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Foreword
In many countries, sound national adolescent 
health policies and strategies are in place, but 
they are generally implemented and monitored 
unevenly. There is growing acknowledgement of 
the critical role that subnational administrative/
management units (state/province/region on 

the one hand, and district/country/department on the other) in translating 
‘words on paper’ into ‘action on the ground’ (1) 

WHO stresses that in scaling up adolescent health innovations through 
the health system, national, subnational and local levels have important 
complementary roles to play. Within this, district health management 
teams have three key roles:

1. To act as a bridge between the national level and health facilities

2. To support health facility managers to assess quality of service 
provision and to use these finding to address areas of weakness, and 
to carry out actions in the health facility and in the community, and 

3. To play a facilitating role within the district. (2)

The maternal and child health field has a long track record of supporting 
action at the subnational  level. Their experience points to two important 
issues – firstly, that these units generally do not have the technical 
capacity and the human/financial resources to play the role that they are 
required to; and secondly, with support, their capacity and be built and 
performance improved. (3)

I am very pleased to see this district health team capacity building approach 
being applied to adolescent health in India. Governments - such as the 
Uttar Pradesh Government - have the mandate and the resources to deliver 
programmes at scale. NGOs - such as MAMTA - have solid expertise 
stemming from many years of experience, in undertaking adolescent 
health projects, and in assuring quality and equity. Government-NGO 
partnerships such as this are useful in that they can contribute to scaling 
up adolescent health programmes, sustaining them and improving them 
over time. 

The approach being used by MAMTA in Uttar Pradesh, mirrors the Ministry 
of Health and Family Welfare-led Adolescent Health Laboratory Districts 
Initiative – which MAMTA has been centrally involved in conceiving and 
operationalizing. The approach has three elements - firstly, its central 
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objective is to strengthen implementation of an approved government 
policy and strategy; secondly, a partnership of equals is built between 
an NGO and a district health team; and thirdly, the NGO does not take 
on the responsibility for implementation, instead it guides and supports 
implementation by government staff using government resources. 

I wish the initiative continued success and look forward to learning from 

and contributing to it.

Dr V Chandra-Mouli MBBS, MSc

Scientist

Adolescent Sexual & Reproductive Health

Department of Sexual and Reproductive Health & Research, 

World Health Organization
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India is home to the largest adolescent 
population in the world. The adolescence age 
group comprises of individuals in a transient 
phase of life requiring appropriate nutrition, 
education, counselling and guidance to ensure 
their development into healthy adolescents and 

adults. They are susceptible to several preventable and treatable health 
problems, like mental health concerns, injuries & violence, nutritional 
disorders like malnutrition, anaemia & overweight, early & unintended 
pregnancy, unsafe sex leading to STI/HIV/AIDS, alcohol, tobacco and 
drug abuse.

Rashtriya Kishor Swasthya Karyakram recognises the special needs of 
this age group and focuses on reaching them via routes including peers, 
schools, community as well as in health facilities. RKSK focusses on a 
more holistic model rather than the earlier conventional clinical based 
curative approaches for adolescents. Effective implementation of these 
innovative approaches to improve adolescent’s health and wellbeing is 
paramount. 

Since the launch in 2014, the implementation guidelines have been revised 
to include the flexibility of implementation through NGO model, among 
others. It takes into account the importance of including NGOs in planning 
of implementation at state and district levels so that the impact can be 
further strengthened. Hence, this work becomes important.

This guide book, prepared by MAMTA discusses in details about the 
Government and Non- Government partnerships for effective rollout and 
implementation of RKSK. The evidence suggested in the guide book will 
facilitate the understanding of implementation and roll-out of the scheme 
in partnership with NGOs. It will also guide the NGOs to support the RKSK 
within their States/UTs. This partnership, specifically at district and sub-
district levels would help in deeper penetration of the programme and help 
in providing information and services to every adolescent in the country.

I hope this document would help immensely in building impactful 
collaborative efforts between the Government and NGOs and contribute 
towards providing good health and wellbeing for our young friends. My 
best wishes to MAMTA to continue its commendable work in Adolescent 

health.

