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                                                                                Abstract

This dissertation investigates the functioning and roles of community platforms in driving health initiatives in Bhavnagar district, Gujarat, India. The study focuses on committees such as Gram Swasthya Samitis (GSS), Jan Arogya Samitis (JAS), and Village Health Councils, which include representatives from the community, government bodies, and healthcare workers.
The research is contextualized within India's efforts to strengthen primary healthcare through community engagement, as part of the broader goal of achieving universal health coverage. It examines how these community platforms contribute to health promotion, capacity building, and resource management in primary care settings.
Employing a qualitative methodology, the study utilized in-depth interviews, focus group discussions, and supplementary interviews with key stakeholders. Data was collected from diverse participants across different population types and geographic locations within Bhavnagar district. The collected data was analyzed using MAXQDA software to identify common themes and insights.
Key findings reveal that these community platforms play a significant role in health promotion activities, including maternal and child health services, non-communicable disease screening, immunization, and health education. The study also uncovered challenges such as communication gaps between different levels of the health system, funding issues, and varying levels of motivation among committee members.
The research concludes that while these committees demonstrate strong community integration and effective health education efforts, there is a need for improved training, clearer guidelines, enhanced funding mechanisms, and better utilization of technology. Recommendations include implementing regular capacity-building programs, increasing funding allocations, developing clear role definitions, and leveraging digital tools for health promotion and monitoring.
This study contributes to the understanding of community engagement in primary healthcare and provides actionable insights for policymakers and healthcare administrators to enhance the effectiveness of community platforms in driving health initiatives and improving primary care outcomes in similar settings.
	


Introduction: 

The Indian Primary Health Care Support Initiative (IPSI) represents a significant collaborative effort to strengthen and transform primary healthcare delivery in India. This study, conducted within the framework of IPSI, focuses on documenting and analyzing community engagement practices in primary healthcare, with a specific emphasis on Bhavnagar district in Gujarat. As India strives to achieve universal health coverage and improve health outcomes for its vast population, understanding and enhancing community participation in healthcare has become increasingly crucial.
IPSI, a joint initiative involving the Government of India, state governments, and international partners, aims to support the implementation of comprehensive primary health care (CPHC) across the country. A key component of this initiative is the emphasis on community engagement as a means to improve healthcare access, quality, and outcomes. This study aligns with IPSI's objectives by examining the current state of community engagement practices, identifying successful models, and developing recommendations for scaling up effective strategies.
The Indian government has placed increasing emphasis on community participation in healthcare delivery through various national programs and initiatives. The National Health Mission, launched in 2013, explicitly recognizes community engagement as a key strategy for improving health outcomes. More recently, the Ayushman Bharat program introduced Health and Wellness Center (HWCs) as a cornerstone of comprehensive primary healthcare, with community outreach and involvement as integral components.
Within this context, Gujarat has been at the forefront of implementing innovative community engagement approaches in its primary healthcare system. However, despite these efforts, disparities in healthcare access and outcomes persist between urban and rural areas, and among different socio-economic groups in Gujarat. Traditional top-down healthcare models often fail to address community-specific needs and preferences, highlighting the need for more localized and participatory approaches. This research study focuses on Bhavnagar district as a case study to examine the current state of community engagement in primary healthcare and identify opportunities for improvement and scale-up. The current state of community engagement within Gujarat's primary health care despite improvements, disparities in healthcare access and utilization persist between urban and rural areas, and among different socio-economic groups.
Traditional top-down healthcare models often fail to address community-specific needs and preferences. 
Existing Initiatives: Several government and non-profit programs promote community engagement through initiatives like:

· Jan Arogya samiti (reform of RKS) and GSS:  to ensure provision of quality healthcare services’ to all.
· Rashtriya Kishor Swasthya Karyakram (RKSK): involving adolescents in health promotion activities.
· Community-based monitoring mechanisms: enabling feedback and accountability.



The study's significance lies in its potential to bridge critical gaps in our understanding of community engagement within the context of India's evolving primary healthcare landscape. While substantial efforts have been invested in implementing CPHC programs, there remains a paucity of systematic documentation and analysis of community engagement strategies, particularly at the district level. By focusing on Bhavnagar district, this research provides valuable insights into the local dynamics of community participation in healthcare, which can inform policy and practice not only in Gujarat but potentially in other states facing similar challenges.

Moreover, the study addresses the critical need for evidence-based advocacy in scaling up successful community engagement models. By identifying and documenting effective practices, the research aims to provide policymakers, healthcare administrators, and community leaders with actionable insights to strengthen community involvement in primary healthcare delivery. This is particularly relevant in the context of India's ongoing efforts to achieve universal health coverage and meet the Sustainable Development Goals related to health and well-being.

The expected outcomes of this research are multifold. Firstly, it aims to contribute to the scientific literature by offering insights into the documentation practices and advocacy strategies for scaling up community engagement within CPHC initiatives. Secondly, the study seeks to inform policymakers and healthcare professionals on evidence-based approaches to strengthen community involvement, ultimately improving health outcomes. Finally, by developing recommendations for scaling up successful practices, the research aspires to catalyse positive changes in how community engagement is conceptualized and implemented within India's primary healthcare system.

As India continues to grapple with the challenges of ensuring equitable access to quality healthcare for its vast and diverse population, the insights generated from this study have the potential to inform and shape future policy decisions and program implementations. By focusing on the local context of Bhavnagar district while drawing connections to broader national health initiatives, this research contributes to the ongoing dialogue on how best to leverage community engagement to achieve sustainable improvements in primary healthcare delivery and population health outcome

Literature review:

In essence, everyone deserves good health. Primary care is like the foundation of a strong healthcare system, providing accessible and affordable care for all. This approach not only promotes overall well-being but also strengthens the system's ability to weather challenges. (1)

Strong teamwork and seeing a positive difference are key, but social and cultural influences can make things trickier. It's a complex web, but the connections and purpose people find through community involvement can ultimately lead to a healthier, more empowered everyone.(2)
Healthcare facilities are expanding their reach through doorstep visits, centralized support centers, and even helping patients navigate the complex healthcare system. This multi-pronged approach makes healthcare more accessible, but true community engagement requires a local touch. Strong local leaders, partnered with the government, can ensure trusted health workers deliver a range of services tailored to the community's specific needs. This flexibility and local trust are key to effectively bridging the gap between healthcare and the people who need it most. (3)

