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Gana Unnayen Kendra {GUK) hes been mplementing seres of development
programmes very professionally since its esiabishmend durng 1885 and ganed
subglantial experience along with good reputalion within the working areas respec-
irvedy. B abways Fies fo work with vulnersbie people, pariculary poor and extramely
poor women, 50 that ey can buld a belter We and Iivelihoods for themselves.
"Advocacy for Poor's Access fo the Local Public Heallh Services’ Project has been
camed oul in 4 Upazies of Gaibandha dsinet io cresie an enabing emaronment o
incease the access of vulnerable and mangnalmed community peaple bo community
Based quality public health services by strengthening communily capacty and nural
hesith serwce providers, The objaciive of this lesson leaming document is based on
ihe propect with |esson keaming, best praciices, examples and good practice o be
dissemingied among all stekeholders of e proect. GUK mplemeniad the project
fogether wilh 3 local pariners, targeted disadvanizged communities, Linion Panshad,
Civil Society, Pudbc Heallh Serace providers and Local Adminigtration coherently fo
adoress good govemance in the haalth sector that caused the poar end vulnerable
members of the socciedy suffer the most bath in lerms of costs and deficient sarvice
delvery. In this respect, GUK jogether with its. periners. underiook the project fo
promoie cemocreiic culture m all spheres.

The project wiized sufcient space for dissemnation and replication of best pracices
across the country pertaining with number of edvocacy inbadves for mainstreaming
of good praclices. Accordingly the marginalized and disadvaniaged communiies
nclude destressed women with dapivaiion and inequaibies, persans with dsabilbes,
extreme poce, vicims of cisastar and religious minority groups pardcipaied aciivedy in
ihe action with positive effifude and acion qualfes and involved in CHC, CBO, UHF
and UHWC as members or leaders by praciicing & democralic process, The project
has been derved form leaming of the Smell Inibelives by Smal novaive NG0s
{SMILING) supparied by Ewopean Union (ELY) implemanted by PRIP Trust. Their
imvotvement in the project comparsily ensured Bccessibilty to e community level
public sarnces. The project implemenied frough dese collaboration end cooparation
with Unicn Parnishad (UP), Local Medical Praci®oners, Cil Sociely Organizabons
(€508} including lemindad NGOs: Media; Trade unions; Professional bodies;
Sports and cultural bodies etc, Public Healh Senvice Providers at Community, Uinion,
Upazila and Disinct level aim at makng synergies i brng optimum consequencas of
ihis praject

Above all, we are expressing our heartiell gratitude and fhanks to fe Europaan Union
for their condsal funding supports and special Thanks o PREP Trust for fheir excellent
technical support to mplement the project smoathiy which is really unforgettable o us.
We think this types of support needs to be refiecied info our other projects especially
fo enhance organizatonal capacifies as well &s to assimilate nighls and govemance
is5ues. Wea would also like to appreciate all concemed stalaholders, parnens for fheir
fremendous cocperation and also thanks 1o those who ame relendiessly worked and
emeried ther acive afions for successiul mplementation of fe project

further developmanl of the publication, pleasa lal s mail at

documentation.gukifgmail.com
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Snapshot

Backdrop

Gaibandha is one of the most backward places a5 Health is recognized &s one of the five basic
wedl a5 disasier prone disdrict in the couniry. About  needs of the inhabitants of Bangladesh. Acoord-
30% area of this disiricl is the islands of the rivars  ing lo he Poverdy Reduclion Stralegy Paper
Teesta, Brahmaputra and Jamuna, including these  (PRSP)-Bangladesh and Millennium Develop-
islands, aboul 50% area fooded in almos! every ment Goals (MDGs), health = unmversally
year. Consequently, people of the area have tolead regarded as an important index of human
their life by struggling agamnst flood and river bank  dewelopment. From a lol of analyses, it was
erosion along with drowght and sever cold wave proved that il health is both the cause and effect
frequently make their e mare miserable. of wi;mw and igr;m{aﬁm humnﬂﬁf
: : a Gl only raise INCIme
With the aim to provide healih services, Bangladesh m“'“w“mam"mmm of
government has esiablished number of depart oo onan o fving, such as e expectancy,

ments which are delvening their services through eracy Haglth deveiop-
fieid leve! offices. The Direclorele of Health and hnrnﬁhﬁrlmgérﬂ%m Ba;'lrdnﬂﬁ.

Family Welfare (DHFW) is ong of the major sevica
providing departments engaged lo provide health Factors aflecting health, particularly of the poor,
services fo the clizen of the country, in particular to  are  malnubition, poor produchion and non
the marginalized groups as per consBlubional  avalability of graing, poor level of nulition knowl-
provision, But due o numercus limiafions, this edge, ilileracy and ignorance, nadequale
draciorale is unable ko play ils nstitulional role, consumption patierns, distrbution of income and
though & has personnel and infrastructures at the  food, lack of employment, unsafe drinking waler
grassrools leval As & resull, the rural poor are  and poor sanitation facilities, unavailability of
frequently deprived of accessing to public services.  health services, environmental pollufion and
On tha other hand, privale health sanaces are vary  degradafion, and lack of sufficient access o an
costly and prevad in the urban area which is  efficient public health care delivery system.
inaccessible o poor of rural area especially in

remole, islands and char areas.




(Gaibandha is one of the district where a large number of exdiremely poverty stricken pecple, most of whom

ana victimes of fioods, river enosion, and regular denial of public and privale sarvices. The action Is covering

12 unions of 4 out of T Upazilas of the district, which ane geographically backward, wilnerable fo natural

dizaster like fiood with sevare damages and river bank erosion, unstable setlemeant paftem, loss of

agricutiural lands, deposition of land, poor communication and poor access to health care service. In e

;;m mgrs allogether 274,765 peopls iva with poar acoess to the public sanvicas; almost 50% of
are .

Frustrating access of the disadvantaged groups, particularty the women and childran of extrame poor
families to the health sesvices make the situalion more agonizing and sends fese disadvantaged
communities ko the severs poverty. In the selecled areas, union health and family planning cenlers and
numbers of community ciinics exist with wery poor capacities and crisis of requiar, skiled and commiltied
human resource, Thesa health canbars and community clinics are not furnished with the necessary equip-
ments and facilities are not activated due io shortage and imeguilar presance of health workers at e
community level, imegular supply of medicine and other Masaving drugs and lack of emergency ambu-
lance sarvices. In the project ansa healh workers and family planning workers are deployed by e
govemment that is very poor in number according to the nead of iotal populalion. Doctors and health
workers are not requiarly available in the hospitals/clinics. Due to the remoteness, cost and time consum-
ing transportation, pacple are unabie 1o anjy the existing GoB health sarvices. Thase are causing low life
expectancy, high rate of infant and undes-five mortality, high rate of matemal mortality, high birth rate, and
hagh rata of morbidity and frequant outbreaks of communicable diseasas. Communilies are incapable to
make their acocess o the public senvices. S0, as a whole, the scenario of public health care senvices in e
anaa i very axasperating.

To address the situafion, ﬂuﬂnrhaln'&rﬁs h&murﬂarﬁmnhmﬁbﬂmmh&atﬂlmﬁrﬂ
well 25 1o ensure poor peopla's access to local public health sarvices making health professionals mone
accountable and fransparent to the public and gowernment. This mitisfive also addressed 1o the people
invalved with service provisions for making them mana responsive fowards ther role and duSies to provide
betier health services.



