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PREFACE

The National Rur al Heal th Mission (ANfRHM) v
I ndi atrAdmr ill2 2005 to carry out necessary ar

health care delivery system, with a plan «
i ncrease public expMindditaim eerowni shaeggd st han Tad
percenter existing annual budgetary outl ays
raise the outl ays fpoeaaepod b |dDcP3 fitecael @th GDR.m O
Under the Mission, mul tifarious activities
hal th care delivery system for the improven
NRHM i mpl ementation framewor k edgageaonfeontt en
medi cal coll eges in delivery of mission in-
RCH I iesl yl drigmi ¢ enlducti onbadedcltimaicmilngsk.i |1l n
of any systematic engagement of medi cal co
are <cluel ess abasedtheclwidaelncstrategies
i mpl ementations oNatvi onal Heal th Programmes
available in medical coll eges of the count
programme interventions and conducting hece

remains untapped.

The RgmpircofsaHeal th I nterventions (RAHI), a
United Nations Population Fund (UNFPA), i S
wi der umbrella of the Public Health Educat:i
t he Nati omalof | mHeetailttuht and Family Welfare

partnerships with different organisations

wel fare. The objective of the project is t
states by organitsyi ng amnd malpyp,r oguiaat e i n
assessments/ reviews to address priority i
phase of the RAHI project, the UNFPA supp
in fiperfowming st ataedse swi,z .J hMadkhhyaandRPr Chhat
Pradesh, and Orissa. During thergeeandhph
projects from 6 | ow performing states vVviz
Pradesh, Jhar khand, Bi har and Rajasthan wer

The rationale for supporting such rapid ass:s
the periodic Joint Re vReevw eMi dvE issnsonand AGor
number of i nnovations have been supported
enhancegseatManye i nnovations are currently u
districts toadel seevi bealih an effective m
programme managers wish to know how wel/l t
that i n casreotfi yapmeasures can be taken tc
There has been an increasing recognition



programme delivery by wundertaking quick ar

engineering the rfoeceedsbsaecsk. i NA®D amei pstituti
demand an attempt has been made to devel
strengthen their capacities on rapid app
programmevant information.at | ocal and regi
The rapid appraisal of some of the interven
project covered the issues odofcomeadiichiund oi
operationalisation of 24x7 services, i nter
serypiroei der s, |l ogi stics and supply manager
functioning of mobile medical wunits, birth
a tools to reduce MMR, guality assessment
badeincentives toreARHAl Sdhywogiproir t systems
programme management uni ts, functioning of
various |l evels and utilisatiohhangr edaretnts ts

reportd £AnRadptilde Apprai sal of Functi ®nsthgi otf s Rof
Nainital and Udham Si"bggh tNmegar ,Delptaratrmé& hando f
Medi cUFnHeT, Medi cal Caqal Ilweage ,f iHealldwerdi by NI HFW
with UNFPA.

The ndi ngs and recommendations of theape st uc
measures by programme managers in the statce
resource to the programme manaegerssedwiilnlpupr
enabtheg to makeouasy miodrections and al so

benefit wildl be incorporation of informatic
in the medumcal curricul

Dr . Dinesh Agar wal Prof. Deoki Nand
Nati onal Pfr foigec emme U DF P A Director, NIHFW
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Executive Summary

| ntroducti on

Since the inception of the National Rur al I
heal th programmes haver ebsese nv airmpoluesmehretael dt ht o
and needs to improve the efficiency and eff

NRHM was | aunched in thelOstaberof006tawakha
provide accessible, affondalblhe amud adualnidt yw i
popul ations of the state.

The Nati onal I nstitute of Heal t h and Fami
assistance from UNFPA initiated capacity

met hodol ogi es and copcarsahsl| yfurmeardt dok na
RKS, JSY) wunder NRHM in |l ow performing stat
rapid appraisal of the RKS in theagwo oif st
Uttarakhand.

Theverall odbjtdetaseteaetdy study the functioning
Udham Singh Nagar districts of Uttarakhand.

ThepecificobobjfrRretstvedy wer e:
To study the structure andi tfiuemsc,t i oning o
To study the amoumid omeekewredhsrav aidl oyl @ ha

To sthdyutilization of funds by RKS,

To assess the facilitéatengimagdt hehfbntt
RKS, and

To study the i mprovements made at the f a

Met hodol ogy

't is-sectrosal sdedygyrdphevedisthe cCHGSsEI af t al
Nagar of Uttarakhand. Four CHCs were ident.i
sampling technique was adopted as sampling
i ntervi ew sucsheedd uflceo | ideast tai on from the study
ubject sSRKEesermber s, cl i ermtngl 002 OG® DI PpDat i ent s)
community. members

Focus group di scussiatnso fwerr é&raelssto vciolnldaugcet el
St udtiHECE wi tihheE®DiI st .

10



Qua
dat
di f

Sal

Key

nNtitatdnentcecatcanadmpdseadg Mi crosoft Excel
a,-guwemtii f ied #toin@n bw coding the response
ferent headings using adjectives as per

Femdi ngs

|t was observed that t he RKS existed acc

shortfall of members was however, noted.
The flow of the central grant of Rs . 2,
grants from any donore.agleme i easc airwe dy eftu
mainly wutilized for development of physi
CHCs, provision of basic facilities for
devel opment of Dbasic | aboratoryatacnhbit
out of speciali st services. The expendi

absence of predefined protocol s.

