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Abstract
This paper attempts to give an analytical illustration of some of the development partners and UNDP India’s projects that have experimented with various models of strengthening/involving local governance structures in responding to HIV.  Giving a brief description of the process of involving local government and non government agencies, it highlights the various approaches used, and the problems and constraints encountered. The later part of the paper portraits the larger initiative of mainstreaming HIV, which is built on the lessons learnt from the similar strategies to strengthen local governance responses. This recently launched initiative is flexible to incorporating suggestions to further strengthen the efforts. 
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Introduction 
Decentralisation has become a worldwide phenomenon and is now an integral part of pluralistic democracy and development. Many countries use decentralisation as a strategy for reducing poverty and for effective delivery of basic services to the poor.  In India, the district represents the level of local administration where participation and empowerment of both individuals and communities is most feasible, and where opportunities for collective action and accountability are most likely. Key stakeholders (decentralized sectors and institutions) are also better able to interface with each other, and, more importantly, with the communities they serve. It is at this level that outcomes and impact can be measured directly. Furthermore, the district authority provides opportunity for promoting linkages, and integrating the voices and choices of social groups and communities into local programmes. In this respect the role of local governments in bringing about innovation, and in creating a supportive environment for implementation of development programmes, including HIV and AIDS responses is critical.

In India, Panchayati Raj Institutions (PRIs)
 are the vehicles of local self-governance and socio-economic transformation in rural India.  As per Schedule XI
 of the Constitution, PRIs have been entrusted with the power and responsibility to manage 29 subjects
 including rural development, community services, public health and family welfare.  The PRI’s have allocated funds and play a crucial role in planning and implementation of development programmes at the local level.  The passage of the Seventy-third Constitutional Amendment Act, 1992, has given a new life to grassroots political and social institutions at the village, block and district levels. There are currently 35 states/union territories, 544 district Panchayats, 6,202 block Panchayats and 234,324 village Panchayats,
 in which more than three million elected representatives take part in the decision-making process. The governance structure under PRIs is the Gram Panchayat at the village level, block/taluk Panchayat at the block level and the district/Zilla Parishad at the district level. It also had the landmark provision of reserving not less than one-third of the total number of seats in the local bodies for women, giving women space for political representation in the formal political institutions after nearly 40 years of independence. It provided the much-needed opportunity for women to be visible in public spaces and actively participate in the decision-making processes of their locality through the political right that was conferred on them through the Central Act. There are now more than one million women representatives elected to the three tiers of Panchayats who, despite certain hurdles and backlash, give more meaning for democratic representation as they become spokespersons of the local community. 
Panchayati Raj under the Indian Federal Constitution is a subject to be dealt by the states. The size and complexities of Indian states makes the implementation of Panchayati Raj system vary in effectiveness of administration. States like Kerala (31,838,619 population, 38,863 km area), Madhya Pradesh (60,385,118 population, 308,144 km area), West Bengal (80,221,171 population, 88,752 km area), Karnataka (52,733,958 population, 191,791 km area) have made more advances towards adopting the Panchayati Raj System, implying greater powers to local bodies in governance. But in some other states the powers have not come fully with the local governance bodies. A brief survey of the State Acts shows that these states have tried to fulfill the constitutional mandate half-heartedly, and not in its letter and spirit. Political will, the historicity of decentralisation as a recognized system of governance in a state, and the general socio-cultural environment are some of the factors influencing this. These factors make interventions through Panchayati Raj system a challenge. The role of development partners thus becomes significant as they have taken leverage in forging partnerships for an effective HIV response through innovative approaches and capacity development.  

What makes India Vulnerable?

This section provides a background of the HIV and AIDS scenario in India and delineates the various factors that contribute to enhanced vulnerability to the HIV epidemic. The new 2006 estimates released in July 2007 by the National AIDS Control Organization, supported by UNAIDS and WHO, indicate that national adult HIV prevalence in India is approximately 0.36% - 0.4% which corresponds to an estimated 2 million to 3.1 million people living with HIV in the country.
 However the vulnerability factors, such as poverty, low socio-economic status of women, lack of access to facilities such as health and education,  that need to be considered in terms of understanding the spread of the epidemic and in designing effective responses remain unchanged. Of equal concern is the fact that HIV infections in India are no longer restricted to populations at higher risk
 and to urban centres. The emerging face of the epidemic is increasingly young, feminine and rural. More than 70 percent Indians live in rural areas and about 28 percent in urban locations, including 60 million in urban slums. About 26 percent of the population comprising mostly of agricultural labour, rural artisan and urban casual household workers live below poverty line.
 Women are especially vulnerable to HIV and now represent 38.4 percent
 of total HIV infected population in India. Prevailing gender stereotypes and early marriage ensure that women remain ignorant or are unable to protect themselves. Consequently, a significant proportion of new infections occur in women who are married and have been infected by husbands.
 The vulnerabilities of women are closely linked to those prevailing in rural areas, which now account for 57 percent
 of total infections. 
Studies underscore the links between poverty and spread of the epidemic, showing that they both are complementary and self-reinforcing. The weaker the social and economic conditions in a given country or area, the more vulnerable its population becomes to the risk of contracting the HIV virus and of being severely affected by AIDS. A good and non-discriminatory infrastructure of public education and health are absolutely necessary to prevent the spread of this virus, and to treat those that have been infected by it. In turn, the more affected a population becomes to the HIV/AIDS epidemic, the less likely it stands a chance at economic, social and institutional development. Poverty and HIV/AIDS produce a downward spiral from which it is not easy to escape
. The close relation between HIV and human development has also been highlighted in the Regional Human Development Report for South Asia 2003.

Impact of the epidemic 
One of the most serious and debilitating impact of this epidemic is the stigma and discrimination resulting from disclosure of status, often leading to loss of livelihood and exclusion from health care services at the personal level. Households are isolated, rendered asset less and children often denied the right to education. At the community level, there is a decline in labour force, break-down of households, increase in the number of widows, orphans and old people.   

