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Profile of CONCEPT SOCIETY

CONCEPT Society  was established in the year 2005. The area of operation of the organisation is primarily in the Districts of Indore and Dewas of Madhya Pradesh. At present the organisation renders its services in 15 villages lying under Dewas Block, Dewas District and around 18 villages under Mhow Block, Indore District of Madhya Pradesh. 

The organisation focuses on an integrated, holistic and participatory approach leading to sustainable development of the poor and the marginalized belonging to all the sections of the society. The organisation provides social, economical and psychological support to the beneficiaries of its programmes and projects. The organisation through its collaboration with Suzlon Foundation, Pune, IBM international interns for business development, Development Alternatives- New Delhi, CASA , New Delhi, MPCOST, Bhopal, FVTRS, Banglore,Integrated Livelihood Project  ( Rural Dept,) , Dewas, Nai- Roshani, Ministry of Minority Affairs, New Delhi etc. has been working for both rural and urban development.

CONCEPT Society main objectives are:

· To work for Women and Child Development;
· To work for Sustainable Livelihood Promotion;
· To work on Issues of Human Rights with especial focus on Women Right;
· To build People’s Institution ;
· To work for health, health related education and awareness;
· To work for natural resources development and management;
· To work for advocacy and networking; and 
· To provide technical assistance to CBO’s and NGO’s.
Thrust areas of operations are:

· Livelihood Promotion;
· Women Empowerment;
· Health, Hygiene & Nutrition;
· Education;
· Local Self Governance & Institution Building;
· Networking & Alliances;
· Research, Documentation & Publication.
CONCEPT Society has a MISSION of “Securing Sustainable Development” 

VISION of CONCEPT Society is “To work on sustainable basis in economic, Social, Development fields”.

	1.0
	Name of the Organization
	CONCEPT (Center Of Needy, Creative, Experimental & Participatory Techniques) Society
	

	2.0
	Date of incorporation
	14th September 2005
	

	3.0
	Registration Number :
	
	

	3.1
	With State Govt.:( MP Firms & Society Registration Act, 1973 )
	03/27/03/08679/05 


	

	3.2
	With Central Govt. : ( FCRA- Ministry of Home Affairs)
	063300108, dt. 23/03/10

	

	4.0
	Address of Head Office:
	101, Ahilya Nagar Main, Annapurna Road, Indore-452009 MP
	

	5.0
	Name of the Banker(s) with Address:
	State Bank of India, Annapurna Branch, Indore   Ac. No. 63004910905
	

	6.0
	Source(s) of Funding:
	Attached in Annexure - I
	

	7.0
	Organization Structure:
	Attached in Annexure – II


	

	8.0
	Details of Offices/Branches in India:
	117, BajrangNagar, Near kaila Mata , Dewas, MP
	

	
	Complete set of Audited Accounts along with  Audited
	
	

	
	report of last three year (2013-12, 2012-11, 2011-10):
	Copies of each Attached
	

	9.0
	
	
	

	10.0
	Areas of activities:
	1. Livelihood/ Skill Up gradation & Food Security

2. Women Empowerment and Gender Mainstreaming

3. Health &Hygiene 

4. Natural Resource Management, Sustainable Agriculture & Water & Sanitation

5. Education & Awareness

6. Networking, linkages & Collective Action

7. Research, Publication & Documentation
	

	
	iii) List of leading organization/Govt. Deptt. with whom associated / empanelled 
a) Member of Voluntary Action Network Initiative ( VANI), New Delhi: National level Network of more than 300 VOs and working as umbrella organisation and provide platform to needy and genuine organisations.
b) Member in District Mahila Sashaktikaran Vibhag, Dewas
c) Member in District Advisory and scientist committee of Krishi Vigyan Kendra, Dewas
d) Member in Gender Equity committee ( Sexual Harassment at work place committee) of Gabriel India ltd, Dewas.
e) Member in Gender committee of Indore School of Social Work, Indore
f) Member of District Child protection & Monitoring committee in Dewas.
g) Member of JWALA group, Indore ( on Women issues)

	


Details of legal constitution of the organization:

	Status /Constitution of the firm:  Society, Registered under Madhya Pradesh Societies Registrikaran Adhiniyam, 1973

