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EXECUTIVE SUMMARY 

 
CHC was established in 1984 by a group of experienced and well acquainted 

community health teachers and practitioners. The idea behind setting up the CHC was 

to support community based groups and NGOs to build better perspectives on issues of 

public health and to intervene on health policy issues from pro-people stand point in 

local, national and global context. During all this period CHC has been active in 

conceptualizing issues of people’s health. It has participated and steered many health 

related networks, campaigns and movements across the globe. Since its inception, CHC 

also has been receiving fresh and mid career scholars and activists for varying durations 

but mostly on informal basis to further enhance their knowledge on many aspects of 

community health perspectives. Fellowship was looked as an occasion to streamline 

these informal interactions.    

 

Community Health Cell (CHC) received donor support from Sir Ratan Tata Trust to 

carry out a fellowship programme in community health. The fellowship was aimed to 

attract   youth from different disciplines to explore carrier opportunities in public health 

by offering semi-structured and flexible yet creative placements to individuals in CHC 

in partnership with selected community health projects in different parts of India. The 

support was provided for three years from April 2003 to March 2006.  

 

Under the fellowship, placements were offered in the form of six months and one year 

fellowships. Every year there could be four fellows for six months and two fellows for 

one year duration. Fellowship period was divided into two sections. Initial period of 

one and half months in CHC was to grasp on theoretical issues around public health 

followed by field placements with different community health projects spread in rural 

and urban areas in the whole country. During the time spent in CHC, each fellow was 

encouraged to formulate learning goals in consultation with the instructors and mentors. 

Field placements were to be done to such projects where the learning goals could be 

attained. Mentoring was seen as an essential and important aspect and each fellow 

received it from specific person while in CHC and another specific person during field 

placement. The medium of instruction was essentially English and different forms of 

participatory instructional mediums were used. Field placements included completion 

of certain assignments besides participation in the activities of the organization. The 

course curriculum focused towards enhancing the knowledge, skills and attitude. 

 

A total number of twenty fellows joined the internship for varying period of time in 

three years with equal number from both sexes. Average age of fellows was 26 years 

and nobody was more than 30 years old. Fellows came from different educational 

background viz. graduates from different systems of medicine, postgraduates in social 

work or other streams of social sciences, a very few had background of life sciences  

Four interns spent one year in fellowship, one ten months, one nine months and 

remaining 14 fellows spent six months in fellowship. Information about the fellowship 

reached to a lot of them through word of mouth. Some got to know about it through 

health journals. Different factors played role in opting for the fellowship. Few fellows 

already had some career options worked out for them but still decided to join the 

fellowship. Some fellows had decided to join fellowship after careful consideration, 

some others joined as a form of searching. Nonetheless, quite a few who joined 
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fellowship were already doing some work or volunteering in health related NGOs and 

looked this as a possibility to further upgrade their knowledge and proficiency.  

 

During the fellowship period they learnt about the issues of health in globalized world, 

impact of neo-liberal economic policies & militarization on people’s access to health 

services, political-economy of health, health care as fundamental right and health rights 

of disabled people, affected by HIV/AIDS, those living in war, conflict, occupationally 

hazardous and socially excluded situations. Most of these issues were new yet exciting 

to fellows. Fellows learnt about the history & sociology of medicine, ethics, law and 

human rights perspective of health besides the alternative systems of healing. Field 

placement assisted them in acquiring practical skills about community interaction, 

organising public hearings, being part of campaigns and movements. 

 

The three year Community Health Fellowship Scheme ended in March 2006.  All the 

20 selected candidates completed their fellowship in 3 batches.  The induction of 

graduates from different disciplines proved effective.  The selection criteria were clear 

cut and the process was fair.  20 young graduates comprising of 6 medical graduates 

and 14 social science graduates were selected.  This varied mix helped participants 

broaden their outlook. 

 

The innovative learning process was valued by the candidates.  The one month 

orientation period provided time and space for self realization.  The unique mentorship, 

informal environment, the flexibility to choose the field placements according to one’s 

aptitude and ability strengthened their motivation to choose community health as their 

life option.  CHC has established a large networking with NGOs all over the country.  

The field placements, therefore, provided exposure to various communities adopting 

varied strategies to improve their health.  A wider perspective was thus gained during 

the Group Learning Sessions wherein the fellows shared their experiences and critically 

analysed the situations.  The scope for critical evaluation was further enhanced during 

workshops which were largely managed by the fellows themselves.  Fellows created an 

e-Group to network with peer group.  They also helped CHC bring out the news letter 

“Building Blocks”. 

 

The participation in People’s Health Movements helped fellows realize the need to 

enlighten, empower and enable the community to seek their Right to Health Care.  

Their sensitivity towards the disadvantaged community was heightened and they learnt 

to appreciate human values when they observed people trying to uphold their dignity 

even in events of crisis.  The fellows reached out to the disaster affected communities 

during Tsunami.  Their skills at co-ordinating relief measures were well appreciated by 

NGOs who offered them placement opportunities. 

 

CHC mentoring was rated very high for the personal care, guidance and commitment.  

However, the workload on the key mentors was very heavy.  CHC staff development 

becomes a key issue. The fellows were required to conduct studies.  The work plan and 

the reports were part of the scheme.  The quality of those work plans and the reports 

were varied.  This aspect needs strengthening.  There is also a need to facilitate 

operational research and presentation of findings at scientific meets or, send for 

publication in journals.  Skill development at technical writing is indicated. 
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An additional significant outcome of the scheme had been that on the side of it, ten 

additional persons who were not part of the scheme also went through the fellowship in 

three years. This is an indication of the fact that irrespective of the stipendiary support, 

there is a demand for the fellowship amongst young people.     

 

The success and the sustainability of the  CHFS is reflected in the end result, CHFS has 

contributed 20 committed community health professionals of whom 95% are, currently 

working in projects conducting community health related activities.  Some of the 

fellows have joined the organization where they were stationed during field placement. 

This reflects that the field organizations identified for placement were appropriate to 

motivate fellows. It also indicates that the fellowship may significantly contribute 

towards forming a pool of community health practitioners.   

 

Based on the review it can be concluded that the fellowship scheme has moved on well 

and appropriately aligned with the laid out objectives. Most of the milestones framed 

under the scheme were met. The experience gained during the three year phase of 

fellowship scheme is extremely rich and is of immense importance in teachings of 

social paradigm of health which encouraged fellows to look beyond the techno-centric 

and bio-medical model of health to socio-cultural and people oriented framework; from 

illness care of individuals to community based diagnosis and above all a belief in 

participatory and empowering process of health promotion.    

 

With certain recommendations, a scheme of this kind needs further strengthening and 

expansion to motivate larger number of youth in the realm of health as it matters to 

people. CHC proposes to formalize this learning initiative in a Centre for Community 

Health (CCH).   CHC has the expertise of 21 years, CHC is also on the Advisory 

Committee of Government of India’s Public Health Foundation.  It has also served as 

the Global Secretariat for People’s Health Assembly.  While the expertise and 

commitment are strong points of CHC, it will need to develop its team, resources and a 

lot of planning to ensure sustainability of such a venture. 

 
Background 
 

The Community Health Cell, Bangalore received a grant from Sri Ratan Tata Trust for 

a three year period from April 2003 to March 2006 for supporting the Community 

Health Fellowship Scheme (CHFS).  The CHFS was evolved to develop and implement 

a programme to nurture young graduates from different disciplines in order to expand 

the committed professionals who could contribute to improve community health status. 

 

The objectives of CHFS were: 
 

1. To provide life options in community health by offering a semi-structured 

placement opportunity in CHC, in partnership with selected Community Health 

Projects. 

2. To strengthen motivation, interest and commitment of persons for community 

health. 

3. To sharpen analytical skills and to deepen the understanding of the societal 

paradigm of community health. 
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The Mid term Reviews were conducted by Dr. Rajni Ved, external resource person. 

The End Review was conducted by a team consisting of Dr. (Mrs) M.K. Vasundhra, 

Professor Emeritus, Community Medicine and Dr. Narendra Gupta of Prayas (NGO). 

 

The Terms of References were: 

 

I. To review the process and methods under taken by CHC to meet the 

objectives of CHFS. 

II. To get a feedback from Community Health Fellows who have participated 

in CHFS regarding their experiences 

III. To suggest changes or modifications in the organisation and conduct of the 

scheme in context of evolving Centre for Community Health. 

 

The team focused on an assessment of processes and methods of CHFS.  They also 

elicited the experiences of the fellows.  Further observations were made of the field 

visits.  Meetings were held with CHC team members as well as the visited, field 

placement teams during their visits.  The team also observed the participatory learning 

during a workshop.  All available documents regarding CHFS were studied in depth to 

make some suggestions. 

 

Recommendations of the End Term Review are: 
 

1. Curriculum expansion and modification 

2. Increase staff strength and advisory group 

3. Upscale logistics 

4. Strengthen field mentorship 

5. Strengthen the monitoring process 

6. Update reading list 

7. Encourage Operational Research 

8. Improve skills for technical writing 

9. Prepare self learning modules 

10. Increase duration of fellowship 

11. Evolve continued education 

12. Increase Fellows’ intake 

13. Streamline fund utilisation 

14. Plan field placements better 

15. Formalise assessment and feedback to fellows 

16. Specialised fellowships 

17. Explore recognition for fellowship 

 

Review of CHFS as per Terms of Reference 

 

Terms of Reference I   
 

To review the processes and methods undertaken by CHC to meet  the  objectives of 

CHFS. 
 

The CHFS did meet the objectives as specified through the process and methods 

through the processes and methods used. 
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1. Objective 1:   
 

To provide life option in community health by offering a semi structured 

placement opportunity in CHC in partner ship with selected community 
health projects.   

 

1.1 Selection Criteria:  It was a very wise strategy to reach out to the young 

graduates who are usually in confusion regarding their career options.  

CHFS provided an opportunity to these “undecided” young graduates to 

learn, explore and deliberate in order to accept a life option in community 

health. 

 

1.2 Orientation Training:  at CHC for 4 weeks provided the time, space and 

knowledge for self realization.  This is the process when interest in 

community health was kindled. 

 

1.3 Curriculum: did sensitise the fellows about the social paradigm of 

community health by focusing on the burning issues of marginalized 

community, gender discrimination, and social isolation.  It helped fellows 

choose community health related activities for their future plans. 

 

1.4 Mentorship: has unanimously been rated as the best process of CHFS.  

Each fellow had a mentor, who was a friend, philosopher and a guide in a 

true sense.  A high degree of commitment and patience of the mentor 

helped the process of self realization for an option in community health. 

 

1.5 Work plan : The reflections, the critical analysis of available options and 

self realization of one’s own potentials helped select community health 

activities.  The fellows drew up a work plan to give them a sense of 

direction.  Writing the work plan gave an impetus to follow the chosen 

path.  Further, the work plan provided a tool for self evaluation.  Not all 

work plans were of standard quality.  Recommendation:  Work plans must 

be drawn before field placement.  Further, these should be discussed in a 

group for critical analysis and incorporation of suggestions.  A standard 

format for work plan should be drawn up indicating specific objectives, 

methodology, time line and support expected. 

 

1.6 Field Placement: One of the unique features of CHFS was the flexibility in 

field placements according to the interest, attitude and skills of the fellows.  

The exposure to the community, the opportunity to explore and learn and 

the understanding of available community resources as well as the 

constraints helped the fellows make an informed choice of life option in 

community health. 

 

2. Objective 2  
 

To strengthen motivation, interest and commitment of persons for community 

health. 
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The processes and methods of CHFS which strengthened the interest                               

motivation  and commitment for community health were: 

 

2.1 Mentorship: at CHC kindled the interest in community health.  The patient 

hearing, informal environment, gentle guidance, identification of the 

potentials of fellow by the mentor inspired the interest and motivated the 

fellow for long term commitment  for community health. 

 

2.2 Field Placement :  of fellows was flexible as per aptitude and the ability of 

the  fellow.  Such freedom to choose inspired commitment.  The field 

mentors played a  pivotal role in introducing the community health issues, the 

strategies adopted, the constraints encountered.  The examples set by the 

mentors motivated the fellows to emulate them.  The sustained motivation 

needed support from mentors which was provided by field mentors Dr. Neeta 

Rao’s description of Dr. Jajoo as “light house for moving boats” speaks for 

itself.  Field mentorship is new concept.  Not all field mentors could meet the 

expectations of the fellows.  A note for mentors regarding mentor’s roles and 

responsibilities was circulated.  There were mentors meetings at every 

workshop.  One fellow expressed professional isolation.  Dr. Rajni Ved had 

rightly suggested tripartite dialogue amongst CHC fellow and field mentor. 

 

Recommendations:  Two fellows may be posted together at each field 

placement venue.  The company will get rid of boredom plus they can share 

their gains and pains.  A Field Coordinator should be posted who should visit 

each placement venue by rotation.  This will facilitate the tripartite dialogue 

on spot.  This will also strengthen the monitoring and review process. 

 

2.3 Participation in People’s Health Movements (PHMs):  The discussions on 

Right to Health, the opportunity to participate in Public Health Movements 

generated an interest in community health.  It also facilitated the need for 

advocacy for health of marginalized community. 

 

2.4 Peer Support:  helped sustain interest and motivation of the fellows.  

Sharing of experiences helped fellows ventilate their agonies and 

achievements.  At times when one felt that there was no alternative to 

community health problems, it is the group discussion which offered hope 

and sustained their motivation to work for improvement of community 

health.  There was a change in attitude, from TINA (There Is No Alternative) 

to TAMA ( There Are Many Alternatives).  As Mr. Naveen rightly said that 

“We grew up as a batch”. The team sprit sustained their commitment. 

 

2.5 Opportunity to work during disaster:  The motivation of fellow was 

apparent when they rushed to disaster affected communities.  Fellows helped 

at co-ordinating the relief measures.  This experience will have a lifelong 

commitment in reaching the needy and build their confidence in facing the 

challenges. 
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2.6 Opportunity to collaborate in various studies:  conducted by CHC was 

both a learning experience and a commitment for health related activities.  

Attending meetings, conferences widened their perspectives when they met 

public health specialists whom they wanted to emulate. 

 

The interest, motivation and commitment for community health is evident 

from the current placement of 95% of the graduated fellows in Community 

Health Projects. 

 

3. Objective 3    
 

To sharpen analytical skills and to deepen the understanding of societal 

paradigm of community health. The whole process of CHFS provided  

opportunity to sharpen the  analytical skills. 
 

3.1. Orientation Training :  facilitated critical review of options available before 

opting to work for community health. 

 

3.2. Field placement :  Exposure to community and facing ground realities 

provoked critical analysis of the community health status.  The societal 

paradigm of community health were better realized after such analysis. 

 

3.3. Group learning:  at CHC, wherein the fellows shared their field experiences 

widened their perspective in understanding the complexities of community 

health in varied situations.  They critically analysed the strategies adopted at 

field level and sought to identify the optimum one after a thorough analysis. 

 

3.4. Workshop participatory learning:  Lots of discussion took place.  The 

fellows critically analysed the community resources available and its 

utilization. 

 

3.5. Participation in Peoples Health Movements :  was both the cause and effect 

of critical analysis and understanding of societal paradigms of community 

health. 

 

Terms of Reference II 

 

To get a feedback from Community Health Fellows who have participated   

in CHFS regarding their experiences. 

 
14 fellows were interviewed to elicit their responses, regarding CHFS.  Their 

expectations, areas of appreciation, limitations and suggestions regarding CHFS were 

enquired.  The interview was supplemented by the study of documents from CHC as 

well the reports and work plans submitted by the fellows. 

 

Over review of feedback from fellows was as follows: 

 
1. Areas of Appreciation regarding the programme, the process and the 

performance were as follows: 
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Programme:  

  *  Informal environment 

  *  Flexibility 

  *  Logistic support 

  *  Varied mix of participant. 

 Process: 
  *  Mentoring  

  *  Orientation Training 

  *  Field placement 

  *  Group learning 

  *  Participation in People’s Health Movements 

  *  Disaster relief measures 

  *  Support from peer group 

Performance : 

  *  Personal growth 

  *  Kindled interest in Community Health 

  *  Built team spirit 

  *  Understood broader perspectives of community health issues 

  *  Increased sensitivity towards human values 

  *  Built confidence to face challenges 

  *  Learnt emerging public health issues eg. Globalisation and its impact,  

                             Right to Health. 

*  Empowered to reach out 

 *  Upscaled writing skills 

 *  Created desire to learn more  

 *  Provided opportunity to participate in meeting, conferences and  

          collaborative studies 

 

2. Problems identified by the fellows pertained to the programme, process and   

      logistics as follows: 

 

Programme : 

*  Duration was short 

  *  Inadequate stress on health problems and National Health   

                            programmes 

  *  Non medical graduates found difficult to understand medical 

     terminologies 

*  Skill development was inadequate regarding technical writing skills 

    and communication skills 

 Process :   
*  Workshops had lengthy sessions  

 *  Some talks had abstract examples 

 *  Discussions were not focused on few occasions 

      *  Objectives were not defined for local visits. 

  

Logistics : 
*  Limited computer access 

 *  Accomodation 
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 *  Professional isolation 

 *  Language barrier 

 *  Security 

 

3. Suggestions put  forward by the fellows related to : 

  *  Curriculum : needs expansion 

  *  Methodology : Upscale skills at writing and communication 

  *  Field placements : Promote working as a team member with stress on  

                            skill enhancement 

*  Logistic support : Upscale staff availability, Increase computer  

          accessibility 

*  Field visits : Define objectives  

 *  Duration of CHFS : Increase the duration and Provide options 

 *  Other issues : Retain CHFS spirit 

 

Terms of Reference III 

 

To suggest changes or modifications in the organisation and conduct of the scheme 

in context of evolving Centre for Community Health. 

 
Having studied in depth, the highlights, shortfalls and the shortfalls of CHFS, following 

recommendations are made: 

 

Recommendations: 

 

1. Expansion of curriculum to face the changing scenario of community health 

includes. Life style disorders, emerging environmental issues including waste 

management, adolescent health, geriatric health issues, principles of planning 

and management, health problems and National Health Programmes as well as 

communication and writing skill development. 

 

2. Upscale CHC staff and advisory group:  The workload of CHC mentors was 

very heavy.  For evolving Centre for Community Health, this shortage will be 

more acutely felt.  Qualified, experienced, committed staff is needed in 

adequate numbers.  Part time resource persons can be considered as short term 

measure. The advisory committee for the fellowship scheme should be 

expanded with persons from different competencies.  

 

3. Strengthen the field mentorship:  through regular contacts, monitoring 

process and by appointment of Field Coordinator to facilitate the Tripartite 

Dialogue as suggested by Dr. Rajni Ved during the mid term review. 

 

4. Upscale logistics and reading list: Provision of adequate accommodation 

specially in view of evolving CCH has to be planned.  Provision of Computers 

was repeatedly requested by the fellows. Provision of computers, internet 

facilities, audio-visual aids, furniture etc can be worked out on the basis of 

intake of candidates for CCH. With the knowledge explosion, periodic revisions 

of reading list is suggested. 
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5. Encourage operation research:  specially on health care delivery, nutrition 

and environmental issues.  Presentations and publications of findings as well as 

feedback to user agency is recommended. 

 

6. Prepare self learning modules: form real life situations. CHC has plenty of 

material from such experiences. 

 
7. Increase fellows’ intake: More wide publicity should be made about the 

fellowship to ensure that it does not restrict to self starters or who are already in 

this field. The fellowship scheme should be further extended and expanded. The 

intake of fellows for each batch should be increased. Due consideration should 

be given to fair representation of sex, social category and geographical location. 

Candidates from socially depressed categories and from EAG states may be 

accorded priority. An index could be worked out for the appropriate stipendiary 

support to the fellows.   

 
8. Increase duration of fellowship: to one year.  At CCH, options may be offered 

for  

� Masters – 2 years 

� Fellow/ Diploma  - 1 year 

� Certificate course – 6 months 

 

Criteria and rationale for six months and one year fellowships should be clearly 

spelt out. It would be appropriate to review the duration through wider 

consultation. 

 

9. Upscale monitoring and review: Expand / Broaden the Advisory Group, 

Regular reviews and reporting, field reviews by Field Co-ordinators are some of 

the suggestions. 

 

10. Evolve continued education: on lines of continued medical education for 

updating the fellows after their graduation.  Distance education can be 

considered for the fellows unable to attend at CHC/ CCH. 

 
11. Plan field placements better: Field organisations should be clearly briefed 

about the expectations from them regarding placement of fellows. Field mentors 

should be encouraged to provide quality time to fellows. Prior and after the field 

placements, it would appropriate to plan a joint seminar/workshop of the field 

mentors, fellows and CHC staff. 

 
12. Streamline fund utilisation: Fund utilisation should be streamlined so that 

there are not much of savings in activities. It would be appropriate to make 

quarterly projections of fund utilisation. 

 

13.  Formalise assessment and feedback to fellows: Assessment and feedback to 

fellows about their progress should be better formalised in terms of periodicity 

and content.  
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14. Specialised Fellowships: It would be appropriate that some core areas in health 

for fellowship are developed and fellows are selected around them. This will 

help fellows to obtain proficiency in a specialised area. Some suggestive areas 

could be trade, military & globalisation; gender; environmental health. 

Formation of advisory committee/s for course contents also could be 

constituted. 

 
15. Explore recognition for fellowship: It should be explored that the fellowship 

could get recognition in terms of certificate or diploma course by linking it with 

some university viz. IPHU, JNU, AMCHSS or AICTE. However space should 

be available to those candidates who want to join fellowship for self reflection 

or gain specific competency without any certificate. 

