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1. Introduction 

The Community Health Fellowship Programme with its two phases – the Community Health Internship cum Fellowship Scheme (CHFS) (2003-06-07) and the Community Health Learning Programme (CHLP) (2008-2010) has evolved as a significant training programme in the voluntary sector to build capacity of young graduates and activists in community health in the midst of the various courses in health and public health. 

Since its inception in 1984, CHC has been supporting young professionals in their exploration and understanding of community health perspectives through their placement with CHC and various community based health programmes. This has encouraged many young people to pursue careers in public health / community health and to sharpen analytical skills and deepen the understanding of social paradigm of community health. The space, support, guidance and  facilitation of self study and short term linkages provided by CHC evolved into a formal Fellowship Programme that laid emphasis on community health learning and strengthen motivation, interest and commitment of persons for community health. The overall aim was to produce leaders at the national and state levels.

The CHLP was built on the extensive experience gained by the CHC team from the first phase. The proposal was built based on the feedback from the End review of the CHFS, the feedback from the interns/fellows of CHFS and the various discussions on CHFS.

The aim of the programme is to orient participants to the community health perspective and strengthen their motivation towards working with communities with a deeper understanding of the social paradigm of health, health rights and a community health approach. The CHLP specifically focuses on capacity building of persons based in the health movement or community based organizations so as to develop more leaders in community health. 

2. Objectives 
The objectives of the Community Health Learning Programme are:

A. Training 

Objective 1: Community Health Learning (Fulltime and flexible learning)

1.   To facilitate the development of a 'community health perspective'  by offering a

semi-structured placement opportunity in CHC in partnership with selected 
community health projects and initiatives in the country, with an additional focus on 
young professionals from South India.

2.   To provide short-term placements to young professionals to facilitate community 

health learning and to strengthen motivation, interest and commitment of persons

for community health.

3.   To sharpen analytical skills and to deepen the understanding of social paradigm  
of community health.

Objective 2: Alumni Support and Extension Learning

1.  To provide continued support and networking of fellows who have already completed   the Community Health Fellowship Scheme, to accompany them in the initial parts of the personal journey, and to enhance networking and collective initiatives among them.

2.  To develop and adapt teaching processes and materials from CHC’s rich experience from 1984 -2007, for more flexible and short term orientations for people not presently capable of participating full time in the Fellowship programme using distance learning or short linkage approaches.

Objective 3: Developing into a Resource Centre

1.  To provide resource support for organizations / institutions that are planning to develop similar Community Health Fellowship programmes.

2.  To develop / update resources both printed and audio/visual on community health.

3.  To develop material in local languages of Kannada and Tamil through translation, development, and collecting the relevant material.

B. Documentation 

Objective 4: Modularization of the learning material.

1.  To develop a full set of learning modules for the fellowship program including curriculum, learning objectives, resource material and exercises etc.

2.  To develop a set of training modules that will document and suggest teaching methodologies.

Objective 5: Development of Website
1.  To develop some sections of the website of the Centre into a learning resource for community health sector.

C. Dissemination, networking and advocacy

Objective 6: To have workshops and attend seminars with a view to disseminating the concept of the fellowship program to a wider audience.

1. To hold National level workshops to disseminate the concept of the fellowship program and to explore the idea of a network of community health worker trainers.

2.  To hold annual workshops to facilitate the continued learning of the fellows and to discuss important themes in community health.

3. Structure and implementation 

3.1 TRAINING 

The CHLP training includes the following components: 1. Full time learning programme   2. Flexible learning programme &  3. Alumni Support 

1. Full time Programme for Community Health Learning

A broad design of the learning plan of the full time programme is given in tabular format below. The first six months, is mentored learning, while in the last three months, the interns will be engaged in some kind of field project to gain skills in training, research and organizing campaigns.
Table 1.  Design of the full time CHC Community Health Learning Programme
	Sl. No.
	Phase
	Objective
	Duration (approx.)
	Venue

	i


	a) Orientation at CHC 


	To orient the fellows to the various aspects of community health. 
	3-6   weeks
	CHC

Field visits

	
	b) Guided field visits and exposure tours.
	To prepare the fellows for field work and to ground the learning during orientation with first hand exposure to field realities.
	
