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Foreword

It is very rightly said that Health is Wealth. The Importance of Health in the process of
economic and social development and improving the quality of life of our citizens, can
not be denied. Recognizing the importance of Health, the Government of India has
launched the National Rural Health Mission on 12" April 2005 in India. It aims at
carrying out necessary architectural correction in the basic health care delivery system. It
is the biggest ever Project in the Health sector in the last 50 years.

The Goal of Mission is to improve the availability of the access to quality health care by
people especially for the poor, women and children. Mission adopts a synergistic
approach by relating Health to determinants of Good Health viz. of nutrition, sanitation,
hygiene and safe drinking water.

This District Health Action Plan (DHAP) is one of the key instruments to achieve NRHM
goals. This plan is based on health needs of the district viz. infrastructure, instruments,
Manpower, land, building, Drugs etc.
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 people especially women
and children, the teams have analyzed the coverage of rural communities 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. This DHAP 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
tocal level.
I take this opportunity to congratulate Dr. Jawahar Lal, Civil Surgeon -cum - Member
secretary, District Health Society, Sheikhpura and his team for preparation of this Plan.
Further 1 would also like 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. [ also appreciate their decision to invite consultants (NHSRC/ PHRN) to
facilitate our DHS regarding preparation of the DHAP. The proposed location of HSCs,
PHCs and its service area is recognized with the consent of ANM, AWW, Male health
worker and participation of community and is finalized in the block level meeting.
I am sure that this excellent Documents will revitalize the leaders and administrators of
the health care system in the district and enable them to efficiently implement the Action
Plan and achieve the goals of NRHM .

Sri Birendra Prasad Yadav, IAS

(DM, Sheikhpura)



Foreword

“Health is wealth” to make true this statement, we are putting our best effort
to provide 100% health facilities to each and every people of the district by
reaching their doorsteps. In health services we are currently providing outdoor,
Indoor, Emergency, maternal Health Services, Child health services, surgery
facilities in our almost all health facilities of the district. Despite of our best health
strategies, we still have to do a lot to turn these strategies in to reality. District
Health Action planned is an initiation in this regard. In this District Health Action
plan we have tried our level best to summarize our demands after analyzing the
gaps between where we are and what we have to do for better health Services of
the district population.

I am thankful to Dr. Jawahar Lal, Civil Surgeon — cum — Member Secretary,
District Health Society, Sheikhpura ,Md.Shakir Khan,DPC,Sheikhpura, and other
team members of the District Health Society for Preaparing such a good Kind of
DHAP for Financial Year 2012-2013

u\\%‘}
Gopal krishna Pramhans

D.D.C — cum — Vice Chairman
District Health Society, Sheikhpura
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About the Profile

Under the National Rural Health Mission this District Health Action Plan of
Sheikhpura 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. I am grateful to the state level consultants
(NHSRC/PHRN), ACMO, DPM, All District level Programme Officers MOICs,
Block Health Managers and ANMs and AWWs from whose excellent effort we
may be able to make this District Health Action Plan of Sheikhpura District.

I hope that this District Health Action Plan will fulfill the intended purpose.

A
AR TSRO
Dr. Jawhhar Lal
Civil Surgeon cum Member Secretary,
Sheikhpura
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Methodology

The importance of Health in the process of economic and social development and
Improving the quality of life has long being recognized. Keeping this in view the
Govt. of India has launched the National Rural Health Mission [NRHM], the
biggest ever Project in the Health sector in the last 50 Years. NRHM Seeks to
provide effective healthcare to rural population throughout the country with special
focus on 18 states, which have weak public health indicators and/or weak

infrastructure.

This District Health Action plan [DHAP] is one of the key instruments to achieve
NRHM goals. This plan is based on Health care needs of the District.

Under the dynamic leadership of Sri Sanjay Kumar , IAS Health Secretary Govt, of
Bihar and Executive Director, SHSB , Patna. a decision was taken to invite
consultants [NHSRC/PHRN] to facilitate our District Health Society for preparing
the DHAP. Accordingly after having a Broad idea about the Plan with the co —
ordial support of entire DHS Team as well as Block Level officer, The DHAP for
7012 — 2013 is on the floor.We have analysed each situation in a proper way and
accordingly made it possible which is now in the form of DHAP 2012 — 2013 of

the District.

I Not only Hope but firmly believe that this DHAP will go a long way in
improving the health scenario of our District and achieve the Goals of

NRHM.

N A eyl
Aciarys¥ Mimelai

D.P.M, Sheikhpura



Chapter-1

Introduction

1.1 Background
I I ealth is undoubtedly wealth. The importance of Health in the process of

economic and Social development of any society, state or country has long been

recognized. In order to provide better health care in the society revitalization of health
care mechanism is of utmost importance. In the process of revitalization of health mechanism
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. National
Rural Health Mission (NRHM) was launched on 12t April 2005 in India. It 1s biggest ever
Project in the Health Sector in the last 50 Years.

The Goal of the Mission is to improve the availability of the access to quality
health care by people especially for the poor, women and children. Mission adopts a synergistic
approach by relating Health to determinants of good Health viz of nutrition, sanitation, hygiene
and safe drinking water.

The specific objectives of he 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

» Access to integrated comprehensive primary health care

w Revitalization local health traditions and mainstreaming of AYUSH

= Population stabilization

The plan of Action includes :

Increasing public expenditure on health

Reducing regional imbalance in health infrastructure.

Pooling resources.

Integration of organization structure.

Optimization of Health manpower,

Decentralization and district management programs

Community Participation and ownership of assets.

Induction of management and financial personnel into district health system.
Operationalising Community Health Centres into functional hospital meeting Indian
Pubic Health Standards in each block of the Country and

j. Mainstreaming Ayurveda, Yoga, Unani, Siddha and Homeopathy AYUSH to facilitate
health care.

e e e R T

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 District Health Action Plans (DHAPs) formulated through a
participatory and bottom up planning process. DIIAP 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, DHAP has been
envisioned to be the principal instrument for planning, implementation and meonitoring,
formulated through a participatory and bottom up planning process. NRHM-DHAP 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 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

o Disirict and Block level programme managers, Medical Officers.

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

a Members of NGOs and civil society groups

a 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.



1.2 Objectives of the Process

The aim of this whole process is to prepare NRHM — DHAP 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 DHAPs for need based implementation of NRIM

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 finalized.
As a preparatory exercise for the formulation of DHAP secondary Health data were complied to
perform a situational analysis.

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:

1. 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?

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

3. 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.
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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 PHCs of

Sheikhpura district. In addition, a number of field visits and focal group discussions, interviews
with senior officials, 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.

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 1s 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 Sheikhpura district has been prepared on the
said context.

1.3.3 Preparation of DHAP

The Plan has been prepared as a joint effort under the chairmanship of District Magistrate of the
district, Civil Surgeon, ACMO (Nodal officer for DHAP formulation), all programme officers
and NHSRC/PHRN as well as the MOICs, Block Health Managers, ANMs, as a result of a
participatory processes as detailed below. After completion the DHAP, a meeting is organized by
Civil Surgeon with all MOIC of the block and all programme officer. Then discussed and
displayed prepared DHAP. If any comment has came from participants it has added then
finalized. The field staffs of the department too have played a significant role. District officials
have 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 DHAP
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.

3k



n - Fast track training on DHAP at state level.
Collection of Data through various sources
- Understanding Situation \
-Assessing Gap
-Orientation of Key Medical staff, Health Managerss:
on DHAP at district level e
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-Block level Meetings

-Block level meetings organized at each level
/ by key medical staff and MO
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/@/ -District level meetings

-District level meeting to compile informati
-Facilitating planning process for District
Health Action Plan.



Chapter 2

District Profile

History of Sheikhpura

Sheikhpura district came into existence on the 31* July 1994. Sheikhpura district is a
part of Munger Division. Sheikhpura was separated from Munger District and was
made fa separate district with headquarters at Sheikhpura on the 31 July 1994. So
more or less the history of
Munger is the history of
Sheikhpura district,

Though there is no authentic
history of  Sheikhpura
scripted in any book or
records but according to
knowledge collected from
various sources history of
Sheikhpura dates back to the
age of Mahabharata. It is
believed that in  the
Mahabharata age a demon

glrl Hidimba lived on the Shiv Mandir on Girhindha Moutain in front of SKJH

hiliocks situated on its
Eastern stretch with whom one Panadava brother Bhima married and gave birth to a
heroic son “Ghatotkach”. Later on this hill was called “Girihinda” after the name of
Hindimba or Hidimba. Girihinda village is still situated over there.

According to one belief about six hundred years ago a great suphic saint “Hazarat
Makhdum Shah Shoeb Rahamatullah Aleh” had founded the city of Sheikhpura. He
settled over here and the dense forest were cleaned and people started setting over
here. Later on it became densely populated.

During the Pallava reign also Sheikhpura was one of the chief administrative centers.
It is believed that the famous afghan ruler Sher Shah Suri had got the famous ‘Dal
Kuan’ constructed over here. Till now ‘Dal Kuan® and Sheikhpura is believed to be
synonymous with each other.

During the Mughal period, Sheikhpura got the status of Thana. In the British period
Sheikhpura was accorded the status of Big Kotwali and after independence it was
given the status of Block. On 14" April 1983 Sheikhpura became a Subdivision and
on 31% July 1994 it was upgraded to District status.
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Geography of Sheikhpura

Sheikhpura district came into existence on the 31 July 1994. Sheikhpura district is a
part of Munger Division. Sheikhpura was separated from Munger District and was
made a separate district with headquarters at Sheikhpura on the 31* July 1994,

Date of Formation of Sheikhpura 31.7.1994 (Carved out of erstwhile Munger district)

Area of Sheikhpura : 77,705 Hectares
Latitude of Sheikhpura : 24°45” North to 25” North
Longitude of Sheikhpura : 85745” East to 86°45” East

Boundaries of Sheikhpura

North - Nalanda & Patna district
South - Nawada & Jamui district
East - Lakhisarai district

West - Nalanda & Nawada district

District Head Quarter Sheikhpura is situated at North side of Gaya-Kuel Rail line.
This district lies in the southern part of Bihar that is bounded by Nalanda & Patna
district in North, Nawada & Jamui district in South, Lakhisarai district in East and
Nalanda & Nawada district is west. The district spanning in 77705 hectares is situated
between North latitudes 24*45° and East longitude 85%45” and 86*45°.
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Topography of Sheikhpura

Topographically district has two types of
region- the rocky highland formed by hilly
portion in centre, surrounded by fertile land
in North, South East and West. The land is
sloping towards North Eastern side.
Because of the low lying area in some parts
of the North Eastern side, the water gets
accumulated during rainy season leading to
‘water logged conditions. This area is
geographically known as Tal area.

Arghoti Pokhar (Mahade{f Nagar, Sheikhpura) |
Climate of Sheikhpura

The district has hot summers & moderate winters. Summer start from middle of
March and lasts till July. The monsoon usually breaks in the second half of June and
lasts till September.

Soil of Sheikhpura

The district has rich alluvial soil composed of sand, silt and clay in most parts of
district. The soil is most fertile and suitable of agriculture. The alkaline and saline
deposits are rarely found.

Rivers in Sheikhpura

There are no big rivers of perennial nature worth to be mentioned in this district. Of
course there are some small rivers which flow during rainy season viz Somi, Korhar,
Tati, Kachchi & Rijown.

Area of Sheikhpura : 689 Sq. km
Population of Sheikhpura (2001) : 5,25,137

Male Population of Sheikhpura : 2,73,468
Female Population of Sheikhpura : 2, 51,669
Population density of Sheikhpura ; 762 per Sq. km
Sex Ratio in Sheikhpura : 920

Literacy Rate in Sheikhpura : 49.01%

Police Station in Sheikhpura : 19

Railway Police Station in Sheikhpura 2

Panchayets in Sheikhpura : 54



Govt's Administrative Set-up

There is one sub divisions and 6 Blocks in the District. The District has 19 Police Station

and 54 Gram panchayats. There are two Railway police Station in Sheikhpura . Traditionally

the District was divided into 3 C.D. Blocks but Three more Blocks were created during last

decade. A few of the newly created Blocks are still in the formation process. The newly

elected Panchayati Raj is enthusiastic to play important role in the District.

District Health Administrative Setup
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TABLE. ADMINISTRATIVE UNITS AND TOWNS IN SHEIKHPURA DISTRICT
PHC Community Develepment Towns Assembly Segment?
Blocks
Sheikhpura Sadar Sheikhpura Rural Sheikhpura Sheikhpura
Ghatkusumbha Ghatkusumbha Sheikhpura Sheikhpura
Ariari Ariari Sheikhpura Sheikhpura
Chewara Chewara Chewara Sheikhpura
Barbihga Barbihga Barbihga Barbihga
L Shekhopursarai Shekhopursarai Barbihga Barbihga
Lok Sabha (Parliamentary) — 1. Nawada 2. Jamui
SHEIKHURA — AT A GLANCE
AREA ( Hectares):- 77705 ]
POPULATION 2011-2012 [Projected Figure] :-
TOTAL - 698085
MALES - 369985
FEMALES - 328100
POPULATION OF SCHEDULED CASTES - 116619
POPULATION OF SCHEDULED TRIBES - 40
DENSITY OF POPULATION - 763
| SEXRATIO - 920
CUOMPARATIVE POPLLATION B AV A 2 Consgs)
Basic Data India Bihar Sheikhpura
Population 1,155347,67 85365159 698085
| Density 324 830 762
Socio- Economic
Sex- Ratio 933 921 920
Literacy %o 65.38 47.53 49.01
Total
Male 75.85 60.32 66.16
Female 54.16 33.57 33.84




LITERACY RATE
TOTAL - 50.49%
MALES - 66.16%
FEMALES :- 33.84%
Villages TOTAL - 415
PANCHAYATS - 54
SUB-DIVISION - 01
BLOCKS - 06
POLICE STATIONS - 19
NAGAR PARISHAD [Sheikhpura) - 01
M.P CONSTITUENCY - 02 ( 2 Part)
M.L.A. CONSTITUENCY - 02
HEALTH
DISTRICT HOSPITAL - 01
REFERRAL HOSPITAL - 01
PRIMARY HEALTH CENTRE - 06
ADDITIONAL PRIMARY HEALTH CENTRE - 17
HEALTH SUB CENTRE - 85
BLOOD BANK . 01 Functio. and 01 [in Process]
Allopathic DOCTORS
Regular Contractual
36 11
Lady DOCTORS
Regular Contractual
02 0
Pharmacist
Regular Contractual
08 0
Lab Technician
Regular Contractual
02 03
Health Educator

Regular \ Contractual

B2



13 ] 0
ANM

Regular Contractual

111 80
Staff Nurse

Regular Contractual

04 56
Health Assistant (Male)

Regular Contractual

17 0

2.1 SOCIO-ECONOMIC PROFILE
Social

e Sheikhpura district has a strong hold of tradition with a high value placed on joint
family, kinship, caste and community.

e The villages of Sheikhpura have old social hierarchies and caste equations still shape
the local development. The society is feudal and caste ridden.

o 17.84% of the population belongs to SC and 0.1% to ST. There are at least 9%
percent villages where the SC population is more than 40%. Some of the most
backward communities are Mushahar, Turha, Mallah and Dome.

Economic

e The main occupation of the people in Sheikhpura is Laboring in Crushers (stone
works), Agriculture , Fisheries and Daily wage labour.

o Almost 20% of the youth population migrates in search of jobs to the metropolitan
cities like Kolkata, Mumbai, Delhi etc.

e The main crops are Wheat, Paddy, Pulses, Oilseeds.

Demographic scenario of Sheikhpura district.
According to Census of India 2001:

e The size of population of Sheikhpura district is above 698085, comprising 0.75%
population of Bihar

e Density of population is (762) which is still rising

e Decadal population growth rate of 26.39% as against 28.43% of the state as a whole.
Thus the decadal growth rate of the district is slightly less than that of the state.

o  Sex ratio of the population is 920 females per thousand males which is almost same as
the sex ratio of the state. It is difficult to interpret the deficit of 80 females per
thousand males in the district despite outward migration, predominantly of males in
the working ages. A plausible explanation seems to be that over the years male
population has bencfited more from the epidemiological transition than the female
population.

Based on these statistics one can say that Sheikhpura district lacks urbanization and
industrialization. As elsewhere in Bihar, Sheikhpura suffers from lack of infrastructure
facilities, lack of connectivity, and lack of social development and most people depend on
small size agricultural land.

%

*



2.2 PUBLIC HEALTH CARE DELIVERY SYSTEM: ORGANISATIONAL STRUCTURE

AND INFRASTRUCTURE
Table HEALTH CARE INSTITUTIONS IN THE DISTRICT
S.No. Type of Institutions Number No. of Beds

1 District Hospital 1 100
2 SKJH, Sheikhpura 1 06
3 Referral 1 30
4 Block PHCs 6 6x6
5 APHCs 17 16x6
8 Sub-centers 85 4x3
9 Anganwadi Centers 526

37



23 Stautas of L1.L2.and L3 Facilities in Sheikhpura <6
district
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Chapter 3
Situation Analysis

In the present situational analysis of the blocks of district Sheikhpura the vital statistics or the
indicators that measure aspects of health/ life such as number of births, deaths, fertility etc. have
been referred from census 2001, report of DHS office, Sheikhpura and various websites as well as
other sources. These indicators help in pointing to the health scenario in Sheikhpura from a
quantitative point of view, while they cannot by themselves provide a complete picture of the
status of health in the district. However, it is useful to have outcome data to map the effectiveness
of public investment in health. Further, when data pertaining to vital rates are analyzed in
conjunction with demographic measures, such as sex ratio and mean age of marriage, they throw
valuable light on gender dimension.

3.1 GAPS IN INFRASTRUCTURE:

Population
80000-120000

Population
20000-30000

Population 5000

2%



Health Sub Centre is very important part of entire Health System. It is first available
Health facility nearby for the people in rural areas.
We are trying to analyze the situations at present in accordance with Indian Public Health
Standards.

A Sub-centre shouid have its own building. If that is not possible immediately. the
premises with adequate space should be rented in a central location with easy
access to popuiation.

i. Location of the centre: The location of the centre should be chosen so that:

a. It is not too close to an existing sub centre/ PHC

b. As far as possible no person has to travel more than 3 Km to reach the Sub centre
The Sub Centre Village has some communication nectwork (Road
communication/Public Transport/Post Office/Telephone)

d. Accommodation for the ANM/Male Health Worker will be available on rent in the
village if necessary.
For selection of village under the Sub Centre, approval of Panchayats as may be
considered appropriate is to be obtained.

ii. The minimum covered area of a Sub Centre along with residential Quarter for
ANM will vary from 73.50 to 100.20 sq mts. depending on climatic conditions(hot
and dry climate, hot and humid climate, warm and humid climate), land availability
and with or without a labor room. A typical layout plan for Sub-Centre with ANM
residence as per the RCH Phase-1l National Programme implementation Plan with
area/Space Specifications is given below

3.



Tvpical Layout of Sub- Centre with ANM Residence
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Waiting Area : 3300mm x 2700mm
Labour Room : 4050mm x 3300mm
Clinic room : 3300mm x3300mm
Examination room: 1950mm x 3000mm
Toilet : 1950mm x 1200mm

Residential accommodation : this should be made available to the Health workers with each
one having 2 rooms, kitchen, bathroom and WC. Residential facility for one ANM is as
follows which is contiguous with the main sub centre area.

Room -1 (3300mm x 2700mm)

Room-2(3300mm x 2700mm)

Kitchen-1(1800mm x 2015mm)

W.C.(1200mm x 900mm)

Bath Room (1500mm x 1200mm}
One ANM must stay in the Sub-Centre quarter and houses may be taken on rent for the
other/ANM/Male Health worker in the sub centre village. This idea is to ensure that at least
one worker is available in the Sub-Centre village after the normal working hours. For
specifications the “Guide to health facility design” issued under Reproductive and Child
Health Program (RCH-I and II) of Government of India, Ministry of Health and Family
Welfare may be referred.

