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1 Project Description 
 

1.1 Name of beneficiary of grant contract: The Nand & Jeet Khemka Foundation 

1.2  Name and title of the Contact person: Ms. Shubhra Singh 

1.3  Name of partners in the Action: Nidan, The Nabha Foundation 

1.4  Title of the Action: AIPAD – ACTION TO IMPROVE PUBLIC SCHEMEACCESS 

AND DELIVERY, BIHAR, INDIA 

1.5  Contract number: DCI-NSAPVD/2013/311-986 

1.6  Start date and end date of the action: January 2014 –December 2018 

1.7  Target country (ies) or region(s): Bihar, India. District – Bhagalpur, Blocks –                 

Kahalgaon, Pirpainti, Sanhoulla, Shahkund, Jagdishpur 

1.8 Final beneficiaries &/or target groups: 

Target groups: Rural communities in multiple blocks in the district of Bhagalpur 

(especially women, girl children and unorganized workers, SC/ST, Muslims & other 

disadvantaged communities), Panchayati Raj Institution members, government 

1.9 Country(ies) in which the activities take place (if different from 1.7): Not Applicable 
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2 
Assessment of Implementation of 

Action Activities 

2.1   Executive Summary  

Bhagalpur is one of the least developed districts of Bihar, and also one of the most densely 

populated states of the country, where 81 percent of the total population is rural. Being one of 

the poorest districts of Bihar, having a population of 2430000
1
 and 73 percent

2
 population 

living below poverty line, ironically this district is relatively underserved and neglected by 

major developmental actors in India.  It was one of the BRGF
3
districts having literacy rate of 

49.5
4
percent and female literacy as low as 38.8 percent (lowest in the country).  The district 

had recorded a MMR of 430
5
 which was far more than the national average being 200 and 

infant mortality rate of 74
6
whereas national average was 46 in the year.  Both of these 

indicators significantly improved over a period of five years with MMR at 208 and IMR at 

42. 

Action to Improve Public Schemes Access and Delivery (AIPAD) was a  project in 

Bhagalpur, Bihar, covering 5 blocks namely Kahalgaon, Pirpainti, Sanhaula , Shahkund and 

Jagdishpur from 2014-2018. The project aimed to improve access to public schemes and 

services and enhance the wellbeing of citizens in Bhagalpur by using a participatory 

community based advocacy, monitoring and accountability model. The project focused on 

increasing awareness of public schemes and services, with special focus on women, children 

and disadvantaged groups.  Through community and household level interventions and by 

working in collaboration with the government, the project has specifically made people aware 

of their rights and entitlements and supported the efforts of the people to secure their rights. 

The project aimed at achieving the following objectives:  

Overall objective(s): Ensuring equitable access to public schemes and services to enhance the 

wellbeing of citizens in Bhagalpur District, Bihar, by using a participatory community based 

                                                            
1 Census of India, 2011 
2 Ibid 
3 Backward Regions Grants Fund (BRGF) scheme was launched in 2006-07. The BRGF is implemented in 272 
backward districts and aims to redress regional imbalances by providing funds for infrastructure projects. 
The programme was designed to address the regional imbalances in the development by providing the 
financial resources for supplementing and converging existing development inflows into the identified 
backward districts. Using these funds these districts can bridge the critical gaps in local infrastructure and 
other development requirements.  
4National Rural Health Mission, State PIP, Bihar 2010 – 11 
5Ibid 
6District Health Action Plan, Bhagalpur, 2012 – 13 
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advocacy, monitoring and accountability model with special emphasis on disadvantaged 

groups. 

Specific objective: 

1.  Increase in uptake by eligible persons of public schemes, particularly disadvantaged 

communities, in health/sanitation, social security and education 

2.  To strengthen service delivery and accountability mechanisms related to public 

schemes and services in a sustainable manner and enhance utility of data management 

systems 

The purpose of this project therefore was to improve and enhance the standard of living of the 

people by using participatory and community based advocacy and accountability model that 

would further facilitate the process of access of community to the schemes provided by the 

government in three major themes: Health and Sanitation, Education and Social Security.  

The results that the project aimed to achieve are: 

Result Area 1: Improved access to and increased uptake of public schemes  

Result Area 2: Increased accountability towards beneficiaries of schemes 

Result Area 3: Use of technology to collect, track and disseminate information  

Result Area 4: Identification of best practices for replication 

Approach used by AIPAD  

 Mainly four kinds of approach were used by AIPAD during its course of action which is:  

 

The approaches  used by AIPAD  mainly emanated from two reasons, firstly, as a result of 

poverty and marginalization, communities have limited or no knowledge of existing public 

schemes that could aid their socio‐economic development resulting into lack of information 

and access to public schemes among communities. Secondly, despite of existence of 

Right 
based 

approach  

Collaborativ
e work with 

the 
government  

Accountability   Participatory 
community 

based advocacy  
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numerous government schemes that have great potential to transform the landscape, rural 

people are not able to avail their rights and entitlements due to multi-layered and complex 

delivery mechanism of these schemes. And this thereby results in low uptake of these 

schemes.  

Rights Based Approach: This approach consisted of strengthening people‘s collectives for 

demand generation and increasing public engagement for greater accountability of 

government institutions. AIPAD believed that mere dissemination of information is never 

enough to improve access and delivery of services. It has to be followed up with assertive 

leadership from the people to make the system accountable for their actions. AIPAD strongly 

believed that access to information is just a medium and it must lead to collective strength, 

empowerment and assertion by the people.  

 

Collaborative work with government:Improving the delivery mechanism of the schemes 

and services required collaborative work with the government. Therefore this approach was 

adopted by AIPAD to engage and collaborate with the government officials at every level and 

deliberate together on the existing ground issues for enhanced and effective delivery 

mechanism. It also involved promoting technological/institutional innovations for a better 

delivery mechanism.  

 

Participatory community based advocacy and Accountability: It involved a deep 

penetrative involvement with the community making them empowered and advocating them 

for their rights. AIPAD strongly believed that by making people aware and generating 

demand, a more accountable and responsive governance system can be created.  

 Action focussed on improving standard of living of people of one of India‘s poorest and 

largely underserved districts, where due extreme marginalization and poverty has led to 

limited or negligible socio-economic development. Over the period of five years, AIPAD 

has aggressively worked with the community through a deep penetrative engagement so 

that lack of access to information and services can be combated, which is one of the 

major reasons for low uptake of public schemes. To generate maximum and massive 

awareness among community, large scale campaigns, community meetings, mass awareness 
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approaches such as Jan Samvad rath, Cycle pe soochna etc were regularly implemented on 

the ground  by the AIPAD team. Through these approaches, AIPAD reached out to the core 

of those populations which were completely marginalized and disadvantaged. Project 

through its direct and indirect impact has reached out to roughly 12 lakh people across 

five blocks. AIPAD has directly facilitated social security schemes for roughly 32,272 

people belonging to the hard to reach communities. Regular monitoring and supervision of 

the overall VHSND processes was facilitated by the AIPAD team throughout its tenure so 

that the basic services formulated for the women and children can be effectively delivered to 

them and similarly maternal health services were facilitated for over 1,30,000 pregnant 

women. Pregnant women were specifically made aware about the significance of their health 

and their rights and services. In the domain of immunization, those cases were passionately 

followed up and counselled who refused to get their children immunized so that no child is 

left out from the objective of full immunization. Adolescent girls were educated and informed 

about maintaining hygiene during menstruation as well as they can fight against taboos 

related to menstruation. The objective of Swachh Bharat Abhiyan were achieved by 

motivating construction of toilets across all five blocks as well as transforming behaviour 

attitudes and habits towards good sanitation practices with a result of over 1,61,000 toilets 

constructed/under construction  over a period of five years.A total of 3,230 sanitation 

campaigns and rallies were organized in schools across all blocks to eradicate barriers 

towards sanitationand number of students informed through these campaigns were 6, 13,700. 

Enrolment camps and rallies were organised throughout the years to enforce Right To 

Education and pursue maximum enrolment. Parents of drop out students were specifically 

made aware and counselled so that they understand the value of education for their children. 

Project through its various approaches impacted roughly 4,60,000 students enrolled in 

schools and anganwadis. With the implementation of Direct Benefit Transfer (DBT) in all 

education schemes to avoid pilferage, AIPAD focussed on opening maximum student bank 

accounts across all five blocks and over a period of five years, approximately 1,16,433 bank 

accounts were opened through AIPADs facilitation.  Social security camps were organized 

massively across all five blocks to enhance uptake and accessibility of public schemes and 

over a period of five years, 360 camps were successfully organised. Through these camps, 

issues being faced by beneficiaries were identified and solutions were provided so that people 

can avail their rights and entitlements.  

To improve the delivery mechanism of public schemes and services, AIPAD throughout its 

journey worked very closely with all respective departments and government officials 

and made sure to always keep them updated about our work. With constant advocacy 

and liasoning, AIPAD created a platform with every department so that a dialogue can be 

initiated and established with the government authorities and ground level issues can be 

escalated and addressed. AIPAD believed that no action can be implemented in the field 

without involving the government; therefore the collaborative approach was adopted of 

working with the government since the start of the project. AIPAD constantly participated 

in the review meetings of ANMs and ASHAs at the block level, VSS meetings in 
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respective schools, RKS meetings with the community members etc. Over the period of 

five years, constant trainings and interactions were organised with government ANMs and 

105 ANMs were trained over the course of time. 2500 VSS members were trained and 

School Development Plans were submitted by 784 schools across five blocks over a period of 

five years.  School Development Plans were submitted across all schools in five blocks. 

Technological innovation to improve the delivery mechanism of services, Swasthya 

Slate/Health Cube, was launched and replicated in close collaboration with the District 

Health Society and Health department along with strong support and recommendation 

from the district administration. Regular ANC checkups were conducted across VHSNDs 

of the three blocks through Swasthya Slate and that transformed the rural maternal health care 

system. A total of 80,000 ante natal tests were conducted through the Swasthya Slate at 

the door steps of rural women in the course of five years. AIPAD regularly participated in 

the ‗Task Force Meeting‘   which was a  platform that was chaired by DM  created by DHS 

where all the issues related to maternal and child health can be thoroughly discussed and 

brought in to the notice of the administration for its immediate attention and follow up action.  

AIPAD also regularly interacted with the education department regarding the issues with the 

disbursement of benefits of the schemes such as Poshak, Uniform etc.  AIPAD also liasoned 

with the sanitation department to address the issues related in the disbursement model of the 

SBA. AIPAD team also facilitated and participated in the social audits every year and over a 

period of five years, 119 social audits were conducted in which our team participated.  

With every coming year during its course of action, AIPAD made sure to deepen the 

engagement with the community so that the huge gap existing between people and 

public schemes can be reduced. Right from the start of the project, AIPAD created a cadre 

of community based institutions which were strengthened, empowered and motivated to fight 

and claim for their rights in the form of Advocacy groups, Kshetriyay Samiti , District 

Federation, Youth group and citizen leaders.   These are volunteer groups consisting of 

people willingly to be the agents of social change and focused to bring that change 

independently. These groups were formed on the objective of sustainability and it was made 

clear to the members that they have rights as citizens and they have to assert and ascertain 

those rights.  Functionality of these groups was ensured through regular meetings, trainings 

and interactions of the team with the group members. In the last two years of the project, 

AIPAD ensured to make these community based institutions independent and sustainable so 

that they are aware that they are fighting for themselves.  These group members were 

involved in the community‘s work such as organising camps, rallies, survey for pension 

beneficiaries, effective monitoring mid day meals, VHSNDs regularisation etc. These cadres 

were created with an objective to make the community realise the power of collective and 

transparent and accountable governance system.  Over the period of five years, 52 

advocacy groups, 5 kshetriyay samiti groups and 1 district federation are formed. 46 

model villages are formed over the period of five years across all five blocks.Through 

regular meetings, trainings and interactions, these institutions were created community based 

institutions for leadership, empowerment and assertion.  Community run Information Centres 
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were established with the objective of furnishing all necessary and relevant information 

related to application process of public schemes, their documentation process, eligibility 

criteria etc. across all five blocks and 5 such centres are formed across all five blocks. During 

the course of time, 105 youth group leaders and 73 citizen leaders were trained for 

community stakeholder ship and accountable monitoring. Through constant learning‘s and 

experiences, over the period of five years , practices that produced the maximum results were 

identified and replicated such as replication of Health Cube, advocacy groups , social security 

camps, community meetings etc. AIPAD constantly created buzz about its work and any new 

development with the help of local print media. Visibility of its work was thoroughly 

maintained throughout the project through wall writings, Jan Samvad Rath, IEC material, 

Cycle Pe Soochna etc, online newsletter, AIPAD facebook page and local media coverage.  

 

Table No- 1  

Total Population of targeted blocks in Bhagalpur District 

No. Block 
Gram 

Panchayats 

Total 

Population 
SC ST 

Minority 

Population 
Others 

1 Jagdishpur 15 1,76,180 18,590 24 62,980 94,586 

2 Shahkund 19 2,22,769 35,381 12 30,500 1,56,876 

3 Pirpainti 29 3,18,831 44,980 43,516 45,531 1,84,804 

4 Kahalgaon 28 4,23,769 56,442 22786 53,489 2,91,052 

5 Sanhaula 18 2,19,181 39,873 9,520 51,782 1,18,006 

Source : Health Management Information System (HMIS) 
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2.2 Activities and Results 

2.2.1 Health and Sanitation  

Janani Surkasha Yojna (JSY) 

There is no single index for measuring the health status of any country as it is a 

multidimensional concept. In the absence of such an index, a number of indicators are used to 

represent health status, especially for women.   Therefore, the health status of women in India 

can be examined in terms of multiple indicators which may be classified into geography, 

socioeconomic status, and culture, level of education and availability of health care services. 

Schemes such as JSY are formulated to measure and understand women‘s health. JSY is a 

safe motherhood intervention scheme under NHM (National HealthMission) that aims at 

reducing maternal mortality rate and neo-natal mortality among pregnant women by 

encouraging them to conduct institutional deliveries in government health facilities. This 

scheme came into existence as each year over 500,000 women around the world die due to 

complications related to pregnancy and child birth and around ten million children under the 

age of five die-two million in first day and another two million in the remainder of the first 

month of life.Assistance in the form of an account payee cheque of Rupees 1400 is being 

given to women delivering in a public health institution. The Yojna has identified ASHA, the 

accredited social health activist as an effective link between the Government and the poor 

pregnant women. Each beneficiary registered under this Yojna should have a JSY card along 

with a MCH card. ASHA/AWW/ any other identified link worker under the overall 

supervision of the ANM and the MO, PHC should mandatorily prepare a micro-birth plan.  

This will effectively help in monitoring Antenatal Check-up, and the post-delivery care. 

Besides the cash assistance, help in the form of Referral Transport is also being provided 

under the Yojana. Janani Suraksha Yojana (JSY) is a 100% centrally sponsored scheme and it 

integrates cash assistance with delivery and postdelivery care. The success of the scheme 

would be determined by the increase in institutional delivery among the poor families 

(Ministry of Health and Family Welfare, 2006).  Evaluations of the JSY indicate that it has 

succeeded in increasing the use of antenatal care services and institutional deliveries, and 

reducing prenatal and neonatal deaths (UNFPA, 2009). 

Results  

As India strives towards achieving the Sustainable Development Goals (SDGs), progress in 

reducing maternal mortality becomes an important frontier. Every pregnancy is special and 

every pregnant woman must receive special care‘. Any pregnant woman can develop life-

threatening complications with little or no advance warning, so all pregnant women need 

access to quality antenatal services to detect and prevent life-threatening complications 

during childbirth. In spite of increasing public and private sectors on the provision of 
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advanced health services, availability and utilisation of quality maternal health services 

have remained weak, especially in states like Bihar.Bihar‟s MMR and IMR are still 

much higher than national average where 2 mothers die out of every 1000 in child birth, 

4 children die out of every 100 born and the doctor-population ratio in Bihar is 

1:17,685, as against the national average of 1:11,097.
7
 Acknowledging the gaps in the 

domain of health, AIPAD over the period of five years have been aiming at facilitating 

quality health services and enhancing access to health service delivery.  Through its regular 

meetings with the communities, ASHA, ANMs, PRI members and liasoning with the health 

department, AIPAD has been trying to eradicate the deep seated barriers towards maternal 

health. Continuing the process, this year also AIPAD team created awareness about JSY and 

its benefits, institutional deliveries, ANC/PNC checkups, intake of food/nutrition, 

immunization etc. Through rigorous community mobilisation, household interventions and 

group discussions with health functionaries, team made sure that there is adoption of 

comprehensive approach from both demand and supply in terms of women realising the 

significance of their health and availing the health services as well as government 

functionaries providing quality and accessible health services for women.  

For achieving this, AIPAD this year facilitated regular meetings with pregnant and lactating 

mothers in all villages/panchayats twice a month. The purpose of organising these meetings 

was to generate awareness among women about their health rights and encourage them for 

regular ANC checkups, institutional deliveries, family planning methods, child 

immunization, proper food intake etc, thereby ensuring safe pregnancies and 

motherhood.Women were informed about these meetings through our FLW or PC either in 

the community meetings or pass on the information to the ASHAs and ANMs about the place 

and time of these meetings so that they can pursue women to participate.To have a 

prolonged impact on women, apart from focus group discussions, pictorial 

representation of the information in the form of diagrams, flip charts and booklets were 

also used in the meetings.  Through these meetings, AIPAD made sure that each pregnant 

and lactating woman is completely aware about her health and necessary precautions 

required to have healthier and safer pregnancies. In these meetings, importance of 

immunization for the kids and role of ASH workers and ANMs was also discussed.  

Observing the rigorous involvement of our team members and the impact of these meetings 

on women‘s health, even government functionaries and officials have been participating in 

these meetings and supporting our team for this larger cause.  

Following are some examples of the topics discussed in these meetings: 

 Eating healthy and sufficient food during pregnancy   

 Eat more whole grain, sprouted grams and fermented foods 

 Avoid taking tobacco and taking prescribed medicine. 

                                                            
7https://www.ndtv.com/india-news/one-doctor-for-17-685-people-in-bihar-state-health-minister-mangal-
pandey-1828100 

https://www.ndtv.com/india-news/one-doctor-for-17-685-people-in-bihar-state-health-minister-mangal-pandey-1828100
https://www.ndtv.com/india-news/one-doctor-for-17-685-people-in-bihar-state-health-minister-mangal-pandey-1828100
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 Encourage for regular health check up and always in contact with ANM and ASHA. 

 Encourage them to visit PHC during PMSMA days 

 Take iron, foliate and calcium supplements regularly. 

 Awareness about Janani Suraksha Yojana and other public schemes. 

 Encouraging  for institution delivery  

 Encouraging methods of family planning 

 Encourage for immunization of their kids 

 Awareness  on heath & hygiene 

 Diarrhoea management at community level using ORS and Zink 

Given below is the table showing total number of meetings organised by team AIPAD in the 

period January- December 2018. A total of 350 meetings were held across all five blocks and 

around 3376 women participated in these meetings.  

Table No-2  

Total number of meetings with Lactating mother (January –December 2018) 

Sl No Name of Block 
No. of Meetings 

held 

No. of women 

present 

1 Jagdishpur 66 654 

2 Shahkund 69 678 

3 Sanhaula 58 586 

4 Pirpainti 71 770 

5 Kahalgaon 86 688 

 Total 350 3376 

Source: AIPAD MIS Data 

 

Table no 3 given below shows the number of beneficiaries for JSY and number of 

institutional deliveries. A total of 21873 women received their JSY benefits through the 

facilitation of AIPAD across all five blocks and the same number of women underwent 

institutional deliveries.  Through its awareness campaigns, regular meetings and follow ups, 

AIPAD has tried to aggressively address the issues of complete ANC checkups, institutional 

deliveries and women receiving their JSY benefits thereby combating high risk pregnancies 

and mortality rates. 
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Table No-3  

Total Number of JSY Beneficiaries (January- December 2018) 

Sl.no Name of Block 
Number of  women who 

received  benefits of JSY 

Number of Institutional 

Deliveries 

1 Jagdishpur 3570 3570 

2 Shahkund 3396 3396 

3 Pirpainti 3710 3710 

4 Kahalgaon 5286 5286 

5 Sanhaula 5911 5911 

 Total 21873 21873 

Source: Data collected from HMIS 

 

Figure 1 : AIPAD team facilitating meeting with Pregnant and Lactating women  

Saas Bahu Sammelan  

In a bid to promote family planning, the Union Health Ministry planned to organise Saas 

Bahu Sammelans in all 146 districts across seven high focus states where the fertility rate is 3 

or more, which includes Bihar. The Sammelans is a part of a new family planning initiative 

called as Mission Parivar Vikas. The idea was coined by the Ministry of Health and Family 

welfare following reports of unprecedented growth in population in 146 districts across the 

country and it aimed to facilitate improved communication between mothers-in-law and 

daughters-in-law so as to bridge the gap in their attitudes and beliefs about reproductive and 

sexual health. These meetings are facilitated and organised by ANMs and ASHAs in their 

respective areas.  

Results  

After the implementation of this initiative in June 2018, AIPAD team aggressively created 

awareness about this development and encouraged women along with their mother in laws to 



Annual Report : January-December, 2018  Page 12 
 

attend and actively participate in these meetings. Apart from creating awareness, AIPAD 

team actively participated in these meetings and collaborated with ANMs and ASHAs 

in counselling women about various aspects of maternal health such as  importance of 

birth control, sterilisation, food intakes, signs of high risk pregnancies , hygiene issues 

etc. AIPADs booklet especially created for disseminating information on health and 

hygiene was also used in these meetings. Since one of the broader objectives of our project 

is to ensure safe motherhood for women, therefore AIPAD left no stone unturn in making this 

initiative popular among women and persuading reluctant women and their mother in laws 

through household interventions, to attend these meetings.  A family planning kit was also 

provided to the newly-wed couple by the ASHAs to improve inter-spousal communication 

and consensual decision-making with regards to their ―reproductive and sexual health as well 

as delay the birth of the first child and space the second‖. 

Meeting with Adolescent girls  

To a layman understanding, menstruation is a basic biological function for a woman, and thus 

her personal problem. That is mostly where the understanding begins and ends. But this 

deeply taboo issue has a lot of impact, which is still not part of the bigger discourse. 

Menstruation can be a monthly disaster for women who are still invisible to the larger 

worldand in rural India, the outdated value system related to menstruation is much ingrained and 

the resistance is severe .With over 200 million women in India ignorant of safe menstrual 

hygiene practices and what constitutes a normal and healthy period, poor menstrual 

practices have serious detrimental effects on education and health outcomes for girls 

and women.  The culture of silence around menstruation often leads to lack of 

awareness among young girls and women about menstruation and its effects. Social 

taboos and cultural norms are the major barriers for not having an open discussion 

about menstruation. Adolescent girls feel torn between social norms and their own needs 

talk about their periods. They have to deal with simultaneous pangs of embarrassments and 

anxiety. What probably makes it worse is their lack of adequate knowledge on the subject 

matter. Even elder women are not able to help them as they are typically ignorant of hygienic 

practices themselves and do not understand the importance of good nutrition, or recognize the 

signs of menstruationrelated illnesses such as anaemia. Lack of access to appropriate material 

or usage of cloth during periods has an absynamal effect on the physical and mental health of 

adolescent girls. Hygiene is an important factor when it comes to adolescent girls going 

through menstruation, especially the ones who are just at the beginning stage of the long 

process.Considering that there is a dearth of proper information being imparted to these 

teenage girls, there is an urgent need for community and parental support together with the 

school teachers. Also, lack of access to safe and functional toilets at home compels them to 

manage their periods in ways that compromises their safety and health and with no toilets in 

school, they simply do not attend. Economic conditions make sanitary napkins a luxury. 

Traditions render menstruation to being unnatural. Discouraged to talk about these issues 

and denied information, women in the rural area more than urban ones become 
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susceptible to harmful menstrual irregularities like dysmenorrhoea, menorrhagia, 

hypermenorrhoea and hypermenorrhea. It is as if their economic status holding them back 

was not enough, that the rural women in India have to face the judgemental social perception 

about menstruation.  

Results  

AIPAD team this year made an attempt to address the seriousness and complexity of the 

multifaceted aspects of menstruation through organising regular monthly meetings with 

adolescent girls across our project area. The objective behind this initiative was to break 

the socialtaboos and cultural norms existing around menstruation and its practices by 

encouraging these girls to understand that menstruation is not a taboo that should not be 

discussed. Through these meetings, AIPAD provided a platform for these girls to break their 

culture of silence and talk about their issues and know about menstruation, something which 

is essentially crucial for a comprehensive physical and mental well being of these girls.   Our 

FLW or PC would inform about this meeting either at community meetings or by directly 

going to their houses and encouraging girls to participate. Issues such as safe menstruation 

practices, usage of sanitary napkins, maintaining hygiene, managing cramps, anaemia 

etc were thoroughly discussed in these meetings. These girls were also educated on social 

taboos of menstruation and were pushed to severely resist them.Girls are particularly 

vulnerable to dropping out of school, partly because many are reluctant to continue their 

education when toilets and washing facilities are not private, not safe or simply not available. 

Therefore, through these meetings, AIPAD team also made sure that issues such as 

school absenteeism are also thoroughly discussed.  

Table given below shows the total number of meetings held with adolescent girls in all the 

five blocks from January-December 2018. A total of 18 meetings were held in which 801 

girls participated.  

Table No-4 

Total number of meetings with Adolescent girls (January-December 2018) 

SL No Name of Block No of Meetings held No of Participants 

1 Jagdishpur 5 135 

2 Sanhaula 2 78 

3 Pirpainti 4 175 

4 kahalgoan 2 108 

5 Shahkund 5 305 

 Total 18 801 

Source: AIPAD MIS Data 
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Building on the above initiative, AIPAD team organised training programme on 

menstruation hygiene with the adolescent girls in all the five blocks. Our PC, Farhan 

Ashrafi, along with our youth group leaders conducted training sessions with adolescent girls 

and they were majorly trained on menarche awareness, usage of sanitary napkins, disposal, 

hygienic menstruation practices, restrictions and school absenteeism. The objective behind 

these trainings was to train these girls about menstruation hygiene and practices and 

educating them to break the silence around menstruation. Table given below reflects the 

number of trainings conducted with adolescents girls over the period of January to December 

2018. A total number of 7 training programmes were conducted in which 537 girls 

participated.  

Table No-5 

Total number of trainings conducted with Adolescentgirls (January-December 2018) 

SL No Name of Block No of Meetings held No of Participants 

1 Jagdishpur 2 178 

2 Sanhaula 1 145 

3 Pirpainti 2 157 

4 kahalgoan 1 30 

5 Shahkund 1 27 

 Total 7 537 

Source : AIPAD MIS Data  

 

Figure 2: AIPAD team interacting with adolescent girls on topic of menstruation and hygiene 
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Village Health Sanitation and Nutrition day (VHSND) 

The Village Health Sanitation and Nutrition Day (VHSND) is a Government initiative to 

improve access to Maternal New born and Child Health (MNCH), nutrition and sanitation 

services at the village level in India. VHSNDs are organised at the village AWC once every 

month on a designated Wednesdays or Fridays.  On the designated day, Anganwadi Workers 

(AWWs) and Accredited Social Health Activists (ASHAs) and other frontline workers 

mobilise the villagers, especially women and children, to gather at the nearest AWC. The 

Auxiliary Nurses Midwives (ANMs) in the meantime provide MNCH services at the chosen 

locations for the same. This presence of all three cadres of CHWs at the same place every 

month holds the potential of being developed as a platform for ensuring high quality and 

effective MNCH service delivery and information dissemination. 

Though this day is supposed to be an  as the interaction day between the community and 

services providers from the health and nutrition system as well as a platform for providing a 

package of essential services to the local community, but in rural places like Bhagalpur, 

VHSND services have not been functional. AIPAD team since the beginning of the 

project has been trying to make people aware about VHSND and its services and 

explaining the significance of this day as VHSNDs allows villagers to interact freely with 

the frontline workers and avail basic services and information.Through community 

meetings, awareness camps and household interventions, this year also, AIPAD team 

motivated women to regularly visit AWCs on VHSND days and avail basic services entitled 

to them and their children. Apart from this, AIPAD also focussed on monitoring the 

functionality of VHSND services in all the blocks. Besides our team members, advocacy 

group‟s members as well as youth group leaders wereactively involved in making 

women aware about the importance of this day and also monitoring the VHSND 

services. They counselled women about the significance of regular checkups, 

immunization, nutrition and precautions. Our team made sure to regularly visit AWCs on 

VHSND days so that they can physically witness the overall process and can empower 

women to interact with ANMs or ASHA so that they can avail essential vaccines for 

themselves  and theirchildren. Our team also counselled and motivated ANMs and frontline 

health workers to regularly visit respective families, pregnant women and new mothers and 

inform them about the VHSND and its services. 

 Table no 6 given below shows the total number of VHSND visits conducted by AIPAD team 

over the period from January –December 2018. A total of 1799 visits were conducted by 

AIPAD team in all the five blocks.  
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Table No-6 

Total number of Village Health Sanitation Nutrition Day visits by AIPAD Team 

(January-December 2018) 

SL No Name of Block 
No of VHSND sites  that 

were  visited by AIPAD 

1 Kahalgaon 331 

2 Shahkund 383 

3 Pirpainti 435 

4 Sanhaula 329 

5 Jagdishpur 321 

 Total 1799 

Source:  FLWs movement register 

 

Figure3 : VHSND services being tracked by AIPAD team 

Integrated Child Development Services  

ICDS was launched in 1975 in accordance to the National Policy for Children in India. Over 

the years it has grown into one of the largest integrated family and community welfare 

schemes in India.The Integrated Child Development Services (ICDS) scheme is one of the 

world‘s largest programmes dedicated to early childhood development. With the intention of 

―providing pre-school education on one hand and breaking the vicious cycle of malnutrition, 

morbidity, reduced learning capacity and mortality on the other‖, it is the foremost symbol of 

India‘s commitment to its children.ICDS is an Indian Government programme which 

provides food, preschool education, and primary healthcare to children less than 6 years of 
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age and their mothers. These services are provided from AWC‘s established mainly in rural 

areas and staffed with frontline workers. It aims to combat the profound problem of 

malnutrition in India. Apart from fighting malnutrition and ill health, programme is also 

intended to combat gender inequality by providing girls the same resources as boys.  

Results  

In spite of the ICDS programme being the largest programme formulated for the growth of 

early childhood, yet its services have not been reaching the ground and were lacking behind. 

AIPAD over the years has aggressively worked on filling the gaps identified in the delivery 

of ICDS services and its availability to the community. Since lack of awareness was on eof 

the major issues in the delivery of ICDS services, our team made sure to educate people 

about ICDS and its benefits and services for the people. Through awareness meetings and 

household interventions,  our team specifically created awareness about ICDS and its 

services such as pre school education, take home ration(THR), mid day meal, 

immunization etc.  Our team also counselled parents of children attending AWCs and 

encouraged them in regularly sending their kids to AWCs and explained them the 

importanceof pre education. Our team members made sure to effectively utilize the services 

so that the desired objectives could be achieved under the AIPAD project.  

With the collective action of the ASHA‘s, ANM‘s and the community, the team members 

focused majorly on improving the quality and quantity of these services. Our team visited 

door to door with proper information in villages and approached community about the 

importance of mentioned services through community meetings. Though our team members 

faced a lot of challenges initially because of the traditional beliefs of the communities, but 

later on with constant effort and time, they were able to bring out some change in the 

community. Team also focused on creating awareness about importance of immunization for 

children, especially in minorities and Muslim communities. There are a lot of cultural and 

religious barriers that Muslim communities in particular have against getting their children 

immunized and therefore are quite resistant against vaccination.  Though it is a deep seated 

issue, but AIPAD team has been aggressively working on this through meetings and 

household interventions with the communities trying to break the barriers and achieve the 

target of full immunization. 

Continuing the same process this year as well, apart from working on the awareness front, 

our team also facilitated the functionality of these centers. Over the years, our team has 

identified a serious gap in the overall supervision of these centerswhich resulted in irregular 

opening of these centres and poor functionality. AIPAD has been working on removing 

such barriers by focusing majorly on regular opening of AWCs and Sakivas role and 

responsibilities, regular disbursement of THR (Take home ration), regular monitoring 

of the overall process. By involving advocacy group members and youth group leaders , 

AIPAD team is trying effectively address these issues in a collaborative way so that even 
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after this project is over, members are empowered and informed enough to claim their 

rights and face authorities. Our advocacy group members in all the blocks have been 

supervising the working of AWCs and delivery of services to the people very effectively and 

responsibly. In case of any misuse or non functionality, they have been directly interacting 

with the concerned authority and demanding for their rights.  

We would like to share an inspiring work of advocacy group members of Jagdishpur block of 

Baluchak panchayat who independently addressed the issues of mid-day meal and were 

successful in solving the issues.  

Members of the advocacy group observed that in Baluchak middle school,mid-day meal was 

not being prepared according to the government issued menu. They visited the school couple 

of times and witnessed the issue. After that, they directly spoke to the Headmaster of the 

school and brought this issue to his notice. The Head master assured them to look into the 

matter. Members rigorously followed up with the Headmaster and made sure that this issue is 

being given utmost importance.  After few days, these members again visited the same school 

and found out that good quality food was being served as per the menu.  

Significant improvement can be observed in terms of uptake and delivery of ICDS services in 

all the five blocks with the constant facilitation and efforts of our team members. Table no 7 

given below shows the total number of beneficiaries under the ICDS scheme and children 

immunization status.  It can be seen that a total of 56896 beneficiaries received the 

THR,40040 received the poshak rashi and 40040 children received the swasthya poshan 

shiksha. Apart from these numbers, to ensure that the community is being provided the 

services under ICDS, our team facilitates the below mentioned activities in an AWC: 

 Register all pregnant women during ANC check-ups and ensure JSY benefits 

 Identify pregnant women left out from services and help them to avail services  

 Identify and connect cases of severe anemic and pregnant women with obstetric 

emergencies to the respective ANMs 

 Facilitate full immunization for children below one year and spread awareness on the 

same  

 Identify children left out of  immunization services for immunization 

 Organize group session for health education and counseling for creating awareness 

 Improve access for vulnerable and hard to reach  populations 
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Table No -7 

Total Number of Beneficiaries under ICDS (January –December 2018) 

 

Source : ICDS Data Centre 

 

Figure4 : Facilitation of immunization services at AWCs through AIPAD team 

Apart from this, this year AIPAD also facilitated and created awareness on „Poshan 

Abhiyan‟ which is an attempt by the government to combat the serious concerns 

regarding malnutrition in our country. Poshan Abhiyan (National Nutrition Mission) 

was launched in March 2018 to fight malnutrition.  The mission targets to reduce stunting, 

under-nutrition, anaemia (among young children, women and adolescent girls) and reduce 

low birth weight. The target of mission is to bring down stunting among children up to age of 

six years from 38.4% to 25% by 2022.  Under the same programme, Union Ministry of 

Women and Child Development announced to observe September 2018 as the National 

Nutrition Month to mark the country‘s fight against malnutrition. It was instructed that a 

month-long intensive campaign will be undertaken with an aim of reaching every household 

Block No of AWC 

No of children who 

received Swasthya 

Poshan Siksha 

No Of Students 

who Received 

Poshak Rashi 

No of 

beneficiaries of  

Take Home 

Rashan 

Kahalgaon 301 12040 12040 16856 

Shahkund 209 8360 8360 11704 

Pirpainti 219 8760 8760 12264 

Sanhaula 166 6040 6040 9296 

Jagdishpur 121 4840 4840 6776 

Total 1,001 40040 40040 56896 
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with message of nutrition — ‗har ghar poshan tyohar‘ (every house a celebration of 

nutrition).  The tag line used as ―SAHI POSHAN- DESH ROSHAN‘.  

AIPAD seized this opportunity and aggressively accelerated the awareness of this programme 

in all its blocks. Our team organised campaigns, rallies and community meetings aimed at 

popularising the concept of nutrition and motivated parents to take the issue of malnutrition 

seriously. Nutrition rallies were organised on large scale in different AWCs across all the 

blocks along with Anganwadi Workers, Sahayika, Asha, children and members enchanting 

the slogan ‗SAHI POSHAN- DESH ROSHAN‟and making people aware. Several meetings 

were also organised with pregnant women, lactating mothers, adolescent girls on the 

importance of nutrition and pictorial booklets were used in those meetings.  

Table given below shows the details of approaches/activities implemented on the aid of 

Poshan Abhiyan and number of people participated in the rallies, meetings etc. A total of 

8957 people participated across all five blocks. 

 

Figure5 : Celebration of Poshan Diwas at Sanhaula Block  
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Table No-8 

Total Number of campaigns held (January- December 2018)  

Name of 

Activities 

Name of Blocks and participants G.total 
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Nutrition Rally 9 456 12 518 7 725 11 600 5 137 44 2436 

Meeting with 

Pregnant 

women 7 112 5 82 10 156 5 79 13 91 40 520 

Meeting with 

Adolescent girl 5 135 2 78 5 305 4 175 2 108 18 801 

Annaprashan 

rally 3 113 4 134 5 185 5 197 5 178 22 807 

Community 

meeting on 

nutrition 15 674 18 341 5 1964 23 625 29 789 90 4393 

Total 39 1490 41 1153 32 3335 48 1676 54 1303 214 8957 

Source : AIPAD MIS Data  

Revival of Anganwadi Centre No. 246 through AIPAD and Advocacy group  

Ekdara is a Village in Kahlgaon Block in Bhagalpur. It is at the border of the Bhagalpur 

District and Godda District. Angawadi Code number 246 is situated at Panachayat- Ekdara, 

Kahalgaon Block of Bhagalpur district. Mrs. Kishmat devi , Anganwadi Worker(AWW) 

(Sevika) and Mrs Usha Kumari, Anganwadi Helper (Sahayika) were running this Anganwadi 

center (AWC). Total 40 children were enrolled in this centre in the year 2018-19. AIPAD 

identified that this centre was closed and was non functional from May to August 2018 due to 

some conflict between local people and the AWWs.   

AIPAD team organised a community meeting regarding this issue involving community 

members as well as the AWW. AWW complained that local people were regular interfering 

in functioning of AWC while community members complained that there was irregular 

opening of AWCs, less presence of children and low quality of meals being provided to the 

children. AIPAD team encouraged advocacy group members to take this matter in their hands 

and fight this battle on their own. AIPAD team along with advocacy group had a meeting 

with Child Development Protection Officer (CDPO ) Kahalgaon and discussed the issue. 

CDPO took this matter seriously and assured that this centre will be reopened.  Local people 

also assured to support for smoothing functioning of the AWC as well as they will motivate 

the parents of enrolled children to send their child regular. With the efforts of AIPAD and 

advocacy group, this centre is very smoothly running now.  
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Social Audit of Anganwadi Centres 

The Social Audit is a grievance redressal mechanism and a tool to measure the effectiveness  

of any government/non-government program. The process ensures people‘s participation as 

well as effective engagement. By ensuring accountability of government and non government 

professions, social audits are implemented through specific methodologies and emphasize on 

programme rather than financial aspects. Apart from addressing corruption and discrepancy 

in the system, social audits are a great mechanism to strengthen accountability in government 

service delivery.The overall process aims at enforcing transparency in different levels thereby 

providing community an opportunity to scrutinize the development initiatives.  