The facilitating factors for the smooth
of heal t h personnel in the topr amthnager
annually and peopl e snaknwgl vdment nihm bd e
for t he s ame ar e mul ti-Aaeaetaldi !l irtayngo h ¢
expenditure guidelines to involvement C
with additi oral, raes paolnsso blidwtknowl edge

among the community.

Mo st of the community me mber s and <clie
exi stence and objectives of RKS in the [
i mprovements in the geaVi ¢¥ syadva it dnienHevad v
most of the community members were not ¢
guality of medicine, availability of spe
i nvestigation.

Recommendati ons

Ongoing amgpdaegs|l amd orientation to the
objectives and their roles and responsi bi

Pr

oper guidelines for expenditure of fund

defined.

The barriers to the 8fmagtbeei demtci foeidng
and effective measures to eliminate those

11



Addi ti onal i ncentives for addi tional WO r
me mber s.

Increase community participation and have

As perfipopdrngs mehmKe&r satofheal th facility
involved because of | ack of knowledge r el
Theref dreeC wi | | i mprove the awareness and

community partcitdiomd tmig ®.fi n f un
As there is no feedback mechanism as of I

devel opment of a proper mechanism rel ate
meetings of the RKS members for the effec

12



CHAPTEIR

| NTRODUCTI ON

1.1 Genesis of the Study

The Nati onal Rur al Heal t h Mi ssi on ai ms t
correction in the basic health -1c2a)r es edeeklsi vte
provide effectitwhweurmhalal popuwlgaeiuttmthler countr
speci al focus on 18 states, whi ch have we:
infrastructure. 't masubeéenhabadpt!| yoviaewedka:
public health system. of rural (and urban) I
Under HMWMe OBDRe major strategic intervention
to provide sustainable quality care with

al ongwith total transparency. This required
structure,as whciaclhh edv Rogi Kal yan Samiti (
Commi ttee)/ Hospit al Management Soci ety (H
permanency and sustainability.

With a view to assess the functioning and
under f isniasntcainacle afsr om UNFPA, took an initia
at the district and state | evels to provid
programme planners on the processes and me(
gual ity oftitohne. i nterven

1.2 Concept of Rogi Kal yan Samit.i

The Rogi Kal yan Samitd. ( RKS) (patient we l
Society (HMS) is a simple yet effective mai
be a registered society,r a@dhtes hospatglkrsup o
affairs of the hospitals. 't consists of m
(PRI s), NGOs , | ocal el ect ed errenpmeeastet notr ast iwheos
are responsible for propér of un ditei chnoisrpg t an d
The RKS is free to presardisbewi tdhenietrade @ea
judngeet, for smooth functioning and maintair

1.3 Objectives of RKS

The foll owing are thkSbroad objectives of t
Ensure compliance to mini mal standard f

13



protocols of treagbmenbhbmastjssued by the
Ensure accountability of the public heal
I ntroduce transparency widsh; regard to ma
Upgrade and modernize the health servic
associated outreach services;

Supervise the implementation of National
and other health institutions that may
jurisdiction;

Organize outreach services/ health camps
the hospital;

Di splay a Citi zhbenasl't hChfaarctielri tiyn atnhde en s u
through operationalisation of a Grievanc
Geneearesources |l ocally through donati on
Establish affiliations with private inst
Undertake construction and expansion in
Ensure opti mal use eff ntimeampliet alnelsand as p
| mprove partisccipettyi oinn otfhet hreunni ng of th
Ensure scientific disposal of hospital w
Ensure proper training for doctors and s
Ensure subsidized food, medi cines and d
patiaemd st heiraatdtendant s;

Ensure proper use, ti mely mai nt enance

equi pment and machinery.

1.4 8Sasuict ure of RKS

The suggested composition of RKS/HMS is as
Peopl es Representatives MLA/ MP
Heal t h Of fdiicnigalasn (AlYnlcSHU Doct or )

Local District Officials

Leading Members of the Communi ty
Local CHC/ FRU Incharge

Represeot atnidieasn Medi cal Associati on

Members of the Local Bodi es and PRI Rep

The RKS/ HMS will/l functioaniamg ai sNG®OQ n caesr nfead
utilize al/l government assets and services
determine the quantum of charges on the ba
raise funds additionally waniho W nfaitnamai alnc

agenci es.

14



1. 5eOpti onalisation in Uttarakhand

The NRHM was | aunchedMicrt olbtetr a r2a0k0rba n dT heen s2 7a
into 95 blocks having 13 districts with 1€
84. 76 omi.l IPrior to the | aunch of NRHM, Hosp
present in dhset rGHGs haonsdpi t alCshi kndera tPheabraa
Sam(CPS). These CPSs have been upgraded and
(RKS) in theoe@®atre.poAkd spert here are 52 CHCs
regi sa®Rogid Kalyan Samitis. 21 meetings of
been conducted this yeuwrrveyl nhazx6 bEHGQs, c ofna«
upr adiattiooalnRIHS hysiadati opgwor k has been unde
out of which the work has been completed i
functional First Referral Units (FRUs) wher
FRUs .

