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Executive Summary
The NRHM framework support decentralized planning & monitoring up to the grass root level,
so as to bring community participation in the health programs. Therefore, it was decided to
entrust village level committee for the planning, monitoring & implementation of NRHM
activities up to village level, which is termed as Village Health Sanitation and Nutrition
Committee. Village Health Sanitation and Nutrition Committee (VHSNC) is to be there in every
revenue village. Almost all the VHSNCs have been constituted in all the States across the
country. However, various reports including CRM reports have highlighted that VHSNCs are
uniformly lacking clarity about their mandates. Therefore, an assessment of VHSNCs in North
Eastern States was initiated by Regional Resource Centre for North Eastern States in order to
understand the performance of VHSNCs, various challenges and mechanism to address it, with
Manipur, Meghalaya and Tripura being the first three States. Data collection of the study was
done during March to July 2011.

For the said study three districts each of Manipur and Meghalaya, and two districts of Tripura
were considered based on the geographical representation as well as performance in program
implementation. These districts are;
Manipur: 1) Chandel, 2) Thoubal and 3) Imphal West
Meghalaya: 1) Jaintia Hills, 2) West Khasi Hills and 3) South Garo Hills
Tripura: 1) South Tripura and 2) North Tripura

Total number of VHSNCs selected for the study are; 1) Manipur: 140 VHSNCs, 2) Meghalaya:
104 VHSNCs and 3) Tripura: 57 VHSNCs. Interviews of the members of VHSNCs especially
the ASHA were conducted, and also interaction was held with State, District and Block level
officials too (SPMU, DPMU and BPMU).
Findings from the study reveal that, formation of VHSNCs in Meghalaya and Tripura was done
based on revenue village i.e. as per the GOI guidelines. However, in case of Manipur, in two
districts out of three i.e. Imphal West and Chandel, VHSNCs were constituted based on number
of ASHAs (equal to number of ASHAs), but in Thoubal district of Manipur, the number of
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VHSNCs constituted is based on number of villages (not revenue village), and in this district, the
number of VHSNCs are found to be more than number of ASHAs.

As far as formation of VHSNCs, it was found in Manipur that, maximum VHSNCs (more than
78%) were constituted in 2006-2007. In Meghalaya, maximum VHSNCs (47.12%) were formed
during 2008-2009, and followed by 34.61% VHSNCs constituted during 2007-2008. In case of
Tripura maximum VHSNCs (43.85%) were constituted during 2007-2008, and 21.05% VHSNCs
were not aware of the year of its constitution. All the VHSNCs in Meghalaya and Tripura have
opened their bank account (joint account). However, in Manipur 15.71 % VHSNCs (22
VHSNCs) have not yet opened their joint bank account, and all these VHSNCs belong to
Chandel district. As far as the joint signatory of the bank account in concerned, in Manipur and
Meghalaya it is the PRI member/Headman and the ASHA, however, in Tripura the joint
signatory of the account is PRI member and AWW as in Tripura AWW is the member secretary
instead of ASHA.

Analysis of the data on fund received by the VHSNCs in last three financial years revealed that,
in Manipur, 118 out of 140 VHSNCs have received fund in last three years, and 22 VHSNCs that
belongs to Chandel district have never received fund since its formation. This is due to the fact
that, more number of VHSNCs have been constituted in Chandel district than the approved
number (as per GoI). Again of these 118 VHSNCs which have received funds, 8 VHSNCs
(5.71%) which belongs to Imphal West have received Rs.8000 every year as untied fund instead
of Rs.10000/-. This is due to the fact that, this district has constituted more number of VHSNCs
than the approved number, which led some of the VHSNCs to share the untied fund. In the State
of Tripura; out of all total 57 VHSNCs under study, there are 6 VHSNCs (10.52%), which never
received any fund, where as 7 (12.28%) VHSNCs received fund in 2006-07, 19 (33.33%) of the
VHSNCs received fund in 2007-08, 42 (73.68%) VHSNCs received fund in 2008-09, 46
(80.70%) VHSNCs each received fund in 2009-10 and 2010-11. In these districts, in initial years,
the VHSNC untied fund was released in cash and of late the practice has been changed and
cheques are issued in the name of the VHSNC. As far as Meghalaya is concerned; in year 20082009 only 46 VHSNCs (44.23%) out of 104 VHSNCs received untied fund of Rs.10000 per
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VHNSCs, while remaining 58 VHSNCs (55.77%) did not receive any fund.

28 VHSNCs

(26.92%) which belongs to Jaintia Hills and South Garo Hills Districts received Rs.20000 untied
fund in 2010-2011.

Some of the major activities conducted by the VHSNC include; VHND, construction of urinal
site/toilet, repairing of well/pond, purchase of furniture, weighing machine for AWC, health
awareness campaign, community cleaning, road repairing/approach roads, loan to poor/BPL
families, erection of hoardings and signboard with health messages, construction of wooden
bridge etc. However, there is no activity related to review of death, discussion on disease burden
or outbreak, preparation of village health plan etc.

VHND is organized regularly in all the three States, and as informed ANM, ASHA and AWW
attend every VHND. However, participation of official of health as well as other department
other than ANM (such as ICDS officer, MPW and LHV, PHED) is found to be poor/weak except
for Tripura, where participation of concern personal/officials from other department was
observed/informed especially in North Tripura District.

Monthly meeting of VHSNCs in all the three states is found to be irregular as it is done mostly
on need based instead of monthly basis. Therefore, it needs improvement. As far as challenges
and issues faced by VHSNC members are concerned, it includes limited untied fund, timely
monthly meeting of VHSNCs and difficult in dealing village PRI members/Headman in some
VHSNCs.

In the State of Meghalaya, some of the good practices of VHSNCs or of BPMU in the area of
VHSNCs such as hoarding on health issues of most VHNSCs of West Khasi Hills, and also
system of keeping activity record and expenditure record and its quarterly submission by
VHSNCs in Baghmara block of South Garo Hills worth appreciation. Similarly, the IEC
campaign of VHSNCs in Tripura especially in South Tripura district could be taken as a learning
example. Fund generation by some of the VHSNCs in Thoubal and Imphal West Districts were
also observed, which has not been observed in other two States.
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These good practices were observed during the study, though there may be many more good
practices beyond these. Therefore, State/districts may create mechanism of documenting such
good practices and giving recognition/reward at various level/platform.

In Meghalaya, State has established ASHA Resource Centre, and it is functional, and VHSNC is
a component under the ASHA Resource Centre itself. There is existence of follow up and
supportive mechanism from State to district, district to Block (in relation to VHSNCs) through
regular meetings, though it needs further strengthening. Effective supportive supervision of
VHSNCs was observed in state of Meghalaya especially by Block level officials (BPMU).
However, systems/mechanism of supportive supervision at all level is found to be weak in
Tripura, and is almost absent in Manipur.

Once the ASHA Resource Centre is established in Manipur & is fully functional in case of
Tripura, VHSNC could be a component under ARC in addition to ASHA Program. With such an
approach there may be effective supportive supervision of VHSNC and related program on
regular basis; through ASHA Facilitator during monthly VHSNC meeting and quarterly ASHA
meeting as well as during their field visits, and also through State and District ARC in
coordination with SPMU/DPMU/BPMU. The ARC may also work on sharing good practices in
the field at different level/platform

.
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Background
Introduction:

Village Health Sanitation and Nutrition Committee (VHSNC) is the lowest level (i.e.
village/community level) of management structure under National Rural Health Mission, with a
mandate to bring about community participation in health program. Broadly, VHSNC is
community level or lowest management structure for decentralized planning and monitoring of
health program.

It is the key agency for developing Village Health Action Plan (VHAP) & the entire planning of
village Panchayat for NRHM. This committee comprises of Panchayat representatives, ANM,
MPW, Anganwadi workers, Teachers, Community Health Volunteers, ASHA, member of
SHG/woman group etc. It is also provided with Rs.10000/- for supporting various efforts
including developing Village Health Action Plans. Some of the major activities of VHSNC
include; Create Public Awareness on health programmes, discuss and develop a Village Health
Action Plan based on an assessment of the village situation and priorities identified by the
community, present annual health report of the village in the Gram Sabha, maintenance of a
village health register and health information board/calendar, take into consideration the health
related problems of the community, and suggest mechanisms to solve it, discuss every maternal
death or neonatal death that occurs in their village, analyze it and suggest necessary action to
prevent such deaths. Get these deaths registered in the Panchayat.
Findings related to VHSNC from various studies/reports including Common Review Mission
shows that though almost all VHSNCs are constituted in all the States, however, it is not
functioning effectively. As per the report of 4th Common Review Mission, VHSNCs are
uniformly lacking in clarity about their mandates. Therefore, an assessment of VHSNC will
definitely help in understanding its performance, gaps/challenges and existing mechanism to
address it, and suggest possible action points for further strengthening. Keeping this in view,
Regional Resource Centre for North Eastern States, Guwahati decided to conduct an assessment
10

of VHSNCs in all the North Eastern States with Manipur, Meghalaya and Tripura being the first
states for the study.

Status of VHSNCs in three states i.e. Manipur, Meghalaya and Tripura:

In the State of Manipur, there are 3909 VHSNC, of which 3568 have opened their bank account.
In Manipur, VHSNCs have been constituted based on number of ASHAs in most cases (i.e. one
VHSNCs per one ASHA). In the State of Meghalaya, there are 6170 VHSNCs, of which 5874
have opened their bank account. In the State of Tripura, there are 1040 VHSNCs, which have
their bank account. VHSNCs in Meghalaya and Tripura have been constituted based on number
of revenue village.

Tables below provide district wise number of VHSNCs and their bank account opening status in
all the three States.
Table: Existing number of VHSNC in Manipur
Sl.
No
1
2
3
4
5
6
7
8
9

District
Imphal West
Thoubal
Chandel
Imphal East
Bishnupur
Churchandpur
Senapati
Ukhrul
Tamenglong
Total

Number of VHSNC
Constituted
329
525
550
431
235
627
615
302
295
3909

No. of Joint
Account opened
329
525
325
381
235
627
592
302
252
3568

Number of
ASHAs
329
365
550
431
235
627
787
302
252
3878
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Table 1: Existing number of VHSNC in Meghalaya
Sl.

District

No

Number of VHSNC

No. of Joint

Number of

Constituted

Account opened

ASHAs

1

West Khasi Hills

960

960

1028

2

Jaintia

422

422

552

3

South Garo Hills

586

459

557

4

East Garo Hills

952

926

952

5

West Garo Hills

1617

1612

1617

6

East Khasi Hills

1033

1021

1033

7

Ri-bhoi

570

474

534

Total

6170

5874

6273

Table: Existing number of VHSNC in Tripura
Sl.

District

No

Number of VHSNC No.

of

Joint Number

Constituted

Account opened

ASHAs

1

Tripura (North)

182

182

1443

2

Tripura (South)

320

320

1908

3

Tripura (West)

407

407

3038

4

Dhalai

131

131

978

Total

1040

1040

7367

of
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Objectives of the Study:
The objectives of the study are to understand/know the;
· The role and various activities/contributions of VHSNCs and community involvement
· The fund utilization and purpose of utilization, and community actions
· The monitoring/supportive supervision mechanism of VHSNCs
· The challenges being faced, and existing mechanism of addressing it

Methodology
Area/Local of the Study:
The districts, which are selected from each of the three states for the said study, are as follows;

Table: local/area of study
States

District selected for Study

Manipur

Chnadel
Thoubal
Imphal West

Meghalaya

Jaintia Hills
South Garo
West Khasi Hills

Tripura

South Tripura
North Tripura

The above districts were selected based on their performance in program implementation as well
as geographical representation.
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Sample Size:

From the selected districts, 10% of the VHSNCs were considered for the study in Manipur and
Tripura. However, considering the huge number of VHSNCs in Meghalaya, 5% of the VHSNCs
of each district (3 districts) were considered for the study.

Members of the selected VHSNCs especially the member secretary i.e. ASHAs were
interviewed. Interaction/discussion was also held with other members.

Table 2: Sample Size
State

Manipur

Meghalaya

Tripura

District

Total No.

No. of VHSNC

of VHSNC

selected for study

Chandel

550

55

Imphal West

329

33

Thoubal

525

52

Jaintia

422

22

South Garo Hills

586

29

West Khasi Hills

1070

53

Tripura (North)

182

23

Tripura (South)

320

34

Systematic random sampling method was adopted for selecting the villages/VHSNNCs for the
study. The listing of VHSNC (as per village name) was done according to the block/PHC in
alphabetic order, and the sample was selected according to the calculated sampling interval from
the VHSNC list.
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Tools of data collection:
Semi-structured interview schedule was used for data collection. Prior to the data collection the
tool was field tested. All the documents/records maintained by VHSNC such as meeting register,
stock register, village health register, VHND register, account pass book were also referred for
various information.

Interaction/discussion was also held with the concern authority/staff at Facility/Block (BPMU),
District (DPMU), State level (State ARC Team) and also with VHSNC members, and recorded
the outcome of the discussion.
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Findings of the Study, Result, Discussion,
and Recommendations
(Manipur State)
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Findings of the Study- Manipur State

Background and VHSNC constituted in the districts:
Findings from the study reveals that, the constitution of VHSNC in the State of Manipur is not
based on the number of revenue village, rather, it is based on the number of ASHAs or number
of villages/hamlets. It was found that, in Imphal West and Chandel Districts, VHSNCs were
formed as per the number of ASHAs; therefore, the number of VHSNC is equal to that of
number of ASHAs. While in Thoubal District, the number of VHSNC is more than number of
ASHAs in the district. Under the 52 VHSNCs interacted in Thoubal district, there were only 33
ASHAs and for this reason one ASHA is the member secretary of more than one VHSNC. In all
the VHSNCs, it was found that PRI member is the president and ASHA is the member secretary
of the VHSNC.