Partnership and

Networking

Gaibandha Unnayan Metwork
(GUN) is a nabwarking platform of
Gaibandha where a fotal 12 local
working fogesher o bring collec-
ive change in the davalopment
fiekl Wncoporating  integrated
effots and movemend,  In
implemmenting the project ‘Advwo-

Cooperation and Cohesion

Lnder the ladenship of Laad Organisation (LO) Gana Unnayan
Kendra (GUK) a number of planning meetings organized where
gach of the pariner organizations condibuted accordingly for
adequale planning and measurement. Apart from that, the LO
undertook need assessment in several geographical areas like
country side anea and river izland char area of Gabandha district.
After open discussion the responsibilties of programme implemen-
tation wene assigned ko differant partner organizations according io
their respective strength and expenence. Respecive team
developed compriging of experts and professionals bofh from LO
and partner organizations to contribule in &l steps of the project in
a parlicipaiory way. All pariners responsibly carried oul their
respective role and responsibilities including idendfication of
disadvantaged group, formation of CHC, CBO, UHF and UHWC,
capacity buiding of the targe? groups frough iraining, workshops,
mestings, consultation and advocacy mestings, community healh
senvica needs and resource mapping, preparation of CAP, prepars-
tion of collaboralion mechanism, organizing health camps and
participating in process of documentation, review, lesson sharing
and impact assessment in ek selecied unions of Sader, Fulchari,
Palashbari and Sagheta Upazias of Gaibandha district

As per regquirement of the EL and Project Steering Commitiea (PSC)
of this project, all pariners provided their supparts and submitted thair
reporis in @me for the sucoessiul management and achievement of
the project.

Lead Organization : Gana Unnayan Kendra (GUK)

Gana Unnayan Kendra (GUK] Is a non-government development organization established in 1585 and
started its development adventures through organing dsacvantaged poor women and men of the remote
village of Radhaknshnapur of Boall Union of Sadar Upazila in Galbandha District. It has been working for
livelihood development, haalh and sanitefion, manstreaming of small indigencus, disabled and extrame
poar people, combal with the eflects of cimate change, environmenl development, sustainable and
disaster friendly agriculture, life skil education, educafion, pender equality, waomen empawerment, proper
utilization of information and technology, human nghts, governance and democratic: environment. It has
gained planty of experience and has eamed a good raputation for #s social works with vuinersble peopls,
particularly poor and extramely poor women, 50 that they can bulld a batter life for themsaives. Considening
the damand of people, GUK expanded its working area in 2007 indudes 4 naighboring districts, Rangpur,
Kurigram, Milphaman and Lalmanirhat by the side of Galbandha district. Presanfly it has working with near
abaoud 140,000 families covering 102 unions of 28 Upaziles of those districts. Under the stratagic objectives
of the organization “Strengthen health services for e poor and good governanca and democralic environ-
ment in line with Milennium Development Goal (MDG), & undertook the project *Advocacy for Poor's
Access to the Local Public Health Services (APALS) Project' by the financed by
European Union as well 25 technical supports of PRIP Trust,



Partner Organizations

Udayan Swabolombee Sangstha (USS)
Udayan Swabolombesa Sangstha (LISS) s & local based non-governmant developmeant
organizaion established in 1979 at Saghata Upazila of Gabandha district and has
elengaled experiances in implementing good povemancs and human rights relaled
projects: alongside [ivelihood development programmes fo ensure accassibiity of the poor
and marginaised o the govemment sanvices and resources. |l has already attained ampie
&mmaﬁmrﬁamaﬂmmhhﬂﬂmmm margnaised iowards
lha government sanices and resouncas through effecive parinerships and callactive
advocacy. It has also affained encugh leaming and knowledge by implementing the
project ‘Advocacy for Poar's Access fo the Local Public Health Servicas’ Organization also
realzed that effeciive parinership among the likeminded organization brings a pool of new
expariences resclving cavilies and weakness of each pertnars along with getting the
opportunity fo cevelop by exercise and reflection. Finally, his type of partnership ceriginly
brings the oplimal resulls of inlerveniion through right based and participatory manage-
meet approach.

Women Developmeant Programme (WDFP)

Women Development Programme (WOP) is 2 local non-govemment voluntary development
organizatian establisned in 1987 at Saghata Upazila of Galandha ditrict working for the
development of women especially who e [iving in difierant remote areas within the woriing
arags, WOP emphasizes women's participation as an indispansibie par in in all spheres of
development process. Besides the organization has long experience in implementing
various kinds of development programmes Inchiding good govermance, wamen and human
rights, Ivelihcods development, gender and development. & has attained sufficiant exper-
ence and experlisa ko ansure accassiblity of the poor and margnalized lowards $e govem-
ment services and resources fhrough efiective parinerships and collective advocacy. [t has
also attained a significant beved of leaming and knowladge by implementing the project
‘Advocacy for Poor's Access to the Local Public Healih Services' and i observed that fruitful
parinership amang the cancurring arganization brings plenty of new experiances resohving
gaps and weakness of each pariners aiong with getiing the coportunity & develop by
practice and replication. Abave all, through these typas of parinership the quality of the
imervention enhanced by parficipatory management and distinciion,

Gana Chetona (GC)

Gana Chedona (GC) is a lecal level humanitarian onganisation established in 1976 at
Palashbari Lipazila of Gaibandha distict defivering sacio-aconcmic development intarvan-
tions for the betierment of the poor and disadvantaged communities. Alongside the other
devalopment programmes, GG has long experiences in implamanting good govemanca
and human rights refated projects o enhance convenience of the poor and marginalized
Io government sanvices and resources. It has also gained ample lsaming and knowiadge
by implemeniing the project ‘Advocacy for Poor's Access to e Local Public Heaith
Servicas” and anganization percaived that colective eftorts through effective partnership
among the companionable onganization camy the opportunity of new experiences
determining fincings and gaps of sach pariner thal abviously strengthen the partnarship
collaborafion in programme implementation.



Overall Objective

To create an enabling environment
o increaga the accass of tha vulner-
able and marginafized groups, in
paricular, women and children to
the community based quality public
healh sanvicas by strengthaning
community capacity and rural heakh
senvice providars.,

Specific Objectives

1) To build community capacity for
parficipation and mobilizing fo claim
quality haalth sarvices;

2) To increase skills of rural heakh
senvica providers anabling them o
provide door-step support on basic
health care services 1o community,;
3) To strengthen community based
health care suppor systam by
developing a community keved walch
mechanism.

Expected Results

1. A community level system to
idendfy, raise, record and promote
the rights and entitlemant of wlmr-
able and margnalized groups o
q.mlty pubilic health services astab-

2 {:l:mn'uFir capacilty ko clam
entitesmend and access to quality
health & nulriion servicas for the
disadvamaged groups in particular
childran and women in tha praposed
ared strengthened.

3 Community health resource
center and facliies are funciional,
heakth sarvice providars proactively
aclivated anc pariicipation of
community in health service sysiem
managemen: ensured.

4. Good lessons and bast practicas
those are explored from this action
documanted and broadcasted for
replication.

1: Identification of disadvantaged people and
their groups.
= 144 commumity groups sucoessiully formed;
* 14,400 disadvantaged targel women in 144 community
groups become aware of e project to be implemented.