The objectives of social audits can be described as follows: 

 To ensure the standard and easy accessibility of local development resources and 

find out the economic and social gaps; 

  To create awareness among the beneficiaries and development actors; to more 

active the local development initiatives; 

  To formulate or reform policy based on the interest of common people especially 

rural people; to end the irregularities of services. 

 

Results  

In Bihar, social audit takes place in Anganwadi centres twice in a year on 20
th

 June and 20
th

 

December. AIPAD team over the years have been actively participating in the process of 

social audits. Apart from participating, AIPAD has been aggressively working on making 

people aware about this process and explaining them the significance of participating in 

social audits. The real gap that AIPAD team witnessed was that social audits were not in a 

functional state in many blocks/panchayats. To address this gap, AIPAD team ensured to 

identify such areas and create awareness among communities and PRI members about 

the process of social audits and its functionality. Apart from this, AIPAD team also 

made an effort in engaging government officials and PRI members in making the social 

audits happening. This year also, AIPAD team focussed on working on panchayats 

where social audits were not happening properly and encouraged community and PRI 

members to participate in the process. Facilitation of the social audits wasconducted by our 

team using the government mandate which is given in the figure below: 
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Figure 6 : Government mandate of carrying out the social audits  

Thus, AIPAD team participates in social audits every year and motivates communities to 

participate in it ensuring transparency and accountability. With the process of social audits, 

common people are able to asserttheir rights and ownership over the services that they are 

entitled to them. Apart from this, this exercise also creates an atmosphere of trust on the 

government services and schemes which are exclusively formulated for the common people.  

Table given below shows the participation of beneficiaries in the social audits. A total of 473 

people participated across all the five blocks who participated from all the five blocks in the 

period of January –December 2018. This year social audits only happened in the month of 

June and could not be conducted in the month of December due to one month strike of 

AWWs in all the blocks. 

Table No -9 

Total Number of Beneficiaries Under Social Audit (June 2018) 

SL No Block 

Social Audit on 20-Jun-2018 

Total No of 

AWC 

Total no of 

People 

1 Kahalgaon 6 131 

2 Shahkund 4 97 

3 Pirpainti 5 127 

4 Sanhaula 03 35 

5 Jagdishpur 5 83 

 Total 23 473 

Source : Data collected from all FLWs  
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Rogi Kalyan Samiti Meeting 

Provision of basic preventive, promotive and curative services is a major concern of the 

Government and decision makers. With growing population and advancement in the medical 

technology and increasing expectation of the people especially for quality curative care, it has 

now become imperative to provide quality health care services through the established 

institutions.  To achieve that, Rogi Kalyan Samiti (RKS) initiative was introduced in 2005 

under the National Health Mission which is a simple yet effective management structure. 

This committee acts as a group of trustees for the hospitals to manage the affairs of the 

hospital. RKS is free to prescribe, generate and use the funds with it as per its best judgement 

for smooth functioning and maintaining the quality of services.The RKS comprises members 

from local Panchayati Raj Institutions (PRIs), NGOs, local elected representatives and 

officials from the government sector who are responsible for proper functioning and 

management of health facilities, which could be a district hospital, Community Health Centre 

or First Referral Unit.  

Results  

To ensure local community participation in the management of the various health facilities, 

RKS have been implemented at various levels of health structure.However,in places like 

Bhagalpur, AIPAD team identified that these committees were formed in health facilities but 

were not functional but dormant and ineffective. Even community was not aware about the 

RKS and its roles and responsibilities in shaping the primary health care, which was leading 

to failure of utilisation of the funds. In the absence of efficient utilisation of funds, most 

health facilities had poor infrastructure and lacked equipment essential for providing 

primary health care services, including of maternal and child health which results in 

communitieshaving little faith or no faith in these health facilities. AIPAD realised this 

gap and aggressively worked towards creating awareness about RKS and its funds 

among communities and RKS members. Their meetings were not regular and community 

members had no idea of how the funds allotted were being spent. By discussing these issues 

in the community meetings, AIPAD made sure that people are informed about the importance 

of RKS and are encouraged to make it functional.  

AIPAD, this year also, worked towards functionality of RKS and monitoring of the overall 

process of RKS meetings. AIPAD team interactedwith RKSmembers on a regular basis to 

make them feel accountable andunderstand the significance of RKS meetings for the 

betterment of their people. Apart from making community aware about RKS and its role, 

AIPAD team also made RKS members aware about their roles and responsibilities so 

that the issues related to effective functioning of PHCs and other health facilities are not 

overlooked and are taken seriously.  
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Through these meetings and constant interaction with RKS members, AIPAD team enforced 

the importance of this committee in effective functioning and delivery of health care services. 

AIPAD team regularly attended RKS meetings every month and ensured maximum 

participation from the RKS members in these meetings. Through participation in these 

meetings, AIPAD team also provides inputs of the issues from the field so that they acn be 

incorporated and resolved.  Some of the issues discussed in these meetings were:  

 Issues faced  by the patients in Hospitals; 

  Arrangements for the maintenance of hospital building (including residential 

buildings), vehicles and equipment available with the hospital; 

 Improving  boarding / lodging arrangements for the patients and their attendants; 

 Entering into partnership arrangement with the private sector  for the improvement of 

support services such as cleaning services, laundry services, diagnostic facilities and 

ambulatory services etc.; 

 Developing  out vacant land in the premises of the hospital for commercial purposes 

with a view to improve financial position of the Society; 

 Promoting measures for resource conservation through adoption of wards by 

institutions or individuals.  

Table given below shows the total number of RKS meetings facilitated and attended by 

AIPAD team across the five blocks. A total of 55 meetings were held this year in which our 

team participated and facilitated.  

Table No-10 

Total number of Rogi Kalyan Samiti Meetings (January- December 2018)  

Sl No Name of Block No. of Meetings held 

1 Jagdishpur 11 

2 Shahkund 11 

3 Sanhaula 11 

4 Pirpainti 11 

5 Kahalgaon 11 

 Total 55 

Source: PHC of concern Block 

Swasthya Slate/HealthCube  

According to the Lancet Maternal Health series (2016), ‗Too Little too late care‘ is the adage   

aptly used to describe maternal health care in Bihar. Poverty, ignorance about healthy 

pregnancy and delivery, lack of proper transport to and fro from facilities characterise 

maternal health care in the state. In spite of the country‘s NRHM and RCH programme, the 
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state still suffers from high maternal mortality rates, unsafe deliveries, poor health 

infrastructure and lack of access to timely emergency obstetric care. 

Bhagalpur is one of the least developed districts of Bihar, which is again one of the most 

densely populated states of the country where 81 percent of the total population is rural.  The 

baseline survey
8
 conducted by AIPAD in 2014 in the five blocks of Bhagalpur revealed that 

around 70 percent of the women in the study area opted for institutional delivery while 

around 60 percent of the women had received benefits from the Janani Suraksha Scheme 

(JSY) scheme. Instances of maternal death and infant death were also captured in the five 

blocks.  

Lack of access to health services and alarming rates of maternal and child morbidity 

was one of the many serious issues existing in the action area. There were hardly any 

facilities available for proper checkups and early detection of high risk pregnancies which 

resulted in increased numbers of MMR and IMR. Checkups such as weight and blood 

pressure were only conducted on women during their ANC/PNC checkups and no other tests 

that are mandatory for a healthy and safe pregnancy were being conducted. Therefore, with 

an intention of combating high numbers of providing effective and efficient health services 

and bridging the gaps in the delivery mechanism of services for pregnant and young mothers, 

Swasthya Slate/Health Cube, a technology based intervention in maternal health, was 

launched and implemented by AIPAD. Understanding the need of combating high numbers 

of MMR, IMR and providing access to health for the women in the action area, Swasthya 

Slate device, which enabled point of care diagnosis at the door steps of women ,  was 

identified , reviewed and consulted with relevant stakeholders and was launched as a pilot in 

3 panchayats of Shahkund block . SwasthyaSlate is a mobile tablet attached to a device that 

empowers frontline health workers with first of its kind technology to conduct 33 diagnostic 

tests for prevention diagnosis care and referral of diseases. NHM in consultation with DHS 

recommended 13 diagnostic tests for the pilots that are being   carried out at the VHSND 

during ANC and PNC checkups. The device is an electronic monitor electrocardiogram 

which measures blood pressure, blood sugar, urine protein, and several other biometrics.It 

includes specialized applications that help users perform a variety of screenings and health 

analysis protocols. The system comprises of GPS and camera which facilitate in recording 

patients details along with their photograph and location. It has connectivity through both 

wireless as well as 3G or EDGE connectivity.Swasthya Slate (SS) as a Pilot project was 

launched under AIPAD on 14th July 2015 by the District Magistrate of Bhagalpur in a 

ceremony held at the Block Hospital, Shahkund and this device is currently running in 

Shahkund block, Kahalgaon and Pirpainti blocks.  Back to back trainings and guidance 

was constantly provided to the government ANMs so that they are equipped to use this 

                                                            
8A quantitative cross-sectional approach was adopted for the study. A household survey was thus conducted 
as part of the study employing a structured interview schedule as the research instrument. In all, 994 
households were covered investigating status of the health, education and social security indicators as may be 
applicable in the sampled household. The overall sample was distributed across the 35 villages randomly 
selected from the four project blocks. 
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device. With this device being used by ANMs for ANC and PNC checkups for over 

three years, a paradigm shift has occurred in the delivery mechanism of health care 

services. Negligible out of pocket expenses, instant results and data sharing, identifying 

high risk pregnancies, referral cases and combating maternal mortality rates have been 

achieved. 

One of the key recommendations of the ROM report in 2016 was that this pilot should 

be replicated and up scaled in other blocks of the project areas as well, since it has been 

giving excellent results in Shahkund block.Therefore observing tremendous positive results 

of using Swasthya Slate in Shahkund block, there was a strong push by the District 

Magistrate and Chief Medical Officer for a wider scale up and to have a proof of concept 

operationalized on valid sample size. Data from Shahkund Block, where Swasthya Slate was 

being used, was shared with the DM and he observed the change in MMR and IMR numbers 

after the usage of this device. Acknowledging the fact that it is a lifesaving initiative, both 

DM and CMO collaborated with the team to scale it up in Pirpainti & Kahalgaon block too. 

Understanding the need and addressing the recommendation of the dignitaries, NJKF   

procured a technologically advanced version of Swasthya Slate , „Health Cube‟ and 

planned on scaling up the pilot with District Health Society(DHS) to two complete blocks of 

Kahalgaon and Pirpainti so that young mothers and women of these remote areas can get 

maximum benefits from this initiative. The Health Cube pilot scale up therefore, was 

inaugurated on 27th July 2017 by the District Magistrate of Bhagalpur in the Annual 

state consultation  held at the Town hall, Bhagalpur. Since then, the device is being used 

in all the PHCs/APHCs/HSCs of Kahalgaon and Pirpainti block.Consequently , a  

training programme was organized under the AIPAD project for ANMs of around 57 

panchayats, 13 APHCs (Additional primary health centres), 76 HSCs(Health sub centres) and 

1 RH (Referral hospital). 

Results 

Swasthya Slate/Health Cube has made a major impact on the overall health scenario for 

pregnant and lactating women and children in the project area by combating maternal and 

infant mortality rates. With the use of Swasthya Slate in VHSNDs, women from rural and 

remote locations can access health services with much ease. A range of diagnostic tests 

available on the device are for all age groups. This device makes registration and data 

handling quick and efficient. High risk pregnancies are now being easily identified and duly 

referred to higher institutions and the information is easily shared with other block and 

district health officials. 

Integration of Swasthya Slate in the maternal health care program has brought a paradigm 

shift in the delivery mechanism of health care services in the following ways:  
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 With the Swathya Slate Kit, the process of registration and entering so much of 

information manually has been converted into a simple and effective process. 

ANM now fills up all the information related to the women with the help of a tablet. 

After filling up the information regarding registration and ANC, ANM uploads all the 

information on the Swasthya Slate sever and after performing all the tests such as 

blood pressure, temperature, haemoglobin, sugar, urine, pregnancy, HIV, syphilis, 

hepta-B, etc , uploads the same data on the Swasthya Slate portal. And this data can 

be viewed online with the other higher level officials at the PHC. And the same 

process is carried out for the same pregnant women for her second and third ANC.  

 One of the biggest outcomes that Swasthya Slate brought was providing access to the 

basic NHM recommended tests for ANC checkups and that further resulted in 

accelerated number of women availing the services. Early identification and 

detection of high risk pregnancies not only helped in combating cases of 

maternal morbidity but also reinforced faith of women and their families on the 

government system again, which was initially shattering due to inefficiency of the 

system to deliver health services to the last mile.  

 Initially, women had to run back and forth to collect their reports of the tests, but with 

the Swasthya slate, results are generated instantly on screen and can be shown 

directly to the patient. It is available to the patient anytime through the portal.  This 

not only saves a lot of time and money for these women, but always generates 

transparency among the patients.  

 After the implementation and use of Swasthya slate in VHSNDs, apart from 

accidental deaths, there has been no maternal death in the intervention blocks.  Thus, 

maternal mortality data has drastically reduced due to regular access and availability 

of tests. 

 Availability of quality services through Swasthya Slate  at the village level itself 

improved the overall  uptake and health scenario in the action area as initially 

most women could not avail this either due to neglect from family or due to financial 

constrains and therefore could not afford to travel to distant places for their routine 

checkups, thus combating financial , geographical and social constraints to maternal 

health 

  Despite the fact that Swasthya Slate was equipped with GPS and a web portal for 

monitoring, it empowered community and women to monitor the overall VHSND 

process and question the ANMs wherever necessary that resulted in an efficient and 

transparent VHSND experience. Apart from empowering front line health workers, 

rural women also felt motivated and empowered to get themselves checked through a 

technology, which they had never seen before and which was there especially for 

them to have a safer motherhood experience.  

Table no 11 given below shows the quantitative impact of using Swasthya slate in the period 

of January- December 2018 in three blocks, Shahkund(4 panchayats ), Pirpainti and 

Kahalgaon blocks of the action area.  We can see all the necessary tests been administered in 
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the blocks using Swasthya Slate. A total of 10,000 women have been registered for ANC 

checkups in the blocks of Shahkund, Kahalgaon and Pirpainti and approximately 

80,000 diagnostic tests have been conducted across the same blocks. It can be seen that 

apart from tests such as temperature, Haemoglobin, sugar etc being conducted in significant 

numbers, even the tests such as Hepatitis B, HIV and Syphilis were also conducted in high 

numbers, which reflects the huge impact caused by Swasthya Slate as these specific tests 

were hardly ever diagnosed leading to increased numbers of MMR and IMR.  

Table No-11 

A comparison of total tests conducted among three blocks (January-December 2018) 

Activities HealthCube Implementing Block Data(January-2018 -Dec 2018) 

Reproductive & Child Health Kahalgaon Pirpainti 
Shahkund 

(Swasthya Slate) 

Total number of pregnant women 

Registered for ANC  

4257 3850 1565 

Number of BP tests 4238 3740 --- 

Number of Temperature tests 1610 1235 1010 

Number of pulse tests 710 626 1210 

Number of Hemoglobin tests 1020 756 ---- 

Number of Sugar tests 4144 3740 1504 

Number of HIV tests 4230 3815 1565 

Number of Hepatitis-B tests 4217 3810 1545 

Number of pregnancy tests 2210 1508 1208 

Number of Syphilis tests 4215 3805 1555 

Number of Malaria tests 4028 3717 1408 

Number of blood-group tests 4210 3830 ------- 

Number of Urine Glucose–Protein 

tests 

1310 858 1510 

Grand Total Diagnostic Tests 35942 31140 12515 

Source : HMIS of Shahkund, Kahalgaon and Pirpainti and Swasthya Slate kit during VHSND 
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Figure 7: Swasthya Slate being used by ANM during the ANC checkups 

ANMs training on the advanced version of Health Cube in Kahalgaon and 

Shahkund  

Technology is a broad field where innovation plays an extremely crucial role in sustaining 

and reaching out to the people. It is essential to bring innovation and review the gaps and 

shortcomings in order to make a sustained and better  impact in any kind of technological 

intervention, especially such which are life saving initiatives such as Health Cube. AIPAD 

therefore makes sure that any kind of issues with respect to the functionality of Health Cube 

device should be reported and resolved quickly. Likewise, reports from the field and the 

feedback from the ANMs reflected that the few devices of the older version of Health Cube 

were encountering certain hardware related issues such as irregularities in the readings of 

blood pressure, Haemoglobin etc. It is well known and accepted that Haemoglobin is an  

extremely  important indicator for high risk conditions such as anaemic or high low blood 

pressure and if not diagnosed timely , can lead to severe conditions and fatality. Thus, an 

accurate measure of Haemoglobin and blood pressure is essential for a successful monitoring 

of a woman‘s health. Therefore, AIPAD made sure to first cross check this information by 

witnessing the functionality of these devices in the field and then rigorously following up 

with Health Cube Pvt Ltd and pursuing themto replace the faulty devices with advanced 

version. To further understand the impact of the improved version of the device, AIPAD 

conducted a validation study to validate the accuracy of the Haemoglobin tests results 

obtained on Health Cube device, as Haemoglobin readings were having the most issues in the 

older version. In this validation study, which was conducted in Delhi with 15 volunteers on 
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12
th

 October 2018, results of the test taken on Health Cube device were compared with 

results of the same tests done by two most renowned Pathology labs. There were no 

significant difference in the results and were within the acceptable bias limits.  Following 

this, a technologically advanced version of Health Cube was procured by AIPAD in October 

2018.This newer model of Health Cube was equipped with better user interface facilities and 

was devoid of the gaps of the older version.  

Results  

AIPAD has always been conducting back to back training sessions with the ANMs over the 

years as well as organising cluster level trainings so that any difficulty or issues in handling 

the device and conducting diagnostics can be supervised and resolved. Consequently, 

atraining programme was organised on the advanced version of the Health Cube for the 

ANMs of Shahkund on 13
th

 -14
th

December and Kahalgaon block on 20
th

 December 2018, 

respectively. The training took place at PHC in Shahkund block andat SubDivisional Hospital 

(SDH) in Kahalgaon Block. The best performing ANMs of both of these blocks were chosen 

for the training session on this newer version and a total of 33 ANMs participated across both 

the blocks.  

The broad objective of this training programme was to capacitate ANMs on the working and 

functionality of the newer model of the health cube so that they are efficient in conducting the 

various diagnostic tests on women during PMSMA and VHSND days. The training was 

conducted by ourtechnical support officers, Mr Ankit Kumar and Mr Ameet Kumar. Prior to 

conducting this training programme with the ANMs, our technical experts attended a three 

day training programme in Bangalore at Health Cube Pvt Ltd so that they themselves are well 

equipped with overall functioning of the device and can further train the ANMs about the 

operational processes of the device and any other issues being faced on the field.  

A two day training programme took place in Shahkund at PHC Shahkund on 13-14
th

 

December 2018. The first day of training started with an introduction session by the trainers 

and ANMs which was followed by a presentation by the trainers on the working of the 

device.Using the health cubedevice, a demonstration on the registration of pregnant women, 

proper procedures of conducting tests such as blood pressure, haemoglobin etc was done by 

our technical experts. ANMs were trained on the operation of the device, registration of the 

mothers and pregnant women, and filling of the ANC (Antenatal care) forms through the 

device. They were also explained about the impact this device can bring to the lives of 

mothers as well as the health practitioners i-e ANMs themselves.  

The second day of the training started with information about the process of uploading 

registered data and the significance of this uploaded data in tracking the high risk pregnancies 

and overall impact on the reproductive health history of a woman. ANMs were also explained 
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about the NHM recommended diagnostic tests available on the Health Cube device and how 

to conduct these tests accurately. 

 Since AIPAD works in collaboration with the District Health Society and the health 

department, therefore the overall training programme was attended and supervised by health 

functionaries such as Block Health Manager, Mr Madhukant Jha and he also provided his 

inputs wherever it was needed. AIPAD team including PC Vikash Kumar and FLWs Naveen 

Kumar, Balram Mishra and Vijay Mishra also participated in the training 

A similar training session took place at Sub Divisional Hospital in Kahalgaon block on 20
th

 

December 2018. Our technical experts conducted the training along with the supervision of 

MOIC, Dr. J.P. Singh. Our AIPAD team also participated in the session.  

 

Figure 8 : ANM training at the Kahalgaon block  

Cluster level ANM Capacity Building training & follow up 

To have sustained and prolonged impact of any action, it is essential to motivate and 

capacitate people on a regular basis and take their feedbacks and follow ups. Owing to this, 

AIPAD has been organizing cluster level trainings on a regular basis for the ANMs so that 

any technical errors or issues being faced by the ANMs in handling and usage are 

immediately identified and solutions are provided without any delay in the process. The 

objective behind organizing these trainings is to help and train the ANMs on kind of issues 

related to the functionality of the device and further motivate them and provide solutions.  

This year also, AIPAD team organized cluster level trainings in both Kahalgaon and Pirpainti 

blocks. Since ANMs are new to the device and technology, they often face difficulties in 

understanding the technicality of the device. Therefore, through these trainings, AIPAD is 

making sure to combat any minor or major issues related to the functioning of the device so 

that ANMs are motivated to conduct the tests effectively. Since the aim of these trainings is 

to provide solutions to problems faced by ANMs, therefore these trainings are organized in 

small batch of 7-8 ANMs so that the concentration can be on each and every ANM 
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participating and her problem. ANMs are informed about these trainings before hand and the 

time and place is decided by consulting them. These trainings are organized alternatively in 

both the blocks on days except for Tuesdays, Wednesdays and Fridays as on these days 

ANMs are preoccupied with their review meetings and VHSNDs.  

Issues related to the functionality of the device and their solutions are normally discussed in 

the trainings. Field issues being faced by ANMs at VHSND sites are also thoroughly 

discussed and brought into attention. Apart from this, constant motivation among ANMs is 

ensured by AIPAD team by visiting the VHSND sites every Wednesday and Friday and 

identifying problems and providing solutions. Therefore through these trainings, AIPAD is 

trying to make ANMs more skilled and confident about their work.  

 This year a total of 13 trainings were organized in Kahalgaon and Pirpainti blocks in which 

106 ANMs participated as mentioned in the table given below:  

Table No-12 

Total number of Cluster level trainings organized (January-December 2018) 

Block Name No. of Cluster training No. of Participants 

Kahalgaon 5 56 

Pirpainti 8 48 

Source: AIPAD MIS 

 

Figure9 : Cluster level training being organized at Kahalgaon block  
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Health Cube‟s transformative Impact on Pradhan 

MantriSurakshitMatritvaAbhiyan (PMSMA) 

Despite existence of outreach platforms such as Village Health Sanitation and Nutrition Day 

(VHSND), presence of trained health workers such as ASHAs and ANMs at different levels 

and the availability of ‗Free ‗ health services , the desired coverage and quality of maternal 

health services is still a matter of concern, especially in rural areas.While India has made 

considerable progress in the reduction of maternal and infant mortality, every year 

approximately 44000 women still die due to pregnancy-related causes and approximately 6.6 

lakh infants die within the first 28 days of life.
9
Maternal mortalitynumbers still remain high 

even with improved access to maternal health care services. 

With the objective to provide quality ANC to every pregnant woman, the Government of 

Indiahas launched the ―Pradhan Mantri Surakshit Matritva Abhiyan‖ (PMSMA), a fixed day 

ANC s given every month across the country. This is to be given in addition of the routine 

ANC at the health facility. The Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) is 

thus being introduced to ensure quality Antenatal to over 3 crore pregnant women in the 

country. Under the campaign, a minimum package of antenatal care services would be 

provided to the beneficiaries on the 9th day of every month at the Pradhan Mantri Surakshit 

Matritva Clinics to ensure that every pregnant woman receives at least one checkup in the 

2nd and 3rd trimester of pregnancy. If the 9th day of the month is a Sunday/ a holiday, then 

the Clinic should be organized on the next working day. Thus, PMSMAenvisages to improve 

the quality and coverage of Antenatal Care (ANC) including diagnostics and counselling 

services as part of the Reproductive Maternal Neonatal Child and Adolescent Health 

(RMNCH+A) Strategy.  

In Bhagalpur also, this initiative PMSMA has been started in respective PHCs, Referral 

Hospitals and District Hospitals.  To make this programme more successful, AIPAD 

collaborated with the District Health Society (DHS) for the initiative of using health 

cube device during ANC checkups on the PMSMA day of every month.  Health Cube 

project is AIPAD‘s technology initiative running in three blocks, Shahkund, Kahalgaon and 

Pirpainti. Since AIPAD works in close collaboration with the health department, therefore the 

team discussed the idea with the MOICs and BHMs of the blocks for using health cube 

devices on PMSMA days. Health officials appreciated and fully supported the initiative.  

Health cube enables the ANMs to conduct various diagnostic tests such as like HIV, Syphilis, 

Blood Glucose, Malaria, Hepatitis B, Haemoglobin etc. in a quick and hassle free process, 

which otherwise are not conducted in a normal ANC checkups at Anganwadi centres. The 

idea behind using this device was to provide essential and vital diagnostic tests during the 

ANC check ups so that the high risk pregnant patients can be identified and duly referred, 

thereby achieving the central objective of PMSMA.  

                                                            
9https://pmsma.nhp.gov.in/about-scheme/ 
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So this year also, AIPAD team conducted health camps in a campaign mode using the 

health cube devices in all the three blocks mentioned above.  Trained ANMs along with 

technical support Engineers of Health Cube were present in the camps and facilitated 

the process of conducting tests and identifying high risk pregnant women. The overall 

process of ANC checkups has changed with the usage of health cube device during 

PMSMA days.In a normal ANC checkup at AWCs or on a PMSMA day, only basic 

tests such as weight and blood pressure are conducted by a single ANM, which not only 

takes a lot of time but also fails at the objective of identifying high risk pregnancies. 

NHM recommended tests such as HIV, syphilis, Haemoglobin etc are hardly ever conducted 

that leads to higher numbers of maternal deaths. Many a times, patients are left undiagnosed 

due to availability of a single ANM adhering to a larger population.  

But with the AIPAD health camps, 10-12 counters are created in a single PHC equipped 

with the same number of ANMs and respective devices for conducting ANCs. This 

initiative is not only amplifying the overall ANC process by ensuring availability of 

maximum number of trained ANMs and providing essential diagnostic tests, but also 

reaching out to a wider population in a quick and hassle freeway.ANMs are empowered 

to conduct the diagnostic tests themselves with the help of health cube device and only high 

risk pregnancies and women with complications are referred to the higher institutions and 

doctors. Doctors are therefore able to devote more time to cases which needs immediate 

attention, therefore making the whole process more efficient and effective.  After observing 

the outreach of these camps and the number of women getting diagnosed, health officials of 

both the blocks and the health department really appreciated the work of the entire team and 

motivated the team to organise such camps on every PMSMA day.  

Table given below shows the total number of PMSMA camps organised and facilitated by 

AIPAD team using health cube device. A total of 10690 ANC checkups were done in all the 

five blocks from January –December 2018 and 60 PMSMA camps were held that were 

facilitated by AIPAD team which is reflected in the table given below: 

Table No-13 

Total number of PMSMA camps held (January- December 2018) 

Sl No Name of Block 
No. of PMSMA  

camp held 
No. of ANC done 

1 Jagdishpur 12 1751 

2 Sanhaula 12 1723 

3 Shahkund 12 2244 

4 Pirpainti 12 2602 

5 Kahalgaon 12 2370 

 Total 60 10690 

Source: PHC Block Data  
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AIPAD has been organising health camps on PMSMA days using 

health cube device with the objective of identifying high risk 

pregnancies and combating maternal deaths.  During our PMSMA 

camps in Shahkund block, NankiDevi, one of the patients, was 

diagnosed with hepatitis B positive. Being identified as one of the 

high risk case, the patient was immediately referred to the district 

hospital for further treatment and required medication through the 

rigorous efforts of AIPAD team.  Through health cube such critical 

cases are being identified and referred. It is not only combating 

maternal deaths, but also providing safe motherhood to pregnant women.  

 

 

Figure10: ANC checkups being done through PMSMA camps using Swasthya Slate 
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Liasoning with District Health Society and Health Department  

The prolonged impact and intervention of any developmental action can only be successful 

by working in collaboration with the demand side as well as supply side.Since the 

beginning, AIPAD has adopted a collaborative approach of working wherein AIPAD 

has made sure to involve government and government functionaries in its work and 

develop a platform wherein there can be respectful discussions leading to betterment of 

the community. With constant efforts, AIPAD has developed such platforms with 

various departments in case of health, education and social security.  

 AIPAD works in close collaboration with the District Health Society and health department 

in all the blocks of the action area. Through regular meetings and interactions with DHS 

and its functionaries, AIPAD has ensured to keep the functionaries in loop with its 

work. Swasthya Slate/Health Cube was launched and further replicated in two other blocks 

with recommendation from the health dignitaries and in collaboration with the DHS. District 

Administration and health functionaries have constantly supported the team and have 

provided their valuable feedbacks wherever necessary.  Apart from constant meetings and 

interactions, AIPAD has been ensuring liasoning with the health department in the following 

ways:  

Participation in the ANM review weekly meetings:  AIPAD has been constantly 

participating in the review meetings of ANMs and ASHAs at the block level. These meetings 

are organised every Tuesdayof every month and issues such as ANC checkups, 

functionality of VHSNDs, institutional deliveries etc are discussed in these meetings. 

Our team has been regularly participating in these meetings and ensuring that all 

existing issues related to maternal and general health are raised and discussed 

thoroughly. Also, roles and responsibilities of ANMs and ASHAs are also discussed along 

with their deliverables in the field. Technical problems related to the working of the health 

cube device are being regularly discussed in these meetings.  

Monthly Review meetings with the DHS:  While participating in the ANM review 

meetings, AIPAD team witnessed a lot of problems existing at the village/block level such as 

irregular opening of VHSNDs, ineffective functioning of PHCs, low stock of medicines, lack 

of infrastructure at various health institutions etc. Therefore, lastyear,AIPAD team proposed 

and requested the District Health society for creating a platform where various issues related 

to maternal and child health can be escalated, thoroughly discussed and brought into the 

attention of the administration for its immediate action.  Understanding the requirement of the 

situation, DHS took an initiative of creating a platform in the form of „Task Force 

Meeting‟ for discussing matters related to overall scenario of health prevalent at the 

village and block level. DHS has recognised AIPAD as a member of this task force 

meeting and AIPAD has also received a letter of participation and invitation from the 

administration.  DHS organises these monthly review meetings with all the Block Health 
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Managers (BHM), MOICs, Civil Surgeon,other health functionaries along with civil society 

organisations including AIPAD team. These meetings are chaired by the District Magistrate 

and issues such as irregular monitoring of PHCs and CHCs, functionality of VHSNDs, 

low stock of medicines, changes in morbidity rates, immunization status or any kind of 

field issues are thoroughly discussed and solutions are provided.   The objective behind 

these meetings is to address such experiences and issues from the field which often get 

unnoticed and unresolved and to have a common platform for the district government and 

civil society to address such issues existing at the ground level related to maternal and child 

health. With the participation of civil society organisations such as AIPAD and many others 

in these meetings, actual ground scenario of the maternal heath can be presented and 

therefore respective actions can be implemented. Therefore, through this platform, AIPAD 

has tried to create a better and responsive governance system where government is 

taking responsibility towards its people.  

     

Figure 11: MoU between NJKF and  Rogi Kalyan Samiti of Swasthya Slate implementing blocks 

This year also, AIPAD team regularly participated in these meetings and raised issues 

and women‟s concerns that wereexisting at the ground level. Various issues and 

challenges that the team was facing were solved through these meetings for a quality 

and effective heath care for its people. For example, our team identified that a lot of ANMs 

were not handling the health cube device and were causing damage to the device. Also, there 

was a resistance from some ANMs regarding the usage of the device during her VHSND 

days. AIPAD team firstly tried explaining such ANMs the importance of protecting the 

device and using it in the field for the betterment of the community. But when no results were 
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seen, AIPAD team presented the matter in one of the Task force meetings and the 

administration took this issue seriously. A letter was released from civil surgeon to the 

concerned MOIC of Kahalgaon and Pirpainti stating that health cube devices should be 

treated as government property and should be handled properly.  

      

Figure12 : AIPAD team participating in weekly ANM review meeting in Kahalgaon  

Demonstration of HealthCubed device and PMSMA camp to the 

DistrictMagistrate : 

Over the period of five years, AIPADhas worked in close collaboration with all the respective 

District Magistrate of the district and has received appreciation, guidance and support for its 

work, especially in the implementation of the Swasthya Slate/HealthCubed. This device 

could not have been implemented on the ground and further replicated if it did not received 

appreciation and acceptance from the administration. Demonstration of the device was 

always welcomed by the team whenever it was required and AIPAD team made sure to solve 

any kind of queries of the administration before taking it further to the women.  Mr Pranav 

Kumar began the new session as DM Bhagalpur in May 2018 and our team scheduled a 

meeting especially for demonstrating the device to him. AIPAD team including Sanjay 

Kumar- Senior Programme Manager, Mr. Ankit Kumar, Mr. Amit Kumar- Technical 

Executive along with government ANMs Ms Shilpi Singh and Ms Pooja ,  Kahalgaon visited  

the office of District Magistrate, Bhagalpur.  Mr. Sanjay Kumar introduced about the AIPAD 

programme and its work in the field for over four years.  After introduction, Mr. Ankit 

Kumar briefed about the HealthCubed device and its overall functioning and processes.  He 

also mentioned about the online web portal where all the registered data is stored and can be 

easily tracked.  ANMs demonstrated the functioning of the device step by step and how they 

use it during VHSND days. They also conducted the blood pressure test on the DM which 

came out to be correct and perfect. Questions such as time taken in the overall process, status 

of pregnant women in Kahalgaon block , cross verification of the diagnosis etc were asked by 

the DM to the ANMs to which they responded correctly and efficiently. Mr Pranav Kumar 

was satisfied and happy with the whole demonstration process and showed interest in 
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witnessing the working of this device in the field on PMSMA day. He therefore agreed to 

visit Kahalgaon PMSMA camp and understand the impact of this device on the women of his 

district.  

Therefore, Mr. Pravan Kumar, District Magistrate, Bhagalpur visited the Referral Hospital 

Kahalgaon on 09
th

 August, 2018 and monitored the overall process of PMSMA and the usage 

of the healthcubed device.  He observed the ANMs using the deviceand understood the entire 

process from registration of the pregnant women toconducting various diagnostic tests and 

identifying high risk pregnancies.  

Five separate counters were setup for this event by the block health system with the help of 

AIPAD team. Every counter was allotted a specific serial number and the same number was 

mentioned on the registration sheet. This was an effort by the team to handle the crowd. 

AIPAD team assisted and facilitated in the entire process of registration of the women and 

diagnostic checkups. In the registration process, following indicators were being noted such 

as name, age, height, weight, last menstruation period (LMP), expected date of delivery 

(EDD) etc. After registration, these women were escorted by the team to the diagnostic room 

for their ANC/PNC checkups in which tests such  Blood pressure, temperature, Pulse, 

Haemoglobin, sugar, urine-protein, HIV, Syphilis, Hepa-B, Blood group etc were conducted 

through the device by the ANM and results were entered. After completion of the diagnostic 

taste, team guided them for abdomen and other check up by the gynaecologist / expert.  

District Magistrate observed the ANMs and the entire process of registration and conduction 

of diagnostics through the device. He interacted with the MOIC and further understood the 

process and what difference is it making in the domain of maternal health. He questioned 

ANMs on the time taken by one device in conducting a full ANC checkup. He also interacted 

with the pregnant women and asked them whether they are satisfied with the services being 

provided to them through Health Cube. The overall interaction and visit of the DM was 

satisfactory and he was extremely happy to witness the working of the device and the kind of 

impact it is making in the lives of women.  

    

Figure13:  Bhagalpur DM, Mr Pranav Kumar witnessing the PMSMA camp in Kahalgaon Block 
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Figure14: Newspaper clipping about checkups at PMSMA camps using Health Cube  

A Glance at the Maternal Health Status in Bihar: Is That  Enough? 

Maternal  Health (MH) forms a very significant area of development. In India, as elsewhere, 

women‘s development is related to national development (Kasturi, 2002, p.1) and MH forms 

an integral part of women‘s development. Considering the way MH has emanated through the 

various phases in the health history, there are no doubts that our country has tried enough to 

put it as a relevant issue in the development and empowerment of women. If we trace our 

health history, it is evident that significant shifts have happened for the enhancement and 

improvement of women‘s reproductive health, like shifting of maternity services from the 

general services during the 1970‘s, replacement of the term ‗maternity health‘ by 

‗reproductive health‘ during the 1990‘s , the shift from the ‗method specific approach ‗ to 

‗target free approach‘ and the vital shift from the ‗mid wives‘ in ancient India to ‗CHW‘s, 

ASHA workers and ANM‘s‘. This paradigm shift, although was a result of the ongoing 

global conflict, marked a noteworthy change in the framing of future MH services in our 

country.  Thus, there was an effort of moving from the strategy of ‗population growth‘ and 

viewing MH issues and services at par with the rest of the general health services. Though 

this shift marked a significant in the history of MH in India, but somehow, it failed to mark 

its effect on the overall health status of our country. The so called‘ improved‘ health services 

for women, now, moved from ‗reducing population‘ to ‗reducing MMR‘ and ‗increasing the 

institutional deliveries‘. There is no denying fact that health services, especially maternal 

health  have improved significantly over the yearsby additional PHC‘s, CHC‘s, ASHA 

workers, ANM‘s etc, but the failure of the state, somewhere, is responsible for the still higher 

numbers.  
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Statistics from the World Health Organization (WHO) found that in 2017, approximately 830 

women died every single day due to complications during pregnancy or childbirth and only 

78 per cent of births were in the presence of a skilled birth attendant. 

India contributes to 15 per cent of the global maternal death toll
10

. About 44, 000 Indian 

women die each year due to complications arising during childbirth. About 70 per cent of 

these can be prevented. Over 80 per cent of maternal deaths in India, as elsewhere in the 

world, are due to six medical causes, including haemorrhage, eclampsia, obstructed labour, 

sepsis, unsafe abortion and pre-existing conditions, such as anaemia and malaria.Almost two-

thirds of maternal deaths in India reportedly occur in just nine states – Assam, Bihar, 

Chhattisgarh, Jharkhand, Madhya Pradesh, Odisha, Rajasthan, Uttarakhand and Uttar 

Pradesh. 

Bihar has the highest population density of 1,102 people/km2 among states of India 

excluding union territories. It is the third most populated state of India after Uttar Pradesh and 

Maharashtra with population of 10, 38, 04,637.  Nearly 89% of population of Bihar resides in 

rural area, where accessibility of health facility is very poor. 
11

 As education holds the key to 

development, percentage of literacy among women in Bihar is only 49.6 which is lowest 

among all states of India 
12

. They do not get sufficient nutritious diet due to their poverty. 