Dr Zoya Ali Rizvi, 

Deputy Commissioner, 

Ministry of Health & Family Welfare

MESSAGE
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PREFACE
It gives me great pleasure to share the guide book 
on facilitating government and non-government 
partnership for effective implementation of the 
RKSK. At the outset, I on behalf of MAMTA 
team, express my heartfelt thanks and gratitude 
to the National Health Mission, Government of 

Uttar Pradesh, especially to Dr. Manoj Kumar Shukul (former General 
Manager, RKSK, National Health Mission) and Dr. Ved Prakash, General 
Manager, Adolescent Health Cell, for their leadership and support to 
the programme during the three years of MAMTA’s technical support 
initiative for RKSK in five High Priority Districts of the State. 

This guide book is a piece from MAMTA’s ongoing knowledge synthesis on 
effective implementation of adolescent programmes. It seeks to support 
fellow organisations active in the field of adolescent and young peoples’ 
health and development to come forward and support the government 
at district and sub-district levels to maximise reach of programme 
information and services to adolescents. The guide book will also help 
central and state governments to plan and take on board selected NGO 
partners, leveraging years of experience and knowledge existing with 
NGOs, for efficient implementation of RKSK. The guide book specifically 
aims to help learn:

1. How NGOs can partner and complement governments’ efforts on 
RKSK implementation;

2. The key processes to enhance performance of existing RKSK 
operations at district and sub-district levels.

Evidence from Maharashtra and West Bengal has suggested that NGOs 
can play an important role in driving the peer educator component 
of RKSK. Lessons from existing pathways of government and non-
government organisational partnerships informed MAMTA’s initiative of 
NGO-led RKSK implementation, within the national RKSK implementation 
framework and operational guidelines between 2018 and 2021. It may 
be pertinent to add that to strengthen the evidence base further on this, 
MAMTA is working with WHO and Ministry of Health and Family Welfare 
on Laboratory Districts, using Implementation Science and Research 
tools.

I hope this document provides key insights to adolescent champions 
within the development world and instills the need to join together 
forces to provide the much-needed implementation support to the RKSK 
programme in the country. I encourage you to interact with our team at 
MAMTA to seek further support and technical assistance.   

Dr. Sunil Mehra 

Executive Director 

MAMTA Health Institute for Mother and Child 
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India has the highest proportion of adolescent and young 

population. Adolescents comprise 21 per cent (243-250 million) 

of the total population. Almost 72 per cent of the adolescent 

population resides in rural areas. RKSK is the first national level 

health and wellbeing programme in the world for adolescents. 

Uttar Pradesh is one of the states with a high adolescent 

population. The proportion of adolescent population (10-19 

years) is close to 24.4 per cent of the total population of the 

state.  In Uttar Pradesh, implementation of RKSK’s key services 

— AFHCs, peer education, menstrual hygiene management 

and iron folic acid supplementation — was initiated in 25 High 

Priority Districts, with subsequent roll-out in about 57 of 75 

districts. Under the leadership of the Ministry of Health and 

Family Welfare and Uttar Pradesh State RKSK Cell, MAMTA 

Health Institute for Mother and Child piloted the GO-NGO 

RKSK implementation in five High Priority Districts (i.e., Gonda, 

Shrawasti, Bahraich, Lakhimpur and Sitapur), covering 35 peer 

educator blocks. 

Rashtriya Kishor 
Swasthya 

Karyakram (RKSK) 
is the first national 

level health 
and wellbeing 
programme in 

the world aimed 
towards providing 

comprehensive 
healthcare services 

to adolescents in 
rural India.

2Office of the Registrar General of India and Census Commissioner, India, 2015.

CONTEXT
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Given that Uttar 

Pradesh is the most 

populous state in India  

(2011 Census) and one of 

the largest states (4th 

in the country) with 75 

districts, the pilot project 

was implemented in five 

High Priority Districts; 

selected in consultation 

with the RKSK Cell of 

the state government. 

Through this 

government and non-

government partnership, 

various activities of 

the state RKSK Project 

Implementation Plan 

were implemented.

