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Introduction

A visioning workshop was organized at PRIA on 13th and 14th August, 2021 with active
participation of 29 adolescents from five informal settlements of Gurugram — Sikanderpur,
Chakkarpur, Ghata, Nathupur and Harijan Basti. The purpose of conducting the visioning
exercise was to enable the adolescents to draft a manifesto to inform policy changes in health
systems design, especially Adolescent Friendly Health Clinics in Gurugram. The manifesto,
that reflects the adolescents’ view of ideal AFHC based on their experience of visiting the
health facility and taking into consideration their health needs, would be presented to city-
level health officials during the city consultation on “multi-stakeholder dialogue on
strengthening city-level facility-based intervention to target adolescent health to be held on
18" August, 2021 in Office of Civil Surgeon, Municipal Corporation of Gurugram.

Background of the visioning exercise

A study by PRIA, Gurugram University and SHLC (University of Glasgow) reported poor
levels of awareness among adolescents living in urban informal settlements in Gurugram with
regard to health systems
designed to cater to their
needs, namely the Adolescent
Friendly Health Clinics. 91%
of the adolescents surveyed
had no awareness of the
nearest AFHC or services
provided at the facility.
Further, the study also
highlighted need for more
engagement of  frontline
health staff and community | . S o
workers with the adolescents [ -

living in urban informal settlements In order to increase outreach of community and primary
health services among adolescents and to inculcate independent health seeking behavior in
them, it is important to widen the scope of interventions surrounding adolescent health and to
scale them up. Intervention from city-level health systems will be crucial to increase
awareness and uptake of adolescent health services and to accommodate modifications within
the existing design of implementation of provisions under Rashtriya Kishore Swasthya
Karyakram (RKSK). A participatory approach to designing the health systems will ensure that
the demand and supply side converge on the1r needs and requirements. The consultation is
planned to include district health officials
from the supply side and adolescents
from the demand side, who will present
their agenda on ‘ideal adolescent friendly
health clinic’.

The purpose of conducting the visioning
exercise is to increase the stakes of
adolescents in urban planning and to
suggest policy changes from the




perspective of ‘user group.” The adolescents would be enabled through participatory methods
to identify the gaps in imp_lementation of RKSK from their perspective.

The purpose of conducting the ‘visioning exercise’ is:

e To identify the reasons behind poor health-seeking behavior of adolescents

e To explore avenues for seeking medical care during emergencies and the social and
cultural determinants of health-seeking behavior in the community

e To develop an agenda for ‘ideal design of Adolescent Friendly Health Clinics’ to be
presented during city consultation.

Methodology

1. Reflection on ‘health’

The facilitator began the visioning exercise by encouraging adolescents to interpret their
meaning of ‘health’. Interesting responses like avoiding tobacco and alcohol, yoga, personal

8 health and hygiene were
gathered from the adolescents.
The responses were used to
identify the reasons behind
poor-health seeking behavior of
adolescents and to convey the
idea that health-seeking
approach in everyday life should
be preventive and not just
‘curative’. In order to promote
preventive health-seeking
behavior in adolescents,
Rashtriya Kishor Swasthya Karyakram (RKSK) was envisaged with emphasis on health
promotion approach with special focus on marginalized and under-served groups.

The facilitator enlightened the adolescents on

Adolescent Friendly Health Clinics(also

known as ‘Mitrata Clinics’ in Haryana) and

advised the children to visit and use the

facilities available there. The priority areas of

preventive health under RKSK program were

also highlighted for adolescents during the

session:

e Balanced Nutrition (Behatar Poshan Sthar)

e Non-violent Life (Hinsamukt Jeevan)

e Mental Health & Physical Well-Being
(Maanasik aur Bhaavnatmak Swasthya)

e Sexual & Reproductive Health (Yaun aur
Prajanan Swasthya)

e Healthy Lifestyle (Swasth Jeevansheli)

e Substance and drug abuse
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Dr. Rajesh Tandon, President,
PRIA advised the adolescents to
have a dialogue with senior
members of the community and
to dispel myths and taboos
surrounding adolescent health-
seeking behavior. According to
Dr Tandon, the “elders in the
community hold the key and it is
important to take them into
confidence before adolescents’
effect social change through
their grasp on knowledge :
practices and influence”. For adolescents to remain healthy and active, sport is the best
medium and as independence day was around the corner, Dr Rajesh Tandon encouraged all
participants to fly kites.

2. Inculcating health-seeking through sport

With active support from Pro-Sport Development (PSD), PRIA used the medium of sport to
emphasize on the need for improved health-seeking behavior and practices among
adolescents.

