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LIST OF ACRONYMS
ACMO 

Additional Chief Medical Officer 

ARI 


Acute Respiratory Infection 

ANC 


Antenatal Care 

AWC


Anganwadi Center 

AWW


Anganwadi Worker 

ANM 


Auxiliary Nurse Midwife

BCG 


Bacille Calmette-Guérin vaccine 

CRWRC

Christian Reformed World Relief Committee

CS



Cluster Supervisor

CSSA 


Child Survival Sustainability Assessment

CDPO 

Child Development Program Officer 

DPO 


District Program Officer 

DPT 


Diphtheria, Pertussis, and Tetanus vaccine
EFICOR

Evangelical Fellowship of India Commission on Relief

EHA 


Emanuel Health Association

GNM


General Nursing and Midwifery

HSC 


Health Sub-Center 

H&FW 

Health and Family Welfare 
ICDS


Integrated Child Development Services Project

IFA 


Iron Folic Acid

IYCF 


Infant Young Child Feeding 

ICDS


Integrated Child Development Services 

JSY 


Janani Suraksha Yojana 

LHV 


Lady Health Visitor

LQAS 


Lot Quality Assurance Sampling

M&EO 

Monitoring and Evaluation Officer

MOIC 

Medical Officer In-Charge 

MPW


Multi Purpose Worker 

NGO 


Non Government Organization

OPV 


Oral Polio Vaccine

ORS 


Oral Rehydration Solution 

PHC 


Primary Health Center 

PIT


Project Implementation Team

PM 


Project Manager 

PMT


Project Management Team

PNC


Post Natal Care
SHG 


Self Help Group 

TBA 


Traditional Birth Attendant
TOT


Training of Trainers
TTBA 


Trained Traditional Birth Attendant

TT



Tetanus Toxoid 

UNICEF 

United Nations International Children’s Emergency Fund 

VA



Vitamin A

VHND 

Village Health Nutrition Day 

VHC 


Village Health Committee 

A. Major Accomplishments
	Table 1. Beneficiaries reached and people trained in Sahibganj district

	Beneficiary Population
	EOP Target
	Actual

	Sahiyaas
	2,500
	1,116

	Rural medical practitioners
	100
	76

	ANM
	212
	0

	AWW
	1,259
	1,025

	TBA
	1,000
	354

	Group formation (VHC)
	1,280
	1,122

	Women of Reproductive Age
	58,450
	17,230

	Children Under 5
	161,950
	30,761


A major focus of the project this year has been strengthening public-private partnerships through building local capacity. The project staff has focused attention on strengthening Village Health Committees (VHCs), training Traditional Birth Attendants (TBAs), and building the capacity of the public sector, namely the Health Sub Centers (HSCs) and the Anganwadi Centers (AWCs).  Most Year 2 targets have been achieved (Annex 1). We have successfully identified 1,122 VHCs to play a leadership role for the health of their villages.  Capacity of the VHCs is being built through regular monthly meetings and other activities. So far 354 TBAs have been trained to conduct normal deliveries, screen high-risk pregnancies, and make appropriate referrals. The public sector has been strengthened as well through building the capacity of the HSCs and training Anganwadi workers (AWWs). Immunization is now more regular with ‘hard to reach’ and ‘left out’ areas. Nutrition, immunization, and breastfeeding weeks have also been organized in the district. The project received extensive support from the district- and block-level government. This helped in moving the project towards the achievement of its objectives.  
Village Health Committee (VHC) Strengthening 
So far the government has formed 1,122 VHCs in the district. Understanding the importance of VHCs, the project staff has started strengthening them by conducting regular meetings at the villages. The project staff also helped 212 VHCs to open bank accounts and obtain untied funds
 to place in the account. Coordination meetings have been organized with Primary Health Center (PHC) and VHC members at the PHC level. One of the benefits of interactions between VHC members and the Medical Officer In-Charge (MOIC) at the PHC is that VHCs learn about current available health services. Now VHCs are more responsive and active and conduct regular meetings. The Parivartan staff meets monthly with VHCs for training and capacity building. Plans are in place to increase training sessions for VHC leaders in 2010.
Training of Traditional Birth Attendants
To date, 354 TBAs
 have been trained at Prem Jyothi Hospital. Despite the MOH efforts through schemes like Janani Suraksha Yojana (JSY)
, the target communities largely depend on TBAs for delivery and antenatal care. After the training, TBAs can implement safe delivery practices and better identify high risk pregnancies. In their respective blocks, follow-ups were conducted to review what the TBAs learned in providing updates on current practices as colostrum feedings, kangaroo care, and postpartum and postnatal care. 
Health Sub Center (HSC) Strengthening
The HSC is a grassroots level health service center expected to cover approximately 5,000 persons. The project has played a vital role in informing the government of the poor health of the community through primary data and first-hand information. Now, with regular convergence meetings conducted between Integrated Child Development Services (ICDS), the Health Department, the District Collector and Parivartan project staff, the government is more aware of the reality on the ground and has taken steps to strengthen the HSCs. The District Collector with Auxiliary Nurse Midwives (ANMs), Lady Health Visitors (LHVs) and the MOIC organized a review meeting on the health services in the district. The District Collector issued an order that all HSCs be open every day except the session site (village where immunization is conducted).  The MOIC and CDPO are to attend at least one meeting at the HSC monthly with all AWWs, Sahiyyas, ANMs, Gram Pradhan and VHC members. Due to these steps taken by the District Collector, there is observable improvement of service provided at the HSCs and PHCs.  
CRWRC’s partner, EFICOR, was authorized to facilitate monthly meetings to strengthen HSCs (Annex 3). These meetings are useful for monitoring services by the VHCs and discussing health issues at the HSC level. Meetings are attended by the LHV, ICDS Supervisor, ANMs, Sahiyyas, AWWs and the VHC. Project staff (Cluster Supervisors) also attend the HSC meetings and help the group plan intervention strategies to increase coverage of routine immunizations, Due Lists (master list of children to be immunized in a stated day) and other services such as JSY.  At the end of the meeting, Parivartan project staff train Sahiyyas and AWWs on specific topics as immunization, diarrhea, exclusive breastfeeding, counseling, etc. Under each HSC, there are 5 to 7 villages; hence, 5-7 Sahiyyas, AWWs and Gram Pradhan (Village Head) get trained monthly. 
Anganwadi Center Strengthening
A total of 1,025 AWWs were trained on use of growth monitoring charts and nutrition counseling. Besides training, Parivartan project staff regularly visit the AWCs and review the growth chart maintained by the AWWs. Now, AWCs can maintain records and monitor child growth. The project also took the initiative to make functional scales and growth monitoring charts available to all AWCs by working with the government at the district level.
Routine immunization 
Project personnel visit the routine immunization sites and provide supportive supervision to the ANMs, AWWs, Sahiyyas and Anganwadi Helpers to improve quality of services. An action plan was prepared with the aid of the ANMs and MOIC to find the ‘left out’ and ‘hard to reach’ areas. In these villages, children were immunized, pregnant mothers were provided with tetanus toxoid (TT) vaccine and iron and folic acid (IFA) tablets, and JSY coupons were distributed. When pregnant women came to take IFA tablets and TT, they were also counseled on the importance of prenatal care by using flash cards. Whenever a Cluster Supervisor (CS) finds the ANM absent at the immunization site, the CS informs the Block Coordinator (BC) by phone and the BC immediately informs the MOIC who ensures the ANM presence at the routine immunization site. As a result, ANM visits to the routine immunization sites are becoming more regular. 
B. Activity Status
	Key Activities


	Status of Activities
	Comments

	1.1 Build the organizational capacity of EFICOR/ Parivartan for sustainable impact on maternal and child health

	Training in Primary Health Care
	Completed
	M&E Officer went to Bangkok to attend a regional workshop on Monitoring and Evaluation of Population Health and Nutrition Programs at Mahidol University from Nov. 24 to Dec. 12. 

Basic health training was organized in collaboration with Prem Jyothi Hospital for 39 project staff for 3 days (Aug. 25 to 27). 
A 2-week training was given in August. The state level master trainer for IMNCI in Sahibganj attended the sessions on ANC. 

There was a one-day training-of-trainers on growth monitoring charts for all the CSs, 5 BCs, the M&EO and the PM. 

	Training in HMIS development and LQAS 
	Completed
	World Vision India provided training on LQAS March 2-6. 28 CSs, PM, M&E and 5 BCs participated.. 

	Training in the Sustainability Framework and community capacity building
	Completed
	Sustainability training was organized at EFICOR headquarters for project staff Nov 2-6. The facilitators were from CRWRC-Bangladesh. Four BCs, the M&EO, PM and 5 CSs participated.   

	Learning Circles for all CRWRC partners in India
	Completed
	The Master Trainer from EFICOR trained 35 staff on Dialogue Education in two batches (Apr. 18 to 22 and Aug. 3 to 7).