As far as status of opening joint account for VHSNC is concerned, all the VHSNCs (100%) in
Imphal West and Thoubal are having joint bank account, while in Chandel District, only 60% of
the VHSNCs have opened their joint account.

District wise status of VHSNC with joint bank account and number of ASHAs under the
VHSNCs interacted are as given below:
Table: Number of VHSNCs in the districts
Sl.
No

District

Number of
VHSNC

1
2
3

Imphal West
Thoubal
Chandel

33
52
55

No. of Joint
Account
Opened
33 (100%)
52 (100%)
33 (60%)

Number of ASHAs
under the VHSNCs
interacted
33 (100%)
33 (63.46%)
55 (100%)

As far as year of formation of VHSNC is concerned, 110 (78.57%) of the VHSNC were
constituted in year 2006-2007, while remaining 30 VHSNCs (21.43%) were formed in year
2008-2009. Table below provides district wise details of year of formation of VHSNCs.
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Table: Year of formation VHSNC
District

2006-2007

2007-2008

2008-2009

2009-2010 Total

Imphal West

25 (75.75%)

0

8 (24.25%)

0

33 (100%)

Thoubal

52 (100%)

0

0

0

52 (100%)

Chandel

33 (60%)

0

22 (40%)

0

55 (100%)

Total

110 (78.57%)

0

30 (21.43%)

0

140 (100%)

Fund received in last three years
Amount of untied fund received by the VHSNC as revealed by data analysis is found to be
interesting. In Thoubal district, all the 52 VHSNCs (100%) have received Rs.10000 per year for
last three year, while in Imphal West 25 VHSNC (75.75%) received Rs.10000 and remaining 8
VHSNCs (24.25%) received Rs.8000 every year for last three years. On the other hand in
Chandel district, it is 33 VHSNCs (60%) out of 55 have received Rs.10, 000/- untied fund every
year for last three years, and remaining 22 VHSNCs (40%) have never received any fund so far.

Table: Status of fund received
District

2008-2009

2009-2010

2010-2011

Rs.
10,000

Rs. 8000

Not
Received

Rs.
10,000

Rs. 8000

Not
Received

Rs.
10,000

Rs. 8000

Not
Received

Imphal
West
Thoubal

25
(75.75%)
52 (100%)

8
(24.25%)
0

0

8
(24.25%)
0

0

0

33
(60%)
110
(78.57%)

0

22
(40%)
22
(15.72%)

0

22
(40%)
22
(15.72%)

25
(75.75%)
52
(100%)
33
(60%)
110
(78.57%)

8
(24.25%)
0

Chandel

25
(75.75%)
52
(100%)
33
(60%)
110
(78.57%)

0

22
(40%)
22
(15.72%)

Total

8
(5.71%)

0

8
(5.71%)

0

8
(5.71%)

0

In all the district, VHSNC untied fund was found to be released in cheque in last three years.
However, it was found in Chandel district, that in the year 2010-2011 all the 33 VHSNCs were
given Rs.10000/- untied fund in cash. While trying to understand the reason, it was informed
that, this is due to non-functioning of bank in some part of the District.
18

Sources of fund other than untied fund (NRHM):
In all the district few of the VHSNCs have been generating funds other than untied fund, which
is an appreciable initiative. The source of fund was found to be through contributions made by
community/villagers from house to house visit by VHSNC for donation. While trying to find the
number of VHSNCs which have generated fund from other sources, it was found that, out of 140
VHSNCs, 16 VHSNCs (11.42%) have done it. Table below provides district wise details of fund
generated by VHSNCs.

Table: Fund generated and source

District

Number of VHSNC Source

Amount Generated (Rs.)

which has generated

3000-5000

fund (2010-2011)
Imphal

5 (15.15%)

West

Community

5000+

to More than

8000

8000

4 (80%)

1 (20%)

0 (0%)

Members

Thoubal

8 (15.38%)

Community
Members & bed net
impregnation

5 (62.5%)

2 (25%)

1 (12.5%)

Chandel

3 (5.45%)

Community
Members

3 (100%)

0 (0%)

0 (0%)

Total

16 (11.42%)

12 (75%)

3 (18.75%) 1 (6.25%)

Major Activities conducted (fund utility):
While asking about some of the major activities conducted by the VHSNC, it was informed by
the VHSNC members that the major activities which have been conducted or organized includes;
construction of urinal site, hand pump (water), filling up water in local pond once the pond is
dried up, purchasing table and chair, organizing awareness camp on health and related issues,
regular VHSNC meeting and VHND etc.
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VHSNCs in Thoubal and Imphal West was found to be quite active, however, in Chandel district
it was informed by 22 ASHAs (member secretary) of the VHSNC that they have not conducted
any activities as the VHSNC have not received any fund so far.
Table: Major activities of VHSNC
District

Construction Furniture
of urinal site for VHSNC

Health
Village
Awareness Cleaning
campaign
27 (81.81%) 31 (93.93%)

No Activities
at All

20 (14.28)

Hand
Pump
(Water)
2 (6%)

Imphal
West
Thoubal

7 (21.21%)
15 (28.84%)

30 (57.69%)

10 (19.23%)

42 (80.76%) 50 (96.15%)

0

Chandel

0

28 (50.90%)

0

12 (21.81%) 33 (60%)

22 (40%)

Total

22 (15.71%)

78 (55.71%)

12 (8.57%)

81 (57.85%) 114 (81.43%)

22 (15.71%)

0

VHSNC and Village health & Nutrition Day (VHND):
Monthly VHND:
It was found that, VHND is organized regularly in Imphal West and Thoubal District, while in
Chandel, there is need for improvement in holding regular monthly VHND meeting as in 40% of
VHSNCs have never organized any VHND so far. There is no fix monthly date for VHND
except in Thoubal District where every second Tuesday of the month is fixed for monthly
VHND. Table below provides information on district wise regular VHND, and number of
VHND conducted in last six month.
Table: VHND in last six months
District

Imphal West
Thoubal
Chandel
Total

VHSNC
VHND
Yes

organizing

33 (100%)
52 (100%)
33 (60%)
118 (84.28%)

monthly No. of VHND in last six months

No

6

4-5

No

0
0
22 (40%)
22 (15.72%)

21 (63.63%)
37 (71.15%)
17 (30.90%)
75 (53.57%)

12 (36.37%)
15 (28.85%)
16 (29.10%)
53 (37.85%)

0
0
22(40%)
22 (8.58%)
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As far as checklist for organizing VHND is concerned, there is no uniform format maintained as
checklist for organizing VHND. However, it was found in all the 118 VHSNCs that organize
VHND that, ASHAs are maintaining list and profile of the population of her village which
include pregnant mother and their ANC status, children and immunization status, person with
TB, or any other disease etc.

Involvement of ASHA and other VHSNC member during VHND:
While attempting to understand the involvement of VHSNC members in organizing VHND, it
was found that ASHA, AWW, Anganwadi Helper are actively involved in VHND, and active
participation of PRI members is informed by 80 VHSNCs (57%). As far as participation of other
members of VHSNC is concerned, only 57 VHSNCs (40.71%) informed about it.

Table: Involvement of ASHA and VHSNC member sin VHND
District

VHSNC
organizing
monthly VHND

Yes

Imphal 33
West
(100%)
Thoubal 52
(100%)

No

Active
involvement
of ASHA

Active
involvement
of AWW

Active
involvement
of
AW
Helper

Active
involvement
of
PRI
member

Active
involvement
of
other
member
(Teacher,
SHG
member)

0

33(100%)

0

52 (100%)

32
(96.96%)
50
(96.15%)

32
(96.96%)
50
(96.15%)

21
(63.63%)
42
(80.76%)

18
(54.54%)
27
(51.92%)

27
(49.09%)
109
(77.85%)

27
(49.09%)
109
(77.85%)

17
(30.90%)
80
(57.14%)

12
(21.28%)
57
(40.71%)

Chandel 33 (60%) 22
(40%)
Total
118
22
(84.28%) (15.72%)

33 (60%)
118
(84.28%)

Participation of ANM during VHND
It was informed by all the VHSNCs (118) that organizes VHND that, ANM does attend the
VHND. However, as far as frequency of attendance is concerned, more than 50% informed that,
ANM attend the VHND sometimes only. Table below provides district wise information on
frequency of attendance of ANM during VHND.
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Table: Involvement of ANM in VHND
District

Imphal West
Thoubal
Chandel
Total

ANM attending Frequency of attendance by ANM in VHND
VHND
All the time Almost all
Sometime
Rarely
Time
33 (100%)
4 (12.12%) 10 (30.30%) 19 (57.58%) 0
52 (100%)
7 (13.46%) 17(32.69%) 28 (53.85%) 0
33 (60%)
7 (21.21%) 8 (24.24%) 16 (48.48%) 2 (6.07%)
118 (84.28%)
18 (15.25%) 35 (29.66%) 63 (53.38%) 2 (1.71%)

Participation of other officials/department in VHND:
While trying to understand the participation of other health workers as well as department (other
than the above mentioned), it was found that except for Anganwadi (ICDS) supervisor and
MPW, officials from no other department (Rural Development, PHED etc.) attend the VHND.

Only 10 VHSNCs (8.47%) out of 118 VHSNCs, who conduct VHND informed that ICDS
supervisor rarely attend VHND, while rest i.e. 108 (91.53%) have informed that ICDS supervisor
never attends VHND. While 41 VHSNC informed that MPW attend the VHND sometimes, and
most of these VHSNCs belong to Thoubal. In Chandel, all the VHSNCs that organizes VHND
(33 VHSNCs) informed that neither ICDS supervisor nor the MPW attended any of the VHND.

Table: Involvement of other officials/dept. (ICDS supervisor and MPW) in VHND
District

Anganwadi/ICDS Supervisor

MPW

All the
time

Almost
all
time

Some
time

Rarely

Never

All
the
time

Almost
all
time

Sometime

Rarely

Never

Imphal
West
Thoubal

0

0

0

0

0

0

0

0

Chandel

0

0

0

0

0

4
(12.12%)
37
(71.15%)
0

7
(21.12%)
12
(23.07%)
0

Total

0

0

0

30
(90.91%)
45
(86.54%)
33
(100%)
108
(91.53%)

0

0

3
(9.09%)
7
(13.46%)
0

0

0

41
(34.74%)

19
(16.10%)

22
(66.67%)
4
(5.78%)
33
(100%)
57
(48.30%)

10
(8.47%)
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Budget/fund from VHSNC for VHND:

All the VHSNCs except 22 VHSNCs of Chandel district release fund for monthly VHND. A
total of 49.28% VHSNCs have released Rs.200 for every VHND, while another 35% of VHSNC
releases Rs.100 for every VHND. District wise information on amount of money released by the
VHSNC for every VHND is as follows:

Table: Fund from VHSNC for VHND

District

VHSNC releasing

VHSNC releasing

Not releasing Remark

Rs.200 for VHND

Rs.100 for VHND

any find

Imphal West

21 (63.63%)

12 (36.37%)

0

NA

Thoubal

33(63.46%)

19 (36.54%)

0

NA

Chandel

15(27.27%)

18 (32.73%)

22 (40%)

No

untied

fund

received (22 VHSNC)
Total

69 (49.28%)

49 (35%)

22 (15.72%)

Fund withdrawal from VHSNC account:

Another issue of concern is the withdrawal of large amount of money from VHSNC bank
account. In Imphal West and Thoubal, about 70% of the VHSNC were found to withdraw
Rs.10,000 untied fund at one time, while in another 20 % it is found that Rs.8000 - Rs.9000 is
withdrawn at one time from VHSNC bank account. It was difficult to trace such records for
2009-2010 and 2010-2011 in case of Chandel district as the Rs.10000/ untied fund have been
given in Cash and not in cheque. So the record of cash deposit and withdrawn is difficult to trace.
However, referring to the records of 2008, it was found in Chandel district that, out of 33
VHSNC that received untied fund, more than 50% of the VHSNC have withdrawn the amount of
Rs.10000/ untied fund at one time, while another 30% have withdrawn Rs.8000-9000 at one
time.
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Table: Amount of money withdrawn at one time
District
Rs.10000
Imphal West
Thoubal
Chandel
Total

23 (69.70%)
37 (71.15%)
17 (51.51%)
77 (65.25%)

Amount withdrawn at one time
Rs.8000Rs.5000
Less
than
Rs.9000
5000
6 (18.18%)
3 (9%)
1(3.12%)
10 (19.23%)
3 (5.76%)
2 (3.86%)
10 (30.30%)
5 (15.15%)
2 (3.04%)
26 (22.03%)
11 (9.32%)
4 (3.40%)

Total
33 (100%)
52(100%)
33 (100%)
118 (100%)

Meeting and related information:
It was found in all the three districts that monthly meeting of VHSNC is held regularly except for
those 22 VHSNCs in Chandel which has not received any fund. As informed by the ASHAs of
these 22 VHSNCs interacted, there is no VHSNC meeting happening as no fund has been
provided so far unlike other VHSNCs.