A recent study conducted by National Council on Applied Economic Research (NCAER), NACO and UNDP, on assessing the socio economic impact of HIV finds that HIV and AIDS could pull down total household incomes of HIV households by 9.24 percent, burden of hospitalised illnesses five times more for HIV household, women’s workload at home increase, but they are also required to take up employment to supplement lost earnings, children from HIV households have lower enrolment, higher drop out rates, majority of HIV households have not revealed status at the workplace for fear of losing job, and macro economic impact of HIV and AIDS: HIV and AIDS can pull down economic growth
.
Responses from India
Currently India is in its third phase of programming on HIV National AIDS Control Programme Phase III 2007-12 (NACP-III)
 priorities and thrust areas draw heavily from its experience in the previous two phases, in particular, the process underscored the need for consolidation of gains and addressing the programmatic gaps and weakness. The overall goal of NACP-III is to halt and reverse the epidemic in India over the next five years. In the recently launched NACP III, India recognises the emerging need for decentralized planning for an effective response to the HIV epidemic and will have districts as the focus for programme planning and implementation. Further, given that recent trends shows a shift of infection from urban to rural areas, and from men to women, the basic unit of implementation will now be the district. To enable this, National AIDS Control programme (NACO) proposes to set up District AIDS Prevention and Control Units (DAPCU).
 This presents a critical opportunity to leverage partnership with a country wide community of locally elected leaders in the rural and urban areas who have the potential to influence policies, programming and resource management. Certain concrete measures and plans have been identified to assist in district specific planning and implementation. Firstly, based on the epidemiological and vulnerability criteria, all the 609 districts in the country have been classified into four categories: Category A–156 districts – high prevalence; Category B–39 districts – concentrated epidemic; Category C–296 districts – increased presence of vulnerable population and Category D–118 districts – low/unknown vulnerability. (HIV Sentinel Surveillance 2004-06, NACO). The categorization of districts based on vulnerability would ensure that plans that are prepared are needs based. Further, differential packages of services have been developed for each category of districts.  It is also proposed that institutional arrangements and capacities of the State AIDS Control Societies (SACS) as well as the proposed DAPCU be strengthened.

The evidence stated in the earlier part of the paper clearly highlights an urgent need to expand prevention and care efforts in awareness of HIV and AIDS to communities in rural India and more specifically address stigma and discrimination that is a driver of the epidemic. Panchayati Raj Institutions (PRIs) and Community Based Organizations (CBOs) are important players in this process because of their capacity of wider outreach of sensitization activities, especially to marginalised sections of the community; and their mandate for planning development for their constituencies especially in addressing the contextual issues which make the community vulnerable to HIV. Forums such as the gram sabha can provide a democratic forum to grapple with social and political issues in the open. Elected members are also influential leaders within their communities, making them effective advocates at the community level. The presence of women as participants and as position holders in the decision making process provides an opportunity for them to be involved in HIV related discourses in public and also for concerns of women specific to HIV to be addressed. Since gender norms permeate and define all aspects of HIV- its prevention, disproportionate stigma and discrimination towards positive women, their access to testing, counselling and treatment, the presence of elected women representatives can be an important opportunity to exploit.  Instances and examples India underscore that sensitive and aware PRIs and elected women representatives have played proactive roles in supporting positive people, or spoken up against community stigma and discrimination. On the other hand, where community gatekeepers have been driven by traditional divisive norms, casteism and patriarchal norms, they have themselves perpetrated stigma and atrocities on positive people. All of these factors underscore the immense potential and need for involving PRIs in effective responses to HIV. Certain initiatives, undertaken in the high and moderate prevalence states, show promising results in strengthening the local governance structures to respond effectively to HIV.  This section gives a brief overview of such initiatives

The Karnataka model of involving and capacity development of PRI personnel 

In the state of Karnataka, satellite programmes that incorporate interactive session with technical experts, are being used for capacity development of Gram Panchayat members. The existing programme for training the Gram Panchayat (GP) members in local governance addresses various topics of development such as the Panchayati Raj system, Role of Gram Panchayat, Planning, Social Audit, Local Resource raising, Maintenance of Electricity Supply, Primary Education, Health  etc. HIV has also been mainstreamed into the training programme as part of the health component. This programme is conducted through satellite transmission to a selected set of Taluk Panchayat Offices every week, and is facilitated by local resource persons from the same or nearby Taluks and a panel of experts including doctors who are stationed in the Central Transmission studio in the Abdul Nasser Saab State Institute for Rural Development from where they answer questions asked over phone by the GP members. Each discussion is facilitated by short films and short lectures of experts from the Transmission Studio. One day in each week it is transmitted to a selected number of Taluks by rotation. At each such reception centre GP members from two Gram Panchayats assemble for training. Thus each week’s training batch across the state covers about 2500 GP members out of the 91000 in Karnataka. In each Taluk three resource persons drawn from NGOs/ Social Action and Teaching are trained to facilitate the discussion. All together 225 resource persons have been trained sofar. A GP member is paid USD 50 as honorarium by the Panchayati Raj Department. Currently HIV is addressed for 1 hour and 45 minutes per week. The time of one hour and forty-five minutes is spent for half an hour of audiovisual, half an hour of discussion among members co-ordinated by the resource persons and 45 minutes of question - answers with the experts at the transmission studio. In addition to HIV, the health component covers issues such as Rural Water Supply, Sanitation, Nutrition, Infections of Children, RCH, TB c. 
The Voluntary Health Association of India model of involving PRI members in preventing HIV in rural areas
Voluntary Health Association of India (VHAI) with support from DfID worked in select districts of five low prevalence states. The purpose was to increase awareness, encourage behaviour change and promote health-seeking behaviour to reduce vulnerability to HIV in the selected project area (migration prone areas) by sensitizing Members of Panchayati Raj Institutions and local youths with support of peer educators, with a view of lowering the risk of HIV transmission. Use of radio for spreading awareness and peer education strategies and involving PRI members and youth were the key components of the project. The main learning of the initiative were awareness messages must go beyond naming the disease, and the evaluation of an awareness programme must similarly assess changes in attitude and not merely parroted knowledge.  Attitude change and the dispelling of myths regarding the modes of spread of HIV will contribute greatly to minimising stigma and discrimination. The older generation must be informed about the disease so that they can initiate and encourage community action to prevent the spread of disease.

