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Assessment o¥HSC strategies

Background:

Decentralisation and People's Participation have been considered key strategies for making
health care servicedettive and this has been reiterated in all significant documents articulating
people's rights to health such asAth@a Ata Declaration, the Bhore Committee Report and,
most recentlythe documents pertaining to the National Rural Health Mission. In fact, many of
these articulations consider these as health goals in themselves rather than as mere strategi
to achieve some other objective.

It is widely understood and accepted that for services to maintain quality and tedbeesf

people must have ownership and conffblough in practice people's participation has been
narrowly interpreted as their participation in implementation, ownership can only truly be
brought about by their participation and control over all processes leading to the delivery of
services, starting from planning itself.

One of the modalities of allowing local, village level planning for health care has been the
concept of the 'Mage Health Committég ideally, an informed body that comprises of village

level health workers, PRI representatives and representatives of various CBOs and specially
including groups who are otherwise miaalised, having the capacity and competency to do

an adequate situational analysis of the local status of health and plan for it, with the power and
leverage to bid for locally appropriate health care services and with the ability to monitor
them.The process also includes, ideatigntrol over finances and budgets with built in systems

of transparency to the public atdar

Though systems of decentralised governance such as the PRIs and Community participation ir
local health planning have both been been slow to tdlendfweak, in the few places where

they have been made functional through various instruments and investments (such as in the
State of Kerala), their role in providing the impetus for positive and sustainable change cannot
be denied.

The NRHM therefore acknowledges these processes as essential to the 'architectural correctiot
required for health sector reforms and spells out many details of institutional arrangements for
local health planning at the village level.

In the National Rural Health Mission's Framework for Implementation there is a section that
clearly states:

“The Village Health and Sanitation Committee (VHSC) will be formed in each village (if not
already there) within the over all framework of Gram Sabha in which proportionate
representation from all the hamlets would be ensufel@quate representation to the

! Lesson 2 of PHRN Book 7: Community Participation
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disadvantaged categories like women, SC / ST / OBC / Minority communities would also be
given.The Sub Health Centre will be accountable to the Gram Panchayat and shall have a local
Committee for its management, with adequate representatii€s".

This Framework for Implementation also states thatélye Health and Sanitation Committee
(VHSC) will be responsible for théillage Health PlansASHA, theAnganwadi Sevika, the
Panchayat representative, the SHG leather PR/MTA Secretary will be key persons
responsible for the household surveVillage Health Register and tM@lage Health Plan.”

Further paragraph 52 the Framework of Implementation states that:

“A revolving fund would be set up at the village level for providing referral and transport
facilities for emegency deliveries as well as immediate financial needs for hospitalization.
The fund would be operated by ¥EISC. Untied fund would also be made availabH5C

for various health activities including IEC, household surpegparation of health register
organization of meetings at the village level etc. SMid&C would be asked to play a leading

role in the health matters of the village, its members would be given orientation training to
equip them to provide leadership as well as plan and monitor the health activities as the village
level.”

Indeed the Framework for Implementation specifies that 'every village with a population of
upto 1500 to get an annual untied grant of up to Rs. 10,000, after constitution and orientation of
Village Health and Sanitation Committeddie untied grant could also be used for household
surveys, health camps, sanitation drives, revolving fund etc. If fulfilled, the national budgetary
allocation for this item alone would exceed 400 crores annually

Elsewhere, it states that thidlage Health Committee (VHC) of the Panchayat would prepare
theVillage Health Plan, and promote intersectoral integration.

In addition to th&/HSC fund, each sub-centre will also have an un-tied fund for local action of
Rs. 10,000 per annurihis fund will be deposited in a joint bank account of ANM &
Sarpanch and operated by &i¢M, in consultation with th&illage Health Committeé.

The NRHM had committed to facilitating the formation and capacity buildinglisige and

Block planning teams throughout the district in the first year and the statements quoted above
certainly show seriousness of intent. However it is worth noting that in the third year of its
existence, many states have not had any funds utilised or even released against this heac
Though some state PIPs plan Y4iSCs, there seem to be serious constraints in getting this
programme going/Vhere it has started up, there is ifigignt information about the various

2 Under the section on key strategy of the Framework of Implementation of "The National
Rural Health Mission'

3 Please note that the NRHM documents often us¥tte and the/HSC interchangeably
However this may not always be so in practice.
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models folVHSCs being created in various states, thé@otiveness and the constraints they
face.

This study intends to trace the various movements that have taken place towards village healtt
planning, from centre to state, district and villagethis end, all the GOs and NRHM reports
relating toVHSC will be examined and analysed, and further detailed district and village level
examination will be carried out in sample districts of the four states of Chhattisgarh, Jharkhand,
Orissa and Bihart the end of this 'baseline’ stydyction research will be carried out to
document a facilitatory process of initiating / strengthening village health planning processes
in select districts and villages to explore the potential of this strategy for achieving desired
outcomes.

Objective of the study

I To assess what is being attempted undenilage Health and Sanitation Committee
Strategy of the NRHM in various states.

i To document guidelines and instructions issued at various times regardwig Siazby
the government.

i To study the various models of health committees that exists within and outside of the
NRHM including those facilitated by Non governmentagj@nisations.

1 To conduct a field study for a process evaluation o¥tH8C strategy in selected districts
as implemented and look for early outcomes of this strategy in the 4 states of Bihar
Chhattisgarh, Jharkhand and Orissa.

i Onthe basis of all the above to make recommendations on improviig 8 component
of the NRHM.

Methodology

| Secondary Data component:

i Examination of all state PIPs for describing what is proposed as relatetb@.

1 Compilation of all excerpts regardiMiHSC and guidelines/ letters issued from the Ministry
OnVHSC in the state and districts.

i Compilation of information from NGOs/ NGO networks on secondary data available in
Delhi on non government intervention\itiSC.

i Discussion with key dicials at the state/ districts to describe current stage of rollout of
VHSCs.

1 Documentation of all guidelines that have been issuedH8Cs at the state and district
level.
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Il Field Sudy component:
The field study would be done in four states — Orissa, Chhattisgarh, Bihar and Jharkhand and
also in more states if there are agencies/ PHRN members to take up this task.
1. Documentation of the composition of théiSC in the selected states and particular
districts.
2. Interviewing a number of key stakeholders along the chain of command — state/ district/
block/ villages to assess their understandingresC.

a) Study a sample of villages purposively drawn as having the “best practices” in
VHSC as reported by block and districticils for understanding the potential of
the strategyBoth individual interviews and focus discussions will be held at the
district, block and village level.

b) Study a sample of villages randomly drawn for understanding the range and nature
of functions attempted byYHSC, the processes they follow and the aymer
outcomes olVHSC. In each village: interviews withSHA, five mothers with
infants or young children, one elected Panchayat member , one secretary of a self
help groupAlso a focus group discussion in each village. (One day per village).

lIl Action Research Component:

Based on the understanding egieg from the studya process of creating/ strengthening
VHSCs in select villages will be undertaken by PHRN along with local NGOs and the local
government to optimise the outcomes from the village health and sanitation conihhiitee.
process will be documented.

Time schedule

1 Secondary data collected from November 2007 to February 2008-02-27

i Field Sudy conducted from January 2008-Febraury 2008-02-27

At each step training workshops have been held for creating tools and capacities to undertake
the studyA two day's training workshop has been held with key participants in the study in
Raipur to undertake the field study

10
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Analysis of Secondary Data

The NRHM's framework of implementation describétC as formed at the level of the revenue
village (more than one such village may come under a single Gram Panchayat).

VHSC is to be formed at théillage level comprising of Panchayat representatiddsyl/

MPW, Aanganwadi workerteacherASHA, Community health volunteefhe timeline for
constitution oVHSC is 30% by 2007 and 100% by 208&tudy of the &te PIPs reveal that

many proposed for ¥HSC in the current year 2007-2008 and sortSCs have already

been sanctioned with the instruction that the committees should be operationalised in the curren
year The VHSC is to be responsible for village health plannifige fund of thevHSC is

usually maintained through a joint account by AN and Sarpanch/village headman with

the committee's approval to decide on which activities the fund is supposed to be spent.

The states have been divided into four categories- high fogesdtates, non high focusdar

states, high focus north east states and non high focus small and union territories according tc
the segregation in most NRHM documerfitise following has been the observation from the
respective state PIPs.

Documents studied

1. Individual Sate Programme Implementation Plan for 2007.

GOlI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)

Project Implementation Plan of the 4 states as submitted to the Ministry of Health and Family
Welfare (Department of Health and Familelfare)?

2. Individual Sate Programme Implementation Plan for 2008.
Project Implementation Plan of the 4 states as submitted to the Ministry of Health and Family
Welfare (Department of Health and Familelfare)?

3. Record of Proceedings of the National Programme Coordination Committee (NPCC) (No.
10 (1)/ 2006-NRHM-I) meeting for each available state that had submigtiedPHPthe meeting

of which was held under the chairpersonship of Secretary (H&FWg.document was used

to gather information on which state's untied funds proposed Mikt&€ was approved.

4. The National Rural health Missiortafus Report: Published as on 7th September 2007
which gives the status of NRHM in all states of India as on 31st July 2007.

4 Under NRHM funds will be released to the states on the basis of the project Implementation Plan (PIP).
5 Under NRHM funds will be released to the states on the basis of the project Implementation Plan (PIP).

11
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5.The Government of India. Ministry of Health and fanwWlfare (No. 10 (1)/ 2006-NRHM-
I) which contains information on

-Outcome budget allocated by the Government of India for NRHM activities,

-Unspent balances for Mission Flexible; and

-Unspent balances for RCH Flexipool.

6. Guidelines foNillage Health and Sanitation Committees, sub centres, PHCs and CHCs,
Ministry of Health and FamilyWelfare, Government of India

7. Report by Jan Swasthgéhiyan, presented at the Rural Heahtch meet on 15-6-2007

8. NRHM Common Review Mission, November 2007, Ministry of Health and Faialfare,
Government of India.

9. Manual on community based monitoring of health services under National Rural Health
Mission prepared by task force on Community Monitoringafisory Group on Community
Action; Mission Directorate, MoHFWGovernment of India

10. Draft Booklet on '@ward a people's alternative health plan’, Jan Swasthyigan (http:/
/phm-india.og/)

12
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Nor,s regarding composition ofVHSC:

Composition of VHSC:

In the Framework for Implementation tMC is to be formed at the level of the revenue
village (more than one such village may come under a single Gram Panchayatmposition

of theVHC is described as comprising of Panchayat representaANe&MPW, Aanganwadi
worker, teacherASHA, Community health volunteer

The composition of th#HSC according to Government of India guidelines is as folldWs.
committee will be headed by théard Member of the village. In case there is more than one
Ward Member in the village:

i The women ward member will head the committee,

1 Ifthere is no women ward member existing, if there is an SC or ST person, he will head the
committee.

1 If more than one member of the category (a) or category (b) are available in the village, the
ward member of the lger ward will head the committee.

1 If none of the members of (a) & (b) are available as ward meithigeward member with

the lagest ward will head the committee.

i Wherever there is a Panchayat consisting of one revenue villagettanigarpanch or
Mukhiya whichever is a woman will be the Chairperson of the committee.

The other members of the committee a the following

i AnganwadiWorker of the village- Convener

1 ASHA.

i President or Secretary of any three women SHGs (preferably & éfSffis village.

1 The president of thé/atershed Development Committee wherever a water shed project is
running.

i If none of the above is a member of SC & 8iEn one member from each category should
also be nominated by the Sarpanch or Mukhiya.

Norms regarding untied funds:

VHSC

Every village with a population of upto 1500 to get an annual untied grant of upto Rs 10,000
after constitution and orientation gfllage Health and Sanitation committees.

The NRHM Framework of Implementation states that the following:- untied fund to be made
available tovHSC for various health activities including IEC, household sympegparation

of health registerorganization of meetings at the village level etc.

In addition to this at the sub-center level there is an untied fund of Rs 10@0ind is to be

13
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kept in a joint bank account of tAé&NM and the Sarpanch. Decisions on activities for which
the funds are to be spent will be approved bwfitleage Health Committee (VHC) and be
administered by th&NM. In areas where the sub centre covers more than art@&MC of

the Gram Panchayat where the SC is located will approvctian plan.ThisVHC could be
taken to synonymous with tMHSC or could be considered distinct fronTihe guidelines do
not specify any relationship and it could be interpreted to the state's preference.

Recommendation of the Common Review Mission
The NRHM's Common Review Mission Document (November 2007) Report from the Ministry
of Health and FamilywWelfare gives the status of théHSC in few states and also the
recommendations of the review teahhe report calls th# HSC as one of key strategies to
achieve communitisation, which is one of the major dimensions of architectural correction that
the NRHM seeks to achieve. One of the key findings of the team is that in most states the
Panchayat standing committee members are involved in the District Health andWalfaihe
Societies, the RKS and in th&1SC and in the selection ASHAs. The recommendations of
the CRM on th&/HSC includes
i Developing systems in the states for the department to be able to track and guide the
content of activities transacted by these committees
i Developing systems for the states to be able to facilitate the making of village health
plans and the utilisation and accounting of the funds made available to it (the mechanism
of facilitation could be the same as thatA@HA).
i Ensuring Panchayat adSHA's involvement and leadership/ coordination for the
committees.
i Centre to have a detailed knowledge of the guidelines issued in every state and
experiences of the d@rent approaches. Drawing lessons from experiences and sharing
between states to maximise outcomes.

14
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YIOMISN amosay yijeaH olqnd

GT

S.| State VHSC |VHSC [ VHSC | VHSC | Untied | Untied |Total Total |Untied |[Untied |VHSC Untied
No taget [ (accord} formed | formed| grant to| grant to |funds ex- grant to | grants tg proposed | grant to
for ingto [sofar [sofar | VHSC | VHSC |[released |penses|SC SC in the stateVHSC
2007-08|state | (ac- (ac- pro- Ap- during during |proposed ap- PIP 2008-| proposed
30% of |PIPsy | cording| cording| posed | proved [2004- 2004- (@ proved. |2009 by states
all 2007- |to to by (in 2006 on |2006 or} 10,000/ @
village$|2008 | NRHM | NRHM | states | lakhs) [VHSC® |VHSC [SC(in 10,000/
status | status | @ 07-08 lakhs) VHSC(in
reportf | reporty | 10,000/ 07-08 lakhs)
VHSC 08-09
(in
lakhs)
07-08
1. | Bihar 13607 | 20000[ NK NK 2000 NK 0 0 8.85 NK | 450982 | 10003
2. | Chhattisgarh 6054 | 20308 NK NK | 2030.80 2030.8p O 0 | 469.20( 469.20 146 | 146.0
3. | Orissa 15405 | 14258 0 NK |1425.84(0 1425.84D0 O 0 | 668.80( 668.80] 9519 | 951.9
4. | Jharkhand | 9789 1190 | 7249 | 7249 | 119.000 119.00f O 0 | 395.80( 395.80] 28338 [2833.0

5 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)

" Individual Sate Programme Implementation Plan for 2007.

8 National Rural Health Missiont&us of NRHM as on 31.7.07

® National Rural Health Missiont&us of NRHM as on 31.12.07

10 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)

11 NK=Not known

12 page 162 of the state Ffi? 2008-9. It is not clear whether this is ayttrfor 2008 or a total figure.

13 Mentioned in the text of the PIP for Bihar 2008-2009 though not mentioned in the budget annexure



1. Bihar-

VHSC |[VHSQ VHSC |VHSQ Untied| Untied | Total Total |Untied Un- VHSC Untied
target for| (ac- | formed|formed 9rant tq grantto | funds | ex- grantto | tied proposed| grant to
2007-08| cord-| sofar 5o faf VHSCA | released penseq SC grants | in the :)/I;'%C
30% of |ingto (ac;j_ (accord-g;ogfastz;pproved during | during | proposed to SC | state PIP| posed
Sillllage§4 gl%f}f f(? "Ming 4 @ (in 2004- | 2004- |@ app- | 2008- states
50021 NRHM|NRHM| 10,000f lakhs) | 2006 on| 2006 | 10,000/ | roved. | 2009 10.000/

2008 | status |statu ;IVHkSﬁ(m 07-08 | VHSC® | on SC(in n

re- report)! 0a7 i 058 VHSC | lakhs) lakhs)

port) 07-08 08-09

13607 2000 [ NK® | NK 2000 NK 0 0 8.85 NK 45098° 1000%

14 GOIl; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
15 Individual Sate Programme Implementation Plan for 2007.

16 National Rural Health Missiont&us of NRHM as on 31.7.07

7 National Rural Health Missiont&us of NRHM as on 31.12.07
18 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
19 NK=Not known

2 Page 162 of the state Fidt 2008-9. It is not clear whether this is ayitrfor 2008 or a total figure.

2L Mentioned in the text of the PIP for Bihar 2008-2009 though not mentioned in the budget annexure
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There is no mention &fHSC in the text of Part B (NRHM) of theeie PIP Proposed budget

for year 2007-2008 however proposes untied fund for Sub Centre as WéllS&8s @ 8.85

lakhs and 2000 lakhs respectivd@lfrough the text of the state RIBes not include any details

of proposedVHSC, as regards untied funds for the subcenter it states that it is to facilitate
urgent yet discrete activities that need relatively small sums of money at health sub centres.

The untied fund to SC is stated in the PIP as, "Annual Maintenance Grant of Rs.10,000/- given
to every HSC as Untied Fund@his annual maintenance grant is distinct from the untied fund
and is over and above the untied fund and meant for minor civil works and for any other
infrastructural or maintenance work. However the PIP proposal also states that the Untied
Fund is to be used for minor modifications to sub center such as curtains to ensure privacy
repair of taps, installation of bulbs, other minor repairs which can be done at the local level.
Other uses of the untied fund are suggested as - ad hoc payments for cleaning up sub cente
especially after childbirth; transport of emencies to appropriate referral centers; purchase of
consumables such as bandages in sub center; purchase of bleaching powder and disinfectan
for use in common areas of the village; labour and supplies for environmental sanitation, such
as clearing or larvicidal measures for stagnant water and payment/rea&idAdor certain
identified activitiesThe PIPis thus not making or perhaps has not recognized the distinction
between the untied fund and the maintenance grant. However it does allow provision for many
other functions.

The number oWWHSC is mentioned in the budget line as "20,SC@10,000 Rs.This
number is not mentioned elsewhere in thetRé&pPefore it is not known whether 20,008SCs
are already constituted and operationalised or is thettéor the current year

The Record of proceedings for Bihar was not available in the webhitis.the amount ap-
proved against the sub centre adISC is not known.

According to the District Programme Manager (NRHMiyangabad, the district had just re-
ceived the guidelines and to date\itaSC has been formed. (Source: PHRN report Bihar)

State summary of the CRM states that in BiharABé&lA programme will be linked tdHSC.

The document did not mention whether ¥dSCs are already formed but states that it is
proposed for a partnership with water and sanitation committee under the overall framework of
PRI.

According to the state PIPfor 2008VHSCs will be set up in 45098 villages and Rs. 10,000/

- per committee per annum will be providédsum of Rs 1000 lakhs is being proposed in the
text of the PIP however the same could not been seen in the budget or is not reflected in the
budget due to some errdihe untied fund also does not seem to correlate with thettar
TheVHSCs will prepare integrated action plans in the year 200&{8AWWSs,ASHA and

ANM will form the core of th&/illage HealthTeam and all three will work together to draw the

17
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village health plan in consultation with dais, other stakeholders and local opinion |&haers.
Village Health and Sanitation Committee will be guided by the Gram Panchajant ac-
count with the female member of panchayatAN#! is being opened for keeping the untied
funds.

Bihar field study
Jahanabad amsurangabad districts of Bihar were selected for the study
Jahanabad

In Jahanabad district the team met the DPM, CMCMO and Health managers of Jehanabad
block and MOIC of Okri PHCAIl the above dicials confirmed that n&/HSC has been
formed.The CMO had not seen tMHSC guidelines and was not aware of the process for
formation of VHSCs though he was willing to liason with civil bodyganisations or local
NGOs forVHSC formation.

In Erki and Laxmi Bigha villages of Jehanabad the community members had no\ia@s.

The ward members were not available for comments as they were involved in the Jila Parishad
elections.

In Okri Panchayat of Modanganj block in Jehanabad distiet. block health manager had
informed that n&/HCs orVHSCs existed in the villagé. meeting was arranged witsHAS,
ANMs. The members had no information ab@ttSCs and no such committee could be seen
to exist.

Aurangabad

The focus block iAurangabad selected for the study was Kutumba in Fheora Panchayat of
Lavari Khurd which is also called the Harijdola.An NGO called Bodh Jan Jagran is already
working there constructing low cost latrines under SwAsihyan (Total Sanitation Cam-
paign) A meeting with the Secretary of the NGO revealed that there wetid8Gs formed in

the district; however informal sanitation committees have been formed for the construction of
low cost latrines under tHESC.

18
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2. Chhattisgarh-

L=

VHSC | VHSC|VHSC | VHSC |Untied | Untied | Total Total | Untied |Un- |VHSC Untied
tamget | (ac- fsog?aerd formed | grantto | grantto |funds | ex- |grantto [tied |proposed| grantto
fZOOrO7- icnor?(-) (ac- | sofar |VHSC | VHSC |release pensesSC grantd in the VHSC
o8 stgte icnorc%(-) (accord] Erosptg?gcd Ap- during | dur | proposed to SC| state PIP | proposed
30% | PIPsP| NRHM | ing to @%’ 7 proved [2004- |ing |@ ap- |2008- by states @
ofall |2007-|Status | NRHM 10.000/ | (inlakhs)| 2006 or) 2004-| 10,000/ | proved. 2009 10,000/
vil- , 2008 po_rt)z“ status VI-iSC(in 07-08 VHSC?¢| 2006 | SC(in VHSC(in
lages 20308 report) lakhs) on lakhs) 07} lakhs) 08-
6054 NK |2 07-08 VHSC| 08 09
NK
2030.80( 2030.80 |0 0 469.20 [469.20146 146.0

22 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
Z Individual Sate Programme Implementation Plan for 2007.

24 National Rural Health Missiont&us of NRHM as on 31.7.07
% National Rural Health Missiont&us of NRHM as on 31.12.07
% GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
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Chhattisgarh has a number of village level committ€le.committees include-

1. Panchayat Health and Education and S&g&fare Committee

In the panchayat act there is already a panchayat health and education & social welfare committe
made up of the sarpanch as chairperson and four of the elected panches as members and nomin;
two persons as non-voting members and a further optional two persons related to a health o
ICDS or education department as special invitees. Its roles were specified for the areas of
school education, health care including ICDS, sanitation, and development of weaker sections,
sports, and social welfare measures. In practice this is not functional in any place in Chhattisgarh

2. Gram Swasthya Samiti

There is also a gram swasthya samiti formed under the Madhya Pradesh government with

the following features:

1 It has 12 members.

1 50% of the members are reserved for SC, for ST and for OBC with OBC not being more

than one thirds of the reserved seats.

33% of the members are reserved for women.

All the 12 members are elected by the gram sabha.

There is a president elected by the 12 members.

The post of president shall rotate between women, SCBT, Others- 5 categories.

The term of the president is one year

A secretary will be elected by two thirds majar&ny of the gram sabha members can be

the secretary

i The roles and responsibilities are laid down and pertain to only health sector and sanitation.
This stated committee is also not functional nor was there a renewal of the order forming
this committee by the new state of Chhattisgarh,

3. Village Water and Sanitation Committee

Another committee ganised by PHED department is théage Water and Sanitation

Committee (VWSC), also often referred to as watsan commiteesChairman of this is

theVillage Headman/Durbar Heatlhe committee is responsible for implementing

Swajaldhara &.S.C. Schemes.

The Members o¥.W.S.C are to elect the village Headman/Durbar Head its Chairman for

implementation of schemes of their own choice with active participation of the villagers.

Women, SC, STBnd poorer sections of villagers, subject matter specialists, NGOs, CBOs

are to be given due representation. Exact numbers not specified and at least one third

members of th& WSC are to be womeithe function of this committee includes -

1 Planning, designing & implementing all drinking water & sanitation activity;

1 Opening and managing BaAkcount for depositing community cash, contribution, O &
M funds and management of project funds;
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Ensuring community participation and decision making in all faces of scheme activities;
Encouraging villages to take up Swajaldhard.&.C. implementation in their respective
villages;

Organising Community contribution towards capital cost both in Cash and kind ( land,

labour or materials); signing of various agreement with the. .GV

Procuring construction materials / goods and selection of Contractors (where necessary)

and supervision of construction activities.

Commissioning and takeover of completed water supply and sanitation works through a

joint inspection with D.W5.C ;

Collection of funds through a tafiithages and deposit system for O & M of water supply

and sanitation works for proper managing and financing of O& M of the services on a

sustainable basis and empowering of women for day to day operation and repairs of the

schemes.

Creating and promoting integration of drinking wasanitation and hygiene in the village.

Participation in Communication and Developmédtivities in other villages.

According to the PHED Department this committee is functional.

The state PIP proposes that the village health and sanitation committee of the NRHM is

to build upon the panchayat health and social welfare committee and link it with the

health and watsan committe@$ws-

1. Guidelines on the structure and functioning of the village health and sanitation committee
have been issued to the District Programme Manafieescommitment is to retain the
leadership role of the panchayats and yet find adequate space for participation of Mitanins
and self help groups.

2. Negotiations to form theHSC with above norms shall be done with Panchayat, PHED,
ICDS and other departments.

Page 138 of thet&e PIPproposes a budget of 98,820,000 against 8828Cs as under

Untied Fund for Village Health and| Unit Unit | Duration| Total
Sanitation Committee cost

Untied Fund 10000 9820 | 1 98200000
Total 98820000

There is perhaps an error in the budget or a conscious change from the usual appeoach.
number of revenue villages is about 2030&erefore, the approximate numbeMs{SC will
be 20308 and not 9820 as projected in the RIB latter figure represents the exact number of

gram panchayat. However the actual budget sanctioned is Rs 203080000 which is as per the

number of revenue villages and not as per the number of gram panchayats.
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In the state PIPfor 2008-2009,a detailed guideline oWHSC functions is prepared and
disseminated and the corresponding training is ready to be rolled out in the currehisgear
the PIPfocuses to orient théHSCs through a massive campaign to enable and ensure micro
health planningAccording to the PIRalmost 100% oWHSCs have been formedhe
responsibility of strengthening this community level capacity building initiative is to be led by
the Sate Health Resource Centfeset of indicators foYHSC is also mentioned in the PAB-
a) FunctionalVHSC with utilisation of untied funds for improvement of health, hygiene
and sanitation status of the village
b) Develop 20,000 village health plafi$ie village health plans shall include issues like
food securitysafe drinking water and sanitation, early childhood care services, school
health services, access to health care services and health education at the village and
Panchayat level.
c) Women health volunteers' training ¥RISC
The state PIP also claims that a minimum of 50% of members in the committee were women
with adequate representation of the weaker sections. In the PIP for 2008 it is mentioned that
untied funds for th& HSCs of the 20,308 villages have been released.
Indeed the PIRas an exhaustive list of strategies and activitiegiH8C planned out for the
current year including training for members.

According to information as compiled by PHRN Chhattisgarhyiltege Health and Sanitation
Committee is an informal group that exists in each village and selects an active accredited
Mitanin from the village as the convener for the allocation of fdrids Mitanin acts in
collaboration with the Gram Panchayat (Education, Health & S@é#fare Committee) to
allocate funds to the respective villagéee amount allocated to each village is Rs. 10, 000.
Under one Gram Panchayat there are usually about 2 villages (approx) but there may be more
and each Gram Panchayat receives an equivalent amount - i,e, Rs. 20, 000 if there are twt
villages, The fund allocated and released for the current year (2007-08) is Rs. 20.3Idrisres.

fund allocation has been released and has reached the district health societies. However at thi
level there is delay for the process of formingH#SC, opening its bank account and getting

the CEO or dicers of the panchayats to take ownership also takes time. It is also apparently
taking time for district collectors, given their busy schedules, to focus on this relatively low
priority task.