 

The suggestion is: 

• Consolidate the gains 

• Strengthen the infrastructure and 

• Grow 

 



 

 

1. BACKGROUND AND OBJECTIVES OF THE REVIEW 

 

The project “Fellowship scheme for young professionals to promote careers in 

community health and public health” was initiated by Community Health Cell in 2003 

with financial support of Sir Ratan Tata Trust located in Mumbai. The scheme was 

essentially conceived to promote careers in community health by offering a semi-

structured, flexible, creative placement opportunity to individuals in CHC, in 

partnership with selected community health projects in different parts of India. The 

period of funding by Sir Ratan Tata Trust for this project was from April 2003 to 

March 2006. As a part of the monitoring and evaluation conditions, it was stipulated 

that two external consultants will undertake a review of the project during its third year, 

for the following reasons: 

 

1. To review the processes and methods undertaken by the CHC to meet the 

objectives of the CHFS. 

2. To get a feedback from Community Health Interns and Fellows who have 

participated in the CHFS regarding their experience. 

3. To suggest changes or modifications in the organization and conduct of the 

scheme in the context of the evolving Centre for Community Health (CCH). 

 

The two external consultants chosen to carry out this task are Dr. M.K. Vasundhara, 

former Professor & Head of the Community Medicine, Bangalore Medical College and 

Dr. Narendra Gupta of voluntary organization Prayas, Chittorgarh District, Rajasthan. 

The review process would essentially be broad based and study the development 

processes and systems that are in place towards the realization of objectives and goals. 

Since the project has completed three years, a qualitative assessment of scheme and its 

processes would be germane to determine the direction and outcome of the project 

which may feed to the next cycle for evolving a Centre for Community Health.  
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2. METHODOLOGY OF REVIEW 

 

The broad methodology adopted for the review had been 

• Review of documents –  Following documents are reviewed - project proposal, 

documents on selection criteria and performance appraisal, annual reports,  

progress  reports, mid term review report, assignment reports of the fellows, 

reports of mentors, minutes of the advisory committees, list of reading material, 

feedback forms of interns and other relevant material. 

 

• Meeting for personal discussions with the staff & coordinators of the project 

 

• Meeting with the fellows jointly and with some individually 

 

• Meeting with mentors and advisory group members  

 

• Visit to the field projects and discussions with personnel of projects 

 

During the visits the reviewers met with as many stakeholders of the project as possible 

and held focus group discussions with them. There were opportunities to have detailed 

discussions with some of the fellows as well.  

 

Post field visit: Analysis of documents and compilation of reports 
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3. UNDERSTANDING CHC AS AN ORGANIZATION 

 

The Society for Community Health Awareness, Research and Action established as 

voluntary organization in 1984 serves as a community health resource group. 

Community Health Cell (CHC) is the functional unit of this organisation. It was co-

founded by a small core team of experienced community health professionals with 

medical background from a medical college which itself was making an attempt to 

communitise its teachings. CHC since its inception has extensively worked both 

nationally and internationally towards building public action on health issues; training 

pedagogies for different cadres of health care providers; policy research and support to 

health networks, movements & campaigns. It believes that people’s health is regulated 

by the determinants which are firmly located into social, political, economic, 

geographical, cultural and ecological domains of life. Synergies of global and local 

action are necessary to influence these to ensure access to positive health outcomes. 

CHC is very deeply involved into People’s Health Movement from local to global 

level. The objectives for which CHC works can broadly be seen as creating awareness 

about the principles and practices of community health through different mechanisms, 

carry out research and develop educational strategies that may enhance knowledge, 

skills & attitudes of persons involved in community health & development. CHC firmly 

believes in a social paradigm to move community health action from the bio-medical 

model to socio-community model; individual to community focus; providing to 

enabling; drugs & technology to educational & social process; professional control to 

demystification & social control. CHC also has established a library, documentation 

and information centre in community health to meet its objective of creating awareness. 

 

Amongst the many activities of the CHC, an important area had been to provide space, 

support, peer encouragement, vocational guidance, facilitation of self study and short 

term linkages for professionals in community health may they be junior or on senior 

positions. These linkages have been flexible and responsive to the individual search for 

architectural corrections in personal careers from being institutional based moving 

towards community action with an analysis.   
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4. BACKGROUND OF THE PROJECT COMMUNITY HEALTH 

FELLOWSHIP SCHEME (CHFS) 
 

CHC since its inception had been providing support to different kinds of enthusiasts  

ranging from young medical interns, non-resident Indians in the middle of their 

carriers,  medicos who were keen to explore community based experiences and 

approaches in health care and/or alternative paradigms before opting for carriers either 

in clinical or community settings. Some of these support seekers were planning for post 

graduate courses in public health as well.  

 

The support had been quite informal ranged from use of library and documentation 

resources to involvement into CHC meetings, workshops and other activities.  Some 

had long interactive discussions in order to settle anxieties and carrier options. CHC 

arranged project visits, meeting peers any by interning them for some period of time on 

informal basis by finding funds through its own resources. However, it always 

perceived human resource development a very important aspect of their work.  

Although there were no earmarked funds for this kind of activity but from wherever 

surpluses were available, these were put for it. 

 

The genesis of CHFS also lies in this unplanned yet important engagement of CHC 

with different categories persons looking for associations for a defined time to evolve 

perspectives and find new objectives in community health. 

4.1. Project Vision and Objectives 

 

The objective of the CHFS as laid out by CHC is to promote careers in community 

health by offering a semi structured, flexible, creative placement opportunity through 

CHC in partnership with selected community health projects in different parts of India. 

It was envisioned that flexibility will provide for the individual needs and pace of the 

fellows. First task of the fellowship would be to focus on strengthening motivation, 

interest and commitment of persons to community health. This was planned to be done 

through involvement of effective domain, self learning with sharpening of analytical 

skills and deepening the overall understanding of the societal paradigm of community 

health.    

4.2. Strategy and Approach 

 

Under the scheme, two short term internships of 6 months and two short term 

fellowships of one year in each year had been proposed. Six months internships were 

primarily for young graduates of medicine, dentistry, nursing, social work, social 

sciences, pharmacy or other systems of medicine. One year fellowships were 

essentially aimed towards post graduates in community medicine/community 

health/preventive & social medicine/ Public Health/Health Management/Community 

Health Nursing/Social Sciences. While four interns could be had in six monthly 

fellowships, there could be two fellows for one year fellowship. The qualification alone 

was not fixed as the criteria for the duration of fellowship, other attributes such as 

commitment, interest and time available was also to be looked in to select persons.  
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Plan for senior fellowship for faculty members from medical colleges/research 

institutions who may like to explore research in community health work or mid term 

career options was also explored but deferred.   

4.3. Activities 

 

Structure of the scheme: The fellowship scheme is essentially divided into two 

sections 

– theoretical part in CHC and field based with partner voluntary 

organizations. It was also envisaged that the time spent with the CHC 

associate/partner NGO would be both in rural and urban centres.  

 

While resident in CHC, the fellows will be involved in discussions and presentations on 

understanding the dynamics of community health and public health based on the rich 

experience of India. Fellows will also be contributing to ongoing work of CHC such as 

community health approach of control to alcohol abuse in four urban slums; urban 

women health animators training; work on infectious diseases (vector borne diseases, 

T.B., HIV/AIDS);life skill education for youth, people’s health movement within the 

state of Karnataka, in India and globally. One of the senior team members or peers of 

CHC was to be allotted as mentor to each candidate with a commitment to provide 

advice, time and support during the period of internship/fellowship.  

 

According to the proposal field partners will be chosen based on their capacity and time 

for good quality mentorship. A memorandum of understanding will be negotiated with 

all NGOs identified for this and they will also be requested to assign one senior team 

member as mentor during field based posting. Allocation of time will be longer in field 

project or within the field/community based involvement of CHC. Fellows will be in 

touch with the CHC through e. mails and phones during field training and CHC staff 

would visit them for mutual exchange. One of the suitable fellow, preferably who is for 

the one year period may be placed in CHC for its own field based work. 

 

A panel of CHC members or associates will be available for interactive discussion and 

additional peer support for candidates. Most of these interactions will take place 

informally. For this, a list of potential resource person drawn by CHC is attached. 

 

Perspective building in community health was seen as an important part of the 

fellowship. CHC planned to organize one workshop every year on critical community 

health issues in which innovative community health practitioners will be invited. The 

fellows/interns will also be encouraged to prepare from the literature on topic of the 

workshop and use the forum for interaction and deepening of perspectives. Formation 

of journal clubs, discussions and paper writing will be regular activities and help in 

crystallizing perspectives and critical creative thinking as a continuous process. 

 

Every intern/fellow will be encouraged to do one or more of the following during their 

residency : 

o Write an essay/reflection on a health topic to be printed which may be 

sent for publication in any health journal 
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o Prepare an annotated bibliography of CHC resource and/or other 

materials on some relevant topic /topic of significance/current concern 

in community health/public health. 

o Visit one community health project for a period to learn and support 

some action, training or research initiative with a special focus on 

community contact and interaction on some special health issue using an 

integrated approach and write an analytical/reflective report about the 

experience. 

o Participate in all activities of CHC during the placement and write a 

reflective/perspective/SWOT oriented report on the experience and 

learning opportunities of CHC 

o A set of core knowledge and skills will be identified for structured 

inputs. This will evolve into a curriculum. 

 

o Undertake small research projects on relevant health issues based on a 

community health / public health perspective. 

 

o At the end of each internship / fellowship, there will be a self assessment 

/ a peer assessment and an exit interview to discuss learning experiences 

and future plans.  

 

o The programme will be semi-structured, allowing enough flexibility to 

respond to individual need and pace. 

 

Peer interaction, mechanisms will be developed for networking  between each other 

with circulation of background papers, reflections, research outputs, etc.  

 

A post of senior fellow will be created to coordinate and organise this programme and 

facilitate its development. This will include furthering linkages with mainstream 

educational institutions and with universities. The coordinator will also keep in close 

touch with participants during and after the placement and with mentors in the field 

projects.  

 

The planning will include a meeting with some of the mentors and previous participants 

from the informal phase to evolve the specific programme design and identify the most 

important learning points.  
 
A meeting will also be organised of organisational heads and mentors of field 

programmes for developing components, processes, MoUs, review mechanisms, etc.  

There will be communication through email / correspondence who can not physically 

attend. 

 

The deliverables every year under the project would be that 

 

• Four young health professionals would have a six months internship. 

 

• Two young post-graduate health professionals would have one year residency.  
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• Six articles on community health experience would be published in Health 

Action or Health for the Million or other journals which reach out to a large 

number of NGOs and other health professionals.  

 

• Six annotated bibliographies are prepared of different current concerns in 

community health/ public health.  

 

• Six project reports on innovative NGO experience.  

 

• Perhaps also 6 short term action research/training involvement under guidance 

with the NGOs in the field phase or with CHC during the CHC phase.  

• Finally 6 young health professionals motivated with peer support to make a 

career choice towards Community Health and Public Health which is practical, 

skill based, field oriented and responsive to emerging social concerns.  

 

The articles, reports and research may not happen in the early phase, but will be 

actually followed up by the mentors. 

 

4.4. Formation of Project/ Advisory Committee  

 
A small advisory group will be formed to help steer and evolve the process. The 

function of this group would be to   

 

Search & Selection Procedures of Fellows:  Persons from all parts of India will be 

eligible for these fellowships/internships. Efforts will be made over time to encourage 

persons from central, north and north-eastern India.  
 

The dissemination of information about the scheme will be done by  

 

• announcing in health journals published by NGOs and professional bodies. 

•  through health professional institutions offering quality undergraduate 

/postgraduate education.  

• liaison with other training centres and resource centres similar to CHC.  

• lecture/discussions with interns and post graduate students in some of the 

medical schools and other institutions.  

 

In the beginning, selection was done by an informal personal discussion cum 

assessment process by the CHC Coordinator in consultation with senior team members. 

However, in the proposed scheme, the selection was to be done by an interview with a 

three members multidisciplinary committee of SOCHARA members and associates 

with further modification where necessary.  

 

Selection was to be based on an initial note that was an attempt to know why and what 

they wanted to do through this fellowship/internship. The note was to be peer reviewed 

and then followed by interviews, discussions and assessment of candidate’s social 

sensitivity, technical competence. Selection criteria was to be evolved and should 

include social involvement and exposure in school and colleges; creativity; openness; 

conceptual and intellectual abilities; broader knowledge base and interests; social skills; 
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self awareness and reflection. Those who had already taken initiative for such 

community level work at student/internship level were to be given preference. 

 

An assessment score sheet was to be prepared to measure the suitability of the 

candidate. The score sheet would take issues such as interest in long term commitment 

to community health; social commitments/skills/experience; Decision making/self 

confidence/self reflection; Language/communication facility; Intellectual 

ability/creativity; academic performance/additional qualifications; Broader 

interests/values; Family/socio-economic background/belonging to disadvantaged 

groups and finally over all assessment. There were different weights given to different 

attributes that totaled to 100. A potential fellow had to secure a minimum of 70 marks 

during the selection. Ideally a selection committee should have 4 members but never 

less than 3. If there are dropouts, the place may be filled by suitable persons after the 

vacancy occurs.  

Care was to be taken that the selection process ensures that candidates who want to 

seriously consider an option in community health are selected and not just those who 

may seek temporary alternative employment. 

 

4.5. Fellows’ Profile 

 
A total number of twenty fellows joined the internship for varying period of time in 

three years with equal number from both sexes. There were 12 interns from south India 

and other eight were from central and northern part of India. Maximum number of 

interns came from the state of Karnataka (5) followed by Tamilnadu (4). Almost all the 

interns were young and less than 30 years old. Eight of the fellows had degrees in 

various disciplines of medicine (Allopathy, Ayurveda and Homeopathy) and others 

were postgraduates in either social work or other streams of social sciences. Three 

interns and one fellow spent one year in fellowship, one fellow spent ten months, two 

fellows spent nine months and the remaining 13 (ten interns and three fellows) spent six 

months in fellowship. Fellows who spent more than six months in fellowship included 

six men and one woman. This was based on the needs expressed by the fellows and the 

decision to extend the fellowship beyond six months was taken based on mutual 

discussions between the fellow and mentors at CHC. Three of the fellows (two women 

and one man) were married at the time of joining the fellowship. 

 

4.6. Mentoring  

 

Mentoring through a senior member or peer from CHC was perceived as one of the 

most essential aspect of the fellowship. Each fellow was to be allocated a specific 

mentor in CHC for the training period.  Mentors ought to be identified in the field 

organizations also where they went on placement. Correspondence and meetings with 

field mentors were also to be held.  The role of the mentors was understood to be 

critical to the learning process. Core role of mentor was to facilitate the search for a 

deeper meaning that young fellows were seeking through community health.  A 

supportive, encouraging environment, with some gentle direction was to be provided by 

the mentor, keeping in mind an “ashram” ethos of reflective action.  The technical 

component was to be supplemented equally by a humane relationship to facilitate the 

growth of the young person in a unique way and direction that will be special to each 

one. 
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Each mentor was to have one or two fellows under their guidance.  The allocation was 

to be decided latest by the end of the first week of placement by the coordinator in 

consultation with all concerned.  The choice will be based on the needs, background 

and interest of the student and the area of experience, expertise and interest of the 

mentor. 

 

Mentor will be responsible for overall guidance, nurture and development of the fellow 

placed with her/him.  The relationship will be of partnership with mutual respect and 

learning.  Regular discussions will be held at a frequency decided mutually, but not less 

than once a week.  Submission of written reports will also be discussed mutually.  

Previous experience has found that reflective reporting of events, monthly process 

reports and writing on health related issues helps in deepening ones understanding. 

 

It was mentor’s role to help to plan the overall direction and structure of the placement 

within the overall framework of the scheme, in consultation with the fellow.  It was 

envisaged that while the senior CHC team as a group will develop the schedule of 

structured inputs the mentor will  

a) arrange the field placements in Bangalore at CHC;  

b) identify topics for assignments/research,  

c) arrange the placement outside of CHC; identifying the NGO for field placement and 

negotiating the linkage within the framework of the scheme;  

d) she / he will keep in touch with the field mentor in the partner NGO and,  

e) will establish mechanisms of communication with the student during this period. 

 

Mentor may refer the students to colleagues in CHC/SOCHARA members, CHC 

associates where specialized inputs were required outside one’s own area of expertise.  

When fellows are mentored by colleagues or approach for discussions, mentors will 

share insights, experience and expertise, but will not interfere in the process of 

mentorship by the colleague.  This caution was built to avoid confusion.  Wherever 

necessary, discussion between the mentors will be held.  It was seen necessary for 

mentors to have clarity of roles and responsibilities and to recognize boundaries. If 

there was a need for change of mentorship, this can be done through mutual discussions 

with the coordinator. 

 

If any mentor is traveling for a long period, the fellows will be temporarily provided an 

alternative. The mentor will write up a 3 monthly assessment or status report for 

discussion with the fellow and the coordinator. 

 

Based on the expectations written by an earlier fellow a set of expectations were 

worked out for mentors.  

  

- help the candidate critically evaluate and consolidate on learning experiences 

  from seminars, meetings, field trips. 

 

- identify the strengths of the candidate and also help the candidate to work on  

his  / her deficiencies. 

 

- to network with other mentors to ensure uniform methodology in the overall 



 24 

  context to avoid too many differences in the pace of learning of various 

  candidates assigned to different mentors. 

 

- to not just give to the candidate but also imbibe from him/her. 

 

- encourage documentation of experiences so as to benefit others also. 

 

- to make the candidate comfortable by being a senior, more experienced 

  colleague and friend and not just a drill master. 

 

- to ensure that at least the minimum goals and objectives of both the candidate 

  and the fellowship are met at the end of 6 months/1year.” 

 

- beginning of week: stock of week and reading and plan for the week. 

   towards end of week: evaluating the week and assigning weekend reading. 

 

- to coordinate interactive sessions with other team members on topics of 

interest  and also possibly with partner organizations. 

 

- establishing a framework of expectations and responsibilities that is doable 

and flexible but is also time-bound so that work assigned gets finished by 

deadline. 

 

Mentors from field organizations were requested to provide report about the fellows. A 

format for it had been prepared which had elements to be reported about the different 

aspects of fellows performances. Format is annexed.   

 
4.7. Theoretical & Classroom Work  
 

Every fellow was required to spend part of the time in CHC and larger part of time in 

CHC associate/partner NGO. These partner/associate NGOs could be rural or urban or 

both for additional experience. Allocation of time was planned longer in the field 

project or within field and community based involvement of CHC. The objective was 

that core knowledge, skills and attitudes are nurtured in each fellow for personal, 

professional and social development. The tools for it are mentoring, literature review, 

workshops, group discussions, presentations, field based activities through field 

placement, reading and writing assignments. The core curriculum has been formulated 

for the fellows that have elements of development of attitudes, skills and knowledge. A 

copy of the curriculum is annexed. Though the course content and process remained 

broadly the same for interns/fellows who completed six or twelve months under the 

scheme, the fellows who stayed beyond six months got a longer period of experience in 

the field/ area of interest. They also had the opportunity of being directly mentored for 

a longer period than those who fellowship was only for six months. It should be noted 

that the objective of the scheme was not to be a structured course in community health. 

The topics covered gave a broad overview of community health and public health and 

was also tailored to suit the needs and interests of each participant.  
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4.8. Placement in Field Organizations & Work Plans 

 

After about one month of classroom teaching, fellows were encouraged to formulate 

their learning objectives which essentially should indicate the kind of areas they would 

like to pursue during the course of fellowship. CHC mentors helped them and clarify if 

there were any doubts. Appropriate field agency was to be identified based on the 

learning goals. It could be rural or urban and during fellowship may be involved in 

training, advocacy, service delivery, documentation or in all or few. Field organizations 

were requested to identify a particular person to mentor the fellow posted with them 

and also engage meaningfully in work of the organization. 

 

Fellows are expected to formulate a work plan for themselves soon after the placement 

in field organizations. These plans should essentially be the projection of the activities 

the fellows will undertake during the period of their fellowship. We could not examine 

all the work plans but some of the plans reviewed outlined about the experience they 

had so far, learning objectives formulated and plan for the future...  

 

4.9. Fellows’ Perceptions 

 

Fellows were constantly encouraged to provide their feedback on regular basis and after 

completion of the fellowship. Besides the informally offered feedbacks, three formats 

also have been drawn. These are essentially feedback forms provided to fellows at 

different times during the fellowship. Form A is provided right in the beginning of the 

fellowship during the introductory session. Form B is provided around the completion 

and it is titled “Looking Inward”. Form C titled as “Looking Outward” is provided at 

the end of the fellowship to get an idea of the future plans and over all experience 

during the fellowship. The questions in these forms are framed to seek responses on all 

segments of the fellowship.  

 

4.10. Annual Reviews and Monitoring Systems 

 
An ongoing review process was envisaged. It included an annual review with all 

stakeholders to enable the programme to grow and evolve. Follow up fellowship 

meetings for sharing and reflection were to be held. The basis for concurrent evaluation 

should include - each candidate through self evaluation and reflection; each candidate 

by peer/peers at the end of the fellowship; at CHC level – once a year.  

 

Regular, ongoing, informal feedback was to be encouraged from participants and 

members.  It was planned to have more formal three monthly reviews for the junior 

fellowships and six monthly reviews for senior fellowships. 

