Developing a Cluster of Villages into Model Villages – The Integrated Rural Health and Development Project

Project proposal
The Issue
The State of Haryana is located in the Northern part of India and bound by the States of Uttar Pradesh in the east, Punjab in the west, Himachal Pradesh in the north and Rajasthan in the South. Haryana has 19 districts and Gurgaon district is adjacent to Delhi.  

A.
Health, Education and Gender Scenario in Haryana
· Status of some Maternal and Child Health Issues

The location factor i.e. proximity to the National Capital Territory of Delhi and the abundance of resources has helped Haryana to achieve the status of a leading industrialized state with third highest per capita income in India (Government of India, 2001). However in most of the Human Development Indicators the State still fares low than the national standards. 

Data from National Family Health Srveys(NFHS) also reveals a dip in many of the key maternal and child health (MCH) indicators in the state. While 41% of girls are married off before the official age of 18 years and almost 37% do not use any form of family planning method, around 42% of women don’t have 3 ante-natal check-ups during their pregnancy (NFHSIII). The underweight children under age 3 has increased to 42% in NFHS-III where as it was 35% in first and second NFHS surveys.  The wasted
 group has been 6%, 5% and 17% respectively in NFHS I,II and III Surveys, implying a dismal picture of child health and nutritional status in the area. 

· Status of Education in the State

The literacy rate in Haryana has risen to 55.85% as compared to the national average of 52.21% (1991 census). This has to be viewed in the context of the fact that in 1966 the State's literacy rate was 19.92% (Census 1961), which was lower than the national average (27.76%, Census 1961). However there still remains a huge gap between the male and female literacy rates -78.49% for the males and 55.73% for the females. 
(Source:http://schooleducationharyana.gov.in/downloads_pdf/Achievements/Achievements.pdf).

Although, the enrolment of girls has improved since the inception of the state, yet it remains low. The drop-out rate among girls in the elementary stage is high and the percentage of girls going for education at the secondary and college stage is low (State Education Policy, 2000). 

· Gender Concerns

Apart from gender differentials which are seen above in different health and education indicators, gender differences are obvious in various other facets too. The State has a skewed child sex ratio which is a grim indicator of the persistence and severity of discrimination against children, especially girls. Of the 10 districts with lowest child sex ratio in India, four are in Haryana (Office of the Registrar General of India, 1991). 

Son preference  is high in the State, which has increased from 95.2% (NFHSII) to 97.4%(NFHSIII), rationalising the grave need to address the health issues of women across all age groups- beginning from creating a social mindset to accept girls being born, addressing household level gender discrimination in health care seeking, nutrition and education, delaying their marriage and first pregnancy and strengthening systems to provide adequate health care facilities, especially to women and girls.  

B.
Gurgaon – some socio demographic updates

Gurgaon district is situated in NCR of Delhi and is the southern-most district of Haryana and comprises of 9 blocks - Tauru, Nuh, Pataudi, Nagina, Punhana, F.P.Jhirka, Sohna, Gurgaon and Farrukhnagar. The population of Gurgaon district is 8.71 lakhs as per 2001 census. The district has a population density of 695 per sq. km. (2001 census), which is high compared to 477 of the state.

Table 1: Administrative set up of Rural  and Urban Gurgaon

	Parameter/Unit
	Details

	No. of Tehsils in the District
	3, Gurgaon, Sohna, Pataudi

	No. of Gram Panchayats in the District
	237

	No. of Villages
	286

	Population wise categorization of  Villages
	0-500
	53

	
	501-1000
	58

	
	1001-1500
	47

	
	1501-2000
	40

	
	2001-3000
	46

	
	3001-4000
	13

	
	4001-5000
	12

	
	5000-
	17

	No. of Towns
	9

	No. of Wards
	148


Table 2: Key MCH indicators of the Haryana and Gurgaon 
	Indicators
	State
	District

	Infant Mortality Rate
	61 (SRS 06)
	42.08 (CS Office)

60.2 (DLHS 02)

	Maternal Mortality Ratio
	103 (SRS 98)
	310 (CS Office)

	Sex Ratio (General)
	861(Census 01)
	850 (Census 01)

	Sex Ratio (0 – 6 years)
	819 (Census 01)
	841(ICDS MPR Oct 06)

	Literacy rate (overall)
	67.91% (Census 01)
	66.31 % (Census 01)

	Literacy rate (male)
	78.49 %(Census 01)
	73.98%(Census 01)

	Literacy rate (female)
	56.31(Census 01)
	57.3% (Census 01)