Population Age Pyramid  

Source: https://www.populationpyramid.net/india/2020/



Government and Non-Government Organisation 
Partnerships for Effective Roll-Out and Implementation3

There are various international guidance documents which have 
outlined the opportunity for NGO contribution towards promoting 
adolescent health services. For example, Strengthening the health 
sector’s response to adolescent health and development (Geneva, 
WHO, 2009) outlines the importance of scaling-up of the provision 
of health services and commodities (and beyond) for adolescents 
in partnership with the government in many countries. The 
document also outlines the need to identify technical partners to 
support the implementation of the adolescent health programme 
at local levels. The Global Strategy for Women’s, Children’s and 
Adolescents’ Health (2016–2030) was adopted by WHO in sync 
with this philosophy of investing in adolescent health3.  Global 
Accelerated Action for Health of Adolescents (AA-HA!) guidance 
document also provides a systematic approach for understanding 
adolescent health needs, prioritising these in the country 
context, planning, monitoring and evaluating adolescent health 
programmes4. 

AN OPPORTUNITY 

The Global 
Strategy for 

Women’s, 
Children’s and 

Adolescents’ 
Health (2016–2030) 

was adopted by 
WHO in sync with 

this philosophy 
of investing in 

adolescent health3

3World Health Organization (WHO). The Global Strategy for Women’s, 
Children’s and Adolescents’ Health (2016–2030). Available at: http:// www.
who.int/life-course/partners/global-strategy/ewecglobalstrategyreport-200915.
pdf?ua=1. Accessed 31 June 2021.

4World Health Organization (WHO). Global Accelerated Action for the Health of 
Adolescents (AA-HA!): guidance to support country implementation. Available 
at: http://apps.who.int/iris/bitstream/ 10665/255418/1/WHO-FWC-MCA-17.05-
eng.pdf?ua=1. Accessed 10 Nov 2017.

GO-NGO PARTNERSHIP 
IMPLEMENTATION OF RKSK:
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Further, the RKSK implementation framework5 takes into account the importance of including 
NGOs in planning of RKSK implementation at state and district levels so that the impact can be 
bolstered.

India launched the National Adolescent 
Health Programme called RKSK in 2014  to put 
adolescents at the centre of priorities making 

RMNCH to RMNCH+A and now RMNCAH+N.

5http://nhm.gov.in/images/pdf/programmes/RKSK/RKSK_Operational_Framework.pdf.

The RKSK has established 
‘bottom-up’ systems that 

intends to provide data 
driven impact of this policy.
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Interventions that are most effective and lead to increased access to health services 
include (but are not limited to) capacity building of personnel; maintaining data 
systems on adolescent health; increasing the collective efficacy of health providers 
to monitor adolescent health services; effective communication and negotiation 
skills among adolescents enhanced through prosocial peers (called Saathiya)6 and 
increasing awareness on adolescent health services through community outreach. 

Since the launch of RKSK in the country, the programme has been implemented in 
some states with varying degree of success. While some states have committed to 
catch up, several challenges have been brought up by the district and sub-district 
teams of Uttar Pradesh, especially challenges related to its on-ground execution 
with limited human resource capacities for adolescent friendly service delivery, 
counselling, outreach, referrals and linkages. Specifically, placement of dedicated staff 
at health facilities including AFHS clinics, supportive supervision processes including 
supervision checklists and follow-up actions on adolescent health programmes, 
low emphasis on demand generation through outreach and engagement of peer 
educators (Source: Eighth Joint Review Mission [JRM-8, 2011] of the Reproductive and 
Child Health Program, Phase II [RCH II] of Government of India) are some of the key 
challenges faced on ground.

To complement the state’s efforts in RKSK implementation and to ensure health 
services for adolescents are provided in a systematic and structured manner, MAMTA 
initiated the Technical Support project in five High Priority Districts (Gonda, Shrawasti, 
Behraich, Lakhimpur and Sitapur) in 2017 to increase both health service provision 
and health service utilisation. The project was supported by Ford Foundation with the 
overall goal of enabling systems to reach adolescents by strengthening its processes.