 

Follow-up and tracking of fellows was to be done through a loose community health 

network and the people’s health movement. It was planned that efforts will be made to 

place interested fellows in community health programmes.  However, no assurance or 

guarantee would be given in this regard. This was also necessarily depended on the 

initiative and quality of the person concerned.  This tracking systems have been built on 

the close bonding and friendships through which contact is maintained. This was to 

continue with documentation and building up of the data base.  A regular follow-up 

was to be initiated. 
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It was planned that a small team of one to three external evaluators will evaluate the 

scheme as a whole; CHC’s role (all aspects); with feedback from the health 

professionals who have undergone the scheme.  This should be done in the middle of 

the third year so that well before its completion, the Ratan Tata Trust and CHC can 

assess the strengths and weaknesses, successes or failures, and plan for its continuity, 

modification or modification. 

4.11. Project Management Information System (PMIS) and Financial 

Management Systems 

 

Various mechanisms have been adopted to have project management information 

system. It is in regard to the screening procedure for selection of candidates, framing of 

learning objectives, work plan, delivery of feed back, reports of mentors and field 

organizations. The final feedback given by the fellows also formed part of the PMES. A 

good collection of qualitative and quantitative knowledge has accumulated during the 

fellowship. This set of information is required to be reviewed and analysed to guide the 

synthesis of next phase.  

 

Review of financial outlays showed that there has been substantial savings of funds 

especially relating to the programme activities viz. travel and costs for core field 

activities, production of newsletter, background material and field visits. There is more 

than a quarter of total allocated money under-spent to organize three annual planning 

workshops. Significant under spending especially in programme related activities is 

required to be examined and corrective measures taken while proposing budget for the 

next cycle.   
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5. REVIEW OF COMMUNITY HEALTH FELLOWSHIP 
 

The Terms of References were: 

 

I. To review the process and methods under taken by CHC to meet the 

objectives of CHFS. 

II. To get a feedback from Community Health Fellows who have participated 

in CHFS regarding their experiences 

III. To suggest changes or modifications in the organisation and conduct of the 

scheme in context of evolving Centre for Community Health. 

 

5.1 Terms of Reference 1 

 

To review the processes and methods undertaken by CHC to meet the objectives of 

CHFS. 
 

The objectives of CHFS were: 

 

1. To provide life options in community health by offering a semi- structured 

placement opportunity in CHC, in partnership with selected community health 

projects. 

2. To strengthen motivation, interest and commitment of persons for community 

health. 

3. To sharpen analytical skills and to deepen the understanding of the societal 

paradigm of community health. 
 

Review of Processes and methods 
 

1.  Processes: included 

 1.1.  Selection of fellows 

 1.2.  Curriculum development 

 1.3.  Networking with NGOs 

 1.4.  Infrastructure development 

 1.5.  Administrative support 

 1.6.  Monitoring and evaluation 

 

2.  Methods used were: 
 2.1.  Mentorship 

 2.2.  Orientation Training Programme 

 2.3.  Field placement 

 2.4.  Group learning 

 2.5.  Participatory learning – Workshop 

 2.6.  Local field visits 

 2.7.  Participating in People’s Health Movement (PHM)  

 2.8.  Report writing 

 2.9.  Disaster management 

 2.10 Participation in conferences, meeting, talks 
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5.1.1 Review of the process 

 

1) Selection of fellows: The search for fellows was appropriate with due publicity for 

the young graduates/ postgraduates from varied disciplines (Medicine, Social sciences, 

management, art, science etc.)  who were interested in community health to submit 

their resume along with 2 references.  Fellows also submitted a note on why 

community health gave an insight into thinking process.  The initial screening short 

listed prospective candidates – who were then interviewed by a team including 

members of the Advisory Group.  A special effort was made to search for women 

candidates and participants from Northern India. 

 

The selection criteria (Annexure 1) were high to maintain the quality emphasizing the 

clarity in thinking, competence and commitment to meet the objectives of CHFS.  The 

focus was on the task of harvesting the potential of young graduates to promote 

community health movement in the country through creation of Community health 

activists.  This would facilitate inducting young people from different streams for a 

process of building on individual needs, keeping a flexible pace to help them 

understand social paradigm of health while strengthening their motivation towards 

community health besides sharpening their skills. 

 

The fellowship offered to the young graduates helped clear thinking regarding their 

future plans.  This is also a group of youngsters who once motivated will be serving the 

country for a long time. 

 

Recommendation:  1. Selection should include young, health professionals (medical, 

dental and nursing graduates) while doing their internship programme.  An elective one 

month posting during community health internship will help build a core team of 

community health fellows. 

2.  All colleges have National Social Scheme (NSS).  There is a possibility of garnering 

the potential candidates from this already motivated volunteer student group 

     

2) Curriculum development:  A draft curriculum (Annexure 2) was developed to 

improve the knowledge, attitude and skills of fellows for improving the community 

health.  The curriculum focused on the basic/ core skills and knowledge.  It also 

includes recent public health issues (eg. Globalization, Right to Health care and 

Community Health Financing) which are not yet incorporated in medical or other 

health curricula.  However, the curriculum needs to be expanded.  The feedback from 

fellows suggested inclusion of National Health Programmes with greater emphasis on 

the health problems in the country. 

 

Some of the fellows, interviewed were not clear about the Rural Health Care Delivery 

System and Panchayati Raj System.  Fellows should know about it to establish 

collaboration and co ordination in the health strategies they wish to adopt. 

 

Recommendation :  There is a need to strengthen the curriculum by including the 

following emergency public health issues in order to meet the changing scenario of 

community health: 

• Life style disorders 

• Environmental issues like global warming, waste management. 
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• Adolescent  health 

• Genetics problems 

• Information technology and Health 

• Alternative system of medicine – brief session would inculcate a holistic 

approach towards community health. 

• Planning and principles of management. 

 
Skill development for Information. Information Education and Communication should 

form the core of the curriculum.  This would help enlist community participation to 

improve health with their own efforts. In order to clarify the weight age given to a 

particular issue, it is essential to specify the number of hours allotted for it. Further, the 

methodology of training has to be specified (eg. Talks/ Discussions/ Presentations/ 

Modules/ Seminars/ Field visits etc. 

 

• Due emphasis on epidemiological methods can help the follows sharpen their 

analytical skills. 

• Skill development should “look beyond”.  This is an opportunity to include “Cardio 

Pulmonary Resuscitation” to tackle the emergency situation specially during disaster 

management wherein the fellows are actively involved.  This may also be an entry 

point for enlisting community participation.  Such a curriculum will be effective, 

efficient and experience bowed. 

•  A self learning module can be prepared documenting the case studies/ experiences 

of the fellows to strengthen the analytical skills. 

 

3) Networking with NGOs:  for arranging the field placement was a very careful long 

drawn exercise.  Among NGOs which were willing to participate, the one carrying out 

meaningful health related activities were selected on basis of its capacity to provide 

facilities and the one who had a leader who can mentor the fellows.  The list of NGOs 

selected for field placement is appended (Annexure 3).  A support was provided for 

mentoring. 

 

4) Infrastructure development:   CHC has a very good library.  There is limited office 

space, some of the fellows did point out a limited access to the computers.  The CHC 

team (Annexure 4) consists of highly motivated, committed members.  Series of 

meetings and discussions helped in organizing the programme. 

 

5) Administrative support:  ensured smooth conduct of CHFS.  Lots of arrangements, 

eg. travel, correspondence, accommodation etc. were efficiently handled.  The financial 

management was satisfactory. 

 

6) Advisory Group:  consisted of following members: 

• Dr. C.M.Francis 

• Dr. Ravi Narayan 

• Late Dr. V.Benjamin 

• 2 Co-ordinators 

The Advisory Group Meetings were held periodically, 2 times per year to update; 

review complementation and to evolve future plans.  Thus the Advisory helped 

steer the fellowship training programme on the right lines. 
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7) Monitoring and Review 

 

• Dr. Vartika Jain and  Ms. Nandini of Sir Ratan Tata Trust (SRTT) Mumbai had 

discussion with the Co-ordinator  Dr. Thelma Narayan and suggested rescheduling 

the time frames for the first year to enable getting suitable candidates. 

• On 3
rd

 July 2003, Dr. Rajni Ved consultant appointed by SRTT was given the task 

of independent review of the project implementation and provide inputs.  Her 

meeting and discussions with the entire CHC team and 2 fellow participants was 

followed by recommendations 

• At the Annual General Body Meeting of SOCHARA on 23.07.2002, the Fellowship 

Scheme was discussed.  The keen interests and suggestions by SOCHARA 

members provided a support to the monitoring and review process.  Mentors 

meetings review process was strengthened. 

 

The increasing interest in CHFS was evident in the number (61) applications 

received in the 2
nd

 year of its implementation. 

 

5.1.2 Methods 

 

1. Mentorship 
 

Mentorship is a unique and the most appreciated component of the CHFS.  True to is 

meaning of being an experienced trained adviser, an experienced person in an 

institution who trains and counsels new employees/ students, the mentors of CHFS 

were a true example of patience, perseverance and commitment.  The mentors at CHC 

were: 

• Dr. C.M. Francis 

• Dr. Ravi Narayan 

• Dr. Thelma Narayan. 

 

Field Mentors:  despite their new experience, lack of experts and skills of training as 

CHC mentors had helped the fellows get an insight into community health issues.  They 

encouraged fellows to participate into the activities of the organization and learn about 

the strategies employed.  The field exposure, the guidance of mentors provoked, 

amongst the fellows a critical analysis of the situation.  Fellows were encouraged to 

document their experiences which they shared during group learning sessions. The list 

of field mentors is attached in Annexure 5. 

 

The Note for Mentor (Annexure 6) clearly spelt out the role of mentors and the 

expectations from a mentor.  The core role of mentor was to facilitate the search for a 

deeper meaning that the young persons were seeking through community health. 

 

Mentorship became the crux of CHFS in, facilitating the personal and professional 

growth of the participants.  This was achieved through provision of an informal and 

encouraging environment and gentle guidance “Reflective action” and technical 

component together supported the participant to bring out the best in them for 

contribution to Community Health. The humane relationship was a great motivating 

factor. 



 31 

 

Each participant valued the personal care and felt special and responsible because of 

mentorship and this sustained their interest and motivated them to work for 

improvement of community health. 

 

The Mentor:  fellow match was based on the needs, background and interest of 

individual participant with the area of expertise, experiences and the interest of the 

mentor.  Each mentor had one/ two fellows under their guidance.  Regular discussions 

at least once a week ensured continued dialogue; one to one teaching; sharing 

experiences and expectations helped plan future work. 

 

Field mentors in the partner NGOs helped participants critically evaluate and document 

their experience about their exposure to community, the activities of the NGOs and 

their own participation in CH related activities. 

 

Periodical assessments and discussing 3 monthly report with the participant and the 

coordinator helped bring out the achievements and drawbacks of the placements.  A 

tripartite dialogue between CHC Coordinator, field mentors and participant fellows was 

suggested by Dr. Rajini Ved to resolve problems identified, if any. 

 

Recommendation:  Appointment of a Field Coordinator who visits the placement 

venues in rotation can hold Tripartite Dialogue on the spot as well review the 

implementation of the programme.  This would be an economical and effective 

solution. 

 

2. Orientation Training 
 

At CHC, the participants spent one month for orientation programme (a sample 

programme is attached in Annexure 7) During the first part, introductions, field visits 

and the time and space available to the young helped “yet undecided” participant got an 

opportunity for self reflection.  The second part of the training was focused on 

understanding the basic concepts.  The third part consisted of self learning from 

Module on “Health for All” as well as on reading and drawing up a work plan.  During 

orientation training participant learnt about options in community health related 

activities and the resources available.  Their interest in CH was evoked and they 

explored their potentials and dwelled  on future plans.   

 

Recommendations:  

• Strengthening of preparation of work plan. 

• Presentation of work plans at the Group Learning Sessions before the 

fellows are placed on field situations. 

 

The orientation training was rated very highly by one and all the fellows.  It up scaled 

the knowledge, interest and the motivation of fellows towards community health.  It 

also initiated a process of critical analysis. 
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3. Field placement 
 

The field  placements were  done after assessing the interest of the fellow in the type of 

activity of the NGOs carried out.  This flexibility in field placement according to the 

aptitude of the candidates brought out the potential of the fellow to the optimum extent.  

The fluency in local language was another factor which helped choose the placement 

venue.  A large number of NGOs were networked all over the country so that fellows 

are exposed to a variety of different communities with different health issues and 

equally different strategies adopted by NGOs.  The group sharing of these experiences 

gave the fellows a wider perspective of health issues.  This exposure as well as taking 

up a small study during the field placement generated an interest to do something, to 

deliberate on the strategies to be adopted and also search for alternatives.  The whole 

exercise promoted logical thinking and motivation to help the communities.  The 

mentorship during this period was a very important strategy as it cultivated team sprit 

and developed leadership qualities.  As Dr. Neeta Rao put up “Dr. Sundaraman has 

strong leadership qualities, serving as lighthouse guiding every sailing boat”.  The field 

placements of fellows was as per list (Annexure 8). 

 

There was also a continued dialogue by CHC with the field mentors regarding the 

potentials of the fellows.  There was also a feedback from the fellows on the field 

mentorship.  Most of the fellows valued it.  There were however problems like 

professional isolation and repetition of routine tasks.  Dr. Rajni Ved had suggested 

tripartite dialogue among the fellows, CHC and field mentors. 

 

There does not appear to be much effort on part of fellows to know the team members 

of the NGO or the opinion leaders or the know about other NGOs and their activities in 

neighboring areas.  In order to improve community health, it is essential to collaborate 

with both Government agencies and NGOs.  The objective should be to enlist 

community participation for community health. 

 

4. Group Learning Sessions   
 

Group learning sessions were organized at CHC with dual purpose of serving as End of 

Learning Session for those who were midway through their fellowship scheme.  These 

Group Learning Sessions facilitated communication, sharing of their experiences, 

critically analyzing the problems and the strategies adopted by varied agencies.  The 

fellows were encouraged to send their ideas for Group Learning Sessions in advance.  

Dr. Ravi Narayan complied these responses and organized a tentative schedule for the 

sessions.  The programme plan of one of such Group Learning Sessions conducted 

from 8 Dec 2004 – 10 Dec 2004 was appended herewith (Annexure 9). 

    

The Group Learning Sessions were divided in three parts. 

 

1
st
 part was “Looking inwards and outwards” wherein the fellows shared their 

experiences during the fellowship and reflected on what they learnt about themselves 

the community, others, and the team members.  Dr. Ravi Narayan helped them to 

integrate their experiences and reflections into the framework of community health. 
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2
nd

 part was “Community Health Project Reflections” where they shared their 

experiences in various  Community Health Projects  where they had worked.  They 

shared their tasks, learning dilemmas, skills acquired, and their questions regarding the 

community health and the strategies that were adopted.  The discussions reflections 

they held helped the fellows identify the commonalities, of the issues addressed, the 

dilemmas they faced and the solutions found.  They also realized they were not alone to 

feel these dimensions of community health.  This exercise also helped them identify the 

diversity in approaches to community  health problems.  This was also a platform to 

share innovative strategies the NGOs or the communities themselves evolved to 

improve community health. 

 

3
rd

 part was “People’s Health Movement and Right  to Health Campaign”.  During 

this session, Dr.Ravi Narayan gave them historical overview of Peoples Health 

Movement (PHM) – Global PHM as well as the National – “Jan Swasthya Abhiyan” 

(JSA).  He presented a political mapping of JSA partners in India which helped the 

fellows understand the diversity of the movement.  This also helped them understand 

the various community health resources available in the country.  Such sessions have 

motivated the fellows to play an informed and constructive role in People’s Health 

Movement and Right to Health Campaign.  The concrete example of this is Eddie 

Premdas Pinto’s in participation in the efforts of “Jagruta Mahila Sangathan” to 

empower the marginalized women – Dalit and Agriculture Labourers to fight for Right 

to Food Security and to fight against corruption.  Infact, all the fellows have worked 

and would be working with PHM and would be supporting the Right to Health 

Campaign”. 

 

A group discussion on People’s Health Charter, in light of field experience was co-

ordinated by Dr. Thelma Narayan and Mr. Prasanna.  This helped fellows understand 

the practical integration of the Charter in their field experiences. 

 

Feedback and Report writing helped fellows draw up future plans at the “Looking 

Ahead Session”. 

 

The Group Learning Sessions were highly appreciated by all the fellows.  They were 

“educative and motivating” experience.  Dr. Thelma Narayan called them meeting / 

“Dhaba” point wherein one would reflect on the path traveled so far and plan for the 

route one would take.  The informal environment helped the fellows to share and reflect 

freely at the analytical level. 

 

Sunil felt that the experience was fulfilling and that there was a hope.  Naveen 

expressed that one needed to keep on trying and not feel disheartened.  Neeta cited the 

example the field mentor Dr.Sundararaman had said that we had to keep on trying 

whether one got the recognition or not.  

 

5. Workshop 

 
We attended the Annual Community Health Workshop 2006, conducted at 

Navaspoorti Kendra, Bangalore from March 6
th

 to 8
th

 2006. 
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The theme for the workshop was “Health as a Human Right in the Era of 

Globalisation” 

 
(Programme details – Annexure 10) 

 

Participants:  included Resource persons and Fellows 

         

Methodology:    Participatory interactions were held at the  

 

• Panel discussions, 

• Presentations of studies 

• Group discussions 

• Group discussion reports 

• Review of CHFS with fellows by External Review Team. 

  

Sessions:  conducted were: 

 

• Reflections on Field realities of Globalization effects on   

• Health and Health Care at local level 

• Forces of Globalization visible at  Community level and  

• Effects of these on People’s Health and Access to Health   Care. 

• Impact of Globalization on social and economic life of 

• people 

• Health Human Resource Development in the era of   globlization 

• Human Rights 

• International Health Financing and Health Systems – Issues and  

Challenges 

• Presentation of Studies. 

• Group discussions and report presentation 

• Field visit “ SNEHADAN”  

 

Observations :   

 

Sessions:  The sessions were well conducted.  In fact, it was surprising to learn that the 

“show” was managed by the follows themselves.  It reflected the confidence building 

amongst the fellows.  The topics discussed were very relevant and were followed by 

pertinent questions.  The participatory approach with interaction provoked critical 

analysis of health situations and strategies. 

 

The fellows, particularly appreciated the presentation on “Impact of Globalization on 

Social and economic life of people” Dr. Abdul Azeez furnished data on the current 

status wherein while the foreign exchange reserves are increasing; the inflation rate is 

also increasing furthering the rich-poor gap due to inequities.  He also pointed out the 

social dilemmas resulting in migration, declining nutritional levels, increasing 

corruption and scams as well as the crime level.  He talked about the “marketing of 

culture” resulting in introduction of junk foods, increasing consumerism with a drop in 

human values. 
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The participants listened attentively, noted points, asked pertinent questions which 

generated a lot of discussion.  The whole exercise exhibited the confidence and 

analytical skills of the participants. 

 

The session on “Human Resource Development in the era of Globalization” was 

facilitated by Dr. Ravi Narayan and Dr. Thelma Narayan.  Dr. Ravi asked a pertinent 

question “Globalization- impact - from whose point of view?”.  He drew a balance 

sheet of the challenges and responses due to Globalisation.  Dr.Ravi Narayan pointed 

out the problems of Corporate Capitalism and Neo liberal free trade flow. 

 

The fellows asked questions: 

• Is there any system of surveillance? 

• What are the advantages of globalization? 

 

Presentations of small study on Antenatal care by fellows (Sr. Tina and Dr.Vinay) 

was facilitated by fellows (Madhumita and Satyashree).   

Dr. Narendra Gupta who chaired the session suggested that the study findings should be 

shared with the authorities working at field level.  Background material was good. 

 

Group Discussions, as usual “generated a lot of sound and heat.  This was followed by 

light”.  The outcome was:  The workshop 

• Facilitated learning 

• Provoked thinking 

• Inspired confidence 

• Increased sensitivity to fellow beings and inspired desire to do something. 

 
Shortfall:  noted was that the sessions were too long with limited time available for 

discussions. 

 

Recommendation: Moderate strictly for effective time management. 

 

6. Field Visit   

        
Local field visit to Snehadan an NGO providing personal residential care to AIDS 

patient was arranged on 07.03.2006 for the fellows as observation / Interaction visit 

followed by Reflection session at Snehadan. 

 

� The realities of HIV/ AIDS 

� Globalization and the challenge of Access to ARVs for the patients as a 

Human Right. 

 

We the team for External End Review of CHFS accompanied the fellows for this visit.  

Snehadan is situated on the outskirts of Bangalore city.  It is constructed in a serene 

environment. 

 

A briefing by Sunil George (Previous fellow) and Ms. Manjula regarding providing 

personal care to AIDS patients was followed by questions regarding treatment of AIDS 

patients.  Anti retro viral (ARV) drugs are not available at Snehadan.  The patients have 

to travel over 25 kms to obtain the ARV drugs from the State Government Hospital 
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(Bowring Hospital).  None of the participants could meet any AIDS patients as it is the 

policy of Snehadan not to permit such meetings. 

 

Sunil briefed the fellows and showed a film strip on AIDS – its epidemiology and the 

discrimination.  The film was good and informative.  This was followed by an 

interaction with two ladies with HIV infection.  These ladies cited the instances of 

discrimination and their desire to cope up.  The fellows were touched by their stories 

and asked them a lot of questions regarding their life after being diagnosed as HIV 

positive.  Such an interaction brought out compassion and motivation to do something 

against discrimination.  They also learnt about inaccessibility of ARV drugs due to 

faulty interpretation and implementation of the Government, policy to make ARVs 

available to AIDS patients. 

 

The question regarding this visit was that since no contact with AIDS patient was 

permitted by the NGO, was there a justification in all the fellows traveling all the way 

to Snehadan to see a film strip and to meet and interact with 2 HIV infected persons?.  

