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State Health Socisty — Tamil «\la-;’--.- - Operatbralisation of Community Monitoring Frame
. . . l/
Work — Desugnatmn of Nodat n Governmentai Organisation (NGO) — orders — issued.

Heaith and Family Weifare [EAP-I{2)] Department
GO.(Ms iNo.att Dated 1 17.12.2002
Tmruvauuvar Aandu — 2040
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Read again
1. GO.D) No 1383/ Heatth and Family Welfare [EAP-U(D) Denartmant,
dated : 15 11 2007
2. From the Mission Director, Siate Health Society ietter No 68588 / P3/
SHS /09, dated : 9.17.09
kAR %

Government of india have informed that the Advisory Group on Community

IS0y
tional Rural Health Mission mandated to

standing -group under Na
spearhead the community related initiatives under National Rura! Health Mission. The
Group comprises eminent representatives from major NGOs and regularly to handhold
activities relating to Communi 1:\, action. The Government of India have therefore

requested to designate a3 nodal officer in t!m State with whom the Advisory Group on
Community Action can co-ordinate for drawing up a pilot initiative of Community
Monitoring and Planning. Based on the interactions with AGCA and the
recommendations submitted by a civil society meeting in the presence of the
representatives of AGCA, Population Foundation of India and other major NGQOs. the
G pvernment of Tamil Nadu have issued orders to implement the C-:-m-*vu:ity ":**:rr;
and F’!anlmng Pilot Project in five districts (three blocks in each distric
Government have also constituted a State Mentoring Team under the C‘mrma*s:"s ip of
the Mission Director, State Health Society, Tamil Nadu and appoin ..ed a Nodal NGO, the
ramil Nadu Scée.zce Forum to impiement the CCﬁ‘““l.u"y Monitoring Project in this
state. Funding for this p aso of the Project was directly received from the Centrai
.—:mernme# h NGO
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2. The Pilot Phase of the Community Monitoring and Planning p.rc-ie-:t Wa.
reviewed by a committee appointed by the Af‘CA headed by Mr. Ram han Public
Health Consultant. Both a national as well as state specific report was s itted to

AGCA and GO!. The review report has recommended as follows !
i} The Government of India should continue to support for institutionalizing
community action within the National Rural Health Mission framework,
iy Government of India / Ministry of Heaith and F amily Welfare should to ensure
that it is scaled up in the pilot states and initiated in the remaining states.

iy The review report recommends a three-year cycle for the process.
Based on the c:-r."men:ia--r- s znd the dissemination of State wide results that

showed the peotential, it has been decided o upscale the Community Monitoring and

Planning Programme (now termed as Community Action for Health) to the entire pilot
blocks in the pilot phase districts.
3. The Mission Director, State Health Society has staied that the above activity

has bonn mc'uder* for one year in the PIP 2009 — 10 and the Government of India
' 7.41 lakhs for the first year.

T.“: Timme hes ‘.:::“ ;:'::::.‘ in the Excoutive Committes meeting held on 1062008 an
-~ -~ ~ —~ o~
approved by the Committee. The Community Health Cell (-.-HC team r:hva-v a majo;

"“

oie both at the National level {as member of the AGCA and ASHA mentoring group as
well as the Technical Advisory Group of the Pilet Project) and at the State level where
they mentored and contributed to the implementation of the process of the pilot phase.

Based on this contributicn of the CHC team, a meeting of the representatives of the
NGOs constituting the State Mentoring Co. mittee Meeting held on. 1392009 in
‘Balamandir Ressarch Foundation was convened by Prof. Rajamanickam, Convenor of

- the State Mentoring Committee. At this meeting, it was unanimously resolved that CHf‘
st-pilot phase. In addition, both members of the

be the State Nodal NGO in the po
AGCA and the population Foundation of India have recognized the contributions of the
m ta ' b

CHC team and recommended their suitability as the State Nodal NGO for the next

4. The ‘_r'evie«u of the pilot project has proposed that the process be initiated in
stages all over the State. As already stated, in the first vear for which this propoesal is
submitted, all the panchaysats in the pé%ff‘ci-ﬁc.n:s wilt be coversd. In the second year, all
the blocks in the piiot district will be covered Simuitaneousiy stens wili be taken to
identify a few more districts where capable civil society groups exist who can take the
process forward, The necessary funds will be provided for this expansion of the
Community Monitoring and Planning Project i-*:'the PP 2010-2011. A joint paper co-

g =] i
authored by the Missicn Director, Director of Public Health and Preven t\fe Medicine and
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ne Disserwnation Workshop titied on
. Tewards a Tamii Nadu Medel” held in Chennai on 27"

nd Augu“‘ 2‘.U:—} which wili form the tasis of fulure expansion and
%mp:an-entat@n of the project. Every year reviews will be conducted in Septembsr of
each financial year which will enable the detai'ed plan for the Community Monitoring
praiect of the ner‘r year to ba drawn up and detailed requirement of funds placed in the
nextyear's PiP for Nationa! Rural Health Mission.
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Bsue orders to
carryout thn ar‘tw‘th

£  Ths Govemmenrt have carefully examined the promosa!l of tha Mission

Director, State Health Society sent to the Government based or the Executive
Committee approval and issue the fol h\.v%ng oriiars.

(" The Mission Director, State Health Society is mrmitteci to continue the
process of Commurnity Monitoring and planning in the pilot phase districts as
the “Community Action for Health” proiect
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in esch of the above
se Blocks and the
tres be iaken up ior

fivy Commupity Haath Cell (CHC), the functiona! unit of Socisty for Community
Healtr: Awareress Research and Action (SCCHARA) is designated as a
Nodal Non-govermmantal Orgarisction (NGC) for this pnase of the Project as
this agehcy has been neminated by the NGO members of the State
mentoring comaitisee an .% recoramended by mamhber of the RGCA (Adviseory
group on Commutnity Action) and the Pooulaton Foundatior of India which
play ar important role in mentoring this project 21 the naticnal teval,
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(v} The resuls of the ¢
the Frogramme O cers and the Staie rleaith -ac:ceety on 4
a repoft on the Drogres: of the activiies shall
Diractor. State Health Society every month.

n-r.muﬂ.f', Actiaon for Health gre

{vi}Tre Mission Director, State Health Society is permitied to

Rurz: Health Mission through the Nada NGO
(BY ORDER OF THE GOVERNOR;

VK.
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The Mission Director,

State Rural Heaiin Mission, Chennai-6

The Director of Public Haalth and Praventive Madicin

s

q

The Member of AEC A Mationa! Rural Healith Mission,
Commu r\,f\. o

Jakkasandra i<t Main 1 - Block Koramangalia
Bangaiore — 580 034

2ith Cell Mo 25Q Srimyasa ,\.IQ\;‘

The Population-Foundation of india, B-24

Tara Crazcent Maw Dethi 110 015,

iw

The Tari Nadus Science Forum, 245, Avuzi Shanmugam Saiz
Gepalapuram, Chennai-86,
The Director of Rural Development Chenrai-5.
The Members of State Mentor ing Team
{Through Tamil Nadiu Science Forum)
Coov to
Thééecret&r\ te Sovernment
Ruira! Deveh:-;:men. and Panchayat Ra; Denzriment
Chennai-3.
SFIsC
IFORWARDZD BY CREOER

act should ke shared with
reguiar basis and
2 submited to tha Mission
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ferease

SUBRURAJ,
GOVERNMENT .

the funds
for the activiies approved by the NPCC / Executive Commuttee of Naticnal



