Restructuring of Urban Health Programmes in 40 KMA ULBs

Obijective

»

Situation Analysis

Effective and uniform service by amalgamating different existing community based health

programme in each of the 40 ULBs.

Maximum utilization of health infrastructure and functionaries judiciously and effectively

through restructuring.

Rational distribution of beneficiaries amongst the HHWs for more or less uniform coverage per

HHW.

Ensuring service coverage in each of the wards of the ULB.

Ensuring health coverage to all left out, vulnerable and marginalized group of people.

Revamping of health cell of ULB for effective supervision and monitoring.

Development of HMIS for total population of ULB.

Information on ULB-wise total population as per 2001 census, no. of wards and HHWs, existing

Health programmes, average no. of HHWs per ward, percentage of population covered (out of total

population of the ULB) under Health programmes are as under :

SI. | Name of ULBs | Population | No. of | No. of | Avg. no. of| Population | Coverage Covered
No. (2001 Wards | HHWs | HHWs per| covered by | Percentage | under Health
Census) Ward HHWSs Programmes
_ _ CUDP III &

1 | Baidyabati 108231 22 85 3.86 74449 68.79 [PP-VIII
CUDP III &

2 | Bally 261575 29 127 4.38 128384 49.08 [PP-VIII
_ CUDP III &

3 | Bansberia 104453 22 99 4.50 98721 94.51 IPP-VIII
CUDP III &

4 | Baranagar 250615 33 60 1.82 58267 23.25 IPP-VIII
CUDP HI &

5 | Barasat 231515 30 197 6.57 228557 98.72 [PP-VIII
CUDP I &

6 | Barrackpore 144331 24 85 3.54 84447 58.51 IPP-VIII

7 | Baruipur 44964 17 24 1.41 23203 51.60 CUDP III
: CUDP III &

8 | Bhadreswar 105944 20 115 5.75 185938 175.51 IPP-VIII

9 | Bhatpara 441956 35 191 5,46 190174 43.03 IPP VIII

10 | Bidhannagar 167848 23 35 1.52 38356 22.85 IPP VINI
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SI. | Name of ULBs | Population | No. of | No. of | Avg. no. of| Population Coverage Covered
No. (2001 Wards | HHWs | HHWs per| covered by | Percentage |under Health
Census) Ward HHWSs Programmes
CUDP III &

11 | Budge Budge 75465 20 84 4.20 80566 106.76 PP-VIII
) CUDP IIl &

12 | Champdani 103232 22 94 427 91786 88.91 IPP-VIII
Chandannagar CUDPIII &

13 | e 162166 33 85 2.58 91067 56.16 \PP-VIII
CUDPIII &

14 | Dum Dum 101319 22 53 2.41 49007 48.37 [PP-VIII
. CUDPIIl &

15 | Garulia 76300 21 95 4.52 114326 149.84 IPP-VIII
CUDP III &

16 | Gayeshpur 55028 18 58 3N 60031 109.09 IPP-VIII
. CUDP III &

17 | Halisahar 124479 23 99 4.30 107410 86.29 IPP-VIII
Hooghly CUDPIII &

18 | chinsurah 170201 30 148 4.93 140144 82.34 IPP-VIII
CUDP 11l &

19 | Howrah MC 1008704 50 423 8.46 409765 40.62 IPP-VIII

20 | Kalyani 81984 19 35 1.84 35892 43.78 IPP VIII

21 | Kamarhati 314334 35 137 3.91 125721 40.00 IPP-VIII
CUDP Il &

22 | Kanchrapara 126118 24 93 3.88 90013 71.37 IPP-VIII
CUDP Il &

23 | Khardah 116252 21 135 6.43 122270 105.18 IPP-VIII
CUDP [l &

24 | Konnagar 72211 19 65 3.42 64239 88.96 IPP-VIII

25 | Madhyamgram 155503 23 94 4.09 99451 63.95 IPP VIII

26 | Maheshtala 389214 35 204 5.83 195910 50.33 IPP-VIII
- CUDP Il &

27 | Naihati 215432 28 129 4.61 146171 67.85 IPP-VIII
New CUDPIIl &

28 T — 83183 19 95 5.00 77964 93.73 [PP-VIII
North CUDPIIl &

29 Bpmickpils 123523 22 169 7.68 171116 138.52 IPP-VIII
North Dum CUDPIII &

30 Dum 220032 30 126 4.20 125431 57.01 PP-VII
- CUDP III &

31 | Panihati 348379 35 198 5.66 182312 52.33 PP-VIII

32 | Pujali 33863 15 35 2.33 34547 102.02 IPP VIII

33 galarhat 271781 27 186 6.89 186647 68.68 IPP VIII

opalpur

34 | Rajpur Sonarpur | 336390 | 33 | 158 | 479 | 106957 | 3180 | CpDPLE
. CUDP I &

35 | Rishra 113259 23 121 5.26 115747 102.20 [PP-VIII
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SI. | Name of ULBs | Population | No. of | No. of | Avg. no. | Population | Coverage Covered
No. (2001 Wards | HHWs | of HHWs | covered by | Percentage |Under Health
Census) per Ward | HHWSs Programmes
CUDP Il &
36 | Serampore 197955 23 156 6.24 156135 78.87 IPP-VIII
37 ]S)?J‘I’;h L 392150 35 198 5.66 200025 51.01 IPP VIII
38 | Titagarh 124198 23 105 4.57 104887 84.45 IPP VIII
. CUDP Il &
39 | Uluberia 202095 28 130 4.64 136551 67.57 IPP-VIII
Uttarpara CUDPIIl &
40 Kotrung 150204 24 127 5.29 112940 75.19 IPP-VIII

s Source of information : (a) Booklet on Urban West Bengal, 2000 — 02 published by ILGUS,
(b) KMDA report.

Average No. of HHWs per Ward

Avg. no. of HHWs / | No. of ULBs Name of ULBs
ward
1-2 - Baranagar, Baruipur, Bidhannagar, Kalyani
i-4 9 Baidyabati, Barrackpore, Gayeshpur, Chandernagar, Dum Dum,

Kamarhati, Kanchrapara, Konnagar, Pujali

5-6 22 Bally, Bansberia, Bhadreswar, Bhatpara, Budge Budge,
Champdany, Garulia, Halisahar, Hooghly Chinsurah,
Madhyamgram, Naihati, Maheshtala, New BKP, N. Dum Dum,
Panihati, Rajpur Sonarpur, Rishra, S. Dum Dum, Titagarh,
Uluberia, Uttarpara Kotrung

7-8 5 Barasat, Khardah, North BKP, Rajarhat Gopalpur, Serampore
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Coverage % against total population

Coverage % No. of ULBs Name of ULBs

20 to 30% 2 Baranagar, Bidhannagar

31 to 40% 2 Kamarhati, Rajpur Sonarpur

41 to 50% 5 Bally, Bhatpara, Dum Dum, Howrah, Kalyani

51 to 60% 7 BKP, Baruipur, Chandernagar, Mabheshtala, N. Dum Dum,
Panihati,
S. Dum Dum

61 to 70% 5 Baidyabati, Madhyamgram, Naihati, Rajarhat Gopalpur,
Uluberia

71 to 80% 3 Kanchrapara, Serampore, Uttarpara Kotrung

81 to 90% 5 Champdany, Halisahar, Hooghly Chinsurah, Konnagar, Titagarh

91 to 100% 3 Bansberia, Barasat, New Barrackpore

More than 100% 8 Bhadreswar, Budge Budge, Garulia, Gayeshpur, Khardah, North

Barrackpore, Pujali, Rishra

Coverage of the population by the ULBs

e There are left out population i.e. floating population, red light area, slum population at service

land, brick field areas etc. in the municipal area who are not bemg covered under the fold of
Health services of the ULB (i.e. family schedule for each of the family are not being
maintained and HHWSs do not pay home visits). But these people when come to Sub-Centre for
any of the services they are being provided. Any health related data is not reflected in the
HMIS report.

HHW is covering much less than BPL 200 families or 1000 population in many of the ULBs
(In each of the health programmes it is spelt out that one HHW is to cover 150-200 BPL
families or 750 to 1000 population).

In the ULBs implementing CUDP I and IPP-VIIL, fraction of BPL population are covered by
HHW of CUDP Il and some by IPP-VIII in a ward. Furthermore, one HHW is to cover BPL
families of her jurisdiction containing in more than one ward. As a result, it is very difficult to

get overall picture of the ward at one point of time.
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e One Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000-
40,000 BPL population

e In some of the ULBs, population of rural area are also being covered and some of the Sub-
Centres are focated in Panchayet area e.g. Budge Budge - 4 SCs, in Uttarpara Kotrung - 9 SCs

are in Panchayet area , in Hooghly Chinsurah — 15 SCs in pachayet area.

Functioning of HHWs / FTSs and other Health Manpower

¢ When the health programmes started in the 1985-86 for CUDP-1II and during1991-92, 1992-93
and 1993-94 for IPP-VIII (in phases in KMA ULBs), age criteria for selection of HHW had
been fixed to 35 — 45 years. It was silent about the retiring age. Over the years, the capacity of
some of the HHWs has been reduced due to ageing and as such they can not pay visit to the
households regularly.

e Understanding leve! of some of the HHWs / FTSs is so deficient that they can not fill up the
requisite information in the family schedule, can not make any discussion with the mothers on
different health issues where the most important component of making aware the community is
being defeated, can not prepare HMIS report more or less accurately even after a long period of
25-30 years of service. In KUSP, retraining had been imparted to all the health functionaries at
a regular interval and pre & post evaluation was done separately for each of the retraining
programme. Some of the health functionaries were the perpetual low / very low scorers.

e Existing PTMOs in most of the places are not functioning adequately, main barrier is low
remuneration which is Rs. 2100/- per head per month. Sanctioned no. of PTMO is one (1) per
HAU under CUDP III and two (2) in IPP-VIIL

Sub-Centres & HAUs

e A Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000- 40,000
BPL population.

e OneFTS is in charge of the SC.

e In many of the ULBs more than one Sub-Centre are functioning from the same premises of
HAU which do not justify decentralization of primary health care services.

e In some of the ULBs, a no. of SCs are located in the Panchayet area and serve the population of

Panchayets, though there is a definite health care delivery structure of DHFW.
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e At least 7-8 clinics (ANC / PNC clinic, Immunisation Clinic, Growth Monitoring Clinic — 1
each per month and General Treatment Clinic — 1 per week) are to be provided from each of the
SCs,

e In some of the Sub-Centres, one multipurpose clinic per week is being held where all the cases
for ANC/ PNC, Immunisation, general treatment done instead of holding separate clinics.

o Man-power structure at HAU level differs from programme to programme eg. there is sanction
of one Pt MO per HAU in CUDP III whereas it is two in IPP-VIII,

e Less monitoring and supervision in respect of activities under CUDP Iil.

HMIS

¢ ULB is having database for HMIS for the population covered under Health programme — not
for total population.
e At present the ULB is not having any health related information for its total population

e HMIS for Public Health is not existing in uniform pattern in all the ULBs.

Public Health

¢ Different components of public health i.e. vector control, solid waste disposal, water testing etc.
not being done at regular frequency.

o Implementation of National Health Programmes are being done as and when directed by
DHFW.

e At present Disease surveillance in the true sense of term is not being done by the ULBs.

e  There is no definite infrastructure for implementation of Public heaith services.

e System of Birth & Death registration as well as the responsibility of Registrar for the same
varies from ULB to ULB.

e There is no systematic Malaria and DOTS clinic

Monitoring & Supervision

s Responsibility of Ward Committee in implementation of primary and public health care

services at Ward level is not uniform in nature.

e Municipal Level Health & Family Welfare Committee — not functioning adequately and

regularly.
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Others

User Charges — particularly collection of Rs. 2/- per month by the HHW from the families where
they pay visit twice in a month. This was introduced somewhere in the year 2003. HHWs find
difficulty in raising this collection as most of their times are lost on this issue, where main activity
in respect of health care delivery is being hampered. It has been learnt unofficially that some of the
HHWs pay the amount from their honorarium, as it was told to them that if they could not collect
the user’s fee at family level, their efficiency would be put in query and in some of the cases they

would not be allowed to draw honorarium.

It has also been informed that the beneficiary families do not agree to contribute for user’s fee at
family level, they may agree to give charges for receipt of health services at SC /HAU / OPD cum
MH and RDC level

General opinion is in favour of abolishing the practice of realizing user charges of Rs. 2/- at

beneficiary family level.
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Suggestion for Restructuring of Primary and Public Health Care Services

’ at ULB level

Activity Responsibility

Amalgamation of the different existing health programmes i.e. | Order is to be issued by the
CUDP 111, IPP-VIII, and UHIP in the ULB. There will be only one | Dept. of Municipal Affairs.
Cell for Health from where health services will be administered by

the HO, in absence of HO this will be done by AHO.

Source of funding for existing different health programmes should be | Dept. of Municipal Affairs
under one Department instead of multiple departments which will
help in preparing and submitting one HMIS Report only by the ULB.
(Source of funding for CUDP III - DHFW,

for IPP-VIII — Dept. of Municipal Affairs)

Supervision and monitoring cell of the restructured health | Dept. of Municipal Affairs

programmes — whether by KMDA or SUDA ? is to decide.
Fund flow from the Dept. to the ULBs should be at regular interval Do
and through one channel (KMDA ? SUDA ?)

Average no. of HHWs per ward per ULB varies. Lowest is 1.52 in ULB

Bidhannagar Municipality and highest is 7 - 8 in 5 ULBs i.e. Barasat,
Khardah, North Barrackpore, Rajarhat Gopalpur and serampore. The
quantitative strength of HHWs may be utilized in geographical

restructuring.

Reallocation of HHWs ward-wise, keeping in view the location of Do
their residence which should be nearer to the working field.
Accordingly, allotment of HHW to SC and HAU is also to be

reallocated.

Re-allocation of SC which are at Panchayet area, Do
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Health Cell at ULB level

Activity

Responsibility

There will be one office of HO along with supportive staff such as
one clerk, one computer assistant and one attendant to carry out
office works pertaining to all health matters smoothly. These staff are

to be pulled from the existing ones of HAUs.

ULB

The office of HO shall be equipped with the logistics like computer,

software for e-governance etc.

Do

Health Manpower

Activity

Responsibility

Posting of Health Officer at each ULB

Dept. of Municipal Affairs

Designation of part time Medical officer should be redesignated as
“Medical Officer” only.

Do

One of the options may be to stop continuation of PTMOs and keep a
list of panel doctors who will render clinic services at SCs as per
schedule set up by the ULBs on a clinic based fee which is Rs. 300/-
per clinic per day (inclusive of all) for 3 hours, not exceeding 20
clinics per month per person. Service charge for providing treatment
to APL population by the MO at Sus-Centre during general /
specialised treatment clinic may be imposed by the ULB concerned.
The MO may get a percentage of that service charge in addition to
his clinic based fee of Rs. 300/- per day. At least 1 - 2 doctors should
be conversant with the practice of conducting BCG and measles

vaccination.

Do

The post of AHO will remain in position as it is existing.

Do

Salary of AHO may be enhanced at least to Rs. 8,000/- per head p.m.

with a provision of increment at a fixed interval.

Do

Post of UHIO may be phased out within two (2) years. The
responsibility of UHIO may be vested upon the existing STSs.

Do

Additional no. of FTSs may be required who will remain in-charge of
Public Health Services @ 1 additional FTS for 30,000 population.

Do

Existing STSs who are not within the retiring age, services of whom

be utilized as FTS (PH) but their pay protection be provided.

Do
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Activity Responsibility

Retiring age criteria for all of the Health functionaries i.e. HHWs, | Issuance of necessary order
FTSs, STSs, ANM, GNM, Clerk, Attendant, Sweeper - may be fixed | by Dept. of Municipal

at 60 for all category of staff. In special cases where the technical | Affairs. ULB be vested to
persons are physically fit and mentally alert in delivering the service, | exercise discretion on the

the retiring age may be extended upto 65 years. merit of individual case.

Even if the Health manpower is within the limit of retiring age, the | ULB and Municipal Level
performance capability of each of the category of staff needs to be | Health & Family Welfare
assessed at regular frequency and necessary action be taken | Committee

accordingly.

Sub-Centres

Activity Responsibility

Construction of Sub-Centre is preferred instead of utilization of | Dept. of Municipal Affairs
premises of club or NGOs. The SC should have waiting space for

the clients and toilet facilities.

Construction of SCs under INNURM is to be linked. ULB

Public Health

Activity Responsibility
Birth & Death registration — HO will be the overall incharge. ULB
Role of SI in managing public health — Linkage between HO / Health Do
Office and SI to be established.
Water testing at terminal or user’s end may be done by the HHW / FTS Do

(PH) at a regular frequency / during outbreak. For the purpose, testing Kit
is to be made available to the HHWs / FTS (PH). This testing will be
basically to identify coliforms. On receipt of positive test, HHW / FTS
(PH) will intimate the Complaint Cell of the ULB and the HO concerned

as well.

Setting up of Malaria clinic and DOTs centre. One such clinic may be | Dept. of Municipal
established for one lakh or less population. Laboratory Technician at a | Affairs and ULB
salary of Rs. 3000/- per month who will draw blood slides, examine the
slides under microscope for malaria and TB organism, estimate
hemoglobin and the like. The fund for setting up such clinic may be
obtained from the Dept. of Health & Family Welfare.
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HMIS

Activity

Respo:;;iﬁlity

Information for APL population on vital parameters i.e. birth, death,
immunization and couple protection, as well as disease surveillance for
14 diseases as provided by Dy. CMOH be collected twice in a year on the
month of April & October when data upto 31* March and 30" September
respectively be collected. In each month there will be a report on “Form
C/D “for BPL population and at end of each 6 months there will be report
for APL, BPL and a combined one for the ULB as a whole.

Recently done economic survey may be taken for identification of ward-
wise BPL population. At the same time, data for the total population of
the ward may be used by the ULB.

Dept. of Municipal
Affairs & ULB

Monitoring & Supervision

Activity

Responsibility

Ward Committee be made responsible for implementing, monitoring and

supervising the health programmes in the respective ward.

ULB

Ward Committee will submit a report * as per proforma given below on
monthly basis. The said report is to be attached with HMIS report while
submitting to appropriate Authority.

Do

Municipal Level Health & Family Welfare Committee (MHFWC) — will
monitor and supervise Health programmes at ULB level.

Do

Report on the meeting of MHFWC shall be attached with the HMIS
report twice in a year i.e. April and October.

Do

In BOC meeting, status on Health programme in the ULB are to be

incorporated in the agenda and discussed.

Do

Others

Activity

Responsibility

Realisation of Users’ charges @ Rs. 2/- at family level by the HHWs be
abolished.

Dept. of Municipal
Affairs

Other service charges existing in the ULB be revised (if necessary) and
continued,

ULB

Honorarium of HHWSs, FTSs, STSs and other grass root level
functionaries be enhanced periodically.

Dept. of Municipal
Affairs
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Annexure

* Format for Monthly Report of Ward Committee Meeting on Health Issues

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, Ward Committee

Report of MHFWC Meeting

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, MHFWC
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Sub. : Restructuring of Urban Health Programmes in 40 KMA ULREs.

Pursuant to work plan for 2007-08 in respect of Health component, KUSP, a draft
note on restructuring of urban health programmes in 40 KMA ULBs had been
prepared and circulated to the Mayor / Chairperson of the ULBs concerned vide this
office memo no. CMU-94/2003(Pt. V)/779(40) dt. 04.07.2007 (Flag - ‘A" for
offering their valuable comments. Copy of the said draft note had also been
forwarded for information to the Principal Secretary, Dept. of Municipal Affairs; PS
to MIC, Dept. of Municipal Affairs; CEO, KMDA,; Director of DLB; Director,
SUDA and General Secretary, West Bengal Municipal Association.

Comments / views has been received from 21 nos. of ULBs. Their views are mostly
common with draft note. However, their valuable views on some issues of the draft
note have been incorporated.

Subsequently, the said drafl on restructuring has been placed before the 4" meeting of
the Health Steering Committee, KUSP held on 20.08.2007 (Flag — *B") for discussion
and finalization. Minutes of the 4% meeting of Health Steering Committce is
enclosed - (Flag - ‘C").

A final note on restructuring of urban health programmes along with suggestion has
been prepared which is placed below - (Flag - ‘D).

Submitted for kind perusal and further necessary action.
T
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Minutes of the 4'» meeting of the Health Steering Committee (HSC), KUSP
held at ILGUS Conference Room en 20.08.2007

Participants :

Sri Amab Roy, Project Director, CMU - Chairman HSC

Dr. Kallol Kr. Mukherjee, Project Manager, CMU- Member

Sri Amiya Das, Mayor, Chadernagar Municipal Corporation — Member

Sri Mrinalendu Banerjee, Chairman New Barrackpore - Member

Sri Govinda Ganguly, Chairman, Kamarhati Municipality & President, West Bengal
Municipal Association

Sri H. P. Mondal, OSD, UHIP , KMDA, representative of Secretary, KMDA
Dr. N.G. Gangopadhyay, Adviser, Health, SUDA — Member

Dr. Ms. Sucheta Mazumdar, HO, Bhadreswar Municipality - Member

. Dr. S.K. Debnath, HO, Rajpur Sonarpur Municipality — Member

0. Dr. P.K.Gupta, HO, South DumDum Municipality — Member

1. Dr. Shibani Goswami, Health Expert, CMU- Member Secretary

S B [ e

— A DO =0 O

The meeting was held under the chairmanship of the Project Director, CMU who initiated the
discussion on objective of restructuring of the urban health programmes in 40 KMA ULBs. He
briefed the participants then asked the Health Expert, CMU to present the draft proposals.

Accordingly, Health Expert, CMU, presented the scenario on existing situation of different healih
programmes implemented by 40 KMA ULBs and suggestive points on restructuring.

After a thread bare discussion, all the participants felt that restructuring of all the healik
programmes at ULB level is most essential, but for the purpose one parent unit is to identified at
State Level by the Competent Authority. That unit would be responsible for providing necessary
instruction, supervision, monitoring and regular flow of fund to the ULBs. Unless this issue is

settled and finalized first, the restructuring at ULB level perhaps would not be practical. This issue
is to be given priority.

All the participants agreed upon almost all the suggestive points for restructuring of health
programmes as drafted and circulated to all the ULBs before and made certain points for improving

upon some of the suggestions. Discussion points of the participants were noted down and will be
incorporated in the final draft on restructuring accordingly.

It was decided that the final draft on re-structuring and consequent activities for restructuring along

with involvement of responsible Department / Authority be forwarded to the Dept. of Municipal
Affairs.

Arnab Roy
Project Director, CMU
&
Chdirman, HSC

C Dt GoswaniKUSP\Laster Head doc



Restructuring of Urban Health Programmes in 40 KMA ULBs

Objective

» Effective and uniform service by amalgamating different existing community based health

programme in each of the 40 ULBs.

» Maximum utilization of health infrastructure and functionaries judiciously and effectively

through restructuring.

Y

HHW.

NN N

Situation Analysis

Ensuring service coverage in each of the wards of the ULB.

Revamping of health cell of ULB for effective supervision and monitoring.

Development of HMIS for total population of ULB.

Ensuring health coverage to all left out, vulnerable and marginalized group of people.

