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The RSPs model of Social Mobilisation

The Local Support Organisation (LSO) is the apex body of 
the three tier social organisational structure of the Rural 
Support Programmes (RSPs). It consists of a social 
structure where male and female Community Organisa-
tions (COs) are federated at the village-level into a Village 
Organisation (VO), which are then further agglomerated at 
the Union Council (UC) level to form the LSO. The RSPs of 
Pakistan have been pursuing the LSO programme for the 
last 7 years and by the end of March 2013 a total of 801 
LSOs have been reported to have been formed across the 
country.

The basis of these LSOs are neighbourhood level COs 
which have a defined membership that meet regularly, 
undertake localised planning as a general body, identify 
local activists as their group leaders and facilitators and 
implement micro-level development activities which they 
can do themselves.  Through this process of bottom-up 
planning, each CO thus identifies the financial and 
technical assistance required from its partner RSP. A 
Terms of Partnership is signed with the general body of 
each CO for each activity undertaken. This dialogue 
process is maintained with each CO on a regular basis and 
through the life of the CO, until it graduates to federate 
with other COs, forming higher level community bodies. 
The dialogue process emphasises the inclusion of the 
poorest and of women. The poorest are identified with 
communities either through a participatory poverty ranking 
or through a poverty score card. 

Having had substantial experience in providing support to 
carry out horizontal social mobilisation, in 2006 RSPN 
started to delve into vertical forms of social mobilisation. 
Thus it started to support the RSPs on the future of social 
mobilisation, i.e. federating COs into village-level VOs and 
then further into union council-level LSOs. The LSO is then 
registered under law and thus it receives the status of a 
legal, formal and permanent civil society organisation. 
Laws under which LSOs are currently registered include 
the Social Welfare Act, the Companies' Ordinance and the 
Societies' Act. Furthermore these LSOs have the potential 
to federate at the tehsil, district and higher levels in order 
to create a critical mass, influencing government policies at 
a wider scale. This mobilisation strategy is described in 
Chart 1.

LSOs are a critical phase in the social mobilisation 
approach of the RSPs. As they represent higher levels of 
mobilisation and their activists have been associated with 
an RSP over many years, their capacities to mobilise 

further communities effectively is fairly strong, as is their 
ability to lobby at local levels with the government and 
also do a variety of self help initiatives. The key 
objectives of LSO include:

• Scaling up social mobilisation and organising all 
the poor households in the LSO catchment area 
(commonly the Union Council) through locally 
trained activists or 'community resource persons.' 
LSOs are thus important in fostering and nurturing 
inclusive, democratic and accountable grass roots 
organisations of COs and VOs; 

• Facilitating development of household, village and 
UC level development plans in consultation with 
the organised communities and supervise plan 
implementation;

• Providing an institutional platform to foster 
development linkages between public service 
providers, the private sector, other NGOs and the 
LSO membership;

• Lobbing to influence government’s planning and 
policy formulation by strengthening civic participa-
tion in government planning processes i.e. 



Meeting of LSO RCDF, Kotli, AJK

commonly at the local government level (e.g.
• an LSO Network in Gilgit-Baltistan has had input 

into government planning and submitted PC1 to 
government for development projects). LSOs can 
also work with government line agencies to make 
planning more participatory;

• Mobilising resources, both from internal and 
external sources to finance LSO operational costs 
and development plans

By coming together and federating at these higher tiers, 

communities are able to reap the benefits of a unified 
voice and to take advantage of the power of numbers. As 
a result, today LSOs are increasingly venturing out into 
newer areas of development such as providing free legal 
aid, connecting the poorest with government-funded 
social safety-net programmes, educating communities 
on governance, obtaining credit lines from commercial 
banks, developing linkages with government depart-
ments such as livestock and agriculture, protecting the 
environment, fighting the war against drugs and setting 
up village-based security patrols in unstable areas; 
amongst other innovative initiatives.

Some LSOs are further federating at the Tehsil and 
District levels. There are currently 15 LSO Networks in 
RSP areas. These LSO Networks are able to identify, 
effectively articulate and discuss issues of major concern 
at the district level. There have been examples of these 
Networks having built a collective strength to influence 
macro issues and policies (e.g. the work of Chitral 
Network with the religious leaders and district govern-
ment to promote tolerance and peace between various 
communities in the district).