Almost every year, Bihar is affected due to recurrent floods in Bhagalpur and other regions. 

As a result of it, every year people in those areas suffer through unreplenishable loss. Thus, 

every year, people have to start their new life with precise resources. These situations 

negatively affect the health of women due to the lack of money, food and access to health 

care services. Based on health, education, and infrastructure, the planning commission of 

India (NITI Aayog) has defined Bihar in third tier states also known as BIMARU states
13

.  

Bihar has always been on the list of Empowered Action Group (EAG) and various 

government and international aid investments have accelerated change in vital areas of 

healthcare. These interventions have resulted in changes such as furnished Community 

Health Centres (which are facilities containing six beds) as well as smaller, local clinics with 

more up-to-date equipment, more number of hospitals  and healthcare workers with more 

structured training and better MMR. If we talk about the trend in Maternal mortality in 

Bihar , MMR rates went down from 312 in 2004 to 165 to  2014-2016 which is a 

significant achievement while the national average being 254 in 2004-2006 to 130 in 

2014-2016. According to a special bulletin released by the Registrar General of India on the 

MMR estimates for 2014-16, Bihar showed a sharp decline of 43 points(20.7 percent) while 

the national level of decline on the MMR stood at 22 percent.  As per the National Health 

                                                            
10https://www.livemint.com/Politics/aIaova0fftgXgccAH1MPyN/India-accounts-for-15-of-worlds-maternal-
deaths-Report.html 
11 Government of Bihar . Patna: Directorate of Statistics, Planning & Development Dept., Govt. of Bihar; Rural 
and Urban population- Bihar and India. 1901-2011 
12 Ibid 
13 Dehury RK, Samal J. Maternal health situation in Bihar and Madhya Pradesh: a comparative analysis of state 
fact sheets of national family health survey (NFHS)-3 and 4. J Clin Diagn. 

http://apps.who.int/iris/bitstream/10665/255336/1/9789241565486-eng.pdf?ua=1&utm_source=foter_ro&utm_medium=link&utm_campaign=foter_ro_201711
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(15)00838-7.pdf
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiAz5bxoZPYAhUMKY8KHeY4BkgQFggmMAA&url=http%3A%2F%2Fwww.firstpost.com%2Findia%2Findia-has-grown-healthy-since-1990-but-child-and-maternal-malnutrition-and-rise-in-li
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiAz5bxoZPYAhUMKY8KHeY4BkgQFggmMAA&url=http%3A%2F%2Fwww.firstpost.com%2Findia%2Findia-has-grown-healthy-since-1990-but-child-and-maternal-malnutrition-and-rise-in-li
https://www.livemint.com/Politics/aIaova0fftgXgccAH1MPyN/India-accounts-for-15-of-worlds-maternal-deaths-Report.html
https://www.livemint.com/Politics/aIaova0fftgXgccAH1MPyN/India-accounts-for-15-of-worlds-maternal-deaths-Report.html
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Family Survey-4 conducted in 2014-16, around 50 percent of deliveries were conducted at 

public health hospitals which translate to nearly 16 lakh deliveries. In spite of challenges of 

trained human resources, especially doctors and ANMs, these indictors can be satisfactory.  

One can have a better understanding of the health condition of women in Bihar by looking at 

various indicators of NFHS-3
14

 (2005) and NFHS-4(2016). These indictors can be further 

compared with national level to have a comprehensive picture of the status of maternal health 

in Bihar. Table given below reflects the same: 

Table No-14 

A comparison of NFHS-3& NFHS-4 Data 

Indicators 
Bihar India 

NFHS-3 NFHS-4 NFHS-3 NFHS-4 

Pregnant women aged 15-49 years  

who are anemic 

60.20 58.30 57.90 50.30 

All women who are anemic 67.40 60.30 55.30 53.00 

Mothers who had atleast four ANC 

visits 

11.20 14.40  37.00 51.20 

Mothers who consumed iron-folic 

acid for 100 days or more when they 

were pregnant (%) 

6.30 9.70 15.20 30.30 

Mothers who received postnatal care 

from a health personnel within two 

days of delivery (% 

13.40 42.30 34.60 62.40 

Institutional births (%)  19.90 63.80 38.70 62.40 

Births assisted by a health personnel 

(%) 

29.30 70.00 46.60 81.40 

Births delivered by caesarean section 

(%) 

3.10 6.20 8.50 17.20 

Births in a private health facility 

delivered by caesarean section (%)  

17.20 31.00 27.00 40.90 

Births in a public health facility 

delivered by caesarean section (%) 

7.60 2.60 15.20 11.90 

Women who are literate  37.00 49.60 55.10 68.40 

Women aged 20-24 married before 18 

years  

60.30 39.10 47.40 26.80 

Women who have comprehensive 

knowledge of HIV/AIDS  

11.70 10.10 17.30 20.90 

Source: NFHS -3 & NFHS -4 indicators  

                                                            
14 National Family Health Survey (NFHS) is carried out by International Institute for Population Studies, 
Mumbai, India. The NFHS fact sheets provide a large number of indicators on family health along with 
estimates of various demographic parameters. NFHS -3  
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We can see from the table the various indicators of Bihar and India derived from NFHS fact 

sheets. As one is aware of, anaemia is the most common nutritional problem affecting 

children, adolescents and women, especially rural women.  Anaemia during pregnancy is a 

serious concern because it is associated with low birth weight, premature birth and maternal 

mortality and that often result in High risk pregnancies. In Bihar, the proportion of anaemic 

pregnant women has decreased by almost 2% in the reference period, which is still as high 

as 58.3% whereas the corresponding decrease at national level is nearly 7% but again very 

high as 50.3%. Thus, the data indicates than more than half of the pregnant women in Bihar 

are anaemic.  Though, the percentage has decreased but still the percentage decrease is quite 

low. Again in Bihar, the percentage of anaemic women in the reproductive age group of 15-

49 years has decreased from 67.4 to 60.3 whereas the corresponding decrease at national 

level is from 55.3 to 53 in the reference period.  Thus, there has been considerable decrease 

but still more than half of the women in the reproductive span period including pregnant 

women are still suffering from anaemic problem. To address this serious, the Ministry of 

Health and Family Welfare has launched the Weekly Iron and Folic acid Supplementation 

(WIFS) programme to reduce the prevalence and severity of anaemia in adolescent 

population (10-19 years) in which all pregnant women are provided iron and folic acid tablets 

during their antenatal visits through the subcenters and primary health centers and other 

health facilities as well as through outreach activities at VHSNDs.  However, despite 

presence of such programs, benefits are reached at the grassroots level. AIPAD 

therefore trough regular monitoring and facilitation at VHSNDs made sure that women 

are able to access to these schemes and are therefore off the limits of morbidity. Also, 

through Swathya Slate being used at VHSNDs and PMSMAs, early detection of 

anaemia which as stated above is one of the most common causes of morbidity in 

women, was possible and high risk pregnancies were avoided. But still, there is urgent 

need to focus on this issue to accelerate such programs on priority basis.  

Maternal health refers to the health of women during pregnancy, childbirth and the 

postpartum period. The health of women before conception, during pregnancy and in the 

postnatal period can have a profound and long term effect on their own health and that of 

their children. Antenatal care, neonatal care, consumption of iron and folic acid tablets for 

100 days or more during pregnancy, postnatal care, institutional births, births assisted by 

health personnel and cases of caesarean delivery are taken as indicators  that very important 

for women health care as well as working of government machinery.  

Four antenatal care visits are considered optimal for maternal care.  Risk factors that can be 

addressed through antenatal care include anaemia, poor nutrition, hypertension, diabetes and 

genital and urinary tract infection. In Bihar, the percentage of four antenatal care visits has 

increased from 11.2 to 14.4 in the reference period and that on national level it has 

increased from 37 to 51.2. The Government of India has launched Pradhan Mantri 

Surakshit Matritva Abhiyan in 2016 which aims to provide assured, comprehensive and 

quality antenatal care, free of cost, universally to all pregnant women on the 9th of every 



Annual Report : January-December, 2018  Page 45 
 

month. AIPAD therefore accelerated this program and even integrated usage of Swasthya 

Slate during PMSMA days which resulted in women being detected in high numbers. In the 

table, the percentage of mothers who consumed iron and folic acid tablet for 100 days or 

more in pregnancy has increased from 6.3 to 9.7 in Bihar, whereas the corresponding 

change at national level is from 15.2 to 30.3. Therefore, in Bihar only one tenth of women 

are protected against anaemia during pregnancy.  

 The post-natal period is a critical phase in the mother‘s lives and new born babies.  The 

percentage of mothers who received postnatal care from health personnel within two days of 

delivery has increased from 13.4 to 42.3 in Bihar in the reference period and that change at 

national level is from 34.6 to 62.4.This observation is quite positive and satisfactory but 

still more than half of the women in Bihar deprived from this facility. 

Institutional birth and birth assisted by some health personnel are very important for both 

mother and child. The percentage of institutional births has increased from 19.9 to 63.8 

in Bihar during the reference period and corresponding change at national level is from 

38.70 to 78.90. Government of India has launched Janani Suraksha Yojna in 2005 with the 

objective to reduce maternal mortality and infant mortality through encouraging delivery at 

health institutions, and focusing at institutional care among women in below poverty line 

families. It consolidates cash assistance with delivery and post delivery care. AIPAD 

throughout the period of five years motivated and encouraged women to adopt institutional 

deliveries and avail their JSY benefits.  The improvement in corresponding figure of 

Bihar from period of NFHS-3 to NFHS-4 shows the glance of success of this government 

scheme.  Again, increasing trend has been seen in Bihar and at national level in percentage of 

births assisted by health personnel which has increased from 29.3 to 70 in Bihar during the 

reference period and from 46.6 to 81.4 at national level.  Improvements in the proportion of 

births attended by skilled health personnel have contributed to decline in maternal mortality 

and safe delivery.  

As mentioned in the table, the percentage of cases of caesarean delivery has almost doubled 

at Bihar level and national level both which according to NFHS-4 data remains at 6.20 and 

17.20 respectively. However, the percentage of caesarean delivery in public health facility 

has decreased rapidly and that in private health facility has increased during the period, which 

is a major concern. The increase in cases of caesarean delivery in private health facility may 

be due to negligence and lack of resources. Lack of specialists‘ doctors in public health 

institutions can also compel women to deliver in private health facilities. Education is an 

important determinant of health. Education has increased women‘s willingness and ability to 

seek health carefertility. It has a direct impact in reducing both maternal mortality and infant 

mortality. In Bihar, proportion of literate women has increased to 49.6% in the 

reference period while the corresponding increase at national level is 68.4%. However, 

Bihar still is a state where less than half of the women are literate. The age at which a female 

marries and enters the reproductive period of life has a great impact on her fertility. The 
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percentage of women age 20-24 years married before age 18 years has decreased from 

60.3% to 39.1%.  

The proportion of women having comprehensive knowledge of HIV/AIDS has been almost 

stagnant in Bihar during the reference period, but currently as low as 10.1%.  At national 

level this change is from 17.3% to 20.9%, which is again abysmal and alarming. Therefore, 

there is need to effectively implement national AIDS control programme in all over the 

country so that women would be more aware about it.  

Thus, looking at the data one can assess that there has been improvement in the overall health 

status of women in Bihar but still it lacks far behind from national level.  Although, Bihar has 

shown improvement in maternal health such as antenatal care service, postnatal care, 

consumption of iron and folic acid, institutional births but still the figures fall below the 

national level. Increasing trend of caesarean delivery and lack of awareness about 

HIV/AIDS is a great concern across the state and country. 

Therefore, there is a need for more aggressive approacharound implementation and 

awareness of policies and schemes in the domain of maternal health ensuring accessibility of 

quality health services and safer motherhood for women. Health services are often adversely 

affected in cases of untimely flow of public funds. Bihar often faces this situation which 

further aggravates the seriousness of the health scenario in the state. For example, In a study
15

 

conducted by Mita Choudhury and  Ranjan Kumar Mohanty, it was reflected that , in Bihar ,  

only 51 percent of the NHM funds were utilised over the period of two years (2015-16 

and 2016-17) , which is one of the lowest numbers among other states. The same study 

mentioned that in the last two financial years (2015-16 and 2016-17), there has been 

substantial delay in release of funds from State treasuries to bank accounts of State Health 

Societies in Bihar, where about 80 to 85 per cent of all funds received were credited to 

the bank account of State Health Societies (SHS) with a time lag of more than two 

months. Thus, such institutional and programmatic delays in release of funds adversely 

affects the utilization of funds which further degrades the overall health status of women in 

Bihar.  

Swachh Bharat Abhiyan  

Swachh Bharat Mission (SBM) was launched on 2
nd

 October 2014 to accelerate the efforts to 

achieve universal sanitation coverage and to put focus on sanitation and its best practices. 

The broad objective of Swachh Bharat Abhiyan is improvement in the general quality of life 

in the rural areas, by promoting cleanliness, hygiene and eliminating open defecation. The 

mission aims to achieve the following objectives: 

                                                            
15 Utilisation, Fund Flows and Public Financial Management under the National Health Mission: A Study of 
Selected States, 2017, National Institute of Public Finance and Policy (NIPFP) New Delhi August 2017 



Annual Report : January-December, 2018  Page 47 
 

 Elimination of open defecation 

  Eradication of Manual Scavenging 

  Modern and Scientific Municipal 

  Solid Waste Management  

 To effect behavioral change regarding healthy sanitation practices 

  Generate awareness about sanitation and its linkage with public health  

 Capacity Augmentation for ULB‘s  

 To create an enabling environment for private sector participation in Capex (capital 

expenditure) and Opex (operation and maintenance) 

Results  

Since the beginning, AIPADs main objective was to end open defecation in the action area 

and encourage and motivate people for good sanitation and hygienic practices. SBAs plan of 

action was adopted by AIPAD and the team over the period of five years aggressively 

focused on moving towards a Swachh Bharat. This year also AIPAD extensively worked on 

educating and communicating people about usage of toilets, good sanitation practices as well 

as helping them to get reimbursement of the toilet benefits in all the five blocks.  

It is a very common sight or practice in many states of India, like Bihar, where people go out 

of their homes to defecate in the open. Generally, toilets are not constructed within 

premises due to a number of reasons, i.e., defecating within the house is 

considered unholy; the practice pollutes the house; some households are either 

not in a position to construct and maintain hygienic toilets, or do not have 

sufficient space to construct; or water for cleansing is not available .As as per the 

Swachhta Status Report, 2016 released by the Ministry of Statistics and Programme 

Implementation, 52.1 percent rural, 7.5 percent urban population of India goes for 

open defecation.The impact of defecating in nearby secluded open areas, bushes and 

water bodies (such as rivers, ponds) is severely felt on human health, productivity and 

environment. 

Due to these reasons, sanitation has been on the list of priorities of the centre and state 

government for quite long. For India to achieve its Sustainable Development Goals, it is 

highly crucial to make rural as well as urban areas of the country Open Defecation Free 

(ODF). With the launch of the Swachh Bharat Abhiyan, the sanitation scenario has 

improved across many of states including Bihar.  As far as Bihar is concerned, it has been 

one of the lowest performing states in spite of government and civil society‘s‘ major 

involvement in promoting sanitation and usage of toilets.  Bihar still struggles to shrug off 

the BIMARU tag. A term coined in the 80s, BIMARU referred to India‟s economically 

most backward states – Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh still 

holds. Three decades later Bihar continues to lag behind other states on most accounts, 
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particularly stark was its lacklustre performance in the first three years of the current 

government‟s flagship sanitation programme – Swachh Bharat Abhiyan.  

 According to Swachh Bharat Report card Bihar published on September 2018, Till October 

2017, Bihar had poor sanitation coverage of 32.35 per cent, despite 21 lakh household 

toilets being built across rural Bihar in the first three years of the Abhiyan. The state 

government had prioritised sanitation, but failed to make much progress at ground level, 

where access to household toilets across rural and urban Bihar remained low. However, since 

October 2017 Bihar has witnessed a turnaround in its sanitation landscape. The state 

doubled the number of toilets constructed to over 40 lakhs and its sanitation coverage in 

rural areas improved to 65.44 per cent (ODF). According to a report published by The 

Telegraph on November 2018,  The progress in toilet construction assumes significance as at 

the time of launch of the sanitation scheme on October 2, 2014, there were just about 42 lakh 

households out of 1.65 crore households in Bihar with toilets. In 2014-15, 1.65 lakh toilets 

could be built and this figure jumped to 4.27 lakh in 2015-16. The toilet construction work 

gained some pace after the rural development department was made the nodal department for 

this work by the state government in June 2016 and in 2016-17, 8.73 lakh toilets were 

constructed. The figure witnessed a major jump in 2017-18 during which 35.73 lakh toilets 

were constructed. In the year 2018, 37, 59,974 toilets had been constructed till November 

20. 

Thus, Bihar has made a significant progress in terms of construction of toilets and achieving 

the objective of SBA by October 2019, but still there is a long way to go. Various ground 

level strategies  were adopted and implemented by the state  in the form of awareness 

campaigns and rallies such as „Swachh-Jeevika‟ , Swachhagrahis‟ etc The ‗Swachh Jeevika 

– Swachh Bihar‘ campaign was an initiative under Jeevika, Bihar state government‘s poverty 

alleviation programme. Jeevika has been instrumental in initiating several nutrition,  health 

and hygiene programmes across rural Bihar, collaborating with district 

administrations, Anganwadis and NGOs. The ‗Swachh Jeevika –Swachh Bihar‘ programme 

aimed to provide safe sanitation facilities to members of self-help groups (SHGs). The 

campaign aimed to mobilise rural communities in Bihar, members of which are SHG 

members. They were trained in toilet construction, importance of behavioural change in 

communities and how toilet usage can be sustained.  Similarly, Swachhagrahis or sanitation 

volunteers comprising local school children, NGO members and Anganwadi workers visited 

households with no toilets and explained to them in detail how the government will help them 

financially to construct toilets in their households. Also through the  Lohiya Swachh Bihar 

Abhiyan (LSBA), which  is a combination of Swachh Bharat Mission-Gramin (SBM-G)-a 

centrally sponsored scheme and Lohiya Swachh Yojana (LSY)-a state sponsored scheme 

aimed  at 100% elimination of open defecation, promotion of cleanliness and hygiene 

improving the overall quality of life in the rural areas of Bihar, serious focus was pressured 

on improving the sanitation practices and construction of toilets in rural areas of Bihar, 

including Bhagalpur.  

https://swachhindia.ndtv.com/three-years-of-swachh-bharat-abhiyan-bihars-sanitation-scenario-in-tatters-as-toilet-coverage-is-at-32-15-despite-3-years-of-swachh-bharat-abhiyan-11962/
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AIPAD since the beginning has been actively enhancing and promoting the goal of Swachh 

Bharat and has been contributing towards making its blocks ODF. During the start of the 

project, AIPAD conducted household interventions trying to understand various reasons 

prompting people to defecate outside. Understanding the fact that the process of 

defecating in open comes from a combination of factors and the most prominent one 

being the traditional mindset of people, AIPAD tried to combat barriers towards good 

sanitation practices through regularly interacting with the people and just initiating  

conversations  on a not so discussed topic of „open defecation‟. During the first two years 

of the project, AIPAD aggressively conducted surveys, meetings and household interventions 

with the communities and motivate them to construct toilets in their homes and adopt better 

sanitation practices.  But still these practices were not up to the mark as people were 

constructing toilets but not often using them. Their deep seated cultural and social barriers 

were preventing them from using the toilets. Therefore, during the last three years of the 

action, AIPAD adopted a comprehensive multi prong approach which went beyond 

construction of toilets includingbehaviour change communication and Information Education 

Communication (IEC) so that the deep seated issues around sanitation can be eradicated. 

AIPAD identified that though people were going for toilet construction, but instead of using 

them, were still going out for defecating and optimising that space as a storage room, room 

for animals and even using it as a temple. Therefore AIPAD realised that the issue was not 

just having a toilet in their homes, but it was social, behavioural and historical patterns 

and habits that were holding people back in achieving the state of complete sanitation. 

AIPAD therefore through its awareness campaigns and rallies in schools , community 

meetings, mason trainings , model villages  etc made an attempt of altering the behavioural 

patterns of communities as well as pursuing greater community engagement. This year also, 

AIPAD tried to adopt efficient and innovative strategies to address the problem of sanitation 

and better hygiene practices so that all if its blocks are free from the chains of open 

defecation.  

AIPAD has been trying to address the gaps both at the ground level in terms of lack of 

awareness as well as gaps in the policy framework of the scheme. There was a change 

initiated in the disbursement model of the scheme which stated that the amount to reach the 

beneficiaries, the entire ward or village will have to go for toilet construction.  This change 

caused a lot of delay in the disbursement of funds which somewhere hampered the process of 

construction of toilets. AIPAD along with other community based organisations (CBOs) 

pushed this matter to the higher authorities at all levels so that the structural gaps in the 

disbursement model of the scheme can be addressed. Acknowledging the issues being faced 

in the construction of toilets at the ground level through regular feedback from civil 

society organisations, this change was withdrawn and the amount of Rs 12,000 was 

allocated on completion of the construction of toilets. That motivated and encouraged 

communities to go for construction of toilets in massive numbers. AIPAD aggressively 

facilitated construction of toilets across all five blocks and helped beneficiaries availing 

their disbursement amount. 
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Figure15: AIPAD Project Coordinator interacting with the BDO 

Table given below shows the number of toilets constructed across all five blocks from the 

period of January-December 2018.  

Table No-15 

Total Number of Toilets constructed (January-December 2018) 

Sl.No Name of Block 
Number of 

panchayat 

Number of toilets 

constructed (in the 

year 2015 to 2017) 

Number of toilets 

constructed (in the 

year 2018-19) 

1 Jagdihspur 15 2988 11528 

2 Pirpainti 29 8021 22138 

3 Kahalgaon 28 13355 17765 

4 Sanhoula 18 3919 19510 

5 Shahkund 19 6026 9821 

 Total 109 34309 80762 

Source: MIS SBM 

As we can see , the number of toilets in all the five blocks has accelerated from 34309 in the 

year 2015-2017 to 80762 in the year 2018-2019. These numbers reflect the serious and 

determined efforts of the AIPAD team as well as the government to achieve the goal of 

univeralization of toilets by October 2019. AIPAD has been organising various strategies 

such as rallies with school children, ODF campaigns, household interventions, mason 

trainings to motivate people to adopt usage of toilets and sanitation practices in their daily 

lives. This year advocacy group members, youth group leaders and citizen leader‘s 

independently organised massive campaigns and rallies in their respective areas to transform 
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behaviour patterns and attitudes towards sanitation and hygiene practices. AIPAD made sure 

to create awareness among the village based groups so that they are educated and informed to 

carry forward the work of total sanitation.  

 

Figure16 : Sanitation drives involving school children through the efforts of AIPAD team 

Going beyond construction of toilets 

Practice of open defecation in rural areas of India emanates from a combination of several 

factors which includes traditional behavioural mindsets and lack of awareness about the 

health hazards of defecating in open. Construction of more and more number of toilets is 

one of the solutions but is not a comprehensive approach to solve the deep seated 

problem of poor sanitation in our country. Apart from construction of toilets and 

moving towards the goal universalisation of toilets, AIPAD during its course of action 

identified communication as an issue and therefore adopted a comprehensive approach 

towards sanitation and hygiene.Understanding this fact, AIPAD improvised and adopted 

such strategies that aimed at changing behavioural patterns of communities and informing 

and educating them on the issues around sanitation and good practices. AIPAD through its 

comprehensive and multipronged approachfocussed oncollective behavior change as it 

is a function of empowered communities which help the communities to analyse their 

behavior and act on their own to effect change.Through community meetings, door to door 

interactions and campaigns, such cases were identified by AIPAD where in spite of having 

toilets in their houses, people were still defecating in the open. Such cases were properly 

counselled and significance of maintaining hygiene and good sanitation for them and their 

children was explained to them. AIPAD aggressively worked with these communities and 

made them understand why it is extremely essential to bring a change in their habits. 

Therefore, apart from focussing on construction of toilets, AIPAD this year focussed on 

creating awareness about behaviour change and good sanitation practices through its massive 
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sanitation campaigns in schools and communities. Sanitation campaigns were organised on 

large scale by our team members in the blocks and importance of sanitation and demerits of 

open defecation were communicated to them. Campaigns and hand wash activities were 

organised in schools to promote good sanitation habits and create awareness about various 

health hazards poor hygiene causes to the community and environment. AIPAD ensured that 

stakeholders and PRI members understand the importance of hygiene and sanitation so that 

they can also mobilise and communicate to their people about it.AIPAD also involved our 

community based institutions such as advocacy group members, youth group members 

and citizen leaders in organising camps and rallies and educating communities about 

the demerits of bad sanitation practices.Mass awareness to eradicate the scourge of open 

defecation and the benefits of having toilets and good sanitation practices was created by 

moving our Jan Samavd Rath and Cycle Pe Soochna across all our blocks.  

A list of strategies implemented and adopted this year are: 

 Breaking Taboos: Addressing Behaviour Change through Street Play : AIPAD 

team adopted a more creative approach of awareness generation and building an 

impact with the help of street play performance or NukkadNatak. NukkadNatak 

(street play performance) is a powerful and effective medium of communication for 

reaching out to an uninformed rural mass audience. It is a form of art play whereas the 

actors perform on a street with the live audience.  The objective behind organising 

these street plays was to address sensitive and deep rooted issues, which otherwise 

people are hesitant to discuss, through live performancesso that it would have a larger 

impact and reach out to greater part of the population.  Also, the street play conveys 

information through the medium of dance and music which results in maximum 

participation from the community.  Therefore, Nukkadnataks were performed in 15 

differentlocations among five blocks from 12
th

- 16
th

 July 2018.  The main theme of 

these performances revolved around breaking social and cultural taboos associated 

with toilet usage with a strong focus on behaviour change and communication. Actors 

in the play highlighted ill effects of defecating in open, construction and usage of 

toilets, and conveyed awareness about good sanitation and hygiene practices. Because 

the focus was on promoting good sanitation practices and toilet usage, panchayats 

who have achieved ODF or are near to complete ODF were chosen as the locations 

for the play.NukkadNataks were performed by professionals from Kala Jatha, Krishna 

Club which is recognised by the district administration and is situated in Bhagalpur 

itself. This club is recognised and listed by the Ministry of Culture and has been 

performing street plays for government programmes. These plays created a lot of 

enthusiasm and excitement among people and approximately 4000 people have been 

reached through these plays. People were present in highernumbers and consistent 

interest was builtuntil the end. AIPAD is very sure that this kind of creative 

engagement with the community will help eradicate barriers towards good health and 

sanitationand that will further lead to overall development of the community. 
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Table No 16 

Total number of people participated in Street Plays (January-December) 

Date Block People participated  

12/7/18 Jagdishpur 788 

13/7/18 Sanhoula 883 

14/7/18 Shahkund 845 

15/7/18 Pirpainti 800 

16/7/18 Kahalgaon 635 

 Total 3951 

Source: AIPAD MIS  

AIPAD conducted similar street plays on sanitation and hygiene practices in November such 

as eating washed fruits, washing vegetables before cooking and hand washing etc. A total of 

2095 people participated in these plays across all five blocks. 

 

Figure17: Street plays being organised for creating mass awareness about good practices of Sanitation 

 

  Figure18: Newspaper clipping stating organisation of Street Play in Pirpainti Block 
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 Large scale Campaigns and Rallies: Awareness rallies and campaigns were 

organised on massive scale this year also involving school children, community 

members, PRI members, advocacy group members and youth group leaders. People 

moved across the villages and blocks chanting slogans on practicing sanitation and 

hygiene and significance of usage of toilets.  AIPAD strategically involved children in 

their awareness rallies and campaigns because not only children educate their entire 

families and their neighbourhood. During these rallies and campaigns, our team used 

to interact with the community members on issues of toilet construction, usage of 

toilets and bad sanitation practices.  Our team contacted with the PRI members, 

citizen leaders, and advocacy group members as well as communicated with the locals 

CBOs for a fix date and venue for the campaign.  Our team distributed the roles and 

responsibilities among its members as well as youth group leaders.  Sound systems, 

banners, posters and slogans were organised for the rallies. Students led the campaign 

with the help of youth group members, advocacy groups and PRI members. These 

campaigns were organised involving PRI members, VSS members, and Citizen 

Leaders, Advocacy & youth groups in addressing the issues around sanitation and 

hygiene practices. Through these rallies, people in the remote areas and locations 

were informed about sanitation practices. A total of 106 campaigns and rallies were 

organised across five blocks.  Objectives of these campaigns were :  

 Awareness generation regarding the advantages of ODF and good sanitation practices  

 Awareness on construction of toilets and how to resolve issues with the allocation of 

funds   

 Motivating community for community led sanitation.   

 Ensuring better lives for their children  

 Disseminating information regarding sanitation, health &hygiene and pursuing 

community for construction of low cost budget toilets with limited resources.  

Table No-17 

Total number of campaigns/rallies organised (January-December 2018) 

Sl.No Name of Block Number  of rallies 

1 Jagdihspur 18 

2 Pirpainti 23 

3 Kahalgaon 16 

4 Shahkund 21 

5 Sanhaula 28 

 Total 106 

Source: AIPAD MIS Data  
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Figure 19: Students carrying out sanitation campaigns and rallies 

 

Figure 20: Students understanding about Hand Wash during our sanitation campaigns and rallies 

Model Villages:On October 11, 2014, the Government of India launched an ambitious 

scheme for village development – the Saansad Aadarsh Gram Yojana (SAGY) or ‗Model 

Village‘.The proposed ―Sansad Adarsh Gram Yojana‖ of the Central Government aims to 

involve MPs more directly in the development of model villages. By adopting a village(s) 

under this initiative, an MP has the opportunity to directly benefit all sections of a village 

community in an integrated, efficient and participatory fashion. The scheme requires 

‗saansads‘ or elected MPs to convert villages in their constituency into ‗Adarsh Grams‘ or 

model villages worthy of replication elsewhere in the country. It endorses an integrated 

approach towards development that includes better and improved physical infrastructure in 

the villages, along with building community spirit. It aims for better governance 

(transparency, accountability and integrity), active people‘s participation (mutual 

cooperation, self-help & self-reliance and improved standard of living & quality of life), and 

environmental consciousness that can be replicated. It hopes to use the resources from 

existing schemes for furthering the cause of these villages. In the sanitation sector, it aims at 

villages becoming ODF, attaining universalization of toilets, betters sanitation practices and 
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waste management strategies. Going by that, AIPAD team therefore planned on adopting 

this model and took an initiative in which each of our FLW was given a particular 

village and an attempt was made to make that particular village a „Model village‟ or 

ODF free village. Therefore, this year each block worked on making maximum villages 

ODF free and established as a model village. Series of camps, rallies and community 

meetings were organized to achieve this objective. Issues of disbursement of funds for toilet 

construction were resolved by interacting with the sanitation department and escalating these 

concerns to the higher authorities so that maximum people could opt for toilet construction. 

Rigorous camps, community meetings and awareness rallies were organized in these villages 

so that the community members are motivated to bring a change in their sanitation habits and 

practices. AIPAD team also organized resource mapping exercise with the community 

members, advocacy members and youth group members to develop a base map of their 

respective villages and identify areas which needs to be strengthened in order to develop 

them into model villages.  AIPAD team collaborated with the team of Lohiya Swachh Bihar 

Abhiyan (LSBA) which is implemented in the areas to achieve the objective of open 

defecation free villages.For example, our project coordinator, Mr. Ashish Kumar, was 

nominated as one of the nodal officers for open defecation free campaign of Madarganj 

&Bhuriya  Mahiyama Panchayat under Sanhoula block by Mr Arvind Kumar, Block 

Development Officer, Sanhaula block.  Our team regularly interacted and discussed 

strategies and progress with the team of LSBA to achieve the objective of universalization 

of toilets. 

 

Figure 21  : Letter received by our programme coordinator for collaboration with LSBA 
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Therefore, with the rigorous efforts of the team, a total of 46 model villages have been 

formed which are open defecationfree and are implementing better sanitation practices across 

all five blocks.  

Table No-18 

List of Model villages formed through AIPAD(January-December 2018) 

Block Panchayat Name of village 
Total 

village 

Jagdishpur Jagdihspur Nawtolia 10 

   Saino Saino 

    Koyla Narayanpur Pur 

  Khiribandh Ganeshpur 

  Immapur Imampur hat, Rikshawdih 

  Dakshaini Puraini Kharab Nagar 

  Baluachak Baluachak, Jamgaon, Makhana 

Kahalgaon Oriyap Abddulla nagar, Kasdi, Harichak 10 

  Birbanna Tophil Diyara, Birbanna, Dayalpur 

  Shyampur Gogolday, Baiju tola 

  Ekchari Rashalpur 

  Antichak Antichak 

Pirpainti Salempur Faujadari 09 

  Simanpur Pasahichak, Kajiwada 

  Hardeo chak Maheshpur, Pachrukhi 

   Rajgaon Barmasia 

  Parasbanna Parasbanna 

  Bara Badaluganj, Naya Tola 

Sanhaula Tadar Sonudih 08 

   Aamdanda Chandpur 

  Badi Naki Dhanauri 

  Boda pathakdih Bora 

    Ranibamiya 

 

Maheshpur 

Ghanshyamachak Khridar 

  

 

Ghanshyamachak 

  Fajilpur sakrama Badi Ramasi 

Shahkund Makandpur Makandpur 9  

  Jagriya Manikpur 

  Amba Kiranpur 
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  Deendyalpur Doharadih 

  Harnath Harnath 

  Sarouni Bakchhapar 

   Kasba Kherahi Tahbal nagar 

  Dariyapur Dariyapur 

  Daspur Rampurdih 

Source: AIPAD MIS Data  

       

Figure22 :  Tadar panchayat of Sanhaula block being declared as Open Defecation free in an official ceremony 

Our team also celebrated World Toilet Day on 19
th

 November 2018 by organising rallies, 

meetings and hand washing practices in AWCs/schools across three blocks. Table given 

below shows the number of rallies carried out as well as the number of participants in these 

rallies. A total of 6 rallies were organised and a total of 1250 people participated in these 

rallies.  

Table No-19 

Total number of participants in rallies (January-December 2018) 

Name of block Number of rally Number of participants 

(approx) 

Jagdihspur 02 400 

Pirpainti 03 600 

Kahalgaon 01 250 

Total 06 1250 

Source: AIPAD MIS Data 
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Figure23 : Celebration of World Toilet Day through sanitation rally at Kahalgaon block  

Swasth Bharat Yatra  

Food safety and healthy diets are critical in the context of India's high burden of food borne 

diseases, under-nutrition, micro-nutrient deficiencies and growing incidence of obesity and 

non-communicable diseases (NCDs). It is in this context that 'Eat Right India' movement has 

been launched by Food Safety and Standards Authority of India (FSSAI) under the 

Ministry of Health and Family Welfare. The 'Eat Right India' movement is a collective effort 

of key stakeholders and citizens and is aligned with Government's recent focus on public 

health through its three key programmes, namely 'Ayushman Bharat', 'Swachh Bharat 

Mission', and 'POSHAN Abhiyaan'. 'Swasth Bharat Yatra', a pan-India Cyclothon, is a 

key element of the Eat Right India movement. Swasth Bharat Yatra provides the trigger for 

cascading the message of Eat Right India to every corner of the country.The idea of the Yatra 

is focus on nudging citizen to ―Eat Right‖ for better health as eating safe, healthy and 

fortified food.  AIPAD therefore promoted this new development and carried out Swasth 

Bharat Yatra across all five blocks aggressively.  

 

 

 

2.2.2 Education 

Free and compulsory education has been enshrined as a fundamental right in the Indian 

constitution since its inception. Since independence, the central and state government have 

been expanding the provision of formal and non formal education to realize the goal of 

Universal Elementary Education (UEE). A number of initiatives have been taken to achieve 

this, which includes the ongoing Sarv Shiksha Abhiyaan(SSA) , which is accepted as the 

With the constant efforts of AIPAD 

and the district government, 

Bhagalpur has been declared a ODF 

district 
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vehicle for implementation of the Right of Children to Free and Complusory Education Act 

2009(RTE).  

Scheme of Sarva Shiksha Abhiyan is flagships programme of Government of India to achieve 

the goal of Universalization of Elementary Education (UEE) in partnership with States and 

Union Territories (UTs) in a fixed timeframe. Initiated by the then Prime Minister Atal Bihari 

Vajpayee, the programme envisage at developing human capabilities to all children through 

provision of community-owned quality education in a mission mode. It is a response to the 

demand for quality basic education all over the country. The programme set out with an 

objective to provide useful and elementary education for all children in the 6-14 age groups 

and to bridge social, regional and gender gaps with the active participation of community in 

the management of schools, among others. As per the goals set in 2015 the programme 

sought to open new schools in those habitations which do not have schooling facilities and 

strengthen existing school infrastructure through provision of additional classrooms, toilets, 

drinking water, maintenance grant and school improvement grants. Some key features of this 

programme are: 

 Programme with a clear time frame for universal elementary education. 

 A response to the demand for quality basic education all over the country. 

 An opportunity for promoting social justice through basic education. 

 An expression of political will for universal elementary education across the country. 

 A partnership between the central, state and the local government. 

 An opportunity for states to develop their own vision of elementary education. 

Results  

Though even after more than 60 years of independence, some states in our country are still 

struggling to achieve universal enrolment, retention and quality education, including Bihar. 

Bihar, historically, has been the centre of Indian civilisation, education and learning. But 

there has been a very longhistory of neglect and complacency about the growing educational 

backwardness of the state. Owing to its growing population, poverty and poor governance, 

status of education in the state has not been upto the mark.   There have been improvements 

over the years in terms of increased number of schools, increased numbers of teachers, 

increased attendance of students and the enrolment ratio of 98 percent (NUEPA). But there is 

still so much more to be done. Among all the Indian states, it is Bihar where the literacy 

rate is the lowest. The 2011 census has recorded the literacy rate to be only 63.8 percent, 

compared to 74.0 percent for the entire country. What makes the literacy scenario even 

worse is the wider gender disparity in literacy rates. While for the entire county, the female 

literacy rate (65.9 percent) is 16.2 percent less than the male literacy rate (82.1 percent), for 

Bihar the gap is 19.2 percent (73.4 percent for males and 54.2 percent for females), 

(Census, 2011). According to DISE, Elementary Education Report Card, Bihar 2011-2012, 

the retention rate in schools in Bihar is an alarming 58.7 percent and the dropout ratio in 

https://digitallearning.eletsonline.com/2017/08/bringing-on-the-era-of-quality-education/
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grade V is a depressing 18.9% .Thus, these developments weigh heavily against children 

from socially excluded communities resulting in a disproportionate number of children from 

marginalised communities either developing a habit of absenteeism or attaining the status of 

dropouts.  Gross enrolment ratio of Bihar for higher education is close to 13 percent 

while the national average is close to 24 percent. There are still substantial incidences of 

teacher absenteeism; high number of drop outs, persistent gender gap towards access to 

education and non functionality of the Vidyalay Shiksha Samiti (VSS) in the state.If we 

understand the expenditure pattern of the state on the central flagship scheme, SSA, worrying 

status of SSA‘s implementation in the state can be sensed. For example, the state spent Rs. 