2: Conducting baseline survey on availability &
guality health services in targeted area.
* An oppariunity creatad to sel banchmark for measuring
changes in future;
= Acomprehensive dalabase i developed,
= Areport is prepared highlighfing the situation of pre-project
indervention.
3: Formation of Community Health Circle (CHC)
with participation of disadvantaged people
= 144 Community Health Circles (CHC) are successfully
farmed in aach af 36 wards of 12 Union,
= A plafform of the disadvaniaged people is developed to
oversea fhe health sitsation at the grass root levals.
:ﬁ;gimlﬂun of Community based Organization
36 Community Based Organizations successfully formed in
each of 38 wards of 12 Linion;
A platform of the community peopls & developed standing
on which they have found opporfunity to have accass to
publc health services.

5: Formation of Union Health Forum (UHF)
= 12 Union Health Forums (UHF) ane successfully formed in
12 Unions,
= A platform of $e community people developed standing on
which tey found opportundy to have accass W public
healkh services.




6: Establishing Community 10: Monthly meeting of CHC to build the
Watch Center at the union level capacity of disadvantaged communities.
under the management of UHF. » 4176 Monthly meelings held among 17280 partic-
= 12 Community Watch Centers (CWC) pants:
are succassiully established in each » The parficipants become aware of their rghts and
af 12 Unions; enfilement to the public heakh services;
* A linkage established between the = The participants attending e monthly meeting have
community pecple and the public shared the acquired knowledge with ther family
health sendca providers, membars and naighbars as wall,

7. Ensuring legal registration of g t gt - FacheRy
LIHF.
* Lagal registraion of UHF is under the

PIOCASS.

8: Development of union cultural
tearm and stage folk-song and
theatre at community level.

« (4 Cultural Teams fomed to stage
cuttural events al the community
|eved; - - )

« 360 Cukural Shows amanged among RS TR S
e community peopla lo raise
awereness sbout the impact of 11: Providing training to the leaders of CHCs,
vanous deaases, CBOs and UHFs.

= The communily pecple become » Tha communily leadars bacome aware of thair roles
aware of their dua rghts lo the public and responsibilities sat under this project;
health services. = Managemen! and leadarship skills developed amang
» T 1 e 432 CHCs leaders, 324 CBOs leaders and 132

UHFs laaders.

ol

9: Publishing advocacy and
campaign materials. >
= 8,000 copies of posters, 1,000 copies " _ -
of briefing papers, 6,000 copies of - e A
brochure, and 5000 foders
developed,  peinied,  distibubed 12: Activating health service related UP

among Standing Committees.
duing IE;Thrmw i * 12 UP haalth standing committees bacome rasponsive

s The mass pacple becoma awara of fo implement their role and responsibilities;
fe nights and enlifement to the Marginalized peapl are getting access o local public
pubtlic heath service. health services.



13: Organizing advocacy meet-
ings with district and Upazila
level officials of health depart-
ments and local administration.

# (3 Advocacy meetings af fhe District
level and 12 advocacy meetings at 4
Upazila levels held during last three
yaars,

* The concerned actors involved in the
procass of public service delivery
hawve been sensilized in fhe process
of defiverng the public health
services to the disadvantaged
community peopla,

I

| -

7 r—- e
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14: Holding monthly meetings
of UHWC and Public Health
Service Providers at union
level.
= 216 Manthly meelings of union health
walch committees held during the
last two years:
» Through proper implemantation of
meeting's decisions created positive
attibude amang the health departmant

officials and reduced govemance
relaled waakness in this secior,

15: Conducting Community-led Health Service
Needs and Resource (CHSNR) Mapping

= Opportunity crealed to prapare and implamant commu-
nity action plan;

» 12 separale reports are prapared highlighting the
situations of public health and resources avalable to
ansure proper utilization;

* A linkage established between the community people
and the public haalth sarvica providars,

16: Preparation of a Community Action Plan
(CAP)

= Siuation crested to help and capacitate the CHCs,
CBOs, and UHFs lo dalwer thair services and play their
roles fhus benes@ing the community people.

= 12 separate Community Action Plans are successfully
deweloped in each of 12 Unions.

» |ncreased collabaration with governmant haalth sarvice
providers, local govemment, civil socielies, medsa as
wall as leaders of CHCs, CBOs and UHFs to addness
disadvantages people’s healkh right issues.

17: Organizing Review Workshop to finalize
the CAP.
= 4 review workshops al 4 Upazila levels and 12 review
warkshop at union level held during this acfion;
= The concernad aclors involved in tha procass af public
service defivery have been sensiiized in the process of
delivering the public health sarvices.

18: Formation of Union Health Watch Com-
mittes (UHWC).

= 12 Union Healh Waich Commitiess are successfully
formed in each of 12 Unions;

* A platform of the community people developed stand-
ing on which thay will find opportunity io assist the
community level public health service providers fo
minirnize their problams in dakvering their services.

19: Developing a collaboration mechanism
between Public Health Service Providers and
community & community level Medical Practi-
tioners.
= Opportunity created 1o access of community people to
quality public haalth sarvices easier,
= 12 collaboration mechanisms committees are succass-
fully devaloped in each of 12 Unions;
» Local medical practitioners I:}ana respansive o

implament Shair role and responsbilitias.



= Positive aftitude also created amang the afficials of the
health depariment thal will maximize their efiorts to
dalver quality health services for the ramale community,

22: Conducting Process Documentation.
= A questionnaina developed far documanitation.
= A report prepared highlighting the sisation of project
during last wo years,
23: Conducting Annual Review.
= A scope created fo review and redesign the action as
per needs of the project beneficianes;
= A report prepared highlighting the siluation of projact
20: Organizing union and inbervertion.

Upazila level Consultation
Workshops to finalize the 2% Preparing Annual Lesson Book.

il it inmchan = Aﬂngaﬂ'ﬂrﬁmpmﬂ-ulwmal lesson bock have been

« 4 consultation workshops at 4 prepared and published, :
Upadia. iovels and 12 conmuitation = A scope created for fhe project persormel fo replicate

e e e wmﬁ;ﬂmmMMmamwhm
during his action; Uiyt

= The concamed actors imvolved in the  25: Organizing Annual Lesson Sharing Work-
process of public service defvery shops.
have been sensitizad in the procass
of delivering the public health
senvicas:

* Local medical practitioners become
responsive 1o nafer savare palants to
govemment hospital and awvoid
wrong freatman! & low quality
medicing.

21: Organizing Health Camp at
Community level.
= Opportunity created for both public
heaith senvice providers and
recipeants to know aach other,

= 2 annual lesson sharing workshop held during this
action;
= The concerned actars involved in the annual lesson

sharing workshop to sensiize in the process of
documentation;

= An action phnlpmparad for e rest of the time of the
action;

= The action authorty preparad an action plan for the rast
of the fime of e action.