Health Sub Centers: Total population of the district is 622177 (Approx /Projected Figure} in the
current year 2009. After considering the total population of Sheikhpura district needs 124
Health Sub Center to cater its whole population. At present Sheikhpura have 85 established
Health Sub Centers and 39 more Health sub centers are proposed to be formed. As per the [PHS
norms (5000 population in plain area) the district still requires 39 new HSCs to be formed.
Again, out of 85 established HSCs, only 49 have their own buildings and 10 run in rented
houses and other 26 HSCs are functioning in panchayat Bhwan or other Gov. Buildings. All the
above mentioned HSCs need equipments, drugs, furniture and stationeries.

X
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Health Sub Centers:

Sub Heads Gaps Issues Strategy Activities
A. Out of 85 HSCs AStrengtheing of HSCs
only 49 are having having own buildings
own building
B. Out of 49, 42 B.1.White washing of
HSCs are in good HSC buildings.
condition and 7
requires repairing B.2.Organize adolescent
works. girls for wall painting
and plantation./hire local
I e painter for colorful
nadequate facility o
in constructed painting of HS(; walls.
building and lack of Lls.t out all Services
community which are provided at
ownership HSC level on the wall.
B.3.Gardening in HSC
premises by school
Enhance children.
C. Not even one visibility of HSC C. Mobilize running
e . through hardware o
building is having activity by the water facility from
running water and help of nearby house if they have
Infrastructure | electric supply. community bore well and water
articipation storage facility and it
P P could be on monthly
rental.
D.1.Purchase of
D. Lack of Operational Furniture Prioritizing the
equipments and problem in equipment list according
ANMs are availability of to service delivery(for
reluctant to keep equipment in ANC /Family planning

all equipments in
HSC .

E. Lack of
appropriate
furniture

constructed HSC

/Immunization/)

D.2. Purchase of
equipments according to
services

D.3. Purchase one
almirah to keep all
equipments safely and it
could be keep in AWW /
ASHA house.

1.Non payment of

1.Non payment of

Regularizing rent

3B. Strengthening of |
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rent of 10 HSCs
for more than three
years

rent

payment

HSCs running in rented
buildings.

B1. Estimation of
backlog rent and
facilitate the backlog
payment within two
months

B2. Streamlining the
payment of rent through
untied fund from the
month of April 09.
B3.Purchase of
Furniture as per need
B4 Prioritizing the
equipment list according
to service delivery

B35 Purchase of
equipments as per need
B6 Printing of formats
and purchase of
stationeries

1. The district still
needs 39 more
HSCs to be
formed.

1. Land Availability
for new
construction

2. Constraint in
transfer of
constructed building

3C. Construction of
new HSCs

Cl. Preparation of PHC
wise priority list of HSCs
according to IPHS
population and location
norms of HSCs

C2. Community
mobilization for
promoting land donations
at accessibie locations.
C3. Construction of

New HSC buildings

C4. Meeting with local
PRI /CO/BDO/Police
Inspector for smooth
transfer of constructed
HSC buildings.

Non participation
of Community in
monitoring
construction work

Monitoring

Ensuring
community
Monitoring

1. Biannual facility
survey of HSCs through
iocal NGOs as per IPHS
format

2. Regular monitoring of
HSC facilities through
PHC level supervisors in
IPHS format.

3. Monitoring of
renovation/construction
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works through VHSC
members/ Mothers
committees/others as
implemented in Bihar
Education Project.

4, Training of
VHSC/Mothers
committees/Others on
technical monitoring
aspects of construction
work.

5. Monthly Meeting of
one representative of
VHSC/Mothers
committees on
construction work

1. Lack of
community
ownership in the
construction of
Health
infrastructures.

1.Community
ownership

Strengthening of
VHSCs, PRIs

1.Formation and
strengthening of VHSCs,

! Mothers committees,

2.“Swasthya Kendra
Chalo Abhiyan™ to
strengthen community
ownership

3.Nukkad Nataks on
Citizen’s charter of
HSCs as per [PHS

4 Monthly meetings of
VHSCs, Mothers
committees

3.1.2 Services of HSCs:

As per IPHS norms a sub center provides interface with the community at the grass root level
providing all the health care services. Of particular importance are the practices/ packages of
services such as immunization, ANC, NC and PNC, prevention of malnutrition and common
childhood diseases, family planning services and counseling. They also provide elementary
drugs for minor ailments such as ARI, diarrhea, fever, worm infestation etc. And carry out
community need assessment. Besides the above, government implements several national
health and family welfare programs which again are delivered through these frontline workers.

As per the DLHS3 (2007-08) reports the percentage of full immunization (BCG, 3 doses each
of DPT and Polio and measles) coverage (12-23 months) in the district is 38.3 %. And BCG
coverage of the district is 74.5%. 3 doses of polio vaccine is 48.37%, and Measles Vaccine is




49.3%. The coverage of Vit A supplementation for the children 9 months to 35 months is 82.4

percent.
Sub Heads Gaps Issues Strategy Activities
Service Unutilized Operationalization | Capacity 1. Training of
performance untied fund at | of Untied fund. building of signatories on
HSC level account holder | operating Untied
of untied fund fund account, book
keeping etc
2. Timely
disbursement of
untied fund for
HSCs
3. Hiring a person
at PHC level for
managing accounts
No ANC at | Improvementin | Strengthening 1. Identification of
HSC level quality of services | one HSC per the best HSC on
like ANC, NC and | PHC for service delivery
PNC, institutional 2.Listing of
Immunization delivery in first | required

quarter

equipments and
medicines as per
IPHS norms

3. Purchasing/
indenting according
to the list prepared
4 Honouring first
delivered baby and
ANM

Only 19.2%
PW
registered in
first trimester
PW with
three ANCs is
21.1%, TT1
coverage is
85.4%,
Family
Planning
Status:

Any method-
51.6%

No
sterilization

Improvement in
quality of services
like ANC, NC and
PNC,
Immunization and
family planning

1. Phasewise
strengthening of
49 HSCs for
Institutional
delivery and fix
a day for ANC
as per IPHS
norms.

2. Community
focused family
planning
services

1 Gap identification
of 49 HSCs
through factlity
survey

2. Eligible Couple
Survey

3. Ensuring supply
of contraceptives
with three month’s
buffer stock at
HSCs.

4. training of
AWW/ASHA on
family planning
methods and
RTESTIHIV/AIDS
5. Training of

A



at HSC leve! ANMs on JUD

1UD insertion insertion

-2.9%

Pills-2.7%

Condom-

2.5%

for spacing-

13.2,

Lack of Training Training 1. Training to

counseling ANMs on ANC,

services NC and PNC,
Immunization and
other services.

HSC unable | Integration of Implementation | ! Review of all

to implement | disease control of disease disease control

disease programs at HSC | control programs HSC wise

control level. programs in existing Tuesday

programs through HSC weekly meetings at

level PHC with form 6.

( four to five HSC
per week)
2.Strengthening
ANMs for
community based
planning of all
national disease
control program
3. Reporting of
disease control
activities through
ANMs
4, Submission of
reports of national
programs by the
supervisors duly
signed by the
respective ANMSs.

85% of the Absence of staffs | Community 1. Submission of

HSC staffs do monitoring absentees through

not reside at

PRI

place of

posting

Problem of Communication 1.Purchasing Life
mobility and safety saving jackets for
during rainy all field staffs
season 2. Providing

incentives to the




ANMs during rainy
season so that they
can use local boats.

Lack of Convergence
convergence

at HSC level

Convergence

1. Fixed Saturday
for meeting day of
ANM, AWW,
ASHA ,LRG with
VHSCs rotation
wise at all villages
of the respective
HSC.

2. Monthly Video
shows in all schools
of the concerned
HSC area schools
on health , nutrition
and sanitation
issues.

Lack of Reporting
proper

reporting
from field

Lack of
appropriate
HMIS
formats.

Strengthening of
reporting system

1. Training to the
field staffs in filling
up form 6, Form 2,
Immunization
report format, MCH
registers, Muskan
achievement reports
cte

2.Printing of
adequate number of
reporting formats
and registers

3. Hiring
consultants to
deveiop softwares
for reporting.

3.1.3JHuman Resource

Regular Regular{Staff
{ANM) Nurse)

BSanction Post
@ Available
OVvacant

PG

- &5
APHC-17
PHC-6
RF-01
DH-01
SNCU -1
(Proposed)

Total No of HSC




Drug kit I.No drug kit as | Indenting Strengthening of | 1.Weekly meeting of
availability such for the reporting process | HSC staffs at PHC for
HSCs as per and indenting promoting HSC staffs for
IPHS through form 6 regular and timely
norms.(KitA, Kit submission of indents of
B, drugs for drugs/ vaccines
delivery, drug for according to services and
national disease repotts
control program
(DDT, MDT,
DOTs,
DECs)and,
2.No Drug kit for
AWCs(@one kit
per annum, )
Only need based | Logistics 1.Ensuring supply of Kit
emergency A and Kit B biannually
supply through Developing PHC
Irregular supply wise logistics route map
of drugs 2. Hiring vehicles for

supply of drug kits
through untied fund.
3.Developing three
coloured indenting
format for the HSC to
PHC(First reminder-
Green, Second reminder-
Yellow, Third reminder-

Red)
Operationalization | Couriers for 1 Hiring of couriers as
vaccine and other | per need

drugs supply 2 Payment of courier

through ANMs account
Phase wise !.Purchasing of cold
strengthening of | chain equipments as per
APHCs for IPHS norms

vaccine / drugs
storage

2. training of concerned
staffs on cold chain
maintenance and drug
storage
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3.2 Additional PHCs: -- There are 17 APHCs functioning in the district and 4 more are

proposed to be established.

Additional PHC:
Sub Heads Gaps Issues Strategy Activities
Infrastructure | 1.The district Lack of facilities/ Strengthening of | 1.“Swasthya Kendra

altogether need
21 APHCs but
there are 17
APHCs
functioning in
the district and 4
more are
proposed to be
established.

2. Four more are
required to be
formed.
3.0utof 17
APHCs only 7
are having own
building
4.Existing 7
buildings are not
properly
maintained
5.Non payment
of rent of 8
APHCs for more
than four years
Lack of
equipments,
Lack of
appropriate
fumniture

Non availability
of HMIS
formats/registers
and stationeries

basic amenities in
the constructed
buildings

Non payment of
rent

Land Availability
for new
construction

Constraint in
transfer of
constructed
building.

Lack of community
ownership

VHSCs, PRI and
formation of
RKS

Strengthening of
[nfrastructure and
operationalization
of construction
works in Three
phase

Chalo Abhiyan” to
strengthen community
ownership

2.Nukkad Nataks on
Citizen’s charter of
APHC:s as per IPHS

3. Registration of RKS
4. Monthly meetings of
VHSCs, Mothers
committees and RKS
A.Strengtheing of
APHCs having own
buildings
A.1Rennovation of
APHC:s buiidings

A.2 Purchase of
Furniture

A.3 Prioritizing the
equipment list according
to service delivery

A.4 Purchase of
equipments

A.5 Printing of formats
and purchase of
stationeries

B. Strengthening of
APHCSs running in
rented buildings.

B1. Estimation of
backlog rent and
facilitate the backlog
payment within two
mornths

B2. Streamlining the
payment of rent through
untied fund/ RKS from
the month of April 09.
B3.Purchase of
Furniture as per need
B4 Prioritizing the
equipment list according
to service delivery

B5 Purchase of
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Monitoring

equipments as per need
B6 Printing of formats
and purchase of
stationeries

3C. Construction of new
APHC buildings as
standard layout of IPHS
norms,

C1. Preparation of PHC
wise priority list of
APHC:s according to
IPHS population and
location norms of
APHCs

C2. Community
mobilization for
promoting land donations
at accessible locations.
C3. Construction of
New APHC buildings
C4. Meeting with local
PRI /CO/BDO/Police
Inspector in smooth
transfer of constructed
APHC buildings.

4 Biannual facility
survey of APHCs
through local NGOs as
per IPHS format

4.1 Regular monitoring
of APHCs facilities
through PHC level
supervisors in IPHS
format.

4.2 Monitoring of
renovation/construction
works through VHSC
members/ Mothers
committees/VECs/others
as implemented in Bihar
Education Project.

4.3 Training of
VHSC/Mothers
committees/VECs/Others
on technical monitoring
aspects of construction
work.

4.4 Monthly Meeting of
one representative of
VHSC/Mothers
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committees on
construction work.

Drug kit No drug kit as Indenting Strengthening of | 1.Weekly meeting of
availability such for the reporting process | APHC staffs at PHC for
APHCs as per and indenting promoting APHC staffs
IPHS Logistics through form 2 for regular and timely
norms.(KitA, Kit and 6 submission of indents of
B, drugs for drugs/ vaccines
delivery, drug for | Operationalization according to services and
national disease reports
control program 2.Ensuring supply of Kit
(DDT, MDT, A and Kit B biannually
DOTs, through Developing PHC
DECs)and wise logistics route map
contraceptives, Couriers for 2.1 Hiring vehicles for
Only need based vaccine and other | supply of drug kits
emergency drugs supply through untied fund.
suuply 2.3 Developing three
[rregular supply Phase wise coloured indenting
of drugs strengthening of | format for the APHC to
APHCs for PHC(First reminder-
vaccine / drugs Green, Second reminder-
storage Yellow, Third reminder-
Red)
3.1 Hiring of couriers as
per need
3.2 Payment of courier
through APHC account
4.1 Purchasing of cold
chain equipments as per
[PHS norms
4.2 training of concerned
staffs on cold chain
maintenance and drug
storage
Service RKS has not Formation of RKS | Capacity building | 1.Training of signatories
performance been formed at | Operationalization | of account holder | on operating Untied fund
any of the of Untied fund. of untied fund /RKS account, book
APHC. keeping etc
Unutilized untied | Improvement in 2. Assigning PHC RKS
fund at APHC | quality of services accountant for supporting
level like ANC, NC and operationalization of
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No institutional
delivery at
APHC level
No OPD At any
of the APHC
No inpatient
facility available
No ANC, NC
and PNC and
family planning
services.

No lab facility
No Ayush
practitioner
posted
No rehabilitation
services
No safe MTP
service
No OT/ dressing
and Cataract
operation
services.
Approx 80% of
APHC staffs not
reside at place of
posting
Lack of
counseling
services
Problem of
mobility during
rainy season
Lack of
convergence at
APHC level
Operational
gaps: There is no
link between
HSCs and
APHCs and the
same way there
is no link
between APHC
and PHC

PNC, Immunization
and other services
as identified as
gaps.

Integration of
disease control
programs at APHC
level.

Family Planning
services

Convergence
Operational issues

Phase wise
strengthening of
17 APHC:s for
Institutional
delivery and fix a
day for ANC as
per IPHS norms.

Implementation
of disease control
programs through
APHC level
where APHC will
work as a
resource center
for HSCs. At
present the same
is being done by
PHC only.

Community
focused Family
Planning services

PPP

APHC level accounts

2. Timely disbursement
of untied fund/ seed
money for APHCs RKS.
3. 1 Gap identification of
17 APHCs through
facility survey
2.strengtheing one
APHC per PHC for
institutional delivery in
first quarter

3.Honouring first
delivered baby and ANM
I Review of all disease
control programs APHC
wise in existing Tuesday
weekly meetings at PHC
with form 6
2.Strengthening ANMs
for community based
planning of all national
disease control program
3. Reporting of disease
control activities through
ANMs

4. Submission of reports
of national programs by
the supervisors duly
signed by the respective
ANMs,

5.Weekly meeting of the
staffs of concerned HSCs
( as assigned to the
APHC}

1.Eligible Couple Survey
2. Ensuring supply of
contraceptives with three
month’s buffer stock at
HSCs.

3.Training of
AWW/ASHA on family
planning methods and
RTI/STI/HIV/AIDS

4. Training of ANMs on
IUD insertion

1.Outsourcing services
for Generator, fooding,
cleanliness and
ambulance.
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Convergence

I. Fixed Saturday for
meeting day of ANM,
AWW, ASHA,LRG with
VHSCs rotation wise at
all villages of the
respective HSC.




3.3 Primary Health centers: The district has 6 PHCs, one referral hospitals and a
District hospital (under const.).

Primary Health Centers:(30 bedded)

Indicators Gaps Issues Strategy Activities
Infrastructure | All PHCs are running Available Upgradation of [.Need based
with only six bed facility | facilities are not PHC:s into 30 ( Service
except PHC Sadar. compatible with bedded facilities. | Delivery)Estimation
At present 6 PHCs are the services of cost for
working with average 15 | supposed to be upgradation of
deliveries per day, 10 FP | delivered at PHCs, PHCs

operation/emergency
operation and 100 OPD
per day in each PHC.
This huge workload is
not being addressed with
only six beds inadequate
facility.

Identified the facility and
equipments gap before
preparation of DHAP and
almost 50-60% of
facilities are not adequate
as per IPHS norms.

Lack of equipments as
per IPHS norms and also
under utilized
equipments.

Lack of appropriate
furniture

Non availability of HMIS
formats/registers and
stationeries

Operation of RKS:

Lack in uniform process
of RKS operation.

Lack of community
participation in the
functioning of RKS.
Lack of facilities/ basic
amenities in the PHC
buildings

Quality of services

Community
participation.

ISO certification
of selected PHCs
in the district.

Strengthening of
BMU

Ensuring
community
participation,

2.Preparation of
priority list of

interventions to
deliver services.

1.Selection of any
two PHCs for ISO
certification in first
phase.

2. Sending the
recommendation for
the certification with
existing services and
facility detail.

1. Ensuring regular
monthly meeting of
RKS.

2. Appointment of
Block Health
Managers,
Accountants in all
institutions.(6 PHCs,
1 Referals and |
Sadar hospital.)

3. Training to the
RKS signatories for
account operation.
4. Trainings of
BHM and
accountants on their
responsibilities.

1.Meeting with
community
representatives on
erecting boundary,
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Strengthening of
Infrastructure and
operationalization
of construction
works

Monitoring

beautification etc,
2. Meeting with
local public
representatives/
Social workers and
mobilizing them for
donations to RKS.
Strengtheing of
PHCs
1.Rennovation of
PHCs

2.Purchase of
Furniture

3. Prioritizing the
equipment list
according to service
delivery and IPHS
norms,

4. Purchase of
equipments

5. Printing of
formats and
purchase of
stationeries

1. Biannual facility
survey of PHCs
through local NGOs
as per IPHS format
2. Regular
monitoring of PHC
facilities through
PHC level
supervisors in [PHS
format.

Drug kit
availability

[rregular supply of drugs
because of lack of fund
disbursement on time.
Only 70 % essential

drugs are rate contracted

at state level .

Lack of fund for the
transportation of drugs
from district to blocks.
There is no clarity on the
guideline for need based
drug procurement and
transportation,

Indenting

Logistics

Operationalization

Strengthening of
reporting process
and indenting
through form 7

Strengthening of
drug logistic
System

1. Training of store
keepers on invoicing
of drugs
2.Implementing
computerized
invoice system in all
PHCs

3.Fixing the
responsibility on
proper and timely
indenting of
medicines( keeping
three months buffer
stock)

4. Enlisting of
equipments for safe
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storage of drugs.

5. Purchase of
enlisted equipments.
6. Ensuring the
availability of FIFO
list of drugs with
store keeper.

7. Orientation
meetings on
guidelines of RKS
for operation.

Service
performance

1. Exessive load on PHC
in delivering all services
i.e. 10 delivery per day,
10 FP
operation/emergency
operation and 100 OPD
per day in each PHC,

2. Total 32 seats of
Regular and 10 seats of
contractual doctors in the
district is vacant.

3.6 PHCs out of 6 are
lacking 24 hrs new born
care services.

4. None of the PHC
provides 24 hour blood
transfusion services.

5. 6 PHC does not have
laboratory facilities.

