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FOREWORD

The Mmistry of Health has speilled out in motion its Value and Working Principles for the
development and strengthening of the health systemn delivery (the Health Sector Strategic
Plan 2003-2007). ‘“Listening to what people want” is one of the Ministry of Health's
working principles. This principle implies an appropriate frame work be well-estabilished
by which the community and health stalf can communicate, exchange thell views and
concerns about health and health refated issues with special amphasis on health services
Intervention by health stalt and satisfaction of percenved health care recewved by the
CONTRTIUNILY / SETvICeE user,

It is worthwhile 1o mention that the utiization of hesith services s resuited from an
effective intarrelation between the people living in community and health stafl By taking
this issue into consideration, the Ministry of Health has recogmred the commurnity
participation as one of leathng factors to increase the Tunctioning of health fadlities -
particularty nealth center as @ front line facility for the first point of contact with the
community. The plot experiences of the community participation In bepith center favel in
many provinces shed the light on the Importance of the communty partiapation that
nesd to be formuiated in the policy agenda of the Ministry of Health

| strongly helieve that the Policy on Community Participation in the Development af the
Health Center will tacilitate health managers at ol levels, especially health center stafy
and the commumty representatives to organize and operationalize the communiy
participation in a proper way in reflection to the Royal Governmient ol Cambodia policy on
decentralizabion and de-concentration in order to contribute sigrificantly to the well
functioning of the health center which benefits to the improvement of health status of the
community, as well as the sustainable development of the community as a whole

Phnom Penh, Febiruary 2001

" SENIOR MINISTER- MINISTER OF HEAI TH
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KEY NOTES

e purpose of the development of the policy on community participation in
development of the health center is (o provide of a clear framnewors for cogamnening the
comminity participation in the development of the hoalth center in an effective and
sustainsble manner,

. The development of this pelicy (s based on the lescons learnea drawn from the pilpl

implemaentation of -Uw community participation since 1997 and on the consultatiun with

provincinl health departrnenl, operational district, heaith center staff, memibers of Haolth

Center Management Committes, Fed Back committes, representativas of distit aothoritied
and af Commune Councll in Svay Rieng Pravince,

. This policy paper deals with main features of the commumity participation 4s follpwsml

= Policy objectived of the commursty participation,

= Working principles and scope of works for ihe community participstion,

s  Structures for the community paticigation (e, Health Center Handgerrant
Committee and Villgge Hualth Suppor: Sroup and (18 rale.nnd fursction;

a  Characterisies of e Commuinity Representative.

The amplementation of thes policy. b suoported by the Operational Swadelines b e
Community Partiopation in Health Center, which will be developed ssan, These guidelings
explain the provessey for community Mpresentative slection, Raw 10 Orgunite meetings s
oomtain Lrainkisg materfaly for bullding the capooty of the WCMC snd VHEG metribiare,

. In practice, there hive beon seyvoral tenms ke 1 ditanenl ) places, Feferring b siruehises

wstabfished for community participation st e hoaith conter Jewnt such an "Fend Sack
Commmittee™ (mostly used); “Supporting Committze™: “Cofitancing  Committer”. In
addition, the ward “Committee™ by s own meaning i mare Insttutionsl other Ll
informal, and as members of the Feed Back Committoe are villpgoe-based Dedlih metiviits
thergfoee the term .__.a__.._una Hoalth Suppert Group™ n used to mpiace all e dbows
mentioned commitiears, &3 U scunds appropnate

Fetruary 20000

LO VEASNA KIRY, M.0.; MA {HMPP)

Deputy Proctar
Deppuarrrrusst of Plainpg N Mesith Lpioepesbion
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- As community members pay for the services, the community has an important
voice in running the heaith centar In terms of co-managerment and co-financing
of the health center e.g. setting fees levels, identification of the poor community
members for exemption.