Meetings are generally held in ASHA’s house,

community hall, AWC or PRI member’s house. There is no fix monthly date for the VHSNC
meeting, the date for the next meeting is rather decided during the meeting itself.

It is revealed from the data analysis that 90 VHSNCs (64.57%) out of 140 VHSNCs have
conducted 6 meetings in last six months, 19 VHSNCs (13.57%) have conducted 5 meetings in
last six months, while 9 VHSNCs (6.43%) have conducted 4 meetings in last six months.
However, 22 VHSNCs (15.71%) have never conducted any VHSNC meeting in last six months,
and these VHSNCs belong to Chandel district as mentioned earlier. Table below provides district
wise information on number of VHSNC monthly meetings held in last six months and records
maintained by VHSNC.
Table: Number of meeting in last six months
District
4
Imphal West
Thoubal
Chandel
Total

3 (9.10 %)
4 (7.7 %)
2 (3.64%)
9 (6.45%)

No. of meeting in last six month
5
6
5 (15.15%)
6 (11.54%)
8 (14.54%)
19 (13.57%)

25 (75.75%)
42 (80.76%)
23 (41.82%)
90 (64.27 %)

No
meeting

0
0
22 (40%)
22 15.71%)
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Record keeping:

While trying to understand the records maintained by the VHSNCs, it was found that all the 118
VHSNCs (84.28%) maintained meeting minutes and VHND records, while 112 VHSNCs (80%)
have records of expenditure, and 43 VHSNCs (30.71%) have visitor’s register. Please refer table
below for district wise information on records maintained by VHSNCs.

District
Imphal West
Thoubal
Chandel
Total

Table: Records maintained by VHSNCs
Meeting
VHND
Expenditure
minutes
records/register record/register
33 (100%)
33 (100%)
33 (100%)
52 (100%)
52 (100%)
52 (100%)
33 (60%)
33 (60%)
27 (49.09%)
118 (84.28%) 118 (84.28%)
112 (80.00%)

Visitors
register
12 (36.36%)
23 (44.23%)
8 (14.54%)
43 (30.71%)

No Records
(no Activities)
0
0
22 (40%)
22 (15.71%)

***In all the VHSNCs, it is ASHA who maintains and take care of all the above records.
Training and training requirement
It was found during the study that one member each from 110 VHSNCs were oriented for 1 day
in 2007-2008, and another 1 day orientation was held in 2010-2011 in which 130 VHSNCs have
been covered. The issues/topics covered during the orientation include; Goals & Objective of
NRHM, Roles of PRI’s in NRHM, Roles of ASHA in Rural Health & VHSNC, Function of
VHSNCs etc. The training was attended by one of the VHSNC member which happens to be
either ASHA or the PRI member. District wise information on number of VHSNCs
oriented/trained in year 2007-2008 and 2010-2011 is as given below;
Table: Training of VHSNC
District

No. of VHSNC trained in 2007-2008

No. of VHSNC trained in 2010-2011

Imphal West

25 (75.75%)

33 (100%)

Thoubal

52 (100%)

52 (100%)

Chandel

33 (60%)

45 (81.81%)

Total

110 (78.57%)

130 (92.85%)
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While trying to understand the training materials used, it was found that there were no training
modules for the above mentioned trainings. However, the available guidelines of NRHM such as
VHSNC guidelines and VHND guidelines were used by the trainers. The trainers of the VHSNC
training were staff of DPMU and BPMU. The DPMU/BPMU staffs have undergone training on
VHSNC as part of their capacity building program at State level, though there were no specific
training provided to them only on VHSNC or with relevant to VHSNC training.

Challenges/issues, and mechanism of addressing the issue
As far as challenges and issues faced by VHSNC members are concerned, all the VHSNCs felt
that Rs.10, 000/- as untied fund is very limited for them to do much work. While 22 out of 55
VHSNCs in Chandel share their concerns of not receiving any fund till date which limits as well
as de-motivate them to do any activity as other VHSNCs are receiving Rs.10,000/- every year as
untied fund. In addition to the above challenge, other challenges shared include those related to
involvement of PRI members and attending meeting by all the members.

Table: Challenges and Issues faced
District

Related to fund (less)

33 (100%)

Related to
PRI
involvement
17 (51.15%)

Meeting
attendance by all
member
15 (45.45%)

Imphal
West
Thoubal
Chandel
Total

52 (100%)
55 (100%)
140 (100%)

35 (67.30%)
20 (38.46%)
72 (51.42%)

23 (44.23%)
17 (32.69%)
55 (39.28%)

**In Chandel 22 VHSNCs could not answer any challenges other than
fund as they have never received any untied fund and are not doing any
activities due to non-availability of fund.
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Supportive Supervision from the State, District and Block/Health Facility:
Findings from the study reveal that, there has been no supportive supervision visits so far from
the state and district as informed by VHSNC in Imphal West and Chandel. However, 3 VHSNCs
which belong to the Khongjom block of Thoubal District did share about such a visit by state
(SPMU) staff. Similarly 2 VHSNCs of Thoubal share about supportive supervision visits by the
district officials. 16VHSNCs informed about visits/interaction with officials from the block
level.
It was shared by the officials at block level that as a part of IEC/BCC activities, FGDs are
conducted with the PRI members and they included VHSNC as a component during such FGD.
The concept/system of regular supportive supervision in relation to VHSNC scheme is found to
be missing at all level (State/District/Block).

Table: Supportive Supervision of VHSNC
District

Supportive Supervision
By State

By District

By Block

No supportive
supervision at all

Imphal West

0

0

5 (15.15%)

28 (84.85%)

Thoubal

3 (5.77%)

2 (3.84%)

7 (13.46%)

40 (76.93%)

Chandel

0

0

4 (2.20%)

51 (92.80%)

Total

3 (2.14%)

2 (1.43%)

16 (11.43%)

119 (85%)
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Result and Discussion: Manipur State
Number of VHSNC Vs ASHA
State of Manipur have more number of the VHSNC already formed which is more than the GOI
approved number as the VHSNC are formed either according to number of village or number of
ASHAs instead of number of revenue villages. More number of VHSNCs have been proposed in
PIP 2011-2012, and waiting for the approval from GoI.

In Thoubal District the number of VHSNC is more than the number of ASHAs. Of the interacted
52 VHSNCs in Thoubal, there were 33 ASHAs. Of these ASHAs, 19 ASHAs were found to be
member secretary of two VHSNC. As informed by the officials at the block (BPMU), VHSNCs
have been formed as per the number of villages, which has lead to more number of VHSNCs
than number of ASHAs in Thoubal. On the other hand, in Imphal West and Chandel number of
VHSNC and ASHA were equal as the formation of VHSNC in these two districts was based on
number of ASHAs.

Joint Account (Bank) opening status
The status of joint bank account opening of the VHSNC was highly appreciable in Imphal West
and Thoubal as in both the districts, it was found that 100% of the VHSNCs have open their
bank account with ASHA and PRI member as joint signatory.

In Thoubal, in the 55 VHSNCs area 33 ASHAs were there. Of these 33 ASHAs, 19 were
member secretary of two VHSNCs each i.e. signatory holder (for bank account) of two VHSNCs
each.

However, in Chandel, out of 55 VHSNCs, 22 were found without bank account. While trying to
understand the reason, it was informed that there is no provision of receiving untied fund for
these 22 VHSNCs as these are newly formed ones and the number of VHSNC in the district is
more than the approved ones for which budget have been released.
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Fund received and utility
In Thoubal, all the VHSNCs have been receiving Rs.10000 untied fund every year. On the other
hand in Imphal West, as the number of VHSNC is more than the approved ones, 8 VHSNCs
(24.25%) out of 33 VHSNCs interacted received 80% of the untied fund only (Rs.8000). While
in Chandel, out of the 55 VHSNCs interacted, the newly formed 22 VHSNCs (40%) have never
received any fund, and 33 VHSNC (60%) is receiving Rs.10000 every year.

In Imphal West and Thoubal VHSNC fund is provided by cheque. However, in the year 20102011 all the VHSNCs of Chandel district was given untied fund of Rs.10000/- by cash instead of
cheque at district level. It was informed by the District officials that this is due to the problem of
poor banking services in the district.

As far as utility of fund is concerned, more than 90% of the VHSNCs who has received fund
have utilized 90% of the fund. It was found that 45 VHSNCs (32 %) out of 140 VHSNCs have
generated fund from sources other than NRHM, which is appreciable. This fund was generated
through house to house donation in the community. However, none of the VHSNC deposited
such fund in their bank account; rather it was kept with ASHA or the PRI member.

More than 65% of the VHSNCs were found to be withdrawing Rs.10000 at one time, while 22%
has withdrawn Rs.8000-9000 at one time, and 9.3% withdrawn Rs.5000 at one time instead of
withdrawing it based on the activities as per the meeting. While trying to understand the reason
for withdrawal of such an amount (80-100%) at one time, it was informed that, going to the bank
to withdraw money often for every activity consumes money as well as time. Therefore, such an
amount is withdrawn at one time and kept with member secretary (ASHA) or president (PRI)
and used as per the requirement. However, such a decision of withdrawing the whole amount of
untied fund or 80% of it was found to be never recorded in any of the minutes of the meeting.
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Major activities of VHSNC
Some of the major activities conducted by the VHSNC include health awareness campaign,
community cleaning, construction of urinal site, buying furniture, hand pump for water, monthly
VHND, preparation of village health plan etc. However, review of disease outbreak, infant and
maternal death etc. was found to be missing among the major activities of VHSNCs.

Urinal site/place constructed through VHSNC fund

VHSNC and VHND:

Overall, monthly VHND was found to be regular in all the three districts, except 22 VHSNCs in
Chandel, which have never done VHND and any other activities. Out of those VHSNCs which
have been doing VHND, 53.57% of the VHSNCs organize VHND every month in last six
months, while another 37.85% have done 4-5 VHND in last six months.

Active participation of ASHA and AWW and AW helper was informed by 118 VHSNCs. ANM
attending in VHND was informed by 118 VHSNCs. Out of these, only 15.25% told about
presence of ANM in every VHND, and another 29.66% informed about ANM attending almost
all the VHND, while 53.38% VHSNCs have informed about ANM sometimes attending the
VHND, and 1.71% have informed that ANM rarely attend VHND. However, as far as
participation of ICDS/Anganwadi Supervisor and MPW is concerned, it was found to be poor all
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cross the districts, except for participation of MPW in Thoubal District. While, in all the districts,
no officials from other line department attend the VHND, as informed. In Chandel, during
VHND, ICDS supervisor and MPW also never attend the VHND. This shows that intersectoral coordination (convergence) at ground level which is expected to be happening
through VHND is not practically happening.

As far as utilization of VHSNC fund in organizing VHND is concerned, it is only 49.28%
VHSNCs releasing Rs.200 for every VHND, while another 35% VHSNCs released Rs.100 for
every VHND, and rest 15.7% have never released any amount of money for VHND as they
never organized VHND due to the fact that they have not received any VHSNC untied fund.

For organizing VHND, no uniform format/checklist is maintained by any of the VHSNC.
However, ASHAs maintained list and population profile in her village which include pregnant
mother and their ANC status, children and immunization status, person with TB, or any other
disease etc.

Meeting and record keeping:
As mentioned earlier, minutes of the meeting as well as VHND records were maintained by 118
VHSNCs (84.28%). Along with the minutes of the meeting (record of proceeding), activity wise
details of expenditure was found to be maintained by 112 VHSNCs, and another 43 VHSNCs
maintained visitor’s register also.

In all the VHSNCs, ASHAs were found maintaining records. The system of record keeping
among the VHSNCs in all the three districts especially in Thoubal District does worth
appreciation.

Training and training need:
As shared, VHSNC training/orientation of 1 day each was conducted in 2007-2008 and 20102011. The topics covered in the training include; Goals & Objective of NRHM, Roles of PRI’s in
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NRHM, Roles of ASHA in Rural Health & VHSNC, Function of VHSNCs etc. They were
trained by staff of DMPU. There is no training module developed for VHSNC training, though
various available guidelines were used for the orientation, as informed by the SPMU & DPMU.
It was informed by all VHSNCs that one member each from each of the VHSNC was trained,
and later they share the information with the rest of the members.

Covering all these topic in one day was shared to be quite hectic. The training method used in
training was lecture method which is not very interactive or participatory.

Issues and challenges, and existing mechanism of addressing:
Challenges faced by the VHSNC include those related to; less untied fund (100%), involvement
of PRI (51.42%) and meeting attendance by all (39.28%). In order to address fund related issues,
the VHSNCs have attempted to generate fund from other sources especially through house to
house donation from the community as mentioned earlier. However, they felt that it is still not
enough for development work.

As far as PRI involvement and meeting attendance by all the members is concerned, ASHAs are
taking active role in it by regularly meeting PRI members, and also the rest of the members.

Supportive supervision by State/District/Block:
Supportive supervision of VHSNC seems to be very weak. Supportive supervision visit
/interaction by block officials was informed by 16% VHSNCs, and visit by District was
informed by 2 VHSNCs, while supportive supervision visit by State was informed by 3 VHSNCs
only. At the same time supportive supervision from State to District officials and District to
Block officials in relation to VHSNC and VHSNC related task is absent in all the districts.
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Recommendations: Manipur State
Number of VHSNC Vs ASHA
Whether the newly proposed number of VHSNC is approved or not, then also Thoubal district
need to have additional ASHAs as it is not recommended for one ASHA to be the signatory
holder/member secretary of more than one VHSNC. However, as State have not proposed
additional number of ASHAs in PIP 2011-2012, the only option left is reducing the number of
VHSNC in Thoubal, and make one ASHA member secretary of one VHSNC only. Therefore,
state/district need to intervene on this issue.
Joint Account (Bank) opening status
Absence of joint account of 22 VHSNCs in Chandel, which did not receive any fund, would be
solved if the request of State of Manipur for having more number of VHSNCs is approved by
GOI. However, if it is not approved, more than one ASHA may become member of one VHSNC,
and they (ASHAs) may be member secretary (signatory of bank account) on rotation basis. This
also applies to Imphal West.