6. 2 Lab services
provided by PPP services
in SDH Sheikhpura.

7. Only one SDH
Sheikhpura provides
adolescent sexual and
reproductive health
services.

8.Health facility with
AYUSH services is not
being provided

9. Quality of food,
cleanliness
(toilets,Labour room, OT,
wards etc) electricity
facilities are satisfactory
in PHCs/SDH.

10. In serving emergency
cases, there are maximum
chances of misbehave

Optimum
Utilization of
Human Resources

Epidemic
outbreaks and
Need based
intervention in
epidemic areas.

Quality
improvement in
residential
facility of
doctors/ staffs.

Recruitment

Proper and timely
information of
outbreaks

1. Hiring of rented
houses from RKS
fund for the
residence of doctors
and key staffs,

2. Incentivizing
doctors on their
performances
especially on OPD,
IPD, FP operations,
Kala-azar patients
treatment.

3. Revising Duty
rosters in such a way
that all posted
doctors are having at
least 8 hrs
assignments per day

1.Selection and
appointment of
contractual doctors
and staffs

1. Mapping of the
areas having history
of outbreaks discase
wise.

2.Developing micro
plans to address
epidemic outbreaks
2.Assigning areas to
the MOs and staffs
3.Motivating ASHA
on immediate
information of
outbreaks

4. Purchasing
folding tents, beds
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from the part of
attendants, so staffs are
reluctant to handle
CMEergency cases.

11.Lack of counseling
services

12.Problem of mobility
during rainy season
13.Lack of convergence
14. Lack of timely
reporting and delay in
data collection

Service Load
centered at PHC

Availability of
AYUSH pathy.

Insecurity ( Staff
and Properties)

Govts existing
services like lab,
x-ray, generator,
fooding and
cleanliness
services.

Strengthening of
equipments and
services and
increase in the
number of
ambulances.

Strengthening of
AYUSH services
at PHC level in
the first level.

Confidence
building
measures

Strengthening of
the Govts
existing services
like lab, x-ray.

Creating friendly
egnvironment

and equipments and
medicines to
organize camps in
epidemic areas.

1. Repairing of all
defunct Ambulances
2. Repairing of PHes
gensets and
initiating their use.
3. Hiring of
ambulances as per
need.

1. Appointment of
one AYUSH
practitioner and
Yoga teacher in
every PHC

1.Insurance of all
properties and staffs
of PHC

2.Placing one TOP
in every PHC

1. Assigning
mothers committees
of local BRC for
food supply to the
patients in govt’s
approved rate.
2.Recruitment of lab
technicians as
required

3. Purchase of
equipments/
instruments for
strengthening lab.

4. Hiring of menial
workers for
cleanliness works.
1. Assigning LHV
for counseling work
2. Wall writing on
every section of the
building denoting
the facilities

3. Name plates of
doctor

4. Displaying Roster
of doctors with their




details.

5. Gardening

6. Sitting
arrangement for
patients

7. Installation of
LCD TV with cable
connection
8.Installation of safe
drinking water
equipments/water
cooler,
9.Installation of
solar heater system
and light with the
help of
BDO/Panchayat

9. Apron with name
plates with every
doctors

HMIS and 10. Presence of
strengthening of | staffs with uniform
reporting process | and name plates,

1.Orientation of the
staffs on indicators
of reporting formats
2.Puchase of
Laptops for DPMs
and BHMs

3.4 District Hospital:

A District Hospital in Sheikhpura district is in running condition and it was
inaugurated on 01.06.2009 by honorable District Magistrate Dr. Arvind Kumar Singh. This
prestigious District Hospital is being known as Sadar Hospital Sheikhpura. It is providing
following Health Facilities for the upliftment of the people of sheikhpura district as below.

1.

2.
3.
4

=0 ® o

0.

Outdoor Facilities (General Medicine, Gynae, Skin VD,ENT/Eye, Dental, Ortho,
Paediatrics,Surgery)

Indoor facilities (Institutional Delivery, Injury, Caesarian, Family Planning)
Maternal & Child Care Health facilities

Vector Born Diseases Health facilities

RNTCP Centre

National Programme for control of Blindness

Blood Bank (Proposed)

Sick Neo Natal Care Unit (Under Construction)

X-Ray ,Ultra Sound & Pathology Centre (Qutsourced)

National Aids Control Programme,




Infrastructure Availability at Sadar Hospital ;-

Sadar Hospital Sheikhpura is situated in the heart of Sheikhpura Distt. This is 1 Km Far
from Railway station and easily accessible by road. There are 100 beds available in this hospital and
regularly being used for indoor / outdoor patients. There are 84 Rooms available in this hospital and
separate departments are being operated in comfortable condition. Each and every department is well

equipeed and centrally controlled.

Human Resources:-

Human Resources availability in this Hospital can be shown as below:-

SLNo | Designation Sanction | Posted | Vacant | Remarks
ed Post
1 Medical Officer 21 6 15
2 Health Manager 01 0 0
3 Staff Nurse (Regular / Contractual) | 28 25 03
4 X-Ray Technician 02 01 01
6 Lab Technician 04 00 04
7 Lab Asstt 01 00 01
8 Compounder 04 01 03
9 Clerk 03 01 02
10 Audio Metrocian 01 00 01
11 E.C.G Technician 01 00 01
12 Physiotherapist 01 00 01
13 Opthalmic Asstt. 01 00 01
14 Metron 01 00 01
15 Metron Asstt. 01 00 01
16 Medical Record Technician 01 00 01
17 Electrician 01 00 01
18 Attendant 01 00 01
19 Male Ward Attendant 03 02 01
20 Female Ward Attendant 03 02 01
21 Cook 02 01 01
22 Peon 03 00 03
23 Night Guard 01 00 01
24 Driver 01 00 01
25 Gardener 01 01 00
26 Dresser 02 0 01
27 O.T Assistant 01 00 01
Total 91 41 49

Other Issues Regarding Sadar Hospital :-

Infrastructure / Human Resources availability should be made available
better facilities services. These should be provided as soon as possible according to IPHS Norms.




Village Health Sanitation Committee :-

Village Health and Sanitation Committees in this district has been
formed for better facilities services to the people who is living in the villages and maintaining their
lives . Formation and regularization of VHSC has taken place in district in all over blocks.Details of
VHSC can be outlined as below.

SLNo | Name of Number Number of Number of | Fund Remarks
Block of YHSC Account Distributed
Panchayat | Formed Opened

] Sheikhpura 15 15 15 1,50,000

2 Ariyari 10 10 10 1,10,0600

3 Barbigha 10 10 10 1,00,000

4 Shekhopursarai | 7 7 7 70,000

5 Ghatkusumbha | 5 5 5 43,650

6 Chewara 7 7 7 70,000




DHS-Sheikhpura

In order to achieve MDG-4 (Reduction in IMR), NIPI (Norway- India Partnership Initiative) - UNOPS (United
Nations Office for Project Services) has joined hands with State Health Society, Bihar through an MoU signed in
(Dec. 2007). The vision of NIPI is to provide catalytic, strategic support that would make a vital and sustainable
difference to the rapid scaling up of quality and equitably delivered child health services in India under the National
Rural Health Mission (NRHM). SHSB is the exccuting body of the programme in the State.

In Bihar, based on the existing status of health indicators, three districts viz. Nalanda, Sheikhpura and Jehanabad
have been selected for focused attention of NIPL

Interventions:

(2) MAMTA: Services of lady workers, known as MAMTA, have been engaged to achieve following
outcomes:
e retention of mother and the newborn for 48 hours in the hospital of birth,
» promote breast feeding,
e weighing the baby,
« impart basic knowledge to the mother regarding warming up the baby,
e health and hygiene of the mother and newborn,
e counsel on small family norms,
e Immunization- BCG & 0-dose polio.

Services of fairly experienced lady has been engaged in Darbhanga Medical College Hospital, All Sadar
Hospitals (Total: 24) and all Sub Divisional Hospitals (Total: 23) of the State (Total-48).

N.B. “MAMTA? is not an employee but a voluntary worker.
1. Criteria for selection:

s A local woman living near the hospital area

e Preferably a mother of children who are not being breastfed

e She agrees to work as a volunteer without intimidation of caste/creed

Free from communicable diseases, subject to clearance by the Medical Officer
Willing to work on rotational basis including night duties.

Belongs to Ravidas community.

Education at least up to 8" standard.

Age- between 25-50 years.

For every 4/5 birth one MAMTA s to be engaged per shift of eight hours plus 20% as buffer to meet the
contingency- absence of MAMTA from duty.

2. Training: MAMTA is given two days orientation training in the facility itself, by a team consisting of
medical officer and A-grade nurse, about the practices she has to observe during the duty. Subsequently
she will receive induction training and refresher training to-ensure continuous updating of her knowledge
and skills.

4. Honorarium: Rs. 100/- delivery care.

5. Supervision: One child Health supervisor and One Dy. Child Health Supervisor (DCHS) has been
engaged, on contract, to aid, assist and supervise the functioning of MAMTA.

6. MAMTA kits: MAMTA will present an aseptic kit to every mother after the delivery, the kit will

consist of:



&

* Newborn blanket
¢ Plastic sheet
¢  Sanitary pad for mother
* Contraceptive pills
¢ Pack of condoms
7. Performance: -MAMTAS are working in the Sadar Hospital of District —; the y have
attended 4472 deliveries during current financial year (up to Dec. 09)
8. Impact: There is visible impact on promotion of breast feeding, weighing the baby, immunization (BCG
& 0-dose polio) and reception to the pregnant lady in the hospital.

(b) Home- Based Newborn Care (HBNC): The newborn, whether the birth takes place i the facility or in
home, needs care and supervision at least for 42 days from the birth, In Bihar, 50% of the total deliverics
take place in homes; mostly attended by traditional birth attendants who are not exposed to update
knowledge and skills. Timely identification of danger clinical signs and immediate interventions for these
sick babies are key factors for reduction in neonatal mortality. NIPI has addressed this crucial factor through

specially designed Home-Based Newborn Care system, in three focused districts-Nalanda, Jehanabad and
Sheikhpura.

Under this initiative ASHA will visit every home of newborn six times, at recommended intervals, during
first 42 days. She has been properly trained to identify the danger signs, given a kit, PNC card for the home
visits, referral cards so as to refer the newborn immediately after the danger signs are identified, and Rs.
1000/- so that the baby is immediately transported to the nearest facility.

1. Training: For up gradation of skills and imparting details of the scheme, ASHAs have been given two
days orientation training at block level. Subsequently they will be given five days intensive training.

2. Incentive: Every ASHA will get Rs. 200/- per delivery after successful completion of required number
of visits.

3. ASHA kit: ASHA will be given a kit which contains spring balance, thermometer, gentian violet and
some OTC drugs; she wil carry this kit during her home visits and ensure that the baby is weighed and
temperature is read whenever the baby seems to be sick.

State Health Society, Bihar has issued detail guidelines on different component of the scheme (Letter No:
SHSB/RI/222/08/12475, Dated: 14/10/09, Letter No. SHSB/R1/187/07/11/12778, Dated: 03/1 1/09, Letter No.
SHSB/R1/292/09/1236, Dated: 07/10/09)

(¢) Sick Newborn Care Unit (SNCU): Bihar contributes about 9.9 per cent to the national burden of infant deaths
in India. To ensure immediate emergency treatment to the sick newborn, NIPI will set up SNCU in Sadar
hospitals of all the three focused districts (Nalanda, Sheikhpura and Jehanabad). SNCU will focus on providing
carly detection and treatment to critical neonatal cases. It will provide for controlled environment, individual
warming and closed monitoring devices equipped with modern life saving equipments.SNCU Building
construction process has not started yet.

(d) Techno-managerial support: NIPI will provide techno-managerial support at both district and block level; at
district level, One Deputy Child Health Manager and One Child Health Supervisor and at block level, one Junior
Child Health Manager at each block will be engaged on contract.



b

In view of our experiences so far, we intend to utilize the services of MAMTAs engaged in the Sadar/ Sub-divisicnal
hospitals of the State to the full, shall ensure better mentoring of MAMTAs and more homely and informal care of
the baby & mother and counseling the mother and the wards which will have calculable impact on IMR/MMR of the
Districts.

Since HBNC was launched in the fag end of the calendar year, it will be fully operational during current year. The
ASHA will be given kits so that they make effective 5/6 visits to every home of newborn. Proper monitoring of
visits, analysis of PNC cards submitted by her will be ensured. This will have impact on the infant mortality of the
blocks and district.

(e) Mobile Meney Transfer :- State Health society with collaboration with SBLEKO has launched one project
in Sheikhpura district by using this system any kind of incentive related to ASHA would be get transferred
directly to their accounts. In this new system out of 458 ASHA of sheikhpura district total 430 got registered
and opened their accounts , and training of how to operate this account transactions has already been given
to the concerned. The letter of Executive Director SHSB vide his letter no SHSB / PM (ASHA)/ 27/2010 /
21671 Dated 29.11.10 has expressed his views regarding early transaction of the amount / incentive of
ASHA and requested concent of Chairman District health society of entire district of Bihar for
implementation of this project.
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178 salary for DpC
DPC

B10.1

RKS of Districe To Strenghth One District Hospital is
Hospital (Corpus BIEeN o perationalised in District whare RKS 1 500000 500000 500000
Grants) RKS i i
— is Functional,
| Hospital is
RKS of Refferral To 5t hth One Refferra
Hospital (CHC) RKS renghthen Operationalised in District where RKS 1 200000 200000 200000
—_ is Functional.
RKS for PHC (Corpus |To Strengh i i i
ghthen |6 PHCs are Cperationalised in
100000 600000 600000
f RKS District where RKS is Functional. 6 0
RKS for APHC To Strenghthen (17 APHCs are Operationalised in
17 1000400 1700000 1700060
E’r RKS District where RKS is Functianal,
To Get Inputs . . .
District Action Plan  from Grass root 6 PHCs are Operatianalised in
for PHC o+ o |District where Block Health Action 6 5000 30000 30000
r level and paln it in Plan is to be prepared
better way an s to be prepar
— ]
To Plan for
District Action Pian complete health |making i ici i
g it more participatory in the
[ 1 20000 20000 20000
for District Package for the fight of block in puts
District
Tao Plan for
177 District Action Plan ingi ici i
for HSC complete health Jm_c:m it Bo_..m participatary in the 85 1500 127500 127500
Package for the light of biock in puts
District
rec i
“urring costforl o opcis warking in BHS 1 266400 266400 266400
Constitution and To sensitize
Orientation of mothers ) i .
Bgi1 0953:35.. adolscents for VHSNC Meeting will wm o..m%ﬁmg at 54 11200 604800 604800
Leadersof VHSC, better health each VHSC on Month y Basis
CHC, PHC, SHC Ftc facilties
Orientatian , To Spread
warkshop Training Awareness amon,
g . P
and Capacity Building {rural community |°C P@tches of Capacity Building is 60 39000 2340000 2340000
of PRI at District about Health and proposed to be organised in district
Level, PHC Leve| hygeinea.
0 0
Em_znﬂmmi_:m of To Provide b ical Offi
Ayush - Medical Tarditional Health 17 Ayush Medical Officers are
; e 00
officersat pr / CHCs services to rural working in district whose salary may 17 20000 340000 3400
/ PHCs AOD?. __P(Cm*.: ﬂvaU_m be Rs. 20000 P.M
_Smimr.mm:i:m of
Ayush Specialist 0 v 0 N
c 0
0 0
To Spread
Development of acc Awareness among| district Level IEC / BCC is
~ . propased
/tEC strategy rural community 1 400000 400000 400000
about Health ang @ Rs. 40000G Per Annum.
hygeine.
A /w LI
. - et r e
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To Spread
Awareness among R
Devel f BCC At Block Level IEC / BCC is pr d
187 ls 101 :mm( M D%HM:S rural community [ o owmomm bor >\: :ca_ mu« wnmmm 25000 175000 175000
® By about Health and > P
hygeine.
To Spread At District Level Heaith Mela of
Awareness Leprosy Programme is proposed at
i 000 50
188 |B10.3 Health Mela Leprosy :mmm.a_:.m Leprosy distriet Level which would be S 00 5000
Eradication )
conducted in any Biock.
among people
To Provide Health
Facility to Rural .
A t only one MMU
189 [8.11 MMU People who is ¢ present only one MIVIVTiS 5616000 5616000 4825000 10441000
. operationalised in district
Leaving in out
Reach areas.
19C |B12.2.A 0 0
191 |B12.2.8 o ¢
To Provide Better |At present only one 108 BLSA
. f . ionaliced i
192 |[B12.2.C 108 Ambulance and Quick ambulance is aperationalised in 156000 312000 312000
Refferral System |district and one maore BLSA is
to Patients proposed at district Level
ide Bett
Refferral Transport in M”n_umv_.,_\_”u__w = Six 108 BLSA s proposed to be
|
193 |B12.20 ere 5P operationafised at each Block Level in 156000 936000 936000
District Refferral System -
. the district
to Patients
194 |B13.3.A 0 0
pathology and To Provide Better |Currently & Units of Radialogy and
195 |B13.3.B . &Y ) Diagnostic Pathology services is Operationalised, 1000000 6000000 6000000
radilogy Srvices i -
Services to Pecple [but it is needed for alf PHCs.
To make the
196 lB.13.3.0 Bio Waste omu;.m_ Clean, This m.m?.nmm is being Provided by 250000 1500000 1500000
Management Hygenicand Eco  |NGO in PPP Mode
friendly
197 |B.14.A Sabla 0 0
198 |B 14.B 0 0
RPMU {Divisi i
199 {B15.1.1.A {Dwvisiona 0 0
Data centre)
200 [B15.1.2 0 e
201 |B15.2 Quality Assuarance Q o}
202 815314 |Block Data Center || OF MO0t data  |Thereis one data Operator in each 138000 1584000 1584000
Input Block , sadar Hospital and one in DHS
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To Upgrade skill
and
MCTS and HRIS
- di f |1 MCTS & HRIS Training i d
203 (815324  |Training at District | Cnoerstanding of 11 MCTS & HRIS Training is propose 1 50000 50000 50000
Level (Upgradation) Health Personnel |at District Level
Pe regarding MCTS &
HRIS
. DIO at District Level and MOIC / MO
. To Monitor the | . . N
204 |B15.3.2.8 Rl Menitering activity of RI including BHM will monitor the 7 204000 1428000 1428000
ty activity of Rl in their respective areas
205 |B15.3.2.C 0 0
206 1815.3.2.D Q Q0
External Hard Disk
T h Hard Disk for Each d
207 84533A  |for6PHCandone | C KeePthe ane Hard Lisk for bach for sadar 7 8000 56000 56000
) record safe hospital and 6 PHCs may be allotted.
Sadar Hospital
For HMIS
M“mj oﬂ?m Supportive Monitoring and Evaluation of Data
208 |B15.3.38 pRortt supervisionand | will be done by M& F O at Daistrict 1 51000 51000 51000
Supervision and data L
T Data validation Level
Validation
Procurement of To Promote Safe  |Procurement of MH Equipment will
209 1B16.11 Equipment : MH institutional done by District from rate 15 200000 3000000 3000000
{Labour Room) Delivery caontracted agency as per guidelines
210 |B16.1.2 SNCU Equipment 0 0
To Stablize and Procurement of Minilap sets will be
211 |B16.3.A Eon.:qm_.:m:ﬁ of no::o_. done at district rmwm_ from rate 15 5000 175000 175000
Minilap Sets Poputation Contracted Agencies fro 6 PHCs and
Growth one sadar Hospital
To Stablize and Procurement of N5V Kits will be done
012 |8 16138 NSV Kit no::.c_. at n__mw:nﬁ Level from rate Contracted 35 1500 52500 52500
Population Agencies fro 6 PHCs and one sadar
Growth Hospital
To Stablize and Procurement of IUD Kits will be done
513 | 163.c D Kit no_.,_:o_. at 9213 Level from rate Contracted 2 15000 105000 105000
Population Agencies fro 6 PHCs and one sadar
Growth Hospital
214 |p1615a | rocurementof 0 0 0 0
Dental Chair
Equipment of Blood |To provide guality [Equipments of Bload bank will
215 (B16.1.5.B bank for PHC health services in {Procured from Rate Contracted 1 890000 290000 890000
Barbigha Biood Bank Agencies as per Guidelines for 1 FRU
216 |B.16.1.5.C Ac 1.5 Ton window Q o]
Ac 1.5 Ton window |To Strenghthen  |AC 1.5 Ton may be Granted for 16
8.16.1.5.C for PHC / DHS / and make the PHC|Units in different Blocks and district 16 25000 400000 400000
BPMU well Equipped level hospitals
N
217 |Bis21a  |PErEMal RO 0 0
sucroes(IM /1V)
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IFA Tablets for
Pregnant Woman