The guidelines of th’ HSC have been issued and disseminated to the District Programme
ManagersThe guidelines made with specidiat and technical support from thea& Health
Resource Centre, Chhattisgarh give detailed directions on the selection process of the Presiden
Chairman, Secretary and Coordinator as well as the members. It lists out the following points:

1 That, as directed by the NRHM, since MEISC is to be built through the active
permanent committees under the PRI, it is required to activate Gram Panchayat's standing
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committees on "Education, Health and SoUilfare" by practically making use of
the "Millage Health and Sanitation Committee".

i Village Health and Sanitation Committee will have to be adequately equipped with
financial and human resources so that it is able to plan and work locally to address
critical needs and does not depend on centralized management.

1 Village Health and Sanitation Committees must have due representation from women's
groups, self help groups and other civil societyamizations.

i In the meetings oVillage Health and Sanitation Committees, it will be necessary to
ensure presence of all members of Education, Health and B&dfate Committee so
that health related problems are better identified and addresses by villagers themselves
as all paras, wards or villages dependent on the Panchayat will be represented.

The guidelines state that theillsdge Health and Sanitation Committee will work under the
guidance of Education, Health and SodMglfare Committee. One Mitanin out of all the
registered Mitanins from each village will be elected as its coordifdtim committee will
provide opportunities to elected Mitanin, Panchayat Secretdugr elected representatives of

the village like Sarpanch, Pandliomen's Group, Self Help Groups, civil society representatives
etc. to take initiatives to address issues related to human resource requirements at the villag
level"

The guidelines also state the monitoring and supervision arrangementsvbiSi:at the
state, district and block level against output, outcome and impact indicators.

Role of Swasthya PanchayaYojana in VHSC: box
TheVHSC is envisaged as an informal body under the Panchayat, an extension ¢f the
statutory committee (Education, Health and Soéialfare Committee)The Swastha
PanchayaYojana gives a set of indicators for measuring the health status and the delivery
of health and health related services at village level. Based on the data collected, and its
analysis and conversion to scores, a ranking of all the hamlets within the panchayat and
of all the panchayats within the block, can be obtaifibd.focus on hamlet level data
aggregation enables comparison of all hamlets - as even panchayats with good aggregate
status can have one or two hamlets with very weak performance, thereby requiring|more
attentionAlso disaggregating data to hamlets within a panchayat helps identify vulnergble
sections and plans can be developed to address their issues.

The Swastha Panchayétjana acts as a diagnostic tobhe driver of this tool
will be theVillage Health & Sanitation Committe€his tool will act as a helpful guide
for VHSC, while doing village level health planning. It will also help in assessing| &
analyzing the intra & inter hamlet variations within a villageus it will give a

Contd...
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brief idea about areas that require more focus / atterfius. will also make many
invisible health issues visible and will also help in identifying many regions of ppor
performance and high vulnerability

Chhattisgarh thus presents a picture of a |IatldEC activity having happened beforg
theVHSC is formally in place and maMHSC outcomes as having been attained ev
before the funds have reached them.

D
=

Chhattisgarh field study

Two villages each in 2 selected blocks in the two districts - Gurur and Balod gndidtnict
and Farasgoan and Bastar in Bastar district were selected.

Existence:

Durg
It was found that in one village in Dydistrict a village health committee was formed. In the
rest of the 7 villages no such committee was seen during the period of the survey

The respondent from Jhalmala village of Balod block informed that there is a Mifamen

Health Committee which is working on health and sanitation issues. In the rest two villages
which were taken under the study from @district no other committee working on health and
sanitation issues could be found. In two villages a panchayat level health committee exists
which works in coordination with the village water and sanitation committee and in one village
this is being run in coordination with the mitanins. Some villages reported a health committee
at Para/hamlet level.

In all the four villages, some committees were functional like in Kolhamar village of Gurur
block Navyuvak Mandal works for plantation in the village. In Gurur village of Gurur block
Nirmal GramYojna Samiti, a village level committee is functional. In Jhalmala of Balod Block
and in one more village there are some self help groups and women's group which are functiona
in their village.

Bastar

The four villages taken under the study from Bastar district informed that they do not have any
committee functional at village levélhere was also no other committee working on health
and sanitation.
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Formation

In Durg district respondents from one village informed that they went for a training programme
where they receive information of Government orde¥dSC verbally from their trainer
Apart from this none of the villages got any information of this sort either in written or verbally

Respondents from two villages informed that they had a sensitization meeting (by Field
Coordinators) oivHSC at Block level. In one village out of the four villages of dpDistrict

VHSC has been formed. In this village ¥HdSC was formed in coordination with the women
committees that were functional in the village. It was reported that the women had to be called
many a times from their home attend the meeting and they were reluctant as they felt that othel
people will get money out of the committddwus even though théHSC has been formed in

that village the people over there are not quite clear aboMHEE.

Out of the four villages that were taken under the study from Bastar district only respondents
from one village informed that they have received some information from higher authority
regarding formation 0/HSC.

Composition
None of the respondents had any information on the composition \GHBE.
Capacity Building

Respondents from one village (Jhalmala) of Balod Block frong District responded that the
Sarpanch, Sachinganwadi workerTeacher and others were sensitized on sanitation , safe
drinking water and issues related to health through a one-day training programme held at Block
level and printed materials were provided to them in this training. No such trainingpaased

in Bastar District

Funds

Jhalmala village from Dgrdistrict could inform that some amount of money has been sanctioned
to this committee; the chairman of this committee and secretary of this committee will have
access to this mongyone of the respondents had any idea about the previous year's expenditure
and who certifies the expenses and the books of account. Respondents from selected village
in Bastar Disrict had no information whatsoever regarding funds &fHSC
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Activities

None of the respondents were clear about the activities that were taken under this committee ir
the past one yeaHowever a few respondents shared that this committee sometimes meets
once a month though during the agricultural period it hardly m&aes.committee faced
difficulties in carrying out activities as women were reluctant to attend meetings because they
thought the committee members/people will get money ggrozing these meetings while

they would not benefit. In case of the four villages that were selected randomly from Bastar
district all the responses was negative.

Monitoring

In one village, Gram panchayat's sarpanch and additional sarpanch secretary of the panchayz
monitor and supervise théHC. In another village, the Mitanifirainer and Mitanin monitor

and supervise théHC.

It is clear from the field study that there are starked#nces in the status and information
aboutVHSCs in the 2 districts - Bastar and Qurhe field study villages in Bastar were
remote and also had a predominantly tribal populafibrs illustrates the specific di€ulties

of operationalising programmes in tribal areas.

Recent Current status (following field study)

At the state level, the guidelines developed by a state level team with?ShHRE been
approved by the state and circulated to all the district CMHOs and other concéimald g
and stakeholders at the block levidlese had been field tested by the SHRC irgiistrict
prior to finalisation.The budget proposed for thHSC at each village i.e. 10,000 pgr
revenue village, in total for 20639 villages, has also been approved, sanctioned and disbursed
to the district and block level. In all the districts the untied fund distribution from the CMHOs

to the Gram Panchayat is ongoing. In a few distietSCs accounts have also been opened.
Currently 83VHSC accounts have been opened. Sensitization, discussion and training for
the formation process have also been initiated in districts and at the block level. In|all the
districts of the state the selection process for the Convener (Mitanin), by théa&Tbeer
initiated and 231 VHSCs have also been formélthe proposed next quarterly plan is|to
organize special Gram Sabha and letters to thesteiave been sent to all districfiofals
signed by the DHS DirectoMission Director and Minister for health. Further planning is

in process to establish a monitoring team and mechanism coupled with social mobilization.

—h

At the state, district and block level the concerndédiafs and stake holders are now aware
about the/HSC as they have received the guidelines draft sent from the state.

27 AnnexureVI
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3. Orissa.

VHSC |VHSC [ VHSC | VHSC |Untied grant | Untied Total | Total Untied Untied VHSC Untied
taget [(accord} formed | formed |[toVHSC grant to funds | expense$ grantto SC | grantsto | pro- grant to
for ingto | sofar | sofar proposed by | VHSC re- during proposed SC posed VHSC
2007- |state | (accord-| (accord- |states @ Approved | leased| 2004- @ 10,000/ | approved. [inthe pro-
08 30%|PIPs¥ [ingto |[ingto [10,000/ (inlakhs) | during| 2006 on | SC(in state posed
ofall [2007- | NRHM | NRHM |VHSC(in 07-08 2004- | VHSC | lakhs) 07- PIP by
vi- |2008 |status |status |lakhs)07-08 2006 08 2008- S@tates
lage€® reportf° | reportf* on 2009 10,000/
VHSC? VHSC(in
lakhs)
08-09
15405 (14258 | O NK 1425.840 1425.840 | 0 0 668.80 668.80 9519 951.9

28 GOIl; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
2 Individual Sate Programme Implementation Plan for 2007.

%0 National Rural Health Missionit&us of NRHM as on 31.7.07

31 National Rural Health Missiont&us of NRHM as on 31.12.07

32 GOIl; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
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According to the state PIP007-8,Village Health Committees or Gaon Kalyan Samiti are
being constituted in the state and guidelines and orders for this have beenTikssedare
meant to be registered before untied funds can be released to them. Instead of the existins
village water and sanitation committee which were formed and meant for taking up water
supply and sanitation activities ontyere will be a single committee at the village level and
the committee will be named as "Gaon Kalyan Samiti”). In 2008 109b16fs will be made
functional. This committee will be responsible for community mobilisation, preparation of
village level plans; community based monitoring of health services.

The government of Orissa had made an allocation of 18BECs in the outcome budget for

the current yeall he state had taken agat of 14258/HSCs which is 30% of the total inhabited
village (47529). (The tertdHC andVHSC has been used interchangeably in the PdBe

114 of the state PIgtates tha¥HSC will be established in all the revenue villages in a phased
manner Howevey field reports suggest theHCs exist around the subcentre afdSCs in

the other revenue villages as discussed bel®tg. time line for providing constitution of
VHSCs and provision of untied funds to the committees is mentioned as 10% with a further
proposition to constitute 30% ¥HSC in each district.

The information from PHRN Orissa is that the districts have received only verbal information
and not the government orders for establishmeMH8Cs.VHCs have been formed in sub
centres for utilisation of untied funds though no committees have been registered filhdate.
process followed was that Block PHC and the PHC medifiaecd were informed to form
VHCs and they in turn instructé&dNMs to constitute the committeeSNMs. NRHM Orissa

had recently come up with guidelines ¥dSCs but they have not yet been circulaiEuke
composition of the committee is as per the central guidelines with the addition of SEM (Self
Employed Mechanics under th&#SS of the area) and NGO representatives of the village or
a good functioningyuvak Sangha or any CBO.

Approved activities of th#’HSC as in the guidelines are::

i Preparation of village health plan and related activities (expenditure in this regard to be
limited to Rs 500/- for meeting expenses oflther expenditure and formats to be supplied
by the mission).

i Promotion of any village level public health activity like cleanliness drive, sanitation drive,
school health activities etc (expenditure to be limited to Rs 200/- per month).

i Disinfecting water sources, wells, promoting and activities relating to mosquito eradication
(expenditure to be limited to Rs 200/- per month).

i Organising health melas, shishu mela, camp for the handicapped etc (expenditure to be
limited to Rs 1000/- per month includingganising expenses, hiring medical personnel,
prizes, medicines etc).

i Providing emegency health services to old, infirm, destitute, orphan or handicapped persons
belonging to poorer households of the village viz. hiring a vehicle, buying medicine hiring
the services of a doctor: expenditure to be limited to Rs 250/- per case with an upper limit
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of Rs 1000/- during this year under normal circumstances.

i Creating awareness about good sanitary practices amongst adolescent girls and mothers
group meetings and discussion can be held (expenditure to be limited to Rs 100/- per month).

i Promotion of use of safe and clean drinking water and conducting water quality survey etc.
Expenditure to be limited to Rs 500/- per village per year for activities such as carrying
samples to testing centre, cleaning and repairing the water source.

i Encourage people to adopt accepted health practices instead of depending on quacks &
untrained health care providers (expenditure to be incurred on group meetings, wall paintings,
creating &/HSC board limited to Rs 1000 per year).

1 Discuss and analysis of every maternal deaths & neonatal deaths that occurs in the village
and suggesting necessary action to prevent such deaths & to get them registered in the
Panchayat (expenditure in this regard should be on activities relating to meeting expenses
limited to Rs 100/-).

1 The payment of Rs 100/- ®NVW and Rs 50/- tASHA per meeting shall also be met out
of the above fund with due approval of the committee members.

i It may be noted that the guideline also specifies thaVH®C cannot spend more than
25% of the funds at one instance except during angamey and that too with due approval
of the committee members.

The guidelines also include by-laws and reporting formats of H&C.

The NRHM's Common Review Mission report of November 2007 (Ref. 7) states that in
Orissa theVHSC are not active because of weak social mobilisation process [and
community participationThe report also says that the current role of PRIs is limited to
attending meetings and management of untied funds of the sub-center

The state PIP 2008-2009nentions facilitating formation of village health and sanitation
committee in revenue villages through PPP NGOs as one of its core activities. District level
activities pertaining t&/HSC includes giving incentive to théHSC members to carry the
pregnant women to the transportation point/facility and also that incentives to field functionaries
for institutional deliveryimmunization coverage, RB be met out of the untied fund, RKS,
JSYContingency an¥HSC funds. Budget of 951.90 lakhs (450 lakhs for quarter Il and 501.90
for quarter Ill) for a taget of 9519VHSCs is being included in the Piiedget.

People's Rural HealtWatch Survey (Ref.1) - JS@onducted discussion in all the §
districts of Orissalheir findings are as follows-
Out of the total 8 districts of Orissa 62.5% of the villages\Wd8Cs with approximately

5-6 membersAll the VHSCs formed had at least one woman representative either ir} the
Contd...
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form of AWW/ ANM or HealthWorker and in some cases representatives from Jhe
government institutions including ward memb@ifse main tasks assigned to #HdSCs
include -

i Community mobilisation on varied issues related to health, hygiene and sanitgtion.
i Awareness generation and information dissemination.

1 Supervising fund allocation and evaluating responses for further changes.
1 Monitoring and evaluating the various health programmes.

i Report writing and generating data for future activities.

i Preparation of health plans & disseminating means to adhere by them.
The report by JSAlso states that all théHSCs have received some sort of training qr
the other but not all members were present for the training. It also further states thaf 25 %
of theVHSCs met regularly and fulfilled all the activities enshrined upon them.

Work done bywHSCs where the untied funds are used includes

1 Community mobilisation on issues of health, hygiene and sanitation

1 Report writing of all the activities done and an appraisal of the proceedings.
1 Monitoring and evaluation of all the activities of the health programmes that are in
progress in the selected areas including stakeholder analysis.

Awareness of this provision and the constitution of the committees and issue of guide¢lines
could not be completed in the financial year 2006-07. Hence the actual disbursement of
the funds to th&’HSCs took place only during the current y&2007-08At the time of
the report, the funds have reached W#SCs and experience with its use has yet {o
emepge.

Orissa field study

The team took upyHSCs from 3 districts for the study ®HSCs. The districts are from
different revenue division, selected districts are

Angul (from central revenue divisiomngul and Chhendipada block

Koraput (southern) - Koraput and Jeypore block

Mayurbhanj (northern)- Jashipur and Saraskana block

The team selected 2 revenue villages from each block where one health sub cenfiettists.
data was collected from 12 villages in 3 districts.

In Angul and Mayurbanj districts the villages did not have\Ad$C but had/HCs constituted

to utilise the Sub centre untied fund. In Koraput district the villages studiedHi@@s as
well asVHCs
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Angul

Village level committees:

The villages had/HCs, there were also other village level committees- village education
committee (VEC), parents-teachers associationAj\Viban surakhya samiti (BSS), village
development committee, mahila swasthya samiti (MSS), village sanitation committee (VSC),
school sanitation committee, pani panchayat, eco development committee, electrical committee,
disaster preparedness committee. None of the above committees however undertake activitie
related to healthThere is no panchayat or hamlet level committee for health. None of these
committees is registered under any act.

Formation

There were no written guidelines for formation of Yf¢C. The ANMs got instruction from

the PHC medical @ters in the review meeting to form a committee at their health sub center
(HSC) village to utilize the untied fund for the HIMere was no special sensitization meeting
or workshop held for the purpose.

The ANM with SarpanchAWW andASHA formed a committeelhere was neither formal
meeting held for constitution of the committee nor a definite process followed for constitution
of the committee.

Composition

The members of th¢HC are sarpanch as chairperson amnM, AWW, ASHA and SHG
representative as members. Some committees do not have SHG representatives as membe
There are no defined roles and responsibilities for the members.

Capacity building
There has been no capacity building or training activities for the committee members.
Funds

Funds amounting Rs 20000.00 (Rs 10000.00 each for the financial year 2006-07 and
2007-08) have been sanctioned and releadsel committee has a bank account vAtiM

and Sarpanch as joint signatoridsie ANM does the accountingthe committee spent a
substantial amount on heads like repair and renewal of sub center buildings, fixtures, disposable
syringes and needles, bleaching powedenegency medical transport, cleaning of drains in

the sub center village etc. No prior estimation

of the expenses had been dofige PHC medical éter certifies the expenses and books of
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accountsThere is no mechanism to ensure financial transparémeyiost of the cases the
members of the committee were unaware of the financial transactions and in a few cases evel
the chairperson of the committee was ignorant about the financial transactions. Maintenance
of books of accounts and minutes was done at most of the places. Some unspent balance we
left in majority of the committees as the members were not clear about the guidelines for
utilization of the fundsAbsence of clear financial guideline and untimely release of funds led

to underutilization of the funds.

Activities

Repair and renewal of sub center building, purchase of fixtures, disposable syringes and needles
bleaching powderemegency medical transport, cleaning of drains in the sub center village
etc. Occasional meetings also took place.

Koraput
Existenceof VHSCs/VHCs and other committees

VHSCs in the study villages had been formed recefdiyper theANM the VHC (at the sub
center level) exists on paper but no activities had been carri€theué is no other committee
in the village working on health and/or sanitation isstiesre is &/illage Education Committee
but this committee does not have any relation withiHEC.

Formation

The ANM got instructions from the block medicalfioker to form theVHSC, after which a
meeting of the prospective members as per the guidelines was called and the committee
constituted.Though all the members have signed the by laws oVth8C document, but

some were not aware about the name of the chairman and conveneWbBiSGeAlso the
detailed guidelines of theHSC in terms of roles, responsibilities and activities were not
explained clearly to the member committee oMK C. No block or village level sensitization/
workshop/meeting had held ®iHSC till date and none of the group member had been assigned
with any task foWHSC. The guideline is clear thatHSC have to be registered but this had

not happened.

Composition

Almost all the members had the information about its composition except a few who did not
know who was the chairman and convener of this particular committee.
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Capacity Building

No training had been imparted so far to any oMRSC member

Funds

No funds had been released to any oMRSCs. Thereby; no bank account had been opened.
Activities

No activities had been undertaken so far

Monitoring

As theVHSC was only just formed no monitoring had taken place.

Mayurbhanj

Existenceof VHSCs/VHCs and other committees:

It was observed that the principal stakeholders at the sub-centreloGPand district level

did not have the knowledge about the existencéH®C, but had some knowledge about
VHC (Village health committee)/HCs were not a formal committee rather an arrangement
made by thANM after getting verbal instructions from the PHC Medicdl¢@f, who contacted

the local sarpanch to act as an authorized signatory to the joint bank account to be opened fo
the purpose of spending the untied funds.

In some cases it was found that beside\ti®l and the sarpanch the local BEE afBHA

have knowledge of untied funds but did not have the knowledge about the existence of the
VHCs.

BoxA health committee has been constituted by the Lepra Society at a few Villagieeembers

of the committee are mostly women from self help groups and mahila swasthya sangha (MSS),
others beingANM (if it is a sub-center village AWW andASHA of the concerned village.

They meet once a month and discuss about a particular healthTibsue.are 12 thematic
areas for example malaria, tuberculosis, anemia, malnutrition etc, which they take up one per
month. No panchayat or hamlet level health committees were found. Box ends

Formation

From state level to the district level there were sanction orders for spending the sub
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center untied fund of Rs 10,000.00. But no specific instructions/government orders/circulars
were issued to the districts for the constitution of formal committeesfémtige utilization of

the sub-center level untied fundehe process through which such committees are to be
constituted within a definite period of time is not clearly spelt out elsewhbeMO in-

chage and the BEEs were instructed in the district level review meetings tovid@s at

each sub-center to utilize the untied fuflde MOs and the BEEs in turn communicated verbally

the same to th&NMs regarding the funds and the way these funds are to be transacted in the
bank account. Finally th&NMs contacted the sarpanch to act as one of the joint signatories
and open the bank account. No such committee was found to be registered under any act til
date.

Composition

In the committees (VHCs) the members weré\l®1, Sarpanch, andWW, one representative

from the local CBO/NGO, president and secretary of the local women self-help groups. Except
theANM and the Sarpanch (confined to withdrawal of money from the bank account and the

ANM spending them for sub-center level activities on health) there was no such clarity of role

for the rest of the nominal members.

Capacity building

The capacity building exercise was not there.

Funds

Funds foVHCs are sanctione@he amount sanctioned is Rs. 20,000.00 per sub-center in two
equal sanctions for the financial year 2006-2007 and 2007-20@8e are bank accounts
jointly operated by the Sarpanch and AiNM. The ANM maintains the books of accounts.

Prior estimation of all expenses is done in few subcenteess MO certifies all the bills and
vouchers.
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3. Jharkhand

VHSC | VHSC| VHSC [ VHSC | Untied grant Untied grant Total | Total Untied Untied |VHSC |Untied
target | (ac- | formed | formed | to VHSC to VHSC funds | expenses| grantto | grants tgpro- grant to
for cord- | sofar | sofar | proposed byApproved |re- during SC SC posed in VHSC
2007- |ingto | (ac- (accord-{ states @ | (in lakhs) |leased 2004-2006 proposed| ap- the stat¢proposed
08 309 state | cording| ingto | 10,000/ 07-08 during| onVHSC | @ 10,000} proved. |PIP by states
of all | PIPsy{ to NRHM [ VHSC(in 2004- SC(in 2008- |@
vil- 2007-| NRHM | status | lakhs) 07-08 2006 lakhs) 07 2009 |10,000/
lages® | 2008 | status | report}® on 08 VHSC(in
re- VHSC lakhs)
porty® 08-09
9789 | 1190 | 7249 7249 119.00 119.00 0 0 395.80 395.80 |28338 (2833.0

% GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
%4 Individual Sate Programme Implementation Plan for 2007.

% National Rural Health Missiont&us of NRHM as on 31.7.07
% National Rural Health Missiont&us of NRHM as on 31.12.07
87 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
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According to the tate PIRthe untied fund at the sub centre has been deposited in a joint bank
account of thNM and AWW. This is because in Jharkhand panchayat elections under the
73th and 74th constitutional amendment have never beenlheldhank account is therefore

to be operated by thENM in consultation with "Wlage Health and Sanitation Committee".
There are clear guidelines that have been issued to the Sub-centres from the state as to how
utilise the fund.

The state Pleontains clear objectives and activities of W¢SC- and this is called theHC

in the Jharkhand contextheVillage Health Committee will be a facilitating body for village

level Programmes in the field of health and sanitafibltage Health Committees will be
established in all the revenue villages in phased marmeobjectives of the committee includes
enhancing community participation in planning and implementation of health and allied activities
at village level, creating awareness on maternal health services, child health services, family
planning services, safe & healthy sanitary practices, creating awareness about service availabl
under various disease control programme (i.e. Lepkdaharia, Blindness Controfuberculosis

etc.).

The state PIP proposes the following-
1 To constitute 10% oY¥illage Health & Sanitation Committee in each district in the year

2007-08.

i The grant can be used to carry out one or more out of the following activities as per the
decision of the Committee.
i Preparation of village health plan and related activities as follows:-

v Promotion of any village level public health activity like cleanliness drive, sanitation
drive, school health activities, etc.

v Disinfection of water sources, wells in the village, promote activities relating to mosquito
eradication.

v Organization of Health Mela, Sishu Mela, camp for the handicapped etc.

v Providing emegency health services to old, infirm, destitute, orphan or handicapped
persons belonging to poorer households of the village.

v Creating awareness about good sanitary practices amongst adolescent girls and mothers

v Promotion of use of safe & clean drinking water and conducting water quality survey
etc.

v Discourage unsafe health practices and to encourage people to adopt accepted healt
practices instead of depending on quacks & untrained health care providers.

u Discuss every maternal death & neonatal death that occurs in their village, analyse it
and suggest necessary action to prevent such deaths & get them registered in the
Panchayat.

v Promote individual household latrine.

v Under no circumstances the grant can be utilized for individual benefits except for the
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activities mentioned above.
u It will be piloted in all villages of Saraikela Kharsanwa district of Jharkhand.

According to the PIR007-08 budgetl40VHSCs has been constituted and a budgel 6f 1
lakhs has been proposed for the committee @ 10,000H®C. The taget for 2007-2008 is
32,000 such committees.

The PIPfor 2008-200%tated/HC as a part of the Sahiyya movement and also states that the
Sahiyya can work for théHC with theVHC paying her for her servicéhe PlPaffirms that
theVHCs were formed through a community empowering process involving the NGOs. 28338
is stated as the current leveMfiSC constituted and grants given.

It is stated in the PIP that rather than a village water and sanitation committee formed to take up
water supply and sanitation activities there will be a single committee at the village level. It is
unclear whether this committee will be med withVHSC. Further the PItates that selection

of VHSC members will be completed in 2008-208%um of Rs 2833.80 has been proposed

for 28338VHCs.

PHRN Jharkhand collated the following information on the statOsHBC in the state:-
VHC Status

27,022VHCs were formed till 13th December 2007.

Government order/ Guidelines

There is a government guideline for formation and composition of H&C. However the
process detailed in the guidelines has not been strictly been followed in its third phase of
VHSC formation. (see below)

Composition

VHSC has the following composition:

In all VHSCs formed there are 70 percent women and 30 percent meN/IE&Chconsists of

10 to 20 members which vary frodHSC toVHSC. In its chief dice bearers treasurer is
always a woman whereas president and secretary could be a man or woman but there will be &
least two women out of these three key posts. In terms of flexibility the number of members in
the committees may be any number in between 10 tdH0fixed part in its composition is

that at least two women will hold the key positions, of which the treasurer will always be a
woman.
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Formation:

TheVHSCs formation was undertaken in three phases. In the first pid€8/HSCs were
formed, in the second phase, 20,05Cs were formed and in the third phase another 10,000
are to be formed.

TheVHSC were supposed to be formed through a process of identification of a facilitator in
the first phase, who after receiving training were supposedamized and conduct meetings

in the gram sabha3.hey are supposed to provide all the necessary information related to
VHSC, its function and role et€o do those, they were also supposeddamise, Kala Jathhas,
Nukkar Nataks and to do social mapping through PRA technique and other sensitisation and
awareness building exercis@sleast 10 visits to the villages beforganising the final meeting

for the formation oWHSC were necessary

In practice, the actual processes laid down in the guideline were followed onlyH8tés
formed in first phaseTheVHSCs formed in 2nd and 3rd phase have not gone through all these
processed he task oVHSC formation was given to NGO5s of today all th&/HSCs formed

have been formed by the NGOs orily 1st phase of formation 8HSCs compliance was
monitored by the NGOs, howey#tere was not any system in place from the side of government
which could have ensured that MESCs have been formed and groomed as it should be.