India's Ayushman Bharat- Health and Wellness Centers (AB-HWCs) program tackles existing weaknesses in its primary healthcare system. Success hinges on swiftly transforming policies into action and addressing both service availability (supply) and patient demand.
This requires collaboration between communities, the government, and other stakeholders. Additionally, strong referral networks, continuous learning, innovative solutions, and adjustments along the way are crucial. Effective coordination between different parts of Ayushman Bharat, complementary state initiatives, unwavering political commitment, and thorough monitoring & evaluation are also essential. The COVID-19 pandemic has underscored the urgency of fortifying primary healthcare. India's experiences with AB-HWCs offer valuable lessons for other low- and middle-income countries seeking to strengthen their primary healthcare systems and achieve universal health coverage.(4)

The ASHA program, launched in 2005, has been a game-changer for rural healthcare in India. These local female health workers bridge the gap between communities and the public health system. Studies show a positive impact on maternal and child health, with increased awareness, institutional deliveries, and immunization rates. However, challenges remain. ASHAs often lack proper training, support, and adequate pay. Limited resources and a disconnect with higher health officials hinder their effectiveness. To unlock the full potential of ASHAs and ensure the program's long-term success, these issues need to be addressed. (5)

While getting communities involved in health initiatives sounds straightforward, it's actually quite complex. A study showed community involvement is a messy process influenced by social and cultural factors. These factors can make it difficult to simply roll out a one-size-fits-all engagement strategy. The study emphasizes the importance of strong organizations to navigate these complexities. These organizations can play a key role in gathering resources, building trust, and ensuring people feel like their participation matters. But that's not all. To keep communities engaged for the long haul, understanding their unique situations and addressing their specific needs is crucial. By acknowledging and tackling these challenges, policymakers and health professionals can create a more supportive environment. This will empower communities to become active partners in their own health, ultimately leading to better health outcomes and a stronger sense of community ownership. (6)

While it seems simple to get communities involved in health programs, it's actually quite complex. Social and cultural factors can make it messy, meaning a single approach won't work everywhere.
Strong local organizations are key to navigating these complexities. They can gather resources, build trust, and make people feel their participation is valued. But that's not enough. To keep communities engaged, we need to understand their unique situations and address their specific needs.
By acknowledging these challenges, policymakers and health professionals can create a more supportive environment. This will empower communities to take an active role in their own health, leading to better health outcomes and a stronger sense of community ownership. (7)

In Gujarat, India, the Self-Employed Women's Association (SEWA) has developed a groundbreaking community health program. This program tackles the challenge of improving maternal and child health by training local women as healthcare workers.
These community health workers are the backbone of the program. They understand the local language and customs, allowing them to connect with residents on a deeper level. This builds trust and makes it easier to address health concerns.  The workers go a step further by providing essential services like home visits, health camps, and even helping people access healthcare facilities.
The program's focus on empowering women and fostering community participation has yielded impressive results. Immunization rates have climbed, and infant mortality has decreased. SEWA's initiative is a shining example of how empowering communities can lead to a more robust and effective primary healthcare system. (8)

A case study on community engagement in tribal areas of Gujarat found that culturally sensitive approaches and involvement of local leaders significantly improved the uptake of health services. The study emphasized the importance of context-specific strategies in community engagement. (9). This literature review highlights the importance of community engagement in primary healthcare, particularly in the context of India's efforts to achieve universal health coverage. While there is substantial evidence supporting the positive impact of community participation on health outcomes, significant challenges remain in implementation and measurement.  In examining the critical role of policy frameworks in supporting community engagement initiatives, key themes include the necessity of robust, adaptable policies tailored to local contexts and the importance of context-specific strategies for successful implementation. Emphasis is placed on capacity building for both community members and health workers to ensure effective participation and sustainability. Challenges identified include measuring and attributing health outcomes directly to community engagement efforts, often complicated by the multifaceted nature of health interventions and varying local conditions. Effective monitoring and evaluation systems are essential to address these challenges and demonstrate the impact of community engagement on health outcomes.









Study: to document current advocacy and best practices of healthcare delivery, promote community involvement, and improve health outcomes in CPHC, Bhavnagar district.

Objectives:
· To understand various practices according to community participation in health and wellness centre and their services
· To develop evidence-based recommendations for scaling up best practices in community engagement for improving CPHC implementation and impact in Bhavnagar District.

Methodology: This study employs a qualitative, thematic approach to investigate community engagement practices in primary healthcare within Bhavnagar district, Gujarat. The methodology is designed to capture thematic rich, contextual data on the experiences, perspectives, and practices of various stakeholders involved in community engagement initiatives.

Study Design: The research utilizes a qualitative study design. This thematic approach allows for an in-depth exploration of current community engagement practices, attitudes, knowledge, and behaviors across different levels of the healthcare system and community. The qualitative nature of the study enables the capture of nuanced insights that may not be readily apparent through quantitative methods alone.

Study Setting: The study is conducted in Bhavnagar District, Gujarat, India. Ten villages within the district were selected for investigation, providing a diverse representation of rural and semi-urban settings. The selection of Bhavnagar District was based on its implementation of Health and Wellness Centers (HWCs) and its history of community engagement initiatives in healthcare.

Study Population and Participant Selection: The study population includes key stakeholders involved in primary healthcare delivery and community engagement initiatives. Participants were selected using a purposive sampling technique to ensure representation from various groups are Community health workers (ASHAs, ANMs), Staff of Health and Wellness Canters, Community members, Local leaders and influencers and Multi-purpose health workers (MPHWs). Initial dialogues were carried out with district authorities to identify 10 villages with best practices in community participation. This approach ensures that the study captures successful models of community engagement while also allowing for the identification of challenges and areas for improvement till data saturation was filed.