To Reduce Iron
Deficiency in

31765 Units of IFA is supposed to be

218 [B16.2.1.B 31765 16 50824 508240
8 6 and Lactating Pregnant and supplied / Purchased to district 0
Maothers Lactating Mothers
TaR
Small IFA Tablets for UM*.MM”W __”._o: 96361 Units of small iFA tablet/
1CI
219 |B16.2.2.A Children & - 59 children M* 6-59 Syrup is supposed to be supplied / 96361 6 5781656 578166
Maonths} Purchased to district
Month age group
1500 Unit of IMNCI Drug Kit is
220 |B.16.2.2.B IMNC Drug Kit ToReduce IMR  |Proposed to be Purchased at district 10 250 2500 2500
level
General drugs and  |To Provide . .
Med for 653970 Pati
221 |B.16.2.5 Supplies for Health  [Medicine to m:”c._,”sm or atients per 653970 g 5885730 5885730
Facility People
222 |B17 9] Q
223 1818.1 Bio Metric System Q 4]
224 [B18.2 0 0
225 [B19 0 Q
226 [B20 0 0
227 |B21 0 0
228 |8 22.4 Support 0 0
Strenghtening RNTCP
229 |B22.4 Support 0 0
Strenghtening RNTCP
in Sheikhpura, attendance of all
i X o Health Officers and Staffs are
{AMC)Biometric Ta Maintain registering their attendance by Bio
230 jB23.A Equipment Regular digital Blsterng v EIo 8 4405 35240 35240
) Metri¢ System, therefore to amintain
Maintenance attendance . . )
these equipments this amount is
needed,
231 0 0
Supervision of Rl . IO and ACMO at District Level will
) To Monitor the ) ;. .
232 [C.1LA session by DIO and . maonitor the activity of Routine 1 180000 180000 180000
. .. activity of RI e
District officials Immunization of Each Blocks
233 |C.1.B 0 0
Priniting and
i inati f
_:_Jm“,ﬂﬂﬁwﬁ_”uh N To track For each PHC and one sadar Hospital
234 [C1C . immunization Level Priniting of Formats and other 7 40000 280000 280000
Formats, Monitoring activity on Paper |papers will be done at district level
farmats and Tally ¥ P pap '
Sheets
235 |C1.D Q 0
Quarterly Review To monitar the Quarterly Review meeting at district
236 {C1.E meeting exclusive for level will be conducted with MCIC / 4 5000 20000 20000

RI

Progress of Rl

BHM ard other Health Staffs.
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rteriy Rev ting at Block
Quarterly Review To monitor the _nM.“”_ .M”.___.__.Umm“n..ﬂ.“cﬂwmm _,H_..MM _.,.._M_.MU /
CiF Meeti Block P f RI 4 95250
_..m,m\Mh_:m at Blec rogress o BHM /ANM / ASHA and other 3181000 381000
Health Staffs.
m”ma onaw_mawa .- [To Provide R
_._& mhmMﬁ mm .\m eas Services ta those [816 Outreach areas are in
237 |c1a urban Area People whoare  |Sheikhpura where this kind of 816 200 163200 163200
Alternative R . .
. fiving in Out Reach}assistance is needed.
Vaccinators for
Areas
Slums
Mobilisation of To Provide RI ASHA / AWW / ANM will assist the
238 |C.1H Children Through Services for all Bnefeciery for Rl doses and Motivate 2775 2400 6660000 1000000 7660000
ASHA JAWW e them accordingly
. To Make There are 52 Sessions sites where
Ulternate Vaccine availiability of Ri  |alternate vaccine courier are needed
v 1 uri
239 |C1l Deli inHard t 52 2400 124 74
Slvery In Hard to Vaccine at Session |@ Rs. 200 Each Vaccinator for 12 800 50000 174800
Reach Areas .
Sites Months
. To Make There are 887 Sessions sites where
Ulternate Vaccine alternate vaccine courier are needed
240 (C.1) Deli in oth 887 1800 1
bnmm_MMQ (nother Vaccine at Session | @ Rs. 150 Each Vaccinator for 12 596600 250000 1846600
Sites Months
To Develop To Paln the RI There are 85 Sub centres are
241 |C1K Microplan at Sub sessions at Sub operationalised in district, for which 85 200 17600 17000
Centre Level Centre Level this kind of activity may be designed.
L After having Broad idea about Sub
Consolidation of 1o < olidate the|centre Plan, Block Level peaple will
242 |C1L Microplan at Block entre Flan, Slock Level people wit 6 2500 15000 15000
Level Plan at Block Level|Consolidate it in a proper way and it
will done at each PHC
Toh broad
Consolidation of “ﬁ“ﬁmomw mﬂom Consaolidation of Microplan will be
243 1C1L Microplan at District Mmmm_o:m and its dene at district level on the basis of 1 3000 3000 3000
Level _~_|Block level plans.
planned Activities
Toi
POL for Vaccine and >m _:m:_‘mﬁ of Rs. 4000 is needed for each time
244 (C1M Logistic Delivery ) Y . |transportation from State to distrct 1 48000 48000 48000
T [Vaccine at district
from state to district per annum.
level
Toi
POL for Vaccine and .p,o..m.:mm:ﬁumﬁ of Rs. 400 is needed for each time
245 (CaAm Logistic Delivery . Y . ftransportation from distrct to PHC 6 4800 28800 28800
T Vaccine at district
from District to PHC each PHC per annum,
level
C bles f; T k
onsumab es o_.. © 3,,_m .m. Rs. 5000 is needed for consumables
Computer Including |avaliakility of . L
2456 |C.1.N . ; and internet facility at district level R 1 5000 5000 5000
Provision for Internet|proper and valid Cont
Access RI Data entre.
1060 Flastic bags are needed for RI
Red / Black Plasti Ta! P
247 [c10 ed /Black Plastic  Tonsure Proper | . which wifl cost Rs. 3 Per bag 1060 36 38160 38160
Bags Waste Disposal
per Year
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1 Fi Hi i ty Pi
298 lc1a Safety Pits Ta :m_.:.w Proper {For mmam_.A oMn;m.__. Safety Pits 1 10000 10000 10000
Waste Disposal  [construction is still neaded.
Ulternate Vaccinatar
Hiring For Access .
C ised Areas/ Toinsure RI in sheikhpura, ther S session
249 |C.1R OMPTOMISEC Are3s/ | activities for oyt | ™ Sheikhpura, there are 5 4200 21000 21000
Poi for Cold Chain reach areas sites where ACAs are needed.
and For serious AEF)
Case Investigation
250 [C.2.A g <
Computer Assistant [To insure proper . X X
) |
151 [co2m Support for District |Data management|O"C, 2ta Cantre is opearationalised 1 132000 132000 132000
. at Distrct (Ri) Level
Level / Reporting
District Level To share
Origntation Training |knowledge RITraining of ANM / Health staffs will
252 [C.3.A inciuding Hep - 8, regarding RI be conducted at District tevel for 10 1500 15000 15000
Measles, JE, for 2 ameng health each ANM / LHV / Other health Staffs
Days Staffs
253 1C.38 0 o
254 |C.3.C 0 0
To share
k o
ﬂMM“H,:MMo_a In distrct there are 8 cold chain
hai f h
255 |cap One day no_n_ n ain Chain :m:n__.mﬂ.m as of Now whose one batch 1 3000 3000 3000
Handlers Training ) of training may be cenducted at
Malntenance district Level
among Cold chain
Handlers
To share
L knowledge in distrct there are 8 data handiers
One day Training of regardin, asof N hose one batch of
256 [C.3E Rlock Level Data garding o7 Now whose on o 1 3000 3000 3000
maintenance of |training may be conducted at district
Handlers
records among Levei
record keepers
There i Vaccina V iliabl
cothon 1o st el o eV i
l
257 |C.4 Maintenance Transportation of y 1 50000 50000 50000
i . i amaunt @ Rs. 50000 Per annum may
Vaccine Vehicle Vaccine
be granted.
Cold Chain Ta Insure Smooth |At district level ILR / DE may be
258 [C.4 Maintenance foriLR |coid chain maintened on twa month basis @ Rs. i 21000 21000 21000
/ OF for District maintenance 3500 each health facility.
Cold Chain To Insure Smooth {At district level ILR / DF may be
259 (C.4 Maintenance for ILR |coid chain maintened on two month basis @ Rs. 7 21000 147000 147000
/ DF for Black maintenance 3500 each health fa
260 [D:IDD IDD 0 0
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Recurring Cost for

At District level one epidemeologist is
proposed to be appointed,

- IDSP : Epidimeologist 1 360000 360000 360000
261 1B -5 Epidimeologis Epidimeologist accordingly they wii be paid @Rs.
36000 P.M
Recurring Cost for jAt District level one Data Manager is
262 |E-5 |DSP : Data Manager |Data Managers appointed , accardingly they may be 1 240000 240000 240000
for IDSP paid @Rs. 20000 P.M
Recurring Cost for [ At District level one Data Entry
: int
263 |65 IDSP : Data Entry Data Entry Oumﬂmﬂ.oq for IDSP may be mnno_: ed, 1 144000 144000 144000
Opearator Operators for accordingly they may be paid @Rs.
IDSP 12000 P.M
Recurring Cost far For IDSP Broad band connection is
E-5 36000 36000
Broad Band and Broadband needed on regular basis, the cost @
Qffice Expenses services Rs. 3000 May be Granted per month 1 36000
Recurring Cost f In district 24 MPW is needed whose
264 [F114 Malaria MPW ow B LOSLION | lary may be granted @ Rs. 6000 24 72000 1728000 1728000
PM
To Motivate ASHA
Malaria ASH is P d f
265 alaria . A S._o}m.a ?:. m.o. >m.1> worksers G‘ roposed for 60 100 6000 000
Honorarium Malaria Patients |this kind of Honorarium
Disgnosis
To Motivate ASHA
Malaria ASHA
ASHA K i £
266 |F11B Honorarium for ka | orkers for 100 ASHA worksers s Proposed for 100 200 20000 20000
Malaria Patients  [this kind of Honorarium
part 1B . .
Disgnosis
Manitoring ,
evaluation, .
m“mh_h“_mﬂ_uo: and To Control Fer complete Monitoring and Contrel
267 |F11.D muﬂama_n Malaria of Malaria , Mobility cost for DMO is 4 25000 100000 100000
4 .
Preparedness proposed for 4 Maonths @ 25000 P.M
including Mobility
To sensitize
. |People about For Complete IEC / BCC Activity :
IEC/ BCC for Mal
268 |F.11E /BCC for Malaria |\ e and make |25000 Rs. May be granted in this 1 25000 25000 25000
Cantrol Programme k i
awareness in this [head.
regard
— T
269 |FL1G .:.w_:._:w and capacity 0 0 0
Building
270 |F1.2 Filari 0 0 0 0
271 [F.13 Filaria 0 0 0 0
Albendazole and DEC Tablets will be
272 {F14A Filaria To Control Filaria |Made availiable for 634927 People 634927 1 0 50000
under this programme.
Slide of Filaria Patients be
273 |F1.4B Filaria To Control Filaria fcollected and it will be diagnosed 634927 1 4] 50000
accordingly
. . ..; R . ﬂ.’
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Thi tb d after DEC
274 |F14c Fitaria To Control Filaria | 1 omount wikfbe used after 634927 1 10000
programme Completeion, _
This amount will be used for Training
275 |F1.4.D Fifaria Ta Control Filaria |of MO / Drug Distributors at Block 634927 1 0 60000
Leveland Supervisors
This amount can be used for Drug
276 |F1L4.E Filaria To Control Filaria |delivery at Session sites and,payment 634927 1 0 500000
for Supersiors and Drug Distributors,
This amount can be used for
277 |F14F To Control Filaria |payment for Supersiors and Drug 634927 1 225000
Distributors.
§ t for KTS @ 1
778 [F15 Part-1  |Kalazar ToControland  |Recurring Amount for KT5 @ 12000 6 144000 864000 864000
Eradicate Kalazar |for 6 KTS
Patiants Patients Reimbursement cost for
F15 Kalazar . © Kalazar Patients @Rs. 200 Per case 50 200 10000 10000
Reimbursement
for 50 cases
Kalazar Diagnosis will be done for &
. Kal Di i
F15 alazar Kalazar Diagnasis Blacks @ 5000 Per Block 6 5000 30000 30000
F1l5 Kalazar Maobility 1 180000 180000 180000
279 [F15part-n |Kalazar To Control Kalazar | ->"UNBENCY amount is needed for & 6 10000 60000 60000
Health institutions in district
282 |G 1 0 0
) Sensitization of ASHA is Proposed by
S tization t i
283 |G 2 )Mﬂmh zationta HM mﬂwmn__nﬂm Paying Rs. 50 each ASHA for 600 §00 50 30000 30000
prosy ASHA workers for whold district
Rs. 500 will be paid as Honoarium to
To Eradicate ASHA Waorkers if concerned ASHA will
284 |G2.2 Honcrarium to ASHA Lepros Facilitate the Drug Services to Patient 50 500 25000 25000
prosy and patient will be completely
declared Cure
285 |G 3 0 0
To Make
avialiabilty of .
Rs. | d far off
286 {G3.1 Office Expenses necessary 5. 25001s proposed far office 1 30000 30000 30000
arrangements P.M at district Level
arrangements for
office
To Make
avialiabitty of Rs. 1000 is Propesed for Office
287 632 necessary - Resedto 1 12000 12000 12000
Stationary P.M at District Level.
arrangements for
office
This training will be conducted for
Capacity Buildiry To Share Mos at District Level which will
388 |G 4 pactty e |knowiedge and . : 2 18425 36850 36850
RExposure . comprise the batch of 30 MO in Each
Upgrade skill
Batch
. o
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To Share This training will be conducted for
Two Days Madul M District L i il
Gal wo Days Modular | deeand  |10S 3t District Level which wil 2 15000 30000 30000
Training to New Mos . comprise the batch of 30 MO in Each
Upgrade skill
Batch
This traini j fi
ore o Gremtn Tostrs ([ TITE LR R
290 (Ga.z2 Training for Knowledge and r._u . 2 5000 18000 18000
< . Unerade skils will comprise the batch of 30
r
upervisors PE _ Supervisors in Each Batch
This training will be conducted for
One day To Share MQs and Supervisors at District Level
291 |G43 Refreshment Knowledge and  |which will comprise the batch of 30 2 18000 36000 36000
Training Upgrade skill Supervisors including MO in Each
Batch
292 |GS 0 Q 0 0
To Spread This Quiz is proposed to be organized
293 |G51 School Quiz Awareness among [in 42 Schools of the district which will 42 700 29400 29400
Schoal Children  [cost @ Rs. 700 Per School in District
Tc Spread
1 Health Mela in District is Proposed
. i 1 6000 000
294 (G 5.2 Health Fair Awareness amang @ Rs. BOOC Per Mela 6000 00l 600
People
To Spread Wall Painitngs of this Programme is
295 |G 5.3 Wall Painting Awareness among{proposed in each PHc of District 6 2000 12000 12000
People which will cost @ Rs. 2000 each PHC
. To Spread Leprosy Day may be celebrated at
Celebrat
296 |G5.4 slebration of Awareness among |district Level to Spread awareness 1 15000 15000 15000
Leprosy day
People among people.
POL / Operation and o Far Mobility of DLG one vehicle may
297 1 1 180000
97 |G6 Hiring For Mobility be Hired @ Rs. 15000 P.M 80000 180000
298 |G 7 0 0
To facilitate Aids and Appliances may be
299 |G7.2 Aids and Appliances ) distributed among Leprosy Patients, io 10000 100000 100000
leprosy Patients .
50 that they can feel bit relaxed
300 |G7.3 welafare Allowances 0 0
Material and To facilitate Aids and Appliances may be
301 |G8 Supplies supportive lenrosy Patients distributed among Leprosy Patients, 1 25000 25000 25000
Drugs prosy so that they can feel bit relaxed
Supportive To facilitate Aids and Appliances may be
302 681 y n%. . | botiants | distributed among Leprosy Patients, 1 10000 10000 10000
edicines eprosy Fatients sa that they can feel bit relaxed
303 (G8B.2 Laboratory Reagents 0 0
204 l6 o Urban Leprosy ¢ 0
control Programme
i~
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Better Leprosy

for better Leprosy Programme

305 1611 Accountant & 3 NMA|Programme Management 1 accountant and 3 12 180000 2160000 2160000
Management NMA is needed i
306 |G 12 0 0
307 |H1 Cataract Operations 1000 750 750000 750000
To Spread .
. IEC far Eye Donation Camp at District
. A 1 10000 10000
H.1 Eye Donation wareness among Level @ Rs 10000 Per Year 10000
People
hool i
sttt [ ST
ni
308 |H1.3 ChaoLye sCreening 1< hoal Gaing Bra upp 20 8000 160000 160000
Programme children Organised @ 8000 Per School
Screening Programme
: To distribute BPI  [300 8PI is proposed to be distributed
H13 300 60000 0
Optical BPI to Benefecieries |which will be cost @Rs. 200 Per BPI 20 6000
Honorarium of Nodai To Pay Nodal MNodal officer of Blindness
1
H1.4 Officer cpcn_SD ) Officer as programme is supposed to be paid @ 1 24000 24000 10000 34000
honararium Rs.Z2C00 P.M per Year
Honerarium of To Pay Assistant 1 Assistant for this Programme is
H1.5 bmm._mﬁm:ﬁc X :o.ﬂ.o_‘mq.:B needed , whose salary / Honorarium 1 18000 18000 7500 25500
1
a may be proposed @ 1500 P.M
X Recuring Cost for |2 Opthalmic Assistants are working,
Sal f |
H16 alary of Opthalmic o, 4 imic whase salary will cost @ Rs. 8000 2 96000 192600 192000
Assistant .
Assistant P_M Each
To Provide better
i is Needed, and it h
H17 Microscope Purchase|and Quality Eye |07 M ioroscope is Needed, and It has 1 752800 752800 752800
) to be purchased con Pricrity Basis
Services
309 |Wis mm_mJ... / Review 0 0
Meetings
310 |H19 zmn._.r.._n_:m Gia fro 0 0
Training
311 |H.1.10 Recurring GA for IEC 0 0
Recurring GIA for
312 |H.1.13 Stranghthening 0 0
Sadar Hospital
213 |H111 Recurring GlA for 0 o
Procurement
Recurring Gl for
314 [HA12 Bm_am:.m:nm for o o
opthalmic
Equipments
315 lu2s Non ,mw.“_._:._:m GlA 0 0
for Vision
216 H2a Non Recurring GIA 0 a
for Eye Bank
Non Recurring GIA
317 |H25 fer Eye Donation o] 0

Centre




Non Recurring GIA

as.