Rational distribution of beneficiaries amongst the HHWs for more or less uniform coverage per

Information on ULB-wise total population as per 2001 census, no. of wards and HHWs, existing

Health programmes, average no. of HHWs per ward, percentage of population covered (out of total

population of the ULB) under Health programmes are as under :

Sl | Nameof ULBs | Population | No.of | No.of | Avg. no. of | Population | Coverage Covered
No. (2001 Wards | HHWs | HHWs per | covered by | Percentage| under Health

Census) Ward HHWs Programmes
' ) CUDP 11l &

1 | Baidyabati 108231 22 85 3.86 74449 68.79 IPP-VIIL
CUDPHI &

2 | Bally 261575 29 127 438 128384 49.08 IPP-VIII
_ CUDP Il &

3 | Bansberia 104453 2 99 4.50 98721 94.51 IPP-VIII
CUDP Il &

4 | Baranagar 250615 33 60 1.82 58267 23.25 IPP-VIII
CUDPIII &

5 | Barasat 231515 30 197 6.57 228557 98.72 IPP-VIii
CUDPIII &

6 | Barrackpore 144331 24 85 354 84447 58.51 PP-VIIL

7 | Baruipur 44964 17 24 141 23203 51.60 CUDP iil
CUDP {1l &

8 | Bhadreswar 105944 20 115 5.75 185938 175.51 IPP-VIII

9 | Bhatpara 441956 35 191 5.46 190174 43.03 IPP VIII

10 | Bidhannagar 167848 23 35 1.52 38356 22.85 IPP VIII
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Name of ULBs | Population | No.of | No.of | Avg. no. | Population | Coverage | Covered
(2001 | Wards | HHWs | of HHWs | covered by |Percentage| under Health
Census) per Ward HHWs Programmes
CUDPIIl &
Budge Budge 75465 20 84 4.20 80566 106.76 [PP-VIII
. CUDP I &
Champdani 103232 22 94 4.27 91786 88.91 1PP-VIII
Chandannagar CUDP Il &
MC 162166 33 85 2.58 91067 56.16 [PP-VIII
CUDP Il &
Dum Dum 101319 22 53 2.41 49007 48.37 PP_VIII
i CUDP Il &
Garulia 76300 21 95 4.52 114326 149.84 [PP-VIII
CUDP Il &
Gayeshpur 55028 18 58 3.22 60031 109.09 IPP-VIII
i CUDPIIl &
Halisahar 124479 23 99 4.30 107410 86.29 [PP-VIIl
Hooghly CUDP Il &
et 170201 30 148 493 140144 82.34 [PP-VIII
CUDP Il &
Howrah MC 1008704 50 423 8.46 409765 40.62 IPP-VIII
Kalyani 81984 9 35 1.84 35892 43.78 IPP VIII
Kamarhati 314334 35 137 3.91 125721 40.00 IPP-VIII
CUDP III &
Kanchrapara 126118 24 93 3.88 90013 71.37 IPP-VIII
CUDPIII &
Khardah 116252 21 135 6.43 122270 105.18 [PP-VIII
CUDP Il &
Konnagar 72211 19 65 342 64239 88.96 IPP-VIII
Madhyamgram 155503 23 94 4.09 99451 63.95 IPP VIII
Maheshtala 389214 35 204 5.83 195910 50.33 IPP-VIHI
& f CUDPIII &
Naihati 215432 28 129 4.61 146171 67.85 IPP-VIII
CUDPIII &
New Barrackpore 83183 19 95 5.00 77964 93.73 IPP-VIII
North CUDPIII &
Basrackpore 123523 2 169 7.68 171110 138.52 [PP-VIII
CUDPIII &
North Dum Dum 220032 30 126 4.20 125431 57.01 IPP-VIII
i CUDP I &
Panihati 348379 35 198 5_.66 182312 52.33 IPP-VIII
Pujali 33863 15 35 233 34547 102.02 IPP VIl
Hajarit 271781 27 186 6.89 186647 68.68 IPP VIiI
Gopalpur
; CUDP III &
Rajpur Sonarpur 336390 33 158 4.79 106957 31.80 IPP-VINI
Rishra 113259 23 121 5.26 115747 102.20 SR

IPP-VIII
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SI. | Nameof ULBs | Population | No.of | No.of | Avg.no. Population | Coverage Covered
No. (2001 Wards | HHWs | of HHWs | covered by |Percentage Under Health
Census) per HHWSs Programmes
Ward
CUDP Il &
36 | Serampore 197955 25 156 6.24 156135 78.87 IPP-VIII
37 | South Dum Dum 392150 35 198 5.66 200025 51.01 IPP VIII
38 | Titagarh 124198 23 105 4.57 104887 84.45 [PP VIII
: CUDP Il &
39 | Uluberia 202095 28 130 4.64 136551 67.57 PP-VIII
CUDPIIl &
40 | Uttarpara Kotrung 150204 24 127 5.29 112940 75.19 IPP-VIII

e Source of information : (a) Booklet on Urban West Bengal, 2000 — 02 published by ILGUS,

(b) KMDA report.

Average No. of HHWs per Ward

Avg. no. of HHWs / | No. of ULBs Name of ULBs

ward

1-2 4 Baranagar, Baruipur, Bidhannagar, Kalyani

3-4 9 Baidyabati, Barrackpore, Gayeshpur, Chandernagar, Dum Dum,
Kamarhati, Kanchrapara, Konnagar, Pujali

5-6 2 Bally, Bansberia, Bhadreswar, Bhatpara, Budge Budge,
Champdany, Garulia, Halisahar, Hooghly Chinsurah,
Madhyamgram, Naihati, Maheshtala, New BKP, N. Dum Dum,
Panihati, Rajpur Sonarpur, Rishra, S. Dum Dum, Titagarh,
Uluberia, Uttafpara Kotrung

7-8 5 Barasat, Khardah, North BKP, Rajarhat Gopalpur, Serampore
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Coverage % against total population

Coverage % No. of ULBs Name of ULBs

20 to 30% 2 Baranagar, Bidhannagar

31 to 40% 2 Kamarhati, Rajpur Sonarpur

41 to 50% z Bally, Bhatpara, Dum Dum, Howrah, Kalyani

51 to 60% 7 BKP, Baruipur, Chandernagar, Maheshtala, N. Dum Dum,
Panihati,
S. Dum Dum

61 to 70% 5 Baidyabati, Madhyamgram, Naihati, Rajarhat Gopalpur,
Uluberia

71 to 80% 3 Kanchrapara, Serampore, Uttarpara Kotrung

81 to 90% 5 Champdany, Halisahar, Hooghly Chinsurah, Konnagar, Titagarh

91 to 100% 3 Bansberia, Barasat, New Barrackpore

More than 100% 8 Bhadreswar, Budge Budge, Garulia, Gayeshpur, Khardah, North

Barrackpore, Pujali, Rishra

Coverage of the population by the ULBs

e  There are left out population i.e. floating population, red light area, slum population at service
land, brick field areas etc. in the municipal area who are not being c<;vered under the fold of
Health services of the ULB (i.e. family schedule for each of the family are not being
maintained and HHWs do not pay home visits). But these people when come to Sub-Centre for
any of the services they are being provided. Any health related data is not reflected in the
HMIS report.

» HHW is covering much less than BPL 200 families or 1000 population in many of the ULBs
(In each of the health programmes it is spelt out that one HHW is to cover 150-200 BPL
families or 750 to 1000 population).

e In the ULBs implementing CUDP I and IPP-VIII, fraction of BPL population are covered by
HHW of CUDP III and some by IPP-VIII in a ward. Furthermore, one HHW is to cover BPL
families of her jurisdiction containing in more than one ward. As a result, it is very difficult to

get overall picture of the ward at one point of time.
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e One Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000-
40,000 BPL population

e In some of the ULBs, population of rural area are also being covered and some of the Sub-
Centres are located in Panchayet area e.g. Budge Budge - 4 SCs, in Uttarpara Kotrung — 9 SCs
are in Panchayet area , in Hooghly Chinsurah — 15 SCs in pachayet area.

Functioning of HHWs / FTSs and other Health Manpower

e  When the health programmes started in the 1985-86 for CUDP-III and during1991-92, 1992-93
and 1993-94 for IPP-VIII (in phases in KMA ULBs), age criteria for selection of HHW had
been fixed to 35 — 45 years. It was silent about the retiring age. Over the years, the capacity of
some of the HHWSs has been reduced due to ageing and as such they can not pay visit to the
households regularly.

e Understanding level of some of the HHWSs / FTSs is so deficient that they can not fill up the
requisite information in the family schedule, can not make any discussion with the mothers on
different health issues where the most important component of making aware the community is
being defeated, can not prepare HMIS report more or less accurately even after a long period of
25-30 years of service. In KUSP, retraining had been imparted to all the health functionaries at
a regular interval and pre & post evaluation was done separately for each of the retraining
programme. Some of the health functionaries were the perpetual low / very low scorers.

e Existing PTMOs in most of the places are not functioning adequately, main barrier is low
remuneration which is Rs. 2100/- per head per month. Sanctioned no. of PTMO is one (1) per
HAU under CUDP III and two (2) in IPP-VIIL

Sub-Centres & HAUSs

e A Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000- 40,000
BPL population.

¢  One FT8 is in charge of the SC.

e In many of the ULBs more than one Sub-Centre are functioning from the same premises of
HAU which do not justify decentralization of primary health care services.

e In some of the ULBs, a no. of SCs are located in the Panchayet area and serve the population of

Panchayets, though there is a definite health care delivery structure of DHFW.
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o At least 7-8 clinics (ANC / PNC clinic, Immunisation Clinic, Growth Monitoring Clinic — 1
each per month and General Treatment Clinic — 1 per week) are to be provided from each of the
SCs.

e In some of the Sub-Centres, one multipurpose clinic per week is being held where all the cases
for ANC/ PNC, Immunisation, general treatment done instead of holding separate clinics.

e Man-power structure at HAU level differs from programme to programme €g. there is sanction
of one Pt MO per HAU in CUDP III whereas it is two in I[PP-VIII,

e Less monitoring and supervision in respect of activities under CUDP IIL
HMIS

e ULB is having database for HMIS for the population covered under Health programme — not
for total population.
e At present the ULB is not having any health related information for its total population

e HMIS for Public Health is not existing in uniform pattern in all the ULBs.
Public Health

e Different components of public health i.e. vector control, solid waste disposal, water testing etc.
not being done at regular frequency.

e Implementation of National Health Programmes are being done as and when directed by
DHFW.

e At present Disease surveillance in the true sense of term is not being do-ne by the ULBs.

o There is no definite infrastructure for implementation of Public health services.

¢ System of Birth & Death registration as well as the responsibility of Registrar for the same
varies from ULB to ULB.

e There is no systematic Malaria and DOTS clinic
Monitoring & Supervision

e Responsibility of Ward Committee in implementation of primary and public health care
services at Ward level is not uniform in nature.
e Municipal Level Health & Family Welfare Committee — not functioning adequately and

regularly.
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Others

User Charges — particularly collection of Rs. 2/- per month by the HHW from the families where
they pay visit twice in a month. This was introduced somewhere in the year 2003, HHWs find
difficulty in raising this collection as most of their times are lost on this issue, where main activity
in respect of health care delivery is being hampered. It has been learnt unofficially that some of the
HHWs pay the amount from their honorarium, as it was told to them that if they could not collect
the user’s fee at family level, their efficiency would be put in query and in some of the cases they

would not be allowed to draw honorarium.

It has also been informed that the beneficiary families do not agree to contribute for user’s fee at
family level, they may agree to give charges for receipt of health services at SC / HAU / OPD cum
MH and RDC level

General opinion is in favour of abolishing the practice of realizing user charges of Rs. 2/- at

beneficiary family level.
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Suggestion for Restructuring of Primary and Public Health Care Services

at ULB level

Activity

Responsibility

Amalgamation of the different existing health programmes i.e.
CUDP III, IPP-VIil, and UHIP in the ULB. There will be only one
Cell for Health from where health services will be administered by
the HO, in absence of HO this will be done by AHO.

Order is to be issued by the
Dept. of Municipal Affairs.

Source of funding for existing different health programmes should be
under one Department instead of multiple departments which will
help in preparing and submitting one HMIS Report only by the ULB.

(Source of funding for CUDP III — DHFW, for IPP-VIII - Dept. of
Municipal Affairs)

Dept. of Municipal Affairs

Supervision and monitoring cell of the restructured health
programmes — whether by KMDA or SUDA ?

Dept. of Municipal Affairs

is to decide.

Fund flow from the Dept. to the ULBs should be at regular interval
and through one channel (KMDA ? "SUDA ?)

Do

Average no. of HHWs per ward per ULB varies. Lowest is 1.52 in
Bidhannagar Municipality and highest is 7 - 8 in 5 ULBs i.e. Barasat,
Khardah, North Barrackpore, Rajarhat Gopalpur and serampore. The
quantitative strength of HHWs may be utilized in geographical
restructuring.

ULB

Reallocation of HHWs ward-wise, keeping in view the location of
their residence which should be nearer to the working field.
Accordingly, allotment of HHW to SC and HAU is also to be

reallocated.

Do

Re-allocation of SC which are at Panchayet area.

Do
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Health Cell at ULB level

Activity

Responsibility

There will be one office of HO along with supportive staff such as
one clerk, one computer assistant and one attendant to carry out
office works pertaining to all health matters smoothly. These staff are
to be pulled from the existing ones of HAUs.

ULB

The office of HO shall be equipped with the logistics like computer,

software for e-governance etc.

Do

Health Manpower

Activity

Responsibility

Posting of Health Officer at each ULB

Dept. of Municipal Affairs

Designation of part time Medical officer should be redesignated as
“Medical Officer” only.

Do

One of the options may be to stop continuation of PTMOs and keep a
list of panel doctors who will render clinic services at SCs as per
schedule set up by the ULBs on a clinic based fee which is Rs. 300/-
per clinic per day (inclusive of all) for 3 hours, not exceeding 20
clinics per month per person. Service charge for providing treatment
to APL population by the MO at Sus-Centre during general /
specialised treatment clinic may be imposed by the ULB concerned.
The MO may get a percentage of that service charge in addition to
his clinic based fee of Rs. 300/- per day. At least 1 - 2 doctors should
be conversant with the practice of conducting BCG and measles

vaccination.

Do

The post of AHO will remain in position as it is existing.

Do

Salary of AHO may be enhanced at least to Rs. 8,000/~ per head p.m.

with a provision of increment at a fixed interval.

Do

Post of UHIO may be phased out within two (2) years. The
responsibility of UHIO may be vested upon the existing STSs.

Do

Additional no. of FTSs may be required who will remain in-charge of
Public Health Services @ 1 additional FTS for 30,000 population.

Do

Existing STSs who are not within the retiring age, services of whom

be utilized as FTS (PH) but their pay protection be provided.

Do
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Activity

Responsibility

Retiring age criteria for all of the Health functionaries i.e. HHWs,
FTSs, STSs, ANM, GNM, Clerk, Attendant, Sweeper - may be fixed
at 60 for all category of staff. In special cases where the technical
persons are physically fit and mentally alert in delivering the service,

the retiring age may be extended upto 65 years.

Issuance of necessary order
by Dept. of Municipal
Affairs. ULB be vested to
exercise discretion on the

merit of individual case.

Even if the Health manpower is within the limit of retiring age, the
performance capability of each of the category of staff needs to be

ULB and Municipal Level
Health & Family Welfare

assessed at regular frequency and necessary action be taken

accordingly.

Committee

Sub-Centres

Activity

Responsibility

Construction of Sub-Centre is preferred instead of utilization of
premises of club or NGOs. The SC should have waiting space for

the clients and toilet facilities.

Dept. of Municipal Affairs

Construction of SCs under INNURM is to be linked. ULB
Public Health

Activity Responsibility
Birth & Death registration — HO will be the overall incharge. ULB
Role of SI in managing public health — Linkage between HO / Health Do
Office and SI to be established.
Water testing at terminal or user’s end may be done by the HHW / FTS Do

(PH) at a regular frequency / during outbreak. For the purpose, testing Kit
is to be made available to the HHWs / FTS (PH). This testing will be
basically to identify coliforms. On receipt of positive test, HHW / FTS
(PH) will intimate the Complaint Cell of the ULB and the HO concerned

as well.

Setting up of Malaria clinic and DOTs centre. One such clinic may be
established for one lakh or less population. Laboratory Technician at a
salary of Rs. 3000/- per month who will draw blood slides, examine the
slides under microscope for malaria and TB organism, estimate
hemoglobin and the like. The fund for setting up such clinic may be

obtained from the Dept. of Health & Family Welfare.

Dept. of Municipal
Affairs and ULB
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HMIS

Activity

Responsibility

Information for APL population on vital parameters i.e. birth, death,
immunization and couple protection, as well as disease surveillance for
14 diseases as provided by Dy. CMOH be collected twice in a year on the
month of April & October when data upto 31% March and 30" September
respectively be collected. In each month there will be a report on “Form
C/D “for BPL population and at end of each 6 months there will be report
for APL, BPL and a combined one for the ULB as a whole.

Recently done economic survey may be taken for identification of ward-
wise BPL population. At the same time, data for the total population of
the ward may be used by the ULB.

Dept. of Municipal
Affairs & ULB

Monitoring & Supervision

Activity

Responsibility

Ward Committee be made responsible for implementing, monitoring and

supervising the health programmes in the respective ward.

ULB

Ward Committee will submit a report * as per proforma given below on
monthly basis. The said report is to be attached with HMIS report while
submitting to appropriate Authority.

Do

Municipal Level Health & Family Welfare Committee (MHFWC) — will

monitor and supervise Health programmes at ULB level.

Do

Report on the meeting of MHFWC shall be attached with the HMIS |

report twice in a year i.e. April and October.

Do

In BOC meeting, status on Health programme in the ULB are to be

incorporated in the agenda and discussed.

Do

Others

Activity

Responsibility

Realisation of Users’ charges @ Rs. 2/- at family level by the HHWs be
abolished.

Dept. of Municipal
Affairs

Other service charges existing in the ULB be revised (if necessary) and

continued.

ULB

Honorarium of HHWSs, FTSs, STSs and other grass root level
functionaries be enhanced periodically.

Dept. of Municipal
Affairs
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Annexure

* Format for Monthly Report of Ward Committee Meeting on Health Issues

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, Ward Committee

Report of MHFWC Meeting

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, MHFWC
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DRAFT

@ NOTIFICATION

Sub. : Restructuring of Health Programmes of 40 KMA ULBs, 10 Non-KMA ULBs
implementing IPP-VIII(Extn) & Asansol M.C implementing RCH Sub-project.

Community Based Urban Health Programmes initially started with the implementation of CUDP I
assisted by the World Bank in the 31 KMA ULBs out of 41 in the year 1985-86 and continued upto
1991-92, after which donor support had come to an end. The activities of CUDP III are continued
with the support of State Government. The resultant effect in terms of output in the Health scenario
was remarkable. With this experience several other community based urban Health programmes
specially for the urban poor have been launched in phases covering all the 126 Urban Local Bodies
of the State of West Bengal. IPP-VIII started in 1993-94 in 40 KMA ULBs and IPP-VIII (Extn.) in
2000 in the 10 Non-KMA ULBs with World Bank assistance upto the period of June, 2002, after
which the activities have been continued with State Government support. Similarly, RCH Sub-
Project was launched at Asansol Municipal Corporation in the year 1998 & continued upto March,
2004 with World Bank funding. At present it is also maintained by the State Government.
Commmunity Based Primary Health Care Services Programme in 63 ULBs not covered in earlier

Health progammes has been started by the State Government in 2006.

Now in the O & M phase of the various Urban Health Programmes as mentioned above, the
Government has decided to organize the Urban Health services in a wholistic manner, not merely as
vertical Health programmes. The objective is to provide Primary Health Care services,
implementation of National Health Programmes and Public Health to all population with focus to
urban poor so that existing resources are effectively qtilized, maximum benefit is derived and data
base for entire population of the ULB is maintained./A similar approach will also be taken for the
63 ULBs where the State Government supported Community Based Primary Health Care Services

has been started. |

An office for Health is to be set up at each ULB level from where all the related activities are to be
administered by the Health Officer (HO) or by the Asstt. Health Officer (AHO) in absence of
Health Officer. HO / AHO is to be assisted by supporting staff namely one Clerk, one Computer
Assistant and one Attendant to carry out office works smoethly. The office of HO is also to be
equipped with logistics like Computer, software for HMIS, telephone and internet for speedy
communication. The HO is to be made responsible with the entire Health matters including being
made incharge of birth & death registration in the ULB. Proper linkage is to be established between
HO / Health Office & Sanitation Inspector in managing public health.

Contd. to P-2.
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All the existing Health programmes in the ULB are to be clubbed and one HMIS report at ULl-.
leve! is to be generated. Action area of Honorary Health Workers (HHW) are to be realiocated
keeping in view the location of their residence so that working place becor;le nearer to their
residence. Accordingly HHWs are also to be reallocated Sub-Centre and HAU=wise. If BPL
population is less than 200 families in a Ward, there should be one HHW, if there are between 200
and 400 families there should be two HHWs and so on. If there is no BPL population in a Ward,
there should still be an HHW for other Health programmes. The geographical restructuring is to be
done keeping the total number of existing HHWs in the ULB unaltered.

Information for APL population on vital parameters i.c. birth, death, immunization and couple
protection, as well as disease surveillance for 14 diseases as provided by Health Department are to
be collected twice in a year (data upto 31% March in the month of April and data upto 30"
September in the month of October) by HHWs. Each month there should be a report prepared in
“Form C/D’" for BPL population and at the end of each 6 months there should be a report prepared
for APL, BPL and a combined one for the ULB as a whole. Recently done household survev s iu
be taken for identification of ward-wise BPL population. At the same time, data for the total
population of the ward is to be used by the ULB.

Initiative is also to be taken up by the ULB in respect of reallocation of Sub-Centre (which are
existing at Panchayet area) in the municipal area. In such case, the ULB may need to undertake
construction of Sub-Centre wherever possible and feasible.

Timely monitoring & supervision is required for better Health service delivery. Each Ward
Committee is to be made responsible for implementing, monitoring & supervising, health activities
in the respective ward. Ward Committee is to submit a report to the Chairman of the ULB with a
copy to Health office as per proforma designed by SUDA on monthly basis. The said report is to be
attached with HMIS report while submitting to SUDA. SUDA is the Nodal Authority and support
organizaiion of the Department fooking after all Urban Ilsalth Programmes.

Municipal Leve! Health & Family Welfare Commitiee (MHFW is to moniici «nd supertise
Urban Health service at ULB level twice in a year i.e. April & October and the report is to be
submitted with HMIS accordingly.

The ULB is to incorporate status on Urban Health services in the agenda for the BOC meeting.

All out efforts are to be taken by the ULB to reorganize and restructure Urban Health care service

delivery by March, 2009 and is to be intimated to Dept. of Municipal Affairs by April, 2009.

Enclo. : As stated.

Prir;cipal Secretary
to the Govt. of West Bengal
Dept. of MA & UD
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NOTIFICATION

Sub. : Restructurin of Health Programmes of 40 KMA ULBs, 10 Non-KMA ULBs
implementin IPP-VIII(Extn) & Asansol M.C im lementing RCH Sub-project.

You _may f)e a“Ta—rE_’tFa}} Community Based Urban Health Programmes initially started with the
impler;aﬁ:cation of CUDP I1I assisted by the World Bank in the 31 KMA ULBs out of 41 in the year
1985-86 and s;.ontinued upto 1991-92, after which donor support had come to an end. The activities
of CUDP 1ll are continued with the support oé'{g‘t?}c Government. The resultant effect in terms of
output in the Health scenario was remarkable. With this experience several other community based
urban Health programmes specially for the urban poor have been launched in phases covering all
the 126 Urban Local Bodies of the State of West Bengal. Urban Health Programmes namely
IPP-VIII started in 1993-94 in 40 KMA ULBs and IPP-VIII (Extn.) in 2000 in the 10 Non-KMA
ULBs with World Bank assistance upto the period of June, 2002, after which the activities are
continued by the State Government suppoit. Similarly, RCH Sub-Project was launched at Asansol
Municipal Corporation in the year 1998 & continued upto March, 2004 with World Bank funding,

now it is also maintained by the State Government.

Now in the O & M phase of the various Urban Health Programmes as mentioned above, the
Government has decided to organize the Urban Health services in a wholistic manner, not merely as
vertical Health programmes. The objective is to provide Primary Health Care services,
implementation of National Health Programmes and Public Health to all population with focus to
urban poor so that existing resources are effectively utilized, maximum benefit is derived and data

base for entire population of the ULB is maintained.

An office for Health is to be set up at each ULB level from where all the related activities are to be
administered by the Health Officer (HO) or Asstt. Health Officer (AHO) in absence of Health
Officer. HO / AHO is to be assisted by supporting staff namely one Clerk, one Computer Assistant
and one Attendant to carry out office works smoothly. The office of HO is also to be equipped with
logistics like Computer, software for HMIS, telephone and internet for speedy communication. The
HO is to be made responsi?!i Qavllth‘thte enpjf? l;l:;alth gtllat;ergz inc;}l_ucjing lrgyirgf ; of binh‘ Sf death |
to be established between HO / Health Office &

registration in the ULB'E Proper linkage 1s
Sanitation Inspector in managing public health.

