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STATE – MILESTONES 

Period 

/ No 

1Q 
FIRST 

QUARTER* 2Q 
SECOND 

QUARTER# 3Q 
THIRD 

QUARTER 4Q 
FOURTH 

QUARTER 

Jun to Aug'11 Sep to Nov'11 Dec'11 to Feb'12 Mar  '12to May'12 

1 

Workshop for 
developing 
accounting 
guidelines 

Implementers 
meeting(1)  

Sensitization to 
service providers & 
PRI 

Implementers 
meeting (1) 

2 
Dissemination of 
Health plans  

Newsletter (1) 
Governing Body 
(1) 

Refresh training for 
Block & district 
coordinators 

3 
Refresher training 
for coordinators 

Governing body 
(1) 

Implementers 
meeting (1) 

Governing body (2) 

4 Website updated 
Refresh training 
for Block & district 
coordinators 

Newsletter (1) 
Tools for monitoring 
and Planning 

5 
Sensitization to 
service providers & 
PRI 

Animators 
workshop 

Dissemination of 
plans 

 

6  
Tools for 
monitoring 

Refresh training for 
Block & district 
coordinators 

 

7  
Documentary on 
CAH 

  

* - Funds received for First Quarter (June 2011 – August 2011) only on September, 

__, 2011. No Further funds received.  

 

# - Though funds received only for first quarter, activities have been done as far as 

possible as per milestones due to savings carried over from the first year as well as 

advances put in by partner NGOs.   

 

 

ACTIVITIES 

1Q-1. Workshop for developing accounting guidelines. 
  

Based on the learning of the first year a detailed workshop was planned to discuss 
the admin and finance management of the project. The workshop was organized for 
one and half days from 14th afternoon to 15th July and Mr. K. Gopinathan, treasurer 
of SOCHARA facilitate the entire discussion. Some of the salient features of the 
process were the evolution of common guidelines and rules for various finance  
related aspects of the project. Some models Standard Operating Procedures of a few 
NGOs as well as books on financial management for NGOs were distributed as a 
means of capacity building of all teams. 
  

1Q-2. Dissemination of Health plans  
 

The various aspects of the process including the results of the Monitoring process 
and the collation of the various panchayat level health plans were submitted to the 
SHS in the month of January, 2012.  
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1Q-3. Refresher training for coordinators 

 

At the beginning of the present phase of the project a four day workshop was 
organized by CEU-SOCHARA for the district, block coordinators, mentors and NGO 
functionaries from 12th July to 14th July 2011. This included a detailed Accounts and 
Financial management workshop described below. The program was aimed at 
revisiting the objectives and strategies of the project. Participants were reflected on 
and analysed the various supportive and disruptive determinants on the project 
through Socio, Economic, Political and Cultural angle. Through in depth discussion 
we developed a set of objectives and detailed strategies. During the workshop roles 
and responsibilities of staff and organisation were also revisited in the light of the 
experience of the first year and re-developed. 

 
 

1Q-4. Website updated:  

 

The website of the CAH project (http://cahtn.in) was upgraded as well as updated. At 
present the various Village Health report cards and the latest tools are being 
uploaded.  
 

 

1Q-5. Sensitization to service providers & PRI 

 
PRI sensitization not done due to Panchayat election process held in the months of 
September and October and change in office bearers at the panchayat level. 
Numerous requests have been made to the SHS and DPH to facilitate a 
dissemination of the process outputs and outcomes to the Program managers and 
Service Providers at the state level, but these have not materialized.  
 

2Q-1. Implementers meeting 

 

Due to delay in the funds and activities due to the Panchayat elections it was decided 
to have the second implementers meeting after December 2011 after the second 
round of monitoring. During the first meeting important issues discussed were the 
planning for the second round of monitoring, the feedback on the tools and the 
finalizing of the various updates / edits suggested for the tools, case studies that 
reflect some of the major system and community level impacts of the process.  

 

2Q-2. Newsletter 

  
It was planned to bring out a newsletter that collects the various case studies from 
the project  as well as be a platform of communication about the project to 
various stakeholders. This will be brought out in the month of March 2012. 
 



 
 

4 

 

 

 

2Q-3. Governing body (1) 
 

Delayed due to change in Project Director, SHS and inability to get appointment for 
the same. We have been in touch with the members over email; they have also 
contributed to training programs and planning of the process. It is proposed to have 
a Governing body meeting in  early March 2012. 
 

2Q-4. Refresh training for Block & district coordinators 
 

Money for workshop (carried over from first phase) has been used up to tide over 
the delay of  release of funds from the SHS during first quarter. Workshop planned 
in end February after  release of money for second quarter. 
 
