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Preface

It is our pleasure to present the Lakhisarai District Health Action Plan for the year
2011-12. The District Health Action Plan seeks to set goals and objective for the district
health system and delineate implementing processes in the present context of gaps and
opportunities for the Lakhisarai district health team.

National Rural Health Mission was introduced to undertake architectural corrections
in the public Health System of India. District health action plan is an integral aspect of
National Rural Health Mission. District Health Action Plans are critical for achieving
decentralisation, interdepartmental convergence, capacity building of health system and
most importantly facilitating people’s participation in the health system’s programmes.
District health Action planning provides opportunity and space to creatively design and
utilise various NRHM initiatives such as flexi—financing, Rogi Kalyan Samiti, Village Health
and Sanitation Committee to achieve our goals in the socio-cultural context of Lakhisarai.

| am very glad to share that all the BHMs and MOIC of the district along with key
district level functionaries participated in the planning process. The plan is a result of
collective knowledge and insights of each of the district health system functionary. We are
sure that the plan will set a definite direction and give us an impetus to embark on our
mission.

C.S. cum Secrectary
District Health Society

Lakhisarai
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Introduction

The National Rural Health Mission (NRHM) is a comprehensive health programme
launched by Government of India to bring about architectural corrections in the health care
delivery systems of India. The NRHM seeks to address existing gaps in the national public
health system by introducing innovation, community orientation and decentralisation. The
mission aims to provide quality health care services to all sections of society, especially for
those residing in rural areas, women and children, by increasing the resources available
for the public health system, optimising and synergising human resources, reducing
regional imbalances in the health infrastructure, decentralisation and district level
management of the health programmes and community participation as well as ownership
of the health initiatives. The mission in its approach links various determinants such as
nutrition, water and sanitation to improve health outcomes of rural India.

The NRHM regards district level health planning as a significant step towards achieving a
decentralised, pro-poor and efficient public health system. District level health planning
and management facilitate improvement of health systems by 1) addressing the local
needs and specificities 2) enabling decentralisation and public participation and 3)
facilitating interdepartmental convergence at the district level. Rather than funds
being allocated to the States for implementation of the programmes developed at the
central government level, NRHM advises states to prepare their perspective and annual
plans based on the district health plans developed by each district.

The concept of DHAP recognises the wide variety and diversity of health needs and
interventions across the districts. Thus it internalises structural and social diversities such
as degree of urbanisation, endemic diseases, cropping patterns, seasonal migration
trends, and the presence of private health sector in the planning and management of
public health systems. One area requiring major reforms is the coordination between
various departments and vertical programmes affecting determinants of health. DHAP
seeks to achieve pooling of financial and human resources allotted through various central
and state programmes by bringing in a convergent and comprehensive action plan at the
district level.



Profile of lakhisarai District
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Geography

Lakhisarai was formed as a District on 03" july, 1994 as a result of its separation from Munger. It is located
at 25° to 25° 20’ north Latitude and 85° 55’ to 86° 25’ east longitude.

Boundary- East Munger district, west Shekhpura district, North west Nalanda district and patna district,
north begusarai district west south to south covered by Jamui district.

Area- Lakhisarai occupies a total of 1228 sq. km.

Population- As per 2001 Census (provisional) statistics, total population of Lakhisarai is 8,02,225 out of
which the male population is of 4,17,672 and that of the female is 384553. At present 2010 it is about

9,41,277 approx. out of which the male population is of 4,90,076 and that of the female is 4,51,201.
Density- From the 2001 census statics, it is approximately 653 people per sq.km.

Literacy- The average literacy figures for Lakhisarai stands at 48% (Male-60.7%, Female- 34%)



Administrative Units

1. No. of Police District 11

2. No. of Sub-Divisions 01

3. No. of Blocks : 07
4. No. of PHC : 06
5. No. of Circles : 07
6. No. of Police Stations :09
7. No. of Panchayats : 80
8. No. of Villages 1494
History

Lakhisarai was an established administrative and religious centre during the golden period of Pal bansh.
This region of Lakhisarai was identified in old times as a place of rocks, mountains and statues of different
Hindu and Bhuddhist gods and goddesses. Even in Buddha literature this place had been mentioned
as "Anguttri" meaning thereby a district status. This beautiful place, naming Lakhisarai came into existence,
as a new district from Munger . Hence this place in the ancient period also can be identified with the name
of Munger or Ang Pradesh. Lakhisarai region during Pal administration was the capital of Pals for some
period. Other evidences found in the district under the Pal Dharampal.

Noted Historian Dr. D.C. Sarkar during his visit, found some more evidences on the basis of which, he also
confirmed that this place was very important "Krimila" Subject during Pal administration. Monument of
Madan Pal of period 1161-1162 was found in Balgudar consist Narayana statue as Krimila Subject. Chinese
traveler Huen Tsang described this place having 10 Buddha mathas and more than four hundred Buddhists
resided here. Most of the Buddhists living here were Heenyanis. There were 10 temples also of Hindus and
people lived here with peace and harmony. People of that time used to live in a very planned manner. Also,
according to historian Sri Radha Krishna Chaudhary all the Buddha mathas were situated in southern side of
Ganga and the king of Pal Bans was also a Buddhist. This region of Lakhisarai was ruled over in seventh
century to eleventh century by the administrator of Pal Bans. Sen family also ruled this region for some
period in 11th century. Acharya Hawaldar Triapthi mentioned this region of Lakhisarai on the basis of
"Mritika Mudra" kept in Nalanda. It means that Krimila was very important and Caval Gram was very
important. The people believe that Krimila of that period is now Kiul Basti, which is situated in Southern
side of Lakhisarai Railways station. Krimila was a center of Buddhist religion. Lord Buddha also  stayed
here for three years on Chaliya Mountain and Jantugram was nearby Chliya mountain and was situated on
bank of river Krimikala, where Lord Buddha with his followers used to visit and deliver speech. It is
convincing that Krimikala is now in Kiul river and Chaliya mountain is nothing but Jainagar mountain.

History indicates also that Md. Bin Bakhtiyar attacked this region in 11th century. Shershah also
ruled this region in the 15th century. Surrajgarha witnessed great war of Shershah and Mugal emperor



Humayu in 1534. Also in 1953 a fight occurred in Fatehpur near Surajgarha between Miya Suleman and
Adlshah in which Adilshah was killed.

In religious context, Surajgarha was also an important place for Shaiva sect. One beautiful Shiv Mandir was
there and large number of people gathered there for worship of Lord Shiva with religious devotion.

There are some other places in this district, which are significant or were known for its significance in
ancient period, either in Historical, archaeological or in religious context.



Table 1: Lakhisarai District at a Glance

Total Area

1228 sqkm.

Population in thousands

941277

Rural Population

802909 (85.3 %)

Urban Population

138368 ( 14.7 %)

Population density

653 per sq km

Number of sub-divisions 1
Number of blocks 07
Total no. of Panchayats 80
Number of villages 494
Sex Ratio 880
Percent of urban population 14.7

Percent of SC population

15.8 (148722)

Percent of ST population 0.7 (6589)
Female literacy 34
Male literacy 60.74
Total literacy 48
No. of Medical College 0

No. of Government of India Hospitals (military, 1
railways, ESI, CGHS)

NGO Hospitals and centres undertaking Rl with 0
government vaccines

Total ICDS projects 06
Total Number of Anganwadi centres 802




Summary of DHAP process in lakhisarai

The District Health Action Plan of lakhisarai has been prepared under the guidance of the
Chief Medical Officer, Additional Chief Medical Officer and District Immunization officer of
Lakhisarai with a joint effort of the Block health managers and various M.O - PHCs as well as other
concerned departments under a participatory process. The field staff of the department has also
played a significant role. Public Health Resource Network has provided technical assistance in
estimation and drafting of various components of this plan.

Summary Of The Planning Process

Training of district team for preparation of DHAP

Preliminary meeting with CMO, ACMO and DIO along with other concerned officials

Data Collection for Situational Analysis - MOIC and BHM meeting chaired by DM and
CMOI/CS

Block level consultations with MOICs and BHMs

Writing of situation analysis

District Planning workshop to review situation analysis and prepare outline of district
health plan- the meeting was chaired by CMO and facilitated by ACMO. The workshop
was attended by MOICs, BHMs and other key health functionaries at the district level.

District Consultations for preparation of 1°' Draft

Preliminary appraisal of Draft

Final Appraisal

Final DHAP: Submission to DHS and State

Printing and Dissemination




Health profile of Lakhisarai District

Table 2 : Lakhisarai Health Profile

Key Infant Mortality rate 52

population Maternal mortality rate 450

indicators Crude birth rate 30
Death rate 5.0

. - DLHS 3 | DLHS 2 Bihar
District Level Household & Facility Survey (08-09) | (02-04) DLHS 3
Fregnant women who registered in the 217 0%
irst trimester
Pregnant women with 3 + ANC 25.3 % 20 26.4
Pregr_want women receive atleast 1 TT 465 349 50.4
injections
Delivery assisted by a skilled attendant 5.9 %
6.3 4.3
at home
Institutional births 32.5 22.9 27.7
Children with full immunization 36 23.5 41.4
Children with Diarrhoea treated within 73.7
: 62.5 89.9
last two weeks who received treatment
Children with Acute Respiratory 73.4
infections in the last two weeks who 76 -
were given treatment
Children who had check up within 24
. 21

hours after delivery
Children who had check up within 10 212

days of delivery

Communicable
diseases

(percent)

Kala Azar prevalence

TB incidence

HIV prevalence among STD clinics

HIV prevalence among ANC clinics




Human Resources for Health in lakhisarai

Lakhisarai currently has 58 doctors sanctioned out of which 33 are present. Similarly 30
contractual positions are sanctioned for doctors against which only 13 are posted. So the total
number of doctors present in the district is 46 against the total sanction of 88.

Table 3: Details of Existing Human Resource

et iEaer Regular Contract
MD Physician 4 0
Surgery 4 1
Gynaecologist 3 1
Paediatrician 2 0
Orthopaedics 2 0
Ophthalmologists 1 0
Pathology 0 0
ENT 0 1
Radiologist 0 0
Bio-chemistry 0 0
Physiology 2 0
Anaesthetist 2 0
Total 20 03

Staff Nurses, Lady Health Visitors (LHVs) and Auxiliary Nurse Midwives (ANMs)

The total number of positions sanctioned under this category is 10 In addition to this, Ten
regular Grade A nurses are posted, 61 Contractual post of A-Grade Nurse is sanctioned out which
16 are in position and selection process for rest is in progress.

22 positions for LHVs are sanctioned out of which 07 are in position and 15 are vacant. For
regular ANMs 132 positions are sanctioned and 132 are in position. No posts of ANMs are vacant
in the district. 102 positions for contractual ANMs are sanctioned and 72 are currently posted. All
the contractual ANMs are posted at the Sub centre level.
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Situation Analysis of Health Facilities

The three tiers of the Indian public health system, namely village level Sub centre, Additional
Primary Health Centre and Primary Health Centres were closely studied for the district of
lakhisarai on the basis of three crucial parameters:

1) Infrastructure
2) Human resources and
3) Services offered at each health facility of the district.

The Indian Public Health System (IPHS) norms define that a Village Health Sub centre should
be present at the level of 5000 population in the plain regions and at 2500-3000 population in the
hilly and tribal regions. The district can be divided into three parts viz. (i) Hilly area (ii) Flood hit area and
(i) Plain area. the norm of Sub centre population is expected to be diagnostically followed. A sub
centre is supposed to have its own building with a small OPD area and an exam room.. Sub
centres are served by an ANM, Lady Health Volunteer and Male Multipurpose Health Worker and
supported by the Medical Officer at the APHC. Sub centres primarily provide community based
outreach services such as immunisation, antenatal care services (ANC), prenatal and post natal
care, management of mal nutrition, common childhood diseases and family planning. It provides
drugs for minor ailments such as ARI, diarrhoea, fever, worm infection etc. The Sub centre
building is expected to have provisions for a labour room, a clinic room, an examination room,
waiting area and toilet. It is expected to be furnished with essential equipment and drugs for
conducting normal deliveries and providing immunisation and contraceptive services. In addition
equipment for first aid and emergency care, water quality testing and blood smear collection is also
expected to be available.

The Primary Health Centre (PHC) is required to be present at the level of 30,000 populations
in the plain terrain and at the level of 20,000 populations in the hilly region. A PHC is a six bedded
hospital with an operation room, labour room and an area for outpatient services. The PHC
provides a wide range of preventive, promotive and clinical services. The essential services
provided by the PHC include attending to outpatients, reproductive and child health services
including ANC check-ups, laboratory testing during pregnancy, conducting normal deliveries,
nutrition and health counselling, identification and management of high risk pregnancies and
providing essential newborn care such as neonatal resuscitation and management of neonatal
hypothermia and jaundice. It provides routine immunisation services and tends to other common
childhood diseases. It also provides 24 hour emergency services, referral and inpatient services.
The PHC is headed by an MOIC and served by two doctors. According to the IPHS norms every
24 *7 PHC is supposed to have three full time nurses accompanied by 1 lady health worker and 1
male multipurpose worker. NRHM stipulates that PHCs should have a block health manager,
accountant, storekeeper and a pharmacist/dresser to support the core staff.

According to the IPHS norms, a Community Health Centre (CHC) is based at one lakh twenty
thousand population in the plain areas and at eighty thousand populations for the hilly and tribal
regions. The Community Health Centre is a 30 bedded health facility providing specialised care in
medicine, obstetrics & gynaecology, surgery, anaesthesia and paediatrics. IPHS envisage CHC as
an institution providing expert and emergency medical care to the community.

In Bihar, CHCs are absent and PHCs serve at the population of one lakh while APHCs are
formed to serve at the population level of 30,000. The absence of CHC and the specialised health
care it offers has put a heavy toll on PHCs as well as district and sub district hospitals. Moreover
various emergency and expert services provided by CHC cannot be performed by PHC due to non
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availability of specialised services and human resources. This situation has led to negative
outcomes for the overall health situation of the state.

1. Situation Analysis: Health Sub centre level Infrastructure

Table 4: Sub centre Data

Sr. Name of PHC Name of Total Total PRESENT ALREADY Further
No. block Population requirement (functional) Sanctioned requiremen
as per t based on
District District
Database Database
1 Lakhisarai
Lakhisarai 114333 23 9 4 12
Chanan 100330 20 10 4 6
2 R h chowk Ramgarh
amgarh chow Chawk 56832 11 13 0
3 .
Pl Pipariya 38582 8 7 4
Sl Bl Surajgarha 318331 64 32 4 25
Halsi
Halsi 163320 33 15 4 8
Barhai
e Barhaiya 149549 30 16 4 8
941277 189 102 24 63

Table No. 4 presents the additional requirements of Sub centers as per population norms
mandated by IPHS as well as according to the database available with District Health Society
Lakhisarai. As per IPHS norms, Lakhisarai district requires a total of 189 Sub centers of which 102
are present in the district. 24 more have currently become functional and 63 are proposed in
Lakhisarai

12



13



Situation Analysis

Block- Halsi

BLOCK PROFILE

No. Variable Data
1. Total area 1228 SQKM
2. Total no. of blocks 1
3. Total no. of Gram Panchayats 15
4. No. of villages 103
5. No of PHCs 1
6. No of APHCs 4
7. No of HSCs 21
8. No of Sub divisional hospitals 0
9. No of referral hospitals
10. No of Doctors 4




11. No of ANMs 31
12. No of Grade A Nurse 1
13. No of Paramedicals 05
14. Total population 163320
15. Male population 83927
16. Female population 79393
17. Sex Ratio 1000-956
18. No of Eligible couples
19. Children (0-6 years)
20. Children (0-1years)
21. SC population
22. ST population o
23. BPL population
24. No. of primary schools
25. No. of Anganwadi centers 132
26. No. of Anganwadi workers 123
27. No of ASHA 97
28. No. of electrified villages
29. No. of villages having access to safe drinking

water
30. No of villages having motorable roads

Section A: Health Facilities in the Block




S.N | Bloc | Population | Sub- Sub- Sub-centers Further sub- Status of Availab
o k centres centers proposed centers required building ility of
Nam required Land
e (Y/N)
Present
Own Re
nte
d
Halsi 163320 33 21 4 8 13 Y
Health Sub-centres
Section A: Health Facilities in the Block
Additional Primary Health Centers (APHCs)
No Block Name Population | APHCs APHCs | APHCs APHCs Status of building Availability
required | present | proposed | required of Land
(After
including
PHCs)
1 Own Rented
2 MATIHANI 163320 6 4 1 1 2 1 Yes




No Laborato Nurses Accnt/Peons/S
Doctors .. Y Pharmacists / weeper/Night
ANM technician
dresser Guards
A Grad
race | Availa
n bility
APHC Name P of
In In Sanc o speci
Sanction In Position Sanction | positi | Sanction | positio tion In position Sanction s alist
on n it
i
o
n
1
Parsama 1 2 1 1 0 1 Peonl Yes
2 Pratapur
1 2 1 1 1 1 Peonl No
3 Noma
1 2 1 1 0 1 Peon 1 Yes
Gerua
Pursanda
1 2 1 1 0 |1 0 Nil Yes
Total
8 4 8 4 4 1 4 3 0
Section A: Health Facilities in the Block
Primary Health Centers/Referral Hospital/Sub-Divisional Hospital/Block Hospital
No Block Population PHCs/Referral PHCs required PHCs
Name/sub /SDH/DH (After including proposed
division Present referral/ DH/SDH)
1 Halsi 163320 1 1




Section B: Human Resources and Infrastructure

o PHC/ Populat | uildin | Buil | Assure | Continuo | Toilet | Function | Conditio | No. of No. of | Functional | onditi | Condition of O
Referr | jon g ding | d us power | s al Labour | n of room beds oT on of
al served owne cond | running | supply room labour (A/NA) ward
Hoital/ rship ition | water (A/NAN) (A/NA) room
SDH/D supply (F++/++/
H (A/NAI) #)
Name
Parsa | 7010 NA NA # H # H
ma
Partap | 8230 NA NA # #
pur
Noma | 7070 NA NA H 0 0 N
Gerua | 8341 NA NA NA #
Pursa
nda
Total

Additional Primary Health Centre (APHC) Database: Human Resources

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)




Section B: Human Resources and Infrastructure

Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/Block Hospital: Human Resources

PHC Popn
IReferral
/SDH/DH | Served
Name
Laboratory Pharmacist/
ANM Nurses Specialists
Doctors Technician Dresser
sa | In Sanctio | In Sanc Sanctio | In Sancti | In Sanct | In
nc | Positi | n Positio tion Positi | n Position on Positi | ion Pos
tio | on n on on itio
n n
PHC 163320 2 2 1 1 0
Halsi




Section E: Health Services Delivery

Name of the APHC-

No.

Service

Indicator

Data

Child Immunisation

% of children 9-11 months fully immunized
(BCG+DPT123+0PV123+Measles)

80%

% of immunization sessions held against
planned

100%

Child Health

Total number of live births

800

Total number of still births

22

% of newborns weighed within one week

100%

% of newborns weighing less than 2500 gm

7%

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths
(within 1-12 months)

Total number of child deaths
(within 1-5 yrs)

Number of diarrhea cases reported within the
year

% of diarrhea cases treated

Number of ARI cases reported within the year

% of ARI cases treated

Number of children with Grade 3 and Grade 4
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4
undernutrition who were admitted

Number of undernourished children

% of children below 5 yrs who received 5 doses
of Vit A solution

Maternal Care

Number of pregnant women registered for ANC




% of pregnant women registered for ANC in the 1251
1* trimester
% of pregnant women with 3 ANC check ups 80.4%
% of pregnant women with any ANC checkup
% of pregnant women with anaemia 10%
% of pregnant women who received 2 TT 70%
injections
% of pregnant women who received 100 IFA 50%
tablets
Number of pregnant women registered for JSY 800
Number of Institutional deliveries conducted 800
Number of home deliveries conducted by SBA 0
% of institutional deliveries in which JBSY funds
were given
% of home deliveries in which JBSY funds were 0%
given
Number of deliveries referred due to
complications
% of mothers visited by health worker during %
the first week after delivery
Number of MTPs conducted 0%
Number of RTI/STI cases treated 20/127
. % of couples provided with barrier
Rep roductive Health contraceptive methods
% of couples provided with permanent methods 0%
% of female sterlisations 0%
% of TB cases suspected out of total OP 2.35%
Proportion of New Sputum Positive out of Total 4:3.5
RNTCP New Pulmonary Cases

Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000
population per year)




Treatment Success Rate (% of new smear 96%
positive patients who are documented to be
cured or have successfully completed
treatment)
% of patients put on treatment, who drop out %
of treatment
Annual Parasite Incidence N/A
Annual Blood Examination Rate 5%
Plasmodium Falciparum percentage N/A
_ - - 09
6 Vector Borne Disease Control Slide Positivity Rate %
Programm X —
ogramme Number of patients receiving treatment for 0
Malaria
Number of patients with Malaria referred 0
Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 0
7 National Programme for Control Number of cases operated 0
of Blindness
Number of patients enlisted with eye problem 0
Number of camps organized 0
Number of cases detected
Number of Cases treated
3 National Leprosy Eradication Number of default cases 0
Programme Number of case complete treatment
Number of complicated cases 0
Number of cases referred 0
9 Inpatient Services Number of in-patient admissions 2402
10 Outpatient services Outpatient attendance 46358
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Surgical Servics

Number of major surgeries conducted

476

Number of minor surgeries conducted

987

Community Participation Initiatives

Section F: Community Participation, Training & BCC

Name of No. VHSC | No. of VHSC Total amount No. of Number of ASHAs Number of meetings | Total
Block formed meetings held released to ASHAs trained held between ASHA amount paid
in the block VHSC from Round 1 Round 2 and Block offices as incentive
untied funds to ASHA
Halsi 15 0 Yes 97 84 12

Training Activities:

S.No Name of Rounds of SBA | No. of personnel | Rounds of IMNCI No. of personnel Any specific issue on
Block Trainings held | given SBA Trainings held given IMNCI which need for a
Training Training training or skill building
was felt but has not
being given yet
1. Halsi Yes 0 0 0




BCC Activities

No. Name of Block BCC campaigns/ activities conducted
1 Halsi
Health Manager
A
S.No Name of Appointed accoot;::::t Store keeper
. Block (Y/N) p'()YIN) appointed (Y/N)
Halsi YES YES N

Block and Block level Management
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Situation Analysis
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Location
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PRIMARY HEALTH CENTRE Halsi, DIST- Lakhisarai

1. AVAILABILITY OF FURNITURE, EQUIPMENTS, DRUGS AND SUPPLIES IN DIFFERENT SERVICE PROVIDING UNITS/WARDS IN THE PHC AND CHC
(NOT AN FRU)

A. Labour /Delivery and PAC Room

Al. INFRASTRUCTURE AND FURNITURE FOR LABOUR /DELIVERY AND PAC ROOM

Please place a check mark () on the mentioned response, and fill in the remarks.

Al.1- Infrastructure Condition Remarks
and Facility for Labour
/Delivery and PAC Yes No
Room

Functional Need repair Not repairable

1. Is there 24 hour running

water or buckets with water? YES YES YES

2. s there electricity? No

3. Is there 24 hour power

backup system (with fuel)? YES YES

4. |s there attached toilet for

patients? YES YES YES

5. Is there partition/ door
separating labour room from | YES YES Not repairable
other facility for privacy?

6. Is there a sluice room

attached to labour room? NO NO

a. Is there sink and
elbow tap for hand
washing/scrubbing in the NO NO
sluice room?

b. Is there basin for
soaking linen in the sluice NO NO
room?

C. Is there 24 hour
running water in the sluice NO NO
room

Please write the available quantity, place a check mark (V) on the mentioned response and fill in the remarks.
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Condition
A.1.2 Furniture for Labor

. S A Remarks
/Delivery and PAC Room Q Q . Need Not
Functional . .
repair | repairable
1. Cabinets with glass for N
drugs/instruments o
2. Table Not .
repairable
3. Chair Not .
repairable

A2. EQUIPMENTS AND INSTRUMENTS FOR LABOUR/DELIVERY ROOM AND PAC ROOM

Please write the available quantity, place a check mark () on the mentioned response and fill in the remarks.

A2.1 General Equipments Cereiten
for Labour/Delivery Room AQ _ Need Not Remarks
and PAC Room Functional repair | repairable
1. Delivery table with stirrups YES
2. Mattresses w/ water proof cover NO Need New
3. Pillows w/ water proof cover No Need New
4. Bedpan YES
5. Revolving Stool 2 | YBS
6. Bedscreen for privacy NO
7. Bedside cabinet (lockable) ves
8. Step Stool NO
9. Mayo Table NO
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A2.1 General Equipments
for Labour/Delivery Room

AQ

Condition

Remarks

and PAC Room Functional Need_ N(_)t
repair | repairable

10. Instrument trolley YES
11. Bowl stand NO
12. Portable light NO
13. Emergency light NO
14. Torch light YES
15. Wall clock that can be seen easily ves
16. IV stand YES
17. Electric Suction, 220V NO
18. Foot suction NO

NO

19.