	Training in staff evaluations and follow up, and setting up a staff evaluation system
	Completed

	Supportive supervision training was attended by the PM, M&EO, and the BCs.    



	1.2 Strengthen and sustain community capacity for maternal and child health

	Group formation and/or strengthening to create awareness about appropriate maternal, newborn and child health care practices
	On target
	This year the project focused on strengthening VHCs. 1,122 VHCs were identified and 212 of them have started meeting on a regular basis. About 300 VHC meetings were conducted in the district. At the meetings information was disseminated on health services related to maternal health which are available from the through the HSC or PHC.  

	Train traditional healers in the differences between safe and harmful practices
	On target
	During Year 2 we learned that Rural Medical Practitioners (RMPs) had a greater influence on the health of women and children than traditional healers. The project trained 76 RMPs on the differences between safe and harmful practices.

	Awareness program for maternal and newborn care and child health in coordination with ICDS and H&FW: Nutrition Week, Immunization Week, Breastfeeding Week
	Completed
	Nutrition week was observed in different blocks from Sept. 1 to 7 in collaboration with the ICDS. The Parivartan project put up a display stall and shared about the importance of nutrition for maternal and child health. 500 AWWs and 200 staff from the Health Department participated in the program.

Immunization week was observed in the Sahibganj district Feb 11-18. Parivartan project staff were involved in identifying “hard to reach” areas and in the preparation of the Due List along with the health department and UNICEF. According to the district HMIS data this had a good impact: complete immunization coverage was usually 50% to 60%, but in February it was 74%. 

Breastfeeding week was organized in all blocks July 1-7. District-level training on Infant and Young Child Feeding was organized by the health department in collaboration with ICDS. Project personnel were part of the organizing team. All MOICs and CDPOs in each respective block participated. From each block 50 ANMs and 50 AWWs were trained for 3 days. 

	Awareness program for maternal and newborn care in coordination with ICDS and H&FW: Health Mela 
	On target
	Community level awareness programs have been started. CSs are involved in coordinating such session sites at the HSC to ensure full coverage. CSs are attending two session sites every week for counseling and to ensure that services are properly provided for the mother and child.

	1.3 Strengthen and sustain local government capacity for maternal and child health

	Supportive supervision training for ANMs
	In progress
	BCs are giving training on supportive supervision during PHC level meetings with the help of the MOIC.  

	Train Medical Officers and Paramedics in supportive supervision and MCH topics 
	In progress
	At district-level monthly meetings project staff are providing inputs on supportive supervision process through HMIS analysis. 

	District level coordination committee meetings
	On target
	12 district-level coordination meetings organized by the Health Dept. and ICDS have been attended by the PM and M&EO. 

Four convergence meetings of ICDS and the Health Department were conducted in the presence of the District Collector. LQAS results were shared with the Civil Surgeon, District Program Officer and District Collector. 

	Block level coordination committee meetings
	On target
	Block level meetings are conducted on the 25th of every month. Quarterly tracking of indicators like ANC, DPT III, IFA, BGC and TT is being done at the HSC level; this monitoring is used to measure the HSC performance level and to motivate ANMs to achieve the target. Other topics like the availability of medicines, vaccines, tablets at HSC and PHCs are also discussed.    

	Network meetings of National Rural Health Mission (NRHM) at State and District Level
	On target
	The EFICOR Director of Programs visited the State NRHM office 3 times this year. The Health Secretary issued a letter of support to the Civil Surgeon regarding the involvement of the Parivartan Project in the HSC strengthening plan and in providing training to ANMs, Sahiyyas, VHCs and Gram Pradhan. The PM and M&EO attend networking meetings at the district-level regularly. 

	Meet with officials during the District Action Plan process
	On target
	The project staff is involved in the process of formulating district implementation plans with the District Program Manager (DPM). 

	2.1 Increase knowledge about and access to community-based antenatal care for women

	Train AWWs in antenatal care counseling and care
	On target
	1,025 AWWs were trained on ANC and counseling. Timed counseling sheets were provided to guide them in counseling. 

	Train Sahiyyas in antenatal care counseling and care
	On target
	This is done as part of HSC strengthening as approved by the Health Secretary. So far 1,116 Sahiyyas have been trained.

	Sahiyyas and AWWs do ANC visits for pregnant women in the last trimester
	On target
	CSs are motivating the Sahiyyas and AWWs to do counseling when they visit the villages. 1,090 pregnant and lactating women were counseled by AWWs and Sahiyyas. 

	Home visits to counsel mothers/husbands on the importance of ANC & PNC
	On target
	5,839 people including mothers and husbands were counseled by AWWs, Sahiyyas and Cluster Supervisors on the important aspects of ANC and PNC. 

	Coordinate with ANM and ICDS to provide vaccines and IFA tablets for all pregnant women
	On target
	BCs are coordinating with ANMs and have taken up the issue whenever there is a shortage of vaccines and IFA tablets in the respective HSC. This has helped in the timely supply of provisions to the HSCs. 

	2.2 Increase access to safe delivery practices and referrals for mothers

	Train TBAs in safe / clean delivery, recognition of danger signs, importance of referral etc. 


	Completed
	354 TBAs from six blocks were trained at Prem Jyothi Hospital. They were provided with delivery kits.  Follow up training was also organized to review the learning and current practices. In a recent review meeting with TTBAs, they were able to talk about the different danger signs and methods involved in safe delivery.   

	Trained TBAs will provide safe normal deliveries
	On target
	In the follow up meetings at the block level, General nursing & Midwifery (GNM) reviewed their work and it was observed that 73 some of the TTBAs were practicing safe delivery norms. 

	Network between VHCs and PHCs to provide quality and accessible emergency obstetric care
	On target
	2 network meetings between the PHC and VHCs were conducted in the Barhait block, 19 VHCs participated. 


	Establish referral system between PHCs and Sahiyyas/ TTBAs              
	In progress
	During the training period the TTBAs were advised to send complicated cases to the PHC. The planned formal referral system is not in place yet. 

	Establish emergency transport funds within each SHG or existing VHCs
	On target


	38 SHGs have been formed in the Barhait block out of which few SHGs have an emergency transport fund. However, since the VHC is active in most of the blocks the SHG is not fully functional. The VHCs have started an emergency fund and have opened bank accounts. The government is providing an annual untied fund of Rs. 10,000 to each VHC for emergency use such as transportation. 

	2.3  Increase knowledge about and access to home-based postpartum care for mothers and newborns

	Train AWWs in post-natal and newborn care
	On target
	1,025 AWWs were trained in IYCF practices (colostrum feeding, exclusive breast feeding and complementary feeding). 

	Train Sahiyyas  in post-natal and newborn care
	In progress
	Because of the training/strengthening process at the HSC the trainings were conducted for Sahiyyas. 

	Train TBAs in postnatal care immediately after delivery
	In progress
	354 TTBAs were trained in post-natal care by Prem Joythi Hospital.

	Sahiyyas and AWWs will provide post-natal care for pregnant women and for high risk babies
	In progress
	Under the Barharwa block AWWs and Sahiyyas are providing counseling to pregnant women within the first 3 days. CSs are currently accompanying Sahiyyas and AWWs to do counseling. Similar program is planned for the other blocks.

	Counsel mothers and husbands on the importance of post-natal care practices
	On target
	5,839 people including mothers and husbands were counseled on the importance of cord care, thermal care, immediate and exclusive breastfeeding, maternal and newborn danger signs.

	Network between VHCs and PHC to provide quality and accessible emergency postnatal or newborn care
	In progress
	In the Barhait block network meetings have started, but in other blocks it is still in process. During VHC meetings CSs are filling gaps between VHCs and HSC.

	Establish referral system between PHC and Sahiyyas/TTBAs
	On target
	Monthly meetings are being conducted at the PHC level for Sahiyyas and the MOIC to review their work.

	Establish emergency transport funds within each SHG or existing VHCs
	In progress
	The VHCs have got the untied fund in their account for emergency transport from the government.  Also, SHGs that were already formed have started emergency funds.

	3.1 Increase rate of immunization and vitamin A supplementation among children

	Train Sahiyyas in childhood immunization schedules
	Not on target yet
	40 Sahiyyas were trained in childhood immunization schedules at the HSC-level.

	Train Anganwadi Helpers in childhood immunization schedules
	Not yet on target
	This will be done in the Year III.

	Coordinate with the Ministry of Health and Family Welfare (H&FW) to provide BCG, DPT, OPV and measles vaccines to all children under 2 
	On target
	CSs attend all Immunization Days in their target villages. During immunization sessions, if there is a shortage of vaccines at the site, the CS and BC contact the MOIC of their respective PHC and advocate making them available. 