Akash, the sports coach from PSD, engaged the
children by explaining the need for maintaining
good health and how health clinics and other
health systems should be consulted. As one of
the adolescents rated ‘poor accessibility’ as one
of the reasons behind poor health-seeking
behavior, the adolescents were “given the
responsibility of accessing the medical facilities

e i S ) 4 . I
also for other adolescents in the
vicinity”. The youth were divided into
two teams and they were given a
football each. Rings of different colors
, denoting different medical facilities
like clinics, AFHC, Primary Health
Centre (PHC) and hospitals were
placed on the floor. Two adolescents
from each group were given a
situation, where self-seeking was
mandatory. They had to identify the
appropriate health system and place
the football in the ring . There was

active participation from all adolescents and this activity laid the basis for the discussion on
preparing the ideal AFHC. Further, the facilitator from PSD spoke about the need to maintain
hygiene and cleanliness in the surroundings.




3. What prevents health-seeking?

On the second day of the visioning workshop, all adolescents were treated to healthy and
nutritious breakfast. The purpose of providing breakfast to the adolescents was to
inculcate healthy eating habits as well as to enable them to identify the nutritional

component of food items.

The agenda for the day was two-fold:
e To identify the factors that prevent health-seeking in adolescents

e To draft a manifesto demanding design of health systems from the perspective of

adolescents

All activities of the day were organized as
group activities. After a recap of discussion
from the previous day, adolescents were
encouraged to reflect on ‘what health meant to
them’ and to identify the factors that
prevented them from seeking health care in
their everyday life.

The participants were divided into groups of
three and every group was required to make a
presentation on their ideas, as either a
painting, poem or skit. Three thematic areas

of adolescent health namely SRH, Nutrition and healthy lifestyle formed the basis of

group activity.

The takeaways from the exercise:

1. Social and cultural factors pose the major hindrance to discussion adolescent
health issues in the community, especially with the elders

2. Consumption of tobacco and alcohol are normalized as ‘masculine thing’ for
boys. Peer pressure further serves to percolate such habits.

3. Concerns of safety exist in the community for girls; most of them are not reported by
girls to their family or parents due to the fear of being judged

Fig. Aspirational mapping of AFHC, subsequent to this, an agenda for change was prepared

Drafting agenda for improving AFHC services

Post the identification of barriers to
seeking health care, all adolescents
realized the importance of seeking
health care when required. Visit AFHC,
since they offer the benefit of
counselling as well as diagnosis
ensuring complete anonymity.

Prior to the visioning exercise,
adolescents were taken on a visit to the
AFHC facility situated in Primary
Health Centre in Wazirabad. Based on
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their experience of visiting the AFHC , the adolescents set out to do an ‘aspirational mapping’
(Fig) of what needs to be improved if such facilities are to be truly ‘adolescent-friendly’.

Key takeaways from the agenda:

1. Increase the number of AFHCs in the city to accommodate the health needs of all
adolescents in the cit 'y

2. Female as well as male counsellors are required in the facility (AFHC)

3. Soft skills training should be imparted to the AFHC support staff, especially skills to
engage with adolescents

4. Counsellors of younger age will increase confidence among adolescents to have
conversations on ‘confidential matters.

5. SRH education should be made available to boys as well

As the process of participatory
research goes beyond mere technical
engagement with community, all
participants got together to play
games as well as fly kites, an
important tradition in India prior to
celebration of India’s Independence
Day on August 15. The day
concluded with the youth hoisting
the national flag in PRIA campus.




Annexure:

List of participants

Name of participant

Place of residence

Chanchal

Harijan Basti

Neetu Harijan Basti
Jyoti Harijan Basti
Aarti Harijan Basti
Amer Harijan Basti
Manish Harijan Basti
Reena Ghatta
Sakshi Ghatta

Priya Ghatta
Shivani Ghatta

Sumit Ghatta
Manit Ghatta

Arjun Ghatta

Raj Ghatta
Prince Ghatta

Raja Sikanderpur
Suman Chakkarpur
Gudiya Chakkarpur
Priyanka Chakkarpur
Manish Chakkarpur
Rahul Chakkarpur
Neelu Nathupur
Salma Nathupur
Yashin Nathupur
Jakir Nathupur
Soniya Nathupur
Raju Nathupur
Roshan Sikanderpur
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Manifesto by adolescents living in Informal Settlements in Gurugram to make
Mitrata clinic facilities effective and adolescent friendly

In order to improve facilities in Mitrata Clinics (AFHC services), adolescents in urban informal
settlements in Gurugram envision the following changes:

* Given the adolescent population of Gurugram, increase number of Adolescent Friendly Health
Clinics (AFHC), especially catering to adolescents from informal settlements

+ Need forfemale and male counsellorsin each AFHC
+ Sexualand Reproductive Health (SRH) education’should be madeavailable for boys as well
» Revive Peer Educator component of the RKSKischeme toincreaseuse of AFHCservices

» Adolescent Friendly Health Clinics should be situated¢loser’to/the informal settlements to reduce
costoftransportation to go to the center

» Softskills for AFHC supportand medical staff, especially skills to engage with adolescents

+ Counsellors of younger age at the AFHCs will increase confidence among adolescents to have
conversations aboutprivate health-related mattersand open up to seek counselling.