Perineal Light

Please write the functional quantity only. For the highlighted equipment please write in remarks whether it is repairable or not.

A2.2 Basic Equipments for Numb'er of
Labour/Delivery and PAC Room SQ Functional
y Equipments Remarks
. 1 1
1. Instrument Trolley (mobile)
2. Stethoscope 1 1
3. BP apparatus L L
4. Fetoscope L 0
5. Oral Thermometer 1 1
1 0
6. Rectal Thermometer
7. Room Thermometer L 0
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. . N f
A2.2 Basic Equipments for umb.er ©
Labour/Delivery and PAC Room SQ Functional
y Equipments Remarks
8. Drums for gloves 1 1
1 1
9. Jar w/ cover (for swabs)
. 1 0
10. Tourniquet,latex rubber,75cm
11. Kidney Tray 1 1
12. Dressing Tray 1 !
13. Cheattle forceps w/ jar, stainless steel 1 0
2 2
14. Kocher’s Forcep
Additional Equipments on the Trolley
15. Rubber catheter 2 0
15. Bivalve Cusco 1 set 0
Please write the available quantity, place a check mark (N) on the mentioned response and fill in the remarks.
A2.3 Basic Resuscitation Condition
Equipments for
Labour/Delivery and PAC AQ : Need Not Remarks
Functional . .
Room repair | repairable
1. Oxygen cylinder with flow meter YES
2. Oxygen concentrator YES
Please write the available quantity, place a check mark (\) on the mentioned response and fill in the remarks.
A2.4 Emergency Trolley for Comziion
Labour/Delivery and PAC AQ _ Need Not Remarks
Room Functional

repair | repairable

1.

Resuscitation set — newborn
(ambu bags, masks size 0-3,
suction catheter, laryngoscope)

YES

19



A2.4 Emergency Trolley for

Condition

Labour/Delivery and PAC AQ _ Need Not Remarks
Room Functional . .
repair | repairable
2. Resuscitation set — adult (ambu YES
bags, masks, suction catheter)
3. Blood pressure cuff
4. Portable oxygen cylinder w/ flow
meter
5. Stethoscope
6. Fetoscope
7. Disposable sterile syringe and
needles: 2 — 50 ml
8. Urinary (Foley) catheter & Uro bag
9. IV canulla (18G) 2 pe
10. IV sets
11. Ringer lactate
12. Kidney tray

Please write the functional quantity only. Also write the number of complete functional sets found, add in “Location” in which room the equipments where mainly found (eg. Store room, OT, labour room)

and check whether equipments were put into sets.

. . . Number of In Sets
A2.5 Surgical Equipments for Labour/Delivery and PAC . .
Room SQ Functional |Location
Equipments Yes | No
a. Dressing Set 2 sets 2
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A2.5 Surgical Equipments for Labour/Delivery and PAC Numbgr of . In Sets
Room SQ Functional Location
Equipments Yes | No
2. Artery Forceps (Haemostatic, Rochester — Pean) 20 cm 1 1
3. Artery Forceps (Haemostatic, Rochester — Pean) 16cm 1 1
4. Needle Holder (Mayo — Hegar) 20 cm 1 1
5. Scissors (Abdominal, Kelly) 18 cm 1 0
6. Suture cutting scissors (long) 1 1
7. Dissecting Forceps — Non — toothed, Potts — Smith, 15 cm 1 1
8. SIMS vaginal speculum (a complete set of 3 sizes: 60X25-30mm; 1 set 0
70X30-35mm and 80X35-40mm)
9. Vaginal Speculum (Hamilton Bailey) 1 1
d. Episiotomy Set 1 set 1
1. Episiotomy Scissors — Braun-Stadler (One each of 14.5cm & 22 2 2
cm)
2. Needle Holder (Mayo Hegar (20cm) 1 1
3. Dissecting Forceps — toothed and non toothed— 14 cm 2 2
4. Stitch Cutting Scissors — (Abdominal, Kelly) 18cm 1 1
5. Triangular Cutting Needle (ask about the needles) 1 1
6. Round Body Needle 1 5
7. Sponge Holding Forceps (Forester; Straight) 25cm 1 1
8. Small Bowl SS —180ml 1 1
e. Forceps Delivery Set 1 set 1
1. Obstetric Forceps (Outlet) 1set 1
f. MVA Set for PAC 1 set 1
1. Bivalve speculum (small, medium, big) 1 set !
2.  Small bowl for keeping antiseptic solution 1 !
3. Sponge holder 1 !
. 1 1
4. Single tooth Tenaculum
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Please write the available quantity, place a check mark () on the mentioned response and fill in the remarks.

A2.6 Newborn Equipments Cmeen
for Labour/Delivery Room AQ _ Need Not Remarks
and PAC Room Functional . .
repair | repairable
Resuscitation Set in the Emergency Trolley PLUS:
1. Resuscitation Unit — Infant YES
2. Delee, single use or high — level NO
disinfected/sterile reusable
3. Cord ties or thread
4. Infant weighing scale (pan-type) YES
5. Suction catheter for baby NO
A3. DRUGS AND SUPPLIES FOR LABOUR ROOM/DELIVERY ROOM AND PAC RooM
Please place a check mark (\) on the mentioned response.
A3.1 — Emergency Drugs SQ Available Adequate for 1 Exp Eas
(including neonates) for Patient? ired ily
Labour/Delivery Room and for Yes No Yes No
DAC Room 1 patient
1. Oxytocin (5mix8units = 40units) |10 Ampules
0
2. Mag Sulphate (14 gr) )
_ _ 5
3. Antihypertensive drug )
(Nefidipine tablet) 1
4. Calcium gluconate (inj.) (1)
5. Dextrose (25% & 50 %) (inj.) 2 sl gz
6. Adrenaline (inj.) 2 sl gz
7. Naloxone (inj) 1
8. Ergometrine (inj.) 2
9. Frusemide (inj.) 2
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A3.1 — Emergency Drugs SQ Available Adequate for 1 Exp Eas
(including neonates) for Patient? ired ily
Labour/Delivery Room and for Yes No Yes No
DAC Room 1 patient
100m2
10. Hydrocortisone vial
A3.2 Emergency Supplies for Labour/Delivery Room and PAC Room
11. IV Fluids — Ringer 6
Lactate/Normal Saline
12. IV Set &
13. IV Cannula 18 G 4
A4 - INFECTION PREVENTION FOR LABOUR ROOM/DELIVERY ROOM AND PAC Room
Please place a check mark (\) on the mentioned response.
Ava Fun
. . Use
. . ) : ilabl ctio
A4.1 - Infection Prevention Equipment & Supplies for . . d
Labour/Delivery and PAC Room
Yes No Yes No Yes No

1. Autoclave with electricity or heat source

2. Autoclave drum (write size and type)

3. Autoclave tape
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Ava Fun
. . Use
. . : . ilabl ctio
A4.1 - Infection Prevention Equipment & Supplies for a . d
Labour/Delivery and PAC Room
Yes No Yes No Yes No
. No

15. Rack for drying gloves
16. Mclintosh for delivery bed
17. Buckets for placenta disposal
18. Shoe Rack
19. Slippers for staff

24. Slippers for clients

B.FIRST STAGE LABOR /DELIVERY ROOM
Please write the available quantity, place a check mark () on the mentioned response and fill in the remarks.
Condition
B1. Basic requirements for
First Stage Labor Room SQ |AQ . Need Not REMENSS
Functional . .
repair | repairable
1. Beds YES
YES

2. Mattress with water proof covers

3. Pillows w/ water proof covers
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Foreword

Recognizing the importance of Health in the process of economic and social development and improving the quality of life of our citizens, the
Government of India has resolved to launch the National Rural Health Mission to carry out necessary architectural correction in the basic health care
delivery system.

This Block Health Action Plan (BHAP) is one of the key instruments to achieve NRHM goals. This plan is based on health needs of the district.

After a thorough situation analysis of district health scenario this document has been prepared. In the plan, it is addressing health care needs of rural
poor especially women and children, the teams have analyzed the coverage of poor women and children with preventive and promotive interventions,
barriers in access to health care and spread of human resources catering health needs in the district. The focus has also been given on current availability
of health care infrastructure in public/NGO/private sector, availability of wide range of providers. This BHAP has been evolved through a participatory
and consultative process, wherein community and other stakeholders have participated and ascertained their specific health needs in villages, problems
in accessing health services, especially poor women and children at local level.

The goals of the Mission are to improve the availability of and access to quality health care by people, especially for those residing in rural areas, the
poor, women and children.

| need to congratulate the department of Health and Family Welfare and State Health Society of Bihar for their dynamic leadership of the health sector
reform programme and we look forward to a rigorous and analytic documentation of their experiences so that we can learn from them and replicate

33



successful strategies. | also appreciate their decision to invite consultants (NHSRC/ PHRN) to facilitate our DHS regarding preparation the DHAP. The

proposed location of HSCs, PHCs and its service area reorganized with the consent of ANM, AWW, male health worker and participation of community
has finalized in the block level meeting.

| am sure that this excellent report will galvanize the leaders and administrators of the primary health care system in the district, enabling them to go
into details of implementation based on lessons drawn from this study.

(Dr. MUKESH KUMAR M.O. I/C
Member Secretary . R. K. Samitee,

Referal Hospital Barahiya, Lakhisarai)
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About the Profile

Under the National Rural Health Mission this Block Health Action Plan of REFERAL HOSPITAL BARAHIYA, LAKHISARAI District has been prepared. From
this, situational analysis the study proceeds to make recommendations towards a policy on workforce management, with emphasis on organizational,
motivational and capability building aspects. It recommends on how existing resources of manpower and materials can be optimally utilized and critical
gaps identified and addressed. It looks at how the facilities at different levels can be structured and reorganized.

The information related to data and others used in this action plan is authentic and correct according to my knowledge as this has been provided by the
concerned medical officers of every block. | am grateful to the state level consultants (NHSRC/PHRN)and District Level consultants (DPM, DAM and
District M&E Officer) ACMO, MOICs, Block Health Manager Mr. ANOO KUMAR and ANMs and AWWs, Asha,s from their excellent effort we may be able
to make this Block Health Action Plan of LAKHISARAI District.

| hope that this Block Health Action Plan will fulfill the intended purpose.

Dr. BINOD KR. SINHA Dr. MUKESH KUMAR
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1* MO Cum Member , R. K. Samitee, M. O. Cum Secretary
REFERAL HOSPITAL BARAHIYA R. K. Samitee.

LAKHISARAI REFERAL HOSPITAL BARAHIYA

Under the National Rural Health Mission this Block Health Action Plan of REFERAL HOSPITAL BARAHIYA, LAKHISARAI District has been prepared. From
this, situational analysis the study proceeds to make recommendations towards a policy on workforce management, with emphasis on organizational,
motivational and capability building aspects. It recommends on how existing resources of manpower and materials can be optimally utilized and critical
gaps identified and addressed. It looks at how the facilities at different levels can be structured and reorganized.

The information related to data and others used in this action plan is authentic and correct according to my knowledge as this has been provided by the
concerned medical officers of every block. | am grateful to the state level consultants (NHSRC/PHRN) and District Level consultants (DPM, DAM and
District M&E Officer ), ACMO, MOICs, and ANMs and AWWs, Asha,s from their excellent effort. .

| hope that this Block Health Action Plan will fulfill the intended purpose.

B. H. M. ANOO KUMAR
REFERAL HOSPITAL BARAHIYA

,LAKHISARAI
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Chapter-1

Introduction

1.1 Background

Keeping in view health as major concern in the process of economic and social development revitalization of health mechanism has long been
recognized. In order to galvanize the various components of health system, National Rural Health Mission (NRHM) has been launched by
Government of India with the objective to provide effective health care to rural population throughout the country with special focus on 18 states
which have weak public health indicators and/or weak infrastructure. The mission aims to expedite achievements of policy goals by facilitating
enhanced access and utilization of quality health services, with an emphasis on addressing equity and gender dimension. The specific objectives of
the mission are:

= Reduction in child and maternal mortality
= Universal access to services for food and nutrition, sanitation and hygiene, safe drinking water
= Emphasis on services addressing women and child health; and universal immunization

= Prevention and control of communicable and non-communicable diseases, including locally endemic diseases
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= Access to integrated comprehensive primary health care
= Revitalization local health traditions and mainstreaming of AYUSH

= Population stabilization

One of the main approaches of NRHM is to communities, which will entail transfer of funds, functions and functionaries to Panchayati Raj Institutions
(PRIs) and also greater engagement of Rogi Kalyan Samiti (RKS). Improved management through capacity development is also suggested. Innovations in
human resource management are one of the major challenges in making health services effectively available to the rural/tribal population. Thus, NRHM
proposes ensured availability of locally resident health workers, multi-skilling of health workers and doctors and integration with private sector so as to

optimally use human resources. Besides, the mission aims for making untied funds available at different levels of health care delivery system.

Core strategies of mission include decentralized public health management. This is supposed to be realized by implementation of Block Health Action
Plans (BHAPs) formulated through a participatory and bottom up planning process. BHAP enable village, block, district and state level to identify the
gaps and constraints to improve services in regard to access, demand and quality of health care. In view with attainment of the objectives of NRHM,
BHAP has been envisioned to be the principal instrument for planning, implementation and monitoring, formulated through a participatory and bottom

up planning process. NRHM-BHAP is anticipated as the cornerstone of all strategies and activities in the district.

For effective programme implementation NRHM adopts a synergistic approach as a key strategy for community based planning by relating health and

diseases to other determinants of

good health such as safe drinking water, hygiene and sanitation. Implicit in this approach is the need for situation analysis, stakeholder involvement in

action planning, community mobilization, inter-sectoral convergence, partnership with Non Government Organizations (NGOs) and private sector, and
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increased local monitoring. The planning process demands stocktaking, followed by planning of actions by involving program functionaries and

community representatives at district level.

Stakeholders in Process

O Members of State and District Health Missions

District and Block level programme managers, Medical Officers.

Q State Programme Management Unit, District Programme Management Unit and Block
Program Management Unit Staff

O

a Members of NGOs and civil society groups
Q Support Organisation — PHRN and NHSRC

Besides above referred groups, this document will also be found useful by health managers, academicians, faculty from training institutes and people

engaged in programme implementation and monitoring and evaluation.
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1.2 Objectives of the Process

The aim of this whole process is to prepare NRHM — BHAP based on the framework provided by NRHM-Ministry of Health and Family Welfare (MoHFW).

Specific objectives of the process are:

= To focus on critical health issues and concerns specifically among the most disadvantaged and under-served groups and attain a consensus on feasible
solutions

= To identify performance gaps in existing health infrastructure and find out mechanism to fight the challenges

= Lay emphasis on concept of inter-sectoral convergence by actively engaging a wide range of stakeholders from the community as well as different public

and private sectors in the planning process

= To identify priorities at the grassroots and curve out roles and responsibilities at block level in designing of BHAPs for need based implementation of NRHM

1.3 Process of Plan Development

1.3.1 Preliminary Phase

The preliminary stage of the planning comprised of review of available literature and reports. Following this the research strategies, techniques and

design of assessment tools were
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finalized. As a preparatory exercise for the formulation of BHAP secondary Health data were complied to perform a situational analysis.
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1.3.2 Main Phase — Horizontal Integration of Vertical Programmes

The Government of the State of Bihar is engaged in the process of re — assessing the public healthcare system to arrive at policy options for developing
and harnessing the available human resources to make impact on the health status of the people. As parts of this effort present study attempts to

address the following three questions:

How adequate are the existing human and material resources at various levels of care (namely from sub — center level to district hospital level) in the

state; and how optimally have they been deployed?

What factors contribute to or hinder the performance of the personnel in position at various levels of care?

What structural features of the health care system as it has evolved affect its utilization and the effectiveness?

With this in view the study proceeds to make recommendation towards workforce management with emphasis on organizational, motivational and
capacity building aspects. It recommends on how existing resources of manpower and materials can be optimally utilized and critical gaps identified and

addressed. It also commends at how the facilities at different levels can be structured and organized.

The study used a number of primary data components which includes collecting data from field through situation analysis format of facilities that was

applied on all HSCs and REFERAL HOSPITAL BARAHIYA. In addition, a number of field visits and focal group discussions, interviews with senior officials,
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Facility Survey were also conducted. All the draft recommendations on workforce management and rationalization of services were then discussed with
employees and their associations, the officers of the state, district and block level, the medical profession and professional bodies and civil society.

Based on these discussions the study group clarified and revised its recommendation and final report was finalized.
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Government of India has launched National Rural Health Mission, which aims to integrate all the rural health services and to develop a sector based
approach with effective intersectoral as well as intrasectoral coordination. To translate this into reality, concrete planning in terms of improving the
service situation is envisaged as well as developing adequate capacities to provide those services. This includes health infrastructure, facilities,
equipments and adequately skilled and placed manpower. District has been identified as the basic coordination unit for planning and administration,

where it has been conceived that an effective coordination is envisaged to be possible.

This Integrated Health Action Plan document of REFERAL HOSPITAL BARAHIYA LAKHISARAI district has been prepared on the said context.

1.3.3 Preparation of BHAP

The Plan has been prepared as a joint effort under the chairmanship of M. O. I/C of the Block, Medical Officer, (Nodal officer for BHAP formulation), all
programme officers and NHSRC/PHRN as well as the MOICs, Block Health Managers, ANMs, as a result of participatory processes as detailed below. After
completion the BHAP, a meeting is organized by MOIC with all MO, BAM, BHM, of the block. Then discussed and displayed prepared BHAP. If any
comment has came from participants it has added then finalized. The field staffs of the department too have played a significant role. B. H. M. and B.

A.M&E Officer has provided technical assistance in estimation and drafting of various components of this plan.

After a thorough situational analysis of district health scenario this document has been prepared. In the plan, it is addressing health care needs of rural
poor especially women and children, the teams have analyzed the coverage of poor women and children with preventive and promotive interventions,
barriers in access to health care and spread of human resources catering health needs in the district. The focus has also been given on current availability

of health care infrastructure in pubic/NGO/private sector, availability of wide range of providers. This BHAP has been evolved through a participatory
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and consultative process, wherein community and other stakeholders have participated and ascertained their specific health needs in villages, problems

in accessing health services, especially poor women and children at local level.
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Block Health Action Plan Planning Process

Collection of Data through various sources

- Understanding Situation

-Assessing Gap
-Orientation of Key Medical staff, Health Managers

on BHAP at Block level

-Panchyat level Meetings
-Panchyat evel meetings organized at each level

By key medical staff and BMO
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-Block level meetings
-Block level meeting to compile information

-Facilitating planning process for BHAP
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Chapter 2

BlocK BARAHIYA

Geographical features: BARAHIYA lies in North Bihar between latitudes 25°17' North and 86°2'
East and longitudes 25.28 and latitudes 86.03 This town expands perpendicularly from east to west which
used to be a main link road. It is bounded on the north by Patna Dist, the south by the Lakhisarai Dist on

the east by Ganga and on the west by the shekhapura Dist .

Block & District Health and Administrative Setup

Lakhis

SHS

Stat
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REFERAL HOSPITAL BARAHIYA, DIST- LAKHISARAI

1. AVAILABILITY OF FURNITURE, EQUIPMENTS, DRUGS AND SUPPLIES IN DIFFERENT SERVICE PROVIDING UNITS/WARDS IN THE PHC AND CHC

(NOT AN FRU)

A. Labour /Delivery and PAC Room

Al. INFRASTRUCTURE AND FURNITURE FOR LABOUR /DELIVERY AND PAC ROOM

Please place a check mark () on the mentioned response, and fill in the remarks.

Al.1- Infrastructure
and Facility for Labour
/Delivery and PAC
Room

1. Isthere 24 hour running
water or buckets with water?

2. s there electricity?

3. Is there 24 hour power
backup system (with fuel)?

4. s there attached toilet for
patients?

5. Is there partition/ door
separating labour room from
other facility for privacy?

6. Is there a sluice room
attached to labour room?

Yes

YES

YES

YES

YES

YES

No

NO

Functional

YES

YES

YES

YES

YES

NO

Condition

Need repair

YES

Yes

YES

YES

Not repairable

Not repairable

Remarks
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NO NO
NO NO
NO NO

Please write the available quantity, place a check mark (\) on the mentioned response and fill in the remarks.

Not
repairable

Not
repairable
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10.

11.

12.

13.

14.

15.

16.

17.

A2. EQUIPMENTS AND INSTRUMENTS FOR LABOUR/DELIVERY ROOM AND PAC ROOM

Please write the available quantity, place a check mark (\) on the mentioned response and fill in the remarks.

A2.1 General Equipments
for Labour/Delivery Room
and PAC Room

Delivery table with stirrups

Mattresses w/ water proof cover

Pillows w/ water proof cover

Bedpan

Revolving Stool

Bedscreen for privacy

Bedside cabinet (lockable)

Step Stool

Mayo Table

Instrument trolley

Bowl stand

Portable light

Emergency light

Torch light

Wall clock that can be seen easily

IV stand

Electric Suction, 220V

Condition

Function | Need | Not Remarks

al repair | repairable

YES

YES
YES
NO
NO
NO
YES
YES
NO
NO
NO
YES
NO
YES

NO
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A2.1 General Equipments Condition

for Labour/Delivery Room Function | Need Not Remarks
and PAC Room . .
al repair | repairable
18. Foot suction NO
NO

19. Perineal Light

Please write the functional quantity only. For the highlighted equipment please write in remarks whether it is repairable or not.

A2.2 Basic Equipments for Numb.er of
Labour/Delivery and PAC Room SQ Functional
y Equipments Remarks
. 1 1
1. Instrument Trolley (mobile)
2. Stethoscope 1 1
3. BP apparatus 1 !
4. Fetoscope 1 0
5. Oral Thermometer 1 1
1 0
6. Rectal Thermometer
7. Room Thermometer ! 0
8. Drums for gloves 1 !
1 0
9. Jar w/ cover (for swabs)
. 1 0
10. Tourniquet, latex rubber,75cm
11. Kidney Tray 1 !
12. Dressing Tray 1 !
13. Cheattle forceps w/ jar, stainless steel 1 0
2 2

14. Kocher’s Forcep

Additional Equipments on the Trolley
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A2.2 Basic Equipments for
Labour/Delivery and PAC Room

15. Rubber catheter

15. Bivalve Cusco

A2.3 Basic Resuscitation
Equipments for
Labour/Delivery and PAC
Room

1. Oxygen cylinder with flow meter

2. Oxygen concentrator

A2.4 Emergency Trolley for
Labour/Delivery and PAC
Room

1. Resuscitation set — newborn
(ambu bags, masks size 0-3,
suction catheter, laryngoscope)

2. Resuscitation set — adult (ambu
bags, masks, suction catheter)

SQ

1 set

Function
al

YES

YES

Function
al

YES

YES

Number of
Functional
Equipments

0

0

Remarks

Please write the available quantity, place a check mark () on the mentioned response and fill in the remarks.

Condition

Need Not
repair | repairable

Remarks

Please write the available quantity, place a check mark (\) on the mentioned response and fill in the remarks.

Condition

Not
repairable

Remarks
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Condition

N
A2.4 Emergency Trolley for
Labour/Delivery and PAC Function Not Remarks
Room .
al repairable

3. Blood pressure cuff

4. Portable oxygen cylinder w/ flow
meter

5. Stethoscope

6. Fetoscope

7. Disposable sterile syringe and
needles: 2 — 50 ml

8. Urinary (Foley) catheter & Uro bag

9. IV canulla (18G)

10. IV sets
11. Ringer lactate

12. Kidney tray

Please write the functional quantity only. Also write the number of complete functional sets found, add in “Location” in which room the equipments where mainly found (eg. Store room, OT, labour room)
and check whether equipments were put into sets.