5,229 crore on the program in 2012-13, which fell to Rs. 4,613 crore in 2013-14 before 

rising to Rs. 5,913 crore in 2014-15; as a proportion of the total funds that had been 

approved for the program, these figures stood at 51%, 68% and 76% respectively (SSA 

portal). 

Bihar has 37.3% fewer teachers than it needs 

in elementary school (grades I to VIII), and is 

short of 278,602 teachers, according to 

analysis based on Right to Education (RTE) 

Act criteria, which stipulates a pupil teacher 

ratio (PTR)–the number of pupils per 

teacher–of 30:1 in primary schools (grades I 

to V) and 35:1 in upper primary school 

(grades VI to VIII).(IndiaSpend report 

2016)Of six million teaching positions in 

government schools nationwide, about 

900,000 elementary school teaching positions 

and 100,000 in secondary school—put 

together, a million—are vacant, 

as IndiaSpend reported in December 2016. 

Of these, at least 200,000 vacancies are in 

Bihar‘s government elementary schools. 

Reading levels in Bihar government primary 

schools declined over five years and 

improved in private schools, according to 

the Annual Status of Education Report–

Trends Over Time Report (2006-14); not an 

encouraging sign, since 90% of all Bihar 

schools are run by the government. 

Despite literacy rise, 62% of primary 

students do not complete secondary 

education 

Bihar should have 746,479 teachers in 

elementary school, according to the PTR 

criterion of 1 teacher for every 30 students in 

primary school and 1 teacher for every 35 

students in upper primary. The teacher 

shortage is mostly in primary school, with 

one teacher for every 36 students, 

Understanding the seriousness of the education scenario in the state, AIPAD since the 

beginning has been trying to achieve the goal of quality and equitable education so that 

no child is devoid of his/her fundamental right. While working with the people, AIPAD 

identified that lack of awareness towards importance of education and its schemes have 

been one of the many reasons for the appalling state of education in the district. High 

number of drop outs of the students from the schools, non permanence of the teachers, 

absenteeism of the students and wide gender gap towards educational access are some of the 

barriers towards quality education. AIPAD worked on the awareness part by adopting 

http://mhrd.gov.in/sites/upload_files/mhrd/files/upload_document/rte.pdf#page=12
http://img.asercentre.org/docs/Publications/ASER%20Reports/ASER%20TOT/fullasertrendsovertimereport.pdf#page=26
http://img.asercentre.org/docs/Publications/ASER%20Reports/ASER%20TOT/fullasertrendsovertimereport.pdf#page=26
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strategies such as awareness campaigns, shiksha rallies and enrolment camps etc. To achieve 

the overall goal of quality education, it was extremely essential to work with the teachers, 

parents, head masters so that they are informed about their role in the education of a child and 

are motivated to act upon their responsibilities. Therefore, through constant interactions with 

the parents and teachers and participating in the VSS meetings, AIPAD made sure that even 

their issues are discussed and they are encouraged in helping their children become educated.    

AIPAD has been tackling the deep seated issues around quality education by doing 

household interventions, large scale education camps and Shiksha rallies. Through 

these mass mobilisation strategies, AIPAD has made sure that community understand 

the significance of education and the way it impacts people‟s lives and their 

generations.By organising large scale education camps and Shiksha rallies, AIPAD is trying 

to break social norms surrounding universal education and facilitating reenrolment of drop 

out children back into government schools and anganwadi centres. AIPAD has been 

specifically addressing issues surrounding a girl‘s education and has tried to break the 

stereotypes that arise from deeply entrenched gender inequalities. Many parents have a 

thought process wherein they feel that a girl is supposed to be married at the end of the day so 

it is not essential to invest in her education. Many even think that a little bit of education 

might help them in getting a better husband for their daughters. Also, many fear the 

occurrence of abuse or sexual harassment on their daughters. AIPAD has tried to break down 

such thought processes by constant meetings and house hold interventions  and making 

people understand that a quality education is key to improving people‘s lives, enabling 

equitable access to employment and better health outcomes.  

This year also, AIPAD organised enrolment drives in the form of camps and rallies 

throughout the five blocks. The objective behind organising these camps was to break the 

stereotypes towards equitable education so that access to education is not limited, especially 

to those children who belong from the most vulnerable sections of society. Enrolment camps 

and Shiksha rallies have proved to be a great tool for enrolment and reenrolment of children 

along with creating an informed environment about right to education. There was an 

expressed need from the teachers and headmasters to motivate parents and children about 

education and importance of having it. So our team made sure to address that need through 

our mass awareness campaigns. Months of April and June were strategically chosen as the 

months of organising maximum camps and rallies since these are months of new admission 

and also the months when students drop out and would therefore have a more deep and 

sustained impact.  

Enrollment camps were organised on a larger scale in all the five blocks through the year. 

The idea behind organising these camps was to encourage parents and students about 

importance of education and provide all necessary information regarding the admission 

process. All relevant information related to documentation and application process was being 

provided in these camps. In case of missing documents, an authentication letter was provided 
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by the Mukhiya of that panchayat with the help of AIPAD team. The overall goal was to 

make the admission process hassle free and smoother so that the complexity of the 

application process would no longer act as a barrier to maximum enrolment. Through 

community meetings and door to door interventions, AIPAD would inform parents and their 

children about the date and timings of these camps so that parents are informed and 

motivated to visit these camps with their children.  

Similarly, Shiksha rallies were organised on massive scale in all the five blocks. These rallies 

were organised by AIPAD with the help of teachers, PRI members, students etc and 

extremely remote and densely populated areas were chosen as the locations for the rallies 

where geography acts as an imprudent in access to information. Around 500-600 people in 

the rallies move from one panchayat to the other covering an area of 2-4 kms and chanting 

slogans and carrying banners  of right to quality and equitable education. Children asserting 

their rights acted as a important message not just to parents, but also to the entire community. 

Our advocacy group members and youth group members organised these rallies in their 

respective areas and encouraged children and community members to participate in these 

rallies. Youth group leaders and advocacy group members organising these camps and rallies 

is not only adding to the sustainability of the action, but also reflects that people are 

empowered and motivated enough to take initiatives for the upliftment of their community. 

Tableno 20given below shows the total number of students participated through our rallies 

across five blocks. This year, a totalof 84 rallies were organised in all the five blocks in 

which around 13430students participated. 

      

Figure24 : Students participating in the Shiksha rallies across blocks 
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Table No-20 

Total number of Shiksha Rallies organized (January- December 2018) 

Sl.No Name of Block Number of Rallies 
No of Students 

participated (approx) 

1 Jagdishpur 11 2003 

2 Pirpainti 29 3683 

3 Sanhaula 15 2655 

4 Shahkund 17 2941 

5 Kahalgaon 12 2148 

 Total 84 13430 

Source: AIPAD MIS data 

Table no22 given below shows the total number of students enrolled in schools through the 

efforts of camps and rallies in all the five blocks. AIPAD has made sure to motivate and 

enroll students from the hard to reach communities which are often marginalized and 

excluded from the mainstream.  Out of 784 schools in all the blocks, a total of 186405 

students have been enrolled in all the schools across five blocks. AIPAD is making sure to 

achieve maximum enrollment through its awareness campaigns, rallies and camps so that no 

girl or boy child is left from achieving the objective of universal education. Similarly, out of 

1001 AWCs centres across all the five blocks, a total of 2741 children have been enrolled.  

 

Table no21  given below shows the total number of visits done by our team members to 

AWCs and schools in all the five blocks. A total of 3564 visits were done in schools and 

4603 visits were done in AWCs by our team members.  

Table No -21 

Total number of AWC and School Visits of FLWs(January-December 2018) 

Block 

AWC & SCHOOL Visit of FLW 

Total No of 

AWC 

Total No of 

AWC Visit by 

FLWs 

Total No of Schools ( 

only Primary School 

& Middle School 

Total No of School 

Visits by FLWs 

Kahalgaon 301 783 196 596 

Shahkund 209 923 153 841 

Pirpainti 219 1190 178 845 

Sanhaula 151 926 145 709 

Jagdishpur 121 781 112 573 

Total 1001 4603 784 3564 

Source : AIPAD MIS  
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Table No -22 

Total number of students enrolled in schools (January-December 2018) 

Block 

Enrollment of School 

Total no of Schools 

(only Primary & Middle School) 

Total No of 

Enrolment of School 

Kahalgaon 196 59398 

Shahkund 153 15671 

Pirpainti 178 54566 

Sanhaula 154 29142 

Jagdishpur 112 27628 

Total 784 186405 

Source : Data collected from BRC 

Table No-23 

Total number of students enrolled in AWCs (January-December 2018) 

Block 
Enrollment of AWCs 

Total no of AWCs Total No of Enrolment of AWC 

Kahalgaon 301 593 

Shahkund 209 593 

Pirpainti 219 621 

Sanhaula 166 453 

Jagdishpur 121 481 

Total 1001 2741 

Source :ICDS data center 

Staff Training on School Development Plan and Formulation and 

submission of School Development Plan (SDP)  

Right of Children to Free and Compulsory Education, 2009 (RTE Act) is a landmark 

legislation in the area of education. It ascertains elementary education to be the cornerstone 

of our country and promotes quality, equitable and universal education for all children under 

the age of 6-14 years. For enhancement of quality education, various provisions have been 

made in the act in the form of committees which allow participation of parents and local 

communities in effective running of the schools. Among these committees, School 

Management Committee (known as Vidyalay Shiksha Samiti (VSS) in Bihar) is one of 

the important committee working in elementary school system. Section 21 of the Right to 

Free and Compulsory Education Act 2009 (RTE), mandates the formation of School 

Management Committees (SMCs) in all elementary government, government-aided schools 
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and special category schools in the country. The RTE Act envisions an SMC as the basic unit 

of a decentralized model of governance with active involvement of parents in the school‘s 

functioning. SMCs are primarily composed of parents, teacher, headmasters, PRI 

representatives and other local actors. SMC works towards revitalizing a well-functioning 

school system through its positive plan of action and a needful constructive dialogue with 

other stake holders. Its major roles or functions are to develop the quality of teaching, proper 

utilization of fund that are provided by the Government, implementation of different schemes 

devised by the State as well as Central Government, to create awareness regarding health 

among the children, to provide sanitation facilities, to develop school infrastructure 

While working in the field, AIPAD identified that the status of VSS in the five blocks was 

only on pen and paper and was nonexistent. There were a lot of issues that the team 

identified. Firstly, parents, teachers and other community members were not aware 

about the existence of VSS and how are they responsible for its functionality. Secondly, 

even those who were aware that it is some sort of an institutional committee, they were 

not aware of its roles and responsibilities and the significance of having a strong and 

active VSS body. Therefore, AIPAD over the period of years aggressively worked on 

creating awareness among people about the responsibilities of VSS and how its members can 

contribute in achieving better quality of education for their children. The main reason for 

involving parents in the functioning of schools through this samiti is to initiate active 

participation of the parents in demanding and asserting equitable and quality education for 

their children and also making the system accountable and transparent. Also, it was realized 

that there were hardly any meetings happening and various relevant issues such monitoring of 

mid day meals, infrastructural issues, attendance of the students, cleaning of the school toilets 

etc, were not been discussed at all. Apart from this, even the community members and 

parents of the children going to school were not aware of VSS and its roles in impacting 

quality education.Realizing the fact that VSS and the active participation of its members has 

a very good nick to transform the existing system of education;AIPAD team made sure to 

revive and reform this system and therefore organized and facilitated back to back 

trainings with the VSS members in second and third year of our project. The first year of 

training organized by AIPAD was to make people aware about the roles and responsibilities 

of VSS and how significant it is to regularize its meeting in the overall goal of imparting 

quality education. Following roles and responsibilities of the VSS were explained to the 

participations: 

 Monitoring  the working of school including mid-day meal provision, toilet facilities, 

teacher attendance 

 Monitoring and planning of the basic infrastructure for the schools  

 Identification of children not going to schools and motivating parents to send their 

children back to schools. 

  Monitoring  the utilization of grants received from the appropriate government, local 

authority or any other source  



Annual Report : January-December, 2018  Page 67 
 

  Preparationand submission of  School Development Plan (SDP), whichis a 

comprehensive document covering each and every aspect of school related to its 

proper functioning, physical infrastructure access and coverage. 

The second year training emanated from the fact that most of the VSS members were not 

aware about the process of formation of SDPs and its objectives. Even in schools where SDPs 

were made, they were not formulated in a participative manner and were not addressing the 

most pressing needs of the schools and were clearly reflecting lack of training. Failure to 

formulate and submit a comprehensive SDP effects in untimely flow of funds which are 

hardly utilized in betterment of the schools.Therefore, AIPAD team ensured that VSS 

members  are trained on the participative process of formulation of SDP and are 

capacitated enough to submit their final SDPs.Following were the main points discussed 

in the training programme: 

 Various kinds of Grants being allocated to the schools and their effective utilization. 

 Discussion on various government schemes operating in schools like scholarship, 

cycle and uniform yojna. 

 Discussion on the form of SDP and how to fill it. 

 Discussion on various issues being incurred in schools.  

 Discussion on various strategies to solve the issues pertaining to schools 

Through the back to back trainings and regular follow ups through the years, AIPAD team 

has not just made VSS informed about its roles and responsibilities, but also facilitated in the 

formation and submission of SDPs. AIPAD team regularly participates in the VSS meetings 

ensuring effective functionality and monitoring of the development of schools. AIPAD makes 

sure to motivate VSS members to regularly attend meetings and discuss relevant issues for 

the progress of the schools. VSS members are also aggressively involved in organizing mass 

awareness campaigns such as enrolment camps and shiksha rallies along with our youth 

group members and advocacy group members.  

 This year also, AIPAD team participated in the VSS meetings across all the five blocks. 

Table given below shows the total number of VSS meetings held across this year in all the 

five blocks. A total of 354 meetings were held in the period from January –December 2018 in 

which our team actively participated and gave inputs.  

Table No-24 

Total number of VSS meetings held (January-December 2018) 

Sl.no Name of Block No of VSS Meeting 

1 Kahalgaon 71 

2 Shahkund 79 

3 Pirpainti 85 
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4 Sanhaula 61 

5 Jagdishpur 58 

 Total 354 

Source: Data taken from FLW 

 

Figure25: AIPAD team participating in the SDP formulation process 

Apart from organising trainings on SDP, AIPAD this year organised a training programme 

for the team members on the importance and formulation of SDP. The training took place on 

16
th

 February 2018 in AIPAD office, Bhagalpur. The objective behind organising this 

training was to equip the team members with the right knowledge and process of SDP 

formation, so that they can further help and guide the VSS and community members in 

understanding their roles and responsibilities.  This programme aimed at not only training the 

team about the process of SDP formation, but also aimed at inculcating  an approach that 

believes in learning together as a community to achieve the higher goal of quality education. 

Education experts Mr Uday Kumar and Mr Prem Chandra from Accountability Initiative 

were invited to train the team.  

The training programme started with Mr Sanjay Yadav, programme manager, welcoming the 

experts and sharing the objectives of this training programme. Mr. Uday Kumar discussed the 

process of SDP in detail and the importance of the SDP in playing a crucial role in 

contributing towards quality education.  The team was divided into groups of four and a hard 

copy of the SDP format was distributed among each group. Following that, each and every 

point on the format was discussed and explanations were provided to the team. IEC materials 

and audio visual presentations were used to educate the staff members. Mr. Prem Chand 

Kumar talked about the role and responsibilities of VSS members and also shared 

information about different grants like School Development Grant (SDG), School 

Management Grant (SMG) TLM, Scholarship, Poshak Rashi, Educational tour of students 

etc. The whole process was very collaborative in nature where team members also equally 

participated in getting a deeper understanding of SDP formation. In total 26 people 

participated in the programme in which 18 were males and rest females. A vote of thanks was 

given by our project coordinator and MIS officer Md Farhan Ashrafi.  
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Table no 25 given below shows the total number of SDPs submitted by the schools in all the 

five blocks with the facilitation of AIPAD team. A total of 609 SDPs have been formulated 

and submitted over the period of January – December 2018.  

 

Figure26 : Our team attending training on SDP formulation  

Table no-25 

Total number of SDPs submitted (January- December 2018) 

Sl.no Name of Block No of SDP submitted 

1 Pirpainti 168 

2 Kahalgaon 195 

3 Jagdishpur 103 

4 Sanhoula 72 

5 Shahkund 72 

 Total 609 

Source: Data collected from Schools 

AIPAD team also regularly participates in the Bal Sansad as well as Meena Manch meetings 

in all the five blocks and a total of 403 bal sansad and 339 meena manch meetings have 

been organised and attended by our team. Apart from this, AIPAD team also organised a 

painting competition for various schools in all the five blocks and around 20 competitions 

were organised.   
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Figure 27   : Students participating in painting competition  

Table No-26 

Total number of Bal Sansad, Meena Manch and Painting competitions organised 

(January-December 2018) 

Sl.no 
Name of 

Activities 
Jagdishpur Sanhaula Shahkund Pirpainti Kahalgoan Total 

1 
Bal sansad 

meeting 61 75 76 140 51 403 

2 
Meena manch 

meeting 54 40 62 134 49 339 

3 
Painting 

competition 06 04 03 02 05 20 

Source: AIPAD MIS data  

 

Figure28 : Tracking of Mid Day Meal by our advocacy group members in Sanhaula block 
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2.2.3 Social Security 

Social security is a dynamic conception, which is considered as an indispensable part of the 

national programme in all advanced countries of the world to strike at the root of poverty, 

unemployment and disease. Social security is that security that society furnishes, through 

appropriate organisation, against certain risks to which its members are exposed. These risks 

are essentially contingencies against which people belonging to the disadvantaged 

communities cannot effectively provide for by their own ability.  

As the State exists for the general well-being of people, it is a proper function of the State to 

promote social security. Social security envisages that the members of a community shall 

be protected through the programs of the government intended to protect its citizens 

against social risks or providential mishaps over which person has no control over.”The 

concept of social security, according to National Commission on Labour (NCL), ―is based on 

ideas of human dignity and social justice‖. The underlying ―idea behind social security 

measures is that a citizen who has contributed or is likely to contribute to his countries 

welfare should be given protection against certain hazards‖ of life to which he is exposed 

either in his working up life or as a consequence of it. In other words Social Security 

“insures a person against economic distress resulting from various contingencies and 

assures him a minimum level of living consistent with the nation‟s capacity to pay.  The 

underlying idea behind social security measures is that a citizen who has contributed or is 

likely to contribute to his/her country‘s welfare should be given protection against certain 

risks or conditions and state shall provide a minimum material welfare to its citizens 

especially women, children and disadvantaged groups. Social security measures are 

significant from two points. First, they constitute an important step towards the goal of 

a welfare State. Secondly, they enable people to become more efficient and give hope to 

do something meaningful in their lives.  

Public provisioning towards social sector services and particularly for social security and 

welfare, which includes pensions for old age, widow and disabled, has been at the core of 

public policy discussions in India ever since independence. In our country, where more 

than half of the population is living below the poverty line, social security and its 

schemes play a crucial role in shaping people‟s lives. In a predominantly Indian 

economy with low per capita, considerable wide and social inequalities, disguised 

unemployment and limited opportunities, an individual‟s capacity and efforts to look 

after one will be inadequate. Therefore, understanding the need, various schemes aimed at 

providing social security have been implemented and further invented so that the benefits of 

these schemes can reach out to everyone deserving, especially the last mile population. 

Though efforts have been taken to make sure that all the relevant needs of the people are 

incorporated and invested in the schemes, yet the reach of these schemes in our country 

have been limited for various reasons.  
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Results  

Despite existence of numerous social welfare and protection schemes for the poor and 

marginalized communities, the disparity existing due to social and cultural inequalities have 

not been reduced, especially in rural areas of states like Bihar. The mere formulation and 

existence of these schemes is not enough as the uptake of these schemes is extremely low 

and that leads to failure in reaching out to the unreached i-e beneficiaries.  One of the 

foremost reasons for the gap existing between these schemes and people is lack of awareness 

about, firstly, existence of these schemes and secondly, procedure of availing the benefits 

of these schemes. AIPAD over the years identified that there is an urgent need to address the 

problems existing around availability of these schemes, in terms of lack of awareness and 

difficulties in understanding the procedures of these schemes. As said, there is a long and 

lengthy documentation procedure of availing these schemes which is extremely daunting for 

the poor people to understand or complete because of some reason or the other. Sometimes it 

is because of lack of any required document, or error in the name of the beneficiaries, or 

missing documents, that leads to failure in applying for the schemes and also gives a feeling 

of hopelessness among the beneficiaries. They have to go back and forth to the block office 

or concerned department for understanding or every little information and overall experience 

for them pushes them farther away from availing their own rights. Some of the reasons 

AIPAD identified for the low uptake of these schemes are: 

 Dearth of knowledge and Information among people: One of the most important 

reasons that AIPAD identified while working in the domain of social security was that 

people were not aware about the various schemes available for them by the 

government. While conducting community meetings and household interventions, it 

was evident that there was a huge need to work with the community on the awareness 

front and educating them and communicating with them about the various schemes 

that are available for them. Lack of knowledge not only acts as an imprudent in 

access to these schemes, but also dissolves the purpose of formulation of these 

schemes on the first place. These schemes are especially designed and formulated by 

the government to provide for those for cannot provide for themselves. Even if 

people are aware about the schemes, they are not informed about the procedure 

of applying for their schemes and their eligibility criteria. The government 

designed procedures of availing these schemes is way too complex for rural people to 

understand and even a slight failure in following the procedures results in rejection of 

the application of a particular beneficiary. Also, the experience and responses from 

government/block officials is often not satisfactory and they end up losing faith in the 

overall government structure.  

 Low uptake of public schemes: Lack of awareness about various public schemes not 

only creates an imprudent in access to the benefits of these schemes, but also affects 

the demand generation of these schemes which results in low uptake of public 

schemes.  
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 Financial Resources:In most of the central schemes funds are devolve to district 

through corresponding states, many a time funds stuck at state level due to various 

political and administrative reasons and district administration feel crunch of 

funds. Even in schemes in which funds are directly transferred to district 

administration from centre gets delayed and scheme lost its significance and 

developmental work get halted or delayed. That further de motivates people from 

availing the benefits of the public schemes.  

 Planning and coordination:  Effective implementation of the schemes requires a 

sound district level planning that involves taking into account various parameters of 

development. Many a time backward areas including certain blocks and villages 

of district get ignored during the process. Thus planning is not inclusive and 

benefits of the scheme do not reach in areas, especially backward and remote, 

where outreach of these schemes is essentially required. After planning, 

coordination within the district in various departments poses another challenge. 

Unclear and overlapping roles create confusion and accountability cannot be fixed. 

Overlapping objectives of many schemes especially in health services, lead to poor 

implementation of one or the other scheme.  

 Lack of training among government officials: Lack of training among government 

officials is also one of the reasons for the low uptake of public schemes.There is an 

urgent requirement for rigorous training of the cadre of officials handling the social 

security schemes from the government side.  A lot of rejections of the schemes 

happen due to spelling errors, misprinted voter ids/Aadhar cards, loss of 

documents etc. Due to these human errors, turn around time gets delayed resulting in 

difficulty for both government and beneficiaries. Therefore it is crucial to have trained 

and competent government employees so that the number of rejected cases can go 

down and people can easily avail their benefits.  

 Lack of required Infrastructure:Non availability of adequate infrastructure is also a 

big challenge in implementation. This includes infrastructure ranging from roads, 

electricity, drinking water supply, IT infrastructure, primary health care infrastructure. 

Non connectivity of distant village from district excludes them from getting 

benefited from many schemes. Health sector schemes like National Rural Health 

Mission are not able to improve health parameters because primary health care and 

community health centers are in dilapidated condition. 

 Meagre allocation in social security schemes:  Low uptake of some schemes can 

also be attributed to the meager amount being allocated under some schemes. For 

example, in case of Indira Gandhi Old Age Pension Scheme, its allocation 

amount is a mere Rs 200 per month for each person  not forgetting the fact that 

this scheme has  a reach of 3.5 crore people in our country where as around 10.3 

crore elderly people are in need of such a pension. Such dismal situation often 

demotivates beneficiaries and results in low uptake of schemes.  
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Figure29 : Various reasons leading to low uptake of public schemes  

To combat these barriers towards effective utilisation of government schemes, AIPAD since 

the beginning of the project have been creating awareness and providing relevant information 

to the community about the types of schemes available to them and their eligibility and 

application criteria. Community meetings have been one of the most prominent tools adopted 

by AIPAD to identify potential beneficiaries and help them through application procedures, 

eligibility criteria, documentation etc. Through its mass awareness campaigns and strategies 

such as Jan Samvad Rath ,Cycle Pe Soochna, even the remotest and backward areas were 

being informed and made aware about availability of the public schemes.  

To increase the uptake and accessibility of the social security schemes, one of the most 

effective and useful strategy adopted by AIPAD was organising and facilitating large scale 

social security camps. Social security camps have proved to be one of the excellent 

methods of reaching out to the unreached and most needy marginalized communities 

and facilitating them in availing their rights and entitlements. Every basic information 

about the schemes, their application procedures, documentation, missing documentation 

process etc are being provided to the beneficiaries and solutions are provided promptly so 

that people don‟t have to go back and forth for accessing half baked information which 

ultimately results in low uptake of schemes. Locations of the camps are chosen keeping in 

mind the accessibility to these panchayats/villages so that people are able to commute to 

these camps and avail the relevant and necessary information required for availing the public 

schemes. Either through community meetings, household interventions and or mass 

awareness campaigns, people wereinformed beforehand about the time and place of the camp 

so that maximum participation is ensured.Different counters meant for providing information 

on the schemes, checking eligibility criteria, checking documentation etc are established so 
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that the overall process is smooth and hassle free. Our team ensures that forms are duly filled 

and signed by the Panchayat Sevak followed by deposit at the RTPS counters.  

This year also larger scale camps were organised by the AIPAD team and made sure that not 

even a single beneficiary is devoid of the benefits that he or she deserves.This year major 

focus was given on addressing the last 20 percent of the population i-e the last mile 

population. AIPAD team specially worked aggressively towards reaching the maximum 

number of beneficiaries from the last mile population and facilitating them in getting 

their entitlements and also aggressively worked on solving the pending cases. AIPAD 

team even interacted with social welfare department regarding issues in the pending cases. 

AIPAD even collaborated and regularly interacted with State Society for Ultra Poor 

and Social Welfare-SSUPSW, ( „SAKSHAM‟)  and its team in Bhagalpur to know about 

the status of certain schemes and when the pending cases will be resolved. Interactions with 

Dr Rajeev Kumar  fromSAKSHAMM were helpful and fruitful and there were exchange of 

information such as  toll free helpline number 1800 345 6262 for grievance redressal of 

social security pensionbetween AIPAD and them. 

Keeping in mind the sustainability angle of the project, this year camps were organised on 

large scale by our advocacy group members, youth group leaders and citizen leaders. 

AIPAD strategically involved these villages based volunteer groups in organising camps so 

that they are competent enough  to independently to organise camps and help as many people 

as possible through these camps. Our advocacy groups in particular has organized camps in 

all the five blocks aggressively and even followed up with the beneficiaries after the camp 

was over. Apart from helping people through camps, our advocacy group members also 

escorted beneficiaries along with their full application forms to the RTPS counters in the 

blocks so that any problems or issues encountered can be identified and hence resolved. 

Digital Ecosystem in social security schemes:E-LABHARTHI: With an aim to reduce 

leakage, eliminate middlemen and target beneficiaries better, Bihar government has 

developed a digital ecosystem in social security in the form of an application ‗e-labharthi‘,for 

tracking of various public schemes and speeding the direct transfer of benefits to the 

beneficiary.The e-Labharthi System has been envisaged as a major transformation in 

electronic service delivery and financial inclusion which bypasses the pain points of the 

existing service delivery mechanisms. With this technology, beneficiaries would not have to 

rush to the RTPS counters and can easily track the status of their application forms, pension 

amount, Aadhar updation, mobile number etc by visiting the website or directly downloading 

the application on their phone.  

Understanding the significance of this technology in impacting poor and marginalized , 

AIPAD made sure to incorporate this recent development in our working approaches 

and hence trained the entire staff on this online potal as well as using this application on 

the mobiles. Through E-labharthi, beneficiaries can easily check status of their application 
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forms, reasons for rejection, linkage to bank accounts etc by either using the application or 

mobile or visiting the website: 

http://elabharthi.bih.nic.in/Public/CheckBeneficiaryStatus.aspx.  

Our field staff has been using this application in community meetings, social security camps 

and even in our Information centers and it has vastly changed the scenario for good. The 

whole process is fast and easy and it leads to a transparent and accountable governance 

system wherein the beneficiaries can himself/herself check the status of its social 

security schemes and know the issues in the forms. Our field staff has this application 

downloaded in their mobiles so that any time they can check and solve the issues of the 

people more promptly and hassle free. AIPAD also formulated training manual, in both 

Hindi and English, describing various steps of using E-Labharthi app and how to check 

and track the status of their applications. Our team in the respective information centers is 

aggressively using this application mad website for all the necessary information with regard 

to pending cases, bank account status, and status of application form or rejection reasons. 

AIPAD information centres have the training manual of E-Labharthi application pasted on 

the walls so that any beneficiary during visiting the centres can seek help and understand the 

process of this application and is empowered to use it for his/her benefits. The following link 

has been referred by AIPAD team to track the status of the social security schemes: 

http://elabharthi.bih.nic.in/Public/CheckBeneficiaryStatus.aspx 

Our team also trained advocacy group members and youth group leaders on this application 

for their usage. Using this application on their mobiles, advocacy and youth group 

members have taken the onus of their work and are aggressively focused on working 

towards the benefits of their community. In community meetings or their group 

meetings, AIPAD team along with advocacy and youth members have been using this 

application and giving necessary information to the beneficiaries.  One such example of 

our advocacy group leaders is mentioned below: 

Members of the advocacy group of 

Dhanura panchayat have taken 

onus of their work and are 

aggressively working towards 

helping the beneficiaries in 

availing their rights and 

entitlements. On the same path, 

these forefront leaders organised a 

social security camp for addressing 

the issues of pension schemes, 

application status of beneficiaries, update of Aadhar card etc. In this camp, our leaders used 

the Bihar government issued application ‗E–Labharthi‘ to check the status of the 

http://elabharthi.bih.nic.in/Public/CheckBeneficiaryStatus.aspx
http://elabharthi.bih.nic.in/Public/CheckBeneficiaryStatus.aspx
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beneficiaries. By using this application on their mobiles, these members were able to check 

the status of the beneficiaries from the list of beneficiaries on this application and 

beneficiaries did not have to rush to the RTPS counters for any information.  Around 30 

people benefitted and got their documents and status checked through this camp. 

Beneficiaries were further guided by these members about the rest of the application process. 

Figure 30  : E-labharthi app being used by our advocacy group members 

 

Figure 31 :Snapshot of E-Labharthi 

 

 

Figure32 :E-Labharthi camp organized in Sanhaula block 

Social security camps have served as an outstanding model of increasing accessibility and 

access of the government schemes in the following ways: 
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 Reaching out to the unreached: One of the foremost objectives of these camps is to 

reach out to those who have been left out from the mainstream and their benefits and 

rights have been neglected or ignored. Due to the complex structure of availing the 

various government schemes, poor and marginalized people often are hesitant, afraid, 

confused towards the procedures of achieving benefits of these schemes. Lack of 

awareness and information about their eligibility criteria, application process, required 

documents etc creates a barrier in accessing the benefits of these government schemes 

which ultimately results low uptake of these schemes causing suffering to those who 

come from the last mile population. AIPAD these camps has made sure to reach out to 

those who are unaware about their rights and entitlements and empower them to avail 

the benefits of the schemes by helping them in completing their documentation 

process and providing information in case of missing documents. Through these 

camps, a platform has been created by AIPAD where people can gather any 

relevant information regarding government schemes and also are educated and 

communicated about any misunderstanding regarding their forms and 

applications. Many a times, their applications are rejected and even after 2-3 

attempts of applying for a particular scheme, their benefits are not received. 

Through these camps, such cases are identified and are closely followed to 

remove such barriers from the objective of reaching out to the unreached.  

 Bridging the gap between community and government:  Even after existence of 

various schemes that are designed to uplift poor and marginalized people, benefits of 

these schemes, in most cases, are not availed. Reasons for these are many. Firstly, 

lack of awareness or information about the existence of these schemes. Secondly, 

even if they are informed, complex application procedures of such schemes often 

restricts them in availing their rights and entitlements. Thirdly, they have to run 

back and forth to the block for even slightest information and the response from 

the government officials is not appropriate that further leads to confusion 

causing either delay or rejection in the application. AIPAD , therefore is trying to 

bridge the huge gap existing between community and government through these 

camps where information is provided to the people who are not informed and help is 

offered to those who are facing a challenge in filling up the forms, required 

documents,  in case of  missing documents etc. Cases which have been pending for 

many months or years were identified and rigorous efforts were made through these 

camps so that their benefits can be received by the beneficiaries.  

 Reinforcing Faith in the government processes:  With so many people  reached out  

through the social security camps and finally receiving their benefits on time, a sense 

of faith and hope is rein stilled in the government processes, which was initially 

missing. People were disappointed on knowing that there is no help for them and 

have no place to go and gather information whatever they needed. The sense of 

hopelessness which was surrounding people‘s lives was somewhere replaced by sense 

of hope and positive energy  
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 Involvement of PRI members and representatives:    Observing the dedication and 

hard work of our team and benefits of these camps, even ward members and PRI 

representatives assisted the team in organising these camps and achieving the 

objective of reaching out to people. Participation and involvement of PRI members 

and other stakeholders in these camps is not only installing faith of the people in the 

government representatives, but also adding to the sustainability of our project. Few 

PRI heads have utilised their own funds in engaging paid volunteers similar like 

AIPAD‟s FLW so as to have maximum outreach to the communities just like our 

social security camps.  

 Camps through Aam Sabhas  :  We have been using social security camps as a tool 

since first year of our project and it has proved to be an excellent way of creating 

awareness, but in the 
3rd

 year of our project, we actually amalgamated camps and Aam 

Sabhas together which has turned out to be a perfect model for community awareness 

and enhanced uptake of schemes. Merging camps and Aam Sabhas is a viable and 

effective way of engaging community and stakeholders together. Result of such 

amalgamation was that Mukhiyas themselves started organizing Aam Sabhas and 

invited our team to organize camps in those AamSabhas. Identification of 

beneficiaries and the solution to their various issues regarding receiving of benefits 

are being now addressed jointly in these sabhas and camps. This kind of model will 

ensure sustainability of our project beyond our stipulated time.  

 Involvement of Advocacy, Youth and Citizen Leaders in organising camps: 

Understanding the sustainability of these camps and their outreach, AIPAD made sure 

to involve our village based volunteer groups in organising social security camps and 

helping their own people in accessing their rights and entitlements.  

 Awareness on government process and social security schemes among AIPAD 

team and volunteer groups:  To help the community in receiving and accessing their 

rights and entitlements through camps, it was essential for our team to be updated and 

informed about government processes and any recent or new addition to the social 

security schemes and their procedures of applying.  AIPAD team made sure to 

always keep updating its information and disseminating the same to the 

beneficiaries through these camps or community meetings. Advocacy groups, 

youth group and citizen leaders also are now much informed and empowered as 

before because they themselves were hardly aware about any social security schemes 

and how to avail them. With the help of these camps and being involved in the overall 

process, existing knowledge gap has been addressed and that is further going to 

benefit the rest of the community.  

 Need for a similar window from the government system:With so many people 

being reached out through these camps and availing their benefits, there is an urgent 

need to replicate this process from the government side. Regular organization of these 

camps in the rural areas will not only help in identification of the beneficiaries but 

also help in increasing the uptake and demand of the public schemes.  
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Figure33 : Social security camp being organised at Maheshpur panchayat, Sanhaula block 

 

Figure34 : Beneficiary of widow pension benefitted through our social security camps 

Achieving Universalization through Universal Villages in all the five blocks 

AIPAD has been aggressively involved in universalization of the various social security 

schemes among the selected five blocks. Understanding the fact that there is an urgent need 

to improve access to schemes and benefits, the concept of ‗Universal Villages‘ was 

implemented and adopted by AIPAD. The core purpose of this concept is to create village 

models where almost 90 percent coverage of the schemes has been fulfilled, in terms of 

sanitation, health, education and social security schemes. 90 percent coverage is 

considered keeping in mind the 10 percent floating population in the form of new 

beneficiaries being constantly added and identified for schemes like Kabir Antyesthi, JSY 

and pension schemes etc.   Our team identified villages where most work was required and 

planned on making such villages as universal villages so that almost every beneficiary in that 

particular village have been identified and benefitted. AIPAD team also involved our 

advocacy group members, youth group leaders and citizen leaders in achieving this objective. 

To achieve the objective of universalization,   AIPAD team worked effectively with the 

panchayat heads and ward members and motivated them to reach out to the unreached in the 

form of Protashan Diwas.Protsahan Diwas has been conceptualized by AIPAD as an 

effort to identify and appreciate those panchayats and their panchayat heads 
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whohasachieved 90 percent of coverage under various social security schemes so as to 

enhance the effectiveness of the elected people‘s representative of a good performing 

panchayat.   To motivate and facilitate the work of panchayats or villages which have been 

performing well in uptake and accessibility of schemes and services, AIPAD team identified 

such panchayats and facilitated their representatives by celebrating Protsahan Diwas. Also, 

other panchayats representatives are inspired and motivated to do a similar kind of good 

work.  

This year also, AIPAD team aggressively worked on moving towards the goal of 

universalization and 46 villages were developed and formulated as universal villages 

across five blocks. On the same front, a resource mapping exercise was conducted with the 

PRI members, advocacy groups, youth group leaders across all the five blocks. The objective 

behind this exercise was to map resources of a village on a chart paper such as construction 

of toilets, availability of water facility, information about social security schemes. This 

exercise was conducted on a regular basis so that the team and volunteer based groups are 

about the status of the various requirements in the village and thus can move towards 

achieving the objective of universalization. Table given below shows the total number of 

maps formed across all the five blocks: 

Table No-27 

Total number of resource maps formed(January-December 2018) 

Sl. No. Name of Block Number of map 

1 Shahkund 6 

2 Pirpainti 2 

3 Kahalgaon 10 

4 Sanhoula 08 

5 Jagdishpur 05 

 Total 31 

Source : Data collected from FLWs 
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Figure35 : Advocacy group meeting in one of the universal villages in block Kahalgaon  

Liasoning with the Social Welfare Department  

AIPAD has been working very closely and in a collaborative way with the government 

functionaries in all its three domains. This year also AIPAD worked closely with the 

department of social welfare and organized meetings with the officials so as to discuss 

various ground level issues and problems faced by the community people. Team through its 

constant follow up ensured that the problems faced by the common people are not being 

unnoticed. A lot of beneficiaries were facing serious problems with their BPL status and 

Aadhar linkage to their accounts. Due to which they were not able to receive their benefits. 