Data Collection Methods: The study employs multiple data collection methods to ensure a comprehensive understanding of community engagement with In-depth Interviews: Semi-structured interviews are conducted with key informants from each stakeholder group. These interviews explore participants' experiences, perceptions, and suggestions regarding community engagement in primary healthcare.
Focus Group Discussions (FGDs): FGDs are organized with community members and health workers to gather collective insights on community engagement practices, challenges, and opportunities for improvement.
Observation: Direct observation of community engagement activities, such as health education sessions, community meetings, and outreach programs, is conducted to supplement interview and FGD data.

Data Collection Tools: A semi-structured interview guide was developed based on the research objectives and a thorough literature review. These guides cover key themes such as: Familiarity with CPHC initiatives and their activities, Types and frequency of community engagement activities, observed changes in community engagement practices over time, perceived effectiveness of current practices, Challenges in implementing community engagement initiatives, Suggestions for improvement and scaling up. The interview guides were pilot-tested and refined before full-scale implementation.

Data Collection Process: Data collection was carried out over a period of six month. Interviews and FGDs were conducted in the local language (Gujarati). All sessions were audio-recorded with participants' consent and later transcribed and translated into English for analysis.

Data Analysis: The study employs a thematic analysis approach to identify patterns and themes within the collected data. MAXQDA software is used to assist in the organization and analysis of qualitative data. The analysis process includes the following steps:

Figure 1 Data analysis process
  






Ethical Considerations: The study adheres to strict ethical guidelines to protect participants' rights and ensure the integrity of the research:
· Ethical approval was obtained from institute.
· Informed consent was obtained from all participants before their involvement in the study.
· Confidentiality and privacy of participant data were maintained throughout the research process.
· Participants were informed of their right to withdraw from the study at any time without consequences.

Quality Assurance: The multiple strategies to ensure quality and rigor. Peer debriefing and member checking were implemented to verify interpretations of the findings. A clear audit trail was maintained throughout the research process, documenting decisions and procedures. Reflexivity practices were employed to acknowledge and mitigate potential researcher bias. These measures collectively strengthened the credibility, dependability, and conformability of the research. By using a combination of these techniques, the researchers aimed to produce robust, trustworthy findings that accurately represented the phenomenon under study and could withstand scrutiny from the academic community.


Limitations: This study's limitations primarily concern its scope and potential biases. By focusing on a single district, the findings may not be applicable to other regions, restricting concept of the study. The selection of villages showcasing best practices could introduce bias, potentially overlooking important from less successful areas.  Participants' responses may be influenced by social desirability bias, where they provide answers they believe are more acceptable rather than entirely truthful. These factors should be considered when interpreting the results and applying the findings to broader contexts. Future research could address these limitations by expanding the study area, including a more diverse range of villages, and implementing measures to mitigate response biases.










Results and findings:
                            
  Table 1 coding categories and themes created through data analysis
	Code
	Categories
	Themes

	Activities 
working experience
participation
utilization of fund
meetings & frequencies
	Activities 
working experience
participation
utilization of fund
meetings & frequencies


	
Theme:1 
Working committees and their  functions 


	effective services
suggestions

	effective services
suggestions 


	Theme:2  strategies and Effective practices 


	Advocacy
Colloboration
community outreach
community mobilization

	Advocacy
Colloboration
community outreach
community mobilization

	Theme:3 Advocacy to improve participation 

	
Challenges
initiatives
participation
training and transparency

	Challenges
initiatives
participation
 training and transparency
	Theme:4 
Stakeholder Perspectives 


	Suggestions
Documentation
Initiative
collaboration 

	Suggestions
Documentation
Initiative
collaboration 

	Theme:5 
Evidence-Based Recommendations for improve community engagement                     








Figure 2 coding coverage in interviews



Theme: 1 Working committees and functions

I. Familiar CPHC Initiatives and Their Activities: Community-Based Primary Health Care (CPHC) initiatives on improving health outcomes through community engagement. By examining activities, observed changes, and the experiences of committee members, this study provides insights into how these initiatives foster community participation and enhance health literacy. The focus on maternal and child health, women's empowerment, and early identification of health issues underscores the comprehensive approach of these initiatives. Including MAMTA day, RBSK, GSS, Mahila Arogya Samiti (MAS), and Jan Arogya Samiti (JAS). These initiatives to improve health outcomes through community engagement and participation. MAMTA focuses on maternal and child health, providing prenatal and postnatal care, immunization, and health education sessions. RBSK conducts health screenings for children to identify and treat developmental delays and health issues early on. MAS empower women to take active roles in health decision-making and promote health education and sanitation. JAS and GSS engage the community in health planning and fund utilization to address local health needs effectively.

II. Community Engagement: Activities include discussing and allocating grant funds for village needs such as transportation, and ANC care, promoting community participation in decision-making and empowering communities with knowledge on maternal and child health (MCH), family planning, and reproductive health, particularly for adolescent girls. These activities are conducted through meetings with committee members, including adolescent girls, with attendance varying, focus group discussions (FGDs), and public awareness campaigns through meetings, events, and auto-rickshaw announcements. The primary purpose of these committees is to facilitate community participation in health decision-making processes, ensuring that health interventions are relevant and effective. They also help to improve health literacy and promote preventive health practices within the community. counseling targeted couples, ensuring early registration, reporting, conducting all necessary tests, providing calcium and iron tablets, and following up. On every Mamata Day, we check their vitals and refer high-risk cases. The activities carried out by the committees are diverse and address various health needs, including health education, immunization, sanitation drives, and health screenings. The events encourage young students to participate actively and educate their peers and families. Through creative and enthusiastic participation, these rallies become a platform for spreading vital messages, promoting social responsibility, and building a sense of unity among the youth and the community. The effectiveness of these activities is enhanced through community participation and appropriate funding.