SQ In Sets

A2.5 Surgical Equipments for Labour/Delivery and PAC Number of Locatio
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O Nl o s w NP

Njo|a|bk|w]N

In Sets

A2.5 Surgical Equipments for Labour/Delivery and PAC Numb.er &l Locatio
SQ Functional
Room .
Equipments
c. Perineal/Vaginal/Cervical Repair Set 1 set 1
Sponge Holding Forceps (Forester; Straight; Serrated) 20 cm 5 0
Artery Forceps (Haemostatic, Rochester — Pean) 20 cm 1 1
Artery Forceps (Haemostatic, Rochester — Pean) 16cm 1 1
Needle Holder (Mayo — Hegar) 20 cm 1 1
Scissors (Abdominal, Kelly) 18 cm 1 0
Suture cutting scissors (long) 1 1
Dissecting Forceps — Non — toothed, Potts — Smith, 15 cm 1 1
SIMS vaginal speculum (a complete set of 3 sizes: 60X25-30mm); 1 set 0
70X30-35mm and 80X35-40mm)
Vaginal Speculum (Hamilton Bailey) 1 1
d. Episiotomy Set 1 set 1
Episiotomy Scissors — Braun-Stadler (One each of 14.5cm & 22 2 2
cm)
Needle Holder (Mayo Hegar (20cm) 1 1
Dissecting Forceps — toothed and non toothed— 14 cm 2 2
Stitch Cutting Scissors — (Abdominal, Kelly) 18cm 1 1
Triangular Cutting Needle (ask about the needles) 1 1
Round Body Needle 1 5
1 1

Sponge Holding Forceps (Forester; Straight) 25cm
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Please write the available quantity, place a check mark (\) on the mentioned response and fill in the remarks.
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A2.6 Newborn Equipments

Condition

for Labour/Delivery Room Function | Need Not Remarks
and PAC Room ; .
al repair | repairable
4. Infant weighing scale (pan-type) YES
5. Suction catheter for baby NO
A3. DRUGS AND SUPPLIES FOR LABOUR ROOM/DELIVERY ROOM AND PAC ROOM
Please place a check mark (\) on the mentioned response.
A3.1 — Emergency Drugs SQ Availabl Adequa Exp Eas
(including neonates) for e te for ired ily
Labour/Delivery Room and for
PAC Room 1 patient
1. Oxytocin (5mIx8units = 40units) 10 |
0.5gms X
2. Mag Sulphate (14 gr) 28
3. Antihypertensive drug 5-10mg
(Nefidipine tablet) 10 tabs
4. Calcium gluconate (inj.) 1omi X 2
ampules
5. Dextrose (25% & 50 %) (inj.) 2 ampules
6. Adrenaline (inj.) 2 ampules
7. Naloxone (inj) 1 ampule
8. Ergometrine (inj.) Zalilizs
9. Frusemide (inj.) AEITAIES
. 100ml
10. Hydrocortisone
A3.2 Emergency Supplies for Labour/Delivery Room and PAC Room
11. IV Fluids — Ringer 6 bottles
Lactate/Normal Saline
12. IV Set 4
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13. IV Cannula 18 G 4

A4 - INFECTION PREVENTION FOR LABOUR ROOM/DELIVERY ROOM AND PAC Room

Please place a check mark (\) on the mentioned response.

A4.1 - Infection Prevention Equipment & Supplies for
Labour/Delivery and PAC Room

Available

Functional

Used

1. Autoclave with electricity or heat source

2. Autoclave drum (write size and type)

3. Autoclave tape

4. Boiler with heat source or electricity

5. Chlorine (5%) for making decontamination solution (0.5%)

6. Plastic buckets for rinsing instruments and making chlorine
solution

7. Personal hand towel

8. Puncture proof container for sharp disposal
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B. FIRST STAGE LABOR /DELIVERY ROOM

Please write the available quantity, place a check mark () on the mentioned response and fill in the remarks.

8. Buckets (coloured)

Condition
B1. Basic requirements for
First Stage Labor Room SQ 1AQ . Need Not RETETES
Functional . .
repair | repairable
1. Beds YES
. NO
2. Mattress with water proof covers
3. Pillows w/ water proof covers
4. Bedside Cabinets
5. Stools YES
6. Screen
7. Colored bucket per bed
YES
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Situation Analysis

Block- Surajgarha

Date — 13-12-2010
By-

Dr Birendra Kumar Mishra,
Medical officer incharge
Praphulla Kumatrr,

Health Manager
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BLOCK PROFILE

No. Variable Data
31. Total area 103260 Ubhs
32. Total no. of blocks 1
33. Total no. of Gram Panchayats 29
34. No. of villages 164 With Tola
35. No of PHCs 1
36. No of APHCs 8
37. No of HSCs 35
38. No of Sub divisional hospitals 0
39. No of referral hospitals 0
40. No of Doctors 15
41. No of ANMs 81
42. No of Grade A Nurse 10
43. No of Paramedicals 26
44. Total population 271480-
45. Male population 141169
46. Female population 130311
47. Sex Ratio 1000 - 956
48. No of Eligible couples 48866
49. Children (0-5 years) 40722
50. Children (0-1years) 8160
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51. SC population 33215

52. ST population 4416

53, BPL population 44234 URIR

54. No. of primary schools 140

55. No. of Anganwadi centers 224+12

56. No. of Anganwadi workers 2/6

57. No of ASHA 236

58. No. of electrified villages 112

59. No. of villages having access to safe drinking 4
water

60. No of villages having motorable roads
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Health Sub-centres

Section A: Health Facilities in the Block

S.No | Block | Populati | Sub- Sub- Sub-centers Further sub- Status Availability
Name |(on centres centers | proposed centers of of Land (Y/N)
required required building
Present
Own
] Surajgar 271 54 35 19
ha 480

Section A: Health Facilities in the Block

Additional Primary Health Centers (APHCs)

No Block Name Populatio | APHCs APHCs APHCs APHC | Status of Availability
n required present | proposed |s building of Land

requir
ed

(After

including

PHCs)

1 Own
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2 Surajgarha 2714 5 4 5
80

Section A: Health Facilities in the Block

Primary Health Centers/Referral Hospital/Sub-Divisional Hospital/Block Hospital

No Block Name/sub Population PHCs/Referral PHCs required PHCs proposed
division /SDH/DH (After including
Present referral/ DH/SDH)
1 Surajgarha 271480 1 2 0

Section B: Human Resources and Infrastructure
Additional Primary Health Centre (APHC) Database: Human Resources

Accnt/P )

Nurses Availab

Laboratory . eons/Sw |

Doctors L Pharmacists / _ | ility of

ANM technician eeper/Ni .
dresser ght speciali

A Grade st

Guards




Sanction ::)sition Sanction :::)sition Sanction | In position | Sanction :':)sition
2 2 0 0 1 0 2 2
2 2 0 0 1 1 2 2
2 2 1 1 1 1 2 2
2 2 0 0 1 1 2 2
2 2 1 1 1 1 2 2
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Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)

Section B: Human Resources and Infrastructure
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Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/Block Hospital: Infrastructure

N | PHC/ Referral | Populat | ilding | ding | ssured | Continuo | Toilet | Function | Conditio | No. of No. of | Functional | Condition | Condition
o Hospital/SDH/ | jon owne | cond | running | us power | s al Labour | n of rooms beds oT of ward of OT
DH Name served rship ition | water supply room labour (A/NA) (| (+++/++/H)
supply (A/NA/N) (A/NA) room +
(A/NAN) (+++/++/ +
#) +
/
+
+
/
#
)
1 | PHC 271480 A A A ++ 11 6 NA # H
SURAJGARH
A
Total 271480 39

ANM(R)- Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-
ss that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Section B: Human Resources and Infrastructure
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PHC Popn ) eke
/IReferral Doctors Laboratory Pharmacist/ Nurses Specialists epe
/SDH/DH Served ANM Dresser
Name Technician
Sa | In Sanctio | In sanc | In Sanctio | In Sancti | In Sanct | In
nc | Positi | n Positio tion Positi | n Position on Positi | ion Pos
tio | on n on on itio
n n
PHC 271480 |7 3 2 2 0 3 2 2 0 0 0 0 0
SURAJGA
RHA
Name of the APHC- MATIHANI
No. Service Indicator Data
% of children 9-11 months fully immunized 665.64%
, . (BCG+DPT123+0OPV123+Measles)
! Child Immunisation % of immunization sessions held against 999.47%
planned
Total number of live births 3764
5 Child Health Total number of st_iII births_ . 86
% of newborns weighed within one week 100%
% of newborns weighing less than 2500 gm 6.80%
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Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths
(within 1-12 months)

Total number of child deaths
(within 1-5 yrs)

Number of diarrhea cases reported within the
year

% of diarrhea cases treated

Number of ARI cases reported within the year 700

% of ARI cases treated 100%

Number of children with Grade 3 and Grade 4 0

undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 0

undernutrition who were admitted

Number of undernourished children 0

% of children below 5 yrs who received 5 doses 98%

of Vit A solution

Number of pregnant women registered for ANC 1892

% of pregnant women registered for ANC in the 14%

1% trimester

% of pregnant women with 3 ANC check ups 49.52%

% of pregnant women with any ANC checkup

% of pregnant women with anaemia 12.63%

% of pregnant women who received 2 TT 65.7%
Maternal Care injections

% of pregnant women who received 100 IFA 12.63%

tablets

Number of pregnant women registered for JSY 3526

Number of Institutional deliveries conducted 3526

Number of home deliveries conducted by SBA 0

% of institutional deliveries in which JBSY funds 98%

were given
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% of home deliveries in which JBSY funds were 0%
given
Number of deliveries referred due to 3
complications
% of mothers visited by health worker during 6.09%
the first week after delivery
Number of MTPs conducted NIL
Number of RTI/STI cases treated

Reproductive Health ‘;/c;(;:rzocléplgs provided with barrier 5.4%

ptive methods
% of couples provided with permanent methods 1.93%
% of female sterlisations 3.15%
% of TB cases suspected out of total OP
Proportion of New Sputum Positive out of Total
New Pulmonary Cases
Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000
population per year)
RNTCP Treatment Success Rate (% of new smear 35%

positive patients who are documented to be
cured or have successfully completed
treatment)

% of patients put on treatment, who drop out
of treatment

Vector Borne Disease Control
Programme

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred
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Number of FTDs and DDCs

National Programme for Control

Number of cases detected

Number of cases registered

Number of cases operated

of Blindness
Number of patients enlisted with eye problem
Number of camps organized
Number of cases detected 32
Number of Cases treated 19
3 National Leprosy Eradication Number of default cases 0
Programme Number of case complete treatment 19
Number of complicated cases 0
Number of cases referred 7
9 Inpatient Services Number of in-patient admissions
10 Outpatient services Outpatient attendance
Number of major surgeries conducted
11 Surgical Servics

Number of minor surgeries conducted
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Section F: Community Participation, Training & BCC

Community Participation Initiatives

S.No Name of | No. of | No. VHSC | No. of VHSC Total amount No. of Number of ASHAs Number of meetings | Total
Block GPs formed meetings held released to ASHAs trained held between ASHA amount paid
in the block VHSC from R R | and Block offices as incentive
untied funds ou ou to ASHA
nd nd
1 2
1| SURAJGA | 29 29 1 1190000 236 16 12
RHA
Training Activities:

S.No | Name of Block | Rounds of No. of Rounds of IMNCI No. of personnel Any specific issue on
SBA Trainings | personnel given | Trainings held given IMNCI which need for a
held SBA Training Training training or skill

building was felt but
has not being given yet
2. SURAJGARHA 0 0 0 0

BCC Activities

No.

Name of Block

BCC campaigns/ activities conducted

1

SURAJGARHA

1

Block and Block level Management
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General Information

S.No

Name of
Block

Health Manager
Appointed
(Y/N)

Accountant
appointed
(Y/N)

Store keeper
appointed (Y/N)

SURAJGARHA

YES

YES

NO
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PHC Lakhisaral

No. Variable Data
61. Total area 700km?2
62. Total no. of blocks 4
63. Total no. of Gram Panchayats 26
64. No. of villages 119
65. No of PHCs 3
66. No of APHCs 3
67. No of HSCs 28
68. No of Sub divisional hospitals 1
69. No of referral hospitals 1
70. No of Doctors 4R+7C
71. No of ANMs 30 (R)+18(C)
72. No of Grade A Nurse 1(C)
73. No of Paramedicals 5
74. Total population 380700
75. Male population 196784
76. Female population 183756
77. Sex Ratio 1000M/935F
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78. No of Eligible couples 34317

79. Children (0-6 years) 55937

80. Children (0-1years) 9873

81. SC population 36728

82. ST population 942

83. BPL population Not available

84. No. of primary schools Not available

85. No. of Anganwadi centers 307

86. No. of Anganwadi workers 262

87. No of ASHA 226

88. No. of electrified villages Data not available

89. No. of villages having access to Data not available
safe drinking water

90. No of villages having motorable Data not available

roads

PHC Lakhisarai

Section A: Health Facilities in the Block

Health Sub-centres

S.No

Block
Name

Popula | Sub- Sub- Sub-
tion centre | cente | centers
s rs propos
requir ed
ed
Prese

Further
sub-
centers
require
d

Status of building

LandA/NA
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nt

Own
Requ
i Dama
ged ed
. (Mn)
(Mj)
Lakhisara | 95000 27 07 20 20 3New |1 1 2 NA
i Reqd
Chanan 103000 28 10 18 18 8New |1 1 2 NA
Reqd
Pipriya 24378 07 02 04 04 INew |1
Reqd
Ramgara | 59300 14 08 06 06 1New |4 2 NA
h Reqd
Urban 87022
Alapur 12000 New A
HSc
Sekhpura
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7 | Total 76 27 48 48 13 6 1
8
All subcentre lack of water and power supply.
Section A: Health Facilities in the Block
Additional Primary Health Centers (APHCs)
N | Block Population APHC (APH |(APH | APH | Status of building Avail
o | Name s Cs Cs Cs abilit
requir | pres | prop | requi y of
ed ent osed | red Land
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(After

includ

i Damaged

ing Required | Damage ?11in

PHCs) d major

or
1| Lakhisarai 95000 06 01 05 06 5+(1 on Rent) NA
2 | Chanan 103000 03 01 02 03 02 NA
Pipriya 24378 01 01 00 01 00 A

3
4 | Ramgarah 59300 01 00 01 01 01 NA
5

NA->Not Available A->Available

Note All APHClack of water and power supply.

Section A: Health Facilities in the Block

Primary Health Centers/Referral Hospital/Sub-Divisional Hospital/Block Hospital
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Block | Population | PHCs/Referral PHCs required PHCs proposed
Name/ /SDH/DH (After including
sub Present referral/ DH/SDH)
divisi
on
Lakhisar | 95000 URB—preasent One requrid for rural 1—Proposed
i U/R Rural—Requraid
Chanan 10300 00 01 1—proposed
0
Pipriya 24378 01 00 00
Ramgar 59300 01 00 00
ah
U-Urban R- Rural

Section B: Human Resources and Infrastructure
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Additional Primary Health Centre (APHC) Database: Human Resources

Laboratory . Nurses Accnt/Peons/Sw
Doctors L. Pharmacists / .
ANM technician dresser eeper/Night
A Grade Guards
Sanc | In Availabilit
APHC tion Posi
. y of
Name n In n San tion -
Sanc ) Sancti . Sancti ... | Sancti . A . specialist
_ Posit positio positi n position ctio | In Position
tion . on on on
ion n on n
Ramchandrapur | 2 1c 2 2 1 1 1 1 1 1 0
ananpur
2 1c 2 0 1 0 1 0 1 0 0
Kachhiana
2 1c | 2 0 1 0 1 0 1 0 0
Total

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)

Section B: Human Resources and Infrastructure

Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/Block Hospital: Infrastructure
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PHC/ Popu | Buildi Building | Assure | Continu Toilets/ Functiona | Condition of | No. of No. of Function | ondition of Condition
Referr | |atio | ng conditio | d ous NA/I) I Labour labour rooms bed al OT ward of OT
al nser | owner | M runnin power room
Hospit R +l g supply
auspw | V€9 | shipo +| water | (A/NAN)
DH vt/Pan I | suppl
pply
Nam / #
)

PHC 9500 | Govt ++ A A A NA NA 15 NA NA

0
Chana | 1030 | Reqd # NA NA NA NA NA NA NA NA NA NA
n 00
Pipriya | 2437 | Govt ++ A NA A NA +++ 15 +++ NA +++ +++

8
Ramga | 5930 | Govt +++ NA NA A NA +++ 15 12 NA +++ +++
rah 0

NM(R)- Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less
at Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Sectio-B Human resource at Health Sub —Center-
Si Name of Sub | Sub Sub ANM(RG) ANM(C) BHW
no. PHC cent | Center | Center
er (P) (N)
(R) (R) (P) (N) | (R) (P) | (N) (R) (P) (N)
Lakhisarai 27 07 20 27 07 20 27 06 21 27 01 26
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Chanan 28 10 18 28 10 18 | 28 07 21 28 00 28
Ramgarh 14 08 06 14 08 06 |14 04 10 14 02 12
Piparia 07 02 05 07 02 05 | 07 01 06 07 o1 06
Total 76 28 48 76 27 49 |76 18 58 76 04 68

Note:- ( R)Required, (P) present,(N) Need,(RG) Regular,(C) Contractual

(BHW) Basic Health Worker

Section F: Community Participation, Training & BCC

Community Participation Initiatives



S.No Name of Block No. of No. No. of | Total No. of Number of Number Total amount
GPs VHS | VHSC | amount ASHAs ASHAs trained of paid as incentive
(o] meeti | released to Round Round | meetings to ASHA
form | ngs VHSC from 1 2 held
ed held untied between
in the | funds ASHA and
block Block
offices
1. Lakhisarai 10 45 00 510000 Total (180 | 26New Nil Data Note Lakhisarai
old)+(82ne Avialable PHC
w) Total Amount
2 Chanan 10 57 00 570000 j j
129230
3 Pipriya 03 06 00 60000 t
4 Ramgarah 03 15 00 120000 t
5
Training Activities:
S.No Name of PHC | Rounds of SBA | No. of personnel | Rounds of IMNCI No. of personnel | Any specific issue on

Trainings held

given SBA
Training

Trainings held

given IMNCI
Training

which need for a
training or skill
building was felt but
has not being given
yet
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Lakhisarai

Not done

BCC Activities

No. Name of BCC campaigns/ activities conducted
Block
1 Lakhisarai
2 Chanan
3 Pipriya
9 Up to Dec 2010
4 Ramgarah
5

Block Level health Management PHC Lakhisarai
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Name Health Accountant Store keeper
S of manager Appointed Appointed
No. Block Appoineted (Y/N) (Y/N)
(Y/N)
Lakhisarai N
Pipriya N
Ramgarah
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Name of the PHC- LAKHISARAI

No. Service Indicator Data
% of children 9-11 months fully immunized 67%
, . (BCG+DPT123+0PV123+Measles)

! Child Immunisation % of immunization sessions held against 80%
planned
Total number of live births 3940
Total number of still births 0
% of newborns weighed within one week 50%
% of newborns weighing less than 2500 gm 0
Total number of neonatal deaths (within 1 0
month of birth)
Total number of infant deaths 0
(within 1-12 months)
Total number of child deaths 0
(within 1-5 yrs)

5 Child Health Number of diarrhea cases reported within the 4000
year
% of diarrhea cases treated 4000
Number of ARI cases reported within the year 3500
% of ARI cases treated 80%
Number of children with Grade 3 and Grade 4
undernutrition who received a medical checkup
Number of children with Grade 3 and Grade 4
undernutrition who were admitted
Number of undernourished children
% of children below 5 yrs who received 5 doses 6000
of Vit A solution
Number of pregnant women registered for ANC 4604

3 Maternal Care % of pregnant women registered for ANC in the 32%

1° trimester
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% of pregnant women with 3 ANC check ups

65%

% of pregnant women with any ANC checkup 100%
% of pregnant women with anaemia 65%
% of pregnant women who received 2 TT 65%
injections
% of pregnant women who received 100 IFA 65%
tablets
Number of pregnant women registered for JSY 4604
Number of Institutional deliveries conducted 1597
Number of home deliveries conducted by SBA 276
% of institutional deliveries in which JBSY funds 0
were given
% of home deliveries in which JBSY funds were 0
given
Number of deliveries referred due to 0
complications
% of mothers visited by health worker during 50%
the first week after delivery
Number of MTPs conducted 0
Number of RTI/STI cases treated 0
% of couples provided with barrier 5%
Reproductive Health contraceptive methods

% of couples provided with permanent methods 0
% of female sterlisations NIL
% of TB cases suspected out of total OP NIL
Proportion of New Sputum Positive out of Total NIL
New Pulmonary Cases

RNTCP Annual Case Detection Rate (Total TB cases NIL

registered for treatment per 100,000
population per year)
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Treatment Success Rate (% of new smear NIL
positive patients who are documented to be
cured or have successfully completed
treatment)
% of patients put on treatment, who drop out NIL
of treatment
Annual Parasite Incidence NIL
Annual Blood Examination Rate NIL
Plasmodium Falciparum percentage NIL
6 Vector Borne Disease Control Slide Positivity Rate NIL
Programme X —
9 Number of patients receiving treatment for NIL
Malaria
Number of patients with Malaria referred NIL
Number of FTDs and DDCs NIL
Number of cases detected NIL
Number of cases registered NIL
7 National Programme for Control Number of cases operated NIL
of Blindness
Number of patients enlisted with eye problem NIL
Number of camps organized NIL
Number of cases detected 110
Number of Cases treated 110
3 National Leprosy Eradication Number of default cases 100
Programme Number of case complete treatment 10
Number of complicated cases 100
Number of cases referred NIL
9 Inpatient Services Number of in-patient admissions NIL
10 Outpatient services Outpatient attendance 16500
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11

Surgical Servics

Number of major surgeries conducted

NIL

Number of minor surgeries conducted

NIL

PHC Lakhisarai
Situation Analysis: Health Sub centre level Infrastructure and Human Resource (Detailed)

Table 5.1 Sub centre Details

= 20k pls [Eltlserer Surajzéarha Halsi (Ramgarﬁ.chauk incl.) Bark?aiya
Total Number of Sub centres 28 35 21 18
ANMSs regular 28 35 21 18
ANMSs contract 20 34 11 09
ANM (Regular) Required 12 4 4 4
ANM ® Required 12 4 4 4
ANM residing at HSC Nil nil Nil Nil
Residential facility for ANM 40 39 o5 29

required

HSC in Govt building

HSC in Panchayat building

HSC in rented
Building

94




SC building under construction

Building required

Running water supply available NA NA NA NA
Water supply required 40 39 25 22
Cont. power Supply NA NA NA NA
Power supply required 40 39 25 22

Untied Funds
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A.l

0
A. | 1.10perationalise
1. | facilities
1 | (dissemination,
monitoring & quality)
(details of
infrastructure & 00 0[O0 O
human resources,
training, IEC / BCC,
equipment, drug and
supplies in relevant
sections) : Capital
A. | 1.1.1 Operationalise
1. | Block PHCs/
1. | CHCs/
1 | SDHs/
DHs as FRUS 0
A. | 1.1.1 Operationalise PHC
1. | FRUs (Diesel, Surya
1. | Service Maintenance garha
1. | Charge, Misc. & not
1 | Other costs) 1.1.1.1 functi
Operationalise Blood onal
Storage units in FRU becoz 6|6 6|5
Regist 8|8 85 17 | _ Fund ha
ration 34200 | 4| 4 412 88 | T
not 0o |o|o 0/of 00 | & Cross S
done 00 0[O0 O
and 00 0|0
Huma
n
power
not
appoi
nted.
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A. | 1.1.2 Operationalise No
1. | 24x7 PHCs (Organise budge Worksh
1. | workshops on tary op at all
2 | various aspects of provis PHCs 2
operationalisation of ion has 5/ 15 %
24X7 services at the was been 0 00 |
facilities @ Rs. plann plan_ned ol oo | =
25,000/ year / ed for during 0
district) FY FY
10-11 2011-12
A. MTP services at
1. health facilities 0
1.
3
A. RTI/STI srvices at
1. health facilities To open
1. an OPD
at
¢ Sadar ;'
Hofspltal 0 42 % A Permanent
or 00 | .
i 0 Singh
providin 0 00 | 2
g
RTI/STI 0
Service
S
A. | Operationalise Sub-
1. centres
1. 0
5
A. | 1.2 Referral
1. | Transport
2 0
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0|0 0 0
0|0 0 0
A. | 1.3. Integrated
1. | outreach RCH
3. | services 00 0 0
A. | 1.3.1. RCH Outreach 111 1
1. | Camps in un-served/ 414 4 8l 13
3. | under-served areas 168 16 168 833 00 0 3l 99
1 8 0|0 0 3l 44
0|0 0
0|0 0
A. | 1.3.2.
1. | Monthly Village 111 1
3. | Health and Nutrition 00 0 92
2. | Days at AWW 185 7|7 7 82
Centres 0 717 7 00
2|2 2
0|0 0
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A. | 1.4,
1. | Janani Evam Bal
4 | Suraksha
Yojana/JBSY 010 010
A. | 141
1. | Home deliveries 5|5 5
4. | (500/-) 11 4 21 2|5 90
1' 111 0 1 180 45 45 45 5 500 5(5 0 5|0 00
0|0 0[O0 O
0|0 0
A. 1.4.2 Institutional
411. Deliveries 0 olo 0 0
2
A. | 1.4.2.1 Rural (A) 212 1
1. | Institutional This 3|3 1
4. | deliveries (Rural) @ report 4 4| 4 9|2 41
2. | Rs.2000/- per 1170 42 | isonly | 150 #t 0| 0l 1140 | 9| 0] 99
1 | delivery for 10.00 o || 58| fors | 00 A I z 2000 | 51 0| 6130 |30l 38
lakh deliveries month 0|0 8|0 70
S. 0|0 7
00 0
A. | 1.4.2.2 Urban (B)
1. | Institutional 2|2 2
4. | deliveries (Urban) @ 5|5 51 36
2. | Rs.1200/- per 20 8 0|0 02
2 | delivery for 2.00 lakh 208 | 0 | g 300 60 | 70 190 |4 1200 {4510 O [glp 88
deliveries 0|0 0|0
00 0
= Not A
1. | 1.4.2.3 Caesarean surgeon
T L Enou .
4. | Deliveries (Facility appoint
gh 1|11 1
2. | Gynec, Anesth & . edto
. Life . 55 511
3 | paramedic) 10.3.1 10 | savin operatio 3 olo ol 5 15
Incentive for C- 100 0 100 nalise 10 20 40 1500 0 00
_ 0 g 0 0|0 0|0
section(@1500/- . C- 00
- Equip . 00 0|0
(facility Gynec. ment Section olo 0
Anesth. & . and Try
: Availa
paramedic) ble to PPP
model
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whHrE P

1.4.3 Other
Activities(JSY)

1.4.3. Monitor quality
and utilisation of
services and Mobile
Data Centre at HSC
and APHC Level and
State Supervisory
Committee for Blood
Storage Unit

2000

OoOooohr~O

Soocopr~a

[eoNeNoNoRN-Nyél

SoOooN

54
00
00

Total (JSY)

1.5 Other
strategies/activities

pPOR> a2

A.2

1.5.1 Maternal Death
Audit 1.1.3 Survey on
maternal and
perinatal deaths by
verbal autopsy
method (in two
districts) @ 850 per
death
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2.1. Integrated
Management of
Neonatal &
Childhood
llIness/IMNCI
(Monitor progress
against plan; follow
up with training,
procurement, review
meetings etc) 2.1.
IMNCI (details of
training, drugs and
supplies, under
relevant sections)
2.1.1. Monitor
progress against
plan; follow up with
training,
procurement, review
meetings etc

NN >

2.2 Facility Based
Newborm Care/FBNC
in districts (Monitor
progress against
plan; follow up with
training,
procurement, view
meeting etc.)