2Q-5. Animators workshop 
 

Money for workshop (carried over from first phase) has been used up to tide over 
the delay of  release of funds from the SHS during first quarter. Workshop planned 
in end February after  release of money for second quarter. 
 

2Q-6. Tools for monitoring updated 
 

Detailed feedback of tools during the November Implementers meeting led to the 
tools for Round 2 being modified. Some of the significant changes brought about in 
the present version (for 4 services) have been – expanding the questions on ICDS 
service based on the feedback from the first round and the expectations of the 
people expressed in the Village Health Planning days, some of the wordings of the 
questions which were found difficult or confusing in the first round were also 
modified.  (Modified Tools in Appendix 3) 
 

2Q-7. Documentary on CAH 
 

Shooting is almost over, a few interviews left. Shooting delayed to capture the 
monitoring and planning as it took place in the villages. 
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DISTRICT – MILESTONES 

Period 

/ No 

1Q 
FIRST 

QUARTER* 2Q 
SECOND 

QUARTER# 3Q 
THIRD 

QUARTER 4Q 
FOURTH 

QUARTER 

Jun to Aug'11 Sep to Nov'11 Dec'11 to Feb'12 Mar  '12to May'12 

1 
Refresh training for 
animators 

Refresh training 
for animators 

Refresh training for 
animators 

Mentoring 
committee 

2 PHC level planning Cultural program 
Dissemination of 
plans 

Sensitization for 
Panchayats system 
representatives  

3 
Mentoring 
Committee meeting 

Mentoring 
Committee 
meeting 

PHC level planning  

4 
Dissemination of first 
phase 

 
Mentoring 
Committee 
meeting 

 

5 
Panchayat Health 
plan (60) 

 
Sensitization for 
Panchayat 

 

* - Funds received for First Quarter (June 2011 – August 2011) only on September, 

__, 2011. No Further funds received.  

 

# - Though funds received only for first quarter, activities have been done as far as 

possible as per milestones due to savings carried over from the first year as well as 

advances put in by partner NGOs.   

 

 

ACTIVITIES 

 

2Q- 1. Refresh training for animators 
 

One of the other important activities is the training of the animators to ensure quality 

outcomes on this year’s activity. After the state level training in the month of July all 

the districts organized a total of 3 days residential training in the district headquarters. 

All aspects of the project were covered in these training programs. In some of the 

district collector along with the deputy director of health services took part in the 

training program. 

 

2Q- 2. PHC level planning 
 

This is a subsequent activity after the Panchayats Level Planning (PHP) held in the 

first year. In most of the PHPs districts health system personnel took part and in few 

PHPs they could not take part. To get medical officer’s opinion and commitment and 

to do detailed planning at the institutional level PHC level planning sessions were 

organized. This was based on the very positive experience in a few pilots held in 

Perambalur district. It turned out to be a very positive experience for the Health 

system personnel to make community understand the problems they are facing and 

helped in building rapport with community. Since Tiruvallur had done Panchayats 

Health Plan in this year only we decided to postpone the conduct separate PHC level 

plan to after the next round of monitoring. 
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2Q- 3. Mentoring Committee meeting 

 

District level mentoring committee meetings were organized in three districts. The 

experience from the health system this year was very positive with regards to its 

support to the process.. For instance the Perambalur Health unit district authorities 

showed much interest to this meeting and enriched the meeting by their suggestions 

and follow up action.  
 

2Q- 4. Dissemination of first phase 
 

This was done by meetings at the PHC level, at the village level especially during the 

monthly meetings of the VHWSC and during the gram sabas.  
 
2Q- 5. Panchayat Health plan (61) 
 

As per the governing body decision, a total no of 61 Panchyat level Health Plans were 

carried over from last year to this year. In total PHPs in 61 Panchayats were held in 

the reporting period. Based on this planning, report card was prepared and submitted 

to the respective institutions. 

 

 

2Q– 1. Refresh training for animators 
 

As reported in the Q1 narration, a total of 3 days training for animators were 

conducted during the reporting period.   
 

2Q– 2. Cultural program 
 

 In Perambalur and Ariyalur district together four street theatre program has 

been organized in the reporting period. The staff member got training on 

street theatre and the performance was organized in one of the Panchayats 

of each block of the project area. 

 In Ariyalur district regular “baby show” is also been conducted in ICDS 

centers to motivate the mothers to avail and demand quality services 

 In Kanniyakumari one street theatre program at district level was 

organized. 2 – 3 VHWSC members were mobilized from each Panchayats 

and the program was aimed to address them. In Kanniyakumari district 

Panchayats level board for VHWSC was erected to popularize the 

committee 

 In Vellore district the animators were given training on street theater and 

they will conduct program in the coming months.  
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2Q– 3. Mentoring Committee meeting 

 

It was decided to conduct the next mentoring committee after the conduct of 

monitoring and follow up activities.  