Working Location

The project covenad 12 union Parishad under 4 Upazias in Gaibandha disénict in Bangladesh. Upazila wisa
numbers of unions are mentioned in the following table:

4.,  BANGLADESH L ' oL SR
{ k]

Ghuridaho
Sundargong

Taragur, Harpur
Kanchibari, Sripur

Fulchari
Uria, Lidakhali

UsS

Saphata

Saghata, Muktinagar
Bharatkhal

WDP
Sapghata
Jumarbari

Gano Chetona
Palashbari
Mohodipur

Beneficiaries

Banaficianes of the projact include disadvantaged groups, particularty the marginalized women and
children and local NGOs, other groups of extreme poor as primary target groups. Besides, young unem-
ployed adults and posantial rural madical pracStionars including homoeopathy, Ayvurvedic and Unani pract-
ticner, represantatvas of civil society and their onganizations, union Panshad, the local level ofcials of
dapartment of health and family planning (inciuding union, Upazila and district level officials) and local
privale health service providers and disinct and Uipazila administraiion are also the target groups of the
projact. The final benaficiaries are tha ministers, advisers, sacrataras, direcior ganaral (DG) and line
direciors and community people,



Beneficlaries Involvement

Primary Beneficaries

B Disadvantaged Groups 1%

H Momibars of local MGO crganized
oreditiother groups of edama
poor

I Young unemplcyed audts and
pobantial naral reedical
practBonars including
pracifonars of allemative meadicsl
care [AMC) Bke homosapaiy,
Aurdedic and Linani praclitcners

Duration of the project
36 Mondhs (December 2010 to November 2013)




Methodology and Approach

During implementing the project a set of unique methodologies and appraches incorporated for best
results on behalf of the poor and extreme poor beneficiaries of the project.

Community-led Implementation Approach

Comemunity played key and proactive role in implamaniting mosl of the activilies of the projact 21 the commi-
nity level following an extensive community mobilzation process. The project staff facilitaled increased
community involvament process and build community capacity 1o gradually taken gver tha CWCs. This
methodology and approach in every steps of the project followed for successhul implementafion.

Participation of Disadvantaged Groups

In every events of the projedt, participation of disadvantaged and vuinerable grouns ensured to empower
disadvantagad and vulnerable groups in the socetal level and ensuned thair proactive rle in programme
planning process. In all stages of the project, required numbers of Communily Watch Center (CWC),
Community Health Circle (CHC), Commurty-based Organization (CBO) and Union Health Forum (UHF)
formed and activated and involved for Community Healh Senvice Needs and Resource (CHENR)
Mapping, praparation of Community Action plan, Resourca Mobilzation, Supervision and Monitoring of
e project.

Mode of Operation

A flexible mode of operafion incomporated into the project covering poverty stricken; fiood affected and
geagraphically isalatad areas having wide variability in social and economic contexts. This mads ensured
firough need based programme development, fiaxible time, participation of the target pecple Fving in
Isolated |ocations, events of the action to be organized based on the community needs and use of local
resources. This fiexible mode of operation covered a wide range of people having diversified charactens-
Bcs in terms of soclal, economic, religious and gendar diversity in a parScular community.

Gender & Equity as Cross-cutting lssue

Gender and equity as cross-culting issue has bean instiutionalized at all level of the project. The project
successfully crezied opportunities for the wuinerable community of especially for women and the disabled
Yo participate in the vanous stages of the project. Al the community level as par of the work process,
women have parficipated in different commitiees like CHC, CBO, UHF and UHWC. Through fheir practics
of parkcipation in those platfanms as well as project events the womean have broken the tradition and
proved that they can effectively parficipate in the development procass a village, society or even higher
el

Cooperation between Private and Public Health Service Providers

Attampt to ensure quality public health service delivery syslam, collaboration batween private and public
sactor players successiully imvoived and promoted in the project in providing community health services.
This process have been done smaothly through organizing 2 range of programmes ;e capacity building of
rural medical practiioners including AMC practiioners, establishing joint walch system, sharing of
avaiable health ralated resources and logistics, shanng expariances among the staffs of both systams,
sharing meefing efc. Under this collaborative programme, special programmes for disadvaniagesd
organizad 1o reinforce cumant levels of imenventions towards qualty improvement and offering quality
pultlic heakh services to the people of a disadvantaged community.



Learning Sharing among varied Stakeholders

The project incorporated regular sharing of leaming and expenience with different
stakaholders like local partners, tangel groups and final beneficianes through
different programmes. The project organized successfully annual leaming sharing
warkshops with the parficipasion of the local pariners, target groups, project staff and
final beneficiaries that have created opportunity to share their leaming. The process
documentation event has the space o transfer the best practices of e project. All
ihe gained experiences and expertise’s brought out as much perlinent and useful for
succassful complation of this project. The valuable exparances of the pariners have
besan transiemed info the project resulting in excelience of programme implemenda-
gan and enrchment of the pariners in manapement of large scale disasier manage-
ment programme fhrough shared responsibiiies fom programme designing fo
aparation.

Replication of the Best Practices

A mnumber of advocacy infiatives successfully organized under this project for
mamstreaming of good praciices and consequently best praciices of the project have
bean dissaminaled and raplicaled across the country, Basidas, different publica-
Sors, reports and lesson documents and seminars for dissemination af district level
with the participation of cantral level poficy makars ara also aimed al replicating the
best practices. The mainsireamed good praciices conbributed fo quakity mprovement
al communily level public haalth servicas. In addition, this documant have been
planned o document the lessons and good practices will be documented for broader
dissemination among the stakaholders.

Promoting Democratic Culture

The project Ired lo deplay the provision 1o promote democratic cultune, which Is
sekdom seen in Bangladesh. In all the seleciion procass especially of CHC, CBO,
UHF and UHWC, democralic elaclion systems have bean followad o craate the

opportunity for the disadvaniaged groups, particularly for the women, fo practice
democracy at thair commuinity,




Comment of

Civil Surgeon
Gaibandha

The unique project "Advocacy for Poor's Access to the Local
Public Health Services™ is a ttimedy action especially for the poor
and extrema poor people living in the remote areas of Gaibandha
district. The project is being implemented in 12 unions of Palash-
ban, Fulchari, Sundargon) and Shaghata of Gaibandha district.
GUK worked here as lead organization where LSS, WDF and
GC worked as pariners NGOs fo implement the project. At pres-
ent the unprvileged people of the communily level become
aware as well as their access to health services enhanced,

At the same time they have been able o contnbute their efforts
for government programmes too. | like o extend my thanks and
wigh for the wellbeing of all the concemed organizations including
European Union (EU) and PRIP TRUST.

Dr. Md. Ahad All
Cavil Sergean




Hearlfelt thanks o Gana Unnayan Kandra (GUK) for
this insalive of Advocacy for Poor Access to the Local
Public Heath Services (APALS) Project mplementac
at Uria and Udakhal unions undar Fulchar Upazila of
i b | Gaibandha District. | am so grefeful to European Union
l - *r | | (EU) and PRIP TRUST for exiending this type of
K e J}f project, All the achwhes of fhe Project have been
' ; Implemenied effectively. As a resull, the services of the
local heglth complex and the responsiveness of the
sarvice providers have been comparably enhanced. On e other hand, the accessibil-
ity of poor, extreme poor end disadvantaged people including women, men and children
increased at the same Gme. Now the health sarvice cenlers and service providers are
functioning actively thal ensune the access of health saraces for the poor,

| wish balter accomplishment of the project and the organization. e

-

__,-F"

Dr. Amol Chandra Shaha
Upazila Health and Family Planning Officer
Fulchari, Gaibandha.