2.2.1. Implementation
of FBNC activities in
districts. (Monitor
progress against
plan; follow up with
training,
procurement, etc.)

12

12

24

3167

OO O W

O OO W

QOO 0w

SO OoOoN

48
00
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wN >

0 0|0 0 0
A. | 2.4 School Health 111 1
2. | Programme (Details 111 1 3l 21
4 | annexed) 36 0|0 0 o 00
368 700 3000 (2|2 O 2
8 0| 00
9|9 9 o o
2|2 2
5|5 5
A. | 2.5 Infant and Young
2. | Child Feeding/IYCF 0 olo 0 0
5.
A. | 2.6 Care of sick
2. | children & severe 0 olo 0 0
6. | malnutrition
A. | 2.7 Management of 1|1 1
2. | Diarrhoea, ARI and 111 1 20
7. | Micro nutrient 919 9 In some iterr
0 2 50
0|0 0 00
0|0 0
0|0 0
A.3
0 0|0 0 0
A. | 3.1.Terminal/Limiting
3. | Methods 0 olo 0 0
1.
A. | 3.1.1. Dissemination
3. | of manuals on
1. | sterilisation g g 5 5 44
1. | standards & quality 1 1 5 25000 |0l ol o ol ol oo
assurance of _ ol o olol o
sterilisation services olo olo
A. | 3.1.2 Female 111 1 1
3. | Sterilisationcamps 6|6 3 18
1. 168 186 180 8|8 33075 4 8 00
2 0|0 2 0 00
0|0 5
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3.1.33.1.2.2. NSV
camps (Organise
NSV camps in
districts @Rs.10,000
x 500 camps)

12

12

15

10000

QO OONPEF

QO OONEPE

QO OONPF

Soocor

15
00
00

PPRPWERNMDNMEOWE WP

3.1.4 Compensation
for female
sterilisation 3.1.2.3.
Compensation for
female sterilisation
at PHC level in camp
mode

3.1.2.1. Provide
female sterilisation
services on fixed
days at health
facilities in districts
(Mini Lap)

4421

44
21

500

1000

QUIORFrRNAD

QuUuokrNAED

1478
166

A OONMON

S oOoOor

50
00
00

ANPOWORE WP

3.1.5 Compensation
for male slerilisation
3.1.2.4.
Compensation for
NSV Acceptance
@50000 cases x1500

234

250

1500

OINO©OUTWw

N © O 01w

1100

OGN0 Obhw

S o gk

37
50
00
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A. | 3.1.6 Accreditation of

3. | private providers for

1. | sterilisation services 2|2 2

6 3.1.3.1 414 4 1| 22

3. | Compensation for 16 150 6|6 6 5 50

1. | sterilization done in 1641 a1 0 y y y |yl 1500 [1|1 1 o 00

3. | Pvt.Accredited 5|5 5 o o

1 | Hospitals (1.50 lakh 00 0

cases) 0|0 0

A. | 3.2. Spacing

3. | Methods 0 0|0 0 0

2

A. | 3.2.1. IUD Camps 111 1

3. 8|8 8|1 27

2. 12 00 0|5

1 120 0 180 y y y |yl 1500 olo olo 88
00 oo
00 0

A. | 3.2.2 IUD services at 111 1

3. | health 4 919 9 20

2. | facilites/compensatio 39 400 ## 6|6 6|5

2 n 3940 40 0 Hi#H Hi#H # z 50 9|9 9l0 88
919 9
8|8 8

A. | Accreditation of

3. | private providers for

2. | lUD insertion 0 0|0 0 0

3 | services

A. Social Marketing of

g. contraceptives 0 olo 0 0

4
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NENERREENEAR =

3.25

3.2.2. Contraceptive
Update Seminars
(Organise
Contraceptive
Update seminars for
health providers (one
at state level & 38 at
district level)
(Anticipated
Participants-50-70)

Orr oM

O O Op

O ©Obh

GawrEr =~

49
94

ww >

3.3 POL for Family
Planning for 500
below sub-district
facilities

16200

OO, WONEER

OO OMMWONE

QOO ONEPEF

S ONOPF

11
34
00

INAR S

3.4 Repair of
Laproscopes (Rs.
5000 x 40 nos.)

uw >

3.5 Other
strategies/activities
3.1.4. Monitor
progress, quality and
utilisation of
services 3.5.
Establishing
Community Based
Condom and OCP
Distribution Centres
(pilot in one district/1
PHC)
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A.4

(Details of training,
IEC/BCC in relevant
sections)

Adolescent services
at health facilites.
4.1.1.

Disseminate ARSH
guidelines.4.1.2.
Establishing ARSH
Cells in Facilities
4.1.2.1. Developing a
Model ARSH Cell for
the facilities 4.1.2.2.
Establishing ARSH
Cell at Patna District
Hospital 4.1.2.3.
Establishing ARSH
Cell is 50% PHCs of
Patna District 4.2
Conducting ARSH
Camps at all PHCs
for aweek (as ARSH
Week) 4.2.2
Establishing Youth
friendly health
clinics in Urban
Area/ Universities
Campus / Market
Place

S oouN

50
00

NS>

4.2 Other
strategies/activities

A5

5.
Urban RCH
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A.6

5.1. Urban RCH
Services
(Development of
Micro-plans for each
urban area already
mapped for delivery
of RCH services,
both outreach and
facility based
through private
agencies/institutions
/organisations-
50lakhs &
Operationalising 20
UHCs through
private clinics
@540000/- pm

Tribal RCH services

S oocopr~Mu

10
80
00

NO> RO D>

Other
strategies/activities

A7

7. Vulnerable Groups

7.1 Services for
Vulnerable groups

PND> (P N>

7.1 Services for
Vulnerable groups
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N N>

7.2 Other
strategies/activities

A.8

8.
Innovations/PPP/NG
(@)

8.1.PNDT and Sex
Ratio

8.1.1. Orientation
programme of PNDT
activities, Workshop
at State, District and
Block Level
(1+38+533) (amount
Rs.50 Lakhs) 8.1.2
Monitoring at District
level and Meetings of
District level
Committee (100
Lakhs)

25000

OO OoOuUINER

oo ou~NEk

QO OoOuUINPF

S oo uN

17
50
00

Public Private
Partnerships

NGO Programme

B O |00 PE| N>

A.9

Other innovations (if
any)

Contracutal Staff &
Services
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PP o>

9.1.1 ANMs 10.1.1.2.
Hiring of 1000
Retired ANMs or

Gynaecologists for
gynaecology OPD in
under or un served
areas @ Rs. 1000/-
week x 52 weeks ;
10.1.2.3. Empanelling
Gyaneocologists for
PHCstoprovide OPD

ANMs from other 0 0 0 0 0|0 0|0 O
states for out reach
services @ Rs. 5000 /
month / ANM
A. 3|3 3
9. 55 56 46
1. 9.1.2 Laboratory 111 115
2 Technicians 54 54 2 6500 0|0 0|0 38
00 oo
0|0 0
A. 3|3 3
9. 7|7 701
1. 31 414 412 SZ
3 Staff Nurses 312 732 12000 (4| 4 410
2 00
00 o0 0
00 o0
0/0 0
A. 9.1.4 Doctors and
9. Specialists
1. (Anaesthetists,
4 Paediatricians,
Ob/Gyn, Surgeons,
Physicians) Hiring
Specialists 1.1.1.1
Operationalise Blood
Storage units in FRU 8|8 8|4
. 414 4|2
-Salary of Medical 42000 | 01 0 olo 84
Officer - 1,82,40,000/- 2 2 2 00
110.1.2.1. 0 1910 019 g9
Empeanelling 010 010
00 o0
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services @ Rs. 300/-
weekx 52 weeks;
10.1.2.4 Hiring
Anaesthetist
positions @ Rs.1000
per case x 120000;
10.1.2.5. Hiring
Paediatrician for
facilities where there
are vacant
Paediatricians
positions @ Rs.
35,000/- month (2 per
district); 10.1.2.6
Hiring
Gynaecologists for
facilities that have
vacant positions @
Rs. 650 per case x
75000 cases

"o

Other contractual
Staff 9.1 Fast-Track
Training Cell in
SIHFW 9.2 Filling
Vacant Position at
SIHFW/Hiring
Consultant at SIHFW
10.1.1 Honorarium of
Voluntary Workers @
of 1200/- PA x 3106
No.

wWoE o>

Honorarium of
voluntary workers

53

53

60

15

15

15

g1 =

1200

NOF, WwWwo

NOoTEE Wo

NP Wwo

SO NP

72
00
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or o>

Incentive/Awards
etc. 8.2.1 Incentive
for ASHA per AWW
center (80000x200

per month) and

Incentive toANMs

per Aganwari Centre
under Muskan

Programme (@80000

X Rs.150 Per Month

OO OoOrUh~hw

o orUuprw

1171
095

GO O O~NNDN

34
51
00

N © >

9.2. Major civil works
(new
construction/extensi
on/addition)

PNO>

9.2.1 Major Civil
works for
operationalisation of
FRUS

NENECS

9.2.2 Major Civil
works for
operationalisation of
24 hour services at
PHCs

w o>

9.3 Minor Civil Works
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B wo>

9.3.1 Minor civil
works for
operationalisation of
FRUs 10.4.1 Facility
improvement for

establishing New 010 0 0 0
Born Centres at 76
FRUs across the
state - @ Rs. 50,000/
per FRU
A.
9. . L
3. 9.3.2 Minor civil
2 works for
operationalisation of 71 7 6l 1
24 hour services at olo 710
PHCs 10.4.2. Facility 70
improvement for 10800 8 8 24637 2 8 00
establishing New olo >l o 00
Born Centres at olo 4l o
PHCs across the
state - @ Rs. 25,000/
per PHC
A. 111 1
9. 3|3 3 13
4 9.4 Operationalise 4|4 4 50
IMEPat health 6|6 6 00
facilites 3|3 3 0
111 1
6|6 6
A.
9. 9.5 Other Activities 0|0 0 0
5
A.l
0 0|0 0 0
A. | 10.1 Human
10 | Resource olo 0 0
.1 | Development
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10.2 Logistics

10 | management/improv olo 0 0

.2 | ement

A. | 10.3 Monitoring

10 | Evaluation/HMIS 11.3 2|12 2

.3 | Monitoring & 717 7 42
evaluation through 2|12 2 o5
monitoring cell at 414 4 00
SIHFW 717 7

0|0 0

A. | 10.4 11.4 Sub-centre 1|1 1 6

10 | rent and 2|12 2 ol 60

4 | contingencies @ 00 0
1770 no. x Rs.500/- x o 60000 0|0 0 8 88
60 months 0|0 0 0

0|0 0

A. | 10.5. Other

10 | strategies/activities

.5. | TA & DA for the 30 olo 0 0
days contact
programme

Al
1

11 Training 0|0 0 0

A. | 11.1 Strengthening

11 | of Training 0|0 0 0

.1 | Institutions

A 11.2 Development of

11 | -2 P 0|0 0 0

5 training packages
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11.3 Maternal Health
Training

11.3.1 Skilled Birth
Attendance /SBA
12.1.2 Skilled
Attendance at Birth /
SBA--Two days
Reorientation of the
existing trainers in
Batches 12.1.3
Strengthening of
existing SBA
Training Centres
12.1.4 Setting up of
additional SBA
Training Centre- one
per district 12.1.5
Training of Staff
Nurses in SBA
(batches of four)
12.1.6 Training of
ANMs / LHVs in SBA
(Batch size of four)
20 batches x 38
districts x
Rs.59,000/-

10

10

88110

OO RFr L0

OO kL P 0™

7040

OQO~NOPFr

(@R el el * )

88
11
00

EmOC Training
12.1.3 EmOc Training
of (Medical Officers
in EmOC (batchsize
is8)

11.3.3 Life Saving
Anaesthesia Skills
training 12.1.5
Training of Medical
Officers in Life
Saving Anaesthesia
Skills (LSAS)
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11.3.4 MTP Training
12.1.6.1 Training of

A. | nurses/

11 | ANMs in safe

.3. | abortion 12.1.8

4 | Training of Medical
Officers in safe
abortion

A.

11 | 11.3.5 RTI/STI

.3. | Training

5

A.

131 Dai Training

6

A.

131 Other MH Training

7

A.

11 IMEP Training

4

A. .

11 11.5 Child Health

5 Training
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11.5.1 IMNCI 12.2.1.1.
TOT on IMNCI for
Health and ICDS
worker 12.2.1.2.
IMNCI Training for
Medical Officers

A. | (Physician)

11 | 12.2.1.3. IMNCI

.5. | Training for all health

1 | workers
12.2.1.4. IMNCI
Training for ANMs /
LHVs/
AWWSs 12.2.1.6
Followup training
(HEs,LHVSs)

A 11.5.2 Facility Based

1i Newborn Care

5 12.2.2.1 SNCU

'2 " | Training
12.2.2.2.NSU (TOT)

A.

11 | 11.5.3 Home Based

.5. | Newborn Care

3

A. .

11 11._5.4 Care of Sick

5 Children and severe

=" | malnutrition

4

A.

11 | 11.5.5 Other CH

.5. | Training (Pl. Specify)

5
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00 0 0

A.
11 | 12.6.1 Laproscopic
.6. | Sterilisation Training 010 0 0
1

11.6.2 Minilap
A. Traillwing12.3.2.1.]c c7) c7) g g 14
11 | Minilap training for
.6. | medical officers/staff 70240 ‘21 ‘21 i i gg’
2 | nurses (batch size of ol o olo

4)
A. | 11.6.3 NSV Training g g g g 67
11 | 12.3.3 Non-Scalpel 33900 | 91 9 9! ol 80
.6. | Vasectomy (NSV) ol o olol o
3 | Training ol o ol o

11.6.4 IUD

InsertionTraining

12.3.4 1UD Insertion

(details in Annexure) 1|1 1 8
A. | 12.3.4.1 State level 111 1 4 16
11 | (TOT for the 4|4 4 7l 9a
.6. | districts) 12.3.4.2 1|1 1 ol 50
4 | District level training 55 5 5

(one district total ) 0|0 0

12.3.4.3 PHC level

training (for one

district only)
A.
11 | Contraceptive
.6. | Update Training 010 0 0
5
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161 Other FP Training

6
11.7 ARSH Training
12.4.1 ARSH training
for medical officers
12.4.3 One Day

A. | ARSH Orientation by

11 | the MOs of 25%

.7 | ANMs 12.4.4 One
Day ARSH
Orientation of PRI by
the MOs 0f50%
ANMs

A. | 11.8 Programme

11 | Management

.8 | Training
11.8.1 SPMU Training
12.5.4 State PMU to
be trained/attend
workshops in

A various areas like

1i HR,.Pr.ocurement &

8 Logistics, PPP, FRU

'1 " | review and/or

undertake study of
various programmes
in one good and one
poor performing
districts
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11.8.2 DPMU
Training 12.5.1
Training of DPMU
staff @ 38 x
Rs.10,00012.5.2.
Training of
SHSB/DAM/BHM on
accounts at Head
Quarter level @
6x1500x12=1,08,000/-
+

A 5|5 5 9
1i DAM=38x1500x4 + 8|8 8 3 75
8 BHM=538x1500x4 00 0 7 00
'2' 12.5.3 Training for 00 0 5 0
ASHA Help Desk to 0|0 0
DPMs (38), Block
level organisers
(533) and MOICs
(533), @ 1104 x
1000/-
A.
11 Other Training 00 0 0
9
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11.9.1 Continuing
Medical & Nursing
Education 11.2
Training of 20 (for
total state) regular
Government doctors
in Public Health at

A. Public Health
11 | |nstitute, Gujarat or
9. | at Wardha institute
1 | or Vellore institute to
increase their
administrative skills
@ Rs.50,000/-
Al 12. BCCI/IEC (for
2 NRHM Part A, B & C)
A. | 12.1 Strengthening
12 | of BCC/IEC Bureaus
.1 | (State and District
Levels)
A. | 12.2 Development of
12 | State BCC/IEC
.2 | strategy 13.3

Concept and material
development
workshops by State
BCCI/IEC Cell 13.8
Establishment cost
of the State BCC/IEC
Cell 13.10 Technical
support at District
level
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12.3 Implementation
of BCC/IEC stretegy

(SIS
P’N;D

12.3.1 BCC/IEC
activities for MH

25
00

N gy B
.°°I\)->

BCCI/IEC activities
for CH

25
00

RPN
.°°r\>->

12.3.3 BCC/IEC
activities for FP

25
00

OGN
.°°|\>->

12.3.4 BCC/IEC
activities for ARSH

QO OUINIOOOUINIODOOUINIODOOUIN

25
00
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12.4 Other activities
13.4 State Level
events 13.5 District
Level events (
Radio, TV, AV,
Human Media as per
IEC strategy
dissemination) 13.6
Printed material
(posters, bulletin,
success story
reports, health
calendar,Quarterly
magazines & diaries
etc) 13.7 Block level
BCC interventions
(Radio, kalajattha
and for IEC strategy
dissemination)
13.11 Media
Advertisements on
various health
related days 13.12
Various
advertisements/tend
er
advertisements/EOIs
in print media at
State level 13.13
Developing Mobile
Hoarding Vans and A
V Van for State and
District 13.14 Hiring
an IEC Consultancy
at state level for
operationation of
BCC Strategy. (@ Rs.
50000 x 1 x 12)
13.16 Implementation
of specific
interventions
including
innovations of BCC
strategy/plans block
level 13.17

couahr~hbN

Scouar~bN

9967

PN~

25
00
00
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Implementation of
specific
interventions
including
innovations of BCC
strategy/plans
District level (Rs.
5000 x 38 x 12) 13.18
Implementing need
based IEC Activities
in Urban Areas
(Support for
Organization of need
based IEC Activities
in Urban Areas)
(Rs.50000 x 9 x 2)
13.19 Capacity
building of frontline
functionaries (ANM,
ASHA) in IPC skills
building 13.20
Research, M&E, IEC
prototypes etc

Sub-total IEC/BCC

Procurement
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A. | 13.1 Procurement of
13 | Equipment olo 0 0
A
A. | 13.1.1 Procurement
13 | of equipment 14.2.
.1. | Equipments for
1 | EmOC services for
identified facilities
(PHCs, CHCs) @ Rs
1 Lac / facility / year
(in two districts -
kishanganj and
jehanabad) 14.4.
Equipments / 3|3 3|1
instruments for [ 7|8 37
Blood Storage 18600 | 2| 2 2|6/ 20
Facility / Bank at 010 010 0
facilities 14.6. 010 00
Equipments /
instruments,
reagents for STI/ RTI
services @ Rs. 1 Lac
per district per year
A. | 13.1.2 Procurement
113 of equipment : CH ol o 0 0
2
A. | 13.1.3 Procurement
113 of equipment : FP 0 ol o 0 0
3
A. 13.1.4 Procurement
113 of equipment : IMEP ol o 0 0
4
A. | 13.2 Procurement of
123 Drugs & supplies ol o 0 0
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A. 13.2.1 Drugs & 8|8 8
13 Supplies for MH 7|7 7
87
2. 414 4 50
1 8|8 8 00
3|3 3
1|1 1
A. 13.2.2 Drugs &
123 Supplies for CH ol o 0 0
2
A. 13.2.3 Drugs 1|1 1
13 Supplies for FP 2|2 2
13
2. 55 5 00
3 55 5 00
00 0
0|0 0
A. 13.2.4 Supplies for
13 IMEP olo 0 0
2.
4
A. General drugs & 717 7
13 | supplies for health 2|2 2 15
2. facilities 55 5 00
5 6|6 6 Me«
00
00 0 00
00 0
0|0 0
Al 14. Prog. Manag-
4 ement
00 0 0
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Strengthening of State
Society/SPMU

16.1. Strengthening of
State society/State
Programme
Management Support
Unit

'16\4 16.1.1. Contractual olo 0 0
1 | Staff for SPMU
recruited and in
position 16.5.1. Last
pay drawn — Pension =
Approx exp of
Rs.20,000/-PM @
20,000x6x12
14.2 Strengthening of
District Society/DPMU
16.2.1. Contractual
Staff for DPMSU
recruited and in
position
DPM{@32:
|
11 1 DNN
4 ffi
N 08 couy 0| | 2 b
14 12 12 12 61598 [ 1|1 34 6 12
2 111 9 0 Re
2|2 8 Mobi
0|0 6 Mee
Pur
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14.3 Strengtheningof
Financial Management
Systems
16.3.1.Training in
accounting procedures
16.3.2. Audits

16.3.2.1. Audit of
SHSB/ DHS by CA for
2009-10 16.4
Appointment of CA
16.4.1 At State level
16.4.2 At District level
16.5 Constitution of
Internal Audit wing at
SHSB

12

12

12

20000

QOOCOM~MN

QO OCOM~MN

2900

QOOFrREFEN

SO OCOoN

24
00
00

14.4 Other activities
(Programme
management
expenses,mobility
support to
state,district, block)
16.1.2. Provision of
mobility support for
SPMU staff @ 12
months x Rs.10.00
lakhs Updgration of
SHSB Office
16.2.2.Provision of
mobility support for
DPMU staff @ 12
months x 38 districts x
Rs.69945.17/-

Total Prog. Mgt.

Others/Untied Funds
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Total RCH 11 Base

Flexi Pool 0 0 0
Total JSY, Sterilisation
and IUD
Compensation, and 0 0 0
NSV Camps
Grand Total RCH Il 5|5 4
717 2
6|6 7 96
4| 4| 1486 |7 36
6|6/ 7830 |8 50
6|6 7 09
1|1 8
2|2 2
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Budget Plan

20011-2012 FY

Remarks

(824n0S WHHN Ueyl J8y10) 82inos Alelabpng

dg={3F (v xdv)} (unowe Jano |ids Buipnjoul) psuue|d 186png

(4) 1500 1uUN 8AeIUL |

2010-2011FY

3= {a~9)} 196png pasi|in-1aA0 10 Japun

a = {(v) x A} pesinn 196png

(pauue|d ueyl < 10 >) D 10 g paAniadal 19bpng

g={(v) xx} pauue|d 1ebpng

(¥) 31500 Hun aAneIua L

Activity Plan

20011-2012 FY

time line of
activities

Ql‘QZ‘Q3‘Q4

Special efforts to
overcome
constraints
(Process to be
adopted)

dv= {(A~X)+Z} deb siA snoinaid Buipnjoul pauue|d AIANOY

2010-2011 FY

Reasons
for
Variance

(A~X) @dueLEeA

(A) pa1noax3 AlANOY

(X) pauue|d A1iAnoy

Z2T0z 1Indino

(jan8] are1s 1e Ajuo) apo) 1uauodwo)

Activities

Sr.