Moreover there was not a proper channel through the beneficiaries can know about their 

status and act accordingly. For addressing the problem of BPL list and list of Aadhar 

linked bank accounts, our team approached the District Social welfare (DSW) 

department and explained them the problem and asked them where we can find the 

right information about these lists. Understanding the situation, the officer gave them  the 

link of the website where the BPL list and names of all those who‘s Aadhar has been linked is 

uploaded and hence any one can check their status and then claim their rights. After having 

this right information, our team made sure to create awareness about this link and even our 

established Information centres have lists of those beneficiaries who have BPL status and 

have their Aadhar Linked to their   bank accounts so that beneficiaries can come and get the 

relevant information. We also make sure to regularly interact and collaborate with the PRI 

representatives and Mukhiya‘s so that they are also informed and updated about our next step 

and our work. AIPAD team  received a letter of appreciation from the Mukhiya of Saino 

Panchayat of Jagdishpur block for its outstanding contribution and support in universalizing 

social security schemes. With the collaborative approach, AIPAD made to sure to keep social 

department in loop and informed about the ground realities and issues being faced in 

assessing the benefits as well as sustainability of the project is also maintained.  AIPAD team 

also regularly interacted and collaborated  withSAKSHAAM,State Society for Ultra Poor 

and Social Welfare and deliberated on the issues regarding pension cases and receiving of 

benefits by beneficiaries.  

Various links that have been referred by AIPAD in solving pending cases were:  

Link:   

Liaison with District social welfare department for  BPL list of all five blocks & weblink 

for tracking of Social security Scheme based Adhar & Non adhar linked.    

http://www.nsap.nic.in/nationalleveldashboardNew.do?methodName=subDistrictCente

rLevelData&districtname=BHAGALPUR&districtcode=0527&schemeCategory. 

www.elabharthi.bih.nic.in (tracking of SSS beneficiaries http://eblocks.bih.nic.in  (SSS 

beneficiaries), http://bhagalpur.bih.nic.in/v3/index.html (BPL list), )  

http://www.nsap.nic.in/nationalleveldashboardNew.do?methodName=subDistrictCenterLevelData&districtname=BHAGALPUR&districtcode=0527&schemeCategory
http://www.nsap.nic.in/nationalleveldashboardNew.do?methodName=subDistrictCenterLevelData&districtname=BHAGALPUR&districtcode=0527&schemeCategory
http://www.elabharthi.bih.nic.in/
http://eblocks.bih.nic.in/
http://bhagalpur.bih.nic.in/v3/index.html
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www.ceo.bih.gov.in (Voter list), 

http://elabharthi.bih.nic.in/PaymentReports/CheckPaymentStatus.aspx (tracking of 

Payment status) 

Mentioned below is an example of the liasoning of the AIPAD team with the district 

government in the form of a disability camp in Bhagalpur:  

According to Census 2011, over 21 million people in India are suffering from one or the 

other kind of disability and this is equivalent to 2.1% of the population. Out of the 21 million 

disabled, Bihar alone has around 1.9 million populations as disabled.  People with disability 

live in an atmosphere of poverty, marginalization, isolation and stigma.  Their experiences 

have been exacerbated by the lack of services & facilities and vehement attitudinal barriers in 

all walks of their life. In spite of a number of schemes established by the Centre and the state 

for the disabled, a very low percentage of PwDs (Person with Disabilities) in Bihar have been 

receiving marginal amount of services. 

 Government of Bihar has implemented various schemes for the disabled through the 

Directorate of Social Security and Disability, Department of Social Welfare. Disability 

pension is one of the schemes among various disability schemes. There are two types of 

schemes that are entitled to the disabled population. Indira Gandhi National Disability 

Pension Scheme which is implemented by the funds received by the central government and 

Bihar Pension Disability Scheme which is implemented by the state of Bihar.  Despite of 

these schemes issued exclusively for the disabled population, a large part of population 

remains unaware of these schemes and those who are aware lack necessary documents for 

availing the benefits of such schemes and face a lot of hurdles in the official proceedings.  

Addressing the need, a disability camp was organised by the Assistant Director District 

Social security Unit, Bhagalpur with the support of Red Cross society at Red Cross Bhawan, 

Sandish Compound Bhagalpur on 13
th

 July, 2018. The objective behind this camp was to 

identify, inform and help people with disabilities in applying and receiving their rights and 

entitlements. Medical checkup of the beneficiaries was also conducted in this camp. People 

were informed about this camp beforehand. Information about disability schemes, Right of 

Persons with Disabilities Act, 2016 were also shared with the people so that they are fully 

aware about their rights.  The camp was inaugurated by Dr. N.K Yadav, MLC in the presence 

of Dr. Shivaji Kumar, State disability Commissioner, Patna, Bihar, Mr. Pranav Kumar, IAS, 

District Magistrate, Bhagalpur, Civil surgeon, Bhagalpur, Assistant Director, social security 

Unit  and representatives of other  departments along with civil society organisations. AIPAD 

along with its team was duly invited to collaborate and support in this camp. Since AIPAD 

works in collaboration with the government, or team made sure to actively participate in this 

camp and make sure that maximum people are reached out. Our FLWs were involved in the 

registration, application and identification of the documents of the beneficiaries in the camp. 

http://www.ceo.bih.gov.in/
http://elabharthi.bih.nic.in/PaymentReports/CheckPaymentStatus.aspx
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Apart from this, our team from all the five blocks facilitated and escorted beneficiaries to 

reach the camp at correct time and place. 

Table given below shows the number of beneficiaries participated and benefitted across all 

the five blocks. A total of 63 people participated; out ofwhich 27 got their benefits.  

Table No-28 

Total number of beneficiaries at Disability Camp, Bhagalpur 

SL.No Name of Block 
Number of people 

participated 

Number of people 

benefited 

1 Jagdishpur 17 07 

2 Kahalgaon 12   04 

3 Sanhoula 15 06 

4 Pirpainti 13 07 

5 Shahkund 06 03 

 Total 63 27 

Source: Data from FLWs 

 

Figure  36: DM, Bhagalpur addressing the crowd during disability camp 

Details of Social Security Scheme:  

Widow Pension Scheme  

A pension of 400 rupees is being granted to widows between 40-59 years of age 

belonging to below poverty line (BPL) families are eligible for benefits under this 

Scheme.. There are two types of pension schemes which are being offered by the Bihar 

Govt. One is the popular known central provided scheme called as Indira Gandhi 

Widow Pension scheme and the other is Laxshmi bai pension scheme which is a state 

govt. run scheme. To avail benefits the beneficiary has to submit two copies of 
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application in a prescribed format along with photographs, BPL certificate, age 

certificate and proof of residence to the Block Office. The applicant should obtain 

receipt for the application submitted which would help in availing the information 

regarding the progress of application.Mukhiya of gram panchayat reviews the list of 

widows in his/her panchayat and reports in case of any re marriage. After Mukhiya‘s 

confirmation, the Approval Order is sent to the Post Office, where a savings account is 

opened in the name of the beneficiary for making the payments. The amount of pension 

is deposited in the post office savings account of the beneficiary.  AIPAD team through 

the camps helped in identification of these beneficiaries and facilitating the 

documentation process and final submission. 

Results   

The table given below reflects the total number of beneficiaries under the widow 

pension scheme. This year AIPAD aggressively focused on solving the rejected and 

pending cases so that more and more number of beneficiaries could avail their benefits. 

A total of 363 cases have been identified and the same number got selected and received 

their benefits.  

Table No-29 

Total number of beneficiaries under Widow Pension (January-December 2018) 

Block 

Schemes for  Widow Pension 

Total number of 

Identified
16

  Cases  

As per AIPAD MIS 

Total Number of 

Rejected
17

 Cases As 

per AIPAD MIS 

Total Number of 

Selected
18

 Cases As 

per AIPAD MIS 

Kahalgaon 77 0 77 

Shahkund 66 0 66 

Pirpainti 109 0 105 

Sanhaula 59 0 39 

Jagdishpur 52 0 52 

Total 363 0 363 

Source : AIPAD MIS  

                                                            
16Identified  cases are those beneficiaries who have been identified for the scheme and their application has 
been processed but is in the process of pending acceptance 
4 Rejected cases are those where there is lack of documentation work or missing documents or wrong 
photograph etc and these cases are closely followed up by our team members and  by redressal grievance 
mechanism and Liaoning with advocacy group members and block level officials.  
5 Selected cases are hard to reach cases  who have been selected, approved and benefits have been received 
by the beneficiaries through AIPADs intervention  
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Old Age Pension Scheme 

The Scheme is designed for older persons who are at the age of 60 years or above. Financial 

Aid is provided to the old age persons as Pension every month. This scheme was earlier 

named as National Old Age Pension Scheme.The age of the applicant (male/female) should 

be 60 or above (revised from 65 in 2009).  A pension of 400 per person every month to the 

age group of 60-79 years and 500 per person every month for age 80 years or more is being 

entitled under this scheme.  

Results  

During the team visits to fields and meetings conducted in villages, many people were 

identified who were not availing the benefits of old age pension scheme. AIPAD worked on 

such cases and tried to convert them into selected cases.  The table given below shows the 

number of people who have been identified for Old age pension scheme (open cases) along 

with the number of people who have been benefited (selected cases) through rigorous AIPAD 

follow up (usually found difficult due to lack of documentation or reach). Total 918 cases 

being identified and applied and all 918 cases have got benefits through AIPADs constant 

efforts.  

Table No-30 

Total number of beneficiaries under Old age pension (January –December 2018) 

Block 

Schemes for  Old Age Pension 

Total number 

of Identified 

Cases  As per 

AIPAD MIS 

Total Number of 

Rejected Cases As 

per AIPAD MIS 

Total Number of 

Selected Cases As 

per AIPAD MIS 

Kahalgaon 51 0 51 

Shahkund 188 0 188 

Pirpainti 247 0 247 

Sanhaula 220 0 220 

Jagdishpur 212 0 212 

Total 918 0 918 

Source : AIPAD MIS  

Disability Pension Scheme  

There are two types of Disability Pension Scheme; one is Indira Gandhi National 

Disability Pension scheme, where a pension of Rs. 300 per month (From fiscal 2012-13) to 

be granted to physically/mentally handicapped individuals living below poverty-line 
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conditions from the age of 18-79 years & Rs 500 per month for above 79 years and at least 

40 % disabled.To avail the benefits under the scheme, the eligible person has to submit two 

copies of duly filled application form along with documents to the concerned Block 

Development Officer (BDO).After scrutiny, the application is forwarded by the BDO to the 

Sub Divisional Officer for approval. Following the approval, the approval letter is dispatched 

to the Post Office, where a savings account is opened in the name of the beneficiary for 

making the payments. In case of rejection of application, the applicant is duly informed. 

Results  

There is a another scheme which is run by the Bihar govt. known as BiharDisabilityPension 

under this, the person should be at least 40% disabled, living under poverty line or his/her 

annual income is less than Rs. 60,000/- and   those who are not covered under the Indira 

Gandhi National Disability Pension Scheme (IGNDPS) .The table given  below shows the 

number of people who were identified as difficult cases  and benefited by the help of project 

team during the field visits.  Total 276identifiedcases have beenidentified and benefited 

across five blocks.  

Table No-31  

Total number of beneficiaries under Disabled scheme (January –December 2018) 

Block 

Schemes for  Disabled 

Total number of 

Identified  Cases  As 

per AIPAD MIS 

Total number of 

Rejected Cases As 

per AIPAD MIS 

Total number of 

Selected Cases As per 

AIPAD MIS 

Kahalgaon 40 0 40 

Shahkund 43 0 43 

Pirpainti 113 0 113 

Sanhaula 40 0 40 

Jagdishpur 40 0 40 

Total 276 0 276 

Source : AIPAD MIS  

Mukhiya Mantri Kanya Vivah Yojna 

This scheme provides financial assistance to the family of the girl child at the time of her 

marriage, encouraging registration of marriage and to stop child marriage and to provide 

financial help to get poor girls married off in Bihar. 

This scheme is applicable to those girls belonging to below poverty line (BPL) families 

whose family income is below Rs 60,000 per annum. An amount of Rs 10,000 is given at the 
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time of marriage. This scheme supports the marriage of girls at right age and also prevents 

dowry.  

Results  

Table given below shows the progress done by AIPAD in this scheme. Total 210 cases have 

been identified and same number has been selected. AIPAD has aggressively workedon the 

rejected cases and that has resulted in almost negligible rejection in the cases.  

Table No-32  

Total number of beneficiaries under Kanya Vivah Yojna (January-December 2018) 

Block 

Schemes for Mukhya Mantri Kanya Vivah Yojna 

Total number of 

Identified  Cases  As per 

AIPAD MIS 

Total number of 

Rejected Cases As 

per AIPAD MIS 

Total number of 

Selected Cases As per 

AIPAD MIS 

Kahalgaon 0 0 0 

Shahkund 0 0 0 

Pirpainti 73 0 73 

Sanhaula 135 0 135 

Jagdishpur 02 0 2 

Total 210 0 210 

Source : AIPAD MIS  

Parvarish Yojna 

The objective of this Scheme is to provide allowances as grant for upbringing/foster care of 

orphans and children of widows and disabled child (of selected categories) of the 

economically weaker sections of society.The benefits of the Scheme can be availed by such 

orphans upto the age of 18 years who are being maintained by their kins, children upto 18 

years of age of the widows covered under Laxmibai Pension Scheme and physically disabled 

children upto the age of 10 years belonging to BPL family or those families whose income is 

less then Rs. 30,000.The grant allowance is Rs. 3000 bi-annually to be paid though Post 

Office account in the name of the child and operated by the widow or the applicant family 

head. 

Results  

Table given below reflects the number of cases of parvarish yojna. We can see that the uptake 

of this scheme is very low as only 4 cases have got benefits and 4 have been identified. The 

reasons for the low uptake are many. One of the foremost reasons is that the criteria for 

availing this scheme is very difficult  as children under the age of 10  years and belonging to 



Annual Report : January-December, 2018  Page 89 
 

the BPL families are eligible for this scheme and their numbers  are quite less.  Also, the fund 

allocation for this scheme is quite low. Moreover there is major lack of information about this 

scheme, not only among community members, but also government functionaries have no 

awareness about this scheme to identify beneficiaries from their areas. AIPAD has been 

extensively worked on such issues through the organisation of camps to increase and improve 

the uptakes.  

Table No-33 

Total number of beneficiaries under Parvarish Yojna (January-December 2018) 

Block 

Schemes for  Parivarish Yojna 

Total number of 

Identified  Cases  As 

per AIPAD MIS 

Total number of 

Rejected Cases As 

per AIPAD MIS 

Total number of Selected 

Cases As per AIPAD 

MIS 

Kahalgaon 0 0 0 

Shahkund 0 0 0 

Pirpainti 3 0 3 

Sanhaula 0 0 0 

Jagdishpur 1 0 1 

Total 4 0 4 

Source : AIPAD MIS  

Kabir Antyesthi Yojna  

Kabir Antyesthi Yojna is a unique social security scheme under Govt. of Bihar where an 

amount of Rs 3000 will be given to the family members of any person who is below poverty 

line, for cremation purpose, after he/she dies. The best part of this scheme is that there is no 

age limit for getting benefit. The only condition to avail this scheme is that the person should 

be a domicile of Bihar or living in Bihar from last 10 years. This scheme has been running 

from 2007-08. Mukhiya and Ward members have the power to approve money for Kabir 

Antyesthi to the needy family who don‘t have enough money for cremation purpose. This 

scheme runs under the Social Welfare Department, Government of Bihar.  

Results  

Table given below shows the number of beneficiaries of this scheme.  Total 146 cases got 

selected and the same got identified.   

  



Annual Report : January-December, 2018  Page 90 
 

Table No-34 

Total number of beneficiaries under Kabir Antyeshti Yojna (January –December 2018) 

Block 

Schemes for Kabir Antyeshti Yojna 

Total number of 

Identified  Cases  As 

per AIPAD MIS 

Total number of 

Rejected Cases As 

per AIPAD MIS 

Total number of 

Selected Cases As per 

AIPAD MIS 

Kahalgaon 61 0 61 

Shahkund 29 0 29 

Pirpainti 04 0 04 

Sanhaula 14 0 14 

Jagdishpur 38 0 38 

Total 146 0 146 

Source : AIPAD MIS  

Rashtriya Parivarik Labh Yojna 

Under this scheme, a financial assistance of Rs. 20000 to the bereaved household in case of 

death of the primary bread winner irrespective of the cause of death. This scheme is 

applicable to all the eligible persons in the age group of 18-64. 

Results  

Table given below reflects the beneficiaries of Rashtriya Pariwarik Labh Yojnna.  More cases 

have been selected and got benefits as this scheme operates at block level and on producing 

the death certificate of an individual, benefits can be easily availed. Total 54 cases have been 

identified &all 54 casesgot  selected under this scheme.   

Table No-35 

Total number of beneficiaries under Parivarik Labh Yojna (January –December 2018) 

Block 

Schemes for  Rastriya Pariwarik Labh Yojna 

Total number of 

Identified  Cases  As per 

AIPAD MIS 

Total number of 

Rejected Cases As per 

AIPAD MIS 

Total number of 

Selected Cases As 

per AIPAD MIS 

Kahalgaon 4 0 4 

Shahkund 0 0 0 

Pirpainti 42 0 42 

Sanhaula 8 0 8 

Jagdishpur 0 0 0 

Total 54 0 54 

Source : AIPAD MIS  
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Ujjwala Gas Yojna  

Pradhan Mantri Ujjwala Yojana is an ambitious social welfare scheme of Narendra Modi 

Government launched on 1st May 2016 from Ballia in Uttar Pradesh. Under the PM Ujjwala 

Yojana, the government aims to provide LPG connections to BPL households in the country. 

The scheme is aimed at replacing the unclean cooking fuels mostly used in the rural India 

with the clean and more efficient LPG (Liquefied Petroleum Gas). 

India with its vast rural area has a huge population that is dependant on cooking fuel which is 

Ujjwala Yojana is aimed at providing 5 Crore LPG connections in the name of women in 

BPL (Below Poverty Line) households across the country. The government has set a target of 

5 Crore LPG connections to be distributed to the BPL households across the country under 

the scheme. Some of the objectives of the scheme are 

1. Empowering women and protecting their health. 

2. Reducing the serious health hazards associated with cooking based on fossil fuel. 

3. Reducing the number of deaths in India due to unclean cooking fuel. 

4. Preventing young children from significant number of acute respiratory illnesses 

caused due to indoor air pollution by burning the fossil fuel. 

The eligible women candidates from BPL families can apply for the scheme by filling up the 

Ujjwala Yojana KYC application form (in prescribed format).The interested candidates 

require filling the 2 page application form and attaching required documents along with the 

form. The basic details such as Name, Contact details, Jan Dhan / Bank account number, 

Aadhar card number etc are required to fill in the application form. The applicants also need 

to mention their requirement of cylinder type i.e. 14.2KG or 5KG. 

Results 

Table given below reflects the total number of beneficiaries of Ujjwala gas yojna. Out of 

29408 women registered under this scheme, 26291 women have received benefits of this 

scheme through the efforts of AIPAD across five blocks.  

Table No-36 

Total Number of Beneficiaries Under Ujjwala Gas Yojna(January –December 2018) 

Block 

Schemes for  Ujjwala Gas Yojna 

Total number of 

women  registered 

Total number  of 

women benefitted 

Kahalgaon 12400 11455 

Shahkund 1552 1472 

Pirpainti 13120 11210 
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Source: AIPAD MIS Data  

Rashtriya Swasthya Bima Yojana 

RSBY is one of the government schemes to provide financial assistance protection against 

catastrophic health costs by reducing out and to improve access to quality health care for 

below poverty line households of pocket expenditure for hospitalization and other vulnerable 

groups in the unorganized sector. However, this scheme is not functional for now and is in 

process of functioning again. One of the biggest reasons for non-functionality of this scheme 

was the medical malpractices carried out by the doctors and the middle men using the 

benefits of this scheme. As a part of this scheme, government outsourced health facilities to 

private insurance company for disbursement of the medical expenses to the beneficiaries and 

that resulted in misusing of the government funds by these private companies and doctors. 

Therefore, to stop this practice, this scheme was made non-functional temporarily. 

Shatabdi Yojana  

Under this scheme, state government provides financial assistance to the deceased family 

belonging to below poverty line. Financial assistance in the form of Rs 30,000 is provided in 

case of death due to medical reasons and 1,00,000 in case of death due to accidents.  

Currently this scheme is not functional and has been discontinued from the government side.  

Mukhiya Mantri Kanya Suraksha Yojna 

Under this scheme, the Bihar government donates Rs 2,000 each on the birth of the first two 

baby girls in BPL families.  Rs. 2000/- is given to girl child after producing Birth registration 

certificate and the birth has to be registered within a year of the birth. Assistance is given to 

only for two girls per family. Under this scheme, an amount of Rs 2,000 is invested in Child 

Carrier Balanced Plan of UTI Mutual Fund in the name of girl.  

Currently this scheme is not functional and has been discontinued from the government side.  

2.2.4 Mass Awareness Campaigns  

Community Meetings in all the five blocks  

Community meetings have proved to be an outstanding model of reaching out to the 

community and dissemination of relevant information. Through the project period, 

Sanhaula 1215 1143 

Jagdishpur 1121 1011 

Total 29408 26291 
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communities meetings have been our greatest strength in terms of identifying beneficiaries 

and their problems, creating mass awareness and providing necessary information. They have 

proved as a platform for both AIPAD team and community members o share, discuss and 

resolve issues. Community meetings are an efficient way of bringing out awareness in 

the community. Community meeting is a process where people gather together from 

different sections of the community to exchange their ideas, viewpoints, opinions and 

information for the betterment of their own society. AIPAD uses this community 

meeting as a tool to create awareness about different schemes in health and sanitation, 

education and social security among the community, especially the deprived and the 

marginalized ones. Community meeting is also used as a tool to identify those who are 

eligible for availing the various government schemes. AIPAD team has used community 

meeting in different stages ofits work.  In the initial stage in a new panchayats, community 

meeting played a very effective role in identifying stakeholders, be it positive or negative 

stakeholders. Identifying stakeholders is very essential and based on the nature of 

stakeholders we get in the community, future strategies were decided. In later stages also, 

community meeting played a very effective role in bringing out different issues, which 

needed attention and passing on any information which was beneficial for the communities.  

Table given below shows the number of community meetings conducted by AIPAD as a team 

in the selected five blocks.  A total of 1796 community meetings were held in the period 

January- December 2018.  

Table No-37 

Total number of community meetings (January- December 2018) 

Name of Blocks No of Community meetings held  

Kahalgaon 440 

Shahkund 413 

Pirpainti 249 

Sanhaula 342 

Jagdishpur 352 

Total 1796 

Source : AIPAD MIS Data 
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Figure37 : Women participating in the community meeting organised by AIPAD 

Youth Group Training: Leadership Development among Rural Youth  

AIPAD, over the years, has adopted and improvised strategies with a specific focus on 

creating sustainability beyond the stipulated time and strengthening village level ownership. 

Despite of so much work on the ground, lack of awareness about one‘s rights and 

entitlements still exist as an impediment to overall community‘s development. Addressing the 

need and existing issues, AIPAD team planned to establish and create a very strong 

village level ownership so that the villagers are equipped  to deal with panchayat and 

government officials and can claim for their rights and entitlements. To make it happen, 

AIPAD decided to involve the youth in the community work and create leadership 

within the younger generation as there is no better stakeholder to carry forward this 

work. AIPAD has always believed in the power of youth as most of the field staff of our 

project consists of local young people who have been trained and motivated to work for the 

larger good of the community. The idea behind this approach was to make the younger 

generation well equipped and informed about the various policies and schemes and train them 

to become agents of change. 

Results  

AIPAD has formulated youth groups in all the five blocks and has been initiating regular 

group trainings with the identified youths. The objective behind such trainings was to make 

the young generation well equipped and informed about the various schemes and services 

provided by the government so that they are confident and trained enough to face the 

panchayat and government and claim for their and their community‘s rights. This year 

approximately 75 youth group leaders were trained under AIPAD which is reflected in the 

table given below: 
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Table No-38 

Total number of youth group participants (January-December 2018) 

Blocks 
Youth Group Training 

Male Female Total Participants 

Kahalgaon 8 3 11 

Shahkund 13 5 18 

Pirpainti 7 11 18 

Sanhoula 11 3 14 

Jagdishpur 9 5 14 

Total 49 27 75 

Source : AIPAD MIS Data 

Through these youth leaders and their training,AIPADs sustainability goal is also being 

achieved in the sense that they are trained enough to take the ownership of the work 

and impact lives beyond the specific period of our project. These leaders are 

passionately working towards the benefit of their community by completely involving 

themselves in the grassroots activities such as organizing social security camps, 

sanitation and health rallies, immunization and VHSND, general awareness etc. One 

such example is mentioned below: 

Youth in Bhagalpur transforming into leaders in their communities  

AIPAD, over the years, has adopted and improvised strategies with a specific focus on 

creating sustainability beyond the stipulated time and strengthening village level ownership. 

Despite of so much work on the ground, lack of awareness about one‘s rights and 

entitlements still exist as an impediment to overall community‘s development. To address 

such issues, one of the approaches adopted by AIPAD is to create leadership among local 

youth by involvingthem passionately in the development of their community.The idea behind 

this approach was to make the younger generation well equipped and informed about the 

various policies and schemes and train them to become agents of change.Youth group 

members in Pirpainti block are pushing their boundaries and are fighting as forefront leaders. 

This group has in total nine members, both male and female. After regular meetings and 

training sessions with the AIPAD team and understanding their work, these young leaders 

have identified their area of interest to be around health and education and are aggressively 

working towards removing barriers to quality education and health. These group members are 

ensuring effective functioning of schools and AWCs by visiting and analyzing the strength of 

students, teachers, and cases of drop outs, overall hygiene of the school, preparation of mid-

day meals, etc. In case of any gaps, they discuss the situations with the headmaster and 

Anganwadiworker and also offer their help, like counseling of parents of drop outs or taking 

a class session on hygiene and hand wash etc. These young leaders are also helping the 
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pension beneficiaries by identifying the issues within their application forms and voluntarily 

assisting them at the RTPS counters.Similarly, a door to door household survey in panchayats 

Maheshpur and Olapur has been conducted by the youth group members with the help of 

AIPAD team to find out about the status of vaccination and refusal cases.  Through 

household interventions and counseling session with parents, youth group in Pirpainti block 

has converted 26 refusal cases in vaccination. Apart from this, these members are also 

supporting ANMs during VHSND days and helping the team in organizing health camps 

during PMSMA days. Youth group members in other blocks are also pursuing similar kind of 

work for their community. 

 

Figure 38  : Female members of Youth group interacting with the students 

„Bridging the rural urban gap: Peer Group Interaction with the Youth 

group leaders' 

AIPAD has been constantly working towards creating sustainability beyond the stipulated 

time through empowering village level ownership and establishing local leadership among 

youth. For achieving this, AIPAD has formulated and trained youth groups in all the five 

blocks. These young leaders are acting as forefront leaders and participating in the 

community‘s work such as identifying pension beneficiaries, organising social security 

camps, health rallies etc. To further motivate these young leaders and help them break their 

culture of silence, a peer group interaction was organised by AIPAD in Shahkund block from 

4
th

- 5
th

 September 2018.  

Delhi based students, Rishabh Lekhi, Sabita Digal and Maulshree were invited from 

Ambedkar University and Lady Shri Ram College for a two day interaction with these young 

leaders. The objective behind involving urban youth in the group interaction was to inculcate 

the idea of equality and collective action and provide a platform to these young leaders where 

they can freely exchange their views and issues with one another by virtue of age.  The model 

of the peer group interaction was different from a regular training exercise as it involved 

youngsters from urban places dealing with similar kind of anguishes and problems and with a 
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similar kind of passion to change the world. A total of 34 youth members participated in the 

exercise across five blocks.   

This two day group interaction started with the Mr Rishabh starting the introductory session 

where everyone introduced themselves and the kind of work they do. The introductory 

session was followed by an ice breaker game with an aim to make everyone comfortable and 

at ease. By the end of this game, youth group leaders were full of energy and excited to face 

the rest of the day. Further the session was followed by a participatory exercise where 

everyone shared about their role model and what they want to become in their lives. 

Discussions also happened around qualities of a leader and the kind of changes one want to 

see in the community as well in oneself.  A lot of interesting issues in the community were 

identified by the group such as sanitation, road, electricity, health etc.  

Second day began with Ms Sabita comprehending last day‘s discussion and explaining the 

team about a group exercise ‗Masle ka Hal‘. The team was divided into groups of six and 

each group was supposed to identify an issue and find its solution through role play. Team 

identified issues such as bad sanitation, drop outs from schools, corruption, drainage system 

etc.  This exercise created a lot of enthusiasm and in the process; these leaders not only 

identified the problems but also came together as a unit to find its solution.  The 2 day 

interaction helped them overcome their shyness, fears; rein enforced their belief in collective 

action and motivated them to work passionately for their community.  

 

Figure39 : Peer Group interaction of youth group leaders at the training programme in Shahkund block 
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Figure40 : Youth group meeting being organised at AIPAD information centre, Jagdishpur block  

Advocacy Groups formation: For Greater Action and Accountability  

Advocacy entails a set of coordinated strategic activities that aim to bring about a desired and 

lasting social and politicalchange. It helps divert attention to grassroots level issues that are 

often neglected or ignored by the policy makers and issues that might not figure in national 

priorities. Advocacy groups are formed to enhance the reach of the advocacy effort; enable 

greater efficiency and effectiveness by combining resources and skills; leverage the 

comparative advantage of each member; and reduce duplication.The primary role of 

Advocacy Groups is to advocate for systemic reforms, regulations, distribution of resources 

or other decisions that affect people‘s lives and to ensure that such decisions lead to effective 

implementation.  

Rural people face systemic barriers in accessing information and entitlements and lack of 

―voice‖ of disadvantaged groups is an impediment to community‘s development.  AIPAD 

since the beginning of the project has believed in the power of the collective and therefore 

adopted the approach of formulation of village based advocacy groups across all the five 

blocks. Advocacy groups were formed to build greater action and better accountability. 

Who can be better watch guards for their rights and entitlements other than the 

community members themselves?  Based on the same idea, advocacy groups were formed 

in all the five blocks to strengthen the community ownership and empower the communities, 

especially disadvantaged groups, so that they can fight and claim for their rights.  AIPAD 

always believed that community needs to be advocated for its rights and entitlements and has 

to take ownership as community is the forefront leader. Any big or small social change can 

be brought upon by empowering people to assert and snatch their rights.  And that can only 

impart sustainability to any action or project. Therefore, advocacy groups were formed 

across all five blocks to make people aware of their rights and make them self 

dependent so that they are not afraid to ask for something that is theirs and face any 

authority or officials. The members of the advocacy group are mainly the ward members, 

ANMs, ASHA, AWW, school teachers and including community members etc. The group 
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has different names and they gather once in a month and a meeting is conducted and the 

minutes of the meetings are maintained in a register, the discussions over the meeting are 

mainly related with Government Services being provided and on how to improve the overall 

status of Panchayats in Health, Education and Social Security. 

Results 

Advocacy groups have proved to be an effective way of strengthening the community and 

empowering them for their rights and entitlements. Advocacy groups are not only helpful in 

empowering the community, but enabling them to take self-initiative to resolve their 

problems, thereby making them self-independent.In pursuit of empowerment of local 

communities using sustainable strategies, AIPAD team during the period of Five years, has 

been able to form 52 functional Advocacy Groups across all the five blocks which is 

reflected in the table given below:   

Table No-39 

Total Number of Advocacy Groups Formed(January-December 2018) 

Sl.No. Name of Block No. Of Group 

1 Shahkund 14 

2 Jagdishpur 11 

3 Shanhaula 07 

4 Kahalgaon 11 

5 Pirpainti 09 

 Total 52 

Source: AIPAD MIS Data  

The approach or steps followed by our team members in formulating advocacy groups are as 

follows: 

 Identifying people with zest and passion to bring a change in the society and are 

aligned with the objective of being the agents of social change 

 Subsequently, PRI members and stakeholders from all the domains are also identified 

and a common platform is  created by the team wherein community members and 

ward members gather and participate 

 Regularly organise meetings with them to establish the objectives, roles and 

responsibilities of each group and the significance of these groups in improving their 

lives  

 Educating them about various government schemes, their processes and issues 

existing in all the domains of social security, education, health and sanitation.  
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 Hand holding and involving them in the community work such as organising 

camps, rallies, enrolment camps etc and encouraging them to question and assert their 

rights from the officials  

 Ensuring functionalityin these groups so that they are focussed and interested in 

working towards upliftment of their and their community‘s work.  

 Taking a back seat and encouraging them to take ownership and independently 

fight for their rights.  

Regular monthly meetings are organized by these Advocacy Groups to deliberate on issues 

concerning their respective panchayats. Steps which need to be taken to resolve the issues are 

also discussed in the meeting, in a participatory manner and consensus is built. Registers are 

maintained to record the proceedings of Advocacy Groups.   

Keeping in mind the sustainability of the project, apart from formation of advocacy groups 

this year,AIPAD specially focussed and worked on the functionality of these groups. 

AIPAD team through its regular meetings with the group members ensured that the 

team members are motivated and passionate enough to organise regular meetings and 

are addressing the issues within their groups. AIPAD faced a lot of challenge in pursuing 

the members to maintain a constant interest in the activities of the group. Many a times, a lot 

of members during the meeting deviate from their core objective of the group and start 

discussions about irrelevant issues. Also, it becomes really difficult at times to gather each 

and every member of the group at a particular time and place. To overcome these issues, 

AIPAD team aggressively worked with the group members and explained them the 

significance of these groups and how these groups are established for the betterment of their 

own lives.  Our team members ensured to be in constant touch with the group leaders and 

gave them the responsibility of motivating their team members. Also, the group members of 

some groups decided to eliminate few members who were not fulfilling their roles and were 

distracting the overall objective of the group. AIPAD team also helped in solving the issues 

which were not solved by the group itself.  

With the constant efforts of AIPAD as well as the group members , advocacy groups in all 

the panchayats have been able to address many issues such as pension schemes, organising 

camps and sanitation rallies etc . These group members are now aware about their rights and 

entitlements and are not sacred to claim them. Impact of advocacy groups can be explained as 

follows: 

 Access to Information ensured: With the advocacy groups and their members 

addressing the existing issues, lack of access to information has been combated. These 

members are themselves aware about the various schemes and their procedures and 

they are aggressively disseminating correct and genuine information among their 

people. Since these members are village based, therefore they are more accessible to 

the people in identifying and resolving their issues.  
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 Empowered and Confident community: These members are acting as agents of 

social change in day to day of their lives and imparting the same energy and zeal to 

their community members They are self motivated to fight for their rights and are 

confident enough to face any authorities and ascertain their rights  

 Improved demand generation of government schemes: With people getting more 

and more aware about their rights and taking ownership, generation of the demand of 

these government schemes has increased. Initially, people hardly had any idea about 

the government schemes existing for them and therefore could not even think of 

applying for them which resulted in them not receiving their benefits  

 Paradigm Shift in the ground scenario:With the efforts of AIPAD, there has been a 

paradigm shift in theoverall ground level scenario, where initially, people were not 

having right information and were scared to face the authorities. But now these youth 

group leaders, citizen leaders and advocacy group members are working in a 

collaborative way to address various existing issues themselves as they have the right 

information and are extremely confident and empowered to face any challenge or 

authority. They have finally broken their culture of silence and are voicing out for 

claiming their rights, thereby rising above the barriers of oppression and domination. 

 

Figure41 : Advocacy group members interacting with DM  

 Liasoning with Print media: AIPAD team ensures to liason  with the print media to 

publish the encouraging work of these upcoming leaders so that the common people 

can draw inspiration from them and are motivated to stand up for their rights. 



Annual Report : January-December, 2018  Page 102 
 

      

Figure 42   : Newspaper clippings highlighting work of advocacy group members  

One  of the inspiring works of our advocacy group members is mentioned below: 

Advocacy Group of Kajjiwara village, Pirpainti Block  

Advocacy group members of Kajjiwara village are fighting for their rights and have 

transformed into active agents of change.  This village has been battling for electricity for 

many years. Advocacy groups‘ members of this village took this issue in their hands and 

raised their concern with the senior stakeholders. After rigorous efforts of the group, 

electricity poles were allocated to the village by the department. But afterfew days, it was 

noticed by villagers that thesepoles were being wrongly taken away by people from the 

department. Villagers informed advocacy group members about this and the group unitedly 

resisted this coercive action. This collective action yielded positive results as the poles were 

retained by the group. This fearless activity of advocacy group members was also published 

in the local newspaper.  

 

Figure 43  :  Advocacy group members in action 
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Figure44 : Advocacy group members interacting in the group meeting in Jagdishpur block  

Block Level Federation of Advocacy groups:Kshetriyay Samiti 

As mentioned in the above section, to strengthen the community and empower them for their 

entitlements and rights, AIPAD facilitates the formation of Advocacy Groups in the selected 

panchayats of the five blocks. The members of these groups consists of ANMs, AWWs, 

ASHAs, school teachers etc and the meetings of these groups happen once in a month where 

issues related to health, education and social security at the panchayat levels are discussed. 

The objective of these meetings is to advocate problems, and challenges faced by the 

communities at the panchayat level, get feedback on public scheme delivery mechanisms, and 

engender better flow of information. Advocacy Groups basically operate at the village/ 

panchayat level. There are many issues or a problem which needs to be brought into the 

notice of the block level officials and need to be accelerated at the block level for proper 

solution. Therefore a platform is needed where unresolved panchayat level issues can be 

discussed and brought into attention for immediate action. Kshetriyay Samitis are formed to 

address such issues only. Kshetriyay Samiti is a way for community members to gain 

knowledge about various government schemes related to education, health and social security 

and also to raise their grievances and queries about any other problem in their panchayats. 

The members of the Samiti consist of members from the Advocacy Groups that have been 

federated at the block level along with different heads at block e.g BDO, Pramukh, CDPO, 

BEO and MOIC etc. This Samiti normally meets once on a quarterly basis and addresses the 

following issues : 

 In order to have a timely solution of the problems, the issues should be reported 

immediately to the concerned official , in order to avoid any kind of delay  

 Seriousness of the issue should be understood by the members and solution should be 

provided.  

 Members of the Kshetriyay Samiti will be elected from the advocacy group members 

of the various panchayats only. 

  BDO, CDPO, MOIC, BEO  will also be a part of the Samiti 
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Results  

Following the same path, this year AIPAD facilitated and completed the formation of all 

Kshetriyay Samitis across the five blocks. AIPAD helped in the formation of these groups 

and explained them the significance of these Samitis. AIPAD team explained the role of the 

Samiti to the group members and encouraged them to actively participate in the meetings and 

to become a sustainable platform to resolve their issues themselves. Table given below shows 

the name of the Samitis in the respective blocks. Regular meetings were held by members of 

the samiti and unresolved issues were resolved. Table given below reflects the number of 

Kshetriyay Samiti‘s formed across all the five blocks.  