UNAIDS initiatives 

In view of addressing the HIV prevalence in India and to carry forward the global commitments at the UNGASS, especially the Three Ones Framework, strengthened & decentralized local responses has been seen as central to reversing the epidemic This has been undertaken through a strategy to promote active partnership of political leadership both at the national and provincial levels, in order to build a comprehensive response to HIV/AIDS across the country. UNAIDS Country office, on behalf of UN system, carried out direct action advocacy with the national leadership to create the Parliamentarians’ Forum on HIV/AIDS (PFA) with a multi-party representation of the parliamentarians from both the Houses of Parliament. This is essentially a legislative-executive platform performing a public accountability and responsive governance function as well as working towards a decentralization response by reinforcing & sustaining leadership at all levels, and working towards policy interventions.  PFA could catalyse some high level policy level decisions, such as leading to the inclusion of HIV/AIDS in the Common Minimum Programme of government. This was the government’s affirmation of the need to redress all HIV/AIDS issues. An inter-ministerial group on HIV/AIDS was formed.  PFA also advocated Ministries for incorporation of HIV/AIDS in Rural Health Mission and Urban Renewal Mission.
In order to reach the local governance leaders in partnership with PFA, NACO and on the behalf of joint UN, UNAIDS organized a Convention which was the largest ever outreach to elected representatives of the country for strengthening the fight against HIV and AIDS in mid 2006.   The Convention brought together the local governance mechanisms- Panchayati Raj and nagarpalika (municipality) institutions - to the forefront to battle HIV and AIDS at the district level. More than 500 Zilla Parishad Adhyakshas (ZPA) and Mayors participated as a gesture of support to the battle against the HIV epidemic.   It aimed to build partnerships with a country wide community of locally elected leaders in the rural and urban areas who have the potential to influence policies, programming and resource management. This Zilla Parishad initiative is not only a way of reaching out to the communities and households but also translation of “3 Ones” by enlisting various levels of governance in the country under one national framework. The Convention ended with a Declaration of Commitment by the ZPA and Mayors, outlining the way forward pledging their sincerest engagement in the HIV response at the district and community levels. 
Kudumbashree
 programme in Kerala, though initially was not intended to address HIV is another best practices to cite.  These initiatives incorporate critical elements such as increasing knowledge and awareness of HIV, enhancing capacities to design effective responses and influencing structures and systems to mainstream HIV within them.   
UNDP supported Responses….
UNDP’s strategy addresses the underlying causes for HIV vulnerability through an approach focusing on:  1. Addressing the critical nexus between HIV and human development, 2. Strengthening the capacity of national authorities to more effectively govern the AIDS response and 3. Promoting human rights and gender equality to reduce vulnerability to HIV. UNDP India, has been a strong advocate for addressing concerns of vulnerable groups like People Living with HIV (PLHIV), women and migrants through enhancing understanding of the causal factors and highlighting the impact of HIV. In the recent years, another key area of focus has been on strengthening governance mechanisms at various levels. The need to address these areas has led to concrete activities and initiatives in the programme cycles of UNDP. In the last programme cycle, UNDP India contributed towards the development of an enabling environment by supporting Greater Involvement of People Living with HIV/AIDS (GIPA) and providing technical support to strengthen capacity of key government agencies such as National AIDS Control Organisation (NACO) and the State AIDS Control Societies (SACS) on this component. UNDP supported NACO in developing a National GIPA Strategy. In the same programme cycle, a project focused on ‘Prevention of Trafficking and HIV among Women and Girls’ (TAHA project) and other pilot initiatives ranged from addressing the contextual issues of HIV vulnerability to building good governance to HIV response. This part of the paper gives a description of UNDP India office past and ongoing initiatives in strengthening local governance structures. While one of these, the TAHA project, illustrates how community based projects incorporate participation and involvement of local government structures form an efficient response, the other highlights a novel process that has resulted in a broad based strategy- the development of a specific website to build capacities of PRIs across several states. Finally, the third is a recent initiative aiming to impact and involve governance structures at all levels through the strategy of mainstreaming HIV within their existing structures and programs. 
I. The Prevention of Trafficking and HIV among Women and Girls Project

This project (April 2005 – March 2007) set out to understand and address the complex yet urgent links between human trafficking and HIV. This project operated through more than a 100 partners including government and non government organization in 11 project states of India. Recently concluded, the project has recorded a manifold increase in the number of people who have expressed the desire, willingness and capability to address the dual vulnerabilities of trafficking and HIV faced by women. Given below are some of the sub programmes of this initiative, which were set up especially to interface with and strengthen the local governance systems in efforts to respond to specific need of HIV positive populations. 
a. Community based surveillance groups:
A key component of the TAHA project was the setting up of community based surveillance groups to work on the issue of unsafe mobility, trafficking and HIV in order to have a larger community role in prevention efforts. The objective was to improve systems and support mechanisms at different levels of governance, for both prevention of trafficking as well as care/support services for those already trafficked and those trafficked who are living with HIV. The groups consist of community leaders, PRI members, Self Help Groups (SHG) members, thus enlisting the support of local elected representatives, community groups and other influential people in the village, creating an interface and synergy between them to collectively fight against HIV related vulnerabilities. The groups acted as community ‘watchdogs’ , keeping a vigil and record of the people going out of the village and informed NGO/Police about cases of missing people or trafficking from the village. These Surveillance Groups (SG) has been instrumental in generating awareness among local communities on the issues of safe migration, trafficking and HIV. They have also acted as a forum to mobilize people at the local level to participate in development activities. More than 30,000 community based surveillance groups were established by partner NGOs and National Partners in the TAHA project area.
In many states, such as in Uttar Pradesh, Andhra Pradesh, Tamil Nadu and Kerala, the SGs are also helpful in establishing linkages and networks with the administration for regular interaction, grievance redressal and improving utilising of available government development programs. 

However, the sustainability of Surveillance Groups, especially in case of those formed by national partners, has been identified as an area of concern. Certain strategies have been put in place - such as making the surveillance groups a part of the organisation’s community mobilisation intervention, in the case of NGOs. In Kerala and Andhra Pradesh, these groups have been linked with state governments’ efforts for long term sustainability. While the potential and efficacy of setting up community based groups is established, more thought needs to be given to their continual survival beyond projects.
b. Information and Communication Technologies (ICT) for reducing HIV and other vulnerabilities of migrants and their families and communities:
The objectives of this pilot initiative were to enable safe and informed migration through source-destination interventions with a primary focus on reducing the vulnerabilities of migrants and their families to HIV; through the appropriate use of ICTs, primarily at the source, and with follow-up at destination locales.  This project was operational in Ganjam and Nayagarh districts of Orissa, Surat and Alang in Gujarat and focussed on migrants going from Orissa to Gujarat.
The involvement and ownership of the Panchayati Raj members for the project was quite significant. Advocacy with the district administration resulted in specific directives being issues to the Sarpanches (heads of panchayats) on their involvement in the project. The Sarpanches also maintained a database of out- migrants at the gram panchayat level. At the end of the project there was increase in specific HIV related outcomes, within the larger scenario of increased appreciation by the structures of local governance. For example, there was increased demand for condoms and IEC material at the ICT centres.  The use of ICT tools within the rural communities where the ICT centres are located had increased. The referrals to Voluntary Counselling and Testing Centres (VCTCs) from blocks where ICT centres are located had also gone high. Very strong government ownership and appreciation of the programme in Orissa was a positive outcome. The willingness by OSACS to include the programme in the MOU between OSACS and GSACS ensured sustainability of the initiative and continued support in the post-project period. 

c. Legal Aid Clinic:
The National Legal Services Authority (NALSA) is a national level partner in implementing the TAHA program. In Tamil Nadu, The Tamil Nadu State Legal Services Authority (TNSLSA) in association with Tamil Nadu State AIDS Control Society (TNSACS) and Social Defense established a Legal Aid Clinic in Namakkal district under the UNDP-TAHA interventions. The main aim of the Legal Aid Clinic (LAC) was to provide legal support to address property and livelihood issues, specially legal issues. The scheme aimed to cover PLHIV and destitute women in particular, due to their specific vulnerability to harassment and injustice. The voicing of these concerns by positive women at regular interactions with district authorities and The TN State Legal Services Authority (TNSLSA) was instrumental in setting up the legal clinic. The central approach was to set up an interface between the existing district legal infrastructure and administration, and the positive community to influence the redressal of HIV related violation of legal and property rights issues
The setting up of the Legal Aid Clinic was preceded by an assessment on the legal issues of positive destitute women. This was followed by a legal redressal meeting between the women and a group of advocates early this year at Namakkal (a district, where every household has AIDS related death) at which 63 cases were recorded. The District Legal Services Authority processed 21 legal cases and 42 non-legal cases and referred them to the district administration. The district authorities also utilized the opportunity to make women aware of the ongoing support programs by the government. 