Contd. to P-2.
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All the existing Health programmes in the ULB is to be clubbed and one HMIS report at ULB level
is 10 be generated. Action area of Honorary Health Workers (HHW) are 1o be reallocated keeping
in view the location of their residence so that working place become nearer 1o their residence.
Accordingly HHWs are also to be reallocated Sub-Centre and HAU-wise. If BPL population is less
than 200 families in a Ward, there should be one HHW, if there are between 200 and 400 families
there should be two HHWS and so on. If there is no BPL population in a Ward, there should still be
an HHW for otﬁer Heaith programmes. The geographical restructuring is to be done keeping the
total number of existing HHWs in the ULB unaltered.
Information for APL population on vital parameters i.e. birth, death, immunization and couple
protection, as well as disease surveillance for 14 diseases as provided by Dy. CMOH are to be
collected twice in a year (in the month of April & October, data upto 31¥ March and 30™ September
respectively) by HHWs. Each month there should be a report prepared in “Form C/D” for BPL
populaiion and at the end of each 6 months there should be a report prepared for APL, BPL and a
combined one for the ULB aé ; a&ole. Recently done household survey is to be taken for
identification’of ward-wise BPL population. AL the-same-time; data for the total poputationof the
ward is to be used -by-the UEB.
Initiative is also to be taken up by the ULB in respect of reallocation of Sub-Centre (which are
existing at Panchayet area) in the municipal area. In such case, the ULB may need to undertake
construction of Sub-Centre wherever as possible and feasible. @LN“L Ve
Timely monitoring & supervision is required for better Health service delivery. Each Ward
Committee is to be made responsible for implementing, momtormg & supemsmo health activities
in the respective ward, Ward Committee is to submit a report to the Chairman of the ULB with a
copy to Health officd gs per proforma designed by SUDA on monthly basis. The said report is to be
attached with HM"{S&report while submitting to appropriate Authority.
Municipal Level Health & Family Welfare Committee (MHFWC) is to monitor and supervise
Urban Health service at ULB level twice in a year i.e. April & October and the report is to be
submitted with HMIS accordingly 4y Vit Sc‘\ by ARl
The ULB is to incorporate status on Urban Health services in the agenda for the BOC meeting.
All out efforts are to be taken b); the ULB to reorganize and restructure Urban Health care service
delivery by April, 2008 and is to be intimated to Dept. of Municipal Affairs by 10% May, 2008.

.
Enclo. : As stated.

Principal Secretary
to the Govt. of West Bengal
Dept. of MA & UD
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Enclo.

Format for Monthly Report of Ward Committee Meeting on Health Issues

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, Ward Committee

Format for Bi-annual Report of MHFWC Meeting

Meeting Held on

| Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution
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NOTIFICATION

Sub. : Restructuring of Health Programmes of 40 KMA ULBs.

The Community Based Primary Health Care Services are being provided to the population of your
ULB under the different Health programmes i.e. CUDP 11, IPP-VII] and UHIP.

Since the active phase of all the Health programmes have ended and entered in O & M phase,
supported by State Government, it is right time to restructure existing primary health care services
at ULB level for effective utilization of existing resources towards extending services in

consolidated manner to wider section of population and to have data base in totality.

The 40 ULBs in KMA are to adop the following activities :

»  There will be only one Cell for Health from where health services will be administered by the
HO, in absence of HO this will be done by AHO.

»  An office for HO is to be set up along with supportive staff such as one clerk, one computer
assistant and one attendant to carry out office works pertaining to all health matters smoothly.
These staff are to be pulled from the existing ones of HAUs.

#»  The office of HO shall be equipped with the logistics like computer, software for e-
governance €tc.

»  Amalgamation of the differe;nt existing health programmes i.e. CUDP II1, IPP-VIII, and UHIP
in the ULB is to be done.

#  Reallocation of HHWs ward-wise, keeping in view the location of their residence which
should be nearer to the working field. Accordingly, allotment of HHW to SC and HAU is
also to be reallocated.

# - The quantitative strength of HHWs be utilized in geographical restructuring.

»  Re-allocation of SC which are at Panchayet area, wherever existing.

»  Construction of SCs under INNURM i to be linked wherever applicable.

»  HOisto be made overall incharge of Birth & Death registration.

»  Linkage between HO / Health Office and SI to be established in managing public health.

Contd. to P-2.
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Information for APL population on vital parameters i.e. birth, death, immunization and couple
protection, as well as disease surveillance for 14 diseases as provided by Dy. CMOH be
collected twice in a year on the month of April & October when data upto 31* March and 30%
September respectively be collected. In each month there will be a report on “Form C/D “for
BPL population and at end of each 6 months there will be report for APL, BPL and a
combined one for the ULB as a whole. Recently done economic survey may be taken for
identification of ward-wise BPL population. At the same time, data for the total population of
the ward may be used by the ULB.

Ward Committee be made responsible for implementing, monitoring and supervising the
health programmes in the respective ward,

Ward Committee will submit a report * as per proforma given below on monthly basis. The
said report is to be attached with HMIS report while submitting to appropriate Authority.
Municipal Level Health & Family Welfare Committee (MHFWC) - will monitor and
supervise Health programmes at ULB level.

Report on the meeting of MHFWC shall be attached with the HMIS report twice in a year i.e.
April and October.

In BOC meeting, status on Health programme in the ULB are to be incorporated in the agenda

and discussed.

These activities should be completed by March, 2008 and is to be intimated to the Dept. of

Municipal Affairs by 10" April, 2008.

Principal Secretary
to the Govt. of West Bengal
Dept. of MA & UD

£ U GoewsminiR LSIALee Head o
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Annexure

* Format for Monthly Report of Ward Committee Meeting on Health Issues

Meeting Held on

Comments & Views on existing Health

programmeces

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, Ward Committee

Report of MHFWC Meeting

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, MHFWC
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‘& Restructuring of Urban Health Programmes in

40 KMA ULBs

Gituation Analysis
Information on ULB-wise total population 2s per 2001 census, no. of wards and HHWS, existing
Health programmes, average no. of HHWSs per ward, percentage of population covered (out of total

population of the ULB) under Health programmes are as under :

Sl Popula Covered
No. (2001 Percentage under Health
; Census) Programmes

: CUDP Il &
68.79 o 1pP-VI
—CuDP il &

| 4 49'98 1PP-VIII -
- CUDPIII & .
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: CUDP Il &
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ot 1PP-VIII
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Name of ULBs | Population | No. of | No.of | Avg.no. | Population | Coverage Covgré
(2001 Wards | HHWs | of HHWs | covered by | Percentage |  under
Census) T per Ward | HHWs - Health
: ‘ ‘ , Programmes
21. | Kamarhati 314334 35, 137 3.91 125721 40.00 IPP-VIII
. - CUDPIII &
22 | Kanchrapara 126118 24 a 93 3.83 90013 71.37 IPP-VIII
. ' / . : : CUDPIII &
23 [ Khardah 116252 21;1..? 135 6.43 122270 105.18 - IPP-VII
CUDPIII &
24 | Konnagar - 72211 19 65 342 64239 88.96 IPP-VIII
25 | Madhyamgram 155503 23/ 94 4.09 99451 |- 6395 IPP VII
26 | Maheshtala 389214 | 35 | 204 | 5.83 195910 5033 | - IPP-VIII
e 7 | i . CUDP 1Tl &
27 »Naihati 215432 : 2%29 129 4.61 146171 67.85 IPP-VIII
‘New b4 Vit o . CUDP III &
28 Barrackpore 83.183 19/ 95 5.00 77964 93.73 IPP-VIII
# North ; CUDP ll1.&
29 | Bsivackpore 123523 22/y| 169 | 768 | 171110 | 13852 | “yppony
North Dum k] g S P "CUDPIII &
30 Dum 220032 30., 126 ’ 4.20 125431 57.01 IPP-VIII
, e - " CUDPIII &
@  Panihati g9 | 3sh,| 198 | 566 | w2 | 3 | “poyn
32 | Pujali - 33863 13 79 2.33 34547 102.02 IPP VIIL
33 | Rajarhat omsL | 27/, | 186 | 689 | 186647 | 68.68 IPP VIII
"~ | Gopalpur. <. Yo ot DRy AL Naane of 1 .
‘ : CUDP III &
34 | Rajpur Sonarpur 336390 33 158 4f79 106957 31.80 IPP-VIII
TR [ CuDPIIl &
35 | Rishra 113259 23 121 526 115747 102.20 R
e | @ ' % - = | CUDPIIL &
36 Serampore 197955 ;5 sl g | 15_51?5 7887 . | “ el
/37 SeuthDym | 365150 | 354, | 198 | 566 | 200025 51.01 IPP VIII
L.~ /] Dum 74\
(38 | Titagarh 124198 | 23/,| 105 [ 457, | 104887 84.45 IPP VIII
el ——— R : . CUDPII &
39 |)Uluberia 202095 | 28 | 130+ | 4.64 136551 67.57 s 4017
Uttarpara : | CUDPIIl &
40 Kotrung. 150204 24 127 5.29 112940 75.19 PP-VII

e Source of information : (a) Booklet on Urban West Bengal, 2000 - 02 published by ILGUS,
- (b) KMDA report. ' '
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Kolkata — 700 035

Memo No:. .\‘x.\ Y= Date: 2%.-.@.?2*.@7

To

Sri Arnab Roy

Project Director, CMU ()\M

KUSP W(
a2

Sub: Restructuring of Health Programmes of 40 KMA ULBS.

Sir,
In context of the above subject, 1 do hereby state the following suggestions and

opinions categorically for this municipality.

L. You are well aware that, like other ULBS, two numbers Health projects viz
CUDPIIl & IPPVIII were introduced in this Municipality. And as per
instruction of the then CMDA (now KMDA) authority, slum dwellers and
others who were under poverty line were included with these projects as
beneficiaries. And naturally health related data of all the families of APL
are not reflected in the HMIS report.

II.  Health services for the APL families as well as BPL, such as Immunization,
Vector control, disposal of Solid Wastes, pollution control, and surveillance
of diseases are done by the Municipality through its Health Deptt. In case
of Immunization, surveillance of diseases, survey work, HHWS, FTS & all
the staff of the projects are engaged and the report is sent to District Head
Quarter of Health in a regular manner.

III. It is fact that National Health Programmes are implemented as and when
directed by DHFW, because no body can implement the National Health
Programme unless or otherwise directed by National Govt. through State
Govt.

IV. The services of Solid Waste Disposal are done regularly,starting from
collection of garbages at door step up to the final disposal.

V. If the HHWS, FTS & Others are engaged in the sub center for holding
separate clinic [ANC/PNC=1, Immunization=1, General treatment=1, 0-5
Years clinic=1], how the HHWS will pay home visit to the beneficiaries
according to their programme as scheduled. [Out of six days one day for

C'Onta -4 Paagha




weekly meeting and four days for holding clinic].However, this is for your

e ) information 7/8 clinics are being done per month by each of the sub center

in our Municipality.

VI. In respect of monitoring and supervision, this is to inform you that, there
are multifarious jobs are to be done by personnel, attached with health
projects. Besides the jobs entrusted by KMDA, at present they have to
organize “group meetings” (Block wise), Baby Show, [EC programmes (as
per instruction of KUSP). All these are done successfully and regularly.
These jobs are sincerely monitored, supervised & organized by UHIO &
Health officer, besides the adequate functioning in the way of monitoring
by Ward Committee and Public Health and Sanitation Standing Committee.

VII. Besides two Health Projects run by the Municipality, there exit one project
in the name and style of ICDS run by Social Welfare Dept., Govt. of West
Bengal in our Municipal area.

Suggestions: -

L. The HHWS & others attached with the projects were never forced or were
put to query as regards with collection of service charges. However this
Municipality is in favour of abolishing the practice of realizing user charges
@ Rs. 2/- per beneficially family.

II. Amalgation of reports of all the Health Projects including ICDS may be
considered.

. Report of health status of APL families (Immunization, Survellince of
diseases etc.) is sent to District Health Authority, Govt. of W.B. regularly.
Copy of the same may be sent to KMDA Authority for information.

IV. Reallocation of HHWS ward wise may be arranged .But the problem arises
that, in some wards we may not get 200 BPL Families. And in some other
wards like ward no. 12,13,14,15,16,29,30,33 all the families are belongs in
to BPL. That is, to have health status of BPL families ward wise, more then
one HHWS be deputed in such wards.

V.  So far our experience goes, it was a wise decision on the part of KMDA
Authority to engage one U.H.I.O to some Municipalities and their duties
were also recommended by KMDA. You will please appreciate that, at
present multifarious jobs are to be performed by this Municipality through
the personnel engaged in the projects. Beside the jobs entrusted by KMDA,
we have to organize block wise group meeting. L.E.C programmes, Baby
Show, and other jobs as per instruction of KUSP. Be it added that, under
Health Care Delivery Plan of this municipalities for five years ADP
consisting of some sub projects like Organizations of detection camp, Mass
Awareness Camp for diseases like diabetes, diahorrhoea and other diseases,
School Health Programmes, Mass Awareness camp, Baby Shows have
been taken into consideration and were sent to your office for approval.
How-ever, to implement all the programs (programs of KMDA, KUSPand
programmes under ADP) successfully UHIO is a must for the municipality.

Corkk Yo Paae oy
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IX.

XI.

It is not possible for second tier supervisor (ANM) to organize all these in
the vast Municipal areas having 33 wards.

So under the circumstances we recommend that,
instead of abolishing the post of U.H.I.O, sanction for the post of UH.I.O
be given to all the Municipalities for the interest of the projects.
Appointment in the category of UH.LO is made with requisite
qualification, so that U.H.I.O may monitor supervise and organize the
program efficiently. As the project involves with the job of Nurition
Awareness Programmes, Preventive Services beside public health, UH.I.O
should be a graduate in science with knowledge of public health (Sanitary
inspector) and in food and nutrition. Be it added that for Municipalities
with two numbers of health project running, there must be one post of
U.H.1.O and two posts of second tier supervisor (one for each HAU).

In the exiting infrastructure PTMOS are the personnel of the projects.
According to their duties given by KMDA they attend weekly meeting and
different clinics in the sub centers. If they are deployed on basic of clinic
based fees, they may perhaps avoid in sharing the responsibility in
successful implementations of the programmes of the project.

It is not a fact that, the capacities of some of the HHWS have been reduced
due to ageing. Their services are being extended for a term of one year by
KMDA every year. The Municipal Authority always keeping watch about
their performance and ability. As the services of the staff attached to the
project are purely temporary and on extension basis, then the question of
“Retiring age” does not arise. Moreover, they are not entitled to any
benefits excepting a minimum amount of honorarium.

Overall picture of the ward at one point of time - if it means the picture of
only BPL families of the wards - it can be obtained by restructuring the area
of operation of HHWS and Others of the Projects.

We are of same opinion for setting up a malaria clinic in our Municipality.
DOTS clinic is running at present and to run the clinics efficiently a
laboratory Technician is to be appointed.

HIMS:

Information for APL population on vital parameter data’s may be collected
and the combined report for APL & BPL families may be prepared but to
have all the data's from the APL families extra

man power is to be engaged.

The last but not least, this is to inform that, the vital events, that is Birth and
Death are registered in our Municipality as per exiting Acts and Rules and
certificates are being issued by Health Officer in the capacity of Birth and
Death registrar as per application.

With Thanks,

frousty
CHAIRMAN
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Sub. : Restructuring of Urban Health Programmes in 40 KMA ULBs.

Pursuant to work plan for 2007-08 in respect of Health component, KUSP, a draft
note on restructuring of urban health programmes in 40 KMA ULBs had been
prepared and circulated to the Mayor / Chairperson of the ULBs ggncerned vide this
office memo no. CMU-94/2003(Pt. V)/779(40) dt. 04.07.2007 for offering their
valuable comments. Copy of the said draft note had also been forwarded for
information to the Principal Secretary, Dept. of Municipal Affairs; PS to MIC, Dept.
of Municipal Affairs; CEO, KMDA; Director of DLB; Director, SUDA and General
Secretary, West Bengal Municipal Association.

Comments / views has been received from 21 nos. of ULBs. Their views are mostly
common with draft note. However, their valuable views on some issues of the draft
note have been incorporated.

Subsequently, the said draft on restructuring has Yéen placed befoge the 4™ meeting of
the Health Steering Committee, KUSP held on 20.08.2007 for discussion and
finalization. General Secretary, West Bengal Municipal Association also participat
in the said meeting as a special invitee. After a thread dare discussion a final not
restructuring of urban health programmes along with suggestion has been prepared
which is placed below.

-

Submitted for kind perusal and further necessary action.
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To : The Mayor / Chairman

09 g 2oy
Sub. : Restructuring of Health Programmes of 40 KMA ULBs.
Sir,
You are aware that Community Based Primary Health Care Services are being provided to
the population of your ULB under the different Health programmes i.e. CUDP Iil. IPP-VHI and
UHIP (in selected ULBs).

Since the active phase of all the Health programmes have ended and entered in O & M
phase. supported by State Government, it is probabiy right time <o restructure existing primary
health care services at ULB level for effective utilization of existing resources towards extending

services to wider section of population and to have data base in totality.

Concept of ward-wise placement of Honorary Health Worker. Public Health service and
HMIS for total population. adopted in recently launched Community Based Primary Health Care
Services in 63 Non-KMA ULBs have been followed while preparing a draft on restructuring of

Health programmes at ULB level.

The Draft Note on restructuring of Health programmes in 40 KMA ULBs depicting
Situation Analysis and Suggestions is enclosed. You are requested to offer vour valuable comments
by 20" July, 2007. ch')llE)\'ving to that, a discussion session will be convened at CMU with all the

Mayor / Chairpersons.

Thanking you.
Yours faithfully,
L 0l
Project Director, CMU
Contd. to P-2.

CADr GoswamiKUSPLener Head ULBa(!).doc
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Memeo No. CMU-94/2003(Pt. VY 779(40)/1(1) Dt. .. 04.07.2007
Copy forwarded for kind information to :
Principal Secretary, Dept. of Municipal Affairs sd \~

Project Director, CMU
Memo No. CMU-94/2003(Pt. VY/779(40)/2(1) Dt. .. 04.07.2007
Copy forwarded for kind information to :
PS to MIC, Dept. of Municipal Affairs S\

Project Director, CMU
Memo No. CMU-94/2003(Pt. V)/779(40)/3( 1) Dt. .. 04.07.2007
Copy forwarded for kind information to : !
Chief Executive Officer, KMDA '\‘é)\r

Project Director, CMU
Memo No. CMU-94/2003(Pt. VY/779(40)/4(1) Dt. .. 04.07.2007
Copy forwarded for kind information to :
Director, Directorate of Local Bodies B

Project Director, CMU

emo No. CMU-94/2003(Pt, \’)/779(40)!5(1) Dt. .. 04.07.2007
\}Copy forwarded for kind information to :

Director, SUDA

Project Direétor, CMU
Memo No. CMU-94/2003(Pt. V)/779(40)/6(1) Dt. .. 04.07.2007

Copy forwarded for kind information to :

General Secretary, WB Municipal Association B‘
Project Director, CMU
Memo No. CMU-94/2003(Pt. VY 779(40)/7(1) Dt. .. 04.07.2007
Copy forwarded for kind information to :
Project Manager, CMU \
Project Director, CMU
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Restructuring of Urban Health Programmes in 40 KMA ULBs

Situation Analysis

Information on ULB-wise total population as per 2001 census, no. of wards and HHWSs, existing

Health programmes, average no. of HHWs per ward, percentage of population covered (out of total

population of the ULB) under Health programmes are as under :

SI. | Name of ULBs | Population | No. of | No. of | Avg. no. of| Population | Coverage Covered
No. (2001 Wards | HHWs | HHWs per| covered by | Percentage | under Health
Census) Ward HHWs Programmes
: ’ CUDP III &

1 | Baidyabati 108231 2 85 3.86 74449 68.79 IPP-VIII
CUDPIII &

2 | Bally 261575 29 127 438 128384 49.08 IPP-VIll
: CUDP III &

3 | Bansberia 104453 22 99 4.50 98721 94.51 IPP-VIII
CUDPIII &

4 | Baranagar 250615 33 60 1.82 58267 23.25 IPP-VIII
CUDPIII &

5 | Barasat 231515 30 197 6.57 228557 98.72 PP-VIII
CUDPIII &

6 | Barrackpore 144331 24 85 3.54 _§4_‘£4_,7_ 58.51 IPP-VIII

7 | Baruipur 44964 17 24 1.41 23203 51.60 CUDRP il
CUDP I &

8 | Bhadreswar 105944 20 @6 8.75 185938 175.51 PP-VIIL

9 | Bhatpara 441956 5 191 5.46 190174 43.03 IPP VIII,

10 | Bidhannagar 167848 23 35 1.52 38356 22.85 IPP VIII
CUDP III &

11 | Budge Budge 75465 20 84 4.20 80566 106.76 IPP-VIII
. CUDPIII &

12 | Champdani 103232 22 94 4.27 91786 §8.91 IPP-VIII
Chandannagar CUDPIIl &

13 MC 162166 33 85 2.58 91067 56.16 PP-VIII
CUDP III &

14 | Dum Dum 101319 22 53 241 49007 48.37 IPP-VII
. CUDPIII &

15 | Garulia 76300 21 95 4.52 114326 149.84 IPP-VIII
CUDP Il &

16 | Gayeshpur 55028 18 58 3.22 60031 109.09 IPP-VIII
. CUDPIII &

17 | Halisahar 124479 23 99 4.30 107410 86.29 IPP-VIII
Hooghly CUDP Il &

18 Chistbrisdh 170201 30 148 4.93 140144 82.34 IPP-VIII
19 | Howrah MC 1008704 | S0 | 423 | 846 | 409765 | a0e2 | CUDPII&

[PP-VIII

20 | Kalyani 81984 19 35 1.84 35892 43.78 IPP VIII

C:\Dr. GoswamiKLUSPLetter Head.doc




Sl. | Name of ULBs | Population | No.of | No.of | Avg. no. | Population | Coverage Covered
No. (2001 Wards | HHWs | of HHWs | covered by | Percentage under
Census) per Ward | HHWSs Health
Programmes
21 | Kamarhati 314334 35 137 3.91 125721 40.00 IPP-VIII
22 | Kanchrapara 126118 | 24 | 93 | 3.8 90013 Td7 o SRR
CUDP Il &
23 | Khardah 116252 21 135 6.43 122270 105.18 IPP-VIII
CUDPIII &
24 | Konnagar T2 19 65 3.42 64239 88.96 IPP-VIII
25 | Madhyamgram 155503 23 94 4.09 99451 63.95 IPP VIII
26 | Maheshtala 389214 35 204 5.83 195910 50.33 IPP-VIiI
o T CUDPIHl &
27 | Naihati 215432 28 129 4.61 146171 67.85 IPP-VIII

New CUDPIII &
28 Barracknos 83183 19 95 5.00 77964 93.73 IPP-VIII

North CUDP III &
29 Pumidkion 123523 5 169 7.68 171110 138.52 PP-VIII

North Dum CUDPIII &
30 D 220032 30 126 4.20 125431 57.01 PP-VIII

P CUDPIII &
31 | Panihati 348379 35 198 5.66 182312 52.33 IPP-VIII
32 | Pujali 33863 15 35 2.33 34547 102.02 IPP VIII

Rajarhat
33 Gopalgar 271781 3 186 6.89 186647 68.68 IPP VIII
34 | RajpurSonarput | 336390 | 33 | 158 | 479 106957 31.80 C}JP‘?,‘_’J{}I&

. CUDP III &
35 _ F
Rishra 113259 23 121 5.26 115747 102.20 IPP-VIII
CUDPIII &
36 .

Serampore 197955 25 156 6.24 156135 78.87 IPP-VIII
e 392150 | 35 | 198 | 566 | 200025 | 5101 IPP VIII
38 | Titagarh 124198 23 105 4.57 104887 84.45 IPP VIII

y CUDPIII &
39 | Uluberia 202095 28 130 4.64 136551 67.57 IPP-VIII

Uttarpara CUDPIII &
40 150204 24 127 : 4

Kbtrunil 5.29 112940 75.19 IPP.VIII

CADr. GoswamitK USP\Letter Head.doc

Source of information : (a) Booklet on Urban West Bengal, 2000 — 02 published by ILGUS,
(b) KMDA report.




Average No. of HHWs per Ward

Avg. no. of HHWs / | No. of ULBs Name of ULBs
ward
1-2 + Baranagar, Baruipur, Bidhannagar, Kalyani
3-4 9 Baidyabati, Barrackpore, Gayeshpur, Chandernagar, Dum Dum,

Kamarhati, Kanchrapara, Konnagar, Pujali

5-6 21 Bally, Bansberia, Bhatpara, Budge Budge, Champdany, Garulia,
Halisahar, Hooghly Chinsurah, Madhyamgram, Naihati,
Maheshtala, New BKP, N. Dum Dum, Panihati, Rajpur
Sonarpur, Rishra, S. Dum Dum, Titagarh, Uluberia, Uttarpara

Kotrung
7-8 5 Barasat, Khardah, North BKP, Rajarhat Gopalpur, Serampore
9-10 | Bhadreswar

Coverage % against total population

Coverage % No. of ULBs Name of ULBs
20 to 30% 2 Baranagar, Bidhannagar
31 to 40% 2 Kamarhati, Rajpur Sonarpur
41 to 50% 5 Bally, Bhatpara, Dum Dum, Howrah, Kalyani
51 to 60% 1 BKP, Baruipur, Chandernagar, Maheshtala, N. Dum Dum,
Panihati,
S. Dum Dum
61 to 70% 3 Baidyabati, Madhyamgram, Naihati, Rajarhat Gopalpur,
Uluberia
71 to 80% 3 Kanchrapara, Serampore, Uttarpara Kotrung
81 to 90% 5 Champdany, Halisahar, Hooghly Chinsurah, Konnagar, Titagarh
91 to 100% 3 Bansberia, Barasat, New Barrackpore
More than 100% 8 Bhadreswar, Budge Budge, Garulia, Gayeshpur, Khardah, North
Barrackpore, Pujali, Rishra

C:ADr. GoswamiKUSP Letter Fiead doc




Covérage of the population by the ULBs

There are left out population i.e. floating population, red light area, slum population at service
land, brick field areas etc. in the municipal area who are not being covered under the fold of
Health services of the ULB (i.e. family schedule for each of the family are not being
maintained and HHWs do not pay home visits). But these people when come to Sub-Centre for
any of the services they are being provided. Any health related data is not reflected in the
HMIS report.