Uttarakhand

Block wise map

T LOHAGHAT

BATI

[T CHAMPAWAT
< TEhn upawAT

_UDHAMSING H NAG AR
FUDRAFUR M SITARGAHN -

Keepingview of the above background of RKS i
guestions wil/ be hel pful RKS rtapid appraisal of

1.6 RESEARCH QUESTIONS

1. Whether functioning of Rogi Kalyan Samitis as per guidelines under NRHM?

15



2. What isthe pattern of utilization of funds made available to Rogi Kalyan Samiti
including funds generated through user charges and maintenance of audit and
accounts?

3. What are the facilitating and inhibiting factors affecting the functioning of Rogi
Kalyan Samiti?

4. Whether formation of Rogi Kalyan Samiti improved the facilities and services?

1. 7. GENEIRRAATI VE

To study the functioning of RKS i n Nainit
Uttarakhand.

1.8. SPOBOIEEITC VES

To study the dtiromdtngr @efamRKSF umc heal t h f:
To study the amount of funds avail abl e a

To study the wutilization of funds by RKSE
To assess the facilitating and inhibitin
RKS.

To study enreentismpmadve at the facilities a

16



CHAPTER 2
METHODOLOGY

Study Design

Crosstional sdedgygriptive

Study Area

Nainital and Udham Singh Nagar districts, L

Study Units

Four CHCs tirn cegach oddias = 8 CHCs) and one vil

Study Subjects
RKS Members, Clients (OPD and | PD) and comn

Sampling Design
Si mpaned eampl.i ng
Member Secretary
The Member Secretary was thMO Clh/i@f ofMedhe ak

under study. Many CHCs had RKS running und
Samiti (CPS) .

Membassoci ated with RKS/CPS 1like
o People’s Representatives

o Local Heal t h Official

o Local District Official

o Member of PRI

o lwharge ofl Hewl th Faci

o Accountant of Health Facility
ol CDS Officials

o Rurdlfi@ers

o0 Agricul aurtr e@fiffeipcer s

o People’s Representatives

o0 Ot her s ist@na &ASfgfriycer s

17



Clients:
Patients attending OPD (for exit inter
Patients admittedntienr viiPlDw)( f or i n depth
Community :nfefrmboeimysnead | age) who availed tht
under study (for FGD)

a) Selection of Districts

The two districts of Nainital and USN were
with the CentratteéavasorNM HEWmmiNew Del hi |
according to duration of data collection an

b) Selection of CHCs

From each selected district, four CHCs wer
CHCs wer e sreelaesctiemd damhset ri ct USN, four CHCs
Simple random sampling technique, Sso as tc
whole district. With this selection criteri

1. CHC Bajpuromwmastedygl adedcé€éount of pretest

c) Selection of the Villages
From each of the selected CHC, one& awiglel)age
was selected for conducting FGD. I n 2 distr

d Sehed@ltiient s

For exit-1(@ecawfi etwnhe patients attending the
selected randomly.

For-dlepth in2@drecdeefv:t he admitted patients fr
selected for | DI at each sCHO.usl fs etlheec tneudmbwear
6, then all the | PD patients were interview

epel ectCo mmu oMember s

For Focus Groupl Dageuwsitbnn 5 kil ometer of
randomly. Combreu rsi toyf mehat village who are

that village and avail the health services
prominent community member in each study v
and organi zed ctelse fwoge rF&GDsf isertvhie vill age. '
each FGDs, and produced transcripts, and f
l1Free | isting of responses on particular i:
2) Il denti fi csatonont hoef bdaosmasi nof the responses

perception from the fregualntstfead at espomsres

18



responses in respective domain as per the
answer or the empuheasiTshel agiudalaonf-qaeaywt iussseeaa tfio
were according to the guidelines provided b

Tabl e 1: List of Sel ected Districts,

Distric CHC Vill age
Betalg Chapad
Kot aba Awl akot

Nainita

Bhowal| Kahal kae$&h yaa emk
Garamp|{ Maj ha&m$&ur i Ma j

Ki ¢ hh g Si sai
Udham Sin Khatin Amgav
Jaspu Laxmi pur Kh
Gadarop Bada Kher a
STUDY DURATI ON
3 months
Data Collection Methods and Organization of

After the frami ngt hoef stthued yqb jseecptairvaetse odfat a <
designed for conducting

I n depth Interviews with Member Secretar
I n depth Interviews with Members of RKS;
I n depth Interviews with | PD patients;

Exit interview with clients from OPD and

FGDs didackKlor &GdDsdwettihnd he community mem

These questionnaires were finalized after |
were selected using multistage random sampl

Al l the member secretaries of ilhgat BKS. w&he
interviews were suiPér viAstedl ebaystt h3e nRRImMbGo s
selected CHC were also interviewed -By/ the i
Superviproeontf 10he OPD patients weradatindtrermvi €
the services by the investigators and 20% c
depth from each selected CHC. Two FGDs wer
one for male and one for female group.