Same session could have been arranged at the venue for Workshop saving time for 

longer interaction. 

 

Suggestion: Prior briefing of the fellows about the policies of NGOs would help make 

the field visit a learning visit. 

 

7. Participating in People’s Health Movement 
 

Dr. Ravi Narayan as a co-ordinator for the Global Secretariat of People’s Health 

Movement (PHM) has been a great motivator for the fellows having enlightened them 

about Right to Health Care and also about the impact of globalization on health.  He 

sensitized them about the inequities, need to realize one’s role and responsibilities, to 

improve community health status, the national movement Jan Swasthya Abhiyan (JSA), 

its political mapping and the availability of community resources.  This concept was 

further reinforced by Dr. Thelma Narayan citing her experiences and Dr. Abdul Azeez 

providing recent data on, the rising inequities. 

 

CHC provided a platform for action and it was welcome outcome of CHFS that all the 

fellows participated in the activities of JSA.  Their motto was enlightening, enabling 

and empowering the marginalized communities to seek their Right for Health including 

the Right to Food.  The fellows also networked with NGOs to support their activities 

regarding Right to Health.  By participating in the JSA, the fellows got first hand 

experience in the Right to Health campaign planning.  They also got an on-depth 

understanding of the public health services. 

 

The International Health Forum (IHF) for PHM was held in Mumbai in January 2004.  

The CHC team had taken its organizational responsibility.  750 participants from 50 

countries at six plenary sessions and fourteen workshops discussed various issues of 

community health eg. Globalization and health policy; HIV-AIDS; Women’s health; 

mental health; environmental health; ethics of medical practice; population policy; 

poverty and health.  It was a great learning experience for the fellows to understand the 

international perspectives on the issues discussed at the Forum.  They could also 

network with eminent public health specialists.  Both Dr. Abraham and Mr. Naveen 
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Thomas, also worked closely with the PHM secretariat based at CHC is planning and 

organizing the IHF and PHM sessions.  Mr. Naveen Thomas also attended the national 

consultation on Right to Health which was jointly organized by JSA and National 

Human Rights Commission.  Mr. Eddie Premdas Pinto participated in the efforts of 

Jagrut Mahila Sangathan to empower the exploited Dalit and Agricultural Labourer 

Women to fight for Right to Food Security and against corruption.  Dr.Abraham Joseph 

helped in planning and networking for JSA in Andhra Pradesh.  Dr.Vinay collaborated 

with Jan Sahyog to study the quality of drinking water and its access in slums of 

Bangalore city.  Mr. Ameer Khan conducted Jan Sunwaris meetings in slum areas of 

Bangalore.  He prepared the background material in Tamil for Jan Sunwaris.  Such high 

motivation due to CHFS has added committed professional to improve community 

health. 

 

5.1.3 Achievement of Objectives of CHFS 

 

The objectives of CHFS were: 

 

1. To provide life options in community health by offering a semi- 

structured placement opportunity in CHC, in partnership with selected 

community health projects. 

2. To strengthen motivation, interest and commitment of persons for 

community health. 

3. To sharpen analytical skills and to deepen the understanding of the 

societal paradigm of community health. 

 

Objective 1 

 

To provide life options in community health by offering a semi structured placement 

opportunity in CHC in partnership with selected community health projects 
 

20 selected candidates completed fellowship in 3 batches conducted by CHC and 

sponsored by SRTT for the period (1
st
 April 2003 to 31

st
 March 2006). The CHFS did 

meet the objectives as specified earlier. The processes and methods used made this 

feasible as follows: 

 

1.1 Selection Criteria: It was a very wise strategy to reach out to the young graduates. 

It is at this stage that these graduates are in confusion about selection of their future. Dr. 

Neeta Rao and Dr. Jyothi Gupta clearly expressed that they were confused before 

joining CHFS. The CHFS helped these “undecided” young graduates to learn, explore 

and deliberate before accepting a life option in community health. 

 

1.2 Orientation Training: All the fellows agreed that the orientation training was the 

best period of their fellowship. It provided them the time, space and knowledge for self 

realization. Mr. Naveen Thomas said that “there was no indoctrination. They made 

their informed choice in an informal environment. 

 

1.3 Curriculum: sensitized the fellows about the social paradigm of community health 

by focusing on the burning issues of marginalized community; gender discrimination; 

the social isolation of HIV / AIDS victims. Mr. Sunil George’s compassion for HIV / 
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AIDS victims was further strengthened. He made care for HIV / AIDS patient his life 

option. Even today, he is reaching out (“where angels may fear to trade”) to provide 

care to HIV / AIDS patients. Mr. Eddie Premdas Pinto put in all his energy and skill 

towards upliftment of the dalit and agricultural labourer women. 

 

1.4 Mentorship: was unanimously rated as the best process of CHFS. In fact, the 

mentorship was the backbone of CHFS. Each mentor was the friend, philosopher and 

the guide in a true sense. A high degree of commitment and the patience strengthened 

the process of self realization and choosing a life option in community health. 

 

1.5 Work Plan: The reflections, the critical analysis of options available, self 

realization of their own potentials and interest helped the fellows draw up a work plan. 

Dr. C M Francis has rightly said that “planning gives a sense of direction. Writing the 

work plan gives impetus to follow the chosen path. Not all work plans were of standard 

quality, but the effort and commitment helps putting things in order”. 

 

1.6 Field Placement: One of the unique features of CHFS is the flexibility in field 

placement, according to the interest, attitude and skill of the fellows. The knowledge of 

local language helps understand the community health in right context. The exposure to 

the community, understanding ground realities and constraints helped the fellows make 

an informed choice of life option in community health. The field placements according 

to her interest were specially appreciated by Dr. Neeta Rao, who wanted to study the 

Health Insurance schemes in rural, urban poor, tribal communities and CHFS also 

facilitated her taking up study of Government of Karnataka “Yeshaswini” Health 

Insurance scheme for the rural farmers. 

 

Table: 1 Field Placement of Dr. Neeta Rao 
 

Placement Duration 

(Months) 

1. CHC / Hosur – migrant workers 6 

2. Swami Vivekananda youth 

movement – H D Kote 

2 

3. CEHAT – Mumbai 1 

4. MGIMS – Sevagram 4 

5. ACCORD – Gudalur 2 

6. SHRC – Raipur 6 

 

Mr. Sunil George opted to work for HIV / AIDS patients and was placed at Snehadan, 

where he is still working.  

 

The field mentors helped fellows to explore and learn. This experimental learning 

further strengthened the choice for a career in community health. 

 

Objective 2 
 

To strengthen motivation, interest and commitment of persons for community health 
 

The process and methods of CHFS, which strengthened the interest, motivation and 

commitment for community health, were identified as follows: 
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2.1 Mentorship: The interest in community health was kindled by the mentor at CHC 

during Orientation Training course. Mentor was the pillar of strength throughout the 

fellowship programme. A patient hearing, a gentle guidance, a persistence and great 

commitment of the mentor was greatly appreciated by all fellows. The presentation of 

community health issues, the availability of resources at community level, 

identification of potential of the fellows goaded the candidate towards working for 

community health. Having sought the direction, fellow was inspired to put it in writing 

as a work plan. Mr. Ameer Khan said Dr. Thelma Narayan “lit the spark”. 
 

2.2 Curriculum: included the emerging public health issues like Globalization and 

Right to Health Care. These issues were discussed elaborately by Dr. Ravi Narayan. Dr. 

Thelma Narayan shared her experiences while Dr. Abdul Azeez highlighted the 

inequalities which are occurring. Dr. Narendra Gupta talked about “Prayas”, where in 

they are making an different to enlighten the community about Right to Health Care. 

Dr. Ravi Narayan, the coordinator of Global People Health Movement, was an example 

the fellows wanted to emulate. CHC also provided the fellows an opportunity to 

participate in the PHM, which facilitated their commitment to community health. It was 

indeed gratifying to note that the fellows actively participated in PHM activities at 

every available opportunity 
 

Table: 2 Participation by Fellows in PHM activities 
 

 

2.3 Field Placements: was actual exposure to the community. The field placements, as 

earlier stated, were according to the aptitude, the skills and the knowledge of local 

language (refer list of field placements in Annexure 3). The field mentors played a 

pivoted role in introducing the fellows to the community; the community health issues; 

the strategies adopted by the NGO; the constraints identified, the role and 

responsibilities of the field staff members. Field mentors also helped sustain the interest 

and the motivation of the fellows by citing examples. eg,. Dr. Neeta Rao was given the 

example of the 100
th

 / 1000
th

 monkey. The moral of the story was keep on working 

irrespective of who brings about the change (1000
th

 monkey) whether one gets 

recognition or not. Dr. Vinay was motivated to help the grass root level worker. He was 

motivated and was provided opportunity to help train the community health workers as 

Name of the Fellow PHM Activity 

 

 Dr. Abraham Thomas 
• Jan Arogya Udhyaman (People’s Health 

Movement in AP) 

• After fellowship as Communications Officer 

for PHM Global Secretariat located in CHC, 

Bangalore)  

 Mr. Naveen Thomas • Jan Swasthya Abhiyan / NRHC Meeting, 

Mumbai 

• JSA Bangalore Meetings 

• Assisted planning International Health Forum, 

 Dr. Neeta Rao • JSA / NHRC organized Western and Southern 

Region Public Hearings on Right to Health 

 Dr. Vinay Vishwanath • 2
nd

 Karnataka State People’s Health Assembly, 

facilitated session on Medical Education in 

Karnataka 
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well as the school teachers. His involvement in the community health activities has 

been recognized by all including the community. That is realization of  

Dr. Ravi Narayan’s expectation of “Nimma doctor to Namma doctor” – Your doctor to 

our doctor total acceptance by the community. Ms. Madhumita Biswal studied local 

health practices of traditional healers in Tikirapada village in Orissa. Her knowledge of 

local language helped her in exploring and developing a conceptual understanding of 

health various perspectives. Ms. Asha independently conducted many training sessions 

on life skill education and health for adolescent groups in Tamil Nadu. Being proficient 

in Tamil, she developed her own teaching aids in local language. She also helped train 

field animators. She participated in NGO networking, interactions with the government 

and in flood relief measures. 

 

2.4 Peer Support: When one is depressed, dejected or finds no solution to problems, 

he turns to the mentor, to the fellows around. These supports help sustain the interest, 

motivation and the commitment of an individual. The group learning sessions help 

fellow ventilate their agonies, share the experiences from varied communities with a 

multiple of strategies. This helps change the attitude of the fellows from TINA (There 

Is No Alternative) to TAMA (There Are Many Alternatives). The peer support has been 

appreciated at all stages of CHFS. Mr. Naveen succintly put it as “We grew together as 

a batch”. sharing each other is gains and pains. 

 

2.5 Providing Opportunities to work during disasters: Dr. Vinay motivated his friends 

from Bangalore Medical College and rushed to Tsunami affected Sirkazhi taluk of 

Nagapattinam district in Tamil Nadu. Dr. Mathew Abraham was at Kanyakumari for 

Tsunami relief work. They actively participated in the relief work there. Ms. Sathyvathi 

and Dr. (Sr). Elsa Thomas and Ms. Asha worked with CHC team in Tsunami affected 

area in Pazhaverakadu, where they conducted training for women on health. They also 

participated in flood relief measures. This will be their lifelong experience, which 

sharpened their skills at networking and upscaled their confidence in facing crisis. 

 

2.6 Collaborating in various studies: conducted by CHC was another learning and 

motivating opportunity for the fellows. eg,. Dr. Vinay Vishwanath was a part of the 

CHC team on a “Study on Nutritional status of Childern aged 0-6 years in 6 villages in 

Hosur – Tamil Nadu. He was involved as research assistant to an external evaluation 

coordinated by CHC of Mitanin Programe and SHRC in Chattisgarh. 

 

2.7 Participation in Conferences and Meetings: helped widen the perspectives of the 

fellow participants. This reinforced their desire to do something. Such meetings also 

helped them interact with experts in community health. This made them realize the 

wide scope of opportunity working for community health. 

 

Conferences / Meetings in which the fellows participated: 
 

• Ms. Manjusha Dhiwar attended the Tenth International Women’s Health Conference. 

• Dr (Sr) Elsa Thomas participated in meeting focused on women’s health and spoke 

at National Conference of Religions of India on health and social justice. 

• Sunil George Mathew participated in a conference on religion and HIV / AIDS in 

Pune. 
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The participation in the conferences was further supplemented by helping organize the 

International Forum. Both Dr. Abraham and Mr. Naveen were actively involved in 

helping CHC organize the International Forum, wherein 750 delegates from 50 

countries participated at six plenary sessions and fourteen workshops on public health 

issues. 
 

Current Placements of Fellows: 
 

The success and the sustainability of the programme is reflected in the end result 

wherein the motivated persons are currently working. 
 

i. Mr. Amen Xavier Kaushal is currently working with Church of North 

India, Synodical Board of Social Services as Programme Associate. 

 

ii. Dr. Abraham Thomas worked as Communication Officer for the People’s 

Health Movement being based in the PHM Global Secretariat, located in 

CHC. He is currently involved in various initiatives related to media and 

health. 

 

iii.  Mr. Naveen Thomas is working with CHC as a Health Policy Fellow and 

is working with Dr. Thelma Narayan in managing the Community Health 

Fellowship Scheme. 

 

iv. Dr. Sandhya Y A is currently teaching community dentistry in Dental 

College in Bangalore. 

 

v. Dr. Mathew Abraham, a postgraduate in Community Medicine is 

committed to future involvement in training others in community health in 

voluntary sector. He is currently doing his theological studies in Bangalore. 

 

vi. Ms. Shalini continued working in Chattisgarh assisting IEC study. She 

conducted a State level meeting in April 2005 on Women’s issues. She is 

active in Jan Swasthya Abhiyan. 

 

vii. Dr. Neeta Rao was interested in the broader context of community health 

insurance. She has written a paper jointly authored with Dr. Ulhas Jajoo. 

She is currently working with Foundation of Research in Community Health 

(FRCH) – Pune. 

 

viii. Dr. Jyothi Gupta did a short stint with SAATHI – CEHAT in Pune. 

 

ix. Mr. Sunil George Mathew continued to work on HIV / AIDS in Kenya. 

Currently he is working with Snehadan in Bangalore for people living with 

HIV / AIDS. He is committed to work on HIV / AIDS on long term basis. 

 

x. Mr. Ameer Khan is working in community health and development 

intervention by Community Health Cell in Tsunami affected areas of Tamil 

Nadu 

 

xi. Dr. Vinay Vishwanath is currently working with Comprehensive Rural 

Health Project (CRHP) Hannur, where he is involved in training of 
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community health workers. He is taking Public Health as his career and is 

selected for Master’s degree programme in Public Health (MPH) at John 

Hopkin’s University. He has been granted full scholarship for tuition fees. 

 

xii.  Dr (Sr) Elsa Thomas is leading Congregation’s Community initiative in 

health work in Kerala. 

 

xiii. Ms. Manjushree Dhiwar is continuing to work with Hind Swaraj Trust and 

will be participating in the UNICEF sponsored rapid appraisal of two 

districts. 

 

xiv. Ms. Madhumita Biswal is a doctoral student involved in a research project 

on health as a part of her PhD. 

 

xv. Mr. Shekar Saha was working for an NGO – Child in Need Institute 

(CINI) before his fellowship, has rejoined CINI and is posted in 

Murshidabad. 

 

xvi. Mr. Premdas Edward Pinto is working at CHC and has been involved in 

the feasibility study for CHC, which is planning to evolve into alternative 

learning center. 

 

xvii. Ms. Satyasree Goswami is the Project Director for the Education and 

Develop ment Society, Pennukoda. 

 

xviii. Dr. Arun Gupta plans to continue to work with his parent’s NGO in Tamil 

Nadu, involved in the developmental work focusing on Dalits. 

 

xix. Ms. Harriet Satyavathi has been offered placement with Deena Seva 

Sangha 

 

xx. Ms Asha is working with urban poor, education and health in the CHC 

project in  Tamil Nadu 

 

CHFS conducted by CHC and supported by SRTT has achieved all its objectives and 

has added 20 highly motivated professionals in the field of community health on long 

term basis. The e-group started by the fellows helps in networking amongst fellow and 

an update on the current status of the fellow of CHFS. 

 

Objective 3 : 

 

To sharpen analytical skills and to deepen the understanding of societal paradigm of 

community health 
 

The skills development for critical analysis and the process of understanding the 

societal paradigm of community health stands for the fellows soon after joining the 

CHFS and continues till they leave. It leaves such an imprint on their mind that the 

process becomes a life time behavior. 
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The time and space provided during orientation training provokes critical analysis 

resulting in self realization and a tentative work plan. The mentor at CHC helps their 

understanding of community health, the determinants of the current status, the 

dilemmas faced by the community, the felt needs of the communities, the interventions 

possible, the strategies applied, the adaptations by the community, the discrimination, 

marginalized community etc. There is awakening about the emerging problems like 

Globalization and Right to Health Care. The fellows are sensitized about these issues 

and analyze their own role and responsibilities towards community health issue. The 

desire to learn more, the library facilities and the reading list facilitate this process. 

Once the fellow reflects on the community health issues, the resources available, his / 

her own interest, potential and skills he opts for a particular field posting. The 

flexibility of field posting according to one’s aptitude help life option and future career 

development by due deliberation and a critical analysis of self, community and support 

needed. Drawing up a work plan is the direction for future. Field placements provided 

exposure to the community. Since the field placements were all over the country, the 

diversity of health related issues, the diversity of the strategies adopted, the unity of 

people to resolve some issues, the adaptability the community adopts to lead a life of 

dignity even in crisis situation, all these widened the perspectives of the fellows. The 

experimental learning process started with informal environment promoting and 

informal decision to reach out to the community. The field mentors helped them in this 

venture, pointed out the constraints, the community resources at the same time 

facilitated their studies. Group learning at the CHC was the real session to achieve the 

objective of sharpening the analytical skills and understand the societal paradigms in 

different situations. The sharing of experience, the critical analysis of two strategies 

evolved evoked the fellows to develop some innovative interventions. These brain 

storming sessions generated a lot of sound and heat, which was followed by a light. A 

consensus was evolved regarding that there was no simple solution in different 

circumstances. Such heated discussions I observed at the workshop I attended in March 

2006. The pertinent questions the fellows asked reflected their analytical abilities. 

These potentials were further apparent during group discussions. This participatory 

approach facilitated their understanding of the community health issues. Their 

presentations of their studies were another example of their understanding, their 

sensitivity and motivation to work on long term basis. The whole process of CHFS 

helped in both personal and professional growth. The end result of the whole process 

was evident in actual participation. All the fellows participated in community health 

activities, eg,. PHM, in flood relief, relief during Tsunami. Their leadership qualities 

analytical thinking, their skills at collaboration and coordination were duly recognized 

by the NGOs which offered placement options to them. 

 

5.2 Terms of Reference 2 
 

To get a feed back from Community Health Fellows who have participated in CHFS 

regarding their experiences. 
 

20 participants completed their Community Health Fellowship Scheme which was 

conducted in 3 batches from 1
st
 April 2003 to 31

st
 March 2006.  This scheme was 

sponsored by Sir Ratan Tata Trust.  The batch wise of list of fellows is enclosed in 

Annexure 11 of whom 14 fellows (Annexure 12) were interviewed as part of the end 
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review of CHFS.  The interview was supplemented by documents provided by CHC as 

well as review of their reports. 

 

Review of some of the feedback forms of all categories show that the responses for the 

fellowship are a mixed bag. Comments from fellows can be summarized as follows:  

Strengths: 

 

• almost all fellows unequivocally wrote that fellowship had been a very useful 

experience to them both personally and professionally.  

• it was an opportunity to learn and understand issues of community health in greater 

detail from social and economic standpoint.  

• fellowship helped them to increase their over all knowledge in the subject, improved 

skills in analysis and above all increased their motivation in believing and practicing 

primary health especially for and with those who are on margins in the society.  

• reading and reference material was interesting and helped them to understand the 

subject of community health more comprehensively 

• mentoring at CHC was excellent and unique in helping to formulate and pursue the 

learning goals during  the fellowship period 

• flexible, inductive and participatory approach with emphasis on equity was 

outstanding 

• strong bonding through one to one relationship 

 

Weaknesses: 
 

• less emphasis on core concepts such as  research methodology, operational research.    

• detailed information about the field organizations was unavailable  

• field placements were at good organizations, but there were not enough preparations 

done for it. Therefore, in many instances fellows were seen as extra hands and they 

were assigned to do project activities without much of discussion. Mentors from field 

organizations could not give enough time. In some field organizations, fellows 

especially those who had medical background took up leadership role in improving 

the project activities. 

• fellows from social and life sciences stream took more time to grasp the medical & 

health specific terminologies.    

• individual needs could be met only partially 

• limited infrastructural facilities 

 

Organisational concerns: 

 

• documentation and publishing in journals have been limited. 

• absence of staying arrangement especially in Bangalore may have acted as barrier for 

aspiring fellows 

• too much pressure on the two co-coordinators to carry out all activities including the 

mentoring work 

• underutilization of funds in doing activities 

• limited availability of computers with internet access 

• limited availability of work stations    
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Feedback from 14 fellows who participated in CHFS regarding their experiences. 

 

1. Ms. Asha :  has Masters in Social Work in Nutrition and Dietetics.  She has 

specialization in Medical & Psychiatry from Stella Marie College, Chennai.  She 

completed her internship at the Department of Community Health Christian Medical 

College, Vellore.  Expectations  she joined CHFS to understand the various concepts of 

community health with a focus on adolescent group.  She also expected to sharpen her 

skills to meet challenges of Community health activities. 