VHSCs in Jharkhand have been formed in two ways.

i In Scheduled\reas® where Gram Sabhas exis#t1SC have been formed in each of the
Gram Sabhas irrespective of the revenue village as a unit. In this case there could be more
than one gram sabhas in one revenue village and hencei8@s too.

i In case of non scheduled areas ( where PE&At applicable) there are only sowtd¢SCs
in each revenue village

In Jharkhand Gram Panchayat elections have not been held since long,\We&®e have

been formed in such a way that the committee could be linked with the respective Gram
Panchayat when it is creatdthe VHSCs have been formed separately and femiht from

the hamlet level committees; howevdre members of the committee are from within the
village /hamlet itself. Function wise and constitution wise its roldsrdifit from the hamlet

level committees and the members are aldereifiit from other hamlet level committees.

The other village committees which exist in village are\filege Education Committees
(Gram Siksha Samiti &vEC) and Mata Samiti, formed by the education department under
Sarva Siksh@bhiyan.The VEC is mainly responsible for looking after and management of

% |n case of Scheduled area where PEB#nchayati Raj Extension in Scheduleda) exist, there are more
than one gram sabhas in one revenue village according to the habitats.
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the primary schools amélbhiyan Schools (however not too strong, but exists) whereas the
Mata Samiti (in Jharkhand case the Sarasvadtini) is mainly responsible for implementation

of the Mid Day Meal in all primary school§hese samitis have no linkage with ¥idSC,;
however most of the members\VieC andvVHSC are common.

Capacity Building

For theVHSCs formed in the first phase irregular meetings had being held. In Hazaribag
government had withdrawn its support and hence capacity building programme had not being
held. Capacity building of the members which is supposed to take place along with regular
meetings has been limited¥&1SCs formed in the 1st phase. Government is trying to facilitate
capacity building programme through its health system however till date no one has been
trained formally No printed material has been provided to them as of today

Roles

The roles and functions given to tWelCs includes establishment olélage Health Kosh,
providing support tASHA (SAHIYYA), monitoring ofANM, AWW and also to facilitate
implementation of government programmes for village development through liaisoning with
different government departments.

System of monitoring

Government was earlier fully dependent on NGO reporfiihg. government had partnered

with NGOs to formVHCs through a facilitated community led process in the 1st and 2nd
phase. However the government had withdrawn support to the NGOs and also had not placec
an alternative since Jyl2007.

Funds

No funds have been given from the government. However many\éH@s have been able to
mobilise funds from government for other developmental purposes. No accounts have been
opened so far except in thi¢lCs where the water and sanitation committee is also functional.
The delay in disbursement was firstly due to a delay in formulating and issuing guidelines and
secondly a lack of readiness in state level decision making to pass the funds on. Now the fund:
have still not been released on the grounds that only after all bank accounts in a district are
opened would the funds be given by cheque td/tHE€s. Some districts like Dhanbad have
become ready by March while many others are still struggling to start up.

In summary Jharkhand is a slow and steady situation - but rather too slow and not quite steady
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However like in Chhattisgarh despite lack of funds and even formal constitution some village
level activity has started up in a sporadic matfethe funds reach the districts in time and
work starts up the results could be looked for

Jharkhand Field Study

The field study was conducted at those districts wher¥it@s were formed in the 2nd and
3rd phase. It has been carried out in Khunti and Ramgarh district covering 8 villages in 4
community development blocks. Before the field work the team followed the following process:-

a) Review of the study questionnaire

b) Enlisting of the districts and blocks (study to be carried out) and then selecWeiCof
(based upon the phase of formation, proximity and distance from the block HQs).

c) Contacted the NGOs involved in formation and promotiortdt in the respective blocks.
The study has been carried out from 12th March to 15th March 2008.

VHCs have been formed mostly at revenue village level\(tHE guideline also states the
same) and not at Panchayat level with a few exceptions which the team came across during th
field study Howeverwe also came across with sovikage Health and Sanitation Committees
(VHSCs), which have been formed and promoted/hter and Sanitation Mission department,

but solely for the purpose of carrying out the activities of sanitation and which have no direct
linkages with th&/HCs promoted by the NGOs under NRHMhe responsibility of promotion

of VHC was given to the NGOs since June, 2007 (MOU signed with the NGOs) and funds
released for the same.

Following VHCs have been taken for this study in District Ramgarh,

Block Ramgarh:

a) VHC-1-Chitarpur Dakshini with 13 SAHIYAS under this/HC.

b) VHC-2-Chitarpur Paschimi with 12 SAHIYAS under this3/HC

This is the only village in the district whey#C has been formed at panchayat level. Other
VHCs have been formed at village level.

In block Gola the followin¢/HCs have been studied:

a) Gram Swasthya Samiti Sokla and

b) Gram Swasthya Samiti, Sondimra

VHCs here have been formed at village level (following the norms of revenue village)
The second district taken up for study is Khunti. In block Khunti the folloMHESs have
been studied

a) Gram Swasthya Samifirla

b) Gram Swasthya Samiti, Murhi

In block Erki of the same district the followingHCs have been foun@heVVHCs area being
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promoted by a non governmentagjanisation called Jan Jagran Kendra.
a) Gram Swath Samiti, Piskahatu
b) Gram Swath Samiti , Kugiambah

Existenceof VHCs/VHSCs:

Khunti

The people in the two villages in Khunti block were unaware of the existewé#3s/ VHSCs

or any other health committees in the village. One member of the Gram Sabha expressed tha
an NGO had formedHC in the village. (The NGO representatives had not shared the name of
the NGO).

Erki
In one of the villages théHC had been formed in June 2007 and strengthening started once
again since January 2008 after the Sahiyya training on the 1st module.

Ramgarh
In the study villages/HCs have been formed at panchayat level as the village is ¢modad
constitutes 4 Panchayathere are n&HSCs in the villages.

Gola
The villages ha®HCs (In one of the village/HSC was formed, only to accomplish the task
for the construction of toilets in the school. It is no more functional.

Only 4 villages out of a total of 8 villages had their meeting regidtare of the, had a health
register or a Swasthya Suchna board/Swasthya calétmlather register was maintained by
the villages other than their meeting registérs is as reported by the villagers and cross
checked at NGO and sub centre level.

Formation

At the village levels there is not any written instruction from any higher authority regarding
the formation oHSCs but there has been verbal communicated by the NGOs. Hothever
NGOs have signed an MOU with the govt. regarding formatiofHgs in the villages.

At the district level -The ACMO of a district shared the letter of Secretddgpartment of
Health and Familyelfare (Letter no. - HSN / 38 dated 1.02.08) regarding the release of untied
fund of Rs 10,000/- to théHCs and guideline for the same.

No state/ district/ block level sensitisation meeting/étS5C was oganised even though the
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letter of the Secretary to the Civil $eon states that a workshop should lgmoized on the
same

In Jharkhand the task ¥HC formation was given to NGOAs of today all th&/HCs formed

have been formed by the NGOs only however the actual processes laid down in the guideline
were followed only in th&HCs formed in first phas@heVHCs formed in 2nd (in June 2007)

and 3rd (Dec- Jan 2008) phase have not gone through any of the processes of identifying
facilitator, social mobilisation and awareness buildifige time given to NGOs for formation

of VHC was too short (in last phase only 15 days for formationHd€ and selection of
Sahiyya).

Composition

The composition of the committee was as per the guidelines. Recent addition as per the lettel
issued by secretary has given the scope to include SAABSYaVHC member also, as the
account ofVHC could also involve SAHIYX as a signatory to that account.

Roles
VHC members lack clarity of their roles and responsibilities. Howetver roles and
responsibilities assigned to thélC include: (letter no. HSN/38).

a) Family survey of the village every year
b) Maintaining records in two registers (one for survey details and the other for accounts).

(TheVHC members and other community representatives were not able to express their views
on their roles and responsibilitidsctually, the state did come up with a guideline for\iéC

and Sahiyya but at the grassroots level the Block Coordinator and thelBhodrsTeam are

not aware of the contents of the guidelines. Hence, there have not been adéuimtaae

to guide theVHCs on the roles and responsibilitie¥he matter of untied funds and bank
account is also not clearly stated in the guideline).

Village level committee on Health and Sanitation

In all the eight study villages no other committee was working on health and sanitation, except
in one village in Gola block whekHSC was formed for construction of toilet in school and

is now no more functionallheVHC are not registered under any atheVHC had not been
formed and strengthened as per the process given in the guideline and thus does not have ar
clear linkages with the Gram Sabha. No other hamlet level committees could be seen in the €
villages.
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Other village level committees:

i Gram Siksha Samiti (Wage Education Committee) - Function was to monitor the
school and ensure the education of children but presently the committees were not
active in all the villages.

1 GramVan Raksha Samitl(illage Forest Protection Committee)

1 Mata Samiti-The community was not aware of the activities of the Mata Samiti and
they were only aware that the mid day meal programme was perhaps related to the
activities of the Mata Samiti.

1 SHGs - SHGs were operating independently and mostly involved in economic activities
and in Gola block they are also involved in supporting the implementation of government
programmes.

The villagers were not able to relate any linkage betweeWiH@ and these committees.
However most of the presentfafe bearerselected so fahas come from the above committees
itself.

Capacity Building
No training has been ganised foVHC members
Funds

Letter has been issued by Secret@rgpartment of Health and FamWelfare, GoJ which
mentions that theHCs will receive Rs. 10000/ as untied fuivet it has not been released to
theVHCs as the accounts have not been opellethese are in process.

VHSC where formed had received money for toilet construction. Some bank accounts has
been opened but key respondents had no information on its operation and accounting as th
completed bills were settled by the junior engindsrof today there is not any arrangement
made to make the transactions transparent.

The formation oVHSCs had various problems. One major problem faced by the community
being the lack of clarity of the need of such a committee due to which they have not been able
to invest time and discuss on the issues and decide on the roles and responsibilitg etc.
NGOs stated that the time given for ¥dC formation in the 1st phase was adequate but the
time for the 2nd and the 3rd phase was not enough to follow the minimum processes of institution
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building .This has adverselyfatted the performance of tMHC which yet has no concrete
identity at the village level.

Summing Up:

The examination of data of all four states shows that in all states except Bihar there is an
obvious readiness to undertake this strateigyvever this readiness has not translated in bank
accounts opening and money transfers due to huge delays in formulating guidelines and then ir
opening the accounts.

We need to understand the cause for this delay and learn from it for the Withre. more

active strategy of support to the guideline formulation stage, the NRHM could have saved even
a year of time- but both state at the center and civil society on the all India stage have so
completely dedicated themselves to monitoring and critical overviews and reviews, that there
is no enagy left over for the more complex task of support and facilitation that a new programme
requires. Internal resources of the government bureaucracy approaches new programmes wit
caution and when this combines with professional attitudes to community involvement, the
internal enayy is also limitedThere are other technical assistance agencies in operation from
bilateral and multi-lateral funding agencies in all these four states- but their focus is distinctly
not on NRHM core strategies, especially where they range well outside the RCH, and at any
rate there are few technical skills they bring to bear on such anvéstaer a USAID supported
agencywe note, has done an evidence based review on village health committees but that has
not fed into the mainstream of planning nor does it address many of the operational issues tha
need to be resolved if this key strategy is to be rolledTtuwts no agency or institution in any

of the states is entrusted with this role or sees it as itsTiodeprogramme management units
struggle to understand the basic functioning of the system and with neither understanding of
community processes or of community health, and since this was passively left to them, this
delay could have been anticipated.

The NRHM community monitoring process is to take place through the formation of community
monitoring committeesT’he VHSCs happen to be the community monitoring committees at
village level.Thus, this process, currently in its pilot phase in chosen districts of 8 states, is
now engaged with the formation\dHSCs to the tune of 45 per chosen 2-5 district through the
participation of various NGOShis process is expected to be replicated ajelascale
subsequentlybut it depends strongly upon the ability to locate participating NGOsgat lar
scale and their outreach to all the villages under the NRMAM: process currently seems to
depend upon 2 - 4 meetings at village level and the sustainability of committees so formed will
also have to be evaluated in the future. Howavstill a welcome move to utilise the skills of

civil society oganisations in mobilising and setting up community level institutions.

Thus, to conclude, the guidelines have been released in three of the four states only in Decembe
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of 2007 and in Bihar not even that. Further even where, like in Chhattisgarh, a technical assistance
unit is in place, it has been able to advance with the programme on the ground but getting the
rules in place and getting the funds released have taken the sanTéarmpeblems of opening
up accounts should have been anticipated and perhaps simplified.
In the next stage of roll out of this programme, the problems likely to be encountered are:
a) difficulties in registering th# HSCs where required by state guidelines (Orissa)
b) delays in getting UCs,
c) delays in getting guidelines into the hands of\MhSCs,
d) lack of facilitation/support structure to visit villages, attend meetings and accelerate
the process of community learning.
e) delays in conceptualising the need for developing indicators and a monitoring plan to
help the progress of the plan.
f) failure to identify issues of social exclusion and inequities within the panchayat and
developing strategies to monitor and address these issues.
g) delays in building adequate capacity and sharing experiences so as to increase programm
outcomes.
h) defeat of the spirit of untied funds by state 'rules' for their utilisation (Orissa and one or
two districts in Jharkhand that were not formally studied)
Given the delays we have encountered in the very first few steps - issue of guidelines and the
release of funds, we can expect much greater delays ahdiémgfies in the subsequent steps.
At this current rate of movement this strategy would take at least five years to show results.
And five years is something we do not have. Long before then, the forces arraigned against
NRHM would have brought the house down or at least this strategy into so much disrepute that
it would be unable to overcome it. Sections of corporate enterprise and international partners
who have no confidence in the public sector delivery and who would ideologically prefer a
privatised but government financed health seetod those elements within the public sector
who either out of the "privileged-professional” attitudes or because of the power relationships
would prefer the status quo, would come together and use the harsh and damaging criticism o
sections of civil society to scuttle this entire process. Other civil society groups, hoarever
committed to support the elements of the NRHM that strengthen the public health system
while continuously advocating the elimination of those elements that put the very same at risk,
using a rigorously documented evidence base. (the draft people's alternative health plan
articulated in the JSA national meet in Bhopal in the year2@f6vides a detailed exposition
of this stance).

It is in this context that PHRN, a network of public health practitioners committed to the
struggle of making the public health system more functional and more equitable, feel the need
to embark upon an action research programme that can accelerate and support the process

*Draft Booklet on "dward a people's alternative health plan’, Jan SwaAthtyigan (http://phm-india.ay)
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getting to functional, viable, fctive village health and sanitation committ€éBsis support

would continue to a period of atleast two years in 30 villages of 2-4 districts per each of the
four states to ensure sustainability and establishment of the institutional memory required for a
functionalVHSC. Such a programme would establish that this strategy works and would act as
a learning ground for assisting the programme in the entire state and may enlighten the proces
in other states as well.
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Annexure | High focus large states
Sl.| State VHSC VHSC VHSC | Total Total Untied grant to SCUntied gran{ Untied grant| Untied grant to
no. target for | (according tq formed | funds expenses| proposed @ to SC to VHSC VHSC
2007-08 | state PIPS) | sofar [released| during lasj 10,000/ SC(in | approved | proposed(in| Approved(in
30% of alll 2007-2008 | (accord %‘gt'gg 2years | lakhs) 07-08 lakhs) 07-0¢ lakhs) 07-08
villages® ing to years 2004-
NRHM | 2004- 2006 on
status | 2006 on | VHSC
reportf?| VHSC®
1 | Bihar 13607 20000 0 0 0 8.85 NK 2000 NK
2 | Chhattisgarh 6054 6054 0 0 0 469.20 469.20 9882.00 2030.80
3 Himachal Pradesh| 5249 3243 0 0 0 207.10 207.10 324.30 324.30
4 Jammu & Kashmif| 2261 6788 0 0 225.30 190.7 7537.70 7537.70
5 | Jharkhand 9789 1190 7249 |0 0 395.80 (Approved | 119.00 119.00
6 Madhya Pradesh | 16157 15462 0 0 0 883.50 for 1907 1546.00 1546.00
7 Orissa 15405 14258¢ 0 0 0 668.80 SCs Only). | 1425.840 1425.840
8 | Rajasthan 12406 NK 0 0 0 1061.2 395.80 NK NK
9 Uttar Pradesh 28915 52005 0 0 0 2052.10 883.50 5200.50 5200.50
10 | Uttarakhand 5048 200 0 0 0 2.40 668.80 65.60 65.60
1061.2
2052.10
2.40

40 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
41 Individual Sate Programme Implementation Plan for 2007.
42 National Rural Health Missiont&us of NRHM as on 31.7.07
4 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
4 In Jammu and Kashmir for monthly village health and sanitation day at 7537 villages @500 per month the proposed cost is
452.28lakhs and the approved amount is 90.44 lakhs which is approved @Rs100 per village per month with the observation that
untied funds foVHSC may supplement shortfall; joint orientation workshop for achieving cgemee-AVW, ANM& ASHA etc is

to be utilised from untied funds YHSC.
4 GOI; MoHFW Document on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I)
46 (10% of 47529) is given as thedat in GOI; MoHFWDocument on NRHM-I as on 22.6.07 (No. 10 (1)/ 2006-NRHM-I).
However $ate PIPmentions 14258 villages (30% of total)sum of 51.2 lakhs was given /dHSC however none of it was spent.
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1. Himachal Pradesh
According to PIRhe state has 17, 495 villages and 3243 gram panch@kate.are 3t0 5
villages for each gram panchayat.
There is a committee known a8RIKAS (Parivar Kalyan Evam Salahakar Samiti) with
membership derived from Dept. of Health, SJ &E, IPH and Educatate. ISealth Mission
reiterated thatARIKAS shall function a¥illage HealthWater and Sanitation Committee.
However this committee has been constituted only at panchayatles@mount proposed
is also against the number of gram panchayat (i.e. 3243* 10X0l®)proposed cost has
been approved with instruction to deduct unspent fund from previous years from this
allocation.With an efort to institutionalise community ownership of such committees the
state proposes for an orientation of PRI membe¥sltage/ SC/ PHC and CHC committees.

2. Jammu & Kashmir
In Jammu and Kashmir for monthly village health and sanitation day at 7537 villages @500
per month the proposed cost is 452.28 lakhs and the approved amount is 90.44 lakhs whict
is approved @Rs100 per village per month with the observation that untied fudEKSIGr
may supplement shortfall; joint orientation workshop for achieving cgenee-AVW,
ANM& ASHA etc is to be utilised from untied fundsvblSC. Information about specific
roles of thevHSC and its composition is not available.

3. Madhya Pradesh

In Madhya Pradesh Gram Sabhas are called upon to congt®€s.The VHSC will

steer the preparation of té@lage Health and sanitation Plar&cording to the state PIP

theVHSC's primary roles are -

i Dissemination, encouraging and empowering the community with regard to with
knowledge and skill to influence heath seeking behaviour

1 Generation of community demand for health care services.

i Act as social monitors on quality and appropriateness of health care services.

According to the PlRffort has been made to streamline a regular feedback mechanism to

the Gram Sabha. Books of account will be maintained ByH®C and also made available

to other community members and external support agencies.

There are 52143 inhabited villages in the state. It is proposed to begin with a sample coverage
of 3% (1565 villages) by 2007; 25% (13035 villages) by 2008; 50% (26071 villages) by
2010 and 100 %( 52143 villages) by 2012.

1565 villages had already form&HSCs and the same had been provided with untied
funds (Year | 2006-07); it is proposed to constitute 14058 committees in the current year
The proposed untied fund has been approved with the observation that the state must ensur
effective setting up and regular meetingd/6fSCs.
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4. Rajasthan-
Water Sanitation, Health and Social Justice Committees are formed under Panchayati Raj
at theVillage/ block/ District level under RCH-IThe committee will help in making of
village/block/ district action plarA budget of Rs 1 lakh is proposed for preparation of
District/ Block/ Village Action Plan.Though the NRHM PIfas no funds allocated for
VHSCs the untied funds Rs 10,000 to sub centre (to strengthen sub centre village health
plan); joint account in the name of SarpanchANi has been opened and the expenditure
is to be made with theillage Health Committe€lhe state PIRIso states, "Th¥illage
Health & Sanitation Committee (VHSC) work to be allottedh&HA where she has to
work like a secretary tdHSC".

5. Uttar Pradesh-

In the budget (Part B- NRHMdditionalities) summary of the state PHH the untied
grants are clubbed together (untied fundgisC/ SC/ PHC/ CHC).The other mention
of VHSC is with regard to performance based incentive (Swasthya PuNigkar) to
ANMs to ensure formation &fHSC and receipt and utilization of funds.

6. Uttarakhand-
The state has 665 villages with a population of more than 1500: 30% by 200/H3Q);
100% by 2008 (465 i.e. remaining 70%illage health anélvelfare Committee constituted
in 7227 Panchayats in the staf&ey are responsible for drafting dillage Health and
Sanitation committee.

In all the 10 high focus lge statestate PIRmentions taget number o¥HSCs except for
Rajasthan where there is a Committee on wasgnitation health and social justice formed
under the Panchayati Raj which will help in forming the village action plan. It has been
observed from the state PIPs thdbefhas been made to form théiSCs in all the 10
states. Bbrts have been made to rged existing committees with théHSCs as has
happened in Chhattisgarh and Himachal Pradesbng the above states J&K has budgeted
for orientation of the committee at the block level, this has been approved.
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Annexure |l
Non High Focus $ates

Sl | Sate VHSC VHSC VHSC Total funds | Total Untied Untied gran{ Untied grant tpUntied
no target for| (according formed so | released expenses | grantto S¢ to SC VHSC grant to
2007-08 | to state far during last 2| during last | proposed @approved proposed(in
30% of PIPs) 2007-| (according| years2004-| 2years 10,000/ lakhs) 07-08 | lakhs) 07-
tamget 2008 to NRHM 2006 on 2004-2006| SC(in 08
status VHSC onVHSC lakhs) 07-
report) 08
1 | Andhra Pradesh 7834 280847 0 0 47,118,000 1252.20 1252.20 2191.60 2191.60
2 | Goa 111 0 0 0 117.20 NK 10.30 10.30
3 | Guijarat 5571 9888 0 0 0 727.4 NK 988.00 NK
4 | Haryana 2029 6150 3189 0 0 273.75 NK 615.00 NK
5 | Karnataka 8822 20,0008 15218 0 0 814.30 814.30 2000.00 2000.00
6 | Kerala 436 17982° 0 0 0 556.80 556.80 1600.90 1600.90
7 | Maharashtra | 13113 33 0 0 0 1053 1053.50 1650.00 1650.00
8 | Punjab 3802 -- 3189 0 0 290.00 NK NK NK
9 | Tamil Nadu 5173 12619° 0 0 2,144,000 | 870.6 870.6 1261.9 1261.9
10| West Bengal | 12235 26770 0 0 NK 1035.6 1035.6 2877 2877

47 Sate PIPAndhra Pradesh May 2007, Health, Medical & Farigifare Department.

48 Sate PIPKarnataka 2007-2008, Govt. of Karnataka-Directorate of Health and Pafeliigre Services.

4 Sate PIPKerala 2007-2008, Govt. of Keraldaa® Health & Familyelfare Society

%0 Sate PIPTamil Nadu 2007-2008,t&e Health Societyfamil Nadu.
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1. Andhra Pradesh-
According to the state PNAllage Health and Sanitation Committees have been constituted
one per 1250 to 1500 rural population.
As per Government of Indian Guidelinédlage Health Sanitation committees are proposed
be formed with following objectives;

i To Ensure optimal use of health service in the village;

i Improve patrticipation of the village level health and sanitation committees in main

taining quality health services and sanitation;

i To prevent occurrence of epidemics in the villages.
There are about 40,000 villages with population of about T illage Health and Sanitation
Committees will be formed with Panchayat Sarpanches as chairpersons, and ward members
AnganwadiWorkers,ANMs, andWomen HealthVolunteers as members and MPHAs (M),
and MPHAs (F) as member covenafdth about 20,000 MPHA's Male and Female, each
MPHA (male and female) will be the members-secretary for two village health and sanitation
committees. Rs.2191.60 lakhs.

State PIPs proposed to constitute 28U845Cs in the current year with Panchayat Sarpanches
as Chairperson and ward membAWW amd women health volunteer as members and MPHAs
(M) as member convenors (As per GOI guildelines).

The PlPstates that 21900HSCs have been formed; thegdSC shall be sensitized on their
role and responsibilities through training programmes conducted at the village\letres.
members of the committee shall be trained as a part of the progrdimsigaining will help

in better functioning of th#HSCs.The district level and the Mandala level functionaries will
be trained on the monitoring of tSCs.A budget of Rs.175.00 lakhs is proposed for this
intervention for 2007-08

2. Goa!

Constitution oVHSC has been proposed to that& government for all 369 inhabited villages.

The PIRAnstructs that outcome of the untied fun®/tdSC will be seen as-repair; maintenance

of sub health centre, purchase of drugs, transport for referral and also the untied grant is to be
used for development dfillage Health plans and the necessary approved action.

It is proposed to build up theHSC with sample coverage of 3%l (%illages) by year 2007

and 25% (81) by 2008.

51 Record of Proceedings of the National Programme Coordination Committee (NPCC) meeting for Goa PIP
2007-08 held on 10th Jylg007 under the chairpersonship of Secretary (H&FW).
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3. Haryana
There is mention d¥illage HealthWater and Sanitation Committee which will be responsible
for
i Maintaining a record of births and deaths in the village
i Maintaining and regularly updating the status of resources in the village, e.g. handpumps,
latrines, public health facilities, no. of private doctors/clinics, schools, places of worship
etc.
i Maintaining a record of beneficiaries as well as type of health and ICDS services required
i Gathering all the mothers and eligible children for vaccinations and health check-ups at
one place in the village duridgNM's visit
i Monitoring the visits of thANM and ensuring that her services have been extended to
the taget population
i Monthly meetings to review the progress of village health improvement plan
i Annual updation o¥illage Health Improvement Plan
i In case of failure of action as per plan, Yt{¢WSC should send a letter to the Block
Monitoring Sanding Committee and a copy to the District Monitoringn8ing
Committee notifying them of the situation and subsequent action required
i Facilitating availability of referral/emgency transport in time of need

According to the PIP currently there are 2440 such committees operationalised through opening
of bank accounts out of the gt of 6150 which need to be made operational across the state.
State plans to operationalize SIHWSC by 2007-08.

The Record of Proceedings is silent\ddWSCs.

The state had also budgeted for both untied funds as well as annual maintenance fund for the
SC. However the response was that a sum of 10,000 per SC is already being provided for

4. Gujarat-

State PIAmentions setting up of 98834SCs at district level. However the GOl (comments on
Mission Flexi-pool chapter) mentions setting up of 9888 commitidess a sum of Rs 988
lakhs has been approvethe operationalisation of the Committee is to be ensured in the
current year only

5. Karnataka

According to the state PNPHSC have been formed already in the villages as per the norms.
20,000vVHSC has been formed. Untied grants will be used for household surveys, health camps
and sanitation drives.

Untied funds @10,000 per SC (ANM & Gram Panchayat will operate the account jointly). PIP
states that accountable health delivery is a pridhtyconstraint being the absence of village/
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hamlet unit of deliveryUntied fund is stated as the action to overcome the constraint. Referral
transport of Rs 250 is stated to be utilised from SC untied fund, with funds from NRHM.

6. Kerala
According to the state PIP the government of Kerala has issued detailed guidelines on
composition and utilisation of untied funds based on parameters of NRHM (GO (Rt) No 650/
2007/ H&FWD dated 24-02-2007)
Roles and responsibilities Ward Health and Sanitation Committee are as follows:-
Preparation, monitoring and implementation of ward health plan.
Household survey in the ward
Awareness creation and IEC activities regarding sanitatioNWeatdr borne disease
Maintaining heath register
Arranging meetings at ward level for preparation of ward health plan.
Forwardward Health action Plan to Panchayat for the preparation of Panchayat Health
Plan.

i NRHM indicators to be translated intdard Health indicators

i Monitor ASHA wherever applicable

1 Oversee JSY payments.
The untied grant can be used for ward level heath agtasgist destitute women/ member of
poor household requiring engeamcy medical attention, referral transport (the maximum
allowance amount in such cases will be limited to Rs 100@.untied fund in cases other
than the above can be used only for activities to benefit more than one household.