Dataerceo!| | ected usi-Bg uprteaitreesdt estddgedhntilea s/ i fe avrs

(1rol), exit interview and Focus Group Disci
sources wer e used for dadraeod ¢ lelced @tdi ofnr.o mP re

19



respondents by direct |l obsaedvationnegealdsnoiant e

collected from the community in each select
Secondareyrccoblt actved from the available repo
CHC | evel regarding the oper athieo nsaelr vmeccehsa nui
RKS. The following records were reviewed:
a)Records rel ated -ltaowscoanrsd i oulhéonguibgel i ne
members and establishment of Samitd.i
b)Records related to availability and wuti
cdlection annually/ month wise.
c)User charges, rental i ncome, donations/ v
Al l the data collected were triangul ated t
ti me of analysis. The studyouwmgh odnde m@ail |l al |
interviews, exit interviews and FGDs were r¢

consent from the respondents and were trans

A team of two investigato+Pd, wom&keslup ear winseo
for ¥8. d&eparate teams wor ked simultaneou
Consultants from NIHFW monitored the train

report writing. Al |l the staff erparvooviivieedd i2n
days of otnr ari s eng@r c h gui delines, tool s and
commencement of the actwual fieldwork.

Table 2: Summary of the Study Subjec
Data Collection Technique and To:
Data coll ec
and tool

St akehol ¢ Number

Me mber aSecr (8(1 per CHC
Me mber 27 (at | eas
Patients in{23 (20% of
114 (10% of |[Exintt er vsieemw
OPD patientjfattendees) structured
schedul e

| fdepihbher vi e
I nterview ¢

. 16 FGDs pe2
Communi ty mCHC) FGBFGD Check

Data Analysis

Quantitatdrenteattal wnd analysed using Micro
dat a,-guwemtii f ied #toin@en bw coding the response
di fferent headi ngs usi eg adjpeecgtuiivdeesl i o €ab lp
NI HF W.

20



Table 3: Adjectives Used in the Study

<10 Very few
1e0 Some

2380 Approxi mately
3#40 Appr oxi mattheilryd
4660 Approxi mately
6 80 Majority over
>80 Mo st

Quay iAssurance

I n order to ensure the quality of the dat
supervised the FGDs -deptheintbkblragewl avediat
the supervisors supervised theeremaiemitsg all [

with the investigators. The investigators
respondents for the interviews and the FGDs
Et hical Cl earance

The project structure was examined and cl
Insti alke vioBbvar d of NI HFW for .ethical <consi de

21



CHAPTER 3
FI NDI NGS AND DI SCUSSI| ON

The rapid appraisal of RKS was cSNmduwuat)edfir
the state. Qualitative research metiBods we
CHCs. I n -dépth 58ntienr vi ews, 114 exit inter
conducted.

Service provsderstdmemaerd members of RKS) ,
patients) and community members were from
Thesel ude one district each from hilly and

3.1 Stam@otmuproesi ti on of RKS
Registration and Guidelines of RKS

Out of the eight CHCs usderedtddying heh &Ky
t hrGHCs , and during 2@7 CIHCst héVri e m&innigmug dfe
were present in al/l t he CHCs. Signboard of
CHCs.

Me mber s of RKS

Regarding the number of me mbew@&Hisn ERKS, it
me mber s, anoth2r mewbehsad and rlelmamexmmer sf.o ul
was seen that in al/l CHCs, the RKS member
process, for a term of t wo years. The Mer
reporte&d wahsatnot necessary for the member/ ¢
adverse circumstances, or if not performing
the Samiti. at any ti me

Fig 1: MNMemberr sofi n RK®&oD stCHECLE si n

No.of members in the CHCs in two districts
14 13
12 o Y
12
_ 10 10
2 10 - 9
= s
) 8 7 ||
£ 6 e @ No. of members
) 6 =4
[}
z 4 1 =]
2 1 i
0 T T T T T T T
N > > A > & > >
'80%9 & \?\0}\ ~<\°$ b("& gz?Q & {_\&Q
X& > 2
€ < A4 o Al
Name of CHC
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Pof il e of the members constitutingabhe 4 ami
The me nobteres RKS, were | ocal community | eade]
rur al devel opment, AYUSH doctors and | CDS f
membeémns RKS at the CHCs weraev aaisl apbelre . wr i tten

Table 4: Profi Aec orf d RiKgpt rMecnibse r s

Membarssoci ated wiiNani tflUSNaga|Tot a

Local Di strict Oof| 4 4 08
Local Heal th Offil4 4 08
|l t her pf Heal th F|4 4 08

(Member Secretary

Leading Communityb 4 09

Local Heal tysS@af f i|2 4 06

| CDS Of ficials 4 4 08
RurGiif i cers (BDO) |2 4 06

Member of PRI 3 5 08

NGOs 2 3 05

Assistant Treasur|l 1 02

Ot her s 3 5 08

3.2 Functioning of RKS

Meeti ngs

It was found that in four CHCs, |l ess than
whereas in thGs,r etnteed nnwunmgb eCtH od r mmeest € snhgoswnw a s

i IH gureTRBe frequencgys onma st hreespeo rmieeedt ithno be onc
in five CHCs which was also as per guidel:]
remaining three. Al the Member Secretari
meeting was prepared in adeamdasaceandf ct heul
attending the meeting wasThreeano mdiga e si rofa trmhee
were prepared and <circulated among the men
CHC itself. The meetings were chaecrdat ryy .t
During the meetings, |l eading community me
of ficreh'SgH @Ad rural officers were regularly