	Coordinate with ANMs to distribute immunization cards to mothers of children under 2
	On target
	CSs are coordinating with ANMs to ensure immunization cards are made available to all pregnant and lactating mothers.    

	Ensure equal access to immunization for all children through regular awareness campaigns in excluded communities 
	On target
	During HSC meetings, the CSs coordinate with Sahiyyas and AWWs to ensure that the “due list” of children is updated and that each child is covered.  CSs regularly check the tickler bag (with schedules of children and list of children left out) to ensure the “left out” and “drop out” children are covered in the next session. 

	Coordinate with H&FW to have Vitamin A (VA) available at HSC during immunization days.
	On target


	CSs are monitoring the availability of VA during session days. A practice has been followed in the Barharwa block that if a child was absent on the session day, the ANM gives the VA bottle with the opening date written on the bottle, to the Sahiyyas or AWW who then gives it to the mother of the child. This method has improved VA coverage. If VA is not available at the site the project staff brings this matter before the MOIC.  

	Facilitate strengthening of NHD (Nutrition and Health Day) processes.
	In progress

	A one-day workshop was organized at the district-level on the importance of Village Health Nutrition Days (VHND). MOICs, CDPOs, LHVs, CSs and other NGOs representatives were present. In this meeting the State Program Officer of the Reproductive and Child Health Program suggested to involve the Project in strengthening VHND in a block on a pilot basis. So far the NHD is not yet fully active as it should be one day per month. Project staff is now in the process of strengthening it.  

	3.2 Strengthen Growth Monitoring and Promotion services through the Anganwadi Center

	Train AWWs in Growth Monitoring and Promotion
	On target 
	Out of the 1,259 AWWs in the district, 1,025 have been trained in maintaining growth monitoring charts and how to weigh children. The trained AWWs now maintain the charts in the AWCs and child weighing is done on a regular basis. 

	Coordinate with ICDS to provide every AWC with functional scales and growth monitoring cards.  
	On target 
	The PM has visited the District Program Officer (DPO) and discussed the issue regarding the availability of growth monitoring charts and functional scales. Now 90% of AWCs have functional scales and growth monitoring charts.   

	Counsel mothers and husbands on the importance of IYCF practices
	On target 
	5,839 people including mothers and husbands were counseled on the importance of exclusive breastfeeding up to 6 months, colostrum feeding, introduction of appropriate complementary feeding, immunizations and VA supplementation.

	4.1 Improve coverage of malaria prevention efforts among pregnant women and children

	Train Sahiyyas in malaria prevention, intermittent preventive treatment of malaria for pregnant women & presumptive treatment of malaria for children under 5
	In progress
	CSs are doing field visits and during the HSC strengthening process CSs are facilitating Sahiyyas in intermittent preventive treatment of malaria for pregnant women as part of ANC and presumptive treatment of malaria.

	Train AWWs in malaria prevention and  intermittent preventive treatment of malaria for pregnant women
	In progress
	263 AWWs were trained in the Rajmahal and Udhwa blocks on malaria prevention and intermittent preventive treatment of malaria for pregnant women.

	Train ANMs on intermittent preventive treatment of malaria for pregnant women & presumptive treatment of malaria for children under 5
	In progress
	BCs are in the process of raising the topic of malaria during the regular monthly meeting at the PHC level with Multi Purpose Workers (MPWs) and ANMs. 

	Raise awareness about the symptoms, preventive measures and importance of treatment 
	In progress
	To raise awareness at the district and block levels, LQAS data has been presented at the monthly meetings. At the VHC level, malaria is one of the meeting topics. 

	Coordinate with GOI to make insecticide treated nets available to all house-holds with children under 5 and pregnant women
	In progress
	The PM approached the District Malaria Officer regarding insecticide treated nets. The Malaria Officer has committed to make them available for every house through the HSC by next quarter.  

	Provide presumptive treatment of malaria for children under 5 at the HSC
	In progress
	CSs are providing training at the HSC monthly meetings on the symptoms of malaria and what necessary action should be taken if malarial symptoms are found.

	Sahiyyas serve as depot holders for anti malarials and provide presumptive treatment in the home for children under 5
	In progress
	CSs are dialoging with VHCs to determine what actions the VHC should take if there is no village depot holder. Similarly BCs are discussing ensuring that all the villages have depot holders.

	Provide intermittent preventative treatment for pregnant women
	In progress
	Sahiyaas and ANM are providing counseling if pregnant women have malaria during the time of ANC.  

	4.2 Improve diarrheal disease prevention among children

	Train Sahiyyas in the prevention and detection of diarrhea and home-based diarrhea management
	In progress
	By demonstration CSs are teaching about diarrheal disease during VHC meetings. They are also making sure that Sahiyyas are educated in diarrheal disease and are equipped to teach others.

	Train AWWs in the prevention and detection of diarrhea and in home-based diarrhea management
	In progress
	Through regular visits to the AWC CSs are teaching AWWs about diarrheal disease by demonstration.  

	Train ANMs in clinical management of severe diarrhea and dysentery
	In progress
	CSs are carrying this out at the regular meetings.

	Counsel mothers and husbands on the prevention of diarrhea and basic treatment with ORS & zinc
	On target
	All the MOICs and LHVs attended two days of training in the importance and usage of ORS and zinc. Few mothers and husbands have been counseled to give zinc along with ORS. 



	Ensure basic drugs (i.e., zinc and ORS) are available to the community at the ICDS center
	On target
	In the block- and district-level meetings the need for zinc has been discussed with the Civil Surgeon and Additional Chief Medical Officer (ACMO). Zinc supply has now started in some of the HSCs. During visits to session sites the PM, BC and CSs monitor the availability of ORS and zinc. 

	4.3 Improve coverage of treatment and referral for acute respiratory infection

	Train AWWs in prevention, detection & referral for ARI
	In progress
	AWWs are trained in identifying ARI and telling mothers to make referrals to the nearest PHC. They were told not to stop breastfeeding in this period.

	Train Sahiyyas in prevention, detection and referral for ARI
	In progress
	CSs are providing on the job training to Sahiyyas and providing training at HSC trainings.


	Train ANMs on the treatment of ARI
	In progress
	At block-level meetings project staff gives sessions to explain the seriousness of ARI.

	Counsel mothers/husbands on ARI prevention and detection of danger signs 
	In progress
	During the VHC and HSC meeting the CSs discussed the danger signs and symptoms of ARI.

	Ensure basic drugs are available to the community.
	In progress
	CSs and BCs are advocating with the government on the importance of making cotrimoxasol available however, it is still not available in most of the PHCs.

	Monitoring and evaluation

	Doer/Non-Doer Analysis
	Completed
	Doer and Non-Doer analysis was done in January 2009.  

	Annual monitoring using LQAS
	Completed
	LQAS was conducted from Mar. 2 to 6. Findings were disseminated at the district and block level. 

	Regular program monitoring 
	On target
	Regular monitoring is done and HMIS maintained. 

	Block Team meeting for planning and monitoring 
	On target
	Block level staff meetings are conducted twice a month with CSs where their work is reviewed and future plans are discussed.   

	Project Implementation Team planning & monitoring  
	On target
	Project Implementation Team regularly meets once a month at the Project office.