While in Thoubal, 19 ASHAs were found to be joint signatory of two VHSNCs. State has to
intervene in this matter as no single person could be signatory holder of joint account of more
than one VHSNC.

Fund received and utility
Issue of receiving no untied fund by 22 VHSNCs in Chandel and 8 VHSNCs receiving Rs.8000
instead of Rs.10000 per year would be solved if the State’s request of having number of VHSNCs
equal to number of ASHAs is approved by GoI.

State & District need to intervene on the issue as more than 65% of the VHSNCs were found in
withdrawing Rs.10000 at one time and more than 20% have withdrawn Rs.8000 – 9000 at one
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time. Though, the reason was given as every time going to bank results expenditure and also loss
of time, but such a practice should not be encouraged.

In case of Chandel District, all the VHSNCs were given Rs.10000 untied fund in 2010-2011 in
cash due to poor banking system in the district, as informed. However, this is not applicable in
every part of the district, though it may be applicable at some of the areas. Therefore, district
officials should not take advantage of the situation of certain area, and generalize it across the
district. State needs to intervene on this issue.

Major activities of VHSNC
VHSNCs activities need to be beyond just utilization of Rs.10,000 in buying furniture, and
organizing cleanliness drive and construction work etc. VHSNCs also need to focus on other
issues/role such as review of common diseases or disease outbreak, maternal and infant death on
a regular basis (in monthly meeting) which is not happening at present. This components need to
be incorporated in their training/orientation.

Orientation of VHSNCs may include some of the topics related to funding opportunities for the
community level intervention through other programs or department. For e.g. Instead of VHSNC
utilizing fund for cleanliness drive, it could have been done through NREGS.

VHSNC and VHND:
Poor or almost absence of involvement of other departments especially ICDS supervisor (other
than health department) during VHND was found to be common in all the districts.

VHND should be taken as an opportunity and a platform for convergence/inter-sectoral
coordination at field level. This issue needs to be addressed at the earliest through sensitization
and regular meeting of the concerned department at different level, especially at block level.
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A checklist/format may be developed by referring the existing VHND guidelines, which could be
used for planning to have more effective VHND.

Meeting and record keeping:
The way of record maintenance (especially minutes of meeting) is worth sharing as good
practice.

One of the areas for improvement is giving serial number to the minutes which was missing in
most cases.

Training and training need:
The training need is shared by all the VHSNCs interacted. The training curriculum may include
sensitization of the VHSNCs on health status of community, maternal death, disease prevalence
etc. as these are found to be missing in the major activities of VHSNCs (as informed). Issue
related to source of fund from other department/program may also be part of orientation. This
may be taken care of during the training/orientation to be held in 2011-2012, or during
supportive supervision visits, and regular block level meeting of ASHAs.

Moreover the training method should be of adult learning method i.e. participatory methodology
instead of lecture method should be used. State may plan of developing a training strategy as
well as training module for VHSNCs. For this State may refer Modules on VHSNC training from
other state like; Assam and Rajasthan.

Issues and challenges, and existing mechanism of addressing:
For issues related to PRI involvement and involvement of other members in some of the
VHSNCs, it may be addressed during the orientation meeting of PRI members, and also during
the VHSNC meeting itself. Monthly meeting of VHSNC and quarterly meeting of ASHAs at block
level may be taken as an opportunity for the purpose (through their capacity building and
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sensitization). This all could be done effectively once the ASHA Resource Centre is established,
and ASHA Facilitators are in place.

For issues related to less amount of untied fund, , VHSNC may also look for funding
opportunities from other department/program such as Rural Development (NREGS), in addition
to the house to house donation drive.

Supportive supervision by State/District/Block:
Supportive supervision of VHSNC seems to be very weak. As mentioned earlier supportive
supervision at all level may be strengthened with the establishment of Support Structure of ASHA
(ASHA Resource Centre) at all level (State, District, Block. sector level), and by making VHSNC
as one of the component under the ASHA Resource Centre in addition to ASHA Program.

Platform for best practice sharing:

Some of the good practices of VHSNCs need appreciation such as fund generation by VHSNCs
(other than NRHM fund) and proper maintenance of records/register. Such good practices may
be documented and/or shared within State/District at different platforms such as
block/district/state level meeting or workshops, and also through reports/newsletter

36

Findings of the Study, Result, Discussion,
and Recommendations
(Meghalaya State)
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Findings of the Study: Meghalaya State

Background and VHSNC constituted in the districts:
Findings from the study reveal that, constitution of VHSNC in the State of Meghalaya is based
on number of revenue villages. In all the VHSNCs, it was found that village “Headman” is the
president and ASHA is the member secretary of the VHSNC.

As far as status of opening joint bank account is concerned, all the 104 VHSNCs (100%) in the
selected districts namely; Jaintia, South Garo Hills and West Khasi Hills have opened their joint
account. Most of the VHSNCs have opened its account in Meghalaya Rural Bank and
Meghalaya Co-operative Apex Bank. In all the VHSNCs, Village Headman and ASHA are the
joint signatory of the VHSNC bank account.

District wise status of VHSNC with joint bank account under the VHSNCs interacted are as
given below:
Table 3: Number of VHSNCs in the districts
Sl.
No

District

1
2

Jaintia
South Garo
Hills
West Khasi
Hills
Total

3

Number of
VHSNC
Interacted
22
29

No. of Joint
Account
Opened
23
29

53

53

104

104

While trying to understand the year of formation of VHSNCs, it was found that, most of the
VHSNCs i.e. 49 VHSNCs (47.12%) was constituted in year 2008-2009, while 36 VHSNCs
(34.61%) were constituted in 2007-2008. It was also found that 8 VHSNCs (7.70%) of South
Garo Hills and West Khasi Hills Districts were not able to inform the time of its constitution.
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Table below provides district wise details of year of formation of VHSNCs.

Table 4: Year of formation VHSNC
District

2006-2007

2007-2008

2008-2009

2009-2010 Not/Unable
to

Total

Answer

(not known)
Jaintia

0

7

14

1

(31.82%)

(63.64%)

(4.54%)

7 (24.13%)

17

0

South Garo
Hills

2 (6.90%)

West Khasi
Hills

4

22

18

(7.54%)

(41.51%)

Total

6
(5.77%)

0

22
(100%)

3

29

(10.35%)

(100%)

4

5

53

(33.97%)

(7.54%)

(9.44%)

(100%)

36

49

5

8

104

(34.61%)

(47.12%)

(4.80%)

(7.70%)

(100%)

(58.62%)

Fund received in last three years
During the study, it was attempted to find out the amount of untied fund received by the
VHSNCs in last three financial years i.e. 2008-2009, 2009-2010 and 2010-2011.

Amount of untied fund received by the VHSNC as revealed by data analysis shows that there are
variations in the amount received. Only 46 VHSNCs (44.23%) out of 104 VHSNCs received
untied fund of Rs.10000 per VHSNC, while remaining 58 VHSNCs (55.77%) did not receive
any fund in year 2008-2009. While 28 VHSNCs (26.92%) which belongs to Janitia Hills and
South Garo Hills Districts received Rs.20000 untied fund in year 2010-2011. Please refer the
table no.5 to know the district wise status of untied fund received by VHSNCs in last three
financial years.
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Table 5: Status of fund received
District

Jaintia
South
Garo
Hills
West
Khasi
Hills
Total

2008-2009

2009-2010

2010-2011

Rs.
10,000

Rs.
20000

Not
Received

Rs.
10,000

Rs.20000

Not
Received

Rs.
10,000

Rs.
20000

Not
Received

22
(100%)
18
(78.26%)

0

0

0

0

0

11
(21.74%)

0

6
(20.69%)

23
(79.31%)

22
(100%)
6
(20.61%)

0

0

22
(100%)
23
(79.31%)

6
(11.32%)

0

47
(88.68%)

37
(69.81%)

0

16
(30.19%)

46
(86.79%)

0

7
(13.21%)

46
(44.23%)

0

58
(55.77%)

82
(78.84%)

0

22
(21.16%)

69
(66.34%)

28
(26.92%)

7
(6.74%)

0

As far as source of fund generated by VHSNCs from other sources (other than NRHM
untied fund), it was found that, no fund have been generated so far by any of the 104
VHSNCs interacted in the three selected districts.

Major Activities conducted (fund utility):
While asking about some of the major activities conducted by the VHSNCs, it was found that;
construction of urinal site/toilet, repairing of well/pond, purchase of furniture, weighing machine
for AWC, health awareness campaign, community cleaning, road repairing/approach roads, loan
to poor/BPL families, erection of hoardings and signboard with health messages, construction of
wooden bridge etc were the activities conducted by VHSNCs.
While trying to understand the major activities among these, it was found that all the 104
VHSNCs have utilized the untied fund for village cleaning; followed by 100 VHSNCS (96.15%)
have used it for purchase of furniture items.
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Table below provide district wise information on activities conducted by the VHSNCs.

Table 6: Major activities of VHSNC
Distri Constructi Furnitu
ct
on
of re for
urinal
VHSNC
site/toilet

Well for
drinking
water
(repairin
g)
Jaintia 6 (27.27%) 22
12
(100%) (54.54%)
South 10
28
8
Garo (34.48%) (96.55% (27.58%)
)
Hills
West 17
50
12
Khasi (32.07%) (94.33% (22.64%)
)
Hills
100
32
Total 33
(31.73%) (96.15% (30.76%)
)

Health
Awarene
ss
campaig
n
14
(63.63%)
23
(79.31%)

Village Weighin Hoarding
Cleani g Scale s/
ng
for AWC signboar
d
22
(100%)
29
(100%)

11
(50%)
6
(20.68%)

Loan to Road
Wooden Referral
BPL
repairing/ap bridge
transport
family proach road constructi
in need
on

12
0
(54.54%)
5
5
(17.24%) (17.24%
)

47
53
16
8
0
(88.67%) (100%) (30.18%) (15.09%)

6
(27.27%)
12
(41.37%)

0

14
(26.41%)

2
(3.77%)

84
104
33
25
5
32
(80.76%) (100%) (31.73%) (24.03%) (4.80%) (30.76%)

6 (27.27%)

14
8 (27.58%)
(48.27%)
2
(3.77%)

16
16
(15.38%) (15.38%)
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VHSNC and Village health & Nutrition Day (VHND):
Monthly VHND:
It was found that, VHND is organized in all the three districts except for 15 VHSNCs in West
Khasi Hills, which has informed that they have not organized any VHND in last six months. Out
of 104 VHSNCs interacted, 89 VHSNCs (85.57%) have organized VHND in last six months.
However, as far as the frequency of holding VHND in last six months is concerned, it is only 33
VHSNCs (37.07%) which have organized VHND every month in last six months.

Please refer the table below for district wise information on number/frequency of holding VHND
in last six months.
Table 7: VHND in last six months
District VHSNC organizing
monthly VHND
Yes
No
Jaintia
22
0
(100%)
South
29
0
Garo
(100%)
Hills
West
38
15
Khasi
(71.69%) (28.31%)
Hills
Total
89
15
(85.57%) (14.43%)

No. of VHND in last six months
6
13
(59.10%)
10
(34.48%)

5
5
(22.73%)
7
(24.14%)

4
3
(13.63%)
6
(20.69%)

10
5
3
(26.31%) (13.15%) (7.89%)

3
1
(4.54%)
2
(6.10%)

2
0

1
0

3
1
(10.34%) (3.45%)

3
8
9
(7.89%) (21.05%) (23.71%)

33
17
12
5
11
11
(37.07%) (19.10%) (13.48%) (5.63%) (12.36%) (12.36%)

Involvement of ASHA and other VHSNC member during VHND:
While attempting to understand the involvement of VHSNC members in organizing VHND, it
was found that ASHA, AWW and ANM are actively involved, followed by Anganwadi Helper.
However, the involvement of Headman (VHSNC president) in organizing VHND is concerned;
it is found to be very poor or almost negligible (as the active involvement of village Headman in
organizing VHND was informed by only 12 VHSNCs (13.48%).
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Table below provide information on involvement of ASHA and VHSNC members in organizing
VHND (district wise)

Table 8: Involvement of ANM, ASHA and VHSNC member sin VHND
District

Jaintia

South
Garo
Hills
West
Khasi
Hills
Total

VHSNC organizing
monthly VHND

Yes
22
(100
%)
29
(100
%)
38
(71.6
9%)
89
(85.5
7%)

Involveme
nt
of
ASHA

Involveme
nt of ANM

Involveme
nt of AWW

Involvement
of
AW
Helper

Involvement
of Headman

Involvement
of
other
member
(Teacher,
SHG member)

22
(100%)

22
(100%)

22
(100%)

20
(90.09%)

1
(4.54%)

0

0

29
(100%)

29
(100%)

29
(100%)

26
(89.65%)

4
(13.79%)

7
(24.13%)

15
(28.31%
)
15
(14.43%
)

38
(100%)

38
(100%)

38
(100%)

32
(84.21%)

7
(18.42%)

12
(31.57%)

89
(100%)

89
(100%)

89
(100%)

78
(87.64%)

12
(13.48%)

19
(21.34%)

No
0

Participation of other officials/department in VHND:
While trying to understand the participation of other health workers as well as department (other
than the above mentioned), it was found that except for Anganwadi (ICDS) supervisor, LHV
and MPW, officials from no other department (Rural Development, PHED etc.) attend the
VHND. However, their attendance needs to be improved.