The state did not receive any funds\iHSC in 2005-2006 and in 2006-2007 it received fund
of Rs 1 crore for one district (Allepy district as it waleafed by Chikungunya).

7. Maharashtra-

The state PIentions/HC in the 33 districts of Maharashtiiéne committee will be imparted
financial, managerial and statistical training for better implementation of NRHM @ Rs 2,00,000
per district per committe&/illage Health, Nutrition and Sanitation committee mentioned in
the budgetA budget of Rs 50 lakhs per district per year is proposed which has been approved
with instructions to operationalisation in current y&@ae amount proposed under "preparation

of district health plans" is inclusive of untied fund¥titage Health and Sanitation Committee.

8. Punjab-

Punjab had set ugillage Sanitation Committees under Dept. of water and sanitdtimse
committees will be expanded to functiorV&$SC.ASHA will be involved with this committee.
Budget allocation for NRHM initiatives however does not mention eitB€? orVHSC, there

is however a village untied fund proposed @ 1000 per yeakSidA. Village plan will be
prepared through a local team headed by Health, water and sanitation committee of the Panchaya
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9. Tamil Nadu
The roles and responsibility of the committee as spelt out in the state PIP are as follows:-

Assessing, analysing, prioritising and developing area specific health plan for each
village/ habitations
Building awareness on key issues on health and determinants of health.
Community mobilisation.

Facilitating the delivery of RCH outreach services.

Promoting community involvement in disease prevention activities.

Community monitoring of referral compliance of high risk mothers and high risk
newborns.

Emegency transportation of high risk mothers and high risk newborns.

Surveillance and notification of communicable diseases lanising control measures.
Promoting family welfare services with special focus on NSV

Ensuring the provision of protected drinking water

Demand generation for basic services.

Community analysis of causes of infant deaths and maternal deaths and taking necessan
action to prevent them.

Contacting the Medical Emgency and Referral Control Rooming in case of
emegencies/ arranging for vehicle.

Community surveillance for prevention of female infanticide foeticide.

Facilitating Birth and Death registration.

Facilitate Birth and Death registration.

Facilitating the identification and distribution of cash benefits to the eligible beneficiaries
under Dr Muthulakshmi Reddy maternity benefit scheme, B8Male child protection
scheme.

Support and follow up to all health interventions and needs in the area.

Community monitoring of utilisation of basic services.

v Conduct and utilisation of monthly immunisation clinics.

v Daily water chlorination.

v Availability of ORS package

v  BCC meetings

v Weighing new born children

v Regular school attendance of every child

u  Cash benefits to beneficiaries.

According to the state PI& present 1261¥HSCs have been formed in 12619 village
panchayats with adequate hamlet representdtit@mRecord of Proceedings states that all cost
proposed under untied funds have been approved.

10.West Bengal
According to the state Plintied grants will be provided to 267VBISC @ 10,000 peVHSC
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(additional 12,000 Gram Unnayan Samiti during the current ygatied funds for SC has
been approved however the untied funds for SC/ PHC and CHC have been clubbed togethe
and hence the break up of each is not known.

Though all states in the non high focus category mehit®&Cs, only Maharashtra&e PIP
proposed a budget for training of the committee in the currentieafamil Nadu state PIP
spells out the roles and responsibility of #H#¢SC a feature which is absent in most state PIPs.
All state PIPs with the sole exception of Haryana mentidd€/VHSC or similar bodies.
Even Haryana does have ajetrof 2029/HSCs for 2007-2008 and is mentioned in the NRHM
status report to have constituted and operationalised\BHi8Ts.
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Annexure I

High Focus North East states

Sl| State VHSC VHSC VHSC Total fund$ Total Untied| Untied Untied Untied grant to

no target for| (according | formedso | released | expenses| fund td fund to S¢ grant to VHSC
2007-08 | to state far (accordy quring lasq duringlasf SC | approved| VHSC Approved
30%of | PIPs)2007{ \9'9 | 2years | 2years proposed(in (in lakhs)
target 2008 status 2004-2006 2004-2006 lakhs) 07- | 07-08

report) onVHSC | onVHSC 08
1 | Assam 7874 13123 N.K 0 0 4.59 13.12 13.12
2 | Arunachal | 1159 N.K. 0 273 | 2.73
Pradesh 0 193.10

3 | Manipur 717 2004 N.K 0 0 NK | NK 200.40 NK

4 | Meghalaya| 1854 61802 NK. 0 0 40.10 | 40.10 618.00 618.00

5 [ Mizoram | 245 786 N.K. 0 0 36.60 | 36.60 78.60 78.60

6 | Nagaland | 383 1278 NK. 0 3,340,000 45.00 | 39.70 127.80 127.80

7 | Sikkim 136 6650 NK. 0 0 NK 66.50 NK

8 | Tripura 312 1040 NK. 0 0 63.90 | 63.90 104.00 104.00

52 Mentioned in NRHMAdditionalities budget an annual fund for 6 M@WSC
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1. Assam-

In the previous year 505 of the villagg$1SC was approvednother 13123

VHSC fund required for current yeddetails ofVHSC (other than the budget part) is not
available from the state PIP and the Record of Proceedings.

2. Arunachal Pradesh-

According to the PIR457VHSCs have been formed in the stdtee Chairperson afHSC is
the chairperson of Gram Panchayat, other membe&Stiéd, AWW, ANM, representative
from SHG 2 women representative of gram Panchajetivities of the Committee involve
assisting in 25%illage Health & Nutrition Days, mobilizing the community for participating
in the Health camps and health melas and assisting in Household surveys.

Untied funds have been approved for 198ISCs in the current yeakmount for 500/ HSCs
was released last year

3. Manipur

2004 out of taget of 2391VHSCs was formed in the year 2006-2007; \W¢SCs are not
registered yet. Untied funds will be released as soon 8818€ is registered? total amount

of Rs 200.40 lakhs is needed out of which Rs 10.00 lakhs is already available with tiAe state.
balance of Rs 190.40 lakhs is needed for 2007-2008, the sum approved against the untiec
funds is not known.

4. Meghalaya

The PIPstates that formation ®HSCs is complete in 3840 villages, the account (untied fund
for local health action) for which is maintained by Yhkage headman ariSHA. Opening

of this joint account is under process$SHA is the member secretary of thiélSC. So far
guidelines forVHSCs is translated in local language (Khasi and G&SHA andVillage
Headman trained oiHSC and fund distributed HSC > Under intersectoral convggnce
budget is proposed for training BHSC withANM, AWW andASHA.

5. Mizoram

The state has already formed 380C in each of the sub centre villages (VHC are formed
only in villages with sub centre, the other village that is covered by the sub centre send their
representatives in the committ@éus it is being proposed to establish m@gSC in the

village which do not have a sub centre. ¥88SCs are being formed (as deduced from the
number oVHSCs oriented). Key objectives for the current year include orientatiMHSC

and workshop for the formulation of village health plarie PlPstates that theHSC under

the guidance of the District Health Society is to develop and implement area specific performance
related incentives for th®SHA in order to retain them in the system.

Mizoram is the only state among the NE states to have a budget seddBiSGwhich does

not end only with untied funds but also has provision for workshop/ orientatdH®C as

%3 According to the fate facilitator of Meghalaya (Regional Resource Centre Guwahati).
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well as development and dissemination of guidelines

6. Nagaland

According to the state Plintied grants has already been made available WYHBEs. However
utilisation of it was not at par with GOI directives due to absengeé\dds in the stateTo
remedy the situation it has been proposed to increase the intik&Iadchool in the state and
establish more schools.

The termvVHSC andvHC is being used interchangeably in some parts in theti&leonfusion

is due to the fact that they he#iC in place before the NRHMhe goal for the state for 2007-
2008 forVHSC in the state is stated at 450 committees, until now there are already 1278
VHSCs in place.

Orientation ofVHC and community leaders on various activities of the NRHM will be held
twice a yearVillage members participating in the orientation consisiltdge council member
VDB chairmanyDB woman leadei/DB youth leade®VHC secretaryASHA, AWW, Church,
AWW, Church leadeione progressive health workegtired health employee.

7. Sikkim

VHWSCs set up in villages from whek&HAs are chosen. 452HSCs were formed in 2006-

07 the taget of which was according to the 2001 census. One of the stated responsibilities of
the VHWSC is helping in setting up the disposal of garbage (solid waste) in priogsr lar
villages.VHWSC will manage the operational aspect of this.

8. Tripura-
There is a proposed budget for 10649SCs (513 GPs and 52DCs) for local health action.
State has initiated formation ®HSCs.

All the high focus North East states mentidh$SCs in the gte PIPsAll states have formed
someVHSCs. Most states intend to form more than thgetanumber calculated per village
keeping in view the diicult terrain and the hamlets.

Arunachal Pradesh sharedfidifilty in formation ofVHSCs attributed to the terrain, however
the formation is in process. Manipur state team shar&dullif in given out untied funds to
VHSCs for fear of armed groups demanding some percentage of the untied funds.

In spite of all NE states having constituted / in process of constiNHISs the number of
VHSCs is not known (in the NRHM status report) even for Nagaland, a state that had incurred
an expense of 3,340,000 Rs\BHSCs in the last 2 years.

54 According to NRHM dficials during Capacity building programme held at RRC Guwahati where all states
were present with the exception of Mizoram.
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Annexure IV
Non High Focus UnionTerritories

S| State VHSC VHSC VHSC Total fundg Total Untied Untied Untied grarftUntied gran
ng target for| (according ;gw:gcg?c released | expenses| grantsto| grantsto| toVHSC |toVHSC
2007-08 | to state ina to “during last| during last SC SC proposed(in Approved
30% of | PIPs) NBHM | 2years | 2years |proposed approved lakhs)07- | (in lakhs)
target 2007-2008| status 2004-2004 2004-2006 08 07-08
report) | onVHSC | onVHSC
1| Andaman & 150 546°° N.K. 0 0 11.40 11.40 54.60 54.60
Nicobar Island
2 | Chandigarh 7 N.K. 0 0 NK NK NK NK
3| Dadra & Nagar| 22 72 N.K. 0 0 3.80 3.80 7.20 7.20
Haveli
4 | Daman & Diu 7 23 N.K. 0 0 2.10 2.10 2.30 2.30
5 | Delhi 50 N.K. 0 0 2.00 2.00 NK NK
6 | Lakshadweep 7 1006 N.K. 0 0 1.40 1
7 | Puducherry 28 92 92 0 0 7.70 7.70 9.20 9.20

% State PIP2007-2008
%6 PIP; UnionTerritory of Lakshadweep June 2007
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1.Andaman & Nicobar Island

VHSC is being constituted for over 201 villages with the Pradhan of the village as its chair
personVHSC will be responsible for the health and sanitation needs of the village. It was
suggested in the PIP that the untied fund could be used as revolving fund for the betterment
of the poor people of the village. Planning done at village leveHiyC will be forwarded

to the PHC and discussed with the RKS (of the PHIGg.sum of 54.70 lakhs proposed as
untied funds have been approved with instruction to ensure utilisation in the current year
only. (There is a discrepancy in the state, pHgJe 10 of the PIstatesVHSC at 547 villages

and the budget requirement as Rs 54.70 lakhs whereas the budget page 35 proposed is a su
of Rs 54.60 lakhs).

2. Dadra & Nagar Haveli -

A taget of 72 committees is mentioned. However information a¥bi8Cs already formed
is not mentioned in the PIBudget for 72 committees is being proposed in the current
budget.

3. Delhi- Health and Sanitation committee is mentioned under "Cgenves withWater and
Sanitation Department”. 165 health and sanitation committees will be set up by end of 2007.
A budget of 16.50 lakhs has already being made available from 2006-2007 NRHM flexi
pool.

4. Lakshadweep-A budget of 1 lakh proposed in the current year for the 10 villages in 10
islands. Details on théHSC are not available for the state.

5. Puducherry-VHSCs are formed in all 92 villages.

Composition: -The Public Health Nurse/ Lady Hea¥tsitor supervising the village is the
chairperson of the committeéillage councillor SHG representatives (women) of revenue
village/ hamlets (50% of SC/ ST), teacher (women) nominated from the nearest school,
AWW of the village and health assistant of the village are the membiid. of the village

is the convenor

According to the &te PIPsensitisation workshops was held in 4 communities and work-
shop orvHSC is completed in 2 districts and for 40% of the PRI members in Puducherry
district. Workshop for other communes is scheduled for the first quarter of 2007-2008.
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AnnexureV

GUIDELINES REGARDING CONSTITUTION OF VILLAGE HEAL TH AND SANITATION
COMMITTEES AND UTILIZA TION OF UNTIED GRANTS TO THESE COMMITTEES

The detailed Implementation Framework of the National Rural Health Mission [NRHM]
approved by the Union Cabinet in J906 provides for the constitution and orientation of all
community leaders oviillage Sub Centre, Primary Health Centre and Community Health Centre
CommitteesThe NRHM implementation has been planned within the framework of Panchayti
Raj Institutions [PRIs] at various levelBheVillage Health and Sanitation Committee envisaged
under NRHM is also within the overall umbrella of PRI.

2. Composition of th&/illage Health & Sanitation Committee

To enable th¥/illage Health & Sanitation Committee to reflect the aspirations of the local
community especially of the poor households and women, it has been suggested that:

i At least 50% members on thM@lage Health & Sanitation Committee should be women.

i Every hamlet within a revenue village must be given due representation Willdge
Health and Sanitation Committee to ensure that the needs of the weaker sections especiall
Scheduled Castes, Schedulkibes, Other Backward Classes are fully reflected in the
activities of the committee.

i A provision of at least 30% representation from the Non-governmental. sector

I Representation to women's self-help group etc. on these committees etc. will enable the
Committee to undertake women's health activities mdeetefely.

i Notwithstanding the above, the overall composition and nomenclature\oliidge Health
& Sanitation Committees is left to thea& Governments as long as these committees were
within the umbrella of PRIs.

3. Orientation &Training

Every Village Health & Sanitation Committee after being duly constituted by tidite S
Governments needs to be oriented and trained to carry out the activities expected of them.

Village Health Fund

Every such committee duly constituted and oriented would be entitled to an annual untied
grant of Rs.10,000/-, which could be used for any of the following activities: -

(i) As arevolving fund from which households could draw in times of need to be returned
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in installments thereafter

(i) For any village level public health activity like cleanliness drive, sanitation drive, school
health activities, ICDSAnganwadi level activities, household surveys etc.

(ii) In extraordinary case of a destitute women or very poor household|lge Health
& Sanitation Committee untied grants could even be used for health care need of the
poor household.

(iv) The untied grant is a resource for community action at the local level and shall only be
used for community activities that involve and benefit more than one household.
Nutrition, Education & Sanitation, Environmental Protection, Public Health Measures
shall be key areas where these funds could be utilized.

(v) Every village is free to contribute additional grant toward¥ilegge Health & Sanitation
Committee. In villages where the community contributes financial resources to the
Village Health & Sanitation Committee untied grant of Rs.10,000/-, additional incentive
and financial assistance to the village could be explofée. intention of this untied
grant is to enable local action and to ensure that Public Health activities at the village
level receive priority attention.

4. Maintenance of Bankccount

TheVillage Health & Sanitation Committee fund shall be credited to a bank account, which
will be operated with the joint signature A8HA/Health LinkWorker/AnganwadWorker
along with the President of th8llage Health & Sanitation Committee/Pradhan of the Gram
Panchayat.The account maintenance of this joint account shall be the responsibility of the
Village Health & Sanitation Committee especially & 8HA/AWW [wherever ncCASHA].
The Village Health & Sanitation Committee, tA&HA/AWW shall maintain a register of
funds received and expenditure incurréte register shall be available for public scrutiny and
shall be inspected from time to time by &M/MPW/Gram Panchayat.

5. Accountability

i EveryVillage Health & Sanitation Committee needs to maintain updated Household
Survey data to enable need based interventions.

i Maintain a register where complete details of activities undertaken, expenditure incurred
etc. will be maintained for public scrutinyhis should be periodically reviewed by the
ANM/Sarpanch.

i The Block level Panchayat Samiti will review the functioning and progress of activities
undertaken by theHSC.

i The District Mission in its meeting also through its members/block facilitators supporting

ASHA [whereveASHA's are in position] elicit information on the functioning of¥¢SC.

i A data base may be maintained\#tCSs by the DPMUs.
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AnnexureVI

Operational Guidelines ffillage Health and Sanitation Committee Chhattisgarh

1- xzke LokLF; ,0a LoPNrk Ifefr dk xBu D:ksa\

xzkeksa ds laiw.kZ fodkl ds fy, lafoekku dh ekkjk 40 dh ewy Hkkouk vuqlkj 73 o
viekfu;e 1993 ds vuq:lk gekjs jkT; esa f=Lrjh; iapk;rh jkTk O;0LFkk dks ykxw fd;k x;|
varxZr xzke iapk;rksa tuin ipk;rksa o ftyk iapk;rksa dk xBu fd;k x;k gSA xzkeksa ds
dk;ksZ dk mRrjnkf;Ro xzke iapk;rksa dks IkSais x, gSaA pwfd iapk;rksa dks dbZ
vkSj ljiap }kjk IHkh dk;ksZ dk fuoZgu Hkh vdsys ugha fd;k tk IdrkA blfy, dk;ksZ dsk
Is fdz;kfUo;r djus ds fy;s uohu la"kksekuksa ds IkFk NRrhix<+ iapk;rh jkT; O;oLl
Ifefr;ka cukbZ xbzZ gS] ftudks vyx&vyx ftEesnkfj;kj IkaSih xbZ gSA

xzke iapk;r

-
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bu Ifefr;ksa esa Is ekuoh; lalkékuksa ds fodkl Is tgqM+h LFkk;h Ifefr "f'k{kk Lok
dY;k.k MIfefr gSA bu IHKkh Ifefr;ksa dk IHKkifr ljiap gksrk gS rFkk pkj iap InL; gk
miljiap izR;sd Ifefr dk insu InL; gksrk gSA "jk"V2h; xzkeh.k LokLF; fe'ku™ ds v:
volj Is xzke Lrjij xzke LokLF; ,0a LOPNrk |fefiige HealthAnd Sanitation Committee,
VHSCY2 dk xBu fd;k tkosxkA xzke LokLF; ,0a LOPNrk Ifefr ds }kjk iapk;rhjkt varxZ
iapk;rksa dh LFKk;h Ifefr Mf'k{kk] LoKLF; ,0a lekt dY;k.k Ifefr** dk Ign <+hdj.k fd;k t
gS] ftlls yksd LokLF; ds O;kihdj.k esa IQyrk Hkh Igfuf'pr gsk ldsaxhA bl gsrq
fuEu fcanq é;ku nsus ;ksX; gS] ftlls LFkk;h Ifefr dks f@;k’khy djrs gq;s mids eke;e Is
LokLF; ,0a LOPNrk Ifefr dk fuekZ.k jk"Vz~h; xzkeh.k LokLF; fe'ku ds fn'kk&funsZ'k
tk Idrk gS&
. O;kogkfjd rkSj ij MLoKLF; ,0a LoPNrk Ifefr** dk mi;ksx djrs gq, xzke iapk;rkse
Ifefr **f'k{kk JLOKLF; ,0oa lekt dY;k.k Ifefr** dks dk;Z'khy cuk;k tkuk gks
i xzke LOKLF; ,oa LoPNrk Ifefr dsnzahd'r lapkyu ij fuHkZj uk jgs vkSj LFkk
vko';drkuqlkj ;kstuk cukdj dk;Z djsa] blds fy;s xzke LokLF; ,0oa LOPNrk Ifefr
LFkkuh; vko',d dk;ksZ gsrq foRr ,0a ekuoh; lalkeku dks miyCék djk;k tk
i xzke LoKLF; ,0a LoPNrk Ifefr esa efgyk lewgksa] Lo;a Igk;rk lewgksa ;k vU
laxBuksa ds izfrfufek;ksa dks LFkku nsuk gksxkA
i xzke LokLF; ,oa LoPNrk Ifefr dh cSBdksa esa ** f"k{kk JLokLF; ,0a lekt dYk
IHkh InL;ksa dh mifLFkfr Igfuf'pr djuk gksxk rkfd blls lacafékr ikjks] okMksZ ;}
vkfJr xzkeksa Is lacafekr LOKLF; leL;kvksa dks csgrj rjhds Is xzke Lrjij fpfUg!
vkSj xzke oklh cSBd ds }kjk ml leL;k dk funku dj IdsxsA
bl izdkj xzke LokLF; ,0a LOPNrk Ifefr xzke iapk;r dh f'’k{kk JLokLF; ,oa lekt dY;k.k I
ds ekxZn'kZu esa dk;Z djsxhA bldh la;kstd izR;sd xkao dh iathNr ferkfuuksa es
ferkfuu gksxhA bl Ifefr ds varzxr p;fur ferkfuu] iapk;r Ifpo] xzke ds vU; p;fur izfrfufel
tSls ljiap] iap] efgyk lewg JLo;a Igk;rk lewg] o vU; ukxfjd laxBu ds izfrfufek;ksa dks
ekuo lalkéku Is tgqMs+ eqnnksa ds fy, igy dj lgy>kus dk volj feysxkA xzke LokLF; ,
Ifefr ds IkFk tgM+k ,d egRoiw.kZ igyw ;g Hkh gS] fd jk'Vz~h; xzkeh.k LokLF; fe'
LokLF; ,0a LoPNrk Ifefr dks 10000@& Lora= jkf'k ** vuVkbM QaM** nsdj izHkkol
gSA ;g ek=izksRIkgu jkf'k gSA iapk;r pkgs rks laiw.kZ LoPNrk vfHK;ku] efgyk cky f
iapk;r foHkkx] f'k{kk foHkkx Is Ig;ksx ysdj vius iapk;r dh LokLF; fLFkfr dks Aij mBku
fo'ks"k igy dj Idrh gSA
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2- xzke LokLF; ,0a LoPNrk Ifefr dk xBu fdl Lrj ij \

xzke LOKLF; ,0a LoPNrk Ifefr dk xBu xzke Lrj ij fd;k tk,xkA xzke iapk;r ds varxZr c
okyh bl Ifefr dk xBu xzke Lrj ij bify, fd;k tk jgk gS rkfd xzke ds Lrj ij fofHkUu ikjksa
dh leL;kvksa dks fpfUgr fd;k tk Ids rFkk ml vkekkj ij ;kstuk,a cukbZ tk IdsA ;g Li"V ¢
vko';d gS fd fdlh xzke iapk;r esa xzke LokLF; ,0a LoPNrk Ifefr dh la[;k ,d gks Idrf
fdlh esa nks vkSj mlls vfekd Hkh gks Idrh gSA xzke LokLF; ,0a LOPNrk Ifefr dh I
Lrj ij bl ckr ij fuHKZj djrh gSa fd ml iapk;r ds vUrxZr fdrus jktLo xzke vkrs gSaA
xzke LoKLF; ,0a LoPNrk Ifefr dk XkBu iapk;r dh LFkk;h Ifefr ds InL;ksa ds Ig;ksx
lapk;r }kjk fd;k tkosxkA

3- xzke LoKLF; ,0a LOPNrk Ifefr ds InL;&
ve;{k& ml xzke dk iap gksxk tks fd xzke iapk;r dh "f'k{kk] LokLF; lekt dY;k.Kk If
dk InL; gksA ;fn ml xzke dk dksbZ Hkh iap "f'k{kk] LokLF;] lekt dY;k.k
dk InL; ugha gS] rks ml xzke ds vU; iap dks xzke iapk;r }kjk ve;{k] p;fur f
tkuk pkfg,A é;ku jgs fd ,sls iap dks izkFkfedrk nh tkuh pkfg, tks vuq
tutkfr] vuqglgfpr tkfr] vU; fiNM+k oxZ dk izfrfufekRo djrk gksA efgyk iap
izkFkfedrk fn;k tkuk vkisf{kr gSA
Ifpo & lapk;r dehZ ;k iapk;r Ifpo gh bl Ifefr dk Ifpo gksxkA
la;kstd &  xkjo dh dksbZ ,d p;fur ferkfuu bl Ifefr dh la;kstd gksxhA Yaxkjo dh V!
ferkfuu dks o'kZokj la;kstd ds dk;Z gsrq volj fn;k tkuk gSaAY2
InL; &
. Loja lgk;rk lewg ds ve;{k ¥4;fn xzke esa ,d Is vfékd Lo;a Igk;rk lewg g}
IHkh ds vé;{k blds InL; gksaxsAY2
. ml xzke dh izR;sd ikjs dh efgyk LokLF; Ifefr] egrkjh Ifefr ds vé;{k
. xzke esa ;fn ;qok Ifefr gS rks mldk ve;{k Hkh bl Ifefr dk InL; gksxkA
i xzke esa LFkkuh; Lo;a Isoh laxBu ;k vU; ukxfjd laxBu gks rks mldk vé;{
Ifefr dk InL; gksxkA
vfuok;Z vkeaf=r InL; &
Ifefr esa ml xzke ds dgN vU; yksxksa dks Hkh vkeaf=r InL; ds :i esa
djuk vko';d gksxkA xzke dh ikB"kkyk dk izékkuké;kid¥a;k vU; f'k{kd%2]
vkaxuckM+h dk;ZdrkZ vkSj yksd LokLF; ;kaf=dh foHkkx dk gS.Miai eS
ds vfuok;Z vkeaf=r InL; gks Idrs gSaA ftudh mifLFkfr Ifefr dh cSBdksa c
lgfuf'pr dh tkosxhA
mijksDr dqy InL;ksa esa ;g Igfuf'pr fd;k tk,xk fd de Is de 50 izfr'kr InL; efgyk,a gk
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mijksDr lajpuk vuqlkj Mxzke&LokLF;&LoPNrk Ifefr** ds dqy InL;ksa dh la[;k izR;
fHkUu&fHKkUu gks ldrh gSaA

mijksDr InL;ksa ds vykok fuEufyf[kr O;fDr;ksa dh Hkh Ifdz; Hkwfedk gks Idrh gS] ft
lg;ksx gsrq Ifefr le;&le; ij muls vkxzg dj ldsxh&

xzke Lrj ij IHkh ikjs dh ferkfuusaA

IHkh okM+kZsa ds iap Jtuizfrfufekx.kA

:fn ml xzke esa tkfr iapk;r gS rks mlds vé;{kA

ml xzke dh nkbZ;kaA

fo'ks"k tkfr@tutkfr {ks= esa ;g Igfuf'pr djsaxs fd mudk izfrfufékRo vo',
;fn xzke esa jk'ku ngdku gSa rks mldk lapkydA

ml xzke esa ;fn dksbZ ekU;rk izklr MKWDVj “saMBBSé BAMSY2 gSA
ferkfuu izf"kf{kdk ] ;fn mlh xzke esa jgrh gksA