Upazila Health and Family Planning Officer

| le 1o express thanks to Gana Chetona (GC) for this

indative of Advocacy for Poor Access o fe Local

Public Health Services (APALS) Project performed in

Mghadipur union under Palashbari Uperia of

z . (Galbandha Dis¥ict. | am also grateful 1o European

} Union {EU) and PRIP TRUST for extending fis type of

project. All the acSiviies of the Project have bean

implemenied eflectively. As a resull, the sanvices of the

local health complex and the responsiveness of the

service providers have been comparably enhancad. Besides, the accessibility of poar,

axtrame poor and disadvantaged people including women, men and chikiren increased

at the same fime. Now the health sarvice canlers and sarvice providers ane pesforming
actively that ansure e access of heaith sarvices for all.

| am aspirng continuous success of the project and the organizalion.

e

Upazila Health and Family Planning Officer
Patashbari, Galbandha,




| Upazita Health and Family Planning Offcer

| like to gve my eamest thanks to Gana Unnayan

Kendra (GLIK] for this iniliative of Advocacy for Poor

Access o the Local Public Health Services (APALS)

Project implemanted in Tarapur, Horipur, Shrespur and
| Kenchiberi umions wnder Sundargon) Upezile of
| Galbandha Distict And also | ke o convey my
|1 gratefulness o European Union (EU) and PRIP TRUST
© for heir condial support lo the project. Al the activiies

= of the Project have been implemented effectively. As a
mhhuﬂmﬂhlnﬂhﬂtmpﬂmﬂhm&mnﬂmﬂmm
providers heve been comparably enhancad. The accessibility of poor, extreme poar and
dsadvaniaged people including women, men and children increased at the same tima.
Mow the haalih senvice canfers and senvice providers are funchioning actively that ensure
the access of health sarvicss for the disadvaniaged communities.

| am wishing every success of the project and fhe crgenizalion, ,a
Md. Aki:'ur Alam

Upazila Health and Family Planning Officer
Sundargan, Gal]m:lhi.

. Upazila Health and Family Planning Officer

| am =0 grateful io Gana Unnayan Kendra (GUK) for

the project of Adwocacy for Poor Access o the Local

Public Heakh Services (APALS) completad in Bharat-

khal, Muklinagar, Shaghata, Ghundaha and Jummar-

bar unions under Saghata Upazila of Gaibandha
. District, | am also gratef to European Union (EU} and
\ +  PRIP TRUST for extanding this type of supports. All
W _;‘*’ the aciivities of the Project have been implemented

——— eflectively. As a result, the sarvices of the local health
mh:mdﬂmmmmﬂﬂ’mmmﬁuhm been comparsbly
enhanced. Beskes, the accessibility of poor, exireme poor and disadvaniaged people
irﬂﬂmmm.mwmihm increasad at the same fime, Now the healh service
conbers and sarvioe providers are funclioning actively thal ensure the access of haalth
servicas fior the poor,

Md. Sultan Ahamed
Upazila Health and Family Planning Officar
Saghata, Galbandha.




UP Representatives

Undoubedly boundiess fanks fo Gana Unnayan Kendra (GUK) for mmqu;\
Advocacy for Poot Access fo e Local Public Heaith Senvices )
implermanied in Kanchibar usion under Sundarganj Upacila of Gaibandha District
| @l lise b convey my gratetuiness 1o European Usion (EL) and PRI® TRUST for
enteanding suppars for his type of project All e ackvisies of the Project have been
imprermanied efactively. Presenty, the services of the local heaith complex and the
respansivenass af e servica providers have bean camparatiely improved. On the
alhar hand, the acesshilly of poor, extreme poor and disadvaniaged peogls
inchuding women, men and chikdren increased a1 the same Bme. Naw the heaith
gervice oenlers and service providers are funclioning actively thal ensue the
accass af health servioes for the poarest peogie. | desire gradual betiement of the

project and the implementing onanization
mmﬁi‘aﬁmm“
Creiman, Karchbarn Union Parsad

Sundagon, Gaibanda  /

[

Immim@hmmmﬂnmumfn‘hpm'ﬁtﬂfma\,
Poar Access to the Local Public Health Services (APALS) implemened in Lidakhali
union under Fulchan Upazia of Geibandna Discd. | am also grateful to European
Unian (EL} and PRIP TRUST for sxdending this fiype unigue supports of propect. All
fha asivies of fa Projact heve been implamented proparly iogather in cooparaion
wid 1. Az 8 resull, s servicas of the local haakh complex and the responsive-
nass of the serica providers have been comparsbly improved. Besides, the
socessbilty of poor, exireme poor and disadvantaged people including women,
mean end crildren increased & the same Bme. Now the haalih sanvice cendams and
sEMVice prowviders ane ncioning actively that emsure the access of health servicas
ilml.liimmhamdmufﬂupmjmaﬂﬂugganimi:n.

&P
Abdul Bakl Sarker
Chaiman, Udshai Union Parisad
Fukchari, Gatandha S

- g

oL

IIIumﬂmrMum&mUwW[ﬂLﬂhhmpﬂﬂm?ﬁ
for Poor Access 1o the Local Public Heallh Services (APALS) implementad in
Tarapur uricn under Sunda Upazila of Gaibandha D And | am abso
rﬂJmEmLhqu’Em PRI TRUST for providing cordal supporis to
™S project. All e achvites of have been implamented eflectively. Az a
resull, the services of the local complex and e responsivensss of the
service providers have been comparably enriched. On the other hand, the acoassi-
bility of poce, exireme poor and disadvantaged people Inchading women, men and
children Increased at the same tme. Now the health senvice canlers and sanics
providers are functioning actvely thal ensure the access of heath services for all,

| wish betier future of the Implementing organization.

Md, Abdul Samad ::l'lhl

Chaireran, Tarapur Linion Partad
Sundargeri, Galbanda




UP Representatives

uwmmmmmummwmmmmﬂ\,

(APALS) Praject implemented in Hodpwr union under Sundangonj Upazila of
Gaibandha Distict is & remendous ritialive of Gana Unnayan Kendra (GUK) for

which | lie ko express my hearSesl appreciatian. | ika lo give mry hearffll fhanks o
Ewrapean Union [EU) and PRIP TRUST far extending Sar cordial supports for the
prject. 45 2 resull, e senvices of the local heaith complex and the respansventss
of the service providers have been comparably improved. Similady, the acosssiblity
of pocr, axireme poor and disadvantaged pecple inchading women, man and
childen infreased al he same Sma. Mow Lhe heallh sannce canlers and sanvics
providers ara lunctioning actively that ensure the access of heaith services for the

mpmﬂalanlmhmhmﬂhmammmyﬂmﬂﬂamnﬂm

A
'%J. zl )
Md. Iln]:h:nl Islam
Credrman, Hovipar Unicn Partsad
Sundargon, Gaibandha

| ke o covey our Fhanks o Gena Unneyan Kandra [GLI{]fwﬂ'iuinidjw-‘n\f\,
Advocacy for Poor Accass fo 8 Local Public Heafth Services [ARALS) Projgct
implemeniad in Shrespur urion under Sundargonj Upazle of Gabendha Disict
"W are also grefedul fo Europasn Unian (EU) for enending this fypa of project. All
ihe ectiviies of the Project have been implemented effectively. Consequentdy, the
services of the local hesth complax and the responsiveress of the sanice
providars have been comparably developed. On the ofhar hand, e accessiility of
poar, exireme poor and dsadvanteged people including women, man and children
increased at fia same fme. How the haalh sarice canfers and serice providers
are funchioning actively that ensure the eccess of healih sanices for al.

| wish sucoess of fig project end $a onganizebion.

