India Country Group

Lessons from history of existing JSA State groups

Karnataka

· Use own name that people understand and relate to – JAA

· Choose common issue for people to attach to / that is important to everybody e.g. Right to Primary Health care campaign

· Importance of keen and supportive co-ordinating NGO/ group – CHC for keeping momentum

· Everyone is exhausted after a large Assembly/ campaign – quiet times are OK but not for too long

Tamil Nadu

· Many of same lessons as Karnataka – own name, CHC coordination

· Do lots of campaigns – but need to establish MNI (JSA TN) in organizations minds as key concern

· Important to include other groups not strictly related to health

· Chose 4 themes – right to food security/ public health system / environmental health / HIV rights (Ended up only Food Security and HIV/ Aids as topics for action) – lots of people express interest but only 3-4 people would later commit.

· Also de-centralised (large state) into 4 regions and a leader for each region chosen

· Need someone to be focal point who pushes the agenda – in one region less strong leadership – waiting to see if action/ intervention required or not

· Strategy was to not choose only one topic for state – but could choose one of the above themes for each district to choose for action

Rajasthan

· Useful to engage with rights approach – in Rajasthan the NHRC  hearings each year give motivation to gather and work from Gram Panchayat to district level
· Rajasthan JSA colonized opportunity by providing training to NGOs and PO’s on finding data collection and case studies

· National campaign – People’s Rural Health Watch has rejuvenated the movement after a quiet time after 2000.

· Choose topic that member PO’s can hang onto – Sex ratio – sting operation at Obstetric Clinics
· Strong NGO hosting Secretariat (PRAYAS)
Other issues / lessons

· One large NGO that has huge membership across country participating at multiple levels in JSA but tend to restrict focus to own concerns. They have negatively dominated in some areas – but have effectively reduced response by increasing numbers of other organizations ie dilution.

Next steps

Involve more districts and states by engaging key NGOs
Consolidation/ strengthen JSA in different states

Larger Right to Health led by JSA – JSA needs to get involved/ show solidarity in other campaigns e.g. gender, right to food, education, caste
Proposal for IPHU/ People’s Health University short course in India – Jan Swasthiya Abhiyan

Objectives

To use IPHU type short courses at state, national and regional level for increasing understanding of the wider determinants health.

To strengthen JSA through building capacity of young health activists

To build JSA capacity for teaching activists

Possible Curriculum topics

· JSA – history and overview

· Trade and health – WTO, IMF, WB

· Globalisation and health

· Indian health system and current health policy – including NRHM

· AYUSH – summary of  traditional Indian health 

· Skills for an activist – networking, media
· Climate change and health

· Environment and health

· Political economy of health

· Right to health approach

· Inclusion of marginalized groups

Timeline

	Milestone/activity
	Time completed
	Responsibility
	Date completed

	Report on IPHU Savar and ideas for State/ India
	14 December
	At each state level 
	

	Discuss ideas with National Organisers and NCC members
	14 December
	Tej Ram, Ameer Khan, Premdas
	

	Submit JSA IPHU short course pilot proposal to NCC
	30 December
	Tej Ram
	

	Present concept at NCC meeting 
	Next meeting
	Tej Ram
	

	After approval from NCC State level action plans made
	?May 2007
	Tej Ram
Ameer Khan

Premdas
	

	Appoint coordination group for South Asia Regional IPHU for end November 2008 
	July 2007
	JSA with coordination group
	


Resources 

Number of participants 
20 – 25

Days



5 days

Resource people
- possibilities


Karnataka

Premdas, Prakash Rao, Prasana, Prabha
Tamil Nadu

Sunderamman, Ameer Khan, Rakhal
Rajasthan
Tej Ram, Mira Shiva, Amit Sen Gupta, Narendra Gupta, Abhay Shukla, Vandana Prasad
Venue possibilities

Karnataka

Tamil Nadu

Rajasthan

Budget


	Item
	Per person
	Total


	Food/ accommodation
	1000
	25000

	Travel
	1000
	20 000

	Facilitators – travel 
	
	20 000

	Data projector hire
	
	10 000

	Training material development
	
	14000

	Other resources/ miscellaneous
	
	11 000

	Total per course
	
	100 000



	Total three courses
	
	300 000


Funding options 
International private donors
Tata Foundation

PHM Global