;fn xzke esa Vaty ,0a LOPNrk Ifefri2 gS rks mids IHkh InL;A
dksVkokj @dksVokfjuA

4- xzke LOKLF;&LoPNrk Ifefr ds xBu gsrq p;u izfdz;k &
Ifefr ds ve;{K] Ifpo] la;kstd ferkfuu ,0a InL;ksa dk p;u fuEukuqlkj fd;k tkosxk &

ve;{k dk p;u %&

;fn ml xzke iapk;r esa ,d jktLo xzke gS rks og iap tks iapk;r dh LFkk;h |
&**f'k{kk] LokLF; ,oa lekt dY;k.k Ifefr **dk InL; gks] og vé;{k gks Idrk g
vxj iapk;r dh LFkkbZ Ifefr Mf'k{kk] LokLF; ,oa lekt dY;k.k** esa izR;sd
izfrfufekRo ugha gSa rks ljiap dks ;g Igfuf'pr djuk gksxk fd bl Ifefr esa IH
Is izfrfufékRo vk IdsA blds fy, ljiap dks LFkkbZ Ifefr dk foLrkj djrs gq, N
gd, xzkeksa ds iapks dks LFkkbZ Ifefr esa euksuhr djuk gksxk] ysfdu
izkFkfedrk nh tkuh pkfg,] tks vulgfpr tutkfr] vulgfpr tkfr] efgyk iap vkSj
vU; fiNM+s oxZ dk izfrfufékRo djrk gksA bl izdkj Ifefr dk vé;{k ,d tu
izfrfufek gksxkA

Ifpo dk p;u %&

lapk;r dehZ ;k iapk;r Ifpo gh bl Ifefr dk Ifpo gksxkA pkgs og iapk;r ds
fdlh Hkh vkfJr jktLo xzke dh Ifefr gksA

la;kstd ferkfuu dk p;u %&
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la;kstd dh ftEesnkjh ds fy, xkao ds fdlh ikjs dh ,d ferkfuu dk p;u djuk
gksxkA ,slh ferkfuu tks xkao ds leLr ferkfuuksa ds chp Is pquh ggbZ gk
IHkh ferkfuuksa dh vke Igefr Hkh izkir gksA bl izfdz;k dks iapk;r Iff
ferkfuu izf"k{kd }kjk la;qDr :i Is IEiUu djk;k tk;A la;kstd ferkfuu dh dk;Z
vofek ,d o'kZ dh gksxh o vxys 0'kZ iqu% p;u fd;k tk;sxk rkfd xkao dt
ferkfuuksa dks Hkh bl Ifefr ds usr'Ro dk ekSdk fey ldsaA

InL;ksa dk p;u %&

iwoZ i "B esa fn;s x;s ekxZfunsZ'kdksa ds vuq:iA

5- xzke LokLF;&LoPNrk Ifefr ds izeq[k dk;Z&
xzke LoOkLF; ,0a LOPNrk Ifefr vius xzke esa fuEu dk;ksZ dks laikfnr djsxh Jfu;fer L
dks vius dk;Z dh tkudkjh nsxh &

xzke ds IHkh yksxksa dks vfuok;Zr% LokLF; dk;Zdzeksa ds izfr tkx
fgrxzkfg;ksa dks fofHkUu ;kstukvksa esa feyus okys ykHk dks fnykuk
bu ;kstukvksa dh fuxjkuh esa yksxksa dh IgHkkfxrk Igfuf'pr djukA
xzke esa laiw.kZ LoPNrk vfHk;ku dk fdz;kUo;u Igfuf'pr djukA izHkkoh f
yksxksa dh Ifdz; Hkkxhnkjh Igfuf'pr djkukA

xzke esa ,-,u-,e- ,0a ,e-ih-MCY;w dk fuekkZfjr fnolksa esa Hkze.k Iq
muds }Kkjk yksxks dks nh tkus okyh Isokvksa dks xzkeokfl;ksa dks mi
xzke esa IHkh tUe] e 'R;w vkSj fookg dk 100 izfr'kr iath;u Igfuf'pr djuk
xzke esa gksus okys e'r tUe vkSj f'k'’kq e R;q dh rgjaar Iwpuk fpfdRIk
fodkl ifj;kstuk vfekdkjh dks nsukA

xzke esa vukt cSad gksus ij mls etcwr djus vFkok u;s vukt cSad dh LFk
yksxksa dks izsfjr djukA

xzke ds IHkh yksxksa dks Iwpuk cksMZ ;k dSys.Mj ds eké;e Is LokLF
nsuk Igfuf'pr djukA

LokLF; dk;ZdrkZvksa ds izR;sd xzke Hkze.k ij muds }kjk dh tkus okyh
tkudkjh LokLF; dSys.Mj ds eke;e Is yksxksa rd igqjpkukA

;fn xzke esa jk"V2h; xzeh.k jkstxkj xkajVh ;sktukarxZr dk;Z py jgs gks:
ij efgyk@cPpksa@vU; ds LokLF; ds fy;s vko";d Isokvksa dh miyCekrl
djkus dk iz;kl djukA

xzke esa fofHkUu foHkkxksa }kjk MLokLF;&iks'k.k&LoPNrk** ds fy;s

67

Public Health Resowe Network



jkf'k dk la;kstu dj Ifefr ds fu.kZ; vuglkj O;; djus dk iz;kl djsxhA

fdlh chekjh dh egkekjh vkSj cPpksa esa dqiks"k.k dh tkudkjh laca
vkaxuckM+h dk;ZdrkZ] cky fodkl ifj;kstuk vfekdkjh] ,0a [k.M fpfdRIk v
dks nsukA

xzke iapk;r esa yksxksa dh Ifdz; Hkkxhnkjh Is ty iznk; ;kstuk dk fd
lgfuf'pr djukA ;fn ;kstuk esa ,d Is vfekd iapk;rsa 'kkfey gks rks IHkh
Ifefr;ksa ds izfrfufek;ksa dks IfEefyr dj IHkh iapk;rksa dh ,d Ifefr dk xBL
dk;Z gsrqg djukA

ikikokj 32 lwpdkadks ij ppkZ dj xzke ds fy;s xzke LoOKLF; ;kstuk ct
fdz;kUo;u Igfuf*pr djukA LokLF; iapk;r ;kstuk varxZr xzke lacaféekr izkF}
ds fu;kstu] fdz;kUo;u ,o0a fuxjkuh dks Igfuf'pr djukA

Tkks ifjokj ckgj Is ml xzke esa vkrs gSa rks ml nkSjku ,sls ifjokjksa Is |
mUgsa LokLF; Isok,s miyCek djkuk ¥sfo'ks'kdj vkaxuckM+h dsanz vk
feyus okyh Isokvksa dks ¥2A xzke Is iyk;u djus okys ifjokjksa dh tkudkjh
vkSj IEHko gks rks xzke iapk;r dks ;g tkudkjh nssrs gq, muds iyk;u dk:
iz;Kl djukA

blh izdkj xzke esa LokLF; ,0a LOPNrk lacafekr vxj dksbZ vU; leL;k gks
ml leL;k ds funku gsrq fu.kZ; dj izkFkfedrk dk fuekkzj.k dj Idrh gSA
mijksDr IHkh dk;ksZ ds fdz;kUo;u gsrq Ifefr dk okf'kzd xfrfofek dSy
djukA

6- vuVkbZM QaM dk mi;ksx fdl izdkj djsaxs \

xzke LOKLF; ,0a LoPNrk Ifefr, Xkzke iapk;r ds vUrxZr izklr 10]000@&#i;s YavuVkh
mi;ksx viuh leL;k vuqlkj izkFkfedrk r; dj djsxhA e;ku jgs fd Ifefr }kjk O;fDrxr fgrdk;ksz
ds LFKkku ij Ikekftd dk;ksZ dks izkFkfedrk nh tkuh pkfg,A LoLF; iapk;r ;kstuk varxz
fy, mu fuekkZfjr dk;ksZ dks izkFkfedrk nh tk Idrh gS ftlds fy, vU; L=ksrksa Is eékujkf'k
dj ikuk laHko ugha gks ik jgk gksA Ifefr] xzke iapk;r dks mudh Ifefr ds fy, izkir 10]
jkf'k dks fuEu dk;ksZa ij O;; djsxh&

xzke esa LoPNrk vkSj iks"k.k lacaékh nhokj ys[ku@ukjk ys[ku vkfn fy
tk Ildrh gSA buesa ,-,u-,e-] vkaxuckM+h dk;ZdrkZ ,oa ferkfuu dk dk;Z
IfEefyr gSA IkFk gh vkaxuckM+h dsUnz@miLokLF; dsUnz@xzke iaf
lacaékh feyus okyh Isokvksa dk ys[ku Hkh [fEefyr gSA 'kkSpky; IEcUél
lacaékh tkudkjh dks blesa vo'; IfEefyr fd;k tkuk pkfg,A

xzke esa LoPNrk gsrq vir vko';d fuekZ.k %tSls gS.Miai] ds fy, Iksdrs
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fuekZ.k] ty fudklh gsrq ukyh dk fuekZ.k%z dk;Z ftlls xzke esa vLOPNrk
gksus okyh chekfj;ksa esa Li"V deh ykbZ tk IdsA jkf'k dk mi;ksx fuek:
vko';d Ikexzh ds fy;s gh fd;k tkos tcfd mlds fy, vko';d Je dh O;oLFkk
xzkeokfl;ksa ds Je nku }kjk dh tkosxhA
i Xzke esa LoOkLF; ,0a LoPNrk ds izfr tkx:drk ykus gsrq jSyh@LoKkLF; f'kfi
lacaekh fQYe izn'kZu] dyk tRFKK] LokLF; izfr;ksfxrk] fd'kksj@fd'kksjh ifj
Isy tkip f'kfoj] xzke esa IQkbZ vfHk;ku Yaxzke okfl;ksa ds Je nku k|l
vkgkj izn'kZuh vkfn xfrfofek;kj djkbZ tk Idrh gSA
i LokLF; ,0a LoPNrk fo"k; Is lacafekr vugHkoh O;fDr;ksa dks cqyokdj x:
blls IEcfekr tkudkjh nsus ds fy, rFkk fo"k; vugHkoh O;fDr;ksa dks el
Hkgxrku djus gsrq fd;k tk Idrk gSA
. fcxM+s gS.MIEi@uy ty ;kstuk ds varxZr ejEer Yafjisa;flax¥2 gsrq Ya;fn i
L=ksrks Is jkf'k miyCek ugha gks ik jgh gks rks'z fo'ks"kdj iqtksZ di
dkjhxj dh etnwijh vkfn ij O;; fd;k tk Idrk gSA
i Xzke esa egkekjh gksus ij vkdfLed O;; Yalwpuk Hkstus rFkk vir vko";
fd;k tk Idrk gSA
- Ifefr fldkWMZ laekkj.k@i=kpkj vkfn gsrg LVs"kujh lkexzh ds fy, Ifefr c
vuglkj O;; dj IdsxhA
 Ifefr ;fn fu.kZ; ysrh gS fd xzke ds ikjksa esa Lo;alsoh ferkfuuksa ds }kjk
YatSls ifjokjksa dk losZ vkfnYzds fy, izksRIkgu jkf'k nh tk Idrh gS (rks ml
fd;k tk Idrk gSA
. LoLFk iapk;r ;kstuk ds varxrZ ftu iapk;rksa dks igjLdkj ;k 1g;ksx jkf'k izk
gSa] mls mliapk;r dh xzke LokLF; ,0a LoPNrk Ifefr; "a dks cjkcj&cjkcj ¢
Idrk gS] ftlls jkf'k dk mi;ksx xzke LokLF; lacaekh leL;kvksa ds gy ds f
mijksDrkuqlkj fd;k tk IdsA
IHkh izdkj ds O;; esa bl ckr dk e;ku jgs fd xzke LokLF; ,0a LoPNrk Ifefr ds ikl
10]000@&#i;s gSa vkSj bl jkf"k dk mi;ksx bl rjg Is fd;k tk, fd blls T;knk Is T;knk yk:
ykHkkfUor gks IdsaA blfy, Ifefr ;g é;ku esa j[ksa vkSj vkil dh cSBd esar; djsa dh Ifeft
jkf"k dk vfekdre ,0a mfpr mi;ksx gks rFkk 10]J000@&#i;s dh jkf'k dks ,d gh txg u [K]
:g Hkh é;ku esa j[kk tkos fd xzke LokLF; ,0a LOPNrk Ifefr ds vUrxZr izklr jkf"k dk r
phtksa ij u gks ftuesa dsUnz vFkok jkT; ljdkj us igys Is jkf'k nh ggbZ gS rFkk izkFl
le; dksbZ vfrO;kiu ¥sOverlapping¥2 u gksA blds fy, fuEu ekxZn'khZ fcUnq dk ikyu
gS&
. tgka rd laHko gks ]Je vugnku @Jenku ds eke;e Is jkf'k dh cpr dh tk,A
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lksDrk xM~<+k [kksnus gsrq @ukyh [kksnus gsrq JfuekZ.k dk;Z ese
i ;Fkk laHko igys foHkkxh; ctV Yayksd LokLF; ;kaf=dh%z Is jkf'k izkIr djuk
LoPNrk vfHk;ku @ukjk ys[ku vkin gsrq@efgyk cky&foHkkx @ LokL
vkfn }kjk ctV dk izkoékku fd;k tkrk gSA
i xzke iapk;r dks miyCek eqyHkwr jkf'k ds en Is jkf'k izklr djuk JIkFI
LokLF;&LoPNrk Ifefr dh rjQ Is xzke iapk;r LFkkuh; L=ksrks tSls ty dj
eké;e Is vk; vftZr djus esa enn djsxhA
ferkfuu xzke esa gksus okyh izR;sd xzke IHkk esa xzke LokLF;&LoPNrk Ifefr }Kkjk
O;; dk laiw.kZ C;kSjk xzke IHKkk esa ppkZ gsrqg izLRkgr djsxhA

7- xzke IHkk vkSj xzke LokLF; ,0a LoPNrk Ifefr&

xzke IHkk dh izR;sd =Sekfld cSBdks esa xzke LokLF; ,0a LoOPNrk Ifefr ds dk;ksZ
fy, ,0a O;; ds Ikekftd vads{k.k gsrqg izLrgrhdj.k Ifpo o la;kstd ferkfuu }kjk fd;k tkosxkA
ppkZ gsrq le; Igfuf'pr djus dh ftEesnkjh ljiap dh gksxhA xzke LokLF; ,0a LOPNrk Ifef
InL;ks dks xzke IHkk dh cSBd esa Hkkx ysuk vfuok;Z gSA xzke LokLF; ,0a LOPNTrl
leL;kvksa o cukbZ x;h ;kstukvksa dks ve;{k o p;fur ferkfuu ds eke;e Is xzke IHKk
jlkk tk;sxkA xzke dh vU; IHkh ferkfuuas xzke LokLF; ,0a LoPNrk Ifefr ds ve;{k c
ferkfuu dks xzke IHkk esa vius xkao dh leL;k j[kus esa Ig;ksx iznku djsaxhA xzke IH
LokLF; ,0a LoPNrk Ifefr dh fu;fer ekfld cSBd esa ferkfuusa vius ikjs ds leL;k dks |
fopkj gsrq izLrgr djsaxhA ljiap dh ftEesnkjh ;g Igfuf'pr djus dh gksxh fd xzke Lo
LoPNrk Ifefr }kjk fpfUgr leL;kvksa o cukbZ x;h ;kstukvksa ds fdz;kUo;u ij iz'kklu o
Is mfpr Ig;ksx izklr gksA IkFk gh IkFk Ifefr

kjk ve rd fd, x, O;; dk Ikekftd vads{k.k dj ns;dks ¥4OgkApj ¥4 ij xzke IHKk kjk Ikekftc
vads{k.k djk, tkus dh frfFk Hkh vafdr djh tkosxhA
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8- xzke LOKLF; ,0a LOPNrk Ifefr ds InL;kas] vkeaf=r InL;kas ,0a vU; Lkg; x djus oky

y'X"a dh Hkwfedk,a&

liiap

xzke LokLF; ,oa LoPNrk Ifefr dh fu;fer ekfld cSB
fuxjkuh djuk] mlesa xzke iapk;r ,o0a tuin iapk;r Lrj ds
dh igpku dj ml Lrj ij dk;Zokgh gsrq HkstukA

xzke LoOKLF; ,0a LoPNrk Ifefr ds izLrkoksa ,o0a fd, X
izLrgfr ds fy, xzke IHKkk esa volj Igfuf'Pkr djkukA
xzke LokLF; ,0a LoPNrk Ifefr dh dk;Z ;kstuk ds vko';
dks xzke iapk;r dh okf'kZd dk;Z ;kstuk esa vko';d
IFEEKfyr djuk A

xzke iapk;r @tuin @ftyk iapk;r Lrjds egn~nksa dhig
mu Lrjksa rd izsfkr djuk @j[KukA

Ifefr ds eke;e Is xzke LokLF; ;kstuk ds vko';d fcUngvk
iapk;r dh okf'kZd dk;Z ;kstuk esa IfEefyr djkukA

;fn ml xzke esa ftyk ;k tuin iapk;r InL; gS rks mls Hkh
&le; ij xzke LokLF; ,0a LoPNrk Ifefr cSBdksa esa vka

lkas dh
eqn~nk

, dk:ksZ

d eqn~r
rk vuqlt

bku dj
'sa dks)

le;
ef=r djuk

ve;{k

le; ij yxkrkj ekfld cSBd esa usr'Ro iznku dj xzke Lok
LoPNrk Ifefr dks Ifdz; cuk;s jlkuk A

xzke LokLF; ,0a LoPNrk Ifefr dh okf'kZd @vekZokf'k]
ds fdz;kUo;u ds fy, iz;kl djukA

le; ij vk;&0O;; dh xfrfofek;ksa dks Igfuf'pr djuk A
yksxks dks xzke LokLF; ,0a LoPNrk Ifefr esa tksM+u
djus ds fy, igy djukA

xzke iapk;r dh LFKk;h Ifefr esa xzke LokLF; ,0a LoPI
dk;ksZ dh izLrgfr Igfuf'pr djkuk A

LF; ,oa

rddk;Z .

5 ,0alel

Nrk Ifefr

Ifpo

xzke LokLF; ,oa LoPNrk Ifefr dh izR;sd cSBd dh
fuekkzj.k la;kstd ds IkFk djuk A

IHkh InL;ksa dks cSBd dh lwpuk feyus dks Igfuf'pr ¢
=Sekfld O;; dh tkudkjh izfrosnu rS;kj djus esa enn ¢
leh{kk ]dfe;ksa ,0a miyfCek;ksa ij Ifefr dk &;ku dsfU

frfFk d

ljukA
ljuk ,0a
nzr djku
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xzke LokLF; ,oa LoPNrk Ifefr dh dk;Z ;kstuk ds vko|,d egn~
dks xzke iapk;r dh okf'kzd dk;Z ;kstuk esa vko';gdrk vuq|
IfEEKfyr djuk A
Ifefr ds eke;e Is xzke LoKLF; ;kstuk ds vko';d fcUngvksa dks
lapk;r dh okf'kZd dk;Z ;kstuk esa IfEefyr djkukA
Ifefr esa inkfekdkfj;ksa ,0a InL;ksa dh mifLFkfr Igfuf'pr djuk

rd izsfkr djuk@j[kukA

dk;Z ;kstukuqlkj jkf'k dk vkgj.k ,0a dS'k cqd laekkj.k Igfuf'F
djukA
cSBd esa fy, fu.kZ;ksa dh leLRk tkudkjh xzke iapk;r dh L

Ifefr esa izLrgr djuk ,0a vixze dk;Zokgh Igfuf'pr djukA

gsaM iai esdSf
YaLkg; ™ xhY2

xzke LokLF; ,0a LoPNrk Ifefr cSBd eas vxj gS.MiEi|s lecfUe
dksbZ leL;k vkrh gSa rks ml leL;k ds gy gsrw mik; |g>kukA
yksd LokLF; ;kaf=d foHkkx dh gS.M iEiIs IEcfUékr IHkh tkudl
Is lehfr dks voxr djkukA YadyigtksZ ]ctV vkinz
mlds }kjk gS.M iEi dh ejEer vkSj j[k j[kko IEcfUekr {d, X,i

dk;ksZ Is izfr ekg xzke LokLF; ,0a LoPNrk Ifefr dks vpxr djkul

jk'ku nqdku
lapkyd YaLkg; X

Yo

Ifefr ds IHkh InL;ksa dks jk'ku ngdku ds [kqyus dk le}] nqdku
miyCek vukt ] ;kstukvksa dh tkudkjh Ifefr dks le;&l8; ij
nsrs jgukA

okMZ iap ¥aLkg;

|
xXh¥s

okMZ esa yksaxksa ds |IkFk feydj yksaxksa dks xzke IHkk e
fy, izsfjr dj xzke IHkk dh cSBd esa 'kkfey djkukA
xzke LOKLF; ,oa LoPNrk Ifefr ds dk;Z dks xzke IHkk ,oa
LokLF; ,0a LoPNrk Ifefr dh cSBdksa esa j[kukA
vius okMZ dh leL;k dks xzke LokLF; ,oa LoOPNrk Ifgfr esa iz
djukA

vkeaf=Rk InL;%2

-,u-,e-vavfuok:4

xzke LokLF; ,oa LoPNrk Ifefr dks le; &le; ij vko';d
ijke'kZ nsukA
- U-,e- }Kjk xzke LoKLF; ,0a LoPNrk Ifefr dh o'kZ ¢sa de I
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de pkj cSBd esa mifLFkr gksdj Ig;ksx nsukA
miLokLF; dsUnz esa miyCek Isokvksa dh tkudkjh ns
,0a LOPNrk Ifefr dks okf'kZzd dys.Mj cukus esa Ig;ks

S 04, X:
K djkuk .

Isok lacaekh dfBukb:ksa Is xzke LokLF; ,oa LoPNrk Ifefr dks

djkukA
xzke esa izR;sd f'k'kq @cky e R;q ij leh{kk Yadkj.kks
dj foLr'r tkudkjh xzke LokLF; ,0a LoPNrk Ifefr dks n
xzke LokLF; ,0a LoPNrk Ifefr dh vksj Is bl ij izfrosnu
fpfdRIk viekdkjh @eq][; fpfdRIk ,0a LokLF; vfekdkj
fodkl ifj;kstuk vfekdkjh dks fHktokuk Igfuf'pr djukA
miLokLF; dsUnz ds vuVkbM QaM dk mi;ksx xzke
LoPNrk Ifefr ds vugeksnu izLrko vuglkj vko';d gksus
lacfékr xzke ds fy, Igfuf'pr djukA
ifjokj fu;kstu dSEi] us= fpfdRIk f'kfojksa] flfdy Isy f'kfc
tkudkjh iznku djukA

tuuh Iqj{kk ;kstuk dh tkudkjh nsuk ,0a mlls IEcfUékr
esa fuiVk, x, izdj.k ij tkudkjh nsukA

dh igp}
suk ,0a
1[k.M

h @cky

p LokLF
5 1) m

jksa dh

Xr ekg

fk{kd@izekkuke;k
Yavfuok;Z vkeaf
InL;Y%

id
=

Ifefr d” LOKLF; @LoPNrk lacaékh Ekgn~n“a ij lykg ns
Ifefr }kjk LOPNrk@ LokLF; lacaekh fy, x, fu.kZ;"a ds 1
esa lg;"x nsukA
ee;kUg Hk ' TkUK] Lkaiw.kZ LoPNrk viHk;kUk lacaekh
Is Ifefr d” voxr djkukA

SUKA
d:kUo:L

'Kkyk L

vkaxuckM+h
dk;ZdrkZ

Yavfuok;Z vkeaf:
InL;%

vkaxuckM+h dsUnz esa dgiks'k.k ij tkudkjh xzke La
Ifefr dks izLrqr djuk A xzke ds ikjs dh ferkfuuksa ds I
ikjkokj dqiks'k.k dh fLFkfr dks izLrgr djukA Yafo'ks'kd|
okys ifjokj ,0a xzsM vuqlkj cPps¥2
vkaxuckM+h dk;ZdrkZ dh dsUnz ds varxZr gksus ok
esa j[KukA

KLF; ,0z
(Fk feyd
otu djki

vs lel;k

Isok lacaekh dfBukb;ksa Is xzke LokLF; ,oa LoPNrk Ifefr dks

djkukA YaiwoZ izkFkfed fk{kk] Vhdkdj.k] Jiwjd iks"k.K

¢ vkgkj]

iks"k.k f'k{kk 1=] lanHkZ IsokAY2

xzke esa izR;sd ekg dqiks'k.k ij leh{kk dj foLr'r tkL1dkjh Xz
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LokLF; ,0a LoPNrk Ifefr dks nsxh ,0a xzke LokLF;

,0a LoF

Ifefr dk bl ij izfrosnu ][k.M fpfdRIk viekdkjh @eq[; fpfdRIk

,0a LokLF; vfekdkjh @cky fodkl ifj;kstuk viekdkjh dks
lgfuf'pr djukA

ve{k &
Lolgk;rk
lewg@efgyk
LokLF;
Ifefr@egrkjh
Ifefr ds
YalnL;%2

fHktokt

xzke esa LFkkuh; leL;k dk fpUgkadu ikjs dh fu;fer c$Bdksa

gq, xzke LokLF; ,0a LoPNrk Ifefr eas ferkfuu ds eké
djukA

elsizLl

lewg ds ikl miyCek jki'k ,0a .k dk C;kSjk vko';drkug]kj xzke

LokLF; ,0a LoPNrk Ifefr dks izLrgr djukA ;fn lewg

ee;kUg

Hkkstu @jk'ku ngdku @vkaxuckM+h esa iks'k.k vkgkj vkfn

jgs gS rks mldh tkudkjh nsukA

xkao IHkk esa ikjs ds IHkh yksxksa dh mifLFkfr Igfuff'pr djuk

ve;{K] ;qok Ifefr

xzke esa LFkkuh; leL;k dk fpUgkadu ikjs dh fu;fer c$Bdksa

1aLkg: xhv3]

xzke IHKk dh Iwpuk xkao ds yksxksa dks nsukA

elsizLl

KA

YalnL;Y2 gq, xzke LokLF; ,0a LoPNrk Ifefr eas ferkfuu ds eke
djukA
. xkao IHkk esa ikjs ds IHkh yksxksa dh mifLFkfr qutlJJf'pr djuk
i ;qok 'kfDr dk Ifefr ds jpukRed dk;ksZ esa mi;ksx dj
dksVokj@dksVokfju ekfld cSBdksa dh Iwpuk InL;ksa dks nsuk A

xkao esa gksus okys leLr tUe o0 e R;q dh Iwpuk xzke LoKLF

dks nsukA

xzke lkaPkk;R
f'k{kk]LOKLF; ¢
lektdY ;k.k
Ifefr ds InL;
Yal kg; 'xhY2

k \dhxzke LokLF; ,0a LoPNrk Ifefr ds cSBd izfrosnuks ij L
ba dh cSBdksa esa ppkZ djuk ,0a xzke iapk;r dks ekfld

djuk A

ty ,0a LOPNrk
Ifefr ds InL;
Yal kg; 'xhY2

xzke LOKLF; ,oa LoPNrk Ifefr dks xzke esa laiw.kZ
lacaékh dk;Z ;kstuk @xfrfofék;ks Is voxr djkuk A

Fkk:h Ife

izfrosnt

| OPNrk

'kkSpky; fuekZ.k ds IHkh igygvksa Is xzke LokLF; ,op LOPN

dks voxr djkdj vfekd Is vfekd xzkeh.kksa dks bl dk;Z
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djus eas xzke LokLF; ,0a LoPNrk Ifefr dh enn ysuk

A

ferkfuu YaLkg; " x
la;kstd ferkfuu
Yae;kujgsalo;a
dk;ZdrkZ gSa¥;

hy, IHkh ferkfuusa vius ikjs dh leL;kvksa dks la;kstd 1

lg;ksx Is xzke LokLF; ,0a LoPNrk Ifefr dh cSBd es3q

soh Vius &vius ikjs esa efgyk LokLF; Ifefr Lo;a Igk;rk le

cSBd dks fu;fer djrs gq, leL;kvksa dh lwph izLrgr djs
nok isVh esa miyCek nokbZ;ksa ,0a mids forj.k dh 1
dsk nsukA

xzke LOKLF; ,0a LoPNrk Ifefr esa viuh ferkfuu izf
lg;ksx Is xzke LoKLF; jftLV] o ferkfuu Mk;jh dk mi;ks
lkekftd Igj{kkA

xzke LoKLF; jftLVj ds mi;ksx Is ikjksa esa ifjokjokj ihf
dh tkudkjh izLrgr djsxhA

erkfuu
j[ksaxh
vg dh
sXhA
kudkjh

k{kdk d
X d]