Table no -40 

Total number of Kshetriyay Samiti formed (January –December 2018 ) 

Name of Block GroupName 

Jagdishpur Sathi Hath Badhana 

Shahkund Kshetriya Jan kalian Samiti, Shahkund 

Pirpainti Samajik Sahyog Kshetriya Samiti, Pipainti 

Kahalgaon Samajik Vikas Samiti, Kahalgaon 

Sanhaula Samadhan Kshetriya Samiti, Sanhaula 

Source : AIPAD MIS  

A total of 15 meetings were held across five blocks and around 265 people participated in 

these meetings from January-December 2018. 

     

Figure45:  Kshetriyay Samiti meeting being conducted at the block level  

Formation of District Federation  

AIPAD has formulated, structured and strengthened community based institutions through 

the formation of village level advocacy groups and block level KshetriyaySamitis.Advocacy 
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groups have proved to be an effective way of strengthening the community and empowering 

them for their rights and entitlements. In pursuit of empowerment of local communities using 

sustainable strategies, AIPAD team during the period of four years, has been able to form 41 

Advocacy Groups across all the five blocks. Similarly, KshetriyaySamitisprovide a platform 

at block level for resolving grievances. AIPAD has been strengthening these community 

based institutions to identify their issues and work towards solving them independently and 

effectively. AIPAD has made sure to involve the members of these groups in awareness an 

facilitation work  such as organising social security camps, sanitation and education rallies , 

identification of beneficiaries , community meetings etc. 

Advocacy groups and Kshetriyay Samiti‘s operate at the panchayat and block level 

respectively. But there are many cases which remain unresolved or need higher expertise and 

require district level attention. Addressing the need and following the path of advocacy, a 

district federation was formed and oriented in a workshop in Bhagalpur under the AIPAD 

project. The orientation workshop took place on 14
th

 April 2018 and in total 39 people 

participated in it which included members of the Kshetriyay Samitis, youth group, citizen 

leaders and PRI members. This federation will not only act as a platform for escalation of 

issues but also advocate for systemic reforms, accountability issues or matters of public 

interest at large.  

The orientation programme started with our programme manager welcoming the participants 

and explaining the objective behind this orientation and formation of federation.  Objectives 

of AIPAD and the role of advocacy were discussed with the group. Professor Dr Debajyoti 

Murkherjee, who is an expert on communication and advocacy, was specially invited by team 

AIPAD to share his knowledge and wisdom on advocacy and community mobilisation. He 

interacted with the group about the process of community mobilisation which led to a very 

fruitful discussion among the participants.  

After this engaging discussion, the roles and responsibilities of district federation and its 

significance for community were shared. Our programme manager used pictorial 

representation to explain the structure of advocacy through village level advocacy groups, 

block level Kshetriyay samiti and district level federation. Each participant was further asked 

to nominate two members from their side, one male and one female, who can work 

passionately for their community. Dedicated and enthusiastic members were selected through 

consensus from Kshetriyay samitis, youth group leaders, citizen leaders and PRI members 

who can devote their time and work selflessly for their community. Total 10 members were 

selected from the group. After the nomination of the members, ―Jan Jagriti Kalyan Samiti‘ 

name was assigned to the federation and an oath was collectively taken by the members to 

continuously serve their people and work towards their upliftment. A vote of thanks was 

given by Mr Vinay Kumar, member of the district federation.  
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Figure46 :Members of District Federation 

„Aapda Prabandhan‟: Disaster Management Training in all the blocks  

Due to its topographical location, Bihar is prone to different kinds of disasters such as floods, 

drought, earthquake etc. Bihar suffers from floods almost every year during the monsoon 

season, predominantly due to The Ganges and its tributaries. Twenty-one of Bihar‘s 38 

districts are flood-prone and 13 are chronic drought-prone. Also, Bihar lies in the high to very 

high earthquake zone.  Bhagalpur falls in the region which is mainly flood and earthquake 

prone
19

. According to disaster management department, 31.30 lakh people were been affected 

in 1,725 villages of 12 districts, including Bhagalpur in 2016. Such natural hazards not only 

threaten lives, property, and other assets but also compound the complexities of vulnerable 

people. Therefore, there is an urgent need for community based disaster preparedness and 

educating people about the risks so as to reduce losses from disasters, as well as recover 

effectively from extreme natural events. 

Results  

Addressing the need, AIPAD planned disaster trainings in all the five blocks from 25
th

-31
st
 

July 2018. Around 20 active people from each block were identified and a total of 113 people 

participated in the training which is reflected in the table given below.  

Table No-41 

Total number of participants in the Disaster Management Training 

Date Block Venue 
Participants 

Male Female 

25.7.2018 Pirpainti Priadarshani Marriage Bhawan, 17 9 

                                                            
19Source: Road map of DRRGovt. of Bihar 
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Shermari Bazar 

26.7.2018 Kahalgaon Ekchari AIPAD Information Center 14 3 

27.7.2018 Shahkund dariyapur AIPAD Information Center 23 11 

28.7.2018 Sanhoula Resham Bhawan, Block Campus 11 4 

29.7.2018 Shahkund Banama Middle  School 37 4 

30.7.2018 Jagdishpur Baluachak AIPAD Information Center 11 7 

  Total 113 38 

Source: AIPAD MIS Data  

The objective of this training was to mitigate the impact of disasters through community 

preparedness and increase awareness of the risks caused by these hazards. Mr Vinay Kumar, 

who is the Sarpanch of Saroni panchayat, Shahkund block as well as the member of district 

federation, was invited to conduct the training. He has been trained on disaster preparedness 

and management by Bihar State Disaster Management authority, Patna. Pictorial training 

material and guidelines of Bihar State disaster management authority was used throughout 

the training.  

The one day training programme started with Mr Vinay Kumar explaining the participants 

about what are disasters and the various types of it. Participants were involved in identifying 

various types of manmade and natural disasters such as floods, earthquake, fire, road accident 

etc. After this session, safe precautions and feasible measures for each identified disaster 

were explained and discussed with the team. For example, for floods, one should follow these 

points: keep Emergency kit, jewelleries and important documents ready, listen carefully to 

flood warnings and immediately move to a higher and safer place. Major don‘ts for floods 

were:  Do not enter into flood water, do not stand close to electric poles and wires and do not 

use contaminated water.  Similarly, measures and precautions were discussed for other types 

of disasters as well. AIPAD is very sure that such trainings on a regular interval will help to 

combat the risks and thereby reduce vulnerabilities and human suffering.  

 

Figure47 : Training of community members on Disaster Management 
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Jan Samvad Rathmoving across all five blocks: Moving Vehicle 

disseminating information among communities  

 This year again Jan Samvad Rath was used as a tool to create mass awareness, where mobile 

vehicle was equipped with all information (innovative IEC materials) related to Education, 

Health, Sanitation and Social Security Schemes were moved in all the five blocks of 

Bhagalpur. The Rath visits in schools, villages and conducts community meetings. Relevant 

IEC material is disseminated and information regarding various public schemes on health, 

education and social security is shared with the community. The community meetings 

organized with the help of Jan Samvad Rath tend to be more effective, as the Rath itself 

attracts the community.  Table given below shows the total number of panchayats covered 

this year through this rath. A total of 58 panchayats have been covered. This year focus was 

more on reaching out to the last mile population (hard to reach communities). 

Table no 42  

Total number of hard to reach areas covered by Jan samvad rath  

(January-December 2018 ) 

Name of Block Number of panchayats covered 

Jagdishpur 15 

Kahalgaon 5 

Pirpainti 11 

Shahkund 18 

Sanhuala 9 

Total 58 

Source : AIPAD MIS 

 

Figure48 : People gathered to see Jan Samavd Rath 
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Wall Writings  

Wall writing plays a crucial role in sensitizing and increasing awareness throughout the entire 

community. This year, wall writings have been created in all 40 villages of the project‘s five 

target blocks to display social security schemes & its required documents, immunization 

information and other health messages, details of government health benefits.  Wall writings 

also form one of the many visibility activities of our project. We have complied with EU 

visibility guidelines. EU logos including publications, web presence of any kind and banners 

have been included in all of our reports and newsletters. The writings were carefully 

positioned at central locations to maximize the chances that all community members would 

see, understand, and act in accordance with the message. 

 

Figure49 : Wall paintings depicting old age pension scheme  

Cycle Pe Soochna: Bicycle moving across backward places disseminating 

information  

There are numerous welfare schemes of Central and State government established for the 

poor especially marginalised and disadvantaged communities, but rural people are not able to 

access these schemes because of lack of awareness and right information.To address this 

issue , AIPAD has been using ‗Cycle Pe soochna‘ as one of the tools that has proved to be an 

excellent approach in information dissemination. Cycle pe Soochna is a new visibility and 

mass awareness tool introduced by AIPAD. Information about various schemes is shared in 

the form of recorded voice messages on a moving cycle. Our FLWs also moves along with 

the cycle.  It is serving as a visibility tool as well as a mass awareness tool. It is proving to be 

one of the best mass awareness tools as it moves and covers intensively dense and remote 

locations where Jan Samvad Rath cannot reach. These cycles are being flagged off by the 

Mukhiyas and the ward members of the respective panchayats. There is a huge demand from 
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various panchayats and Mukhiyas to provide them cycle pe soochna tool. It is an excellent 

visibility tool for project physical display of logos of partners.  

Results  

Table given below shows the total number of panchayats being covered by our cycle pe 

soochna. A total of 57 panchayats were covered this year through this mass awareness tool. 

This year focus was more on reaching out to the last mile population (hard to reach 

communities). Cycle was moved across those panchayats where significant population was 

last mile and to the remotest of areas where Jan samvad rath cannot reach.  

Table no 43 

Total number of remote areas covered by Cycle pe soochna (January –December 2017 ) 

Name of Block Number of panchayat Covered 

Jagdishpur 10 

Kahalgaon 12 

Pirpainti 7 

Shahkund 22 

Sanhuala 6 

Total 57 

Source: AIPAD MIS  

 

Figure  50 : Cycle Pe soochna moving across backward areas creating mass awareness  

Information Centres: Soochna Kendras  

AIPAD information centres were established in all the five blocks in 2017 as centres of 

furnishing neccessry information about the various government schemes and forms, required 

documents, their eligibility criteria and the procedure of availing them. Rural people face a 
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lot of barriers in availing their entitlements and have to run back and forth to the government 

departments even for minute information. Even after having the right information, 

beneficiaries face serious issues in terms of finding the right document or reissuing a missed 

document or even getting approvals on their documents from their respective PRI members. 

Therefoe these centres were established to act as a bridge between government and 

beneficiaries and thereby help in improving the accessibility of government schemes. This is 

an attempt to make the process of information access and gathering very easy and quick. The 

objective of the Soochna Kendra is to bring all public service schemes under one roof and 

make the process of applying for schemes simple and hassle free. All necessary information 

can be obtained by just walking in to these centres. This is an attempt by AIPAD to address 

the issues of the last mile population and make the process of information access and 

gathering very easy and quick.  

Such centers will not only act as a source of providing the right information but also act as a 

platform where rural people can go and enquire about any of their queries or problems. These 

centres will be equipped with all the facilities such as computers, printers, photocopy 

machines, application forms etc. These centres are established in government or community 

spaces keeping in mind the sustainability goal of these centres. Soochna Kendras are not only 

achieving the broader objective of reaching out to people, but also achieving the 

sustainability goal of our project. These centres are well established in all the five blocks and 

are very appreciated by the community members as well as the ward members.  

Such Soochna Kendras are established across all the five blocks of Bhagalpur and are 

providing the following functions: 

 Generating  awareness about  all social security  schemes 

 Providing right and complete information about documentation work for the 

schemes 

 Providing assistance in availing and filling application forms 

 Providing printed and photocopies of the required documents in minimal charges 

 Identifying eligible beneficiaries and providing IEC materials on various schemes 

 Kendra will have  lists of voter and BPL beneficiaries of that region so that they can 

easily be identified and beneficiaries don‘t have to rush to the government 

departments for availing their copies 

 Kendra will also be having list of people whose Aadhar card has been linked with 

their bank accounts so that they are aware about their current status and therefore can 

claim their benefits. 

 Kendra will be registering complaints of the beneficiaries in hard as well as soft 

copy along with their names and telephone numbers so that a regular follow up can be 

maintained with the beneficiaries. 
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Figure51 : AIPAD team along with the beneficiaries at Jagdishpur, Information Centre  

Results  

Tableno  44 given below shows the total number of beneficiaries identified and benefitted 

this year with the help of information centres. A total of 1412 beneficiaries were benefitted 

across all the five blocks.  

Table No 44 

Total number of beneficiaries through Soochna Kendras (January-December2018) 

Block People benefited 

Jagdishpur 153 

Shahkund 882 

Kahalgaon 105 

pirpainti 157 

Sanhaula 115 

Total 1412 

Source : Data collected from FLW 
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Training on Soochnapreneur-MeraApp Model 

To furthermake  these centres more sustainable and establish them as  revenue driven models, 

NJKF collaborated with DEF and initiated two day training on Soochnapreneur-

MeraApp training from 5-6
th

 March 2019. Before this training programme, two of our 

programme coordinator visited one of the DEF‘s Soochnapreneur‘s centre in Ranchi so that 

they are equipped to understand the process of maintaining such centres and thereby can 

further train their team members. Soochnapreneur is an initiative introduced by the Digital 

Empowerment Foundation where selected personnel from rural areas are trained with 

necessary information and technology so that they can make them available to the needful 

mainly from rural areas. This is an initiative which will hone and incubate entrepreneurial 

abilities and qualities of an Information entrepreneur.Soochnapreneur operates at Panchayat 

and Block level and empowers his/her immediate surrounding. 

The soochnapreneur services entail- 

 Providing information regarding various schemes and benefits available through 

central and state government 

 Digital services 

 Digital literacy 

 Banking services 

 Additional value-added services 

MeraApp plays a key role to enable Soochnapreneur delivers the expected services. MeraApp 

is an Android-based application for providing an end-to-end cycle of information services to 

rural mass base on government Schemes and entitlements through rural information 

entrepreneurs.  The key features of MeraApp are– 

 It is a multi-lingual app to access and deliver information on government schemes 

based on the beneficiary profile (i.e. filtering of schemes based on criteria such as age, 

gender, occupation, social status, disability, etc.). The app provides detailed 

information about the schemes in both national and regional languages such as 

English, Hindi and Odisha, Telugu, Kannada and Tamil 

 It helps to register and track the beneficiaries. 

 One of the key features of MeraApp is that it can also work in an offline mode so that 

Soochnapreneur can work with it in rural remote areas lacking internet connectivity. 

MeraApp can be later synced with the server to update the database. It has a uniform 

database repository of both central and state government schemeo further make these 

centres sustainable.  

Saurabh Srivastava and Pankaj Sharma from DEF trained AIPAD FLWs on this model. The 

idea behind organising this training was to make these centres sustainable and initiaterevenue 
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based model so that they can be independently handed by personnel without causing 

hindrance to the overall objective of information dissemination. Team was really encouraged 

to see this as a viable and sustainable career option.  

 

 

Figure52 : Training on Soochnapreneur model at Jagdishpur Information centre 

 

2.3 List of Activities that were planned but could not be 

implemented  

All planned activities have been duly completed and implemented.  

 

 

2.4  Assessment of the results of the Action  

The assessment of the results of the action can be understood in terms of its Result Areas and 

a table which is mentioned below: 

Table given below showing the total number of beneficiaries reached out in the period of 

2014-2018.  
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Table No-45 

Total number of beneficiaries of AIPAD from 2014-2018 

SL.No Program/Scheme Category Total coverage 

1 Pensions (old age/widow/disabled) Social Security 18,700 old age people 

benefitted 

2 Janani Suraksha Yojna Health 81,767 pregnant women 

benefitted  

3 Anti-natal check-up through Health 

Cube Device 

Maternal Health 19,693 pregnant women 

conducted their ANC tests  

4 Swachh Bharat Abhiyan (Number 

of toilets constructed) 

Sanitation 1,60,905 toilets were 

constructed 

5 Bank Accounts opened under Jan 

Dhan Yojna 

Bank Accounts 13,572 bank accounts opened 

6 Enrolment in AWCs Education 56,884 students enrolled 

across 1001 AWcs  

7 Enrolment in Schools Education 4,03,970 students enrolled 

across 784 schools  

8 Scholarships Education 2,98,230 students benefited  

9 Poshak Rashi Uniform 3,50,884 students benefitted  

10 Mahamantri Balak/Balika Cycle 

Yojna 

Education 25476 students benefitted  

11 Student Bank Accounts Bank Account 1,16,433 bank accounts 

opened  

12 Number of schools covered under 

Sanitation Campaign 

Sanitation 3,230 schools covered  

13 Number of students covered under 

Sanitation campaign  

Sanitation 6,13,700 students covered  

14 Number of Community Meetings Awareness & Outreach 7,221 community meetings 

held  

15 People covered in the community 

meetings 

Awareness & Outreach 1,22,775 people reached out 

16 Number of Social Security Camps Awareness & Outreach 360 number of camps held  

17 Population covered in the Social 

Security Camps 

Awareness & Outreach 31,320 people reached out  

18 Total number of Advocacy Groups Awareness & Outreach 52 advocacy groups formed 

19 Total number of Model Villages Awareness & Outreach 46 model villages formed 

20 Population covered under Model 

Villages 

Awareness & Outreach 1,70,200 population covered  
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21 Number of SDPs submitted Education 1,320 SDPs submitted across 

784 schools 

22 Number of Youth Members trained Awareness & Outreach 105 youth members  trained  

23 Number of Citizen Leaders trained Awareness & Outreach 73 citizen leaders trained  

24 Number of Masons trained Sanitation 1,773 masons trained on low 

cost affordable toilets  

25 Number of ANMs trained Health 105 government ANMs 

trained  

26 Number of VSS members trained Education 2,500 VSS members trained 

27 Ujjwala Yojna Health 14,642 women benefitted 

28 Social Audits conducted  Awareness and 

Outreach  

119 social audits conducted 

29 RSBY Awareness & Outreach  9,013 people benefitted   

Source: AIPAD MIS Data  

The overall impact of AIPAD can be understood in terms of its Result Areas which is 

mentioned below: 

Result Area 1: Improved access to and increased uptake of public schemes 

In order to achieve this result area, various mass awareness campaigns and mobilisation 

strategies were adopted and implemented over the period of five years. Social security camps 

proved to be one of the most effective tools of disseminating information and reaching out to 

the community. Despite existence of numerous schemes for the poor and marginalized, 

the benefits of these schemes were not reaching to the deserving population due to many 

reasons such as lack of information, complexity of the application process, incomplete 

documentation and simply not knowing how to apply. AIPAD witnessed this serious issue 

and through its strategies and approaches adopted an awareness and information 

dissemination drive throughout its tenure.  Social security camps proved to be one of the most 

effective tools of disseminating information and reaching out to the community. These camps 

proved to be an excellent method of reaching out to the last mile population and facilitating 

the communities in availing their rights. Apart from generating awareness about the schemes 

and identifying eligible beneficiaries, these camps also helped people in understanding the 

documentation process and also helped them in case of any missing documents.  During the 

last two years, apart from the identification of the beneficiaries, extreme focus and dedication 

was applied on identifying and solving pending cases of many beneficiaries. Normally our 

FLWs and team organised these camps in an exclusively neat and proper way, but during the 

last two years, our community based cadre such as advocacy groups, youth groups and citizen 

leaders assisted and mobilised camps in all the five blocks. During the period of five years, 

approximately 360 camps were organised and roughly 32, 272 people belonging to the 
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most hard to reach communities were directly benefitted through these camps across all 

the five blocks. A total of 18,700 beneficiaries got their pension benefits under various 

schemes, 14, 642 women got their Ujjawla yojna benefits, 13,572 Jan Dhan accounts 

were opened and 9,013 Rashtriya Swasthya Bima Yojna benefits were received by the 

needy. Community meetings were used as a tool by AIPAD to create awareness about 

different schemes in domains of health, sanitation, education and social security among the 

community, especially marginalized and deprived sections of the society. A lot of issues such 

as identification of eligible beneficiaries , their problems, cases of rejection or any relevant 

information was passed on to the community. A total of 7,221 community meetings were 

held and around 1, 22,775 people were reached out in those meetings over the period of 

five years across all blocks.  

 

 

 

AIPAD throughout its tenure aggressively worked on creating awareness about institutional 

deliveries, regularisation of VHSNDs, tracking of MDMs and ANC check ups and thus 

moved towards the goal of reducing MMR and IMR. To further make it more aggressive, 

AIPAD  during the 4
th

 year of the project added a new initiative of facilitating regular health 

meetings with pregnant and lactating mothers in villages/panchayats in all the blocks twice a 

month, apart from the VHSNDs. Issues such as regular ANC checkups, nutrition intake, 

follow up with the ASHAs and ANMs, food and nutrition intakes, benefits of institutional 

deliveries and procedure of availing the JSY money were thoroughly discussed in these 

meetings and solutions were provided. A total of 81,767 pregnant women were benefitted 

through the facilitation of AIPAD over the period of five years. AIPAD was involved in 

regular monitoring of the functionality of VHSND and its services.Approximately 1, 30,000 

maternal health services were facilitated through AIPAD over the period of five years 

across five blocks and roughly 7,310 VHSNDs were tracked. AIPAD team created 

awareness about Pradhan Mantri Surakshit Matriva Yojana (PMSMA) through its 

awareness campaigns and community meetings and ensured that every pregnant woman 

should get her routine check-up done and immunization after the launch of this initiative in 

2017 and also facilitated the usage of Health Cube during PMSMA days in three Health Cube 

implemented blocks/panchayats. AIPAD team through its community meetings and 

awareness campaigns have been informing parents and other community members about the 

services of ICDS centre and importance of sending their kids to AWC centres. Through 

AIPAD, roughly 56,884 children have been enrolment in around 1,001 AWCs across five 

blocks.  Over the period of five years, a comprehensive approach towards sanitation was 

adopted and implemented at the grass roots level through sanitation and hygiene camps in 

schools, awareness rallies in various blocks, addressing the issues in community meetings, 

AIPAD through its mass awareness 

campaigns has reached out to 

roughly 12 lakh people in all five 

blocks 
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visiting schools and anganwadi centres, directly talking to the community and encouraging 

stakeholders to get involved in breaking the social and cultural taboos against toilet usage and 

hygiene practices. A total number of 3,230 schools were covered under the sanitation 

campaign over the period of five years and approximately 6, 13,700population was 

reached out and informed about sanitation and hygiene practices. A total of 1, 60,905 

toilets were constructed over the period of five years. Similarly, 46 model villages were 

created covering a population of 1,70,200.  

Understanding the importance of maximum enrolment towards achieving universalization of 

education, AIPAD team in Bhagalpur throughout five years organised enrolment camps and 

shiksha rallies throughout the five blocks of our project area. During our team interaction 

with the teachers and head masters of various schools, there was an expressed need to 

convince and motivate parents and children about their education and schooling. AIPAD 

team strategically chose months of April to June to organise rallies and camps since these are 

the months for maximum enrolment. Camps and rallies were organised for enrolment in 

schools as well as in AWCs. Approximately, 4, 03,970 students were enrolled in schools 

across five blocks over five years. AIPAD also facilitated scholarships of around 2, 

98,230 students, Cycle benefits of 25,476 students and Poshak rashi of 3, 50,884 students 

in a period of five years.  With the introduction of DBT by central government in year 2016, 

AIPAD during the third year of the project aggressively worked on opening student bank 

accounts and facilitated opening of roughly 1,16,433 bank accounts across five blocks.   

Apart from creating awareness and information access, one of the broader objectives that 

AIPAD worked was on identifying and strengthening existing community based institutions 

to ensure transparency and accountability.  

AIPAD team worked towards the non-functionality of RogiKalyansamite (RKS) and took 

efforts towards making these committees functional and monitored the overall functioning of 

RKSs. AIPAD team in all the blocks interacted with the RKS members and explained them 

the importance of this samite and its role in better functioning of PHCs. To address the issues 

and gaps within VSS members, AIPAD organised two back to back training sessions in the 

second and third year of the project in all the five blocks along with follow up meetings and 

interactions in fourth and fifth year of the project.   With the efforts of our AIPAD team, 

presence and participation of VSS members in their respective schools was made increased 

and 784 schools submitted their SDPs across all five blocks in five years. AIPAD facilitated 

formation and functioning of advocacy groups in the selected panchayats since the start of 

the project. In total, 52 functional advocacy groups were formed under AIPAD project across 

all five blocks.  Advocacy Groups are also critical in sustainability of AIPAD project, where 

in future, people are empowered enough to fight for their rights.  AIPAD facilitated and 

completed the federation of all Kshetriyay Samiti across the five blocks during the fourth of 

the project and a district federation was formulated last year of the project. The idea behind 

these community based institutions was to empower their members with necessary 
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knowledge and tools. Their roles were organically evolved and identified case studies done in 

order to arrive at a comprehensive set of roles and responsibilities for these advocacy groups 

and further in the block level federation of Kshetriyay Samite and district level federation.  

AIPAD also conduced the exercise of training and establishing a cadre of enthusiastic and 

self-motivated ‗citizen leaders‟. The main purpose of training and identifying such people 

was to make these potential leaders self-empowered and self-aware and willingly to work for 

their community‘s good. Young and active members of the community were identified and 

trainings were organized to empower and motivate them.  Similarly, AIPAD team planned to 

establish and create a very strong village level ownership and decided to involve the youth in 

the community in the form of youth group leaders .AIPAD therefore initiated group 

trainings on government schemes and information access for the youth of the selected blocks 

of Bhagalpur.  

Throughout its action period, AIPAD team actively facilitated and participated in the social 

audit every year and tried to engage the community actively. Apart from addressing 

corruption and discrepancy in the system, social audits are a great mechanism to strengthen 

accountability in government service delivery. It allows community to enforce transparency 

and accountability, thereby providing them an opportunity to scrutinize the development 

initiatives. Over a period of five years, 119 social audits were conducted across five 

blocks.  

Result Area 2: Increased accountability towards beneficiaries of schemes 

AIPAD constantly participated in the review meetings of ANMs and ASHAs at the block 

level. These meetings were organised every month and issues such as ANC check ups, 

functionality of VHSNDs, institutional deliveries etc are discussed in these meetings. During 

the fourth year of the project, the team proposed and requested the District Health society for 

creating a similar platform where all the issues related to maternal and child health can be 

thoroughly discussed and brought in to the notice of the administration for its immediate 

attention and follow up action.  Understanding the requirement of the situation, DHS took an 

initiative of creating a platform for discussing matters related to overall scenario of health 

prevalent at the village and block level.  AIPAD team participated in these ‗Task Force 

Meetings‘ along with district administration and other health functionaries and issues such as 

low stock of medicines, health cube troubles, lack of manpower and any other concerns 

existing at the  field were brought forward. Regular interface with the district health society 

(DHS) and participation in the Task force meeting was maintained and around 24 meetings 

were held over the period of two years.  

Regular meetings and review were held with BDO at block level and DDO at district level. 

Core issues discussed in these meetings were redressal of grievances and specific cases of 

delay. These were also some cases where beneficiaries had not received the entitlement 
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amount despite of completion of all necessary paperwork. As far as education is concerned, 

meeting and follow up action was persuaded with CRCFs and BRCFs at block level and DFO 

at district level. Core issues discussed were mainly delay in distribution of student 

entitlements such as poshak rashi etc , submission of SDPs and issues of enrolment in schools 

and AWCs. Regular interface with the education department was done and trainings on VSS 

and SDP formulation was mobilised and organised.  For addressing the problem of BPL list 

and list of Aadhar linked bank accounts, our team approached the District Social welfare 

(DSW) department and explained them the problem and asked them where we can find the 

right information about these lists.  Regular interface with the social welfare department was 

done   briefing them with ground level scenario that leads to development of initiatives such 

as E-Labharthi‟. During the last year, AIPAD team aggressively created awareness about 

digital platform for grievance redressal, E-Labharthi‘ and strongly pushed its team and 

community based institutions to use this application for any concerns with social security 

schemes.  Regular and constant follow up was done with the sanitation department for 

addressing the ambiguity in the disbursement model of Swachh Bharat Mission (SBM) 

entitlement amount.AIPAD team also aggressively created awareness about digital platform 

for grievance redressal , E-Labharthi‘ and strongly pushed its team and community based 

institutions to use this application for any concerns with social security schemes.  

Regular capacity building training programme were organised every year and over a period 

of five years, 105 youth group members, 73 citizen leaders, 1,733 masons, 105 ANMs and 

2500 VSS members were trained. 

Result Area 3: Use of technology to collect, track and disseminate 

information  

One of the overarching objectives of AIPAD was to identify gaps in the delivery mechanism 

and to improve the accessibility of health services for pregnant and young mothers. 

RMNCH+A was one of the most needy and sensitive gap area that our project identified. No 

facility available for early detection of high risk pregnancies leading to more cases of 

maternal morbidity. Swasthya Slate was one of such device which enabled point of care 

diagnosis at the door steps of women. Therefore after consulting with all the stakeholders in 

the district and community, Swasthya Slate as a pilot project was launched in the second year 

of the project in 2015 in 3 panchayats of Shakund  which was further up scaled in year 2017 

in complete collaboration with the DHS in two complete blocks of Kahalgaon and Pirpainti. 

Back to back trainings and guidance was constantly provided to the government ANMs so 

that they are equipped to use this device every year as well as regular cluster level trainings 

were being organised since the fourth year of the project. . With this device being used by 

ANMs for ANC and PNC checkups for over three years, a paradigm shift has occurred in the 

delivery mechanism of health care services. Negligible out of pocket expenses, instant results 

and data sharing, identifying high risk pregnancies and referral cases and combating maternal 

mortality rates have been achieved.  Health Cube was also used during the PMSMA days in a 

campaign mode. Swasthya Slate helped in conducting 80,000 Antenatal tests for 
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pregnant women throughout three blocks and reached out to the remotest places of the 

action area.  

AIPAD had an efficient management information systems (MIS) to track the activities and 

achievements of the project over time and regular monitoring of the Action.  

Result Area 4:  Identification of best practices for replication  

Replication of Swasthya Slate (Health Cube) 

One of the key recommendations of the ROM report in 2016 was that SwasthyaSlate pilot 

should be replicated and scaled up in other blocks of the project areas as well, since it has 

been giving excellent results in Shahkund block. Therefore observing tremendous positive 

results of using Swasthya Slate in Shahkund block, there was a strong push by the District 

Magistrate and Chief Medical Officer for a wider scale up and to have a proof of concept 

operationalized on valid sample size.  Acknowledging the fact that it is a lifesaving initiative, 

both DM and CMO collaborated with the team to scale it up in Pirpainti&Kahalgaon block 

too. Understanding the need and addressing the recommendation of the dignitaries, NJKF   

procured a technologically advanced version of Swasthya Slate, ‗Health Cube‘ and planned 

on scaling up  the pilot with District Health Society(DHS)  to two complete blocks of 

Kahalgaon and Pirpainti so that young mothers and women of these remote areas can get 

maximum benefits from this initiative. The Health Cube pilot scale up therefore, was 

inaugurated on 27th July 2017 by the District Magistrate of Bhagalpur in the Annual state 

consultation held at the Town hall, Bhagalpur and the device  is being used in all the 

PHCs/APHCs/HSCs of Kahalgaon and Pirpainti block and Shahkund block. 

Replication of Advocacy groups 

Advocacy groups  proved to be an effective way of strengthening the community and 

empowering them for their rights and entitlements. Advocacy groups are not only helpful in 

empowering the community, but enabling them to take self-initiative to resolve their 

problems, thereby making them self-independent. With the constant efforts of AIPAD as well 

as the group members, advocacy groups in all the panchayats were able to address many 

issues such as pension schemes, organising camps and sanitation rallies etc . Therefore, 

AIPAD, over the years replicated the process and facilitated formation and functioning of 

such groups in the selected panchayats.  

Replication of Social Security Camps  

Social security camps proved to be an excellent and extremely effective model of reaching 

out to the beneficiaries. Therefore this approach was replicated every year of the project so 

that maximum benefits can be delivered to the beneficiaries and hard to reach population.   

  



Annual Report : January-December, 2018  Page 122 
 

Key Challenges of AIPAD over the period of five years 

 AIPAD team faced a major setback by the sudden demise of our Programme Manager 

Martin Anit Singh in an accident on 8
th

 November 2016. Martin was from Rudrapur, 

Uttarakhand and was working with AIPAD team since two and half years. His 

contribution to the program has been immense.  

 Panchayat Secretaries of the panchayats proved to be difficult stakeholders and it was 

extremely difficult on our team to work with them in the initial years. But with the 

constant effort of AIPAD team, collaboration towards the end was shown by them.  

 In a period of five years, our project witnessed four elections, 3 elections being 

witnessed in 2016. Due to the code of conduct being implemented because of three 

consecutive elections, most of the government departments were closed and because 

of that there was a major delay in processing of applications and further leading to 

delay in disbursement of the benefits.  During the tenure of the project, four District 

magistrates were transferred that further affected the official proceedings in the action 

area.  

 AIPAD team identified that there was an urgent requirement for rigorous training of 

the cadre of officials handling the social security schemes from the government side.  

A lot of rejection of the schemes happened due to spelling errors, misprinted voter 

ids/Aadhar cards, loss of documents etc . Due to these human errors, turn around time 

got delayed resulting in difficulty for both government and beneficiaries.  

 Since we worked in close collaboration with the government officials, our team faced 

a big challenge, every time; there was a change or a shift at the state level. Every year 

with the change or shift in the government, our team had to face issues in terms of 

delay of processing of applications and other related official work. 

 It was extremely difficult to find replacement at the Project/Block coordinators level 

for the project. Because of the remoteness of the region, it became extremely 

challenging to find recruitment at the block level. Though we did try our best to 

explore locally within our district, but the team faced a big challenge where time 

whenever a replacement was required.  

 Geographically located on the banks of river Ganga, Bhagalpur is prone to floods 

during the rainy reason. So these natural calamities affected loss of life and work over 

the period of the action. So every year, monsoon months were affected.  

  



Comparable achievements from Baseline surey in 2014 to Final 
Impact Evaluation in 2018 

Intervention logic Objectively verifiable indicators of achievement Sources and means of verification Assumptions

Overall 
objectives

Ensuring equitable access to public 

schemes and services to enhance 

the well being of citizens in the 

project area, with special emphasis 

on disadvantaged groups. 

• Improvement in the quality of life of women,  children and marginalised communities 

in the area

• Reduction in Maternal Mortality Ratio

• Reduction in Infant Mortality Rate                                  

• Improving and enhancing information access in all 109 panchayats of the project 

area 

• Empowering community and making them self sufficient through advocacy groups 

and Aam Sabhas

• Universalization of elementary education 

• Universalization of clean practices of sanitation and usage of toilets through 

physical infrastructure and BCC

• Baseline reports, Annual reports and end line 

reports

• Copy of AIPAD  Annual report and workplan of 

Sarva Shiksha Abhiyan

• Copy of District Health Action Plans

• Copy of State Program Implementation Plan

• Copy of Annual work plan and Budget Sarv 

Shiksha Abhiyan

• Copy of Annual work plan and budget Rashtriya 

Madhyamik Shiksha Abhiyan

 

Maternal Mortality Rate decreased   from 317 to 208 

Infant Mortality Rate decreased from 51 to 42 

Enhanced access to all 109 panchayats  

Empowered community through establishment of 52 advocacy groups 

Elementary education  through increase in enrolment rate from 92 to 96 

percent 

Toilets universalized in all 109 panchayats 

Increase in uptake by eligible 

persons of public schemes, 

perticularly disadvantaged 

communities, in health/sanitation, 

social security and education 

Health

• Measurable changes in the uptake of schemes under  National Rural Health Mission 

(NRHM) – 

• Percent changes in the benefits of Janani Suraksha Yojna (JSY)

• Percent change in the rate of institution delivery

• Percent change  in women conducting 3 ANCs

• Percent change  of children fully immunised

• Percent change in the number of panchayats covered under sanitation campaign

Education

• Percent change in number  of girls and boys enrolled in schools every year 

• Percent change in  schools complying  with key infrastructure norms in government 

schools

• Percent change in  schools complying  with the Mid Day Meal scheme

• Percent change in  eligible girl children benefitted from MBCY & MBPY

• Percent change in AWC enrolment  

• Percent change in the number of children's bank accounts

 

Social Security 

• Percent change under Unorganized Sector Workers and Artisans Social Security 

Scheme

• Percent change in the number of beneficiaries of  old age  pension scheme  

• Percent change in the number of beneficiaries of  widow scheme 

• Percent change in the number of beneficiaries of disability scheme 

• Percent change in the number of beneficiaries of Ujjwala gas yojna 

• Percent change in the number of social security camps organised 

• PHC & SHC records

• Immunization Register

• Health cards

• ICDS register

• RSBY records

• School enrolment register

• Out of school children survey data

• Mid-day meal registers

• Social audit reports

• Other educational survey data such as DISE

• MIS records

14 percent improvement in the benefits of JSY from 46 to 60 percent 

13.6 percent improvement in the rate of Institutional Delivery from 46.4 

to 60 percent 

19.9 percent improvement in women conducting 3 ANCs from 28.3 to 

48.2 

28.3 percent improvement of children fully immunized from 65.7 to 94 

percent 

100 percent improvement in the number of panchayats covered under 

Sanitation Campaign 

4 percent improvement in the number of girls and boys enrolled in 

schools every year 

31.4 percent improvement in schools complying with key infrastructure 

norms in government schools from 68.6 to 100 percent 

20 percent improvement in schools complying with Mid Day Meal from 

80 percent to 100 percent 

30 percent improvement in eligible girl children benefitted from MBCY 

from 70 to 100 percent and 72 percent improvement in eligible girl 

children benefitted from MBPY from 28 to 100 percent 

45.4 percent improvement in AWC enrolment  

100 percent improvement in the number of children’s bank accounts  

NA-No financial allocationsmade by government of Bihar  under this 

scheme  

42.9 percent improvement in the number of beneficiaries of old age 

pension scheme from 43 to 85.9 percent

18, 429 beneficiaries benefitted under the widow pension scheme from 

25 percent as reported  in the baseline survey 

24 percent change in the number of beneficiaries of disability scheme 

from 34 to 58 percent  

14,642 beneficiaries benefitted under Ujjwala gas yojana( this scheme 

started in 2016)

100 percent change in the number of social security camps organised 

To strenthen service delivery and 

accountability mechanisms related 

to public scemes and services in a 

sustainable manner and enhance 

utility of data management systems

• Number of Advocacy groups formed

• Number of Kshteriya Samiti federated at block level

• Number of PRI members trained

• Number of VSS trained

• Number of youth trained on government schemes

Number of SDP formed

•Number of panchayats covered under technology based intervention in maternal and 

child health (Swasthya Slate)

- Number of ANMs trained

• Resolutions & Minutes registers

• Social audit reports

• Endline report and baseline reports

• MIS records

• Training modules

• Training reports and photo documentation

• Endline reports and baseline reports

52 advocacy groups formed 

5 Kshetriyay Samiti Federated at block level 

2500 VSS trained across five blocks 

105 youth trained on government schemes 

784 SDPs formed 

68 panchayats covered under Swasthya Slate in three blocks 

105 government ANMs trained

• A supportive government, environment 

conducive to carry out the Action and 

good relations with the local communities 

and leaders

Risks – 

- Reluctance on the part of the 

Government to participate in the Action 

and apathy towards the Action team

- Frequent transfer of Government 

officials, especially after ‘breaking the ice’ 

and conducting capacity building 

exercises

- Change in schemes / Acts / mission 

details, entitlements and benefits

• Consistent and timely flow of funding 

and regular availability of staff

Risks – 

- Significantly unfavourable change in 

exchange rate affecting the budget 

amount available in INR

- Lack of availability of sufficiently trained 

and motivated local staff

- Activities are unable to achieve the 

desired result and impact

(These assumptions and risks hold true 

for all specific objectives)

Specific 
objective

LOGICAL FRAMEWORK FOR THE PROJECT

Annual Report : January-December, 2018

Page 123



Comparable achievements from Baseline surey in 2014 to Final 
Impact Evaluation in 2018 

Intervention logic Objectively verifiable indicators of achievement Sources and means of verification Assumptions

LOGICAL FRAMEWORK FOR THE PROJECT

Improved access to and increased 

uptake of public schemes 

• 15 percent change in the number of pregnant women registered by ANM against 

reported in baseline survey.