6Viner RM, Ozer EM, Denny S, Marmot M, Resnick M, Fatusi A, Currie C. Adolescence and the 
social determinants of health. The Lancet. 2012;379 (9826):1641-52. Reproduced with permission 
from Elsevier and The Lancet.

The three key objectives of the project were as follows: 

Facilitate district 
planning for roll out 
of RKSK including 
human resources 

positioning at 
different levels.

Facilitate training as 
per the provision of 

RKSK with integration 
of gender rights into 
trainings at different 

levels (AFHS, sub-centres 
and peer educator level).

Support in 
strengthening 

mentorship and 
supportive supervision 

to different 
functionaries.
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                     PROJECT INTERVENTION AND                                               
                     PROCESS FRAMEWORK
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Adolescent Health Service delivery & Utilisation strengthened in accordance with 
State RKSK Guidelines

 ` Approval from state RKSK Cell on implementation

 ` Mapping of vacant positions at district and blocks

 ` Hold monthly meetings with district officials

 ` Advocacy with district officials to fill up vacant positions, initiate and regularise 
interdepartmental meetings

 ` Advocacy with the District Collector to form the DCAH

 ` Organise planning meetings with RKSK nodal officers for roll-out of Adolescent 
Health day

 ` Advocacy with MOICs for improving AFHC-based services

 ` UP-HMIS reporting officers and AFHC counselor trained on key indicators and 
monthly follow-up 

 ` Development and roll-out of checklists for mentoring of adolescent friendly clubs 
for ANMs

 ` Mentoring of peer educators by conducting field visits at regular frequency 

 ` Support to address challenges faced in monitoring and receiving reports 

 ` Development of data capturing application to record progress made by PEs and 
counselors. 

 ` Conduct trainings of RKSK counsellors on six themes of RKSK 

 ` Conduct trainings of RKSK counselors on gender and self-efficacy

 ` Conduct trainings of ANMs on mentoring and supportive supervision

Objective 3: Mentoring & supportive supervision to different functionaries

Objective 1: Facilitate district planning and HR positioning

Objective 2: Facilitate trainings as per provisions of RKSK

IMPACT

District Programme Management Units (DPMUs) supported in implementation and 
monitoring of RKSK programme in 5 districts

OUTCOME

 ` Required Human Resource positioned at AFHS clinics

 ` Interdepartmental coordination improved through regular meetings 

 ` District level Adolescent Health Committee formed and functional 

 ` Improved footfall of adolescent and community stakeholders on Adolescent 
Health Day

 ` AFHCs functional and trained counselors available with knowledge on RKSK, 
gender and self-efficacy, QOC in Adolescent Health 

 ` UP-HMIC RKSK reporting regularised and updated on frequent basis.

OUTPUTS

INPUTS
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The Government of Uttar Pradesh has constituted a Technical 
Support Group for Adolescent Health (TSG-AH) in which different 
development partners leading various programmes in different 
parts of the state are members. MAMTA was included as a 
member of State TSG-AH. The TSG-AH under the chairmanship of 
the General Manager, RKSK, Government of Uttar Pradesh, holds 
meetings on programmatic innovations and discusses the support 
needed from the development partners. Membership in the TSG 
has been instrumental in supporting the roll-out of the project.

The main strategy of the project was to build capacities of the 
health functionaries at the district and block levels to implement 
the RKSK programme as per the Standard Operating Protocols 
(SOPs) of the Government of Uttar Pradesh and facilitate the 
(establishment) the institutional mechanisms (especially review 
and mentoring of the RKSK) for sustained impact on ground. 
HSS is about permanently making the system function better, not 
just filling the gaps or supporting the system to produce better 
outcomes.7 For this project three of the six building blocks of 
Systems Strengthening as per WHO Health System Strengthening 
approach was adopted.8 These were: 

7Why differentiating between health system support and health system strengthening is needed, 
International Journal of Health Planning and Management, 2012.
8Monitoring the building blocks of health systems: a handbook of indicators and their 
measurement strategies, World Health Organization, 2010 
(who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf)