318 |H.2.7 for Eye Wards and 0 0
Eye QT ]
319 |H31 Iozo_.m:.::._ for 0 a
Opthalmic Surgeon
330 luas Io_.._o_.m_.ESmoﬂo._. 0 a
Assistant
321 0 0
322 |TB 0 0
123 L1 Civil Waorks ToStrenghtenthe | | e 1 30000 30000 30000
Infrastructure
11 Civil Works ToStrenghtenthe | o 1 15000 15000 15000
Infrastructure
L2 Civil Works ToStrenghtenthe | |\ 1 15000 15000 15000
Infrastructure
To diagnose the L
324 JL.2 Lab Cansumables B Cas For District TB Center 1 140000 140000 140000
es
375 |L3 Honararium To Mativate ASHA | For 1600 ASHA Personnel @ Rs. 250 1600 250 400000 400000
Personnel Is Proposed
To Spread
326 fL.4 IEC/ 8CC Awareness about Wall Paintings 200 250 50000 50000
TB
To Spread
L5 IEC/ BCC Awareness about (Hoardings 10 4000 40000 40300
T8
To Spread
L6 tEC/ BCC Awareness about |Tin Plates 100 4000 400000 400000
TB
To Spread
L7 IEC/ BCC Awareness about |Banners BO 250 20000 20000
T8
127 |Ls mac.uBma To Provide .mmnﬁm_. At n.__mnzﬂ Level , Equipment 4 5000 20000 20000
Maintenance Health services maintenance has to done.
. Training |
L6 Training of ASHA To Sensitize ASHA |20 mmﬁnrﬂ of @:_:,m is propaosed to 20 2500 90000 90000
Workers about TB {be organised at district Level
. To Sensitize MO s |2 Batches of MO s is proposed which
328 |L6 T f MO 2 10000 20000 20000
raining o about TB will comprise of 20 MC in each batch
5 th " Vehicle maintenance of TB Vehicle is
329 (L7 Vehicle maintenance | oo OPETANON b hosed which will cost @ Rs 30000 1 30000 30000 30000
’ of TB Programme
Per year
Better Maonitering o
1 Vehicie is Proposed to be hired
330 [L.8 Vehi iri 192000 2000 192000
ehicle Hiring and mobility of which will cost Rs. 16000 P.M 1 192001
DBO
331 L9 0 0
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332 |L.14 Medical College 1] 0
To Provide Better
and Quality TB Miscellaneous Expediture is proposed
. - 132000
333 |u10 Miscellaneous Eradication @ Rs. 11000 P. M 132000 132000
Services
. ' P .
334 lL11 Contractual Services {Recurring Cost for mm._mJ.. 904_<_O or Blindness Control 360000 160000 360000
(MO) MO Divislon is proposed @ 30000 P.M
. . TLS f ’
335 |L11 Contractual Services |Recurring Cost for mm._m_..«. c_.., STLS for Blindness Cantrol 144000 182000 288000
(STLS) STLS Division is proposed @ 12000 P.M
337 }L.11 TV HV 0 0
i Blind
318 |L11 T Recurring Cost for mm_mﬂ.{ oﬁ. LT for Blindness Controi 108000 216000 2316000
LT Division is proposed @ 12000 P.M
Recurring Cast fo Salary of Accountant for Blindness
r
335 |L11 Accountant urring " |control Division is propased @ 3000 36000 36000 36000
Accountant
P.M
Recurring Cost for Salary of TB Supervisor for Blindness
340 |L11 T8 Supervisor urring | Control Division is proposed @ 12000 180000 180000 180000
TB Supervisor
P.M
341 lL1s ?omcaam:» of o a
Vehicle
342 [L13 Research and Studies 0 a
Procurement of To Provide Quatity |Rs. 15000 is Proposed far Different
343 |L16 Equipment TB Control Health |equipments procurement for TB 15000 15000 15000
quipmen Services Control ion.
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Annexure 2

Rudgetary Proposal:

A

L

.u,,/s,a/

Baseline/Cu Physical Target (where applicable) Financial Requirement {in Rs.}
_..nom.”mmﬁ””:m Unit Cost
(in Rs.)
December Total Total Annual
2011) Q! Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 propesed . . Responsible
Unit of Units budget (in Rs,) | Committed | 0
Fund
St
Mzaz Budget Head/Name of activity -Hw_mh s 3 s s requiremen| ﬁﬂw%m\z»
ode d t t t t t {if any in Devel ‘
. words) a a St a a st . St Rs.) m—w& opmen
t t at t t at at Stat Sta artner)
at e . e e at e e te
" e e
HFD “a HFD T HFD T HFD T HFD T HFD T HFD T HFD MD HFD T HFD Tot HFD Tot
cal o o ot 0 [} ot tal ot al al
t t al t t al al
a a a a
1 1 | 1
isseminati kshops for FRU Shei
ALL1A o_mmmﬂ.gm"_c: workshops for Sheikhp o 0 0 0 0 REMU
Guidelines ura
Manitor P li i H
a1 |Monitor Progressand quality of - Sheikhp 2 1 1 2 15000 0 15000 0 15000 30000 DHS /
service Delivery ura District
ionali HC (M heikh
AL112 MMMMahM_M 24%7 PHC {MCH .m:w_ P 5 0 2 1 2 5 30000 0 60000 30000 o| eo000 150000
ionalis MCH |Sheikh
AL1S MMMMH_MHF&% Centre (MC e 2 0 a 1 1 2 50000 0 0 50000 o| soo00 100000
Sheikhp
A1.3.1 RCH Qutreach Camp / Others ura 15 3 4 4 4 15 8000 24000 32000 32000 Q 32000 120000
Renthly Villaga and Nutrit Sheikh
aizz | A<<:“3m ard Nutrizien L 533 1 e G o 1| | 2s0700] 290700 0 0 o o 230700
S Sheikhp
Al41 Home Deliveries ura 100 30 30 30 10 100 500 15000 15000 15000 4 5000 50000
Sheikh
Al142  |mstitutional Defivery {Rural) EM, P 21450|  s000| [so000[ | sooof | saso| 21450 2000] 1E+07| | 10000000| | 12000000 0| 10900000 42900000
L . Sheikhp
A.1.4.2.b |Institutional Delivery {Urban) ura 1000 300 300 300 100 1000 1200 360000 360000 360000 o] 120000 1200000
P
A.1.4.2.¢ lInstitutional ODelivery € - Section :M_M__A_._D 3220 800 800 800 820 3220 1S00) 1200000 1200000 1200000 0| 1230000 4830000
o Sheikhg
A.1.4.3 Administrative Expenses ura 7 2 2 2 1 7 30000 60000 60000 60000 50007 30000 210000
. Sheikhp
A.l5 Maternal Death Review ura 40 10 10 10 ic 40 750 7500 7500 7500 0 7500 30000
NN SRR SR Lo
. ER AT LU W . -~
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az1p |Mmelementation of IMNCI Sheikhp 1 0 1 0 0 1 50000 0 50000 0 a 0 50000
Activities in District ura
Incentive For HBNCto ASHA / Sheikhp
2.1 0 ¢ o] Q Q o
AZ13 AWW for 3 ANC ura 0
Incentive For HBNCto ASHA / Sheikhp
2.3, 0 0 Q 0 0 0
A4 AWW for 6 PNC ura 0
Facility based New Born Care
£22 (FBNC V.Onmacc:m__mm 40 .ZWMCM Sheikhp 1 0 1 . 750000 o 250000 o a a 750000
for Sheikhpura one NBSU is still  {ura
needed for sadar Hospital
aag  |Managementof Diarrohea, ARI, - |Sheikhp 1 1 0 ) 1| | 1008553 o| | 1008553 0 0 a 1008553
and Micronutrient Malnutrition  |ura
A27 NAC N_H__%u 1 1 0 9 9 1| | 2844100| 3844100 0 0 0 0 3644100
Dissemination of Manual Sheikh
A3.11  [Stedisation & QA of Sterlisation Em, P 2 1 1 2 20000 0 0 20000 of 20000 40000
Services
. Sheikhp
A.3.1.2 Female Sterlisation Camp ura 200 a0 50 60 50 200 7000) 280000 350000 420000 0| 350000 14400000
A3.13  |NSvVCamps ”_M__%u a 1 1 1 1 4 sooo  saoo 5000 5000 o| 5000 20000
314 |COmPosition for Female Sheikhp 32000  soo| | 700 goo| | 1z00| | 3200 1000] 500000 700000 800000 0| 1200000 3200000
Sterlisation ura
heikh
A3.15 Composition for male Sterlisation ”«mm_ P 150 30 50 20 50 150 1500 45000 75000 30000 0 75000 225000
itati f Pri Provi heikh
a31g |neoreditation of Private Providers Sheikhp 1000 s00| | so0f | 1000 1500 0 0 750000 o| 750000 1500000
for Sterlisation services ura
Sheikhp
A3.21 U0 Camp ura 100 25 25 25 25 1oc 2000 50000 50000 50000 0 50000 200000
Sheikhp
A3.2.2 Case for ANM / LHV ura 300 100 100 100 300 100 0 10000 10000 0 10000 30000
) . Sheikhp
A.3.2.5 Contraceptive update Seminar ra a4 1 1 1 1 4 2500 2500 2500 2500 8007 2500 10000
u
. R Sheikhp
A.3.3 POL for Family Planning ura 4 1 1 1 1 4 17000 17000 17000 17000 Q 17000 68000
Provide IUD i t Health heikh
a3sg |[rovidelUD Servicesatfealth Sheikhp 7 2 2 2 1 7 aso0] 7000 7000 7000 ol 3500 24500
facility (IUD Camps) ura
! i Heaith heikh
a4y |AdolescentServices st Heald Sheikhp 1 1 o ¢ 0 1 25000 25000 a o ) 0 25000
Facitities ura
hoot Health P: i
A2 Schoof Health Programme Sheikhp 0 0 0 a a 0 a
Programme ura
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A4l O%.m_. Strategies (Menstrua Sheikhp 0 o 0 0 0 0 0
Hygiene | ura
heikh
A.4.4 Sheikhp 0 ] ] aQ ¢ 0 0
ura
h Shei
AS Urban Health Centre Throug eikhp 0 o o 9 o o o a
PPP ura
T Activiti Sheikl
a7z  |Other PNDT Activities eikhp 1 1 1| | 100000 0 0 ) o] 100000 100000
[Monitaring of Sex ratio at Birth] fura
ANMs, Staff Nurses, (Salary of sheikh
A8.1.1 Contractual ANM / Contractual ura B 150 1 0 0 4] 1| |38760000( 3.9e+07 0 9] 0 38760000
Staff Nurses)
Laboratory Sheikh
A.B.1.2 Technicians{Laboratory ura P 3 0.75 0.75 0.75 0.75 3 132000 99000 99000 95000 0 93000 396000
Technicians in Blood Bank)
ical Offi PH Sheikl
pg1s |Medical Officers at CHCs /PHC ekhp 2 5 6 6 6 24 35000] 210000 210000 210000 o| 210000 840000
(salary of Mos in Bload Bank} ura
. . Sheikhp
A.8.1.7 Family Planning Counsellor ura 2 6 6 6 6 24 15000 90000 90000 90000 0 90000 360000
Incentive Awards etc. to
N,ANMSs etc, {Musk, heikh
agilg [|TWANMsetc (Muskaan sheikhp eoo| 150 | 150 150 1500 | 600 7200| 1080000] | 1080000 1080000 0| 1080000 4320000| | 800000
Programme - Incentive to ASHA  |ura
and ANM )
heikh
AB.19 Human Resources Development ”Sm_ P 7 3 3 3 3 12 0 o) 0 o] 0 Q
Shei
AB.110 |Other Incentive Schemes Emm_:s 0 0 0 ¢ 0 ) 0
. - sheikhp
AB.2 Minor Civil works ura 119 25 35 25 34 119 1000C0F 2500000 3500000 2500000 0] 3400000 11500000
Mi Works f Sheikh
A8.2.1 inor Crvif Warks for elkp 2 1 1 2i | 500000 0 0 500000 0| 500000 1800000
operationalisation of FRUs ura
Minor Civil Works for sheikh
AB.2.2 Operationalisation of 24 Hours ura P 6 1 2 i 4 6 2000001 200000 400000 200000 0 400000 1200000
Services at PHC
Strengthening of Training Sheikh
A9.1 Institutions (Repair / Renncvation ura P 1 1 1 500000 0 &) 0 0} 500000 500000
of Trairing Institutions)
heikh
A.9.2 Development of Training Package ”_.m_ e Q o} 0 0 0 0 0
L Sheikhp
A.9.3 Maternal Health Training ura Q 0 Q 0 4] Q 0
] Sheikhp i
A9.3.1 ed attendance at Birth ura 6 2 2 1 1 6 48110 176220 176220 88110 150007 88110 528660
~ \ PRLE LR
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£9.3.2 noag.mrm:mzm m_&On Training |Sheikhp 0 0 0 0 0 0
{Including C - Section) ura
A533 _._mm. m.ms:m Anaesthesia Skilled Sheikhp a 0 0 0 o 0
Training ura
. Sheikhp
A9.3.4  [MTP Training o 1 1| | 3396450 o 0 0 3396450 3396450
A9.3.5  |RTI/STI Training wﬂmm_x:u 2 2 £5000 0 65000 0 65000 130000
Sheikh
A9.35  |RTI/ ST Training EM_ P 2 2 50000 0 50000 0 50000 106000
A9.3.6 B Emac Training ”ﬂw_xrn 0 0 1] ¢ 0 0
Other MH Training (Any
integrated Training, etc)Training Sheikh
A.9.3.7 of Mos, Paramedics Staffsat sub ura P 0 0 o} 0 ¢] o] 0 ¢}
District Level (Convergence with
BSACS)
A9.4 (MEP Training sheikhp b a D ) ) o
ura
; - Sheikhp
A5 Child Health Training - 15 15| | 134760] s3oo40 539040 539040 404280 2021400
A935.1  |IMNCI {Follow Up) ”_Mm_x:u 2 2 54860 0 54860 54860 0 109720
A95.2 Sheikhp 0 0 0 0 0 0
ura
heikh
A95.3 sheikhp 0 a 0 0 0 0
ura
ASS5.4 sheikhp 0 0 0 0 0 0
ura
A9.5.51 Sheikhp 0 0 0 0 0 0
ura
Sheikh
A9553 |NSSK Training EM_ v 2 2 52900 0 o 52900 52900 105800
ASE sheikhp i) 0 b 0 ) )
urd
A9.6.1 Sheikhp 0 0 0 o 0 0
ura
heikh
29.6.:2 IMnilap Training ”aa_ P 2 2 70240 0 0 70240 70240 140480
heikh
A9.63  |NSV Training ”aa_ P 2 2 33900 0 0 33900 33900 67800
heikh
A9.6.4 Sheikhp 0 0 0 ¢ 0 0
ura
R -
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A9.6.4.1 |Training of MO in IUD Insertion ”H_r:u 1 56000 0 0 56000 56000
— - .
59642 ._.ﬂm_:__.._no ANM / LHV in 1UD Sheikhp 6 30000 60000 50000 60000 180000
Insertion ura
heikh
A.9.6.5 Sheikhp 0 0 0 0
ura
heikn
A.9.6.6 Sheikhp 0 0 0 0
ura
ik
A66.1 sheikhp o 0 0 0
ura
Sheikh
£.9.6.62 ethp o 0 0 0
ura
—
797 shetkhp ) o 0 0
ura
Sheikh
798 ethn 0 0 0 0
ura
Sheikh
AD8.1 st 0 0 0 0
ura
Sheikh
A9.82 |DPMU Training EM_ P 1 50000 o 0 50000 50000
Sheikh
A9.9 e 0 0 0 0
ura
heik
A.9.9.1 Sheikhp o 0 g 0
ura
7.9.9.2 Sheikhp o 0 0 0
ura
8.9.9.3 sheikhp o 0 0 a
ura
5.9.9.4 Sheikhp C 0 0 0
ura
8.9.9.5 Sheikhp 0 0 0 0
ura
heikh
2.9.10 sheikhp a 0 0 0
ura
A.9.10.1 Sheikhe 0 0 0 0
ura
hei
A.9.10.2 Sheikhp a 0 0 i)
ura
7.9.11 Sheikhp 0 0 0 a
ura
A.9.11.1 Sheikhp 0 0 0 0
ura
7.9.11.2 Sheikhp 0 0 0 )
ura
. AWMM/V \k\rw SRRy
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A9113 Shetkhp ¢ 0 0 0 0 0 0
ura
A.9.11.3.1 Sheikhp 0 0 0 ) 0 0 0
ura
ity Visit f ikh
291137 Community Visit for Students and |Sheikhp 1 0 a a 0 0 0 0 o 0
Teachers ura
ikh
A.10.1 Sheikhp 0 0 0 0 0 0 [
ura
A.10.1.1 Sheikhp 0 b 0 0 0 0 0
ura
A10.1.2 sheikhp 0 0 0 0 0 0 a
ura
A1013 Sheikhp 0 0 a 0 0 0 o
ura
e
A10.1.4 Sheikhp ) 0 ) a 0 0 a
ura
e — - —
a10.15 | Mobility Support (District Malaria Sheikhp 1 3 | 3 3 12 15000f 45000 45000 45000 ol asp00 180000
Office) ura
heik
AL0.16 sheikhp 9 a 0 0 0 0 0
ura
A10.17 sheikhp 0 0 0 0 0 0 0
ura
A.10.2 sheikhp 0 0 0 0 0 g 0
ura
P taff R i i i
a0 |CPMU Staff Recruited and in sheikhp 3 3 3 3 3 12 ages7] 206571 296571 296571 o| 298571 1186284
_uOm_ﬂ_O_._ Jra
Provision of Equipment / Sheikh
A.10.2.2  |furniture and Mability support of EM P 1| 025 | 0z o2s| | oz 1| | 1020000] 270000 270000 270000 0} 270000 1080000
DPMU Staff
) Sheikhp
A10.3 Strenghening of BLOCK PMU ra 7 7 4] 0 1] 7 8827200 6.2E+07 0 s} 0 [+ 61790400
u
Sheikh
A.10.4.1. |Tally purchase for RAM Emm_ P 0 0 Q 0 Q 0 0
. Sheikhp
A 10.4.2 |{Renewal Uggradation ura 7 2 2 2 1 7 8100 16200 16200 16200 0 8100 56700
A10.4.2  |AMC (DHS) N_M._x% 1 1 1 24500 0 9 0 o| 24500 24500
heikh
A.10.4.5 |Training on Tally mam_ P 0 a o 0 0 0 0 0 0 0
u
ikh
Training in Accounting Procedure mﬂmm_ P 0 o 0 o] 0 0 0 Q 0 0
u
A10.4.7 Capacity mp.:_n_:m &Exposure Visit [Sheikhp 0 o a 0 o 0 0
of Accounting Staff ura
51048 |RPMU m_nw__su 0 0 0 0 0 0 0
u