C. Constraints to achieving Goals and Objectives:
Challenge 1: VHC members had not been selected according to the NRHM guidelines. People did not know the rules, roles, and responsibilities. They also did not clearly understand the untied fund provided by the government. Action(s) taken: Project staff facilitates the VHC meetings and educate community members on the concept, roles, and responsibilities according to the NRHM guidelines. Many of the VHCs now meet regularly and assume their roles and responsibilities. The Parivartan project plans to organize meetings of key members for 20-25 VHCs at the PHC which will be chaired by the MOIC. Members will discuss the role, responsibilities and opportunities for VHCs. The MOIC will also give clear guidelines on the scope of the untied fund.
Challenge 2: There is an irregular supply and lack of usage of pyrethroid (insecticide for soaking mosquito net) and delivery kits. Although they are available in some HSCs, after they are used and consumed, no requisition is sent to the district from the HSC. Action(s) taken: For pyrethroid, the Program Manager notified the District Medical Officer (DMO) who has given assurances that as soon as they have the supply, they will make it available to all the HSCs. For the delivery kits, the PM discussed this issue with the Civil Surgeon and ACMO, who guaranteed to provide them on receipt of the requisition from the MOIC. Block Coordinators facilitate at the PHC level to send timely requisition forms whenever the stock is depleted.
Challenge 3: During ANC checkups, only IFA tablets and TT injections are given and no other health concern is monitored. Action(s) taken: This issue was brought to the notice of the Civil Surgeon and ACMO. Where there are no ANC checkup amenities—such as blood pressure apparatus, scale, partograph, or stethoscope—the ANMs are advised to purchase these basic amenities with the untied fund given to each HSC. ANMs are advised not only to give IFA and TT but also to check blood pressure, weight and give ANC counseling.
Challenge 4: During the Take Home Ration day, children are to be weighed and—based on their growth development—parents are to be counseled. This was not done in Sahibganj district. Only about 10% of the children’s weights were monitored. In some AWCs, there was no scales or growth monitoring charts available. In addition, the AWWs were not doing a village-wide summary of the growth monitoring information.  Project personnel are working with the AWWs to ensure that this takes place. Action(s) taken: The DPO was notified of this problem. Now, 90% of the AWCs have scales. Per the DPO’s suggestion, the Parivartan Project conducted a massive training on growth monitoring.  As a result, the growth monitoring rate has increased from 10% to 42%. To further increase the growth monitoring rate, the project staff does follow-up training and visits the AWCs.  
D. Technical Assistance required
Technical assistance is required for the operations research. Dr. Arvind Kasturi from St. John’s Hospital in Bangalore, India was contracted to help design and implement the malaria operations research.
E. Program changes
There were no substantial changes to the project description from the DIP.
F. Progress towards Sustainability:
The project staff attended a three-day workshop on the CSSA framework, Organizational Capacity Indicators (OCI), and Community Capacity Indicators (CCI). CRWRC capacity development specialists facilitated the workshop. Capacity measurements were taken during the workshop. (Annex 8). The baseline for Health Outcome and Health Services is slightly better as the service provisioning is guided by the government mandate and has been an ongoing program before the inception of the project. The baseline for water and sanitation needs improvement during the project period. The environment directly influences the maternal nutrition and morbidity. The next assessment will be in November 2009, immediately following the LQAS assessment.  
G. specific information in response to the DIP 
There was no further information requested after the submission of the DIP on July 31, 2008 
H. information for specific types of project or years
This project is in Year 2 of the standard category; thus, this section is not applicable.
I. Management System
Financial management system

All financial policies are in place. There is a Finance Officer who spends 25% of her time in the EFICOR Office New Delhi. Every quarter, she reviews the accounts record and prepares the quarterly financial statement. The CRWRC accountant reviews accounts monthly, compiles the quarterly reports, and reports variances to the CRWRC Asia Regional Health Consultant. Additionally, the CRWRC accountant visits EFICOR regularly, reviews accounts monthly and consolidates the financial report.
Human resources

During Year 2, the Parivartan project had one Block Coordinator and four Cluster Supervisors leave for personal reasons.  Two new BCs and four new CSs were hired. The project is currently fully staffed.  All staff lives in the block where they work.  Each block has one field office.
Communication system and team development
There are three layers of teams: the Project Implementation Team (PIT), the Project Management Team (PMT), and the Advisory Group. The PIT meets monthly to discuss project implementation and other administrative matters.  During this meeting, Block Coordinators submit their monthly work plan to the Project Manager.  The Cluster Supervisors assemble weekly to prepare work plan and to review the previous week’s work plan. During this time, Block Coordinators train them on health issues. The Project Manager (PM) reports weekly to the CRWRC Asia Regional Health Advisor and submits monthly reports to her, besides regular phone communication.  The Project Manager also communicates 2-3 times a week for logistics with the EFICOR Program Coordinator. The PMT is involved in setting policy and management decisions for the project and meets quarterly with ongoing communication between CRWRC and EFICOR. The Advisory Group meets twice a year and is jointly chaired by the CRWRC and EFICOR. This year the Advisory Group met on February 2 in Delhi and on Sept. 28-29 in Sahibganj.  The meetings included visits to target villages and interaction with the community. 
PVO coordination/collaboration in country

The Parivartan project collaborated with Prem Jyothi, World Vision of India, and government departments like the Health Department and ICDS. TBAs were trained through Prem Jyothi hospital. The government syllabus for the AWWs and Accredited Social Health Activists (ASHAs) was adapted for this training. Annual community-based surveys using LQAS were conducted together with World Vision of India. The project staff worked with the Ministry of Health & Family Welfare to strengthen 141 existing HSCs in the district and with ICDS to strengthen AWWs and equip AWCs with scales and growth monitoring charts. The Parivartan Project also collaborates with the District Malaria Officer for the provision of ITNs. 

J. LOCAL Partner Organization Collaboration and Capacity Building
In 2009 all of EFICOR’s staff involved in the project were trained in Adult Dialogue Education to enable them to conduct effective adult training. In March 2009 the partners participated in monitoring process using the LQAS conducted in the project area by a local consultant Dr. Beulah Jayakumar. EFICOR’s staff benefited from the visit of the USAID technical advisor Jill Boezwinkle in September. Jill has looked closely at the community-based program and was able to provide advice on drug and supply availability. In October EFICOR participated in a nutritional survey with a CRWRC consultant, Heidi Lidtke, to assess the implementation of strategic objective 3: improve nutrition of children. There are more activities in line such the operation research commencing in October that would continue to strengthen partner’s capacity.  
EFICOR’s capacity is also being built as a result of its membership in national associations through CRWRC. Eficor is part of the CRWRC Learning Circle, a 15 member- organization from Bangladesh and India that meets regularly.  It is also a member of the Jharkhand NGO Forum and participate in the Intra health project (Vistaar) funded by USAID.
k.   Mission Collaboration
CRWRC and its implementing partner, EFICOR, maintain a close relationship with the USAID Mission in New Delhi. In November 2008, CRWRC and EFICOR submitted the first annual report to the USAID Mission. CRWRC and EFICOR are active members of the USAID Maternal Newborn Child Health and Nutrition (MNCHN) group, although only one meeting was held in 2008.  On September 16, Ms. Manu of the Mission in Delhi and Jill Boezwinkle of the Child Survival and Health Grants Program (Washington) visited the project in Sahibganj and interacted with local government officials, staff, and community members.
L. Other Relevant Topic
Operations Research
Operations research begin in October 2009. Research will focus on the factors which put a child under five years at risk for death due to malaria in Sahibganj.  It will be facilitated by Dr. Arvind Kasturi, who is Professor in the Department of Community Health at St. Johns Medical College in Bangalore, India. The study design will be observational, case control. “Cases” are households in the district which reported a death due to malaria in a child under five years in the last six to twelve months. “Controls” are households with similar characteristics who have reported a child under five years with malaria, who recovered. Cases and controls will be administered a questionnaire to identify demographic, behavioral, and facility-based risk factors.
M.  Annexes



Annex 1: M&E Table
Annex 2: Work plan Year 3

Annex 3: Social Behavior change strategy for new Partners (Not applicable)

Annex 4: Papers and Presentations about project (none yet)

Annex 5: Results Highlights –HSC Strengthening

Annex 6: Case Studies

Annex 7: Annex 7:  Scanned copy of Letter of Support from Health Secretary, Ministry of Health & Family Welfare

Annex 8: Child Survival Sustainability Assessment (CSSA) Indicators and Dashboard

Annex 9: CSHGP Project Data Form
Annex 1: M&E Table (LQAS done in March 2009)
	Red
	Below bench mark and below average
	

	Yellow 
	Below benchmark and above average 
	

	Green
	Above bench mark and above average 
	

	
	
	
	
	
	
	

	INTERVENTAION AREA 
	Indicator
	Baseline %
	EOP Target %
	LQAS % 
	Block 
	Progress 

	SO 2: Improve utilization of Quality maternal and new born care 

	Increase community based antenatal care for women age 15-49
	Percentage of women (mothers of children age 0 – 23 months) having three or more antenatal visits when they are pregnant with their youngest child
	23.30%
	50%
	42.1
	Sahibganj 
	 

	
	
	
	
	15.78
	Mandro 
	 

	
	
	
	
	5.26
	Borio 
	 

	
	
	
	
	31.57
	Rajmahal 
	 

	
	
	
	
	10.52
	Taljahri 
	 

	
	
	
	
	31.57
	Udhwa 
	 

	
	
	
	
	26.32
	Pathna 
	 

	
	
	
	
	21.05
	Barhait 
	 

	
	
	
	
	10.52
	Barharwa 
	 

	Increase the rate of TT vaccination for pregnant women 
	Percentage of mothers with children age 0-23 months who received at least two TT vaccinations before the birth of their youngest child
	69%
	80%
	68.42
	Sahibganj 
	 

	
	
	
	
	52.63
	Mandro 
	 

	
	
	
	
	36.84
	Borio 
	 

	
	
	
	
	84.21
	Rajmahal 
	 

	
	
	
	
	52.63
	Taljahri 
	 

	
	
	
	
	84.21
	Udhwa 
	 

	
	
	
	
	89.47
	Pathna 
	 

	
	
	
	
	78.94
	Barhait 
	 

	
	
	
	