KEY PROJECT 
STRATEGIES

STRATEGIC 
PARTNERSHIPS 

AND 
CONVERGENCE

HEALTH SYSTEM 
STRENGTHENING 

(HSS) 

Leadership 
And 

Governance

Improving 
Service 
Delivery

Health 
Workforce
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COMMUNITY-
BASED HEALTH 

PROMOTION

GENDER 
EQUITY

This strategy included strengthening the peer educator component 
and AFHS counsellors through regular supportive supervision and 
hands-on support. Supporting the counsellor cadre to implement 
their community outreach visits and facilitate peer educator 
sessions was ensured. Support in planning and execution of 
community awareness campaigns at the block level including 
planning for Adolescent Health Days, Adolescent Friendly Club 
meetings, Weekly Iron Folic Acid Supplementation and Menstrual 
Health campaigns. What was not included were components of 
direct empowerment of adolescents or change in social norms 
that enable adolescents to learn about their sexuality, access 
to services and those that challenge harmful gender norms. 
The approach adopted while providing technical support to the 
health functionaries for roll-out of RKSK was with the hypothesis 
that strengthening systems response, ultimately, will lead to 
improved RKSK roll-out in the project area; while addressing the 
key thematic areas of RKSK and making adolescent participation 
inclusive (equitable participation).

One of the key strategies was to apply a gender transformative 
approach to empower counsellors and peer educators  
(in selected areas) to roll out RKSK while enhancing their self-
efficacy to translate knowledge into action. While the strategy 
was to train the RKSK counsellors on gender and self-efficacy 
at regular intervals, the peer educators were mentored by the 
ANMs and counsellors during their outreach visits.
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TARGET 
BENEFICIARY 

REACH 
(SYSTEM LEVEL)
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Stakeholders and 
beneficiaries

Without gender and  
self-efficacy approach  

(in three districts- Lakhimpur, 
Behraich & Shrawasti)

With gender and self-efficacy 
approach (in two districts- 

Sitapur & Gonda)

Target Reach achieved Target Reach achieved

MO (Medical 
Officer) trained 

on AFHS 
Standards (GOI)

34

14
9/14 (Behraich)
3/5 (Shrawasti)

2/15 (Lakhimpur)

37
24

14/21 (Sitapur)
10/16 (Gonda)

RKSK Counsellors 17

14
6/7 (Behraich)
1/3 (Shrawasti)
7/7 (Lakhimpur)

18
17

10/10 (Sitapur)
7/8 (Gonda)

ANMs 216 361 144 299

ASHAs 1080 1069 720 748

RKSK Peer 
Educators* 4320 2770 2800 1885

Departmental 
stakeholders 
(WCD, PRIs, 

Education, Youth 
and Sports)

36 238 24 98

*Target Vs actual reach variation can be seen in the table as ours was direct systems strengthening intervention 
and not an intervention to work directly with the peer educators. 
*Target Vs actual reach variation can be seen in the table as ours was direct systems strengthening intervention 
and not an intervention to work directly with the peer educators. 



Government and Non-Government Organisation 
Partnerships for Effective Roll-Out and Implementation13

LESSONS LEARNT THROUGH  
NGO-LED IMPLEMENTATION OF RKSK

Engaging the right person at the field level:

Identifying and recruiting knowledgeable staff at the field level is key to the success 
of the programme. Field level staff include the MAMTA's District Coordinators 
who are positioned in the districts and are well versed with the local socio-cultural 
realities. The District Coordinator is a person who understands the government 
functioning and has to be also well versed in understanding advocacy as a science 
and art. She/he is responsible for programme management including planning 
and execution of RKSK in district and sub-district levels. 

Prioritisation of adolescent health is possible in the 
government agenda with the support of NGOs: 

Given the competing priorities for government policy makers at the district 
level, adolescent health programme sometimes takes a back seat. However, four 
approaches that worked for MAMTA in bringing adolescent health as a priority 
agenda included the following:

1. Regular sharing of facts (including but not limited to child marriage data of 
districts, adolescent pregnancy, total fertility rate, etc.) and other relevant data 
with the senior district officials to draw attention on after attention the need 
for action on adolescent health. 