+ Suitable, locally-relevantbehavior change material (IEC) should be distributed to adolescents in the
community.

+ Improve community outreach by Frontline Health Workers, especially targeting out-of-school
children and children from migrant families living in informal settlements

In order to explore, in-depth, the reasons behind poor uptake of AFHC services and insufficient knowledge
regarding cost-effective medical services, a participatory visioning exercise was conducted at Participatory
Research in Asia (PRIA) on 13" and 14" August, 2021 to prepare an agenda by adolescents to improve their
access to health systems and delivery of health services. The purpose of conducting the visioning exercise is to
increase the participation of adolescents in determining health service delivery and to suggest policy changes
from the perspective of target group. Adolescents from five'urbandnformal settlements, namely Chakkarpur,
Sikanderpur, Nathupur, Ghata and Harijan Basti participateds:

Rashtriya Kishor Swasthya Karyakram (RKSK)was launched on 7 January 2014 to ensure universal coverage to
adolescents in the age group of 10-14 years and 15-19 years. The scheme has provisions to enable establishment
of Adolescent Friendly Health Clinics(AFHC) to cater to diverse needs of adolescents, to ensure comprehensive
and equitable access to adolescent-specific health needs.

The participatory action research study, conducted in Gurugram, revealed poor health-seeking behaviour
among adolescents. 91% of the adolescents, who participated in the survey lacked knowledge about AFHCs.
Focus-Group Discussions with mothers revealed poor outreach on adolescent health from Frontline Health
Workers (FLW).

Considering the Covid-19 pandemic situation that has impaired health stystems and taking into account poor
health-seeking behaviour among adolescents from low-income communities, living in informal settlements, it is
imperative to explore ways in which adolescent participation and engagement with AFHCs can be increased and
strengthened, so that more adolescents become aware as well as benefit from the services.

1 This participatory research with adolescent boys and girls was conducted in 5 informal settlements (Harijan Basti, Chakarpur, Ghata, Sikandarpur and Nathupur) in
Gurugram city. The purpose of this research is to promote the use of participatory research methodology in the field of adolescent health.
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TURT WA, URT ATaTS
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Jar3ii & HH ITTNT SR HaT3T &1 YA SHBR! b HRUN
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RIS & fErretT ffHieh e forRRY bt Ugdl SR Wareii . fa

WMWW(RKSK)ﬁmeWWW%W761?3?‘12014133»3111?[21‘1lsv
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TSR ! fafti sirazarcmatetl ot U, fhIR-fAfRE W CEHT 1 FTTd Ugd YATd H=4 & 3e-9 4§ TSI
Thedl aed A (AFHC) BT RIIATHTHIGHH § |

U B T T8 ge T ity sreqa H e & vl fERRY T TRTE €Y TEA S| Fderur H T A aTel 91%
fHRI ) Telaic thed o faafe &t SHeRI el ot | ATaTsi & A1 Fsia-Tig ufaat § foreik wrea & ama o

Thedls WA GG dlsl & Ugd & HH Ul T

DR AR 3 RUfe TR T YoMl WR 31t THIT STa 8, 3R fheiRY & T & Ufd G 390 &1 e 3 7ad
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@R & &7 B Gg U Y B Ugfa & TR Sl Fgrar g |

% feeeh B foriRY & fore siraifora ues fawtf-rr
T A b1 SeRd, v faafes o Juas
I fHRIR Farea Tarsi I gRidd a
[RAGAG &1 S | T ST BT NGO TA BT




Participatory Research In Asia

© 2021 PRIA. The text may be reproduced for non-commercial purposes, provided credit is
given to PRIA. To obtain permission for uses beyond those outlined in the Creative

Commons license, please contact PRIA Library at library@pria.org. Please use the
following citation:

PRIA (2021) Visioning Workshop for Inclusive and Adolescent Friendly Health Facilities.

Knowledge. Voice. Democracy.

PRIA

Participatory Research in Asia
42, Tughlakabad Institutional Area, New Delhi-110062
Ph:+91-011-29960931/32/33
Web: www.pria.org




