





Community-Based Programs/india

implementation

The study was implemented by three Bihar-based NGOs with technical assistance from BASICS (see
Table 2). One of the NGOs was a support-service organization and provided assistance to two field-based
NGOs that were directly responsible for implementing the interventions.

Table 2. Implementation Teams: Nature, Size, and Functions

Implementation Team Size Functions
Kurji Holy Family Hospital—service support 4 persons Work with local NGOs on ali aspects
organization based at the state level of planning, implementation, and

evaluation of the interventions;
liaise with technical assistance team

SPAA—community-based NGO with 10 years | 12 persons (including Plan, implement, monitor, and
of experience in implementing social 10 community health evaluate the interventions
development projects workers)

ADHAR—community-based NGO with 5 years | Same as for SPAA Same as for SPAA

of experience in community development

BASICS—international child survival project 2 persons Technical assistance on all aspects
of the study to support service

organization and. indirectiy, the local
NGOs; conduct process evaluation

Step-by-Step Strategy

The implementation strategy was as follows:

. Step 1: Organize information and orientation sessions for providers on correct case
management practices for ARI, diarrhea, and fever.

. Step 2: Organize village health committees and strengthen women’s organizations (implemented
throughout the duration of the study).

. Step 3: Decide behaviors to be targeted through the contracts (joint decision by village health
committees, CHWs, the NGOs, and BASICS).

. Step 4: CHWs, as representatives of the community, visit providers to sign the contracts.

. Step 5: CHWs monitor provider compliance by interviewing mothers during bimonthly meetings

of women’s organizations using the verbal case review (VCR).

. Step 6: CHWs analyze provider performance by matching monitoring information with provider
contracts.
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