 
 

District Routine activities 

 

1. Monthly review meetings: Monthly review meeting is an important activity in 

the project. The monthly meetings are considered as refresh and motivational 

meetings apart from the review of the activities. Regular meetings have been 

organized this year and detailed reports are available in each district unit. 

 

2. Publications: At the Panchayat level many handbills were printed by the 

organisation and by the VHWSC on the topics of VHWSC, MCH services, 

health education materials on preventable diseases and measures of preventing 

etc., 
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BLOCK – MILESTONES 

Period 

/ No 

1Q 
FIRST 

QUARTER* 2Q 
SECOND 

QUARTER# 3Q 
THIRD 

QUARTER 4Q 
FOURTH 

QUARTER 

Jun to Aug'11 Sep to Nov'11 Dec'11 to Feb'12 Mar  '12to May'12 

1 VHWSC meeting (2) 
Refresher training 
for VHWSC 

Planning one 
round 

Monitoring second 
round 

2 
Block level 
federation formation 
activities (1) 

One round 
monitoring 

Block level 
federation meeting 

Planning second 
round 

3  
Block level 
federation meeting 

Plan dissemination 
Dissemination of 
planning 

4  
VHWSC meeting 
(3) 

VHWSC meeting 
(1) 

Block level 
federation meeting 

5    
VHWSC meeting 
(1) 

* - Funds received for First Quarter (June 2011 – August 2011) only on September, 

__, 2011. No Further funds received.  

 

# - Though funds received only for first quarter, activities have been done as far as 

possible as per milestones due to savings carried over from the first year as well as 

advances put in by partner NGOs.   
 

 

ACTIVITIES 

 

1Q – 1. VHWSC meeting (2) 
 

Core activity of this year is strengthening VHWSC and makes them sustain on their 

own. Inorder to achieve this regular VHWSC meeting were organized at Panchayat 

level. Notable changes happened in attending VHWSC meetings by PRI members and 

VHN and other village level health functionaries. Minimum of two meetings held in 

all 446 Panchayats of project area in the reporting period. 
 

1Q – 2. Block level federation formation activities 

 

This activity took place in all the districts. Some of basic activities included the 

strengthening  of the VHWSC committees, choosing / process of choosing 

representative for federation, and  brainstorming on content and methodology.  
 

 

2Q – 1. Refresher training for VHWSC 

 

One of the other important activities is train the animators to produce quality output 

on this year activity. After the state level training in the month of July all the districts 

were organized 3 days training in the district headquarters. All aspects of the project 

were covered in these training programs. In some of the district district collector along 

with the deputy director of health services took part in the training program. 
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2Q – 2. One round monitoring  
  

One round of monitoring was done in all the 446 panchayats during the month of 

December 2011. In this round it was decided that the complete monitoring would be 

left to the VHWSC  member and the animator would take on a minor role. Also the 

monitoring was done only for MCH, ICDS and Adolescent services in addition to the 

questions regarding transparency in the Village health services sheet.  
 

2Q – 3. Block level federation meeting 
 

One of the strategies to strengthen and sustain the VHWSC function is to federate the 

VHWSC at the block level and link them with the patient welfare society of 

respective PHCs. Based on that three districts had formed the block level federation 

and regular meetings are held. 
 

2Q – 4. VHWSC meeting (3) 
 

Core activity of this year is strengthening VHWSC and makes them sustain on their 

own. In order to achieve this regular VHWSC meeting were organized at Panchayat 

level. Notable changes happened in attending VHWSC meetings by PRI members and 

VHN and other village level health functionaries. Minimum of two meetings held in 

all 446 Panchayats of project area in the reporting period. 
 

Block Routine activities 
 

1. Block Level Review meetings: Since the project has many partner 

organisation below the district level, each organisation’s involvement in the 

project is important. To facilitate such involvement regular review meetings at 

the block level have been organized. Minimum of two meetings per month 

was organized and detailed job related review and accounts submission will 

held in these meetings.  
 

For a quantitative reporting of the milestones and routine activities district wise please 

see attached Table. Attached as Appendix I 
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POSITIVE CASE STUDIES 

 

PERAMBALUR 

 

 Mentoring committee - new members added and the committee is sought to 
be strengthened. The district NGO mentioned that there seems to be 
increased interest in the DD office – this was exemplified both by the 
attendance of a representative from the DDs office and by the bringing of the 
annual report to the mentoring committee having read it before coming by 
the Additional Director who attended on behalf of the DD.  

 PHC level planning meetings have been completed in all the PHCs - doctors 
and VHN participated almost everywhere. 

 The district team said that this process had lot of positives - there were lots of 
negative feelings from the public health staff earlier - however now this is 
turning into a positive energy with the public health staff actually supporting 
the program pro-actively. 
 