GO



A10.49 |ManagementUnitofFRY sheikhp 2 6 6 6 6 24 27500 165000 165000 165000 165000 660000
{Hospital Manager ) ura
Al0.4g |ManasementUnitof FRU Sheikhp 2 3 3 3 3 12 30000] 20000 90000 30000 90000 360000
{Accountant ) ura
Al051  |Anmual Auditof the Programme | Sheikhp 6 1 2 1 2 6 sooo|  so00 18000 3000 18000 54000
(Statutory Audit) ura
A10.5.2 |internal Auditor ”H__%u o a ) ) 0 0
Sheikh
A 10.5.3 |TA fro internal Auditor Emm, P 8] 0 0 0 Q o
heikh
A 10.5.4 [Training of Internal Auditer Wing ”Em_ P 0 o] 0 0 0 0
o Sheikhp
A106  |Concurrent Auditer (District) o 1 3 3 3 3 12 20000{ 50000 60000 60000 60000 240000
a10.7 |MOPIlitySupportto BMO /MO Sheikhp 6 0 2 2 2 5 18000 o 36000 36000 36000 108000
and other ura
A1l Sheikhp 0 o 0 0 0 0
ura
sheikhp 0 o 0 0 0 0
ura
B111  [Slection and Training of ASHA ”.M__&u 105 1 1 1 1 4 693s0| 69350 69350 69350 69350 277400
g1z |FrocurementofASHADrugkit |Sheikhp 625 1 1] | 156250 0 156250 0 0 156250
and Replenishment ura
gLy [ASHADWwas(TA/DAtoASHA  |Sheikhp 625 3 3 3 3 12 62500] 187500 187500 187500 187500 750000
Diwas} ura
B11aa |PestAwardtoASHA S District | Sheikhp 6 1 2 1 2 6 sc00] 2000 4000 2000 4000 12000
Level ura
B11.4.C |ASHA Identity Card NH_W% 105 1 1 a1sof 3150 0 0 0 3150
iy |ASHAResourcecenter/ASHA - Sheikhp 8 2 2 2 2 8| | 116700] 232400 232400 232400 232400 929600
mentoring Group ura
heikh
B21 Untied fund for Sadar Hospital ” sm_ P 1 o) | e 02s| | 035 1| | 100000] 25000 25000 25000 25000 100000
B.2.2.A  [Untied fund for PHC N_H?u 6 6 6 50000 0 300000 o a 300000
B.2.2.8  |Untied fund for APHC ”_”ng 17 17 17 50000 0 850000 o 0 850000
i Shetkhp
B.2.3 Untied fund for Sub Centres ura 85 85 85 25000 4] 2125000 ¢} Q 2125000
. Sheikhp
B.2.4 Untied fund for VHSC o 268 268 268 10000 o| | 2680000 o g 2680000
Sheikhp
B3.1 AMG for CHC o 6 2 2 2 9 5| | 100000| 200000 200000 200000 g 600000
JM . %wm Ay
' .
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B31A  AMG for Sadar Hospital ”H_x;u 1 1 1| | scooce 0 500000 0 ) 500000
ikh
B3.2 AMG far PHC N_H_ P 6 6 6 | 100000 0 500000 0 0 600000
heikh
B32A  |AMG for APHC w:..m_ P 17 17 17 50000 0 850000 0 0 850000
Sheikhp
B33 AMG for Sub centre ura a5 85 85 25000 ] 2125000 o} 0 2125000
.
B4.11A Sheikhp 0 0 0 0 o 0
ura
B4.1.18B Sheikhp a 0 0 0 0 0
ura
8412 sheikhp o 0 0 0 0 0
ura
8413 sheikhp 0 0 0 0 a 0
urd
B4.14 Sheikhp 0 0 0 0 0 a
urda
B4.15 Sheikhp 0 0 0 0 a 0
urd
gaga | rstalation of Solar Water Heater |Sheikhp 4 1 1 1 1 4 40000 40000 40000 40000 40000 160000
System ura
, __|sheikhp
B43 Sub Centre Rent and Contigencies ura 50 10 10 10 20 50 7200 72000 72000 72000 144000 360000
i Sheikhp
B5.2.A  |Construction of APHC o 10 5 5 10| { s315000 o| |26575000| | 26575000 0 53150000
. — -
psop | onstruction of Residential sheikhp 10 5 5 10| | 3000000 o| |1soo0000i | 15000000 o 30000000
Qaurter and Staff Nurses ura
. . Sheikhp
8.5.2.C |Strengthening of Cald Chain o 7 7 7l | 1ocooc 0 700000 0 0 700000
i Sheikhp
853 HSC Construction ura 13 13 13 1050000 0 13650000 0 0 13650000
8.510.2 Sheikhp 0 0 0 0 ) 0
ura
RES of Distri i ikh
B6.1 S of District Hospital (Corpus |Sheikhp 1 1 1| 500000 0 S00000 0 0 500000
Grants) ura
. Sheikhp
B6.2 RKS of Reffarral Hospital {CHC} ura b3 1 1 200000 0 200000 0 0 200000
Sheikhp
863 RKS for PHC {Corpus Grants] o 6 6 6 | 100000 0 600000 0 0 600000
Sheikhp
BE.4 RKS for APHC {Corpus Grants)  |™° 17 17 7| | 100000 a| | 1700000 0 0 1700000
. . Sheikhp
B.7 District Actign Plan for PHC ura 6 & [ 5000 30000 0 0 0 30000
cN N a4
V/(%V AN BN
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District Action Plan for District N_H__&u 1 1 1 z0000f 20000 0 0 0 o 20000
o ) Sheikhp
District Action Plan for HSC ura 85 85 85 1500 127500 0 0 0 4] 127500
Sheikhp
salary for CPC ura 1 3 3 12 22200 66600 66600 66600 0 66600 266400
Constitution and Orientation of Sheikh
B81 Community Leadersof VHSC, CHC, ura P 54 54 54 11200 Q 604800 0 0 Q 604800
PHC, SHC Etc
Orientation , workshop Training Sheikh
BR.2 and Capacity Building of PRI at ura P 60 80 &0 39000 Q 2340000 0 G a 2340000
District Level, PHC Level
heikh
BE3 Sheikhp 0 0 o] 0 6 0 0
ura
Maintreaming of Ayush - Medical Sheikh
839.1 officersat DH / CHCs / PHCs (Only ur P 17 1 Q 1 340000 340000 Q 1] Q a 340000
Ayush) a
BO.1A gm_:.mnqmma_:m of Ayush Sheikhp o 0 0 0 a 0 0
Specialist ura
89.2 Sheikhp o 0 0 i) 0 0 0
ura
heikh
8931 Sheikhp 0 0 ] 0 0 o o
ura
BCC/ IEC Sheikh
s1pyg |PevelopmentofBLC/ Siknp 7 7 7 25000 0 175000 0 0 0 175000
strategy ura
0 -
gipy  |Developmentof BCC/IEC sheikhp 1 1 1| | 200000 0 400000 0 0 0 400000
strategy ura
Sheikh
B8 10.2 Health Mela Leprosy EM_ P 1 1 1 5000 o 5000 0 0 ¢ 5000
Sheikhp
8.11 MMU ura 1 3 3 12 468000( 1404000 1404000 1404000 0| 140400C 5616000
heikh
B12.2.A Sheikhp 0 o 0 o 0 0 0
ura
81228 Sheikhp 0 6 0 0 D 0 9
ura
Sheikhp
B12.2.C (108 Ambulance ura 2 2 0 2 156000 312000 Q 0 0 0 312000
o Sheikhp
B12.2.D [Refferral Transport in District ura 6 3 3 12 78000( 234000 234000 234000 o 234000 936000
Sheikh
B13.3A Eiknp 0 0 0 0 a 0 0
ura
. . Sheikhp
B 13.3.B |Pathology and radilogy Srvices ura 6 1 1 6000000} 6000000 0 0 0 0 6000000
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fo1320 oo waste Management NH;E 6 2 2 1 1 6| | 2s0000| scoo00 500000 250000 o| 250000 1500000
B.14.A  |Sabla Sheikhp 0 0 0 0 0 ) 0 0 0
ura
heikh
B 14.B Sheikhp 0 0 0 0 0 0 0
ura
heikh
B 15.1.1.A |RPMU {Divisional Data centre) ”M_ P 0 0 0 0 0 0 0
B 15.1.2 sheikhp 0 0 9 0 0 0 0
ura
B152  |Quatity Assuarance ”H__%u 0 ) 0 0 0 0 0
Sheikh
B 15.3.1.A | Block Data Center o P 8 3 3 3 3 12| | 132000] 396000 396000 395000 o| 396000 1584000
MCTS and HRIS Training at Sheikhp
815324 1 1 1 50000 0 5
District Level (Upgradation) ura 0000 0 0 0 30060
heikh
B 15.3.2.8 |RI Monitring w ;m_ P 7 21 21 21 21 84 17000] 357000 357000, 357000 o| 357000 1428000
B15.3.2.C Sheikhp 0 0 0 0 0 0 0
ura
B153.2.D Sheikhp 0 0 0 0 0 0 0
ura
B153.3A External Hard O.Wx for 6 PHC and |Sheikhp 2 2 7 8000 o 56000 o o o 56000
one Sadar Hospital ura
B15.3.3p |27 For HMIS Supportive | Sheikhp 1 o 0 0 1 1 51000 0 Q 0 o| 51000 51000
Supervision and data Validation |ura
P t of Equipment : MH _|Shelkh
B16.1.1 | oo rementortquipmen lkhp 15 15 15[ | 200000 ol | 3000000 0 0 0 3000000 IE+06
(Labour Room) ura
Sheikh
B16.1.2 |SNCU Equipment EM_ P 0 0 0 0 0 0 0
35 for
heikh 7
B16.3.A |Procurement of Minilap Sets Sheikhp . 3 35 5000 0 175000 ) 0 0 175000
ura institut
ions
Sheikh
B 16.1.3.8 |NSV Kit EM_ P 35 35 35 1500 0 52500 o 0 0 52500
Sheikh
B16.3.C [IUD kit cam_ P 7 7 7 15000 0 105000 0 0 0 105000
Sheikh
B 16.15.A |Procurement of Dental Chair SM_ P 0 o 0 0 0 0 2 0 0 0
B16.15.8 mnc.mSm:n af Blaod bark for PHC [Sheikhp 1 1 " £90000 9 0 290000 o 0 250000
Barbigha ura
Sheikh
B. 16.1.5.C|Ac 1.5 Ton window SM_ P 0 0 0 0 0 0 0 0 0 0
i LN )»\(W M,Vrmu\/.),
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For 16
Units (
. sheikhp | |
B. 16.1.5.C|Ac 1.5 Ton window ura differe 16 16 25000 0 Q 400000 Q 400000
nt PHC
/
BPMU )
heikh
B 16.2.1.A {Parental IRON sucroes{IM /1v) ”a_m_ P 0 ) 0 0 0 0 0 0 0
FA Tablets for P W heikh
o 16.2.1.p | /A Tablets for Pregnant Waman | Sheikhp 31765 31765 31765 16 o 0 508240 0 508240
and Lactating Mothers ura
I IFA Tablets for Children 6 - | Sheikh
816224 ablets for Children etp 96361 36361 96361 6 0 a 578166 0 578166
59 Months) ura
heikh
B.16.2.2.B |IMNC Drug Kit Nam_ n 10 10 10 750 0 0 2500 0 2500
i hoikh
B.16.2.5 |Conerdidrussand Suppliesfor Shelkhp | o lanyg s 7E+05 9 o| | sees730 o a 5885730
Health Facility ura
heikh
817 Sheikhp 0 0 0 0 0 0
ura
Sheikh
B181  |Bio Metric System EM_ P 0 0 0 0 0 0
ikh
B18.2 Sheikhp 0 0 0 ) 0 0
ura
B19 0 q 0 0 0 g
B 20 sheikhp 0 a o 0 ) 0
ura
B21 Sheikhp 0 0 0 0 ) 0
ura
Sheikh
8224  |Support Strenghtening RNTCP :am_ P 0 o 0 0 ° 0 0 0 0 o
Sheikh
B224  |Support Strenghtening RNTCP EM_ P ) 0 0 0 o ) 0 0 0 0
86
lometric Equi heikh PHC, 1
paza | AMCIBlometric Equipment Sheikhp ' 2 2 8 a40s|  ea10 8810 8810 8810 35240
Maintenance ura sadar,
1 DHS)
—
shetkap 0 0 0 0 0 0
ura
— . —
CLA Supervision of Rl session by DIO | Shetknp 1 3 3 12 15000[ 45000 45000 45000 45000 180000
and District officials ura
c18 Sheikhp 0 0 0 0 0 0
ura
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Priniting and Dissemination of
cac |mmunization Formats, Sheikhp 7 - 40000 7 0 280000 0 al. o 280000
Monitoring formats and Tally ura
Sheets
ikh
Cc1D Sheikhp 0 0 0 0 o 0 0
ura
i i ikh
C1E Quarterly Review meeting Sheikhp 4 1 i 1 1 4 s000] 5000 5000 5000 of 5000 20000
exclusive for RI ura
CLlE Quarterly Review meeting Sheikhp a 1 1 1 1 4 95250( 95250 95250 95250 o| 95250 381000
exclusive for Rl at Block Level ura
Focus on Slum and underserved sheikh
C1G areas in urban Areas / Alternative ura P 816 216 816 200 0 163200 0 0 0 163200
Vaccinators for Slums
Mobilisati f Chil Th h [Shei
C.1H obilisation of Childrea Through |Sheikhip 277s|  9as| | 925 925 o | 2775 2a00{ 22200000 | 2220000 | 2220000 0 o 6660000 1€+06
ASHA /AWW ura
I te Vacci i i Shei
cLl Utternate Vaccine Delivery in eikhp 52 13 13 13 13 52 2a00] 31200 31200 31200 ol 31200 124800 50000
Hard to Reach Areas ura
| te Vacci i i Shei
cal Ulternate Vaccine Dellvery in heikhp 887 gs7| | s87 1800 0 ) 0 a| 1596600 1506600| | 250000
other Areas ura
- 1 -
C1K To Develop Microplan at Sub Sheikhp 25 a5 85 200 0 176000 0 0 0 17000
Centre Level ura
— - i
cilL Consolidation of Microplan at Sheikhp 6 6 & 2500 a 15000 0 o 0 15000
Block Level ura
lidati i heikh;
CAL nw:m‘o idation of Micraplan at Sheikhp 1 1 1 3000 a 3000 0 0 0 3000
District Level ura
POL i isti Sheikh
C.1M OL for Vaccine and Logistic etnp 1 1 1 43000f 48000 a 0 0 0 48000
Delivery from state to district ura
POL f i isti Sheikh
LM -for Vaccine and Logistic einp s 1 1 2 2 6 ag00| 4800 4800 9500 o 9600 28800
Delivery from District to PHC ura
Consumables for Computer Sheikh
C.1.N Including Provision for Internet ura P 1 1 1 5000 o] 5000 0 0 0 5Q00
Access
. Sheikhp
C.1.0 Red / Black Plastic Bags ura 1060 1060 o s] 0 1060 36 38160 0 0 0 0 38160
Sheikh
C1a |safety Pits EM_ P 1 1 1 10000] 10000 0 0 0 0 10000
Ulternate Vaccinator Hiring For
A ised Ar Pal  3Sheikh,
C1R ccess Compromised Areas/ Pol Shelkho 5 5 5 4200 21000 0 0 o a 21000
for Cold Chain and For serious ura
AEFI Case Investigation
heikh
C2A sheikhp 0 0 0 0 0 b 0
ura
; SR
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cag  |ComputerAssistant Support for Sheikhp 1 3 3 3 3 12 11000 33000 33000 33000 o 33000 132000
District Level ura
District Level Orientaticn Training Sheikh
C3A including Hep - B, Measles, JE, for ura P 10 0 2 2 6 10 1500 a 3000 3000 0 9000 15000
2 Days
heikl
c3B Sheikhp 0 0 0 0 o 0 o
ura
€3.C Sheikhp 0 o a 0 0 0 0
ura
hatn Handl heikh
c3p  |OnedayCold Chain Handiers | Sheikhp 1 2 1 3000 ) 3000 0 0 0 3000
Training ura
ini k Level  [Sheikh
C3E One day Training of Block Level eikhp 1 1 1 3000 o 3000 0 o 0 3060
Data Handlers ura
i i i heikh
ca ncE. Chain Maintenance Vactine [Sheikhp 1 1 1 <0000 a 50000 0 0 9 <0000
Vehicle ura
ca Cold n:w_: Zm_:ﬂmnm:nm for iLR / |Sheikhp 1 1 i 21000 0 31000 0 0 0 21000
DF for District ura
ca Cold Chain Maintenance for ILR / |Sheikhp 7 - 7 21000 0 147000 0 0 0 147000
DF for Block ura
heikh
DaDD  |ioD wh_ P 0 ) 0 ) 0 0 ) 0 0 0 0 0 0
. . Sheikhp
E-5 {DSP : Epidimeolagist ura 1 3 3 3 3 12 30000 90000 900400 S0000 0 90000 360000
Sheikhp
ES IDSP : Data Manager ura 1 3 3 3 3 12 20000 60000 60000 50000 o} 60000 240000
Sheikhp
E-5 I05f : Data Entry Operator ura 1 3 3 3 3 12 12000 36000 36000 36000 Q 36000 144000
IDSP : Dat, ment Sheikh,
fes ata management / elhe 1 3 3 3 3 12 3000| 9000 9000 3000 o] 9000 36000
Boroadband and office expenses |ura
) Sheikhp
Fl1la Malaria MPW ura 24 & [ 6 6 24 72000( 432000 432000 432000 0 432000 1728000
. i Sheikhp
F1.1.8 Malaria ASHA Honorarium ura 50 15 15 15 15 60 100 1500 1500 1500 0 1500 6000
i HA H i for KA {Sheikh
Fl1p  |Maaria ASHA Honorarium for KA |Sheikhp 100 25 2 25 25| | 100 200 5000 5000 5000 o| so00 20000
part-ll B ura
Monitoring , evaluation , sheikh
1
F1.1.D supervision and Epidemic ura P 4 1 i 1 1 4 25000 25000 25000 25000 o] 25000 100000
Preparedness induding Mobility
IEC/ BCC for Maiaria Control Sheikh U
F.11E P District 1 1 25000 25000 0 Q 0 ¢ 25000
Programme ura Level)
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Sheikh
F1.1.G Training and capacity Building :_.mm__n P 0 Q 0 v} Q 0 0
FL2 Sheikhp o 0 0 0 0 0 0
ura
F.13 Sheikhp 0 ) 0 0 0 0 o
ura
Fl14A |Flaria w”_mm_x:u 634927 1 1 sooool 50000 0 o o 0 50000
£148 |filaria ”H.__&u 634927 1 s soo0o| 50000 0 0 0 0 50000
ikh
F14C  [Filaria M_M_x ® 1 |e3s927 1 1 10000[ 10000 0 2 0 0 10000
u
heikh
F140  |Filaria ”am_ Pl |634027 1 1 500008 60000 0 0 0 0 50000
FL4E  |Filaria ”_H__%n 634927 1 1| | so0000| scoooo 0 0 0 0 500000
£14F |Fllara w”_mm_x:u 634927 1 1| { 225000] 225000 0 0 0 0 225000
_m L3 Part) lazar ”H__%u 6 2 2 2 6| | 144000 0 288000 288000 o| 288000 864000
F1. - i
’ 3 Part - alazar Nﬂ_w_r:n 50 5 15 15 15 50 200] 1000 3000 3000 of 3000 10000
. - heik
_m:p 5 Part - atazar ” HM. hp 6 2 2 2 6 5000 0 10000 10000 o| 10000 30000
F 2.1 Part -
v Kalazar Mobility 1 3 3 3 3 12 15000 45000 45000 45000 ol 45000 180000
.UN.H Part | alazar part - 11 5 2 2 2 6 10000 0 20000 20000 20000 60000
61 sheikhp ) o 0 0 0 a 0
ura
o Sheikhp
G2 Sensatization to ASHA o s00| 150/ | 150 150 150| | s00 sof  7s00 7500 7500 ol 7500 30000
. Sheikhp
G2.2 Honararium to ASHA o 50 5 15 15 15 50 so0] 2500 7500 7500 ol 7500 25000
53 sheikhe 0 0 0 0 0 0 0
ura
Sheikhp
G31 Office Expenses ura 1 3 3 3 3 12 2500 7500 7500 7500 o] 7500 30000
Sheikh
632 Stationary EM_ P 1 3 3 3 3 12 1000 3000 3000 3000 ol 3000 12000
. . Sheikhp
G4 Capacity Building &Expasure ura 2 1 1 2 18425 0 18425 18425 0 0 36850
Ga1 two Days Modular Training to | Sheikhp 2 1 1 2 15000 0 15000 a ol 15000 30000
New Mos ura
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G432 One Om.< Qrientation Training far |Sheikhp 2 a 3 2 5000 0 0 o o 12000 18000
Supervisors ura
. Sheikhp
G4.3 One day Refreshment Training ura 2 1 1 2 18000 Q 13000 0 Q 18000 36000
G5 Sheikhp 0 ¢ 0 0 0 0 9
ura
Sheikh
G51  |school Quiz _._am_ P a2 42 22 700 29400 ) 0 a o 29400
heikhi
GS2  |Health Fair ”am_ A 1 1 1 6000§ 6000 0 0 0 0 6000
Sheikh
G53  |wall Painting EM_ P 6 6 5 2000 0 12000 0 0 0 12000
ikh
G5.4 Celebration of Leprosy day ”H_ P 1 1 1 15000 0 15000 0 0 0 15000
. - Sheikhp
G 6 POL / Operation and Hiring ura 1 3 3 3 3 12 15000 45000 45000 45000 0 45000 180000
G7 Sheikhp 0 0 0 0 0 0 0
ura
. . Sheikhp
G7.2 Aids and Appliances ura 10 rl 2 3 3 10 10000 20000 20000 30000 0 30000 100000
G73 welafare Allowances ””._mm_x:u 0 0 o] a 0 0 0
Ga Material and Supplies supportive }5heikhp 1 1 1 5000 o a 25000 a a 25000
Drugs ura
. . Sheikhp
G81 Supportive Medicines ura 1 1 1 100008 10000 0 ¢ Q a 10000
heikh
G 8.2 Laboratory Reagents w:M_ P Q 0 0 0 0 o Q G Q 0
69 Urban Leprosy control Sheikhp 0 0 0 0 o o c
Programme ura
611 Actountant 3 NMA ”_”M_x:u 12 3 3 3 3 12{ | 1s0000] 540000 540000 540000 o| 540000 2160000
612 Sheikhp o 0 0 0 0 0 0
ura
. Sheikhp
H.1 Cataract Cperations ura 1000 1000 1000 750 a 0 750000 0 0 750000
) Sheikhp
H.1 Cataract Operations ( 1EC) ura 1 1 10000 0 4] 10000 0 0 10000
X Sheikhp
H1.3 School Eye screening Programme ura 20 5 S 5 5 20 8000 40000 40000 40000 Q 40000 160000
. Sheikhp
H13 Optical BPI ura 300 75 75 75 75 300 200 15000 15000 15000 Q 15000 60000
. ) Sheikhp
H 1.4 Honorarium of Nodal Officer ura 1 3 3 3 3 12 2000 6000 £000 6000 Q 6000 24000
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fikh
H15 Honorarium of Assistant N_H_ P 1 3 3 3 3 12 15008 4500 4500 4500 o|  aso0 18000
. i Sheikhp
H L5 salary of Opthalmic Assistant o 2 6 6 6 6 24 sooo| 48000 48000 48000 ol 48000 192000
Shei
H15 Microscope Purchase Ew_zﬁ 1 1 752800 0 0 752800 0 ¢ 752800
Sheikh
H19 Recruiting GIA fro Tralning o P 0 0 ¢ 0 0 0 a
heikh
H.110 |Recurring Gia for IEC NM, s o 0 0 a 0 o 0
. I
H113 Recurring D.__p for Strenghthening [Sheikhp 0 o a o o a g
Sadar Hospital ura
Sheikh
H.i.11 Recurring GIA for Procurement cﬂmm_ P 0 4] 0 4] Q Q o o 4] 0
W14z Recurring m_..p for Jw_:ﬁm:m:nm Sheikhp a a 0 0 0 0 0 0 0 o
for opthalmic Equipments ura
H2.3 Non Recurring GIA for Vision N_H_x:u 0 o 0 o 0 0 0 0 0 0
H 2.4 Non Recurring GIA for Eye Bank ”_”mm__%u 0 0 0 9 a D 0
H2.5 Nen mWncJ_:m GlA for Eye Sheikhp o o o 0 o o 0
Donation Centre ura
H.2.7 Non Recurring GIA for Eye Wards [Sheikhp o o 0 o a 0 a a o 0
and Eye OT ura
"1 Honorarium for Opthalmic Sheikhp 0 o a o 0 0 0
Surgeon ura
hoi
fH.3.2 Honorarium for OT Assistant c_”M__%u Q Q G 0 0 0 4] a Q a a o o]
heik
Sheikhp 0 0 0 0 0 0 0
ura
TE Sheikhe 0 0 0 0 0 0 0
ura
-
L1 Civil Works for DTC Sheikhp 1 1 1 3co00] 30000 0 0 0 0 30000
ura
Shei
L1 Civil Works for TU EM__%U 1 1 1 15000 15000 0 0 a 0 15000
ikh
L1 Civil Works for MC NH_ P 1 1 1 15000| 15000 0 0 0 0 15000
L2 Lak: Consumables ”H_r:u 1 1 1| | 140000{ 140000 0 0 0 0 140000
. Sheikhp .
L.3 Honorarium to ASHA ura 1600 1600 1600 250( 400000 0 0 0 4] 400000
L7, .
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heikh
L4 IEC/ BCC ”M_ s 1 0 0 250 0 0 0 0 0 510000
Shei
LS Equipment Maintenance EM__A% 4 1 1 1 1 4 sooo| 5000 5000 5000 ol sooo 26000
N Sheikhp
LE Training for ASHA o 20 5 5 5 5 20 4500 22500 22500 22500 o| 22500 90000
ikh
L6 Training for MO ”ﬂm@ i 2 1 1 2 10000f 10000 0 10000 0 0 20000
X i Sheikhp
1.7 Vehicle maintenance ura 1 Q.25 0.25 0.25 0.25 1 30000 7500 7500 7500 0 7500 30000
o Sheikhp
L8 Vehicle Hiring ura 1 3 3 3 3 12 16000 48000 48000 48000 0 48000 192000
Sheikh
L9 NGO eine ) ) o 0 g 0 0 0
ura
ik
L.14 Medical College ””_mm_ P 0 o} 0 0o 0 4] [H
. Sheikhp
L10 Miscellaneous o 1| ozs| | ozs| | ezs| | oz 1| | 132000f 33000 23000 33000 ol 33000 132000
. Sheikhp
L11 Contractual Services (MQ) o 1 3 3 3 3 12 so000] 90000 90000 90000 o| 50000 360000
. Sheikhp
Contractual Services (STLS) o 2 6 6 6 5 24 12000 72000 72000 72000 o| 72000 288000
. Sheikhp
L1t Contractual Services (LT) o 2 6 6 5 6 24 g000] 54000 54000 54000 o| 54000 216000
P
L1t ™V HY C_M._r:u 0 0 0 0 0 0 0 ¢ 0 0 0 0 0
L11 Accountant ”_M_x% 1 3 3 3 3 12 aooo|  soco 00 9000 o] 9000 36000
. Sheikhp
L3 T8 Supervisar o 1 3 3 3 3 12 15000] 45000 45000 45000 o] as000 180000
heikh
L1s Procurement of Vehicle w:w_ e 0 0 0 0 0 0 0 )
Sheik
L.13 Research and Studies c_‘mm_ he ¢ [H 0 4] Q 0 Q 0
heikh
L.16 Procurement of Equipment msm_ P 1 1 1 15000 0 15000 0 0 o 15000
u
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District Health Society, Sheikhpura
Consolidated Sheet of Final Draft of Different Blocks
Financial Requrements of Different Blocks
Sl. No | FMR Cod Name of Activit d i Remarks
oae e iy Ariyari Barbigha Shekhopursarai [Sheikhpura Ghatkusumbha Sa m_” Total Budget
Hospital Proposed
Moenitor Progress and
A1.1.1.2 |auality of service
1 Delivery 0 0 0 0 0 0 0 0
hisa [Cere o
2 e 75000 100000 30000 0 50000 30000 0 285000
Operationalise Sub
Al115 Centre {MCH Center -
3 HSC) 0 100000 0 540000 50000 60000 0 750000
A131 RCH Qutreach Camp /
4 T QOthers 84000 20000 0 0 20000 7700 0 131700
RETR Hiodurvi
5 i ¥ 102000 40000 417600 230400 95150 129600 a 1014750
6 |A1.41 |Home Deliveries 185000 10000 0 180000 12000 270000 0 657000
AL4D Institutional Delivery
7 o {Rural) £660000 4800000 9200000 4800000 200000 6660000| 9400000 41720000
comitted 4405000 0 1700000 0 0 0 0 6105000
A1.4.25 institutional Delivery
8 T A turban) 0 0 1200000 0 0 0 300000 1500000
Al42c Institutional Delivery C -
9 T Lsection 430000 0 648000 0 0 0| 1000000 2128000
143 |Administrati
1 [A143 |Administrative Expenses 0 0 12000 12000 0 130000 0 154000
AlS | Death Revi
11 Maternal Death Review 7850 4000 10800 3600 3750 1200 11250 37450
Implementation of
A.2.11  [IMNCI Activities in
12 District 0 C 0 0 0 0 0 0
r2.13 HMMM@W&Nu :ﬁwwmﬁnzm
13 37000 0 12000 24000 0 235400 0 308400
e [
14 666000 480000 864000 480000 1200000 422400 0 4112400
{{, A " Ax o
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Facility based New Born
Care (FBNC)
A22 Operationalise 40 NBSUs
for Sheikhpura one
NBSU is still needed for
15 sadar Hospital 2777500 0 180000 0 0 o| sooooo 3757500
Management of
A6 c.m_.qo:mm.. ARL, and
Micronutrient
16 Malnutrition 0 0 0 0 0 0 0 0
17 |A2.7 NRC 0 0 0 0 0 0 0 0
Dissemination of Manual
A3l Sterlisation & QA of
18 Sterlisation Services 0 50000 0 0 0 0 0 50000
A312 Female Sterlisation
19 Camp 120000 20000 50000 50000 72000 50000 0 362000
20 |A3.13 NSV Camps 20000 0 20000 5000 6000 10000 0 61000
A31A Composition for Female
21 Sterlisation 1300000 500000 720000 600000 700000 400000 500000 4720000
A315 Composition for male .
22 Sterlisation 24000 ] 9600 30000 32000 24000 15500 135100
Accreditation of Private
A3.16 Providers for Sterlisation
23 services 0 0 0 0 0 0 0 0
24 [A3.2.1 1UD Camp 30000 10000 0 10000 0 1000 4] 51000
25 |A3.2.2 Case for ANM [/ LHV 0 0 0 0 0 0 0 0
A325 Cantraceptive update
26 Seminar 5000 5000 0 4000 0 2000 0 16000
7 A33 POL for Family Planning 35000 0 0 12000 0 0 0 47000
Provide IUD Services at
A354 Health facility (1UD
28 Camps) 24000 Q 3000 10000 12000 10000 0 59000
A4l Adolescent Services at
29 Health Facilities 0 0 0 o 0 0 Q 0
AdL2 School Health
30 Programme Programme 0 0 0 121875 0 0 0 121875
A3 Other Strategies
31 {Menstrual Hygiene ) 2731820 o 0 0 0 0 0 2731820
12 |Ad4 &) 0 a 0 0 0 8] 0
AS Urban Health Centre
Through PPP 0 0 0 0 0 0 0 0
W X B




