
The Saksham project is being implemented 
in 19 high-burden blocks across four districts 
of Maharashtra namely Amravati, Gadchiroli, 
Nashik and Palghar. Over the past 24 months 
of implementation, the team has been engaged 
in the implementation of the project to improve 
the coverage of Maternal Infant Young Child 
Nutrition (MIYCN) indicators among pregnant 
women,  and lactating mothers, and children 
up to two years of age. So far, the program has 
reached out to more than 52,000 tribal children 
and their mothers, and 9000 pregnant women 
to improve their nutrition status. The program is 
being implemented with support from Bill and 
Melinda Gates Foundation, along with the State 
Nutrition Mission, Government of Maharashtra, 
and local development administrative units at 
the district, block and village levels. 

Strategies adopted by the project since its 
inception in 2016, fully resonate with new 
implementation approaches articulated by 
the POShAN Abhiyaan in 2018. The high level 
of synergy with national guidelines not only 
provides a strong endorsement of the vision and 
approach of the Sulochana Thapar Foundation 
but also makes this project a pioneering effort 
testing the new national nutrition strategies. The 
project also integrates the Foundation’s unique 
Nutrition Fellowship program under which a team 
of 70 young public health professionals live and 
work in remote tribal villages to ensure sustained, 
high-quality technical support to grassroots 

nutrition actions. Training and capacity building 
are being done by the nutrition fellows, where a 
team of 30 fellows are placed across Gadchiroli, 
and their priority is to achieve convergence 
across the various departments.

SAKSHAM PROJECT

As of today, the agenda of nutrition belongs 
to the Department of Women and Child 
Development. however, through Saksham the 
aim was to mainstream the agenda of nutrition to 
the local governments and officials of different 
departments. Largely, the understanding of 
mother and child health is limited to immunisation 
and the maximization of institutional delivery 
which needs to be expanded to include 
nutrition and to make nutrition delivery systems 
like Anganwadi Centres, Public health Centres, 
AShAs and ANMs part and parcel of the village 
system in a convergent manner. There was also a 
need to involve the community, raise awareness 
and emphasise on the importance of nutrition so 
that they can articulate their demands through 
the Panchayats to respective government 
functionaries. Nutrition is a multifaceted, 
multi-pronged issue and necessitates the 
collaborative efforts of various departments. 
The PRI is an extremely powerful institution that 
also has the unique advantage of being the 
convergence point at the village-level of all the 
essential departments.

SAKSHAM PRI CONVERGENCE INITIATIVE

Practice Insight
Engaging Panchayati Raj Institutions 
for POSHAN Abhiyaan
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The Panchayati Raj Institutions (PRIs) 
Convergence Initiative was primarily rolled out 
across four blocks of the Gadchiroli district of 
Maharashtra where the engagement was with 
the PRIs and the district and block administration. 
Saksham introduced an organisational 
development module for PRI members and 
adopted an intensive two-pronged Strategy.  
Firstly, it aimed to help them understand and 
engage with issues related to nutrition and 
strengthen local governance and communities 
for nutrition action. Secondly, the strategy 
aimed towards bringing about the convergence 
of nutrition-specific and nutrition-sensitive 
schemes. The intervention was initiated in 36 
Gram Panchayats (GPs) and based on the level 
of interest and active participation has now been 
streamlined to focus on four clusters of 31 Gram 
Panchayats (GPs) in Aheri, Armori, Dhanora, and 
Korchi blocks.

OBJECTIVE

The key objective of the project was to 
improve convergence among different 
government departments like Women and Child 
Development, health, Water and Sanitation, 
Rural and Tribal Development, using PRIs as 
a platform to improve service delivery under 
schemes directly and indirectly related to 
maternal and child nutrition. 

Vision - building exercise during Organization  Development

Panchayat members sketching the ‘Dream Village’ during the vision - building exercise of Organization  Development
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ORGANISATION DEVELOPMENT

   In the first phase of the intervention, the team 
focused on working in cluster of GPs where 
they were already working for a couple of 
years on nutrition interventions through 
the nutrition fellows. After identifying the 
GPs, meetings were held with the clusters 
to discuss the intervention and sign a 
memorandum of understanding with GPs. 

   Parallelly, a study was conducted to get 
an understanding of the acts, guidelines, 
circulars, and government orders of different 
departments concerned with nutrition. 
Subsequently, an organisation mapping 
module of the panchayat was developed, 
detailing the role of PRIs in health and 
nutrition vis-à-vis the different areas like funds 
utilisations, functions, committees, different 
administrative structures of the panchayat, 

and also its connection with the community 
through Gram Sabhas, Ward Sabhas or 
Mahila Sabha. Through the organisational 
mapping of what an ideal panchayat should 
be, the PRI members and other employees 
were also capacitated to identify their areas 
of interests and aspirations for their villages.  