	Registration Number:                  Registration No. 03/27/03/08679/05

	Date of Registration(Date):          14 September, 2005

	Place of Registration:                  Madhya Pradesh

	PAN:                                          AAATC8261F

	TIN:                                           BPLC02694G

	ISO 9001:2008:                       1314QU03, Dt. 27.01.2014

	FCRA:                                     063300108, Dt. On 23.03.2010

	12 A:                                       50/ 08-09 Dt. 11.11.2008

	80 G:                                        CIT(E)/BPL/80G/63/2015-15/6488 dt. On 18.09.2015


NEED OF THE PROJECT –

Sensing that Medicare is the most important component of Urban & Village poor life, CONCEPT SOCIETY has proposed a unique project Mobile Medicare Unit. There are persons who are too vulnerable and old to visit hospital for treatment & are too poor to afford it. It hence, becomes necessary to bring medical facilities at their doorsteps. This tragedy of old age magnifies in proportion, if elderly person is financially poor. He not only faces neglect of family, but does not receive proper nutrition, medical facilities & various things necessary in twilight years of life. Considering the size of population, who cannot afford medical treatment, this number is a drop in ocean. Deployment of MMCUs to various uncovered areas is a major challenge. MMCU is highly potential project & has the ability to penetrate deeper into the society. Since a social worker always accompanies MMCU, wide reaching effects can be created through medical & other kinds of care. This potential is yet to be realized.
OBJECTIVES :
· To provide regular qualitative primary health services in the Project area.

· To improve uptake of curative and preventive health services such as facilitate health department to ensure immunisation, antenatal   and   post     natal   care,   and   general   OPD   services,   in   the   identified villages/regions,  with  the aim of   reducing  the  incidence of  common  illnesses and lowering maternal mortality and infant mortality.

· Referral services for identified complicated cases (referrals will be done to Government institutions and identified private institutions).

· Health Data management with social & economic scenario (maximum persons will be approached.)

· Tie – up with private recognized & Govt. set- up will be one for Lab & other tests as per requirement.

· Health Camp will be organized at the identified cluster level either on fortnightly basis or on monthly basis. Here the target will be to call specialist of Medical field. 

Scope of the work under the project for running mobile medical units, can be categorized in 3 major categories, i.e. community mobilization, delivery of primary health care services, Maternity care and Safe Delivery Services and Additional Services. Detail of all these categories is as under:

COMMUNITY ENGAGEMENT TO ENCOURAGE UPTAKE OF SERVICES:-

In order to ensure the uptake of services delivered by MMU, we will be required to interact with local communities though coordination with local bodies such as Panchayats, Village Health   and Sanitation Committees and community workers such as Anganwadi Workers, ward members etc. The route plan will be finalized as per the discussion with the concerned authorities of the Institute for Global Development, New Delhi and with technical and managerial staff of our organization. As soon as we become aware about the expectation of the community and ground level workers it will be shared with the appropriate authorities and then the final villages will be selected. Flexibility will be there in case some other village(s) is to be incorporated for the services in between the operations. Route plan, the schedule (exact days of the week in month) will be published and appropriate IEC activities will be conducted by MMUs to raise communities awareness for taking up of health services in the specific day. One to one communication will be done for displaying the date messages will be displayed at the public place on the walls, AWC and in the schools. Support Village Health and Sanitation Committees in planning to improve community awareness of health issues and uptake of services.

We will be conducting Behavior Change Communication (BCC) activities to promote improved health seeking behavior in the target population, which would include counselling on personal   hygiene, proper nutrition, stopping tobacco use, RTIs, STIs and other disease prevention, prevention of pre-natal diagnostic tests etc. Health Education should be carried out through individual and group   counselling,   display   of   health   education material and with use of audio visual aids. Promotional   material / messages   related   to   health (as prescribed by Institute for Global Development, New Delhi) will be also be displayed or carried by the MMUs. 

Curative services will include treatment for minor ailments like fever, diarrhea, ARI, worm infestation, early clinical detection of TB, Malaria, Leprosy, Kala-Azar, and other   locally   endemic   communicable   diseases   and   non-communicable   diseases   such   as   hypertension,   diabetes, cardiovascular diseases etc. Provision of first aid will also be covered under curative services.