Other PNDT Activities

AT2 {Monitoring of Sex ratio
34 at Birth) 0 0 0 0 0 0 0 0
ANMs, Staff Nurses,
AS11 {Salary of Contractual
ANM / Contractual Staff
35 Nurses) 2125200 151800 4752000 10362600 3900000 333600 14784000 27079200
grade A 621600 2880000 1584000 0 3168000 532800 4] 8786400
comitted 0 500000 500000 0 0 0 0 1000000
Laboratory
AB12 ._.mn::mnmm:mﬁ._.mro_,mﬂo_{
Technicians in Blood
36 Bank) 0 0 480000 0 0 0] 1320000 1800000
Medical Officers at CHCs
A8.15 / PHC (salary of Mos in
37 Blood Bank) 0 0 1680000 0 0 0 420000 21060000
ABLT Family Planning
38 Counsellor 4] 180000 0 96000 96000 0 180000 552000
Incentive Awards etc. to
AS1S SN,ANMS etc, Ecmwmm:
Programme - Incentive
39 to ASHA and ANM ) 547200 1166400 1238400 643000 1507200 162000 ) 5269200
comitted 300000 0 200000 0 300000 0 0 800000
Human Resources
a0 |B€ Development 180000 216000 0 396000 252000 1434000 0 2478000
Dressor 0 0 384000 0 0 72000 96000 552000
O T Assitant 0 0 576000 0 0 0 0 576000
Physiotherapist 0 0 96000 Q 0 0 180000 276000
Blood Storage Atte
ndant 4] 0 1584000 o] 0 4] 4] 1584000
O & G Specialist 0 0 924000 0 0 0 462000 1386000
Medical specialist 0 0 924000 0 0 0 462000 1386000
Surgegy specialist 0 0 924000 0 0 0 924000 1848000
Orthopedician 0 0 462000 0 0 0 0 462000
staff nurse/grade A 0 0 2772000 0 0 264000 462000 3498000
Blood storage attendant 0 0 96000 0 0 0 0 96000
Opthalamic
Assistant 4] 4] 120000 0 0 96000 0 216000
ECG Technical 4] 4] 96000 0 0 0 1440090 240000
Matron {including
assistant metronn) 0 0 528000 0 0 Q Q 528000
Famialy welfare
ceunserror 0 0 96000 0 0 0 0 96000
: N e
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coldchain & Vaccine

logistics Assistant 0 0 96000 0 4] 0 0 96000
Electrictan 0 0 72000 0 0 0 0 72000
Plumber 0 0 72000 0 o] 0 0 72000
medical record officer
/ Technicion 0 0 120000 0 0 ol 144000 264000
Accountant (FRU) 0 0 360000 0 0 0 0 360000
Peon 0 0 144000 0 0 8] 288000 432000
skin specialist 0 0 0 0 0 0 462000 462000
Anaesthetic 0 0 0 0 0 0 924000 924000
ENT Specialist 0 0 0 0 0 0 462000 462000
Orthopedician 0 0 0 0 0 0 462000 462000
paediatrician Q 0 0 0 0 0 462000 462000
Dentist 0 0 0 0 0 0 360000 360000
Pharmacist 0 0 0 0 0 0 960000 960000
General Doctor 0 4] 0 0 0 Q 3360000 3360000
a1 A.8.1.10 |Other Incentive Schemes 0 o 0 0 0 40000 o 40000
42 JA.8.2 Minor Civil warks 2500000 1225400 0 1000000 0 2500000 7500000 14725400
For Hand pump 1048500 0 0 873750 0 466000 0 2388250
Meeting Hall 0 0 0 500000 o] 0 0 S00000
Minor Civil Works for
AB821 operationalisation of
43 FRUs 4] 0 400000 0 0 0 0 400000
For construction of
proposed 100 bedded
Sub Divisional Hospital 0 0 50000000 o 0 0 0 50000000
Minor Civil Works for
AB.22 Operationalisation of 24
Hours Services at PHC
a4 0 130000 200000 10000000 0 0 10300000
Strengthening of
A1 .:mm:ﬁm _:mﬁ.ﬁ::o:.m
(Repair / Rennovation of
Training Institutions)
45 0 0 4] 4] 0 0 0 0
A2 Development of Training
16 Package 0 0 0 0 0 0 0 0
A3 Maternal Health
a7 Training 122400 0 0 122400 0 0 Q 244300
AD31 Skilled attendance at
48 Birth 0 0 0 0 0 0 90000 90000

Y



Comprehensive EMOC
A93.2 Training (Including C -
49 Section) 4} 0 0 0 0 0 0 0
Life Saving Anaesthesia
A9.3.3 Skilled Training
50 0 a Q 0 0 0 0 0
51 |A934 MTP Training 0 0 0 0 0 0 0 ;
52 |A.935 RTI /STl Training 0 o] 0 0 0 0 0 0
53 |AS8.3.6 B Emac Training 0 0 0 0 0 0 0 ¢
Other MH Training (Any
integrated Training,
etc)Training of Mos,
AS.3.7 Paramedics Staffsat sub
District Level
{Convergence with
54 BSACS) 0 0 0 0 0 0 0 0
55 |A94 IMEP Training 0 4 0 0 0 0 0 0
56 |A.9.5 Child Health Training 0 0 0 0 0 0 0 0
57 |A951 IMNC! 0 0 0 0 0 0 Q 1]
58 |A.95.2 0 0 0 0 0 0 0 0
59 |AS8S53 0 0 0 0 0 0 0 a
60 |A954 0 0 Q 0 0 0 0 0
61 |AS955.1 0 ] 4] 0 0 0 0 0
62 |A.9.5.5.3 |NSSK Training 0 0 0 0 0 0 0 0
63 |A96 0 8] 0 0 0 0 0 0
64 |A961 0 0 0 0 0 0 0 0
65 [A9.6.2 Mnilap Training 0 0 0 0 4] 0 0O 0
66 |A9.63 NSV Training 0 0 0 0 0 0 0 0
67 [A9.64 0 0 0 0 0 0 0 0
Training of MQ in IUD
68 A9.64.1 Insertion 0 0 0 0 0 0 0 0
AG.64.2 Training o.ﬂ ANM / LHV in
69 1UD Insertion ] 10000 0 0 0 0 0 10000
70 |A9.6.5 O 0 0 0 0 0 0 0
71 |A9.6.6 0 0 0 0 0 0] 0 0
72 |AS.6.61 0 0 0 0 0 O 0 0
73 |A9.66.2 0 0 0 0 0 0 0 0
74 |A9.7 0 0 0 0 0 0 0 0
75 |A9.8 0 0 0 0 0 0 0 0
76 [A9.8.1 0 o] 0 0 o} 0 0 0
77 1A9.8.2 DPMU Training 0 0 0 0 0 0 0 0
78 A998 0 8] 0 0 0 0 0 0
79 |A991 0 0 4] 0 0 0 0 0
30 {A99.2 0 0 a 0 0 0 9] 0
21 [A993 0 0 J 0 0 0 0 0
0 0 o 0 0 0 0 0
Argie)
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83 |A.8.9.5 0 0 0 0 0 0 0 0
84 |A9.10 0 0 0 0 0 0 0 0
85 |A9.10.1 0 0 0 0 0 0 0 0
86 [A9.10.2 0 0 0 0 9] 0 0 0
87 |AS.11 0 0 0 0 0 0 0 0
38 |A9.11.1 0 0 0 0 0 0 0 0
89 [A5.11.2 0 0 0 0 4] 0 4] 0
90 |A9.11.3 0 0 0 0 0 8] 0 0
91 A9.11.3.1 0 0 0 0 0 0 0 0
A9.1132 chﬂ“dﬂm_wﬂuﬂwm“ﬂﬂmﬁm
92 O 0 0 0 0 0 0 0
93 |A10.1 0 0 0 0 0 0 0 0
94 |A.10.1.1 0 0 0 0 0 0 0 0
95 JA10.1.2 0 0 0 0 0 0 0 4
96 |A.10.1.3 0 0 0 0 0 0 0 4]
97 |[A10.14 0 0 0 0 0 0 0 0
ility Su
A10-15 _A/“vwwlnwgmn_vmuhuommnm,
98 0 0 0 Q 0 0 0 D
95 |A.10.1.6 0 0 0 a 0 0 0 0
100 |A.10.1.7 0 0 0 0 0 0 0 0
101 |A.10.2 0 0 0 0 0 0 0 0
DPMU Staff Recruited
) A102.1 . o
102 and in pasition Q 0 0 4] 0 0 4] 0
Provision of Equipment /
A.10.2.2  |fumiture and Mobility
support of DPMU Staff
103 0 0 0 0 0 0 0 0
A10.3 Strenghening of BLOCK
104 PMU 955200 29895690 1200000 780000 1072800 780000 0 34683690
Recurring Expences 420000 120000 620000 0 420000 0 1580000
vehicle for monitoring
0 240000 0 0 0 0 0 2400000
105 A.10.4.1. {Tally purchase for RAM 0 0 0 o 0 0 o 0
106 (A 10.4.2 |Renewal Upgradation 0 0 0 0 0 0 0 0
107 |A10.4.3 AMC (DHS}) 0 0 0 0 0 0 0 0
108 |A.10.4.5 |Trainingon Tally 0 0 0 0 0 0 0 0
AL0.4.6 w__HM_Mm_“m“M Accounting
109 0 0 0 0 0 0 0 4]
J e /” u\rlanxv.v \Mli/f EsJ
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Capacity Building
A.10.4.7 |RExposure Visit of
110 Accounting Staff 0 0 0 0 0 0 0 Q
111 JA10.4.8 |RPMU 0 0 0] 0 0 0 0 0
Management Unit of
A10.4.9 |[FRU {Hospital Manager
112 and FRU Accountant) 0 0 840000 0 0 o| 210000 1050000
Annual Audit of the
Al10S5.1 Programme {Statutory
113 Audit) 0 9000 0 0 0 0 0 9000
114 {A10.5.2 |lnternal Auditor 0 0 0 4] 0 0 0 0
115 A 10.5.3 |TA fro internal Auditor 0 0 0 o 0 0 o o
Training of Internal
116 A10.54 Auditor Wing 0 0 0 0 0 0 0 0
Concurrent Auditor
117 A106 {District} 0 0 a 0 0 0 0 0
A10.7 Mobility Support to
118 BMO /MQ and other 36000 0 a o 0 0 0 36000
115 jA11 0 0 0 o 0 0 0 0O
120 4] 0 0 8] 0 0 ] 0
B111 Slection and Training of
121 ASHA 225000 0 0 140000 0 0 3] 365000
Procurement of ASHA
B1.1.2 Drug kit and
122 Replenishment Q 0 0 0 36000 0 0 36000
81.13 ASHA Diwas {TA /DA to
123 ASHA Diwas) 158400 74400 96000 126000 144000 43200 0 642000
BL14A mwz .><<ma to ASHA at
124 District Level 1550 0 0 0 3200 0 0 4750
125 |B1.1.4.C |ASHA Identity Card 4400 6200 4000 3500 1500 1800 0 21400
SRER N
126 50400 216000 0 180000 194400 25200 8] 566000
B21 Untied fund for Sadar
127 Hospital 0 0 0 0 0 0 Q 0
128 [B.2.2.A Untied fund for PHC 50000 100000 30000 50000 35000 50000 ¢ 315000
129 (B.2.2.B Untied fund for APHC 150000 300000 30000 0 245000 50000 4] 775000
B.23 Untied fund for Sub
130 Centres 350000 275000 240000 350000 345000 175000 0 1735000
131 |B.24 Untied fund for VHSC 1005000 720000 600000 450000 816000 330000 0 3981000
132 |B3.t AMG for CHC 0 4] 0 0 50000 0 0 50000
133 B3.1A AMG for Sadar Hospital 0 0 0 0 0 0 500000 500000
134 |B3.2 AMG for PHC 200000 200000 100000 100000 50000 100000 0 750000
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135 |B3.2.A AMG for APHC 150000 6000000 75000 0 150000 50000 0 6425000

