                              A Success story of a Gaon Kalyan Samiti
Gaon kalyan Samiti, 

Village- Derasing

G.P. – Kankadapal

Block- Sadar, Dhenkanal

Dist- Dhenkanal

The father of the nation Mahatma Gandhi told “India lives in its villages”. In keeping with our goal of providing effective health care services to rural population across the country with special emphasis on the tribal and backward areas, the concept of VHSC(“ Gaon Kalyan Samiti”) was formulated and popularized through a massive  approach. As a result, Samitis were formed, accounts opened, funds placed and activities initiated. This provides an opportunity to the people to participate in the planning and implementation of interventions for the local health and sanitation issues.

The implementation framework of NRHM provides a scope for decentralized planning &

monitoring process up to the grassroots level. To facilitate this, Gaon Kalyan Samitis (GKS)

are formed at the revenue village level. GKS is envisaged as the community level platform

to facilitate health and sanitation related activities in particular and development in general.

Publicity campaign on GKS is a broad based multimedia, multi-sectoral, mass mobilization

activity in the state to mobilize people and to ensure community involvement to form and

operationalize GKS.

This the ward generally listen from the side who are designed the programme, but in practically how much it effect, always this question arise in our mind, we also wants to see this. Though the GKS form in Orissa with a massive approach, campaign activity done to smooth the process with community participation, but in pen and paper just the Samitis formed and a little bit fund expense with mostly cleanse activities.  

The picture of all over Orissa is same type, only exceptional some GKS done a good work with interference of some output given by some body. Like this a initiative taken by PHRN in Dhenkanal district through its research fellow in some selected villages.

Gaon Kalyan Samiti, Derasing is one of them.

The GKS was formed on 23rd December 2007 by an NGO, some villagers participate in the meeting and according to the guide line it was formed, and approximately one year they they kept on hold with no further action only except open a bank account in SBI, kaimati branch on 30/9/2008. And after that Rs 2000 was released as untied fund by DPMU, Dhenkanal.

No work done by the till January 2009, when the fellow go to that village on 2nd week of February 2009, he found that no documents are there with the GKS that it is already formed except verbally the member said. The document prepared by a Performa at the time of formation was taken the NGO with them as proof that the finished the formation work. On 20th February a meeting of GKS covenanted by the fellow and in the present of GKS members and community he explain them about the flagship programme and the objective behind GKS, made a design and distribute responsibility to start functioning of the GKS. He trained the Chairman, AHSA & AWW how to capture the minutes, which topic will discussed in the meeting, how to spent money. The CHF facilitate the function process of GKS. [image: image1.jpg]
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Resource maping by villagers                                    Door  campaign by GKS stake holders
Firstly it was initiated to regularise the meeting, in every meeting it was try to emphasis to participate the community also including the adolescent girls about the role and responsibility of GKS. Try to grow up the involvement of community, then started to planning about utilisation of untied fund. Mr.Ashok Kumar Nayak, the young wardmember & Chairman of GKS spread a supportive hand and Ms.Sebati Prusty, ASHA come forward to help Ms.Abanti Behera, AWW & Convenor of the Committee. Mr.Kailash Baral, a villager is also take active part on the GKS activities. Soon a swathya kanta was paint in the AWC, as per the request of CHF the DPMU released rest fund Rs8000 to all GKSs in between. A village cleanse drive done regularly, setup dustbin, develope some IEC materials, prepare village resource map, create school health programme, and rally on health issues by school children done. In an exemplary step the GKS done a door to door campaign in mandapalsahi, a tribal village to enhance the health seeking behaviour of the people with the help of SHGs, adolescent girls. As a result tribal people of that village create a history by go to DHH, Dhenkanal for institutional delivery, and Tb patient also starting to take DOTs. 

The GKS was also being registered under Society Registration Act 1860, at Assistant register of societies, dhenkanal. 
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     Health camp

GKS derasing motivate the stake holders of Muktaposhi & Katakamada and jointly organised a Health camp, on 3rd November 2009,at Derasing ME School where a health check up done by Doctor & and medicine distributed to Pregnant women, villager. Around 250 people gathered in the occasion from three villages and 128 patients check up their health. The Sarpanch of the area, District ASHA coordinator cum Nodal officer GKS, Executive Director of PHRC also present on the occasion.
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FGD with the GKS members

Still date the GKS Derasing spent Rs.9400 from its untied fund grant Rs10000, which is the best practice of utilisation of untied fund.

They are also conducting their meeting regularly and are taking decision with involving other villagers. They are regularly submitting their UCs. They have planned to disseminate the activities of GKS in Gram panchayat meeting. They are motivated to undertake all the activities related to health of the villagers. Also a Panchayat level health resource centre they proposed the sarpanch to start at Derasing, which will be a coordinating agency between GKS and health administration, local govent.

Only weakness is no capacity building training was given to them, so proper planning & financial trisection is a lacking point of them. If some initiative will taken to enhance their capacity they will managed to fulfil the hope stated in mission statement and being an example of success story of decentralise health planning.   