The Legal Aid Clinic and the interaction with the local administration have created a path for the PLHIV community to access the legal services and government schemes, and for the government to recognize and respond to these concerns. The State Programme Management Unit was entrusted to follow-up the services of the Legal Aid Clinic being rendered to PLHIV. 

This initial project piloted under TAHA is now being expanded to cover more districts in Tamil Nadu and also testing it in another state, Andhra Pradesh. This project titled `Strengthening Human Rights for HIV in India’ aims to address explicit cases of discrimination related to HIV and its attendant issues; and build increased involvement of the governance structures. The project expects to facilitate setting up formal multi sectoral, multi level mechanisms at the state level to respond to Human rights violations and to increase the HIV related rights literacy.
This project will support NACO in initiating policy level as well as community levels changes to improve the human rights framework for PLHIV. This will be done by forming top level departmental alliances and using them to create a ‘human rights forum’ under the aegis of the State AIDS Control Society of the state (Identified project states -Andhra Pradesh and Tamil Nadu). In the four selected districts of the project states, the grassroots level citizen vigilance groups, already present in both Andhra Pradesh and Tamil Nadu, will be strengthened so that they work in collaboration with the local network of people living with HIV/AIDS. These strengthened citizen vigilance groups will help in making communities ‘rights aware’ and thus identify cases of discrimination.  The legal clinic at the district level will connect the two by providing free legal services. Each legal clinic will be equipped with a sensitised lawyer to provide legal advice, counselling to the claim holder and assist in preparing the legal case as needed. Subject to the availability, the sensitised lawyers will be empanelled from the pool of lawyers already sensitised/trained by Lawyers Collective (a group of legal experts working specifically on rights violation of PLHIV and marginalised communities in India).

The project thus envisages a three level structure where there is capacity building and an informed interface between the community, formal legal structures and the state level governance structures, focussing on Human rights issues of HIV affected and infected people. The first component, the Block Level Citizen Vigilance Groups will make communities ‘rights aware’, thereby enabling them vigilant to report violations, establish contact with the legal clinics, follow-up and assist in re-integration of the complainants in the community if required. The second arm, the actual Legal Clinic will provide the free legal advice, assistance and psychosocial support where required. The outreach workers will mobilise PLHIV to access services. This clinic will have regular interactions with the Rights Forum; and also use the media for visibility and advocacy on the issue when required. Finally, the Rights Forum at SACS will provide expert guidance, monitor the work of the legal clinics at the district level, present a multi-sectoral forum for addressing rights issues in the state. They would also act as a pressure group to ensure that cases reach their desired end. 
II. Strengthening Community Response through the use of web-based modules for PRIs
A key focus of pilot projects undertaken by UNDP is to work directly with elected local representatives to strengthen their capacities to address HIV in their constituencies.  On these lines a pilot was tested in Kerala State. The main objective of this project was to broaden the base of people’s organisations, CBO, NGOs, Panchayati Raj Institutions (PRIs) and other departments to respond to the HIV epidemic; enhance preparedness for meeting the challenge of the epidemic and ensure the needed multi-sectoral response to the epidemic. Under this project, UNDP India has set up a system for providing support for HIV response by Local Governance structures. This system was designed and developed by an NGO partner SOMA. The core of this system is web-based and is available in seven languages (including English). The website also supports interactions through Communities of Practice (CoP). PRIs were identified as a focal target group of the specific HIV/AIDS web module to ensure the broadening of a base that was sensitized to the epidemic and would take on the onus of proactive action on it. Additionally, making the module available in different regional languages has widened the scope of the usage and impact of this module. In addition to web based support, UNDP has also initiated systems for direct or face to face support. As a part of this, UNDP has oriented six key local institutions (e.g. State Institute of Rural Development). UNDP plans expansion of this approach within its future programmes to carry forward its mandate of strengthening Local Governance structures to respond to HIV/AIDS. The paper now focuses in detail on the underlying principles and the corresponding steps that led to the development of this system.  
Certain processes involved during the implementation of the project were, Developing the module to enhance preparedness for meeting the challenge of the epidemic - The module is a much needed, comprehensive resource tool for increasing knowledge, involvement and capacity of the PRIs on the issue of HIV.  The dissemination of this module and the piloting of a community of practice also provides an important forum for NGOs, community organisations and PLHA to access information, generate discussions, and build partnerships, all of which enhances their preparedness for meeting this challenge.

Incorporating participatory approaches in module development to enlist a multi-sectoral response to the epidemic: By involving key stakeholders in the process of module development, a participatory process was put in place which encouraged partnerships to provide the much needed multi-sectoral response to the epidemic. The commitment generated from the partnerships between the local administration, SOMA and the District AIDS Prevention Society in Kerala is an example.

Identifying attributes of the PRI module: In order to make the module broad based, and ensure its relevance to the maximum number of people, SOMA laid particular emphasis on identification of the attributes of the PRI module. This was based on lessons learned from an earlier experience which highlighted that: 

· The rural population was quite receptive to discussions on sex;

· Technical details of HIV related issues consistently resulted in the community distancing themselves from the issue and; 

· That local political advocacy was possible when consistent and short core messages were used as the launching pad.

The key attributes of the PRI module were therefore identified and the module development ensured the following: 

· Need for information in local languages, as well as in English- the latter was important so that a wide range of HIV practitioners could comment on it and the former was necessary so that people working in PRIs could comprehend it.  

· Building on the known and the positive- The module embodied the principle that all information should be in “relation to something which was already understood and seen positively”. 

· Communication through simple and comprehendible language - It was critical that the content be simple, non technical and free of 'insider language' of HIV sector so that the vast majority of people can understand it. 

· Action-oriented messaging- Lastly, the module was not to be seen as an end in itself. Its target was to be able to provide the basic understanding needed for initiating action and exploring further linkages to additional information.

Translation into local languages: Initially the module was only translated into English and four southern Indian languages namely Malayalam, Tamil, Kannada and Telugu. Upon several requests from different stakeholders, the module was also made available in Hindi and Oriya so as to cater to the PRIs from North India States. 