III. Types of Community Engagement Activities: The committees engage in several community engagement activities, including community meetings to discuss health issues, plan activities, and make decisions, fostering open communication and collaboration among committee members and the community. Attending meetings and addressing logistical management issues are key aspects of meetings. At the PHC level, meetings are held every 3 to 4 months, while village-level meetings occur monthly. Regular meetings at both levels ensure continuous monitoring, discussion of challenges, and effective management of health programs. Consistent engagement helps in addressing logistical issues and improving service delivery. Focus group discussions are used to gather insights from different community groups about health needs and perceptions. Capacity-building workshops are conducted to train community members and health workers on various health topics and skills. Public awareness campaigns are organized to educate the community about health issues and promote healthy behaviors.
IV. Observed Changes in the Last Three Years: Respondents noted several changes in community engagement practices over the past three years. There has been an increased use of technology for communication and education, enhancing reach and efficiency. Efforts have been made to include marginalized groups, such as women and adolescents, in health discussions and decision-making processes. More comprehensive training programs for health workers and community members have been implemented, improving the quality of engagement. Enhanced monitoring and evaluation mechanisms have been established to track the effectiveness of community engagement activities.
V. Public Awareness Meetings Conducted by Health and Wellness Center (HWCs): Meeting frequencies vary, with some committees holding regular monthly meetings while others face challenges in maintaining consistent schedules. Regular meetings are essential for effective communication, planning, and decision-making. The last meeting was held three months ago, indicating a gap in regular sessions. Respondents reported mixed experiences with public awareness meetings. Some communities have seen regular public awareness meetings conducted by HWCs, focusing on topics such as sanitation, immunization, and maternal health. In other areas, there have been no public awareness meetings in the past three months due to logistical challenges, lack of funds, or inadequate planning.
VI. Working Experience: Committee members' working experience ranges from 2 to 15 years, with a good mix of mid-level experience and significant long-term expertise.  This range fosters a dynamic environment where experienced members can mentor those newer to the field, ensuring continuous growth and knowledge sharing. The blend of extensive experience suggests the team is well-equipped to handle various challenges and innovate within the health sector.


Theme: 2 strategies and Effective practices
I. Effective practices in Comprehensive Primary Health Care (CPHC) Initiatives: In this study comprehensive TB programs and vaccination strategies, including regular screenings, prompt treatment, and public health education, have demonstrated optimal outcomes. Implementing a comprehensive TB program with regular screenings, prompt treatment, and public education has proven highly effective. Collaboration with local providers for vaccination efforts has significantly lowered TB and disease incidence in community though support of committee member and local government.

II. Maternal and child health (MCH) programs have also shown success through improved vaccination rates and awareness of financial tools like the Abha card have contributed to better health outcomes. MCH programs with sessions for adolescent girls, family planning counselling, and individual consultations have been notably successful, as evidenced.  Interviews and health outcome data reveal that such initiatives lead to increased health literacy and proactive health management within communities. Adolescent girls, benefiting from targeted education on reproductive health, exhibit improved knowledge and practices. Family planning counselling has empowered families to make informed decisions, contributing to better maternal health and reduced child mortality. Individual consultations ensure personalized care, addressing specific health needs and concerns. The overall impact of these efforts is reflected in healthier communities, demonstrating the value of tailored MCH programs in fostering sustainable health improvements.

III. Increased accessibility to health services has been notably achieved through strategic community engagement. Local leaders played a pivotal role in reducing vaccine resistance by fostering trust and credibility, while door-to-door education significantly boosted immunization rates. Community outreach efforts, including sessions in densely populated areas and the comprehensive training of Accredited Social Health Activists (ASHAs), have further solidified local health connections. These initiatives have resulted in enhanced utilization of health services. Public awareness campaigns about Abha cards have substantially improved financial accessibility by reducing out-of-pocket expenditures. Observations reveal that these multifaceted approaches combining leadership involvement, personalized education, and financial incentives are highly effective. They create a supportive environment for health service adoption, demonstrating that a community-cantered approach is crucial for overcoming barriers and enhancing healthcare outcomes.

IV. Improvements in Health Outcomes with Enhanced Community Engagement: Enhanced community engagement in CPHC can lead to several positive health outcomes. Increased trust and accessibility can result in greater participation in TB programs, vaccination drives, MCH services, and other healthcare initiatives. Community education and awareness campaigns can promote healthy behaviors, such as hygiene practices and disease prevention measures. Engaging community leaders and influencers can address vaccine hesitancy and improve immunization rates. Increased access to healthcare services and improved communication with healthcare providers can lead to better management of chronic diseases. Community ownership of healthcare initiatives fosters a sense of responsibility and promotes long-term sustainability.


V. Measuring the Impact of Community Engagement practices: The impact of community engagement can be measured through various indicators. Service utilization can reflect increased participation in TB programs, vaccination drives Maternal and Child Health (MCH) program proves effective through session, Personal counseling offers through advice, addressing specific concerns and counseling improving health outcomes. Continued emphasis on personal interaction can enhance the program's reach and effectiveness, fostering informed family planning decisions and better maternal and child health. Community surveys can assess satisfaction with healthcare services, knowledge levels regarding health topics, and perceived improvements in health. Increased involvement of community members in health-related activities, higher attendance at community meetings, and greater levels of volunteerism and local leadership in health initiatives can also be indicators of effective engagement. Behavioural changes, such as more individuals seeking preventive care, higher adherence to treatment protocols, and increased use of health insurance schemes like the Abha card, can further demonstrate the impact.

VI. Successful Practices: To scale up successful community engagement practices in HWCs, several recommendations would be suggested through Identifying and replicating successful models, such as ophthalmic survey in Kalatalav, identifying cataracts, blindness, and performed 27 operations, for which we trained ASHAs. That involved community leaders and door-to-door education, is essential. Capacity building through comprehensive training for healthcare and ASHA workers, along with community leaders, enhances effective communication, community mobilization techniques, and best practices in community engagement. Clear division of responsibilities and increased human resources are necessary to manage expanding services effectively.  This approach ensures better health service delivery, fosters trust within communities, and encourages active participation, ultimately leading to improved health outcomes. Resource mobilization is needed to secure additional funding to expand service reach, improve infrastructure, and compensate community volunteers involved in engagement activities. Establishing digital communication platforms can facilitate better communication and coordination. Upgrading infrastructure with separate wards for privacy, proper sanitation, and better water facilities can significantly improve service quality and attract more beneficiaries. Well-organized meetings with full participation are vital for successful implementation. They ensure diverse input, foster collaboration, and enhance decision-making. Observations indicate that such meetings lead to increased community trust, better resource allocation, and more effective execution of initiatives, ultimately improving health service outcomes.