To know the district wise status of level of attendance of Anganwadi (ICDS) supervisor, LHV
and MPW, please refer the table no -10.

43

Table 10: Involvement of other officials/dept. (ICDS supervisor, MPW and LHV) in VHND
District Anganwadi/ICDS Supervisor

Jaintia

All the Almost
time
all
time
3
3
(13.63%) (13.63%)

MPW

Someti Rarely
me
8
4
(36.38 (18.18%
%)
)

South
Garo
Hills
West
Khasi
Hills

3
4
8
2
(10.34%) (13.79%) (27.58 (6.89%)
%)

Total

10
10
25
(11.23%) (11.23%) 28.08
%)

4
3
9
12
(10.53%) (7.89%) (23.68 (31.60%
%)
)
18
(20.22%
)

Never All
the
time
4
3
(18.18 (13.
%)
63%
)
12
4
(41.40 (13.
%)
79%
)
10
10
(26.31 (26.
%)
31%
)
26
17
(29.24 (19.
%)
12%
)

LHV
Almost Sometime Rarely
all
time
4
8
4
(18.18% (36.38%) (18.18%
)
)

Never All the Almos Someti
time t all me
time
3
3
4
10
(13.61 (13.63 (18.18 (45.47
%)
%)
%)
%)

Rarely Never

4
1
(18.18 (4.54%
%)
)

7
9
3
6
6
5
10
3
5
(24.14% (31.04%) (10.34% (20.69 (20.69 (17.24 (34.49 (10.34 (17.24
)
)
%)
%)
%)
%)
%)
%)
8
8
3
9
14
8
9(23.6 2
5
(21.06% (21.06%) (7.89%) (23.68 (36.85 (21.06 8%) (5.26% (13.15
)
%)
%)
%)
)
%)
19
25
10
18
23
17
29
9
11
(21.35% (28.08%) (11.23% (20.22 (25.84 (19.12 (32.58 (10.11 (12.35
)
)
%)
%)
%)
%)
%)
%)

44

While trying to find out the amount of money/fund released by 89 VHSNCs for each VHND, it
is found that 66 VHSNCs (69.66%) have released Rs.100 per VHND. While rest 27 VHSNCs
(30.34%) has not released any fund for VHND. District wise information on amount of money
released by the VHSNC for every VHND is as follows:

Table 11: Fund from VHSNC for VHND
District

VHSNC releasing

Not releasing any

Rs.100 for VHND

find

Jaintia

16 (72.72%)

6 (27.28%)

South Garo Hills

18 (62.06%)

11 (37.94%)

West Khasi Hills

28 (73.68%)

10 (26.32%)

Total

62 (69.66%)

27 (30.34%)

Fund withdrawal from VHSNC account:

Another issue of concern is the withdrawal of large amount of money from VHSNC bank
account which was found to be common in all the three districts. Out of 104 VHSNCs, there are
58 VHSNCs (55.77%) which have withdrawn Rs.10000 at one time, and another 15 VHSNCs
have withdrawn more than Rs.10000 at one time from VHSNC account.
Table 12: Amount of money withdrawn at one time
District
Jaintia
South Garo
Hills
West Khasi
Hills
Total

Rs. 20000
3
(13.63%)
5
(17.24%)
0
8
(7.69%)

Amount withdrawn at one time
Rs.15000 Rs.10000 Rs.8000- Rs.9000 Rs.5000
4
17
5
8
(18.18%) (77.27%)
(22.72%)
(36.36%)
3
18
8
12
(10.34%) (62.06%)
(27.58%)
(41.37%)
0
23
23
12
(43.39%)
(43.39%)
(22.64%)
7
58
36
32
(6.73%)
(55.77%)
(34.61%)
(30.77%)

Less than 5000
12
(54.54%)
18
(62.06%)
34
(64.15%)
64
(61.53%)
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Meeting and related information:
It was found in all the three districts that monthly meeting of VHSNC is not regularly conducted.
While trying to understand the number of VHSNC meeting conducted in last six months, it was
found that none of the VHSNCs have conducted 5 or 6 meetings in last six months. Maximum
of the VHSNCs i.e. 39 VHSNCs (37.75%) out of 104 VHSNCs have conducted only 2 meetings,
followed by 19 VHSNCs (18.26%) out of 104 VHSNCs have conducted only 1 meeting in last
six months.

Please refer table below for district wise status on number of VHSNC meeting conducted in last
six months.
Table 13: Number of meeting in last six months
District

Jaintia
South
Garo
Hills
West
Khasi
Hills
Total

No. of meeting in last six month
1
4 (18.18%)

2
7 (31.18%)

3
4
5
2
0
0
(9.09%)
5
2
0
(17.24%) (6.89%)

3 (10.34%)

15 (51.72%)

12
(22.64%)

17
(32.07%)

2
(3.77%)

19
(18.26%)

39
(37.75%)

9
(8.65%)

6
0

No meeting
9 (12.46%)

0

4
(13.81%)

2
0
(3.77%)

0

20
(37.75%)

4
0
(3.84%)

0

33
(31.50%)

Record keeping:

While trying to understand the records maintained by the VHSNCs, it was found that the records
of VHSNCs are mostly maintained by AHSAs. The records maintained are related to VHSNC
activities include; meeting minutes, village health register, VHND record/register, expenditure
register and visitor’s register.
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Village health Register was found to be maintained by all the VHSNCs (by ASHAs). Meeting
minutes was found to be maintained by 66 VHSNCs (61.53%). Expenditure record was
maintained by 95 VHSNCs (91.34%) and 79 VHSNCs (75.96%) maintained VHND records,
while 22 VHSNCs (21.15%) were found to be maintaining visitor’s register. Please refer table
below for district wise information on records maintained by VHSNCs.

Table 14: Records maintained by VHSNCs
District

Meeting
minutes

VHND
records/register

Expenditure
record/register

Jaintia

13
(59.09%)
18
(62.06%)

18 (81.81%)

19 (86.36%)

25 (86.20%)

29 (100%)

33
(62.26%)

36 (67.92%)

64
(61.53%)

79 (75.96%)

South
Garo
Hills
West
Khasi
Hills
Total

Village
health
Register
22
(100%)
29
(100%)

Visitors
register

47 (88.67%)

53
(100%)

12
(41.37%)

95 (91.34%)

104
(100%)

22
(21.15%)

6
(27.27%)
4
(13.93%)

Training and training requirement
1 day training was held for VHSNC member by district/block level officials, especially on
utilization of untied fund. The need for more training was informed by all the VHSNCs. No
module was referred by the trainers or given to the trainee. As informed by the District/Block
level officials, VHSNC guideline was referred while giving this orientation.

As informed by the State, there is a plan for providing 1 day training to all the VHSNCs in 20112012. Training of trainers for three days (in state HQ) has already been conducted at State in
2010-2011 by Public Health Foundation of India (PHFI). A training module has been developed
by PHFI and the same will be provided to the VHSNC members.
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Challenges/issues, and mechanism of addressing the issue
As far as challenges and issues faced by VHSNC members are concerned, most VHSNCs (88
VHSNCs i.e. 84.61%) felt that Rs.10, 000/- as untied fund is very limited for them to do much
work. Another 72 VHSNCs (69.23%) mentioned dealing with village Headman as one of the
biggest challenges that they are facing.

Table 15: Challenges and Issues faced
District

Related to fund (less)
15 (68.18%)

Related to
Headman
12 (54.54%)

Meeting attendance by
member
8 (36.36%)

Jaintia
South
Garo
Hills
West
Khasi
Hills
Total

18 (62.06%)

13 (44.82%)

11 (37.93%)

50 (94.33%)

37 (69.81%)

26 (49.05 %)

88 (84.61%)

72 (69.23%)

45 (43.26%)

Supportive Supervision from the State, District and Block/Health Facility:
Findings from the study reveal that, there has been no supportive supervision visits related to
VHSNC’s issues/activities so far from the state and district as informed by VHSNC in Jaintia
Hills and South Garo Hills Districts. However, 3 VHSNCs from West Khasi Hills have informed
about supervision visit by State (SPMU Staff), while 10 VHSNCs of West Khasi Hills have
informed about supervision visit by District (DPMU).

Supportive supervision/handholding by block level officials (BPMU) was informed by 49
VHSNCs (47.11%).
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Table 16: Supportive Supervision of VHSNC
District

Supportive Supervision

By State

By District

By Block

No supportive
supervision at all

Jaintia

0

0

8 (36.36%)

14 (63.64%)

South Garo
Hills
West Khasi
Hills
Total

0

0

23 (79.31%)

6 (28.31%)

3 (5.66%)

10 (18.86%)

25 (47.16%)

13 (28.32%)

3 (2.88%)

10 (9.61%)

49 (47.11%)

34 (40.40%)
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Results and Discussion: Meghalaya State
Background of the VHSNCs
Findings from the study reveal that, constitution of VHSNC in the State of Meghalaya is based
on number of revenue villages (as per guidelines).

Out of 104 VHSNCs selected for the study, maximum i.e. 49 VHSNCs (47.12%) were
constituted in year 2008-2009, followed by 36 VHSNCs (34.61%) which were constituted in
year 2007-2008.

State has followed the guidelines for operationalization of the VHSNC bank account. The joint
signatory of VHSNC’s bank account in all the VHSNCs were found to be the president i.e.
Village Headman and secretary i.e. ASHA.

Fund received and utility

Amount of untied fund received by the VHSNCs as revealed from data analysis is found that
there are variations in the amount received. Only 46 VHSNCs (44.23%) out of 104 VHSNCs
received untied fund of Rs.10000 per VHSNCs, while remaining 58 VHSNCs (55.77%) did not
receive any fund in year 2008-2009. While 28 VHSNCs (26.92%) which belongs to Janitia Hills
and South Garo Hills Districts received Rs.20000 untied fund in 2010-2011. While trying to
understand the reason for receiving the untied fund of Rs.20000, is was informed that, these were
the backlog amount of previous year i.e. 2009-2010 in case of South Garo Hills. In case of
Jaintia Hills, it was of the year 2007-2008.

More than 55% of the VHSNCs were found in withdrawing amount of Rs. 10000 at one time
from the VHSNC account. The reason as shared by the informant was that, this was done so as to
avoid going to the bank every time (for withdrawal of money for every activities). Such amount
withdrawn is either kept with the ASHA or with the headman, or it is kept with both (in partial
amount), and is utilized as and when any activity is carried out.
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Major activities of VHSNC
Some of the major activities conducted by the VHSNC include; VHND, construction of urinal
site/toilet, repairing of well/pond, purchase of furniture, weighing machine for AWC, health
awareness campaign, community cleaning, road repairing/approach roads, loan to poor/BPL
families, erection of hoardings and signboard with health messages, construction of wooden
bridge etc.

In case of West Khasi, in Mairang Block, Hoarding/Signboard related to health issues were
made/erected by all the VHSNCs. This was done by the BPMU on behalf of all the VHSNCs
though the cost was borne by VHSNCs from their untied fund. Such a step of BPMU is also
appreciable.

However, there is no activity related to review of death, discussion on disease burden or
outbreak, preparation of village health plan.
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VHSNC and VHND:

VHND is organized in all the three districts except for 15 VHSNCs in West Khasi Hills which
has informed that they have not organized any VHND in last six months. The reason for not
organizing VHND as informed includes; unavailability of fund, villages very close health
facilities which make people to go to the nearest PHC or CHC etc.

Out of 104 VHSNCs interacted, 89 VHSNCs (85.57%) have organized VHND in last six
months. However, as far as the frequency of holding VHND in last six months is concerned, it is
only 33 VHSNCs (37.07%) which have organized VHND every month in last six months.

Active participation of ASHA, ANM and AWW in organizing VHND was informed by all the
89 VHSNCs which organize VHND, followed by more than 87% VHSNCs sharing participation
of Anganwadi helper. However, the participation of Headman and the other VHSNC member
like School teacher and SHG member, it was found to be very poor.

As far as participation of other workers such as ICDS supervisor, MPW and LHV is concerned,
it was found that, nearly 50% VHSNC informed that ICDS supervisor rarely or never attend
VHND and more than 22% informed that MPW and LHV rarely or never attend VHND.

Utilization of VHSNC fund in organizing VHND is concerned; it is only 62 VHSNCs (69.66%)
out of 87 VHSNCs (organizing VHND) releases an amount of only Rs.100 per VHND. Rest of
the 27 VHSNCs have never released any fund for VHND in last six months, however, VHNDs
are still held in these villages, which worth appreciation.
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Meeting and record keeping:
Monthly meeting of VHSNC is found to be irregular as more than 33 VHSNCs (31.50%) have
never organized any meeting in last six months. None of the VHSNCs have organized 5 or more
VHSNC meeting in last six months.

All the records were found to be maintained only by ASHA. The record maintained by ASHA
includes; meeting minutes, VHND register, expenditure record, visitor’s register and village
health register. Maintenance of ASHA diary and minutes of meeting need improvement.
However, the maintenance of expenditure and activities record especially in South Garo Hills (as
observed in Baghmara block) worth appreciation. This is due to the existing system of
submission of quarterly activities report and statement of expenditure by all the VHSNCs to the
BPMU.