 

Areas of appreciation regarding CHFS as identified by her were: 

• Individual attention by mentors. 

• Exposure to community in varied circumstances. 

• Exchange of experiences at the Group learning sessions. 

• Opportunity to work with Tsunami affected community 

• Support received at CHC, field placement projects and from the peer groups. 

• She expressed that she did realize her expectations to some extent and also          

developed a sense of team spirit. 

 

Limitations of fellowship expressed were: 

• Very short duration of fellowship  

• No fixed agenda (could not elaborate on the issue) 

 

Future Plan:  She plans to start an organisation for Community Health. 

 

2. Madhumita:  has done PhD in Sociology for Hyderabad.  She is interested in 

marginalized communities and she is committed to fight caste discrimination.  Born in 

Orissa and knowing the local language she preferred placement in Orissa and kept 

contact with Orissa Voluntary Health Association (OVHA) and the Orissa Mining 

Areas People’s Action Network (OMAPAN).  She studied  1.1)  The working of 

Primary Health Centre and 2.2  Local Health practices of the traditional healers. 

 

Her expectations: To interact with people from different disciplines and diverse 

prospective were realized. 

 

Areas of appreciation identified were: 

• Mentorship which helped self realization 

• Flexibility to choose the field placement according to her interest 

• Orientation Training Programme 

• Group Learning Process which widened her perspective which widened her 

perspective regarding Community Health. 

 

Problems encountered 

• Accommodation 

• Language barrier 

 

3. Sunil George Mathew: a graduate (BSc, Physics) with course from NIIT, completed 

Philosophy training in Redemptorist Seminary has compassion for the marginalized 

victims of HIV/AIDS victims.  He has studied the problems of discrimination against 



 46 

HIV positive children.  He has also worked for AIDS patients in Kenya.  At 

SNEHADAN, he extends personal care to AIDS patient.  Prevention of HIV infection 

was his motto by creating awareness amongst truck drivers while working with society 

for People’s Action and Development.  His expectation on joining CHFS was to 

understand the social dimensions of community health. 

 

Areas of appreciation include: 

• Fulfillment of his expectation to appreciate the broader concept of health. 

• The varied mix of fellows with different interests 

• Flexibility of the experience which permitted “work and learn”. 

 

Suggestions: CHC should not be in a hurry to upscale its role.  Instead more time 

should be spent on identifying its role. 

  

Future Plan :  To work with youth about HIV/ AIDS. 

 

4. Ms. Satyavathi : is a Medico Social Worker with a keen interest for community 

development right from childhood. 

 

Expectation: Her compassion for marginalized tribal women and adolescent girls drew 

her to CHFS to understand the dilemmas of community health which affect overall 

development of the community. 

 

Area of appreciation: was the freedom to explore and experiment to learn 

• She expressed concern about the problem of security in Bangalore. 

• She found some talks were abstract without suitable examples. 

 

Inputs suggested: 

• Curriculum should stress the National Health Programmes. 

• Health problems should be projected in details to enable a non-medical graduate “to 

get with” rest of the team members. 

• Roles and responsibilities of grass root workers as well as the supervisory staff 

should be clearly defined. 

• Field visit should have a definite objective to result in a learning experience. 

Recommendation: Prior briefing can make it a learning visit. 

 

5. Dr. Arun Gupta: did his studies in Russia. His mother has an NGO for health care 

of Dalit mothers and children. So his interest in improving community health started at 

an early age. His expectation for joining the CHFS was to understand strategies to 

improve community health 

 

Areas of Appreciation: 

• The first month of orientation training was the most interesting aspect 

• There was freedom to explore areas of interest 

• Provided exposure to community health projects 

• Handouts – background material 

 

Difficulties encountered 

• Some of the discussions were not focused 
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• Entry point was not clear 

 

Suggestions 

• Strengthen linkages with NGO 

• Upscale the skills for health education 

• At field placement, promote working as a team 

 

Future Plans 

 

• Not yet decided (but motivated) 

• Options: To work with parents NGO / To start a rural dispensary and attend HIV / 

AIDS affected persons 

  

 

6. Ms. Satyasree: is a graduate (B.Sc Zoology). She has been sensitized about agonies 

of victims of vagaries like floods and land erosion as she grew up in Assam. North East 

India is a hot bed of political instability. She persisted a Rural Voluntary Center (RVC) 

to help people work with dignity toward rehabilitation after calamities. RVC is now a 

people’s university. Bhramaputra Vidyapeetham, which focused on crisis of living life 

in North East sector. Later, she along with colleagues started the chapter “Shakti” 

(meaning power) to focus on the holistic health needs of the community. 

 

Her expectations on joining CHFS was to understand the holistic health and to seek 

strategies to improve health of her community in Assam. 

 

Areas of appreciation: 

• Her comment “CHFS is the best thing that happened in m life” 

• Mentorship 

• Orientation phase expanded her understanding the vagaries of life and need to live a 

life with dignity even while in crisis. 

• CHFS provided space, line motivation to revive her work in Assam 

 

7. Eddie Premdas Pinto: completed Masters in Social Work at TISS, Mumbai and 

LL.B from Gulbarga University. 

 

Expectation on joining CHFS was to learn more about community health.  

 

Areas of appreciation 

• Gave space to reflect 

• Support received from the mentor 

• Interactions with other fellows promoted team spirit (“to grow as batch”) 

• Upscaled personal and professional growth 

• Promoted commitment to community health  

 

Suggestions 
 

• Increase the duration of Fellowship 

• Help skill development specially regarding report writing 
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Placement: with CHC 

 

Future Plans: To collaborate with Human Rights Movement 

 

8. Ms. Manjusha Dhiwar: a Medico Social worker, has been an activist for 

Community Development in 10 villages in Maharashtra. She helped establish 700 

women’s Self Help Groups (SHG) for savings and credits.  

 

Expectation of joining CHFS was to learn to introduce health as one of issues in SHG 

activities. 

 

Areas of Appreciation 

 

• Change of her perspective towards health 

• Built up her confidence to be assertive and fight the wrong 

• Created a desire to learn more 

 

Her suggestions 

 

• Increase the duration of fellowship 

• Promote discussions at the end of orientation period before the field placement 

• Field placements should provide exposure to actual activities 

 

9. Dr. Abraham Thomas: a dentist (BDS) by profession, did private practice followed 

by a brief stint in Germany and at St. John’s Medical College to transcribe medical 

literature for lay persons. His expectations for joining the CHFS were to find the 

meaning of community health and to seek ‘satisfaction by contributing towards 

community health activities” 

 

Area of appreciation 

• Fellowship was an “off beat” 

• It brought out both inspiration and frustration 

• Orientation programme at CHC 

• Interactions with peer group 

• Workshop Group Learning 

 

Problems encountered 

• Professional isolation at the field placement project 

• Frustrated with day to day task at field project area 

 

Suggestions 

• Development of staff 

• Improve skill enhancement 

• Expand reading list 

 

Future Plans: Not clear 
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10. Dr. Vinay Viswanath: best outgoing student of Bangalore Medical College, had 

been participating in organizing exhibitions and health education campaigns. 

 

Expectations: at joining CHFS were to understand community health and to practice 

community health as a choice. 

 

Areas of appreciation 

• Personal attention which facilitated interactions with people and helped in training 

CHWs 

• Improved his skill at making presentations 

• Upscaled his writing skills 

• Networking with NGOs was extremely good 

• Learnt to appreciate human values 

• CHFS provided space for alternative thinking 

• Sharing gains and pains with peer group strengthened his motivation to continue to 

work for community health 

 

Problems identified 

• Too long sessions of workshop 

• Limited access to computers 

 

Suggestions 

• CHFS should continue as such rather than converting it to a degree course 

• Appointment of more senior mentors 

 

11. Ameer Khan: A Medico Social worker being fluent in Tamil, he studied the 

migrants from Tamil Nadu. 

 

Areas of Appreciation: 

• Mentor – Highly rated Dr. Thelma as a “Spark” 

• Time, space flexibility and support has helped develop his commitment to 

Community Health  

• Opportunity to meet many people with similar ideas and logical thinking 

• Linkages with partner organization 

 

Problems Faced: 

• Limited access to computers 

• Lack of suitable accommodation 

 

Suggested Inputs 

• Upscale staff availability 

• Network with NGOs with similar objectives to meet challenges like Tsunami 

 

12. Dr. Jyothi Gupta: completed MBBS from Kanpur and Masters in Community 

Health from Jawaharlal Nehru University, Delhi. 

 

Expectations for joining CHFS was to do something practical through 
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• Understanding Community Health problems and interventions needed 

• Identification of skills required 

 

Areas of appreciation 

 

• Opportunity to meet different people and visit different organizations 

• Experimental learning 

• Individual attention 

 

Suggestion: Promote in-depth analysis 

 

Future Plans: Not yet decided 

 

Placement offered in a project in Pune to study access to health care 

 

13. Dr. Neeta Rao: is an Ayurvedic Graduate with Masters in Health Administration 

from TISS, Mumbai. Her main interest is in Social Health Insurance and joined CHFS 

with expectations of studying in community health financing issues in varied 

circumstances, which she did and submitted a paper on Health Insurance. 

 

Areas of appreciations and perseverance as critical contributions 

• Mentoring with personal attention 

• Work culture to permit exploration of areas of interest 

• Good guidance and support from CHC 

• Opportunity to meet people from many fields and to visit many organizations. 

• Facilitated logical and creative thinking 

 

Inputs suggested 

• Increase duration of Fellowship 

• Teach counseling skills 

 

Future Plans: Already has placement in Pune 

 

14. Mr. Naveen I Thomas: A Master’s in Medical and Psychiatric Social work, has 

also completed a project assignment “Law and Ethics in Public Health – The Case of 

Pharmaceutical Policy 2002” at the National Law School. 

 

Naveen’s expectations for joining CHFS were: 

•   To find an opportunity to delve in health issues – till then he had focused on   

• developmental issues 

•   To get an exposure to the People’s Health Movement 

•   To carry out research on impact of liberalization, privatization and globalization 

 

Areas of Appreciation 

• Mentorship 

• Got time and space for self realization 

• Informal environment 

• Peer support 

• Library facilities – phenomenal 



 51 

 

Suggestions: 

• Increase the duration of Fellowship 

• Options be provided from 6 months – 2 years (6 months for certification, 1 year for 

Diploma and 2 years for Masters). The external agencies demand recognition 

curriculum should include concepts of Health Policy. 

 

5.2.3 Overall Review of Feedback from Fellows 

 
Areas of appreciation regarding 

I Programme 

II Process 

III Performance 

 

I Programme 

 

• Informal Environment 

• Flexibility 

• Varied mix of participants 

• Logistic support 

 

II Process 

 

• Mentoring 

• Orientation Training 

• Field Placement 

• Group Learning 

• Participation in People’s Health Movement 

• Disaster Management 

• Support from Mentors and Peer group 

 

III Performance 

 

• Self realization 

• Kindled interest towards community health 

• Built Team spirit 

• Realization of broader perspectives of community health 

• Empowered -  became assertive 

• Created desire to learn more 

• Sensitized about human values 

• Upscaled writing skills 

• Got opportunity to participate in meetings and conferences 

• Built confidence to face challenges 

• Learnt newer issues, eg – Impact of  Globalization 
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Areas of Appreciation 

 

1. Mentor: Mentorship was unanimously stated to be the best aspect of CHFS. 

The individual attention, commitment, hard work, patience, gentle guidance 

were the characteristic praised by all the fellow. One fellow called Dr. Thelma 

Narayan “the Spark”, who kindled the interest in community health. The 

perseverance on part of the mentor was identified as the motivating factor. 

 

2. Informal Environment: providing the time and space along with flexibility to 

choose the placement according to one’s own interest and potential was greatly 

appreciated. The mentor: fellow match was also result of the individual 

aptitude. This brought out the best from the participants 

 

3. Orientation Programme was said to be the most interesting part of the 

fellowship scheme. Learning the meaning of community health, the societal 

paradigms, the behavior of the communities, the resources and options available 

were all identified during this period. The time and space was a unique feature 

the fellows experienced first time. 

 

4. Experimental Learning: Explore, experiment, critically review, choose best 

option available and document the experience were the activities which helped 

them evolve strategies to resolve the problems communities were facing. 

 

5. Field placement of choice according to one’s interest, ability and knowledge of 

local language made exposure to ground realities an unforgettable experience. 

The placements in different parts of the country with varied culture, beliefs, 

myths and practices made fellows understand varied type of strategies needed in 

different situations. During the field placement, the fellows had an opportunity 

to meet different people with different ideas and plans and fellows learnt the felt 

needs of the community and studied the traditional practices. The fellows were 

involved in activities like conducting surveys, networking, health education and 

even training of teachers and CHWs. This chance they relished. Fellows like 

Sunil felt compassion for victims of HIV / AIDS victims. Field placements gave 

them an opportunity to tread in areas when the angels fear. 

 

Field placement also helped realization of human values, when exposed to 

gender discrimination, marginalized communities among the poor rural, tribal 

and migrant urban communities. Their motivation was strengthened when they 

watched the perseverance of their field mentors, even in the most adverse 

circumstances. 

 

6. Group Learning experience was a novelty to most fellows. They appreciated 

the sharing of experience. It made them realize that they they were not the only 

ones to face problems. The varied experiences, equally varied strategies to 

resolve the issues boosted their morale and realization that there are many 

options available to help improve the community health. 

 

7. Support: from CHC and field mentors along with that from peers was greatly 

valued by fellows for timely intervention. The guidance, the experience sharing 
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helped release stress, relieve loneliness and they even came up with innovative 

scheme of e-group networking and news letter  (Annexure 8) to keep one 

informed of activities. 

 

8. Logistic Support from CHC providing reading list, handouts, arranging travel 

and accommodation, networking with partner agencies, monitoring gave a sense 

of security and personal care which sustained their interest in community health 

on long term basis. The library facilities at the CHC was “fantastic”. 

9. Opportunities to work for disaster affected victims gave a sense of 

involvement, boosted their self confidence in facing the challenge and also 

helped them learn the skills in disaster management. Fellows who worked in 

Tsunami affected areas said that it was a ‘life time’ experience. 

 

10. Varied group of fellow partner widened their perspective regarding 

community health. It increased their desire to learn more. The interaction with 

fellows promoted team spirit. 

 

11. Participatory methodology at workshops and brain storming sessions gave 

them the ‘issues to chew on’. Lots of discussions, some arguments, critical 

analysis and then arriving at consensus at suggested solutions were well 

appreciated. The ‘liberty and responsibility to conduct the sessions and report 

writing improved their skills at logical thinking. 

12. Report writing: Some of the fellows appreciated report writing. They wanted 

to upscale their skills at technical writing. 

 

13. Research: Small studies were encouraged. These were seen as opportunities to 

learn in depth certain critical issues. For this purpose, due support was provided 

by mentors at CHC and field level as well as the “tips’ by peer group. Some of 

the studies conducted by participants are indicated in Table: 3 

 

Study Participants  

Excluded but not Defeated, A Report  Sunil George  

Report and Reflection on the one year Internship 

Programme  

Ameen Xavier  

Whither Health Rights  Shalini  

Community Health Fellowship Scheme Report  Dr. Neeta S. Rao  

Miles to go  Naveen Mathew Thomas  

Medicine to Community Health : A Journey of 

Discovery  

Mathew Abraham  

Community Health Fellowship Scheme Report Abraham Thomas  

Report on the Community Health Internship  Dr. Sandhya Y.A.  

Report on the Community Health Fellowship at 

CHC 

 Sr. Elsa Thomas  

A report on CHF learning visit at WBVHA Shekar Saha 

 

14. Participation in People’s Health Movements:  All fellows were motivated 

and participated actively in People’s Health Movements (PHM). They felt 

responsible to enlighten, empowered and enable the deprived community to 

fight for their Right to Health 



 54 

 

15. Opportunity to participate in Conference / Meetings: was encouraged. The 

fellow participant felt happy to get such an opportunity at such a young age. It 

gave them a chance to meet and listen to experts and helped widen their 

perspectives. There were lots of plus points in CHFS as perceived by the 

fellows. Some of them even urged not to change the current training programme  

 

Problems Identified regarding the programme, process and logistics 

 

Programmes 

 

• Duration – short 

• Inadequate stress on health problems, strategies for intervention (non – medical 

graduates) 

• Skill development – community skills and writing skills 

 

Process 

 
1. Workshop – Lengthy sessions, Abstract talks, discussions not focused 

2. Field visits – objectives not defined 

 

Logistics 

 

1. Limited computer access 

2. Accommodation 

3. Professional isolation 

4. Language barrier 

5. Security 

 

Suggestions for inputs as put forward by the fellows: 

 

The suggestions related to 

1.   Curriculum 

2.   Methodology 

3. Duration 

4. Logistic support 

5. Other issues 

 

1.  Curriculum: Some of the fellows suggested that curriculum needs to be 

expanded. It should include following topics: 

 

• National Health Programme 

• Health problems in the country 

• Roles and responsibilities of the health functionaries 

 

2.  Methodology 
 

2.1  Orientation Training Programme 
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• Discussion session at the end of orientation programme 

• Upscale skills for health education 

• Help build skills for report writing 

• Teach counseling skills 
 

2.2  Field Placement 
 

• Strengthen linkages with NGOs 

• Provide exposure to actual activities 

• Promote working as a team member 

• Stress on skill enhancement 

 

2.3   Logistic Support 
 

• Upscale staff availability 

• Development of staff 

• Increase computer availability 

 

2.4  Field Visits 
 

• Should have definitive objective 

 

2.5  Disaster Management 
 

• Network with NGOs with similar activities for better co-ordination 

 

3.  Duration of CHFS 
 

• Increase duration 

• Provide options 

 

4.  Logistic Support 

 

5.  Other issues 
 

• Continue CHFS as such 

 

 

5.3 Terms of Reference 3 
 

To suggest changes or modifications in the organisation and conduct of the scheme 

in context of evolving Center for Community Health. 

 
A Review of Retrospect and Prospect 

 

Twenty youth have undergone the fellowship and nearly all have perceived it as a 

journey for building new perspective in the area of health without any significant 

complaint. Information about the fellowship reached to most of them through word of 

mouth. Some got to know about it through journals. Some fellows already had some 

career options worked out for them but still decided to join the fellowship. While some 

fellows had decided to join fellowship after careful consideration, some others joined as 

a form of searching. During field placements, many fellows had to rough out in difficult 
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and challenging environment but it increased their sensitivity and motivation towards 

people’s health. Understanding of issues of health in globalized world, impact of  neo-

liberal economic policies & militarization on people’s access to health services, 

political-economy of health, health care as fundamental right and health rights of 

disabled people,  affected by HIV/AIDS, those living in war, conflict, occupationally 

hazardous and socially excluded situations was exhilarating and altogether new to most 

fellows. Fellows learnt about the history & sociology of medicine, ethics, law and 

human rights perspective of health besides the alternative systems of healing. Fellows 

had opportunity to spend good amount of time in field projects to experientially learn 

about the issues of comprehensive primary health care which took into account health 

of women, children, elderly people, disabled, HIV/AIDS affected persons. Fellows 

participated in various health campaigns, movements, network, policy dialogues and 

public hearings and read about current intellectual debates around health. There was an 

attempt to teach fellows about the research methodologies, social and environmental 

epidemiology in relation to social determinants of health. For most, the fellowship 

period was intensive and enlightening both personally and professionally, though they 

were neither awarded any degree or diploma for this period.        

 

The review finds that community health otherwise a distinct and uninteresting subject 

for most young people in India whether from medical or non-medical streams could be 

turned into exciting and challenging theme through proper mentoring and introduction 

to issues. The review also showed there is very rich experience in the area of primary 

health available within civil society organizations and this could act as an important 

store house for training and perspective building of youth looking for community health 

as their career option.  

 

Based on the review it can be concluded that the fellowship scheme has worked out 

well aligned with the objectives laid out. Most of the mile stones framed under the 

scheme were met and no major departure was required to redesign the scheme. The 

experience gained during the three year phase of fellowship scheme is extremely rich 

and of immense importance in teaching of social paradigm of health which encouraged 

to look beyond the techno-centric and bio-medical model of health to socio-cultural and 

people oriented framework; from illness care of individuals to community based 

diagnosis and above all a belief in participatory and empowering process of health 

promotion.    

 

In light of the experiences gained in conducting the Community Health Fellowship 

Scheme for 20 fellows in 3 batches from 1
st
 April 2003 to 31

st
 March 2006, it will be 

essential to discuss the issue under following headings: 

• Highlights 

• Shortfalls 

• Positive fundings 

• Recommendations 

• An overview 

 

5.3.1 Highlights 

 
The Community Health Fellowship Scheme is an innovative model of training with 

unique processes and methodology.  The highlights of CHFS are: 
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• Selection 

• Mentorship 

• Orientation training 

• Flexibility 

• Experimental learning 

• Group learning 

• Participation in P.H.Ms 

• Opportunity to participate in scientific meets 

• Learning skills of technical writing 

• Facilitate crisis management 

 

1 Selection:  The mix of graduates from different disciplines helped fellows get a 

wider perspective of community health issues. 

2 Mentorship: was the “master stroke”  methodology.  All the fellows unanimously 

agreed that it was the most valuable component of CHFS.  Constant guidance, 

patient hearing, the informal environment and the personal care by the committed 

mentors brought out the best in the fellows. 

3 Orientation Training:  was valued as the best period of CHFS.  The semi 

structured programme provided them time and space to reflect for self realization.  

The orientation training initiated the whole process of motivation of  fellows 

towards long term commitment for community health. 