Piloting the module across a broad spectrum: After translation, the module was field tested for comprehensibility, and to gauge people’s response to it.  In Kerala, it was shared with the Panchayat presidents of two sub-districts in Trivandrum district and KRDA, a district level NGO in Kerala which works closely with Panchayats. It was also shared with people outside the HIV sector, in particular with professional networking body of NGOs such as Partners Forum Kerala and Andhra Pradesh Partnership Forum, in the state of Andhra Pradesh. The module was also shared with the experts from medical colleges, public health, gender, HIV and communication specialists and project mangers. Briefings on the module were given to prominent people in the State administration including the Project Director of Kerala State AIDS Control Society (KSACS) and Secretary of the Local Administration, Govt. of Kerala.
In addition to this, information on the existence of the module was shared at the regional consultation meeting organized by NACO in Kerala where participants included officials of SACS from six states, NGO representatives and consultants. Other individuals who were involved in discussions on the module across the country included people in the states of Gujarat, Andhra Pradesh, Karnataka, Kerala, Tamil Nadu, Orissa and Delhi. Individual PLHIV and organizations working with PLHIV in Kerala and Andhra Pradesh. The strategy to broad base the pilot was not only critical to test its use across a spectrum, but also built the ownership of these institutions on the feasibility and need for such a module. The feedback from the field testing indicated that the module was easily understood, considered important and relevant, and was successful in drawing out the linkages between local governance and HIV/AIDS. 

Development of Website and Community of Practice: The module has been made available on the website www.pri365.org.   The initial concept of a general website was broadened to specifically position it as a resource base for PRIs, by building in the basic elements of a Community of Practice (CoP) into the website. The strategy underlying this is that, to start with the website can provide resources for developing responses to HIV and later expand it to include other aspects of PRI functioning. 
In addition to supporting the designing of the web based module, UNDP also initiated systems for direct or face to face support. For this, six key local institutions (e.g. State Institute of Rural Development) were oriented and the long term plan is to support more such local institutions through blended approaches (i.e. a mix of direct supports, web based supports and support through other media). This strategy will shape local institutions as resource institutions, which in turn would strengthen local governance structures to respond to HIV/AIDS.

Learnings, challenges of this initiative 
This initiative goes beyond face to face capacity building efforts to create a hub of information that can have larger access through the web, and can be a dynamic process that incorporated cumulative learning and knowledge on various aspects of HIV. Its uniqueness also lies in the fact that the content was developed as a result of a participatory process, which was time consuming, but also ensured that the content is people friendly and people relevant. The initiative highlights that the involvement of key stakeholders in module development is essential to developing a response best suited to their own needs.  Inputs from the target groups not only enhance relevance and comprehension, but also facilitate the buy-in of the communities of the effort. Another key factor contributing to the success of this project was that the contracted agency, SOMA was locally based and therefore had sufficient past experience, expertise and partnerships with relevant stakeholders in the region in order to deliver the required results.  While this project has ended with a much appreciated outcome, its effective use hinges on addressing two significant challenges- those of promoting ownership of local training institutes and ensuring effective dissemination for maximising usage. Convincing people of the linkages between PRIs and HIV/AIDS is a crucial aspect which will ensure that the purpose of the module is well understood. The possibilities for dissemination are numerous, and in order to target the PRIs to build a sustained response to HIV, efforts to build sustained partnerships with the local authorities is crucial. For example, in Kerala discussions are ongoing with the State AIDS Control Programme, and the Local Administration. The spread of this initiative requites a minimum technology to be in place; and thus only Panchayats that have internet connection are to be targeted in the pilot phase. There is also the likelihood that more Panchayats will soon become connected over internet either through Village Resource Centre (VRC) project (by ISRO and M S Swaminathan Foundation) or through other initiatives.   The CD version will help reach areas which do not have internet connectivity. 

UNDP has identified another platform for enhancing the community response to HIV/AIDS. The PRI module will be incorporated into the ongoing UNDP project, “Support to National Efforts for Mainstreaming HIV and AIDS”, which was launched recently. This project, ambitious in into structure and expected outreach, plans to work with the government, private sector and civil society at the district level and this will be an ideal opportunity for greater advocacy amongst PRIs. 
III. Support to National efforts for Mainstreaming of HIV
Globally, UNDP works to prevent the spread of HIV/AIDS and reduce its impact. As a trusted development partner, and co-sponsor of UNAIDS, it helps countries put HIV/AIDS at the centre of national development and poverty reduction strategies; build national capacity to mobilize all levels of government and civil society for a coordinated and effective response to the epidemic; and protect the rights of people living with AIDS, women, and vulnerable populations. Because HIV/AIDS is a world-wide problem, UNDP supports these national efforts by offering knowledge, resources and best practices from around the world. According to the Global Task Team’s Division of Labour among UN agencies, UNDP is the lead agency for development, governance and mainstreaming, including instruments such as Plan Documents and enabling legislation, human rights and gender. The above described programmes are some examples of UNDP led initiatives. The GTT division of labour coupled with the ‘Three ones’ principles prompted UNDP to focus energies on supporting national authorities and design an expansive project to mainstream HIV within national efforts. This complements that fact that National AIDS Control Programme –III (NACP-III) has identified Mainstreaming as an important strategy to address the multiple facets and underlying causes of HIV in the long term.  The initiative lays testimony to HIV/AIDS being recognised as a national priority, and that the political environment is ready for, and committed to such an endeavour.  It would not be misplaced to say that a lot of the efforts described earlier in the paper have contributed to an environment wherein such an initiative is possible. The specific goal of the project is to “Support national efforts in halting and reversing the epidemic in India over the next five years (2007-2012) through mainstreaming HIV and AIDS in development responses”.  

While this initiative is recent, certain basic structures of governance have been set in place. Given the challenges and complexities of Mainstreaming, Government of India has set up the National Council on AIDS (NCA) headed by the Prime Minister. The NCA is comprised of 31 ministries, select Chief Ministers, civil society representatives, positive people’s networks and private sector organizations and is committed to facilitate and oversee national efforts to Mainstream HIV. The formation of this body is proof of the fact that different constituencies are aware of the need to come together and build synergies to address. To assist National AIDS Control Organisation (NACO) in operationalising the recommendations of the NCA, UNDP is supporting six central line Ministries
, non-government organizations and private sector to mainstream HIV and AIDS into their on-going work in five low prevalence states. Within the ambit of HIV, this initiative will lay particular focus on increased involvement and empowerment of women and people living with HIV (PLHIV) to address stigma & discrimination, access to services & facilities and to foster increased awareness & knowledge
The National AIDS Prevention and Control Policy and the National Council on AIDS are mandated to provide policy guidelines and political leadership to the national HIV response. NACP-III sees the constitution of the NCA as an opportunity to upscale the dissemination of HIV prevention messages by mainstreaming them into all government departments, the organized private sector and civil society organisations as well. Socio-economic determinants that increase vulnerabilities to HIV will receive special attention and the related departments will be assisted to establish a HIV unit within their ministries in order to integrate HIV prevention into their ongoing activities.