   This was followed by continuous engagement 
through various activities, like attending 
Panchayat meetings and Gram Sabhas and 
bringing PRI members to Anganwadi Centres 
to interact with the beneficiaries, which 
resulted in them taking actions towards 
improving nutrition in their villages. 

   A visioning or a vision-building exercise 
was held for the Panchayat members. Other 
stakeholders in the village like Self-help 
Groups (ShGs), Gram Sabha members and 
officials, youth groups and women groups 

VILLAGE DOSSIERS
 Know intervention villages

LEGAL STuDy
 Study the law, orders, 

circulars and processes

VISIONING
 Bring all stakeholders  

on board
 Vision building and goal setting
 Determine goals related to 

human development

PLANNING
 Assist in determining  

objectives and activity  
planning, GPDP

 Assist in convergence  
action plan for nutrition

IMPLEMENTATION 
SuPPORT
 Help GP members 

implement the plan
 Assist in monitoring

ORGANISATION  MAPPING
 Let GP members know about 

their own GP structure and 
functioning

 Self assessment as per 
mandate

 Know status of maternal & 
child health related systems 
and functions

 Analysis of own GPDP

QuICK wINS
 Involve GP members in 

small and incremental 
changes

 Link GP members to 
effective functioning of 
AWC and activities for 
improving MCHN

Mou
 Obtain consent from GPs

GP PROfILES
 Know GP members, build 

report

KEy ACTIVITIES
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were invited to join in. They were asked 
to imagine what their panchayat should 
look like and what should be the goal for 
their development. Through this exercise 
they were able to articulate the values and 
necessary actions that are required for their 
village. 

  In another participatory planning activity, 
under the Gram Panchayat Development 
Plan (GPDP) exercise, they collaborated 
with the Panchayat Samiti and participated 
in GPDP training and its formulation. They 
conducted planning exercises with the 
Panchayat members where they were 
trained on how to look at different angles of 
development, how to prioritise and budget, 
focus on low-cost activities that could lead 
them to their goals. This was conducted 
with the PRI members to assist them with 
their planning skills and was also necessary 
to sustain their interest and enthusiasm 
about health and nutrition. 

KEy ACTION POINTS

The intervention was implemented at two levels – 
one at the PRI level and the other at the district and 
administration level – through four key platforms 
where the administration took the effort to improve 
the delivery of services at the village-level.

VILLAGE HEALTH, SANITATION AND 
NuTRITION DAy

A clear and objective monitoring format was 
developed for GP members and Block level 
functionaries, defining expectations from a 
VhSND event in the village. This has highlighted 
mandatory services to be provided during 
VhSNDs and creating a demand for the same. 
It was used by PRI Members and block level 
officials. Thus, VhSND implementation was 
streamlined to ensure that the administration 
carried out the mandatory services at VhSND. 
In turn this ensured that the beneficiaries 
turn up for VhSND which contributed to 
improving health and nutrition services at the  
village-level.  

VILLAGE HEALTH, SANITATION, AND 
NuTRITION COMMITTEE

As per the Maharashtra Panchayat Act 1958, 
there are no mandated committees specific to 
health due to which VhSNC was not a key area 
of interest for PRI members. The nutrition fellows 
strengthened VhSNC planning and participation 
of PRI members in it by working closely with 
PRI members, Anganwadi Workers and AShAs. 
This led to improvements in development and 
follow up of annual health plans, maintaining 
records, organizing community health 
events, and utilizing the VhSNC fund at the  
village-level. 

SELf-ASSESSMENT fORMATS fOR 
GP MEMBERS

Self-assessment formats for GP members were 
rolled out to assess progress and needs of 

Nutrition fellow during a Home Visit in Gadchiroli, maharastra
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various institutions and systems at village level 
viz. AWCs, VhSNDs, VhSNCs and monthly 
meetings of GPs. Respondents were provided 
handholding visits to AWCs, VhSNCs, VhSNDs 
etc. to assist them in making assessment of 
infrastructure, facilities and services mandated at 
AWCs/VhSNDs and then discussing the same in 
their monthly meeting.