NO
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B.1

Decentrlisation

ASHA Support system at State

B.1.11
level
B.112 A?HA‘\ Support System at
District Level
400 687 | 68762 687 644
9 9 12 y y y y 0 627 7 0 627 427
B.1.13 ASHA Support System at Block
Level
1| 125 672 | 67200 672 1200 | 864
56 56 72 18 | 18 | 18 | 8] 00 000 0 0 000 0 | 000
ASHA Support System at Village
Level
727
0 0 485 y y y y 0 0 0 0 0 150 50
ASHA Trainings -
385 385 142
0 0 260 y y y y 0 0 0 00 00 400 | 500
B.L1.15 :S“IA D,’:g K"‘t& 152 152 152
eplenishmen 003 | 15200 003 | 997.6 | 003
802 802 802 y 0|y 0| 314 1 31 0 1 5 1
Emergency Services of ASHA 802
0 0 802 y y y y 0 0 0 0 0 100 00
B.1.16 Motivation of ASHA
595 | 59545 | 125 582 629
802 802 802 y y 0] 0| 725 450 0 00 950 785 | 450
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Capacity Building/Academic

B.1.19 Support programme
0 0 0 0 0 0 0 0 0 0
B.1.18 ASHA Divas
128
827 | 82766 | 366 | 461 886
48 36 12 72 18 | 18 | 18 920 | 664 4 | 459 | 205 1032 9
motivation motivation
meeting meeting required
required
Untied Fund for Health Sub
Center,
B.1.2 Additional Primary Health
Center and Primary Health
Center
154 139 164
700 | 15470 | 148 | 894 400
118 6 112 126 y y y 0 00 | 054 6 0
fund has Quaterly Review
been meeting at BPMU
alloted to and DPMU
all
revenue
village
) L through
B.1.21 Vlllage.HeaIth and Sanitation VHSC,
Committee utilisation
is on
going
358 349 357
100 | 750 | 35875 | 950 | 250 1000 | 500
358 10 348 356 0|y 0 00 0 00 00 0 0 0
exess
fund
alloted by
shsb
B.1.22 Rogi Kalyan Samiti
190 166 120
000 | 19000 | 239 | 058 000
14 8 6 7 y y 0 0 00 | 413 7 0
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B.2

Infrastrure Strengthening

0
B.2.1 Construction of HSCs ( 315 No.) 115
- 1557 | 218
74 000 | 000
Construction of residential
B.2.2B quarters of old APHCs for staff
nurse 180
3000 | 000
6 000 00
Construction of building of
B.2.2A APHCs where land is available
(5315000/APHCs) 151
7599 | 980
2 000 00
B.2.3 2.3 Up gradation of CHCs as per 304
IPHS standards 201
4 75
Infrastructure and service
improvement as per IPHS in 48
B.2.4 (DH & SDH) hospitals for
accreditation or ISO : 9000
certification
346
541
1 60
Construction of residential 180
quarters of Doctor & staff nurse 9000 | 000
20 000 | 000
Construction of residential 900
quarters of DPMU 3000 000
3 000 0
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Construction of building of 590
ANM TRAINING SCHOOL 000
1 00
Upgradation of ANM Training
Schools
B.2.S Annual Maintenance Grant 123 101 110
o 175 | 900 | 12390 | 225 324 000
7 000 0 00 | 756 4 0
B.3.2 Block Programme Management
o Unit
348 276 555
497 138 | 34813 | 716 | 483 696
7 340 0 80 | 546 4 0
B.3.4A »(A:dl. :/I“a;lnpt))wer for NRHM
HEERLE 225 | 450 | 45000 450 | 3000 | 650
2 000 | 000 0 0 000 00 | 000
B.4.3 Advanced Life Saving 0 118
Ambulance 9890 680
12 0 0|0 0| 00 00
B.A3A Addl. PHC management by 156
o NGOs 108 1300 | 000
12 0 0 0 0 0 00 0
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free transport to
pick all pregnant

B.4.4 Refferal Transport in District
woman for 130 | 468 | 46800 468 1300 | 936
36 24 12 72 | delivery 18 | 18 | 18 00 000 0 0 000 0 | 000
Outsourcing of Pathology &
B.9 Radiology services from PHCs
to DHs)
8083 | 80833 808 809
0 33 3|0 333 000
B.10 Operationalising MMU 561 514 107
468 600 | 56160 | 468 800 4680 | 640
12 12 0 12 y y y 000 0 00 | 000 0 00 00
Monitoring & Evaluation -
B.11 State, District and Block Data
Centre) 900 | 90000 | 122 777 900
0 000 0 | 308 692 000
B.14 gtr:gir:]gthenmg of Cold
800 | 80000 800 800
6 6 7 000 0 0 000 000
B.15
Mainstreaming Ayush under
NRHM 333 333 547
150 960 | 33396 960 2500 | 100
16 0 16 192 48 | 48 | 48 00 0 00 0 0 0 0
Bio metric System-
B.18.1 Biometric machine, HMS
T Software, Installation cost,
Vat
2400 | 144
0 0 0 6 6 0 0 0 0 0 | 000
Procurement of SCNU
equipments for DH &
582 Newborn Corner Order
equipments for PHCs placed but
Instrument 268 268 294
not 373 | 26837 373 886
6 0 6 | supplied. 6 6 4 34 0 4 2
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B.19 De-Centerlised Planning
305 | 30500 | 150 290 490
9 0 9 12 000 0 00 000 000
B.21 Contract Salaries for ANMs 528 252 275 125
000 | 52800 | 293 706 9600 | 490
72 72 102 0 00 3 7 0 67
B.22 Intersectoral Convergence :
Incentive for AWW under 192
Muskan Project 962 | 96200 | 206 | 755 480
9624 | 5653 | 3971 9624 100 | 000 0 | 450 550 200 0
Mobile facility for all health
functionaries (ANM, BHM, B
A/c)
228
0 0 0 114 0 0 0 0 0 2000 | 000
Provision for HR Consultancy
services
For Legal
support Like
Judiciary and
TDS/VAT/Serv.tax 600
0 0 0 12 Return file etc. 0 0 0 | 5000 00
Prourement of supplies
0 0 0 0 0
Delivery kits at the
HSC/ANM/ASHA (n0.200000 x
Rs.25/-)
0 0 0 0 25 0 0|0 0|0 0
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SBA Drug kits with SBA-ANMs/
Nurses etc (n0.50000 /38x
Rs.245/-)

Availability of Sanitary Napkins
at Govt. Health Facilities
@25000/district/year

Procurement of beds for PHCs
to DHs

TOTAL PROCUREMENT OF
SUPPLIES

B.6

Procurement of Drugs

B.6.1

Cost of IFA for Pregnant &
Lactating mothers (Details
annexed)

Cost of IFA for (1-5) years
children (Details annexed)
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Cost of IFA for adolescent girls
(Details annexed)

TOTAL PROCUREMENT OF
DRUGS

Mobilisation & Management
support for Disaster
Management

Health Management
Information System

Strenthening of Cold Chain
(infrastrcure strengthening)

B.6.3
B.7
B.8
B.9

B.9.1

Refurbishment of existing
Warehouse for R.l. as well as
provision for hiring external
storage space for (during
Immunization Campaigns)
Logistics at State HQ @Rs
1500000/-
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B.9.2

Refurbishment of existing Cold
chain room for district stores in
all districts with proper
electrification,Earthing for
electrical cold chain equipment
and shelves and dry space for
non elecrtical cold chain
equipment and logistics @Rs
300000 Lakhs per district x 38
districts

3000

300
000

B.9.3

Earthing and wiring of existing
Cold chain rooms in all PHCs
@Rs 10000/- per PHC x 533
PHCs

B.10

Preparation of Action Plan

B.10.1

Preparation of District Health
Action Plan (Rs. 2 lakhs per
district x 38)

B.10.2

Preparation of State Health
Action Plan @ 5 lakhs
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B.13

RCH Procurement of
Equipments

Procurement of

B.13.1 Equipments/instruments for
Anesthesia

B.13.2 Equipment for ICU
Equipments/instruments for

B.13.3 ANC at Health Facility (Other

o than SubCentre) @ 50,000 per

district per year

B.13.4 Equipments for the Labour
Room

B.13.5
Equipments for SNCU
&NSU

B.13.5.A
SNCU for 23districts unit cost of

Rs. 2377258

B.13.5.B
NSU for 530 PHCs unit cost of
Rs. 139492

B.13.6 NSV Kits

B.13.7 IUD insertion kit
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B.13.8 Minilap sets

B.14

Additionalitiesfor NVBDCP
under NRHM

Total for Equipment
Procurement

B.14 Drugs Procurement

B.14.1 Drugs

Manpower/logistics for
drugs procurement @

B.14.2 10000x
2x12M=240000/-
Rent for drug
B.143 | store@10000x12M=120000/-
B no. Provision of Quality Bed)
17.1 ( Y
Procure
of
Logistic

Intersectoral Convergence

Grand Total NRHM-B

532
211
251
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: g |
E £ tE
:g 3 E’i” TOTAL
3 £ = Ql Q2 Q3 Q4 (2011-12)
£ 2 Er
ks @ RS
s o
2
19625 0 19625 19625 20075 20300 39250 99250
105192 14316 | 119508 119508 126008 129058 239016 613590
102900 17665 | 120565 120565 127065 130115 241130 618875
190575 32291 | 222866 222866 234366 240016 445732 1142980
73285 10518 83803 83803 83803 83803 167606 419015
189595 31509 | 221104 221104 232604 238024 442208 1133940
Sum of Sum of
Grand Total
Amount
(A-Team+B-Team)
Gre
1st Qtr 3rd_Qtr 4th_Qtr Tot
District Apr_10 | 1st OQtr Sep_10 Sep_10_Flood 2nd_Qtr | Chhath_Special Nov 10 3rd Qtr | Jan 11 Feb 11 | 4th Qtr
LAKHISARAI 787471 | 787471 787471 36450 823921 53845 787471 | 841316 | 787471 | 787471 | 1574942 | 402
o : rvi hrough ASHA (performan
,\?(') District Under SHS(Leprosy) NLEP contractual services (staff) Services through AS (REH?A) ance b
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s |38 ©
8 2 T , iti
g S g _ Services through ASHA Sensitisa
Driver's Remuneration @ Rs. 4500/- ® g % £ | (performance based Incentive | day @ R
per month (one driver / District) 3 §§ S E to ASHA @ Rs. 500/- for MB | of 40 Pal
= | € | =8 & Rs.300/- for PB)
c | §¢ | B3
Q.
] <@ 88
o Qo o N
I = S % Total Total
Total District annual 7 S ax District District
allocation 2011-12 | Q1 | Q2| Q3 | Q4 | Variance g £ o annual Q1 Q2 Q3 Q4 annual
0 = S allocation allocation
=) 2 « 2011-12 2011-12
1 | Lakhisarai ol o] o| o 36800 | 9200 | 9200 | 9200 | 9200 14000

Office Expenses & Consumbale

Capacity building

DLS(leprosy) for

rent,telephone,electricity, P & T
charges, miscellaneous(includes
Rs.500/- per month honarrium for

Consumable Expenses
(Stationery & etc.) @ Rs.
14000/- per year

2 days modular training of
new entant Mos @ Rs.
24,750/- per Batch for 38

1 day Orientation training
of MOs @ Rs. 11,300/- per
Batch of 30 MOs for 90

Account work)@ Rs.18000/- per batches batches
district/ year

Total Total Total Total

District District District District

annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4 annual Ql | Q2 Q3 Q4 annual Q1 Q2 Q3 Q4
allocation allocation allocation allocation
2011-12 2011-12 2011-12 2011-12

18000 4500 4500 4500 4500 14000 | 3500 | 3500 | 3500 | 3500 24750 0 | 8000 | 8000 | 8750 11300 0 0 0 | 11300
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School Quiz @ Rs. 500/-
per quiz (5 quiz per block for
533 PHCs / Blocks)

Health Melas @ Rs.
4000/- per mela (one
health mela per district)

Sensitization meetings with
PRI members @ Rs. 3965/-
per meeting at PHC / block

Leprosy Day Function

level
Total Total Total Total
District District District District
annual Q1 Q2 Q3 Q4 annual QL | Q2| Q3 | Q4 annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4
allocation allocation allocation allocation
2011-12 2011-12 2011-12 2011-12
20000 | 5000 | 5000 | 5000 | 5000 4000 4000 31720 0 0 0| 31720 10000 10000

MCR & other footwears-4536
pairs @ Rs.250/- per pair

Aids & appliances-
Rs.7000/- per district

Welfare allowance for RCS
patients @ 5000/- per patient for

Incentive to institutiol
Rs.5000/- per RCS

100 patients RCS
Total Total Total Total
District District District District
annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4 annual Q1 Q2
allocation allocation allocation allocation
2011-12 2011-12 2011-12 2011-12
0 0 0 0 0 7000 0 | 7000 0 0 0 0 0 0 0 0 0 0
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Drugs, Materials & Supplies

. .. Laboratory reagents & _r .
Supportive medicines @ Rs. : y reag Printing of forms/DPMR registers
equipments @ Rs. 11840/- per
25000/- per year etc
year
Total Total Total
District District District
annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4
allocation allocation allocation
2011-12 2011-12 2011-12
25000 | 6250 | 6250 | 6250 | 6250 11840 | 2960 | 2960 | 2960 | 2960 0 0 0 0 0
Supervision, Monitoring &
Review
Urban Leprosy Control Cash G.
prosy . . . QL | Q2 Q3 Q4
Programme Review meetings and Travel Assistance | Total

Expenses
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Total Total

District District

annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4
allocation allocation

2011-12 2011-12

0 0 0 0 0 12000 3000 3000 | 3000 | 3000 321730 | 54745 73745 81745 1114¢

Sl. _ . .

No District Civil Work Lab. Cons.

Total District '.I'ot.al
| District
annua a1 Q2 Q3 Q4 annual a1 Q2 Q3 Qa4
allocation allocation
2011-12 2011-12
1| Lakhisarai 530,000 132,500 132,500 132,500 | 435 500 50,000 “| 50,000 )
Contractual Services V. Maint Equip.
Total Total Total

District District District

annual Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4 annual Q1
allocation allocation allocation

2011-12 2011-12 2011-12

900,000 225,000 225,000 225,000 225,000 40,000 i 20,000 20,000 15,000 i
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IEC Training V. Hiring
Total District Total District TOt?I
I annual District
annua Q1 Q2 Q3 Q4 i Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4
allocation allocation allocation
2011-12 2011-12 2011.12
50,000 " | 25,000 | 25,000 i 25,000 “| 25,000 i 150,000 " | 50,000 | 50,000 | 50,000
Medical Colleges Proc. Of Vehicles Proc. Of Equip.
Total District Total District -.rOt?I
I annual District
annua Q1 Q2 Q3 Q4 ¢ Q1 Q2 Q3 Q4 annual Q1 Q2 Q3 Q4
allocation Q1 allocation allocation
2011-12 2011-12 2011.12
i i i i 50,000 “| 25,000 | 25,000 i i i i i i
Printing Honorarium NGO/PP
Total L. Total
District To:a;rl‘)l:;tlrlct District
annu'al Q1 Q2 Q3 Q4 allocation Q1 Q2 Q3 Q4 annu'al Q1 Q2 Q3 Q4
allocation 2011-12 allocation
2011-12 2011-12
30,000 ~| 20,000 | 10,000 i 20,000 | 20,000 i i i i i i i i
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Misc. TOTAL
-.rOt?I Total District
District |
annual Q1 Q2 Q3 Q4 annua Q1 Q2 Q3 Q4
allocation allocation
2011.12 2011-12
75,000 | 25,000 | 25,000 | 25,000 1,935,000 | 402,500 612,500 512,500 407,500
ROP/FMR Budget Code No.(as per ROP 2011-12) : Part:- D, Sl. No. 5
ROP/FMR Budget Head: IDSP
- Total District Fund .
SI.No. District Allocation 2011-12 Q1 Q2 Q3 Q4 Variance
1 Lakhisarai 673000 168250 168250 168250 168250 0
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National lodine Deficiency Disorder Control Programme

ROP/FMR Budget Code No.(as per ROP 2011-12): Part- D

ROP/FMR Budget Head : National lodine Deficiency Disorder Control Programme

ROP apbroved amount Total District Annual Allocation
St Name of District No. of pa’I)Iocation (FY 2011-12)
No PHC (in Rs. lakhs) (in Rs. lakhs) ( All activities of
) IDD budgetet in quarter 3)
1 Lakhisarai 7 23640 23640

Quarter Wise Fund Allocation Of Revised Malaria Control Programme ,( State & District Level) -

First Quarter Second Quarter Third Quarter
43 S - 05
2 < S > x ] Z —
: 7 3 v & G s < - £ 5 < e 2 -
o 3 2 S - © © - 8 = % © © o < = -
2 > v 2w s » T o £ £ 3 * z I &7 8 =
: s % o T £ 3 I < 8 £ g T < 2 oz " a
7 ° 8 o0 > 5 g S - = 2 © S S = < 9 0 S
£ ) £ ST k7] ks] L A= - £ s S 5 g p” F %
S b 5 | o5 i g g 22 | 2 2 £ v » | SE | 5 |
(%} o == Y [= = = 2 S (7] [= b= £ b~ 1) £
s (o] 3 2 (@) o E = S Y [} E c @) - c c
B e 5 £ = g 3 S 3 < o g 8 ® e S £ K
2 35| B : £ | 23| * | % s | f T lET ] E T
W n e ©
w X b =z [t S =
1 Lakhisarai 18,000 - - 18,000 - - 36,100 36,100 -
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Blindness Control Programme

2(b) 3(b) 8 & 9(b)

ROP/FMR Budget Code No.(as per
ROP 2011-12) : Part D no. 2 (For
vision Centre)

ROP/FMR Budget Code No.(as per
ROP 2011-12) : Part D no. 3 (Non-
recurring GIA for Eye Bank )

ROP/FMR Budget Code No.(as per ROP 2011-
12) : Part D no. 8 & 9 9For Cataract Operation
and School Eye Screening Program)

Sl. A
No. | District Total Total DTi;tr?lt
District District
Annual Annual Annual
) Q1 Q2 Q3| Q4 . Q1| Q2 | Q3 | Q4 | Allocation Ql Q2 Q3 Q4
Allocation Allocation (FY 2011-
(FY 2011- (FY 2011- 12) (in Rs
12) (inRs.) 12) (in Rs.) ) '
1 Lakhisarai 50000 0| 50000 | O 0 0 0 0 0| O 305472 | 76368 | 76368 | 152736 | O
11(b) 13(b) 14(b) Total Allocation to Dist
ROP/FMR Budget Code No.(as per ROP/FMR Budget Code No.(as per ROP ROP/FMR Budget Code No.(as per ROP
ROP 2011-12) : Part D no. 11(Setting | 2011-12): Part D no. 13 ( Strenthening | 2011-12) : Part D No. 14 (Recurring GIA to
up of RIOs) of District Hospitals) District Health Societies)
Total
Allocation ,
Total Total DTi;’ttr?lt o Q1 Q2 Q
District District Annual Districts
Annual Annual .
) Ql | Q2 |Q3 | Q4 . Q1 Q2 Q3 | Q4 | Allocation | Q1 Q2 Q3 Q4
Allocation Allocation (FY 2011-
(FY 2011- (FY 2011- 12) (in Rs
12) (inRs.) 12) (inRs.) ) )
0 0 0| 0| O 0 0 0 0 0 800000 0 0 800000 | O 1155472 | 76368 126368 952
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S. State & No. of No. | Training Training for Training for Coordination IEC activity Line
No Name of | PHC/Dist. of of Dist | MOs Trainer @ | Paramedical staff | meeting (two round) | @ Rs. 2500 | listing @
Dist H.Q Mos | officer & Rs. 300 Each & PHC Level Rs. at state H.Q. @ Rs. PHC & one 2500
state Trainee @ Rs. 2500 per PHC & 10,000 per meeting Dist. PHC +
200 Each Dist. H.Q & Dist Level @ Rs. H.Q+State | Dist H.Q.
5000 per meeting H.Q.
20,00000.00
1 | Lakhisarai | 6+1=7 32 0 6600 17500 10000 17500 | 17500
Night State Misllanious | State Level 25000 | TOTAL
blood Level Head & PHC + Dist. HQ (A)
survey @ 100000 @ 500 + 1000 PHC
2500 PHC | and PHC & Each District
& Dist. Dist. HQ. Office Expenditure
H.Q. @Rs. 500
Each
17500 5200 4500 96300
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No. of No. of No of Training of | Hononarium | Training Hononarium | TOTAL
house drug Supervisor | drug of Drug of of B)
in Dist. | distributor Distrubutor | Distributor Supervisor | Supervisor
in Dist. in Dist. in District@ in District @ Grand
118.00 each Rs. 145.00 Total
each (A+B)
134852 2700 270 0 318600 0 39150 | 357750 | 454050

State & District Wise Fund Allocation - Kala-Azar, Bihar
First Quarter to Four Quarter (April'’2011 to March'2012)

Name of Districts

Total Budget

Ql

Q2(From Annex.V)

Q3(From Annex.V)

Q4(From Annexll &.1V)

Total Qlto Q4

Variance

1 Lakhisarai

674,650

89,450

89,450

89,450

406,300

674,650
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C.1Mobility Support for
Supervision & Monitoring at
District level

C.2Cold chain maintenance
(Maintenance of Cold Chain
equipments ILR & DFs Rs.
12000/- per districts & Rs.

