











on the third day of the FLE aimed to provide insights into the experiences from the field i.e. the
tribal district of Morena in Madhya Pradesh. During the field visit the practitioners were able to
meet various stakeholders, including community groups and their animators under the
Sajhedar initiative,front line health workers and visit health facilities (Primary Health Centres)
which helped them understand the roles, perceptions and practice of community monitoring as
implemented in the field. Besides interaction with various stakeholders the practitioners from
Macedonia could get insights on the changes and improvement in the health facility due to the
Sajhedarintervention and could witness it through the case of revamp of the Karwahi,Primary
Health Centre — Community action through health. The practitioners were also introduced to
the Maternal Health Rights Campaign (MHRC) in Madhya Pradesh and its context, emergence

and achievements.

ESE and KHAM (Macedonia) practitioners interacting with community members in Madhya Pradesh during field visit




Besides they could gain knowledge on Community action for Gender equality and Social
Accountability in Health as pursued by Dharti organisation and also know about the work

towards health rights of the marginalised community of the Dalits
Learnings

Following the field visit, the FLE culminated in a de-briefing session in Agra, where the
practitioners shared and discussed their learnings from visit. The practitioners from Macedonia
outlined that they could relate to the community monitoring experiences as carried out by CHS)J
along with its partners and some processes were similar to the community work pursued by
them in Macedonia. Some of the similarities included the process of making score cards,
reflection meetings conducted by practitioners and mobilisation process of minority

community.

Amongst the new things they learnt about from the CHSJ interventions included the community
charter, social charter. Besides this, they found the stories of change inspiring as reflected by
the animators after getting involved with the Sajhedar intervention. The ESE and KHAM
representatives outlined that the level of group empowerment and ownership as expressed by
the animators was indexical if sustainability of the intervention. Zoran from KHAM observed
that the biggest difference they could observe in the Sajhedar intervention was that the
leadership was involved in the accountability processes relative to the Roma case where Roma

leadership does not take interest in the accountability processes.

The practitioners from ESE Macedonia and KHAM outlined collectively that the experience had
been enriching and it was interesting to learn about the social accountability as practiced in the
tribal context of Madhya Pradesh for marginalised communities through the Sajhedar

intervention.