HHW is covering much less than BPL 200 families or 1000 population in many of the ULBs
(In each of the health programmes it is spelt out that one HHW is to cover 150-200 BPL
families or 750 to 1000 population).

In the ULBs implementing CUDP 11 and IPP-VIII, fraction of BPL population are covered by
HHW of CUDP III and some by IPP-VIII in a ward. Furthermore, one HHW is to cover BPL
families of her jurisdiction containing in more than one ward. As a result, it is very difficult to
get overall picture of the ward at one point of time.

One Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000-
40,000 BPL population

In some of the ULBs, population of rural area are also being covered and some of the Sub-
Centres are located in Panchayet area e.g. Budge Budge - 4 SCs, in Uttarpara Kotrung - 9 SCs

are in Panchayet area , in Hooghly Chinsurah — 15 SCs in pachayet area.

Functioning of HHWs / FTSs and other health man-power

When the health programmes started in the 1985-86 for CUDP-III and during1991-92, 1992-93
and 1993-94 for IPP-VIII (in phases in KMA ULBS), age criteria for selection of HHW had
been fixed to 35 — 45 years. It was silent about the retiring age. Over the years, the capacity of
some of the HHWSs has been reduced due to ageing and as such they can not pay visit to the
households regularly.

Understanding level of some of the HHWs / FTSs is so deficient that they can not fill up the
requisite information in the family schedule, can not make any discussion with the mothers on
different health issues where the most important component of making aware the community is
being defeated, can not prepare HMIS report more or less accurately even after a long period of
25-30 years of service. In KUSP, retraining had been imparted to all the health functionaries at
a regular interval and pre & post evaluation was done separately for each of the retraining
programme. Some of the health functionaries were the perpetual low / very low scorers.
Existing PTMOs in most of the places are not functioning adequately, main barrier is low

remuneration which is Rs. 2100/- per head per month. Sanctioned no. of PTMO is one (1) per
HAU under CUDP Iil and two (2} in IPP-VIIL
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Sub-Centres & HAUs

e A Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000~ 40,000
BPL population.

e One FTS is in charge of the SC.

e In many of the ULBs more than one Sub-Centre are functioning from the same premises of
HAU which do not justify decentralization of primary health care services.

¢ In some of the ULBs, a no. of SCs are located in the Panchayet area and serve the population of
Panchayets, though there is a definite health care delivery structure of DHFW,

e At least 7-8 clinics (ANC / PNC clinic, Immunisation Clinic, Growth Monitoring Clinic — 1
each per month and General Treatment Clinic — 1 per week) are to be provided from each of the
SCs.

¢ In some of the Sub-Centres, one multipurpose clinic per week is being held where all the cases
for ANC/ PNC, Immunisation, general treatment done instead of holding separate clinics.

s  Man-power structure at HAU level differs from programme to programme eg. there is sanction
of one Pt MO per HAU in CUDP III whereas it is two in [PP-VIII,

e Less monitoring and supervision in respect of activities under CUDP III.

HMIS

e ULB is having database for HMIS for the population covered under Health programme — not
for total population.
e At present the ULB is not having any health related information for its total population

o HMIS for Public Health is not existing in uniform pattern in all the ULBs.

Public Health

» Different components of public health i.e. vector control, solid waste disposal, water testing etc.
not being done at regular frequency.

¢ Implementation of National Health Programmes are being done as and when directed by
DHFW.

* At present Disease surveillance in the true sense of term is not being done by the ULBs.

¢ There is no definite infrastructure for implementation of Public health services.

e System of Birth & Death registration as well as the responsibility of Registrar for the same
varies from ULB to ULB.

¢ There is no systematic Malaria and DOTS clinic
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Monitoring & Supervision

s Responsibility of Ward Committee in implementation of primary and public health care
services at Ward level is not uniform in nature.
e Municipal Level Health & Family Welfare Committee — not functioning adequately and

regularly.

Others

User Charges — particularly collection of Rs. 2/- per month by the HHW from the families where
they pay visit twice in a month. This was introduced somewhere in the year 2003 HHWs find
difficulty in raising this collection as most of their times are lost on this issue, where main activity
in respect of health care delivery is being hampered. It has been learnt unofficially that some of the
HHWs pay the amount from their honorarium, as it was told to them that if they could not collect
the user’s fee at family level, their efficiency would be put in query and in some of the cases they

would not be allowed to draw honorarium.

It has also been informed that the beneficiary families do not agree to contribute for user’s fee at
family level, they may agree to give charges for receipt of health services at SC / HAU / OPD cum
MH and RDC level

General opinion is in favour of abolishing the practice of realizing user charges of Rs. 2/- at

beneficiary family level.

C\Dr Goswami!KUSP Letter Head doc



@ Suggestion for restructuring of primary and public health care services
at ULB level
¢ Amalgamation of the different existing health programmes i.e. CUDP III, [PP-VIII, and UHIP

in the ULB. There will be only one Cell for Health from where health services will be
administered by the HO, in absence of HO this will be done by AHO.

* Source of funding for existing different health programmes should be under one Department
instead of multiple departments which will help in prepariﬁg and submitting one HMIS Report
only by the ULB.

e Average no. of HHWSs per ward per ULB varies. Lowest is 1.52 in Bidhannagar Municipality
and highest is 8.75 in Bhadreswar. The quantitative strength of HHWs may be utilized in
geographical restructuring.

¢ Reallocation of HHWs ward-wise, keeping in view the location of their residence which should
be nearer to the working field. Accordingly, allotment of HHW to SC and HAU is also to be

reallocated.
Health manpower

¢  There will be one office of HO along with supportive staff such as one clerk, one computer
assistant and one attendant to carry out office works pertaining to all health matters smoothly.
These staff are to be pulled from the existing ones of HAUs.
* The office of HO shall be equipped with the logistics like computer, software for e-governance
etc.
¢  Existing man-power of HAU are Part-time MO-2, ANM / STS-2, Clerk cum Store Keeper-1,
Attendant -1,
For Pt MO alternative proposal is as under :
¢  One of the options may be to stop continuation of PTMOs and keep a list of panel doctors who
will render clinic services at SCs as per schedule set up by the ULBs on a clinic based fee
which is Rs. 300/- per clinic per day (inclusive of all) for 3 hours, not exceeding 20 clinics per
| month per person. Service charge for providing treatment to APL population by the MO at
Sus-Centre during general / specialised treatment clinic may be imposed by the ULB
concerned. The MO may get a percentage of that service charge in addition to his clinic based
fee of Rs. 300/- per day.
Apprehension is that the PTMO may draw more remuneration than AHO. In that event, all the
AHOs may resign and join the panel of doctors creating vacancy in the post of AHO who looks
after monitoring & supervision of service implementation and also assists HO in

administration.
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e The term “part time” should be deleted and designation should be MO only. ¥ :

e Retiring age criteria for all of the Health functionaries i.e. HHWs, FTSs, STSs, ANM, GNM,
Clerk, Attendant, Sweeper - may be fixed at 60 for all category of staff. In special cases where
the technical persons are physically fit and mentally alert in delivering the service, the retiring
age may be extended upto 65 years.

e Even if the Health rparrﬁa;ver is within the limit of retiring age, the performance capability of
each of the catego}; of staff needs to be assessed at regular frequency and necessary action be
taken accufdingly.

e The ULBs having 1,00,000 and above population, the HO be assisted by AHO.

+ Salary of AHO may be enhanr:f:d"t;:- Rs. 8,000/- per head p.m. with a provision of increment at a
fixed interval.

e Post of UHIO may be phased out within two (2) years. The responsibility of UHIO may be
vested upon the__‘;xi‘siir'Ig STSs.

HHWSs & FI'Ss

s One FTS for 30.{11!_1[1 ﬁdﬂﬁlation will remain in charge of public health services.

e More no. of FT'és will be required in such cases which can be met up by upgrading existing
HHWs.

e Existing STSs \yh-‘én/are not within the retiring age, services of whom be utilized as FTS (PH)
but their pa/:ytirotection be provided.

Sub-Centres ;

¢  Construction is preferred instead of utilization of premises of club or NGOs.
¢ The SC should have waiting space for the clients and toilet facilities.
* Construction of SCs under JNNURM is to be linked.

e Re-allocatién of SC which are at Panchayet area.
Public Health

e Birth & Death registration — HO will be the overall incharge.

¢ Role of Si in managing public health - Linkage between HO / Health Office and SI to be
established.

e  Water testing at terminal or user’s end may be done by the HHW / FTS (PH) at a regular
frequency / during outbreak. For the purpose, testing Kit is to be made available to the HHWs /
FTS (PH). This testing will be basically to identify coliforms. On receipt of positive test, HHW
/ FTS (PH) will intimate the Complaint Cell of the ULB and the HO concerned as well.
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» Setting up of Malaria clinic and DOT's centre.
One such clinic may be established for one lakh or less population. Laboratory Technician ata
salary of Rs. 3000/- per month who will draw blood slides, examine the slides under
microscope for malaria and TB organism, estimate hemoglobin and the like. The fund for

setting up such clinic may be obtained from the Dept. of Health & Family Welfare.
HMIS

o Information for APL population on vital parameters i.e. birth, death, immunization and couple
protection, as well as disease surveillance for 14 diseases as provided by Dy. CMOH be
collected twice in a year on the month of April & October when data upto 31 March and 30®
September respectively be collected. In each month there will be a report on “Form C/D “for
BPL population and at end of each 6 months there will be report for APL, BPL and a combined
one for the ULB as a whole..

o Recently done economic survey may be taken for identification of ward-wise BPL
population. At the same time, data for the total population of the ward may be used by the
ULB.

Monitoring & Supervision

e Ward Committee be made resmnsibi)% for implementing, monitoring and supervising the
health programmes in the respective ward.
e Ward Committee will submit a report as per proforma given below on monthly basis. The said

report is to be attached with HMIS report while submitting to KMDA.

Monthly Report of Ward Committee Meeting on Health Issues

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, Ward Committee

¢ Municipal Level Health & Family Welfare Committee (MHFWC) — will monitor and supervise
Health programmes at ULB level.

¢ Report on the meeting of MHFWC shall be attached with the HMIS report twice in a year i.e.
April and October.
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Report of MHFWC Meeting

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, MHFWC

e  Performance / capability of HHWSs, FTSs, STSs will be reviewed by MHFWC annually.
¢ In BOC meeting, status on Health programme in the ULB are to be incorporated in the agenda

and discussed.
Others

o Realisation of Users’ charges @ Rs. 2/- at family level by the HHWs be abolished.
e  Other service charges cxisti‘ng in the ULB be revised (if necessary) and continued.
o BPI card issued to the families may be assessed annually and renewed at a fee of Rs. 20/- per

family. This collection may add to the Health fund of the municipality.
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‘< 'Restructuring of Health facilities in 40 KMA ULBs

Comments received from the ULBs : -

Received Comments
from / on 5 i3
Howrah Mpl. | » In addition to MBBS doctor as PT MO, Hompeopathic Medical graduate may be
L Corpn. on sidered.
18.07.07 »  AHO shoul be given full responsibility to monitor /supervise the programme.
»  STS may be selected from the FTS.
» Fees may be adoBted’ﬁ APL population for getting services from HAU and SCs.
Barrackpore » Uncovered floating labour population in the brick field at Manirampur, ward — 20.
¥ | on 20.07.07 In the mill area most of the labours are seasonal, leaving in the slums, station
platform and station sarounding areas.

» In each & every ward except ward no. 9, BPL population covered by HHW of
CUDP IH partly and IPP-VIII partly.

» HAU CUDP III covers 28457 population, HAU 1 of IPP-VIII covers 33143 and
HAU 2 of IPP-VIII covers 20086, thus totaling 81686.

» HAU 2 covers 8000 rura! population.

» Some of the HHWs, FTSs & STSs are aging, as a result activity output reduced.

» Some HHWs are staying in panchayet and away from municipal area.

» Understanding level of some of the HHWs & FTSs is so deficience that can not
fill up requisite information sheet Family Schedule and report forms and can not
make any discussion with the mothers on Health issues.

»  After repeatedly training of KUSP their knowledged has not been improved. As
they were non matric during there recruitment time.

#» Existing PTMOs not atfending regularly due to poor remuneration. Some times
post of PTMO remdin vacant.

»  Exisgting PTMO status one at CUDP 111 and three at IPP-VIII instead of four.

»  In HAU I of IPP-VIII two SCs are functioning from the same premises.

»  Wednesday is the immunization day at SC once in a month.

»  One fixed day at SC runs the ANC / PNC and general treatment clinic

»  Contingent money for HAU CUDP HI is Rs. 1055/- pm and IPP-VIII is Rs. 3500/-

» The SCs functioning from the club — some times it becomes very difficult to
continue with the work as the clubs have their own programme and reluctant to
give any space as they are not getting any rent in CUDP 111 4 SCs.

Suggestion :

» One SC (1* floor) shall be/remoded to ward no. 16.

#» Contingent money for HAU shal‘ be made equal.

» 69 more HHWs will be required to cover all the families of the wards or to allot
400 families per HHW, |

»  Software development of Health data.

» Every enlisted families be supplied with a card where the HHWs will put
signature and date during their visit.

»  Set up of one diagnostic centre at Naya Basti, Ward — 18.

»  Set up of one pathological laboratory.

»  Arrangement for clinic of GP oniSunday in HAU & SC.

o »  Special clinic for/Coper T |
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Phone : 2577 — 6595
- 0012

Fax : 2577- 1071

BARANAGAR MUNICIPALITY
87, Deshbandhu Road (East)
Kolkata — 700 035

. \%_\ Pt Date: 22.-0.%.07

Memo No:. X

To

Sri Arnab Roy

Project Director, CMU
KUSP

Sub: Restructuring of Health Programmes of 40 K ULBS.

Sir,
in context of the above subject, I do hereby state the following suggestions and
opinions categorically for this mumcipality.

M You are well aware that, like other ULBS, two numbers Health projects viz
CUDPIII & IPPVIIl were introduced in this Municipality. And as per
instruction of the then CMDA (now KMDA) authority, slum dwellers and
others who were under poverty line were included with these projects as
beneficiaries. And naturally health related data of all the families of APL
are not reflected in the HMIS report.

[I. Health services for the APL families as well as BPL, such as Immunization,
Vector control, disposal of Solid Wastes, pollution control, and surveillance
of diseases are done by the Municipality through its Health Deptt. in case
of Immunization, surveillance of diseases, survey work, HHWS, FTS & all
the staff of the projects are engaged and the report is sent to District Head
Quarter of Health in a regular manner.

[l1. It is fact that National Health Programmes are implemented as and when
dirceted by DHFW, because no body can implement the Natjonal Health
Programme unless or otherwise directed by National Govt. through State
Gowt.

IV. The services of Solid Waste Disposal are done regularly,starting from
collection of garbages at door step up to the final disposal. |

V. If the HHWS, FTS & Others are engaged in the sub center for holding
separate clinic [ANC/PNC=1, Immunization=1, General treatment=1, 0-5
Years clinic=1}, how the HHWS will pay home visit to the beneficiaries
according to their programme as scheduled. [Out of six days one day for

contd - ko Paa.g_;g
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o i i ini o, this is for your
weekly meeting and four days for holding clinic] Howevet,
\nfurmation 7/8 clinics are being done per moath by cach of the sub center
our Municipality. i g
Vi respect of monitering and supervision, this is 10 infoem you that, there

Pre mutifarious jobs are 1o be done by persorniel, anached with health
projects. Besides the jobs entrusted by KMDA, at present they have 10
arganizs “group mectings™ (Block wise), Baby Show, LEC programmes (ms
per instruction of KUSP;. All these are done successfully and regularly.
These jobs are sincerely monilored, supervised & organized by UI-‘UO_ &
Health officer, besides the adequate functioning in the way of Enomspnng
by Ward Committes and Public Health and Sanitation Standing Committee.

vil. Besides two Health Projects run by the Municipaliy. there exit ong project
in the pame and style of ICDS run by Social Welfare Bept., Govt. of West
Hengal in our Municipal area.

Suggestions: -

1 The HHWS & others arached with the projects were never forced or were
put to query as rogards with coltection of service charges. However this
Municipalivy is in favour of abolishing the practice of realizing user charges
@ Rs. /- per beneficially family ;

Ii. Amalgation af repors of alt the Health Projects including ICDS may be
considered.

i Rcport of heaith siaus of APL families (Immunization, Survellince of
diseases eie.) is sept o District Health Authority. Govt. of W.B. regularly.
Copy of the same may be sem 1o KMDA Authority for information.

V. Resllocation of HHWS ward wise may be arranged .But the probiem anises
that, in some wards we may rot get 200 BPL Families. And in some other
wards like ward no. 12,13,14,15,15,29,30,33 all the families are belongs in
to BPL. That is, to have health sistus of BPL fumities ward wise, more then
onc HHWS be depuaed in such wards.

¥ Sa far our experience gocs, it was # wise decision on the pan of KMDA
Authority to eagage one UHLO to some Municipalities and their duties
were also recommended by KMDA. You will plesse appreciate thal, &
present multifarious jobs are o be performed by this Municipality through
the personnc] engaged in the projects Beside the jobs entrusted by KMDA,
we have to organize block wise group meeting. 1.E C progmmmes, Baby
Shuw, and ather jobs as per instruction of KUSP. Be it added that, undet
Heaith Care Delivery Plan of this municipalities for five years ADP
consisting of some sub projects like Organizations of detection camp, Mass
Awareness Camp for discases like diabetes, diahorrhoca and other diseases,

School Health Progr Mass A camp, Baby Shows have
been taken o consideration and were sent 1o youwr office for approval.
How-cver. 1o mph all the progr (progr of KMDA, KUSPand

programmes under ADP) successfully UHIO is a must for the municipality.

Coviek Fo Pna: =B

1L 15 nat possible for second tier supcrvisar (ANM) to organize sll these 1
the vast Municipal arcas having 33 wards.

So under the ci wer d that,
instend of abolishing the posi of 1).H.1.0, sanction for the post of UH.LO
be given 1o all the Municipalitics for the interest of the projecis.
Appoinunent in the calogory of UHLO is made with requisite
qualification. so that U.H.LO may manilor supervise and organize the
program cfficiently. As the project imvolves with the job of Nutrition
Awareness Progmmmes. Preventive Services beside public beatth, UH.LO
should be & graduate in science With knowledge of publit health (Sanitary
inspector) and in food and pumition. Be it added that for Municipslities
with two numbers of health project running, there must be one post of
L1151 O and rwo posts of second Lier supervisor {one for each HAU).

VI In the caiting infrastnsciure PTMOS arc the personnel of the projecis.
According to their dutics given by KMDA they aticnd weekly mesting and
Jitfercnt clinics in the sub centers. IT they are deployed on basic of clinic
based fees, they may perbaps avoid in shariog the responsibility in
suecessful implementations of the programmes of the project.

Vil. [t is oot a fact thar, the capacities of some of the HHEWS have boen reduced
duc 10 ageing. Their services arc being extended for a term of one year by
KMDA, every year. The Municipal Authority always keeping watch about
their performance and ability. As the services of the siaff sttached to the
project arc purely iemporary and on extension basis, then the question of
“Retising sge” does not anise Moreover, they arc nol entitled o any
benefits excepting 8 mini ofh i

Vill, Overali picture of the ward at one point of time - if il means the picture of
oniy BPL families of the wards « it can be obtained by restructuring the area
of operation of HHWS and Others of the Projects.

IX  We are of same opinion for setting up a malaris clinic m our Municipaligy.
DOTS clinic is munning a1 peesent and to run the clinics efficiently a
lak y Techaician is 10 be appoined

X HiMS:
Information for APL population on vital paramsster data’s may be collected
and the combined repont for APL & BPL families may be prepared but 10
have all the data's from the APL families exaa
man power is 1o be engaged.

¥1  The last bul not least, Bus is to nform that, the vital cvents, that is Birth and
Death are registered in our Municipality as per exiting Acts and Rules and
certifictes arc being issued by Health Officer in the capacity of Birth and
Death registrar as per application.

With Thanks,



r To M Avial Roy

® /Qrofw Drvestox CM O
Salr CRu
9/&% Rhatoun

Re edue Rty o Wil kems
ko CMO- V4 /2003(P£V)/779(40) afesk 04/07/2007

M&W&ﬂhm Veparoliug Kaf Gre tdogiok

R o Qu e 0 «.

N 0 — Meall Mouptue
1‘> NO hreol L- Iwa_
f1'>- NGB el
13y Ok.

Wi R SRS SENEs £l
> Mo weedl fo Be Mbhe ohoCuffvr
¥y %, Ffon P T Mo Chowty Ao elefote ol
¢ Y cmpl Cavest ; —Bat
,J,',) Qe{ MW'% P -

_ bl & iapl e Ty Seontd b provit

Y Rptans o poun papoeat Rpundng oo
| A" Heatl

v Legar Sate Ao - The Saluwy
i% ;ﬁ_ ﬂ,f’“@mﬂ—%z{-/w- [0000/~ Ao fetsm

. N0 Moo b WWW ks A Ho i
LW"‘-‘g ale pyogv@/m/m,w w featti-

M TR r T

Q. popidals bos L Qeeps ol



laug'u_l__Q? 14:28 Commissioner, H M C 26415846

= gl A

W"‘&P 1
\o}\@\’} :
HOWRAH MUNICIPAL CORPORATION
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Office : 4, Mahatma Gandhi Road,Howrah - 711 101
Phone : 660 3032, 660 3211 - 13
Fax : (091-33) 660 3214

T T SE e T TR LT T RS

Mapor

TO
Arnab ROY.,
Project Director, CM U,

fub : Reply of your letter regarding “Restructuring
of Health Programmes of 40 KMA ULBs".

§ir,

In reference to your Memo NO.QWU~94/2003(Pt. V)/779(40)
dt.04.,07.07 I would like to inform yom that the suggestion of
restructuring of ‘Health Programmes of ULBs* as spelt out in
your draft is appropriate and is very much regquired for sustainable
success. However, only same suggestion may be ilncluded.

1) In addltion to Allopath Medical Graduate as PMO, Hameopathic
Medical Graduiate can also be congidered.

2) Assigtant Health Officers (IPP-VIII) should work with full
responsibility to monitor/supervise the programme.

3) second Tier Supervisors may be selected from 1st Tier supervisor.

4) TFees may be imposed for APL population who are getting service
fram HJ and sub-=-Centres.

Thanking you,

Yours faithfully,
a-—Q— ﬂl&m:pfv

( al Mukherjee ) |
Mayors
Howrah Municipal Corporation



Memo No : Qoﬂlgmlgﬁo-—l\ln:ﬁ Dated: [0 °f sy

From : Bijali Kanti Mitra

Chairman
To
Mr. Amab Roy, .
Project Director / CMU, .\\:)-Q /)(
Sub : Restructuring of Health Programme of 40 KMA ULBs.
Ref: Memo No.CMU-94/2003 (Pt-V} /779 (40) dt.04.07.07.
Sir,
In inviting reference to memo No. quoted above, | am sending herewith
my comments on situation analysis and proposed suggestion for restructuring of
Primary and Public Health care Services at ULB levels.
With thanks,
Yours faithfully,
Chairman, ! 91'}, o
Barrackpore Municipality.
E nel:- PAEF, &
br/1877hol38

Phone +91 33 2592 0221, 5565, 1067 (Direct). Fax + 91 33 2592 2679. Email : bkpmuty@cal3.vsnl.net.in
Find us at http://www.barrackporemunicipality.org
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Coverage of Population by the ULBs in Barrackpore Municipality

There is floating labour population in the brickfield (RBM) at Menirampur, W-20 and in the
mill area most of the laboursare seasonal and they move their family members all the
times. Some people are temporarily living in the Slums, in the stafion Platform and the
station surrounding areas.

Each HHW's are more or less covering about 200 families or 1000 BPL population.

In each and every ward (except ward No.9) the BPL Population covered by HHW's of
CUDP il or IPP VIl or partly by CUDP Itl & partly by IPP Vill. Some HHW's for fulfilling
their BPL quota of 200 families or 1000 population has to cover more than one ward.

One Sub centre is covering 4000 to 5000 BPL population
and HAU CUDP Iil - 28457 2 &
HAU IPP VIl (1) - 33143 | R\B O ot
HAU IPP VIt {2) - 20086 7 49
v

In IPP-VII {2) some rural population about 8000 are also being covered.