Some significant developments 

 

 Kaatathur village - during the review meeting held there the VHWSC 
committee members witnessed the street theater performance. Subsequently 
they themselves offered to do develop a street theater group and stage it in 
the village. The group has been formed but they were not able to conduct the 
program due to incessant rain so far. This is seen by the district team as a big 
success in the whole process.  

 In the recently completed panchayat elections a few of the VHWSC members 
have been elected. Many of these newly elected Panchayat Presidents have 
taken up the cleaning of all overhead tanks in the panchayat as their first task. 
In one panchayat the president even arranged for the training of all the 
water operators on how to clean the tanks etc. This was arranged for by the 
Panchayat.  

 In the Perambalur block level federation meeting - all the departments of the 
government including the Block development Officer, officials from the 
Education department, Revenue etc. are attending the meeting and also 
seem interested in the process. 

 The VHN tour program now has the VHWSC meeting as a routine part and this 
is integrated. 

 It was reported that some VHNs not able to attend the meeting for a variety 
of reasons including sudden clash of dates due to other departmental work, 
at a meeting of the Perambalur district team it was decided not to postpone 
the meeting for their sake, it was decided that the committees should stick to 
the dates of these meetings. 

 It was reported that more and more VHNs are now actually attending the 
VHWSC monthly meetings. . 

 It was also reported that the VHNs are now also visiting villages more often. 
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 It was reported that one of the VHNs responded to the monitoring process 
and demands on her to come regularly etc. by going on leave. However she 
has come back, joined duty and is now coming regularly to her work. 

 The district team also presented the instance where the Perambalur collector 
was approached for a date for the inauguration of district workshop – 
however he said he would attend only if the process was implemented in all 
the three blocks and not if it is only in one. He apparently told the district 
team to request the state level health department to implement it in all the 
blocks. 

 A few VHNs are actually attending and facilitating the VHWSC meetings 
proactively and with a lot of interest. 

 Some changes after the planning session include: VHN in question is now  
going to the SC street, in Kuruvadi PHC the doctor who never used to come 
on time and only stay for a few hours now comes on time and stays till 4 pm. 
It has been reported that now the ICDS has also started working full time 
now. 

 It has been reported that Adolescent group meetings are regularly being 
held with the VHN attending in the ICDS center. 

 The report cards and plans evolved in Ariyalur blocks were sent to the 
Collector of Ariyalur. She discussed this at the all department collectorate 
meeting. 

 One of the pointers to the increasing systemic acceptance of the process was 
exemplified by the fact that all the PHC planning meetings held – the tea 
coffee expenses came from the PHC itself.  

 The IFC tablets for adolescents were going on regularly. In a particular area 
even for school dropouts the VHN is calling the parents and giving them 
orientation and then handing over tablets to them. 

 One suggestion that came up at a discussion regarding why people were not 
keeping the immunization care safely was to make the immunization card 
necessary for admissions, this can be discussed with the education dept.  

 It was reported that now people are discussing general problems in the 
VHWSC committee ie. They are going beyond the set agenda of the health 
plans and talking about larger issues. - eg. Vadakamadavi. 

 In Ladapuram – NREGA work was used to clear the area around PHC. This 
was decided at a meeting of committee / planning meeting .  

 Given that we are able to show the people some definite change - especially 
the immunization change, this is very encouraging to the overall process.  

 People now seem more ready to speak up, people are now saying that they 
will go to the gram sabha. 

 

DHARMAPURI 

 Many people in the planning sessions and subsequent VHWSC meetings were 
demanding the rejuvenation of the HSC and people were demanding the 
doctor’s presence in the hsc. 
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 He also reported that in the gram sabhas held in the villages after elections – 
in 30 panchayats the village health plans that were evolved in the planning 
days were disseminated and minuted and approved. 

 He also reported that the People's manifesto evolved by the MNI was used 
widely in the elections. Some of the candidates used the manifesto as their 
individual manifesto too.  

 He reported that a number of former VHWSC members have now been 
elected as members and presidents. 

 He mentioned that after the elections both old and new presidents are 
attending VHWSC meetings regularly. 

 He reported that in all the 13 PHCs - boards with all details are now being 
displayed. 

 The doctors during the various PHC planning session assured the committees 
that they would now make sure that the VHNs attended the meetings 
regularly. 

 All the ICDS staff are also now regularly attending all the meetings and they 
also attended all the PHC level meetings.  

 VHNs now seems to understand the process - and no longer see it as a fault 
finding or NGO led  meeting, they are beginning to see it as part of their 
regular activities. 

 The Dharmapuri team has printed the plans in small booklet form and this has 
been given to all members and this printed booklet has been used to 
dissemination of the plan as a well as used during the regular meetings to 
follow up the plans.  