Meeting of LSO Umeed, District Layyah
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Rural Support Programmes (RSPs) in Pakistan, Cumulative Progress as of March 2013

INDICATORS AJKRSP AKRSP BRSP GBTI NRSP PRSP SGA SRSO SRSP TRDP Total 

 # of RSP working districts/areas**  8  7  14  3  50  21  1  9  20  4  113 

 # of rural union councils with RSP presence*  136  145  204  22  1,971  703  13  338  527  113  3,638 

 # of Organized Households  102,320  108,969  187,074  33,579  2,259,826  
1,127,134 

 16,500  591,660  634,109  266,298  
5,327,469 

 # of Local Support Organisations (LSOs)  33  58  41  10  462  26    -  88  65  18  801 

 # of Community 
Organizations (COs) 
formed  

 Women COs   1,577  2,018  3,402  1,576  70,382  27,716  410  32,862  8,780  8,536  157,259 

 Men COs  2,138  2,703  7,904  1,318  70,666  39,980  450  4,159  17,471  5,698  152,487 

 Mix COs  1,035    -  54    -  8,498    -    -  40  1,971  11,598 

 Total   4,750  4,721  11,360  2,894  149,546  67,696  860  37,061  26,251  16,205  321,344 

 # of COs members  Women   44,063  68,007  56,897  26,647  1,236,737  452,179  10,845  552,998  206,509  175,773 2,830,655 

 Men   58,257  108,247  130,177  24,709  1,021,852  685,173  11,348  38,662  430,818  138,952 2,648,195 

 Total   102,320  176,254  187,074  51,356  2,258,589 1,137,352  22,193  591,660  637,327  314,725 5,478,850 

 Amount of savings of 
COs
(Rs. Million) 

 Women   24  129  5  4  235  56    -  109  38  81.240  683 

 Men   12  371  9  5  1,061  64  1  7  96  119.480  1,745 

 Total   36  501  14  9  1,296  120  1  116  134  200.72  2,428 

 # of community 
members trained 

 Women   10,954  58,754  46,684  11,156  1,094,293  140,360  4,830  216,024  58,911  85,697 1,727,663 

 Men   6,385  27,804  107,141  3,773  923,929  322,773  4,825  9,460  85,388  87,648 1,579,126 

 Total   17,339  86,558  153,825  14,929  2,018,222  463,133  9,655  225,484  144,299  173,345 3,306,789 

 Community Investment 
Fund (CIF) 

 # of LSOs Managing CIF  6  12  2  2  177  2    -  17    -  8  226 

 # of VOs Managing CIF    -    -    -  4  65  33    -  3,528  291  1,307  5,228 

 # of CIF Borrowers  1,094  2,055  20  36  16,956  2,415    -  94,183  24,191  17,101  158,051 

 Total amount of CIF 
disbursed (Rs. million)  

 16  16  1  1  205  27    -  938  279  228 1,710.5 

Amount of micro-credit 
disbursement (Rs. Million)

 Women   79  195  9  297  27,240  3,858    -  2,784  329  2,465  37,256 

 Men   59  833  16  78  41,470  5,585    -  616  302  2,458  51,417 

 Total   138  1,028  25  375  68,710  9,443    -  3,400  631  4,923  88,673 

 # of loans   Women   4,764  74,813  1,156  19,956  1,874,065  284,870    -  178,199  29,840  191,478 2,659,141 

 Men   3,217  546,311  1,600  5,531  2,457,653  405,739    -  42,982  28,508  148,619 3,640,160 

 Total   7,981  621,124  2,756  25,487  4,331,718  690,609    -  221,181  58,348  340,097 6,299,301 

# of health micro 
insurance schemes

 Women     -  74,813    -  16,667  673,170    -    -  174,410  5,834  84,618 1,029,512 

 Men     -  546,311    -  6,521  1,866,849    -    -  40,601  21,566  71,833 2,553,681 

 Total     -  621,124    -  23,188  2,540,019    -    -  215,011  27,400  156,451 3,583,193 

# of PPI/CPI Schemes completed  1,637  3,576  1,026  514  26,348  6,433  16  39,555  7,258  56,501  142,864 

# of beneficiary households of completed CPIs  100,347  284,440  58,617  20,402  1,101,624  674,798    -  227,005 1,454,700  364,254 4,286,187 

Total Cost of completed CPIs (Rs. Million)  636  1,825  516  143  5,918  1,675  20  2,567  3,620  863  17,783 

# of community schools established  355  867  141  12  515  209  25  2  73  113  2,312 

 # of students enrolled  Girls   11,370  2,900  4,453  780  8,246  7,215  3,526  25  1,991  1,947  42,453 

 Boys   9,922  7,375  5,543  608  9,213  5,444  5,110  55  2,470  707  46,447 

 Total   21,292  10,275  9,996  1,388  17,459  12,659  8,636  80  4,461  2,654  88,900 