Functioning of HHWs / FTS & other health manpower.

Somo HHWs and FTS as well as STS duo to ago and their physical condition tho activitios
are reducod and they cannot visit to the households regulaily. Somo HHWS' aro staying
away from Municipal area and in panchayet

Understanding level of some of the HHWs / FTS is so deficient that they cannot fill up the
requisite information sheet and report forms and family schedule and can not make any
discussion with the mothers regarding different health issues and immunization. After
repeated training & retraining of KUSP their knowledge has not been. improved as
because during their recruitment most of them are non matric.

Existing PTMQ'S are not always attending due to poor remuneration. sometimes some
posts of PTMOS are always vacant.

In our Municipality one PTMO at CUDP 112 PTMO at IPP Vil (1) & one PTMO at IPP
VIII(2) instead of 2 PTMO'S at IPP VIii (2).

Sub Centres and HAUs

‘We have 17 FTS in charge of 17 Sub centre.

In HAU IPP VIl (1) at Muktapukur, Old Kolkata road two Sub Cenlres are funclioning from
the same building. The é1st floor sub Centre should be removed to ward No.16 which will

holp the BPL population of that area and will ba helpful fo those HHWS' who are working in
that area,
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in our Subcentres Wednesday is the immunization day and one fixed day in a weok the
PTMO attending the AN / PN mother and treal the general patients.

Sanction of contingent money varies from HAU CUDP 1l to HAU IPP VIil. HAU CUDP il
receives Rs.1500/- p.m. and HAU IPP VlIl receives Rs.3500/- p.m.

The contingent money is proposed to be uniform and proportionate to population number.

Suggestions :
Average No. of HHWS per ward (24 wards 2 & 81 HHWS) - 3.37%

There is about 32000 families. So if allot 200 families per HHW we have to engage about
69 more HHWS' or we have to allot 400 families per HHW.

Software development to make the health data up to date.

Every enlisted family must be supplied with a ‘Card’ where the HHW's will give signature &
date during their house visit.

One diagnostic centre at Nayabastee, Ward - 18,

One Pathological Laboratory.

arrangement of Clinic for G.P. on Sunday in the HAU & Sub-centre,
Special Clinic for Copper T.

Health check up at Primary school level,

Thalassaemia & Blood donation camp.

ICCU & Recoveryroom for Biraj Mohini Matrisadan.

Appointment of one AHO.

Sub Centres :

there are 4 Subcentres — all belonging to CUDP il are situated either in clubs or in the
Municipal Sector Office (1) Dipak Nagar, {(ward No.2)

{2) Anandanagar Co-operative, (W-23),

(3) Jagnti Sangha (W-12)

(4) Al Hyder Rd. (W-18)

In the clubs itis very difficult to continue the health programme regularly as the clubs have

their own programme and they are reluctant to give any space as they are not getting any
rent.
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Phone : 24338-201)
Fax : 24330-980

ffice of the Councillors, Baruipur Municipality

Barwipwr, South 24 Parganasy.

Shakti TR oy Thowdhury

Chairman
BARUIPUR MUNICIPALITY

Ref

L8 ém/f.ffwa/oT

To,

The Project Director, C.M.U.
ILGUS BHAWAN,

HC - Block, Sector — I1I, 3
Bidhan Nagar, Kolkata- 106. \/

D ~

v V, :
Sub.: Restructuring of Health Programmes of 40 KMA ULBs. .m.f"* 4

Sir,

This has reference to your memo no. — CMU-94/2003(Pt.V)/779
(40), dated — 04.07.2007 on the captioned subject.

In this connection we offer our comments as enclosed herewith for
your kind information and necessary action please.

Thanking you.

Yours faithfuily,

% 7287

Mab
arrman

Baruipur Municipality

Enclo: As Stated




RESTRUCTURING OF HEALTH PROGRAMMES

Coverage of the population by the ULB -

Baruipur Municipality is covered under CUDP-III H.P. only. There is no one
posted as HO/AHO at our ULB. Smt. Mita Dutta, the councilor of our municipality
administrates the bealth services programmes at present. Due to shortage of HHW,
slums in service area are partially covered. As far as possible, necessary data has been
veflected in our HMIS report properly.

v
ULB is being covered much less-than 200 families or 1000 population by HHW.
HMIS report submitted to CMOH & KMDA (OSD).

At present, 19 HHWSs and 5 FISs are working. 6 nos. of HHW:s expired. In
absence of them relative areas are not being covered under the fold of health services
programe. Meantime various new types of health programmes have been introduced,
suiz as — Polio Vaccination, HIV/AIDS awareness, Phileria, Leprosy, Kalajar, Malaria
etc. More over, population has widely been increased. Tberefore, it becowes impossible
for us to extend services to weaker sections of population with the existing manpower
structure. Reallocation of HHWs ward-wise can only be done when the suitable
manpower strength is available. More nos, of HHWs are required to be posted. (Avg.
HOS. of HHWS per ward ='141). At least 2 “nos. of HHW sbou[b be engaged for eacb
ward, ie. 34 Nos. of HHWs are required for 17 wards of Baruipur Municipa?ity.

Function of HHWs/FTSs & other bealth manpower:-
The bealth services of our ULB have been functioning without any HO & AHO
since long, as a vesult the administrative work of this department is being neglected and

services cannot be extended to BPL families properly.

In respect of retiring age criteria and assessment of the performance capability of
staff (HEW), we may accept Your suggestion.

sub- Centers (SCh-

At present Sub- Centers (SC) under INNURM are not being built up.

1f the adequate fund for construction of Sub- Centers (5C) is obtained, we way
construct on ULB [ands with waiting space for the clients and toilet facilities as
suggested. For vegular training and orientation of HHW, FTS a permanent M.O. must
be deployed.




B
Public Health:-

Neither HO/AHO nor SI posted at our ULB since [ong. Various new bea[f[a
progranmes have been imtroduced.

Regarding bealth manpower we agree with the suggestion for vestructuri of
primary and public health care services at ULB level as depicted by you. Wigout
HO/AHO posted at ULB no doctors is available for the services of MO/Pt. MO. Due
to non-posting of HO, Baruipur Municipality is facing losses of revenue regarding
collection of bealth license fees too.

Testing kit for water testing is ot being supplied to ULB. 1f available, water
testing can only be done as per your suggestion.

" ria clinic & DOTs Centre:-
We have no such infrastructure in order to run a public bealth climic at our ULB
{E’UG{ .

Monitoring & Supervision:-
For wonitoring and supervising the health programmes in the ward level the

transport allowance and refregbment.bave w..be..pmheb.jo respective ward committee
members. e

Q,d&ﬁ;-.

Tn vegards collection of users' charges fees from the BPL famiilies as suggested by
you, the Board of Councillor's (BOC) of Baruipur Municipality as not permitting to
collect the same due to poor infrastructure.
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UTTARPARA KOTRUNG MUNICIPALITY ¥\ o %cj} .
To, NU | / 120 Cj
The Project Director, CMU, \/d} 2 2
Kolkata Urban Services for the Poor, v/ 7 / ©F
ILGUS Bhaban,
H.C.Block, Sector 111, /
Bidhannagar, : _f,_-“’.
Kolkata 700106. A

: £
Sub: Restructuring of Health Programmes of 40 KMA ULBS. [: %/
Sir,

With reference to your Memo No. CMU 94/2003(Pt V)1779(40) dated
04/07/2007 on the subject mentioned above. I am sending herewith my comments on
the Draft Note on restructuring of Health Programme as requested therein for
information and necessary action.

Yours faithfully,

i U * Iy

Chairman.
Uttarpara Kotrung Municipality



UTTARPARA KOTRUNG MUNICIPALITY

Comments on the suggestions for restructuring of Primary and Public Health
Care services at ULB level:

1. This Municipality agrees with views of amalgamation of different existing
health programmes in ULB and of the administration of the unified unit by the
H.O. or the A.H.O.

2. We agree with the proposal/ suggestion of one source of funding and to the
submission of HMIS report to the single authority.

3. Sub- Centres under CUDP TII and IPP VIII at Panchayat areas create much
difficulty in administering those units due to distance. Moreover, activities of
those units ofien overlap with those of the Public Health Services Care. At
present this Municipality has as many as 9 Sub- Centres under IPP VIII
Programme in the Panchayat areas. 45 posts of HHWs, 9 posts of FTS and 2
posts of STS are attached to those units. We want to reallocate those units in
urban area in order to cover all the wards of the Municipality. Placing of those
HHWs after such reallocation will be made keeping in view of the proximity
of residence.

4. H.O./A.H.O. should have one office with logistics support. The posts
attached to the said office should be manned by experienced staff. Pulling up
of staff from HAU may not be feasible in as much as the work of the HAU
will be hampered. In most of the cases it has been found that those staff lacks
office experiences and is of below standard.

5. We agree to the suggestion of alternative proposal for appointment of M.O.s
on clinic basis.

As regarding A.H.O. we are of the opinion that instead of advising the

A.H.O s to resign and to serve as panel doctor it would be better to enhance their

remuneration to Rs.10000/- only per month with provision of increment at a fixed

interval, in order to utilize their experience in Health Administration.

6. As regarding suggestion for prescribing retiring age of all categories of staff
we are in consonant with the suggestion.

At present there is no provision for leave for HHW's except for Maternity

(one time only). But we feel that provision for leave should also be made for their

illness, emergency requirement, etc.

7 In the ULB having population more than I lakh and the post of H.O. attached
to it has been lying vacant and AHO has been looking after the work of H.O.
in addition to his duties the AHO should be promoted to the post of H.O. and
the consequential vacancy in the post of A.H.O. should be filled up.

8. Regarding suggestion for phasing out the post of UHIO and to vest the
responsibility of UHIO upon the existing S.T.S. I am of the opinion that it
would not be wise to take such decision.
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FTS/STS have no office administration experience. They have also not
sufficient education to bear the responsibility of the post.

9. We agree to all the points raised under the heading- “HHW and FTS” and
“Sub-Centres”.

10. We agree to the suggestion regarding Public Health, the role of the H.O. on
Birth and Death registration and the role of S.1. in managing Public Health etc.

11. Regarding water testing at terminal or users end the same may be done by
HHWs/ FTS (PH) provided they are trained for the job properly.

12. We agree with the suggestion for setting up of Malaria Clinic and DOTs
Centre at ULB provided arrangement for availability of sufficient fund for the
purpose is made.

13. Regarding HMIS, sending of reports on vital parameters etc. and monitoring
and implementation and supervision of the Health Programmes in the
respective wards by the ward committee and Municipal Level Heaith and
Family Welfare Committee, we have nothing to say to the contrary.

14. We agree to the suggestions for abolition of user’s charge(@ Rs.2/- per family,
and we also have no objection to the revision of service charges as and when
necessary and annual assessment of the BPL families and renewal of the same
at a fee of Rs.20/- only per family.

15. Regarding HMIS we have no objection to the proposal for collection of
information for APL population on vital parameters and sending of reports
etc.

rf’h w
Chairman
Uttarpara Kotrung Municipality



FROE RISHRE rMubICIPALITY. FRX NDO. :+91 33 2672 Q356 Jul., 23 2887 B4:34PM P 1

POt I‘:o.'... 111 ?/[.9

= pn. 8721373
From ' 672 2853
Ditip Sarkar s Office of the Musicipal Councillors
Chairman : Rishra, Hooghty, West Bengal,
Rishra Municipality PR P e S L S e o
e LT LT T O s .
oA -
h g o) .
. , V)4 w ,
Mr. Arnab Roy, % y , wa3’
Projact Director, CMU A :

Kusrp
I1GUS BHAVAN

HC Block, Secter 3
Bldadhannagat, !
Kolkata = 700106, ( Pax ; 033=-2337, 7315/6229) L

Dear sir,

With reference to ypur lotter Memo No,
QU=94/2003(pt V) 779{40), I do hereby offer my observatione
and remarks, regarding Restructuring of Health Proyrammes,

Thanking you.

Yours fal thfully

e

‘Chairman
Date: 23 rd July 2007 rishra Municipality

a9
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[ ] RISHRA MUNICIPALITY.

S5ubs- Restructuring of Health Pregrammes vide Membd Ne .GMU-94 /280 3

After detallsd situatienal analysis, fellewlng ebssrvatiens neted
far wur ULB.

Obgservatiens o Remarxrks
1. Tetal Pepulatien 3 1, 13,25
2, Tetal Wards $ 23
3' T.tal Ne, of
Sub~Centre. 1 24 (Net shewn in ebservatien)
4. Ne. of HHWs t 121 Actually it shewld be 24x5 =120)
at present we have 115
Vacancy-~ CUDP-III 3
IPP;VIII 2
njt-=
Tetal Vacancy - 9
Pe Avge Ne, of HHWS por ward: 5.26 At present it ig = 5,00
(119 & 23 )
6o Pepn coversd by Hiws : 1,195,747  1,02,693 as par repert ef
June, 2007)
T. Ceverage Pexcentaje : 102.28 { it will be<1007]
8., Ne. ef B.P.L. family te be
cevered by HHW. s 156200
?. DNe. of Pepn, te be
ceversd by HHW $ %0~ 1008
19, Ne, of B.P.L. Pepn te be
govered Ly sne s 3508-5000
Sub=Centxe,

11. Ne. eof B«P.L. P.’n te be
ceverad by ene H.A.U. 3 30,000 te 40,000 [Bnly IPP-VI1L

nit=-I1I cever
28,008 ] :

o

At -U..

HBishra Municipality.
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® SUGGESTION FOR RESTRUCTURING OF PRIMARY AND PUBLIC HSALTH
CARE SERVICES AT ULB LEVEL,

® Different Health Pregranmes in the ULS (e.g, CUDP-III1 & IPP=VIII
in sur ULB) te be anplgamated,

HeOu and in absence of H,0., the A.,H.D. will adwinister Health
Services fretn sne CELL fer Health.

» Ssurce of funding fer health pregrammes sheuld De under sne
Department, instead of multiple Deptts., which will help in
preparing and submitting ene HMIS resert by the ULB,

& Average Ne, of H.H.We pexr Ward per ULB varies., The gquantative
strength of HiwWe may be Utilised in geegraphical restructuring.

®; Reallecatisn eof liHWs Wardwise, keeping in view the lecatien eof
thelr residence which sheuld be nearer te the werking field,

Acco:ilngly, alleotment ef HHW te SC and HAU 4% alse t» be
Ivallecated.

HEALTH MANPOWER,

@ Therxe will be ene Office of H.O. alengwith suppertimg ataff e.g.
One Clexk, One Cemputsr assistant and ene attendant., These staff
are to be pulled fxein the existing enes of H,A.Us.

] Office of H.QO. shall be equipped with the legistics e.G. Cemputer
Seftware for e=gevernance stc.

EXISTIW MN#?O“ER OF HnAoU.,-

p-T}M-oc - 2
ANA/ETS -~ 2
Clerk cum

Sterekeepez-1
Attendant -~ 1

0, = ternativ epesal.

Centinuatien ef Pt. M.Os and A list ef panel Decters may be
Prepared, ¥

Dectexs frem panel will render clinic services at SCs as psr
schedule setup Dy the ULB en a clinic based fee of h.3080/~ per -
clinic per day (inclusive ef all) fer 3 heurs, net exceeding

28 clinics per menth per persen, Service charge fer previding .r=.%2
treataent te APL pepn. by the M.O. may be impesed by the ULS,

The M,0. will get a percentage of that service charge additie=

nally. In that case henerarium ef PL.M.0. may be mere that that

ef A.H.O, In that event, all the A.H.O,¢ may resign and jein the
panel of Decters, creating vacancy in ths pest of A.H.0,

] ThI term "Part time® sheuld be deleted and sesignated as M.O.
SNiiy.,

] Retiring age of all health functisnaries may be fixed at

50 fex all categery ef staff. ln special Cases where the tech-
nical parsens are physically fit and mantally alert, this
age may be sxtended upte 65,

c.nti.-....Z.
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-3 3 31~

® Even if the health manpewsr 15 within the limit ef retiring
age, the perfermmance capability of each of the categery ef
Staff needs te be assessed at regular frequency ana NecCessary
actien bDe taken accerdingly,

[ ] The ULBs having 1,086,000 and abeve pepn,, the H.0. be assisted
by A.H,0,

¢ The Salary ef A.H.0. may he enhanced te b.5,808/- pel mad p.m,
- with a previsien ef increment at s fixed interval,

¢, Pest of UHI® may Le phased sut within 2(twe) years. This pest i
lying vacant in sur ULB. The espensidility ef U.H.1.0, Bay be
vested upen the existing 5T5s.

Hiws & FISs.

¢ One FTS for 38,080 pepn will remain in charge ef Pudli¢ Health
Sexvices,

® Mere ne. of FISs will De requized in such cases which can be met
up bP upgrading existing HHws.

®. Bxisting STSs whe are net within the retiring age, services ef
whem be utillsed as FTS(PH) but their pay pretectisn be previded.

SUB-CENTRES! -

® Censtructien 1s preferzed, instead of utilizetien ef pIanises
of Cluber NGOs.
{(in sur ULB there is ne such utilizatien),

The SC sheuld have walting space and teilet facilities,
L ] Censtructien eof SC under UNNURM is te be iinked,

BUBLIC HEALTH:

] Birth & Death zegistzatien - H,0. will be the everall incharge.
(Pest of H.O. 13 lying vacantien eur ULS) .

L ] ele o &

In managing Public Health (Pest of 1 Ry, |
Linkage betwesen H.0. & 5.1. te De estanlished

®  Water testing at terminal/users and may be dene by HHW/FIS(PH) at
& a regulazr frequency/during eutbreak,

They sheuld be previded with Tasting Kit , This testing is basica
te identity celiferms. On recelpt of Pesitive test, they will intimats .
the cemplaint Cell of the ULB and the HO concerned

¢ sttin of M i ts clinie,

One such clinic may be established fer ene Lakh er less ROBN,
Laboratery Technician at a Salaxy ef 3080/~ per menth may be sngaged,

The fund fer setting up such clinde May be ebtained frem Destt, of
Health & Family welfare .

HMLS
] Eer APL Pogn.s=

Infermatien en vital parsmetars.

(Birth, Death, Immunisatien & Couple Protectien) 2 Dissal sexveili-
ance foxr 14 digeases as previded by Uy.CMOM, be collected tedce in a
vear.(April & October) when dats upte 31st March & 38th September res-
pectively be collected. CONLAs o vevweede
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i

widy-

In each menth zepert fer GPL Pepn will ba collected en “Fem C/D*

At the end of 6 menthsi- Repext fer APL. APL will be cellacted and
alse a combined repert fex the ULB as a whels will bDe made.

] Wexdwise BPL pepn may De ebtained frea sscio-ocon.nié Survey.
Data for the tetal pepn, of the Ward may be used by the ULB.

Menitoring & Supexrvigien

¢ Ward Cemmittee be mads Iespensbble fer impilementing; menitezing
& Supesrvising the Health Pregrammes in the respective wWard,

] Ward Cemxittes will held menthly meeting »n Health Issues & subwit
its repert in the prescribesd preforma which will be attached te
tMIS5 zapext while submitting te KMDA.

® Municipal Level Health & Family Welfare Cemnittee (MHFWC) - will
meniter and supervise health pregramme at ULB level,

® Repert en the meeting sf MHFWC (in a prescribed fermat) shall be
attached with the HMIS repert their in a year (i.e. April &
Octeber)

® Perfermance/Capability of HHws, FTSs, 57S¢ will De reviswed by
MHFWC annually,

¢ In B.0.C. meeting, status #f Health Pregrenme in the ULB te be
incerperated in the agenda and discussed,

. Qthergs= i
Realisation of usexsd charges @ 2.2/~ at Family Lavel by HiWs be [
abelished,

® Other sarvice charges existing in the ULS be Xevised (1f necessazy)
and centinued. . ]

‘®  BPL Card lssued to the fanilies may De asesssed anually and xenewed
at a fou of .20/~ por family. This collsctien may add te the
Health fund of the ULB,

]

A Vechele/Car may be provided for the uss of Fublic Heslth Dapt,
of the vLas, TR TR D I o5

-
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Phone No:-2477 9245 p

® RAJPUR-SONARPUR MUNICIPALITY 0 -bugsiami AL
VILL&P.O-HARINAVLSOUTH24-PARGANAS bw?

Ref. No. . R0 RS ™M Date. ). R.Q% ° .
T 20[7
0
Mr, Arnab Roy ——
Project Director,CMU

Sub: Restructuring of Health Prog.
Your ref. : No.CMU-94/2003(Pt.v)/779(40) Dt...04.07.2007
Sir,

Please accept our thanks for your suggestions regarding the subject matter. Most of the suggestions are
acceptable but however we are putting here our views/suggestions regarding some points which in our opinion will
help the restructuring process and thus strengthen the process of delivery of Community Based Primary Health
Care Services,

1)There should be at least one own S.C per ward{preferably centrally located) with provision of a
shed,electricity,toilet and safe drinking water facility.

2)Wardwise HHWteam should be defined and number of team members will depend on population and
geographical area of the particular ward in stead of fixed number per ward,

3)Regarding age of retirement professionals/technical staff should include Doctnm,GNm;ANM,
Technician,Pharmacist.As there is no after retirement benefits formation of fund to give one time
financial benefit during retirement should be considered.

4) With maximum days of duty(20days) in a month one proposed MO will get a total remuneration of
Rs.6000=00(Six thousand only)including all per month which is not enough to ensure regular availabiiity of MO for
smooth running of the prog.It may be Rs.400=00per clinic instead of Rs.300=00per clinic keeping in mind that avg,
about Rs.50=00witl be spent for conveyance. In this

connection enhancement of remuneration of AHO to Rs.10,000=00per month may be considered.

5)Post of GNM Nurse as STS shouid not be abolished instead they may also be utilized if available at a remuneration
of Rs.250=00 per clinic including all.

6)One post of F.T.S, responsible for supervision , report preparation, organization of JEC programme
should be created for avg, about § §.C at a monthly remuneration equal to that of F.T.S. This will help smooth
runaing of the service.

T)Monthly user charge may be collected through alternative agencies who will also supervice the performance of the
health workers.

8)To run the Deptt. at Head Office level full time post of (1)One Store Keeper cum Clerk (2) One Statistician (3)One
Attendant should be created.

9)Whole Municipal population should be included within the municipal health service and for this reason Increase of
remuneration of all categories of health staff should be considered

Clea
10)Streagthening of functions of MH,ESOPD,RDC should | be considered to strengthen the referrel system. 6\
Thanking You, \D/\Q\(\
Liesp—rtt=(Kamal Génguli)
(Chairman)

R - ) Rajpur-Sonarpur Municipality
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Phone : 2553-2909 / 2563-4457
Fax : 2553-1487

Office of

f & 3 ;
From: Sri Mondranjan Sarker The cﬂ/(umacpa[counct[)[ozs
Chairman, of _(/Darzigati
PANIHATI, 24 PARGANAS (N)
PIN : 700 114

NO: PM/H/07 /3 &) — Dated,

Tos Eﬁpﬂ“/v+&
The Project Director, CMU, v
KUSP, 01/

Elgus Bhaban,
Salt Lake City.

e B -

8ir,

Comments on the concept of community based primary
Health Care Services covering all populaticn both BPL
& APL are furnished in the enclosed sheets as reques-
ted in the Memo under reference,

This is for favour of your information and kind
consideration.

Yours faithfully,

Panihati Municipality,
Enclo: As above.




PANTHATT MUNICTPALITY
Panihati, B.T.Road, Sodepur, (N) 24-PGS
Kolkata- 700110.

Comments on suggestions for Re-structuring of Primary Public Health care services
at ULD level.

HEALTH MAN POWER:-

At Municipal level :- Office of the Health Officer- indicates office of the Health
Department of the respective Municipality comprising Health Officer, Asstt, Health
Officer, Sanitory-Inspectors, one Clerk cum store- keeper, one Computer Asst., one
office Peon, one Attendant. All are full time permanent. Accountability of all stuff may
be fixed. It is practically very difficult to keep transperancy and records,reports etc.
properly without any permanent stuff. Pulling of the stuff from the HAUs are not feasible
since there is no excess stuff and the work load has been increasing day by day and their
duties are time bound i.e. 4 hours only.

We agree with the proposal that amalgamation of the existing Health Projects at ULB
will be much helpful at the moment.

Restructuring of the HAUs :- It will be much helpful and beneficial to the poorer
section of the people if the HAUSs converted to function as P.H.C. and run OPD clinic for
treatment of patients both APL and BPL categories covering one lakh population per
PHC. However, in case of BPL card holders services may be offered free. But a token fee
of rupees 10=00 only may be charged from the APL categorics.