	78.94
	Barharwa 
	 

	Increase the coverage of Iron supplements for pregnant women 
	Percentage of women (mothers of children age 0 – 23 months)  who received/bought iron supplements while pregnant with their youngest child less than 24 months of age
	46.70%
	60%
	84.21
	Sahibganj 
	 

	
	
	
	
	47.36
	Mandro 
	 

	
	
	
	
	47.36
	Borio 
	 

	
	
	
	
	94.73
	Rajmahal 
	 

	
	
	
	
	52.63
	Taljahri 
	 

	
	
	
	
	63.15
	Udhwa 
	 

	
	
	
	
	73.68
	Pathna 
	 

	
	
	
	
	78.94
	Barhait 
	 

	
	
	
	
	73.68
	Barharwa 
	 

	Improve safe delivery practice and referrals for mothers age 15-49
	Percentage of mothers of children age 0-23 months who (report that their) births were attended by skilled personnel
	26.70%
	40%
	94.73
	Sahibganj 
	 

	
	
	
	
	84.21
	Mandro 
	 

	
	
	
	
	68.42
	Borio 
	 

	
	
	
	
	57.89
	Rajmahal 
	 

	
	
	
	
	68.42
	Taljahri 
	 

	
	
	
	
	78.94
	Udhwa 
	 

	
	
	
	
	52.63
	Pathna 
	 

	
	
	
	
	63.15
	Barhait 
	 

	
	
	
	
	84.21
	Barharwa 
	 

	Increase use of Clean delivery practice 
	Percentage of mothers of children age 0 – 23 months who report that the newborn’s cord was cut with a new or clean instrument or a clean birth kit was used
	89%
	95%
	63.15
	Sahibganj 
	 

	
	
	
	
	78.94
	Mandro 
	 

	
	
	
	
	84.21
	Borio 
	 

	
	
	
	
	84.21
	Rajmahal 
	 

	
	
	
	
	89.47
	Taljahri 
	 

	
	
	
	
	100
	Udhwa 
	 

	
	
	
	
	89.47
	Pathna 
	 

	
	
	
	
	68.42
	Barhait 
	 

	
	
	
	
	89.47
	Barharwa 
	 

	Improve thermal care of Newborns 
	Percentage of mothers of children age 0-23 months who (report that their newborns) were dried and wrapped with a warm cloth or blanket immediately after birth (before the placenta was delivered)
	69.30%
	80%
	52.63
	Sahibganj 
	 

	
	
	
	
	15.78
	Mandro 
	 

	
	
	
	
	5.26
	Borio 
	 

	
	
	
	
	26.31
	Rajmahal 
	 

	
	
	
	
	47.36
	Taljahri 
	 

	
	
	
	
	15.78
	Udhwa 
	 

	
	
	
	
	26.32
	Pathna 
	 

	
	
	
	
	42.1
	Barhait 
	 

	
	
	
	
	10.52
	Barharwa 
	 

	Improve home-based post-partum care for mothers age 15-49 and newborns during the first 6 weeks of life 
	Percentage of mothers of children age 0-23 months who received a post-partum visit from an appropriate trained health worker within three days after the birth of the youngest child
	26%
	40%
	10.52
	Sahibganj 
	 

	
	
	
	
	10.52
	Mandro 
	 

	
	
	
	
	15.78
	Borio 
	 

	
	
	
	
	15.78
	Rajmahal 
	 

	
	
	
	
	21.05
	Taljahri 
	 

	
	
	
	
	0
	Udhwa 
	 

	
	
	
	
	21.05
	Pathna 
	 

	
	
	
	
	15.78
	Barhait 
	 

	
	
	
	
	5.26
	Barharwa 
	 

	Improve home-based post-partum care for mothers age 15-49 and newborns during the first 6 weeks of life 
	Percentage of children age 0-23 months who received a post-natal visit from an appropriate trained health worker within three days after the birth of the youngest child
	25.70%
	40%
	10.52
	Sahibganj 
	 

	
	
	
	
	5.26
	Mandro 
	 

	
	
	
	
	5.26
	Borio 
	 

	
	
	
	
	21.05
	Rajmahal 
	 

	
	
	
	
	26.31
	Taljahri 
	 

	
	
	
	
	0
	Udhwa 
	 

	
	
	
	
	21.05
	Pathna 
	 

	
	
	
	
	10.52
	Barhait 
	 

	
	
	
	
	0
	Barharwa 
	 

	Increase knowledge about maternal and newborn danger signs among mothers 
	Percentage of mothers (of children age 0 – 23 months) able to report at least three known maternal danger signs during the post-partum period
	1.70%
	25%
	0
	Sahibganj 
	 

	
	
	
	
	5.26
	Mandro 
	 

	
	
	
	
	5.26
	Borio 
	 

	
	
	
	
	5.26
	Rajmahal 
	 

	
	
	
	
	5.26
	Taljahri 
	 

	
	
	
	
	0
	Udhwa 
	 

	
	
	
	
	0
	Pathna 
	 

	
	
	
	
	5.26
	Barhait 
	 

	
	
	
	
	0
	Barharwa 
	 

	Increase knowledge about maternal and newborn danger signs among mothers 
	Percentage of mothers (of children age 0 – 23 months) able to report at least three known danger signs of the newborn baby
	4.30%
	25%
	10.52
	Sahibganj 
	 

	
	
	
	
	21.05
	Mandro 
	 

	
	
	
	
	5.26
	Borio 
	 

	
	
	
	
	5.26
	Rajmahal 
	 

	
	
	
	
	10.52
	Taljahri 
	 

	
	
	
	
	0
	Udhwa 
	 

	
	
	
	
	15.79
	Pathna 
	 

	
	
	
	
	21.05
	Barhait 
	 

	
	
	
	
	10.52
	Barharwa 
	 

	SO 3 : Improve nutrition among children 

	Improve infant feeding practice 
	Percentage of children age 6-23 months fed according to a minimum of appropriate feeding practices
	44.20%
	70%
	36.84
	Sahibganj 
	 

	
	
	
	
	47.36
	Mandro 
	 

	
	
	
	
	42.1
	Borio 
	 

	
	
	
	
	31.57
	Rajmahal 
	 

	
	
	
	
	36.84
	Taljahri 
	 

	
	
	
	
	26.31
	Udhwa 
	 

	
	
	
	
	52.63
	Pathna 
	 

	
	
	
	
	47.36
	Barhait 
	 

	
	
	
	
	42.1
	Barharwa 
	 

	Increase coverage of ITN among households 
	Percentage of households of children 0-23 months that own at least one ITN
	62.30%
	75%
	0
	Sahibganj 
	 

	
	
	
	
	0
	Mandro 
	 

	
	
	
	
	5.26
	Borio 
	 

	
	
	
	
	0
	Rajmahal 
	 

	
	
	
	
	0
	Taljahri 
	 

	
	
	
	
	0
	Udhwa 
	 

	
	
	
	
	5.26
	Pathna 
	 

	
	
	
	
	26.31
	Barhait 
	 

	
	
	
	
	0
	Barharwa 
	 

	Increase coverage of Vitamin A supplementation  for children under 5
	Percentage of children age 9-23 months who received a dose of vitamin A in the last 6 months
	20.60%
	50%
	47.36
	Sahibganj 
	 

	
	
	
	
	21.05
	Mandro 
	 

	
	
	
	
	31.57
	Borio 
	 

	
	
	
	
	31.57
	Rajmahal 
	 

	
	
	
	
	31.57
	Taljahri 
	 

	
	
	
	
	31.57
	Udhwa 
	 

	
	
	
	
	42.11
	Pathna 
	 

	
	
	
	
	26.31
	Barhait 
	 

	
	
	
	
	52.63
	Barharwa 
	 

	SO 4: Prevent and properly treat infectious diseases among women and children 

	Increase effective treatment of water (Point of Use) 
	Percentage of households of children age 0-23 months that treat water effectively
	37%
	55%
	21.05
	Sahibganj 
	 

	
	
	
	
	21.058
	Mandro 
	 

	
	
	
	
	15.78
	Borio 
	 

	
	
	
	
	31.57
	Rajmahal 
	 

	
	
	
	
	15.78
	Taljahri 
	 

	
	
	
	
	10.52
	Udhwa 
	 

	
	
	
	
	26.32
	Pathna 
	 

	
	
	
	
	15.78
	Barhait 
	 

	
	
	
	
	10.52
	Barharwa 
	 

	Improve appropriate hand washing practices 
	Percentage of mothers of children age 0-23 months who live in households with soap at the place for hand washing
	33.70%
	55%
	94.73
	Sahibganj 
	 

	
	
	
	
	47.36
	Mandro 
	 

	
	
	
	
	42.1
	Borio 
	 

	
	
	
	
	63.15
	Rajmahal 
	 

	
	
	
	
	52.63
	Taljahri 
	 

	
	
	
	
	68.42
	Udhwa 
	 

	
	