Training and training need:
One day training was held for VHSNC member by district/block level officials, especially on
utilization of untied fund. Similar discussion/orientation on utilization of untied fund is held
regularly during meeting/field visits (especially with ASHAs) as informed by the district/block
level officials. The need for more training was informed by all the VHSNCs. No module was
referred by the trainers or give to trainees. As informed by the District/Block level officials,
VHSNC guideline is referred while giving this orientation.

As informed by the State, there is a plan for providing 1 day training to all the VHSNCs in 20112012. Training of trainers has already been conducted at State in 2010-2011 by Public Health
Foundation of India (PHFI). A training module has by PHFI, and the same will be provided to
the VHSNC members.
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Issues and challenges, and existing mechanism of addressing:
As far as challenges and issues faced by VHSNC members are concerned, most VHSNCs shared
that limited untied fund and difficult in dealing village Headman as the biggest challenges that
they are facing. However, it was also informed that ASHA and AWW are trying to deal the
issue related to village Headman through regular meeting with him.

Supportive supervision by State/District/Block:
Supportive supervision of VHSNC is found to be weak. 49 VHSNCs (47.11%) informed about
supportive supervision by Block (BPMU). However, it was found that support from BPMU was
mostly related to maintenance of activities records and preparation of expenditure
record/statement.

There is half yearly review of District Community Process Coordinators in the State HQ and also
review meetings are held as per requirement in the State as informed by the State (SPMU),
where the issues related to community processes including the VHSNCs are discussed.
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Recommendations: Meghalaya State
Fund received and utility
There is lack of regularity in release of untied fund of Rs.10000 per VHSNCs, which was
observed in all the three selected districts for study. However, Jaintia Hills and South Garo Hills
has released additional fund in year 2010-2011to clear the backlog amount/fund of previous
years.

Withdrawal of huge amount of Rs.10000 or even more at one time from the joint bank account of
VHSNC was observed as practice by nearly 70% of the VHSNCs need attention of higher
authority. Even though it is informed that it is difficult to withdraw small amount of money based
on activities to be done due to difficult terrain and time consumption, however, such situation
may be applicable to only few VHSNCs and not to almost all VHSNCs. Such practice should not
be encouraged. Therefore, BPMU, ASHA Facilitator during the monthly/quarterly meeting as
well as during field visits may guide the VHSNC members/ASHA and sensitize them on the issue.

Major activities of VHSNC
VHSNCs activities need to be beyond just utilization of untied fund in buying furniture, and
organizing cleanliness drive and construction work etc. VHSNCs also need to focus on other
issues/role such as review of common diseases or disease outbreak, maternal and infant death on
a regular basis (in monthly meeting) which is not happening at present. This components need to
be incorporated in their training/orientation.

Orientation of VHSNC may include some of the topics related to funding opportunities for the
community level intervention through other programs or department. For e.g. Instead of VHSNC
utilizing fund for cleanliness drive, it could have been done through NREGS.
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VHSNC and VHND:
Poor involvement of other department especially ICDS supervisor (other than health
department), MPW and LHV during VHND was found to be common in all the districts.

VHND should be taken as an opportunity and a platform for convergence/Inter-sectoral
coordination at field level. This issue needs to be addressed at the earliest through sensitization
and regular meeting of the concerned department at different level, especially at block level.

A checklist/format may be developed by referring the existing VHND guidelines, which could be
used for planning of more effective VHND.

Meeting and record keeping:
Meetings are held very irregularly, which is a matter of serious concern. With the recruitment of
ASHA Facilitators along with effective & regular support from BPMU, the issue needs to be
addressed so that meetings are held regularly.

Record keeping on expenditure is appreciable. The steps taken by BPMU in South Garo Hills
especially Baghmara Block worth appreciation, where BPMU during the meeting and
interaction has taught VHSNC members especially ASHAs on maintenance of activity register
and expenditure record. In this block, every VHSNC submit the details of activities performed
and expenditure record in every quarter.

There is need for strengthening/improvement in record keeping in relation to village health
register, which could be addressed by Block level officials during quarterly meeting and also
during field visit with involvement of ASHA Facilitator.
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Training and training need:
There is need for training beyond the utilization of untied fund. Moreover, it has to be
participatory.

This may be addressed once the training planned for 2011-2012 is rolled out. The training will
be participatory training covering various topics such as community mobilization, role of
VHSNC members, need assessment for planning, role of VHSNC in monitoring, root cause
analysis, village health planning, financial planning etc.

However, there has to be strong follow up mechanism through regular supportive supervision
and handholding support in addition to the training. VHSNC meeting and quarterly meeting of
ASHAs at block may also be taken as an opportunity for regular support cum refresher
orientation where various issues related to functioning of VHSNC may be discussed as well
addressed or develop plan/strategies for addressing the issues.

Issues and challenges, and existing mechanism of addressing:
For issues related to dealing with involvement of Village Headman, it may be addressed during
the orientation meeting of VHSNC members where Headman will be present. Monthly meeting of
VHSNC and quarterly meeting of ASHAs at block level may be taken as an opportunity for the
purpose (through their capacity building and sensitization). Staff of BPMU may attend the
meeting, involve in dealing the issues along with ASHA Facilitator.

For issues related to less amount of untied fund, , VHSNC may also look for funding
opportunities from other department/program such as Rural Development (NREGS), other fund
generating activities that could be done by VHSNC. BPMU/DPMU/SPMU will be in a better
position to provide necessary guidance in such issue.
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Supportive supervision by State/District/Block:
System/mechanism of supportive supervision of VHSNC exist at all level especially through
meeting and follow up, though it needs improvement However, the effective supervision of
VHSNCs by block level officials were observed.

Platform for best practice sharing:

Some of the good practices of VHSNCs or of BPMU in the area of VHSNCs such as hoarding on
health issues in Mairang Block of West Khasi Hills, and also system of activity record and
expenditure record and its quarterly submission by VHSNCs in Baghmara block of South Garo
worth appreciation. Even though these good practices were observed during the study, there may
be many more good practices beyond these.

Such good practices or any other good practices may be documented and/or shared within
State/District at different platforms such as block/district/state level meeting or workshops, and
also through reports/newsletter for wide publicity and cross learning.
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Findings of the Study: Tripura State

Background and VHSNC constituted in the districts:
Findings from the study reveal that, the constitution of VHSNC in the State of Tripura is based
on the no of gaon panchayats and ADC Villages of the state. It was found that, in Tripura, the
ASHAs are engaged against each anganwadi centre (as on 2006-07) and thus it is seen that each
VHSNC has as many as 6-7 ASHAs. It was further found that in Tripura, the Anganwadi Worker
is made as Member Secretary of the VHSNC instead of ASHA and the Panchayat member is the
Chairman of the VHSNC.
As far as status of opening joint account for VHSNC is concerned, all the VHSNCs (100%) in
both the districts have joint bank account, in which the VHSNC amount is credited.
District wise status of VHSNC with joint bank account and number of ASHAs under the
VHSNCs interacted are as given below;
Table: Number of VHSNCs in the districts taken for the study
Sl.

District

Number of VHSNC

No. of Joint Account Opened

1

Tripura (N)

22

22 (100%)

2

Tripura (S)

35

35 (100%)

3

Total

57

57 (100%)

No

As far as year of formation of VHSNC is concerned, 7 (12.28%) of the VHSNC were constituted
in year 2006-2007 followed by 25 (71.42%) in 2007-08, 11 (31.42%) in 2008-09 and 2
(5.71%) in 2009-10. 12 (21.05%) VHSNCs could not recall the date and year of VHSNC
formation. Table below provides district wise details of year of formation of VHSNCs since
2006-07.
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Table: Year of formation VHSNC
District

Not known 2006-2007

2007-2008

2008-2009

2009-2010

Total

Tripura (N)

7 (31.81%)

1 (4.54%)

5 (22.72%)

8 (36.36%)

1 (4.54%)

22 (100%)

Tripura (S)

5 (14.28%)

6 (17.14%)

20 (57.14%)

3 (8.57%)

1(2.85%)

35 (100%)

Total

12 (21.05%)

7 (12.28%)

25 (71.42%)

11 (31.42%)

2 (5.71%)

57 (100%)

Fund received in last three years:
The amount of untied fund received by the VHSNC as revealed by data analysis is found to be
interesting. Out of all total 57 VHSNCs under study, there are 6 VHSNCs (10.52%), which never
received any fund, where as 7 (12.28%) VHSNCs received fund in 2006-07, 19 (33.33%) of the
VHSNCs received fund in 2007-08, 42 (73.68%) VHSNCs received fund in 2008-09, 46
(80.70%) VHSNCs each received fund in 2009-10 and 2010-11. Below table shows the status of
year wise fund received by the VHSNCs.
Table: Status of fund received
District

Not received

2006-07

2007-08

2008-09

2009-10

2010-11

Tripura (N)
Tripura (S)
Total

4 (18.18%)
2 (5.71%)
6 (10.52%)

6 (27.27%)
1 (2.85%)
7 (12.28%)

11 (50%)
8 (22.85%)
19 (33.33%)

17 (77.27%)
25 (71.42%)
42 (73.68%)

16 (72.72%)
30 (85.71%)
46 (80.70%)

16 (72.72%)
30 (85.71%)
46 (80.70%)

In these districts, in initial years, the VHSNC untied fund was found to be released in cash and of
late the practice has been changed and cheques are issued in the name of concerned VHSNC.

Sources of fund other than untied fund (NRHM):
None of the VHSNCs is found generating fund other than the untied fund of NRHM.

Major Activities conducted (fund utility):
The VHSNC has spent untied fund in carrying out different activities, which include arranging
drinking water facility at the village, providing treatment fees to the needy persons, paying
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incentive to ASHAs during VHND, village cleanliness drive, buying chair, table, bucket for
AWC, water filter for village schools, dust bin, boundary wall for AWC, repairing of community
well, water pump, construction of village entrance bamboo bridge, urinal at AWC, meeting
expenses of VHSNC, buying Blood Pressure machine, trunk for AWC, sintex for AWC, almirah
for AWC, weighing machine of ASHA, tin and bamboo for village community hall, painting of
wall of AWC, signboard for AWC, calculator for AWC, repairing of door and window of AWC,
carrying out bed net survey program in the village, drain construction at market, making flex
banner for village immunization etc. In all the VHSNCs, some or the other activity was taken up
but record keeping of all these activities done by the VHSNCs needs much improvement as in
their record all the details of the activities highlighting the financial implication is not mentioned.
Table: Major activities of VHSNC
District

Furniture
& water
filter

Construction

Village
cleanliness/
sanitation

Hand
pump
repairing

Incentive to
ASHA

Treatment
to
needy
patients

Material
given
to
AWC/school

Health
awareness

Tripura
(N)
Tripura
(S)
Total

2 (8.69%)

2 (8.69%)

6 (26.08%)

2 (8.69%)

8 (34.78%)

5 (21.73%)

7 (30.43%)

1 (4.34%)

11
(32.35%)
13
(22.80%)

5 (14.70%)

10
(29.41%)
16
(28.07%)

10
(29.41%)
12
(21.05%)

13 (38.23%)

5 (14.70%)

15 (44.11%)

21 (36.84%)

10
(17.54%)

22 (38.59%)

12
(35.29%)
13
(22.80%)

7 (12.28%)

VHSNC and Village health & Nutrition Day (VHND):

Monthly VHND:
It was found that, VHND is organized in both the districts but in 6 VHSNCs of Tripura (N) and
17 VHSNCs of Tripura (S), no VHND is held during last 6 months i.e. 40.35% VHSNCs did not
organize any VHND. There is no fix monthly date for holding VHND in both the districts. Table
below provides information on district wise status of holding VHND, and number of VHND
conducted in last six month.
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Table: VHND in last six months
District

VHSNC organizing monthly VHND
Yes
No

No. of VHND in last six months
6
2-5
No

Tripura (N)
Tripura (S)
Total

17 (73.91%)
17 (50%)
34 (59.64%)

13 (56.52%)
7 (20.58%)
20 (35.08%)

6 (26.08%)
17 (50%)
23 (40.35%)

3 (13.04%)
11 (32.35%)
14 (24.56%)

6 (26.08%)
17 (50%)
23 (40.35%)

As far as checklist for organizing VHND is concerned, there is no uniform format maintained as
checklist for organizing VHND. However, it was found that in Tripura (N), an effort has been
initiated for attaining convergence in holding VHND but the reporting of the VHND needs to be
improved, as there is much duplication is seen in reporting. Different stakeholders are making
parallel reporting, which is diluting the entire reporting system.

Involvement of ASHA and other VHSNC member during VHND:
While attempting to understand the involvement of VHSNC members in organizing VHND, it
was found that ASHA, AWW, Anganwadi Helper are actively involved in VHND, and active
participation of PRI members is informed by 24 VHSNCs (42.10%). As far as participation of
other members of VHSNC is concerned, only 19 VHSNCs (33.33%) informed that they also take
active part in holding VHND.