RE STRUCTURING OF THF, SUB CENTER: -

Additional Man power:-

In the 5/Cs, in addition to I'TSs, one full time Supervisor ( for 30,000 population) have a
minimum qualification and age graduate and 35 years respectively may be engaged
including one Attendant and one Sweeper with fixed duty hours from 10 am to 5 pm.
Other wise, it will be very much difficult to cope with new concepi as suggesicd.

Office Building of the S/Cs :-
All Sub-centers must be withdrawn from the Clubs or NGOs. One building for each S/Cs

consisting of two specious rooms with toilet, water supply, electricity and arrangement of
drinking water may be provided.

Equipments:- In addition to other Equipments, one domestic Refrigerator is required for
maintaining cold chain.

Drugs:- Scheduled drugs as usually supplied to the $/Cs now may be changed according
to demand and other consumable products may be supplied regularly.



RE-STRUCTIURING AND STRENTHENING OF THE ESOPD:-

In the proposal, there is no mention of the ESOPD. For smooth and attractive of the
community, strengthening of the ESOPD js very much needed at this hour. Hence, the
following proposal may be considered:-
1. Existing Specialists in six disciplines engaged for functioning at the ESOPD with
4 remuneration of Rs. 200=00 per session and ceiling limit of session a maximum
8 per month. Hence, fees and no. of the Spegialist as well as sessions may be
increased to ensure quality services.
The duty hours of all may be from 10 am to 5 pm .
3. Equipments :- Adequate equipments may be arranged for different disciplines c.g
Dental, G&O, Opthalmology and ENT, Pacdiatrics etc.

e

Lastly, it may be stated regarding other suggestions as mentioned in the memo under
reference, our opinion is affirmative,

St ol

Chairman, Panihati Municipality.

-l )

Monoranjan |
i CHAIRMAN ..,
Ponmi #rinicTpony



Phone : 512-2101)2990
OFFICE OF THE

QHTH DUM DUM MUNICIPALITY
BIRATI, KOLKATA-700 051

r@f(.

" kSTD . 1670 "

No. NDDM /RU-C?/ 219y

To

The Arnab Roy, Project Dlrector, CMU &4
Tigus Bhawan,HC Block,Sector-3 e

Bidhannagar Kolkata-/'c.&. q/’

Ref: No. CMU-94/2003(Pt.V)/779(40) Dt. 04.07.2007.

Sir,

I am with you regarding restructuring of primary and public health
services . But few points need to be discussed or changed to set-up the new policy. Points
are mentioned below :-

1. Reallocation of HHWs ward-wise -Fixed HHW : Population ratio should be
maintained. In some cases, if the existing number of HHWs remains
unchanged few HHWs may have to work in the adjacent ward.

2. APL group may not aceept the primary health care services from our set-up as
evident from DOT’s centre.

Not only that they may not open the door to HHW for providing
information on vital parameter as well as surveillance of 14 diseases.

3. M.O.s maximum working days should be 23days/month as they will have to
attend the clinics on fixed week days. Alternatively they may be engaged on a
monthly remuneration of Rs.6600 per month. :

1

4, Second Tier Supervisors are all retired S.1. in our Municipality . So the age
relaxation may be subject to their working ability only.As GNMs are not
available for STS , vacant posts of STS may be filled-up from retired S. as
they are well versed with preventive aspects of health care system.

Afier retirement at the age of 60 what will be the financial support
to them and how.
. No. of FTS should be kept as per sub-centre as it is at present.If number
is decreased it will be difficult to eliminate any one from their existing
position.

6. Water testing may be done centrally by water deptt.at regular interval as
the quality of test may not be reliable if done by HHWs.

Thanking you,

Yours faithfully,

M,
gt cmﬂﬁm/mﬁc/
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Phone : 2593-2028, 2592-0429
Tele Fax : 91-33-2592-6004

PIN — 700120
Ref. No. S%/H. 0.

Dated: |9, 07 am‘)

From : - Sri Samarendra Mohan Sanyal
Chairman
North Barrackpore Municipality

To The Project Director, CMU,

ILGUS Bhavan, HC-Block,

L rd
Sector-I1I, Salt Lake, f\]’{
Bidhannagar, Kolkata. -’\p

Sub : Comments and suggestion about restructuring of
Health Programme.

Sir,

With reference to your letter vide memo no. CMU-94/2003
(Pt-V)/779(40) dated 4.7.2007, I do hereby offer my comments and

suggestions about the draft note on restructuring of health programmes

proposed for the U.L.B.P.
Thanking you,
Yours faithfully,
Enclo : Comments and ) )
suggestion -(&44/4 ﬂ*‘"&""L

Chairman
North Barrackpore Municipality



NORTH BARRACKPORE MUNICIPALITY

Comments and Suggestions about Restructuring of Health Programme

1) No.of HH.W. - Sanctioned = 117, Working strength = 104 (Vacant - 13)
2) Average no. of HH.W. per ward = 4.73

3) Population covered by HH.W. = 1,09,474

4) Present population is about = 1,30,000

5) Average no. of HH.W. perward = 4t0 5

6) Coverage % against total population = 84.2%

7)  In Our Municipality - 4 Sub-centers are working in Mayapalli S.C. Room
3 Sub-centers + Zonal health staff are working in
Goalapara S.C.Room.
5 Sub-centers are working in Anandamath H.A.U.
3 Sub-centers are working in Kalitala H.A.U.
2 Sub-centers are working in Monirampore H.A.U.
2 Sub-centers are working in Nayabasti S.C. Room

e -

-

So more sub-centers are to be constructed preferably in the wards 2,5,7,20,

Aol ipmuripalion elinie showld be providesd
8) ANC/PNCA in selected S.C./3 one per week instead of one per month.

9} Monitoring and supervision of CUDP-III is less due to the reason that there is no
STS in these Units.

10) In our Municipality N.G.O. are running D.O.T. clinic and zonal staff are
running Malaria Clinic.

11) Office of H.O. needs an additional logistic Xerox Machine for plenty of report
forms of routine health programme as well as National health Programmes.

12) Retiring age should be extended upto 65 years in case of all medically fit helath
functionaries.

13) Both H.O. and A.H.O. in our municipality do their best to give excellent health

Service to the population of U.L.B. so their must be a symmetry of salaries of

H.O. and A.H.Q. In that case the deference of salaries of H.O. and A.H.O. should
not be much more.

14) The utility of U.H.I.O. cannot be ignored as he does coordination and control of
the whole LE.C. activities throughout the year. At the same time U.H.L.O. super-

vise the field works of the H.H.Ws. So this post shog_lé:li)ng_t_he_aho_]j;h_e_d. Not only
that, the salary of U.H.LO. should fully be reimbursed by KUSP.

15) Two S.T.S. should be provided for each H.A.U. irrespective of CUDP-III and

P.T.O.



16)

17)

18)

19)

20)

21)

22)

23)

( 2)

In our municipality all the A.P.L. population could be brought under the health
programme if 13 vacancies of H.H.W. are filled up in addition 8 new H.H.W. are
allotted.

From the very beginning of CUDP-III, IPP-VIII progrmme the sanctioned health
contingency of each CUDP-III H.A.U. is Rs.1500/- per month and that of each
IPP-VIII H.A.U. is Rs.3000/- per month. This amount should be equal in case of
Both CUDP-III and IPP-VIiI, HAWs and that should be enhanced to Rs.10000/-
per month.

At present the health programme is facing much inconvenience due to the lack of
Ligation Camp. So KUSP should make a separate Ligation Team to continue the
Programme of sterilization.

Our municipality is willing to run 5 D.O.T. Clinics and 5 Malaria Clinics each per
day in different areas of the whole municipality and for that purpose proper
Medical and Non-Medical staff should be provided.

We agree with the proposal of provision of clinic based fee of Rs.300/- per day
for the M.Os. for this purpose we would request you to sanction 8 clinic days per
month for each of the 24 sub-centers.

We would propose to sanction 4 new FTSs. for the whole municipality in charge
of public health services. In addition some funds and equipment should also be
provided.

Remuneration of the specialists of ESOPD and Upgraded HAUs should be
enhanced to Rs.400/- per clinic and those of other staff should also be increased.
In addition one male attendant should be provided for each upgraded HAU
Besides some amount of contingency should be provided for each upgraded
H.A.U.

To encourage the activities of the whole health programme the remuneration of
UHIO, STS, FTS, HHW, Clerks and Other staff should be enhanced by Rs.500/-
per month.



"KOLKATA URBAN BERVICES FOR THE POOR"

CHANGE MANATGETMETNT UNTT
~ Memio No. CMUJ§412063(Pt. V)/779(40) ' Dt. .. 04.07.2007
. : ‘Arnab Roy :
Project Dlrector. CMU

: The Chalrperson
North Barrackpore Municipality
: 375 B.T. Road,
P.O.- Barrackpore_, .
Dist.- 24 Parganas (North),
PIN 700120. '

Sub. Restructurmg of Health Programmes of 40 KMA ULBs. e
Bir - .
.. Youare aware that Commumty Based anary Health Care Serv:ces'are bemg provuled to
* the population of your ULB under the different Health programmes ie. CUDP 111, IPP-VIII &nd g
'UHIP (in selected ULBs).

Smce the active phase of all the Health programmes have ended and entered in O & M
phase supported by State Government, it |s probably rlght tlme to restructure ex1stmg prlmary'
health care serwces at ULB level for effectwe utilization of exlstmg resources towards extendmg

._servrces to wider sectlon of populatlon and to have data base in totallty

- Concept.of ward-wrse placement of Honorary Health Worker, Publlc Health service and

: HMIS for total pOpulat:on, adopted in recently launched Commumty Based anary Health Care
Services in 63 Nen-KMA ULBs have been followed Whll€ preparmg a draft on restructurmg of
. Health. programmes at' ULB leveI .

The Draft. Note on restructurmg of Health programmes in 40 KMA ULBs deplctmgﬂ,
Situation Analysrs and Suggestlons is enclosed You are requested to offer your valuable comments .
,_be 20“' July, 2007. Followmg to that, a dlscussmn session will be convened at CMU w:th all the A
.Mayor / Chalrpersons

Thankmg you,
Yours faithfully,

SRR e o ﬂ?/
: Project Director, CMU e

‘Contd. to P-2.

CADr. GoswamiKUSPLener Head ULBs(1).doc

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
PH. : 033-2337 8723/6226, 2358 6403/5767, FAX : 033-2337 7318/6229 -
E-mail : kuspcmu@vsni.net, Website : www.changekolkata.org
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" Memo No. CMU-94/2003(Pt. V)/779(40)/1(1)

Copy forwarded for kind information to :

Principal Secretary, Dept. of Municipal Affairs

Memo No. CMU-94f2003(Pt. V)/779(40)/2(1)
Copy-forwarded for kind information to :
PS to MIC, Dept. of Municipal Affairs

Memo No. CMU-94/2003(Pt. V)/779(40)/3(1)
Copy forwarded for kind informafion to :
Chief Executive Officer; KMDA -

Memo No. CMU-94/2003(Pt. V)/779(40)/4(1)
Copy forwarded for kind information to :
Director, Directorate of Local Bodies -

Memo No. CMU-94/2003(Pt. V)/T79(40)/5(1)

Copy forwarded for kind information to :
Director, SUDA =~

Memo No. CMU-94/2003(Pt. V)/779(40)/6(1)
Copy forwarded for kind information to :

General Secretary, WB Municipal Ass_o,ciaiion

Menio No. CMU-94/2003(Pt. V)/779(40)/7(1)
Copy forwarded for kind information to :
Project Manager, CMU

CADv. GoswamAKUSPLener Head ULBs(1)doc

Dt. .. 04.07.2007

/

Project Director, CMU. ;
. Dt... 04.07.2007

/

Projeét'Director, CMU
Dt. .. 04.07.2607

P;:ojcct Dil:ctor, CMU
Dt. .. 04.07.2007

Project Dir[ctor, cMU
Dt. .. 04.07.2007

Project Diret}tor, CMU
Dt. .. 04.07.2007

Project Direétor, CMU

Dt. .. 04.07.2007

/

Project Director, CMU



Situation Analysis

Restructuring of Urban Health Programmes in 40 KMA ULBs

Information on ULB-wise total population as per 2001 census, no. of wards and HHWs, existing

Health programmes, average no. of HHWs per ward, percentage of population covered (out of total

population of the ULB) under Health programmes are as under :

SI. | Name of ULBs | Popalation | No. of | No. of | Avg. no. of Population | Coverage Covered
No. ‘ (2001 Wards | HHWs | HHWs per| covered by | Percentage | under Health
Census) Ward HHWSs Programmes
A i CUDPIIl &
1 | Baidyabati 108231 22 85 3.86 74449 68.79 {PP-VIIIL
CUDPIII &
2 | Bally 261575 29 127 4.38 128384 49.08 [PP-VIII .
: CUDPIIl &
.3 | Bansberia 104453 22 99 4.50 98721 94.51 [PP-VIII
‘ : CUDP III &
4 | Baranagar 250615 33 60 152 58267 23.25 IPP-VII
CUDPIII &
5 | Barasat 231515 30 197 6.57 228557 98.72 PP-VIII
: CUDPIIl &
6 | Barrackpore 144331 24 85 3.54 84447 . 58.51 [PP-VIII
7 | Baruipur 44964 17 24 1.41 23203 51.60 CUDP 1l
; CUDP [Il &
8 | Bhadreswar 105944 20 175 8.75 185938 175.51 IPP-VIII
9 | Bhatpara 441956 35 | 191 5.46 190174 43.03 IPP VIII
10 | Bidhannagar 167848 23 35 1.52 38356 22.85 IPP VIII
-‘ CUDP Il &
1 ; ]
11 | Budge Budge 75465 20 84 4.20 80566 106.76 IPP-VIII
; CUDPIIl &
2 .
12 | Champdani 103232 22 94 4.27 91786 88.91 PP-VIII
Chandannagar ; CUDPIII &
13 MC 162166 33 85 2.58 91067 56.16 PP-VIII
: CUDPIII &
14 | Dum Dum 101319 22 53 2.41 49007 48.37 {PP-VIII
R CUDPIIl &
15 | Garulia 76300 21 95 4.52 114326 149.84 IPP-VIII
CUDPIIl &
16 Gaﬁycshpur 55028 18 58 322 60031 109.09 [PP-VIII
17 | Halisahar 14479 | 23 | 99 | 430 | 10710 | se29 | DR E
Hooghly CUDPIIl &
18 Chiaaeat 170201 30 148 4.93 140144 82.34 IPP-VIII
CUDPIIl &
19 | Howrah MC 1008704 50 423 8.46 409765 40.62 PP-VIII
20 | Kalyani 81984 19 35 1.84 35892 43.78 IPP VIl

CADr. GoswamitK USPiLetter Head. doc
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Name of ULBs | Population | No. of | No.of | Avg. no. | Population | Coverage Covered
(2001 Wards | HHWs | of HHWs | covered by | Percentage under
Census) : : per Ward | HHWs - Health
: ' Programmes
21 | Kamarhati 314334 35 137 3.91 125721 40.00 IPP-VIII
CUDPIII &
22 | Kanch 12611 24 : ;
_ anchrapara 6118 93 3.88 90013 71.37 {PP-VIII
: CUDP III &
23 | Khardah 1162 21 i
arda 52 135 6.43 122270 105.18 IPP-VIII
CUDPIII &
24 | Konnagar 72211 19 65 342 64239 88.96 IPP-VIII
25 | Madhyamgram 155503 23 94 4.09 99451 | - 63.95 PP VIII
26 | Maheshtala 389214 35 | 204 5.83 195910 5033 IPP-VIII
R ] CUDP Il &
27 {"Naihati 215432 , 28 129 4.61 146171 67.85 IPP-VIII
New CUDPIII &
28 Bemaskpore 83183 19 95 5.00 77964 93.73 IPP-VIII
" North - : CUDP III.&
\/ A “Barrackpore it 4 .-—-1—6—9—- __7'68 ”1_1_11_. -lis—i%_ IPP-VIII
North Dum ' CUDPIII &
30 s 220032 30 126 4.20 125431 57.01 IPP-VIII
i : ; CUDPIII &
31 | Panihati 348379 35 198 5'66. 182312 5233 IPP-VIIIL
: 32 | Pujali 33863 15 35 2.33 34547 102.02 [PP VIII
13 | Rajeriat 271781 | 27 | 186 | 6.8 186647 | 68.68 IPP VIII
Gopalpur N o T . .
34 | Rajpur Sonarpur | 336390 | 33 | 158 | 479 | 106057 | 3180 | CpPORIHE
ST - A 3 CUDPIII &
35 | Rishra 113259 23 121 5.26 115747 102.20 PP-VIIL
36 | Serampore 97085 |25 [ As6 | 624, (<isstas | ssy. | CLDEINE
37 | ST 392150 | 35 | 198 | .66 | .200025 | 51.01 IPP VINI
38 | Titagarh 124198 23 105 4.57 . 104887 84.45 IPP VI
: ‘ CUDP Il &
39 | Uluberia 202095 28 130 4.64 136551 67.57 [PP-VIII
Uttarpara CUDP Il &
40 ¥ oting 150204 24 127 5.29 112940 75.19 IPP.VIIl -

CADy, Gopwami\KUSPALester Head doc

Source of information : (a) Booklet on Urban West Bcngal, 2000 — 02 published by ILGUS,
(b) KMDA report.
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Suggestion for restructuring of primary and public health care services
at ULB level
Amalgamation of the different existing health programmes i.e. CUDP III, IPP-VIII, and UHIP

in the ULB. There will be only one Cell for Health from where health services will be
administered by the HO, in absence of HO this will be done by AHO. :

Source of funding for existing different health programmes should be under one Department
instead of multiple departments which will help in prepérihg and submitting one HMIS Report
only by the ULB. :

Average no. of HHWs per wla'rd per ULB varies. Lowest is 1.52 in Bidhannagar Municipality
and highest is 8.75 in Bhadreswar. The quantitative strength of HHWs may be utilized in
geographical restructuring.

Reallocation of HHWs ward-wise, keeping in view the location of their residence which should

bé nearer to the working field. Accordingly, allotment of HHW to SC and HAU is élso to be

- reallocated.

Health manpower

V4

There will be one office of HO along with supportive staff such as one clerk, one computer
assistant and one attendant to carry out office works pertaining to all health méitters smoothly.
These staff are to be pulled from the existing ones of HAUs.

The office of HO shall be equipped with the logistics like computer, software for e-governance
etc. :

Exiétiﬁé man-power of HAU are Part-time MO-2, ANM / STS-2, Clerk cum Store Keepcr-l,
Attendant -1, | _

For Pt MO alternative proposal is as under :

One of the options may be to stop coﬁtipuation of PTMOs-and keep a list of panel doctors who
will render cliffic services at SCs as per schedule set up by the ULBs on a clinic based fee
which is Rs. 300/- per clinic per day (inclusive of all) for 3 hours, not exceeding 20 clinics per
month per person. Service charge for providing treatment to APL population by the MO at
Sus-Centre during. general / specialised treatment clinic may be imposed by the ULB
concerned. The MO may get a percentage of that service charge in addition to his clinic based
fee of Rs. 300/- per day.

Apprehension is that the PTMO may draw more remuneration than AHO. In that event, all the
AHOs may resign and join the panel of doctors creating vacancy in the post of AHO who looks
after monitoring & supervision of service implementation and also assists HO in

administration.

C\Dr. GoswamitK USH\Letter Head. doc.
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e The term “part time” should be deleted and designation should be MO only.
fetiring age criteria for all of the Health functionaries i.e. HHWs, FTSs, STSs, ANM, GNM,

Clerk, Attendant, Sweeper - may be fixed at 60 for all category of staff. In special cases where

the technical persons are physically fit and mentally alert in delivering the service, the retiring

age may biff_tgded upto 65 years.

e Even if the Health manpower isﬁw;'-tain the limit of retiring age, the performance chpability of
each of the category of staff needs to be assessed at regular frequency and necessary action be
taken accordingly.

. ¢ ULBs having 1,00,000 and above population, the HO be assisted by AHO. -

Salary of AHO may be enhanced to Rs. 8,000/- per head p.m. with a provision of increment at a
fixed interval. ‘
\/’ost of UHIO may be phased out within two (2) years. The responsibility of UHIO may be

vested upon the existing STSs.

&

HHWSs & FTSs

¢ One FTS for 30,000 population will remain in charge of public health services.

o  More no. of FTSs will be required in such cases which can be met up by upgrading existing
HHWSs.

« Existing STSs who are not within the retiring age, services of whom be utilized as FTS (PH)
but their pay protection be provided.

Sub-Centres

o Construction is preferred instead of utilization of premises of club or NGOs.

e The SC should have waiting space for the clients and tdilet facilities.

o Construction of SCs under INNURM is to be linked. :

- Re-ailqcation of SC which are at Panchayet area. il

Public Health

e Birth & Death registration — HO will be the overall incharge.

¢ Role of SI in managing public health — Linkage between HO / Health Office and SI to be
established.

e Water testing at terminal or user’s end may be done by the HHW / FTS (PH) at a regular
frequency / during outbreak. For the purpose, testing Kit is to be made available to the HHWs /
FTS (PH). This testing will be basically to identify coliforms. On receipt of positive test, HHW
/ FTS (PH) will intimate the Complaint Cell of the ULB and the HO concerned as well.

CADr. GoswamiKUSP\Letter Head doc
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e Setting up of Malaria clinic and DOTSs centre.

One such clinic may be established for one lakh or less population. Laboratory Technician ata
salary of Rs. 3000/~ per month who will draw blood slides, examine the slides under
microscope for malaria and TB organism, estimate hemoglobin and the like. The fund for

setting up such clinic may be obtained from the Dept. of Health & Family Welfare.

HMIS

ot/ Information for APL population on vital parameters i.e. birth, death, immunization and couple

}

protection, as well as disease surveillance for 14 diseases as provided by Dy. CMOH be
collected twice in a year on the month of April & October when data upto 31* March and 30"
Septembér respectively be collected. " In each month there will be a report on “Form C/D“‘for
BPL population and at end of each 6 months there will be report for APL, BPL and a combined
one for the ULB as a whole..

e Recently done:L economic survey may be taken for identification of ward-wise BPL

population. At the same time, data for the total population of the ward may be used by the
ULB.

Monitoring & Supervision

e Ward Committee be made responsibility for implementing, monitering and supervising the
health programmes in the respective ward. ' X ' '
e Ward Committee will submit a report as per proforma given below on monthly basis. The said

report is to be attached with HMIS report while submitting to KMDA.

Monthly Report of Ward Committee Meeting on Health Issues

Meeting Held on

Comments & Views on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, Ward Committee

¢ Municipal Level Health & Family Welfare Committee (MHFWC) — will monitor and supervise

Health programmes at ULB level.
e Report on the meeting of MHFWC shall be attached with the HMIS report twice in a year i.c.

April and October.

C:\Dr. GoswamMKUSPLetter Head doc
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= AT e : : |
ey "1\‘ Report of MHFWC Meeting
Meeting Held'on ¢

Comments & Views-on existing Health

programmes

Any issues / gaps identified

Steps taken for solution

Signature of the Chairman, MHFWC

o  Performance / capability of HHWSs, FTSs, STSs will be reviewed by MHFWC annually.
s In BOC meeting, status on Health programme in the ULB are to be incorporated in the agenda

and discussed.
Others

e  Realisation of Users’ charges @ Rs. 2/- at family level by the HHWs be abolished.
e  Other service charges existi.ng in the ULB be revised (if necessary) and continued.
s BPI card issued to the families may be assessed annually and renewed at a fee of Rs. 20/- per

family. This collection may add to the Health fund of the municipality.

CADr. Goswarnn\KUSPLater Head doc
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Sub-Centres & HAUs ' . :

* A Sub —centre is to cover 3500 —~ 5000 BPL population and ona HAU to cover 30,000- 40,000
BPL population,
e OneFTSisin charge of the SC.
In lﬁany of the ULBs more than one Sub-Centre are functioning from the same premises of
\/ HAU which do not justify decentralization of primary health care services.
* Insome of the ULBs, a no. of SCs are located in the Panchayet area and serve the population of
Panchayets, though there is a definite health care delivery structure of DHFW,
At léast 7- clinics (ANC / PNC clinic, Immunisation Clinic, Growth Monitoring Clinic — 1
\/ each per month and General Treatment Clinic — | per week) are to Be provided from each of the
SCs. |
* Insome of the Sub-Ceri‘tres, one muitipurpose clinic per week is'be'ing held where all the cases
for ANC/ PNC, Immumsatlon general treatment done 1nstead of holding separate clinics. -
s Man-power structure at. HAU level differs from programme to programme eg. there is sanction
of one Pt MO per HAU in CUDP III whereas it is two in IPP—VIII,

Less monitoring and supervision in re‘spécf of activities under CUDP 111,

HMIS
- ULB is havmg database for HMIS for the pOpulat:on covered under Health programme — not

for total population, ™'
e At present the ULB is not having any health related information for its total population

e  HMIS for Public Health is not existing in uniform pattern in all the ULBs.