	

	ii

 
	a) Field Mentored Learning
	To expose the fellows to various community health initiatives, while gaining a hands on learning experience in community health.


	16-18 weeks
	CHC

	
	b) Group learning sessions  
	To get the fellows together once during their field placement period for a short period to share and discuss about their field level experiences and learnings, to reflect about it in light of community health principles and to learn new topics/ skills based on needs expressed.
	1 week
	

	iii


	Debriefing & report writing 
	A time for fellows to share and reflect about their learnings about self, community and community health through the fellowship period and to put it down in writing.
	 2 weeks
	CHC

	INNOVATIVE ADDITION: Short term field project

	iv

 
	Community Health Practice

 
	At the completion of the sixth month,  fellows would be supported for a brief period to work on their own on some community health related issues  for a period of 2-3 months, to enable them to establish their work and linkages in the field. It would involve working intensively on specific issues linked to community health.
	10 weeks


	Other NGOs

	
	
	Final debriefing, discussion and report submission session 
	2 week
	CHC

	
	
	Total
	36 weeks
	


The following tables offer a basic profile of the interns of the CHLP from 2008 to 2010. An important selection criterion was the interest and commitment of applicants to working with communities.  The programme took in graduates with at least three years of work experience in the areas of health and development and post graduates from health and allied sciences and social sciences. As the focus is on building community health leaders based in the health movement or  in community based organizations, graduates with work experience were included. 
Table 2.  Profile of full time community health interns (2008-2010)

	Sex    Male                                             9

          Female                                        15
	   No. Who completed Internship                   14
   No. dropouts                                                  1

   No. who switched to flexi internship            3
   No of  interns in the current batch               10

   Total no of selected for full time internship28

                                                  

	Educational Background 

 Graduate                                                 6

 Postgraduate -   
Social Sciences                                      12

Medical Sciences                                     1

 Professional  (Medical)                           3

                    (Engineering)                        2
	 States 

        TamilNadu         5

         Karnataka        13

         Maharashtra       1

         Assam                2

         Manipur             1 

         Uttar Pradesh     1 

         New Delhi          1


2. Flexible Programme for Community Health Learning

There are a number of individuals from across India and abroad who approach CHC for flexible and individual-centred learning and perspective building opportunities in community health. This component includes a short-term programme of variable duration for a maximum of 6 individuals or the equivalent of 18 fellowship months in a year. This is focused on their individual learning and getting oriented to the concepts of social determinants of health.
The Flexible component of the CHLP allows young students the space to explore and

strengthen their motivation, interest and commitment for community health. Eighteen participants had completed 59.5 months of internship between 2008 -2010. Most of them were in the process of pursuing public health courses or other courses at the time of joining and this short placement facilitated an orientation to community health. 

Table 3.  A brief profile of flexi interns (2008-10) 

	Sex    

Male       5
Female  13                           
	   No.of  flexi interns                      18
   No. of months of internship      59.5                 

   (2 Flexi intern continued as full time are counted in both tables.)    

	Educational Background 

 Graduate                                      -5        

 Postgraduate -   Social Sciences  -4        

                        Medical Sciences - 2
 Professional (medical/health)     - 7             

                      
	International                2

Indian States 

        Tamil Nadu            3
         Karnataka            11         
         Madhya Pradesh   1

         Maharashtra          1


Advisory Committee: The advisory committee met at least once a year to review the implementation of the programme, understand the challenges as reflected by the team and offer suggestions for improvement. The advisory committee included an alumnus of the Fellowship Scheme (1st phase) and senior trainers in community health.

3. Alumni Networking Support and Extension Learning 

The need for the continued support to the alumni of this fellowship scheme has emerged from the feed back of the fellows of the CHFS and from the end-review itself.  The components of the Alumni Support and Extension Learning include :

Network of Alumni:  Consolidating the Alumni Network to promote collective initiatives, ongoing perspective building, extending support and playing the facilitator role and to bring them together is one of the major tasks of this programme. 

