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Problem Statement (100–150 words) 

One of the many strategies to achieve GOI's commitment to Universal Health Coverage is 

decentralizing health service planning and delivery at the village level. Village Health Nutrition 

Sanitation Committee (VHSNC) under National Health Mission (NHM) is a key platform for 

decentralized health planning, improving awareness and access to community health services, 

and developing village health plans specific to the local needs.i Despite the critical role of 

VHSNCs in India’s decentralized health governance framework, their functionality remains 

limited due to irregular meetings, inadequate training, poor planning, and underutilization of 

untied funds.ii,iii,iv,v  

In Bahraich, a high-priority Aspirational District of Uttar Pradesh, baseline assessments 

revealed only 8% of VHSNCs holding regular meetings, and less than 5% developing village-

level health action plans. Limited awareness of public service monitoring and financial 

accountability were also noted. This hindered VHSNCs’ ability to function as effective 

participatory institutions, hindering community access to equitable health services. 

Innovation or Practice Description (200–300 words) 

Over the years, public health programs in India have largely prioritized investments in HR, 

infrastructure, equipment, and facility-based service delivery. While these are essential, the 

parallel need to strengthen community-level institutions has often been overlooked. VHSNCs 

remain underutilized due to limited capacity-building and weak operational support. Through 

training, mentoring, and real-time data tools like the Village Health Dashboard, the initiative 

reinforced that empowered communities are not only recipients of services but also key drivers 

of accountability, equity, and sustained health outcomes. 

The project “Sashakt Gaon-Viksit Rashtra” aimed to re-emphasize the value of community 

institutions by shifting focus toward people-centric needs, enhancing awareness, participation, 

and decision-making power at the grassroots. As an innovative approach, Hub & Spoke 

intervention model was employed to strengthen 100 VHSNCs (50 hubs, 50 spokes) across five 

blocks of Bahraich district. It was envisioned that the implementation in the hub villages will 

empower these to mentor and support the spoke villages, hence broadening the scope of 

intervention while building local capacity for sustained governance improvement.  

The intervention included training of VHSNC members, mentoring and handholding support. 

The focus was to ensure operationalization of VHSNCs in terms of regular monthly meetings, 

monitoring of health provisions and services, annual health planning, and utilization of untied 

funds. Village Health Dashboards, a visual tool was introduced for tracking key health 

indicators (pregnancy registration, institutional deliveries, exclusive breastfeeding, child 

nutrition, immunization, IFA distribution, among others) to promote data-driven planning and 



accountability. To institutionalize decentralized planning, 50 VHSNCs were supported in the 

development of Annual Village Health Action Plans (AVHAPs) and were integrated with 

untied fund utilization. The intervention also promoted convergence through 25 sensitization 

meetings with government officials and led 11 collective action campaigns on hygiene, 

maternal and child health, and nutrition. 

Results and Evidence of Impact (150–250 words) 

The intervention led to measurable and significant improvements in the functionality of Village 

Health, Sanitation, and Nutrition Committees (VHSNCs) across Bahraich district, depicting 

the effect of consistent training, mentoring, and handholding support. VHSNCs conducting 

regular monthly meetings increased from 8% to 97%, supported by structured handholding and 

the introduction of standardized recordkeeping formats. Maintenance of expenditure records 

went up to 99% from 13%. 

Training coverage saw a dramatic rise from 7% to 99%, ensuring widespread understanding of 

roles, responsibilities, and processes related to decentralized health planning. The percentage 

increase of VHSNCs that preparing AVHAPs rose from a mere 2% to 100%, linking planned 

activities with available untied funds. 

The most transformative shift was seen in fund utilization. At baseline, only 5% of VHSNCs 

had utilized the untied funds which significantly increased to 55% utilization of untied funds 

aligned with local health needs, as per the annual village health action plans developed. 

Initially, only 53% of VHSNCs had active bank accounts for untied funds, which increased to 

100% among hub VHSNCs— leading to strengthened financial accountability and better 

tracking of fund utilization. This was enabled by improved financial literacy, stronger planning 

practices, and visual tools like the Village Health Dashboard, adopted by 99% of VHSNCs. 

The dashboard allowed VHSNCs to track service gaps, such as immunization coverage and 

antenatal care, and prioritize funding decisions accordingly. 

Community participation also strengthened, evidenced by over 200 monthly meetings held by 

50 VHSNCs over a period of 6 months with spoke VHSNCs invited for the meetings and 11 

collective action campaigns conducted, covering maternal health, hygiene, sanitation, and 

nutrition. These campaigns increased community engagement and visibility, particularly in 

marginalized blocks. 

Scalability & Sustainability (100–150 words) 

The intervention fostered convergence across Panchayati Raj, health, and nutrition 

departments, ensuring multi-sectoral alignment and policy-level integration. The applied 

model is scalable and adaptable to other rural and underserved contexts. It is built on 

government-approved guidelines and uses simple, replicable tools such as health dashboards, 

training materials with adult-learning tools, and mentoring strategies. Its hub-and-spoke design 

maximizes peer learning and reduces intensive resource needs for wider coverage. The 

approach was endorsed by state NHM representatives, and district officials recommended full 

saturation in Bahraich and replication across other Aspirational Districts. Capacity-building 

outcomes were documented through pre-post test scorecards, and the intervention fostered 

convergence across Panchayati Raj, health, and nutrition departments, ensuring multi-sectoral 

alignment and policy-level integration. 



The combined effect of training, planning, mentorship, and data tools significantly enhanced 

VHSNC ownership, transparency, and performance, prompting state and district officials to 

recommend the model’s expansion, during the proceedings of dissemination workshop, across 

other Aspirational Districts. 

Lessons Learned / Key Insights 

 VHSNC functionality improves significantly when governance indicators (like regular 

monthly meetings, village health dashboards, development of health action plans and 

fund utilization) are used as mentoring benchmarks. 

 Village Health Dashboards brings visual accountability and encourage community and 

VHSNC members accountable action response. 

 The Spoke and Hub model intensified peer mentoring at spoke VHSNCs but 

encouraged the hub VHSNCs to be successful first before being able to cascade skills 

to neighbouring spoke VHSNCs broadening the horizon of community process for 

decentralisation. 

 Participatory AVHAPs enhance fund utilization, stakeholder engagement, and 

community trust. 

 Embedding community feedback and leadership into planning fosters long-term 

ownership. 

Partner Quotes or Community Voice 

"Before this initiative, we were unaware of how to plan for our village’s health needs. With 

training and tools like the Village Health Dashboard, we now track key indicators, plan 

better, and take informed decisions." 

- Gram Pradhan, Shivpur Block 

“The project aligns well with government priorities and has set an example of effective 

collaboration between VHSNCs and health authorities. The structured training, introduction 

of AVHAP, and utilization of dashboards have enhanced planning at the grassroots level. 

This initiative should be scaled up to other districts to strengthen decentralized health 

governance across the state.” 

- Chief Medical Officer, Bahraich District 
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