	
	
	68.42
	Pathna 
	 

	
	
	
	
	63.15
	Barhait 
	 

	
	
	
	
	78.94
	Barharwa 
	 


Annex 2: Work Plan- Year 3

	Parivartan Child Survival Program Work Plan

	3rd Year Work Plan

	
	
	
	
	
	
	

	Objective/Activity
	Year 3
	Staff position responsible
	Target

	
	Q1
	Q2
	Q3
	Q4
	
	

	Strategic Objective 1: Strengthen public-private partnerships for maternal and child health services

	Intermediate Result 1.1: Build the organizational capacity of EFICOR/Parivartan for a sustainable impact on maternal and child health

	Learning Circles for all CRWRC partners in Bangladesh and India
	X
	
	
	
	RHA
	4

	Intermediate Result 1.2: Strengthen and sustain community capacity for maternal and child health

	Group formation and/or strengthening to create awareness about the appropriate maternal, newborn and child health care practices
	
	X
	X
	X
	BC, CS
	1280

	Train traditional healers on the difference between safe practices and harmful practices
	
	
	X
	
	BC, CS
	100

	Awareness Program for maternal and newborn care and child health in coordination with ICDS and H&FW: Nutrition Week, Immunization Week, Breastfeeding Week
	X
	X
	X
	X
	PM, BC, CS
	4/year

	Awareness Program for maternal and newborn care in coordination with ICDS and H&FW: Health Mela (Meet for Empowerment, Learning and Advocacy)
	X
	X
	X
	X
	PM, BC, CS
	103

	Intermediate Result 1.3: Strengthen and sustain local government capacity for maternal and child health

	Supportive supervision training for ANMs
	X
	
	X
	
	PM
	200

	Train Medical Officers and Paramedics in supportive supervision and current topics in MCH
	
	
	X
	
	PM
	45

	District level coordination committee meetings
	X
	X
	X
	X
	PM
	4/year

	Block level coordination committee meetings
	X
	X
	X
	X
	BC
	4/year

	Network meetings of NRHM at State and District Level
	X
	X
	X
	X
	PM
	2/year

	Meet with District officials during the District Action Plan and budget process
	X
	
	
	
	PM
	1/year

	Strategic Objective 2: Improve utilization of quality maternal and newborn care

	Intermediate Result 2.1: Increase knowledge about and access to community-based antenatal care for women

	Train AWW in antenatal care counseling and care
	X
	
	X
	
	BC, CS
	1259

	Train Sahiyyas  in antenatal care counseling and care
	X
	X
	X
	X
	BC,CS
	2500

	Sahiyyas and AWW will provide antenatal care visits for pregnant women in the last trimester
	X
	X
	X
	X
	BC, CS
	9 per AWW/Sahiyya

	Home visit to counsel mothers and husbands on the importance of ANC, danger signs during pregnancy, skilled attendant at birth, birth plans, proper nutrition, TT vaccine and IFA tablets
	X
	X
	X
	X
	Sahiyyas, AWW
	10 sessions per AWW/Sahiyya

	Coordinate with ANM and ICDS to provide TT vaccine and IFA tablets for all pregnant women
	X
	X
	X
	X
	CS, Sahiyya
	Complete

	Intermediate Result 2.2: Increase access to safe delivery practices and referrals for mothers

	Train TBAs in safe / clean delivery, recognition of danger signs, importance of referral etc.
	X
	
	X
	
	BC, CS
	1000

	Trained TBAs will provide safe normal deliveries
	X
	X
	X
	X
	TTBAs
	Verification of records

	Network between Village Health Committee and Primary Health Center to provide quality and accessible emergency obstetric care
	X
	X
	X
	X
	PM, BC
	4/year

	Establish referral system between Primary Health Center and Sahiyya/TTBA
	X
	X
	X
	X
	BC, CS
	Verification of records

	Establish emergency transport funds within each SHG or existing village committees
	X
	X
	X
	X
	BC, CS
	70% of the SHG

	Intermediate Result 2.3: Increase knowledge about and access to home-based postpartum care for mothers and newborns

	Train AWW in post-natal and newborn care
	X
	
	X
	
	BC
	1259

	Train Sahiyyas  in post-natal and newborn care
	X
	
	X
	
	BC
	2500

	Train TBA in post-natal care immediately after delivery
	X
	
	X
	
	BC
	1000

	Sahiyyas and AWW will provide post-natal care visit for pregnant women within the first 3 days and for high risk babies on day 1, 7 and 14
	X
	X
	X
	X
	CS
	9 per AWW/Sahiyya

	Counsel mothers and husbands on the importance of cord care, thermal care, immediate and exclusive breastfeeding , maternal and newborn danger signs, etc.
	X
	X
	X
	X
	CS
	10 sessions per AWW/Sahiyya

	Network between VHC and Primary Health Center to provide quality and accessible emergency post-natal or newborn care
	X
	X
	X
	X
	PM, BC
	4/year

	Establish referral system between Primary Health Center and Sahiyya/TTBA
	X
	X
	X
	X
	BC, CS
	Verification of records

	Establish emergency transport funds within each SHG or existing village committees
	X
	X
	X
	X
	BC, CS
	70% of the SHG

	Strategic Objective 3:  Improve nutrition among children

	Intermediate Result 3.1: Increase rate of immunization and vitamin A supplementation among children

	Train Sahiyyas in childhood immunization schedule
	X
	
	X
	
	BC, CS
	2500

	Train  Anganwadi Helpers in childhood immunization schedule
	X
	
	X
	
	BC,CS
	1259

	Coordinate with H&FW to provide BCG, DPT, OPV and measles vaccines to all children under 2
	X
	X
	X
	X
	PM, BC
	Complete

	Coordinate with ANM to distribute immunization cards to mothers of children under 2.
	X
	X
	X
	X
	CS
	Complete

	Ensure equal access to immunization for all children through regular awareness/sensitization campaign in excluded community
	X
	X
	X
	X
	PM, BC
	12/year

	Coordinate with H&FW  to have VA available at Health Sub-Center during immunization days
	X
	X
	X
	X
	PM, BC
	Complete

	Facilitate strengthening of NHD (Nutrition and Health Day) processes
	X
	X
	X
	X
	PM, BC,CS
	Complete; 8 per month

	Intermediate Result 3.2: Strengthen Growth Monitoring and Promotion services through the Anganwadi Center

	Train AWWs in Growth Monitoring and Promotion including how to weigh children, maintain growth charts, carry out counseling using a simple decision guide and BCC materials, conduct home visits, and maintain community-based monitoring charts
	X
	
	X
	
	BC, CS
	1259

	Coordinate with ICDS to provide every Anganwadi Center with functional scales and growth monitoring cards
	X
	
	
	
	PM, BC
	Complete

	Counsel mothers and husbands on the importance of exclusive breastfeeding up to 6 months, colostrum feeding, introduction of appropriate complementary feeding, immunization and VA supplementation
	X
	X
	X
	X
	CS
	10 sessions per AWW

	Strategic Objective 4:  Prevent and properly treat infectious diseases among women and children

	Intermediate Result 4.1: Improve coverage of malaria prevention efforts among pregnant women and children

	Train Sahiyyas  in malaria prevention, intermittent preventive treatment of malaria for pregnant women as part of ANC and presumptive treatment of malaria for children under 5
	X
	
	X
	
	BC, CS
	2500

	Train AWWs  in malaria prevention and  intermittent preventive treatment of malaria for pregnant women as part of ANC
	X
	
	X
	
	BC, CS
	1259

	Train ANMs  on intermittent preventive treatment of malaria for pregnant women as part of ANC and presumptive treatment of malaria for children under 5
	X
	
	X
	
	BC, CS
	212

	Raise awareness about the symptoms, preventive measures and importance treatment
	X
	X
	X
	X
	BC, CS
	10 sessions per AWW/Sahiyya

	Coordinate with government to make insecticide treated nets available to every household with children under 5 and pregnant women.
	X
	X
	X
	X
	PM, BC
	Complete

	Provide presumptive treatment of malaria for children under 5 at the Health Sub Center
	X
	X
	X
	X
	BC, CS
	Verification of records

	Sahiyyas serve as depot holders for antimalarials and provide presumptive treatment in the home for children under 5
	X
	X
	X
	X
	BC, CS
	Verification of records

	Provide intermittent preventive treatment for pregnant women as part of ANC
	X
	X
	X
	X
	BC, CS
	Verification of records

	Intermediate Result 4.2: Improve diarrheal disease prevention among children

	Train Sahiyyas in the prevention, detection of diarrheal disease, and home-based management of diarrhea
	X
	
	X
	
	BC, CS
	2500

	Train AWWs in the prevention, detection of diarrheal disease, and home-based management of diarrhea
	X
	