GRAM PANCHAyAT DEVELOPMENT  
PLAN

The intervention facilitated the implementation 
of GPDPs at all levels. however, it was initiated 
at the district-level during the pilot in 2018. They 
worked with 11 panchayats to bring out the 
challenges, and to show how the GPDP plan 
can be nutrition-sensitive, and how a situation 
assessment, as mandated by the GPDP, 
can be done at the village. The results were 
then presented to the district administration 
who agreed that health and nutrition need 
to be included in the GPDP. The Sulochana 
Thapar Foundation was also nominated by 
the Panchayat Department at Zilla Parishad 

Gadchiroli as the technical partner, in training 
and implementation, to make the GPDP nutrition 
sensitive. Currently, nutrition fellows in Gadchiroli 
are training Gram Panchayat Resource Groups 
for utilizing situation assessment formats and 
preparing nutrition sensitive GPDP. Cluster level 
trainings are organized by district administration, 
following which,  Saksham team will identify 50 
to 60 Panchayats who will be handheld through 
the complete process of formulating a nutrition 
sensitive GPDP. 

CONVERGENCE ACTION PLAN uNDER 
POSHAN ABHIyAAN

POShAN Abhiyaan, under the National Nutrition 
Mission, mandates a convergence plan. In 
Gadchiroli, the team first assisted the District 
Convergence Committee to identify the gaps 
in health and nutrition systems, infrastructure 
and service delivery that are spread across 
departments. The key bottlenecks in 
implementing the nutrition program at the district-
level were identified and communicated to the 
District Convergence Committee. The team also 

Community meeting under POSHAN Abhiyaan
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worked with the Block Convergence Committees 
in five blocks where they are working to examine 
the priorities of departments and bring about 
convergence on allied issues like education, 
water and sanitation, rural development and 
linking these efforts to improve nutrition. 

KEy ACHIEVEMENTS

  Village dossiers have been developed for the 
36 Panchayats where MoUs have been signed. 

  Organisation mapping has been conducted 
in 28 panchayats while 11 have completed 
their visioning and have developed a 
document of their shared vision. Nearly 11 
GPs were assisted in making GPDPs for 
2019-20 and in 32 GPs the GPDP trainings 
were conducted with the agenda of nutrition 
at the forefront. Planning workshops were 
conducted in 5 GPs. 

   For GPDP 2020-25 training is provided 
to 183 GPs across 10 blocks of Gadchiroli 
and GPs are being identified for intensive 
engagement for making nutrition sensitive 
GPDP. This is being done keeping in mind 
the finance committee grants.

   The administration has been sensitised to 
look at interventions like VhSND, VhSNC 
or GPDP as vehicles to leverage their 
efforts for nutrition. The district and block 
administrations are utilising the technical 
knowledge and formats developed by the 
Sulochana Thapar Foundation to improve 
their own services.

   At the village-level, quick wins include 
organisation of healthy mother and child 
competitions. In some panchayats in 
Gadchiroli, there have been regular Ward 
Sabhas and Mahila Sabhas, which had never 
happened in those GPs before.  

  Convergence action plans have been 
developed at the district and block levels with 
inputs from the Sulochana Thapar Foundation.

   Self-assessment formats for the VhSNC or 
Panchayat members have been developed 
for monitoring the services being provided 
at AWC. These formats have been regularly 
filled by around 110 panchayat members 
across the district. 

LEARNINGS AND INSIGHTS

   The signing of MoUs with Gram Panchayats 
helped the Pradhans realise their autonomy 
and powers as elected leaders. This 
empowers them to be more active in decision 
making and sets nutrition as a priority agenda 
to work on at the village level. 

   Being a resource intensive intervention, its 
replicability and scalability in the current form 
will be challenging. however, looking at the 
success, the government should invest in 
replicating this intervention in the tribal areas 
where intensive hand holding by fellows will 
majorly benefit the PRI members. 

   Working with PRI members should be 
a continuous exercise from planning to 
monitoring stage because any gaps or 
inability to engage them at any stage will 
lead to their interests fluctuating and the 
continuum will be lost. 

   Any intervention with PRI members 
should also be supplemented with active 
engagement with departments and officials 
at both block and district level. Creating a two-
way communication channel which is crucial 
for coordination and desired outcomes. 

   A detailed organisation mapping process 
helps PRI members understand the extent 
of power GPs have and where all they 
can intervene or act as problem solvers to 
strengthen delivery of nutrition services. 

   Since many PRI members, especially in 
tribal areas, remain unaware of their roles 
and responsibilities, helping aids like self-
assessment forms guide them in monitoring 
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of service deliveries and identifying gaps 
that need to be worked on. 

  When PRI members are taught the importance 
of nutrition issues, it enables nutrition 
sensitive funds allocation. Capacitating 
them for developing these nutrition sensitive 
annual plans, leads to sustainable efforts in 
addressing nutrition issues.  