+  Weaknesses

The major concern is to maintaln the commitment of the community
representatives In the long term. The organization and operationalization of
community particlpation Is o far mainly supparted technically and Hnancially by
the Intermnational agencies and NGOs, so the effectiveness of the community
participation Is likely to be decreased in some places when such ossistance s
phased out,

The extent to which the community can/will be involved in the development of Health Centers in
the langer term depends on mary contextual factors, ranging fram politiesl (the Administrative
Rofarm Program of the Government Le. decentrall zation bnd detoncéntration; good governance,
democratization], economic (fiscal reforrn and macro & microeconomic pérformance] to cuftural
(norms and value) and social factors (structures, the rebullding of a community spirt in the
Cambodian society). In addition, such involvement can/will change overtime as the process of
community participation s affected inevitably by these factors. It i5, howover, much nesded that
the community participation is scaled up countrywide

1.3 What is the Process of Policy Development?

By stressing the Importance of community participation the Ministry of Health aims at enhancing
the community participation in the development of health centers. For this reason, a clear
policy framework for community participation s necessary to support Provincial Health
Department, Cperational District, health centers, community itsell and other partners in
organizing and promoting community participation in an effective and sustainable manner.

This policy paper is developed through a consultative meeting with different actors at both
policy-making and implementing level in the health sector including partners working in health
and heaith related sector as well as community, In addition, the lessons learmed from the field,
which are docurmented in various documents’, are also Incorporated in this policy paper in trder
tn maks the palicy practical for implementation,

2. Community Co-Management & Co-Finanving in Health Centers (1997) and Organization of the Community
Participation in Heaith Centers in Siem Reap (1907) MaH/UNICEF; e Resommendition Paper from Madicam
o Commisity Participation in the Pubiic Health Sector in' Cambodia (March#000 ),

Departmant of Manaing & Fealth Information |
Felury 2003



Chapter L, Inbroduclon

1.4 How tc Mave from Pollcy into Practical implementation?

A documen: named “Operational Guideline for the Community Participation in Health
Centers™® will be developed scon, indicating Steps to set Up the framowork for comwmunity
participation, and including a set of curricula for the training on communily participation al the
different tevels of health personnel and communily representatives. In cannection with the
above-mentioned guidelines. the Implementsation Guidelines for the National Policy on
Primary Health Care (2002) has officially incorporated the Health Center Maragement

Committes and the Villnge Health Support Group 23 being fully part of the Primary Health Care
struciure.

—

3 mmwmmmmmm-mcm“n;w. ti P
Paper o Commmungy Fartegaetscn in healttt centw and the Totes MinsTecia) §sandeiines L piensent, v
Primary Health Care Poliry - -

4 Depactrrant of Fianniiv B Heslth Toformgton
February 2003



Cmpterd, Volicy o0 Comrrunity Partcmpation

CHAFTER 1

POLICY ON COMMUNITY
PARTICIPATION IN HEALTH CENTER

2.1 Introduction

The Ministry Health has re-affirmed cledrly s migzion n the Healith Socter Strategis P 2003
2007 as cited bedow:

* .15 commitment to-ensure sector wide eguitable, quality
heartth care for all the people of Cambadia through fargeting
resources, especizlly fo the poor and to areas im greatest nemd ©

Movirg toward this longes-tenm vision, the Ministry of Heaith has also spelled out (s vabye snd
working principles o follow

VALUE

Rights to Mealth

Equity
Pre-poor

{wpartrrent of Piasnng b Yermn inforrsston
Falwudry JOO3



3. -'m' ' £5
Social protection for voinerable groups Capacty buwikiing inciuding human resocrce
Lstening fo what people want developrient
Affordabitity and sustainabifity Sector wide management
Focus on risral arees and the pooy High quality evidence based infervention
Goad governance and accountability

.2 Policy Objectives of Community Participation

The community participation should e promoted with the mm to achieve the values oani
working principles of the Ministry of Health on one hand, and to encourage the community to
actively participate through various machanisms in the development of bealth centars oo e
ather hand,

The policy objectives of the' communily partiopation, thetefore, ane defined sy foliows

mmvnmm_gmﬂv PARTICIPATION

IN MEALTH CENTER DEVELOPMENT

To lmveive the camenunty in the process of the development and the
managemend of health (enters In orpaniting accecwbie.  affordably,
offective, sustainable basic health sarvices of pood guality, sdapted o fhe
health needs of the people in community;

7o increase the Health Center toam s accountability to the users regarniing
therr duty [0 provide such guality services and in view of the needs of e
comumuily.