	X
	
	BC, CS
	1259

	Train ANMs on the clinical management of severe diarrhea and dysentery
	X
	
	X
	
	BC
	212

	Counsel mothers and husbands on the prevention of diarrheal disease and basic treatment with ORS and zinc
	X
	X
	X
	X
	CS
	10 sessions per AWW/Sahiyya

	Ensure basic drugs (i.e., zinc and ORS) are available to the community at the ICDS center
	X
	X
	X
	X
	PM, BC
	Complete

	Intermediate Result 4.3: Improve coverage of treatment and referral for acute respiratory infection

	Train  AWWs in the prevention, detection of and referral for ARI
	X
	
	X
	
	BC, CS
	1259

	Train Sahiyyas in the prevention, detection of and referral for ARI
	X
	
	X
	
	BC
	2500

	Train ANM on the treatment of ARI
	X
	
	X
	
	BC
	212

	Counsel mothers and husbands on the prevention and detection of danger signs and symptoms of ARI
	X
	X
	X
	X
	CS
	10 sessions per AWW/Sahiyya

	Ensure basic drugs (i.e., cotrimoxasol) are available to the community
	X
	X
	X
	X
	PM, BC
	Complete

	Monitoring and Evaluation

	Operations Research
	X
	X
	X
	X
	PM, M&EO
	Complete

	Regular program monitoring using HMIS
	X
	X
	X
	X
	PM, M&EO
	Quarterly

	Block level staff meeting for planning and monitoring (Block Team)
	X
	X
	X
	X
	BC
	Monthly

	Project staff meeting for planning and monitoring (Project Implementation Team)
	X
	X
	X
	X
	PM
	Monthly


Annex 3: Social behavior change Strategy for New Partners (Not applicable)

Annex 4: Papers or Presentation about the Project (none yet)

Annex 5: Results highlight – HSC Strengthening (Promising Practice)
a. The problem being addressed:

The HSC is a grassroots level health service center which covers a population of approximately 5000-7000. The HSC in Sahibganj district are dysfunctional, only 33% of the HSCs are having proper infrastructure and facilities. Most of the HSCs do not have faculties for conducting delivery. The ANC, immunization coverage and referral services under the PHCs is almost non existent. There is no convergence between ICDS and Health services at the village and sub center level. The newly formed VHC members are no clear about the role and functions of the VHC and therefore not constructively engaged to monitor the work of HSC. The supply chain for drugs is not consistent. 



b. Project Input:

The Parivartan staff met with the Jharkhand State Health secretary and discussed with him the importance of system strengthening and a draft of the plan was presented to him. This plan was submitted to the State program manager of RCH and the Secretary of ICDS (Director of social welfare. It was approved by all concerned govt. departments and a letter of support from the Health Secretary was sent to the Civil Surgeon, Sahibganj district. 

Technical input:

1. Technical input from the Parivatan project staff on management monitoring process by using the govt. data.

2. Training to the Sahiyaas on ARI, Malaria, Diarrhea management, counseling and referral 

3. Facilitating the monitoring procedure between PHC and HSC by involving the medical officer in charge (MOIC)

4. Facilitating learnings for VHC members on their roles and responsibilities.



c. Magnitude of Intervention:

The intervention will cover all the 140 HSC through out the district but in priority basis in the blocks of Borio, Mandro, Barheit, Pathna, Raj Mahal and Barhawa. 



d. Achievement so far:

A review meeting was organized by the District Collector with ANMs, LHVs and the MOIC in regard to the health services in the district. The District Collector issued an order that: a) all HSCs are to be open every day except the session site day b) the MOIC and CDPO are to attend at least one meeting at the HSC in a month with all AWWs, Sahiyaas, ANMs, Gram Pradhan and VHC members.

Monthly meeting dates are fixed beforehand through the joint decision of the MOIC and CDPO. The meeting is attended by the LHV, ICDS Supervisor, ANMs, Sahiyaas, AWWs and the VHC. Cluster Supervisors also attend the HSC meetings and help the group in planning intervention strategies for left out RI session sites, due lists, and other services such as JSY, so that all services will reach to the grass root level. 

Due to the convergence meeting and its effect thereof, there is observable improvement in the services provided at the HSC and health service provisioning at the community level.  

This process started in the month of august 2009 and therefore difficult to assess the exact impact of the intervention at this stage. 

Annex 6: Case Studies
Story 1:
[image: image8.png]


“Pahele ham anjaneme bahut galat karte the lekie abhi training ke bad bahut kuch samajhe me ayya hai aur taklif hone par doctor ke pass bhej detehai” (Earlier we were unaware of many things and we made many mistakes during delivery but now after getting training from EFICOR we have learned many things and if we find complicated cases we refer to hospital) says Sonamuni Turi. 
Sonamuni Turi belongs to Modikola village of the Pathna Block. She is known in her community as “domburi” which means ‘those who cut the cord’. Sonamuni Turi has been conducting deliveries for the past 12 years and she has conducted nearly one hundred fifty deliveries. She received Traditional Birth Attended Training from EFICOR in the month of February.
[image: image9.png]


In Modikola village there are two TBAs but most of the delivery cases are conducted by Sonamuni Turi. EFICOR started implementing the project in September 2008 by counseling pregnant women and lactating mothers, conducting meetings with the Village Health Committee and facilitating Nutrition and Health Days in the anganwadi center. 

Sonamuni was very happy with the training she received and has started implementing the practices she learned during delivery. Now, in preparation for delivery, she washes her hands with soap and cuts her nails. She advises pregnant women to keep their houses clean with a set of clean cloths ready for delivery. Before the training she used to give a bath to the newborn baby immediately but now she wraps them immediately in a cloth. She motivates mothers to feed the colostrums. If she thinks that a pregnant woman is not in a safe condition she refers her to nearest hospital immediately.  Sonamuni is grateful to the Parivartan project for the education and new practices which she could use to improve the health of the mothers and children in her community.

Story 2:

Mrs. Nuraza Bibi (25) and Mrs Hafruz Bibi (22), are two pregnant women from a Muslim Community in Kendua village of the Pathna block.  They are in their sixth and seven month of pregnancy respectively. The month of September is the month of Ramzan when the Muslim community keeps a roza (fast). These women were unwilling to take vaccine because they believed that if they took the  vaccine during roza then their fast would be broken. 
The ANM and Sahiyyas counseled them for a number of days and after much persuasion they were able to understand that by the needle would not break their fast. They received the vaccination and are now encouraging other women to take it too.
Annex 7:  Scanned copy of Letter of Support from Health Secretary, Ministry of Health & Family Welfare

[image: image1.png]DR. PRADEEP KUMAR | — Government of Jharkhand
IAS ‘ % ( Ministry of Health & Family Welfare
SECRETARY 51-2491033, 2490583 a— Nepal House, Doranda, Ranchi- 834 002
Phone : 91-651- 5
2261051, 2261053 Goverment of Jharkhand

2261861, 2261864
Fax :91-651-2490314, 2260361
E-mail : pkumar_91@yahoo.com .
pkumar91@gmail.com i Tune 4 2009
Letbr MiHSN[21S hy

To

The Civil Surgeon

Dept of Health & Family Welfare
Government of Jharkhand
Sahibganj

Subject: EFICOR’ s involvement in Health Sub Centre Strengthening Plan

With reference to the letter given by EFICOR dated 13" April 2009 and further
discussion on Health Sub Centre Strengthening Plan, you are hereby directed to
collaborate with EFICOR to take up the health sub centre strengthening process and
training of ANM through out the district.

The process as discussed, will take place at the sub centre level on a fixed day every
month where the ANM, Sahiyas, VHC president & secretary and Gram Pradhan will
meet once in a month and discuss the micro plan on immunization, malaria, diarrhea and
ARI case management, VHND targets followed by learning session from EFICOR to
ANM and Sahiyas. EFICOR will also take up ANM training in subsequent stages in
consultation with concerned District Health Officials. Monthly progress report on Health
Sub Centre strengthening process will be submitted to SPMU at the end of each month
from the date of operationalisation of the plan.