District Level Health Surveys (DLHS)S  data shows that inspite of being a corporate hub, institutional deliveries is as low as 45- 60% and contraceptive use is yet to reach to 40% of the population.  The DLHS estimates show only 65-85% of children are fully vaccinated. The total sex ratio — the number of females per 1000 males —of the district is 850 females per 1000 males, which is lower than that of the state average of 861. The literacy rate of the district is 66 %, with 74% for males and 57% for females, which are lower than the respective rates of the state, with a wide gender divide too. Gurgaon is undergoing rapid urbanization without a parallel growth in the health facilities and infrastructure. Rapid and unplanned urbanization with high-rise buildings on one side and unparallel growth of slums, has not kept pace with the requirements for water, electricity, sewage disposal and sanitation. As of 2001[update] India census, it is estimated that there are 4-5 lakh slum dwellers in the city as quoted by a report in Hindustan Times: Slum Growth Story in Gurgaon

About Sukarya

Sukarya is a registered non-governmental organisation working to improve the health and well being of the most vulnerable sections of society, especially, women, adolescents and children. A vision of a society where good health is within easy reach for everyone, irrespective of his/her socio-economic status inspires all our work. We work in remote and difficult to reach areas of Haryana, building awareness about health and hygiene and providing communities an opportunity to improve their life. Our approach is two pronged- at one level, we build awareness and empower communities with essential information regarding key health issues and simple ways to live a healthy life. At the second level, we work to strengthen the delivery of key health services, by providing quality services through community health centers, health camps and mobile clinics. We work with the government system to ensure that linkages are strengthened and that we supplement their efforts in ensuring quality health for all.

All our interventions use simple, inexpensive and scalable models that can be sustained even after we withdraw our presence. The thrust of our work is on awareness building, behavior change, and supplementing the government health care system to bring about systemic changes that are permanent. 

Over the years we have reached approximately 1 lakh people through our mobile diagnostic clinics in the extremely remote regions, set up community health centers where services were not available, implemented maternal and child health projects focusing on providing ante natal and post natal care, promoting institutional deliveries and breastfeeding. We have organized over 200 awareness sessions providing information on nutrition, health, hygiene, sanitation. In 2011, we launched the Integrated Rural Health and Development Project in the village of Manger. The project seeks to raise the overall health profile of the village by addressing multiple factors that work together in influencing heath. 
In the last thirteen years, we have been able to bring about small changes in the lives of thousands of individuals and have been able to set up systems that have continued to work with minimal interventions from us. A glimpse into some of the success stories and how the projects are functioning on the ground endorse our efforts and encourage us to keep working with our simplistic means. 

Proposed Project

Our past experiences of working in the villages and slums of Haryana have taught us, that health is inextricably linked to 4 key elements – education, livelihood, environment and socio-economic development. An improvement in these key parameters automatically helps in improving the health profile. We therefore seek to improve the health of the village by addressing all underlying factors that determine the overall health profile of the community. The project attempts to address the impact of poor socio-economic and environmental factors on health through an integrated and holistic approach. We are already implementing a Model Village project in the village of Manger with support from Bird Group.  
Project Objectives:

· Integrated Development of the selected village through improved healthcare, sanitation and education outcomes for women and children and by promoting vocational training and livelihood interventions

· To provide quality diagnostic, preventive and curative health services at the door step of people who do not have access to them

· To build awareness on key health issues, maternal and child health, nutrition and hygiene. 

· To promote health care by enhancing the good health practices among the target group

· To ensure active participation of the community to make community an active partner.

Target Area – A cluster of 5 villages
We have conducted assessments and baselines surveys in many of the villages and slums of Haryana and have an internal list of areas that urgently need intervention. We will propose a village or slum from this list at the time of sending the proposal. 

Proposed Plan of Implementation 

Key Strategies

· Provide curative and preventive treatment; create awareness among the target group through edutainment.

· Strengthen existing local institutions of health and education for better service delivery in the village through convergence.

· Promote better health and education seeking behavior among the community 

· Generate awareness and build skills of the community for better civic management enhanced sanitation, better nutrition and improved livelihoods.

Proposed project Period: 3 year
Target groups

Rural Community

· Women and Men 

· Adolescents/Youth

· Children 0-5 yrs 

Key Intervention Areas and Issues   

The project will address four key areas::

A. Health: Under this aspect we will look at improving the health profile of the target population by providing essential services and building awareness.  Towards this end,  we propose to conduct bi-weekly health clinics where a qualified doctor and dispenser will provide essential primary health care to the people with a focus on ante natal and post natal care to pregnant and lactating women. The clinics will also be used to disseminate critical information regarding maternal and child health, nutrition, hygiene, immunisations etc.
In addition, regular health awareness sessions will be conducted in the village covering multiple topics such as the importance of breast feeding, institutional birth, proper are and nutrition during pregnancy, hygiene, sanitation etc. 