Table: Involvement of ASHA and VHSNC members in VHND
District

Tripura
(N)
Tripura
(S)
Total

VHSNC
organizing
monthly VHND

Yes

No

Active
involvement
of ASHA

Active
involvement
of AWW

Active
involvement
of
AW
Helper

Active
involvement
of
PRI
member

18 (78.26)

5 (21.73%)

18 (78.26)

16 (69.56%)

15 (65.21%)

10 (43.47%)

Active
involvement
of
other
member
(Teacher,
SHG
member)
8 (34.78%)

21
(61.76%)
39
(68.42%)

13
(38.23%)
18
(31.57%)

21 (61.76%)

19 (55.88%)

17 (50%)

14 (41.17%)

11 (32.35%)

39 (68.42%)

35 (61.40%)

32 (56.14%)

24 (42.10%)

19 (33.33%)
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Participation of ANM during VHND:
It was informed by 51 VHSNCs out of 57 VHSNCs that ANM does attend the VHND. However,
6 VHSNCs (10.52%) informed that ANM does not attend the VHND. As far as frequency of
attendance is concerned, 25 VHSNCs (43.85%) informed that ANM attend all the time, 14
VHSNCs (24.56%) told that ANM attend almost all the time, 9 VHSNCs (15.78%) told that
ANM attend some time and 6 VHSNCs (10.52%) informed that ANM attend rarely. Table below
provides district wise information on frequency of attendance of ANM during VHND.
Table: Involvement of ANM in VHND
District

Tripura (N)
Tripura (S)
Total

ANM attending
VHND

Frequency of attendance by ANM in VHND
All the time
Almost all
Sometime
Time

Rarely

Never
attended

19 (82.60%)
32 (94.11%)
51 (89.47%)

7 (30.43%)
18 (52.94%)
25 (43.85%)

5 (21.73%)
1 (2.94%)
6 (10.52%)

4 (17.39%)
2 (5.88%)
6 (10.52%)

5 (21.73%) 5 (21.73%)
9 (26.47%) 4 (11.76%)
14 (24.56%) 9 (15.78%)

Participation of other officials/department in VHND:
While trying to understand the participation of other health workers as well as department (other
than the above mentioned), it was found that Anganwadi (ICDS) supervisor and MPW attend the
VHND. In North Tripura, members of other line department also attend the VHND.

Only 21 VHSNC (36.84%) reported that ICDS Supervisor attend all the time, followed by 12
VHSNCs (21.05%) each reported that ICDS Supervisor attend almost all the time and sometime

Table: Involvement of other officials/dept. (ICDS supervisor and MPW) in VHND
District

Anganwadi/ICDS Supervisor
All
time

the

Tripura
(N)

7 (30.43%)

Tripura
(S)

14
(41.17%)

Total

21
(36.84%)

Almost
all
time
8
(34.78
%)
4
11.76%
)
12
(21.05
%)

MPW

Someti
me

Rarely

Never

4
(17.39
%)
8
23.52
%)
12
(21.05
%)

0 (0%)

4
(17.39%
)
7
(20.58%
)
11
(19.29%
)

1
(2.94%)
1(1.75%
)

All
the
time
13
(56.52
%)
20
(58.82
)
33
(57.89
%)

Almost all
time

Sometime

Rarely

Never

5
(21.73%)

1 (4.34%)

0 (0%)

4
(17.39%)

6
(17.64%)

2 (5.88%)

0 (0%)

6
(17.64%)

11
(19.29%)

3 (5.26%)

0 (0%)64 10
(17.54%)

respectively and only 1 VHSNC (1.75%) reported that ICDS Supervisor is seen rarely, whereas
11 VHSNCs reported that ICDS Supervisor never attend the VHND. Regarding MPW, it was
reported by 33 VHSNCs (57.89%) that MPW attend all the time, 11 VHSNCs (19.29%) reported
that MPW attend almost all the time, 3 VHSNCs (5.26%) told that MPW is seen sometime and
10 VHSNCs (17.54%) reported that MPW never attend the VHND.

Budget/fund from VHSNC for VHND:

For organizing VHND, 17 (29.82%) VHSNCs released Rs. 200/- or more for holding VHND and
40 (70.17%) VHSNCs did not release any fund for holding VHND. None of the VHSNC
released Rs. 100/- for holding VHND. District wise information on amount of money released
by the VHSNC for every VHND is as follows:

Table: Fund from VHSNC for VHND
District

VHSNC releasing

VHSNC releasing

Not releasing any find

Rs.200 or more for VHND

Rs.100 for VHND

Tripura (N)

11 (47.82%)

0 (0%)

12 (52.17%)

Tripura (S)

6 (17.64%)

0 (0%)

28 (82.35%)

Total

17 (29.82%)

0 (0%)

40 (70.17%)

Meeting and related information:
It was found in all the two districts that monthly meeting of VHSNC is held as per need,
especially as and when fund is received by the VHSNC or to adopt resolution for making
expenditure. Meetings are generally held in ASHA’s house, community hall, AWC or PRI
member’s house. There is no fix monthly date for the VHSNC meeting, the date for the next
meeting is informed to the members as and when it is decided to hold the meeting.
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Training and training requirement
It was found during the study that one member each from 23 VHSNCs of Tripura (North) were
oriented for 1 day in 2009-2010 but in Tripura (South), this training did not take place. The
issues/topics covered during the orientation include; Goals & Objective of NRHM, Roles of
PRI’s in NRHM, Roles of ASHA in Rural Health & VHSNC, Function of VHSNCs etc. The
training was attended by the President of the VHSNC, who is a PRI member. District wise
information on number of VHSNCs oriented/trained is given below;

Table: Training of VHSNC
District

No. of VHSNC trained in 2009-2010

Tripura (N)

23 (100%)

Tripura (S)

0 (0%)

Total

23 (40.35%)

Challenges/issues, and mechanism of addressing the issue
As far as challenges and issues faced by VHSNC members are concerned, all the VHSNCs felt
that Rs.10, 000/- as untied fund is very limited for them to do much work. In addition to the
above challenge, other challenges those were shared include those related to involvement of PRI
members and attending meeting by all the members.

Table: Challenges and Issues faced
District

Related
to Related to PRI Meeting attendance No challenges
fund (less)
involvement
by all member
Tripura (N) 4 (17.39%)
3 (13.04%)
3 (13.04%)
13 (56.52%)
Tripura (S)

7 (20.58%)

5 (14.70%)

4 (11.76%)

18 (52.94%)

Total

11 (19.29%)

8 (14.03%)

7 (12.28%)

31 (54.38%)
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Supportive Supervision from the State, District and Sub Division/Health Facility:
Findings from the study reveal that, there has been occasional visit in the name of supportive
supervision. State Officials, District Officials, staffs of DPMSU sometime visit VHSNC, as
informed. No observation of the members, who visited VHSNCs, could be seen as none of the
VHSNCs have visitor’s observation book. In Tripura (N) district, the members of the PRI’s
were oriented on NRHM as informed. The concept/system of regular supportive supervision in
relation to VHSNC scheme is found to be missing at all level (State/District/Sub Division).

Table: Supportive Supervision of VHSNC
District

Supportive Supervision
By State

By District

By Sub Division

No

supportive

supervision at all
Tripura (N)

3 (13.04%)

7 (30.43%)

6 (26.08%)

7 (30.43%)

Tripura (S)

4 (11.76%)

3 (8.82%)

3 (8.82%)

24 (70.58%)

Total

7 (12.28%)

10 (17.54%)

9 (15.78%)

31 (54.38%)
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Results and Discussion: Tripura State
Number of VHSNC Vs ASHA
The state of Tripura has 1040 VHSNCs and 7367 ASHAs. So, each VHSNC has an average of 67 ASHAs per VHSNC. As more number of ASHAs have been given engagement so the income
per ASHA has also considerably reduced, which has been a de-motivating factor for ASHAs to
continue. The state has to give a thought so that motivation of ASHAs can be sustained.

Joint Account (Bank) opening status
The status of joint bank account opening of the VHSNC is highly appreciable as in both the
districts all the VHSNCs have opened joint bank account as per record. The state of Tripura has
revised the GoI guideline of opening the joint bank account. In joint bank account, instead of
ASHA as Member Secretary of the VHSNC (a signatory of the bank account), in Tripura, the
Anganwadi Worker has been made the Member Secretary and she has been made as one of the
signatory along with the Chairman of the VHSNC.

Year of Formation of VHSNC:
It was revealed from the study that the formation of VHSNC continued for all these years. 12
VHSNCs out of 57 VHSNCs could not tell about the year of formation of VHSNC. 7 VHSNCs
formed in 2006-07, followed by 25 VHSNCs in 2007-08, 11 VHSNCs in 2008-09, and 2
VHSNCs in 2009-10. All these VHSNCs should have been formed in the initial years of NRHM.
So, more orientation needs to be given to the VHSNC members so that they can act properly.

Fund received and utility
Amount of untied fund received by the VHSNC as revealed by data analysis is found to be
interesting. It is revealed that there is not a single VHSNC, which has received untied fund in
each year for last five years. Out of all total 57 VHSNCs under study, there are 6 VHSNCs
(10.52%), which never received any fund, where as 7 (12.28%) VHSNCs received fund in 200668

07, 19 (33.33%) of the VHSNCs received fund in 2007-08, 42 (73.68%) VHSNCs received fund
in 2008-09, 46 (80.70%) VHSNCs each received fund in 2009-10 and 2010-11.

In these districts, in initial years, the VHSNC untied fund was found to be released in cash and of
late the practice has been changed and cheques are issued in the name of concerned VHSNC.

Sources of fund other than untied fund (NRHM):
None of the VHSNCs is found generating fund other than the untied fund of NRHM. This is how
the spirit of untied fund is getting diluted. Under untied fund, there has to be some amount of
fund generation so that more activity can be taken up as per the need of the community.

Major Activities conducted (fund utility):
Some of the major activities conducted by the VHSNC include arranging drinking water facility
at the village, providing treatment fees to the needy persons, paying incentive to ASHAs during
VHND, village cleanliness drive, buying chair, table, bucket for AWC, water filter for village
schools, dust bin, boundary wall for AWC, repairing of community well, water pump,
construction of village entrance bamboo bridge, urinal at AWC, meeting expenses of VHSNC,
buying Blood Pressure machine, trunk for AWC, sintex for AWC, almirah for AWC, weighing
machine of ASHA, tin and bamboo for village community hall, painting of wall of AWC,
signboard for AWC, calculator for AWC, repairing of door and window of AWC, carrying out
bed net survey program in the village, drain construction at market, making flex banners for
village immunization program etc. However, review of disease outbreak, infant and maternal
death etc. was found to be missing among the major activities of VHSNCs.

VHSNC and Monthly VHND:
It was found that, VHND is organized in both the districts but in 6 VHSNCs of Tripura (N) and
17 VHSNCs of Tripura (S), no VHND is held during last 6 months i.e. 40.35% VHSNCs did not
organize any VHND. There is no fix monthly date for holding VHND in both the districts. As
far as checklist for organizing VHND is concerned, there is no uniform format maintained as
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checklist for organizing VHND. However, it was found that in Tripura (N), an effort has been
initiated for attaining convergence in holding VHND but the reporting of the VHND needs to be
improved, as there is much duplication is seen in reporting. Different stakeholders are making
parallel reporting, which is diluting the entire reporting system.

This shows that inter-sectoral coordination (convergence) at ground level, which is expected to
be happening through VHND, is not practically happening in Tripura (South) and in Tripura,
(North) the quality of convergence has to be improved by ensuring quality reporting.

For organizing VHND, all the VHSNCs of the two districts did not release fund. 17 (29.82%)
VHSNCs released Rs. 200/- or more for holding VHND and 40 (70.17%) VHSNCs did not
release any fund for holding VHND. None of the VHSNC released Rs. 100/- for holding VHND.

For organizing VHND, no uniform format/checklist is maintained by any of the VHSNC.
However, ASHAs maintained list and population profile of her village, which include pregnant
mother and their ANC status, children and immunization status, person with TB, or any other
disease etc.

Meeting and related information:
It was found in all the two districts that monthly meeting of VHSNC is held as per need,
especially as and when fund is received by the VHSNC or to adopt resolution for making
expenditure. Meetings are generally held in ASHA’s house, community hall, AWC or PRI
member’s house. There is no fix monthly date for the VHSNC meeting, the date for the next
meeting is informed to the members as and when it is decided to hold the meeting.

Training and training requirement:
It was found during the study that one member each from 23 VHSNCs of Tripura (North) were
oriented for 1 day in 2009-2010 but in Tripura (South), this training did not take place. The
issues/topics covered during the orientation include; Goals & Objective of NRHM, Roles of
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PRI’s in NRHM, Roles of ASHA in Rural Health & VHSNC, Function of VHSNCs etc. The
training was attended by the President of the VHSNC, who is a PRI member.

While trying to understand the training materials used, it was found that there were no training
modules used for the above mentioned trainings. However, the available guidelines of NRHM
such as VHSNC guidelines and VHND guidelines were used by the trainers. The trainers of the
VHSNC training were staff of DPMU and BPMU. The DPMU/BPMU staff have received
training on VHSNC as part of their capacity building program at State level, though there were
no specific training provided to them with relevant to VHSNC training. Covering all these topic
in one day was shared to be quite hectic. The training method used in training was lecture
method, which is not very interactive or participatory.

Challenges/issues, and mechanism of addressing the issue
As far as challenges and issues faced by VHSNC members are concerned, all the VHSNCs felt
that Rs.10, 000/- as untied fund is very limited for them to do much work. In addition to the
above challenge, other challenges those were shared include those related to involvement of PRI
members and attending meeting by all the members.