To ancourage the community members (o make appropriate use of the MC
services and o prownote informed heaith-seeking behavior by  the
COMIMUNITY mesTibers,

To mabikre local resowrces m cash and/os i kid fo support The
development and the functioning of the MC in sustainable and cost-
effective service delivery,

| Depertmant of Maoning & Beallh Infor=uition
Fotruary Z003



2.3 Principles of Community Participation in Health Center
The Community participation is developed and organized based on S principles:

(1)

(2)

Ownership/Representation

For a stronger commitment and a better representstion of the community, L 18 extremely
important that the community tself, not through sdministrative appointment, select thait
represantatives through a free and rar election, In =0 doing It |18 hoped that the electyd
represgntalives ere able to express freely and openly their views and conoerne withodt any
interference. Bh addition, thia election will premaote caommunity perspectives of the fact Uhat
the hpalth centar bYelongs o thelr community [owbersnig). Health stalf caonnut be
representofive of the community n any Structores of cemmunity panicipabon W order to
avord conflict of intwrest

Voluntary and Independent

For sustainable involvement, the elscted-community representatives are encouraged o
work on waluntary basis and this i expliined before the elemon takes piace. Theme & no
fmancini or material incentive as rewarid for thelr invalvement, but they themselves can get
some bepefits®. If community representutives are to be retmbursed for thelr trovel
expenses to attend the meetings with HC twam, the Commune Council, according to
procedures of financial management of the commune  of community funds, should pravide
budgat Tor this I possible in order b keep communty represaotatives amd sl spimicn
independent from the Heslth Center.

Ihe benafgs fue rhalr mvabeoienil in he Meakh Cenfes are froe frostnent o the Mealtd Lefer

porsnimel digmity for being efected b repeeient thew villege,  gadiing knowledge on Realth eoucation,
Hiraugh traming and the Vilage Health Supgort Groun meefings

Datarement of Planning & Heath Informaton 7
Fetiruney 2003



(3)

(4)

()

Gender Balance

For the trade-off berween male and female's view, equal representation of men and wamer
In any structure of community participation has to be realized. The female community
representatives are to be encouraged, as women are more aware of the needs for ther own
heaith and their children's and more concermed of family issues. 1t 1S Important to ot that
the represemative of the poor living in the community should be provided an oppartunity to
have a "wvoice™ In community participation process.

Transparency

Interaction and communication between Health Center stall and community representative
should be based on @ two-way transparency. In this regard HC stalf provides to the
Commumity Ropresentatives on 2 monthly basis a HC report on activities and finances
{incomes fram the MoH, patients’ fees, assisting organizations, and expenses Including
bonus for HC staff), They allow them to access the all original record and keeping botks for
verification, If requested”. In tumn the community representatives express frankly and
honestly all issues related to mprovement of the HC services Including community
satisfaction and con=tructive criticism

Partnership

Establishing & good partnership hetween the communities, the Health Center Team, the
health persannel of the Operational Distiict and Provincial level, the local authorities ani
ather sectors (ncluding civil soclety and NGOs (3 essential. in this the commitment of the
Health Canter Chief |5 a key to deterinine the effectiveness of the paricipation by the
eormmunity T a Health Center. Partnership requires all pastness b build a comemdan vision
and work together towards achieving the policy obijectives of the community participation
for the sake of the community In terms of improvement in health and well being of the
community members. Therefore, individual partners have to understand and participate
actively in activities ag followed:

3 Fhe Guideimes kv Develoomy Qperations! Detre®s sng the 1Hesth Faancung Oromtns mmeton cediiy Nt Iesith Contir
Al furs o B POAREReent with e Coorpnpnity Sepeessulatives

Pttt of Planmng & Heafth Infarmaton
February 2003



PARTNERS AND THEIR INVOLVEMENT
The community Willing to be invalved

The Health Center Teamn Actively promote the invalvement of the cormmuemty

The opchﬁmll District level Assist the HC Team, monitor and stimulate the process
personne

The Provinclal Health Promate, monitor and assist the Operationat District ievel

Department level personnel personnel, advecacy with local authorities

“The local authorities (Commune  Facilitate, support, stimulate the involsemant of the

Councl members) community (participation) and menitering of the Heanalth
Center activities

2.4 Scope of Work for Community Participation in Health Center

In ordéer to move from the policy objectives to practical implementation, the scope of work for
commumity participation, based on the 5 Working Fnnclples, covers the following:

SCOPE OF WORK FOR COMMUNITY PARTICIPATION

(1) Communication between HE and the community

{2) Suppirt to the HC activities

{3} Pramotion of transparency and accountabllity of the HC

{4) Increase of HC ownership by the community

(5 Mobilization of resoarces for-sustdinability of the HC

(6) Dissemination of health messages |n the communities whan feasible
{7) Participation in the development of HC annual operational plan