4 Flexibility:  The flexibility of choice of field placement according to one’s 

interest, attitude and skills gives one the freedom to select future plans “With 

Freedom Comes Responsibility”.  A lot of self realization options available the 

choice for field placement was made.  A work plan was drawn which gave 

direction for future activities as well as it served as a tool for self evaluation. 

5 Experimental learning:  An exposure to the Community, the local health/ health 

related issues and the action/ inaction adopted made the fellow realize the ground 

realities.  The field placement provided an opportunity to explore and learn.  Small 

studies were undertaken.  The field experiences were documented to share later at 

CHC during the Group learning sessions.  The field mentors guided the fellows in 

their activities Dr. Neeta Rao described her field mentor Dr. Ullas Jajoo as the 

“lighthouse that guided the sailing boats”. 

6 Group Learning :  consisted of sharing of field experiences by the fellows.  

Fellows had been placed at the field projects all over the country wherein varied 

communities with equally varied community health issues and strategies existed.  

Thus the group learning was sharing the experiences and the strategies thread bare.  

The Group Learning. 

• Widened perspective 

• Provoked critical analysis 

• Increased sensitivity towards the marginalized/ discriminated individuals. 

• Made fellows appreciated the human values when the communities coped 

with crisis situation and lead a life  with human dignity. 

• Motivated fellows to reach out and be committed to Community Health on 

long term basis. 

7 Participation in People’s Health Movements :  The fellows not only learnt about 

the impact of , Globalisation and about the , Right to Health, they also participated 

into P.H.Ms at various levels.  They enlightened the communities about their 
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rights, empowered them to seek Right to Health and further enabled them to use 

this right judiciously. 

8 Opportunity to participate in scientific meets:  CHC always involved the 

fellows in meetings, conferences and in collaborative studies.  This was the “push” 

in right direction for these young fellows.  They got: 

• wider perspective of CH by listening to the deliberations by experts. 

• opportunity to interact and network. 

• learnt the methodology to conduct scientific sessions/ studies 

9 Learning skills at technical writing :  Report writing, review of literature helped 

fellows upscale their professional growth.  The quality of reports were varied and 

some of them were wanting.  However, the first step at report writing in their care 

was taken. 

10 Facilitate crisis managements :  CHC has always reached out during disasters.  

The fellows emulated the CHC team.  They rushed to help the disaster victims in 

case of floods/ Tsunami.  They motivated their friends to participate.  They co-

ordinated activities at relief centres and they networked with NGOs.  An example 

for motivation, courage and confidence that CHFS created.   

 

5.3.2 Shortfalls 
 

 Shortfalls identified were related to 

 

� Duration 

� Curriculum and methodology 

� Field placements 

� Logistics 

� Staff availability 

� Workplan and Quality of reports. 

 

1. Duration:  of fellowship was found to be inadequate by all the fellows. 

2. Curriculum & methodology:  Non-medical graduates expressed difficulty in 

understanding some of the medical terminologies and disorders.  The curriculum 

needs expansion. 

3. Field placement:  Dissatisfaction was expressed regarding allotment of day to day 

activities of the NGOs during the field placements.  The scope to grow was thus 

limited. Professional isolation was expressed during placement in rural area. 

4. Logistics :  Some of the areas of dissatisfaction were: 

• Limited computer access 

• Lack of suitable accommodation 

5. Staff development:  The CHC staff is highly motivated but there is acute shortage 

of experienced staff, particularly the mentors. 

6. Quality of work plans and reports:  The work plans and reports are varied in 

their quality.  The guidelines regarding timely submission as well as the standard 

format were not followed.  There was not sufficient stress on operational research.  

Nor was there any presentations of findings at any scientific meets. 
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5.3.3 Positive Findings 

 
The Community Health Fellowship Scheme did meet the expected benefits and realized 

the stated objectives.   Some of the positive findings were: 

• Facilitated the long-term commitment of young fellows to community health. 

• Upscaled their understanding of wide and varied dimensions of community 

health through  Field exposure, conferences/ meets 

• Built self confidence and team spirit in evolving strategies for varied situations 

eg. P.H.Ms 

• Promoted  Co-ordination and Communication abilities to meet challenges eg. 

Tsunami relief measures 

• Increased sensitivity to the marginalized community and appreciated human 

values 

• Facilitated Innovative measures eg. e-group, news letter. 

• Strengthening of placement agencies:  Mentorship is a totally new concept for 

placement agencies. CHFS has provided an opportunity for mentorship as well for 

upscaling their activities 

• External agencies appreciated:  the leadership qualities and the team spirit of the 

fellows and offered placements. 

 

5.3.4  Recommendations 

 
1. Curriculum Expansion and Modification 

2. Increase staff strength and advisory group 

3. Upscale logistics 

4. Strengthen field mentorship 

5. Strengthen the monitoring process 

6. Update reading list 

7. Encourage Operational Research 

8. Improve skills for technical writing 

9. Prepare self learning modules 

10. Increase duration of fellowship 

11. Evolve continued education 

12. Increase Fellows’ intake 

13. Streamline fund utilisation 

14. Plan field placements better 

15. Formalise assessment and feedback to fellows 

16. Specialised fellowships 

17. Explore recognition for fellowship 

 

Recommendations: 

 

1. Curriculum expansion and modification: The changing scenario of community 

health needs inclusion of following topics: 

• Life Style Disorders 

• Environmental issues, e.g., Global warming, waste management, 

disaster management 

• Adolescent health 
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• Geriatric health issues 

• Information technology and health 

 

Some non-medical graduates expressed difficulty in ‘gelling’ for want of details on 

health problems, National Health Programmes. 

• Development of skills to enlist community participation is absolutely 

essential. 

• Principles of Planning and Management 

 

The time frame for broad categories of topics has to be worked out. Further, the 

methodology has to be specified, eg,. Didactic lectures, discussions, seminars, field 

visits etc. There is a need to further sharpen the analytical skills by laying due emphasis 

on epidemiological methods. 

 

“Look Beyond” would be a welcome move to face emergencies in the community, 

especially during disasters – wherein fellows are actively helpful. Skill development of 

“Cardio-Pulmonary Resuscitation (CPR)” will be appreciated and may become an entry 

point for enlisting community participation. 

 

The introductory theoretical segment should be differently designed for fellows from 

medical and other streams. This will help fellows from non-medical streams to 

familiarise with many health terminologies with their case definitions. 

 

2. Increase Staff Strength: The workload of CHC staff is heavy, particularly of the 

mentors. To maintain the quality of training, the staff strength has to be increased. In 

context of CHC, this strength would depend upon the number of candidates selected for 

fellowship. Further, the mentors have done the “magic” for fellowship programme. 

Number of mentors, senior staff have to be up scaled.  The development of existing 

staff should be considered. 

 
Advisory committee for the fellowship scheme should be expanded with persons from 

different competencies.  

 

3. Upscale Logistics: Accommodation is the first issue that affects participants 

particularly the outstation candidates. A permanent adequate (in view of future 

expansion) accommodation, especially for out-station fellows should be acquired. It 

would be ideal that fellowship could be residential. This will help fellows to spend 

more time to get involved in issues of fellowship. The office space, the class / 

discussion rooms should be provided. Fellows should be provided work space. This 

will facilitate them to work with better focus. 

 

Provision of Computers was repeatedly requested by the fellows. Provision of 

computers, internet facilities, audio-visual aids, furniture etc can be worked out on the 

basis of intake of candidates for CCH.  

 

4. Strengthen the field mentorship: The field mentorship is a new concept. The field 

mentors appointed were mostly the heads of NGOs and were experienced persons. 

However, mentors need a feedback to improve the field placement experience. Dr. 

Abraham had complained of “isolation”. This professional isolation / boredom can be 
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reduced by placing 2 fellows at a time to the same field placement. The exchange of 

experience and peer support would help relieve boredom. Dr. Rajni Ved had during her 

review suggested “tripartite dialogue” among CHC fellow and the field mentor. This 

would go a long way in mentoring the fellows in the field. There is a clear “Note to the 

Mentors” (refer Annexure 6), outlining the expectations of fellowship and certain 

guidelines. Mentor’s meetings at the annual workshop was another opportunity of the 

dialogue and the updates. However, all field monitor’s may not be able to attend all 

mentor’s meetings at CHC all the time. 
 

Suggestions: Appointment of a field Coordinator, who visits all field placement 

projects by rotation, would help tripartite dialogue as well as facilitate the monitoring 

process. It would also be effective, efficient and economical strategy. 

 

5. Strengthen Monitoring process to enable fellows learn time management regarding 

submission of work plans and reports. Monitoring will also ensure the quality of work 

done by the fellows. Evaluation forms have been developed. A feedback on evaluation 

will suggest timely action. It would be a good exercise, if the fellows presented their 

work plans as a group learning exercise, before venturing for field placement. 

 
 

6. Update reading list: The spread at which the information availability is increasing, 

it is essential to update the reading list periodically (Annually). The question is 

whether fellows are using library facilities, reading list and the background 

material handed out at workshops. 
 
 

7. Encourage Operational research: This would help fellows understand the actual 

health care delivery, identify the gaps and suggest strategies to improve community 

health. A feedback to the user agency would be appreciated. 

 

Presentations at conferences and publications in reputed journals would get due 

recognition for the fellows as well as promote exchange of information. 
 
 

8. Improve skills for technical writing: For most of these young graduates, report 

writing was their first experience. To improve the quality of reports, for facilitating 

presentations / publications, this skill needs to be strengthened. 
 
 

9. Prepare self learning modules leave a long lasting effect. There is a lot of 

experience gathered at CHC and the material available will be a treasure to prepare self 

learning modules with problem solving modules with problem solving exercises for the 

problems actually encountered in the field during CHFS. 
 

10. Increase duration of Fellowship: Criteria and rationale for six months and one 

year fellowships should be clearly spelt out. It would be appropriate to review the 

duration through wider consultation.  

 

Most of the fellows felt that the duration of the fellowship was too short. If the 

suggested increase in the curriculum is incorporated, the operational research is 

strengthened, more time may be needed. It also depends on what is on cards for CCH. 

If it is a Masters / similar course planned, then about 2 years would be the answer. Mr. 

Naveen did suggest that there should be an option available to the candidate depending 

upon one’s ability to join for a fixed duration. The programme may need modification 
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in case a parallel course is run for supervisory staff to improve efficiency and 

commitment. Government or NGOs may be able to depute the candidates for a 6 month 

certificate course, equivalent to six months. However, the young graduates may like to 

join for 1 year diploma course to lay the foundation for postgraduate degree course. 

These options may be considered and one / all / none of the suggestions may be 

adopted. This takes into consideration that the placement agencies do ask for a 

certificate / document, while the fellows may desire recognition. 
 

11. Evolve continued education: In order to sustain the commitment of the outgoing 

fellows in community health as well as to update their learning, a course / fellow update 

can be evolved on the lines of continued medical education. Either the fellows can 

come to CCH or a distance education strategy may be adopted. 

 

12. Increase fellows’ intake: More wide publicity should be made about the 

fellowship to ensure that it does not restrict to self starters or who are already in this 

field. The fellowship scheme should be further extended and expanded. The intake of 

fellows for each batch should be increased. Due consideration should be given to fair 

representation of sex, social category and geographical location. Candidates from 

socially depressed categories and from EAG states may be accorded priority. An index 

could be worked out for the appropriate stipendiary support to the fellows.   

 

13. Streamline fund utilisation: Fund utilisation should be streamlined so that there 

are not much of savings in activities. It would be appropriate to make quarterly 

projections of fund utilisation. 

 

14. Plan field placements: Field organisations should be clearly briefed about the 

expectations from them regarding placement of fellows. Field mentors should be 

encouraged to provide quality time to fellows. Field assignments of the fellows should 

be shared with the organisations so that it could become mutually helpful exercise. 

Prior and after the field placements, it would appropriate to plan a joint 

seminar/workshop of the field mentors, fellows and CHC staff to evolve a common and 

shared perspective. Budget provision for this should be made.   

 

15. Formalise assessment and feedback to fellows: Assessment and feedback to 

fellows about their progress should be better formalised in terms of periodicity and 

content.  

 

16. Specialised Fellowships: It would be appropriate that some core areas in health for 

fellowship are developed and fellows are selected around them. This will help fellows 

to obtain proficiency in a specialised area. Some suggestive areas could be trade, 

military & globalisation; gender; environmental health. Formation of advisory 

committee/s for course contents also could be constituted. 

 

17. Explore recognition for fellowship: It should be explored that the fellowship 

could get recognition in terms of certificate or diploma course by linking it with some 

university viz. IPHU, JNU, AMCHSS or AICTE. However space should be available to 

those candidates who want to join fellowship for self reflection or gain specific 

competency without any certificate. 

 



 63 

5.3.5 Overview 

 

The net achievement was that six persons for one year and fourteen persons for six 

months underwent a phase of reflective learning to contribute for improvement in the 

area of community health. This was done through a flexible structured framework to 

meet the individual and specific needs of candidates. This loose framework had special 

significance for all fellows because it guided them at stages where they required it 

most.  

 

The outcome of it is very significant that out of twenty fellows, almost all are either 

pursuing or intend career in community health. This is very outstanding and speaks for 

the motivation the fellowship has generated amongst all the fellows towards health. 

Some of the fellows have joined the organization where they were posted during field 

placement. This is an indication that the field organizations identified for field 

placement were very appropriate in terms of generating motivation and attitude for 

work in community health may it be community based or advocacy oriented. It also 

indicates that the fellowship may significantly contribute towards forming a pool of 

community health practitioners.   

 

An additional significant outcome of the scheme had been that on the side of it, ten 

additional persons who were not part of the scheme also went through the fellowship in 

three years. This is an indication of the fact that whether irrespective of the stipendiary 

support, there is a demand for the fellowship amongst young people.     

 

All the 20 candidates selected for CHFS completed their fellowship and appreciated the 

learning process.  The mentorship which is unique to this training scheme was highly 

valued by all the fellows.  The opportunity provided for self realization, the exposure to 

ground realities, the flexibility in choosing field placements according to one’s aptitude 

gave the fellows the freedom to choose their life option.  “With Freedom comes 

Responsibility”.  This responsibility strengthened their commitment to community 

health. 

 

During the fellowship, the fellows participated actively in various community health 

activities eg. PHMs and disaster relief measures.  Their co-ordinating efforts were 

appreciated by external agencies which offered them placements.  The fellows also got 

an opportunity to interact with community health specialists while participating in 

scientific forums. 

 

Their sensitivity towards the disadvantaged community was heightened and they 

appreciated the human values when the community even in crisis situation tried to 

uphold their dignity. 

 

The fellows brought out news letter “ Building Blocks” to keep updated.  Further, they 

evolved e-group to keep in touch with their peers.  It is heartening to note that 95% of 

the fellows got placements and are working in various community health organisations. 

CHFS has been a valuable experience which has realized its stated objectives. It has 

evolved into an efficient economical and a replicable model of training. The end result 

is that CHFS has contributed 20 committed community health professionals on long 

term basis. 
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6. GLEANINGS FROM FIELD VISITS OF REVIEWERS 
 

A. Visit to Snehadaan 

 

CHC organized an annual workshop of all the current and past fellows from 6
th

 to 8
th

 

March 2006. After the workshop on 8
th

 March, an evening visit to Snehadaan was made 

by most participants of the workshop. Reviewers Dr. Vasundhara and Dr. Narendra 

also visited Snehadaan with participants. The purpose was to understand how the field 

posting has been helpful to the fellows in improving their knowledge, skills and attitude 

towards community health and views of the field organization about the fellows posted 

and the fellowship programme in general. The interaction was brief because the visit 

was short and senior staff of the Snehadaan was not present. Still it provided an idea 

about the usefulness of placement in field organizations.   

 

Snehadham is a HIV/AIDS treatment and care centre for persons suffering from full 

blown AIDS. It has facilities to care for 52 HIV/AIDS patients who are terminally ill. It 

is not involved into any home care or HIV/AIDS awareness activities. It is located in 

the outskirts of Bangalore city. Though the distance is not much from Bangalore town 

but the road to reach there is extremely bad. Snehadham has a beautiful campus 

sprawled in several acres of land. It has facilities of counseling, pain management, 

nutritional and nursing care, medical management mainly palliative care. The centre 

also has facilities for physiotherapy, recreation and spiritual support.  

 

Mr. Sunil George who was a fellow in the second batch was posted here during the 

fellowship. After completion of the fellowship he joined Senhadaan. During visit, he 

took us all around the campus to show various sections. He also screened a HIV/AIDS 

film which had general and specific information about HIV/AIDS.  

 

During Mr. Sunil said that every day he has discovered newer challenges about the HIV 

positive people while doing residency here. He has earlier worked in the area of 

HIV/AIDS elsewhere but working in Snehadaan increased his commitment further to 

work with such terminally ill people and he decided to join the organization after 

completion of the fellowship. He felt that fellowship was a unique experience for him. 

He was in fact looking for an opportunity to understand the social dynamics of health 

and this fellowship was best for him to meet his objectives. The fellowship offered a 

platform to young people which were more or less on similar wave length and who 

strongly believed in community action. He said that my present job in Snehadaan is to 

further strengthen the activities of the centre and add community based component in it. 

He said that the fellowship has provided him a space to look at the community based 

issues more analytically through collective learning. He also felt that fellowship offered 

him to learn about different paradigms and their political context.      

 

A brief discussion with the staff of Snehadaan revealed that Mr. Sunil George has been 

quite helpful to the centre during the fellowship. By his joining the centre would further 

consolidate and expand activities. Since the visit was evening, so we could not review 

any written report done by Mr. Sunil. However he is active on various e. forums on 

HIV/AIDS issues and raises issues for positive people. He also shared his contribution 

in the network of positive people in Karnataka.    
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It was very visible that Mr. Sunil is very passionately involved in the work he is doing 

and plans to pursue this as a full time career.  

 

B. Visit to Comprehensive Rural Health Project, Hanur 

 

Dr. Narendra Gupta visited CRHP on 12
th

 and 13
th

 June 2006. This project is working 

in 80 villages of Kollegal taluka of Chamraj Nagar Dt. in Karnataka with a base at 

Hanur town. Dr. Vishwanath Vijay, who was a fellow in the second batch joined with 

me in the visit.  The objective of the visit was to understand the work done by fellows 

in CRHP, how much has been the fellowship contributed in learning about the 

community health perspectives, its usefulness in community setting and discussion with 

CRHP staff to have their perceptions about the fellowship and the fellows posted. The 

approach was the visit to villages, screening reports and discussion with the staff and 

Dr. Vinay. I had interacted with Dr. Vinay earlier in March 2006 during the workshop.  

 

CRHP was started about nine years back by Sr. Dr. Aquinas. She is an internal 

medicine specialist and finished her studies from St. John’s Medical College, 

Bangalore. The work of CRHP is spread in 80 villages. Major activities carried out are 

the creation and training of cadre of village health workers, delivery of primary health 

care services through a mobile health unit, health promotion in Govt. schools, a hostel 

cum school centre for children who are children of bonded labourers or themselves 

worked as bonded labourers. The project also engaged in livelihood promotion work 

such as carpet weaving or furniture making through use of lantana shrub. The project 

also trains young women as ASHA to create a cadre of skilled community workers. 

Village health workers are not paid any remuneration. Mobile health unit goes to 

villages every day and covers every village once in a fortnight. Two intern doctors from 

St. John’s Medical College are posted at CRHP round the year on rotation and manage 

the mobile health unit with support of other staff. Most villages of the working area of 

CRHP are remote and not easily accessible because either there are no roads or are 

quite bad. Currently, Dr. Aquinas is not very actively involved in the project, but other 

team members manage it. I met Sr. Tina and Sr. Regi besides other members of the 

CRHP team during my visit.   

 

On first day, I had brief discussion with Sr. Tina about the activities and later in the 

afternoon we went to visit the Govt. Model Upper Primary School in Hanur. This 

school is only up to VII standard. It has about 600 students and 18 teachers including 

Head Master. The school has a health promotion committee comprising of students, 

teachers and some parents. Health checkup of all students are done regularly. The 

records of the health check up are maintained as individual papers in a file. Discussion 

with teachers and students showed that setting up a health promotion committee is a 

very good idea and they are immensely benefited by it. They however said that it would 

be nice if some medicines are stocked in the school and the treatment to a child found 

sick should be made available free and in school itself. Committee members also 

suggested that health education material in the form of posters, films etc. could be made 

available to them as this will further help in health consciousness.  

 

Late in evening we went to a village about 12 kms from Hanur called Chikmalpura. 

This village has 5 VHWs and an ASHA. There are 4 self help groups and another NGO 
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called MYRADA also works there. CRHP has undertaken water conservation and 

livelihood promotion among women through carpet weaving. About 15 women have 

learnt carpet weaving and set up looms in their houses. A merchant provides them raw 

material and design of the carpet to be weaved. Depending on the quantum of work 

assigned they may earn from Rs. 50 to Rs. 120/- a day by weaving. A sense of 

happiness and satisfaction was visible amongst women who had learnt the weaving. 

They also shared some problems such as less payment if they weaved small sized 

clothes/carpets and not enough work sometimes. Health workers talked about the health 

work being done by them. 

 

On next day we visited Prakashpalayam village. This was about 25 kms. from Hanur. 

There is a Holy Cross campus there and Sadvidya school is run from here. Children 

who were working as bonded labourers or engaged in domestic work or baby sitting or 

rag picking study in this school. There are 50-60 children of 9 – 15 years age group in 

the school. Sr. Anis took us around and showed the campus. These children besides 

getting literate also get trained in vocational issues viz. cycle mechanic, TV repair, soak 

& compost pit, bio farming, tailoring, dress and jewellery designing, cow, poultry & 

rabbit rearing. The campus of Holy Cross has a big farm which has been very skillfully 

put to grow roses and other varieties of ornamental flowers. Use of drip irrigation and 

bio-farming is very impressively done. Flowers are picked up every day till 11 in 

morning and sent to a nearby town for sale.   

