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INTRODUCTION GEOGRAPHICAL REACH & KEY RESULTS

Healthcare accessibility in tribal regions remains a significant challenge, T-RAMPUR BLOCK MAP Legend Competency Development for CHP

I PROJECT AREA

VILLAGE BOUNDARY e Clinical Skills: Diagnosis, treatment, wound

exacerbated by a lack of trained professionals who understand local contexts.

The Diploma in Community Health Practice (DCHP) programme, designed and care, minor procedures.

iImplemented by Swasthya Swaraj (SS), aims to create a cadre of skilled e Maternal & Child Health: Antenatal Postnatal

healthcare workers from tribal communities to serve their own populations. care, safe deliveries, neonatal & Child care.

e Public Health & Prevention: Disease

surveillance, health education.

INNOVATION

e Emergency Response: Trauma care,

e DCHP is a context-specific, competency-based training programme for stabilisation before referrals.

training 12th-passed educated Tribal Girls as Community Health Practitioner
(CHP)

e Equips students with primary healthcare skills to serve as first-contact

e Community Health Leadership Skills:

CHPs Employed at SS Community mobilisation, Patient advocacy
41.9%

providers. and counselling, navigating health systems.

 Focuses on practical, hands-on clinical training alongside theoretical

Graduates pursuing
Students in-training higher education

| ing. o
earning | . 25.6% 6.9% CHALLENGES & LEARNINGS
e Designed to ensure local solutions for local health needs. .
Total Enrollment since 2018- 43
METHODOLOGY e High Dropout Rate: Understanding socio-

In GSPG (Gaon Swasthya Poshana Gar) Nehela and Silet

economic barriers affecting retention.
since April 2022

e Adaptation of Curriculum: Addressing gaps to

placement. centres. In outreach expand the programme while maintaining
257 76 . quality.
| A . : Certification Path: Certified as Ward
Affiliation: Offered with Centurion ¥ . >AM & MAM SAM & MAM Under 5 growth
University: registeraililier Odisha Technician (Year 1); Community managhed at managed at monitoring
) N0 outreach areas GSPG :
. . . Health Practitioner after course atcommunity level - CONCLUSION
State Allied Medical Science Board. .
COM 0ce [ 257 %Q% The DCHP programme is a pioneering model for
— L training local tribal girls as Middle-level healthcare
Skill Development: Covers Malaria cases Hlve Births id i ibal With i
| > dentified e 54 Institutional Deliveries providers In ftribal areas. Ith  continuous
community health, [seearc, and treated * 99 Assisted home deliveries evaluation and adaptation, it holds promise for
maternal-child health, infectious _ e 285 Registered in 1% , ,
C i . T f addressing rural healthcare workforce shortages in
enturion diseases, and emergency response. Dy rimester
UNIVERSITY * 117 High risk pregnancies a sustainable manner.
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