{1} Communication between HC and Community

Facllitation of the |nformation fiow between the HC staff and the community is very
nmportant in orcer to promote & better understanding of the health problems of the
community by HC stalf on one hand and a better undérstanding of HC services and activities
by the community on the ather hand. This will make the Health Center stalf more client
arented and, through the creation of mechanism for promoting frank, honest and accurate
fesd-back on the Health Center services, will lead to services of batter quality and more
adapted to the needs of the populstion,

(2) Support to the HC activities

Mobilizing community commitment to assist HC team In their efforts to deliver a good quality
basic health services and to carry out health activities organzed in the community such as

Pepartment of Planning & Health Tafermatiei LY
- February 2003
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Chagieg 3 Tramewsk for Siganization of Community Peiticntii

CHAFTER 3

FRAMEWORK FOR ORGANIZATION OF
THE
COMMUNITY PARTICIPATION

3.1 Introduction

The comemwuruty participanion cen work smoothly f sppropriate structures are waoll
established in order to provide a framework By whith all pastrers particulany the 5 Team amd
Community Representatives can work Ingethar as true partnan

Practical experiences of the implementation of the community participation n the bealth
sactor 0 many provinces have shown that interaction belween the HC and community has twi
main gspects. The lirst aspect 8 co-mansgemant a7 the second asped information
exchange. Both are consideres as basis to define the scope of work (85 descnibed in Chaptes
2, section 2.4} ang structures for the commmunily particpation. These structures are the Mealth
Center Management Committee (HCMC) and the Vilage Health Suppart Group {VH5G),

in principle and practice the HCMC and VHSE have te play 3 complementary role to wach other
In othgr words, e=ach of them catsrs for an impanent aspedt of the involvement af e
combunity 0 the functioning of Health Centers, [t s Important 0 note that the camimunity
representatives have the majonty m both structures

iz Dngwtoe=s of Flannug & Vaks tafacmatan
Evbruary 200G



Chapter 3. Framewolk tor Uiasmialon of Lomimurmty Participatas

STRUCTURES TO FACILITATE THE COMMUNITY PARTICIFATION
I THE HEALTH CENTER

HCMC

(Representatives of
Commune Council,
HC Team & VHSG)

Cammunity

trer ey

Population in Community

3.2 Health Center Managemant Committee

3.2.1 Membarship

. The HOMC = mace ol the representatives of The HC team, Village Health Suppon
Grouns and the Commune Council, A representative of the Commune Councll o
b the chairperson aof HCMC. (n case the HC catchmient @rea covers more thes on
ommune, sach Commune Countl must have one representative and one of them

will be elected as chairperson of HCMTC by HOMC membiers,

* The HCHMC should have B 12 members This number s inare suitabie bor decision
making process of the cominiites;

Pepar s of Mannng & e Inbinnasns
Foboraary 22N



From the Commune Council: one representative [woman s encouraged) pes

comimune (1-3)

- From the HC: Chiaf and Vice Chief of the HC, and midwite | 1)

From VHSG: one man and one woman per commune (2 per commune). In case

the HC covers anly ong commune, two man and two women are slectod [4-6)

3.2.2 Role and Functions of HCMC

The man role of the HCMC s to provide direction and guidance to tha HC team in
managemant and organization of HC activities to ensure the HC services are avallable as
described in the Minstry of Mealth's Minimum Package of Adlivities, acoessible to and

utifized by the people In the Health Center catchment ares,

Terms of Referance
Of The Health Center Management Commifiee

Participate In decision making over the overall management and
development of the HC services; ensuring the MCT functioning in the best
possible ways and services provided are good quality and adapred to the
health needs of the community.

-

Satting objectives for the HC annual operational plan;
Manitor tha HC annupl operational plan implementation [activities and results);
Introduction and managemant of financing schemes |La. (ser feeg; Leming and

periodically reviewing the fees luvel and identification mechanism of the poor to
be oxempted;

Mansgement and use of the HC budget: national budget, Tors revenue, Qererous
danation, assisting arganizations;

Maintaining bulldings, transportsy and other eguipment Used to deliver services tiy
the health center;

(vganiging transport for mefermed patients from village o HC and to referral
hospital.

Provide the link between the beath services and the community and
facilitate intersectoral coordination efforts - mobilicing the population and
other sectors, In promoting community participation around health and
health-related issues.