Supportive supervision by State/District/Sub Division:
Supportive supervision of VHSNC seems to be very weak. Supportive supervision visit
/interaction by block officials was informed by 16% VHSNCs, and visit by District was
informed by 2 VHSNCs, while supportive supervision visit by State was informed by 3 VHSNCs
only. At the same time supportive supervision from State to District officials and District to
Block officials in relation to VHSNC and VHSNC related task is absent in all the districts.
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Recommendations: Tripura State
Number of VHSNC Vs ASHA:
The state of Tripura should stop adding more number of ASHA as further addition of ASHA
against each Anganwadi centre will further reduce the income component of ASHA and that will
badly affect the NRHM program as ASHAs will get de-motivated because of very less earnings.
Even at present, each ASHA is covering 300 – 400 population, getting very less institutional
delivery and thus the major earning source is getting affected. Further addition of ASHAs will
bring this figure further down and that will have a long-term bad impact of NRHM.
Fund received and utility:
As the VHSNCs did not receive fund for all the five years so, it needs to be seen how it got
missed. Poor reporting may be one of the causes of such thing happening that though the
VHSNC received cash but it did not keep proper account of it and thus it is not reported. So,
VHSNCs are to be trained on how to utilize the VHSNC fund, the concept of fund generation and
utilization too.

Major activities of VHSNC:
VHSNCs activities needs to be beyond just utilization of Rs.10,000 in buying furniture, and
organizing cleanliness drive and construction work etc. VHSNCs also need to focus on other
issues/role such as review of common diseases or disease outbreak, maternal and infant death in
a regular basis (in monthly meeting) which is not happening at present. This components need to
be incorporated in their training/orientation.

Orientation of VHSNC may include some of the topics related to funding opportunities for the
community level intervention through other programs or department. For e.g. Instead of VHSNC
utilizing fund for community well, it could have been done through Total Sanitation Campaign.
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VHSNC and VHND:
Poor or almost absence of involvement of other department especially ICDS supervisor (other
than health department) during VHND was found to be common in Tripura (South) district. In
Tripura (North) although, ICDS Supervisor is attending the integrated VHND but the reporting
needs to be improved. Different channels are giving reports, which should not have happened.
However, with the necessary corrections the experience of Tripura (North) district in holding
VHND can be replicated in other districts of Tripura.

VHND should be taken as an opportunity and a platform for convergence/inter-sectoral
coordination at field level. This issue needs to be addressed at the earliest through sensitization
and regular meeting of the concerned department at different level, especially at sub district
level.

A checklist/format may be developed by referring the existing VHND guidelines, which could be
used for planning of more effective VHND. The formats, which are used in Tripura (North),
should be looked into so that simpler formats can be developed for easy and correct reporting of
performances of VHND.

Meeting and record keeping:
The way of record maintenance (especially minutes of meeting) needs improvement as in most
cases only the signature of persons, who attended are taken without recording the discussion
held during the meeting. The correct way of record keeping needs to be taught during the
training of the VHSNC members or during the VHSNC meeting, as and when it is organized. The
minutes needs to be given serial number, which was found missing in most cases.

Training and training need:
The training need is shared by all the VHSNCs interacted. The training curriculum may include
sensitization of the VHSNCs on record keeping, review of health status of community, maternal
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and infant death, disease prevalence etc. as this is found to be missing in the major activities of
VHSNCs (as informed). Issue related to fund generation, source of fund from other
department/program may also be part of orientation. This may be taken care of during the
training/orientation in 2011-2012, or during supportive supervision visits.

Moreover, the training method should be of adult learning method i.e. participatory
methodology instead of a lecture method. State may plan of developing a training strategy as
well as training module for VHSNCs. For this State may refer Modules on VHSNC training from
Assam.

Issues and challenges, and existing mechanism of addressing:
For issues related to PRI involvement and involvement of other members in some of the
VHSNCs, it may be addressed during the meeting of PRI members, and during the VHSNC
meeting. Monthly meeting of VHSNC and bi-monthly meeting of ASHAs at PHC level may be
taken as an opportunity for the purpose (through their capacity building and sensitization). This
all could be done effectively once the ASHA Facilitators are engaged.

For issues related to less amount of untied fund, , VHSNC may also look for funding
opportunities from other department/program such as Rural Development (NREGS), VWSC
(Village Water and Sanitation Committee under TSC) in addition to the house to house donation
drive.

Supportive supervision by State/District/Sub Division:
Supportive supervision of VHSNC seems to be very weak. As mentioned earlier supportive
supervision at all level may be strengthened with the establishment of fully functional ASHA
Resource Centre at all levels (State, District, sector level), and by making VHSNC as one of the
component under the ASHA Resource Centre in addition to ASHA Program.
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Annexure

Annex- 1: Case studies of VHSNCs:
1. An example of good practice: (Village Health Sanitation and Nutrition
Committee, Nungei Chingjao, Thoubal District, Manipur)
Village Health Sanitation and Nutrition Committee, Nungei Chingjao (Thoubal District) was
constituted on 31st March 2008. It covers a population of 1640 (M-882 & F-758).
Monthly VHSNC meeting is organized regularly. Since formation, 18 meetings have been
conducted, of which 8 meetings were held in 2010-2011. Records of proceedings are maintained
in the meeting register. In addition, all the records related to financial expenses, VHND register
is maintained properly in a separate register. Maintenance of all such records is done by Mrs.
Gulerjan (ASHA), who is also member secretary of the committee.
As shared by Md. Itombi, president and Mrs. Gulerjan (ASHA), member secretary, since the
formation, VHSNC have received Rs.10,000/- untied fund every year. Some of the regular
activities that VHSNC have been conducting include; monthly VHND, awareness on mother’s
and child health, awareness on drug use among youth and HIV/AIDS, village health action plan
preparation (VHAP), filling water on pond once it is dried up and dropping lime at local/public
ponds, construction of public urinal and dust bin etc.

Filling Water in pond
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It was informed that Rs.10,000/- untied fund is very less and limited for conducting social
work/services. As a result VHSNC conducted house to house donation for financial support from
the community. “There was no fixed amount but most of the villagers donated very honestly as
we are taking up much good activity for the village. Through this VHSNC raises Rs. 1500 to
Rs.2000 every year” as shared by Md. Itombi (President, VHSNC). In addition to this, other
source of income generation is through bed net impregnation under Vector Born Disease Control
program. As ASHA is not able to do impregnation of all the bed nets (of all families) under her
area, VHSNC took the opportunity and took part in the activity.

The major challenge that VHSNC is facing as shared is limited amount of untied fund (of
Rs.10000 only every year), which limits them to perform any special program and activities for
backward families like BPL. “Some of the villagers use to seek financial support to buy
medicine, but we are helpless, because 80% of the population in our village are BPL families.
Once we provide financial support to few of the families, the whole villagers will turn up for
similar support. In such situation, we tell them to get it from the health facility only. If the untied
fund is increased we can do many good things for the welfare of the village………….. As shared
by Mrs. Gulerjan (ASHA).

2. VHSNC, Waithou under Lilong PHC, Imphal West, Manipur.
Village Health Sanitation and Nutrition Committee of Waithou village under Lilong PHC was
constituted on 14th April 2008, and it covers a population of 783. Mrs. M. Leima Devi, is the
chairperson/ president and Mrs. M. Leima Devi, ASHA is the member secretary of the
committee.

Since its formation, the VHSNC have conducted 16 meetings, of which 5 meetings were held in
last six months. Some of the major agenda during meeting includes; proper utilization of untied
fund, social service in the village, organizing health awareness camp, public urinal site
construction, dustbin, VHND etc.
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So far, since formation, Rs.10000 has been received by the VHSNC every year. The system of
record maintenance of the VHSNC is appreciable and worth sharing. The records maintained
includes; register of meeting minutes, VHND register, household survey register, action plan and
activity register, immunization register etc.

Limited amount of untied fund that limits the VHSNC to conduct many activities was shared as
the major challenge, though the VHSNC also generated fund other NRHM especially from the
community itself in 2010-2011. However, it was not enough for carrying out major activities, as
shared by the Chairperson.

Public Urinal Site

Awareness Camp

Success Story of Mawlieh VHSNC, West Khasi Hills, Meghalaya
Mawlieh is one of the villages in West khasi hills which fall under Mairang Sub Division, which
is about 8 kms from Mairang civil Hospital. It is a village which has population of around 781.
Being a big village people of this village had no proper safe drinking water where source of
drinking water are traditionally dig out and make storage without any cover from the top nor
fencing to avoid from cattle of using it. Mawlieh VHSNC has received VHSNC funds twice i.e.
(2008-2009) & (2009-2010) and it was during this time that the member of the VHSNC had
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decided to construct a safe drinking water pond in two areas of the village. These ponds are well
cemented and covered from all side and even wooden fencing was done in one of the ponds
which can protect it from using by the cattle. These ponds had been a great help and useful to
the people of the villages and even a letter of appreciation from the VHSNC Member is written
to the Authority concern which it says that the VHSNC funds has been a great help and useful
to the village and also have put forward of requesting more amount to the VHSNC fund for
the coming years.

Success story of Mawshongkhyndew VHSNC, West Khasi Hills, Meghalaya:
Mawshongkhyndew

is a Village, which falls under Mawthadraishan Block which is about 20

kms from Markasa PHC and about 3 kms from Laitkseh Sub Centre. It has a population of
around 450 and households of around 40. It is a village, which falls under an area with very
limited source of water supply. Regular source of water supply can only be obtained from the
spring water which is on the hilly part of the village which is also at far from the village, so for
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this reason the VHSNC members and the village as a whole has taken up a decision to connect
the spring water through a pipe line and also to construct a water tank which acts as a storage
of water for the villages but after the estimation it was found that the money received from the
VHSNC fund is not sufficient to complete the whole construction but the people of the village
have come forward to contribute some amount in order to complete the work. The work has been
taken up in which the spring water is connected through the pipe line and water is collected in
the water tank, which is constructed at the upper part of the village, and from the tank the water
is distributed to different parts of the village and in this way the village has really benefitted from
this project. .
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Questionnaire / Schedule to study the functioning & effectiveness of
Village Health Sanitation and Nutrition Committee
Name of the state:
Name of the District:
Name of the PHC / CHC:
Date of collecting data:
Persons, whom were met:
a.
b.
1. Name of the VHSNC:
2. When was the VHSNC formed (mention date & year):
3. Distance from the parent health facility (PHC / CHC) in Km.:
4. Who is the President & Member Secretary of the committee:
President _____________________________________________
Member Secretary _____________________________________
5. How many members are there in the VHSNC (attaché a list):
Sl.

Name

Designation

No.
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6. Is there any fixed date of holding the meeting the VHSNC:
6.a. If yes, frequency of the meeting: (i) monthly, (ii) bi-monthly, (iii) quarterly, (iv) half yearly
7. How many meetings were held since formation of the committee (record dates of meetings):

8. How many meetings held during last 6 month (record dates of meetings and meeting minutes):

9. How much money was received by the committee under NRHM (mention year wise breakup of
fund receipt):
Sl.

Amount

No.

Year

In which month, the
amount was received

10. What is the status of the bank balance (get a photocopy of the bank statement):

11. What are the major activities have been taken up with this fund (see whether these activities
were proposed and approved in the meeting):
Major Activities

Meeting No

Date
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12. Do you spend money out of VHSNC fund for holding VH & ND, if yes how much:
13. How many VHND was held in last 6 months?
14. A)Attendance and frequency (VHSNC member in VHND)
ASHA

AWW

AWW Helper

PRI

SHG

Other
member

a) Every time a) Every time a) Every time a) Every time a) Every time a) Every time
b) Almost all

b) Almost all

b) Almost all

b) Almost all

b) Almost all

b) Almost all

c) Sometime

c) Sometime

c) Sometime

c) Sometime

c) Sometime

c) Sometime

d) Rarely

d) Rarely

d) Rarely

d) Rarely

d) Rarely

d) Rarely

e) Never

e) Never

e) Never

e) Never

e) Never

e) Never

14 b) Attendance and frequency (health and other dept officials)

ANM

ICDS Supervisor

MPW

LHV

Other….

a) Every time

a) Every time

a) Every time

a) Every time

a) Every time

b) Almost all

b) Almost all

b) Almost all

b) Almost all

b) Almost all

c) Sometime

c) Sometime

c) Sometime

c) Sometime

c) Sometime

d) Rarely

d) Rarely

d) Rarely

d) Rarely

d) Rarely

e) Never

e) Never

e) Never

e) Never

e) Never

15. Did any officials (State / District / Block / PHC / CHC) visit your VH & SC:
13.a. If yes, when was the last visit and of who visited:
13.b. Frequency of such visit (i) Monthly, (ii) Bi-monthly, (iii) Quarterly, (iv) Half yearly:
16. Did the official verify the statement of accounts of the VH & SC:
13.a. If yes, what were their major observations?
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17. Other than fund receipt from NRHM, was there any other fund generation by the committee:

18. If yes, how much was the total fund generated except NRHM fund & source of fund:

19. Was there any attempt of releasing Rs. 3000/- out of VH & SC fund for 10 BPL beneficiaries per
year to construct hygienic sanitation in those respective HHs under Total Sanitation Campaign?
20. If yes, how many such hygienic sanitation has been installed.
21. Issues and challenges faced in smooth functioning of VHSNC?

22. What is the role of ASHA in your VHSNC?
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Annex-2: Snapshots

VHSNC members

Respondent Interview

Records of proceeding

Records of proceeding

Expenditure record

Records of immunization during VHND
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