Antenatal Care is an essential part of maternal health services which includes Early registration of all pregnancies, 3 ANC with general examination such as height,  weight,  blood pressure, anemia, abdominal examination, breast examination, Iron & Folic Acid Supplementation, Laboratory investigations like hemoglobin estimation, urine for albumin and sugar, and blood group as well as Identification of high-risk pregnancies and appropriate referral. After antenatal care, the most crucial task is Intra-natal care which includes Promotion of institutional deliveries, Appropriate and prompt referral, etc. Postnatal care constitutes Counseling for early breast-feeding, Counseling on diet & rest, hygiene, contraception, essential new born care, infant and young child feeding , birth registration, etc. 

Under Child Health subcategory, Essential newborn care, Promotion of exclusive breast-feeding for 6 months, facilitate health department in immunization of all infants and children, Vitamin A supplementation, Prevention and control of childhood diseases like malnutrition, ARI, diarrhea, etc. will be covered by MMUs. 

Diagnostic services comprise basic lab tests to be conducted on the spot including urine tests (albumen, sugar & microscopy), blood count (TC, DC, and ESR), haemoglobin, blood sugar, bleeding and clotting time and pregnancy tests.

Considering the absence of secondary health care’s services in remote areas, the most crucial service of MMU is referral services which comprises referral of complicated cases, provision of referral card/slip to patients who should be attended on a priority basis at the referral hospitals and Follow up of same. 

Services Education, motivation and counselling to adopt appropriate family planning methods, Provision of   contraceptives such as condoms, oral pills, emergency contraceptives, IUD insertions and Follow up activities for couples that undertook permanent family planning methods (tubectomy / vasectomy).

DESIGNING ROUTE PLAN:-

The first essential step of before mobilizing MMU is designing of Route Plan. Route plan must be prepared in consultation with all the stake holders. Our major focus will be on catering our services to 100% population of project area, for which first of all we will analyses the services delivery framework, coverage of primary health services, micro disease profile of the services area, available human resource and road connective. We will also collect information on regular gathering of people in haat bazaars, religious spots, business spots, etc to avail such opportunity of reaching to the mass. Coverage and services delivery in hard to reach areas, will be a challenge for us, for which we will evolved various community mobilization strategies through our link worker especially for the places where the MMU cannot reach. Each of ours Mobile Medical Unit (MMU) will hold village level health services during the working days for at least 8 hours in which the time taken for travel be included .It will be ours target to deliver qualitative health services to each person. We will focus on involving the link workers and other influential persons of the local area to sensitize the localizes for demanding the services and by the members of organization so that maximum numbers of the beneficiaries can avail the qualitative services at the door. This programme schedule will be discussed with Program Manager - IGD, New Delhi.
REPORTING
The MMU will maintain health records as OPD registration, ANC/PNC registration, facilitate health department in immunization, family planning, T.B., non-communicable diseases etc. MMUs will also provide feedback on disease outbreaks or endemic if occur in the project area to the Program Manager, IGD, New Delhi so that appropriate curative and preventive actions may be taken in the identified population and drug procurement may be planned accordingly. As per requirement, following reports will be prepared:
· Format for Daily schedule/work/route plan for each MMU.
	Sl.No.
	Name  of village
	Date 
	No. of person approached for services 

	
	
	
	

	
	
	
	

	
	
	
	


.

· Monthly Summery Report for MMU

	Month
	District
	Village covered 
	

	
	
	
	
	
	

	Sl. No.
	Date & Time
	Area visited (villages)
	Staff present on date (details)
	Description of services provided
	Details of uptake of services (No. of patients/beneficiaries)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


· Monthly Detailed Report for MMU to be submitted

	Sl. No. 
	Indicators 
	Month 

	1
	Number of OPD cases
	

	2
	Number epidemics and disease outbreaks cases when the MMU was utilized 
	

	3
	Number of complicated cases referred  to CHCs
	

	4
	Number of complicated cases referred  to District Hospital of other higher Institution
	

	5
	No of ANCs registered
	

	
	Less than 12 weeks 
	

	
	After 12 weeks 
	

	6
	No. of pregnant women with 3 ANC checkups
	

	7
	No. of High risk ANC referred
	

	8
	No. of pregnant women under treatment for anemia
	

	9
	No. of pregnant women who are given prophylactic IFA
	

	10
	No. of women who have been given post – natal care
	

	11
	Number of children receiving vaccinations:

BCG

Polio zero dose

DPT ( I, II, & II) & Polio (I, II, & III)