2. Regular and frequent interaction with the decision-makers and 
implementation/operations teams to nudge them towards prioritising RKSK. 

01

02
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3. Regular inputs/support to the district RKSK team in planning and execution 
of RKSK activities. 

4. Provide interesting and innovative ideas (e.g., designing the ANM mentoring 
module) to the programme implementers in the RKSK department.

Human Resource challenges can be addressed 
through smart advocacy: 

At the start of the programme, it was apparent that human resource was 
inadequate and many of the positions were lying vacant. Dedicated adolescent 
health counselors at block levels were not available especially in hard-to-reach 
blocks e.g., in the Gonda cluster. The following three approaches were adopted 
to mitigate the challenge of vacant positions:

03

Assisting the 
RKSK district 

implementation teams 
in rolling-out the 

formalities of filling the 
vacant positions.

Supporting the 
district authorities in 

presenting adolescent 
programme updates in 
divisional meetings and 
apprising the Divisional 

Commissioner have 
helped address 

systemic challenges 
and build proactive 

actions.

Bringing the issue of 
vacant positions to the 
notice of the decision 
makers like the Chief 
Medical Officers  and 
RKSK nodal officers.
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Consistent capacity building of RKSK counselors on 
RKSK and allied themes contribute to better quality 
counselling: 

The counsellors are an important link in the RKSK programme implementation 
framework because they provide counselling to the adolescent clients. Though 
the counsellors receive trainings on the technical aspects of RKSK, there is a 
need to sensitise this cadre on issues such as ‘good counselling skills’, ‘quality 
standards as per WHO of Adolescent Friendly Health Services’, ‘leadership and 
communication’ and ‘gender and self-efficacy’. Sensitisation on these aspects (to a 
large extent) encourages them to improve their attitudes towards sensitive topics 
related to adolescents (like teen pregnancy, sexuality, attraction to opposite sex, 
self-esteem and efficacy, body image, substance misuse, etc.). Such sensitisation 
programmes help address gender barriers and improve the communication 
skills of the counsellors. Moreover, handy material go a long way in assisting the 
counsellors in meeting their daily requirements. For example, the Frequently 
Asked Questions booklet on RKSK and Gender-Self-Efficacy module were support 
materials and ready reckoners provided to the counsellors in the project. 

Supporting frontline functionaries with mentoring 
tools can result in better quality data and reporting: 

Quality of data and reporting can be improved significantly with the introduction 
of simple monitoring tools and checklists. Monitoring checklists: (i) for ANMs to 
monitor Adolescent Friendly Club meetings (ii) for counsellors to monitor quality 
services at AFHCs (iii) Open Data Kit in the form of a mobile-based data entry 
system for monitoring the functioning of peer educators in field, were created 
by adapting the existing government guidelines and UP-HMIS portal indicators.

04
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Refresher trainings and mentoring of peer educators: 

Peer educators are the backbone of the RKSK because they are responsible 
for village level operation and reaching the adolescents directly through group 
meetings. However, it is important to note that peer educators keep on changing, 
they are mobile and are replaced frequently. The two important things which need 
to be done to ensure uninterrupted and quality functioning of peer educators 
is to recruit and train new peer educators in place of drop-outs. As adolescents 
face different situations and contexts compared to adults, such as early marriage, 
teen pregnancy, migration, lack of higher education and other social-cultural 
contexts, their priorities keep changing and it is natural that peer educator drop-
outs will occur. In order to tackle these challenges, the Open Data Kit (mobile 
data entering System) was developed by MAMTA to monitor and mentor peer 
educators’ availability and functioning. 

Reaching the peer educators with information on 
RKSK and COVID-19 through Education Tecknowldge 
(Ed-Tech) should be built into the system response: 

The COVID-19 pandemic brought forth an important learning points on how to 
adapt in unprecedented times: the peer educators could not reach out to enough 
number of adolescents as they did prior to the pandemic. MAMTA, in partnership  
with WHO India, introduced a mobile application ‘RKSK-Samajh’ for peer educators 
in the intervention blocks to provide them with information on RKSK six themes 
and COVID-19 preventive measures. With the state approval and intervention, the 
application was developed, launched and validated for its acceptability among 
the RKSK peer educators. It is noted that Ed-Tech initiatives are now the need of 
the hour, especially as the pandemic is still going on, quick adaptation strategies 
to provide solutions can be tested and validated before scaling up. 