 

Sr. Anis told us about the ten months duration training course of adolescent girls as 

ASHA. In this course, participants are taught about children and women’s rights and 

health issues. Generally women of 14-21 years are chosen for it. Expected minimum 

qualification is VII standard. Those who are illiterate but competent are first made 

literate through a bridge course. Two batches of ASHA have passed out. We also met 

Sr. Suma who is a teacher in the Sadvidya School.     

 

Our next visit was to village Rachapaji Nagar where large number of Soliga tribe 

families has come to live after their displacement. Most families are very poor. CRHP 

has trained a VHW named Zaedemaddamma who lives in her natal home. She told us 

about the health work she does since last eight years. Her medicine kit however was 

empty because she did not get replenishment since past few months. A woman 

suffering from moderate diarrhea was attended to by Dr. Vinay and Sr. Anis while we 

were in the village. A group of Soliga tribe youth has been trained in furniture making 

through lantana shrub. The quality of furniture made by the group has been very good 

and they sell it in the market at M.M. hills. 

 

Dr. Mathew Cherian who was the first batch Community Health Fellow in CHC spent 

about three months during the internship in this project and assisted the team in 

organizing the training of VHW and setting up Sadvidya centre of freed bonded 

children at Prakashpalayam village.  The staff of CRHP very fondly remembers Dr. 

Mathew who guided them in setting up management information system. He stayed for 

one and half months in Hanur and later went to Arunachal Pradesh for one & a half 

months. Dr. Vinay spent about a fortnight in CRHP during his fellowship. While in 

CRHP, Dr. Vinay further strengthened the activities of the project. Dr. Vinay had spent 

sometime during the fellowship at SEARCH, Gadchirolli in Mharashtra before coming 

to CRHP. In SEARCH he had learnt about home based neonatal care and issues of 
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maternal health which he tried to introduce in CRHP programme. Discussion with Dr. 

Vinay revealed that he joined the fellowship soon after finishing his graduation from 

the Bangalore Medical College. He said that he had very little knowledge and 

understanding on community health issues prior to joining the fellowship. The initial 

period of fellowship helped him to grasp with the concepts and learning about 

application of medicine in community setting. His resolve to work in community health 

further strengthened after the visit to SEARCH Gadchirolli. He used the concepts of 

community health in the field situation during his residence in CRHP. He discovered 

the challenges in training of village health workers and how to educate/motivate 

community for behaviour change and demand for quality health care. He wanted to 

continue in CRHP but could not stay beyond couple of months because of an offer to 

do MPH in a US university. When asked about the fulfillment of his learning goals, he 

said that he had not drawn very precise goals for himself except that he has to work for 

the marginalized community. In fact he is now clearer about his goals after having 

spent time in SEARCH Gadchirolli and CRHP, Hanur. About reflective writing, which 

fellows are supposed to engage in, his comment was that he still has to do it.   

 

Discussion with CRHP staff showed that the fellows from CHC were of immense help 

in further improving various activities of the project especially in documentation, 

developing management information system and in providing services as doctors. Sr. 

Tina said that she had participated in some of the workshops organized by CHC and 

found them very useful. She said that CRHP was very to happy to have fellows from 

CHC especially those from medical background because they can help them further 

strengthen their community health activities.   

 

Discussion with Dr. Vinay and earlier with Dr. Mathew showed that fellowship as a 

whole had been very enlightening for them. Field placement in CRHP helped them to 

contexualise the issues of community health in over all perspective. Though they did 

not gain much in terms of learning new skills and knowledge during field placement 

but senisitisation on different social and economic determinants of health and how it is 

intensely related to the hard realities of life was of utmost value.  was  .  and especially 

in building attitude to see the link between poor health and poverty and hardship 

experienced by people in villages in accessing even basic requirements of life. 
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7. SUGGESTIONS FOR THE PROPOSED CENTRE FOR 

COMMUNITY HEALTH 
 

Introduction: The Community Health Fellowship Scheme (CHFS) has groomed 6 

medical graduates and 14 social scientist in Community Health of whom 95% are today 

placed in Community Health Projects.  The CHFS has thus evolved a model for 

facilitating process of learning to improve community health scenario.  The Community 

Health Cell (CHC) has got 21 years of rich experience in such direction apart from the 

CHFS.  CHC is now considering to institutionalize this concept and to evolve a 

Community Health Learning Centre i.e Centre for Community Health (CCH). 

 

Suggestions have been invited from this team regarding evolvement of Centre for 

Community Health. 

 

Scope  

 

CHFS experience does suggest : 

1.  Consolidate the grains 

2.  Strengthen the infrastructure 

3.  Grow 

 

The expertise available with CHC, the commitment of the CHC team, the outstanding 

mentorship and the end result – all these suggest formalization of this process in order 

to meet the long due health manpower needs in community health to improve the 

community health status of the country. 

 

The Centre for Community Health (CCH) can be established on the lines of CHFS 

model.  The objectives of CHFS, its methods and processes, the unique mentorship and 

flexibility should be retained.  The quality should be maintained.  The other suggestions 

are as follows: 

 

1. Participants:  CHFS model of inducting graduates from many disciplines has 

proved to be a successful venture.  There is a scope for training the In-service 

candidates from Government and Non-Government Organisations, industry 

etc.  Young supervisory staff would like to strengthen their potentials.  Thereby 

the Primary Health Care in the country can be strengthened because a motivated 

supervisory staff can provide support to the grass root level worker.  The current 

weak referral linkages can also be strengthened as the inter sectoral co-

ordination is improved. 

 

Young medical graduates have to complete the mandatory Community Health 

posting.  A liaison with the educational institutions can facilitate the elective 

internship for one month at CCH  when these interns can participate in the 

orientation training programme.  No fees should be charged so that the deputing 

institutions face no financial burden.  The objective of such an experiment is the 

select and groom young, interested skilled health professionals in Community 

Health.  This should cater for building the health team at CHC/ CCH on long 

term basis. 
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Number of participants:  Start with 20 participants.  It would be an 

economical manageable venture. 

 

2. Selection Process:  adopted for CHFS has proved to be appropriate and should 

be retained. 

 

3. Curriculum:  of CHFS needs expansion.  The suggested additional topics are: 

• Information, Education and Communication  

• Life style disorders 

• Emerging environmental issues e.g Global Warming, Waste 

management etc. 

• Disaster management 

• School health  

• Geriatric health 

• Role of women & health of women, 

• Child health  

• Health Problems in India 

• National Health Programmes 

• Nutrition 

 

Specify the methodology and the time allotted for each topic.  The duration of 

the training programme has to be increased accordingly. 

 

4. Methodology:  The CHFS has evolved the unique methodology i.e 

• Participatory workshop 

• Horizontal group learning  

• Involvement in P.H.Ms 

• Flexible field placement 

• Orientation training 

• Study Reports 

• Mentoring the most important process. 

 

Suggestion :  These should be retained. 

 

Further:    

4.1  Field Placement at a project should be of longer duration to 

       facilitate in- depth understanding of the community and health issues  

       Placement of 2 participants together will keep boredom at bay while  

       they share their gains and pains. 

 

       Appoint a Field Co-ordinator:  to visit the placement avenues by  

       rotation and establish a tripartite dialogue as suggested by Dr.Rajni  

       Ved.  Monitoring and review of the process will be strengthened. 

 

4.2 Develop self learning modules:  from the rich experiences shared  

from field placements.  Real life situations would make problem solving 

exercises interesting. 
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5. Research:  Operational research in newer avenues should be promoted.  

Presentations at scientific meets and publications in journals should be 

encourage.  This will need strengthening of technical writing skills. 

 

6. Faculty:  needs upscaling in numbers.  The participant:  Mentor ratio should not 

exceed 3:1 per year.  The whole CHC team has to be oriented towards the 

emerging needs.  In order to maintain the quality, mentors should have requisite 

qualifications, experience, competence and commitment.  The pay structure and 

the career prospects need to be worked out to prevent/ minimize the attrition 

factor in the faculty.  Part-time faculty and guest faculty can be considered. 

 

7. Method of  assessment:  suggested includes 

• Self assessment  

• Ongoing evaluation 

• Assignments 

• Participation in PHMs  

• Specific contributions to Community Health 

• Research 

• Innovations (if any) 

 

8. Award of Degree and duration of scheme: 

 

A certificate/ document of recognition is insisted upon by the placement 

agencies.  Ideally, an option should be provided to the candidate to choose the 

type of scheme according to the time availability. 

 

     8.1   Masters in Community Health may be offered for a comprehensive  

             scheme for 2 years. 

8.2 Fellowship/ Diploma: for 1 year study can be an asset for the in-service  

candidates 

8.3 Certificate course:  for 6 months can be considered for the supervisory 

staff wherein a deputation for longer duration may be a constraint. 

 

9. Career prospects :  Would be a concern for all the participants regarding 

placements or promotions.  Careful planning and lots of networking will be a 

pre-requisite. 

 

10. Autonomous status :  of CCH will be desirable in order to retain the identity 

and permit the flexibility.  Affiliations would impose certain restrictions. 

 

11. In-built monitoring and evaluation : indicators can be evolved depending 

upon the objectives and the duration of the scheme.  Similarly, the periodicity of 

reviews will vary. 

 

12. Advisory Body:  should be broad based.  Experts from different fields will 

provide more inputs.  The periodicity of review meetings suggested is once in 

three months/ at least once in six months. 
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13. Sustainability:  The project to be sustainable will need finance as well as 

persistence. 

 

13.1 Finance: Once the need for such an institution is recognized, finance may 

be available from Government/ Private/ Donor agencies.  The current 

budget for such a venture and that for expansion after 5 years and 20 

years has to be worked out to secure finances. 

13.2 Fees:  will not meet the institutional needs.  Yet, nominal fees may be 

charged for the candidate to value the inputs. 

13.3 Grants: are available for research projects and this resource should be 

tapped. 

13.4 Course fees:  from deputing agencies should be worked out. Certain 

NGOs do charge fees for conducting thematic seminars.  Besides 

earning additional revenue, the exposure of participants to such events 

becomes a learning experience 

 

14. Continued Education/ update:  There is continuous knowledge and skill 

explosion in all fields.  On the lines of continued medical education, an update 

program has to be evolved.  For those fellows who are unable to attend a CCH, 

distance education should be considered and a strategy should be evolved. 

 

15. Logistics:  required for starting CCH should include: Adequate land, 

accommodation, training material including computers, furniture, transport etc. 

 

16. Administrative set up:  with a capable Administrative Officer will be required 

for efficient running of activities of CCH. 

 

17. Threat:  SWOT analysis points out threats.  Once CCH becomes a successful 

venture and helps meet the manpower requirement in community health of the 

country, private agencies may consider commercialization of the model 

compromising on the quality.  Are there ay safe guards? 
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Annexure 1 

THE SELECTION CRITERIA 

 
 Name of the Candidate :___________________________             

INTERNSHIP / FELLOWSHIP IN COMMUNITY HEALTH SELECTION CRITERIA  
 

         

Actual Score 
S.No Criteria 

Max. 

Score 
1* 2* 3*       

1 Interest in and long term commitment to Community Health 15 
            

2 Social commitment / skills / experience 15 
            

3 Decision making / self-confidence/self-reflection 15 
            

4 Language / communication facility 5 
            

5 Intellectual ability / creativity 5 
            

6 Academic performance / additional qualifications 5 
            

7 Broader interests / values 10 
            

8 
Family/socioeconomic background / belonging to disadvantaged 

groups 
10 

            

9 Overall assessment 20 
            

  Total 100 
            

 90 +       =A+ *Name of the Assessor   

 80-89     =A 1  

 70-79     =B+ 2  

 60-69     =B 3  

 
< 60      =C  

 

4 persons (minimum 3) will form the selection committee and assess the candidates.  If a candidate gets 3 Cs out of 4 or 2 Cs 

out of 3, he / she is unsuitable.  All other candidates are ranked according to their scores.  To be selected, a candidate must get 

a minimum of 70 marks. 

 

 

Weightage may be given to candidates sponsored by organisations, this will be determined by the selection committee.    
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Annexure 2 

DRAFT CURRICULUM DEVELOPMENT 

 

COMMUNITY HEALTH AND PUBLIC HEALTH 

INERNSHIP / FELLOWSHIP SCHEME  
 
Core knowledge, skills and attitudes to be nurtured for the personal, professional and 
social development of interns / fellows for Community Health and Public Health through 

mentorship; training;  group presentation  & discussion; field immersion and field work under 

supervision; reading; and written assignments. 

 

A. Personal  Factors : -  Attitudes  
 

1. commitment to service for others especially underprivileged , 

2. self awareness, working towards personal growth, 

3. social awareness, 

4. openness to learn,  

5. self confidence, 

6. ability to express oneself, articulate, write, 

7. emotional maturity, 

8. intellectual abilities – analytical skills, clarity, 

9. interpersonal and social skills, 
10. sense of values – equity, quality, social justice, integrity. 

11. humaneness, 

12. achieving balance through hobbies, recreation, other interests 

 

B. Professional Factors : - 

 

Knowledge  
 

Knowledge of Community Health and Public health 

 

Concepts  of Community Health and Public health 

 

⇒ Social  paradigm of health, 

⇒ Community organization, 

⇒ Community / social mobilization, 

⇒ Understanding determinants of health, 

⇒ Understanding health status and its indicators (life expectancy, mortality and morbidity 

rates, social and demographic indicators), 

⇒ Health as a human right 

 

Major public health problems and issues 

 

⇒ Nutrition, 

⇒ Water and sanitation, 

⇒ Violence, conflict, war , 

⇒ Environmental issues  

⇒ health promotions/education, 

⇒ communicable diseases, 

⇒ non-communicable diseases, 
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⇒ population/social development, 

⇒ gender 

⇒ medical and health ethics and laws, 

⇒ Health Policy. 

 

Health systems : 

 

o Public, voluntary, private,  

o health personnel  

o Local health  traditions, 

o essential drugs and rational therapeutics. 

o Access to health care 
 

Skills : 
 

o understanding  community building community, 

o working with community,  

o role of health, workers, 

o building social networks, networking, 

o community health training using participatory approaches, 

o Self help groups, 

o Peoples Health Movement / Social Movements, 

o Peoples Health Charter,   

o Primary Health Care, 

o Womens’ health empowerment, 

o Ability to apply the social paradigm to different issues, 

o Life Skills education – primary prevention,  

o Health promotion with children and youth, 

o Community health approach to prevention of alcohol abuse, 

o Tobacco free-campaign, 

o Basic research methodology –introduction to epidemiology, 

o Computer skills. 
 

Social  Factors: 
 

o social awareness, 

o social analysis of Indian Society – class ,caste, gender. 

o sociological factors in medicine and health, 

o international factors in health, 

o politics of health. 
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Annexure 3 

LIST OF FIELD PLACEMENTS  
 

 

ACCORD, Gudalur 

CEHAT, Mumbai 

CHC 

CHC, Tamil Nadu (tsunami project) 

Dalit Shakti Kendra, Gujarat 

Field work in Orissa 

FRCH 

Green Peace 

Health Insurance Scheme, Chechady Valley 

Holy Cross Comprehensive Rural Health Project, Hannur 

Holy Cross CRHP, Hanur, Kollegal Taluk 

Jan Swasthya Sahyog, Chhattisgarh 

MGMIS, Sewagram 

MITRA Project, Bissamcuttack 

PHM 

Prayas, Chittorgarh 

Rajendra Nagar slum, Bangalore 

RVC, Assam 

Sanghamitra, Chengunta mandal, Andhra Pradesh 

SEARCH, Gadchiroli 

SEICA Assembly, Trivandrum, Kerala 

SHRC, Raipur 

Snehadan, Bangalore 

SPAD, Bangalore 

Study conducted in Chhattisgarh state on Human Rights 

Study on Stigma and discrimination of HIV / AIDS in Kerala 

Swami Vivekanada Youth movement, H. D. Kote 

The ANT 

Tsunami, Tamil Nadu 

WBVHA 

Work with migrant workers 
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Annexure 4 

CHC TEAM 

 
Fellows 

Dr. Thelma Narayan 
Dr. Ravi Narayan  

Secretary / Coordinator  
Co-coordinator / Community Health 
Advisor  

Associates and Assistants 

Mr. E. Premdas 
Mr. S.J. Chander  
Mr. Naveen Thomas 
Mr. Ameer Khan 

Training cum Research Associate 
Field Training Coordinator 
Health Policy Fellow 
Training cum Research Assistant 

Office 

Mr. Victor Fernandes Administrative Officer 

Mr. V. Nagaraja Rao 
Mr. S.B. Anil Kumar 
Ms. Maria Dorothy Stella 
Mr. H.R.Mahadeva Swamy 
Mr. C. James 
Mr. Joseph Anthoniappa 
Mr. Hari Prasad Oja 
Ms. Kamalamma 

Secretary to Community Health Advisor 
Accountant 
Secretarial Cum Accounts Assistant 
Library and Information Centre 
Office cum Media Assistant 
Office Assistant 
Watchman 
Officer Helper 

Executive Committee of SOCHARA 

Dr. Mohan Issac 
Fr. Claude D'Souza 
Dr. Thelma Narayan 
Dr. H. Sudarshan 
Dr. Ravi Narayan 
DR. Ravi D’Souza 
Dr. Sr. Aquinas 
Fr. John Vattamattom 

President 
Vice-President 
Secretary 
Treasurer 
Ex-Officio Member 
Member 
Member 
Honorary Member 
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Annexure 5 
 

 

LIST OF FIELD MENTORS 

 

 

 

Sl. No. Field Menor Organisation and place 

1 Fr. John Vattamattom,  Sangamithra, Medak 

2 Dr. (Sr.) Aquinas Comprehensive Rural Health Project, Hannur 

3 Dr. Balasubramaniam Swami Vivekananda Youth Movement, H.D.Kote 

4 Dr. Sundararaman State Health Resource Centre, Raipur 

5 Dr. Johnny Oommen  MITRA Project, Bissamcuttack 

6 Dr. Shyla Nandakumar ACCORD, Gudalur 

7 Dr. Ullhas Jajoo MGIMS, Sewagram 

8 Dr. Narendra Gupta Prayas, Chittorgarh 

9 Dr. B. Ekbal KSSP, Kerala 

10 Dr. Abhay Bhang SEARCH, Gadchiroli 

11 Dr. Rakhal Gaitonde Foundation for Research in Community Health, Ralegan Siddhi 

12 Dr. Sunil Kaul The ANT, Bongaigaon 

13 Mr. Poddar West Bengal Voluntary Health Association, Calcutta 

14 Ms. Manjula P. Navsarjan, Gujarat 

15 Dr. Anurag Jan Swasthya Sahyog, Chhattisgarh 
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Annexure 6 

COMMUNITY HEALTH CELL 
 

COMMUNITY HEALTH FELLOWSHIP SCHEME 
 

Note for Mentors∗∗∗∗ 
 

1. Background, objectives and structure of the scheme 
 

The Community Health Cell (CHC) has over the past two 
decades provided short term placements for young 

professionals who were in the process of considering / 
beginning or reflecting on their own personal commitments to 

community health.  They spent 3-12 months at CHC.  The 
learning process was individually oriented, with peer support, 

short assignments, self-study, presentations, writing of reports 
etc.  Over 95% of persons continue to  work in community 

health. 
 

Through the internship/fellowship scheme, which commenced 
in April 2003, this learning / reflection opportunity will be made 

available to a larger number of persons.  CHC is being 

supported by the Sir Ratan Tata Trust, Mumbai for the first 3 
years of the scheme (April 2003 – March 2005).  CHC will build 

on past experience, developing a semi – structured learning 
program through an ongoing participatory process, while 

retaining flexibility and individual orientation.  Every year six 
persons from multi disciplinary backgrounds will be taken, two 

for a one year period and four for six months each.  Selection 
criteria and a selection process have been evolved. 

 
The learning process will include: a) inputs from CHC team 

members, associates and others, b) participation in field 
programmes of CHC c) field placements in NGOs running 

community health and development programmes in different 
parts of India d) participation in discussions, workshops, health 

related campaigns e) reading, self study, reflection, writing f) 

undertaking small research assignments. 
 

                                                 
∗
 Mentor-n.  an experienced and trusted adviser; an experienced person in 

an institution who trains and counsels new employees or students.  v. to be 

a mentor; origin from greek mentor, the name of the adviser of the young  

Telemachus in Homer’s Odyssey. [Ref. Oxford English Dictionary] 
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A set of core knowledge, attitudes and skills are being 

developed as a guideline or checklist.  A reading list is also 
being developed Feedback from persons who have gone 
through the process is being obtained through meetings and 
correspondence in order to evolve the programme content, 

process and structure  
  

 

Each person will be allocated a specific mentor in CHC for the 
training period.  Mentors will be identified in the field NGOs 

where they will go on placement. Correspondence and 
meetings with field mentors will also be held.  The role of the 

mentors is critical to the learning process. 
 

 
2. The role of mentors 

 

Each mentor will have one or two interns / fellows under their 
guidance.  The allocation will be decided latest by the end of 

the first week of placement by the coordinator in consultation 
with all concerned.  The choice will be based on the needs, 

background and interest of the student and the area of 
experience, expertise and interest of the mentor. 