Md. Hajrul Llhrrl
Chaimman, Shreapur Linon Parsad
Sundangonj, Gaibandha _./

| am 50 gratefud o Wornen Develapment Programme F'Hu'mhlnthm;\\
MMMMHMHMHW%

implemenied in Zumartan union under Upazia of Ga haﬂtmctlarn
aiso grateful o Ewopean Union (EU), PRIP TRUST and Gana Unnayan Kendra
1Gu fu-ram'rdlnqhagl pe of projact. Al B activities of tha Project have been
implemenied eflectvely, As a resull, the sarvices of B local complex; and
e responsiveness of the service providers have baan comparably anhanced. On
e ofhar hand, ihe accessiblity of poor, extreme poor and dsadvantaged pecele
including women, man and children Increased af he same Bme. Now the heath
service oenlers and service providers are funclioning acively thal ensure the
access of health servicas fior the extreme pocr, | am wishing success of the projact
and the crganization,

Md. Mahafuzar Rahman
- ———




UP Representatives

ummugamum;mmnimmmnm]mmmmam
for Poce Accass b e Local Public Heal Servioss (APALS) Project implamented
in Bharatkhal union under Saghata Uipasia of Gaibandna Dislnct. | @m also grabedul
%o European Uricn (EU), PRIP TRUST and Gana Unnayan Kendra (GUK) for
extending this type of projecd Al the achiies of the Praject have been
impiemeriod efiacively, A% & resul, the sarvices of Be local health complex and
the respansiveness of the service: providers have been comparably enhanced. On
i ofar hand, the sccessibilty of peor, extrene poar and dsadvantaged peogie
mchiding women, mén and chldneh ncrassed & The sama Bma. Mow Lhe kel
service cenlirs ard serice providers are lunchonng acively that ensans the
mﬂh&ﬂhmﬂhhaﬁmm‘.lammmmmﬂ
e project ard argani zation,
Md. ul Azad Shitol
Chrairman, Varatirali Linion Parisad
Saghats, Gaibandha b

| am &2 indebted %o Udsyan Sebolambi Sengsta (USS) for fhis pm'ﬁ:tn‘.ﬂdtnu:a-t‘.'}\,
fir Poor Access fo the Local Public Haalh Servicas (APALS) implamented in Bherat-
khali union under Saghata Upezila of Gabandha Disrict. And | am also fanking to
Ewropeen Unicn (EL), PRIF TRUST and Gana Unreyen Kendra (GUK] for exdend-
ing this type of project. Al e echiviiss of fa Project have baan implemented
afiacivaly The semaces of the local haalth complex and the responsiveness af the
senvica providers have been comparably enhanced. On the ather hand, fra acoessi-
klity of poor, extrame poar and disadvanteged peopls including women, men and
children increased &t the same tme. Mow the heslth sanvice centers and sarice
providars are funcioning ectively thet ersure the eccass of healfh senvices for all. |
fik= 10 wizh enfighlened success of the project and organizafion.

Md. Main Prodhan Labu

Chaimman, Mukfinagar Union Parsad
Saghata, Gaibandra _../’

| ice: by giveer vy ciesespans? thanies 1o Udayan Sabolambil Sangsta (USS) for the ﬁ\\
ﬂmethmmhmeHumHﬂm 3
in Shaghata union under Saghata Upazla of Gaibandha Disirict, | am
rmufulhapuml.lnhﬂ-lEU] IP TRUST and Gana Un Kandra
{GUK) for their tremendous supports o the project. All the activites: of the projact
have been implemenied effectively, Hence, the services of he local health complex
and the responsveness of the service providers have baen comparably enhancad.
By the way, the accessiblity of peor, extrema poor and disacwantaged people
including women, men and children increased at the same ime. Now the heath
sendce centers and service providers ane functioning activedy that ensure te access
of healh services for the pecple who 2re pOor and extreme poar. | &m wishing future
advancement 1o the contemed onganizations.

Mid. Hnihlrlé Hossain Sult

Chairmar, Sghata Lnion Pansad
Sagrats, Gabandia =




Representatives
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| am &0 gradetul o Udayan Sabolamb ammﬁpmmminwam
fior Poor Access o The Local Public Healih Senices (APALS) Projecl implamanlad
in \arafhali union under Saghala Upazila of Gaibandna District. | am also grabedul
fo European Urion (EL), PRIP TRUST and Gana Unnayan Kendra (GLUK) for
axbending this type of projecd. Al he achvilies of the Progact have been
impiemeied efiecively. As @ resull, the sanrices of e local health complex and
fhe responsiveniss of the service providers have been comparably enhanced. On
e ciner hand, the accessbilty of podr, axinema poor and dsadvantaged people
mchiding women, mén and chldneh ncrassed & The sama Bma. Mow Lhe kel
service cenlers and senvice prowiders are funchioning adiively thal ensum Lhe
access of haalth services for all. | wish betber altainmend of the project and Lhe

arganization. 20 !\

ﬂ,._ e =
A4, Atza: Taaman 3arcar

J1arnan, Jvridaa Jain Fadsad
EEFREEMEE ERFAT _‘/'I

Unguestionably, Advocacy for Poor Access o e Local F'uhlu:l-laahﬁam-‘;\,
(APALS) Project ia & fimaly initisive underizken by Gana Unneyan Kendma (GUK)
implemented im Uria Union under Fulcharn Upazila of Gabandha Disnc for which |
am =0 grateful fo Eurcpsan Uinian (ELY and PRIF TRUST for exanding fier cordial
supporis to the project Al §a echivitiss of e Project heve baan implemented
afiacivaly Consequenty i senices of the local healh complax and the reapon-
sivemass of the servica providers have basn comparabdy enhancad, By fha way, the
acceasibility of poor, exirems poor and disadvaniaged peopls inciucing womer, men
and children increasad &f the same fima. Mow the healfh servica centers and sanice
providars gre functioning actively that ensure the accass of heath senaces for the
poar, | am Hahnghnghtfutmufﬂmni.mvamdﬂmnganmm

iChaimman, Uria Uinion Parisad
Fulchari, Gabandha _./

| &m 0 grabef 1o Gana Chelona [Gﬂjfu'mnnﬁamwdmmhmm
1o the Locsl Pubiic Health Services (APALS) Project implamented in Mahadipur
unicn under Palashban Upazla of Galbandha Disinct. And | am also by
Ewropean Union (EU), PRIP TRUST and Gana Unraryan Kendra (GUK] for exland-
::mlsw of project. A ™e activities of ™ Proect heve been implemented

i As a resull, e services of the local health complex and the responsive-
ness of the service providars have been comparably improved. On The other hand,
e accessbilty of poor, extrame poor and disadvantagad people including women,
men and children increased at the same Ime. Now the healh senvice centers and
senice providers ane fanclioning actively that ensure the access of health services
or all. | wish hapgy future of the concemes] organizaton.

T

Md. Murul n Slrlﬂr Suja
iChasirman, Maradipur Union Parisad
Famuﬂ.ﬂahﬁru __,/‘




Visibility

Since tha va of the project
required init Wtahanmdw
nabe messages a the mass people
wﬂ]‘iﬂﬂmmi-drgm with the financal
assistance of European Union. Thesa wers
done in fne with the prescribad EU guide-
lines for the visbity initiative. Linder the
Vigibdity, the following materials were
devalop for effective implamentation of the

Signboard: A Iolal of 52 signboards
inchudes 36 for Community Basad Organi-
zations (CBOs) and 12 for Union Haalth
Forum (UHFs), 4 for Officas where official

Eurapean Union & PRIP Trust
placed 1o make the mass people awane

about the project.

In adddion, 9 thousands postars on
advocacy campaigns, 1 thousand h‘la'l'lng
papers, 6 thousand copies of brochuras,
thousands stickars and 5 thausand folders
devaloped and disseminaled among the
mass people 1o increase awareness on
fights and entilameant in relation to public
health services.