CHALLENGES

   Non-cooperative and inactive Gram 
Panchayat members, especially in the tribal 
and semi-tribal blocks of Gadchiroli remain 
unaware of their roles and responsibilities 
and are still dependant on the Gram Sevaks. 

   Community action and participation in 
nutrition is still a problem. Even with the 
organisation of Gram Sabhas, Mahila 
Sabhas, or Ward Sabhas, not many people 
come together to act on health and nutrition. 
Initiatives such as Night Sabhas and Jan 
Andolans have triggered participation 
though it remains a challenge. 

   The gap in the flow of funds has also been 
an issue as it contributes to delays and 
prevents PRI members from achieving quick 
results and that could be demotivating. For 
example, if the PRI members plan something 
in October, the fund comes in April and 
implementation gets pushed to next 

October, thereby affecting the continuum 
and transparency. 

   The process of organisation development 
takes time and since results cannot be seen 
immediately, it demotivates the panchayat 
members and leads to a fluctuation in their 
interest. This adds to the pressure of keeping 
them engaged in other activities.

   Decision-making in PRIs at all levels including 
the block-level, district-level, and at the 
panchayat-level is concentrated in the hands 
of few people. Bringing all decision makers 
together can often be a challenge.

   The selected Gram Panchayats are spread 
across four blocks, and these blocks often 
have different political alignment and interests 
that can lead to issues in coordination. 

  The priority for GPs is on the tangibles. They 
prefer focusing on issues like infrastructure. 
The importance of intangible outcomes 
in furthering the cause of nutrition is less 
realised and it doesn’t feature on their list of 
priorities.

   There is a lack of data available at the 
panchayat-level and across different 
departments on nutrition-related issues 
which affects data-driven decision-making. 
While the data can be collected from the 
Anganwadi Centre, it is seldom used for 
decision-making. 

PRI members, Government Officials from different departments and the fLWs coming together during a Gram Sabha
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About Sulochana Thapar 
foundation

The Sulochana Thapar Foundation 
came into existence in 2010 with the 
objective of improving the quality of life 
of communities across the country by 
addressing issues of national concern 
through pioneering development 
initiatives.  The foundation seeks to bring 
about systemic changes within identified 
issues by supporting long term strategic 
interventions and by encouraging multi-
sectoral partnerships. They partner with 
a broad range of stakeholders including 
government and non-government 
organisations as well as multilateral 
agencies to implement programs and 
create outcomes that lead to policy 
changes in favour of communities 
in need. The foundation currently 
addresses the following three critical 
areas of need: improving child nutrition 
in indigenous and tribal communities; 
treatment, care and support to people 
living with hIV; and building capacities 
to improve governance in small towns. 
The PRI Convergence Initiative was 
jointly conceived by STF and Anode 
with STF as the lead implementation 
partner. 

About Alive & Thrive

A&T is a global nutrition initiative 
to save lives, prevent illness, and 
ensure healthy growth of mothers 
and children. In India, A&T operates 
as the knowledge partner to the 
Bill & Melinda Gates Foundation, 
providing high quality technical 
support to government and partner 
organizations at the national-level 
and in key states to accelerate 
effective coverage of key Maternal, 
Infant and Young Child Nutrition 
(MIYCN) interventions at scale. 
A&T’s role as knowledge partner 
is to facilitate knowledge sharing 
through convening, dissemination 
and capacity building, apply global 
learnings and best practices, 
generate new evidence, synthesize 
scientific and program evidence 
for advocacy, and provide 
technical assistance to support 
the development of evidence-
based policies, programs and 
implementation strategies. 

About weCan

We Collaborate for Nutrition (WeCan) is a 
national level platform that documents and 
shares high impact nutrition interventions 
to enable cross-learning for increasing 
efficiencies among different stakeholders 
and development partners working to 
reduce malnutrition and improve the 
nutrition indicators across India. Funded 
and supported by the Bill and Melinda 
Gates Foundation (BMGF), the goals of 
WeCan are aligned to the overarching 
mandate of POShAN Abhiyaan, a flagship 
program of the Government of India in the 
nutrition space.

WeCan was born out of the need for 
a common forum to facilitate cross-
pollination of experiences and sharing of 
learnings amongst development partners. 
We do this by aggregating, collating and 
disseminating knowledge of replicable 
and proven nutrition programs being 
implemented by various organisations. 
The processes involved in the programs 
are captured in the form of Practice 
Insights (PIs). Custom products are 
developed based on the PIs for the ease of 
comprehension and wider dissemination.