07
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                     KEY ACTIONS/PROCESSES   
                     UNDERTAKEN IN THE CONTEXT OF STATE PIP
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Implementation 
phases Key actions at ngo level

Formative  
phase 

1. Approval from state RKSK Cell on implementation

2. Recruit District Coordinators who are fluent in the local 
language. Good coordination skills and understanding of 
System functioning.

3. Training of District Coordinators on RKSK & related guidelines, 
known challenges and limitations within RKSK, do’s and don’ts 
of working with district officials, facts and figures of district as 
per the national census, and educating on maintaining enabling 
working environment with DPMU and sub-district level RKSK 
teams.

4. Mapping of vacant positions at district and blocks.

5. Advocacy with district officials to fill up vacant positions.

6. Advocacy with the district officials to form the DCAH.

7. Advocacy with the district officials to initiate and regularise 
interdepartmental meetings.

8. Hold monthly meetings with district officials.

Implementation 
phase

1. Development and validation of FAQs, modules and checklists 
(tools) to support in the functioning of front-line functionaries. 

2. Provide technical support (taking sessions with the functionaries) 
on six thematic areas of RKSK with the focus on QOC, enhancing 
gender sensitivity and equity in service delivery, counselling 
skills, with the focus to enhance self-efficacy among adolescent 
clients.

3. Provide training to UP-HMIS reporting officers and AFHC 
counsellors on key indicators and monthly follow-up. 

4. Advocacy with MOICs for improving AFHC-based services 
(infrastructure, HR, registration, service package & outreach 
sessions).

5. Organise planning meetings with RKSK nodal officers for roll-out 
of Adolescent Health Day.

6. Mentoring of peer educators by conducting field visits to observe 
their functioning. 

7. Support to address challenges being faced in monitoring and 
receiving reports. 

8. Continue to reach peer educators even during unprecedented 
times (as in the case of COVID-19) through Ed-Tech supported 
processes. Initiate dialogue with the State RKSK Cell to focus 
on COVID-19 knowledge and linkage enhancement for peer 
educators, as is true for frontline functionaries. 

9. Conduct trainings of RKSK counsellors on the six themes of 
RKSK. 

10. Conduct trainings of RKSK Counsellors on gender and self-
efficacy.
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Expected results achieved 
As per the state PIP

1. Filling of vacancies with suitable candidates.

2. Timely preparation of block level microplans.

3. Establishment of AFHCs and government approved logistics available.

4. Positioning of ANMs, male and female counselors in AFHCs in peer educator blocks.

5. Preparation of ANM duty roster at AFHCs in peer educator blocks. 

6. Formation of DCAH and organising  interdepartmental meetings.

1. RKSK counsellors and coordinators initiating counselling in facilities and conducting 
outreach activities.

2. Medicines (albendazole, Iron-Folic Acid tablets, etc.), contraceptives and adolescent 
health products (sanitary napkins, pregnancy test kit, etc.) supplied at AFHCs.

3. MOICs and AFHC counselors organise outreach visits (8 per month) through various 
platforms like VHNDs, schools, colleges, and other such platforms in the community.

4. Timely updating of UP-HMIS portal.

5. Community activities like Adolescent Health Day, Kishor Swasthya Manch, Menstrual 
Hygiene Day, etc. planned and executed timely and data is updated on HMIS portal. 