This mainstreaming project embodies and builds on the principles and directions laid out by the NACP III, and is thus key in defining the role of governance in sustainable responses to HIV. In NACP III, the role of NACO will shift from that of an implementer to a pro-active facilitator.  Given the spread of HIV infection into rural areas, NACP III will further decentralize its organizational structure to implement programs to the district level. The basic unit of implementation will now be the district. Therefore, institutional arrangements and capacities of the SACS as well as the proposed District AIDS Prevention and Control Units (DAPCUs) will need to be strengthened.  Regional centres of excellence will be identified to provide the needed technical support while Technical Support Unit (TSU) will be expanded to cover all the states
. To support the above priorities of NACP-III, this project will supplement the efforts at different levels.  While advocacy and facilitation will be the focus at the national level, the focus at the district level and below will be on mobilising communities and therefore, more intense.

In addition to encouraging concentrated efforts in the high prevalence states with encouraging results, there is an urgent need to focus on low prevalence states with high vulnerability as prevalence is beginning to rise more than one percent among antenatal mothers even in these states. In view of this, the project will support focused interventions in Bihar, Orissa, Chhattisgarh, Rajasthan and Uttar Pradesh in addition to national response with NACO and six line ministries.  25 districts have been identified in these states based on criteria of (a) HIV prevalence; (b) the Human Development Index (HDI); and (c) the Gender Development Index (GDI). 

Strategy and Structure 
In order to operationalise the political will (as is evident in the setting up of the NCA), it is imperative to have the necessary commitment, structures, partnerships and capacity.  While the NCA ensures the commitment of varied stakeholders, this project supports NACO in translating this commitment into action through strengthening and putting in place (where necessary) structures, partnerships and capacities for analysis, action and advocacy.   Thus, this project is a tool to carry forward the mainstreaming agenda of the national programme, - a catalyst to energise the structures at various levels and mainstream HIV/AIDS into the on-going and outreach work of government, non-government, private sector and civil society organisations.  Specifically, the project will involve non-health ministries and non-governmental organisations in an attempt to mainstream HIV and AIDS into their on-going work, thereby increasing the number of organisations involved in addressing HIV. Ensuring ownership is key to successful mainstreaming   Emphasis will be laid on continuous follow up and support till ownership is generated within the various stakeholders in the government, civil society, public and private Sector.
The project will support the Government’s efforts in mainstreaming HIV/AIDS concerns through the following (a) systems strengthening – technical support to the governmental structures to respond better to HIV from NACO, central ministries, SACS to district structures;  (b) capacity development - to facilitate a broad based community involvement in response to HIV pandemic at district and sub district levels; and (c) synergy & alliances - across various programmes, NGOs, CBOs state/national level networks, multi-lateral agencies, governmental departments and the private sector in order to harmonise and share experiences/learnings. 
Systems strengthening 

The project will support setting up a mainstreaming cell at NACO, which will anchor its efforts in mainstreaming across the government, private, and civil society sectors at the national, state and district levels.  In addition, the project will provide technical support to the Ministries of Rural Development, Panchayati Raj, Tourism, Home Affairs, Urban Development and Tribal Affairs at the Centre.  Each ministry will develop an implementation strategy that is tailor-made to suit its structures and schemes.  In the identified states, SACS will be strengthened by a State Mainstreaming Unit (SMU) that coordinates the mainstreaming efforts in the state in sync with the mainstreaming cell at NACO and by a Mainstreaming Resource Unit (MRU) especially set up in local training institutions for analysis and capacity development.

Capacity development 

In the identified districts, a District Action Group (DAG) will be supported under the District Collector for the first two years.  The DAG will comprise a cadre of link workers. The group, in collaboration with the Zilla Parishad and other government departments, will specifically be responsible for mobilising the communities, NGOs, CBOs, (including networks of Positive People) and Panchayats.  This group will mobilise and train a group volunteers at the Panchayat level.  These link workers will work with the communities to create demand for services and work with the service providers to strengthen services to meet the demand. The link worker concept is being piloted under the project for two years.  A mid-term review will be held in the last quarter of the second year to evaluate the effectiveness of this approach and to decide the future course of action. The Mainstreaming Resource Unit (MRU) will support SACS and DAG with required resources and technical inputs. 

Synergy & Alliances 

Partnerships will also be forged with national/state/district networks of NGOs for increasing the involvement of civil society organizations in the national response to HIV through encouraging NGOs in the health sector to expand the scope of their work to include HIV issues and initiate NGOs outside health/HIV into the sector. This would also include the internal mainstreaming activities within the organizations.  The structures thus set up will facilitate mainstreaming efforts of NACO, SACS, the various ministries, and departments.

The ministry of Panchayati Raj will have specific responsibility to conduct workshops for government all State Institute of Rural Development (SIRD) and non-government PR training institutions to include HIV in their training programmes. This initiative incorporates elements and successful approaches of earlier programs and involves local governance offices and functionaries in key positions. The Zilla Parishad level is key to implement the initiative. For example, CEO, Zilla Parishad/DPRO is envisaged as a part of the District Steering Committee to ensure smooth implementation of the project with the involvement of Zilla Parishad and the Panchayats.  Selected Zilla Parishad members from the project districts will be trained for advocacy among PRI members, Panchayats and District Development Committees for inclusion of HIV issues in the district plans with allocated budgets. The earlier capacity building web based system developed by SOMA and the communities of practices based on the web module will be established in select districts. It will be the responsibility of trained members to monitor efforts to address HIV in programmes being implemented by the Zilla Parishad (ZP), and ensure the involvement of PRIs in the project activities. ZP will address the special needs of the positive people in the district and make all efforts to include them in programme planning and implementation. To build a broad base of ownership for the issue, the pool of trained ZP members will be expanded, as different set of ZP members will be trained in subsequent years.  The trained ZP members, with the help of the District Task Force and the cadre of link workers and volunteers will mobilise the Panchayats to take up HIV-specific issues through mandatory discussions in their Gram Sabha meetings, dissemination of HIV messages in IEC materials, ensuring of services in CHCs/PHCs and positioning of the Panchayats against stigma & discrimination.  Systems of monitoring and evaluation are inbuilt with involvement of communities in the process. Towards the end of the project (the fourth and fifth year), a model Panchayat will be selected at the District level based on submission of good practices by Panchayats and score cards by communities.  Link Workers and Volunteers will assist communities in this exercise.  The initiatives of the model Panchayats will be documented and disseminated at national level.
Conclusions 
All parts of India have recorded the presence of HIV/AIDS and it is imperative that governance systems at that levels be fully involved to meet the challenges of the epidemic. For this, individuals and institutions responsible for local area governance need to understand the nature of the epidemic and also how to organise a response to it. In other words, local Governance should have the capacity to respond to the epidemic. The initiatives cited in the paper have focussed on the approaches and systems established with the aim of supporting local Governance in responding to HIV/AIDS.