 They mentioned that now the VHNs and the doctors were spending more 
time on each patient during ANC checks ups.  

 With reference to the Patient Welfare Society – it was suggested that  
panchayat representatives be included routinely as members. All medical 
officers have accepted this suggestion.  

 All ICDS teachers are compulsorily attending the VHWSC meetings.  

 In many panchayats, following the planning session SHG members are now 
involved in the adolescent program to help in follow up with the adolescent 
girls.  

 During the PHC planning sessions on a number of occasions people present in 
the group actively contradicted some of the explanations and the assertions 
of the Medical Officers. This led to very good and in depth discussions on a 
number of topics.  

 All the minutes of the meetings are being sent to all the doctors / DDHS 
regularly. 

 In all, in the last few 4 months nearly 10,000 people have been met and 
trained in Dharmapuri. 

 After the restructuring of the VHWSC committees there have been two 
rounds of meeting. 

 The case study of Thoppur – PHC was shared. The in-charge doctor was 
consulted and the date for the PHC planning was scheduled. The doctor 
suddenly had to leave, the other doctor present however refused to attend 
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despite the in-charge doctor phoning and requesting him to (there were 
apparently ego issues also involved).The nearly 50 people from the 
community who had already gathered were very upset by this behavior. After 
repeated requests to the doctor who refused to budge from his stand the 
group of committee members and PRIs decided to do salai mariyal (Road 
blocking Protest)if he does not come. The VHN informed the doctor and only 
then did he relent and finally came. The Doctor came and attended. However 
before this the committee proposed and adopted a resolution signed – that 
the  doctor was  inside yet not attending – The VHNS opposed this, but the 
people refused to take it out and in turn convinced the VHNS The elderly 
ladies who were present said - the hospital is for us not the other way around 
- come let us lock the gate. The original doctor too apologised. There was a 
question among the people as to why they should we not give a petition to 
the collector and DDHS. 

 The PHC planning meeting was seen as a key process changer which 
convinced the system that we mean business. In each PHC planning meeting 
at least one or two people argued very strongly thus the system is forced to 
respond directly to the people. 

 The team also has decided to release a district level newsletter. 

 In one VHWSC meeting the Panchayat president asked the HI to climb the 
tank and actually check the cleanliness of the tank and report the findings to 
the group before allowing the meeting to begin.  

 There were a number of instances where health issues and the health plans 
were raised in the panchayat meetings and these discussions were minuted. 

 In Indur PHC the HI initially said he could not visit every village even once a 
month due to his busy schedule, the committee demanded a detailed 
breakdown of his work and time needed. It was then seen that he did in fact 
have free time. After this he agreed to come to each Panchayat at least once a 
month. 

 In another PHC the HI said that he would not be able to do the regular water 
checkup due to the amount of clerical work he had. The people then offered 
to themselves bring the water samples as per procedure. The HI then agreed 
to check the water for them. 

 
KANNIYAKUMARI 

 

 In a number of panchayats now the VHSC members are themselves calling 
the meeting and then informing the staff. 

 The district reported that about 15 panchayat committees were able to 
function on their own, and about 15 still looked upto the animator for some 
support (Out of a total of 30 panchayats). 

 In all the three blocks the PHC planning meeting were used by the doctors as 
a Public relations drive. The general feedback of the people was that in 
general the “approach” is not good in the government hospitals and thus the 
people did not seem too convinced in the early stages. But the doctors were 
very patient and warm and showed them around the PHC and thus  seemed 
to create a good rapport with the people. 
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 All PHCs have committed that information boards on general information 
will be displayed in two months. 

 The PHC staffs have said on a number of occasions that the PHC op 
attendance has been increasing after the project, the PHC staff feel that the 
people now trust us more. 

 It has also been reported that the VHWSC members are now visiting PHCs 
and meeting the doctor on their own quite routinely. 

 Now the staff members and committee members are meeting with various 
officials confidently and without any problems.  

 About 27 parishes in the two blocks of Agastheeswaram and Kurthencode 
have a “Health Welfare Committee” these committee members have been 
involved in the process.  

 
Some examples of impacts of the project: 

 

 In the ICDS center located in Leepuram a compound wall has been built by 
the panchayat president. This was in follow to the commitment he had given 
in the village health planning meeting. 

 There are a number of instances in all the three blocks where toys are being 
bought by panchayat as a follow up to their commitment to this during the 
planning meetings.  

 In a few panchayats it now becomes a routine for the VHWSC members to 
monitor the Health Education component of the schools health programs . 

 VHWSC members are regularly volunteering to attend the adolescent 
meetings and thus ensuring the adolescent program is run monthly . They 
ensure that it is run by the aanganwadi teacher and is attended by the VHN. 