6. Peer educators mentored through Adolescent Friendly Club meetings.

7. Peer educators’ knowledge updated on RKSK six themes and COVID-19.

8. Peer educators motivated to continue performing their roles and responsibilities with 
precaution in COVID-19 times.
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PROJECT IMPLEMENTATION TEAM

Senior 
Management Team  
& Project Director

Assistant Director 
Programmes 

(National)

Assistant Director 
Networking 

(State)

Research and 
Evidence Manager 

(National)

Project Manager 
(State)

District Coordinators (2)

NATIONAL

1. The Senior Management Team (SMT) was overall responsible for project guidance 
and policy level environment building to facilitate the implementation of the 
project. The SMT provided sustainability support to the team by driving donor 
dialogue for continued funding support and newer intervention components.

2. The Project Director (Murari Chandra) led the project team. Project team meetings, 
updates on programme progress, project timelines and project MIS data were 
frequently analysed and a feedback cycle was created. 
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3. The Assistant Director (Leena Uppal) had the core responsibility of coordinating the 
state and district teams in line with the annual project targets. Responsibility also 
included working with the Senior Management Team to develop  a sustainability 
plan and to submit project term reports to the donor. Her understanding and 
skill-set in Ed-Tech driven programming was significant in the development of 
applications such as the ‘Open Data Kit’ and ‘RKSK-Samajh’ for peer educators 
during the COVID-19 pandemic. 

4. Research and Evidence Manager (Dr. Priyanka Garg) worked with the national 
and state team on research and evidence building. Her core responsibilities 
included leading evidence generation, conducting research and training of the 
data collectors’ team on the research tools for project evaluation and validation of 
innovations, like a Ed-Tech conducting the assessments and studies. 

STATE 

1. The Assistant Director–Networking (Dr. Qazi Najmuddin) was responsible for liaison 
with the RKSK Cell of NHM at the state level and update them on programme for 
necessary approvals. 

2. The Project Manager (Gulam Hasan Khan) worked with the District Coordinators 
to ensure district and sub-district level activities were implemented as per the 
project. Responsibilities included preparation of project checklists and developing 
SBCC material,, training modules and educational materials, conducting trainings 
of  system stakeholders, monitoring, quality check visits and consolidating reports 
from 5 High Priority Districts as per the project proposal to the national team.  

3. The District Coordinators (Neeraj Srivastava and Akhilesh Shukla) implemented 
the actions on ground and were responsible for navigating the implementation 
challenges at the most vital unit of change in this project (i.e., district and  
sub-district). 
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INSTITUTIONAL RESOURCES 
ON RKSK NGO-LED IMPLEMENTATION

THESE INSTITUTIONAL RESOURCES ARE AVAILABLE WITH MAMTA-HEALTH 
INSTITUTE FOR MOTHER AND CHILD. THOSE WHO WISH TO AVAIL THESE 
RESOURCES CAN CONTACT: mamta@yrshr.in 

DISTRICT AND BLOCK HUMAN RESOURCE MAPPING MATRIX
The Human Resource mapping matrix with detailed description of the expected 
human resource and their positions in the District Planning Management Unit is 
available.

PRODUCTION-READY PEER EDUCATORS AND COUNSELORS 
MENTORING TOOL
The open data kit application for tracking counsellors and peer educators is a 
production-ready technology developed in the project period. The open data kit 
is a scalable data management system where performance of counsellors and 
peer educators can be stored and browsed from.

READY-TO-USE TEACHING-LEARNING MATERIAL FOR 
FUNCTIONARIES
Our resources contain ready-to-use material: FAQ on RKSK, Training module 
on Gender and Self-efficacy, Mentoring Modules for ANMs and Checklists for 
observation of Adolescent Friendly Clubs. These are ready to use and can be 
adapted as per local needs.
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STEP-WISE ACTIVITY AND FREQUENCY IMPLEMENTATION MATRIX 
A detailed activity implementation process document with the number of times 
a particular activity was conducted to achieve an output under each objective is 
described in a supplementary document.

ED-TECH BASED SOLUTION IN THE FORM OF APPLICATION FOR PEER 
EDUCATORS ON RKSK & COVID-19
A mobile application for RKSK Peer Educators on enhancing knowledge on 
RKSK thematic areas, their roles as peer educators and COVID-19  appropriate 
behaviours, which has been validated with peer educators in the state of Uttar 
Pradesh is available. This application has been developed in consultation with 
WHO, India.
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