Al l t he Member Secretaries informed that v
received afterhi the wae etniong awcor di ng t o t
i nformation regarding the mke&etdays wasf cgreent
me mber secretaries ‘took receipt of the sa

23



democratic styl e; in ong WHdE, copeveed 1t he
style. This may be one important | imitation

Fig 2: NunMeert iAnfg sRK BypDiisnt ri ct s

No.of RKS meeting

Khatima
Jaspur
Gadarpur
Kichha

Garampani

Name of CHC

Betalghat
Bhowali

Kotabagh

0 2 4 6 8

No.of meetings

Acti Cohdested at CHCs wunder RKS:

The main functions performed by tSheecrRKS,r i &
were construction and expansion of hospital

medi cines, drinking water and cleanliness
mai ntenance and repair of hospitaltregadlp me
services/ heal th camps private affiliationscs
boarding/l odging facilities for patients/r
under RKS. Meager attention was paid to p
t rnaiings, as also to the suggestions for i m
grievance redressal of the community membe:
towards these activities was | ack of knowl e

Tabl e 5: CoAxdiuicvtietd east CHCs wunder RKS

. N 1
S. Functi on umber ° %

(n=8)
1 Outrefach servicesg 0 0
organized under |
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) Prlvatgafflllgtl 0 0
upgrading servi cég

3 Consj[ructlon and 8 100
hospital

4 Scientific disposgs 6 75

5 Training of doct d 1 12.5

6 PrOV|sme<mImccn.fnes, 8 100
watendl eanl i ness

- Us e, ' ma i mmdaenpaanlcre. 8 100
hospital and equi

8 Improveq boar di ng¢ 0 0
for patients/relsg
Avail ability of 3 37.5

9 With | EC 1 33.33
Wit hout | EC 2 66. 67

10 |Availability of ¢ 2 25

11 |Use of suggestiorn 1 12.5

* Two CHCs had a compl ai ndgd rfegri stakj ngvhbBaobgen

i mprovement .

33Funds avaRelvabhdamearmd ed by the RKS
Funds

It was found that six out of ei ght CHCs
gover nment through the CMO office under tF
Mai ntenance Grant ( AMG) amounting to Rs. 1,
Rs. 50, 000 yearly. I n addition, the CHCs
However, BPL clients were exempted from all
genenabfofunds for RKS athcthlae recedye@HCEs n
t hrough user charges during t he study p
administrative control of CHC Garampani ha:
functioning as khenawgpgmnatdedntHICL, ed to recei
Hence, RKS have <cumul at-iavned yt hreai preap oRst.i od’
through the government (52.48%) was sl ightl
the user charges (47.52%).

25



Table 6AvaFuaths e at CHCs f or RKS

District | Name of Government (Through CMOs) User Total
CHCs Untied | Annual Seed Total Charges (Rs/-)
Funds | Maintenance | Money (Ry/- (R-) (%)
(RY-) grant (Rg-) | (RY-) )(%)
Nainital | Kotabagh | 50,000 | 1,00,000 1,00,000 | 2,50,000 | 1,49,565 | 399565
(62.56) (37.44)
Bhowali 1,00,000 | 2,00,000 2,00,000 | 5,00,000 | 2,43,784 743784
(67.22) (32.78)
Betalghat | 50,000 | 1,00,000 1,00,000 | 2,50,000 | 48,420 298420
(83.77) (16.23)
Garampani | - - - -
USNagar | Kichha - - - 00 3,58,198 | 358198
(100)
Gadarpur | 1,00,000 | 2,00,000 2,00,000 | 5,00,000 | 1,96,480 696480
(71.79) (28.21)
Jaspur 1,00,000 | 2,00,000 2,00,000 | 5,00,000 | 463170 963170
(51.91) (48.09)
Khatima 1,00,000 | 2,00,000 2,00,000 | 5,00,000 | 803486 1303486
(38.35) (61.65)
Tota 5,00,000 | 10,00,000 10,00,000 | 25,00,000 | 22,63,103 | 47,63,103
(52.48) (47.52)
3.4 Uti lizarundsti ght REBCs

Study have tihnrgekeadsedbblbbasbecause RKS has beer
of the 2006 onwards. Hence thé theofmadsonf
of year 2006 Tiash |Ibewltiovavahdwd |l tehe various hea
funds were stiuldyzeeériodt he

Tabl e Pat t Ebtai loifzat iFomd s&if g RIKTWHCCS g Pgr i o d

S. N Parutliacr Tot al %
(amouRSs.
1 Construction and 830285 32.70
building (civil)
2 Furniture 361821 14. 25
3 Lab facility 55606 2.19
4 Cleani ngndaaitteat i 116291 4 .58
5 Medi ci ne 185354 7.30
6 El ectapndliest ri cal 358138 14. 03
7 | EC 15489 0.61
8 Fuel 329575 12.98
9 Computer/ statione 93693 3.69
10 (Ot her s 193733 7.63
Tot al 2539098 100
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l't was fobdmPBvbdeanly 53.30% of total funds avail:

study period. d@dpuvoxhmatfeltyjhet HFrunds was wutili ze

Furniture and electrical works (28.28%) and in

of the fund (0.61%) was consumed. Reason for

cl ear hferoomewsteer et ari es at CHCs, however, t he

expenditure was available at all the CHCs.
Fi-33:Ut i | i of atFiummd\ari ous Heads

@ Construction and
maintenance of
building (civil)

m Furniture

Utilization of funds

8%
O Lab facility

O Cleaning (w ater &
sanitation)

13 % m Medicine

@ Electronics &
electricals

1%
m [EC

14% oFuel

m Computer/ stationery

7 % 50 2%

m Others

Auditing in RKS

Mostt lodhie mber secretaries wer e unahwarRKSof t

Amongst the few who knew the process, the r
by the Accountant General in the Health Depg
till dat e. I nternal audit was al so nomanduct
furnished; the audit report wasudayl stoe amo td i cdi
saw audit reports as it was not furnished
But the team received only verbal i nformat.