Annual Workshops: The interns and alumni came together once a year to share their experiences, present about their work and to facilitate their mutual interactions during the annual alumni workshops It is an occasion to enhance learning through collective reflections, nurturing collectivity and broadening the perspectives on how the ‘social paradigm’ has shaped community health action from each individual’s experiences and insights.. In 2008, on the occasion of CHC’s Silver Jubilee, the participants shared their ‘Community Health Journeys’, in the current context of macro policies of globalization, liberalization, and privatization, and in the context of caste, class, religion and gender influencing development processes and also health of communities in profound ways.  

In 2009, the alumni workshop was integrated with the International People’s Health University (IPHU) Short Course on ‘Health and Equity’. The sessions gave a flavour of the challenges of public health, the role of the People’s Health Movement and the broadening of the understanding health rights.  

Continued Mentoring: The CHC team members respond to the on-going requests of the alumni and provide support and advise the alumni to maintain their level of interest in community health and mentor them in situations of isolation and frustration of working alone in community health projects. 
Alumni are also involved in taking sessions and facilitating exposure visits on some aspects of community health during the group sessions. 

3.2 DOCUMENTATION

CHC developed a broad curriculum and also a note on core knowledge and skills to focus the teaching in community health and developed resources in local languages also. The components of this process include:

Translation, Adaptation and Printing in Kannada and Tamil: 

Reference materials were translated and adapted in Kannada and Tamil as resource material for the CHLP. The following were printed:

Process Report:  A process report on the reflection of the implementation of the programme every year was facilitated by the team and shared with the advisory committee. The internal review of the programme was facilitated in participation with the advisory committee. 
Web-based learning resource:  To ensure that the experience and benefits of the community health learning is available to interns, the resources of CHC, namely papers on community health and public health were collated in a CD and also uploaded in our website. 

Pamphlets:   A brochure was developed to disseminate the idea about community health fellowship programme and distributed widely since 2008. 
Newsletters: Two annual newsletters ‘Building Blocks’ was produced in 2008 and 2009 to document and disseminate the current learning experiences of the interns in each batch.

Project Summary Report: At the end of the project period a project summary report will be published for wider circulation.
3.3 NETWORKING, DISSEMINATION AND ADVOCACY

CHC has gathered sufficient experience of the Learning programme and in the second phases it desires to disseminate the idea of the CHLP to enable other groups in other parts of India to explore the possibility of holding such programmes, as well as exploring the possibility of initiating a network of community health trainers in India.

National Workshops: The first National workshop on ‘Learning Programmes in Community Health and Public Health’ was held in April 2008. The workshop facilitated sharing to key resource persons in community health, of the experiences of the Fellowship Programme implemented by the Community Health Cell and discussion on the new Fellowship Initiative in Madhya Pradesh. The workshop also stimulated discussion on  the role of capacities and resources in the alternative sector in strengthening public health resources in context of such opportunities being available (eg NRHM), and  the need of community health/ public health practitioners to network to enable cross learning.

The second national workshop has been proposed in Oct 26 and 27th, 2010 at Bhopal to take further the ideas of networking, cross learning and collaborating in community health training.
Meeting with the Mentors:  The interns interacted with their CHC mentor to frame their learning objectives and plan of action, review their learning and seek direction and guidance in their training needs. In the field organisation, they were expected to interact with the field mentor (usually a senior person in the field organisation) and with the CHC mentor to plan their activities and also reflect on their experiences.

The discussions between the mentor and intern ranged from guiding on their plan of action, explaining concepts, drawing out a plan for reading resources, discussions on field experiences, sorting out confusions related to field placement, updates on intern’s activities, reviewing their presentations and reports and facilitating reflective learning. 

As mentoring was a crucial aspect of the training, it was necessary that field mentors understood the programme and the intern’s perspectives much better. The field mentors were invited during the Orientation programme to discuss on field placement, mentoring and other aspects of CHLP. Such meetings with the field mentors were held in 2009 and 2010 with a focus on ‘mentoring’. The meeting with the Mentors has been an opportunity to create awareness on concepts of mentoring and skills required from the experience of the CHC team. 
This meeting enabled the CHC team to come up with a note on the concept of mentoring and the role of mentoring in the learning process and understanding the expectations of and from the Field mentors and evolve further the principles and framework on mentoring in the CHLP. 
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