Theme: 3 Advocacies for Improved Health Services through Community Engagement

I. Documentation for Advocacy Purposes: Effective documentation is essential for advocacy, detailed documentation of antenatal care (ANC) and postnatal care (PNC) services, committee activities, along with home visits for newborn care; helps demonstrate the impact and needs of these services. Records provide crucial evidence-based information that can influence policy and program changes by demonstrating the impact and needs of these services. Observations indicate that while some organizations excel in detailed reporting, others face challenges due to limited resources. Detailed documentation aids in identifying gaps and areas needing improvement, ensuring resources are allocated effectively. Facilitates the sharing of best practices among stakeholders, fostering a collaborative approach to enhancing health services. Policymakers and researchers rely on this data to make informed decisions, underscoring the importance of robust documentation systems in advocacy efforts.

II. Stakeholder Engagement: the involvement of NGOs and public-private partnerships with corporations and local government bodies, such as GMDC, AGROSEAL, and Gram Panchayat, significantly bolster the resources and infrastructure necessary for health initiatives. The active participation and resource-sharing among these stakeholders illustrate a robust model of community engagement, essential for scaling up and sustaining health services.   Corporations and NGOs bring financial and technical resources, while local government bodies contribute local knowledge and community trust. Partnerships lead to improved health infrastructure, such as clinics and mobile health units, reaching underserved areas. Gram Panchayats facilitate community trust and engagement, essential for the acceptance and success of health initiatives. The collaborative model ensures continuity and sustainability of health services through shared responsibility and resources.








III. Community engagement and participation: To improve people's health, it's important to bring healthcare services closer to them. Holding health camps in different parts of the community helps reach more people. This way, many more people can benefit from health check-ups and advice. By organizing inclusive health camps and conducting comprehensive community outreach programs, health workers can ensure that essential health services reach underserved and vulnerable populations. Providing healthcare support to vulnerable groups, especially the poor, through health camps and direct assistance is a critical aspect.  Building trust and rapport through continuous engagement and effective communication strategies ensures the community is receptive to health messages. Inclusive communication channels, such as announcements, meetings, and fieldwork, help reach different segments of the community, making the health education efforts more effective

Theme: 4 Stakeholder Perspectives Factors Contributing to the Success of Community Engagement in HWCs



Figure 3FACTOR AFFECTING COMMUNITY ENGAGEMENT

I. Financial Constraints: People who work in healthcare say they need more money and easier ways to handle their finances in committees. They don't have enough money to do their jobs properly and often have to pay for things themselves, which is a big problem. Online work adds challenges due to network issues and receiving payment by checks, which can be inconvenient. It's also hard for them to use online payments because of technical problems, making everything even more difficult. 

II. Systemic Issues: Healthcare workers are overwhelmed with too many tasks. They have to manage a huge number of programs, leaving little time for actual patient care. The rise of private hospitals in the village has led to fewer patients visiting public facilities. Communication is also a big issue. Healthcare workers often can't respond to complaints quickly, causing frustration. In some places, there's a shortage of community health workers (ASHAs), making it harder to collect and share information. Plus, having to do paperwork both online and offline without clear benefits adds to their stress. The high number of programs (64) and workload prevent healthcare workers from completing their core duties. Healthcare systems can foster a more conducive working environment for their frontline workers, ultimately leading to better patient outcomes and a more sustainable healthcare infrastructure. This holistic approach is essential in reshaping healthcare delivery systems to meet the evolving needs of both healthcare workers and the communities they serve.

III. Role Clarity and Responsibilities: Uncertainty in roles and responsibilities within committees, such as the MAS and JAS committee, often hampers effectiveness and participation. Clearly defining roles and responsibilities can enhance the efficiency and engagement of stakeholders. People struggle to understand their purpose and benefits. This lack of awareness hinders wider adoption by both patients and healthcare providers. Participation in meetings and activities varies widely, with genuinely interested individuals attending while others do not. This self-selection can lead to productive discussions but also results in missed contributions from other community members. Broader participation remains limited, impacting the overall effectiveness of initiatives. Strategies to increase engagement and educate the community about the importance of involvement are necessary.

IV. Community Rapport: Effective community engagement in healthcare relies heavily on strong communication and collaboration among healthcare groups. These collaborations are crucial for addressing challenges such as obtaining necessary documents like frustration lies in the gap between public expectation and ABHA card benefits. People expect the card to unlock healthcare access, but if it doesn't, it undermines trust and discourages further use. By increasing field visits and boosting the activity levels of healthcare workers, communities' needs can be met more effectively. Bharwad women might still adhere to traditional beliefs requesting secrecy during pregnancy. This could be due to fear of bad luck or negativity impacting the mother and unborn child. Addressing such deeply rooted cultural beliefs requires culturally sensitive approaches and interventions.   

V. Training and Transparency:  Disparities in training across different areas suggested the need for standardized, formal training programs. I attended training, and other members have received it as well. Everyone should undergo Karmyogi training for a better attitude towards work. Investing in ongoing training, organizations not only address existing knowledge gaps but also nurture a culture of continuous improvement and professional development. It would be beneficial for us to have training to better understand our responsibilities, as it has been a while since our last session and the details are not fresh. Improves individual capabilities but also builds the collective capacity of committees to effectively promote sustainable healthcare outcomes in their communities. By prioritizing consistent training, committees can optimize their performance and foster impactful healthcare initiatives that benefit the community as a whole.

Theme 5: Evidence-Based Recommendations for improve community engagement

I. Documentation Challenges and Solutions: Implement PHC-specific Teams to establishing dedicated teams within Primary Health Centers (PHCs), such as RBSK teams, can greatly enhance data accuracy. These teams should be trained specifically in data entry and management, ensuring that all health-related information is accurately recorded and updated regularly. Missed entries and data mismatches are particularly problematic in areas with multiple centers. It's crucial to streamline both online and offline data entry processes to reduce redundancy and minimize errors. Implementing standardized protocols and training for health staff. Can ensure consistent and accurate data entry practices across all health facilities. Enhancing digital record-keeping practices can significantly improve efficiency, a strategy to support committee member and health staff. Investing in enhanced digital record-keeping practices is essential for improving efficiency.