 In another interesting development the VHWSC members are alerting the 
VHN about newly pregnant women, women who need attention etc. and 
also following up if she visited the house and saw the woman etc.  

 There is now a new board outside the labor room with details about the 
various programs for women which have come up after the PHC health 
planning exercise. 

 In most panchayats now the dates on which the tanks were cleaned is being 
written regularly and being informed to the VHWSC members. 

 In three panchayats the panchayat has agreed to put up high quality boards 
announcing the names of the VHWSC members (some of these come to 
about Rs.10,000/- per board). 

 There are a number of changes that have been brought about in the 
infrastructure of the PHC - like waiting hall, chairs, TV, child play area – these 
instances are all those in which the MO took responsibility for these during 
the planning meeting. 

 There are examples of youth from the panchayat coming forward after the 
gram sabha meeting where the CAH project was explained and offerring to 
be part of the committees and also many of these actually joining and 
taking part in the VHWSC after that.  
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THIRUVALLUR 

 

 In Athipattu PHC they were complaints that the doctor was not coming on 
time and not staying on for the full day. After this was discussed in the 
planning meeting the doctor now is  fully present till 4pm everyday.  

 In a few panchayats which are not accesible and are yet not covered by the 
route of the  mobile medical van now were pointed out and it was suggested 
that the MMU can make visits to these places too to increase the access of 
these communities. Subsequent to this the MMU has started coming to 
these villages as identified by the plans. 

 A number of PHCs have begun giving ANC women food on the days they 
come to the PHC for a scan. 

 In one instance the 108 ambulance would not come to the village of Nelvoy 
due to the road. However after the planning meeting it has now started 
coming to this village also when called. 

 There have been instances where the ICDS centers have been renovated, by 
the Panchayat president – this has been following the commitment given in 
the planning meeting.  

 It has been reported that Adolescent groups being formed and being held 
regularly. 

 In 71 panchayats the overhead water tanks have been cleaned following the 
planning process where these issues have been highlighted. 

 VHNs are now coming more regularly to the villages; they are thus meeting 
with the community and giving tablets for general illnesses on a wider scale. 
Thus the access of the communities to treatment for simple and general 
illnesses has increased. 

 16 VHNs have put the VHWSC committee meetings as part of their atp 
(monthly schedule). 

 In one instance the VHN phoned to say she will not come for meeting at the 
last minute, though she was the one who had given the date for the meeting - 
this was recorded formally in the minutes of the VHWSC meeting and the 
VHN was informed of the same. She came immediately, and then requested 
to cancel the resolution; however the members refused and instead recorded 
that the VHN had come late. 

 In a Panchayat after the health planning meeting a house has been assured 
for the VHN to come and do ANC checkups. This was meant to give the 
women some privacy and the VHN good working conditions.  

 A regular schedule of home visits by animators to members as part of 
capacity building is going on. 

 The district committee has introduced as sort of competition between 
subcommittees to see which of them are able to complete their parts of the 
plan first (as all of them belong to the same panchayat and should thus have 
the same obstacles if any). 

 There is the example of the VHWSC member being informed about the 
occurrence of diarrhea and fever; he in turn informed the animator who 
informed the HI who organized all full epidemic response.  
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 A number of gram sabhas have recognized the panchayat health plans.  
 

 

VELLORE 

 

 The team in Vellore reports that all the Medical Officers are much more 
cooperative now and are very supportive of the process. 

 Similarly the VHNs also are increasingly cooperative to the overall process.  

 There was an example that the nebuliser in one of the PHCs was not working. 
The PHC MO could not get money to repair it. So they asked for a private 
donation, which was immediately arranged through the District Nodal NGO. 

 All PHCs have put up the information boards after the planning process.  

 There have been a number of examples of people's representatives being 
invited to join the Patient Welfare Society.  
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FINANCIAL NOTE 

 

Sl. 
No. 

Details Amount (Rs) 

1 Budgeted Grant for the Period June 2011 – Dec 2011  

1a Personnel 43,77,000.00 

1b Administration 4,59,250.00 
1c Activities 72,76,800.00 

 Total 121,13,050.00 

   

2 Total Receipt for the Period June 2011 – Dec 2011  
2a Opening Balance as 1

st
 June 2011 15,95,064.00 

2b 1
st
 Tranche on 08.09.2011 39,73,643.00 

2c Interest receipts 40,724.00 

 Total 56,09,431.00 

3 Less Utilisation of Expenditure for the Period June 

2011 – Dec 2011 
 

3a Personnel 34,91,434.00 
3b Administration 3,94,924.00 
3c Activities 24,67,996.00 

  63,54,354.00 

4 Balance Amount (Overdue Payment) as on 31
st
 Dec 

2011 
 

4a With state unit 87,491.00 
4b With district unit (-)8,32,414.00 

  (-)7,44,923.00 
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ACTIVITIES PLANNED FOR THE PERIOD 

JANUARY TO MAY 2012 

 

A. Monthly VHWSC meetings – for follow up of previous plans and 

preparation for the next round of monitoring.  