Public Health

. Different components of public health i.e. vector control, solid waste disposal, water testing etc,
nof being done at regular frequency.

* Implementation of National Health Programmes are being done as and when directed by
DHFW.

* At present Disease surveillance in the true sense of term is not being done by the ULBs.

¢ There is no definite infrastructure for implementation of Public health services.

e System of Birth & Death registration as well as the responsibility of Registrar for the same
varies from ULB to ULB.

, \/ There is no systematic Malaria and DOTS clinic

C:\Dr. Goswami\KUSP\Letter Head doc
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Monitoring & Supervision

. Rcsponsibility of Ward Committee in implementation of primary and public health care
services at Ward level is not uniform in nature.
¢ Municipal Level Health & Family Welfare Committee — not functioning adequately and

regularly.

Others

User Charges — particularly collection of Rs. 2/- per month by the HHW from the families where
they pay visit twice in a month. This was introduced somewhere in the year 2003 “# HHWs find
difficulty in raising this co‘lléctioril'las most of their times are lost on this issue, where main activity
in respect of health care delivery is being hampered. It has been learnt unofficially that some of the

HHWs pay the amount from their honorarium, as it was told to them that if they could not collect

the user’s fee at family level, their efficiency would be put in query and in some of the cases they'

would not be allowed to draw honorarium.

It has also been mformed that the beneficiary families do not agree to contrnbutc for user’s fee at

family level, they may agree to glve charges for rcceipt of héalth services at SC / HAU / OPD cum
MH and RDC level "

General opinion is, in, favoyr of aboliéhip}g -ﬂ.‘? practice of realizing user charges of Rs. 2/- at

beneficiary family level;

CADr. GoswamiK US P\L&tter Head.doc
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Cov'erag‘e‘ of the population by the ULBs

There are left out populatton i.e. floating population, red light area, slum population at service
land, brtck field areas etc. in the municipal area who are not being covered under the fold of

: Health serv1ces of the ULB (ie. famtly schedle” for each of the famnly are not being

e

mamtamed and HHWs do not pay home v1stts) But these people when come to Sub-Centre for -
any of the serv:ces they are being provxded. Any health related data is not reﬂected in the

HMIS. report

: HHW is covermg much less than BPL 200 famtltes or 1000 populattoh in many of the ULBs

(In each of the hiealth programmes it is spelt’ out that one HHW is to cover 150—200 BPL .

'-famtltes or 750 to. 1000 pOpulatton)
Tn the ULBs implementing CUDP IIT and' 1PP-VIII, fractton of BPL populatton are covered by

HHW of CUDP III and some by IPP-VIII in a ward. Furthermore, one HHW is to tover BPL
famtltes of her Jl.lrlsdlctlon contammg in miore than one ward Asa result, it is very difficult to
get overall ptp‘tu‘he of the. ward at one point oftise. . .. o 2Ry -"s_

One Sub —centre is to cover 3500 - 5000 BPL populatton and one HAU to cover 30,000-
40, 000 BPL populatton ;

In some ot' the ULBs populatton of rural area are also bemg covered and some of the Sub-

.Centres are located in Panchayet area e.g. Budge Budge 4 8Cs, in Uttarpara Kotrung 9 SCs

are in Panchayet area, in Hooghly Chmsurah - 15 SCs in pachayet area.

Functtomng of HI—IWs / FTSs and other healtl‘t man-power

Ve R B B i

thn the health programmes started in the 1985 86 for CUDP 11 and durmgl99l 92, 1992-93 -
and 1993- 94 for IPP-VIII (in phases in KMA QLBs), age crtterta t‘or selection’ ot‘ HHW had

P been fixed to 35 - 45 years. It was silent about the rettrmg age. Over the years, the capactty of

some of the HHWs has been'reduced due to agemg and as such they can not pay- visit to the
households regularly. .
Understandmg level of some of the HHWs / FTSs is so deﬁctent that they can not fill up the

requisite mformatton in the family schedule, can not make any discussion with the, mothers on

different health issues where the most tmportant component of makmg aware the comniunity is
bemg defeated can not prepare HMIS report more or less accurately even aﬁer a long period of
25-30 years of service. In- KUSP retrainmg had been tmparted to all the health ﬁmcttonartes at

a regular interval and pre & post evaluation was done separately for each of the retraining

programme. Some of the health functtonartes were the perpetual low / very low scorers.

Existing PTMOs in most of the places are not functioning adequately, mam barrter is-low
remuneration which is Rs. 2100/ per head per month, Sanctioned no. of PTMO is-one (1) per

- HAU under CUDP Il and two (2) in IPP-VIIL,

' CDr. GoawaniKUSPLetior Head o -




Averagé No. of HHWs per Ward

Avg. no. of HHWs /| No. of ULBs _ Name of ULBs -
~ ward
T 1-2 4 Baranagar, B:iruipur Bidhannagar, Kalyani
3-4 9 Baldyabatl Barrackpore, Gayeshpur, Chandemagar, Dum Dum,
Kamarhati, Kanchrapara, Konnagar, Pu5all
5-6 - 21 Bally, Bansberia, Bhatpara, Budge Budge, Champdany, Garulia,
: allsahar, Hooghly Chinsurah, Madhyamgram, ‘Naihati;
Mahéshtala, New BKP, N. Dumi Dun, Paniliati, Rajpur
Sonarpur, Rishra, S, Dum Dum, T:tagarh Uluberia, Uttarpara
Kotrung
" T=8 23 - Barasaf, Khardah, North BKP, Rajarhéf Gopalpur, Serampore
9-10 1| Bhadreswar o

Covérage % agai’nst total population

o [ R s ot Buen Butos 4 T \14; ey
rarererS VS S AT it e PO s
1 vaiginimng, oo PO 4 e i ol lw ﬂ.t'n FIETERTeTt ‘é*f |
20030% [ 2 |Barmagap Bidhannagar
3)t040% | 2. :\Kama;haﬁtl R.a,;pur Sonarpur T ar
4l'to 50% 5 j Bally,Bhatpara Dum Dum, Howrah Kalyam &5 )
51 to 60% T 'BKP, Baruipur, Chandernagar Mahcshtala, N. Dum Dum,
Panihati, 5
‘ S Dum Dum
‘61191:10% o 5 Baldyabatl Madhyamgram, Nalhatl Rajarhat G0palpur,
o ‘Ulubena 1y
71 to 80% 3 Kanchrapara, Serampore, Uttarpara Kon'ung
81t090% - 5 Champdany, Halisahar, Hooghly Chinsurah, Konnagar, Titagarh
91 to 100% - 3 - Bansberia, Barasat, New Barrackpore -
8 -.Bhadrcswar Budge Budge, Garulia, Gayeshpur, Khardah, North

=,
7More than 100%

Barrackpore Pu_lah, Rishra

poanh et =

CADr. GoswamihKUSP Letter Head doc




,~ Memo No 3 B'OQ_/M(*// Date 3 R5:07. 2007

To
Mr. Arnab Roy

| Pro ject Director,CMU
Ilgus Bhavan,
HC Block, Sector 3
Bidhannagar,
Kolkata -~ 700 106

Sub: - Restructuring of Health Programmes of 40 KMA ULB's

Sir.
In responsc to your letter, Memo No. CMU-94/2003 (P V)/ 779 (40), with duc respect this is for
vour information regarding our observation and suggestions for restructuring of primary & public health
cares delivery services at ULB level

1) The actual No. of HHW's in our Municipality is 98 and the population covered is about 1.10.000

2) Documents of the service giving to the mentioned populition under the heading of *Coverage of the
population’ by the ULB’s are in our hand but their health related data is not reflected in the HMIS repon
due to the absence of specific column in the respective datgcollection lorm.

3) Itis very difficult at present to redistribute the HHW’s ward-wise so that at one point of time overall health
picture of the ward can be assessed but within a short period of time we are'trying to achicv¢ this.

4) Though decentralization of primary health cares services are our target but due to lack in No. of our own

SC’s we arc compelled to run those in the same premises of HAU. All sub centers located in clubs/NGO's

should be relocated to Municipality owned premises. Scheme for new constructions/ addition/ alteration to

existing buildings may be undertaken with financial assistance from KMDA/TNNURM. In cach SC’s there
should be cne caretaker for multipurpose works.

At present there are no requisite infrastructure to run ANC PNC clinic. Growth Monitoring € hie in the

SC’s -

6) Regarding manpower we have no STS in CUDP-I and there is lucl of one PUMO (Cunnot be made
available.Jue to poor amount of payment). Upgrading the existing FTS through examination‘interview may
{ill vacant posts of STS. There should be a sweeper & night guard’caretaker in each HAU/CUDP-HI

7) Municipalitv has database for HMIS for population covered under heaith programme and the population
covered by differert Govi. programmes. !

8) Regarding different component of public health. we have faced a lot of problem in continuing the vector
control programme. This programme cannot be implemented successfully until the drainage and sewerage
system are completed as per our DDP. There are no infrastructures of water testing & proper disease
surveillance. .

9) No malaria clinic is present in our Municipality. Necessary infrastructures should be provided along with
Lab.Tech to run the clinic smoothly. Existing SCs are already functioning as DoT center. Microscopic
examinations of sputum are examined in NSG Hospital. Medicines of the diagnosed cases are being sent to
their respective SC’s

10) Implementation of primary and public health care services delivery in ward basis and its monitoring by the
ward committee can not be done yet duc to lack of infrastructure and it would take time to make that kind
of infrastruct.re

i1) Distribution and re.llocation of HHW s ward wise (geographical restructuring) is not an ¢asy job and it
will take time. .

12) The function of the Municipal level Health & Family Welfare Committee should be strengthened to look
after the different health programmes of the ULB

th
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13) It is to be mentioned categorically that the health programmes under UHIP is very difficult to run
smoothly as the financial help is so inadequate that necessary infrastructure cannot be set up to continue the
programmes in an acceptable standard. The health programmes under UHIP should be rethink in realistic
way.

14) Remuneration of HHW’s, FTS, STS, Doctor’s attached with the health care delivery system should be
increased in a rational way.

Dated, 24th July 2007
Thanking You
Yours Truly
W ape o
2% .01 .07
Mr. Rabindra Bhattacharya
Chairman, Naihati Municipality
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® New Barrackpore Municipality P/2

11)Honorarium of HHWs/FTS & STS — the quantum should be increased in view of the fact that on
their work depends the successful implementation of the Health Programme unless they work with
sincerity and feed the data with accuracy the data base of the ULB will not reflect the real picture
and the data base for HMIS may not be correct. In all fairness the existing honorarium should be
doubled.

12)Sub-Centre — construction of Sub-Centre is always preferred to its functioning in the premises of

Club or NGO. It should have wide waiting space and toilet facilities separately for male & female both

for beneficiaries & HHWs. Ceiling fan in the waiting space and Sub-Centre room should be arranged.

13)Public Health — Birth & Death Registration — HO is already entrusted with the job and he is the

Registrar of Birth & Death of ULB.

Role or SI — in addition to his duties of looking into the sanitation of the ULB he has complete
linkage between HO, Health Office and other public health activities.

Water testing — we agree with the suggestion fully the routine or schedule of examination of water
sample by HHW/FTS will be drawn up by the Engineering Section looking after the water supply
system and the results of examination should be intimated to the complaint cell/Health Officer and
Engineer, who will inform the Chairman for getting his direction to take remedial measures.
14)Setting up of Malaria Clinic & DOT centre — suggestion is welcome.
15)HMIS — we agree that information for APL population on vital parameters and surveillance for
fourteen diseases should be collected regularly and a combined report will be sent to the appropriate
authoroty.
16)Economic Survey — the ULB has already in possession with the Ward wise BPL population figure.
Attempts will be made to collect data for the other population Ward wise by the ULB.
17)Monitoring & Supervision — suggestion made are well accepted. It may be mentioned that such
committee at Ward level and Municipal level with representation of the DHFW section are already in
existence.
18)Report Form — Monthly Report form for Ward Committee meeting & MHFWC meeting are
accepted and report on functioning will be sent.
19)Performance/Capability of HHW/FTS/STS — is already being reviewed by HO& Local
Coordination Commuittee constituted at the Municipal level for implementing the Health Programme.
20)BOC Meeting — all Health Programme in the ULB are usually placed as agenda in BOC meeting
before its acceptance and implementation.
21)OTHERS - (A) Realisation of users charges from the families @ Rs. 2/- for availing the primary
health care services — we agree and contemplate to abolish this procedure in near future; (B) Other
service charge existing in the ULB — charges are usually levied in ‘the Hospital & Poly-Clinic — it i1s
felt that the existing rates in counts should have an upward revision;(C) BPL Card — so long no fee is
realised for issue of BPL card but the suggestion is noted for future action.

It will not be pertinent to mention that many of these suggestio were made by this ULB in the
past to the Programme Authorities of KMDA but to no effect.

Date : 18th July,2007
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Phone - 2837 - 5408, Fax :-2537-1006, URL:www nhmonline org , E mail: chabrk ¢ yahoo com .chairman @nbmonline org

NEW BARRACKPORE MUNICIPALITY /Ef?ﬁ}
NEW BARRACKPORE, KOLKATA-700131. |/ \

Chairman : Sri Mrinalendu Banerjee
Vice-Chairman : Sri Hiran kr. Sen
No. : NBM/CNTU--I/glg/"Z ¢ Date /18-07-2007

To

g =

A t
ol 2N Py
: -

tgat gcr-L e
The Project Director, WY/ A< %,
CMU, KUSP, t N (£74 B\
ILGUS Bhavan, HC Block, Sector 111, FD{ 4/ |& {egrD-1985 )2
Bidhannagar, Kolkata — 700106. A Y 8 s
9 N

Thank you for your correspondence bearing memo no. CMU-94/2003(Pt-V)/779(40) dated
04-07-2007 on the subject of restructuring of Health Programme.

Sir,

It has been felt that with ending of the active phase of all health programmes (CUDP-IILIPP-VII &
UHIP) in the ULB it is right time to restructure the existing primary health care services at ULB level
in its O & M Phase for effective utilization of existing resources and for extending services not only
for BPL population alone but for wider section of population to have data base in totality and to
prepare and maintain HMIS for total population. I am also grateful to have wider study of the running
Health Programmes in ULBs including one of mine and these may help no doubt for restructuring the
programme in proper perspective. We have our comments on the suggestions for restructuring of
primary and public health care services at Urban Municipal level as enclosed.

Thanking you,

New Barrackpore Municipality

- r'- ir iy
[ ]
[ e Berracicoore Musicipality



Nerw Barrackpore Municipality
(ANNEXURE)

Comments on the suggestion for restructuring of Primary & Public Health Care Services at ULB Level.

1) Amalgamation — It is high time to consider that the existing health programme — CUDP-III,

« / IPP-VIII & UHIP should be amalgamated and guidance should come from a single agency,
CMU or KMDA and there should be no compartment. The Health Cell of the ULB will be

-~ administered by the ULB with its HO/AHO.

2) Coordination — linkage with the State Government Health & Family Welfare Department and
its coordination should be established, and clearly defined to run the ULB Health Programme
effectively as the ULBs Health Programme forms a part of the District Health Programme.

3) Funding — it should be under one department to which the ULB will be accountable.

4) Number of HHW — it is agreed that quantitative strength of the HHWs should be fixed
according to geographical restructuring and population of the said geographical zone
encompassing not only the BPL Group but also the APL and other marginalized floating
population.

HHW:s should be engaged for the population and geographical area where she is a resident.

5) Health Man power - HO should have a separate office fully equipped with furniture and other
Equipments along with other staff like AHO(1), Accounts knowing Clerk, Computer knowing
Assistant and one Attendant to camry out office work. The office should be equipped with
logistics like computer, software for e governance etc.

All other existing man power of HAU, PTMO at least 2, ANM/STS-2, Clerk-cum Store
Keeper-1 and Attendant-1.
For mobility of the HO/AHO some forms of transport facility should be provided.

6) PTMO - altemative proposal — we are in favour of retaining the PTMOs in preference to
keeping a list of panel Doctors with per day visit terms. If the list of panel doctor procedure 1s
followed it may be and it is apprehended that in time of need in the Clinic on a specific Clinic

day that panel doctor may not be available being busy otherwise in management of emergency
patients elsewhere. Instead a Part-time Medical Officer(removing the designation Parttime) if
paid at a higher rate than the existing rate — say Rs. 5000/- per month, his responsibility for
visiting the clinic on his specific day will be there as he will feel that it is his duty to visit there
the Sub-Centres in time, there time of visit will be of 4(four) hours duration and no. of days
will be six days a week. This Medical Officers may also be allowed to get a percentage of the
service charges received from APL patients in addition to his remuneration. Each PTMO at
least have three clinics in a week.

7) Retiring age- it should be fixed for all category of staff — at sixty years, however, exceptional
efficiency and sincerity may be recognised by allowing extension of service beyond sixty
years upto a maximum of sixtyfive years.

8)Placement of AHO — all ULBs should have a AHO irrespective of the population and AHO's
remuneration should not be less than Rs. 8000/~ per month with provision of annual increment.
9)UHIO — we consider UHIO post is redundant and the function can be entrusted on a Senior STS.
10)HHW/FTS/STS — we do not agree about one FTS per 30000populations ,we rather prefer to
continue the procedure of one FTS per 5000 population. We always prefer selection of FTS should
be from efficient HHWs, post of STS should be filled up from senior and sincere FTS.
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ot Kamarhati Municipal Office
@

. 2664-9680
Phone * 5564 8648

1, M. M. FEEDER ROAD.
{ Rathtala )
KOLKATA-700 066

To, }L-3
The Project Director, CMU

fﬁ
ILGUS Bhavan, ftrft :
Bidhannagar, ) ;
Kolkata= 700106. ;BD

Sub: Draft Note on Restructuring Health
Programme

$ix, Enclosed please find herewith the Draft Note
on Restructuring of Health Programme on behalf of myself

and oblige. vide order no,CMU=94/2003(pt.V)/779(40)
dt.04,07,.,2007.

Thanking you
Yours. sincerely

—Th—%/’%

P may
WA AY] MINICIP AL
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~ DRAFT NOTE ON RESTRUCTURING OF HEALTH PROGRAMME IN KAMARHATI

MUNICIPALITY

m Infrastucture :
1. Amulgumation of all projects of Municipality under one Cell
for Health is a good suggestion.

2. Average no, of HHWs in a ward under Kamarhati Municipality
is (3=4) at present.But they have to work for 200 or less BPL families.
As because there are variation in population of different wards.no, of
HHWs to give service will differ ward to ward,

3. Reallocation of HHW ward-wise,near to thelr residence is a
good suggestion as a whole.But there are some black-holes like=—
In some wards,no, of BPL families are much less ih compare to other ward,
So, in that case, Re-allocation may create a problem.,The mainstay of
health service provides to the BPL families & some families won't get
the health facility,some HHW¥s will have less than 140 famillies to work,
As a result, some centres will have more than 5 HHWs,some will have less
than 5 or 4 HHfs,

B) Health Manpower 3
~.1,The suggestion is well accepted.

2,For PTMOs alternative proposal 3

That is also a good proposal,Accountability of them should be
executed,

3, Retiring Age Criteria & other option for efficlient staff is good.

4, It has been mentioned by you that the ULB having 1,00,000 popu-
lation or more,one AHO will assist HO.But the situation of Kamarhati
Municipality is bit different.There is no'HO'for more than 6 yrs.& AHO
has to look after all sorts of jobs of 'HO' including Supervision,
Monitoring,Organising the regular Health Care Delivery System,Organising
National Health Programme,looking after already existing Microscopic-
Centre,Treatment Centre situated at Kamarhati Municipality.She doesn't
work as a Part-time doctor has to take part & perform as a 'Health Officer

S0,if her remuneration is enhanced to Rs.8,000/-p.m. only,but
her duty hours & participation,responsibility is like HO, she may leave
&it will be a great threat overithe IPP-VIII Project as she is already
experienced for quite a long time(more than 7 yrs.) Enhancemént to be

to Rs.14,0001f possible,those ULBs where there is no Health Officer &

Assistant Health Officer in absence of him looks after everything like
HO for more than 6 yrs- Promotion of AHO may be advocated,

S« The point exhibiting-~ The resposibility of UHIO may be vested
upon the existing STS is well accepted.

6. HHNs & FTSs-
a) One FTS for 30,000 population may be a good suggestion
but their accountability should be ascertained. Salary to be enhanced.

7.But there 1s no suggestion for charge of STS.But their participatic
as Supervisor is very much active & direly needed for smooth running of
the Programme.As some of the FTS are indifferent & reluctant to perform
their joh,STS post is mandatory.Their salary to be enhanced properly,

C) Sub-Centres *All suggestion are well accepted for quick implementatia



-
Fa

D) Public Health 3
1. Regarding Water Testing at terminal or user's Eﬁg; the

HHWs ?o be trained properly by Specialised Person-Organised by

2 ,Regarding drawing of blood for MP,Sugar HHWs may be trained
up to deliver service to all citizen at a lower rate.

3. There is one Microscopic Centre cum Treatment Centre &
other 16 DOTS Centre already running under Kamarhati Municipality.

HM| S |
E) Suggestion is well accepted but Guideline for HMIS development
& logistics to be supplied from KUSP in sufficient quantity.Moreover,
active participatoin from Ward Committee to be entrusted for getting
entrance to APL families.

WG nwrT, &
:



[ Telephone No.:2561-5061]  Fax No. 2540-8432(033) TR .- L
* Office of the Councillors, Garulia Municipality
From : Sri Amal Kumar Chatterjee P 25 2% g0

CHAIRMAN, GARULIA MUNICIPALITY
P.0. Garulia, Dist. North 24 parganas.

To :
| ﬁ}J\ The Project Director, o-Garulia ¥ =
[ C,M U,, LGUS BHAVAN, orti 24 Pga ) g
HC-Block, Sector.j, &
. Bidhgooagar, Kelkate- 70G 106,
rel
3 /
jyub 3 Restructuring gf Heal$h Programge of Garulia
' Mupigipal ity,/
Ref 3 Your Memo No,GCMU.9 4/2003(Pt-V}/779( %)
dt, G 407=2007a/
{
i ) ir,

This has reference to the enclosurers under the agbove Memo
dep icting situation analysis and suggestionm for restructuring of
Primary and public health care services at U B level,

Following comments are enumerated in comnsiderption to present
status of this Municipalaity,

;Y Amalgamation of existing health programmes i, e, (i) cCubp.- 111-
Unit-T & II amnd (ii) IppP.VvI1ll, Unit.l may be done to adminiz
ter health services through ome cell,

2. Sources of funding under ome department will be helpful,

s P8 Reallocation of HHWS & Others wardwisew considerationitheir
regidence may be done,

Hegalth Manpower,

14 An office set up of H,0, is mecessary with Ope Clerk, One

Computer Assistant and Ope Attendant to carry out of f ice work:

Sub.Centres ;-

1. Constructicn is mecessary instead of using premises of Club
or NGOs,
2. The Sub_Centres should have waiting space aind Toilet facil it ic
for the clients,
t 5 Conatruction of Sub-_Centres under JAMNRM is to be 1inked,
! public Health ;-
| 1, Water testing as proposed in the suggestions will bhave to be
arranged,

Monitoring & Supervision . .
T #war'd Committees are to be made responsible for impleme mblng,
monitoring and supervising the health programmes in the

respective warld,

2, ¥ard Committees will have to submit report as per proforma
on monthly basis,
i gthers s-
| It is necessary to abokish users? charges @B&ks, 2,00 of family
level,

Suggestions above are not exhagustive in nature to be comnsider
by the Goncerned Aut hor ity,

Thanking you,
Yours faithfull;_):,

AN <EF
Chairman
Garul ia Municipality

1o AdONNW YITNAVD SEYROPSZEE0 XV LE£:8T L00Z L0O/SE



HELP LINE : 12666
26830772 : Office
Dial : { 26832562 : Office
& g ") 26836113 : Residence
éﬂ' (STD 033)
FAX : 26835068

""-.m,:-f-;g Chandernagore Municipal Corporatlon 712136

From: AMIYA DAS
MAYOR

No. |1A/3M/2007/159

To.
Sri Arnab Roy, LAS.
Project Direcfor,

CMU/KUSP.

Sub - Restructuring of Health Programmes of 40 KMA ULBs.
Ref - Your memo No. CMU-94/2003(P1.V)/779(40]) di. 04.07.2007

Dear Sir,

| am enclosing herewith our comments regarding the

subject item.
Yours f "thfully,
(} L4

VYA
Mayor
Chandernagore Municipal
Corporation.

Thanking you,

Enclo :- as stated.




CHANDERNAGORE MUNICIPAL CORPORATION.

RESTRUCTURING OF URBAN HEALTH PROGRAMMES
IN 40 KMA ULBS.

The informations on ULB — wise total population as per 2001 Census, etc.
furnished is very much interesting.