II. Addressing Healthcare Facility Challenges:  Healthcare facilities often grapple with challenges like communication barriers, and insufficient resources. By focusing on improving digital communication, fostering effective collaboration and engaging community influencers. We can significantly enhance service delivery and patient care. Improving digital communication among committee members can enhance coordination.  Invest in digital tools and training for committee members to facilitate smoother communication. This can include group messaging apps, virtual meeting platforms, and regular digital updates to ensure everyone is on the same page. ). Effective collaboration with stakeholders, including NGOs, local leaders, and political figures, is crucial. Establish regular meetings with stakeholders to discuss needs, share resources, and coordinate efforts. Develop joint initiatives that leverage the strengths of each partner, ensuring a united approach to health challenges. Engaging community influencers during health campaigns and door-to-door visits can significantly enhance outreach efforts.  Identify and involve local influencers, such as respected elders, religious leaders, and popular community members, in health education campaigns. Their endorsement can build trust and encourage community participation.

III. Integration with Existing Health Systems:   Committee member ad health staff workers have effectively built trust and rapport. Enhance the use of local languages and culturally relevant materials in health education. This ensures that the messages are understood and accepted by all community members.  Regularly conduct health camps focusing on prevalent health issues. These camps should provide not only medical services but also educational sessions to promote preventive care. Establish robust feedback systems to understand community needs and preferences better. This can help to modify health initiatives more effectively. Provide ongoing training for committee member and other community health workers to keep them updated on best practices and emerging health issues


IV. Policy Advocacy and Support Systems:  in this study Advocacy to involve actively promoting policies that support and ensuring they receive necessary resources and attention from decision-makers. This can include lobbying for funding, promoting legal protections, and raising awareness about the benefits of committees. Advocating for increased funding and training is essential to expand services and improve healthcare. Enhancing decision-making processes through community involvement and stakeholder collaboration is another critical aspect. Involve training healthcare providers, establishing monitoring systems, and coordinating efforts between different stakeholders. 


DISCUSSION: 

 This study provides valuable insights into community engagement practices in primary healthcare within Bhavnagar district, Gujarat. The findings reveal a complex landscape of community participation, characterized by both promising initiatives and persistent challenges. Holistic Approach findings emphasize the need for a comprehensive approach to community engagement that addresses health education, systemic barriers, and cultural contexts. The study underscores the pivotal role of continuous training for both healthcare workers and community members in strengthening primary healthcare services. Capacity building through ongoing education ensures that healthcare workers are well-equipped with the latest knowledge and skills, while community members become empowered to take active roles in their health management. This dual approach fosters a knowledgeable and proactive community, essential for sustainable health outcomes. The challenges in documentation and communication in the study indicate a pressing need for better integration of technology in primary healthcare. Inefficient documentation processes not only burden healthcare workers but also compromise data accuracy and timeliness, which are critical for effective decision-making. By implementing advanced technological solutions, such as electronic health records and mobile health applications, primary healthcare systems can enhance communication, streamline documentation, and improve overall efficiency. The study also illustrates the success of initiatives involving multiple stakeholders, emphasizing the importance of strong partnerships. Effective collaboration among governmental bodies, non-governmental organizations, healthcare providers, and the community ensures a holistic approach to healthcare delivery. These partnerships can pool resources, share expertise, and coordinate efforts to address complex health challenges more effectively. Practical implications of the study include the need for streamlined documentation processes. Standardizing and simplifying documentation can significantly reduce the administrative burden on healthcare workers, allowing them to focus more on patient care. Developing flexible funding mechanisms is crucial to address financial constraints that often hinder the implementation and sustainability of health initiatives. Accessible funding options can support diverse needs and innovative solutions tailored to specific community contexts. Role clarity among stakeholders is another critical aspect. Clearly delineated roles and responsibilities enhance participation and ensure that each stakeholder's contributions are maximized. This clarity can prevent overlaps and gaps in service delivery, leading to more efficient and effective healthcare provision.
Community-center design emerges as a fundamental principle for future initiatives. Co-designing health programs with community members ensures that these initiatives are relevant, culturally appropriate, and widely accepted. Engaging local leaders and influencers can further bolster community participation and trust, as these individuals often have significant sway and can mobilize community members. 



CONCLUSION: The study illuminates the complex landscape of community engagement in primary healthcare within Bhavnagar district, Gujarat. The findings underscore the critical importance of a holistic approach to community engagement, addressing health education, systemic barriers, and cultural contexts. Continuous training for healthcare workers and community members emerges as a key factor in strengthening primary healthcare services. The study highlights the need for better integration of technology to improve documentation and communication processes. Successful initiatives involving multiple stakeholders emphasize the importance of strong partnerships in healthcare delivery. Practical implications include the need for streamlined documentation, flexible funding mechanisms, and clear role delineation among stakeholders. Community-centered design and leveraging local leadership are identified as fundamental principles for future initiatives. These insights can guide policymakers, healthcare providers, and community leaders in developing and implementing strategies that are both impactful and sustainable, ultimately improving primary healthcare outcomes in similar settings.

Key learning’s: 
· Qualitative methods provide rich insights into complex community health dynamics.
· Purposive sampling ensures diverse perspectives in healthcare research.
· Multiple data collection methods (interviews, FGDs, observations) enhance study validity.
· Ethical considerations are paramount in community-based health research.
· Technology integration is vital for efficient healthcare documentation and communication.
· Continuous training of healthcare workers and community members is essential for effective engagement.
· Clear role delineation among stakeholders improves healthcare delivery efficiency.
· Community-centered design ensures relevance and acceptance of health initiatives.
· Strong partnerships between various stakeholders are crucial for comprehensive healthcare delivery.
· Flexible funding mechanisms are necessary to address diverse community health needs.
· Cultural sensitivity is key in designing and implementing community health programs.
· Leveraging local leadership enhances community trust and participation in health initiatives.
· Standardized documentation processes reduce administrative burden on healthcare workers.
· Recognizing and addressing systemic barriers is crucial for improving community health outcomes.
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Appendices: 