Project Analysis

g‘

Good reputation, long-term experence and pecole's iusteeship of GUK
Raflactive ralationship with the grassroots level people espacially who are poor and extrame

poor
Skilled management and relevanl siafl resources including advocacy relaled professionals
along with availabdity of necessary tools and instruments

Profound relationship with LGIs, civil scciety, CBOs and others relevant slakeholders

Strong cullural sams wilh issue based presentation for wide range of awareness creation
Strong relationship with leaming attitude Srough partnesship and networking

Opportunities

Incraass the area covarape based on People's demand

Creabe Upazila based Health Service Committee to Tollow up Union level activities

Provide more frainings 1o different commitise members and others slakeholders

Organize more health camps and distribube medicines

Betler coondination with family planning and health depanment for betier sarvices

Utilize UP's hudget for development of health sarvice through relevant Standing Commilees

Weakness

Insufficiant propact stafl workers and comparably bess budpet as per programme natune
Insulficient traimings lor workess and beneficiaries

Comparably inadequate monioring and supervision systems

Health camps were there bul no distribution of medicines

Traditional mincsel up especially to make different commitiess sirong

Thers wane no financial assistancas for the beneficianes as well as no budgetary allocation for
commitiees and platforms

Members displaced due io river esasion, poserty and Sood

Attendance in the meesing thin for no enlertainment and involvemnent with ather programmes
Workers dropped oul for inadeguate salary

It was difficult 1o remove superslition in the area

Recumrant Hartal (sirikoa) problem for field movement

Sufferings of haatth service recaivers for remaining health sarvice providing canters far and

transpor problem
Recument nevising log frame of project and delay for the approval of Evropean Urean

Learning

Work of project accomplished praperdy if PIP prepared.

Abidity of understanding subject matter of trainings for krainees on account of module developed
by project workars.

Spantaneous parlicipation in the maating of members without budgel.

Good govenance developed through inlerconnection of Limon health standing commitiee,
walch commities and LIHF.

The project accepled as positive by people



Haripur Union Health and FEI'I'III}\‘ Welfare Centre

aripur & a union of Sundargon] Upazial of

Gabandha District where a lange number
of extremaly poverty stricken people are living. In
this union, most of the poor peaple live with poor
access (o the pubbc heallh services; almost 50%
of them are female.

Due fo the remolengss, costly and ime consum-
ing transportation, the people are fully unable o
gl the exissng government health services. On
the other hand, the communities were incapable
lo malke their acoess io the public heaith sarvices.

Haripur Union Health & Family Welfare Cenire
was suffering much due to insincane and imegular staffs. As a result patients of this union were compelied
to seak reatment from oulside. Sub Assistance Community Madical Officer (SACMO) and other parsonnel
of this UH&FWC oflen criticized for neglecting thesr duties through abstenSon and privale praclice during
office hours. Thers wene no positive actions seen to resolve this problem. Mismanagemants wers pravail-
ing in the managament of drug and eguipment in this cenler. A huge quantity of supplied madicines and
squipment are left unutikzed and unconsumed due to this mismanagemend. Very ofien, il i alleged that
doctors encourage the pabents lo purchase medicine from oulside because of unawareness of he
medical oficar about availabilty and guantum of medicine slock in tha store. Lack of transparency in
managamant créabad the scope for the fowth class employee of the clinic o sall drugs of cinc’s stons 1o
outside pharmacies. So, ag a whole, the scanano of public health care services in the union was very
exasperaling.
From December 2010 Gana Unnayan Kendra (GUK) has bean implementing the project ‘Advocacy for
Poor's Access 10 the Local Public Health Services' with the ﬂran:al supports by Eurcpean Union and
technical supports of PRIP TRUST o build communily capacity for parlicipating and mobilizing to claim
health sarvices as well as to increase skills of rural I-aml health service providers & provice door-slep
supports on basic health care sarvices to community and (o strenglhen community based health care
support syslem by developing a community level walch mechanism. For the above purpese for having
access of the disadvaniaged communily people 1o the guality health services, a platiorm of the community
peopke, Harpur Union Health Forum {UHF)
have rassed their voucs and developed standing
on which they have found opporunity lo have
access o publc heallh services and eslab-
lished a linkage between the community people
and the public health service providers: and UP
Health Standng Commities (UHSC). Hence
local public health sarvice providers have
becoma responsive o implemend their role and
responsiiities. Presenily marginalized people
are getling access o local public health
services. Now Haripur Uinion Health and Family
Welfare Cenlre remain open fram 9:00 AM o
_ 5:00 PM on regular bases which was absand
: previously. Members of Linion Health Standing
E-mrnlttu are monitoring the supply of medicing and services offered by Union Health and Family
Welfare Centre which was misplaced presiously.




Mamudpur, a Unique Community Based Organization (CBO)

E ince Decembar, 2010 Woman Developeent
Programme (WDP) has baen implemanting
"Advocacy for Poor's Access to the Local Public
Heallh Sendces” projecl with e financial
supported by European Union and lechnical B3 Fl:r
supports by PRIP Trust at Jumarbard Union of e
Shaghata Upazilla under Gaibandha District as a ’g
pariner onganization of Gana Unnayan Kendra
(GUK). Organization beleves thal ¥ disadvan- §
taped people cannol work due lo poor health and
nurition, they never Bkely to see a significant &
change thal is sustainabla. The poor peopls of J .:- .
Mamudpur under Jurmarban urean didn have any ul ol =
platiorm o raise their wices o avail publc heakh su'dr.u I order to atl:lrus the sltmhnn Marnudpur
Community Bazed Organization (CBO) has bes formed by the representatives of Community Heallh Circle
(CHC) as an aclive platform ko advocale for basic health services. The members of the CBO received
knowledge and insights from series of monthly meeting, training and close supervision by the project As a
ressull, By identified administrative mismanagemant, deficiency of medicine and medical facilities at Union
Health and Family Welfars Centre and Community Clirecs for the majority of poor pacple of the rural aneas.
Malpractices of the stalf were a major problem in the Union Heallh and Family Wellare Cantre with high
levels of abstention, informal usercharging, umwilling fo move remole areas elc. Moreower, wrong
treatment, neginence lowards patients, non-afientiveness, imesponshility, absence from duty, and wnwil-
ingreess of doclors 1o stay al rural areas were also prevailing. The bevel of supervisory and monilosing roe
from upper leval were vary poor as well as e level of accountability in proving bagic heallh senvices also
poor. As a resull, the whole system of paling health senices was fully broken.

During implementing the project logether cooperation with lecal government and itz Standing Commiltee,
the scanano has gradually changed. Mamudpur Community Based Organization (CBO) then played wital
5 it role as a local level pressure

group  intermingling  with
concemed haalth  Standing
Commitlze 10 address
negligence of the doclors and
the other service providers,
inefliciency or wrong ireaiment
causing healh hazards and
4 sufferings o the patants along-
sila omganized differant events
io being posdtive mind sebup.
. Progressively, Mamudpur CEO
has crealed ocpporiunities for
é disadvantaged people  and

capaciiatec them Lo n:nllm:h'.'ul'y
any mMismanagemsa
ﬂ rulud io the dafvery nl'pthllr.
health sarvices. The

now becomis the examgple in raising the voices on behall of disadvantaged and marginalized groups and
consequenty they ane presantly patting batter access 1o the public health senices and resowras.