Seen together, these initiatives embody two principles- that of capacity building and/ or that of advocacy. Some initiatives provide examples of various means adopted for direct capacity building of local elected representatives such as interactive sessions through satellite programs, use of Information Communication Technology as used in the TAHA project. These are built on the premise that the local representatives are key individuals who have the potential of influencing HIV responses through their role as leaders, advocates and designers of development programs. These initiatives are a clear indication that HIV concerns have been mainstreamed in the development paradigm and are an integral part of the training curricula. These models have successfully incorporated critical elements such as increasing knowledge and awareness of HIV, enhancing capacities to design effective responses and influencing structures and systems to mainstream HIV within them. While there is no doubt that capacity of these individuals has been enhanced on the various aspects of HIV, what is unclear is the extent of its translation into concrete plans and the challenges of implementing it at the local level. Inbuilt Monitoring systems and impact assessment would go a long way in distilling the lessons learnt in opertaionalising HIV/AIDS response at the local level. 

Another key component addressed in the initiatives is Advocacy – building of ownership on the issue within different levels of governance and ensuring commitment to the cause. These initiatives also highlight the approaches used to bring together groups to form platforms or community-based collectives that then advocate on the issue of HIV and from surveillance terms to track specific factors that can contribute to the epidemic. Establishing an interface with the existing government institution, such as the district level legal structure, or the administrative institution responsible for training, has been a strategy that inherently involves the existing governance system in designing a response to HIV. 
Because these initiatives hinge on concepts of ownership and sustained interest, ensuring long term involvement poses a constraint and a challenge. It is time and resource intensive. The lack of continued funds impact the community level initiatives such as the surveillance groups, the legal clinics, the dissemination and up-scaling  of the web resource  and other similar efforts.  

The programme on mainstreaming HIV, with its breadth and depth, hopes to address some of the challenges of the pilot initiatives and also carry forward the successful approaches and learnings from them.  For example, the web based module is being used as a strategy for mainstreaming, zilla parishad members are involved in community groups that will be vigilant on HIV within their communities, and infrastructure has been put into place to strengthen systems and builds synergies at various levels of governance. Learnings from this programme will be invaluable in highlighting the practical constraints and challenges in evolving an effective response to HIV through the governance systems and providing insights into ’what works best and how’ through the monitoring and documentation of best practices.
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Panchayati Raj System in Independent India





After the independence, Community Development Programme was started in 1952 AD. But because it was not attached with the people, therefore it couldn’t prove to be a success story. People took it as a burden put on them by the government. A team, under the leadership of Balwantrai Mehta tried to find out the cause for the failure of this programme and came up with the inference that there should be an organisation at village level, which would select the true beneficiaries and implement various government programmes and schemes. 


This organisation would act as the representative of all the villagers and should ensure the development of the village as well as participation of villagers. In this way Balwantrai Mehta tried to achieve local self-government though Panchayats (the organisation). This concept of local self-government was the right step towards decentralized democracy. In this process, the State of Rajasthan for the first time adopted the three leveled structure of Panchayati Raj – Village Level, Intermediate Level and District Level. 


In 1977 AD. Ashok Mehta Committee was set up to review the working of Panchayats. The committee found out that Panchayati Raj is the soul of democracy and therefore it should be empowered with more authority. Those Panchayats which formed after 1977 AD. are known as Second Generation Panchayats. In West Bengal, the Panchayats became more effective after accepting the suggestions made in this report. 


During the decade of 1990, it was realized that without constitutional power, the self-government can’t be fruitful, therefore the Central Government passed the 73rd Constitutional Amendment Act in 1992, which became effective from 20th April 1993 (from the date of publication in the Gazette of India). 


Basic Concepts of Panchayati Raj 


The basic concept of Panchayati Raj is that the villagers should think, decide and act for their own socio-economic interests. Thus Panchayati Raj Act is related to village self-governance, where the people in the form of an organisation will think, decide and act for their collective interest. Self-government allows us to decide about ourselves without hampering others interest. Whenever we talk about collective benefit one point is clear that there is no conflict between the villagers’ collective interest on one side and societal and national interest on the other, rather they are complementary. Where the Panchayats end their activities the state govt. takes them up. The state govt. plays their major roles. 


To support the village Panchyats 


To co-ordinate the village Panchayats 


To ensure the implementation of this system. 


Besides these, once the democratic institution in the villages and towns becomes strong, the people’s representatives can express the problems of their constituency in a better way. This will help in policy determination for national interest. This plan for ‘Swaraj’ (Self-government) can’t be fulfilled only by making a new law. For the success of self-government self reliance is must. The self-reliance means: every village must produce according to its capacity and try to increase its capacity, which can be achieved in following ways: 


By identifying economic and human resources of the Panchayat area, 


By estimating the capacity of these resource, 


By making decision for utilizing these resources, 


By formulating plans, 


By implementing plans, 


By evaluating plans. 


Thus we find that self-governance is a concept which is the base for success of democracy. And for self-governance Panchayati Raj System is a must. 


Some Important Features of the Act 


Constitutional Status: 


The 73rd Constitutional Amendment Act was passed in 1992 but became effective from 20th April, 1993 after being published in the Gazette of India. This was included as Part IX of the Constitution of India. The rights and duties of the Panchayats have been included in schedule XI of the Constitution. 


Three Leveled System: 


The Legislature of a state may, by law, make provisions for three leveled system-village level, intermediate level and district level. 


Election: 


The representatives are elected for 5 years by the electorate of a Panchayat area. 


Reservation of Seats: 


Some seats in the Panchayat shall be reserved for the Scheduled Castes, Scheduled Tribes and Women. 


The number of reserved seats for Schedules Castes and Scheduled Tribes will be proportionate to the ration of population of SCs and STs to Total Population of the Panchayat area. 


One third of the total seat will be reserved for women. It will include the reserved seats for SCs and STs. 


Responsibility: 


Panchayats have two main responsibilities 


To plan for economic development and social justice. 


To implement these plans. 


Powers and Authorities: 


The Legislature of the State may authorize a Panchayat to levy, collect and appropriate taxes, tolls and fees. It may also provide the Panchayat for making grants-in-aid to form the Consolidated Fund of the State. These funds can be used for implementing the plans. 


Constitution of Finance Commission: 


Finance Commission has to be constituted in every state to review the financial position of the Panchayats and to make recommendation to the Governor regarding the allocation of fund to be Panchayats. 





IES publish a quarterly newsletter named "Panchayat" to disseminate various environmental news, government schemes and other information useful for empowerment of Panchayats and grass root people. Besides, the Centre has published resource materials for environmental awareness among common people and organizes training camps and workshops. The newsletter and booklets are widely distributed among user groups. The Centre also provides useful information about various publications and resource materials on Panchayati Raj and Environment as well as about organizations involved with Panchayats. The Centre is also compiling Success Stories in this context from various parts of the country. 


�


Provisions of the Panchayats (Extension Scheduled Areas) Bill 1996


Salient Features


State Legislations that may be made shall be in consonance with the customary law, social and religious practices and traditional management practices of community resources. 


Every village shall have a Gram Sabha, which shall be competent to safeguard and preserve the traditions and customs of the people, and shall be vested with the powers to approve the programmes and projects for social and economic development as also identification of beneficiaries under such programmes. 