Sincerely

Cc:  RDD, Santhal Pargana Region, Depat. of Health & Family Welfare, Gol
State RCH Officer, RCH, Namkum, Ranchi
State Program Manager, SPMU
Director — Programs EFICOR, New Delhi
Project Manager, CSP. EFICOR, Sahibganj

Tatkhand

Bagpyitari




Annex 8:  Child Survival Sustainability Assessment (CSSA) Indicators & Dashboard: 
Component 1: Health Outcomes 
	List of Indicators:
	Measured value
	EOPT

	Pregnant women all will have at least 3 visits to a health facility for ANC before birth of their child
	23.30
	50%

	Pregnant women will receive at least two TT before the birth of their child
	69.00
	80%

	Pregnant women will receive and consume at least 90 tabs of Iron & folic acid during their pregnancy
	46.70
	60%

	Mother will have increased knowledge about danger signs during pregnancy
	0.70
	20%

	Improve safe delivery practice by  skilled assistant at delivery
	26.70
	40%

	Improve post-natal care delivery to mothers and  will be visited by an appropriate health service  providers within 3 days of delivery
	26.00
	40%

	Improve knowledge of women regarding danger signs in the post-natal period in the mother
	1.70
	25%

	Improve breast feeding practice early initiation
	19.30
	50%

	Improve vitamin 'A' supplimentation
	20.60
	50%

	Improve immunization coverage children fully immunized before their first birth day
	9.50
	50%

	Increase coverage of ITN in household bednet use
	33.00
	60%

	
	
	


Component 2: Health Services
	List of Indicators:
	Measured value
	EPOT

	No of HC has Functioning infant scale (Salter/standing scale
	26.00
	50%

	No of HC has functioning blood pressure equipment
	9.00
	40%

	# of sub-centre having  availability of all vaccines on vaccination day
	6.00
	40%

	All the AWC have basic medicine such as  Paracetamal, ORS, Chloroquine
	3.00
	50%

	No of HC has ORS Packets available
	37.00
	60%

	AWW  counsel all the pregnant women about Anti-natal care and post-natal care and  promote for institutional delivery
	0.00
	40%

	# of health centres equipped  with basic supplies for delivery
	0.00
	30%

	No of HC has malaria test kits
	40.00
	70%


Component 3: Organizational Capacity indicator
	
	Measured value
	EPOT

	# of VHC that have written policies & procedures that they understand & follow
	0.00
	50%

	# of VHC conduct meeting once in a month
	0.00
	50%

	# of VHC will maintain minutes, accounts, able to make monthly plan
	0.00
	50%

	# of VHC fund used for emergency transportation
	0.00
	50%

	# of VHC ensure the regular visit of  ANM
	0.00
	50%

	# of VHC ensure proper function of health sub-centre
	0.00
	50%

	# of VHC  have bank accounts
	0.00
	50%

	# of VHC's  maintain cash register
	0.00
	50%

	# of the VHC members are well trained on the concept of VHC & its responsibility
	0.00
	50%


Component 5: Community Capacity indicator
	
	Measured value
	EOPT

	Increased the # of TTBAs working in the community
	0.00
	40%

	# of VHC s are able to solve their problems by themselves.
	0.00
	40%

	No of VHCs  maintain registers (minutes, accounts, attendance) in the groups
	0.00
	40%

	Increase the # of  VHC group with bank accounts
	0.00
	40%

	Increase the # of trained Sahiyya in the community
	0.00
	40%


Component 4: Organization Viability indicator
	
	Measured value
	EPOT

	# of VHC have village health plan
	0.00
	50%

	# of VHC maintain village health register
	0.00
	50%

	# of VHC's have village information board
	0.00
	50%

	# of VHC's present annual health report to the Gram Sabha
	0.00
	50%


Component 6: Environment indicator
	
	Measured value
	EOPT

	Household with access to safe water form piped water source or covered well with in 15 minutes walking distance
	37.00
	60%

	pregnant women and lactating mothers are getting nutritional food according to the guidelines of Ministry of Health
	0.00
	50%

	Increase the # of ANMs having guidelines at their health sub-centers
	11.00
	70%

	Increase the # of VHC with 10000 untitled fund in their passbook
	0.00
	50%

	All pregnant women are availing "JSY" coupon
	0.00
	50%
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(The VHCs were formed only recently (in 2007) per the NRHM guideline; thus, the CSSA baseline (OCI &CCI) for VHCs is zero)
Annex 9: CSHGP Project Data Form 

Child Survival and Health Grants Program Project Summary

Oct-29-2009

Christian Reformed World Relief Committee

(India)
General Project Information:

Cooperative Agreement Number: GHS-A-00-07-00025

Project Grant Cycle: 23

Project Dates: (10/1/2007 - 9/30/2012)

Project Type: Standard

CRWRC Headquarters Technical Backstop: Alan Talens

Field Program Manager: Prashant Missal

Midterm Evaluator:

Final Evaluator:

USAID Mission Contact: Manju Ranjan Seth

Field Program Manager Information:

Name: Prashant Missal

Address: 308 Mahatta Tower, 54 B Block New Delhi 110058

Phone: 91-9955378347

Fax:

E-mail: prashanteficor@gmail.com

Alternate Field Contact:

Name: Nancy TenBroek

Address: 3/13A Iqbal Rd Dhaka 02-811-9171

Phone:

E-mail: nwrc@agni.com

Funding Information:

USAID Funding :( US $): $1,148,555 PVO match :( US $) $406,872

Project Information:

Description:

The goal of the Parivartan Project is to reduce mortality among mothers, newborns and children under the age of five through building and sustaining community capacity.

Over the five-year program period, CRWRC and EFICOR seek to achieve four strategic objectives in the Sahibganj district of Jharkhand, India. The strategic objectives are in alignment with Intermediate Result 3 of USAID India’s Health Strategic Objective (SO 14) to increase use of key child survival interventions” as well as the GOI National

Health Policy (2002) and National Population Policy (2000).

1) Strengthen public-private partnerships for maternal and child

health services.

2) Improve access to quality maternal and newborn care.

3) Improve nutrition among children.

4) Prevent and properly treat infectious diseases among women and children.

Location:

Entire Sahibganj District in Jharkhand State

Project Partners Partner

Type

Subgrant

Amount

Evangelical Fellowship of India Commission on Relief Subgrantee $691,285.00

Subgrant Total $691,285.00

General Strategies Planned:

Advocacy on Health Policy

Strengthen Decentralized Health System

M&E Assessment Strategies:

KPC Survey

Health Facility Assessment

Organizational Capacity Assessment with Local Partners

Participatory Rapid Appraisal

Lot Quality Assurance Sampling

Appreciative Inquiry-based Strategy

Community-based Monitoring Techniques

Participatory Evaluation Techniques (for mid-term or final evaluation)

Behavior Change & Communication (BCC) Strategies:

Interpersonal Communication

Peer Communication

Support Groups

Groups targeted for Capacity Building:

PVO Non-Govt

Partners

Other Private

Sector Govt Community

Field Office HQ

CS Project

Team

Local NGO

Networked Group

Traditional Healers

Private Providers

Dist. Health

System

Health Facility

Staff

Health CBOs

Other CBOs

CHWs

Interventions/Program Components:

Immunizations (10 %)

(IMCI Integration)

(CHW Training)

(HF Training)

- Classic 6 Vaccines

- Vitamin A

- Cold Chain Strengthening

- Mobilization

- Measles Campaigns

- Community Registers

Nutrition (20 %)

(IMCI Integration)

(CHW Training)

(HF Training)

- ENA

- Comp. Feed. from 6 mos.

- Cont. BF up to 24 mos.

- Growth Monitoring

- Maternal Nutrition

(IMCI Integration)

(CHW Training)

(HF Training)

(IMCI Integration)

(CHW Training)

(HF Training)

Pneumonia Case Management (10 %)

(IMCI Integration)

(CHW Training)

(HF Training)

- Pneum. Case Mngmnt.

- Case Mngmnt. Counseling

- Access to Providers Antibiotics

- Recognition of Pneumonia Danger Signs

Control of Diarrheal Diseases (10 %)

(IMCI Integration)

(CHW Training)

(HF Training)

- Water/Sanitation

- Hand Washing

- ORS/Home Fluids

- Feeding/Breastfeeding

- Care Seeking

- Case Mngmnt./Counseling

- POU Treatment of water

- Zinc

Malaria (10 %)

(IMCI Integration)

(CHW Training)

(HF Training)

- Training in Malaria CM

- Access to providers and drugs

- ITN (Bednets)

- Care Seeking, Recog., Compliance

- IPT

Maternal & Newborn Care (40 %)

(IMCI Integration)

(CHW Training)

(HF Training)

- Emerg. Obstet. Care

- Neonatal Tetanus

- Recog. of Danger signs

- Newborn Care

- Post partum Care

- Integr. with Iron & Folate

- Normal Delivery Care

- Emergency Transport

(IMCI Integration)

(CHW Training)

(HF Training)

(IMCI Integration)

(CHW Training)

(HF Training)

(IMCI Integration)

(CHW Training)

(HF Training)

(IMCI Integration)

(CHW Training)

(HF Training)

(IMCI Integration)

(CHW Training)

(HF Training)
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� The untied fund is a capital fund distributed by the government to each VHC in the amount of 10,000 Rupees.


� TBAs are from Barharwa, Rajmahal, Pathna, Borio, Mandro, Taljhari, Sahibganj and Borio


� This scheme provides small amounts of money as an incentive for pregnant women who are poor to go for antenatal check up and institutional delivery.
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