35. F aAftfoercst Flnrgec ttiheeni ng of RKS

The smooth functioning of RKS is aimed to
But , the functioning of RKS was affected
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me mb-eecretaries. These farcyons warner enosillh
facilitating factor was found to be availab

Tabl e 8: FAantho hsShwo fubnhcet i oni ng of RKS

S. N Barrier Number o %
(n=8)
1 Members not serious abody 4 50
2 Tendency of members to ¢ 3 37.
3 Confrontation among me ml 2 25
4 Some members do whatever 2 25
5 Most of the meeting is ( 1 12.
6 No consensus for purchayg 5 6 2.
7 Deci sions noitn itmphe ment ¢ 3 37.
Frombl e 8, it may be seen that reaching a

common consensus was the most frequently <c
t he RKS. This was followed by thewhadeffer
they were not serious about the objettives
cases that the members had a tendency to a°
attend meetings. Frequent confrontations ¢
| ai Baerze attitude of the members during mee
to the smooth functi onhianngp eaf tRkKeS.g oTal ess eo fb a
meeting, and decisions are not made or not

Figdsédowse tknowl edge of the RKS members re
funding of RKS. It may be seen here that
resources for RKS funds than for functions
sensitize the membersobpectioney @aboRKSt hbu
functions and financi al matters.

Fig £nowl edge of RKS members in CHCs

Knowledge of RKS members in two districts

Number of
154
members
| 16
11

Knowledge of function Knowledge of funds

Knowledge

mpresent mabsent
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3.6 1 mproMadakknosgh the RKS
Facilities available at the CHC:
Table 9 describes addi ttihoben aGQHOsa ctilriaugh RBKS
by the -sneenbetrar i may. be observed for most of
variation between the two districts, i n sp
them. One surprising fliomdi rbga nkass itnheldb sterec
they are meant to function |ike FRUs. Mo s t
number of specialists was, however, | ess.
Table 9: Additional FaRQuiplpiorit esl &wa iRIK&bI e
Number Cef h@Wi ng f Tot
Facilit Naini USN
0 9 n
(n=4) o (n=4 o (n) o
Specialist (On daily bdg
Denti st 3 75 3 75 6 (]
7
Oban@yn. 3 75 4 100 (87
, . 1
Paedi atri | 0 0 1 25 (12
Physician 1 25 1 25 2 (!
. 3
Orthopedi | 1 25 2 50 (37
Anae heti s 1 25 1 25 2 (!
Ot her
, 7
l maging 3 75 4 100 (87
7
Ambul ance 4 100 3 75 (87
Hospital 4 100 2 50 6 (]
. 1
Di etary 0 0 1 25 (12
Securit 0 0 1 25 1
y (12
Laundry 1 25 1 25 2 (4
‘ 7
Housekeep| 4 100 3 75 (87
7
2dhswat er 4 100 3 75 (87
I nverter/ | 4 100 3 75 !
(87
Computer 3 75 3 75 6 (]
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Awarenes® iiemttsheandMeCobrdReugnairtdyi ng RKS
Very few clients were aware of the(Ekpgstent
5. The eclveed di screpancy amongst awareness re

RKS might be due to |l ow I EC activities at C

Fi.gAwareness of @K n&modyg ttrhiect s

Awraness of RKS among the clients in two
districts

No. of Clients (%)
O R N W » O

e

OPD Clients IPD Clients

Type of Clients

It was also revealed by f ocyust hgarto uapl ndoi sstc uasls
respondents were not aware about RKS theref
functioning and structure of RKS.

| mpr ov eMeednet salde atl Aade | | Fetl ite sb@ i temeé G0 manuch i t vy
Me mber

AccordingTabbleOt heappr chailrhatef vy t 54 . Jc3l% eht s

i mprovements in the | ast three years i .e;
i mpl em@heed!] i ents, who were availing indoor
no di et facility and buthe nsagcourriittyy wsaysst ®a
hospitals. oAb auluhicem® s22%tending the OPD faci
was sitting arrangement for patients in the
It was observed that al most all the member
dd not know about RKS. Hence to facilitate
modi fied to gain insight about the functio
the communwag. revealed that al most all resp
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Tabl e 10: PBleircretpan@®@®R®gar di ng | mpr Bosepnetnalss at t

Respo Nainital US Nagar Total (N
of cl| No. | % No. | % No. | %
Availability of Drinking