· Consent form in English 

PARTICIPANT INFORMATION SHEET & CONSENT FORM
[bookmark: m_1752956538820752308__Hlk144479207]Indian Institute of Public Health Gandhinagar (IIPHG), in collaboration with the State Health System Resource Health Centre (SHSRC), Gujarat, is implementing the project entitled “India Primary Health Care Support Initiative (IPSI)” in Bhavnagar, Gujarat. To understand documentation and  advocate for the scaling up of best practices in community engagement within the Community-based Primary Health Care (CPHC) initiatives in Bhavnagar District, Gujarat. 
We plan to carry out a study to document the effective community engagement practices under this project. The title of the project will be “To document the successes and scaling up of best practices associate with community engagement within the Community-based Primary Health Care (CPHC) initiatives in Bhavnagar District, Gujarat”
We would like to include you in the studies and for that, we would like to speak to you and ask you a few questions. This discussion would take approximately 30-40 minutes.We would like to record this discussion. This recording will be used only for the study and will be shared only with the research team. We will be asking you some questions to stimulate our discussion, and you are free to contribute as you feel comfortable.
Participation in this interaction is voluntary and you can choose not to answer any individual question or all of the questions. There are no direct benefits to you because of participating in the study, but your participation will help us understand HWCs in your area better. You will not incur any cost for participating in the study. Your participation in this research is entirely voluntary. You can withdraw your consent at any time and refuse to answer these questions. I will give you an opportunity to review your comments at the end of the interview/discussion, and if you do not agree with my notes or if I do not understand you properly, you may ask you to correct or remove some parts of them. This study is done virtually/partially anonymously. This means that any information that may identify you will be partially anonymised. The researcher using the data will not be able to identify you without your explicit approval. This is strongly demanded by national and international law, and the Indian Institute of Public Health will never violate this law.
The information/data obtained from your answers will be anonymous and will be used for research purposes. only. In any scientific publication, too, the data will be kept anonymous. Without anonymization, the data will not be passed on to any other third party. If you have any questions, you can ask them now or later. If you feel that you have been treated unfairly, or you have questions or concerns, you can contactus at Indian Institute of Public Health Gandhinagar at +91-079-66740700 and contact@iiphg.org. 
I you agree to participate in this work then request to sign below.
Participant's consent letter:
I have read the given information sheet, explained about it. I have gained an understanding of the purpose of this study and its functioning. I agree to take part in this study voluntarily.
Name of the participant: ___
Signature / Thumb impression: __
Researcher's statement:


· Consent form in Gujarati 

માહિતીપત્રક  અને માહિતી સંમતિ પત્રક

ઇન્ડિયન ઇન્સ્ટિટ્યૂટ ઑફ પબ્લિક હેલ્થ ગાંધીનગર (IIPHG), સ્ટેટ હેલ્થ સિસ્ટમ રિસોર્સ હેલ્થ સેન્ટર (SHSRC), ગુજરાતના સહયોગથી, ગુજરાતના ભાવનગર જિલ્લામાં “ઇન્ડિયા પ્રાઇમરી હેલ્થ કેર સપોર્ટ ઇનિશિયેટિવ (IPSI)” નામના  પ્રોજેક્ટનું  અમલીકરણ થઇ રહ્યું છે. ભાવનગર જિલ્લા, ગુજરાતમાં, કમ્યુનિટી-આધારિત પ્રાથમિક આરોગ્ય સંરચના (CPHC) પરિયોજનાઓમાં સમુદાય સંલગ્નતાની ડોક્યુમેન્ટેશન અને શ્રેષ્ઠ અભ્યાસોના વધારા માટે સમર્થન આપવા માટેનો અભ્યાસ  છે. 
આ પરિયોજનાની તહેથી પ્રભાવશાળી સમુદાય સંલગ્નતાના અભ્યાસોને ડોક્યુમેન્ટ કરવા માટે અમે એક અભ્યાસ કરવાનો આયોજન કરવાનો યોજનાબદ્ધ છે. આ પરિયોજનાનો શીર્ષક હશે "સમૃદ્ધિ અને સમુદાય સંલગ્નતાના સાથે શ્રેષ્ઠ અભ્યાસોને ડોક્યુમેન્ટ કરવા અને વધારા કરવાનું."
અમે તમને ઉપરોક્ત ઉલ્લેખિત અભ્યાસ કાર્યક્રમાંથી એક અભ્યાસક્રમમાં સામેલ કરવા માંગીએ છીએ અને તે માટે અમે તમારી સાથે વાત કરવા અને તમને થોડા પ્રશ્નો પૂછવા માંગીએ છીએ. આ ચર્ચા લગભગ 30-40 મિનિટ સુધીની જ હશે. અમે આ ચર્ચાને રેકોર્ડ કરવા માંગીએ છીએ. આ રેકોર્ડિંગનો ઉપયોગ માત્ર અભ્યાસ માટે જ કરવામાં આવશે અને માત્ર સંશોધન ટીમ સાથે જ શેર કરવામાં આવશે. અમારી ચર્ચાને ઉત્તેજીત કરવા માટે અમે તમને કેટલાક પ્રશ્નો પૂછીશું, જેવી રીતે તમને અનુકૂળ હોય આ પ્રમાણે તમે તમારું યોગદાન કરી શકો છો.
આ ક્રિયા-પ્રતિક્રિયામાં સહભાગિતા સ્વૈચ્છિક છે અને તમને કોઈપણ વ્યક્તિગત પ્રશ્ન અથવા તમામ પ્રશ્નોના જવાબ આપવામાં ઇચ્છુક ન હોવ તો તમે ના પાડી શકો છો. અભ્યાસમાં ભાગ લેવાથી તમને કોઈ સીધો લાભ નથી, પરંતુ તમારી સહભાગિતા અમને તમારા વિસ્તારમાં HWC ને વધુ સારી રીતે સમજવામાં મદદ કરશે. અભ્યાસમાં ભાગ લેવા માટે તમારે કોઈ ખર્ચ ઉઠાવવો પડશે નહીં.
આ સંશોધનમાં તમારી ભાગીદારી સંપૂર્ણપણે સ્વૈચ્છિક છે. તમે કોઈપણ સમયે તમારી સંમતિ પાછી ખેંચી શકો છો અને આ પ્રશ્નોના જવાબ આપવાનો ઇનકાર કરી શકો છો. હું તમને ઇન્ટરવ્યુ/ચર્ચાના અંતે તમારી ટિપ્પણીઓની સમીક્ષા કરવાની તક આપીશ, અને જો તમે મારી નોંધો સાથે સહમત ન હોવ અથવા જો હું તમને યોગ્ય રીતે સમજી શકતો નથી, તો તમે તેના કેટલાક ભાગો સુધારવા અથવા દૂર કરવા માટે કહી શકો છો. આ અભ્યાસ વર્ચ્યુઅલ/આંશિક રીતે અનામી રીતે કરવામાં આવે છે. આનો અર્થ એ છે કે કોઈપણ માહિતી જે તમને ઓળખી શકે છે તે આંશિક રીતે અનામી રહેશે. ડેટાનો ઉપયોગ કરનાર સંશોધક તમારી સ્પષ્ટ મંજૂરી વિના તમને ઓળખી શકશે નહીં. રાષ્ટ્રીય અને આંતરરાષ્ટ્રીય કાયદા દ્વારા આની ભારપૂર્વક માંગ કરવામાં આવી છે, અને ભારતીય જાહેર આરોગ્ય સંસ્થા આ કાયદાનું ક્યારેય ઉલ્લંઘન કરશે નહીં.
તમારા જવાબોમાંથી મેળવેલ માહિતી/ડેટા અનામી હશે અને તેનો ઉપયોગ માત્ર સંશોધન હેતુઓ માટે જ કરવામાં આવશે. કોઈપણ વૈજ્ઞાનિક પ્રકાશનમાં પણ, ડેટાને અનામી રાખવામાં આવશે. અનામી વિના, ડેટા કોઈપણ અન્ય તૃતીય પક્ષને મોકલવામાં આવશે નહીં. જો તમારી પાસે કોઈ પ્રશ્નો હોય, તો તમે તેમને હમણાં અથવા પછીથી પૂછી શકો છો. જો તમને લાગતું હોય કે તમારી સાથે અન્યાય થયો છે, અથવા તમને પ્રશ્નો અથવા ચિંતાઓ છે, તો તમે ઇન્ડિયન ઇન્સ્ટિટ્યૂટ ઑફ પબ્લિક હેલ્થ ગાંધીનગર ખાતે +91-079-66740700 અને contact@iiphg.org પર અમારો સંપર્ક કરી શકો છો.