B. Mentoring committee meetings 

C. Governing body meeting 

D. Refresh training for all staff – at least one round of further training 

before the next round of monitoring is planned.  

E. PHC level dissemination and planning based on second round of 

monitoring 

F. Preparing tools for third round monitoring. We need to take into 

account the feedback from all quarters regarding the tools before 

finalizing and producing the tools for the next round.  

G. Third round monitoring. This is planned for April and May 2012 

H. Panchayats level planning – will follow the monitoring round. 

I. Block federation meetings. 

J. CAH state level meeting. 

K. Newsletter. 

L. Evaluation – an external evaluation of the project is planned as it will 

be completing two years of activity.  
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ANNEXTURE - I 

 

BACKGROUND INFORMATION TABLE 

 

No AREA COVERAGE  State Dharmapuri Kanniyakumari Perambalur 

and Ariyalur 

Thiruvallur Vellore Remarks 

1 No of  Blocks 

Covered 
14 3 3 3 2 3  

2 No of PHC covered 54 13 9 14 8 10  
3 No of HSC covered 297 82 25 60 56 74  
4 No of  ICDS 

covered 
1721 518 138 260 399 406  

5 No of  Panchayats 446 96 30 86 117 117  
 STAFFS        
6 NGOs Involved 5+18 1+13 1 1+3 1+1 1+1 NGO appointed at PHC 

Level in Dharmapuri 
7 Dist Coordinator + 

Admin 
6+5 1+1 2+1 1+1 1+1 1+1 Add District coordinator 

placed in Kannyakumari 
8 No of  Block 

Coords 
14 3 0 3 4 4 Since KKR has least 30 

panchayats Bcoord post 

is removed 
9 No of Animators 100 22 7 18 27 26  
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STATE LEVEL ACTIVITIES TABLE 

 
No ACTIVTIES Expected No. of 

activities in 

reporting period 

Completed 

Activities at State 

level 

Remark 

1 Coordinators meeting at state 

level  

2 1(2) Held on July 12
th

 and 13
th

  

2 Finance management training & 

accounts guidelines workshop for 

coordinators at state level 

1 1(1) Held on July 14
th

 and 15
th

  

3 Website Functioning and 

Updated 

 http://cahtn.in –website is up and registered. The basic information about the 

project is up. The various relevant documents and report cards are being 

uploaded. 

4 Mentoring committee meeting at 

state level. 

 

2 1(2) Due to delay in the funds and activities due to the Panchayat elections it was 

decided to have the second implementors meeting after December 2011 after 
the second round of monitoring.  

5 News letter 1 0(1) Has not been done.  

6 Governing body 1 0(1) Delayed due to change in Project Director, SHS and inability to get 

appointment for the same. 

7 Sensitization of Providers (State 

level program managers) and 

PRI 

1 0 (1) PRI not done due to elections and change in office bearers. Service Providers 

– not done as not got permission to address state level meetings of DDs, 

despite repeated requests.  

8 Animators Workshop 1 0 (1) Money for workshop (carried over from first phase ) used up to tide over the 

delay of release of funds from the SHS during first quarter. 

Workshop planned in March after release of money for second quarter.  

9 Tools for Monitoring  To be updated and 

modified 

Done Detailed feedback of tools during the November Implementers meeting led 

to the tools for Round 2 being modified. (Modified Tools in Appendix 3) 

10 Refresher Training for Block and 

District Coordinators 

1 0(1) Money for workshop (carried over from first phase ) used up to tide over the 

delay of release of funds from the SHS during first quarter. Workshop 

planned in end February after release of money for second quarter.  

11 Documentary film 1 In progress Shooting is almost over, a few interviews left. Shooting delayed to capture 

the monitoring and planning as it took place in the villages.  



 
 

iii 

DISTRICT LEVEL ACTIVITIES TABLE 

No ACTIVTIES Expected No. 

of activities in 

reporting 

period 

Dharma

puri 

Kanniya

kumari 

Perambalu

r and 

Ariyalur 

Thiru

vallur 

Vellore Total 

Completed 

Activities 

Remark 

1 Refresher 
Training for 

Animators 

and staff 

1  program per 
quarter as 3 

training Days 

3 * 3 3 3 12 Days in 4 
Programs 

Each district has completed 3 dedicated days of training 

(apart from the inputs during the routine block and district 

review. 

In Kanniyakumari given the small number of staff the 

training inputs are combined with the review meetings.  

2 Panchayat 

level health 

plan 

Carried over 

from the first 

project period 

NA NA NA 48(48) 13(13) 61(61) Completed. Funds for this activity were carried over from 

the first phase.  

