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Outline of the Presentation

a Overview of the Agra Urban Health Program

Q How is slum level monitoring and tracking carried out ?

O Outcomes and Learnings




Agra City - Background Characteristics

O Total Population (Census, 2001) - 1. 33 million
O Decadal growth rate (1991-2001) -42 %

Q Estimated slum population: 0.8 million (about half of the city’s
population)

O Total number of slums- 393; Officially Listed 212 (population 0.53
million), Unlisted 181(popualtion 0.3 million)

O Poor access to health care, sub-optimal health behaviours and poor
demand and utilization of services among slum families

Objectives of the Agra Urban Health Program

The objective of the Agra Urban Health program is to promote and
build the capacities of slum based institutions to :

Q Increase the demand for health services and promote adoption of
key health behaviors in slum communities.

Q To increase coverage of health services and linkage of slum
communities with service providers in the private and public sectors.




Structure of the Urban Health Program, Agra

Cluster
Coordinator
Lavel - 3

=

c

S W
>8
= m
55 =
Eo @
2 o
o

o

<

= —
5 ¥
T Q ==
.25%
o O
g0
o

=

Community based tracking and monitoring
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Why Tracking & Monitoring

Keep team focussed towards objectives.

Revisiting monitoring data provides time for strengthening
programme activities

Community based tracking successfully link people to services

Empowers the grass root volunteers to herself identify gaps
and take corrective measures




Community based Tracking-1

First level of tracking: At Slum based Women’s Health Group Level
Tools used- Social Maps

Mechanism: Lanes are distributed among Health Group members.
“Bindis” (colored/different Sized Stickers) are used.

Marking beneficiaries on the entrance of the house.

Women’s Health Group, Agra




Role of women’s health groups

MAS facilitate utilization of health services
and healthy behaviour promotion

e Support Link Volunteer in tracking
and monitoring of key
interventions

e Motivate target women  for
attending group counseling sessions

e Support outreach camps by
ensuring presence of target groups

Women’s Health Groups using maps to track health coverage




Bindi Map : Children and Mothers Tracking Tool

Community based Tracking-2

Second level of Tracking: At Community Link Volunteer level

Tools used- Standardized register using life cycle approach for
recording services utilization

Mechanism: Through surveys and home visits pregnancies are
registered and services provided to them and recorded.

Left outs and drop outs from health service coverage are
tracked and compliance ensured using colored/different Sized
Stickers.




Community Link Volunteer

Link Volunteers work towards promoting health

Track beneficiaries and monitor coverage, support in
organizing outreach camps

Conduct IEC/BCC activities which include group )
counseling for mothers on different health topics, Link Volunteer
identify special attention households for individual
and family based counseling sessions to provide
confidence and support to women and families
motivated for behavior change and availing health
services.

Provide supportive supervision to Mahila Aarogya
Samities (Women’s Health Groups) in tracking
service utilization is slums

Identify and refer cases requiring medical attention
to UHC

Community Link Volunteer Register
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Tool for Random Household Checking for Coverage

Community based Monitoring

First level of Monitoring : At Community Organizers level

Tools used- Electronic formats to compile cluster level data.

Mechanism: Compiling CLV level data.




Spreadsheet based MIS format
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Cluster level Information

L =] i = J="5
B i . - i 1
1 Pagiese - ] [l []
o e = C3) B . -
v i 5| jrar ) =fe o ¥
i . ™ =e - .
" Ce——— - E-T 5 - - £ [l ]
f i T T —= - 3
s - F— e D - 3
1 e e — = an T pe b mm
. W e A i o P W w - ] W
T —— s i [T W mh
TR b T, T T T T 7
_l ¥ i = a El [ =T %=1
g = . = miw ] e 2
kvt - hm m mm w mm 3
s nmen s B mm_ T e mm s mm s
i e [] [T | [T ] e
S — ] m [ - [l ey W
xR B -
8 S ——— El . - A ' [T u [
- a1 e =T X 3
W Capns — - - [ ]
PR F—— - ] - i [
| i g e o R AT T | T = 3
e i e A O] : : 3 : .
s B s
e - i W i [
ek w——ra r— — —— —ar
| Cma = e = j=1—4 =} =
. e a ] -
L
=
=

Outcomes

Technical Outcomes:
O Increase in Service Coverage

O Time lag between the recommended time and monitoring time
can be utilized for covering left outs. (for Exp. TT by 6 months)

Qualitative Outcomes:

O Monitoring data helps in identifying weak slums/ Weak
CLVs/weak cluster and subsequent efforts to strengthening
those
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Learnings

Q The capacity of semi-literate slum women can be built to monitor
and track health coverage using simple tools.

Q Use of monitoring data by trained slum volunteers as an
intervention strategy can identify gaps in access at the slum level
and facilitate corrective action.

O Though tracking timely coverage of health service (such as
antenatal care and immunization) seems a stringent measure, it
improves overall coverage of services by providing time for
covering the gaps.

Q At the cluster level, the program team is able to identify which
slums need greater focus.

Learnings

O Regular monitoring and tracking of coverage helps :

= Identifying specific beneficiaries who did not receive services

= Facilitating the reach of services to those who did not receive
the services.
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