
Citizenship Governance and Accountability in  

Health 

 

Theme 5: Health Care Workers 

 

Stories of Change: Experiences of Strengthening 

Accountability 
 

 

17 October 2019 
 



CHW Action on Accountability  
Role of an Iterative Learning Strategy 

Samir Garg 
State Health Resource Centre, Chhattisgarh  

Delhi, October 2019 



Introduction  

• Mitanin program started in 2002 

• Has 70,000 CHWs called ‘Mitanin’, all women 

• Selection of one Mitanin per habitation - represents a community 
(20 to 200 HH), average 330 population per CHW 

• Covers rural habitations and urban slums – around 23 million 
population 

• 23000 Health Committees, formed through Mitanin CHWs 

  

 

 



Key Questions 

• What actions do Mitanin CHWs carry out for 
public accountability? 

• How can a state-run program engage in large-
scale public accountability efforts? 

• What factors have enabled Mitanins to build and 
sustain their autonomy from the health system 
bureaucracy, as well as from the rural elite? 

• How have Mitanins enacted a movement-building 
approach to public health service delivery? 



What Mitanins do on accountability?  

• At Village level 

– As leaders of VHCs, Monitor access to local services, Organize 
local collective action to demand improvements. Services 
covered include food security, drinking water, healthcare 

– Record deaths and community-reported causes of deaths, 
discuss all maternal deaths, child deaths or deaths involving 
fever, diarrhea, TB. Plan for averting such deaths in future 

– Conduct community audits of maternal and child deaths 

– For bigger issues, plan along with other VHCs in cluster 
meetings 

– Moving from monitoring lists to ‘Direct Action’, Use of street 
theatre - Keep evolving new forms of action  

 

 



VHC meeting 



What Mitanins do on accountability?  

• At Facility level  

 - Accompany patients to facilities, argue on their behalf if services 

are being denied, sometimes register complaints on 
Department Helpline 

- Collect information on facility level gaps, document cases of 
denial of services  

- Share village level gaps, mortality data with health officials, only 
a few officials take it positively, most are disinterested, some are 
hostile  

- Facilitators drawn from Mitanins manage Hospital helpdesks, 
they help patients in getting services, some of them are also 
able to solve problems of illegal payments etc 

 



What Mitanins do on accountability?  

• At Block/District level 

- Organize an annual ‘Public dialogue’ event in each block. Raise 
issues of gaps in services related to health and social 
determinants 

- Dialogue: 300-2000 Mitanins and VHCs demand accountability 
from government officials of various departments including 
Health 

- Most public hearings are attended by senior elected politicians 
who ask the officials to resolve gaps 

- For delay of payments, Mitanin CHWs often approach district 
level 



Presenting audits in Public Hearings 



Speaking up in Public Hearings 



Rallies  



Anti-deforestation demonstrations  



 
Ways in which it is used at State level 

 
• Data on mortality and its community reported causes compiled by 

Mitanin support structure and report shared with Government, led 
to acceptance that the deaths due to preventable causes are a lot 
higher than what is officially reported 

• Community audits or social autopsy reports are presented to 
government 

• Information  on gaps in facilities or specific services also compiled 
and fedback to government along with recommendations for 
improvement 



State Level Reports 



Results of CHW action 

• Improvements in availability of referral transport, services of ANMs, 
availability of drugs with CHWs and in PHCs, Filling of vacant posts 
in some cases, availability of emergency care in some places 

• Improvements in social determinants – drinking water, food/social 
security programmes  - (Pubic Distribution System, ICDS, School 
meals, Employment Guarantee law), Opposing gender based 
violence 

• It has given Mitanins a collective confidence in their ability to push 
for change 

• Some changes are of grievance redressal nature and some create 
pressure for policy change 

• Results are more enduring when ground level pressure is 
accompanied by advocacy or dialogue at state level  



Design of CHW role and Iterative Learning 

• Roles played by Mitanin CHWs 
– Health educator 
– Local provider of Curative care  
– Linking communities with formal healthcare system  
– Activist and Organizer – to demand health and other related rights 

• Above roles are mutually supportive. Health Provider role and skills add to 
her stature and trust in community. That helps her to take risks involved in 
activist role. 

• Needs a base of a strong programme – by Ensuring the basics: good skills, 
support, drugs, and payments  

• Tension between being a Health Worker and an activist – what they 
achieve depends on how this tension is managed  

• Involves layers of ever-evolving interventions, spread over several years  
• Curriculum follows iterative learning  
• Virtuous cycle of Action-Learning: Build on successes 
• Relative autonomy of CHW from government control  
 
 



Nature of Support Structure 

• Support structure – initiated with involvement of civil society, 
developed into system of in-situ promotion from Mitanin to 
supervisory roles 

• Managerial, Training and hand-holding support functions handled 
by same structure 

• Mitanin and support structure unity – can be clubbed together – 
they often talk in same voice, Most government structures also 
tend to often perceive them as One  

• Support structure tuned to understanding and action for 
accountability  

• Involving VHCs and some members of community creates a 
supportive network for CHWs. This along with vertical network with 
support structure helps accountability action.  

• Build countervailing power at various levels through its own 
networked cascade and linkages with the political system  

 

 



 
What kind of governance structure 

helped? 
 • State Health Resource Center (SHRC) as Boundary organization 

•  It negotiates the space for pro-poor ideas and practices – values, 
capacity, persistence are important.  

• Negotiates the tensions to maintain CHW role and relative 
autonomy 

• SHRC itself has some autonomy, given its civil society character  

• At the same time, it is a long-term part of system in Chhattisgarh 
and not a project or external partner 

 



Conclusion: Propositions 
 

1. Community health workers can simultaneously act as service providers and 

agents of public accountability. 

2. Community health workers can set agendas for advocacy on issues of 

accountability by building virtuous cycles of action and learning. 

3. Community health workers can build countervailing power at multiple 

levels. 

4. Community health workers can demand both rights for communities, and 

better working conditions for themselves. 

5. ‘Action-strategists’ can create an appropriate state-civil society organization 

to facilitate community health workers’ action. 
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