Integrated Village
Planning Program

Partners: Sambhav Social Service Organization
District Administration, Shivpuri
Supported by: and UNICEF, Bhopal



Shivpurt District: Partners at a Glance
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District Shivpuri

Population 1440666
Sex Ratio 858
Sex Ratio- Urban 878
Sex Ratio- Rural 855
0-5 Sex Ratio 905
Literacy 59.5
Male Literacy 74.8
Female Literacy 41.5




Conceived by Sambhav

Key Indicators
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Goal:To promote survival, growth and development of Children in Shivpuri
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District of Madhya Pradesh
b

Girl Child Education @ Instltutlor;lDellverles

—» Birth Registration
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Strategic Result: To enable and support the community so as to ensure the realization of

their aspirations for survival, growth and development of their children
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Village Level Micro-Planning

VLMP is a process of involving the
communities directly in framing the
development plan of the villages, and also
ensuring optimum utilization of resource.




Approach

a five-day long exercise in a particular village
in the Integrated District by a team of Village
Planning Facilitators Sambhav NGO/CBQO,
usually in groups of three or more depending
upon the population size and spread of the
village.

Facilitators reside in their allotted village for

the entire period living on what the villagers
can offer in terms of food and place to stay.



Expected Outcomes
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Expected Outcomes

Use of lodine salt in every household.

Outreach of every family to safe drinking water sources, and no water source should
remain malfunction for more than 4 days.

Safe hygiene practices to be followed by every person of the family (washing hands
before and after meals and defecation).

Outreach of all to safe hygiene and sanitation facilities.
Pre and Post natal care to all pregnant women, and PPTC services.

Facilities for children at ICDS center and health centers on the basis of individual
evaluation.

Village level micro-planning in every village.
Promoting safe behaviors through behavior change communication

Planned implementation of various child and mother development programs, and
evaluating them on the basis of performance.



Methodology

Household Survey
Community Dialogue

PRA- Social Mapping, o
Seasonality Chart, Venn' Sugssm
Diagram, Matrix Ranking . /g e
Time Line etc A ‘
Disseminating key
behavior messages

Video Shows “"Meena”

Involving sarpanch/
secretary




VILMP- Phases

Analysis of every village of the Shivpuri Block and
problem evaluation

Prioritization of problems by the community.

Common opinion building and acceptance of
problems.

Common opinion on alternatives to problem solving.

Micro-planning of every village on the basis of
common opinion and approval by gram sabha.



Initial Preparations

Framing survey formats- village, family
Testing survey format

Presentation by cultural group (Kala Jattha)



Organization Preparations

Final preparation and rehearsal of
performances to be made by kala jattha.

Zero phase and Planning level plan
preparation

~ormation of teams
Distribution of material
Environment building




/.ero Phase Activities

Village level meetings on
information dissemination
regarding VLMP

Family survey
Social Mapping

Matrix Ranking, Preparing list
of problems, prioritization of
problems.

Selection of two people in each
meeting who would support in
VLMP




VILMP- Process Activities

Household Survey
Community Meetings
Social Mapping
Venn- Diagram
Matrix Ranking
Seasonality mapping
Time Line

Group Discussion (at some
places as needed
transformed into FGD)

Volunteer Selection
Gram Sabha




Involvement of Children

Rally

Painting Competition
Educational Games
Promotion of moral science
Support in social mapping
Support in providing survey information
Bal Sabha

Making efforts to form children clubs and groups of
adolescent girls.

Promotion of key hygiene practice behaviors.




Issues Emerged

Electricity

Drinking water

Corruption

Malfunctioning PRI

Non dependable Government Services
Land ownership and productivity

Lack of Work-closure of stone quarrying
Caste and class distances

Women denied rights

Quality of education



Community Level Issues

Garbage

Open Defecation

Washing hands before meals

Washing hands after defecation

Not using ladle for drawing water

Breast feeding

Personal hygiene

Village sanitation

Leaving waste water standing on roads and pathways
Other feeding to infants before 6 months

Iodine Salt

Consulting quacks

Girl child education

Low number of girls from backwards classes

Caste discrimination

Participation of women and children in decision making



Community-Government Level Issues

Availability Safe Drinking water

_ow Birth registration

_ack of education quality

_ow availability Electricity

Using ORS- Availability and awareness

Toilet Construction in BPL families- Availability
and awareness




Government L.evel Issues

Distribution of supplement at ICDS
Check-up & Immunization by ANM

ANM not staying at Sub-center
Unemployment

Distribution of Ration (PDS)

Distribution of Birth Registration Certificate
No ICDS building

No sub-center building

School building not adequate

Roads



Achievements- Sambhav

Accredited Health Activist ASHA selection given in the hands of
Sambhav.

Success in establishing 42 temporary ICDS centers.
28 new anganwadi established

2576 children of 3100 given mothers first milk

142 out of 149 immunization days fully covered
8886 girls reach schools

Promotion of Nutrition Supplement to children falling in 3-4

ﬁrade of malnutrition. 268 children have been admitted in district
ospital till now.

Establishment of 2 NRC centers for malnourished children, a
result of Sambhav’s advocacy efforts.

319 child labor linked with formal schools
1942 household toilets constructed
64% families consuming iodine salt



Working with PRI

School building construction in Kalothra,
Subhashpura, Kairau

Water tank construction in Khyawada Kalan,
subhashpura

Anganwadi center established in Tharra,
Tanpur, Piparsama, Bamhari, Senwada

135 household toilets in Khyawadakalan alone
Tube well in Nohrikalan, Padarkheda

Garbage dumps cleared in tanpur,

Drain construction in dholagarh




Working with Mahila Mandal

Garbage dumps cleared in kalothra
Assistance in regular immunization
Ensuring exclusive breast feeding- lohadevi

YUVA Mandal
Reaching out more youth on HIV/AIDS
Compost pit construction in Kodawada

Meena Manch/ Meena Club
Ensuring girls reach school- chandanpura, tanpur



Working with volunteers

/7235 household toilet applications submitted
Water sources being repaired within 4 days

Support in immunization, and monitoring of
anganwadi, school

Sensitizing families not sending girls to
schools

Assistance in birth registration and
certification.



Constraints

Illiteracy
Drinking water and drought situation
Cultural beliefs and myths

51 villages yet to be equipped with better
road connectivity

_ack of sensitization among service providers
Poverty

_and quality




Future Directions

Establishing a two way dialogue between service
provider and service receiver

Making VIC as a one-stop point for information and
knowledge

Strengthening volunteer federation for better
governance

Working on a rather effective strategy for difficult
villages

Facilitating and strengthening BLTF/DLTF

Involving and sensitizing PRI on the issue of Mother
and Child Health

Formation and empowering community based
organizations

Sustaining processes through volunteers



Volunteer Federation

2 volunteers represent the community at
Block the Block Level Task Force

Level I

1 J\ 30 Volunteers
/ cuserien \ ﬁ/ Two Volunteers from each cluster
> | L3 Y 150 Volunteers (2*75 panchayats)
/ Panchayat Level \
/ \ 2 Volunteers represent each Panchayat

8 volunteers from each Panchayat




BLTF/DLTF

«CEO, ZP
«CMO

*DEO

«DPO

«PHED

«AJKV (Tribal)
M & CD

NGO

*VFR
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District Level Task Force
(Headed by Collector)

1l

Block Level Task Force
(Headed by SDM)
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Volunteer Federation
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BMO
*BEO
PHED
‘M&CD
NGO
*VFR