I+r O;fC

la;kstd ferkfuu
Yae;kujgsalo;a
dk;ZdrkZ gSa¥;

ekxzZnf'kZdk izklr gksrs gh xzke iapk;r vkSj LFkkuh;
Is xzke LokLF; ,0a LoPNrk Ifefr dk xBu iw.kZ djukA
xzke ds IHkh ikjkssa dh efgyk LokLF; Ifefr dks ferkfu
Is Ifd; dj Jikjksa dh leL;kvksa dks xzke LokLF; ,0a LoR
cSBdksa esa Ikeus ykukA

IHkh InL;ksa dks cSBd dh lwpuk Igfuf'pr djukA
=Sekfld O;; dh tkudkjh izfrosnu rS;kj djus esa enn g
leh{kk ]dfe;ksa ,oa viyfCék;ksa ij Ifefr dk e;ku dsfUn
Ifefr esa inkfekdkfj;ksa ,0a InL;ksa dh mifLFkfr Igfuf’

Isoh xzke IHKk esa Ifefr ds dk;ksZ dk Ikekftd vads{k.k Igfuf

ikjs es gksus okyh f'k'kg e'R;q dks xzke LokLF; ,0a
cSBd esa é;ku esa ykuk A

ikjs esa Vhdkdj.k ysus okys cPpksa dh tkudkjh x2
LoPNrk Ifefr ds e;ku esa ykukA fo'ks'kdj nwj ikjs o

cPpks @ifjokjks dh tkudkjh A

xzke LOKLF; ,0a LoPNrk Ifefr }kjk vugeksfnr dk;ksZ

dk vkgj.k Ifpo ds eké;e Is djrs gq, dk;ksZ dk fdz;
lgfuf'pr djkuk A

ikjkokj dqiks'k.k dh tkudkjh vakxuckM+h dk;ZdrkZ ds
LokLF; ,0a LoPNrk Ifefr dh cSBd esa €;ku eas ykul

Ifefr ds
\
uksa ds
PNrk Ifef

juk ,0a
zr djkuk
pr djuk/A
'Pkr djk
| OPNrk

ke Lok
Nw\Vus

ds fy, jk
kUo:u

lg;ksx Is
KA
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i Xzke LokLF; ;kstuk ds fuekZ.k ,0a fdz;kUou gsrq lacafekr tki
xzke LoKLF; ,0a LoPNrk Ifefr cSBd esa izLrgr djukAliapk;r L
Ij cuus okyh LokLF; iapk;r ;kstuk ds fy, xzke LokLF} ;kstuk
izLrgr djukA

 ferkfuu Mk;jh ds eké;e Is ikjkokj vuqglgfpr tutkfr@vug|qgfpr
tkfr ifjokj] xjhch js[kk ds uhps ifjokj JHkwfeghu ifjokj| Jiyk;u
djus okys 0") yksx] fodykax] fo?kok JifjR;Drk vkfn dh tkudkjr
xzke LoKLF; ,0a LOPNrk Ifefr esa izLrgr djuk A blds fy, Mk;jh
dks le; Is iwjk djuk o ferkfuu izf'k{kd Is Ig;ksx izklr djuk A

1zfr ekg IHKh ikjksa ds tuuh Igj{kk ;kstuk vkSj mids ykHkkfFI
;kstuk ds vUrxZr NwVs izdj.kksa dh tkudkjh izLrgr djukA

i xzke LoKLF; jftLVj ds mi;ksx Is ikjksa esa ifjokjokj ihfNl+r O;fC
vaiyk;u djus okys @fodykax @foekok @ifjR;Drk @p’) vkin’
dh tkudkjh izLrgr djukA

9- xzke LokLF; ,0a LoPNrk Ifefr }kjk vuVkbZM QaM gsrq [kkrk [kksyus vkS;j jkf'k v
,0a jkf'k O;; dh izfd;k&

loZizFke xzke iapk;r }kjk LFKk;h Ifefr ds ek/;e Is mijksDrkuqlkj xzke LokLF; ,0
Ifefr dk xBu fd;k tkosxkA vugayXad'B" "C" ds mi;ksx Is xzke LokLF; ,oa
LoPNrk Ifefr ds la;kstd o Ifpo dk la;qDr cSad [kkrk b xzke LokLF; ,0a LOPNrk
XZK@------=--=mmmmmmmmoo [} ds uke Is] ikl ds cSad esa [kksyk tkosxkA

cSad [kkrk [kqyokus ds fy, tks izkFkfed O;; gksrk gS ml jkf'k dh O;0LFKkk ljiap
jkf'k ;k vU; en Is dh tk Idrh gSa tks fd xzke iapk;r dks cSad [kkrk [kqyokus d:
okil dh tkosxhA

xzke LokLF; ,0a LoPNrk Ifefr Ifefr ds fu.kZ; ds vuqlkj Ifpo vkSj la;kstd ferkft
la;qDr :i Is jkf'k dk vkgj.k dj IdsxsaAftldh Iwpuk le;&le; ij xzke LoKLF; Ifefr

dh cSBdksa esa nh tkosxhA

izR;sd 0"kZ ekg tuokjh dh xzke IHkk esa lkekftd vads{k.k djkrs gq, IEiw.kZ
xzke iapk;r }kjk ,-,u-,e- ds ek/;e Is [k.M fpfdRIk vf/kdkjh dks fn;k tkosxkA [k
fpfdRIk vf/kdkjh }kjk bls ftyk LokLF; Ifefr dks izsf"kr fd;k tkosxkA
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10- xzke LOKLF; ,0a LoPNrk Ifefr dh cSBd izfdz;k&
xzke LOKLF; ,0a LoPNrk Ifefr dh cSBdks esa fuEu fcUngvksa ij /;ku fn;k tkuk pkft

1- izLrko@vuqgeksnu izfd;k

xzke ds IHkh ikjks esa ekStwn efgyk LokLF; Ifefr@Lo Igk;rk lewg@egrkjh I
lkegnkf;d lewg ds InL; }kjk cSBd dj ikjs Lrj dh LokLF; ,0a LOPNrk leL;kvkse
ferkfuu ds usr'Ro esa lwphc) fd;k tk dj xzke LokLF; ,0a LoPNrk Ifefr dh ekfld@=
cSBd esa izLrqgr fd;k tk,A

xzke LokLF; ,0a LoPNrk Ifefr dh cSBd esa ferkfuu }kjk ikjsokj izLrgr leL;kvks
Ij ,0a InL;ksa }kjk Ig>k, x, vU; leL;kvksa dh lwph ij [kqyh ppkZ djrs gq, xzke d
vko';d xfrfof/k;ksa dh izkFkfedrk r; dh tkosxhA izkFkfedrk r; djrs le; ikjkse
dgiksf'kr cPpksa dh fLFkfr NwVs gq, oxZ@ikjs ¥sfo'ks'k dj efgyk] fo/kok] f
tutkfr@vugqlqfpr tkfr vkfn¥2z dh nwijh vkfn dk fo'ks"k /;ku j[kk tkosxkA
izkFkfedrk lwph ds vk/kkj ij vko';d dk;ksZ dk izLrko ftlds fy, jkf'k dh vko';drk g
dk vugeksnu xzke LokLF; ,0a LoPNrk Ifefr ds de Is de 50 izfr'kr InL;ksa }kjk
tkuk gksxkA ftlds i"pkr Ifpo ,0a la;kstd ferkfuu la;gDr #i Is jkf'k vkgj.k dj
ldsaxsA

2- leh{kk %&

dk;Z vk/kkfjr fcangokj leh{kk izR;sd cSBd esa] jkf'k ds O;;] dk;ksZ vkfn ij vko'
tkuh pkfg,A

cSBd izfrosnu f'k{kk LOKLF; ,0a lekt dY;k.k Ifefr dh ekfld cSBd esa la;kstd fer
1kjk izLrgr fd;k tkuk pkfg,A

11- ys[kk la/kkj.k ,0a fidkMZ la/kkj.k izfdz:k&

xzke LokLF; ,0a LOPNrk Ifefh xfrfof/k;ksa ds fy, fjdkMZ gsrq vko";d vfHkys]|

lwpuk ,0a cSBd iath

dS"k cqd

fcy@OgkApj Qkby

mi;ksfxrk izek.k i= & laca/kh Qkby

vU; nLrkostksa ds la/kkj.k gsrg Qkby

xzke esa tUe@e R;q izdj.kksa dh tkudkjh iath

c c c c c c
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lwpuk ,0a cSBd iath Bb&ath esa xzke LokLF; ,0a LoPNrk Ifefr ds gksus okys ¢
nkSjku fy, x, fu.kZ;] ppkZ ds eq[; fcUnq dk fooj.k j[kk tk;sxk A bldk la/kkj.k la
ferkfuu ds }kjk fd;k tk;sxkA

D- InL;ksa dk uke cSBd dk fooj.k LFkku Ifgr gLrk{kj

1

2

mi;ksfxrk izek.k i= laca/kh Qkbylf&f& muds }kjk O;; dh xbZ jkf'k ds vk/Kkj ij
mi;ksfxrk izek.k i= xzke iapk;r ds ek/;e Is ,-,u-,e- dks miyC/k djk,xhA mi;ksfxrk i
I= ds fy, vugyXud "D", "E" dk mi;ksx fd;k tk Idrk gSA

dS'k cqd %d&"k cqd esa O;; ,0a uxnh dk C;kSjk j[kk tkosxkA bldk la/kkj.k Ifpo ds }
tkosxkA

vk; izkflr vk; izkflr
vk; dk . . . s
- fnukad fooj.k Jkf'k - fnukafO;; fooj.K  jkf'k
day vk; day vk;
iwoZ 'ks"k iwoZ 'ks"k
egk;ksx egk;ksx

fcy@OgkApj Qkby %a%Apj dks O;ofLFkr j[kus gsrg bl Qkby dk mi:ksx fd;k tkos:
A IHkh ns;dksa esa j[ks OgkApj ij la;kstd o Ifpo ds gLrk{kj gksaxsA IkFk gh ftl x
lkekftd vads{k.k fd;k tkosxkA mldh frfFk Hkh la;kstd ferkfuu }kjk vafdr dh tk,
bldk la/kkj.k Ifpo ds }kjk fd;k tk;sxkA

vU; nLrkostksa ds la/kkj.k gsrq Qioga&esa IHkh i=ksa dks O;ofLFkr rjhds Is j
tkosxkA bl Qkby es IHkh vkod i=ksa o tkod i=ksa dks j[kk tkosxkA bldk la/kkj.|
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ferkfuu ds }kjk fd;k tk;sxkA

 tUe@e R;q izdj.k iathPtgsa Ifefr tUe@e R;q ds izdj.kksa dk C;kSjk j[kus ds Ikl
;g tkudkjh jksxh fd ,sls izdj.kksa ds ifjokjksa dks tUe@e R;q izek.k i= feyk ;k ugr
rks fdu dkj.kksa IsA mls gy djus gsrq Ifefr }kjk fd;s x;s mik;A bldk la/kkj.k la;k
ferkfuu ds }kjk fd;k tk;sxkA

12- xzke LokLF; ,0a LoPNrk Ifefr dh Ifdz;rk dh fuxjkuh&

i xzke iapk;r }kjk &zke iapk;r Lrj dh LFkkbZ Ifefr] f'k{kk LokLF; ,oa lekt dY;k.k Ifefr
lgfuf'pr djsxh dh xzke LokLF; ,oa LoPNrk Ifefr dh cSBdsa fu;fer gks jgh gSa
vugeksfnr izLrko ij le; Is dk;Zokgh dh tk jgh gS ;k ugha A

i xzke IHKk }kjk &;kstd ferkfuu gj xzke IHkk esa xzke LokLF; ,0a LOPNrk Ifefr ds
dh tkudkjh izLrgr djrs gq, ml ij ppkZ djk,xh vkSj lgfuf'pr djsxh fd fd, x, dk;ksZ dk
izR;sd xzke IHkk esa Ikekftd vads{k.k gksA

13xzke LOKLF; ;kstuk &

NRrhix<+ "kklu us iapk;rksa dk /;ku LokLF; dh vksj fnykus o iapk;r dh LokLF; fLFk
djus esa iapk;rksa dh Hkwfedk dks Igfuf'pr djus ds fy;s eq[;ea=h LoLFk iapk;r ;kstt
esa fd;k x;kA blds varxZr 32 LokLF; ,0a ekuo fodkl lwpdkad dks vk/kkj ekud; ikjkokj

IHkh ifjokjksa Is ,df=r dh xbZA bl vk/kkj ij fodkl[kaMok] iapk;rksa dh jSafdx dj izFke r
iapk;rksa dks ig#Ld'r fd;k x;k ,0a vafre nks iapk;rksa dks vkfFkZd Igk;rk Lo#i jkf"|
;S vkadM+s dsoy vkadM+s u jgdj iapk;r ds LokLF; dh csgrjh esa mi;ksx fd;k tk Ids
yksxksa ds |kFk feydj LoLFk iapk;r ;kstuk dk fuekZ.k fd;k tk Ids] blds fy;s ,d csgrj

lapk;r ;sktuk fuekZ.k dhs vko";drk gS] ftlls mlds izR;sd xzke dh Hkkxhnkjh Igfi
lkekU:;r% ;g ns[kus esa vkrk gS] fd ftl xzke esa cSBd vk;ksftr dh tkrh gS] vi/kdak"k
yksx gh ;kstuk fuekZ.k esa "kkfey gksrs gS rFkk vU; xzke ds yksxks dh mifLFkfr

dkj.k uk rks IHkh xzkeksa dh leL;k;sa Ikeus vk ikrh gSa] u gh mlls lacaf/kr mik; ij fc
gSA varr% tc iapk;r dh LokLF; fLFkfr dk vkadyu fd;k tkrk gS] rks og ,d xzke ij vk/Kk
tkrh gS] bl izdkj vkfdr xzkeksa dh Hkkxhnkjh ;kstuk fuekZ.k ,oa fdz;kUo;u nksuksa
gSA

,diw.kZ#is.k LOLOFk iapk;r ;kstuk fuekZ.k ds fy;s ,0a IHkh xzkeksa dh Hkkxhnkjh
fy;s jk"Vah; xzkeh.k LokLF; fe"ku ds varxZRk xzke LokLF; ,0a LoPNrk Ifefr ds xBtL
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gSSA ftlds rgr izR;sd jktLo xzke esa ,d xzke LOKLF; ,0a LOPNrk Ifefr gksxh] tks vi
leL;kvksa dks fpfUgr dj milds lek/kku gsrq xzke LokLF; ;kstuk cuk;sxhA xzke Lokl
fuekZ.k eq[;ea=h LoLFk iapk;r ;sktuk varxZr 32 Iwpdkadks ij ikjkokj ,df=r vkadM+
Is fd;k tkuk pkfg;sA 32 lwpdkadks ds vykok Ifefr xzke dh t#jr vuqlkj vU; fcangqvksa d
dj mUgsa Hkh IfEefyr dj ldsxhA bl izdkj fo"ys'k.k Is ,d gh xzke ds fofHkUu ikjksa dI
dh igpku dj mik; djus esa vklkuh gksxh vkSj xzke LokLF; ;kstuk esa bl izdkj IHk
oLrgfLFkfr dk IfEeyu gksxkA ,d iapk;r ds varxZRk IHkh jktLo xzkeksa esa bxzke L
Ifefr3 }kjk xzke LoKLF; ;kstuk cukbZ tk;sxhA ,d gh iapk;r ds IHkh xzkeksa dh xzke 1
dks feykdj LoLFk iapk;r ;kstuk rS;kj gks IdsxhA bl izfdz;k }kjk ge Igh yksdrkaf=d
izHkkoh o ifj.kkeewyd iapk;r ;kstuk dk fu;kstu dj fdz;kUo;u dj IdsaxsA

14- xzke LokLF; ,0a LoPNrk Ifefr dh fuxjkuh jkT;] ftyk o fodkl[k.M Lrj ij&

1- xzke LokLF; ,0a LoPNrk Ifefr dh Ifdz;rk dks ukius okys izeq[k fcUnw %&
. izkjafHkd pj.kksa esa YaxBu nkSjkuYz &
v Xzke LOKLF; ,0a LoPNrk Ifefr dk xBu gqvk gS fd ughaA
v Xzke LOKLF; ,0a LoPNrk Ifefr dk [kkrk [kgyk gS fd ugha] vkSj mlesa vuVkb:
ggvk gS fd ughaA
o« funsZ'"kksa ds vuq:i InL;ksa dk p;u ggvk gS vFkok ughaA
o Ifefr Is lacaf/kr] IHkh izdkj dh iaft;kWa cukbZ xbZ gS fd ughaA

i ckn ds pj.kksa esa ¥axBu ds i'pkr~%2 &
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fu;fer ekfld@ =Sekfld cSBdks ds fcUnwvksa dks cSBd iath esa ntZ fd;k tk-
dS"kcgd@ns;d iath@ tUe&e R;q izdj.k iath v|ru gksaA

Ifefr }kik LOPNrk ,0a LoKLF; ds xzke vk/kkfjr eqn~nksa dh izkFkfedrk r; dj vuV
dk mi;ksx fd;k tk jgk gS rFkk le; Is mi;ksfxrk izek.k i= xzke iapk;r ds ek/;e Is,
,u-,e dks Hkstk tk jgk gksA

Ifefr }kjk xzke LoKLF; ;kstuk cukbZ xbZ gksA

Ifefr }kjk LoLFK iapk;r ;kstuk ds fu;kstu@fdz;kUo;u@fuxjkuh esa lg;ksx fd;k x;
Ifefr }kjk leL;kvksa dh lwpuk@gy djus es LokLF; foHkkx@iapk;r foHkkx@e!
fodkl foHkkx@f'k{kk foHkkx dks i=@ vkosnu izsf'kr fd, x, gSA

2- miyfC/k lwpdka@UTPUTINDICATORS )

u

u

c c c c

fodkl[k.Mokj vk;ksftr dyktRFkk dh la[;k &
IHkh oxksZ Yferkfuu] dk;ZdrkZ] ljiap] Ifpo] Ifefr ds InL; ferkfuu izf'k{kd] ftyk L:
O;fDr] [k.M fpfdRIk vf/kdkjh vkfnYz dks izf'k{k.k 1/4Ia[ k2 &
dqy xfBr xzke LokLF; ,0a LoPNrk Ifefr
jk"V2h; xzkeh.k LokLF; fe'ku varxZr xzke LokLF; ,oa LoPNrk Ifefr dks forfjr
xzke LOKLF; ,oa LoPNrk Ifefr dh la[;k &
xzke LOKLF; ,0a LoPNrk Ifefr esa InL;ksa dh la[&
xzke LOKLF; ,0a LoPNrk Ifefr dks forfjr jkf'k &
xzke LOKLF; ,0a LoPNrk Ifefr }kjk O;; jkf'k &
xzke LOKLF; ,0a LoPNrk Ifefr dh la[;k] ftuds }kjk jkf'k O;; dk mi;ksfxrk izek.k
Hkstk x;k
&

3- ifj.kke laca/kh IwpdkgmTCOME INDICATORS) -

c c c c c c

xzke IHKk esa fd, x, Ikekftd vads{k.k &
rS;kj xzke LokLF; ;kstuk,a@LoKLF; iapk;r ;kstuk,a &
iapk;r Lrj ij Ifdz; "f"k{kk] LokLF; o lekt dY;k.k** Ifefr dh la[;k &

xzke Lrjij gy fd, x, LOKLF; egn~nks dh la[;k &

tuuh Igj{kk ;kstuk ds izdj.kksa dh la[;k &

xzke LokLF; ,oa LoPNrk Ifefr dh cSBdksa dh la[;k ftlesa ] ferkfuu o Ifpo la;qg|
Is mifLFkr Fks &

gS.Miai ds ikl cuk,a Iks[krk xM~<+ksa dh la[;k &

?kjksa esa djk, x, "kkSpky; fuekZ.kksa dh la[;k &

Ifefr }kjk djk;k x;k xzke nku ewY; &
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4- izHkko laca/kh lwpdkadcT INDICA TORS) -
o l1apk;r Lrj ij Ifdz; f'"k{kk] LokLF; o lekt dY;k.k Ifefr;ksa dh la[;k &

« chekjh nj esa deh &

« f'k"kq e'R;q nj esa deh &
« dqgiks'k.k esa deh &

o tUe@ e R;w dk 100% iath;u &
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15- xzke iapk;r }kjk cSad esa [kkrk [kksyus gsrq vko';d izi=
& vugyXudA,B,C

izfr vugyXu
I

czkap eSustj

8&&&EE&EEEE&

&&&&EEE&EEEE&

&&&&EE&EEEE&

fo"k; &ohu [kkrk Yacpr [kkrkYz [kksyus ckcr~A

fo'k;karxZr ys[k gS fd jk"V2h; xzkeh.k LokLF; fe"ku varxZr xzke iapk;r ds vkfJr xzk
ME'k{kk LoKLF; ,o0a lekt dY;k.k** LFkkbZ Ifefr Is IEcf/kr ~xzke LokLF; ,0a LOPNrk
xBu fd;k x;k gSA bl xfBr Ifefr ds fy, vius cSad esa uohu [kkrk Ycpr [kkrk¥2 b xzke
,0a LOPNrk Ifefr] xzke---------------------- ds uke Is 3 [kksyus dk d'V djsaxsA

bl uohu cpr [Kkkrs ds la;gDr lapkyu gsrq

1- xzke iapk;r Ifpo &&&&&&E&EEEEEEE&ES ,0a

2- la;kstd ferkfuu &&&&&&&&&&&&&E&E&&&&&&KS Vilkd'r fd;k x;k gSA ftuds gL
uhps vfHkizekf.kr fd, x, gSA

layXu

1- xzke iapk;r dh cSBd dk;Zokgh dh IR;izfr] ljiap
8&&&E&EEE&EEE

2- NRrhix<+ "kklu ds funsz"kksa dh IR;izfr ¥funsZf'kdk ds i 'B%2

3- Mxzke LokLF; ,0a LoPNrk Ifefr** ds InL;ksa ds uke xzke iapk;r
8&&&E&&EEE&

fodkl[k.M&&&&&&&E&E&&&

1- xzke iapk;r Ifpo &&&&&E&&&&&E&GLIK{K]
2- la;kstd ferkfuu &&&&&&&&&&& gLrk{Kj
viHKizekf.kr fd;k tkrk gSA

ljiap
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xzke iapk;r&&&&&&&&&& &Y IhyY>

vuqyXuB"

cSBd dk;Zokgh YAk:i%%

vkt fnukad &&&&&&&&dks xzke iapk;r dh cSBd esa jk"Vah; xzkeh.k LokLF; fe"ku
xzke &&&&&&&esa Mxzke LokLF; ,0a LoPNrk Ifefr* ds xBu gsrq izLrko izkflr fd.
ds funsZ"kkuqlkj ;g Ifefr xzke iapk;r dh f'k{kk] LokLF; ,oa lekt dY;k.k Ifefr Is lacaf/kr
ftidk eq[; mn~ns"; xzke Lrjij leL;kvksa dh igpku dj] ;kstuk cukdj mldk gy djuk gksxk
NRrhix<+ "kklu ds funsZ"kkuglkj bl Ifefr dk uohu cpr [kkrk "xzke LokLF; ,0a LoPI
XZKe ---------nmmmmo- ** ds uke Is cSad &&&&&&& esa [kksyus dk izLrko ikfjr fd;k tkrk ¢
lapkyu ds fy

1- xzke iapk;r Ifpo &&&&&&E&E&&E&EE&&E,0a

2- lajkstd ferkfuu]&&&&&&&&&&&&&&&&dKsS vi/kd'r fd;k tkrk gS

mijksDr izLrko fuEu InL;ksa dh mifLFkfr esa ikfjr fd;k x;k&

- uke in gLrk{kj
Ifpo ljiap
xzke iapk;r xzke iapk;r
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vuqyXuc"

"Mxzke LokLF: ,0a LOPNrk Ifefr**

xzke &&&&&&&&&E&E&S xzke
lapk;r&&&&&&&&&&&&
fodkl[k.M &&&&&&&&&&&E&S

vkt fnukad &&&&&&&&&&&&dks xzke iapk;r cSBd esa Mf'k{kk LokLF; ,0a lekt dY
ds IHkh InL;ksa dh mifLFkfr esa xzke LokLF; ,0a LoPNrk Ifefr dk xBu fd;k x;kA blc
fuEukuglkj gS&

- uke in gLrk{kj
gLrk{k] v/ {k Ifpo la;kstd
xzKk-Lok-Lo-I- xzK-Lok-Lo-I- xzk-Lok-Lo-I-
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vugyXu &
mi:ksfxrk izek.k i=

ekg & xzke &
fodkl[k.M &

xzke LokLF; ,oa LoPNrk Ifefr }kjk ekg --------------------

cSad dk uke &

dqy izklr jkf'k &

orZeku rd dqy O;; &

dqy "ks'k jki'k &
YaUXN=====mmmnmmmmemnneeee cSad esa & %2

izekf.kr fd;k tkrk gS fd vkt fnukad ----------------------

mi;ksx fd;k tk pgdk gSA

Ifpo la;kstd
xzk-Lok-Lo- Ifefr xzk-Lok-Lo- Ifefr

xzke iapk;r &

--rd fd, x, dqy O;; dk C;kSjk fu

[kkrk Gekad &

v/{k
xzk-Lok-Lo- If
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vugyXu &
mi;ksfxrk izek.k i=
Yafniapk;resa,d ;k ,dIs vf/kd xzke gS] rks vugyXud D vuglkj izR;sd xzke LoKLF; ¢

Ifefr Is i Fkd & i'Fkd mi;ksfxrk izek.k i= izkIr dj fuEukuglkj fooj.k rS;kj dj mlds IkF
layXu dj xzke iapk;r }kjk ,-,u-,e- dks miyC/k djk;k tkosxkAY%2

. 9 I ' |
( ; g | X - 1728

layXu & lacaf/kr Ifefr@lfefr;ksa dk mi;ksfxrk izek.k i=A

Ifpo ljiap
xzke iapk;r xzke iapk;r

. ksa ds vuqg:i vuVkbM Q.M dk mi;ksx Igfuf'pr djkukA ,oa le; Is ,-,u-,e- ds ek/;e
mi;ksfxrk izek.k i= izKlr dj ftyk LokLF; Ifefr dks le; Is izsf'kr djukA

AnnexureVIl
Operational Guidelines fdrillage Health and Sanitation Committee, Orissa
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The implemention framework of National Rural Health Mission provides for the constitution
and orientiation of all community leaders and formation ¥illage Health and Sanitation
committeeVillage Health and Sanitation Committd@lage Health and Sanitation Committee
(VHSC) is a simple and ffctive management structure at the lowest level comprising of
representatives form the villagéhis committee is a facilitating body for all village level
development programmes and reflects the aspiration of the local community

CONSTITUTION OF VHSC:

Each village health and sanitation committee after constitution shall be registered under
the Societies Registratidwet 1860 Everyillage Health and Sanitation Committee after being
duly constituted shall be oriented and trained to carry out the activites expected of them
The committee will be headed by té&ard Member of the village. In case there is more than
one ward member in the village:

a. The women ward member will head the committee.

b. If there is no women ward member existing, if there is an SC or ST person, he will
head the committee.

c. If more than one member of the category (a) or category (b) are available in the village,
the ward member of the er ward will head the committee.

d. If none of the members of (a) & (b) are available as ward mertiit@eward member
with the lagest ward will head the committee.

e. Wherever there is a panchayat consisting of one revenue village only the sarpanch or
Naib Sarpanch who so ever is a woman will be the Chairperson of the committee.

f. The other members of the committee are the following:
i) AnganwadiWorker of the village-Convener

i) ASHA volunteer of the village.
i) SEM (Self Employed Mechanics undeM8S) of the area.

iv) President or Secretary of up to three women SHGs (preferably S§) 6&he
village having highest own savings.

v) The president of thé&/atershed Development Committee wherever a water shed
project is running and the President resides in the village.

vi) If none of the above is a member of SC ortG&n one member from each category
should also be nominated by the chair person if available in the village.

vii) Representative of any NGO working in the village or in absence of that a
representative of a good functioniivgivak Sangha or any community based

organization.
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viii)While forming this committee, care should be taken to ensure that each of the
hamlets in the revenue village is represented in the committee.