Measles

Fully immunized (12-23 months)
	

	12
	Number of Infants identified Acute Respirator Track infection (ARI) identified and treated
	

	13
	Number of infants identified with diarrhea and treated
	

	14
	Number of children under five in target population with Acute Respiratory Tract Infection(ARI) identified and treated
	

	15
	Number of children under live identified with diarrhea and treated
	

	16
	Number of children under five identified with anemia and treated
	

	17
	Number of patients suspected with TB
	

	18
	Number of patients suspected with Malaria
	

	19
	Number of Patients suspected with Leprosy
	

	20
	No. of Oral Pills Distributed 
	

	21
	No. of Condoms distributed
	

	22
	No. of IUD insertions
	

	23
	Conducted at Unit 
	

	24
	Referred
	

	25
	No. of Health Education sessions conducted in the village
	

	26
	- individual counselling 
	

	27
	-  group sessions 
	

	28
	-  school health education sessions 
	

	
	-  films/audio visuals 
	

	
	
	


Considering the fact that community monitoring and feedback which will be a key component of performance evaluation, some methodology will be evolved to assess community response. Our link workers within the community will also be used to collect community feedback on regular basis. We will also try to involved community representatives and PRI members in the management and operations of MMU, so that their valuable suggestions and support can be achieved. Apart from these, various registers will also be maintained to record regular activities and operations. In order to ensure optimum utilization of project resources, some more information will also be collected and recorded for internal management purposes.
DATA MANAGEMENT SYSTEM

Data management system is also a key element of this project. For this purpose, specific software will be designed to record and analyze all the core information generated during the day to day operations (as per discussion held with Program – Manager, IGD. This will also be useful in terms of performance optimization and service improvement. Electronic mode of data can further be used for operational research other such activities.

PROJECT TIMING AND ROLLOUT:-

After signing of agreement, the implementation activities will be started form very next day. Detailed rollout plan with timings is as follows:

	Sr. No.
	Activities
	Weeks

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	1
	Project Commencement team in place
	Y
	
	
	
	
	
	
	
	
	
	
	

	2
	Releasing Procurement Order for vehicle modification, furniture, equipment and drugs
	Y
	
	
	
	
	
	
	
	
	
	
	

	3
	Establishment of Office
	Y
	Y
	
	
	
	
	
	
	
	
	
	

	4
	Recruitment  for project management team and MMU Staff
	Y
	Y
	
	
	
	
	
	
	
	
	
	

	5
	Detailed survey of facilities for appropriate referral, health services and route connectivity 
	
	Y
	Y
	Y
	
	
	
	
	
	
	
	

	6
	Project Management Staff in position and induction training is done.
	
	
	Y
	Y
	
	
	
	
	
	
	
	

	7
	Staff for all MMUs is in place
	
	
	Y
	Y
	
	
	
	
	
	
	
	

	8
	Visit to Project area with respective MMU staff members
	
	
	
	
	Y
	Y
	
	
	
	
	
	

	9
	Meeting with PRI Members and Community Leaders
	
	
	
	
	Y
	Y
	Y
	
	
	
	
	

	10
	Route Plan finalized 
	
	Y
	Y
	
	
	
	
	
	
	
	
	

	11
	IEC Material for MMU services and inauguration prepared 
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	

	12
	Identification process of link workers Completed
	Y
	Y
	Y
	
	
	
	Y
	Y
	Y
	Y
	Y
	


QUALITY ASSURANCE:-

Quality is another crucial element of the project, which can be control only by following standard treatment protocols, project guidelines and regular inspection. Members of the Core & technical team committee will be visiting the project area from time to time and will provide necessary and required inputs to the implementation as and when required. The committee will visit on random location in regular intervals and inspect services delivery, quality and availability of drugs and movement of MMUs. Necessary actions will be taken immediately as per observations of the committee. 