 # of adults literated or 
graduated 

 Women     -    -    -    -  22,888    -    -    -  55    -  22,943 

 Men     -    -    -    -  2,494    -    - 38    -  2,532 

 Total     -    -    -    -  25,382    -    -    -  93    -  25,475 

# of traditional birth 
attendants / health 
workers trained 

 Women   31  1,243  1,508  95  3,153  8,442    -  4,777  1,066  867  21,182 

Men    -    -    -    -    -  1,770    -    -  467  675  2,912 

 Total   31  1,243  1,508  95  3,153  10,212    -  4,777  1,533  1,542  24,094 

Note: ** The 112 include 110 districts and 2 Federaly Adminstered Tribal Areas.   Punjab RSP after restructuring in mid 2011, closed its operation in four districts, Chiniot, Nankana Sahib, DG Khan and Rajanpur.
* The total figure for distircts/areas and union councils excludes 24 overlapping districts (presence of multiple RSP) and 534 overlapping union councils 











White Paper issued by the Finance 
Department-Government of KP acknowledges 
ASP-RSPN’s efforts. 
Government of Khyber Pakhtunkhwa really appreciated 
the efforts under taken by US-Aid and the Assessment and 
Strengthening Program (ASP) that provides technical 
assistance to improve the effectiveness of its governance 
and, more importantly, stimulate economic growth in the 
province. The White Paper also praises the three year 
Strategic Plan developed by ASP for these departments as 
it not only identifies strategic issues confronting the 
department but also elaborates a results chain consisting 
of outcomes and outputs as well as identifing several new 
dimensions, which are imperative for successful 
achievement of the department’s mission. 

The white paper also advises that as the Planning and 
Development Department, is the approving authority of all 
the development budget of the line departments, it should 
therefore make the Strategic Plan a part of its annual M&E 
report published by DG M&E. Also that as the Strategic 
Plan covers a period of three years ASP should continue 
its hand holding and support to review, modify, and 
implement the Strategic and Annual Action Plan. The 
Strategic plan would also be made part of the M&E 
framework developed by UK Aid for the whole KP 
government

RSPN launches an innovative new project to tackle 
Mother-Child health issues
RSPN-GSM Provision of Reproductive Health Services 
through Social Marketing

The Rural Support Programmes Network (RSPN) is 
implementing a two year project titled, “Provision of 
Reproductive Health Services through Social Marketing” in 
3 districts of Punjab. Initiated in April 2013 and funded by 
Greenstar Social Marketing, interventions are being 
implemented in Bahawalpur, Rahim Yar Khan and 
Jhang.The project aims to improve the quality of life of 
women and children in Pakistan by:
• Fostering an environment for women, girls and men 

which is conducive to making informed choices for 
their reproductive health

• Increasing the availability of quality reproductive 
health products/services with a focus on rural areas 

• Strengthening accountability for results at all levels 
with increased transparency and innovative 
approaches for delivering reproductive health 
services

Using RSPN’s proven model of social mobilization through 
Community Resource Persons, demand will be created for 
reproductive health products.Various behavior change 
communication techniques will be employed to create a 
demand for reproductive health services and to enable 
rural communities to advocate for better coordination and 
accountability for reproductive health issues. Through the 
Community Resource Persons, RSPN will reach 600,000 
underserved people of district Jhang, Bahawalpur and 
Rahim Yar Khan; living in areas not served by the 
government’s Lady Health Worker programme and will 
focus on married women of reproductive age and their 
spouses.Premarital counseling will also be provided to 
young girls and boys through expert mobilization teams. 
Involvement of local communities in accountability and 
sustainability of the project will be a value added 
mechanism which assures continuation of services beyond 

the project’s life. Collectively, these interventions will raise 
the contraceptive prevalence rate by 10% in the target 
areas, and will contribute directly to achieving the 
Millennium Development Goals 4 and 5, by decreasing the 
maternal mortality rate and infant mortality rate by the end 
of 2015. 

Family Planning Camp in Khudabad, District Dadu
RSPN-RAF Research on Removing the Three Delays in 
Accessing Emergency Obstetric and Neonatal Care in 
Non-LHW Covered Areas of Pakistan