ROLE & RESPONSIBLITIES OF VILLAGE HEAL TH AND SANITATION COMMITTE E
i Toinvolve the community in planning and implementation of health and allied activities
at the village level.

1 To create awareness on Maternal Health services, Child Health services, Family Planning
servicesAdolescent Health, Health & Hygiene, Environmental sanitation etc.

i To create awareness on Leprdgialaria, Blindness controluberculosis etc.
To under take the above activities ¥idage Health and Sanitation Commitee shall
receive funds from various sourc@$e role of thevHSC members would be to priortize
activities from the approved list and conduct the same throudgrett persons/CBOs.

APPROVED ACTIVITIES:
i Every such committee constituted and registered shall be provided with a grant of Rs.

10,000/- by the Health and Familyelfare Deptt. per annum

i The intention of this untied grant is to enable local action and to ensure that public
health activities at the village level receive prority attention.

i The various activities which could be undertaken byMH&C include the following
subject to the prescribed expenditure limits.

i Preparation of village health plan and related activities : Expenditure in this regard to
be limited to R. 500/- for meeting expenses only other expenditure and formats to be
supplied by the Mission.

3 Promotion of any village level public health activity like cleanliness drive, sanitation
drive, school health activities etc: Expenditure to be limited to Rs. 200/- per month.

3 Disinfecting water sources. wells in the village, promoting activities relating to
mosquito eradication : Expenditure to be limited to Rs. 200/- per month for purchase
of Sanitary Kits.

3 Organization of Health Mela, Shishu Mela camp for the handicapped etc:
Expenditure to be limited up to Rs. 100Dis include oganizing expenses, hiring
of medical personnel, prizes, medicines etc.

3 Providing emegency health services to old, infirm, destitute, orphan or handicapped
persons belonging to poorer households of the village viz. Hiring a vehicle, buying
medicine hiring the services of a doctor: Expenditure to be limited to Rs. 250/- per
case with an upper limit of Rs. 1000/- during this year under normal circumstances.

3 Creating awareness about good sanitary practices amongst adolescent girls and
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mothers Group meetings and discussion can be held. Expenditure to be limited to
Rs. 100/- per month.

3 Expendituretobe ...,
samples to testing centre, cleaning and repairing the water source.

3 Encouraging people to adopt accepted health practices instead of depending on
guacks & untrained health care providers : Expenditure to be incurred on group
meetings, wall paintings, creating/&lSC board limited to Rs. 1000/- per year

3 Discusss anflnalysis of every maternal death & neonatal death that occurs in the
village and suggesting necessary action to prevent such deaths & to get them
registered in the panchaydhe expenditure in this regard should be on activities
relating to meeting expenses, limited to Rs. 100/-

3 The payment of Rs. 100/- &WW and Rs. 50/- tASHA per meeting shall also be
met out of the above fund with due approval of the committee members.

3 It may be noted that théHSC cannot spend more than 25% of the funds at one
instance except during engency and with due approval of the committee members.

ROLE OF CHAIRPERSON FOR VHSC:

1 The Chairperson shall have the powers to call for and preside over all meetings.

1 The Chairperson may himself/herself call, or by a requisition in writing signed by his/
her, may require the Convener to call a meeting of this samiti at any time and on the
receipt of such requisition, the Convener shall forthwith call such a meeting.

1 The Chairperson shall have the authority to review periodically the work undertaken at
the village level and order inquiries into the programme that is implemented.

1 A copy of the minutes of the proceedings of each meeting shall be furnished to all the
members as soon as possible after completion of the meeting.

ROLE OF CONVERNER FOR VHSC :
i She will convence the meeting of t1elSC.
i She will ensure that all members paticipate in the meeting.
i She will record the meeting proceedings, meintain cash book, provide monthly reports
and SOE.
i She will facilitate the activities of théHSC.
1 She will be assisted by tR&HA in all activities.

MEETINGS:

i The meettings of the society shall be held once in every month and the proceedings
shall be recorded in the prescribed formdke oganization of the meeting shall be
undertaken by thAWW facilitated by theASHA. also for maintaining cash book,
reporting formats, SOE format & Payméfttucher format

i The meeting shall be held preferably in 8&C/ School/ Panchayat.
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MANAGEMENT OF FUNDS BY THE VILLAGE HEAL TH & SANIT ATION
COMMITTEE (VHSC)

Expected Funds Inflow: EveHSC will receive an untied amount of Rs. 10,000/- every year
which is to be used as per the guidelines issued in this regard.

Banking SystemVHSC shall open a joint bank accountgrd Member anANGANWADI
Worker in any scheduled bank/Grameen Bank/P ot &3t

Joint Signatoriesard Member along witAnganwadWorker shall operate the BaAkcount.

RecordsVHSC may maintain one simple register for 'Untied Grani¥sH&8C'. This register
may be maintained bAWW facilitated by theASHA. This register can be verified by the
Panchayat representative at the close of each month.

Submission of Gtement of Expenditure (SOE): SOE may be submitted bW\ on half

yearly basis by BApril respectively to the concerned Block MedicafiGdr throughANM. It

would be desirable if, at the time of submission of MW reconciles the expenditure with

the bank statementhe SoE format¥oucher /UC format be available in the above register
The SoE should be signed by the two joint signatfl¢SC account and certify this SoE.
AdministrativeApproval and Financial Sanctioithe funds under Untied Grant should be
spent after the approval of majority members of the Comittee provided the expenditure is made
for the activities approved as per the prescribed guideline.

Remuneration Anganwadi worker may be paid Rs. 100/- &8HA can be paid Rs. 50/- per
month for conduct of meetings, recording proceedigs, recording proceedings and for maintenance
of accounts by the Samiti.

Monthly Reporting : TheAWW will report in the prescribed format on the meeting, activities
and expenditure 0fHSC to the Block Medical Giter on a monthly basis.

MONIT ORING AND SUPERVISORY MECHANISH:

Supportive Supervision Committee:

A Supportive Supervision Committee has to be formed at the block level which shall be
responsible for establishing and making each and &idr§& SC operational and functional.
All dif ficulties and bottlenecks faced by Ml & SC with regards to local issues, functioning
and membership etc. will be sorted out by the Supportive Supervision Committee. It will facilitate
the activities undertaken as identified by Mk LAGE HEALTH & SANITATION
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COMMITTEE:

Block Medical Oficer (BMO in-chage) ----------=-=====-====m-mmmmmommem Chairman
Child Development Project @fer (CDPO) ---------------------- Co-Chairperson
A representative of Junior EngineBWSS of the Block ---------------- Member
Block Programme @anisef------------------ Convener
Concerned ICDS SUPEIVISOf-----=-=-m==mnmnmmmmmmmmmomomeoeoae -Member
Concerned\NM L e L e Y [T o gl o1oT

Zilla Swasthya Samiti at the district level will monitor the activitie¥SC and provide

brorad direction.

Accountability :

1. Concerned Gram Panchayat and its standing Committee will regularly review the
performance o¥illage Health & Sanitation Committee in its meetibe matter shall
also be discussed in Palli Sabhas & Gram Sabhas.

2. Atblock level, Panchayat Samiti will discuss and review the activitieglafje Health
& Sanitation Committee in their regular meetings.

Zilla Parishad as well as District Mission / Zilla Swasthya Samiti / Disater & Sanitation
Committee etc. shall deliberate upon the functioningltdge Health & Sanitation Committee
and suggest improvements.
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MEMORANDUM OF ASSOCIATION AND
BYE-LAW
OF
VILLAGE HEALTH & SANITATION COMMITTEE

Public Health Resowe Network
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Address :
Registered dice of society
Area of Operation :

AIMS & OBJECTIVES :

Village Health & Sanitation Committee is a simple arfdaive management structure at
the lowest level comprising of a number of representatives from the villagevillage level
committee shall facilitate all the village level programmes in the field of Health & Sanitation.
Village Health & Sanitation Committee or (VHSC) will be established in each revenue village.
The village Health & Sanitation Committee shall be a registered, hodler Societies
RegistratiorAct 1860 at thdehsildar level or with appropriate registering authority
The formation oV ILLAGE HEALTH & SANITATION COMMITTEE (VHSC) is primarity
to achieve the following.
1. To enhance community participation in planning and implementation of health and
allied activities at villages level.
2. To create the awareness on maternal health services, child health services, family
planning services, safe & healthy sanitary practices etc.
3. To create awareness about services available under various disease control programme
(i.e. leprosymalaria, blindness control, tuberculosis etc.)

ROLES AND RESPONSIBILITIES :

i The meeting o¥ILLAGE HEALTH & SANITATION COMMITTEE will be held every
month to discuss on Health and Sanitation issues.
i Every committee duly constituted and oriented would be entitled to receive untied grant
from different departments/sources.
i The grant can be used to carry out one or more out of the following activities as per the
decision of the Committee.
(i) Preparation of village health plan and related activities.
(i)  Promotion of any village level public health activity like cleanliness drive, sanitation
drive school health activities. etc.
(i) Disinfection of water sources wells in the village, promote activities relating to
mosquite eradication.
(iv) Organization of Health Mela. Shishu Mela, camp for the handicapped etc.
(v) Providing emagency health services to old, infirm destitute, orphan or handicapped
persons belonging to poorer households of the village.
(VD) e
(vii) Promotion of use of safe & clean drinking water and conducting water quality survey
etc.
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(viii) Discourage unsafe health practices and to encourage people to adopt accepted healtl

(ix)

(x)

practices instead of depending on quacks & untrained health care providers.
Discuss and\nalysis of every maternal death & neonatal death that occurs in the
village, and suggest necessary action to prevent such deaths & to get them registered
in the panchayat.

Promotion of individual household latrine.

Under no circumstances the grant can be utilized for incividual benefits except for the
activities mentioned in sl. no. (v)

MEETINGS :

TheVillage Health & Sanitation Committe (VHSC) meeting shall be held once in each
month and 1/3rd of the menbers\iISC shall form a quorum at every meeting.

The Chairperson shall have the powers to call for and preside over all meetings.

The Chairperson may himself/ herself call, or by a requisition in writing signed by him/
her. may require the convener to call a meeting of this samiti at any time and on the
receipt of such requisition, the Convener shall forthwith call such a meeting.

The Chairperson shall have the authority to review periodically the work undertaken at
the village level and order inquiries into the programme that is implemented.

MAINTENANCE OF BANK ACCOUNT:

A bank account has to be opened in any scheduled bank/fasbgftheVHSC which

shall be operated jointly BAWWW andWard member

The fund received and expenditure incurred should be open for public scrutiny and
shall be inspected from time to time AjMM / Gram Panchayat.
Concerned\nganwadiWorker will be responsible for maintenance of records relating
to expenditure.

AMENDIMENT OF THE RULES AND REGULATIONS OF THE SAMITI:

TheVHSC may after or extend the purpose for which it is established and/or the Rules

of the societyprovided that such amendment shall only be carried out through an approved
procedure.

Public

95
Health Resoue Network



DECLARATION

In all circumstances, this society nam#idSC shall function in accordance with the
provisions of the Societies Regulatidet (No. XXI of 1860) and all the provisions of the said
Act will be applicable to th¥illage Health & Sanitation Committ. ...............

We the undersigned members of Wilage Health & Sanitation Committee ................. do
hereby certify the correct copy of the Bye Laws of the society formed on ........................

Name Designation | Occupation Signature
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Reporting Format
for
Village Health and
Sanitation Committee

-

/ Annexure - : FORMAT FOR PROCEEDINGS

/' Annexure -l : CASH BOOK

/' Annexure -llll: MONTHLY REPORING FORMAT
I Annexure -IV : PAYMENT VOUCHER

I Annexure-V : STATEMENT OF EXPENDITURE

\ J
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Date of Meeting
Venue
Time

Name of the Participants

Points of Discussion

DecisionTaken

Signature
ConvenoyVHSC

Signature
ChairpersonyYHSC

Public Health Resowe Network
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Balance

To Grant By
Received Expenditure
18.08.07 | Closing XXXXX
Balance
Total XXXXX Total XXXXX
19.08.07 Opening XXXXX
Balance
To Grant By
received Expenditure
19.08.07 | Closing XXXXX
Balance
Total XXXXX Total XXXXX XXXXX
20.08.07 Opening XXXXX
Balance
To Grant By
received Expenditure
20.08.07 | Closing XXXXX
Balance
Total XXXXX Total XXXXX
21.08.07 Opening XXXXX
Balance
To Grant By
received Expenditure
21.08.07 | Closing XXXXX
Balance
Total XXXXX Total XXXXX

Public Health Resowe Network
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Annexure-Il|
Monthly Reporting Format for the Activities of
Village Health and Sanitation Committee
(To be reported by th&WW to Block MO in the end of each Month)

PhysicalAchievement

Date No. of Meeting No. of Discussion taken
Held Participants
Sl. No. Activities Planned Activity Amount
Conducted Spent
Total

Financial Progress

SL. No. Opening Fund Expenditurg Balance
Balance Received

Total

Signature oAnganwadiWorker
Date:
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VILLAGE HEAL TH & SANIT ATION COMMITTEE

PAYMENT VOUCHER

Voucher NO. ..o Date

HEAD OFACCOUNT

Paid to Mr/Ms./Mrs

By Cash Cheque NO.......cccoovviiiiiiiiiiiiiieeiiiiiis Date

Particulars Amount (Rs.)

CunvenerVHSC Chair PersonvHSC
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Form GFR 19-A

(See Government of India's Decision (a) below Rule 150)

Utilization Certificate

Sl. Letter No. and Date Amount
No.
TOTAL
1) Certifiedtha out of Rs. of Grant-in-
aid sanctioned during the period to
in favour of
under this

ministry / Department Letter No. given above and

Rs. ib account of

unspent balance of the prevous period, a sum of

Rs. has been utilized for

the purpose of for

which it was sanctioned and that out of the balance of

Rs. remaining un-utilized

as on -

2) Certified that | have satisfied my self that the conditions on which the

grant-in-aid was sanctioned have been dully fulfilled/are being

fulfilled and that | have exercised the
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following checks to see that money was actually utilzed for the purpose for
which it was sanctioned.

Kinds of Checks execised:
1. Books ofAccounts of OSH & FWS
2. Original Bills, Receipts & payments.
3. Bank $atement.
4. Physical Progress.

Signature :

Designation : Chair PersoHSC

Date:
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Name of the District : Name of the Block :

Name of the Panchayat Name YHBE :

Covered byVHSC :

Number of Households : Population:
TheVHSC meeting azanized on date The meeting was chaired
by The main agenda of the meeting was formatidriliEge

Health & Sanitation Committedfter the discussion on the roles and responsibilities of the
VHSC. it was decided to form ongHSC in this village.The following members shall be
members of thi¥HSC.

Sl. No| Name of the members Address Signature/Thumb impressiof

The following community members. GovermmetdafS(MOanmaww etc) and NGO
representatives attended the meeting.

SL. No. [ Name of persons attending the| Address (for villagers) Signatuféumb Impressio

-

Meeting Designation (for gthers)
Signature Signature
ChairpersonVHSC Convener

to
CDMO (Chief District Medical Cifcer) District :

MOIC (Medical Oficer In-chage). Block :
CDPO. Block :

Panchayat Representative
ANM for display at Sub Centre :
AWW for display aAdnganwadi Kendra :
Concerned NGO representative

F

Noak~owbdpE
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Date of Meeting

Venue

Time

Points of Discussion

Proceedings and Decisions taken

SI. No. | Name of Participants Designation Signature

Signature Signature

ChaipersonyHSC ConvenqgWVHSC
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Annexure VIl
Letters from the Mission Director, NRHM

dk;kZy;] fe'ku lapkyd
jk"V2h; xzkeh.k LokLF; fe'ku]
Mh0ds0,I0 ea=Kkky; ifjlj] jk;ig]

dekad@,u0vkj0,p0,e@2007 @-----fk:igj}------------- fnukad--------=-=-s-mcmceoeaeaene.

izfr]
1- ftykfek'k ,oa ve;{k]
ftyk LOKLF; Ifefr] ftgi&eLr] NOXOA
2- eq[; fpfdRIk ,0a LokLF; vfekdkjh ,oa la;kstd
ftyk LOKLF; Ifefr] ftgi&eLr] NOXOA

fo"k&& xzkeh.k LokLF; fe'ku ds vUrxZr xzke LokLF:; Ifefr gsrq xzke iapk;r
ds lacafekr LFkkbZ Ifefr dks jkf'k foeqDr djus ckcrA

fo"k;kUrxZr ys[k gS fd jk"V2h; xzkeh.k LokLF; fe'ku ds vUrxZr fodsUnzhdj.k dks c<+kok n:
jktLo xzkeokj] xzke iapk;r dks jkf'k foeqDr dh xbZ gSA bl jkf'k dk mi;ksx xzke iapk;r dh LFkkbZ
lekt dY;ka.k Ifefr ds vugeksnu Is xzke dh fpUgkafdr ferkfuuksa ds izLrkou ds vuq:i O;kl fd;k tko
foLr'r fn'k funsZ'k dk ifjikyu vfuok;Z :i ds fd;k tkuk gSA
;g0 Jkf'k JKT; LoKLF; Ifefr }kjk ftyk LokLF; Ifefr dks nh xbZ gSa] ftls ftyk iapk;r ds IkFk lkaetL; LFk
,0a lwfpr djrs gq, xzke iapk;r dks foeqDr tkuk gSA

nh x;h jkf'k dk mi;ksfxrk izek.k&i=k ,0a O;; izek.k&i=k le;lhek esa xzke iapk;r }kjk lacafékr mi L
tkosaxs rFkk ftyk Lrj Is ftyk LokLF; Ifefr }kjk jkT; LokOlfefr dks le; Ihek ds vanj izsf"kr fd;k tkuk g

vkils vis{k dh tkrh gS fd mijksDr jkf'k “xzke LokLF; LoPNrk Ifefr** ds eke;e Is] xzke ds Lok
cukrs gq;s xzke ds LokLF; ds csgrjh ds fy, mi;ksx fd;k tkuk Igfuf'pr djsaxs

MKkWO ,10ds0. k8
la;gDr Ifpo ,0a fe'ku lapkyd
jk"V2h; xzkeh.k LokLF; fe'ku
jk;igj] NOxO
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I'- Dekad@,u0vkjOmp0,e0@2007 @---------- ik;iqy] fnukad----------------------—--.

izfriyf&&&
1- Ifpo] LoKLF; ,0a ifjokj dY;k.k foHkkx] NRrhix<+ 'kklu] ea=kky; jK;iq]
2- ifj;kstuk lapkyd] NOxO ,M~I daVaksy Ifefr] jk;iqjA
3-  eq[; dk;Zikyu viekdkjh] ftyk iapk;r ftyk&leLrA
4- lapkyd] lapkyuky; LokLF; Isok;s] jk;igjA
5- lapkyd] jT; LokLF; ,oa ifjokj dY;k.k sbufkRka-fi;igjA
6- dk;z@e vfekdkjh] eysfj;k] lapkyuky; LokLF;] jk;igjA
7- dk;z@e vfekdkjh] {k; jksx] lapkyuky; LokLF;] jk;igjA
8- dk;Zz@e vfekdkjh] dq"B] lapkyuky; LoKLF;] jk;igjA
9- dk;Zz@e vfekdkjh] vaekRo] lapkyuky; LokLF;] jk;igjA
10- dk;zZz@e vfekdkjh] vkbZMh,lih] lapkyuky; LokLF;] jk;iqjA
11-  mi lapkyd Yavkjlh,p¥2] lapkyuky; LokLF;] jk;igjiA
12-  lapkyd] JKT; LokLF; lalleku sistd@z] ¥k;igjA

MKWO ,10ds0.4kéw
la;qDr Ifpo ,0a fe'ku lapkyd
jk"V2h; xzkeh.k LokLF; fe'ku
jk;igj] NOxO
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it i Fas

(RO05-201 2)

jk"Veh; xzzkeh.k LokLF; fe'ku

f'k{kk] LokLF; ,o0a lekt dY;k.k Ifefr dh Iqn"<+hdj.k
Yaxzke LOKLF;] vkSj LOPNrk Ifefryz

xzke LokLF;] LoPNrk Ifefr D;k gS\

1 JKT; ds izR;sd JKT;Lo xzke esa jk"V2h; xzkeh.k LokLF; fe'ku varxZr LFkkuh; Lrj ij
,slh Ifefr dk xBu fd;k tk jgk gSA

1 bl Ifefr esa xzke ds p;fur izfrfufék;ksa ds vykok LOKKLF; o iks"k.k Is tgM+s IHkh i
fn;k x;k gSA

bl Ifefr dk xBu D:;:ksa\ %&

lapk;r jkt vfekfu;e varxZr izR;sd xzke iapk;r ds varxZr ikap vfuok;Z LFkk;h Ifefr;ksa esa Is
,0alekt dY;k.k Ifefr* laoSekkfud rkSj ij ekStwn gSA bl Ifefr esa ljiap IHkkifr gksrk gS rFkk
InL; gksrs gSaA IkFk gh blesa LokLF;@efgyk cky fodkl@f'k{kk Is tgM ¢S aks fafis i vke
jkt vUrxZr xzke iapk;rksa ds fuEu fcUngvksa dks csgrj djus Is ge f'k{kk] LokLF; ,oa le

lgn"<+hd).k dj Idrs gSa rFkk yksd LokLF; ds O;kihdj.k esa IQy gks ldsaxs& bl gsrqg fuEu ¢
nsus ;ksX; gS&

1 O;ogkfjd rkSj ij xzke iapk;rksa esa bl Ifefr dks dk;Z'khy cuk;k tkuk gksxkA

1 bl Ifefr esa efgyk lewgksa] Lo;a Igk;rk lewgksa ;k vU; ukxfjd flaxBuksa ds izfrfufe
gksxkA

;g Ifefr dsUnzhNr lapkyu ij fuHKZj uk jgs] vkSj LFkkuh; rkSj ij vko';drkuqlkj ;kstuk
djsA IkFk gh LFkkuh; vko'd dk;kZsa gsrq foUk ,0a ekuoh; lalkéku dks miyCé

i bllfefr dh cSBd esa blds IHkh InL; IfEefyr gksaa ftl dkj.k lacafekr ikjksa ;k okMksZa
xzkeksa Is lacafekr LokLF; leL;k,a Ikeus vk Idsa vkSj mudk funku gks IdsA

bl lanHKZ esa jk"Vah; xzeh.k LOKLF; fe'ku vUrxZr feys volj ds }kjk mijksDr fcUngvksa dk
Mi'k{kk LokLF; lekt dY;k.k Ifefr dks Ign <+ djrs gq, iapk;r ds IHkh xzkeksa esa ,d vuk
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LoPNrk Ifefr dk xBu fd;k tk jgk gS] tks xzke iapk;r dh f'k{kk LokLF; ,oa lekt dY;k.k Ifefr ds
dk;Z djsaxhA bldk leUo; izR;sd xkao ds iathNr ferkfuuksa esa Is ,d p;fukfekifinl ds Jkjk

Ifefr ds InL:; dkSu gksaxs\

xzke iapk;r dh f'k{kk LoLF; ,oa lekt dY;k.k Ifefr ds eké;e Is izR;sd xzke esa bldk xBu fd;
bldh lajpuk fuEukuqlkggksxh

ve;{k &nl xzke@vkfJIr xzke dk iap gksxKk] tks fd xzke iapk;r dh "f'k{kk] LokLF; lek
dk InL; Hkh gks IkFk gh ,sls iap dks izFkfedrk nh tkuh pkfg, tks vuglgfpr tu tkfr] vU;
izfrfufékRo djrk gks] efgyk iap dks izkFkfedrk fn;k tkuk vkisf{kr gksakA ok k¥ke ia
lacaekh laoSékkfud Ifefr dk izfrfuféekRo Hkh djsxkA

Ifpo &iapk;r dehZ ;k iapk;r [fpo gh bl Ifefr dk Ifpo gksxkA

la;kstd kao dh dksbZ ,d p;fur ferkfuu bl Ifefr dh la;kstd gksxh ¥xkao dh vU; ferkf
0"kZokj la;kstd ds dk;Z gsrq volj fn;k tk,%2

InL; &Lo;a Igk;rk lewg ds ve;{k ¥%;fn xzke esa ,d Is vfekd Lo;a Igk;rk lewg gks rks

ve;{k blds InL; gksaxsz

u Ml xzke dh izR;sd ikjs dh efgyk LokLF; Ifefr ds ve;{k

v Xzke esa ;fn ;qok Ifefr gS rks mldk ve;{k Hkh bl Ifefr dk InL; gksxkA

v Xzke esa LFkkuh; Lo;a Isoh laxBu ;k vU; ukxfjd laxBu gks rks mldk ve;{k Hkh
InL; gksxk A

vfuok;Z vkeaf=kr Inkk&fd ikB'kkyk dk izekku ve;kid] ,-,u-,e- vkaxuckM+h dk;Zdrk

LokLF; ;kaf=kdh foHkkx dk gS.Miai eSdsfud bl Ifefr ds vigbk&kisafhkmifilFkfr

Ifefr dh cSBdksa ds nkSjku Igfuf'pr dh tk;sxhA

«  mijksDr dqy InL;ksa esa ;g Igfuf'pr fd;k tk,xk fd delid.defgk,a gksaA

o MijksDr lajpuk vuglkj “xzke &LokLF; &LoPNrk Ifefr** ds dqy InL;ksa dh la[;k
fHkUu gksxhA

xzke LokLF; ,oa LOPNrk Ifefr }kjk fy, x, fu.kZ; ,oa izLrko ferkfuu }kjk iapk;r dh lac.