C.3Alternative vaccine delivery to Session Sites

C.3.1-Alternative vaccine delivery in
NE States, Hilly terrains &
geograhically from vaccine delivery
point, river crossing etc.hard to reach

C.3.2-Alternative Vaccine Deliery in
other areas @ Rs. 50 per session
sites for Approx 14000 Session
sites in a month & AVD for Urban

Name of 3000/- per PHCs) areas in per month @ Rs. 100 per
PHC/He session for 12 months Areas
alth
Facility
Total
Total Total Total District
District District District Annual
Annual Annual Annual Allocati
Allocation Q1 Q2 Q3 Q4 Allocation Q1 Q2 Q3 Q4 | Allocation | Q1 Q2 Q3 Q4 on (FY Q1 Q2| Q3 Q4
(FY 2011-12) (FY 2011-12) (FY 2011- 2011-
(InRs (InRs 12) (InRs 12) (In
Rupees) Rupees) Rupees) Rs
Rupees)
Sadar
hospital 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 10
RH 75 500 | 50 | 500 | 30000 00| 100 | 00
Barahia 0 0 0 0 3000 0 750 | 750 | 750 15000 0 0 00 0 0 0 00 | 000 | 00
PHC 23 22
Lakhisar 75 680 | 68 | 740 | 68000 00| 223 | 67
ai 0 0 0 0 3000 0 750 | 750 | 750 21000 0 0 00 0 0 0 00| 300 | 0O
PHC 26 25
Suryaga 75 700 | 70 | 700 | 78000 33| 260 | 67
rha 0 0 0 0 3000 0 750 | 750 | 750 21000 0 0 00 0 0 0 00 | 000 | 00
10 11
PHC 75 340 | 34 | 320 | 32000 00| 110 | 0O
Halsi 0 0 0 0 3000 0 750 | 750 | 750 10000 0 0 00 0 0 0 00 | 000 | 00
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PHC 50 50
Ramgar 100 100 140 | 14 | 120 | 15000 00 | 500 | 00
6| h 0 0 o | o 3000 o| o |1000| 0 | 4000 0o |o0o| o 0 0|00 o0
24 24
PHC 100 100 80 90 | 249 | 80
7| Piapriya 0 0 o | o 3000 o| o |1000| 0 | 2200 800 | 0 | 600 | 74600 0|00 o0
24 76 76
PHC Total 30 | 500 500 244 | 40 | 244 | 23046 82 | 768 | 82
0 0 0 | o| 18000 |00| 0 |5000| 0 | 73200 00| 0| 00| o0 00 | 200 | 00
District
Level 16
Fund 00 500 500
Retention | 104000 18000 | 16000 | 0 | 15000 | 0 | 0 |5000| O 0 o |o]| o 0 ol oo
16 24 76 76
%""tg? 00 30 | 100 | 1000 | 100 244 | 40 | 244 | 23046 82 | 768 | 82
104000 18000 | 16000 | 0 | 33000 |00| 00 | 0 | 00 | 73200 00| 0| 00| o0 00 | 200 | 00
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C.4Focus on slum & underserved areas in urban areas:

C.4.1-for 3645 slums @ Rs. 200 per month

per Mobilizer per session

C.4.2 Alternate vaccinators
honorarium for urban @ Rs 1400
per month for 12 months

C.5 Social Mobilization of Children
through ASHA/ Link workers & paid
mobilizers for Under served areas
& Hard to Reach area @ Rs 200/-
per month for mobilization (for 12

C. 6. Computer
Assistants support

C. 6.2 Computer Assistants
support for District level @

Rs.10000 per person per

month

for one computer assistant in

for under served areas months) each 38 districts
Total Total Total Total

District District District District

Annual Annual Annual Annual
Allocation | Q1 | Q2 Q3 Q4 Allocation | Q1 | Q2 | Q3 | Q4 | Allocation Q1 Q2 Q3 Q4 Allocation | Q1 Q2 Q3
(FY 2011- (FY 2011- (FY 2011-12) (FY 2011-
12) (InRs 12) (InRs (InRs 12) (InRs

Rupees) Rupees) Rupees) Rupees)

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20400 0 6800 6800 6800 0 0 0 0 0 36000 0 12000 | 12000 | 12000 0 0 0 0
50000 0 | 16800 | 16600 | 16600 0 0 0 0 0 90000 0 30000 | 30000 | 30000 0 0 0 0
60000 0 | 20000 | 20000 | 20000 0 0 0 0 0 103800 0 34600 | 34600 | 34600 0 0 0 0
30000 0 | 10000 | 10000 | 10000 0 0 0 0 0 39000 0 13000 | 13000 | 13000 0 0 0 0
7000 0 2200 2400 2400 0 0 0 0 0 15000 0 5000 5000 5000 0 0 0 0
3000 0 1000 1000 1000 0 0 0 0 0 9000 0 3000 3000 3000 0 0 0 0
170400 0 | 56800 | 56800 | 56800 0 0 0 0 0 292800 0 97600 | 97600 | 97600 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 120000 30000 | 30000 | 3000¢

C. 8 Review Meetings

C.9 Trainings (separate annexure attached with details)
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Cc.9.3
One
C.9.1 District level day
C.8.2 Quarterly review meetings exclusive C. 8.3 Quarterly review meetings orientation for 2 days for training c:;?r.\“har?(;:l:atyracizli: C.9.5 One day
for Rl at district level with one Block Mos, exclusive for Rl at block level @ Rs. ANMs MPHW, LHV Health for for block level cold chaign training of block
CDPO, and other stake holders @ Rs. 100 50/- PP as honorarium for ASHAs Assistants Nurse, Mid wife Comput hadlers for 542 + 38 level data
per participants for 5 participants per per and Rs. 25 per persons for meeting Bees and other specialist as er Sadar Hoso. cold chain handlers for 533
PHCs 533 expenses for 73629 ASHAs per traning norm of RCH for Assista har:)(ilers person.
9000 persons in 600 batches nt on
RIMS/H
Mis
Tot
al
Dis
tric
Total t
Total Distri An
District Total Total ct nua
Total - District | Annu |
. Annual District
District . Annual al All
Annual Allocati Annual Allocati | Alloc oca
Allocation | a1 | @2 | a3 | a2 | " | Q1| @2 | a3 | qa | AMecatio | o | Q| Q1A ey | ation | Q] Qa3 | Q0 | Q)Y Q] Q
2011- n (FY 2 3 |4 1] 2 4 12|34
(FY 2011- 12) (In 2011-12) 2011- (FY n
12) (InRs 12) (In | 2011- (FY
Rs (InRs
Rupees) Rubees Rupees) Rs 12) 201
p) P Rupees) | (InRs 1-
Rupe 12)
es) (In
Rs
Ru
pee
s)
0 0 0 0 0 0 0 0 0 0 0 0 o(0|O0 0 0|0 0]|0] O ]|O|OO]O
35 | 750 | 710 | 69
0 0 0 0 O | 25000 (00| O | O |00 0 0O|0j0|O 0O ([0j0] 0|0l 0 ]|O0O]|0OlO|O
12
50 | 126 | 127 | 70
0 0 0 0 0 43000 | 00 00 00 0 0 0O 0|00 0 0[O0 00| O |O|O]0O]O
50 | 124 | 127 | 12
0 0 0 0 0 43000 | 00 00 00 90 0 0 0|00 0 0[O0 0|0 O |0O|0Oj0O]O




0
36 | 750 | 750 | 75

0 0 0 0 0 26100 | 00 | O 0 | 00 0 0 0]0]O0 0 0 0 0/ 0
500 | 500 | 50

0 0 0 0 0 15000 | O 0 0 | 00 0 0 0]0]O0 0 0 0 0/ 0
500 | 500 | 50

0 0 0 0 0 15000 | O 0 0 | 00 0 0 0]0]O0 0 0 0 0/ 0
17 50
16710 | 10 | 500 | 500 | 00

0 0 0 0 0 0 0O |00 | 00 | O 0 0O 0/0|0 0 0 0 0/ 0

3133

515]|5 7

10| 0| 0|0 7

40 0 |10 |O 87 77 6

14000 | 2000 | 4000 | 4000 | 4000 0 0 0 0 0 | 115400 0 | O | O |O 8740 40 63 0| 3

3,13 |3

5|5 |5 7

17 50 10, 0| 0 |O 7

16710 | 10 | 500 | 500 | 00 40 | 0 |0 |O 87 77 6

14000 | 2000 | 4000 | 4000 | 4000 0 O | 00 | 00| O |115400| O [ 0O | O |O 8740 40 63 03
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C.10.1 To develop microplan at sub-

centre level @ Rs 100/- per sub -

C.10.2 For consolidation of
microplans at block level @ Rs. 1000
per block/ PHC(533) and at district

C.11 POL for vaccine delivery from State
to district and from district to PHC/CHCs
(@ Rs. 20000/- per WIC/WIF point & Rs.

C.12 Consumables for
computer including provision
for internet access for RIMs

C.13 1-Red &1-

Black plastic bags etc.

@.90 paise per

centre level @ Rs. 2000 per district for38 20000/- per Districts + Rs. 5500/- for each | Rs. 400 per month per district session for 12
districts. PHC per year), for 38districts. months
Total
Total Total Distric
District Total Total District t
Annual District District Annual Annual
Allocati Annual Annual Allocati Allocat
on (FY Ql Q2 Q3 3 Allocation | Q1 Q2 Q3 | Q4 | Allocation Q1 Q2 (: Q4 on (FY ?‘ (21 (: 2‘ ion (FY ? 2 (31 2
2011- (FY 2011- (FY 2011- 2011- 2011-
12) (In 12) (InRs 12) (InRs 12) (In 12) (In
Rs Rupees) Rupees) Rs Rs
Rupees) Rupees) Rupee
s)
0 0 0 0 0 0 0 0 00 0 0 o000 0 0(0]0lO0
1 1111
4 3/6|6|6
130 0 | 140 2|5]|5|5
3500 0 3500 0 0 1000 0 |1000| 0 | O 5500 0 1400 | O 0 0 0O 0|0|0]|6271 |1|0|0|0
1 1444
4 63|33
130 0 | 140 1470 | 5|5 |5|5
5800 0 5800 0 0 1000 0 |1000| 0 | O 5500 0 1400 | O 0 0 00|00 0 0(0|0|0
1 1444
4 91333
130 0 | 140 1500 |5 |5 |5|5
6000 0 6000 0 0 1000 0 |1000| 0 | O 5500 0 1400 | O 0 0 o000 0 0(0|0lO0
1 111111
130 4 | 140 3|16|6|6
3500 0 3500 0 0 1000 0 |1000| 0 | O 5500 0 1400 | O 0 0 O|O0O|O|0O0|6300 5|5]|5|5
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0 0(0]0lO
1
4
130 0 | 140
800 800 1000 1000 5500 0 1400 | O 0 0 o000 0 0(0]|0fO
1
4
130 0 | 140
800 800 1000 1000 5500 0 1400 | O 0 0 o000 0 0(0]|0fO
111
8 62|22
4 2/0/0/0
780 0 | 840 4227 [(7(0|0/0
20400 20400 6000 6000 33000 0 8400 | O 0 0 0O 0|00 1 1/0|0/0
6 1 /1|11
6 212122
620 0 | 660 o000
0 0 3000 3000 25500 0 6100 | O 0 4800 00|00 0 0(0|0/O0
1 111
5 11|11 6222
0 22|22 2(0|0/0
140 | 1450 | 0 | 150 0 0|0 | 0| 4227 (7|0|0|0
20400 20400 9000 9000 58500 00 0 0| 00 4800 0|0|0]|O 1 1/0(0/0
6.
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C...... Cold Chain Maintenance_Fuel &
Maintenance of Genset

C.16

lodging & fooding etc.

For major AEFI cases
investigation for every district
in a year. @Rs 1000/- for
mobility in the field and @
5000/- for specimen shipment
to lab including travel cost,

Total Part C-RI

Total - Q1 Q2 Q3 Q4
Total District District Total District
Annual
Annual Annual .
. . Allocation
Allocation (FY Ql Q2 Q3 Qa4 Allocation | Q1 Q2 Q3 Qa4 (FY 2011-12)
2010-11) (In (FY 2011- (In R
Rs Rupees) 12) (InRs Runeess)
Rupees) P
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 415671 6871 139600 134700 134500
180000 | 45000 | 45000 | 45000 | 45000 0 0 0 0 0 1094000 | 53700 354500 340900 344900
0 0 0 0 0 1038300 9000 350800 340800 337700
0 0 0 0 0 444400 7000 142200 147700 147500
0 0 0 0 0 201300 1300 67800 66200 66000
0 0 0 0 0 114100 1300 38900 37100 36800
180000 | 45000 | 45000 | 45000 | 45000 0 0 0 0 0 3307771 79171 | 1093800 | 1067400 | 1067400
15000 0 | 5000 | 5000 | 5000 433203 | 49800 107300 119303 102800
180000 | 45000 | 45000 | 45000 | 45000 15000 0 | 5000 | 5000 | 5000 3740974 1E+05 | 1201100 | 1186703 | 1170200
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Building status of APHCs
No Building
25%
Pvt Building
13% Govt Building
\v 49%
Rented
Building
13%

Figure 1 : APHC Infrastructure

As per Table 7, 12 APHCs suffer from unavailability of as per norms buildings and facilities such as water and power supply, unavailability of
functional labour and operation theatre and toilets. Any one APHC have not running water supply and no APHC has continuous power supply
available. Considering that APHCs are expected to provide laboratory services, maintain the cold chain involving equipment such as deep freezers
and ILR, 24 hour emergency services and inpatient services, lack of running water and a continuous power supply is a significant constraint.

9. Situation Analysis: APHC Human Resource

The APHC is expected to be staffed by 2 medical officers; preferably at least one woman, 1 pharmacist, 3 staff nurses, 1 Health worker, 2 health
assistants,1 clerk ,2 lab technicians, 1 health educator, 1 driver and other Grade 4 staff. In lakhisarai all 12 APHCs have posts sanctioned for 2
doctors but only 8 APHCs, 1 from Lakhisarai block, 3 from Surajgarha, 2 from Halsi and 2 from Barhaiya have 2 doctors in position. 4 APHCs have
one doctor in position.
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Availability of Doctors in APHCs

APHCs with O
doctor in
position
0%
APHCs with 1
doctor in
position
33%
APHCs with 2

donectors in

Figure: 2 APHC Human Resources
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Situation Analysis: PHC Infrastructure

PHCs fare well in terms of infrastructure as compared to APHC and Health Sub centres. All the PHCs in the district are based out of government
buildings. In 4 functional PHCs, 4 have functional OT and 3 have functional labour rooms. Yet the condition of the operation theatres and labour
rooms needs to be improved in nearly all the PHCs. PHCs such as Halsi, Surajgarha and Barhaiya require major repair work to make their Labour
Rooms fully operational. Toilets are not available any PHCs. Out of 4 PHCs, no PHC has running water supply and only 3 PHC has continuous
availability of power. In present of one Referral and one Sub divisional hospital, both hospitals have continuous power supply access without
running water supply.

The status of infrastructure in all the PHCs in the district is presented in the following chart:

Infrastructure facilities at PHC level

With Continuous power supply 3

With Assured Running Water Supply 3 _

With Toilets A

With Functional Labour Room 3

With Functional OT 4

With Government buildings 4

Figure: 3 Infrastructure at PHC

167



10. Situation Analysis: Support Services at PHCs:

Table 12: Support Services at PHC

PHC Services at a Glance

Total number of PHCs

Availability of Ambulance

Generator

X — Ray

Laboratory Services (Pathology)

Laboratory Services (Malaria/Kalazaar)

Laboratory Services (T.B)

Canteen

Housekeeping

Rogi Kalyan Samiti set up

Untied funds received

A D] O B O ] O O N B~ W O

Untied funds utilised

Efficiency of PHC apart from infrastructure facilities and human resources depends on various other factors such as availability of transport
facilities, x ray services, generator etc. PHC as an in-patient facility also needs to acquire canteen and housekeeping services. PHC provides basic
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pathological lab services along with lab services for TB, Malaria and kala azar. A detailed analysis of the services available at each PHC of
Lakhisarai is given alongside.
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11.

Situation Analysis: Distyrict Hospital (DH) and Referral Hospitals (RH)

Table 14 : Human Resource at DH and RH

Dist. Hosp.

LAKHISARAI
Sanctioned 16
Doctors In position 9
Sanctioned 0
ANMs In Position 0
Sanction 2
Laboratory Technician in Position 2
Sanctioned 3
Pharmacist/Dresser in Position 1
Sanctioned 28
Nurses in position >
E—— in position 1
Specialist in position 0
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12. Situation Analysis: District Hospital Lakhisarai

The District Health System is the fundamental basis for implementing various health policies, ensuring delivery of healthcare, and management of
health services for a defined geographic area. The District hospital is an essential component of the district health system and functions as a
secondary level of health care which provides curative, preventive and promotive healthcare services to the community in the district.

According to IPHS norms districts such as Lakhisarai with a population of more than 10 lakhs need a 300 bedded district hospital to perform
efficiently all the roles described above. Yet the district hospital in Lakhisarai has only 30 beds functional and 100 bedded building is under
construction. Huge resource investment is required to upgrade the facility to 300 bed levels. Sadar hospital Lakhisarai is situated in a spacious and
clean building at Lakhisarai district, which is the District head quarter. The building is in average condition and the hospital has approx. all the basic
facilities needed, such as running water supply, power supply, X-ray and pathological services. Sadar hospital is served by 5 doctors and 4 nurses.
The hospital currently does have only one lab technician and has only one pharmacist/dresser and one Clerks without store keeper. The facility
has functional ambulance, generator and X ray machine and pathology lab.

13. Situation Analysis: National Blindness Control Programme

This programme is carried out at the facilities available at Sadar Hospital, Lakhisarai and also through various school health camps. Salient
information from the National Blindness Control Programme is given in the matrix below:

Table 23: National Blindness Control P Data

CATARACT QUARTER - | QUARTER - I QUARTER - 1lI QUARTER - IV TOTAL
PERFORMANCE

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR

DIST HOSPITAL
(through NGO) ) } - - - - - - 0 - 1061 1061

P.H.C ( Private)

- - - - - ; - - - - - 0 0
OTHERS 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL ) ) ) ) ) ] - - 0 0 1061 1061
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14,
15. Situation Analysis : ASHA Training

Accredited Social Health Activist (ASHA) is a key strategy of the NRHM to link the community with the health systems. ASHA works with the
community to raise awareness about various health programmes, provide basic health knowledge, and provide information on health practices thus
generating demand for health services. She also helps and supports the community to access health services. Proper selection and training of
ASHAs is a crucial step for the success of NRHM. In Lakhisarai. ASHAs have been selected in all the blocks. In most of the blocks ASHAs have
completed four rounds of training. Salient information related to ASHAs in the district can be found in the matrix below:

Table 25: Selection and Training of ASHA

Target (Total no. of ASHA to be selected)= 802
Total No. of ASHA selected(till date)= 637
Sl.No. Name of PHC Total Total Total No. of Total Total
Target No. of ASHA ASHA not No. of No. of ASHA
selected selected ASHA Untrained
Trained (amoung selected)
1 SADAR PHC 308 262 46 184 78
LAKHISARAI
2 SURAJGARHA 239 239 00 184 55
3 HALSI 132 105 27 83 22
4 BARHAIYA 123 123 00 100 23
Total 802 729 73 561 178

Table 26: Aanganwadi workers in PHCs

Name of PHC No. of AWW
Sanction Present

SADAR PHC LAKHISARAI 262 256
SURAJGARHA 224 205
HALSI 91 88
BARHAIYA 112 110
Pipariya 42 40
Ramgarh chowk 71 68
Total 802 767
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Strengthening Health Facilities in Lakhisarai District

Goal: To ensure that all health facilities have required infrastructure, human resources, supplies and equipment according to IPHS for effective

functioning.
1. Sub centres
Objectives:

1. To ensure that Lakhisarai has 100% functioning Sub centres as required by population norm
2. To ensure that all Sub centres have the facilities to provide a comprehensive range of services
3. To strengthen the Sub centre as the provider of primary outreach services

Infrastructure

Situation analysis: As per the norm, 189 HSCs are required. Out of the total 189 subcentres requirement, 102 HSCs already exist and 24
already Sanctioned Of the existing 102 HSCs, 76 are in Government building, 3 are in rented building and 23 In Pvt building.

Strategies Activities | Budget
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Construction of 24 newly Sanctioned HSC + 26 HSC
in Pvt building

Ensuring that the 12 Sub centres currently being
constructed are constructed according to IPHS
norms

Requisition for sanctioning of 63 HSCs

One blocks Surajgarha required HSC is more than
25-90% more than the existing Sub centres.
Prioritizing setting up of total 63 new HSCs in these
blocks.

Ensuring that the 76 Sub centres currently located in
Government buildings in which 54 are already
currently being renovated and 22 are needed
reconstruction according to IPHS norms

Ensuring that the 54 sub centers currently being
renovated according to IPHS norms

Revising rent rates for the sub centres operating
from rented houses and for any further rentals in
order to get adequate space and facilities for HSC
functioning.

Furniture Required for all HSC

For new construction

Meeting with BDO/CO to identify availability of
land for setting up the priority HSCs in the
selected villages.

Follow up the responses to the advertisement
given by Bihar Govt for donation of land for
setting up of HSCs.

Village meetings to identify accessible
locations for setting up of HSCs

Finding locations for new HSCs on the basis of
hard to reach areas and population. Distance
between two facilities should also be
considered.

Requesting allotment for construction of new
HSCs to State Health Society

Requesting state government to revise the rent
rates for HC building and make the grant for
payment of the rent.

Ensuring construction of HSC building as per
IPHS norm along with residence for ANM and
other health staff.

For review of ongoing renovation/construction

Meeting of DHS in presence of SE, Building
Division, for review of ongoing constructions for
IPHS norms

New construction

24 HSC newly sancationed + 26
running in Pvt building *
650000 = 3,25,00,000/-

Reconstruction
22 HSC running in govt building
* 216000 = 4752000

Rent for 24 newly sanctioned +
26 in Pvt building = 50*
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INTERIM ARRANGEMENT Rs.500.0*12

e Meeting local bodies to identify temporary months=Rs.300,000.0
building for 1) the HSCs without a building
located in the identified priority blocks 2) for 26 | Furniture for sub-centers
HSCs operating without a building 3) 35 HSCs | 102+24 *
working from rented building 10,000=Rs.12,60,000.0

(One time payment for 2 chairs,
one table, one almirah, one
bench)
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Human Resources

Situation analysis: All 74 HSCs have one regular and one contractual ANM posted at the Sub centre and 28 HSC have one regular ANM only.
The contracts of the contractual ANMs renewed for three years. 24 newly sanctioned HSCs need to be sanctioned and appointed posts of regular and

contractual ANMs.

Strategies

Activities

Budget

e Renewing the contracts of the ANMs on contract
e Appointment of regular and contractual ANMs for the
newly sanctioned HSCs

Appointment of ANMs for new HSCs

e Submission of proposal for the appointment of
regular and contractual ANMs for the newly
sanctioned HSCs

¢ Holding interviews and issuing appointment
letters

Salaries for contractual ANMs

24 new sactioned + 28 ( under
Process) + 74 = 126*Rs.6000.0*12=
Rs. 90,72,000.0

Salaries for regular ANMs (from
treasury route)
126* ( Treasury info req. )*12=...7

Equipment

Situation analysis: Most HSCs do not have equipment as per the IPHS norms

Strategies

Activities

Budget

e Assessing the equipment needs of all currently
sanctioned HSCs and identifying equipment requiring
repair and equipment that needs to be requisitioned

e Acquiring permission from the state government to
appoint district level agency for repair and
maintenance.

Ensuring timely supply of the equipment

e Ensuring timely repair of the equipment by the local
agency

e Ensuring quick replacement of non-functional
equipment

¢ Identifying a local repairing agency

e Training for the ANM and other health staff at
the HSC in handling the equipment and
conducting minor repairs.

e Setting up of a district level equipment
replacement unit

For currently functional HSCs
102* Rs.2000.0*2 (half yearly) =
Rs.408,000/-

For newly Sanctioned HSCs
24*Rs10,000.0= Rs.2,40,000.0

Drugs
Situation analysis: Most HSCs do not have the drugs required as per IPHS norms
Strategies Activities Budget

e Ensuring timely replenishment of essential drugs

e Weekly reporting of the drugs status:

General purchase 102+24=
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prescribed under IPHS standards
e Ensuring management of adverse drug reactions
e Ensuring proper storage of the drugs.

availability, requirement, expiry status

e Setting up a block level drug replacement unit

e Utilization of untied funds for purchase of
essential drugs locally

e Providing basic training for management of
drug reactions.

126 * Rs.1000.0*4 (quarterly)=Rs
5,04,000.0

Local purchase (if stock is limited at
district level)

102+24=

126 *Rs.500.0*4 (quarterly)=
Rs.2,52,000/-

Untied Funds

Situation analysis: No HSCs received any untied funds because of problems in the opening of bank accounts

Strategies

Activities

Budget

e Ensuring that HSCs receive untied funds.

¢ Opening Bank Accounts
e Ensuring timely release of funds to HSCs

102+24 =
126*Rs.10,000/- = Rs.12,60,000/-
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2. Additional Primary Health Centres

Objectives:
1. To ensure that lakhisarai has 100% of functional APHCs as required by population norms
2. Toupgrade all APHCs as per PHC level IPHS norms and to name all APHCs as PHCs

3. To operate 25% of APHCs on a 24*7 basis

Infrastructure

Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs
(PHCs), of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6
proposed. Of the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,
residential facilities for MOs.

Strategies

Activities

Budget

6 APHCs to be newly established and 12 APHCs

should be set up to meet the PHC level IPHS norms.

Prioritising the setting up of APHCs in blocks such
as Halsi which do not have any APHCs currently in
south west region where Matasi Sanctioned as
APHC and also in blocks where the gaps are more
than 50% namely, Chanan, Ramgarh Chauk,
Pipariya. A total of 20 APHCs need to be set up in
these all the blocks as requirements.

Construction of buildings for the existing 12 APHCs
working in Govt or Pvt buildings or without any
building as per PHC level IPHS norms.

Ensuring the availability of labour room facilities,
maternity wards and toilets, ensuring running water
supply and drinking water supply in all existing
APHCs

Ensuring power supply and power back up for all
existing APHCs

Building residential facilities for doctors and other
staff at 12 APHCs functional and 6 newly sanctioned

Construction of buildings for existing &
proposed APHCs

¢ Meeting with BDO/CO to identify available land
for setting up the priority APHCs (PHCSs) in the
selected villages

¢ Follow up the responses to the advertisement
given by Bihar Govt for donation of land for
setting up of APHCs HSCs.

¢ Village meetings to identify accessible
locations for setting up of APHCs

e Finding locations for new APHCs on the basis
of hard to reach areas and population.
Distance between two facilities should also be
considered.

¢ Requesting state government to revise the rent
rates for APHC (PHC) building and make the
grant for payment of the rent.

e Ensuring construction of APHC (PHC) building
as per IPHS norm along with residence for
MOs, ANM and other health staff.

