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Community monitoring, also called Community Action 
for Health (CAH), is one of the key strategies of the 
National Health Mission (NHM), a flagship programme 
of the Government of India.  The process empowers 
the community and elected representatives to monitor 
and provide feedback on the quality and functioning of 
public health services. This includes inputs for planning, 
based on the locally relevant priorities and issues. The 
CAH processes are currently being implemented in over 

200,000 villages in 340 districts across 23  states 
of India (covering 31 percent villages and 47 percent 
districts). CAH receives guidance and technical support 
from the Advisory Group on Community Action 
(AGCA), a national level committee constituted by the 
Ministry of Health and Family Welfare (MoHFW) in 2005.  
The  AGCA comprises eminent public health experts, with 
PFI hosting its Secretariat, through a government order. 

3,000 state, district  
and block nodal 
officers trained on 
community monitoring 
processes

12 states adapted 
resource materials 
- Guidelines, manuals, 
monitoring tools and IEC 
materials

315 Jan Samwads  
(Public Dialogues) 
organised in 9 states 

AGCA support provided

Villagers participating in a social audit in Jharkhand
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A community member at a Jan Samwad in Rajauli block of Bihar
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PFI is working with the National Institution for 
Transforming India NITI Aayog on strategies to 
strengthen people’s engagement and action for universal 
health care under Ayushman Bharat. Following our 
engagement, PFI was requested to provide technical 
support to improve coverage and quality of Village 
Health Sanitation and Nutrition Days (VHSNDs) in 
Sitamarhi and Begusarai districts of Bihar.  The initiative 
will be implemented in partnership with Piramal 
Foundation. 

Globally, social audit is recognised as a powerful 
tool for social transformation, community 
participation and government accountability. The 
Government of India while framing the Mahatma 
Gandhi National Rural Employment Guarantee 
Act (MG-NREGA), incorporated social audit as an 
integral part of the scheme. Using these mandated 
state level mechanisms, the AGCA Secretariat 
worked with social audit units (SAU) in  
the states of Jharkhand, Meghalaya and 
Uttarakhand to institutionalise community 
monitoring of health services. Community 
monitoring and public dialogues were organised by 
the SAUs across 17 districts. 

As a result of the social audit exercises in 
Uttarakhand, the state government issued a 
directive to the district of Uttarakashi to ensure 
that key issues identified through the process 
were redressed. These included service providers 

Working with the government to implement community 
monitoring 
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The annual National Consultation on CAH, 
organised by the AGCA on behalf of the Ministry 
of Health and Family Welfare, brought together 
83 participants from 21 states.  A key 
recommendation of the consultation was the need 
to work with Village Health, Sanitation and Nutrition 
Committees (VHSNCs) and Rogi Kalyan Samitis 
(RKS – Patient Welfare Committees) in planning and 
monitoring of services at the Health and Wellness 
Centres (HWCs). It stressed on the need to 
maintain the momentum of community action. 

to ensure there is no out-of-pocket expenditure, 
display of citizen’s charter at health facilities, and 
essential drug lists to be maintained and updated on 
a regular basis, among others.

Social audit sheets with rating of health facilities  
by community members

Scaling up innovations in community-based monitoring of health  
services
PFI has been working in Darbhanga and Nawada 
districts of Bihar to generate awareness on health 
entitlements, and increase demand for and 
access to quality family planning services.  A 
monitoring system has been developed using a 
mobile-based Interactive Voice Response System – 
m-Shakti. The system provides information on key 
heath entitlements and services, giving callers the 
opportunity to rate health services, and share specific 
qualitative feedback.  An online dashboard provides 
officials real-time indicator-wise data that is used to 
take prompt corrective action. 

In 2018, PFI supported the State Health Society Bihar 
(SHSB) to scale up community monitoring 

and accountability  components from 
365 villages across four blocks to more than 
2,300 villages in 28 additional blocks. In addition, 
we supported the SHSB to plan scaling up of the 
community monitoring processes in 53 blocks 
of Araria, Gaya, and Samastipur districts. The 
community monitoring processes have led to timely 
disbursement of incentives, regular availability of 
family planning services, and increased contraceptive 
supplies across implementation areas.  Around 
15,000 callers shared their feedback through the 
IVRS in 2018. The project continues to strengthen 
the functioning of Village Health Sanitation and 
Nutrition Committees (VHSNCs) and increase 
availability of family planning commodities.
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92 percent of the VHSNCs organised regular 
monthly meetings and initiated corrective 
actions

82 percent of untied funds utilised in 2018-19 
by VHSNCs, 28 percent more than the previous 
year

Impact of community monitoring of health 
services in Bihar

Implementation of patient welfare committees in public health  
facilities 
The MoHFW developed and disseminated the 
National Rogi Kalyan Samiti (RKS) Guidelines  
to states in July 2015. The RKS is a mechanism to 
ensure proper facilities and service delivery in public 
health facilities. The committee includes civil society 
and elected representatives, and officials from the 
Health Department. PFI successfully supported a pilot 
project to implement RKS in 27 public health facilities 
in Lucknow district of Uttar Pradesh. 

The State Programme Management Unit (SPMU) 
subsequently requested our support to scale-up RKSs 
across 10 districts of the state. PFI developed a pool of 
42 state and regional trainers in partnership with the 
SPMU, who in turn trained more than 1,000 RKS 
members. We also mentored  RKSs across 168 
public health facilities, and supported the state 
in developing a set of display materials on the roles 
and responsibilities of RKS, and the grievance redressal 
mechanism in health facilities.

A rally organised by ASHA workers to raise awareness on health in Chhattisgarh

PFI further supported the SPMU in its plans to extend 
RKS in 315 public health facilities across 20 additional 
districts, which has been included and approved in the 
State NHM Programme Implementation Plan (PIP) 
for Financial Year 2019-20. We extended our learnings 
from UP to strengthen RKS in the states of Goa, 
Jharkhand and Sikkim as part of AGCA’s support.

Communication materials on Rogi Kalyan Samitis

60 percent facilities had their 
RKS registration renewed

Overall 31 percent facilities 
organised General Body 
meeting and 47 percent 
organised Executive 
Committee meetings 

47 percent of the facilities 
ensured documentation of the 
meetings

Impact of RKS mentoring in 
10 districts of UP

Training of the Rogi Kalyan Samitis 
itself needs a lot more handholding, 
because it needs sensitisation, it 
needs internalisation. It also needs 
a very good understanding of the 
challenges that come up as you begin 
to implement the RKS work.

Dr. Rajani Ved, Executive Director, 
National Health System Resource 
Centre
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