3 Mentoring 

committee 

meeting 

2 per district 

0(2) 

1(2) 1(2) 0(2) 1(2) 

3(10) 

Only one mentoring committee meeting held due to the 

delay in the monitoring round till after the panchayat 

elections. 

Thiruvallur delayed due to the need to complete mop up 

work from first phase and Dharmapuri completed one 

meeting immediately after the reporting period.  

4 Disseminatio

n of first 

phase 

One during the 

reporting 

period 

Done Done Done Done Done Done This was done by meetings at the PHC level, at the village 

level especially during the monthly meetings of the 

VHWSC and during the gram sabhas.  

5 PHC level 

disseminatio

n 

One meeting 

per PHC  

13 (13) 9 (9) 14 (14) 0(9) -  10 (10) 46(55) The findings of the first round of monitoring and planning, 

as well as the micro-planning for the implementation of 

action plans were discussed in the PHC premises.  

- Panchyat level planning were completed only in 

the month of August’11, hence separate PHC 

planning not done. 

6 Sensitization 

to PRI 

1 each in one 

block  

1(3) 1(3) 1(3) 0(3) 1(3) 4(15) Delay in Panchayat Training due to Panchayat elections 

and new Panchayat formation process which took place 

between September 2011 to November 2011. The events 

reported are trainings that have taken place in three blocks 

alone so far. Subsequent meetings have taken place 

7 Cultural 

Program 

One program 

in each district 

- - 4 1 TRG  All street theatre programs. 

TRG - Training given for animators 
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BLOCK LEVEL ACTIVITIES TABLE 

 
No ACTIVTIES Expected No. of 

activities in 

reporting period 

Dharmap

uri 

Kanniyak

umari 

Peramba

lur and 

Ariyalur 

Thiruvall

ur 

Vellore Total Remarks 

1 

Village Health 

Water and 

Sanitation 

Committee 

(VHWSC) 

meetings# 

5 meetings per 

Panchayats 

during the 

reporting 

period 

414 (480) 89 (150) 409 (430) 327 (585) 298 (585) 1537(2230) 

In some districts the VHWSC 

meetings could not take place during 

the two months of the Panchayat 

elections. Thus the numbers in a few 

districts do not match. The other 

reason for the VHWSC meeting not 

taking place is that the VHN may not 

give the date, or postpones the 

meeting even after it being fixed in 

consultation with her.  

2 

Block 

federation 

meetings & 

One meeting 

per block  

during the 

reporting 

period 

0(3) 3 (3) 5(3) 0(2) 3(3) 11(14) 

In Dharmapuri the district has 

planned to form PHC level 

federations first before the block 

level. These have been completed.  

In Thriuvallur the delay is due to the 

need to complete the carry over 

activity from the first phase.    

3 

Trainings for 

VHWSC 

members 

 

 

 

 

One training 

program for all 

the VHWSCs 

3 days 

training 

program 

for 

representat

ives of all 

VHWSCS 

One day 

training 

program 

for all 

VHWSCs 

4 days 

training  

programs 

for 

representa

tive of all 

VHWSCs 

2 days  

training 

programs 

(In total 18 

days) 

2 days 

training 

program 

for 

representat

ives of all 

VHWSCs 

 

The variation was based on the 

assessment of the continuity of the 

members from the first phase, as 

well as the active participation 

during the monitoring and after.  

4 Monitoring 

One round of 

monitoring in 

446 Panchayats 

In all 96 

Panchayats 

In all 30 

Panchayats 

In all 86 

Panchayat

s 

111(117) 

Panchayats 

In all 117 

Panchayats 
 

Round 2 of monitoring completed. 

The data is being compiled.  
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OTHER ROUTINE ACTIVITIES @ DISTRICT AND BLOCK 

 
No ACTIVTIES Expected No. of 

activities in 

reporting period 

Dharmap

uri 

Kanniyak

umari 

Peramba

lur and 

Ariyalur 

Thiruvall

ur 

Vellore Total Remarks 

1 

Monthly 

review 

meetings at 

district level 

One per month 

per district 
9(7) 10(7) 6(7) 6(7) 8(7) 39(35) 

 

2 

Review 

meetings at 

block level 

 

One per month 

per blocks 
18 (21) + 54 (21) 37(14) 25 (21) 134(77) 

+ District and block review meetings 

in KKR held together since both the 

units are managed by single 

organisation 

3 Publications 
Local relevant 

material 

Handbills 

and banner 

at village 

level 

Handbills 

and banner 

at  village 

level 

Handbills 

and 

banner at  

village 

level 

Handbills 

and banner 

at  village 

level 

Handbills 

and banner 

at village 

level 
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MONITORING TOOLS 
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