Ifefr dks vugla’'kk ,oa fd;kUo;u gsrq izLrgr djsxhA

Ifefr dks vkfFkZd Igk;rk fdruh o dSls\

jk"V2h; xzkeh.k LokLF; fe'ku vUrxZr izR;sd xzke LokLF;&LoPNrk Ifefr dks okf'kZ
Lora=k jkf'k ¥avuVkbM Q.M¥2 iznku dh tkosxhA Lora=k jkf'k Is rkRi;Z ;g gS fd Ifef
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fd xzke ds fgr esa bl jkf'k dk mi;ksx dgka] dc o dSls fd;k tk, rFkk bldh vugla'kk xz
f'k{kk LOKLF; ,0a lekt dY;k.k Ifefr }kjk fd;k tkosxkA

I Xzke LokLF;& LoPNrk Ifefr dks ;g jkf'k fuEukuqlkj izklr gksxh &

jk"Veh; xzkeh.k LokLF; varxZr JKT; LokLF; Ifefr NRrhlx<+
dsUnz 'kklu Is dks
N2

A4

lheks IHkh xzke iapk;rksa ¥aflk{kk] LOKLF; ¢
o lekt dY;k.k Ifefr tks xzke ftyk LokLF; Ifefr dks
lapk;r vfekfu;e ds LFKkk;h Ifef gSA

L4

[k.M
fpfdRIk
¥ viekdkijt
lkFk gh ftyk ,0a tuin
lapk;r dh Igefr ysdj
lwpuk nsukA

—J

N

xzke iapk;r }kjk jktLo xzkeksa esa xfBr vukSipkfjr Ifefr Mxzke&ILokLF;&LoPNrk
Ifefr** ds }kjk ferkfuu ds leUo; Is izLrkfor dk;kZsa gsrq jkf'k dk mi;ksx

l l

xzke iapk;r] O;; izek.k i=k rFkk rlni;ksfxrk
izR;sd xzke IHkk esa mi;ksx dh izleK.k i=k dk C;kSjk lacafékr miLoklF; dsUnz
jkf'k dk lkekftd vads{k.k ds efgyk vFkok ig:"k LokLF; drkiZ dkis tek
djk,xk tks fd [k.M fpfdRIk vfekdkjnd
eke;e Is ftyk LokLF; Ifefr dks izLjrqr
fd:k tk,xkA

Ifefr dk cSad [kkrk & fdlds uke
i Xzke LokLF;& LoPNrk Ifefr }kjk O;; gsrq xzke iapk;r esa ,d cSad [kkrk [kksyk tk;sx
lapkyu xzke iapk;r ds Ifpo vkSj ferkfuu }kjk la;gDr :i Is fd;k tk,xkA
. cSad [kkrs Is jkf'k dk vkgj.k Ifefr dh LohNfr ds i'pkr xzke iapk;r dh ~'k{kk LOLF; ,0a
Ifefr dh vuqg'kalk Is gh fd;k tk ldsxkA
i ftyk LokLF; fe'ku dh ftEesnkjh gksxh fd xzke iapk;r }kjk mi;ksx dh xbZ jkf'k dk le
fu;fer xzke IHKk ;k vU; eé; dh Igfuf'pr gks IdsA
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xzke LokLF;& LoPNrk Ifefr ds izeq[k dk;Z fuEu gksaxs&

xzke ds IHkh yksxksa dks vfuok;Z LokLF; dk;Z@eksa ds izfr tkx:d djuk] ik=k f
;kstukvksa esa feyus okys ykHk dks fnykuk Igfuf'pr djuk vkSj bu ;kstukvksa dh
IlgHkkfxrk Igfu'fpr djukA

xzke esa laiw.kZ LoPNrk vfHk;ku dk f@;kUo;u Igfuf'pr djukA izHkkoh f@;kUo;u

Hkkxhnkjh Igfuf'pr djkukA

xzke esa ,-,u-,e- ,0a ,e-ih MCy;w dk fuékkZfjr fnolksa esa Hkze.k Igfuf'pr djkrs gt
nh tkus okyh Isokvksa dks IHkh yksxksa dks miyCek djkukA

xzke esa IHkh tUe] e’ R;w vkSyfadkplgiiif®Odjkuk A

xzke esa gksus okys e'r tUe vkSj f'k'kq e'r dh rgjar lwpuk fpfdRIk viekdkjh ,oa
viekdkjh dks nsukA

xzke ds IHkh yksxksa dks Iwpuk cksMZ ;k dSys.Mj ds eke;e Is LokLF; lacaekh tl
LokLF; dk;ZdrkZvksa ds izR;sd xzke Hkze.k ij muds }kjk dh tkus okyh xfrfofek;
dSys.Mj ds eke;e Is yksxksa rd iggapkukA

fdlh fcekjh dh egkekjh vkSj cPpksa esa dqiks"k.k dh tkudkjh lacafekr ,-,u-,e- vka
fodkl ifj;kstuk viékdkjh] fpfdRIk vfekdkjh dks nsukA

xzke iapk;r esa yksxksa dh If@; Hkkxhnkjh ty iznk; ;kstuk dk fd;kUoj;u Igfuf'pr djul
,d Is vfekd iapk;rsa 'kkfey gks rks IHkh xzke Ifefr;ksa ds izfrfufek;ksa dks IfEefyr
,d Ifefr dk xBu bl dk;Z gsrq djukA

LokLF; iapk;r ;kstuk varxZr xzke lacafekr izkFkfedrkvksa ds f@;kUo;u ,0a ekfuVfj
Ifefr dks izklr jkf'k Is xzke Lrjh; LokLF; xfrfofék;ksa tSls IQkbZ vfHK;ku] LoPNrk
LokLF;] vkaxuckM+h dsUnz Lrjh; xfrfofék] ifjokj losZ{k.k] NksVs f'kfojksa vkfn dk
vir fof'’k"V izdj.kksa tSls vigk; efgyk ;k vR;ar xjhc ifjokjksa dks LokLF; lacafek ns|
lgk;rk mDr jkf'k Is xzke iapk;r ds vugeksnu i'pkr nh tk Idrh gSA

:fn vko';drk gks rks Ifefr miLokLF; dsUnz ds vuVkbe Q.M dk mi;keatedkeqls dk&l
gy gsrg mi;ksxA djus ds fy, lacafekr miLokLF; dsUnz] xzke iapk;r dks izLrko ;ksti
mijksDr IHkh dk;ksZa ds fd;kUo;u gsrq Ifefr dk okf'kZd cfrfofek dSys.Mj rS;kj djt
Ifefr dks izklr jkf'k dk mi;ksfxrk izek.k i=k izR;sd =kSekl esa [k.M fpfdRIk vfekdkjh
eke;e Is tek djukA tks [k.M fpfdRIk vfékdkjh }kjk ftyk LoKLF; fe'ku ds izf'kr fd;k tk.

xzke LoKkLF; LoPNrk Ifefr ds f@d;kUo;u Is dkSu&dkSu s ifj.kr izkIr gksaxs\

xzke iapk;r dh "f'k{kk] LokLF; ,oa lekt dY;k.k** Ifefr dk;Z'khy gksaKkddaokilkapk;r
ty LOPNrk Ifefr dh {kerk esa c<+ksrjh gksxh] ftlls xzke Lrj ij yks LOKLF; Isokvksa dl
vkSj csgrj <ax Is gks ldsxkA

detkjs ikiksa@Vksyksa@vkfJr xzkeksa ds yksxksa dks csgrj LOKLF; Isok, fey Ids
lgjf{kr is;ty rd IHkh yksxksa dh iggap vklku gks IdsxhA

LokIF; dk;ZdrkZ csgrj <ax Is LOKLF; Isok,a miyCek djk ldsxkA
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lapk;r dh LokLF; ;kstuk esa LFkkuh; yksxksa dks Hkkxhnkjh&;kstuk fuekZ.k@
lgfuf'pr gksxhA

lkekftd vads{k.k ,d vfuok;Z izf@;k ds :i esa LFkkfir gks ldsxkA

dgiks"k.k o f'k'kg e 'R;q nj esa deh vk,xhA

LoPNrk Is lacafékr chekjh;ksa tSlh mYVh] nLr] eysfj;k vkin esa deh vk,xhA

xzke LoKLF; LoPNrk Ifefr ds xBu djus vkSj mldks dk;Z'khy cukus gsrw vko';d izf@;k,a d

Ifefr ds ekxZnf'kZdk rS;kj djukA

izf'k{k.k ekxZnf'kzdk rS;kj djukA

LFkkuh; dyktRFkk ds eke;e Is Ikekftd xfrf'kyrk Igfuf'pr djukA

60-000 ferkfuuksa dks izf'kf{kr djukA

flf'Vtu pkVZj ykxw djukA

ra=k ds eké;e Is xgu lwpuk izlkfjr djukA

xzke IHKk dks lkeqgnkf;d izf@;k varxZr 'kkfey djrs gq, lekftd vads{k.k Igfuf'pr djuk/
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Annexure IX

Letter from Sate Health Society Bihar

State Health Society Bihar
JKT; LOKLF; Ifefr] fcgkj

ifjokj dY;k.k Hkou] 'ks[kigjk] iVuk & 800014
Parivar K alyan Bhawan, Shekhpura, P atna-800014
Phone : 0612-3259447, 3259448, 290321, 290322, 290328, 2290340
website : www .shsbihar .oeg, E-mail : Info@shsbihar .org

(i

1
2

ayln e e ey
Fm-ia;

JKT; LokLF; Ifefr] fcgkj
vieklwpuk

s SHSB/Admin/81-06/=5.772 Y, e ARl f g e
TR T e e & e, g a8 duie d m W o T

i @ wroe o Prof form wn &0 30 B0 0 Od 9 W v afiden feoe @ e,

niEw vd SR T e \iin § w8 poreogmo v g wrdEf

HETH (Co-opt) T wmrm & r
(Fp-Tio wraE)
IEELACE
wffa, fem, w==n
wrois SHSB/Admin/81-06/,5505%2 Fran, gean Reim.cE e 03 Dadf

ufafait— v Rftm o= v v ofwa Rron wea oftft =t gt o) FRfs
g s 9w Reat # ol wh wom s F s o w e T ® i
(Co-opt) T T THA I sElEwIl T ENEG- 15407, TF TR FE GiTER
T | - -

g
i

T HHfE, RER, qen
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Annexure X

Letter from MoHFW, Jharkhand.

! >ki[k.M ljdKij

Phone : 91 . 351 -2491033, 2490563 jg LO_kLF; ,0a iijkj dY;k-k ea:kky;

Fax:91-651,249323?2%83%2%) .>kJ'[k-M |idk_j ) USIky gkAI] MkSJ'Mk Jkaph 834 002
>kj[kM |jdkj . Government otharkh_and

ministry of Health & F  amily W elfore

LokLF; ,0a ifjokj dY;k.k figtkkixuse, Doranda, Rachi 834 002
i=kkad fnukad

Isok esa-
[Hkh flfoy ItZu] >kj[k.M
IHkh vij eq[; fpfdRIk inkfekdkjh] >kj[k.MA

fo"k;%&zke LokLF; Ifefr ds cSad esa [kkrk [kksyokus ,0a jk"V@h; xzkeh.k LokLF; fe'ku ds
xzke LoKLF; Ifefr Yaxzke LokLF; ,0a LoPiNitkdlfefiit> d&si esa miyCék
djokbZ tkus okyh jkf'k :-10]000@& Yanlk gtkj :i,%2 ds O;; ds Icék esa ekxzZnfk

egk’]
fo"k;krxZr izR;sd xzke LokLF; Ifefr “axzke LokLF; ,oauhitdaNrntfefrys dks
ds :i esa izfro"kZ miyCek dh tkus okyh :- 10]000@& Yanl gtkj :i,%2 ek=k ds xzke LokLF; Ifefr Lrj
gsrg ekxzZnf'kzdk bl i=k ds IkFk layXu dj miyCék dh tk jgh gSA ekxzZnf'kzZdk ds vuqlkj loZizF
LokLF; Ifefr dk fdlh jk"Vah;Nr cSad 'kk[kk@Mkd?kj@dks&vkWijsfVo cSad Y4iSDIYs esa Ikfg:kE
Health Link W orker ,0a xzke LOKIF; Ifefr ds vé;{k@xzke izékku }Kkjk la;qDr gLrk{Kj Is [kkrk [kqyo}
Igfuf'pr djsaA ftu Ifefr;ksa dikfigkpgdk gS mudh Igph [kkrk uO ds IkFk vfoy; vekksgLrk{kjksa
miyCek djkuk Igfuf'pr djsa] rkfd fufék laxZr dh tk Ids ,0a Hkfo"; esa 'ks"k cps Ifefr;ksa dk F
[kagyokdj fooj.kh; [kkrk uO ds IkFk miyCék djkosaA ekxZnf'kZdk ds lacaék esa IHkh lacafekr
mids vugikyu gsrqg IHkh dks tkx:d ,d izf'kf{kr djus ds fy, vko",d fu;Z'kkyk dk vk;kstu djsaA

vugyX.kd & ;FkksDrA

ot ; : "T”;u o
AN L gl et e A Fe gl
£ f:..lf.'ba_.'i" L T ﬁﬂ —ll- ; "-5: e T i
e
AT A St ‘:F*l-ﬂl;i- 7 R -ﬁnjn;l }ﬁ?}"_ﬂl "'"'
“'?1 i b F‘r" .-ﬁm - Sy fy.”;ﬁ'rr =

B B

vitlthy Wil Healthy Jaddhan
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X- Xzke LOKLF; Ifefr dk nkf;R0%

1- izR;sd xzke LokLF; Ifefr vius xkao dk ikfjokfjd losZ{k.k dk uohdj.k izR;sd 0"kZ
,0a mldh ,d izfr Ifefr ds ikl jgsxh rFkk ,d izfr utnhdh izkFkfed LokLF; eksUnz

2- xzke LokLF; Ifefr nks jftLV] fu;fer Li"V j[ksaxsA igys jftLVj esa ml xkao esas fd, x
jgsxk ,0a nwljs jftLV] esa vk; O;; dk C;kSjk jgsxkA

3- izHkkjh fpfdRIk inkfekdkjh muds }kjk izkFkfedrk fdih inkfékdkjh }kjk ml xkao d
jok dk;Z izxfr ?kj fujh{k.k djsaxsA

4- xzke LoKLF; Ifefr Is lacafekr foLr'r njekosl ml ftyk dks ftyk dk;Z@e izcaék bdkb:

?k- vugJo.k %

1- izHkkjh fpfdRIk inkfekdkijh ;k muds }kjk izkfeékNr fdlh inkfékdkjh Jkjk de Is de N9
untied Grant ds O;; ys[kk dk fujh{k.k fd;k tk,xk ,oa fujh{k.k izfrosnu dh flfoy ItZ
miyCek djok;h tk,axhA

2- ftyk dk;ZQe izcaeku bdkbzZ Hkh bl jkf'k dks O;; dk vugJo.k djsaxhA

uksV % bl dk;Z esa lacafekr ftys esa ftl Lo;a Isoh laLFkkuksa us xzke LokLF; Ifefr dk x
dk;Z fd;k gS mlls enn yh tk Idrh gSA
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— ! Ski[k.M ljdkj

Phone : 91 . 351 -2491033, 2490563 j_@; LO_kLF; ,0a iijkj dY;!(-k ea=kky;
_ 2261050 (6 Lines) usiky gkAl] Mksj.Mk jkaph 834 002
Fax:91- 6512490314, 2260361 >kj[k.M ljdkj Government of Jharkhand
ministry of Health & F  amily W elfore
Nepal House, Doranda, Rachi 834 002
I=kkad------------------------ fnukad----------------------
Isok esa-
IHkh mik;gDr

IHkh funs'kzd

mifuns'kZd if'k{k.k

IHkh {k=kh; mifuns'kZd

IHkh flfot [tZu >kj[k.M

IHkh izHKkjh fpfdRIk inkfekdkjh] >kj[k.M
IHkh lacafékr Lo;a Isoh laLFkku

LokLF; ,oa ifjokj dY;k.k foHkkx] >kj[k.M ljdkj

fo"k; %& jk"Vah; xzkeh.k LokLF; fe'ku ds vUrzxr Ifg;k izf'k{k.k gsrq fn'kk funsZ'k

egk'k;]

>kj[k.M ljdkj xq.koRrk;qDr ewtHkwr LokLF; Isok,a] fo'ks"kdj iztuu ,0a f'k'ke
Isokvksa dks >kj[k.Mokfl:ksa ds izR;sd ?kj ds izR;sd O;fDr rd iggapkus ds fy, Nrl:
iwjk djugsrg xzke LokLF; Ifefr ds xBu ,0a legnk; vkekkfjr efgyk LokIF; dk;ZdrkZ&lfg
gsrq fn'kk funsZ'k Hkstk tk jgk gSA

Ifg;k izf'k{k.k

Y21% IHkh ftyk esa Ifg;k p;u dkwdissdh enn Is IEiUu gks pqdkngsdlksKh'kk funs'k
fn;k tk pgdk gS fd Ifg;k p;u lacaékh foLr'r fooj.kh ftyk iz'kklu] flfot ItZu ,0a jKT
ij miyCek djk;saxsA

1 I cl TR
Pleahthy Vilkise, Healthy Jaddhaed. &7
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Ya2Y%

Ya3Y%

YulYo

Yu5Y2

Y46Y2

Yl

Y48Y2

Ifg;k izf'k{k.k ds dk;Znedsghdkjk fd;k tk,xk ftUgksaus xzke LokLF; Ifefr ds XE
Ifg;k p;u dk dk;Z vius dk;Z{ks=kksa esa fd;k gSA
Ifg;k dk;Z@e gsrq fpfg.kr ftyk ,0a iz[k.M Lrjksi uksMy inkfekdkjh gh Ifg;k
IEUO;u djsaxsaA
ftyk iz'kklu ,o0a Ifefr ItZu lacaiéksds izf'k{k.k dk e Y;kadu djsaxsa ,o0a fn'kk fu
Lrj esa Hkh nsaxsA
lacafedaoslfg;k izf'k{k.k esa xfBr xzke LokLF; Ifefr dk fuf'pr :iIs Ig;ksx ysaxsA
dkjzokbz esa ftyk iz'kklu] iz[k.M iz'kklu ds rgr LFkkfu; iznkfékdkfj;ksa@
IlgHkkfxrk Iwfuf'pr djsaxsaA
IfgR;k dk izf'k{k.k dqy 6 ekM~;qy esa gksuk gSA bl izf'k{k.k ds f@;kuO;u gs
xbZ gS%

JKT; Lrj ij ftyk izf'k{k.k dk ny rS;kj djukA

ftyk Lrj ij iz[k.M izf'k{kdksa dk ny rS;kj djukA

iz[k.M Lrj ij rS;kj izf'k{kd Ifg;k dks izf'k{k.k nsukA
Ifg;k izf'k{k.k gsrq iz[k.m Lrjh; izf'k{kdksa dk izf'k{k.k vkoklh; gksxk ijarq Ifg
vkoklh; gksxkA
lacafelsosekfld dk;Z izzxfr izfrosnu lacafekr ftyk iz'kklu ,oa flfoy [tZu dks mi
djk;saxsA

Ifg;k dk;ZDe ds if'k{k.k dk Lo:i

YalY%

Ya2Y

Ya3Y%

YalYo

Ya5Y2

lacafeltosizR;sd iz[k.M esa Ifg;k izf'k{k.k gsrq viekdre 16 iz[kaM Lrjh; izf'k{
djsaxsa ijurq izf'k{k.k ds mijksDr muesa 10 Js"B izf'k{kdksa dks j[ksaxsaA
p;furk 10 iz[ksM Lrjh; izf'k{kdksas dks izfr fnu 100 :0@- izfr dk;Zfnol ¥adqy 1
nj Is Hkgxrku fd;k tk,xkA jkf'k dk Hkgxrku fd;s x;s dk;Zfnol ,oa fueékkZfjr y{; ikf
ij fd;k tk,xkA

izfr iz[kaM Ifg;ksa izf'k{k.k gsrq ,d iz[kaM leU;d vuqekU; gksxk vkSj ;fn ,d fty
iz[kaMksavesdllclZ dj jgs gksa rc ,d ftyk leUo;d vugekU; gksxkA

Ifg;k izf'k{k.k gsrq izfr p;fur Ifg;k dks 2196 :0@- YalHkh 6 eksNGogkgSrq¥2 «
Hkgxrku ns; gksxkA jkf'k dk Hkgxrku fd, x, dk;Zfnol ,0a fueékkZfjr y{; izkflr ds
tk,XkA

Ifg;k izf'k{k.k dh izf@;k pkj ekg ,0a ianzg fnuksa esa iwjh dj yh tk,xh ¥foLr
izi=k-1Y>
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Annexure Xl
MoU between Jan Jagran Kendra and Jharkhand Health Society

TE%& i
RUPEES j .

N %*-Wa;.
1 .T "l: fiE?: ]
i 4 ."'5" ,?{"Q’Q"' : AL
HREE Hsfﬁﬂ‘”H?\Nl‘l C T DOAR 517664
; Ll :
i. L e ¥

3
]

Mie!momndum of Understanding between Jharkhapd Health Society

B : © and Jan Jogaran Kendra
E 1. ' Preamble
11 Jnarkhand Health Socicty referred hereinafter as JHS and Jan Jagaran Kendra referves
(1TK) hereinafter as JJK have agreed w implement Jﬂa'lﬂ.}' the Sahm-‘a program in the
E designated blocks, : 3
1.2 £ Mow, therefore, the JHS and JJK have entered inte a Memorandum of L-nderstandmg
! (Moll) as se1 out here in ualow
|
fl
i 2.t Duration of the Prngrnmme;
? 2.1t The duration of the first phase of the programme is 18 months, which.is I'm*;i 1# Jupe
;l b B 2006 to 31stDecember 2007, which also includes the initial three-month penm n::. “social
f ! i mobilisation and selection of Sahiyyas.
{1 HEE
| s 8 iZ;;,, MNF‘A pagcsufli
l H ; : :
i i ; [ Hecratary
1

ITS Rt P L R
E
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/ 22

iy

L

33

4.1

b

4.3

47

4.8 -

:I';.

45

This Bloll b valid lor an 18-moeml pertad (17 Juie 2006 10 31" December
2007) Lrorn the dote of sigsing wod Gother exleosion <0 e prograsie wonl] e el |y
agreed spon @ cer & review on the mutual agresment ol all the sipntories,

Content of 'rogramme:

That JJK agrees to implement the Sahiyya programme on behalf of the JHS in § blocks,

ie., Chis, Bermo, Pelerwar, Nawadih and, Gomia of district Bokaro of Jharkhand State.
That 1)K undertakes lo facilitate the formation of Viliage Health Committees and mentor
them i every village and identily, select and train community health Workers (hereinafier
referred’ to as *Sahivya') in every hamlet of the above-mentioned areas.

That JJK undertakes to follow processes for the selection, training and supporting the

Sahiyy: as mutually agreed between 1JK and JHS and as outlined in Operational
Giuideline,

Monitoring & Evaliation:

A stratepie planning workshep will be conducted with IJK, which will be the basis of
maonitoring and evaluation.

A monthly review meeting will be held at block level on rotatory basis in whic 1 previous
maonthly plan will be reviewed problems arising in the implementation will be discussed
and next menths planning would be done. Block Health Staff will alse attend this meeting,

Two-field visit will be conducted by JHS in a month, to gather the field inputs for
monitaring purpeses.

JIK will submit a Quarierly programme report to JHS.

A six monthly ﬁruccs:; review would be done by JTHS

* The menitoring plans will be developed by THS. JHS will orgunise baseling, midterm and

final evaluation activities of the project. JIK agrees to maintain openness for monitoring

* wisits to project area by JHS and its authorised consultants and Govemment officials,

whenever required; such plans of visits will be co-ordinated / facilitated by JIK

The support that the JHS shall provide to the JIK would include logistical support,
tinancial management support and data compilation support, which are deemed recessary

.. for the smooth functioning of the programime.

JIK shall in turn provide information to JHS a5 per the format outlined in Annexure TV,
and facilitate field visits as and when necessary,

E.::)_ . PageZoflz ' leﬂqh,,_;g,,ﬂ,

Hegratiry
IAK JABRAN RERDT
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5. Financial Norms

5.0 The rotal budges cutlay (maximum) for all the five blocks is Rupees Fifty-one Lakhs
Tweary Six Thousand Six Hundred and Twenty Twe Only, Bui all payment will be
made gaingt actual expenditures, ns por the agreed norms,

52 That (e project wiil be cartied out by JIK, in conformity with sound financial practices
“within the time schedule as mentioned above.

5:2,i _ That Secretary, of JUK, will be responsible for the implementation of the praject and will,
o f therefore, be responsible for administering the funds received exclusively for the project |

5.2.2 That Secretury, of JJK, will use funds in accordance with the agreed Financial Plan

' outlined in Budgst outlay (Annexure I). Any funds that are not utilised in accordance ;
with 1his Agreement shall be retumed to the JHS, within the 15 days of the completion of |
this project,

5.2.3  That Secretary, of JJK will use funds received under this Agmeement exclusively for the
i purpese of the project as agreed under this Agreement and will not use the funds for any
other purpose,

524 That JJK will get all payment against aciual expenditures, VHC facilitators and Block
Cooi dinator will work exclusively for Sahi yva Program. They are being shared with other
prog ams, allocation will be proportionate,

5253 That Secretary, of JJK will not use the Sahiyya Programme funds available for this
project for activitics financed by another donorfagency.

52.6  That Secretary, of JIJK will segregate the funds recefved under the projest in its separate
; bank accounts. Receipt and expenditure of such funds should be shown separately in all
aceounting recards,

5.2.7 Tha Secretary, of JIK will maintain separate records and vouchers in support of funds
clained and expended under this Agreement for the inspection by the officials’ nominees
a5 a1d when required. Such records shall be maintained by Accounts Department; of 1K
till i THS states so in wriling.

2.8 That Secretary of JIK will provide & monthly income and expenditure statement, which

will in¢lude opening and closing balance, Income if any and expenditures of the month to
JHSE,

- 3.9  That Secretary of JJK will provide the Quarterly financial report to JHS, in the prescribed 3
format.

5.2.10 That the Secretary of IIK will get its project accounts audited and Fumish audited
- financial statements including receipt of the amounts us well as expenses, 10 JHE during
the financial audit

- ; iz:i
! r}L_,_.ALwM _ —

Secrelary Page 3 of 12
JAN JECRAN KENDRS
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5211 That Secrctary, ol JIK will preserve

Linsoncial as well as oldwer decuments

| perainin o the project for of least five years aller completion of the Aprecment.

3.2.12 That the interest earmed out of the Sahiyya propramme funds, iF any, will belong w e

praject and its use will be decided jointly by Sccretary, of JJK and on the behalf of JHS.

5.2.1% That the, Chairman JHS, will determine the satisfactory completion of mutually agresd
chjectivi s and outputs and will be Gnal judge of the work and sutput.

5.2.14 The funs would be released as follows ( also mentioned in Annexure [11)

R;:l;ease of fuads I

" | Type I"rerequisite Time frame Total Cost For Five Blocks
1 [ First ol signed - June-06
1o instalment 10,26,324.00
-Becond IZxpense report for December-06
instalment June- Decemboer 2006
] : *erformance appraisal
: 12,81,656.00
Third Fxpense report for June-07
instalment Jam=June 2007
Yerformance
Appraisal
- A 12,81,656.00
Fourth Expense report for— September-07
instalment | July=Seplember 2007
: 2,56,331,00
[i Fifth L8 months incone December-07
[: instalment | and expenditure
[i ' reporl with review
: and evaluati
4 . eviluation I."e-j:ll:lﬂ 12I31IEEEUD
i Total Cost 51,26,622.00
| 'Q At 52l
H
:i 3
. N egral g W
o Atk galblaed fp LT
-
z:_-:.___, Page 4 of 12
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Annexure Xl
Letter from Administrative Of ficer Namkum, Ranchi to NGOs forsub-
mission of expenditue statement
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No ok

© ©

10.

11.

Jan SwasthyAbhiyan: Report one Rural Healtatch, 15-6-2007

NRHM Framework for Implementation 2005-2012

Record of Proceedings of the National Programme Coordination Committee (NPCC)
(No. 10 (1)/ 2006-NRHM-I)

State Programme Implementation Plan for 2007- MOHNRHM-I, 22.6.07

State Programme Implementation Plan for 2008- MOHRRHM

The National Rural health Missiongbus Report, 7-9-2007

Operational guidelines for village health and sanitation committee, Chhattisgarh- Febru
ary 2008.

NHRM's Common Review Mission, November 2007

Guidelines foVillage Health and Sanitation Committees, sub centres, PHCs and CHCs,
Ministry of Health and FamilWelfare, Government of India

Manual on community based monitoring of health services under National Rural Health
Mission prepared by task force on Community Monitoring\d¥isory Group on Com
munity Action; Mission Directorate, MoOHFWGovernment of India

Draft Booklet on "dward a people's alternative health plan’, Jan Swa#thkgan
(http://phm-india.oy/)
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