For construction (including MO and
staff quarters)

6 APHC newly sanctioned +

12 APHCs renovation:

6+12= 18 * Rs.1,500,000.0=
Rs.27,000,000.0

For rent (including MO and staff
quarters)

12 existing APHCs + 6 new =18
APHCs*Rs.2000.0*12 = Rs.432000/-

For Electrification
Rs.100,000.0

For power backup

18 APHCs* Rs72.0/hr* 8hrs/day*20
days/month*12
months=Rs.248,8320.0

For running water supply
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Ensuring power supply to all APHCs

Ensuring running water supply for 12 APHCs
functional, 6 newly sanctioned and construction
is being initiated for only 6 of the 20 new
APHCs being operationalised this year.

18 APHCs*Rs.200,000.0/unit=
Rs.36,00,000.0

Human Resources

Situation Analysis: While posts of 2 MOs have been sanctioned for 12 APHCs, 6 newly sancation APHC require MO post sanctioning; only 5
APHCs function with 2 doctors in position while 7 APHCs have only 1 MO in position.
All 18 APHCs have 2 Grade A Staff Nurse positions sanctioned, 32 Grade A Staff Nurses are under selection process. All 18 APHCs have 2 ANMs
sanctioned and 12 functional APHCs have 2 ANMs in position whereas 6 newly APHCs have none in position. Laboratory technicians are sanctioned
in all APHCs but in position in only 1. Pharmacists are sanctioned in all APHCs but in position in only 7. Accountants are in position in 8 APHCs.

Strategies

Activities

Budget

Doctors

Rationalization of doctors across block facilities to
ensure filling of basic minimum positions

If any APHC (PHCs) after rationalization is in need
of more doctors then additional doctors can be
deputed from PHC to run at least one day OPD. This
should be considered as an interim arrangement.
Filling vacancies by hiring doctors on contract or
appointing regular doctors

Grade A Nurses

Renewal of contract of Nurses for 3 years based on
performance

Filling all vacancies

Recruitment of Nurses for newly sanctioned 6
APHCs

ANMs

Filling 12 ANM vacancies (Recruitment of two ANMs
for each of the newly established 6 APHCS)

For Rationalization of Doctors across facilities

Reviewing current postings

Preparing a rationalization plan

Introducing rationalization plan in DHS meeting
agenda to consider and approve the
rationalization plan

Additional charge as interim arrangement

Preparation of the roster for deputation of
Doctors at the APHC (PHC) where no doctor is
available.

Informing community about the 1 day per week
OPD services at APHCs (PHCs)

Hiring of vehicles for the movement of doctors
for fixed OPD days.

Filling vacancies

Requisition to state health department for
recruitment of permanent doctor and
requisition to State Health Society for hiring of

Medical Officers
12 functional + 6 newly sanction * 2
MO/APHC=36 MOs

36 MOs*Rs.20,000.0*12 months=
Rs.8640,000/-

Nurse
19*2=38 Nurses

38 Nurses*Rs.7,500.0*12
months=Rs3420000/-

MPWs (M/F)
18*2=36 MPWs

36 MPWs* Rs.7,000.0%12
months=3024,000/-
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MPWs

e Appointment of 2 MPWs (M/F) for all 18 APHCs

Laboratory technicians

e Filling up of vacancies of Laboratory technicians in
all APHCs (PHCs)

Pharmacists

e Filling up of vacancies of Pharmacists in all APHCs
(PHCs)

Accountant

e Filling up of vacancies of Accountants

contractual doctors.

e Requisition to state health department for
recruitment of permanent nurses and
requisition to State Health Society for hiring of
contractual nurses.

e Appointment of 2 MPWs (M/F) at each APHC

e Hiring Laboratory technicians and pharmacists
(permanent positions)

e Hiring of clerks/accountants

Contract Renewal

¢ Renewal of contractual Post for the next three
years or as per need based on performance.

ANMs

6*2=12

12 ANMs*Rs.6000.0*12 months
=Rs.8,64,000/-

Lab tech
12+6= 18-1=17

17 LabTech*Rs.7,000.0*
12 months=Rs14,28,000/-

Pharmacist
18-7=11

11 Pharmas*Rs.7,000.0*
12 months=Rs9,24,000.0

Accountant
12+6 = 18*8000*12=
Rs.17,28,000.00/-

Equipment

Situation Analysis: Most APHCs do not have all equipment as per IPHS norms

Strategies

Activities

Budget

¢ A detailed assessment of the status of functional
equipment in all APHCs as per IPHS norms

e Rational fulfilling of the equipment required
Repair/replacement of the damaged equipment

e Monthly reporting of the equipment status,
functional/non-functional

e Purchase of essential equipment locally by
utilizing the funds or through RKS funds

¢ Identification of a local repair shop for minor
repairs

e Training of health worker for handling of the
equipment.

Existing APHCs
12 APHCs*Rs.5,000.0*4
quarters=Rs240,000.0

Operationalizing 6 APHCs
6 APHCs*Rs20,000.0=
Rs120,000.0

Drugs

Situation Analysis: Most APHCs do not have a regular supply of drugs and do not have all drugs as per IPHS norms

Strategies

Activities

Budget

e Ensuring timely replenishment of essential drugs
prescribed under IPHS standards

e Block level drug replacement unit by providing
fortnightly status of the drug availability/expiry

Existing APHCs
12 APHCs* Rs.5000/-*4 quarters= Rs.
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Ensuring management of adverse drug reactions

Ensuring proper storage of the drugs

in the store

e Utilization of RKS funds for purchase of
essential drugs locally

e Providing basic training for management of
drug reactions for health workers mainly Staff
Nurse and refresher course for Doctors

e Separate provision of drugs mainly for camps.

e Rationalizing the collection of user fees on
drugs and utilization of these funds for
purchase of essential/emergency drugs

e Utilization of PMGY funds allotted for drugs
purchase at the local level.

2,40,000/-

Operationalisation of 6 APHCs
6 APHCs* Rs.30,000/-= 1,80,000/-

Untied funds

Situation Analysis: Currently since APHCs have not been upgraded to PHC level they do not receive any untied funds

Strategies Activities Budget

e Ensuring that all APHCs receive e Ensuring that all APHCs receive untied funds as per the 18 APHCs*Rs.25,000.0=
untied funds as per the NRHM NRHM guidelines Rs.4,50,000/-
guidelines

Operating 100% of APHCs on a 24*7 basis

Strategies Activities Budget

Operationlising all APHC and on
priority basis 8 APHCs which have
their own building on a 24*7 basis
and upgrading them to the PHC
level.

Upgradation of infrastructure as per
PHC level IPHS norms

Ensuring continuous power supply
and power back up in these 12
APHCs.

Hiring Ambulance services for these
12 APHCs.

Outsourcing housekeeping and
canteen services for these 12
APHCs (PHCs).

Sanctioning the post of an additional
Staff Nurse at these 12 APHCs
taking the total number of Staff

For Upgradation of Infrastructure

¢ Meeting of DHS to plan upgradation of existing all APHCs in
which 8 have their own building on priority.

¢ Request to Building division to review, prepare layout, plan
and make overall budget for upgradation of 12 APHCs (PHCs
as per IPHS norms) with their own building

For power supply

e Ensuring power supply (PHCs)

e Ensuring power back up by hiring a generator

For Ambulance services

e Hiring ambulance services provided by an appropriate NGO

For outsourcing housekeeping & canteen services

e Issuing a call for tenders for housekeeping services

e Selection and awarding contract

¢ Canteen services to be provided by local SHGs

e Selection of SHGs through a call for proposals and selection
of lowest bidder

Filling Vacancies

Upgradation of infrastructure
12 APHCs * Rs.700,000/-=
Rs.14,00,000/-

Setting up Pathological labs
12 APHCs *Rs150,000.0=
Rs. 1800,000.0

Power back up
12 APHCs* Rs.72/hr*24hr*30days*12
months=Rs.7464,960/-

Ambulance
12 APHCs* Rs.15,000.0/month*12
month=Rs. 21,60,000/-

Electrification
12 APHCs*Rs.100,000.0=
Rs.1,200,000.0

181




Nurses posted at each APHC to 3.
Filling vacancies of Staff Nurses and
ANMs in APHCs (PHCs) on a priority
basis.

Decentralisation of outreach duties
including Routine Immunisation and
weekly meeting to ANMs posted at
these APHCs of at PHC level.
Rationalisation of doctors to APHCs
of these blocks on a priority basis.
Filling vacancies of doctors of these
APHCs on a priority basis
Appointment of Laboratory
Technicians, Pharmacists,
Accountant and MPWS (M/F) in
these all APHCs and 8 (govt build)
on a priority basis

Requisition to state health department for recruitment of
permanent doctor and requisition to State Health Society for
hiring of contractual doctors.

Requisition to state health department for recruitment of
permanent Grade A and requisition to State Health Society for
hiring of contractual Grade A nurses.

Submission of proposal for appointment of 2 MPWs (M/F) at
each APHC

Appointing Laboratory technicians and pharmacists
(permanent positions)

Submission of proposal for appointment of clerks/accountants
Holding interviews and issuing appointment letters

Water supply
12 APHCs*Rs200,000.0
=Rs.2400,000.0

Canteen funds- 12 APHCs*Rs.60
per person*6
people*30days*12months=
Rs.15,55,200/-

Housekeeping Funds-
12*Rs.7000=Rs.84,000.00
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3.

Primary Health Centres

Objectives

1. To ensure that 100% of the PHCs are functional with full staff strength, functional Operation Theatres, Labour Rooms, Wards and Laboratory
services, adequate equipment and drugs as per IPHS norms

Infrastructure

Situation analysis: Lakhisarai has 4 PHCs in its 7 blocks whereas 2 PHCs are under construction in the 3 newly created blocks of pipariya,
Chanan and Ramgarh Chowk where chanan block are under proposal for PHC. Each PHC currently has 6 beds.

All 4 existing PHCs operate out of their own building. 2 PHCs have new building under construction and one suryagarha PHC have new buiding taken
over. No one have functional OTs and functional labour rooms as per IPHS norms.
The condition of the OT and labour rooms needs to be improved in nearly all of the PHCs. All the PHCs in require major repair work to make the
Labour Room fully operational, Toilets; running water supply. 3 PHC have electricity connection and all have continuous outsourced power supply.

Strategies

Activities

Budget

Fully operationalise 2 newly constructed
PHCs — Piparia & Ramgarh chowk

To phase out PHCs from blocks which
already have a Referral Hospital and/or
Sub-divisional Hospital so that there is no
overlap of facilities providing the same level
and nature of services.

Strengthening all PHCs to ensure basic
facilities especially functional labour rooms
and OTs.

Ensuring running water supply and drinking
water supply in all PHCs

Ensuring power supply and power back up
for all PHCs

Fully operationalising 2 new PHCs

e To commission the Pipariya and Ramgarh
Chowk PHCs fully equipped and staffed by 2009
-10.

Phasing out PHCs from blocks with Referral and

SDH facilities

e Placing a proposal for phasing out of PHCs to
District Health Society

e Sending proposal approved by DHS to State
Health Society for approval.

Strengthening existing PHCs to ensure that 100

% of PHCs are fully functional

e Setting up of fully functional Labour rooms and
OTs.

Ensuring running water supply

e Requesting PHED to prepare a budget for
provision of running water supply in all PHCs

e Ensuring power supply and power back up

e Hiring of generators for all PHCs

Labour room
6 PHCs* Rs.700,000.0=
Rs.4,200,000.0

OT with complete infrastructure
6 PHCs* Rs.1,000,000.0=
Rs. 6,000,000.0

Setting up Pathological Laboratories
6 PHCs* Rs150,000.0=
Rs. 900,000.0

Separate M/F Toilets
6 PHCs* Rs.200,000.0= Rs. 1200,000.0

Power back up

6 PHCs*Rs.125/hr*24 hrs*30 days*12
months=

Rs.64,80,000.0

Water supply
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6 PHCs * Rs.200,000.0=
Rs.12,00,000.0

Building Maintenance fund
6 PHCs*Rs100,000.0=
Rs. 600,000.0

Human Resources

Situation Analysis: All PHCs are expected to have a team of 6-7 doctors. Currently all PHCs have 3 or more doctors in position. Lakhisarai and
Barhaiya have 06 doctors in position, Suryagarha and Halsi PHCs have 4 doctors in position. Grade A nurses have not been sanctioned for any of

the PHCs. Atleast one Specialists are in position in all PHCs. Pharmacists have been sanctioned for all PHCs are in position in 4 PHCs. Laboratory
Technician is sanctioned in all PHCs. Storekeeper is in position in 4 PHCs.

Strategies

Activities

Budget

¢ Rationalization of doctors across APHCs,
and PHCs

¢ Filling vacancies of doctors by hiring
doctors on contract/appointment of regular
doctors — 6 PHCs would need 4 Doctors
each — Medicine, Surgery, Paediatrician
and Gyanecologist.

e Sanction and appointment /hiring of 7 Staff
Nurses for all PHCs

e Sanction and appointment/hiring of 2 ANMs
for all PHCs

e Filling vacancies of Pharmacists, Dressers,
Laboratory Technicians and Storekeeper

e Sanction and appointment of an OT
Assistant in all PHCs

For Rationalization of Doctors across facilities

Reviewing current postings

Preparing a rationalization plan

Meeting to DHS to consider and approve the
rationalization plan

Filling Vacancies

Requisition to state health department for
recruitment of permanent doctor and requisition
to state health society for hiring of contractual
doctors.

Requisition to state health department for
recruitment of permanent Grade A nurse and
requisition to state health society for hiring of
contractual Grade A nurses.

Appointment of Laboratory technicians,
pharmacists, dressers and Store keepers
(permanent positions)

Submission of proposal for sanction and
appointment of an OT Assistant in all 16 PHCs
Holding interviews and issuing appointment
letters

Doctors

4 Doctors*6 PHCs*
Rs.25,000.0*12 months=
Rs.72,00,000.0

Grade A Staff nurse

7 Staff Nurses * 6 PHCs* Rs.7,500%12
months=

Rs.3,780,000.0

ANMSs
2 ANMs* 6 PHCs*Rs.6000.0*12
months=Rs 8,64,000.0

Pharmacist
6 Pharmacists* Rs.7,000.0*12 months=
Rs.5,04,000.0

Lab tech
6 Lab tech*Rs7,000.0*12 months=
Rs.5,04,000.0

OT assistants
6 OT Assistants* Rs.7,000.0* 12 months=
Rs.5,04,000.0
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Accountants-
6 Accountants*Rs.8000*12=
Rs, 5,76,000.00
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Equipment

Situation Analysis: Most PHCs do not have equipment as per IPHS norms

Strategies

Activities

Budget

e A detailed assessment of the status of
functional equipment in all PHCs as per
IPHS norms

¢ Rational fulfilling of the equipment required

e Repair/replacement of the damaged
equipment

e Monthly reporting of the equipment status,

functional/non-functional

e Purchase of essential equipment locally by

utilizing the funds or through RKS funds

¢ Identification local repair shop for minor repairs
¢ Training of health worker for handling the

Existing PHCs
4 PHCs* Rs.5000.0*4 quarters=
Rs.80,000.0

Operationalizing 2 PHCs=
2 PHCs*20,000=

equipment and minor repair. Rs.40,000.0
Drugs
Situation Analysis: Most PHCs do not have a regular supply of drugs and do not have all the drugs as per IPHS norms
Strategies Activities Budget

1. Ensuring timely replenishment of essential
drugs prescribed under IPHS standards

2. Ensuring management of adverse drug
reactions

3. Ensuring proper storage of the drugs

1. Block level drug replacement unit by providing

fortnightly status of the drug availability/expiry in
the store

2. Utilization of RKS funds for purchase of essential

drugs locally

3. Providing basic training for management of drug

reactions for health workers mainly Staff Nurse
and refresher course for Doctors

4. Separate provision of drugs mainly for camps.
5. Rationalizing the collection of user fees on drugs

and utilization of these funds for purchase of
essential/lemergency drugs

6. Utilization of PMGY funds allotted for drugs

purchase at the local level.

Existing PHCs
4PHCs*Rs.10,000.0*4 quarterly=
Rs.160,000.0

Operationalisation of 2 PHCs
2 PHCs*Rs.30,000.0= Rs.60,000.0

186




Rogi Kalyan Samiti and Untied Funds

Situation Analysis: Rogi Kalyan Samitis have been established in 3 PHCs and while RKS funds are being utilized in nearly 80% of the PHCs,

fund flows and submission of utilization certificates is regular. Untied funds have been received only by 3 PHCs of which all PHCs have utilized the
funds.

Strategies Activities Budget
e Ensure that RKS is registered in all PHCs. e Training of RKS office bearers on documentation | Functional PHCs
e Ensure UCs are sent regularly. of meetings as well as of the potential of the RKS | 4 PHCs*Rs.100,000.0=
e Utilisation of RKS funds to pay for e Training of block level accountants in preparation | Rs.4,00,000.0
outsourced services of the utilization certificates Newly PHCs (Registration In Process)
e Monthly review meeting of block level 2 PHCs * 1,00,000 = 2,00,000 /-
accountants by District Accounts Manager to
strengthen the documentation process
o Developing a check list for review

Facility level services (Ambulance, Diagnostic services, Canteen and Housekeeping)

Situation Analysis: Ambulance services are known to be available at 3 out of 6 PHCs. The PHCs which do not have these services include
Ramgarh Chowk and Pipariya which are under construction and Lakhisarai has not these service due to Sadar Hospital placed in Lakhisarai. Of these
6 PHCs, ambulance services have been insourced for 4 functional PHCs and 2 newly are under constructin. X-Ray services are not available at most
PHCs. Canteen services are not available in any PHCs. Housekeeping services are available at 3 PHC except Lakhisarai PHC.
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Ambulance

e To ensure that ambulance services are made
available at PHC to be commissioned this year.

e Ensuring that 60% of ambulance service
utilization is by BPL families

X-Ray Services

e To ensure that X-ray services are available at all
PHCs

e To increase the utilization of X-ray services by
BPL patients.

Canteen

e To ensure that canteen services are available at
all PHCs

e To ensure that the food provided is nutritious

Housekeeping

e To ensure that housekeeping services are
available at all PHCs

Ambulance
e To review the existing ambulance services
by the following indicators:

o % of BPL mothers who availed of
ambulance services of the BPL mothers
who came for institutional deliveries

o % of BPL patients (including mothers)
who availed of ambulance services from
total patients who availed of ambulance
services

o % of emergency cases who availed of
ambulance services

o Average time taken for emergency
patient to be brought to hospital by
ambulance

e To renew contracts of ambulance service
providers based on review

e To strengthen district run ambulance
services

e To create awareness about the ambulance
services at the community level through
local radio, newspapers, wall paintings and
for remote areas through the ASHA, AWWSs
and ANMs

e ASHA helpdesk to take feedback from each
patient on the timeliness of the ambulance
service and the user fees collected

e To use RKS funds for the running costs of
government run ambulance services

X-Ray Services

e To identify X-Ray service providers for all
PHCs with appropriate qualifications and
equipment

e To review the services

being provided every quarter on the basis of %

of exemptions for BPL patients

Canteen services

e To identify canteen service providers for
each PHC based on nutritional quality
and cost
Housekeeping services

1. To identify providers for housekeeping
services for all PHCs

2. being provided every quarter on the basis of
% of exemptions for BPL patients

Ambulance

4 PHCs* 2 Ambulances*Rs.15,000/month*
12 months=

Rs.1,440,000.0

Canteen —

4 PHCs*Rs60 per person*15
people*30days*12
months=Rs.12,96,000.00

Housekeeping-
4 PHCs*10,000=40,000
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being provided every quarter on the basis of
% of exemptions for BPL patients

Canteen services

e To identify canteen service providers for
each PHC based on nutritional quality and
cost

Housekeeping services

¢ To identify providers for housekeeping
services for all PHCs

District Hospital

Objective
1. To ensure that the hospital acquires District Hospital status
To provide quality secondary care with a special focus on BPL patients

Infrastructure

Situation analysis: The hospital at the district does not have the status of District Hospital. Currently there are IPD - two general wards, five
special wards, General OPD wards — one in number Specialist OPD wards in Opthomology, General medicine, surgery, Gynecology and
orthopedics. Wards of medical college being encroached by public. 5 bedded OT functional, SH running on 24*7 on generator The hospital at the
district does not have District Hospital status. Currently there are inpatient wards (two general and five speciality), one general outpatient
department, and several speciality outpatient clincis, including opthalmology, general medicine, surgery, gynecology and orthopedics. Thereis a 5
bedded Operation Theater which is fully functional and running on a 24/7 generator. Currently the wards are picking up the slack of a poorly
functioning District Hospital, but they too are getting crowded.

Strategies Activities Budget

e Ensuring the district hospital status for the | ¢  Submitting the requisition for recognition of hospital | ¢ Upgradation of DH = Rs 5,000,000
concerned hospital in question as district hospital lakhs

e Providing private space for all patients in e Follow-up of the process. e Supportive infrastructure = Rs 5.00
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general OPD

e Providing separate ward for pediatric OPD

e Ensuring IPD for general and specialist
care

e Ensuring clearing of encroachment and
renovation

e Ensuring functioning of all OTs

e Establishment of eye OT with proper
equipment

e Ensuring the power supply through Bihar
state electricity board

¢ Clearing the encroachment through legal process

e Follow-up of the clearing process and upgradation
of these facilities into wards

e Curtains/ wodden separators for every doctor-
patient chamber

¢ Identification of specialist examination rooms

¢ Requisition for recruitment of OT technicians

¢ Identification of room for convertion into OT -
ophthalmological surgeries with proper equipment

¢ Requisition for BSEB for speedy power connection
and follow-up of the process

lakhs
¢ OT Ophthalmology = Rs 20.00 lakhs
¢ SNCU= Rs.39.00lakhs
e Maintenance fund= Rs.300,000.0

Human Resources

Situation analysis: Currently 4 specialists, one general surgery, two orthopedics, one GM, one MO, 5 Staff nurse, one dresser, four female

ward attendants.

Strategies

Activities

Budget

e Ensuring the recruitment of MOs and SNs
e Ensuring recruitment of paramedical staff
e Ensuring recruitment of attendants

¢ Advertisement of the posts for contractual
appointment of 10 MOs, 10 SNs, two pharmacists,
two lab technicians, one xray technician, one ECG
technician, five OT technicians, and 10 ward
attendants for both male and female wards
Rationalizing of the doctors at the DHs

o Walk-in interviews for MOs and specialists

e 15 specialists*25,000*12
months=Rs.4,500,000.0

e 20 SNs*7500*12
months=Rs.1,800,000.0

e 11 paramedics*7000*12
months=Rs.924,000.0

e 10 ward attendants*6000*12
months=Rs.720,000.0

e 1 Radiographer*7000*12
months=Rs.84,000.0

e 10 Admin
staff*Rs.8000*12=Rs.960,000.0
e 4 social

worker/counselors*7,000*12
months=Rs.336,000.00

e Advertisement- Two times * two
newspapers* Rs 1.5
lakhs=Rs.600,000.0

e Accountants- 1
Accountant*Rs.8000*12=Rs.96,000.0
0
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Equipment

Situation Analysis: Currently there is a need for district level equipment storage and repair units

Strategies Activities Budget
e Ensuring the establishment of the repair ¢ Identification for infrastructure to store equipment 1. Rs 50,000
units e Creating a channel for collection of disgarded/
e Ensuring servicing of equipment unreparable equipment from HSCs onwards
e Ensuring proper operation of equipment e Entering into service contract with local/industries
e Ensuring supply of replacement and for servicing, replacement, and replenishment of
replenishment of materials materials required from HSCs onwards
e Training of health workers/ worker dealing with the
equipment for proper operation and minor repairs
Drugs
Situation Analysis: Currently there is a district drug warehouse
Strategies Activities Budget
e Ensuring the replenishment of the drugs e Creating a HMIS for the drug channel e Two computer*7000*12=
at the district level e Responding to the monthly reporting from the Rs.168,000.0

e Ensuring a system for replenishment of
drugs

HSCs/APHCs/PHCs/SDHs/DH

Computerized management of the drugs in the
health facilities

Advertisement for the posts of Pharmacists (M.
Pharma)

e Two pharmacists*7000*12=
Rs.168,000.0

e Drugs- Rs.100,000.0

RKS Fund

Situation Analysis: District Hospital utilized amount of Rs.1.81 Lakhs received in the year 2007-08. Currently there is a fund interruption for

disbursement to outsource activities like cleaning, catering, laundry, power supply and ambulance. RKS fund will be utilized for services such as
laundry, cleaning, catering, and ambulance services.