• 20 percent change in the received JSY benefits such as cash incentive, referral 

transport and free ANC & PNC check ups against reported in baseline survey.

• 20 percent change in the number  of eligible children getting immunisation against 

reported in baseline survey

• 109 panchayats covered under mass awareness campaigns on government 

schemes

• 5-7   percent change in the number  of out of school children enrolled and retained in

schools against reported in baseline survey

• 20 percent change in the number of  schools complying with RTE standards against 

reported in baseline survey  

• A minimum of 200 schools to finally submitting their SDPs till the end of the project

• 20 percent change in the number  of girls receiving By-cycles,  uniforms and free 

text books against reported in baseline survey

• 109 panchayats and 200 schools to be covered under sanitation awareness 

campaign

• 20 percent change in all pension schemes

• PHC & HSC records  and ANM registers

• Immunization Register

• Health cards

• ICDS register

• AWC register

• Mid-day meal registers

• AWC Social audit reports

• Other educational survey data such as DISE

• AIPAD  MIS records

8.2 percent change in the number of pregnant women registered by 

ANM against reported in baseline survey from 72 to 80.2 percent

14 percent change in the received JSY benefits such as cash incentive, 

referral transport etc against reported in baseline survey 

19.9 percent change  in the number of eligible children getting 

immunised against reported in baseline survey 

All 109 panchayats covered under mass awareness campaigns on 

government schemes 

4 percent change in the number of out of school children enrolled and 

retained in schools against reported in baseline survey 

31.4 percent change in the number of schools complying with RTE 

standards against reported in baseline survey

784 schools submitted their SDPs 

30 percent change in the number of girls receiving By-cycles and 72 

percent change in uniform against reported in baseline survey 

109 panchayats and 784 schools covered under sanitation awareness 

campaigns 

42.9 percent change in the old age pension and 24 percent change in 

the disability scheme 

Increased accountability towards 

beneficiaries of schemes

• Regular monthly meetings of Advocacy group members 

• Quaterly meeting of kshetriya samiti

• 500 VSS members to be trained

• 200 SDPs to be submitted

• PRI training to be conducted for all five blocks

• ANMs trained for Swasthya Slate pilot

• Official records

•  Minutes registers  of advocacy group members

•Minutes registers of Kshteriya Samiti Impact 

assessment reports •Government websites for 

disclosure                        

• MIS records

Regular Meetings of the advocacy groups facilitated 

Quarterly meetings of Kshetriyay Samiti facilitated 

2500 VSS members trained 

PRI training conducted across all five blocks 

105 ANMs trained across three blocks 

Use of technology to collect, track 

and disseminate information

• Over 70 ANMs trained to use Swasthya Slate to conduct ANC and PNC check up 

• Masons for all five blocks to be identified and trained on low cost toilet module   

• Over 100 youths trained on government schemes and entitlements in schools and 

AWCs 

• Swasthya Slate pilot project implemented for maternal and child health 

•  BHM trained for data management system under Swasthya Slate

• Status Reports 

• Swasthya Slate portal data

• ANM register

• MIS records 

•  HMIS report

• Training report of SDP regarding formation and 

submission of SDP for 200 schools

105 ANMs trained

1773 Masons trained

105 youths trained

Swasthya Slate implemented in three blocks 

Block Health Managers of three blocks  trained

Identification of best practices for 

replication

• Swasthya Slate conducted in one block to be replicated in two other blocks 

• 50 advocacy gropus to be formed by the end of project

• Social security camps to be replicated in all 109 panchayats

These will be measured qualitatively through - 

• Interviews

• Focus Group Discussions

• Impact assessment reports

• Consultation Reports

• Status reports, Best practice Compendium

Swasthya Slate replicated to  two complete blocks  of Kahalgaon and 

Pirpainti

52 advoccay groups formed at the end of the project 

Social security camps replicated in all 109 panchayats. 

• An aware and participatory target 

community

• Responsive and accountable 

government officers / offices / 

functionaries

• Free flow of information, improvements 

in the levels of transparency and 

enhanced use of technology

Expected 
results
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2.5  Outcome on Final beneficiaries/target groups and the 

target country/region 

 Reached out to the last mile population: One of the main objectives of AIPAD was 

to have a positive impact and reach out to the last mile population, populations who 

have been marginalized due to extreme poverty and social disparities existing in our 

society. AIPAD comprehended that deeply embedded culture of discrimination 

based on caste, gender, religion and socio-economic status   had led to ignorance 

and negligence of rights and entitlements by the disadvantaged groups. Most of 

the communities located in the remote or backward areas of our action area did not 

even have awareness of their basic rights. AIPAD therefore made sure to include 

them in the main stream by creating massive awareness and providing information 

through camps, rallies and household interventions. Over the period of time, AIPAD 

tried to break the vicious cycle of marginalization and poverty and reduced the 

huge gap existing between people and their rights. Apart from camps and rallies, to 

reach out to communities in the remotest areas AIPAD used strategies such as Jan 

Samvad Rath and Cycle Pe Soochna. These vehicles used to move to the interiors of 

the areas and had recorded messages regarding the process of applications, eligibility 

of schemes, and usage of toilets, immunization and right to education etc.  Print 

materials were also distributed during these movements so that people can read and 

refer to the guidelines or messages. Through these strategies bein used for five years, 

AIPAD ensured improved awareness, education and access to marginalized 

communities‘ rights and entitlements.  

 Civic awareness established:  AIPAD throughout its journey of five years adopted 

and implemented strategies and approaches that aimed at reaching out to people, 

especially marginalized and disadvantaged groups. When AIPAD started its action in 

five blocks of Bhagalpur, information awareness among community members was 

negligible. While interacting with people through meeting and household 

interventions, AIPAD realized that first and foremost task is to create ‗Civic Literacy‘ 

among people. That included creating awareness and educating people about their 

rights and entitlements in all three major domains of Health/Sanitation, Education and 

Social Security. AIPAD believed that beneficiaries should understand and believe that 

they have rights as citizens and what programmes and schemes the government has 

created for them. Over the period of years, AIPAD made sure that the huge gap 

existing between beneficiaries and their entitlements is addressed. For achieving this, 

large scale camps, awareness campaigns, rallies, meetings etc were regularly 

organised in all the blocks of the action area resulting in increase in knowledge of 

people about their rights, types and kinds of social security schemes, procedures of 

applications etc. Around 12 lakh population has been impacted and informed 

about their entitlements.  With the creation of Information centres, AIPAD moved a 

step forward in creating awareness and providing a platform for people where any 
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necessary information can be obtained by just walking into the centres. That only 

tremendously helped communities but also gave them a hope that they have some 

place where they can seek information and improve their lives.  

 Improved Access to entitlements: AIPAD‘s deep penetrative engagement with the 

community over the years resulted in enhanced and improved access of beneficiaries 

to their entitlements. AIPAD through its community meetings and household 

interventions used to identify beneficiaries having issues or problems in receiving 

their benefits. Social security camps were organised on massive for beneficiaries so 

that issues such as application forms, errors in names, not having bank accounts can 

be duly identified and therefore rectified. AIPAD also interacted and liasoned with the 

welfare department to resolve the grievances of the beneficiaries so that they can have 

an enhanced and improved access to their entitlements. AIPAD team aggressively 

used E-Labharthi app in its camps and meetings so that maximum cases of grievances 

can be redressed and therefore avoided.  

 Eliminating social barriers/taboos:  Any kind of social change needs struggling 

with transforming the deep lying social norms which results in social, economic and 

psychological discrimination. AIPAD addressed taboos related to health, education 

and sanitation. By organising meetings with pregnant and lactating mothers, AIPAD 

tried to combat the silence existing around issues related to women‘s health and even 

empowered women to openly talk and share concerns related to maternal health.  

Menstruation training and discussions on schools with adolescent girls resulted in 

young girls feeling comfortable to talk menstruation and its hygiene requirements. 

Through regular camps and rallies on education, social barriers to education for 

children were addressed. Sanitation campaigns and rallies were organised to end open 

defecation and eliminate taboos and barriers related to defecating in open. 

 Community Ownership and Accountable governance:  It is extremely essential to 

make community realise that they have rights as citizens and it is them who have to 

constantly struggle and fight for their rights. Through establishing strong and 

functional community based institutions such as advocacy groups, Kshetriyay Samiti, 

District Federation and a cadre of volunteer groups such as youth groups and citizen 

leaders, AIPAD made sure that target communities are empowered and are instilled 

with a sense of ownership towards their society. This enhanced level of participation 

and empowerment lead to community being informed and confident in facing any 

higher authority for accountability. That further resulted in transparent and 

accountable governance for people. AIPAD constantly worked with PRI members, 

ANMs, ASHs, VSS members etc so that they are informed about their roles and 

responsibilities and can deliver the same in an effective and efficient way.  

 Safe motherhood for women: AIPAD‘s technology intervention ‗Swathya Slate‘ 

served as a life saving initiative in the domain of maternal health. With the usage of 

this device during ANC checkups, issues and concerns of women were addressed and 

resolved. Through the conduction of NHM recommended diagnostic tests using this 

device, cases of anaemic women, HIV women, Hepatitis women, low blood sugar etc 
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were identified and referred to higher institutions for medical procedures. Initially, 

hardly two tests were available for pregnant women which included blood pressure 

and weight which impacted in a lot of issues being unnoticed , thereby resulting in 

high number of maternal deaths. Moreover, it was extremely challenging for women 

to travel far off places for their ANCs. With this device, efficient and effective health 

services were provided at the door steps of women and cases of high risk pregnancies 

were duly reported resulting in a paradigm shift in the maternal health scenario at the 

ground level. Apart from reaching out to around one lakh beneficiaries through 

Swasthya Slate, there was not a single of maternal mortality due to complications in 

pregnancy in the blocks implementing this device.  

 Establishment of Universal Old Age Pension scheme: AIPAD over the years 

aggressively addressed the major issue of having a BPL certificate for availing the 

entitlements of the old age pension scheme. Having this criterion as one of the 

prerequisite of availing the pension scheme was leaving huge numbers of deserving 

and eligible elderly citizens from the benefits of the scheme. AIPAD witnessed this 

issue in the field also wherein people complained that the neediest ones are getting 

barred from availing their rights. AIPAD regularly raised this issue in government 

meetings and interactions. With the constant efforts of AIPAD and other civil society 

organisations, Bihar government has announced a universal old age scheme- 

Mukhyamantri Vridhajan Pension – for all people above 60 years of age. This scheme 

will come into force after 1
st
 April of this year. Except those senior citizens who 

have retired from government service, all will be eligible for 400 rupees 

monthly pension irrespective of caste, religion or community. This scheme will 

combat the barriers towards rights of so many elderly citizens.  

 Right to Public Services (RTPS)  countersas replicable models of AIPAD 

Information Centres. RTPS counters will be opened in all panchayat government 

buildings in Bihar. With RTPS counters situated at far off places in the block, it was 

very challenging for beneficiaries to go back and froth for every little information on 

the schemes and their application forms. That resulted in a feeling of hopelessness and 

frustration among community beneficiaries that further resulting in low uptake of 

schemes. To address this serious problem, AIPAD established its information centres 

in all five blocks as models of providing every basic information related to public 

schemes and its access. People just had to walk into these centres and avail all 

necessary and relevant information. This concept proved extremely useful and 

beneficial to the entire community leading to informed citizens. Similar, RTPS 

centres are being opened by the government to facilitate every issue related to 

application procedures and so that people do not have to rush to block offices for 

basic information. These centres are replication of AIPAD information centres that 

have been providing the same services and their grievances have been redressed.  
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Figure  53: showing the  outcome  of AIPAD Programme over the period of five years 
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2.6   List of all materials produced during the action 

Materials Produced 
Number of 

copies 
Distribution 

Baseline and 

Situational analysis 

Reports  

50 The copies of the reports were distributed to the team members, European 

Commission and other  collaborators and partners for referring to the situation 

of the action area before the implementation of the project 

http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&l

ayout=category&task=category&id=36&Itemid=233 

Annual Interim 

Reports 

(2014,2015,2016,201

7,2018) 

25 The copies of the reports were distributed to the team members, European 

Commission and other  collaborators and partners  

Soft Copy available on the website: 

http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&l

ayout=category&task=category&id=36&Itemid=233 

Bi monthly 

Newsletters  

NA AIPAD team distributed the newsletters to a list of partners and collaborators 

via mail network & some hard copies 

Soft copy available on the website: 

http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist
&layout=category&task=category&id=79&Itemid=361 

Multicolor Poster 

(IEC material)(2014) 

5000 AIPAD team distributed the posters containing information on maternal and 

child care, education , sanitation and social security to the target population in 

the action area while conducting mass awareness campaigns and community 

meetings 

Flyer for AIPAD 5000 AIPAD team distributed the flyers containing information on various public 

schemes and services to the beneficiaries in the action area while conducting 

mass awareness campaigns and community meetings 

Posters(2015) 2000 AIPAD team distributed the posters containing information on maternal and 

child care, education , sanitation and social security to the target population in 

the action area while conducting mass awareness campaigns and community 

meetings 

AIPAD Movie  1 Electronically produced and distributed to partners & collaborators 

https://www.youtube.com/watch?v=FbYx43FhxQY 

 

AIPAD Annual 2018 

calendar  

1000 AIPAD team distributed the calendars  to every stakeholder across departments  

including DM, BDOs, CS, DPM,ACMO,BHMs, MOICs, Mukhiya and other 

PRI representatives  in the action area 

AIPAD 2016 

calendars with public 

schemes details (both 

Hindi & English) 

2300 AIPAD team distributed the calendars  to every stakeholder across departments  

including DM, BDOs, CS, DPM,ACMO,BHMs, MOICs, Mukhiya and other 

PRI representatives  in the action area 

AIPAD Project 

Booklet  

245 Project booklet containing comprehensive AIPAD information was distributed 

to the community members, stakeholders and other partners and institutions  

AIPAD Project 

Brochures  

1200 Project booklet containing comprehensive AIPAD information was distributed 

to the community members, stakeholders and other partners and institutions 

AIPAD Project 

Catalogue  

6 Project booklet containing comprehensive AIPAD information was distributed 

to the community members, stakeholders and other partners and institutions 

Posters(IEC material) 

for AIPAD project  

135 AIPAD team distributed the posters containing information on maternal and 

child care, education , sanitation and social security to the target population in 

the action area while conducting mass awareness campaigns and community 

meetings  

Folders for AIPAD 

Project  

500 AIPAD team distributed the  folders  containing information on maternal and 

child care, education , sanitation and social security to the beneficiaries  in the 

action area while conducting mass awareness campaigns and community 

meetings 

Flyers for AIPAD 

project  

200 AIPAD team distributed the flyers containing information on various public 

schemes and services to the beneficiaries in the action area while conducting 

mass awareness campaigns and community meetings 

Invitation cards for 350 AIPAD team distributed the invitation cards to the district administration, 

http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&layout=category&task=category&id=36&Itemid=233
http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&layout=category&task=category&id=36&Itemid=233
http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&layout=category&task=category&id=36&Itemid=233
http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&layout=category&task=category&id=36&Itemid=233
http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&layout=category&task=category&id=79&Itemid=361
http://www.khemkafoundation.in/index.php?option=com_k2&view=itemlist&layout=category&task=category&id=79&Itemid=361
https://www.youtube.com/watch?v=FbYx43FhxQY
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Annual State 

Consultation (2017)  

health dignitaries and other stakeholders for inviting them to the consultation  

Jute Bag for Annual 

State Consultation 

(2017) 

225 Bags were distributed to the stakeholders and participants in the annual state 

consultation  

Folders  314 Folders  were distributed to the stakeholders and participants in the annual 

state consultation 

Folder Flap 

Madhubani  

12 Folder Flaps  were distributed to the stakeholders in the annual state 

consultation 

Flex for Annual State 

Consultation (2017) 

2 Flax containing the information about the scale up and replication of Swasthya 

Slate in collaboration with District Health Society was put up in the Annual 

State Consultation  

Standee for Annual 

State Consultation 

(2017) 

1 Standee containing the title of the consultation was put up in the Annual State 

Consultation  

Multicolor Booklet 

(IEC material on 

health and sanitation) 

35 AIPAD team distributed the booklet to the stakeholders in the action area and 

used the booklet in the awareness campaigns and meetings  

Standee for EU 

Annual Review 

workshop (2018) 

2 Standee containing the title  of the workshop was put up in the EU Annual 

Review workshop  

Nehru Jackets 

imprinted with 

project logo and 

project partners 

(visibility) 

30 Nehru Jackets imprinted with project logos and logos of the  project partners 

was distributed to the entire AIPAD team  

Bags imprinted with 

project partners logos 

for Annual State 

Stakeholder 

Consultation( 2019) 

100 AIPAD team distributed bags containing AIPADs last newsletter to every 

stakeholder who participated in the Annual State Stakeholder Consultation  

Invitation cards for 

Annual State 

Stakeholder 

Consultation 2019) 

130 AIPAD team distributed the invitation cards to every stakeholders across all 

five blocks to participate in the annual state stakeholder consultation  

Flex Banners for 

Annual State 

Stakeholder 

Consultation  

3 Flax banners containing the title and objective of the consultation were put up 

in the workshop 

AIPAD Planner 2017 2000 AIPAD team distributed the planners   to every stakeholder including DM, 

BDOs, CS, DPM,ACMO,BHMs, MOICs, Mukhiya and other PRI 

representatives  in the action area 

Banners for mass 

mobilization and 

capacity building 

workshops 

143  

(2016-18) 

Informative banners were produced and distributed by the team in all 

awareness camps, stakeholders meetings, capacity building workshops and 

community interactions across all five years of the project  

 

Please refer to Annexure 1 along with the narrative report enclosing copies of the materials 

produced during the tenure of the action period.  
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2.7 List of all the contracts above 10.000€  awarded   for 

the implementation of the action (January-December 

2018) 

Name of the Contractor Total paid amount in 2018 Process of selection 

Public Health Technologies‘ 

TrustandHealthcubed India 

Pvt Ltd 

  

The relationship letter 

between the above entities is 

already submitted to EU.  

Total-EUR 15450.5 In 2018, upgradation of health 

cube devices with the state of 

art latest version was done and 

its consumables were 

purchased.  

 

 

Figure54 : Receiving of Health Cube Devices by the District Health Society  
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Figure55 ; Receiving of the HealthCube consumables by the District Health Society  
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2.8  Description of the continuation of the Action  after 

the support from the European Union has ended  

Sustainability is an extremely crucial aspect of any action or project. The overall impact of 

any project can be understood by analysing the angle of sustainability of its activities, 

strategies and other approaches. It is therefore extremely crucial in a time bounded action to 

plan, monitor and strategize such approaches which can be executed by the common people 

and are therefore sustainable producing the same results. Development action should never 

fail to reach out to its people even after its tenure is over.  

On the same front, AIPAD knowing that it is a five year period always adopted and 

implemented such strategies that would have the capability to function after withdrawal of 

the support in the field. AIPAD therefore planned and implemented the following activities 

that would continue the action in the field after the support from European Union has ended. : 

AIPAD has been aggressively working towards enhancing access to and uptake of various 

schemes and creating awareness among communities about their rights and entitlements. 

Through its mass awareness campaigns, established soochna kendras, community meetings 

and social security camps, AIPAD has acted as a bridge between government and 

communities and has impacted 12 lakh beneficiaries under all the schemes in education, 

health, social security and sanitation domain.  

Apart from creating awareness and information access, AIPAD over the years has adopted 

and improvised strategies and approaches with a specific focus on creating sustainability 

beyond the stipulated time and strengthening village level ownership and local institutions. 

AIPAD has formulated, structured and strengthened community based institutions to 

carry forward the baton of facilitating equitable access to information and public 

entitlements which are: 

1 Village Level Advocacy Groups 

The idea of forming Advocacy Groups was to strengthen the community ownership and 

empowering the communities especially the disadvantaged sections to fight and claim for 

their rights and entitlements. The primary role of Advocacy Groups was to advocate for 

public entitlements, civil rights and issues concerning village development. Therefore 

advocacy groups were formed in the selected panchayats of all the five blocks to empower 

the communities and make them self-independent to stand up for their rights.   In pursuit of 

empowerment of local communities using sustainable strategies, AIPAD team during the 

period of five years, has been able to form 52 Advocacy Groups across all the five blocks. 

These advocacy groups will continue the community‘s work of organising camps, monitoring 

of VHSNDs and AWCs, creating awareness about government schemes and services and 

reaching out to people for their rights and entitlements.  
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Block level Federation of advocacy groups: Kshteriyay Samiti 

Advocacy Groups basically operate at the panchayat level. But many a times, there are many 

unresolved issues which need to be escalated at the block level. Therefore, to have a platform 

at block level where unresolved issues could be discussed and brought into attention, 

Kshetriyay Samiti was formed. Kshetriyay Samiti is a way for community members to gain 

knowledge about various government schemes related to education, health and social security 

and also to raise their grievances and queries about any other problem in their panchayats. 

These samiti‘s will continue to address the unresolved village level issues and accelerate 

them to the block level independently. Moreover, functioning of Information centres will be 

monitored and supervised by members of Kshetriyay Samiti.  

District Level Federation: Advocacy groups and KshetriyaySamiti‘s operate at the 

panchayat and block level respectively. But there are many cases which remain unresolved or 

need higher expertise and require district level attention. Therefore to have a platform where 

block and panchayat level unresolved issues can be discussed and brought into attention of 

higher authorities, District level federation was formed and created. District level federation 

is a platform for advocating systemic reforms, accountability issues or matters of public 

interest at large. Members of this federation will continue to fight and claim for their rights at 

the district level so that access to schemes and services can be ensured 

 

Figure56: Structure of community based institutions  
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Figure57 : Role and Responsibilities of Community Based Institutions  

Vision document of Kshetriyay Samiti and District Federation  

To have an understanding of the long term goal and objective of Kshetriyay Samiti, AIPAD 

pursued members of these groups to form a 5 year long plan for themselves and their group 

known as ‗Vision document‘. Members discussed their long term plans and where do they 

see their group in next 5 years. Evolution of roles, adding more domains, moving to other 

geographies were some of the common areas identified and listed by the members. 

Registration of their groups into a Cooperative Society was one of the most crucial need and 

area identified by these members. Process of registration has been explained to these 

members and consent letters from each of these members across all five blocks have been 

signed.  

2 Community run Information centres, „Soochna Kendras‟ in all the blocks  

Information centres were established by AIPAD in 2017 with an aim to furnish all relevant 

information regarding government schemes. These centres were established on government 

spaces strategically so that they will functional even after the project is over. It was a 

common understanding that these centres will be adopted by the community and there 

functioning will be supervised by Kshetriyay Samiti members. The training of the team on 

Soochnapreneur-MeraApp model will contribute to the sustainability of the action as these 
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centres will become models of revenue generation and self sustainable. Mere amounts will be 

charged by each beneficiary so that running cost of the centre can be balanced and the person 

handling the centre. Soochnapreneur‘ can also make sufficient earnings.  

3 Youth Group Leaders  

Youth group formed in all the five blocks are deeply involved in working passionately for 

their community and themselves. They are full of passion and zeal to transform their 

situations and be agents of social change. They are empowered and self motivated and will 

carry forward the work of AIPAD.  

4 Swasthya Slate adoption by government:   

Swathya slate pilot was launched and further replicated in collaboration by the DHS and 

district administration. Government ANMs were trained in Swasthya Slate and has been 

conducting various diagnostic tests through these devices. District government will continue 

the pilot running in three blocks and the devices will be transferred to government through 

DHS. 

 

Figure58 : Diagram showing sustainability angle of AIPAD 
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2.9 Explain how the action has mainstreamed cross cutting 

issues such as promotion of human rights, gender equality, 

democracy, good governance, children‟s rights and 

indigenous peoples , environmental sustainability and 

combating HIV/AIDS? 

 

 Action has specifically made people aware about their rights over the period of five 

years. Adopting rights based approach, action has encouraged rural communities to 

ascertain and demand their rights resulting in increase in access and uptake of 

rights and entitlements formulated for them. By doing regular advocacy with the 

communities and for the communities, women were made aware about their right to 

access to better health services, parents were made aware about the right to education 

for their children and community in general was pushed to realize their rights as 

citizens.  

 Action adopted a gendered lens in all of its approaches and strategies.  Strategies 

such as meetings with pregnant women, menstrual hygiene groups, participation of 

girls in campaigns and rallies, women advocacy group members taking charge of their 

roles etc empowered women of the communities to take a step forward towards 

breaking the shackles of deep seated gendered inequalities.  Over a period of time, 

women of the action area were encouraged and motivated to work for their rights and 

demand and ascertain those rights. Young girls as youth group leaders had acted as 

agents of social change and challenged the gendered roles assigned by the society for 

them.  

 Action aggressively worked with the government to improve the delivery mechanism 

of the schemes by regular interactions through various platforms such as Task Force 

Meetings, regular interface with the education and social welfare department and 

technological innovations such as Swasthya Slate integration with the maternal health 

system. Action ensured a responsible and transparent accountable system by 

empowering and establishing a cadre of community based institutions which will 

demand and assert their rights. People are not scared to face the authorities as they are 

informed about their rights and therefore are in a better situation to question and 

demand the authorities establishing a better governance system.  

 Pregnant women were made aware about the occurrence and domination of 

HIV/AIDS by conducting diagnostics through Swasthya Slate during their ANC 

checkups. HIV/AIDS was one of the many diagnostic tests that were possible through 

the Swasthya Slate and women were thereby detected and referred through it. That 

only resulted in increased awareness about HIV, but also eliminated barriers and 

taboos towards it.  
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2.10 Monitoring and Evaluation of the activities  

Monitoring and Evaluation are extremely crucial for assessing the achievement of the goals 

and objectives of any project. Monitoring is viewed as a process that provides information 

and ensures the use of such information by management to assess project effects – both 

intentional and unintentional – and their impact. It aims at determining whether or not the 

intended objectives have been met. Evaluation draws on the data and information generated 

by the monitoring system as a way of analyzing the trends in effects and impact of the 

project. In some cases, it should be noted that monitoring data might reveal significant 

departure from the project expectations, which may warrant the undertaking of an evaluation 

to examine the assumptions and premises on which the project design is based.  

Projects are monitored so as to: 

 assess the stakeholders‘ understanding of the project; 

 minimise the risk of project failure; 

 promote systematic and professional management; 

 assess progress in implementation. 

While, Evaluation can be defined as a process which determines as systematically and as 

objectively as possible the relevance, effectiveness, efficiency, sustainability and impact of 

activities in the light of a project / programme performance, focusing on the analysis of the 

progress made towards the achievement of the stated objectives. 

Evaluation has several purposes, which include the following: 

 It assists to determine the degree of achievement of the objectives. 

 It determines and identifies the problems associated with programme planning and 

implementation.  

 It generates data that allows for cumulative learning which, in turn, contributes to 

better designed programmes, improved management and a better assessment of their 

impact. The key words in this scenario are ―lessons learned‖. 

 It assists in the reformulation of objectives, policies, and strategies in projects / 

programmes 
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Monitoring of AIPAD  

AIPAD since the beginning emphasized on following a well designed and planned 

monitoring system in the form of physical visits, conference calls, meetings, weekly and 

monthly reports, annual reports etc.  

The process followed by AIPAD over the five years of its action period is as follows: 

A Core Working Group (CWG) which consisted of the entire team involving members from 

NJKF, Nidan and TNF. This CWG had regular monthly meetings or monthly calls so that the 

project activities can be efficiently monitored and evaluated, and in the case of any 

discrepancies in project deliverables or problems, timely decisions and course corrections 

could be initiated. This had helped immensely in the successful completion of the project 

activities mandated for the fifth year of the project period.  

 Project team meetings (Local): The local project team in Bhagalpur i.e. the Project 

Manager, Project Coordinators and the Field Level Workers held regular weekly 

meetings wherein they discussed about the work done in the past week, the 

issues/challenges faced and reported to the project manager about whether they 

achieved their targets or not. This activity had been done regularly every week since 

the project initiation and had instilled a sense of discipline amongst the field team, 

along with timely achievement of project goals and deliverables. Meetings of the team 

at the district level also took place on fortnightly basis so as to have a discussion on 

the progress of the work and any achievements that are to be brought into notice. 

 Organizational review: Another set of review and evaluation of the project work was 

done on a monthly basis in the form of monthly calls of the core working group 

including the local team lead by the project lead. In these monthly calls, reports in the 

form of Monthly Progress Report (MPR)  that are send to the core working group by 

the project coordinators are thoroughly discussed and progress of the work is 

analysed. These reports are first individually sent by the FLWs to their respective 

project coordinators and then they finally send it to the entire CWG.   

 District Review :  Regular review meetings with the district team including the chief 

Medical Officer, District Planning Manager (DHS), Sarv Shiksha Abhiyaan (SSA) 

officials, District Development Commissioner (DDS), Block Development Officers of 

five intervention blocks , Sanhaula, Jagdishpur, Kahalgaon, Shahkund and Pirpanti 

were organized.  Apart from this, detailed review, planning and coordination meeting 

with District Magistrate Bhagalpur and other officials were held on quarterly basis. 

Our team was a    member of the task force meeting and was regularly participating in 

these meetings. Our team members regularly participated in the review meetings of 

the ANMs as well. Our team constantly engaged with all the three departments 

ensuring better accountability.  
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Monitoring Visits 

Apart from the monthly and weekly meetings, there were bi-monthly monitoring visits done 

by the Project Lead (NJKF), at times accompanied by the State Lead (Nidan). The main idea 

behind such monitoring visits had been to get a first-hand insight into the issues/challenges 

faced during project implementation and find out appropriate solutions. These monitoring 

visits had also been very successful in keeping a timely check on the work done by the field 

team, making sure that the project work is completed in a smooth and undeterred manner. 

During these monitoring visits, the Project Lead and the State Lead also handled most of the 

advocacy work at the state, district and block level. It has been found that these monitoring 

visits have been extremely helpful and fruitful in successful implementation of the project 

during the tenure of the project. 

Evaluation of AIPAD  

AIPAD was successfully evaluated at various intervals of its tenure to asses and understand 

the situation of the project in terms of its performance, reach out and its objectives being 

achieved.  

Baseline Survey :A baseline evaluation was conducted provide indicative estimates of the 

key impact, outcome and result indicators at the household level as specified in AIPAD log 

frame. Aquantitative cross-sectional approach was adopted for the study. A household survey 

was conducted as part of the study employing a structured interview schedule as the research 

instrument. Quota sampling was adopted for arriving at a sample size sufficient enough to 

provide indicative estimates of the study indicators. In all, 994 households and 35 schools 

were covered investigating status of the health, education and social security indicators as 

may be applicable in the sampled household. The overall sample was distributed across the 

35 villages randomly selected from the four project blocks. Several target groups were 

covered under the study depending upon the various schemes being studied. This survey was 

conducted by  Sambodhi Research and Communications Pvt Ltd.  

First EU review :The first EU review mission came to visit Project Khemka Rameshwar Lal 

(AIPAD) from July 19th to 22, 2015. EU representative Mr. Pattabiraman Subramanian 

visited Patna and Bhagalpur in order to understand the project activities, its potential and 

impact as well as interact with AIPAD team and other stakeholders of the project. He first 

had a meeting with Ms Shubhra Singh from Khemka Foundation and Mr Ratnish Verma from 

Nidan at Patna. The AIPAD lead team members gave him an overview of the project as well 

as progress update of the work done so far. The mission visited two blocks - Pirpainti and 

Shahkund out of the five project intervention blocks. The blocks were chosen in such a way 

that EU Mission gets to understand demographic as well as geographic diversity and 

challenges of the project. He interacted with the beneficiaries of various schemes under 

health, education and social security domains. Rifayatpur Panchayat was visited where he 
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met the pension scheme beneficiaries including old age, widow and disability pensions. He 

further proceeded to observe an ongoing camp organized by AIPAD team to identify 

beneficiaries and assist people in filing applications. The mission also attended an awareness 

community meeting organized in Rajgaon Panchayat which was a part of Jan samvad Rath's 

awareness campaign. The discussion revolved around difficulties faced by the community 

members in accessing scheme benefits. AIPAD team helped them understand the procedure, 

document requirements as well as details of entitlements under various categories. The 

mission also visited toilets constructed under Swacch Bharat Abhiyaan and met the 

beneficieries at Manikpur Panchayat. Stakeholder meetings were organized with District 

Magistrate of Bhagalpur, Dr. Birendra Prasad Yadav, who spoke of the collaborative work 

done under the project. The DM spoke about the Swasthya Slate Pilot project and the joint 

review committee to monitor the project progress. The mission also met Block Development 

Officer of Shahkund, Mr. Vijay Kumar Saurav, Medical Officer Incharge and Health 

Manager of Block Hospital Shahkund. They showed him the newly built dedicated diagnostic 

room at the PHC which has been allotted by the health Department for the Swasthya Slate. 

Mr Pattabiram observed diagnostic tests in progress. He also met the Mukhiya of Manikpur 

Panchayat. The Bhagalpur visit concluded with an interaction with the whole AIPAD team. 

Mr Pattabiraman critically engaged with the team to understand and analyze the project 

achievements and potential better. He made very valuable suggestions for coming years of 

the project. The mission ended with a debriefing held at Patna on 22nd July, 2015. 

ROM visit : 

Mr. Koen Versavel, a ROM expert, from European Union came to scrutinize the present 

work situation as well as progress of the work done under AIPAD project in Bhagalpur 

District. The ROM visit was planned for two days 13 th and 14
th

 September 2016. Mr 

Versavel was accompanied by project lead Ms. Shubhra Singh from Khemka Foundation and 

State Programme Manager Mr. Ratnish Verma. First day of the visit started with the journey 

to Kahalgaon Block where Mr. Koen witnessed community mobilization process, 

identification camp process and interacted with the PRI beneficiaries. He visited social 

security camps and met Mukhiya and other ward members. He also gathered information 

about Jan samvad Rath in Shyampur panchayat the same day.  He also interacted with the 

ANMs and JSY beneficiaries at AWC Kuhtari.  Later that day, the team went to Pirpanti 

block where he met the BDO and had a discussion with him about the schemes and their 

uptake. He witnessed Swasthya Slate in action in VHSND the same day and also met the 

beneficiaries. Later that day, Mr Koen also attended the advocacy group meeting of 

Reefayatpur and interacted with the members.  

Second day of the visit started with heading to block Shahkund where a formal meeting with 

the BDO of the block and principal of DIET, Dr. Rakesh, took place. Mr. Koen also met 

CMO and district programme manager of NHM the same day. He visited schools and 

attended SMC meeting in Shahkund‘s Doradih School. Detailed discussions with AIPAD 

team members happened and interesting suggestions and ideas were generated.  
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Second EU review mission:EU representative, Mr. Pattabiraman Subramanian, visited 

AIPAD‘s action area in Bhagalpur from 8th to 10th October 2018. The objective behind this 

two day visit was to systematically measure and assesses the programme activities and results 

as well as check on the progress of implementation and outputs. Since the project was 

running in the last leg of its action period, therefore the visit revolved around witnessing the 

sustainability angle of the project and looking at strategies that have a potential to go  

beyondthe project area. Mr Ram was accompanied by Ms Shubhra Singh, chief operating 

officer, NJKF along with AIPAD‘s entire team.  The two day visit broadly covered activities 

in Jagdishpur, Shahkund, Kahalgaon and pirpainti block.  

Final Impact Evaluation Study : In the last five years, AIPAD  has made deep inroads in 

the fields of education, health, sanitation  and social security  for sustainable transformation 

in the target area of the project. Therefore, a final impact evaluation study was conducted 

from January-March 2019 to outline the effectiveness of the project towards holistic 

development of women, children and other disadvantaged groups in the project area. This 

study was carried out by a Guwahati based organization, Rashtriyay Gramin Vikas Nidhi 

(RGVN). The overall impact of the study was constructed by comparing the baseline survey 

conducted at the beginning of the project with the achieved indicators towards the end of the 

project. A subsequent research design and tools were formulated to collect the relevant data 

required for the study. Both qualitative and quantitative data was collected and 

comprehended to measure and evaluate the impact of the study. The survey for the study was 

conducted in roughly 300 households covering approximately 25 houses per block. 

Feedback from all the review missions and ROM visit were incorporated and implemented 

into our action plan and strategy. Especially, during ROM visit a lot of valuable suggestions 

were made and our plan immediately worked upon them which are as follows: 

 ROM strongly recommended the scale up of Swathya Slate to other blocks as well 

considering the fact that it was a life saving initiative that resulted in replication and 

scale up of Swasthya Slate to Kahalgaon and Pirpainti blocks  

 Recommendations were to more aggressively work on the civil status of the 

beneficiaries and resulted in the establishment of „Information Centres‟ 

 It was advised to federate advocacy and Kshetriyay samiti at the district level that 

resulted in formation of „District Federation‟ 

Feedback of the Beneficiaries  

Rural communities in the five blocks of Bhagalpur have been our final beneficiaries and 

target groups, especially marginalized and last mile population. All our activities and 

strategies were planned keeping in mind the central objective of reaching out to these 

beneficiaries.  Feedback on the AIPAD programme from the beneficiaries can be explained 

as follows:  

 

Beneficiary : During one of the community meetings in Shyampur (Kahalgaon), a blind lady 

called Sanjo Devi (55) came up to our FLW Neelu Kumari, and narrated the troubles she 
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faced in accessing the benefits she is entitled to under the Disability Pension Scheme. Sanjo 

Devi's husband and sons work as daily wage labours and they have been struggling to get the 

cash assistance under the pension scheme. Neelu immediately took Sanjo to the nearest PHC 

for issuing the disability certificate, and after receiving the certificate she helped Sanjo 

complete all the documentation to apply for the scheme. Today, Sanjo Devi is getting her 

regular benefits under the Bihar Nishakta Pension Yojana. 