જો તમે આ કાર્યમાં ભાગ લેવા માટે સંમત છો તો નીચે સહી કરવા વિનંતી.
સહભાગીનો સંમતિ પત્ર:
મેં આપેલ માહિતી પત્રક વાંચ્યું છે, તેના વિશે સમજાવ્યું છે. મેં આ અભ્યાસના હેતુ અને તેની કામગીરીની સમજ મેળવી છે. હું આ અભ્યાસમાં સ્વેચ્છાએ ભાગ લેવા માટે સંમત છું.
સહભાગીનું નામ: ___

હસ્તાક્ષર / અંગૂઠાની છાપ: __


































· Questionnaire: 

Current Community Engagement Practices     
	1) How long have you been residing or working in Bhavnagar District?
a. Please introduce yourselves and about your role in the committee


	2) Which CPHC initiatives are you familiar with (e.g., MAMTA, RBSK, MAS, JAS others)
a. What are some of the things it does? Could you describe some of the activities?
b. Why do we have such committees? What is its purpose?


	3) Does your organization have a documented framework or strategy for community engagement in CPHC initiatives?
4) If yes, please briefly describe its key elements.
5) If no, how do you engage with communities in your work?
6) Could you please share with me how our health centre plans to involve the community in health programs? 
7) How does your committee identify which health issues are most important to prioritize within our community?

	8) What types of community engagement activities do you implement (e.g., community meetings, focus group discussions, capacity building workshops)

	9) What changes have you observed in community engagement practices in the last 3 year?

	10) How do you assess the effectiveness of existing community engagement practices in promoting healthcare awareness?

	11) What are the challenges you face in implementing C.E activities in CPHC initiatives? 

	12) Is there any public awareness meeting/ programs conducted at village level by HWC in last 3 month?
13) If no, reason

	14) Does your organization document your community engagement practices?   
15) If yes, what types of documentation do you use (e.g., reports, case studies, monitoring checklists):  
16) If no, what are the barriers to documenting your practices?

	
17) How do you use your documentation for advocacy purposes?
18) Have you shared your documentation with policymakers, researchers, or other stakeholders?
19) Have you used your documentation to influence policy or program changes?
20) Have you shared your documentation, complain or issues with higher authority to improve health outcome?

	Stakeholder Perspectives

	21) What challenges do you perceive in the current community engagement practices?

	22) In your opinion, what are the key factors contributing to the success of community engagement in healthcare?
23) Could you tell us any recent challenges or issues related to responsibility or role within the committee?
24) If so, can you elaborate on the specific challenges and how they impacted the committee's effectiveness?


	Scaling-Up Strategies

	25) What strategies do you think would be effective in scaling up successful community engagement practices in Bhavnagar District?

	26) Do you need any guidance or training to utilized fund?
27) If yes than Can you provide examples of how inadequate training or guidance on fund utilization has impacted in programmed or beneficiaries?

	28) Do you think digitalization of IEC materials, reporting and feedback can address these challenges and improve health outcomes?

	Health Outcomes:

	29) From your perspective, what improvements in health outcomes would you expect with enhanced community engagement in CPHC?

	30) How can the impact of community engagement be measured in terms of health indicators?

	31) Do you have any other comments, suggestions, or recommendations for scaling up community engagement in CPHC initiatives?
32) What are some of the things the committee should be doing in the future?
33) What are the things you feel the committee should do in the next year?
34) What would you like to see improved?










 Familiarization with the data through repeated reading of transcripts  and field notes. 


 Generation of initial codes 


Reviewing and refining  codes to catogorised 


Defining and naming themes 


Producing the final analysis and report



CHALLENGES AND ISSUES AT HWCs level


Financial constrain


Systemic work overload


Technology integration


Cultural barrier


Stakeholder collaboration


Resource allocation


Monitoring and evaluation


Role ambiguity


Training disparities


Documentation challenges


CODING COVERAGE
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