We also propose to focus on school children by reaching out to the children attending the village schools with regular health check-ups and information sessions. 

B. Women’s Economic empowerment through Self Help Groups: In order to improve the status of women, we propose to form 3-4 Self Help Groups to promote savings, inter-loaning and microenterprise. The members will be provided with the required trainings and The SHGs are also being used to create awareness among the members on various social and health issues.

C. Life Skills Development

Life skills development session focusing developing the skills and personality of adolescents will be conducted once a week for boys and girls. The sessions will be  conducted in the Government High School of the village. We will focus on different topics like personality, communication skills and behavior.

D. Environment

We will also build awareness of the community on the importance of conserving the green belt of the village, minimizing the use of plastics and keeping the village clean. 
Proposed Budget for First year
	S.no
	Heads 
	Unit cost 
	Total Cost in a month
	Total Cost in 12months 

	Salaries 

	1
	Salary to Program Manager 
	
	30,000
	3,60,000

	2
	Salary to Project Co-ordinator
	
	20, 000
	2,40,000

	3 
	Salary to sccounts manager (part-time)
	
	8,800
	105,600

	4
	Salary to community mobiliser (total 3, where each mobilser) 
	
	3,000
	1,08,000

	5
	Cost for Vocation training intructor for life skills component 
	
	4,000
	48,000

	6
	Literacy teacher to impasrt basic literacy skills to women enrolled in SHGs
	
	3,000
	36,000

	7
	Cost of animator
	
	1,500
	18,000

	Health

	6
	Honorarium to Doctor
	@Rs.2000/day 
	 32,000
	3,84,000

	7
	Honorarium to Dispensor
	@Rs 500/day
	8,000
	96,000

	8
	Medicines /First Aid /consumables
	Rs.4000
	 4000
	48,000

	9
	Medical Disposables(pregnancy kits, hemoglobin kits, masks, gloves etc.)
	Rs. 2000
	2,000
	24,000

	7
	equipment(BP machine, weighing scale, etc)
	Rs, 5000
	5,000
	5,000

	10
	Community health worker 
	@1000 per month 
	 2000
	24,000

	11
	Miscellaneous Costs [conveyance ,stationary ,electricity etc]
	@4000
	  4000
	48000

	
	Rent of Centre  for health clinincs
	@2500 per month
	2500
	30,000

	
	Setting up of the center(Purcahse of furniture, equipment, patient bed etc)
	
	
	50,000

	Education

	10
	Vocational training centre(One tome set up cost)
	
	30,000
	30,000

	
	Vocational training centre recurring cost 
	
	20,000
	20,000

	
	Life Skills Education Session
	500 each session
	5000(5*10)
	5000

	Women’s Economic Empoerment Program

	
	Pre SHG formation meeting 
	500 each meeting
	5000(5*10)
	5000

	
	Capacity Building (Honorarium for Resource Agency)
	
	20,000
	20,000

	
	Capacity Building Trainings on record Maintainence
	500 each meeting 
	5000(5*10)
	5000

	
	Income Generation Unit
	
	60,000
	60,000

	
	Revolving Fund
	
	20,000
	20,000

	Envrionment

	
	Awareness Sesssions
	1000 each session
	6,000 (1,000*6)
	6000

	
	Honararium to veternary Doctor
	
	1000 per month
	12,000

	
	Demonstration Unit (Rebewable Sources of Energy)
	
	25,000
	25,000

	IEC Sessions and Material 

	
	IEC campaign/ /Health Sessions 

[posters, banners

for life skills, awareness sessions etc]


	 Rs.50000
	
	50,000

	Training and Capacity Building Programs

	
	Induction Training for field staff
	1,500 each training
	3,000
	3,000

	
	Training on project components
	
	15,000
	15,000

	
	Other trainings 
	
	6,000
	6,000

	Administration

	
	Audit Fee
	
	30,000
	30,000

	
	Rent and Electricity
	
	5000
	5000

	
	Office Set up Cost(Furniture and Equipment)
	
	1,00,000
	1,00,000

	
	Conveyance
	
	5,000
	5,000

	
	Reporting and Documentation
	
	20,000
	20,000

	
	Total
	
	
	20,66,000


This is for 1 village so for 5 villages 20,66,000 * 5 = Rs. 10330000 per year
� Wasted Children  are those who are  underweight for their height. Wasting is a danger sign and suggests malnutrition or illness 