Departemes of Macsog & eshh bz aw
Febrasry XG)



Obtain and act upon comments/suggestion and complaints of the community
members/senvice users regarding the HC menagement and service delivery through
discussion to lind appropriate solutions and opportunity for the improvetnent
Ensure, through the VHSG and/or other channels, that important health Inforration
is given to the population especially at times of disease outbreaks e.g. choléra,
updates on HIV/AIDS, Tuberculosis, Malaria, Dengue informatian, etc.;

Keep information exchange between the community and the HE by informing the
community about services avallable at the HC and getting information about health
problems in the community.

= Promote community participation in the Health Center activities through
mobilizing the population and other sectors for a common cause:

Campaigns for haalth activities such a8 Immumzation, the control of disease
outbreaks as cholera, diarrhea, dengue..., hyglene education at schools, In the
villages, markets etc.
Campaigns for communicable disease pravention, mainly HIV/AIDS, Tuberculnsis,
Malaria, Dengue elc.
Encourage peoples in the community ta use the HC services timely wheneves they
have health problem.

» Strengthen an effective functioning of the HCMC:
- Review the HC monthiy reports (activities and finance) prapared by the HE Chisl

and discuss  prablems/issues encountered in implementation of the health tente
activity arwd take action for the future.
Review the VHSG feedback provided by the representative of VHSG and discussss

all issues raised and address through monthly and/or guarterly work plan of the
HC,

Distribute HC report to the Village Health Support Group In Its bi- monthly mestings
to keep the population In the catchment area fully Informed about the Heaith
Center activities, results and other iImpertant health related issues;

Hold regular HCMC meeting® with minutes of the meeting{s) produced and used in
the next meeting(s) to follow-up the action taken, The minutes are kept at the HE.
one copy is sent to the Oparational District Office and one to the Commune Council,

LPure madical & technicol aspects of the Health Center services are not discussesd i this RSB,
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3.3  Village Health Support Group
3.3.1 Membership

¢ The VHSG is made of the representatives of alf villages in the HC catchment ares,
the HCMC and the HC team. A Group leader has to be selected with consensus of
the all VHSG members. Members from the HC team and the HCMC cannot be 2
Group leader of the VHSG as well as the representative of the Commune Council
cannot be a member of VHSGY.

. The VHSG can have a lerge membership, approximately + 35, and Is used lor
securing a (bi-) monthly ¥ information exchange botween the Health Center Tearn
and representatives from every village.
From villages: | man and 1 woman per village
From HCMC: | man and 1| woman (both are elected-cammunity
representatives not HO stalf).

- From HC team: the HC Chiefl ar a HC staff representative has to participate
in the meeting of the VHSC

3.3.2 Role of VHSG

The main role of the VHSG is to ensure regular flow of Information between the
community and the health ceénter. Cne way Is the opportunity for the population ani
health service users to provide feedback to the MC team. On the other way, VHSG kesp
the community informed about the health center activities and assist the HC Team in
vanous activities.

ZTha & because we want to keep the discussion amea and creste & pran-formal atrmasphére by which the
carutunily Fepresentolives con gepress theu views and concernd freely and frankiy.

3, It is advised that Villige Health Support Graip meets also ance per manih. §f they meer anly coce every
two months and Mg meating 8 cancelled (for x, when the villegers are busy with rice planting” harvesting),
the higaith persoane! ahud the villagers hive o contact for four months
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of the Village Health Support Group

» Got information on the percaption of the community: about what they like and/or

dislike In the HC services regarding the quality as perceived by the community,

acoess, opening hours, user fees system, exemption etc including outreach sessions,

and Inform the HCME and/or the HC team to consider and take action If necessary,

Distribute/post 1EC matenials and create opportunity to provide health education to

villagers and during the VHSG mesting, discuss on topics that the villagers are

interested in;

Collect and provide information as much a3 possible on health and health-related

problems encountered try the community to the HC team:

- Babies birth and death

- Mothers and child death,

= Aduit/eiderly death

»  Asulst the HC team In various activities if possible such as:

« Inform and/or organize outreach activities and health campaigne
villpges/communes and other important information @ necessary ».g. chalera
Juengue outbreaks, HIV/AIDS, TH st

- Detection of the: new case of tuberculoss and follow-up DOTs for T8 patients lving
i the vilage.

< ldantify the poor in thair villages to be exempted froem psyment for health
services.