Majh Bari Community Clinic

dayan Swabolombee Shangstha (USS) has been implamenting "Advocacy for Poor's Access o the

Local Public Health Senices” progect at thres ureon of Shaghata Upazila under Gaibandha District
Since Decamber, 2010 as a pariner arganization Gana Unnayan Kendra [GUK) with the Bnancial
supporied by Evropean Linion and iechrical supports from PRIP TRUST.

Muktinagar is a union amongst these three unions. In this union, most of the poor people live with low
acoess o the public health services. Linder this union Community Clinic localed al the rool level remains
closed most of the Sme. The sarvice providers offen come at their willingness. As a result, pecole
aspecally who are poor didn't ged haalth senices even in emamancy pénod. As a part of project acSvses,
Community Heallh Circles (CHCs) are succasshully formed in this Union as a platform on behall of
disadvaniaged and poor people. They becoma strengthensd by giving capacily bulding measures 1o
cverses the health sibuation al the grass rool levels and 1o hold their regular meeting with health reated
isues. Durng the meelings of the CHC the rights and enlilements of disadvaniaged people to public
health sarvices and preventive haalth cane ane discussed for helping lo raise their awareness.

When the members af CHC came [o know thal people ane being deprived from essential health sarvicas,
they started to supervise Lhe accessibdities and sarvicas of the local level public health centers including
the Majhban Community Clinic. The CHC maintained close oollaboration and cooperation with local
administration and civil society leaders io improve the health service delivery sysiems wilhin the union.
They ired to make the health service providers aware of their role and responsibliies. Afler a seres of
meatings, the Chairman of Muktinagar realized the imparanca of ansuring heath rights as well as he role
of the haalth sarvice providers and UP health standing commitise. He organized a mealing with sarvices
providars in the presance of the communily paople 1o increass thesr responshveness in the haalth saclor.
When e local govemment and civil society stafed (o play an active role to engure heallh services to the
peopie, the serice providers also became sengilive iowards thesr duties. Al present, they aliend Mah Ban
Community Clinac regularly and gradually they bacome proactive to deliver their services. Az a resull, the
peopke of Majh Band Village under Muklinagar union are now getting betber haalh sarvices (han earker.
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Jadurtair Community Clinic
5

adurtair, a village of Ghuridaha Union of Shaghata Upazila of

Gaibandha District whers the community paopls wens sufler-
ing muich for lack of gelting haalth services. Maost of the paopla of
the area are land less and poor. As the Jamuna River is very closs
to the village, more or less ey ane aflecied by the Socd of this |
river almosl in every year. Poverly was reguiar phenomenon in
thesr lives. Thay are habituated o face poverty bul Sey bacoma
failed to fight with disease and ilness. I anybody from poor
communily was caughl with fatal dissase they were incapable to
go 1o doclor at Upazila Sadar due ko cost and long distance.

Al this time movemant for aged people including male and female, aling child especially pregnant women
was very lough and difficull. Al this stage, when their sulferng reached al iis extrema posilion, some
genemous ocal people founded a Community Clinic at Jadurair village on 5 cecimals kands of Taslim
Uddin Chowdhury in 2001 by their own initiative with the am of providing with haalth service to the
helpless poor fiood aflacted people of the arsa. As a resull, people's suffenngs lessened al considerabls
extent after ks foundation for some pericds. Bul it is a matter of misfordune that a local destitute man of thatl
area namely Murul |slam Ghulaby stared living in one of the rooms illegitimately of the clinic denying other
peaple’s warning on account of stoppage haalth sarvice aclivities during the time of presious governmant,
Lader, the activities of he communily clinic started again during the tenune of present govemment. Bul
unfariunaiaty some indermal problams and iroubles appeared in conducting health service ackvSes of the
clinéz due to the pessession of the illegal occupier. Actually, the condition of the ciinic was Rully beyond uza
al thal time. In such a siluaSon, Shaghata Upazila Health Family Planning Officers, respective UP
Chairman and village leaders colaclively moved their best bo resolve the problem but ultimadely no fruitful
result came 10 owercoma.

Al this stage, the advocacy and massive awarenass ralaled aciviies of Acvocacy for Poor Access o the
Local Puble Health Sarvios Project started al Ghundaha Unlgn in 2010 by GUK. Congaguently, the lesel
of heaith sarvices from the Community Clinec and awareness of acosss io the health services o the
unprivileged women and children of the area comparatively improved. The problem related subjects are
discussed frequently for proactive solulion among Community Health Circle (CHC), Communily based
Organizations (CB0), Union Health Forum (UHF) and Union Health Waich Commifies (UHWC). As a panl
of this project, numbers of advocacy maating organioed in a regular wisa in this Upazila. in one meassing,
these was a dizcussion emphasgizing for effactive funclioning of sendce delivery prowision within thoza
Upazilas held in the presence of running MP of Fulchari and Shaghata Upazila advocate Fazle Rabbi Mia,
Upazila Mirbahs Officers, Health and Family Planning Officers, UP Chasrmen and other members of P
and different commitbess.

But et ime the man again made room in the compound of the community clinic unkawfuly and staried
Iiving these wilh hes wife. Then Upazila Nirbahi ofioar sant all necessary documents in relation b aeviction
of the community clinic 1o the Deputy Commissioner of Galbandha District promptly. The Deputy Commis-
gioner than employed an Execulive Magistrale and assipned respective Uparda Health and Family
Planning Officer through Chvil Surgeon of Galbandha district o extend cooperation to star the clinic
smoathly. Then by their collective eflots logether cocperation with local government and community
leaders sed cul the cinic 1o deliver heallh services. The community people of Jaduriair vikage now becoma
mons aware af their own rights. In addition, numbers of rainings provided 1o the communily paople by the
project thal sirengthened their 2oinl and endched axpanences and insights 1o ace any problam bravedy and
raiza their voices against such type of injustice. Al present, people of Jadulair ame gefling basic services
from the clinic and become sirengthened and united thal created spaces to profest any type of injuslice and
malpractices.
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Gana Unnayan Kendra (GUK) is commitied 1o ansure basic health
services alongside raising voices of communily poor and exireme
poor peopls to gel their health righls and services. Durng
implementing e project, crganization ensured community basad
action groups Including Unlon Health Watch Commaties (LIHWC),
Upazla Health Forum (UHF), Community Walch Commiltee
(CWC), Community based Organization (CBO) and Community
based Heallh Cirche (CHC) for remaining active lo advocabe on
behall of the community poor people as well as to sirengthen
community bevel programmalic sustairablily. Through (hes
document, GLUK ikes o share the approach, results and signifi-
cant achevemants with all the development practitioners and
represeniatives of health service prowiders, Union Panshad,
Upazia and district administration, political leaders and ofher
organizalions for insitulional reformation and replication. Crgani-
zalion bebaves (hat effeciive parnerships with ikeminded crgani-
zations and aflective collaboration with local level administration
and community people cardainly bring the immense dimension
posiively lowards the poor and exireme poor peaple living in the
remobe aneas of river island chars and river basin aneas.

Way Forward

- Acoonding bo the sibuation and peopla’s damand,
such a type of indervenlion needs to be under-
taken for oher areas.

= Cooperation and interactions would be enhanced
aspecially from the govemment haalth saclor
along with utilizing their mabarials, aquipmend and
human resources.

= More budgel shauld be allocated for UP's Health
Standing Committee for betber health sarvices.