 
The mentor will be the person responsible for the overall 

guidance, nurture and development of the person placed with 
her / him.  The relationship will be of partnership, with mutual 

respect and learning.  Regular discussions will be held at a 
frequency decided mutually, but not less than once a week.  
Submission of written reports will also be discussed mutually.  
Previous experience has found that reflective reporting of 

events, monthly process reports and writing on health related 

issues helps in deepening ones understanding. 
 

The mentor will help to plan the overall direction and structure 
of the placement within the overall framework of the scheme, 

in consultation with the student.  While the senior CHC team as 
a group will develop the schedule of  structured inputs the 

mentor will a) arrange the field placements in Bangalore / at 
CHC; b) identify topics for assignments / research, c) arrange 
the placement outside of CHC; identifying   the  NGO for field 
placement and  negotiating the linkage within the framework of 

the scheme; d) she / he will keep in touch with the field 
mentor in the partner NGO and, e) will establish mechanisms 

of communication with the student during this period. 
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The mentor will refer the students to colleagues in CHC / 

SOCHARA members / CHC associates where specialized inputs 
are required outside one’s own area of expertise.  When 
students being mentored by colleagues come for discussion, 
mentors will share insights, experience and expertise, but will 

not interfere in the process of mentorship by the colleague.  
This is a caution to avoid confusion.  Where necessary 

discussion between the mentors will be held.  It is necessary 
for mentors to have a clarity of one’s roles and responsibilities 

and to recognize boundaries. 
 

If there is a need for change of mentorship, this can be done 
through mutual discussions with the coordinator. 

 
If the mentor is traveling for a long period, the students will be 

temporarily provided an alternative. 

 
The mentor will write up a 3 monthly assessment or status 

report for discussion with the student and the coordinator. 
 

3. Given below is the “Expectation from a Mentor” written by a 
young professional who has been on placement with CHC in the 

earlier phase. 
“1.  to discuss the history of community health and also the 

history of CHC giving reading assignments and fixing a 
time for meetings at least twice a week in 

 
Beginning of week: stock of week and reading and plan 

for the week. 
Towards end of week: evaluating the week and 

assigning weekend reading. 

 
2. to coordinate interactive sessions with other team 

members on topics of interest and also possibly with  
partner organizations. 

 
3. establishing a framework of expectations and 

responsibilities that is doable and flexible but is  also 
time-bound so that work assigned gets finished by 

deadline. 
 

4. help the candidate critically evaluate and consolidate on 
learning experiences from seminars, meetings, field trips. 

 
5. identify the strengths of the candidate and also help the 

candidate to work on his / her deficiencies. 
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6. to network with other mentors to ensure uniform 
methodology in the overall context to avoid too much 
differences in the pace of learning of various candidates 
assigned to different mentors. 

 
7. to not just give to the candidate but also imbibe from 

him / her. 
 

8. encourage documentation of experiences so as to benefit 
others also. 

 
9. to make the candidate comfortable by being a senior, 

more experienced colleague and friend and not just a drill 
master. 

 

10. to ensure that at least the minimum goals and objectives 
of both the candidate and the fellowship are met at the 

end of 6 months / 1year.” 
 

 
4. The core elements 

 
The core role of the mentor is to facilitate the search for a 

deeper meaning that young persons are seeking through 
community health.  A supportive, encouraging environment, 

with some gentle direction will be provided by the mentor, 
keeping in mind an “ashram” ethos of reflective action.  The 

technical component will be supplemented equally by a 
humane relationship to facilitate the growth of the young 

person in a unique way and direction that will be special to 

each one. 
 

**** 
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COMMUNITY HEALTH INTERNSHIP CUM FELLOWSHIP SCHEME 

MENTORS REPORT FROM FIELD PLACEMENT 

Points to be covered (check list) 

1. Attendance 

2. Punctuality 

3. Regularity 

4. Work Habit 

5. Tempo of work 

6. Sense of responsibility 

7. Student found to be hard worker 

8. Professional development 

9. Sense of Commitment 

10. Ability to take initiative and leadership 

11. Level of interest in work 

12. Level of self awareness 

13. Sensitivity to the problems 

14. Ability to respond to objective, promptly and appropriately 

15. Ability to manage workload 

16. Ability to use integrated practice skills consciously and appropriately 

17. Any other comments and suggestions 

 

 

Date: 

 

Place:         Name and Signature 
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Annexure 7 
 

 

CHFS ORIENTATION PROGRAMME 

 

 
15 16 17  

Thu Fri Sat 

09.30 – 
11.00 

Self-introduction by 
participants and the 

CHC team [CHC team] 

Introduction to health and 
determinants of health  

[TN] 

11.15 – 

12.45 

CHC, SOCHARA, 

CHFS and learning 
methods in the 

fellowship scheme[TN] 

Exploring the 

determinants of health 
[TN] 

02.15 – 
03.45 

Evolving the 

Orientation 

Programme [SJC/ EP/ 

NT] 

Sharing by participants:  

Exposure to determinants 

of health 

[SJC/ EP/ NT] 

 

Community Health Fellowship Scheme* 
Orientation Programme for III Batch 

September - October 2005 
 

TN: Thelma Narayan                                       VF: Victor Fernandes 
RN: Ravi Narayan                                            SBA: S.B.Anil  

SJC: Mr. S.J. Chander                                      HRM: H.R. Mahadev Swamy 

SDR:  Mr. S.D.Rajendran                                 EP: Eddie Premdas 

AK: Ameer Khan      NT: Mr. Naveen Thomas 

SRTT: Sir Ratan Tata Trust     * Supported by SRTT 

 
04.00 – 

05.30 

Introduction to Admin 

& Accounts/ Library 

[VF/ SBA/ HRM] 

Introduction to VGKK  

[SJC] 

6.30 a.m. at 

Majestic bus 

stand: Visit to 

Vivekananda 

Girijana Kalyana 

Kendra (VGKK), 

B.R. Hills 

 

[Contact person: 

Mr. Ramachar: 
08226-244025 

(O), 244004 (R`)  

Dr. Prashant] 

[SJC] 

18 19 20 21 22 23 24 

Sun Mon Tue Wed Thu Fri Sat 

09.30 – 

11.00 

Towards understanding the 

community / community 

organisation – Experiences 

from Raichur [EP] 

11.15 – 

12.45 

Debriefing about field 

visits and discussion on 

issues raised during 

debriefing  

 
[TN/ RN/ SJC/ EP/ 

NT] 
Exploring Social 

Movements [EP] 

 

02.15 – 

03.45 

 

 

 

 

Return from VGKK  

 

 Experiential learning 
[Mathew Abraham] 

V
is

it
 t

o
 V

G
K

K
 (

co
n
t’

d
) 

04.00 – 

05.30 

 

 

 

 

 
 

Visit to VGKK 

(Cont’d) 

 

Evening: Theatre 

………………………... 

 

9.30: Team meeting 

 

 

 
 

11.00: Visit to 

Sudhamangar slum and 

health centre [SJC/ NT] 

Suggested Reading: 
Health as a human 

right 

2.30 at SCM House:  
PHM perspective on HIV/ 

AIDS [SJC] 

10.00 – 12.00 at 

St. Joseph’s Pre-

University 

College, 

Residency Road: 
Tobacco Rally by 

College students 

  

25 26 27 28 29 30 1 

Sun Mon Tue Wed Thu Fri Sat 

09.30 – 
11.00 

Health as a human right 

[EP/ NT] 

 

 

Exploring 

communalism, casteism 

and social exclusion  

[EP] 

11.15 – 
12.45 

Community Health 

(CH) and Public Health 

(PH) [TN/ SJC] 

 

People’s Charter for 
Health (PCH)  [TN] 

 
Team Meeting 

Introduction to health 

policy, research & 

action with case studies 

[TN] 

Health and Nutrition 

[Padmasini Asuri]  

 
 
 
 

 

02.15 – 
03.45 

Primary Health Care 

(PHC) and the Alma 

Ata declaration [SJC/ 

NT] 

People’s Health 

Movement (PHM) as a 

concept [SJC/ NT] 

 

Gender and Women’s 

Health Empowerment 

[TN] 

Drug Policy and 

Patents [NT] 

04.00 – 
05.30 

Suggested Reading: 
CH/ PH/ PHC 

Suggested Reading: 
PCH 

Looking within: 
Exploring biases [EP/ 

NT] 

Presentation: HIV/ 

AIDS [Sunil George] 

Field Visit: Basic Needs 

[Contact person: Mr. 

Naidu] 

Visit to 

Grammena 

Abhudaya Seva 

Samsthe (GASS), 

Dodballapur 
 

[Contact person: 

Mr.Naidu/ Amali] 

 

 

2 3 4 5 6 7 8 

Sun Mon Tue Wed Thu Fri Sat 

09.30 – 
11.00 

11.15 – 
12.45 

Module: HEALTH 

FOR ALL  
 

 

Module: HEALTH 

FOR ALL  
 

 

Module: HEALTH 

FOR ALL  
 

 

Module: HEALTH 

FOR ALL  
 

 

Module: HEALTH FOR 

ALL  
 

 

02.15 – 
03.45 

Presentation by fellows 

 
Presentation by fellows 

 
Presentation by fellows 

 
Presentation by fellows 

 
Presentation by fellows 

 

04.00 – 
05.30 

Reading and preparing 

for presentation 

Reading and preparing 

for presentation 
Reading and preparing 

for presentation 
Reading and preparing 

for presentation 
Completing assignment 

work 

Report writing: 
Report of the 

orientation 
session 

 

 

Project: 
Completing the 

fellows 

newsletter 

 
 

9 10 11 12 13 14 15 
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Sun Mon Tue Wed Thu Fri Sat 

09.30 – 
11.00 

11.15 – 
12.45 

02.15 – 
03.45 

 
Presentation by:    
Manjusha 

Shekar 

 

 

 

Presentation by: 
Madhumita 

Vinay 
 

 

 

 

 

Presentation by III batch 
of Fellows 

04.00 – 
05.30 

-Completion of 

newsletter and report 

- Meeting mentors 

- Completion of 

newsletter and report 

- Meeting mentors 

 
 

 

10.00: Understanding 
significance of culture/ 

religion in CH [RN/EP] 

11.30: Cultural prg 

12.30: Lunch 

 
 
 

Ayudha Pooja 

 

 

 

 
 

 

 

 

 

 
 

Vijaya Dashami 

- Meeting mentors 

- Preparation of learning 

objectives 

- Submission of 

newsletter and 

orientation report 

 
- Submission of 

Learning 

objectives 
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Annexure 8  
NEWSLETTER 
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Annexure 9 

GROUP LEARNING SESSIONS 

 
PROGRAMME OUTLINE FOR GROUP LEARNING SESSIONS 

(8
th

 – 10
th

 DECEMBER 2004), CHC 

 

Date/ Day Morning Session Afternoon Session 

INTRODUCTION (TN/ RN/ NT) LOOKING INWARD (RN) 

09.30-10.00 : Deciding agenda (TN/NT) 1.00 – 2.00  : Lunch 

2.00 –3.30  :Looking inwards / feedback 

form (individually). 

3.30 – 5.00 : Looking inwards (RN) 

10.00-10.30 : Plan for  final report 
(TN/NT) 

1. Assessment/Review against objectives. 

2. Experiences to share Communities, 
processes. 

3. Events to report 

4. Listing reports written / submitted 

5. Overall learning  experiences 

6. The framework for the future 

 

10.30-11.00 : Discussion & Filling in 

feedback form 

(individually) (TN/NT) 

 

8 .12.04 

Wednesday 

11.00-01.00 : Interactive Discussion on 

health systems 

research(RN) 
 

EXPERIENCE SHARING (CMF/ TN/ 

RN/ SJC/ SDR/ AT/ NT) 
Detailed sharing on: 

Activities done/ Projects visited 

Skills learnt 

What I learnt about team, community, and 

myself. 

(Some questions I still have?) 

LOOKING OUTWARD (TN) 

09.30  - 10.00   :Introduction 1.00 – 2.00  : Lunch 

10.00 – 11.00  : Jyoti Gupta 

11.00 – 12.00  :  Neeta Rao 

2.00 –3.30   :  Looking inwards (TN) 

- Reflections on ‘Community 

Health’based on field 

experiences/visits /reading.  

9.12.04 

Thursday 

12.00 –  1.00  : Sunil George  

10.12.04 

Friday 
FEEDBACK & REPORT WRITING 
Peoples Charter (RN/TN/NT) 

 

Drawing up one’s own personal charter 

(looking inward / outward) 

Drawing up professional charter and 

comparing with people’s health charter. 

 

LOOKING AHEAD (CMF/ TN/ RN/SJC/ 

SDR/ AT/ NT) 
Feedback on the Community Health 

internship cum fellowship scheme (written) 
Looking ahead (entire team) 

- Future plans (personal, professional) 

- Plans for strengthening fellowship network 

- Presentation of report 
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Annexure 10 
 

Annual Community Health Fellows’ Workshop 

2006 
 

March 6 – 8, 2006, Bangalore 
 

Health as a Human Right in the Era of Globalisation 
 

6
th

 March 2006 (Monday) 
 

9.00   - 10.00a.m -  Informal Fellowship 

 

10.00 - 10.30 a.m -   Tea Break 

 

10.30 - 11.30 a.m -   Introductions 

• Objectives/ Schedule of Workshop 

• Expectation Inventory 

 

11.30 - 12.00 noon  -  Demystifying Globalisation  

• Pooling ideas and perspectives – Premdas and Naveen 

 

12.00 - 1.00 p.m -   Session I  -  Facilitator: Thelma Narayan & CHC Team 

• Reflections on Field realities of Globalization effects 

on Health and Health Care at local level.  

a. Did I observe any trends/ changes in my area of 

field work that could be attributed to new 

economic policies or forces of globalization  

b. Were there any impacts of these on Health and 

Health Care of local people. 

1.00   -  2.00 p.m _   Lunch 

 

2.00   -  3.30 p.m -    Session II – Reflections (continued) 

 

3.30  -  4.00 p.m         -    Tea Break 

 

4.00  -  5.30 p.m         -    Session III 

• Reflections (continued) 

• Synthesis (Anant,  Sathyashree) 

a.   Forces of Globalization visible at Community level 

b.   Effects of these on Peoples Health and Access to Health 

Care 

5.30  -  7.00 p.m        -   Free time 

 

7.00  -  8.00 p.m        -   Group Discussion :  i)  CHFS Bulletin 

       ii)  MFC meeting and Dec 2006 request 

(Post Dinner   Sing – song) 
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7
th

 March ( Tuesday ) 

 

9.30 - 11.00 a.m - Impact of globalization on social and economic life of people 

      Resource Person:  Prof. Abdul Aziz (ISEC) 

                                      (45 minutes presentation, 45 minutes interactive discussion) 

 

11.00  -  11.30 a.m -  Tea Break 

 

11.30  -  1.00 p.m -  Health Human Resource Development in  the era of 

globalization  

                                       (challenges and response) 

                                       Resource person:  Thelma Narayan 

 

1.00  -  2.00 p.m  -  Lunch 

 

2.00  -  3.00 p.m -  Travel to Snehadhan or other agencies 

 

3.00  -  6.00 p.m -  Observation/ Interaction visit followed by Reflection session at 

Snehadan 

• The realities of HIV/ AIDS 

• Globalisation and the challenge of Access to ARVs 

for patients as a Human Right 

                          Resource  Persons  :  Sunil George/ Sr. Sylvia/ Ms. Manjula 

 

7.00  -  10.00 p.m -  Informal dialogue 

   -  Preparation of Presentations 

 

8
th

 March 2006 (Wednesday): Women’s Day 

 

9.00  -  11.00 a.m -  Health Rights  :  What are they/ What are the obstacles/ What 

can be done 

                                  Chair person:  Narendra Gupta (Prayas, JSA/ NAPM) 

    

• Women’s Health (Facilitators: Madhumita, 

Sathyashree) 

o Activity 

o Study on ANC (Sr. Tina/ Vinay) 

 

• Dalits, Adivasis, Children, Disaster situations, 

Workers, Street children, etc. 

(Fellows should choose subgroups and prepare 5-7 minutes presentation on Rights of 

socially excluded groups and the challenges to meet them. Not more than 9 – 10 groups 

of 2 fellows each) 

11.30 - 1.00 p.m - International Health Financing and Health Systems – Issues and 

                                       Challenges 

 

                              Resource person:  Ravi Narayan, PHM Global Secretariat  
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(Will cover study on External funded projects in Karnataka for Task Force and WB 

Evaluation, and PHM critique of report of Commission on Macroeconomics and 

Health) 

 

1.00  -  2.00 p.m -  Lunch 

 

2.00  -  4.00 p.m -  Informal Discussion with External Review team conducting 

end review of the CHFS – Exclusively for interns/ fellows (Dr. 

Vasundhra /  Dr. Narendra Gupta) 

 

4.00 – 4.30 p.m -  Tea 

 

4.30  - 5.30 p.m -  CHFS – Next Steps and the Way Ahead 

                            Facilitator :  Dr. Thelma Narayan & CHC team 

 

Additional 
 

i) Display of books, documents  and other materials 

ii) Bulletin Board 

iii) Cultural programs – to be organized by fellows 
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Annexure 11 

LIST OF FELLOWS (BATCH-WISE) 

 
Sl. No. Name Start Date End Date Period Batch 

BATCH I 

1 Dr. Abraham Thomas 01 June 2003 31 May 2004 One Year 1 

2 Dr. Mathew P Abraham 09 June 2003 08 June 2004 One Year 1 

3 Mr. Naveen I Thomas  01 September 2003 28 February 2004 Six Months 1 

4 Dr. Sandhya Y A 15 March 2004 14 September 2004 Six Months 1 

5 Ms. Shalini  15 March 2004 14 September 2004 Six Months 1 

6 Mr. Amen Xavier Kaushal 15 March 2004 14 February 2005 One Year 1 

BATCH II 

7 Mr. Ameer Khan K 23 March 2004 22 September 2004 Six Months 2 

8 Dr. Neeta S Rao 14 June 2004 13 December 2004 + 
(Feb – May 2005) 

Nine Months 2 

9 Dr. Jyoti Gupta 14 June 2004 13 December 2004 Six Months 2 

10 Mr. Mathew Sunil George 14 June 2004 13 December 2004 Six Months 2 

11 Dr. Vishwanatha Vinay  27 September 2004 26 September 2005 One Year 2 

12 Dr. Sr. Elsa Thomas 06 January 2005 05 July 2005 Six Months 2 

BATCH III 

13 Ms. Manjusha B. Dhiwar 15 April 2005 14 October 2005 Six Months 3 

14 Ms. Madhumita Biswal 15 April 2005 14 October 2005 Six Months 3 

15 Mr. Shekar Saha 05 May 2005 04 May 2006 One Year 3 

16 Mr. Premdas Edward Pinto 28 June 2005 27 December 2005 Six Months 3 

17 Ms. Sathyashree Goswami 15 September 2005 14 March 2006 Six Months 3 

18 Dr. A. Arun Guptha 15 September 2005 14 March 2006 Six Months 3 

19 Ms. Harriet Sathyavati 26 September 2005 25 March 2006 Six Months 3 

20 Ms. Asha 27 September 2005 14 March 2006 Six Months 3 
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Annexure 12 

 

LIST OF INTERNS/ FELLOWS INTERVIEWED FOR THE END REVIEW 

 

 

1. Ms. Asha  

2. Madhumita 

3. Sunil George Mathew.  

4. Ms. Satyavathi 

5. Dr. Arun Gupta 

6. Ms. Satyasree 

7. Eddie Premdas Pinto 

8. Ms. Manjusha Dhiwar 

9. Dr. Abraham Thomas 

10. Dr. Vinay Viswanath 

11. Ameer Khan 

12. Dr. Jyothi Gupta 

13. Dr. Neeta Rao 

14. Mr. Naveen I Thomas 
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Annexure 13 

LIST OF DOCUMENTS/ RECORDS USED BY THE REVIEWERS 

 
CHFS Documents 

 
1. A Proposal for a Fellowship Scheme for Young Professionals to Promote Careers in 

Community Health and Public Health - Project Proposal of the Community Health 

Internship/ Fellowship Scheme 

2. CHFS - FAQs 

3. All Half-Yearly and Annual Reports (2003 – 2006). 

4. Previous review reports of CHFS. 

5. All Formats used in the CHFS programme. 

6. List of reading materials. 

7. Complete list of training sessions (2003 – 2006). 

8. All financial statements (2003 – 2006). 

9. List of mentors and partner agencies with details of each agency. 

10. All newsletters. 

11. List of field placement of interns/ fellows and field visits by mentors. 
12. List of topics covered in the sessions and resource persons. 

13. Profile of each intern/ fellow and profile of partner agencies. 

14. Work plans and feedback of interns/ fellows. 

15. All files (administrative, financial as well as programme related). 

 

Interns/ Fellows Reports 
 

1. Excluded but not Defeated, A Report         - By Sunil George 

2. Report and Reflection on the one year Internship Programme  - By Amen Xavier  

3. Whither Health Rights         - By Shalini 

4. Community Health Fellowship Scheme Report      - By Dr. Neeta S. Rao 

5. Miles to go        - By Naveen I. Thomas 

6. Medicine to Community Health: A Journey of Discovery    - By Mathew Abraham 

7. Community Health Fellowship Scheme Report    - By Abraham Thomas 

8. Report of the Community Health Internship         - By Dr. Sandhya. Y.A 

9. Report on the Community Health Fellowship at CHC    - By Sr. Elsa Thomas 

10. A Report on CHF learning visit at WBVHA     - By Shekar Saha 

 

Others 

 

1. An External Evaluative Study of the State Health Resource Centre (SHRC) and the Mitanin 

Programme - Final Report - Dec 2005, by CHC  

 