CAPACITY BUILDING & TRAINING PLAN FOR STAFF:-

Technically sound candidates will be placed but they will have to undergo residential training in order to orient themselves about the expectation of the Institute for Global Development, New Delhi. They will be briefed on what services they have to deliver, communication, counseling , use of drugs &equipments, data management , clients satisfaction, appropriate referrals , health education, reporting last   but not the least on follow- up .Training will be given to Medical , Para medical and to the management staff. Team will be oriented on data analysis also. In order to achieve targets, we will certainly require uptake of services. For this purpose two kinds of strategies will be used. First we will organize various activities like film shows on folk events, wall paintings, nukkad nataks, etc. such activities will be helpful to communicate the messages on availability of services at their door through MMU, type of services, timings of services delivery, services days as per route plan, etc. Secondly we also ensure uptake of services through link workers, AWWs, PRI Members through following activities: 

Concurrent trainings on small subjects like Safe Motherhood, Home Based Newborn Care, prevention of diseases, prevention of malnutrition, precautions in last few hours of delivery, etc. to the link workers  and AWWs at cluster level by our reserve staff. This will help us to establish real time connections with community. 

Thus our Community mobilization will be two way participatory strategies. From the beginning onwards people will be involved. Representative from the community will be involved in the consultative workshop. One to one way of communication will be adopted for uptake of service. Message will be displayed at the walls of AWC, gram Sabha meeting hall, link workers from the community will be identified, where ever required through nukkad natak, sensitize senior citizens, opinion leaders, public representatives, distribution of pamphlets, pictorial pamphlets through local media persons and the persons associated with the department of Health & family welfare like ANM, MPW, TBA, AWW, School teachers etc.

PLAN FOR COORDINATION AND INTERACTION WITH LOCAL COMMUNITIES AND OTHERS:-

We will be in touch with the local communities and other local bodies such as PRIs, RKS, Aganwadi workers and ASHAs etc as described earlier since planning. Our staff will be in touch with them regularly. The final route plan will be shared with them and data base will be prepared. 

PROPOSED ROLES AND RESPONSIBITIES OF THE PROJECT TEAMS

Project team will
(a)   
Facilitate the working of the MMU as per agreement.
(b)   
Organise orientation programme of personnel for the MMU.
(c)   
Maintain records of the MMU.
(d)   
Catering the data as per approved format.
(e) 
Interaction meetings with the Governing Body, with District officers regularly.
(f) 
Ensure smooth functioning of MMU as per approved route plan with appropriate staff.
B: Planning, Monitoring and Evaluation

(a)   
Create and maintain MMU database and will ensure availability of drugs and equipments in MMU.
(b.)   
Undertake regular monitoring of MMU and provide daily feed back to CONCEPT’s head office.
(d)   
Ensure compilation, analysis & presentation of data of services being provided by MMU in the prescribed format.
(e)   
Develop strategies/plans to improve the quality of services.
Human resource at each MMU :-
Two- Medical officer 

Two – Social worker / Coordinator / Documentation Officer
One- Pharmacist / Lab Technician
One - Driver 
Proposed Budget

	S.no
	Particulars
	No. of position
	Rate per month
	No. of months
	Total

	A. Personnel Cost

	01
	Medical Doctor
	2
	45,000
	12
	10,80,000

	02
	Social worker/Coordinator
	2
	20,000
	12
	4,80,000

	03
	Pharmacist/ Lab technician
	1
	25,000
	12
	3,00,000

	04
	Driver
	1
	8,500
	12
	1,02,000

	
	TOTAL
	19,62,000

	B. Program Implementation Cost

	01
	Medicines & Lab. reagents
	
	50,500
	12
	6,06,000

	02
	Fuel for MMU (approx. 850 per day * 26 days per month)
	
	14,300
	12
	2,65,200

	03
	Maintenance & insurance
	
	5,000
	12
	60,000

	04
	IEC/BCC activities
	
	5,000
	12
	60,000

	05
	Admin Cost
	
	8,000
	12
	96,000

	
	TOTAL
	10,87,200

	C. One time Cost

	01
	Maruti Eeco (or similar model)
	
	
	
	8,00,000

	02
	Misc. (if any)
	
	
	12
	20,000

	
	TOTAL
	8,20,000

	
	GRAND TOTAL
	38,69,200


One time cost for MMU (Maruti Eeco) may vary according to market price.
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Submitted by: 


CONCEPT SOCIETY,


101, AHILYA NAGAR MAIN, ANNAPURNA ROAD, INDORE-452009


CON. : +91 9425350272


Email Id:   �HYPERLINK "mailto:concept_society@rediffmail.com"�concept_society@rediffmail.com�


Website:   �HYPERLINK "http://www.conceptindiasansthan.org"�www.conceptindiasansthan.org�
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