Beneficiary: I m Savita Devi, a resident of village Jhukusiya. My family is very poor. And 

we were not having any information about the government schemes. Once I attended the 

community meeting organised by the AIPAD team in my village, there I got to know that I 

can even avail the benefit of Mukhya Mantri Kanya Vikas Yogana. This scheme is for 

married women from BPL families and provides monetary assistance. Knowing this, I took 

full information about how to avail this scheme from the AIPAD team. They helped me in 

opening a bank account and within 6 months, I got 5000 rupees as part of the scheme. Now, I 

m able to meet my and my family‘s needs and demands and I m very happy. 

Beneficiary : I, SulekhaKumari, is a resident of Sanhaula Block, Bhagalpur. I m a student of 

class 9 th in Chandra DayalBalikaUcchhVidalaya, Sanhaula. When I was not having a 

bicycle, I used to have difficulty in going to school on time. Because of not reaching on time, 

my studies were getting affected. I used to reach really late to my house after school. And my 

family‘s financial situation did not allow them to buy me a bicycle especially for my school. 

At that point I got to know that government has a provision for providing bicycle to school 

children. I was really happy to know about the scheme. After few days only, I got my bicycle. 

After getting the cycle, I was able to reach school on time and reach back on time after school 

without letting my studies getting affected. My family is also very happy about it. I‘m even 

able to attend coaching after my school. I m really thankful to government for this. 

Beneficiary : I m Sunaina Devi, a resident of Salehpur village.  I m 40 years old and have 4 

children. My husband died of heart attack and was a labour. After his death, my family faced 

a lot of financial problems. I was compelled to withdraw my children from school. We had no 

help of any sort. But once one lady from the village told me about the community meetings of 

AIPAD to help poor people like us. I attended one of those meetings and from there I got to 

know about RashtriyaParivarikLabh and that I was eligible to avail this scheme. With the 

help of AIPAD team, I was able to submit my documents at the RTGS counter and within 30 

days, I got the money in my bank account. I m using this amount for educating my children 

and providing them food and basic needs. I m really happy with this development in my life. 

2.11 Learning‟s of the organisation/partner from the 

Action  

 One of the biggest learning NJKF and Nidan learned that it was extremely important 

to work in collaboration with the government at all levels. To make any kind of 

implementation on the ground level successful, it is crucial to work in a participatory 
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way with the administration. Since the beginning, collaborative work with the 

government was ensured by firstly, maintaining a strong ground presence in the action 

area and secondly, regularly interacting and meeting the concerned authorities and 

officials in the area. The team made sure to always update the authorities about our 

work and keep them in loop. Over a period of time, dialogical platforms were created 

with the government departments where discussions about any issues existing at the 

ground level can be brought into attention. 

 AIPAD team learned that it was extremely crucial to always keep updated with the 

latest agenda of the centre as well as state government and incorporate the same 

into our plan of action.  

 Learning was that just by providing access to basic services such as ANC checkups 

with the help of Swasthya Slate, organizing social security camps, facilitating 

maximum enrolment through rallies and promoting usage of toilets, brought a 

significant shift in the number of people accessing resulting in increased uptake of 

public schemes. Thus, it was duly observed that availability of quality services at 

the village level itself improved the overall uptake and access of public schemes 

and services in the action area. 

 It is extremely important to make community empowered and responsible towards its 

own rights.  In spite of our team regularly monitoring and supervising processes such 

as VHSND, MDM, RKS,VSS meetings etc, it  was observed that best monitoring and 

supervision was done by the community itself. Therefore, community empowerment 

and ownership was one of the most aspects of the development action.  

 AIPAD observed that government design and planning was based on only way 

communication i-e information from the government to the people. There was no 

channel for communication from the people to the government which often resulted in 

lack of access and low uptake of their schemes and services. Through the model of 

advocacy groups, kshetriyay samiti‘s and district federation, AIPAD made sure of 

creating such platforms at all levels for people to revert back and can put forward 

their concerns officials for better implementation and  design of the policies as well as 

ensuring better accountability.  

 It was duly observed and experienced that benefits of various schemes got affected 

due to the delay in the funds flow from the government.  Officials at the block were 

often not aware about any changes or innovations in the centrally driven schemes 

which lead to confusion and lack of trust on the government processes. 

 Our overall learning was that availability of basic services, quality of services and 

regularity of the process brought a paradigm shift in the domains of health, 

sanitation, education and social security of the action area.  
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3 Partners and their Cooperation 

3.1 Assessment of the relationship between the formal 

Partners 

The Nand and Jeet Khemka Foundation (NJKF) is the lead partner for this Action 

primarily responsible for overall Action management as well as advocacy, visibility of the 

Action and impact assessment - both internal and external. In order to do this, NJKF has been 

using an appropriate MIS system for regular monitoring of the Action, and training the 

implementation team staff (Nidan) to objectively collect data. NJKF is an active partner in 

understanding the issues/challenges and concerns on the ground and engaged intensively and 

regularly with the Nidan team and complimented their efforts by providing necessary support 

as and when required. NJKF also ensured empanelling of experts to conduct external 

assessments as per the Activity Plan. NJKF ensured timely completion of all reports such as 

mid- term assessment as well as end-line report and organised regular de-briefings for all 

three partners. Therefore NJKF worked in close coordination with both partners to 

understand any such needs as when they arise, by means of its strong monitoring and 

governance structure, and respond appropriately to such situations. NJKF followed the 

following procedure for providing proper follow up and monitoring : 

Project Planning : All aspects of planning like including stakeholder engagement, benefits 

mapping, risk assessment, as well as the actual plan (schedule) itself are included in effective 

project planning. It encompasses designing project goals, project tasks and development of a 

realistic project schedule, as these three aspects contribute heavily to the success of a project. 

We made sure that the project planning process was participatory, thereby involving most of 

the project stakeholders in the planning process.   

Project Monitoring: We continued to follow the project monitoring structure.   Review has 

helped us understand how we were performing, whether we were reaching our goals, and 

decide on the next steps. In fact the monitoring and review exercise was not done in isolation, 

but was integrated with planning and implementation.  

Keeping this design in mind we followed the following review and planning process:  

A Core Working Group (CWG) which consisted of the entire team involving members from 

NJKF, Nidan and TNF. This CWG had regular monthly meetings or monthly calls so that the 

project activities can be efficiently monitored and evaluated, and in the case of any 

discrepancies in project deliverables or problems, timely decisions and course corrections 

could be initiated. This had helped immensely in the successful completion of the project 

activities mandated for the fifth year of the project period.  
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 Project team meetings (Local) %The local project team in Bhagalpur i.e. the Project 

Manager, Project Coordinators and the Field Level Workers held regular weekly meetings 

wherein they discussed about the work done in the past week, the issues/challenges faced 

and reported to the project manager about whether they achieved their targets or not. This 

activity had been done regularly every week since the project initiation and had instilled a 

sense of discipline amongst the field team, along with timely achievement of project goals 

and deliverables. Meetings of the team at the district level also takes place on fortnightly 

basis so as to have a discussion on the progress of the work and any achievements that are 

to be brought into notice.  

 Organizational review: Another set of review and evaluation of the project work was 

done on a monthly basis in the form of monthly calls of the core working group including 

the local team lead by the project lead. In these monthly calls, reports in the form of 

Monthly Progress Report (MPR)  that are send to the core working group by the project 

coordinators are thoroughly discussed and progress of the work is analysed. These reports 

are first individually sent by the FLWs to their respective project coordinators and then 

they finally send it to the entire CWG.   

 District Review :  Regular review meetings with the district team including the chief 

Medical Officer, District Planning Manager (DHS), Sarv Shiksha Abhiyaan (SSA) 

officials, District Development Commissioner (DDS), Block Development Officers of 

five intervention blocks , Sanhaula, Jagdishpur, Kahalgaon, Shahkund and Pirpanti were 

held.  Apart from this, detailed review, planning and coordination meeting with District 

Magistrate Bhagalpur and other officials have been happening on quarterly basis. Our 

team is a   member of the task force meeting and is regularly participating in these 

meetings  . Our team members regularly participated in the review meetings of the ANMs 

as well. Our team constantly engaged with all the three departments ensuring better 

accountability.  

 Monitoring Visits : Apart from the monthly and weekly meetings, there were bi-monthly 

monitoring visits done by the Project Lead (NJKF), at times accompanied by the State 

Lead (Nidan). The main idea behind such monitoring visits had been to get a first-hand 

insight into the issues/challenges faced during project implementation and find out 

appropriate solutions. These monitoring visits had also been very successful in keeping a 

timely check on the work done by the field team, making sure that the project work is 

completed in a smooth and undeterred manner. During these monitoring visits, the Project 

Lead and the State Lead also handled most of the advocacy work at the state, district and 

block level. It has been found that these monitoring visits has been extremely helpful and 

fruitful in successful implementation of the project during the tenure of the action.  

 Nidan is the local partner for this action and is responsible for all the activities and results 

in the Action area. Nidan has more than a decade long experience of collaborating with 

various Ministries and local bodies in Bihar to advocate in the areas of education, health 

and livelihoods. Nidan worked with the communities on activities such as awareness 

generation, influencing beneficiaries and engaging with them for regular follow up to 

increase the uptake of schemes amongst targeted beneficiaries. Apart from this 
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,Nidanalsoworked with local Community based organizations on formation, 

functionalization as well as capacity building to ensure ownership and sustainability of 

the action. Nidan on one hand,  worked very closely with the local self- government 

structures at all the three tiers - Zilla Parashad, Panchayat Samiti and Gram Panchayat 

and, on the other hand  also worked in close coordination with the district and block 

administration and all other relevant departments such as Health, Education, Labour and 

Social welfare etc.  

 The Nabha Foundation (TNF) has shouldered the responsibility of the capacity building 

needs of the intervention. TNF's has an  extensive experience in health, education, women 

empowerment, youth employability, livelihood and heritage programs of which an 

important component is capacity building of the different stakeholders and therefore TNF 

supports in  addressing the training needs. TNF has helped in developing training 

modules for specific training needs and collaborated with its partners to deliver the 

required trainings.  

 European Union has been a huge support in motivating and guiding us to achieve our 

desired results and objectives more efficiently. NJKF along with the entire team attended 

EU annual review workshop ,details of which are mentioned below:  

„Improving access to information‟ EU Partners Annual ReviewWorkshop Report  

India Habitat Centre, 19-20
th

 April, 2018  

The annual review workshop with all the 14 partners of EU was organized at India Habitat 

Centre, New Delhi on 19and 20th April, 2018.  The hostorganiser of the workshop was The 

Nand&Jeet Khemka Foundation(NJKF), Delhi. EU partners such as Unnati, Aga Khan 

Rural Support Programme, GLRA, 

Welthungerhilife,Pradan,DEF,CESVI,ACTED,SAATHI,FYF,AGRAGAMEE,Action 

Aid and Spread  attended and participated in the workshop.  

Since all the projects are running in the last year of their actions, therefore the main objective 

of the workshop was to review and identify the best practices and their scalability, deliberate 

on the impacts reached so far and plan the collaborative action points for sustainability 

beyond the stipulated timeline. EU representatives Mr Pattabiraman Subramanian and Ms 

Ansuya Gupta led the workshop and the workshop was also attended by Mr Shouvik Datta. 

The conference was broadly divided into two days. Day 1 was assigned forsharing of the 

best practices and successful initiatives by the project partners and discussions on 

replication and scaling up. Day 2 was assigned for discussions among partners on 

sustainability and follow up action points.  
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Session plan of the workshop is mentioned below: 

Day 1:  19
th

 April 2018 

Session 1  

9.00 – 9.30 am: Registration 

9.30 – 9.45: Welcome by EU and NJKF and Introduction 

Session 1: Sharing of best practices, innovation, successful initiatives by project partners  

9.45am -11.15 pm:  10 minutes sharing by 7 partners 

11.00 – 11.30: Tea Break 

11.30 to 1.15pm: 10 minutes sharing by 7 partners 

(Methodology: Presentations by project partners (preferably avoid power point presentations) 

1.15 to 2.00 pm – lunch break 

Session 2 

2:00 -5:00 pm: Scaling up, replication of best practices, innovations and successful 

initiatives: Opportunities and Challenges  

Methodology: Group Exercise, Focussed group discussion 

Day 2: 20
th

 April 2018  

Session 1 

9:30 am -1:30 pm : „Sustainability and Exit Strategy:  Discussion amongst partners 

1:30 pm : Lunch Break  

Session 2  

2:00-5:00pm : Way forward and Follow up Action  

Details of the sessions are mentioned below: 

Day 1 Session 1  

Sharing of best practices, innovation, successful initiatives by partners  

First day of the workshop started with Chief Operating Officer of NKJF, Ms Shubhra Singh 

and EU Senior programme officer, MrPattabiramanwelcoming the partners and sharing  the 

broader objective and session plan  of this workshop. It was also mentioned by them that 

partners who have already completed their tenure such as Cesvi and Saathi, were also present 

to participate in the workshop. Partners were given 10 minutes each to share their best 

practices and successful initiatives.  Partners presented their initiatives and achievements 

along with future goals and objectives. Many rich ideas and concepts emerged during the 

presentations which led to healthy discussions among the partners. Most of the initiatives or 

best practices presented by the partners werecommunity based, information dissemination 

based or technology based.  
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ACTED presented its work on community engagement through advocacy meetings, 

community score cards, volunteers and e governance with local entrepreneurs. Concept of 

community score cards by ACTED, working in the backward districts of North East, was 

quite an interesting development as it serving a tool for both community engagement and 

advocacy and also acting as a platform for direct dialogue between service users and service 

providers. Agranamee  highlighted its work on engagement with government and state,  

strengthening local institutions and empowering women through various action points such as 

development of Community  action Groups (CAGs), Block information centres(BIC) , 

district level RTI forum , formation of district level women‘s convention etcs. Their plan for 

sustainability included conversion of BICs into Jan SevaKendras,set up of helpline numbers 

and strengthening of CAGs, DCs, BCs and district forum.  

Action Aid shared its best practices in the form of Panchayat Resource centres, promoting 

social audits and public hearings as monitoring tool and formation of village development 

plans (VDP). The main plan for sustainability includes focussing on strengthening 

community based institutions and building people‘s collective and leadership for 

sustainability. AKRSP‟s best practices included good governance practices by gram 

panchayat (GP) such integrated village development thinking , adoption of NagrikSoochna 

Kendra (NSK) model by panchayat for information access, strengthening of Mahila Sabha 

and their recognition in the GP and tracking of gram sabha resolutions by citizen leaders and 

GP. Their concept of adoption of NSK model of GP is an interesting development and one of 

the ways of ensuring sustainability. Concept of mobile radio by AKRSP is another form of 

initiative to cater to a larger population. It provides information about the various schemes 

and services through a pre-recorded information system and is accessible by dialling a 

number and also has a call back feature on a very reasonable price.  

CESVI shared their work on community participation and government engagement through 

the formation of BRSSS at village level, federation into BRSSG at the block level and 

upcoming common service centres for information dissemination. Their exit strategy 

included providing support and guidance to the BRSSS, sharing of information on the 

Government Schemes to the neighboring Villages and Panchayats through the BRSSS, 

capacity building on the functioning of Common Service Centres andestablishing contacts 

with Government Officials wherever possible and whenever there is a need. DEF shared their 

work in the form of a short movie in which they talked about their samparak portal for 

grievance redressal, their concept of soochnaentrepreneurs, E Samarth and mobile app Mera 

App for information dissemination and service delivery. Development of NagrikSahayata 

Kendra/Call centre and mobile app by DEF was one of the innovative ways of providing 

information to the community in local language, registering their grievances and accessibility 

of services and schemes.  

FYF shared their best practices in the form of community mobilisation through the set up and 

progress of district tribal rights forum (DTRF), state tribal rights forum(STRF) and inter-
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tribal rights forum(ITRF) and their concept of an organised village. GLRA talked about their 

approach of strengthening and empowering disabled people through the formation of disabled 

people‘s organisations (DPOs). GLRA has been focussing on empowering and established 

collective groups at panchayat, block and district level. NJKF presented their best practices 

through strengthening and empowering community based institutions. NJKF‘s structure of 

building people‘s led institutions such as village level advocacy groups, block level 

kshetriyaysamitis and district level federation is an ensured way of sustainability and 

reaching out to people beyond the project timeline.   NJKF also shared their experiences of 

using Swasthya Slate in the selected blocks and how it is successfully implemented to reduce 

MMR.  

Similarly, Saathi highlighted their work through the development of demand generation 

meetings(DGM) , which act as an interface between community and government officials, 

adopting a comprehensive approach that impacts lives of the family, enabling access to 

resources from private sector and philanthropies and building capacities of the community 

members on advocacy and RTI. On the same track, SPREAD‟s best practices included 

strengthening community based organisations through the formation of village development 

committees.  For information dissemination and delivery, conceptof information centres at 

panchayat level and mobiles centres have also been formulated. Unnati has been trying to 

empower the community through the strategy of citizen and PRI leaders. Citizen Leader and 

PRI led are effective when they are backed by and accountable to Community Organisations. 

In addition to capacity building of CLs and PRIs, efforts have been made to form and 

strengthen Village Development committees (VDCs) with inclusive representation. 

Pradan‟s new approach of informed civic engagement complemented with responsive local 

governance is an interesting way forward for enhancing access to services. Pradan has 

identified three approaches that will lead to improved local governance and better access to 

services which are enhanced sense of citizenship, access to information and local responsive 

governance. PragyaKendras have been established as community resource centres that are 

helping in improved access and delivery of services.  Welthungerhilfe has developed 

andintensified community mobilisation through self help approach and community based 

localized bodies like SMC, VHSNC, Gram Sabha – Standing Committees.  They have also 

formulated community based monitoring System tools such as Information 

Champion/SoochnaMitras, Community radio volunteers, Mobile for Mothers, PLA etc.  

Session 2  

Drawing from the presentations, session 2 started with discussions around replications of best 

practices and their scalability. All the partners were divided into groups of five and each one 

were given one best practice to discuss and form a plan for their scalability and the potential 

to replicate it. The five best practices that were identified in the discussions were  : 
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 Information centres and their sustainability  

 Knowledge products  and how to consolidate them  

 Engagement with the government  

 Engagement with panchayat  

 Use of technology in information dissemination  

Group 1 : Information centres : Concept of information centres is one of the practices that 

have been formulated by almost all the partners and it has proved to be very effective in 

reaching out to people and delivery of services . Group one presented their ideas and action 

points on the scalability of these centres. Key points that emerged out of the discussions 

were: 

 Centres established at the gram panchayat level should be community embedded and 

community should take initiative of running them and taking ownership 

 NGOs  or CBOs should establish  information centres at the block level by taking 

consensus from block and community  

 Identifying an appropriate advocacy tool to scale and promote these centres  

 Information centres should be a platform for disseminating right information and 

facilitating the community in getting their entitlements  

Group 2 : Knowledge Products: Every partner and their project over the period of four years 

has collected and formed a huge pool of information and resources in the form of knowledge 

products  that should be properly consolidated and put in public view for larger good. Points 

that were discussed are mentioned below: 

 Monitoring tools created for community such as public information and assessment 

cards  

 Pictorial monitoring tools for VHSNC, SMC, GP etc 

 Call centres for information and grievance redressal  

 Tools created for awareness &capacity building such video documents, community 

radio, manuals, pocket diaries, government  rule books, posters, leaflets, scheme 

directories  

 Advocacy products such as facilitating  audit, community report cards, VDPs, micro 

plans etc 

 Discussions on the scalability of these products through uploading documents on 

Vikaspedia, publications &dissemination the knowledge through learning and sharing  

 Publishing training manuals  

 Concerns were raised in case of scheme change  
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Day 2 Session 1  

Day 2 started with the remaining groups making their presentations and discussions on the 

scalability of the best practices. Group 3 started with their presentation on engagement with 

the government. Following are the points that were discussed: 

 Collaboration & confrontation with the government at all levels 

 Different kinds of engagement strategies are required for engaging with differentkinds 

of government. Requirement of systemic reforms in the whole process 

 Advocacy should be evidence based. 

 Identifying  existing spaces within the  government set up that will further help in 

engaging  such as district committees, spaces in existing laws such as RTI, using 

seminar places  

 Inviting government officials to witness the field scenario so as to have an experience 

of the existing problems at the grassroots level.  

 Identifying champions within the government system and make an effort in engaging 

them with the work. 

 Making effective use of online portal and sharing experiences of online portals of 

different states with each other to learn and identify gaps.  

 Reviewing the policies and reporting to the government in terms of what is working 

and what is not working.  

 Position papers highlighting experiences shared by civil society organisations  

 One should be careful to ensure that engagement should be at all levels of parity& no 

compromise with poor values  

Group 4: Engagement with panchayat Group 4 shared their ideas on engagement with the 

panchayat which led to a healthy discussions and following key points were emerged : 

 First stage of engaging with panchayat includes engaging with the collective. 

Collective includes SHGs, volunteers, opinion leaders, teachers etc. Collectives 

should be engaged to develop a sense of citizenship, constitutions and rights and 

importance of local governance  

 Second stage of engaging includes engaging with the PRI which includes elected 

members and officials, panchayat samite‘s , pramukhsetc 

 Third stage includes engaging with the state which means collaborating with the 

secretary, directors etc.   

 Stages of engagement with panchayat can be explained as follows 

1. Perspective building of collective and PRI  

2. Trust building  

3. Vision building  

4. Goal setting  

5. Annual Plan(VDP) 
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6. Implementation (hand holding and capacity building) 

Group 5: Use of technology: Group 5 presented their ideas and following are the key points 

that were discussed: 

 Every partner is using technology in numerous ways such as  MIS(offline&online) 

health devices, apps, citizen grievance system, analytical tools, HMIS, call centres, 

films, internet, community radios  

 Creating a feedback mechanism and assessing the outreach of various government 

issued applications and online portals such as plan plus etc.  

 Creating awareness of the applications developed by government among the 

community 

 Focussing more on creating digital literacy among people so that they can access their 

rights and entitlements effectively and independently  

 Making best use of technology for better delivery of entitlements for people 

Day 2 Session 2  

Session two started with discussions on the follow up actions and way forward for all the 

projects in their last year. Having a fruitful discussion on the best practices in the morning 

session, partners were asked to identify the major concerns of sustainability of the best 

practices with respect to  each one‘s journey and the necessary actions that needs to be taken 

for follow up as an organisation. Partners were divided into groups of four and were asked to 

list major concerns and necessary actions required for scalability and sustainability. All 

groups presented their concerns and follow up actions which led to a gamut of ideas and 

health discussions.  

Some of the major concerns identified by the groups are mentioned below : 

 Sustaining  of existing community based institutions, information centres , newly 

formed groups or initiatives, processes etc 

 Consolidation and sustaining of knowledge and resources created by the projects as 

well as the knowledge and skills of the people involved in the projects 

 Ownership and more accountability from the state side which requires constant 

advocacy  

 Working, strengthening and engaging with panchayats  

Some of the follow up action points suggested by the groups were  

 Creation of a platform by EU where knowledge accumulation and skill sharing can 

happen  

 Organising a consolidation event around sustainability  
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 Ownership building and training on resource mobilisation to the existing groups and 

institutions  

 Digitally sharing  knowledge pool with one another  

 Developing position papers on best practices and presenting them in a round table 

conference involving the stakeholders such as neetiayog 

 Creating an icon on the websites of the organisations that should contain all the 

relevant information and project documents for continue availability of knowledge 

products 

Collaborative Action: 

The key thoughts and ideas that were put forward by the partners for the collaborative action 

plan are mentioned below: 

 Papers on best practices by all the partners  

 Structured format for documenting best practices to be shared by EU  

 Position papers on panchayats/Round table conferences to be conducted by Pradan, 

AKRSP, Unnati 

 State level consultation on advocacy to be organised by all the partners  

 National level event (Jamboree) to be organised by EU possibly in October-

November 2018.  

 

Figure59 : EU Partners Annual Review meet hosted by NJKF 2018 

  



Annual Report : January-December, 2018  Page 155 
 

EU visit  

EU representative, Mr. Pattabiraman Subramanian , visited AIPAD‘s action area in 

Bhagalpur from 8
th

 to 10
th

 October 2018. The objective behind this two day visit was to 

systematically measure and assesses the programme activities and results as well as check on 

the progress of implementation and outputs. Since the project is running in the last leg of its 

action period, therefore the visit revolved around witnessing the sustainability angle of the 

project and going beyond the project area. Mr Ram was accompanied by Ms Shubhra Singh, 

chief operating officer, NJKF along with AIPAD‘s entire team.  The two day visit broadly 

covered activities in Jagdishpur, Shahkund, Kahalgaon and pirpainti block.  

Day one of the visit began with interacting with the Kshetriyay samiti members of the Saino 

panchayat at panchayat bhawan in Jagdishpur block. Ms Shubhra Singh addressed the 

members by introducing Ram and explaining them about his purpose of visit. Members of the 

Kshetriyay samiti introduced themselves and the kind of work they have been doing in 

domains of health, sanitation, education & social security. Samiti members explained in 

detail the structure of the kshetriyay samiti and how it is a platform for escalating village 

level issues to the block level. The process of resolving existing issues was also discussed by 

the members which includes taking initiatives and interacting with the block level officials.   

They shared that through regular meetings and interaction with the block level officials, they 

have been able to address issues such as delay in pension schemes through the use of E-

labharti application, toilet construction and benefits, regularisation of ICDS services, AWC 

services etc.  Members  further mentioned that not only they have become more informed 

about the various govt schemes , but also are empowered and confident to fight for their 

rights.   

After a thorough understanding on the overall functioning of Kshetriyay samiti and its 

achievements, discussions happened around registration of the samiti and the sustaining it 

without AIPADs support.  There was a positive response on the need of the registration as 

everyone readily agreed on the plan to get this samiti registered under the cooperatives act. A 

plan of action was also discussed briefly regarding the same. The idea of expanding the 

samiti‘s geographical outreach was also discussed so that more and more people can be 

outreached.  Mr Ram really appreciated the efforts of the members and motivated them to 

continue their works with the same passion.   

After an enriching interaction with the kshetriyay samiti, team visited universal village 

Ganeshpur in Khiribandh panchayat in Jagdishpur block and interacted with the Mukhiya and 

beneficiaries of the village. Mukhiya Mrs. Ajay Rai informed that ganeshpur village has 

completed more than 90 percent of the coverage of the social security schemes and has 

therefore achieved universalization. Issues such as delay in pension benefits, MNERGA, 

toilet benefits etc were also thoroughly discussed.  Post the interaction, the team visited 

Information centre in dariyapur panchayat , Shahkund block. 
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A gamut of ideas emerged post this question. Members shared the vision of their samiti by 

discussing about the kind of work they have been doing.   

 

Figure60: Mr. Ram from EU and Ms. Shubhra Singh interacting with members of Advocacy  

and Kshetriyay Samiti members 

Day two of the visit began with visiting Kahalgaon and witnessing the meeting of the District 

Federation. Mr. Vinay Singh, member of the federation started discussion on the objective of 

formation of this group and how they are going to use this platform to address issues at the 

district. Sustainability angle was also discussed and few points emerged out from the 

discussion:  

 Next few months  focus will be  on planning of sustainability of the institution. 

 Structure of the group 

  Registration of district level federation. 

 Extension in other blocks 

 Mission, vision of the group (by-laws)  

After that, the team visited the PMSMA camp being organised at PHC Kahalgaon and 

witnessed the usage of Health Cube in these camps and its reach out to huge number of 

women. Mr. Ram also interacted with Dr. Lakhan Murmoo MOIC, Mr Ajay Kumar, Block 

Health Manager, SDH, Kahalgaon and gained insights on the impact of health cube as well as 

appreciated the support of the hospital in making it so successful.  Team also visited Pirpainti 

block and witnessed social security camp that was being organised by youth group leaders at 

pachrukhi panchayat. Members of youth group were very active and have been passionately 

resolving issues independently. E-Labharthi application was also being used in these camps. 

On the next day, a meeting with the District Programme Manager (DPM) was organised in 

which views and impact of Swasthya Slate on the health of women was shared.  
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Figure61 : Meeting with the Mukhiya of universal village, Khiribandh panchayat,  Jagdishpur block 

 

Figure62 : Mr. Ram from EU and Ms. Shubhra Singh interacting with members of District Federation  

Annual State Stakeholder Consultation, Bhagalpur  

A one day Annual State Stakeholder Consultation was held in Bhagalpur at Hotel Vaibhav on 

27
th

 March, 2019. The objective behind organizing this consultation was to share and 

deliberate on the impact and learning‘s of AIPAD with all the Stakeholders. Stakeholders 

from all five blocks including Block Health Managers (BHM), ANMs, Mukhiya, advocacy 

group members, members of Kshetriyay Samiti and District federation and other PRI 

representatives were present during the consultation. Ms Shubhra Singh, COO NKJF, Ms 

Archana Agarwal , CFO NJKF, State Programme Manager Mr. Rakesh Kumar ,  along 
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withrest of the AIPAD team also participated in the consultation. Since the project has 

reached the completion of its tenure, therefore this consultation aimed at concluding the 

overall impact of the project as well as appreciating the collaboration and support received by 

all the stakeholders throughout our journey. Our guest of honours, Civil Surgeon Dr Vijay 

Kumar Singh, Additional Chief Medical Officer (ACMO) Dr A.K.Ohja and District 

Programme Manager Md Faizan Alam Ashrafi were specially invited to attend the 

consultation. A total of 130 people participated in the consultation.  

The programme started with a welcome of our chief guests and stakeholders by presenting 

them bouquets and thanking them for joining us.  This was followed by lightening of the 

lamp by our dignitaries. Ms Shubhra Singh addressed the participants by opening the 

ceremony and deliberating on the overall journey of the AIPAD project. She thanked each 

and every stakeholder who throughout our journey was extremely supportive, understanding 

and collaborative. She mentioned that the impact reached out by the project would not have 

been possible without the active support of community members as well as stakeholders. 

Civil Surgeon shared his experience of working with AIPAD and deliberated on the paradigm 

shift brought by Swasthya Slate in the domain of Health and promised to continue the same 

work in the future. ACMO deliberated on his experience of the transformative impact brought 

by AIPAD in all the domains and the way Swasthya Slate has helped in combating maternal 

deaths in the region. DPM, Md Faizan thanked our team for initiating a life saving initiative 

in an area where there was a felt need and bridging the gap between government and the 

people.  District Federation secretary, Mr Vinay Kumar, expressed his experience on the 

impact of AIPAD and the way it has changed people‘s lives. He mentioned through these 

community based groups, the work for the community will always be continued and the 

members will keep on fighting for their rights.  

Mr Rakesh Kumar ended the consultation by giving vote of thanks to the participants. He 

motivated and encouraged the community based institutions to continue the work with the 

same passion and zeal for improvement and upliftment of their and their community.  
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Figure63 : Annual State Stakeholder consultation on 27th March 2019 

3.2  Is the partnership to continue?If so, how?If not, why? 

In monetary terms, the formal partnership between NJKF, TNF, Nidan and EU will not 

continue due to the completion of the tenure of the action which was for five years starting 

from  2014- 2018.  

But, NJKF and Nidan as a consortium will continue to make efforts and generate more funds 

to support specific interventions in the action area. NJKF will also explore through its own 

research any possibilities of collaboration to continue some specific aspects of the project.  

3.3 Assessment of the relationship between organisation 

and State authorities in the action  

AIPAD over the period of five years has constantly worked  in close collaboration with 

government officials and department representatives. Regular meetings and interactions were 

organised in order to sensitize the government officials on the state of healthcare services, 

education and social security issues, public scheme uptake and effectiveness of delivery 

system in the 5 blocks of Bhagalpur.  AIPAD made sure to establish strong ground level 

presence in the action area through community mobilisation strategies before interacting with 

government and its functionaries. We made sure to interact with all the relevant stakeholders 

at the block and district level and inform them about our work and from chief secretary to the 

District magistrate, we made sure of interacting with every single stakeholder. We ensured 

close collaboration, especially with the district administration, by consulting them at various 

levels and always kept them updated about our work. Through regular meetings and 

interactions, we made sure that district administration is always part of our larger process of 

work. Our team made sure to be updated with the larger government plan and understand 

district level‘s focus and accordingly tap on the opportunity. We adopted smart planning 

keeping in mind the government plan and their focus area.Within a span of time, we were 
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able to create conflict management platforms with every department where a dialogue could 

be established and collaborative action could be taken for public interest. Our relationship 

with the district helped us further in building a rapport with the block level officials  

Through these meetings and interactions, we made sure that the gaps existing within the 

framework of policies and the gaps existing at the delivery of services at the ground were 

discussed and thereby solutions were provided. Issues with the implementation of Swachh 

Bharat Mission were constantly deliberated with the concerned department so that structural 

gaps in the policy and disbursement model can be recognised and duly solved. AIPAD also 

pushed the issue of School Development plan (SDP) formats with the education department 

and SDP format designed by us were used across all the schools in the District of Bhagalpur 

and other Districts. 

We developed an excellent working relationship at the district level and with all departments. 

Our team was already a member of the Task Force Meeting and we made sure to share all 

isses related to the field and Health Cube. Our Swasthya Slate pilot was launched ad 

replicated in close collaboration with District Health Society and the entire health 

department.  District Health society has been extremely supportive and appreciative of the 

pilot and is playing a proactive role in making it a successful initiative. We also closely 

followed up with social welfare department regarding grievance redressal mechanism and 

always discussed challenges faced while accessing benefits of the schemes such as pending 

cases etc.  

We achieved a good dialogical platform with the district officials where we engaged and 

shared information with them. Through our regular follow ups and review meetings, any 

issue faced whether in implementation of any scheme or policy or grievance redressal or any 

other issue existing was escalated by our team for its immediate action. And we have always 

received full encouragement and support from the authorities wherever possible.  Our 

relationship with the district helped us further in building a rapport with the block level 

officials. We made sure of interacting with all the block level officials and keeping them 

updated with our work plan. 

3.4 Description of the relationship with any other 

organizations implementing the action  

 Associate : Not applicable  

 Sub contractors : Not applicable  

 Final Beneficiaries and Target groups: : Rural communities in multiple blocks in the 

district of Bhagalpur (especially women, girl children and unorganized workers, 

SC/ST, Muslims & other disadvantaged communities), Panchayati Raj Institution 
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members, government. AIPAD has reached out to approximately 12 lakh of the 

population through its mass awareness campaigns and social security camps. 

 Other third parties involved: Public Health Technologies Trust PHTT (Health Cube 

Private Ltd) was involved with the project in providing the devices for technology 

based pilot ‗Swasthya Slate‘ (Health Cube).  Government agencies such as District 

Health Society for scale up and replication of Swasthya Slate in blocks, Interaction 

and Collaboration with State Society for Ultra Poor and Social Welfare-SSUPSW, 

( ‗SAKSHAM‘)on issues of pending cases of social security schemes and education 

department for issues on disbursement of schemes and submission of SDPs.  

3.5  Development of links and synergies with any other 

actions  

 Contributed  a chapter titled ‗Revolutionising Maternal Health care in rural India 

through SwasthyaSlate : An initiative by The Nand&Jeet Khemka Foundation‟ 

for the  EU project Case Study book - DECENTRALIZING BENEFITS and 

collaborated with DEF and other 12 EU ‗Information Access‘ partners 

 Collaborated with DEF for implementation of Soochnapreneur-MeraApp model in 

our Information centres.    

3.6  Receiving of  any previous EU grants in view of 

strengthening the same target group 

Not applicable. 

3.7  Evaluation of the cooperation with the services with 

the Contracting Authority  

AIPADs experience of working with the European Commission has been enriching, 

supporting and extremely encouraging. Valuable feedbacks received each year by the experts 

helped us in improving and achieving our overall objectives. We were always motivated for 

any innovative strategy that aligned with improving lives of the people of the action area. 

That further helped us to think out of the box and implement such approaches which have a 

tendency to transform rural lives. We would not have been able to reach out to millions of 

people if the leadership had not been progressive and cooperative.  
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4 VISIBILITY 

 

Visibility forms a very essential component of any project. It is about sharing information 

between all the stakeholders involved in the project. It is going beyond just working together 

to make sure that everyone is on the same page. In order to ensure appropriate visibility to the 

project and EU contribution, we had undertaken several activities; details about the activities 

are mentioned below: 

4.1 Online Newsletter 

A major activity that has been initiated since the start of this project was bringing out the 

AIPAD online newsletter titled ‗ Jan Samvad : Developing Perspectives‘. It is an online 

newsletter available at the NJKF website which we bring out once in every 2 months. The 

idea behind the online newsletter was to ensure transparency among various stakeholders and 

the larger public. It also helped in keeping   the team updated about the various activities that 

the project has accomplished over the period of time. Through the newsletter, we have tried 

to create awareness about the work of AIPAD and also intended to contact regular contact 

with the various stakeholders.  Through the beginning of the newsletter, we have ensured that 

appropriate visibility would be provided to the EU contribution to the project. 

In the 2018 March edition of our newsletter, we talked about the transformative impact of 

Health Cube on PMSMA , staff training organized on formulation of SDP and the launch of 

E-Labharthi app. May edition talked about EU partners annual review workshop in Delhi 

hosted by NJKF as well as formation of District Federation . July edition of newsletter talked 

about organizing street plays to address behavior change followed by strengthening youth 

groups for community‘s development.  September edition of newsletter talked about disaster 

management training in all the five blocks and two day‘s peer group interaction organized for 

the youth group leaders to bridge the rural urban gap. The final January edition talked about 

the impact of AIPAD through the numbers, AIPADs milestones over the five years as well as 

a thank you note from our dignitaries. 

4.2 Media Coverage  

Our project kept a record of all the newspaper clippings related to our work. Local media 

coverage from block to district level was all available with our team.  News about any new 

development in the government schemes, our work at the various blocks, training of VSS and 

teachers, PRI training etc. were constantly covered under the local media coverage. 
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Figure64  : Local media coverage of our activities  

4.3 Jan Soochna: My information, My right 

It is an online portal of EU created for all of its partners to share information and their work. 

This web portal is an initiative of the Digital Empowerment Foundation to collate and share 

the learnings of all the partners of EU across India. AIPAD has shared all information about 

the project, its working, the team, annual and weekly reports and newsletters on the site. Any 

stakeholder can easily have access to all the updated information about the work of AIPAD.  

4.4 NJKF website  

NJKF website ensures visibility through its website by putting all the relevant information 

about the project. Latest information about the project, its progress, updates from the field, 

newsletters etc. are all mentioned on the website.  

4.5 AIPAD Facebook Page  

We have created a facebook page for our project AIPAD. This page is accessible to everyone 

and every little activity or achievement of the project was uploaded on the page. Pictures and 

videos of the event were being regularly uploaded on the site for people to further like them 

and share with other people. It provided complete visibility and information sharing.  

https://www.facebook.com/Project-Khemka-Rameshwar-Lal-AIPAD-

760475584027062/?ref=aymt_homepage_panel 

https://www.facebook.com/Project-Khemka-Rameshwar-Lal-AIPAD-760475584027062/?ref=aymt_homepage_panel
https://www.facebook.com/Project-Khemka-Rameshwar-Lal-AIPAD-760475584027062/?ref=aymt_homepage_panel
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4.6  Wall Writings  

Please refer to section 2.2.4 under the subheading Wall writings.  
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