Yes 38 90. 4 73 76. 8 111 81. (

No 04 9.53 22 2316 26 18. ¢

Separate Toilet For Mal e/

Yes 25 52.5 76 80.0 101 73. 1

N o 17 47 . 4 19 20. 0 36 26 . 2
Cleanliness of Rooms

Yes 42 100 76 80.0 118 86 . 1

N o 00 00 19 20. 0 19 13. §

Cleanliness of Corridor g

Yes 38 90. 4 75 78.9 113 82. 4

N o 04 9.53 20 21.0 24 17 .4
Cleanliness of Toilet

Yes 39 92. 8 87 91.5 126 91. ¢

N o 03 7.15 08 8.43 11 8.0

Medi cine provided from the

Yes 42 100 69 72.6 111 81. (

No 00 00 26 27. 3 26 18. ¢

Sati sf act Faocni |Rriotivhe stehde

Yes 36 85. 7 6 2 65. 2 98 71. 4

N o 06 14. 2 33 34.7 39 28. 4
| mpr oveemkent Prne d8retvi dashi ear s

Yes 23 54.7 29 30.5 52 54 .7

N o 19 45. 2 66 69. 4 85 45 . 2

not aware about RKS. ofBl@&o nmmauj noirti yt ymeonvbeerr sh afl

guality of health servi3cgeahave Regamdi mgr c\
CHC, maj ority over half felt improved hosp
availability of ambul anespemadehnhtys &HNesol goinht
al though doctor s’ availability has i mprovec

of that they felt | ack ou .cé&ppnoxamdtelywmpa
respondents agreed upomg twlad eav ainlda kxil leiatny t mf
the CHC. Apptbkrothabél yheneespondents told
availability of emergency services during n

Regarding the availabil i tof otfh emerdd scpnonted eadptpsr
t hat more medicine are available but only
t hat doctors instead of dispensing, prescr
mar ket; the referral rates for vargihausMossdar v
of the beneficiaries opined that poor peopl
hope of getting treatment free of cost, as
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to suffer most .
|l i ke bl ood,

not availabl e;
| ack of

Table 11: Level of satisfaction among the Clients at each study CHCs

Regarding
-ruaryi nies taevsaiilnagb | ex but

even

i f

t he

I nvesteisgatgiaodn oma

District | Name of Total Funds | Funds No. of No. of
CHCs Funds Utilized | Utilized Clients | Clients
Available | (Rg/-) (%) Satisfied
(RY-) (%)
Nainital | Kotabagh | 399565 42.18 8
168538 10 (80)
Bhowali 743784 333364 | 44.82 9
17 (52.94)
Betalghat | 298420 124950 | 41.87 7
7 (100)
Garampani | NA NA 9
12 (75)
USNagar | Kichha 358198 162558 | 45.38 12
19 (63.15)
Gadarpur | 696480 198000 | 28.42 10
13 (76.92)
Jaspur 963170 449244 | 46.64 14
24 (58.33)
Khatima | 1303486 | 1102444 | 84.57 21
35 (60)
techni caanlt ,asfsoirstwhi ch they have to
t hem.
Majority over half of the community
services was |l ong. Very few, especially
not recmeweom behalf of JSY services
emphasized that money should be granted
care of the newbombhefantdhenot Bepondent s
medi ci nesashobbhtdl eat CHCs, and majority
desired good treat ment round the <c¢clock
transport facility to be avail abl e
availabl e at tdh e miCHCsi,z es ot ha&s rteferral s,
compassionate and polite attitude of
the respondents wanted that major

Majority
probl ems.

undue

over
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Most of t7hle c3l%eernet ssati sfied with the facil

themble 11, it was noticed that the utiliza
approxi mat elhwvnmeli0% except in Gadarpur (28.
the clients in the CHCs were quite )gsood i n

Fig.6 : Relation between Utilization of Fundsand Client(s Satisfaction at CHCs

Utilization of Funds & Satisfation among Clients in CHCs

100+ mil

| m Funds
80 ] Utilized

| | @ Satisfaction
% 501 of Clients

Name of CHCs

37Di scussions

Rogi Kaliytain (SRat i ent WeHdsapiet ado mvia nta geeeme n't
simple yet effective management structure.

regi stered society, acts as a group of tru:
the mdspiltt consists of members from | ocal
NGOs, | ocal elected reprggpyvyemmnmaeinteseamnadr of

responsi bl e for proper functioning and ma
Health Centr M5FRBRUs. fRES/ Ho prescribe, gener
it as per emetnsg Hesgt sjmodbbg h functioning and
services.

The present study is to elaborate upon RKS
of Uttar akthachyl. madhe Some i mportant revel at
Firstly, it was seen that the RKS has been
gui delines and wi tfhrianmet.h eAtp rm@wots el & d arse, S u
mechani sm was talurnedaedry tehxei sntaeme of CPS, wh el
RKSBut none of the CHCs, there were no fac]
i mpl ement ati on. This shows about | a&kl syst:

the RKS were headed d&rmnyd ac ormesnibietrutseedc roeft au py
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The members were elected for a term of t v
members are stil]l continuing their services:s
i nsi ght regarding the objectheysf ainldded unat

motivators for other meAxehceorrsdiinmg rmostguafdetd h
meeting hmd maédrds are essenti al in every thre
our study, we found that t heshee dmd eetdi ntgi neer ea
also there iIis no feedback mechanism from
properly maintained related to receipt fro
during the meetings at CHCs.

