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This playbook has been designed for <organisations planning
for healthcare intervention at village level>

Primary user: NGOs/CSOs
Secondary users: social workers,
professionals




This playbook

was created 3

using

Shivganga’s

resou

rces

For Soln
details(org)

For services(Link
to directories)

2.

What need is this
playbook addressing?

Preventive health awareness
and action at village level
Regular and nearby health
issues check-up and
prescription by quality
doctors

Information and support
related to appropriate
treatments needed and
various processes surrounding
formal health schemes and
services access

What are the benefits to stakeholders?

Strengthening of community based social
and cultural norms for mutual cooperation

and help

Promotion of traditional knowledge around

health

Reduce expenses on healthcare and lower
unnecessary debt on households from
diseases and other health issues



Community mobilisation and team building philosophy
for Aarogya Village effort

We want to create people ready for service and help for
others, not those seeking help and support - Aarogya Rath is
for those members of community who want to help others and
inspire others along the same line

The dream of Aarogyam village in Jhabua is the collective
vision for all workers in this initiative.

The overall process follows triple development framework

during training: inspirational training , knowledge building and
skill development

Thought behind team building process

Community members who are inclined towards “parmarth”
(qXATY) are identified from initial gathering. Post primary
training only those are selected who are dedicated to work
with the sense of parmarth for community service. Advanced
training and exposure is exclusively provided to this selected
group. The work domain is self chosen by trainees based on
their interest in in themes like water, health, forest, etc.




What aspects does this model have?

Core philosophy: one health of community, forest, land, water,
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e Discussions with different segments of
community to find collective difficulties
(G:"), not focusing on individual issues

School dropouts were identified as agents of
change for health related issues in the villages

Out of these, only those with social and community
service inclination were chosen for further training

High interest and self motivation among young girls
and women for community health related issues

Step 3:

Formation of village paramarthi healthcare team (9R&HATY IRITY Tell)
Conduction of youth empowerment camps for initiation of the programme in villages
Composition of group: members with knowledge and awareness for common health

issues in community, adept in home remedies and traditional solutions, having
knowledge about native nutritional plants




What caveats/disclaimers do we need to keep

in mind?

Involve and Evolve style of work
without any blueprint --- Challenges
are identified on the go Conflict is
avoided as community is planning
and taking the work forward

Finding where traditional medicine
works and where external medical
practices is needed

Employee and beneficiary mindset is
consciously avoided --- community
work and improvise with needed
support from shivganga

Team building from community
members is given priority --- followed
by planning intervention by
themselves with minimal support
from Shivganga



References (Links to pdfs or videos)

Resources required and Immersion programme
details

Immersion cum Training Programme details:
e No training fee but logistics and fooding charges
e Image vs reality programme is ongoing at Shivganga for different durations
e Immersion cum training camps are decided on a case-to-case basis
e Duration is from few days to few months with different group size

Objectives of immersion programme:
e To change the image of tribal community,
e To change mainstream perception of tribal people of Jhabua
e To share tribal culture of Bhils

Our experience: The programme started around 2010 with a group of young IIT
Bombay students visiting Shivganga areas of work with community. Since then different
premiere university students join regularly, including social leaders, political leaders,
journalists, and development sector professional


https://www.shivgangajhabua.org/home_Controller/blogfullview/self-driven-inspiring-story-of-shivganga-jhabua
https://www.shivgangajhabua.org/home_Controller/blogfullview/self-driven-inspiring-story-of-shivganga-jhabua
https://www.linkedin.com/posts/shivgangajhabua_health-tribal-villages-activity-7006465013691404288-MOiJ?trk=public_profile_like_view
https://www.linkedin.com/posts/shivgangajhabua_health-tribal-villages-activity-7006465013691404288-MOiJ?trk=public_profile_like_view
https://www.linkedin.com/posts/shivgangajhabua_health-tribal-villages-activity-7006465013691404288-MOiJ?trk=public_profile_like_view
https://shivgangajhabua.org/