AMG For sri krishna

janana hospital 0 0 0 0 50000 0 0 50000
136 |B.3.3 AMG for Sub centre 210000 275000 320000 210000 315000 105000 0 1435000
137 1B4.1.1.A 0 0 0 0 0 0 4] 4
138 |B4.1.1.B 0 0 0 0 0 0 0 4]
139 |B.4.1.2 0 0 0 0 0 3] 8] 4]
140 |B4.1.3 0 0 0 0 a 0 0 0
141 [B4.1.4 0 0 0 0 0 0 0 4]
142 |B4.15 a0 0 0 0 0 8] 0 1]
BA7A Installation of Solar
143 - Water Heater System 120000 138600 60000 40000 0 40000 8 398600
843 Sub Centre Rent and
144 Contigencies 20000 137500 0 24000 5000 36000 0 226500
145 [(B5.2.A Canstruction of APHC 3500000 0 0 5000000 16500000 3500000 0 28500000
Hand pump for APHC 0 0 60000 0 0 0 4 60000

Construction of
B5.2.B Residential Qaurter and
146 Staff Nurses 7500000 151980000 10000000 7000000 S000000 7500000( 20000000 212980000

self tubewell boring for
haspital with overhead

water tank 0 0 200000 0 0 0 4] 200000
B.5.2.C Strengthening of Cold
147 Chain 100000 100000 20000 100000 120000 100000 0 540000
148 (B5.3 HSC Construction 4500000 4560000 0 3000000 1500000 4500000 0 18060000
Hand pump for HSC 0 0 960000 0 0 0 0 960000
149 (B .5.10.2 0 0 0 Q 0 0 0 0
T i
150 0 0 a o] 0 0 500000 500000
B 6.2 RKS of Refferral Hospital
151 {CHC) 0 0 200000 0 0 0 0 200000
B 63 RKS for PHC {Corpus
152 Grants) 200000 200000 150000 200000 150000 150000 0 1050000
BEA RKS for APHC {Corpus
153 Grants) 3006000 300000 75000 0 600000 100000 0 1375000
8.7 District Action Plan for
154 PHC 10000 5000 10000 10000 5000 10000 0 50000
District Action Plan for
155 District 0 0 0 0 0 0 0 0
District Action Plan for
156 HSC 28000 16500 32000 28000 58000 14000 0 176500
157 salary for DPC 0 0 0 0 0 0 0 0
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Constitiition and
sgy . |Orientation of
i Community Leadersof-
158 o <Imn~nxn. PHC, SHC Etc 24000 100800 3] 72000 36000 6600 0 239400
Orientation , workshop
882 Training and Capacity
Building-of PRI at District
159 Level, PHC Level 7500 0 0 30000 11250 3750 0 52500
160 [B&.3 4] 0 0 o] 0 0 8] 8]
Maintreaming of Ayush -
B91 Medical officersat DH /
CHCs / PHCs (Only
161 Ayush) 900000 2160000 0 0 300000 300000 4] 3660000
BO.LA Mainstreaming of Ayush
162 Specialist 0 8] 0 0 792000 0 0 792000
163 |B9.2 0 0 0 0 0 0 0 0
164 |B9.3.1 0 8] 0 0 0 1] 0 0
810.1 Development of BCC /
155 |IEC strategy 280000 0 4] 15000 270000 8] 0 565000
167 |B10.3 Health Mela Leprosy 0 Q0 0 0 0 0 0 0
168 |B.11 MMU 0 0 0 v} 4] 0 0 0
169 |B12.2.A 180000 0 0 0 0 0 0 180000
170 [B12.2B 0 0 0 0 0 0 0 0
171 (B 12.2.C {108 Ambulance 1372800 1372800 1368000 0 1416000 0 0 5529600
Refferral Transport in
172 81220 District 0 0 0 0 0 0 0 0
173 |B13.3.A 1] 0 0 o] 0 0 0 0
613.3.8 Pathology and radilogy
174 Srvices 0 500000 1914000 0 0 0 2600000 5014000
175 B.13.3.0 {Bio Waste Management 0 0 0 0 0 0 0 0
176 |B.14.A Sabla 0 21720 0 a o] 0 0 21720
177 |B14.B 0 0 0 0 o] 0 4] 0
B151.1A RPMU (Divisional Data
178 centre) 0 0 0 0 0 0 Q0 0
179 B 15.1.2 4] 0 0 4] 0 0 0 0
180 |B15.2 Quality Assuarance 0O 0 0 0 0 0 0 0
181 {8 15314 |Block Data Center 180000 180000 192000 180000 130000 180000 0 1092000
MCTS and HRIS Training
B 15.3.2.A |at District Level
132 {Upgradation) 0 0 0 0 0 0 0 0
B15.3.2.8 |RI Manitoring 240000 240000 0 0 0 0 0 480000
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184 B153.2.C 0 0 [ 0 0 0 0 0
185 B153.2D 0] 0 0 0 0 0 0 0
External Hard Disk for 6
8 15.3.3.A |PHC and one Sadar
186 Hospital 0 0 0 ) 12000 0 0 12000
Plan For HMIS
B 15.3.3.B |Supportive Supervision
187 and data Validation 12000 0 0 0 0 24000 0 36000
Procurement of
B16.1.1 |Equipment: MH (Labour
188 . iRoom) - : 0 0 0 0 0 50000 0 50000
189 |B16.1.2 |SNCU Equipment 0 0 0 0 0 0 0 0
B 16.3.A Procurement of Minilap
190 .. Sets 5000 3600 0 30000 0 25000 0 63600
191 |B161:3B|NSVK 7500 3000 0 0 0 0 0 10500
192 [R163.C [IWDKit 324000 324000 0 0 0 0 0 648000
B16.1.5.A ?o,.“:ﬂm_ﬂm:ﬁ of Dental
193 Chair 340200 340200 0 100000 0 0 0 780400
siaass [Summem st
194 anifor arbigha 0 0 800000 0 0 0 0 800000
195 |B16:1-5-C|Ac 1.5 Ton window 224000 240000 45000 50000 56000 0 0 615000
Parental IRON
B16.2.1.
196 2.1A sucroes{IiM /IV}) 0 0 0 o] 0 0 1] 0
IFA Tablets for Pregnant
B 16.2.1.B [Weman and Lactating
197 Mathers 370000 24000 0 ) 81900 0 0 475500
I ok
198 tidren & - 5= Manths 0 53284 0 0 0 0 0 53284
190 |B-16:2:28 |IMNCI Drug Kit 0 4500 0 0 139200 0 0 143700
General drugs and
B.16.2.5 [Supplies for Health
200 Facility 200000 224000 2000000 Of 10544073 120000 0 3598407.3
201 |B 17 Q 0 0 0 0 0 0 0
202 [B18.1 Bio Metric System 0 27500 0 0 0 11000 0 38500
203 |B18.2 0 0 0 0 0 0 0 0
204 |B 19 0 0 0 0 ) 0 0 0
205 {B20 0 0 0 0 0 0 ) 0
206 |B21 0 a 0 0 0 0 0 0
T
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5274 Support Strenghtening
207 ’ RNTCP 0 0 0 0 0 0 0 ]
B27.4 Support Strenghtening
208 RNTCP 0 0 0 8] 0 8] 0 0
" . .
B23A Am _.,\_mnumnoﬂm:ﬂﬁm:m:nm
209 quipment Ma 11000 0 5000 10000 12000 0 0 38000
210 8] 0 0 o] 0 8] 0 0
Supervision of Rl session
C.1.A by D10 and District
211 officials 0 0 3] 4] 0] 4] 0 0
212 {C.1B 0 0 0 4] 8] 0 0 0
Priniting and
Dissemination of
C.i.C Immunization Formats,
Monitoring formats and
213 Tally Sheets 0 0 0 0 0 0 0 0
214 IC1.D 0 0 0 0 4] 0 0 0
CLE Quarterly Review
215 meeting exclusive for RI 0 o 0 0 0 o 0 0
Focus on Slum and
underserved areas in
ClG urban Areas /
Alternative Vaccinators
Z16 for Slums 0 0 0 0 0 0 0 0
C1H ation of Children
217 Through ASHA /AWW 0 388800 0 324000 0 0 0 712800
Ulternate Vaccine
C.1. Delivery in Hard to
218 Reach Areas 7200 94500 0 12000 30000 0 0 143700
c.id Ulternate Vaccine
1. Deli )
219 elivery in other Areas 14400 89100 0 75000 162000 0 0 340500
C1K To Develop Microplan at
220 o Sub Centre Level 1400 2200 13200 2800 24750 1400 0 45750
1L M.._o.:mo_.mam:”:mn_% Lowe
221 croplan at tlock Leve 2000 1500 1500 2000 1500 2000 0 10500
Consolidation of
ClL Microplan at District
222 Level 21000 0 0 0 0 81000 0 162000
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POL for Vaccine and

C.1.m Logistic Delivery from
223 state to district [4] 0 0 0 5400 0 0 5400
POL for Vaccine and
CimM togistic Delivery from
224 District to PHC 36000 78000 0 36000 0 12000 0 162000
Cansumables for
CAN no:...n,.:mq Including
Provision for Internet
225 Access 0 13200 0 12000 0 0 0 25200
226 |G1O  |Red/Black Plastic Bags 9360 3672 0 8100 0 2700 0 23832
227 |C.1.Q Safety Pits 10000 6332 14000 75000 a 10030 0 115332
Ulternate Vaccinator
Hiring For Access
CAR Compromised Areas/ Pol
o for Cold Chain and For
serious AEFI Case
228 Investigation 0 25200 0 0 0 0 O 25200
229 [C.2.A 0 0 0 0 0 4] 0 0
Computer Assistant
C2B  support for District Level
230 | PRO x 0 0 0 0 0 0 o 0
District Level Orientation
Fraining including Hep -
C3A B, Measles, JE, for 2
231 Days 0 0 0 0 0 0 0 0
232 |C3.B 0 0 g 0 o] 0 0 0
233 |C3.C 0 0O 8] 0 0 0 0 0
c3Dp One day Cold Chain
234 |7 Handlers Training 0 0 0 0 0 0 0 0
One day Training of
C3.E Block Level Data
235 Handlers 0 0 0 0 0 0 0 0
ca Cold Chain Maintenance
736 Vaccine Vehicle 0 0 0 0 0 0 a 0
Cald Chain Maintenance
4 for ILR / DF for District
237 © orvistn 0 0 0 0 4000 0 0 4000
Cold Chain Maintenance
for ILR / DF for Block 3000 5000 0 10000 0 0 0 18000
10D 0 0 0 0 0 0 Q 0
IDSP : Epidimeoclogist Q 0 0 0 0 0 4] 0
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241 |E-5 ID5P : Data Manager Q 0 0 0 0 0 0 0
242 |E-5 IDSP : Data Manager 0 0 0 0 0 0 0 0
243 |F1.1A Malaria MPW 0 0 0 Q0 0 0 0 0
F1.1.8 Malaria Hpm1>
244 Honorarium 0 0 0 0 0 0 0 0
Malaria ASHA
F1.1B Honorarium for KA part -
245 1] 0 0 0 0 0 0 0 0
Monitoring , evaluation,
supervision and
F1.1.D i .
Epidemic Preparedness
including Mability
246 0 0 0 0 0 0 0 0
247 |F11E IEC/ BCC 0 0 0 0 0 0 0 0
F1L1.G ﬁm.m:m:m and capacity
248 Building 0 0 0 0 0 0 0 4]
249 |F1.2 0 0 4] 0 0 8] 0 4]
250 |F.1.3 0 0 4] 0 0 0 0 3]
251 |F14A Filaria Q 0 4] 0 0 o] 0 4]
252 |F14B Filaria 0 0 0 0 0 0 0 0
253 |F14C Filaria Q 0 0 0 0 0 0 0
254 [F1.4.D Filaria 0 0 0 0 0 0 0 0
255 |FLA4.E Filaria 0 a 0 0 0 0 0 0
256 |[F14F Filaria 0 0 0 0 0 0 0 0
F1.5 Part
257 | Kalazar 0 0 0 0 0 0 0 0
F 1.5 Part -
258 |l 0 0 0 0 0 0 0 0
F 1.5 Part -
259 |l 8] 0 8] 0 0 0 0 0
F 2.1 Part -
260 |IvV 0 0 0 0 0 0 0 0
261 |G1 0 0 0 0 0 0 0 0
262 G2 Sensatization to ASHA 0 0 0 0 0 0 o 0
263 iG2.2 Honorarium to ASHA 0 4] 0 0 0 0 0 0
264 {G3 8] 4] 0 0 0 0 0 0
265 1G3.1 Office Expenses 0 0 0 0 0 0 0 0
266 {G3.2 Stationary 0 G 0 0 0 0 0 4]
Ga Capacity Building
267 &Exposure 0 0 0 0 0 0 o] 0
Ga1 two Days Modular
Training to New Mos 0 0 0 0 0 0 0 0
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One Day Orientation
G4.2 L )
269 Training for Supervisors 0 0 0 0 0 0 o o
Ga3 One day Refreshment
270 Training 0 0 0 0 0 0 0 0
271 |G5 0 0 0 0 0 0 0 0
272 1G5.1 School Quiz 0 0 0 0 0 0 0 0
273 |G5.2 Health Fair 0 0 0 0 0 0 0 0
274 |GS.3 Wall Painting 0 0 0 0 0 0 0 0
G54 Celebration of Leprosy
275 day 0 0 0 Q 0 O 0 a
66 POL / Operation and
276 Hiring 0 0 0 0 0 0 0 0
277 |G7 0 0 0 0 0 0 0 0
278 |G7.2 Aids and Appliances 0 0 0 0 Y] 0 0 0
279 1G73 welafare Allowances o 0 0 0 0 0 0 0
G8 Material and Supplies
280 supportive Drugs 0 0 0 0 0 0 0 O
281 |G 8.1 Supportive Medicines 0 0 0 0 0 0 0 0
282 |G 8.2 Laboratory Reagents 0 0 0 0 8] 0 0 0
69 Urban Leprosy control
283 Programme 0 0 0 0 0 0 0 0
284 |G11 0 0 0 0 0 0 0 0
285 |G 12 0 0 0 0 0 0 0 0
286 jH.1 Cataract Operations 0 0 0 0 0 0 0 0
H13 School Eye screening
287 Programme 4] 0 0 0 0 [ 0 0
288 H15 Salary Review Meetings 0 0 a 0 0 0 0 a
H 1.9 Recruiting GIA fro
289 Training 0 0 0 0 0 0 0 0
290 |H.1.10 Recurring GIA for IEC 0 0 0 0 0 0 0 0
Recurring GIA for
H.1.13 Strenghthening Sadar
291 Hospital 0 0 0 0 0 0 0 0
W11 Recurring GIA for
292 Procurement 0 0 0 0 0 0 0 0
Recurring GIA for
H.1.12 maintenance for
293 opthalmic Equipments 0 a 0 0 a 0 a 0
Ha3 Mon Recurring GIA for
294 Vision 0 0 0 0 0 0 4] 0
Non Recurring GIA for
Eye Bank 0 0 0 0 0 0 0 0
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H25 Non Recurring GIA for
296 ) Eye Donation Centre 0 0 0 0 0 0 0 Q
Ha7 MNon Recurring GIA for
297 Eye Wards and Eye OT 0 0 0 0 0 0 0 0
H31 Honararium for
298 |7 Opthaimic Surgeon 0 0 0 0 0 0 0 0
H.3.2 Honararium far OT
299 Assistant 0 0 0 0 0 0 0 0
300 0 0 0 0 0 0 0 0
301 |18 0 0 0 0 0 0 a 0
302 (L1 Civil Works 0 0 0 0 0 0 0 0
303 (L2 Lab Consumables 0 0 0 0 0 0 0 0
304 L3 Honorarium 0 0 0 0 0 0 0 0
305 (L4 IEC/ BCC Q 0 0 0 0 0 0 0
306 L.5 Equipment Maintenance 0 a 0 a 0 a 0 0
307 (L6 Training 0 0 0 0 0 0 0 0
308 (L7 Vehicle maintenance 0 0 0 0 0 0 0 0
309 (L8 Vehicle Hiring 0 0 0 0 0 4] 0 0
310 (L9 NGO 0 0 0 0 0 0 0 0
31t (L4 Medical College 0 0 0 0 4] 0 0 0
312 |L.10 Miscellaneous 4 0 0 0 0 0 0 0
L1l Contractual Services
313 {MQ) 0 0 0 0 0 0 0 0
Ly1 Contractual Services
314 (5TL3) 0 0 0 0 0 0 0 0
L11 Contractual Services
315 (STLS) 0 0 0 0 0 0 0 0
316 |L.11 TV HV 0 0 0 0 0 0 0 0
317 |L11 LT 0 0 0 0 0 0 0 0]
318 (.11 Accountant 0 0 Q 0 0 0 0 0
319 [L11 T8 Supervisar 0 0 0 0 0 0 0 0
320 L.15 Procurement of Vehicle o 0 0 0 0 o o 0
321 |L.13 Research and Studies 0 0 0 0 0 0 0 0
L16 Procurement of
322 Equipmant 0 0 0 0 0 0 0 0
0
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