For smooth functioning of RKSdstlgemerasi @onm
government-goavnedr nmemt Tlhg e RKSes.s empowered t
resources through | evy of user charges <co
i nstitution donations in calsnuroorstiuidiyd ffruom
RKS are gathered only through regular gove]
t hese avail able funds, more t han hal f (53¢
which is very | ess in compari soabotuot t8h0e% sotfi
the total income is wutilized. Utilization
furniture and e&lnecitnrpircoavle nneonrtk sofi .beui | di ngs

requires more attention towarndwscdlilonst.her a

The concept of RKS is nonmdnawdi _a€hh&i svaat €

Prabandhan Samit:. previously. The functioni
The most i mportant facilitating fmads oforn s
smooth functioning. However, RKS in the Ct
funds only from user’s charge and not by ot
of RKS wunder NRHM. The state | ike Madhya
i mpr obwedrenting the hospital areas and gett
The inhibitory factor in the flutncwa sons enggn otf
these members had some insight regarding tfF
theydf aiol eact as motivators for other me mb ¢
attitude of the members was found to be inc
meetings. The members are not attending t

account ed afcotr tbhyatt hmeosft of t he members were
i n concurmmeenti prolgeacountry.

The public systems are already facing cris
thus additionally burdened I|waictuhn aRK Svea cet iovbis
regarding the functioning of RKS, bot h amo
community, pertaining mostly to awareness.
of | ocaplrimetdioar el ectronic. Brandiordg trmay salm
The ASHA, ANM, AWW may act as informers to
popul ations and guide them, this may act a
increasing utilization and coverage.
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| mpl ementation of R&E&iIi mmi ndheplsdsad ei n srafnor

spite of many inhibitory factors, the i mp
Cli'exmati sfwad¢thi omqmpr ovements made in the bas
remai nevkengiwi th | ow wutBdtihtahbdsoen cohfa nfgersd sar
necessarily due to RKS. Poor people are knt

form of care that they can access.

Limitafi oheg Study

1. The sample size for the study was i nade:¢
oter districts of Uttarakhand.

2. The study was conducted for a period of

More studies spread over a |l onger durat
patient flow in health institutions.
3.The i mportant i ntfoorfmand®o®nutiel iaz &tdi on, 3
meeting procedures etc,; was collected m

t han observation.
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CHAPTER

CONCLUSI ON AND RECOMMENDATI ONS

4 CIONCLUSI ON

1.The
di st
howe
2.The
serv
prov
afte
i s h
3.Ther
user
i nfr
4 None
CHCs
year
rel a
basi
5.The
t he
t he
i mpl
6. The
faci

RKS has been formed at ahg¢h CN&garn n

ricts as per the guidelines. The nu
ver, |l ess in some CHCs.

RKS is mainly involved in enhancing
ices. The wutilization bfteseanmdctacil
i ded at the CHCs in Nainital and US
r the formation of RKS. Community p.
owever, |lacking.

e is apparently no obsttecleol hedthieotd
charges or centr al grants for RKS
astructural strengthening also appea
of the community members is aware
, but they feltebetbepacbdnges prevs:
S . T h eny r ievapnrt oevde me n t in the quality
tion to availability of medicines, k
c facilities and investigations.
main i nhifkeicttorve tfantche oafi ng of RKS
community as wel/l as the members re
| ack of motivation/interest i n me
ementation of decisions taken thereo
opiniomstygf meommbmu s regbeenombatmlatoh | it

lities to fuke¥elstheir expectations

4.2 Recommendations

Areas of Con Actions Recomn
Policy |l ssues
Members feel bu Special incenti
activintieddi ti on be wirbed to incr
routine ddt ngs motivational | e
i ncreased wor kil .

The vacancies atf

ASHA is current be filled up imi
RKS activities. More number o f )
Absence of disp engaged to sharg
of RKS member s burden.
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contact det ail s
transparency a
redressal

Di splay of 1i st
made mandatory 4§

The
about

membe RKS ar
their r ol

l nappropriate.a

Periodic sensit
me mber s t o u
knowl edge.

Proper audi tbat
i nter nal and e X
instituted, and

circul at lenele nmbos .a |

|l neffective rec

need
and

There is a
mai nt enance

EC

Poor
t he

knowl edge
users of h

Il nadequat e kn
t he component
progr amme.

A gap i n t he
oher stakeho
communedsuyl tri ng
number -bdn exfoinc

Sensitizati on
members to see
RKS.
HW F() and ASH/
kept i nfor med
di fferent aspe
time to time o
Fedebacks from

need to be str
Awareness

activities i n
need to be str
There is a ne
the |1 ocal el e
medi a t o cCreq

regarding the
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ANNEXURE

Glimpses of the study

JENTNITON AND TRAINING
ROGI KALYAN SAMITI(RKS)™ IN
PROJECT U
DATE - 12
DEPARTMENT O

1. Orientation and Training of Investigatorsfor Rapid Appraisal of RKSin
Uttarakhand under RAHI- Il Project under NRHM

2. Team of Investigators and Other Staff receiving Training in Dept. of
Community Medicine, UFHT Medical College, Haldwani on 12" Nov; 2008

39