= Organize transport for referred patient to the HC/Referral hospital
VHSG has to meet regularty on @ [bi-) monthly basis:

- The agenda of the meeting should Include the discussion on the HC report *
provided by the HC team. The information of the HC activities, including dates and
place of outreach activities, 10 every Village should be distributed. VHSG can put
any main issues/problems thal the community is interested in on their agunda for
discussion.

= Distribute 1EC matenals to all VHSG mambers to disseminate to viliagers whe
apprapiiate.

- The munutes of the meeting(s) are produced ang used Lo follow-up acticn Laken i the

el meeting. The minutes are kept at the HC and a copy sent to the HCME, to the
viliage Chuef for individual action If appropriate.

£, The MU Chinl prepares & maathly repert o an A% pagnr and praviden & copy for every vikaye
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Chapter 3: Framuwork for Community Paricipetan

3.4 Linkages between HCMC/VHSG and Other Community-Based Health Activists

In practice, there have been compiex structures established at village and commune level by
different line ministries. For instance, Village Development Committess arm established
through the Ministry of Rursl Development, while the HCMC and the VHSG {former Feedback
Committes) are put in place by the Ministry of Health, Nevertheless, the oversll purposs is tn
mmnm.mmmwmmm,unm“m
encourage community to particpate actively n the overall process of the sustainable
development of thetr community as underlined in the “inter-Ministeéral Guidalines for
Implementation of Primary Health Care Policy®. Therefore, a synchronizing community-based
effort is a great challenge for concemed individuals and institutions.

The liok between HCMO/VHSG ond all comumumnily based-haaith activists oy to be based on &
complemaentary role of each other, rathes than a competitive roke.

Examples of Community-Based Health Activists

s Village Mealth Volunteers: put jn place by the Mipistry of Bursl Development
andiar Man-Governmentai Organisstions and/or International Onganizations

o  Red Cross volunteers: pul in place by the Cambaoadian Red Crots

= Community Brsed Distridution workers of for example Birth Spacing services: by
NGOS, the Minitry of Women & Veterans AMfairs,

«  Villege Development Committees members: by the Ministry of Rural Development
dnd assigned mambars of this committes has a roie o the health issues of The
population.

o HCMC / VNSG: hy the Ministry of Mealth

= Wilage malatia wortkers in very remole and malana endema ansy put n-place by
WWWHMWWMMMWMHWW
(using dipatick rapk! test), and providing 3 day treatment A+M (ertesunste+
enefioguing).

»  Traditional Biren attengants {TIRA). Linkage botween them and the HEC midwives
i promoted by the Mimstry of Mealth, international and NGO woiking on
matemal care.

L] rpamzea: vl Fansag & Heslk b as
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In genersl, all these peoples work on the betterment of the health of the villagers This sounds
very encouraging. From the Ministry of Health perspective, the HEMC/VHSG shauld understand
very wall that their involvement and efforts IS entirely on & voluntary basis, It they get regular
material or Nnanclal benalits, this might give confusion or disillusion In time. Therefore, a Clear
distinction has to be made between TRUE VOLUNTEERS and those who get moentivas, m such
cases the more correct name is YILLAGE HEALTH WORKER.

3.5 Charactoristics of Community Representatives

In reflection to the working principles for the community participation stated iv Chapter 2, the
election of the community representatives |s essential 1o enswe a "REAL REPRESENTATION of
the WHOLE community” In terms of community volce and benafils. The criteria et below are for
selection of candidates who participate in the clection at herfhis own free will. Everyone amang
the villagers as specified in the box atiove, as will as health activist, TBA and ¥ra Kmmey
(Traditionil hewler), are elibible to stand for slection I they moest the dlection criteris,  The OF
health management team and HEC Team arte responsitie for erganiang the election af tie
community representatives.

Criteria for Solection of Community Representative Candidate{s)

- Live in the village where hefshe stands for election

- Both femisle and male 3 one male snd one furmale per villzge fas to e
selectad;

Age 25 10 65
Regardivss economic status
- Preferably be litnrate

- Be respected by the majority of villegers, good personaliby/relation/
commumcation

Be in good heaith

B+ motivated to work for the community bensfits
- Have her/lus own means of transport *
. Parsanal history without any criminal record

fi. In pilices witkes the Commune Ropreseitatives Mive to trsve! many howrs, thin cammot he asked ani e
cammiityfauthionties have to amangs for the lrangpart {conty )
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