Strategies Activities

Budget
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e Ensuring timely fund flow to
District

e Ensuring timely submission of
ucC

e Ensuring renewal of contract
out source agencies

Submitting the requisition for release of due payments
Submitting the requisition for release of advances
Minimizing the mismanagement of funds

Timely payments for the contracted outsourced agencies
Performance based revision of contracted outsourced
agencies

RKS corpus fund = Rs 500,000

Services

Strengthening pathology lab
Outsourcing of Ambulance services

2 need 1 govt.

Outsourcing of canteen services

Outsourcing of housekeeping services

Procurement of X-ray Machine (budget included in the
upgradation line of infrastructure section).

Rs. 150,000.0

1 Ambulances*Rs.
15,000*12=Rs.360,000.0

Canteen — Rs.60 per person*40
people*30days*12months=Rs.12,96,000
.00

Housekeeping-Rs.20,000*12months-
Rs.2,40,000.00
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Reproductive and Child Health

A. Maternal and Neonatal health

Objectives

e Ensuring 100% registration of pregnant women for ANC
e Increase in the percentage of pregnant women registered in the first trimester from 21.7% to 50%
e Increase in the percentage of pregnant women with full ANC from 25% to 50%

e Ensuring that 80% of pregnant women receive 2 TT injections.

e Ensuring that 50% of pregnant women consume 100 IFA tablets
¢ Increase in skilled attendance during delivery to 80%

¢ Increase in institutional delivery from 60% to 80%

¢ Increase in the percentage of mothers receiving postnatal care within 48hrs of delivery from 24% to 50%

e Ensure percentage of neonates breastfed within 1 hour of birth to 100%

e Ensuring colostrum feeding of 100% of neonates
e Ensuring that all newborns are weighed within 48 hrs of birth
o Facility and community based management of sick newborns and low birth weight babies

Ante-natal Care

Situation Analysis: For Lakhisarai as per DLHS 3 figures, percentage of pregnant women registered for ANC is only 21.7%. Mothers who receive at
least 3 ANC visits during the last pregnancy is 25.3%, percentage of mothers who got at least one TT injection in their last pregnancy is 46.5%.
Percentage of Instituational deliveries 32.5 %.

Strategies

Activities

Budget

Remarks

e Increasing early
registration through
counseling of eligible
couples by ASHAs and
ANMs and distribution of
home based pregnancy
kits

o Case management of
pregnant women to ensure

e Training of ASHAs for counseling of
eligible couples for early registration
and the use of the home based
pregnancy kit

e Regular updating of the ANC register.

o Preparation of the due list with the
dates for Ante Natal Checkups for
every pregnant woman in the Sub
centre area.

Handbills

Printing 5000 Hand-bills @ Rs
500 for 102 HSCs = Rs
51,000.0

Pregnancy kits

637 ASHAs* Rs 20/pregnhancy
kit*10 kits*4 quarters=

Rs. 509600.0

o Campaigning for registration for
ANC along with immunisation
budget

e Monthly Mahila Mandal days
budgeted in immunisation section

e ANC (SBA) trainings for ANM. For
details refer to training section.

¢ The handbill would include
information on ANC days,
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that they receive all
relevant services by
ASHAs and ANMs
Creating awareness about
maternal health through
Mabhila Mandal day
Providing ANC along with
immunisation services on
immunisation days
Strengthening ANC
services at the Sub centre
level by ensuring
availability of appropriate
infrastructure, equipment
and supplies

Ensuring quality ANC
through appropriate
training of the ANM
Effective monitoring and
support to HSCs for ANC
by APHC.

Setting up of referral
transport system at every
APHC level.

Preparing format for the due list in
Hindi.

Training ASHAs and AWWs to fill out
and update due list and ANC
schedule list for every pregnant
woman in their work area.

Organizing Antenatal checkups on
immunisation days.

ASHAs and AWWs to coordinate with
ANM to provide Antenatal care
according to the ANC schedule
maintained in the register for every
expectant mother. ASHAs and AWWs
to track left outs and drop outs before
every ANC & immunisation day and
ensure their participation for the
coming day.

Organizing Mahila Mandal day to
share information and create
awareness about maternal and child
health on every third Friday of the
month at each AWC.

Wide publicity of Mahila Mandal day.
Training to ANMSs to provide complete
Ante natal care and identify high risk
pregnancies.

Strengthening of Sub centre in terms
of equipment to conduct ANC
services. (refer to health facilities
section)

Ensuring regular supply of IFA tablets
at each Sub centre level. (refer to
health facilities section)

Setting up Helpline with Ambulance
at every PHC (APHC). (refer to health
facilities section)

immunisation days, breast feeding
practices, RTI/STI counseling days,
Family Planning, RCH camps days
at APHC level.

Natal, neo-natal and postnatal care
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Situation Analysis: Percentage of institutional deliveries in Lakhisarai district is average at 60%. Deliveries at home assisted by doctors or another
skilled attendant such as a nurse/LHV/ANM is even lower at 10% whereas only 30 % of mothers received postnatal care within 48 hours of delivery for
their last child. Factors leading to the low rates of assisted and institutional deliveries include a shortage of Sub centres, poor infrastructure and skills at
the Sub centre level and an almost exclusive focus of the Sub centre on immunization activities. Similarly, APHCs suffer from severe shortages in
labour rooms and medical officers, though staff nurses have recently been appointed. There are currently no APHCs providing 24*7 services and no
ambulance services available at the APHC level. Also, because of lack of appropriate infrastructure most mothers are not able to stay for the required
48 hrs at the facility. At the PHC level the District faces a shortage of Gynecologists and Paediatricians. 4 PHCs in the district — Lakhisarai, Barhaiya,
Suryagarha and Halsi but do not have fully functional labour rooms and only one PHC, Suryagarha has blood storage facilities. There is also a need of
appointing lady doctors at APHC, PHC and above.

In addition, breastfeeding practices need to be improved. According to DLHS 3, only Instituational deliveries 60% of Target birth of Lakhisarai District,
infants reported were fed in facility within one hour of birth. only 30% of neonates received a check up within 24 hours after delivery. There are almost
no facilities for the management of sick newborns.

Furthermore, there are have been problems in the implementation of the Janani and Bal Suraksha Yojana (JBSY) launched to increase the utilization of
ANC, assisted deliveries and postnatal care and immunisation services with delays in payments.

Strategies

Activities

Budget

Strengthening 100% of APHCs to provide
24*7 services

Strengthening 100% of APHCs to provide
institutional delivery care.

Strengthening PHCs to provide institutional
delivery care

Ensuring that ambulance services are
available for transportation to APHCs and
referral to PHCs and DH.

Developing a pool of skilled births
attendants for each block.

IMNCI Training for ASHAs and ANMs
Improving accessibility of skilled birth
attendants to communities

Creating community level awareness on the
importance of assisted and institutional
deliveries through ASHAs

Counseling of mothers and families for
early initiation of breastfeeding, colostrum
feeding and exclusive breastfeeding for 6
months by ASHAs

Weighing of all newborns by ASHAs and

Strengthening facilities for institutional deliveries
(please see facilities section)

Ensuring availability of fully functional and equipped
labour rooms, maternal wards, ambulance services and
blood storage facilities

Equipping 24*7 APHCs and PHCs to provide minimum
24 hours post delivery stay to mothers and newborns by
setting up maternity and neonatal wards

Equipping CHCs, SDH and DH to enable 48 hrs of post
delivery stay for mothers and newborns by setting up
maternity and neonatal wards

Ensuring availability of required medical officers, nurses
and ANMs at all facilities

Appointment of Paediatricians and Gynaecologists at
every PHC and CHC

Regular stocks of PPH controlling drugs.

Ambulance services

Identifying ambulance service providers for 17 APHCs,
12 PHCs, 5 CHCs, 2 SDH and 1 DH and signing
contracts for services

Focus on increasing exemption to BPL patients in the
utilisation of ambulance services

Mobile phones
102 ANMs*Rs2000/mobile phone
instrument=Rs.204,000.0

Monthly mobile bills
102 ANMs*Rs600/month*
12months=Rs.73,44,00.0

Facility level phones
37 Facilities*Rs1000/phone
=Rs.37,000.0

Landline bills

37 Facilities *Rs500/month*12
months=

Rs.222,000.0

Telephone directory of SBAs for
ASHAs
Rs.50,000.0
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AWWs at the community level within 48
hours

Ensuring timely payment of JBSY funds to
mothers and ASHAs

Setting up a Sick Newborn Care Unit at the
District Hospital

Ensuring telephone connectivity between all
facilities providing institutional delivery care

Developing a pool of Skilled Birth Attendants for each

block

e Regular rounds of SBA training for ANMs, LHVs and
Nurses.(see training section)

e ASHAs to have the names and numbers of skilled birth
attendants for every block

e Extending the Helpline 102 to enable calling for skilled
birth attendants during deliveries

Accessibility of skilled birth attendants

¢ Providing mobile phones to ANMs at Sub centre to
enable them to be available for assistance during
delivery at the community level

IMNCI Training for all ASHAs and ANMs

e |IMNCI training for all ASHAs and ANMs

EmOC Training

¢ EmOC training for all MOs and Grade A Nurses at PHCs
and CHCs

Improving communication between facilities providing

institutional delivery services

o Ensuring that 12 APHCs, 4 PHCs, 1 Refferal and DH are
connected through functional phone lines

JBSY

e Creating a JBSY card which combines the services in
the MCH card along with info on JBSY payments

e Streamlining JBSY money from district to PHC to provide
timely payment to beneficiaries and ASHASs.

e Support ASHAs to open accounts in the bank.

o Explore the options of direct money transfer to ASHAS’
accounts.

Counseling and support to new mothers for initiation of

the breast feeding after one hour of delivery, colostrum

feeding and post natal care within 48 hrs.

¢ ASHAs to visit newborn baby in first 48 hours to ensure
exclusive breast feeding and counsel the families about
newborn care and postnatal care.

e ANM and staff at facility to provide counseling and
support for exclusive breast feeding.

o Each mother to receive a post natal check up before
discharge

Printing JBSY cards
Rs.100,000.0

JBSY payments

Rural:

Rs2,000/beneficiary *27, 000
deliveries estimated=
Rs.54,000,000.0

Urban:

Rs 1000/beneficiary* 7,000 deliveries
estimated=

Rs.7,000,000.0
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Postnatal follow up by ASHAs and ANMs at the village
level

Sick Newborn Care Unit

Setting up a Sick Newborn Care Unit at the District
Hospital

Other services

Weekly RTI/STI clinics to be held at all PHCs with OBG
visits during these days

Monthly RCH camps at distant villages, Doctors and
OBG specialists

Deputing health workers MOs, SNs/ANMs from PHC,
three other staff.

Procurement of drugs from the district drug house

following the requisition of separate drugs for 12 camps.

One OBG contracting in daily basis
@ Rs.500.0 * 4 days*12 months *12
PHCs = Rs.288,000.0

Two OBG/pediatrician contracting in
per camp @ Rs.1000.0 * 12 camps *
64 APHCs= Rs.1,536,000.0

Cost of each camp @ Rs 5000*12
months*64 APHCs = Rs.3,840,000.0

Drugs for each camp @ Rs 2000*12
months*64 APHCs = Rs.1,536,000.0

B. Infant Health

Objectives

e Ensuring that 50% of children (0-6 months old) are exclusively breastfed
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¢ Increase in percentage of children (12-23 months) fully immunised (BCG, 3 doses of DPT, Polio and Measles) to 50%.
¢ Ensuring initiation of complementary feeding at 6 months for 50% of children

e Increasing the percentage of children with diarrhoea who received ORS from 43% to 70%

e Increasing the percentage of children with ARI/fever who received treatment from 77% to 100%
¢ Ensuring monthly health checkups of all children (0-6 months) at AWC

¢ Ensuring that all severely malnourished children are admitted, receive medical attention, and are nutritionally rehabilitated.

Nutrition
Situation Analysis: Ensuring exclusive breastfeeding and timely initiation of complementary feeding is critical for appropriate child development
Strategies Activities Budget

Counseling mothers and families to provide
exclusive breastfeeding in the first 6 months
Convergence with WCD Department for
implementation of Rajiv Gandhi Creche
Scheme at NREGA worksites to enable
exclusive breastfeeding and child care by
women workers

Identification of severely undernourished
children (Grade lll & Grade IV) through
monthly health checkups at AWC.

Setting up a Nutrition Rehabilitation Centre
at SDH Lakhisarai.

Meeting with WCD officials to review the status of
implementation of the Rajiv Gandhi Creche
scheme

Training by Health Department of créche workers
on nutrition and child care

Organising health checkups at AWC for children in
the 0-6 year age group on the 2" Monday of every
month

Referral of severely undernourished sick children
to Nutrition Rehabilitation Centre (NRCs)

Setting up 10 bedded NRCs at SDH.

Providing food and wage loss support for one
parent of every child admitted to enable the child
to stay at the NRC for the required period of time

Creche worker training

20 batches*Rs10,000/batch=
Rs.200,000.0

NRC setting up

1 SDH*Rs.30,000.0=
Rs.30,000.0

NRC Staff

3 Staff Nurses*Rs.7500/month*12
months*1 SDH=
Rs.270,000.0

Kitchen equipment

1 SDH*Rs.5,000.0=
Rs.5,000.0

Kitchen expenses(including salary
of cook)

1 SDH*Rs12,000.0/month*
12months=

Rs.144,000.0

Wage loss compensation

1 SDH*Rs90/day*30days*
12 months=Rs.32,400.0

Health Services

Situation Analysis: Only 43% children with diarrhoea received ORS whereas 23% of children with acute respiratory infection/ fever did not
receive any medical attention

Strategies

Activities

Budget

Promotion of health seeking behaviour for

Training of ANM and AWW for IMNCI

IMNCI training (pls refer to training
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sick children through BCC campaigns.

e BCC for pregnant women and mothers to
regarding feeding practices, immunisation,
and other aspects of child care.

e Capacity building of ASHA, AWW and ANM
for the management of common childhood
diseases and identification of serious cases
for referral.

Training ASHAs to refer sick child to facility in case
of serious illness.

ASHASs equipped to provide ORS to children with
diarrhea and suggest referral in case of
emergency.

Regular stock up of ASHA drug Kits.

Providing weighing machines to every AWC to
ensure monthly weighing

ASHASs to support AWWSs in monthly weighing

section for details)

ASHA Drug Kit

......... ASHAs*Rs600/kit=
Rs.1,182,000

Weighing machine

........ AWWSs*Rs.1000/machine=
Rs.2,215,000.0

Health Services - Immunisation

Situation Analysis: According to DLHS 3, percentage of children (12-23 months) fully immunised (BCG, 3 doses each of DPT, Polio and
Measles) is below 50.0%. The immunisation coverage has increased, however much improvement is still required. As per DLHS 3, percentage of
children who received BCG vaccine is 88.5%, percentage of children who received 3 doses of polio vaccination is 62.4%, children who receive 3
doses of DPT is 62.8%, and children who receive measles vaccine is 71.9%. Children who received at least one dose of vitamin A is 63.9% while
those who received three doses of Vitamin A is 22.8. The District currently faces a shortage of skilled vaccinators.

Muskhan EK Abhiyan: Immunization of all pregnant women for T.T. and children up to one year (full immunization)

Al ....... AWCs are to be covered under this programme at least once a month. 280+82 HSCs are to be covered under this programme on all
Wednesdays and Friday observed as immunisation day. APHCs will also provide immunisation services on Wednesday and all days in
PHCs/CHC/SDH and SH. Incentives are provided under this programme for AWW, ANM and ASHA when 80 per cent immunisation is achieved.
The programme involves organizing Mahila Mandal camps at the AWCs.

Many ANMs in the district are not proficient in administering the vaccines. Skills level of ANMs is low. Routine immunisation training has not been
taking place on a regular basis. ..... participants need to be trained in Routine Immunisation in batches of 30. There is a shortage of cold chain

equipment such as ILR and deep freezer at PHC level. 1 newly PHCs in the district, Ramgarh Chawk do not have ILR and deep freezer. Most of
the PHCs are operating with either ILR or deep freezer.

Lakhisarai gets vaccines from WIC, Bhagalpur. DPT and needle supply is not timely. The maintenance and repair of cold chain equipment is not
being done properly by the company currently appointed. The District also needs to adopt better waste management practices for the disposal of
syringe and needles.

Funds for Printing of RI formats are underutilised.

Strategies

Activities

Budget

e Improving availability of skilled vaccinators.

¢ Increasing utilisation of immunisation
services through awareness generation by
ASHAs and AWWSs.

Organising regular routine immunisation training
for ANM and AWW and IPC/IEC/BCC trainings for
ASHA and AWWSs.

Organising immunisation camps at every Sub

Incentives for AWWSs

802 AWWs @ Rs.200.0*12 months =
Rs.19,24,800/-

Incentives for ANMs
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Ensuring continued tracking of pregnant
women and children for full immunisation
Establishing sound monitoring mechanism

to review and guide the progress

Improving availability and maintaining quality
of cold chain equipment

Improving timely supply of the vaccines
Timely supply of DPT and syringes.
Discussion with the state to acquire power of
issuing maintenance and repair contract for
cold chain equipment from district.

Adopting safe disposal policies for needles
and syringes

centre level on every Wednesday and at the
AWCs on every Saturday.

Regular house to house visits for registration of
pregnant women for ANC and children for
immunisation

Developing tour plan schedule of ANM with the
help of BHM and MOIC.

Timely payment to MOICs to arrange
transportation of vaccines from district hospital to
PHCs.

Regular disbursement of funds from the DIO to
MOs for providing incentives to ANMs

Regular disbursement of funds for ANMs to
provide incentives to AWWSs and ASHA workers
Providing per diem for health workers, mobilisers,
supervisors and vaccinators and alternative
vaccinators

Maintaining the disbursement records

Visits by MOIC, CDPO, BHM, LHV and health
educator to monitor the progress of immunisation
schedule and prepare report.

Ensuring the unrestricted movement of the
monitoring team with fuel for vehicle and funds for
hiring of the vehicle.

Maintaining continuous power supply at PHC level
for maintaining the cold chain.

Applying for acquisition of ILR and deep freezer for
the 3 PHCs which do not have ILR at present
Applying to State Heath society for the funding for
Vaccine van to get timely stock of vaccines for the
districts.

Timely and regular requests from district to state
as well as blocks to district to replenish the supply
of DPT and syringe.

Rationalisation of courier rates and making
request to the SHS for increased funding for
courier in order to ensure timely supply of vaccines
to sub centres.

Reviewing the contract of Kalka Cooling company,

802 (AWC visit by ANM) @ Rs
150.0*12 months = Rs.15,51,600/-
Incentives for ASHAs

802 (AWW visit by ASHA)@ Rs
200.0*12 months = Rs.19,24,800/-
Mahila Mandal Meetings

802 (Mahila mandals) @ Rs.250.0*12
months = Rs.24,06,000/-

Per Diem for health workers

3 days @ Rs 50 per day per person*
4430 persons = Rs 664,500

7 days for trained vaccinator @ Rs
75/person/day*333 vaccinators =
Rs174,825.0

One supervisior/3 team for seven days
@ 100/person/day = Rs 77,700.0
Alternative vaccinators Rs
100/person/day = Rs 4900

Supervision
1 vehicle 2 teams 4 days * Rs 650/day
= Rs 4,34,200.0

Contingencies Rs 1750/block and Rs
3000/district = Rs 31,000.0

Training
Honorarium and TA for participants @
Rs 250 for two days = Rs.113,250.0

Honorarium for trainers @ Rs. 600 for
two days training = Rs. 27,000.0

Contingency Rs.100/day =
Rs.90,600.0

Budget for print material included with
the hand bill in the section of maternal
health.
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currently responsible for repair and maintenance.
Submitting a proposal to the state health society to
acquire power of issuing maintenance and repair
contract for cold chain equipment from district.
Procure stock of hub cutters for all the PHCs for
safe disposal of needles and syringe.

Vitamin A Supplementation Programme-

The programme faces lack of skilled manpower for implementation of program. There is also shortage of drugs and RCH kits. The shortages put
constraints on ensuring first dose of Vitamin-A along with the measles vaccination at 9 months.There are also problems for procurement of Vitamin-
A bottles by the district for biannual rounds. The reporting mechanism of the district need to be improved. There is lack of coordination among
health & ICDS workers for report returns & MIS. The district also needs a joint monitoring & supervision plans with ICDS department.

Strategies

Activities

Budget

e Updation of Urban and Rural site micro —
plan before each round.

e Improving inter-sectional coordination to
improve coverage.

e Capacity building of service provider and
supervisors.

e Bridging gaps in drug supplies.

e Urban Planning for Identification of
Urban sites and urban stakeholders.

e Human resource planning for Universal
coverage.

¢ Intensifying IEC activities for Community
mobilization.

e Strengthening existing MIS system and
incorporating 9 doses of Vitamin-A in
existing reporting structure.

e Strong monitoring and supervision in
Urban areas.

e Orientation , stationary, data compilation,
validation and updating

e Constituting district level task force and holding
regular meetings

e Organising meeting of block coordinators

e Training and capacity building of service
providers.

e Strategy planning meetings, orientation of
stakeholders, resource planning and site
management for urban centre and orientation
of urban supervisors.

e Ensuring availability of immunisation cards
Procurement of Vit A Syrup

Orientation of 4 PHCs + 1 urban
centre=5*1000=Rs.5,000.00

Constituting district level task force-
1*5000=Rs.5000.00

Training of 4 PHCs*Rs1500=
Rs.6000.00

5 centres*Rs.5000=Rs.25,000.00

Strategy planning workshops- Rs.
7500.00

Honorarium to urban vaccinators =250
* 100= Rs. 25,000

Honorarium to ASHAs and AWWs-
....... health workers*100= Rs.......

Honorarium to supervisors-
Rs.14,400.00

Immunisation cards- Rs.120,000.00
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Procurement of Vit A Syrup-
Rs.463,424.00

Hiring vehicle for campaigns —
Rs.36,000.00

IEC/ BCC activities-Rs.60,000.00

Vehicle support for monitoring-
Rs.72,000.00

Total budget for two biannual round-
Rs.1,155,024.00*2=Rs.2,310,048.00

C. Family planning
Objective

Fulfilling unmet need of 35% for family planning services at the community level

Increasing the use of any modern method of family planning from 35% to 50%

Increasing male sterilisation rates from 0.5% to 2%

Increasing the utilization of condoms as the preferred choice of contraception from 2.7% to 8%.

Situation Analysis: The utilisation of any method of contraception has increased a bare 2 percentage points in the district over the past five
years whereas the utilisation of modern methods has increased from 28% to 35%. Of this, nearly 30% is contributed by female sterilization. Male
sterilization is low at 0.5%. Other spacing methods are equally low with the use of IUD at a mere 0.6%, oral contraceptive pills at 1.8% and
condoms at 2.7%.
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A significant unmet need for family planning services has been recorded at 37% which importantly comprises of 13% need for spacing and 24% for

limiting methods.

Strategies

Activities

Budget

e |EC/BCC at community level with the help of
ASHAs, AWW

e Addressing complications and failures of
family planning operations

e Training male peer educators to increase
awareness amongst men about the
importance of contraception and the ease of
spacing methods

¢ ASHAs to have a stock of contraceptives for
distribution

Spacing methods

Selecting and training male peer educators (1 for
every 500 persons) in 5 blocks to counsel men for
the adoption of spacing methods

Interpersonal counseling of eligible couples on
family planning choices by ASHAs and male peer
educators

Limiting methods

Family planning day at all health facilities every
month.

ANM and ASHA to report complications and
failure cases at community to facility.

Quick facility level action to address complications
and failures.

Streamlining compensation channels

Streamlining incentives for MOs

Abortion services

MTP services to be provided at all PHCs.

Training

Training of MOs for conducting tubectomy and
vasectomies procedures using Laproscopy
Training of MOs for providing MTP services
Training of ANMs on encouraging reproductive
choices and the features of different methods
Training of ASHAs on family planning choices,
contraceptives and behavior change
communication

Training of Male Peer Educators

40 batches (25 educators in each batch
trained for 3
days)*Rs3000.0/batch=Rs.120,000.0
Incentives

For 2000 NSVs @ Rs 1500 =
Rs.3,000,000.0

For 20,000 tubectomies @ Rs 900=
Rs.18,000,000.0

For 80,000 IUD insertions @ Rs 20 per
case= Rs.1,600,000.0
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Community Participation

Goal: to ensure that communities lead and determine health change
Objectives

e To ensure that the ASHA programme is fully operationalised with ASHAS representing community requirements in the implementation of health
programmes and being an active link for the community to the health system

e To ensure that Village Health and Sanitiation Committees (VHSCSs) are established across the district

e To establish a vibrant support structure for ASHAs and VHSCs across the district through selection and training of District Resource Persons
and ASHA trainers.

e To strengthen the capacity of the DPMU to coordinate the ASHA programme by recruiting an ASHA Coordinators
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