Panchayats at the appropriate levels shall be endowed with ownership of minor forest produce. 


The Gram Sabha or the Panchayat at the appropriate level shall be consulted for granting prospecting licences or mining lease for minor minerals and their prior recommendation obtained for acquisition of land in the Scheduled Areas for development projects or for resettlement of project affected members of the Scheduled Tribes. 


Panchayats at the appropriate level and the Gram Sabha shall have the power to prevent alienation of tribal lands and to take appropriate action to restore any unlawfully alienated land of a Scheduled Tribe, have powers to regulate money lending to the members of the Scheduled Tribes, to manage village markets and to enforce prohibition or to regulate or restrict sale and consumption of any intoxicant. 


State Legislations shall endow the Panchayats at the appropriate levels with specific powers and provide safeguards to prevent Panchayats at the higher level from assuming the powers and authority of Panchayats at the lower level or of the Gram Sabha. 


The offices of the Chairpersons in the Panchayats at all levels shall be reserved for the Scheduled Tribes. 


The reservation of seats at every Panchayat for the Scheduled Tribes shall not be less than one-half of the total number of seats.


Source : sdnp.delhi.nic.in/node/ies/overview/overview.html   


  


Village level (Panchayat)


Panchayati Raj is a � HYPERLINK "http://en.wikipedia.org/wiki/System" \o "System" �system� of � HYPERLINK "http://en.wikipedia.org/wiki/Governance" \o "Governance" �governance� in which � HYPERLINK "http://en.wikipedia.org/wiki/Village" \o "Village" �gram� � HYPERLINK "http://en.wikipedia.org/wiki/Panchayat" \o "Panchayat" �panchayats� are the basic units of � HYPERLINK "http://en.wikipedia.org/wiki/Local_government" \o "Local government" �administration�. It has 3 levels: village, block and district. At the village level, it is called a Panchayat. It is a local body working for the good of the village. It can have its members ranging from 7 to 31. However, in exceptions, it can have members above 31 but not below 7.


The block-level institution is called the � HYPERLINK "http://en.wikipedia.org/wiki/Panchayat_samiti" \o "Panchayat samiti" �panchayat samiti�. The district-level institution is called the � HYPERLINK "http://en.wikipedia.org/w/index.php?title=Zilla_parishad&action=edit" \o "Zilla parishad" �zilla parishad�.





Village councils


Panchayat also refers to a council of elected members taking decisions on issues key to a village's � HYPERLINK "http://en.wikipedia.org/wiki/Social" \o "Social" �social�, � HYPERLINK "http://en.wikipedia.org/wiki/Cultural" \o "Cultural" �cultural� and � HYPERLINK "http://en.wikipedia.org/wiki/Economic" \o "Economic" �economic� life: thus, a panchayat is also a village's body of elected � HYPERLINK "http://en.wikipedia.org/wiki/Representatives" \o "Representatives" �representatives�. The council leader is named � HYPERLINK "http://en.wikipedia.org/wiki/Sarpanch" \o "Sarpanch" �sarpanch� in Hindi, and each member is a � HYPERLINK "http://en.wikipedia.org/w/index.php?title=Panch&action=edit" \o "Panch" �panch�. The panchayat acts as a conduit between the local � HYPERLINK "http://en.wikipedia.org/wiki/Government" \o "Government" �government� and the people. Decisions are taken by a � HYPERLINK "http://en.wikipedia.org/wiki/Majority_vote" \o "Majority vote" �majority vote� (Bahumat). It is said that in such a system, each villager can voice his opinion in the governance of his village.[� HYPERLINK "http://en.wikipedia.org/wiki/Wikipedia:Citing_sources" \o "Wikipedia:Citing sources" �citation needed�] Decisions are taken without lengthy legal procedures and the process remains for the most part transparent.[� HYPERLINK "http://en.wikipedia.org/wiki/Wikipedia:Citing_sources" \o "Wikipedia:Citing sources" �citation needed�] Panchayat is an ancient Indian word that means means Five Persons ( Headman ). Since its inception, Panchayat has come a long way, it is currently included in the constitution of the Government of India.





Sarpanch


A sarpanch is a democratically elected head of a village level statutory institution of local self-Government called the Gram (village) � HYPERLINK "http://en.wikipedia.org/wiki/Panchayat" \o "Panchayat" �Panchayat� in � HYPERLINK "http://en.wikipedia.org/wiki/India" \o "India" �India� and also in � HYPERLINK "http://en.wikipedia.org/wiki/Pakistan" \o "Pakistan" �Pakistan�. He, together with other elected � HYPERLINK "http://en.wikipedia.org/w/index.php?title=Panches&action=edit" \o "Panches" �Panches� (members), constitute the Gram Panchayat.The Sarpanch is the focal point of contact between government officers and the village community. It is an elected position. Recently, there have been proposals to give Sarpanches small judicial powers under Panchayati Raj.


Although Panchayats have been in existence in India since times immemorial, in the post-Independence India, most of the rural development and community development projects have been sought to be executed through the Gram Panchayats. In the federal Indian polity, difference states had different laws governing the powers of the Gram Panchayats and Sarpanches. In many states, elections were not held for decades and instead of the elected Sarpanches, the Gram panchayats were run by bureaucratically appointed administrators. However, with the passage of 73rd and 74th Constitutional amendments in 1991, a number of safe-guards have been built in, including those pertaining to regular elections. However, even the constitutionally mandated devolution of the functions of 29 core subjects remains a distant dream in most states of India. "Power to the people" remains more of a rhetorical slogan than an actual practice.


Source: Wikipedia, the free encyclopedia





� 1.  Agriculture, including agricultural extension.


2.    Land   improvement,   implementation of   land   reforms,   land consolidation and soil conservation.


3.  Minor irrigation, water management and watershed development.


4.  Animal husbandry, dairying and poultry.


5.  Fisheries.


6.  Social forestry and farm forestry.


7.  Minor forest produce.


8.  Small scale industries, including food processing industries.


9.  Khadi, village and cottage industries.


10.  Rural housing.


11.  Drinking water.


12.  Fuel and fodder.


13.  Roads, culverts, bridges, ferries, waterways and other means of communication.


14.  Rural electrification, including distribution of electricity.


15.  Non-conventional energy sources.


16.  Poverty alleviation programme.


17.  Education, including primary and secondary schools.


18.  Technical training and vocational education.


19.  Adult and non-formal education.


20.  Libraries.


21.  Cultural activities.


22.  Markets and fairs.


23.  Health and sanitation,   including hospitals, primary health centres and dispensaries.


24.  Family welfare.


25.  Women and child development.


26.  Social welfare, including welfare of the handicapped and mentally retarded.


27.  Welfare of the weaker sections, and in particular, of the Scheduled Castes and the Scheduled Tribes.


28.  Public distribution system.


29. Maintenance of community assets.


Source: the constitution (seventy-third amendment) act, 1992
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