Two family planning camps were organized in the union 
council Khudabad of district Dadu by TRDP in 
collaboration with the Department of Population Welfare 
(DoPW). A lack of access to various contraceptive 
methods for women results in a large number of unwanted 
pregnancies in rural areas. Since the unmet need for 
contraceptives is high in areas such as Khudabad which 
are not covered by the government’s Lady Health Worker 
programme, family planning camps address this unmet 
need and help reduce the burden of pregnancies, both on 
families and on the healthcare system.
Contraceptives and general medicine for the camp were 
supplied by the DoPW, who also assigned three female 
welfare workers to provide services at the camp. A woman 
of Abdullah Khushk volunteered her home for one of the 
camps, and 52 women from Abdullah Khuskh and ten 
other nearby villages were provided contraceptives, folic 
acid and multivitamins. Additionally, 20 women also visited 
the OPD to receive treatment for other health issues.
Interventions have been taking place in Dadu since January 
2012 under RSPN’s RAF funded research, which aims to 
develop a community based mechanism to remove the 
three delays women face in accessing emergency obstetric 
and neonatal care in non-LHW covered areas of Pakistan. 
So far 2406 women, along with their husbands and 
extended families have been counseled by trained 
Community Resource Persons on maternal, neonatal and 
reproductive health issues and 755 pregnant women have 
been referred to health facilities for antenatal or postnatal 
checkups and institutional deliveries.

Launch of the ALIF AILAAN-RSPN project
Mobilizing Communities to Demand Education (Article 
25-A) and Local Accountability

The project is being implemented in 56 Union Councils in 
7 districts of Pakistan (4 Districts of Punjab and 3 Districts 
of KPK). The proposed project will be implemented by the 
Rural Support Programmes Network (RSPN) through its 
partner Rural Support Programmes (RSPs) by involving 
the Local Support Organizations (LSOs) fostered by the 
RSPs. The project aims at mobilizing the rural communities 
to demand from local politicians and influencers for 
implementation of the article 25 A and establish the 
community based mechanism for local accountability for 
improvement in school conditions and increase in 
enrolment. Through this project LSOs and their 
Community Resource Persons (CRPs) will be engaged to 
create awareness among the rural communities regarding 
article 25 A so that they can demand the implementation of 
this article from the politicians who will come to them to 
seek votes in the forthcoming general election. After the 
election the LSOs will also have follow up meeting with 
their local politicians and political workers regarding their 
pledges for improvement in schools and education system. 
LSOs will also have regular meeting with school 



management committees and school teachers to have discussion with them 
about the proper utilization of the funds allocated for each school and to ensure 
the attendance of the teachers in schools. At district level, District Education 
Network (DEN) comprising of LSOs and local NGOs/CBOs working on 
education will be established. The DEN will be engaged in advocacy with the 
department of education and other stakeholders for allocation and proper 
utilization of the resources for improvement in school conditions. The LSOs, 
Village Organizations (VOs) and Community Organizations (COs), will meet on 
monthly basis and through these meeting parents and caretakers will be 
motivated to send their children to schools for increase in the enrolment. 

Capacity Building of Village Disaster Management Committees
Tahafuz- Building Resilience through Community Based Disaster Risk 
Management in the Sindh Province of Pakistan

Since its inception in October 2012 the RSPN with the support of its 
implementing partners NRSP & TRDP under the Tahafuz project has organized 
2,678 community members into 232 Village Disaster Management Committees 
(VDMCs) from the targeted areas. Gender composition in these committees was 
given special consideration and almost equal participation of men accumulating 
to 1,345 and women 1,333 was ensured in formation of VDMCs. The selected 
VDMCs members were trained on how to conduct vulnerability assessment, risk 

analysis and its evaluation using tools such as Hazard 
Map,Resource Maps, Seasonal and Historical Calendars. 
To enable communities to deal with any abrupt 
emergency situation each of the 232 VDMCs developed 
unique disaster risk management plans.
With the intent to charge communities to play pro-active 
role in addressing and projecting their issues within the 
context of DRR the extended arm of VDMC named as 
Union Disaster Management Committee (UDMC) has 
been established. The RSPN currently have evolved 20 
UDMCs in total; the members of which have been 
trained on organizational management and development 
as well as advocacy and networking. The RSPN recently 
organized the advocacy and networking workshops in all 
four target districts involving a wide range of 
stakeholders such as government officials, DDMA 
representatives, NGOs, Media and members of LSO, 
VDMCs and UDMCs. During the events guests and 
community members exchanged their views and 
experiences. Discussions were held among stakeholders 
to establish early warning systems in order to 
disseminate hazard related information down to 
communities in an efficient manner.
The project has now entered its final phase and is 
presently engaged in extensive construction of small 
scale infrastructures in all 232 VDMCs; to provide 
facilitation to communities during the emergency 
situation. The community have been empowered with 
the responsibility to lead all project activities on their 
own to help them learn project management skills. At 
present the physical work is in progress on 179 
Community Critical Infrastructure (CCIs) out of which 58 
have been completed. The VDMCs are being provided 
full support and assistance by the RSPs social mobilizers 
and CBDRM Engineers.
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Mother and her child in Dadu

Training of Union Council Disaster Management 
committees on Advocacy and Networking