It is seen that the beneficiary population of some ULBs is more than
the total actual population. Since the World Bank Health Programmes
commenced in the late nineties considering the then population as on (1991),
the covered population would be much more alarmingly higher (inflated I). As
because the informations given one based on 2002 Census but the actual
population was much less than the late nineties.

The towering anomaly in the figures, in case of the ULBs are really
unwanted. In the KMA ULBs, the nos. of beneficiaries can’t be more than 50%
of the total population. It scems that the concept of getting more HAUs &
having more engagement of HHWs played a major role in the ULBs and the
then KMDA department this only to have speedu utilization of the World Bank
fund, ignoring the reality.

So, the entire structure of the progrannes must be totally re-oriented on
the basis of actual & migratory population.

SUGGESTIONS RECOMMENDED FOR PRIMARY & PUBLIC
HEALTH CARE SERVICES AT ULB LEVEL

1) Agreed with
2) Agreed with

3) The wide variation in the no. of HHWs per ward from 1.52 to 8.75
should be removed. The clarification regarding geographical re-structuring should
be made clear. We feel that the excess number of HHWs of one ULB should
be reliocated in the nearer ULBs with lesser number of HHW. We suggest that
one HHW should be vested with responsibility of 1500 poersons & in that way
we can easily cover the entire population under the programme. Accordingly,
the total population should be distributed on the HHWs on the basis of 1500
persons per HHW ! Also it should be made functional wardwise, instead of
blockwise.
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HEALTH MANPOWER

I) Agreed with
2) Agreed with

3) We agree with all the posts except that of the Second Tier Supervisor
(of IPP VIII Prog.). We think that the post of STS should be abolished & in
that place a staff npurse (ANM/GNM) should be appointed for proper
implementation of the National Immunisation Programme ! Or, if staff nurses
are not available, then there should be a training for upgradation of at least 3
FTS from each ULB to perform the job of a vaccinator / inoculator.

for PTMO alternative proposal

1) Agreed with
2) -do-
3) -do-
4) <do-
5) -do-
6) -do-
7) -do-

HHWS & FTSs

1) Agreed with
2) -do-

3) We have already stated that the posts of STS may be abolished &
alternate proposal has already been stated.

Subcentres

1) Construction of subcentres should be integrated with Ward Committee
offices.
2) Agreed with

3) «o-
4) -do-
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Public Health
1) Agreed with
2) -do-
3) -do-
4) -do-
HMIS

1) Agreed with
2) -do-

Monitoring & Supervision

1) Agreed with
2) -do-
3) -do-
4) -do-
5) -do-
6) -do-

Others

1) We feel that the realization of user charges @ Re. 1/- fortnightly at
family level must exist.
2) Agreed with

3) We DO NOT agree with this proposal.

East, but not the least, in view of the introduction of the ICDS in the
urban areas throughout the state, the entire health programme should be linked
& properly co-ordinated & monitored under a single window. The present
Managing Committee of the ICDS under the full control of the Government,
should be brought under the control of the ULBs where the government
officers can also be involved.

The ICDS & Health programme can bring a total change in the Health
status of our towns & cities.
A
()

/
Mayor -
Chandernagore Municipal
Corporation.
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Memo Moy ook T 04K,

OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR, DIST. HOOGHLY

FROM:- SRI DEBAGOPAL CHAKRABARTI
CHAIRMAN, BHADRESWAR MUNICIPALITY.

Dated: 14/07/2007
To,
The Project Director,

Sub.:- Ref. Letter dated 04/07/2007 1 Y
Memo No. CMU-94/2003(Pt.V)/779(40).

Sir,

In reference to above letter 1 am to inform you that the figure in the table “Situation
Analysis” under the column “Average no. of HHWs” will be 115 in place of 175 and as
such other figures in different columns will be changed accordingly.

I would request you to kindly instruct the Concerned department for such correction &
oblige.

5 : Yours faithfully, .
} (4.7.0%
Chairman, q ? ;

Bhadreswar Municipality.



OFFICE OF THE MUNICIPAL COUNCILLOR
BHADRESWAR

Memo No. l_l.e_q,m TT03D, Dated, Bhadreswar, the 19t July’07 ¥,

From Sri Debagopal Chakrabarti,
Chairman, Bhadreswar Municipality.

To  The Project Director, ] j{i ¥
CMU, KUSP,
ILGUS BHAVAN, HC-Block, D{ *
Sector - III, Bidhannagar,
Kolkata.

Sub: Restructuring of Health Programmes of 40 KMA ULBs.
Ref: CMU-94/2003(Pt.V)/779(40) dt. 04/07 /2007

Sir,

With reference to above we had a meeting of MHFWC on 18/07 /2007
and hereby giving the following suggestion for necessary action.
1. Amalgamation of Different Existing Health Programme i.e. CUDP-III,
IPP-VIII, UHIP in the ULB. There will be only one cell for health from here
health services will be administered by the Health Officer. Where there is no
H.O. this will be done by A.H.O.
2 Source of funding as given.
, § Quantitative strength of HHWs to be utilized in Geographical
Restructuring,.
+. Reallocation of HHWSs as given,
Health Manpower
Office of the Health Officer as given
a) Regarding supporting staff.
b) Regarding Logistic as given.
Regarding PTMO.
a) PTMO to be designated as M.O. He has to look after epidemology, monthly
data analysis, IEC meeting, Follow up of Infant Death, Maternal Death, Public
Health Service, ANC, PNC, Immunization etc. He will act as Health Care
Manager. So this post should be on Honorarium basis @ Rs, 7,500/- p.m. per
unit for one M.O. There should be provision of deduction of Rs. —per
day in absence. (max. 25-26 working days) ]ob Responsibility and Leave Rule
should be clearly defined.
b)] Retmng age criteria as given. Policy guideline regarding “who will give
fitness certificate” should be provided preferably by one having MBBS
degree.
c) Salary of A.H.O. should be as per H.O. with full time service where HO _
will have an extra allowance. Post of AHO should be given irrespective veof
population and to be related to magnitude of service.




d) Post of UHIO be retained but his job responsibility should be distinctly
defined.

5. HHWs and FTS - Specific organogram to be provided before the next
meeting with the chairman.
6. Sub-centre as given.
7 Public Health as given. Regarding setting up of Malaria, DOT, Leprosy, |
ULB will decide on demand and will act in liaison with MHFWC. Who will be
the liaison officer to look after the provision of fund from Deptt? of Health &
Family Welfare is to be decided at appropriate level.
HMIS - Information as given. Our opinion along with this is to continue the
present practice of filling up the data every month with coverage of 100%
population.
MONITORING AND SUPERVISION
L A) Ward Committee will help & support for monitoring.
B) They will submit report on Monthly basis to the Chairman of the
Municipatity.
2 MHFWC as given.
3. Performance as given.
5. BOC meeting as given.
6
7

Others -~
Realisation of userscharges should not be abolished.

Thanking you
Yours faithfully
§ 192,07
Dated - 19/07/07 Chairman ;

BHADRESWAR MUNICIPALITY
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. o B PHONE : 2470-1885/1224
TP OFFICE OF THE COUNCILLORS

" '@UDGE BUDGE MUNICIPALITY

s
71, Mahatma Gandhi Road, Budge Bugjg_e,‘__zﬁ_t.l.-Parganas (s)

17/4, A.M. Ghosh Road,
BHULU KANTI SARKAR .;_‘ » £ . A rs . i B

CHAIRMAN ) 4 ist. - South 24-Parganas.
2 Ao ra gan-
hi

From :

BUDGE BUDGE MUNICIPALITY Na#:v ¢/ Phone : 2480 21 92
BUDGE BUDGE MUNICIPALITY, y

e . :
L(_» TAe ;?F?M 'a” Dated : 5;2
RESTRUC TURING OF HEALTH PROGRAMME. L%/
***********************
Community based Primary Health carc project, CUDP-III initiated in our /@

TLGre RBlonesn -
Municipality in the year 1988 with 6 supervisor and 30 HHW covering 30000 BPL

population. For providing the services such as Immunisation Antenatal & postnatal care
.general treatment for the both BPL & APL population we have six subcentres. Out of six
subcentres only one S/C in the HAU building of CUDP.Jj] and one in the of HAU of
IPP-VIII -2 Rest 4 subcentres ~ in the club or vested place .We did not received any fund
for construction of subcentres , neither we are not getting any service charge for the
subcentres running in the clubs Ope PTMO has been sanctioned for providing the
services through 6 subcentres,

[PP-VIII Health programmes started functioning in our Municipality in the
year 1996 covering 35000 BPL population. 2 STS ,7 FTS and 35 HHW are the man
power for providing the above services through 7 subcentres.Out of 7 subcentres,?
subcentres are running in HAU . Ope subcentre should immediately be shified to the
beneficiary area . For this reason we nay construct one subcentre Jfor which ¥ fund to
be provided .One subcentre in ward 7 s still running in the ciyb -for which we are
geiting & service charge annually.

(B) Coverage of BpL Population by all HHWS in our Municipality only 64000.So
coverage of total population is not  more that 100 % which s reflecting in your
analyasis. Still there are some BPL & APL, population in our Municipality whijch are not
covered.

(C) Inour Municipality HHW is covering more or less 200 BPL family or around 1000
population,



PHONE : 2470-1885/1224
OFFICE OF THE COUNCILLORS

‘BUDGE BUDGE MUNICIPALITY

71, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s)
; Pin- Kolkata - 700137

FAX : (033) 2470-1540

Residence : e
From : 17/4, A.M. Ghosh Road,
BHULU KANTI SARKAR P.O. & PS. - Budge Budge,
CHAIRMAN Dist. - South 24-Parganas.

BUDGE BUDGE MUNICIPALITY Phone : 2480 40 0_9/
Ref. N q g_( Dated : @5¥..]..1]..].. 2. 9.
ef. Noy- 2 B

(F) PTMO should be redesignated as MO and their honorarium should be per clinic day
basis @ Rs 300/00 / clinic day.

(8) Vector controll ,solid waste disposal’ are being done by Municipality of its own
ability , but there is no definite infrastructure for water testing .

(H) We have DOT clinic but no pathological testing arrangement for DOT-Malaria of our
own.We have no Malaria clinic .It will be better if Malaria and DOTs clinjc be
established with support of one Lab technician and one clerk engagement.

(I) User charge collection js to be abolished.

R . =avwea
Chairman
Budge Budge Municipality.

B



Fax No.: 2358-4235
Telephone No. : 2334-9540
(PBX) : 2334-2492

BIDHANNAGAR MUNICIPALITY

POURA BHAWAN, FD-415A, SEC-llI
KOLKATA - 700 106

To

The Project Director,, CMU
KUSP

Ilgus Bhavan

HC, Block, Bidhannagar
Kolkata-700106

Ref: Your memo no: CMU-94/2003(Pt. V)/779(40) dated 04/07/2007.

Sir, U
Received your above mentioned letter regarding “Reconstructing of Health Programmes of
40 KMA ULBs. All of your suggestions for Reconstructing of Primary and Public Health
Care services at ULB level may be discussed in a meeting with the other municipalities
before changing the existing systems.

Though we want to highlight on some of the points mentioned below:-
1) Laboratory Technician : The honorarium may be increased to Rs.4000/- at least.

2) PTMO : The word PT (Part Time) may be deleted and the
Honorarium of the said post may be increased to
Rs.8000/- with an annual increment of Rs.275/-.

3) Service Charge to APL : Service charge for providing treatment to APL
population by the MO at Sub-Center during clinic may
be imposed by the ULB concern. The MO and AHO
may get a percentage of that service charge in addition
to their fixed salary.

We will also request you not to abolish any post of the health functionaries , so that we
can run the project smoothly and can give improved services.

Thanking you,

Yours faithfully,
CQUZA. IOM;L{ \
Ila Nanady

Vice Chairman
Bidhannagar Municipality
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Memo No.zvﬁ‘“//?@ #F ’@D/? s Phone No. 25523211

Rishi Bankim Chandra Chatterjee Street
Barasat, Kolkata-700124.

Date : 19/07/0

To
Sri Arnab Roy,
Project Director,CMU.

From
The Chairman,
Barasat Municipality.

&

vike

Sub : Restructuring of Health Programme.

Sir,

With reference to your Memo No. CMU-94/2003(Pt.V)779
(40) Dt. /07/2007 the undersigned has given the suggestion
for restructuring the Pimary & Public Health Care Services
of Barasat Municipality.

e Amalgamation of the different existing Health
Programme i.e. CUDP-III & IPP-VIII in this ULB.
There will be only one cell for Health from where
Health services will be administered by the H.Q. in
absence of H.O. this will be done by A.H.O. '

e Source of funding for existing different heaith
programmes should be under one department instead
of multiple departments which will help in preparing
& submitting one HMIS report only by the ULB.

Contd. 2



Memo No. Phone No. 25523211
25623535
Fax 25626900

Office of the Municipal Councillors of Barasat
Rishi Bankim Chandra Chatterjee Street
Barasat, Kolkata-700124.

Date:

-t 2 ==

e Reallocation of HHWs ward-wise, keeping in view the
location of their residence, which should be nearer to
the working field. Accordingly, allotment of HIIW to
SC and HAU is also to be reallocated.

e We have seven Nos. of HAU in IPP-VIII and one in
CUDP-III having 48 Nos. of Sub-centers out of which
25 Nos. of Sub-center js in Municipal Area & 23 is in
Panchayet Area ( 4 Nos. of HAU ) this facts are not
reflected in your letter. But there is definite Fealth
Care delivery structure of the DHFW. So we propose
reallocation of sub-center which are at Panchayet Area
to Municipal Area so that, all population (APL ,BPL)
in Municipal Area are covered by the Health
Programme of Barasat Municipality.

e There will one office of HO along with supporting
staff such oneClerk, one Computer assistant & one
attendant to carry out office work pertaining to all
health matters smoothly. These staff are to be pulled
from the existing of HAUSs. The office of HO shall be
equipped with the logistic like computer software for
e-governance etc. Man power of HAU should consist
of Part-time M.O-2, Clerk cum-storekeeper — 1,
attendant — 1 both in [PP-VIII and CUDP-III.

y Contd. 3
Memo No. Phone No. 25523211



25623535
Fax 25626900

Office of the Municipal Councillors of Barasat
Rishi Bankim Chandra Chatterjee Street
- Barasat, Kolkata-700124.

Date :

e HO and A.H.O. should be permanent having State
Government pay structure and terminal benefits.
Honorarium for HHWs, FTS, STS,.MO and other

office staff ( store keeper, attendant & sweeper )
should be like this —

HHWs- Rs.4000/-, FTS — Rs.4500/-, STS — Rs.5000/-,
MO Rs.8000/-, Store keeper- Rs.5000/- attendant and
sweeper — Rs.3000/- and there should be provision of
Annual Increments and terminal benefits.

This is for your kind information and necessary action.

Thanking you,

‘ Yours faithfully,

‘ M. C}M 5/

Chairman,
‘ Barasat Municipality.

Wit s
Sarasat Municinabe



¥

AUNCILLORS OF BANSBERIA
D ogly, West Bengal, PIN 712 Ph No. 033-
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Rudra Main Road, P.O. Bangf€ipf
26346324, Fax No. 033-26346806,EMf

Memo No...... 2—5 . o Z e IR

From Chairperson, s
Bansberia Municipality. A’bﬁﬁ

' (
( 2
To:- Mr. Amab Roy, ’V‘( %
Project Director, CMU.

Ref:- Memo No.- CMU-94 / 2003 (Pt.- V) / 779 (40). dt.- 04.7.2007. /)(

Sub:- Comments about the above noted letter regarding Re-Structuring
of Health Programme of 40 KMA,ULBs about observation of

Problems and possible remedial measures.
Sir,
Your above noted letter have been minutely scrutinized by our C.1.C. Health and Health
Officer about the identification of problems of existing Health Infrastructure and possible
remedial measures.

We are submitting some of our comments in the light of vision of our Municipality about
Health Infrastructure development.

Coverage of the Population by the ULBs

* Regarding problem identification we agree with your observation about coverage of the
population of ULBs except inclusion of rural area in coverage of Bansberia Municipality.

Functioning of HHWs / FTSs and other health man-power

* Regarding functioning of HHWs, FTS and other Heaith manpower we fully agree with
you ( along with Sub-Centre and HAUs) except for panchayet area . we also agree
with you regarding HMIS and Public Health Components along with monitoring and
Supervision. Regarding other components about collection of Rs. 2/- as user charges,
we agree with you partially because abolition of collection of Rs.2/- as user charges
from the beneficiary families and introduction of charges during receiving of Hedlth
Services at Sub-Centre, HAU etc. needs decision from the political point of view and
quality of service to be provided.

Suggestion for restructuring of Primary and Public Health Care Services.

* Regarding the suggestion section we agree fully with you for Re-Structuring of Primary
Public Health Care Services at ULB level. Regarding Health manpower we have got
the following additional proposals;-



1. The supportive Staff of one (1) Clerk, one (1) Computer Assistant and one (1) attendant ®
is not sufficient enough to run office of Health Officer. At least one (1) more
Storekeeper —cum -Accountant and one (1) Cycle Peon is also necessary. Moreover all
the post should be new and in addition of the existing Post.

Sub-Centres &HAUs

2. At HAU level creation of a post of Vaccinator (Specially trained) or ANM / GNM is
necessary.

For Pi.M.Q. alternative proposal is as under :

3. Regarding your observation about Pt.M.O., we agree with your proposal.

U.H.LO.

4. Regarding phasing out of post of UHIO we are very much opposed to it because the UHIO is
an asset of Health Department and he is the key factor between Medical Personnel like Health
Officer , Assistant Health Officer with the higher authority of Municipality in one hand and
grass root level workers in other hand. He plays a pivotal role in implementing diverse of
National Health Programme and L.E.C.Programme.

In our opinion this post must be a permanent one of the Municipality and financed by State
Government fully.

HHWs and FTS ,

Regarding HHWs and FTS , two proposals is not clear to us.

Sub-Centres

Regarding Sub-Centre we agree with you but not the last proposal.

Public Health

1. We agree with you about the Birth and Death Registration but the present system of
excepting the proposals for Registration, preparation of certificate and keeping of
Records should continue or if possible be improved in quality. Health Officer may
remain over all in charge but the certificate should be countersigned by the Executive
Officer / Vice-Chairman or Chairman. n

2. Regarding role of S.L.we agree with you but the Sanitary department should be
considered as Public Health wings of the Health Department.

2



Health Manpower

Regarding the allocation of duties of A.H.O. and increase of his salary we are proposing
that it should be increased by substantial amount because work load is increasing day by
day because of National Health Programme and other field work along with supervision of
ESOPD and Maternity Home. The same is true in case of H.O. also. Both the post should
be made permanent one in all Municipality to make them more responsible and duty bound.

Thanking you.

Yours Sincerely,

\ b
Chalrp\rson 3 7 &
Bansberia Municipality

Cha!rperm.
Bansberia Municipalj

' e
it

ea“h W:;;



Memo No.

»
Office of the Councillors of So

From :

L5%§;f2§4h ;QEZmﬂbaJéyéa

2551 2357
Phone : 2551 2743
2549 8388

Municipality

Nager Bazar, Kolkata-74

SDLM/UHIP/78 |0§-°8

To The Project Director,
CMU, KUSP,Salt Lake, Kol.

Chairman

SOUTH DUM DUM MUNICIPALITY Dated 7~8-07 200

i A

40 KMA ULBs.

Preoposal in respect of Restructing of Health
Programme in ULBs vide Memo No-q&p-04/2003(pt.v)/779(40)
dated 4.7.,07 is Justified-I likeainclude some additional
suggestion for quality Health care service related to public
Headth,

IMPLEMENTATION:~ 1, Solid waste|Biomedical Waste Management,

2. Water testind:terminal énd at regular
intervals,

3. Food inspection & testing in different
shops & Slutter houses,

4. Vector control & disease surv@illance,

5. Advance Training Programme to H,.O, /AHO,

MONITORING & SUPERVISION:-

Dear Sir, TD{ C
" Sub:Restructing of Health Programme of / q;

Monitoring and Supervision is the vital part of
Health care delivery system, To implement quality services
Officers & Staffs specially H.0., AHO, S.I. need advance
fraining on Sanitation, Solid & Bio Medical Waste Management.
etc, to upgrade the knowledge & skill by Training on Health
Management system through National/International Countries,
Necessary fund in respect of Training will be borne by CMU,
KUSE. Please note & do the needful action accordingly.

Thanking you, Yours faithfully,

Chairman,




Office of the : Phone ( w ) : 2538 3683
- . : : 2538 2664

¢+ 2538 0203
Fax : 2538 6442
Email : chmgram@yahoo.com
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Ref No. : MM/Chair/440/07 - 08 Date : 08/08/07

To

Mr. Arnab Roy, IAS,

Project Director, C.M.U.

Ilgus Bhaban, HC Block, Sector - I1I,

{
Bidhan Nagar, Kolkata - 700 106. vﬁ (

\JJO

Sub. : Restructuring of Health Programmes.
Sir,
Please refer to your Memo no. CMU-94/2003(Pt.-V}/779(40), Dt. 04/07/2007.
At the very outset I express regret due to delay in replying.

The suggestions put forward by you are aimost appropriate and shouid be implemented
at the earliest. Regarding few of the proposals we have certain observations as have been placed
hereunder.

Health Manpower :  Amongst the supportive staff for the office of H.O.,
only attendant may be pulled from existing HAU's.

PTMO : We agree to the alternative proposal but
methodology for supervision, of attendance and
hours of stay, to be worked out

Retiring Age ¢ On humanitarian ground and in consideration of
their short span of service & poor honorarium,
proposal is given for consideration of Retirement
benefit.

Salary A.H.O. : The post should be permanent in nature with a
suitable pay scale. But till the AHO's are not made
permanent, the salary of AHO may be enhanced to
Rs. 10,000/- per month.

U.H.1.0. : The post of U.H.I.O. was thought of in correct
vision considering the monitoring & supervision of
the whole work and in particular I.E.C activities.
But in future it should be a regular appointment
and the applicant must be from the field of
Sociology / Behavior psychotogy.
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Sub Centre - Subcentre is the main service outlet. There is
paucity of spaces and there is lock of equipments,
furnitures & drugs.

Setting up of Malaria Clinic & DOT’s : lLaboratory Technician may not be available at the

Centre proposed salary. To run the clinics we have to
utilize the services of a Medical Officer and supply
of few other medicines to treat the accompanying
ailments along with diseases.

H.M.L.S. : For covering A.P.L. Population , few more
(preferably Male) Health Workers may be recruited
for the leftout population in the ratio of One worker
for 5,000 population.

Monitoring & Supervision + Ward Committee is not uniformiy active in each
ward, so formation of ward wise Health Committee
may be considered.

Others . Realisation of User's Charges monthly be abolished
Instead annual renewal at the fee of Rs. 20/- per
family is a better proposition.

Thanking you,

Yours faithfully,

TN | o
el

Madhyamgram Municipality

CHAIRMAN "
Madhyamgram Municipality
North 24 Parganas
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Memo No. CMU-94/2003(Pt. V)/779(40) : < Dt. .. 04.07.2007

From : Armab Roy D\(/

Project Director, CMU
To  : The Mayor / Chairman \-g‘ ‘
<vveesaesnre. Municipal Corporation / Municipality ‘Q
Mow N

Sub. : Restructuring of Health Programmes of 40 KMA ULBs.
Sir,
You are aware that Community Based Primary Health Care Services are being provided to

the population of your ULB under the different Health programmes i.e. CUDP III, IPP-VIII and
UHIP (in selected ULBs).

Since the active phase of all the Health programmes have ended and entered in O & M
phase, supported by State Government, it is probably right time to restructure existing primary
health care services at ULB level for effective utilization of existing resources towards extending

services to wider section of population and to have data base in totality.

Concept of ward-wise placement of Honorary Health Worker, Public Health service and
HMIS for total population, adopted in recently launched Community Based Primary Health Care
Services in 63 Non-KMA ULBs have been followed while preparing a draft on restructuring of

Health programmes at ULB level.

The Draft Note on restructuring of Health programmes in 40 KMA ULBs depicting
Situation Analysis and Suggestions is enclosed. You are requested to offer your valuable comments
by 20" July, 2007. Following to that, a discussion session will be convened at CMU with all the
Mayor / Chairpersons.

Thanking you.
Yours faithfully,

Project %CMU

Contd. to P-2.
C\Dr GoswamitKUSPLetter Head ULBs{ [} doc

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 108
PH. : 033-2337 8723/6226, 2358 6403/5767, FAX : 033-2337 7318/6229
E-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org



Memo No. CMU-94/2003(Pt. V)/779(40)/1(1)
CC :
Secretary, KMDA — for kind perusal and comments please.

Memo No. CMU-924/2003(Pt. V)/779(40)/2(1)
3 i
Director, SUDA.

Memo No. CMU-94/2003(Pt. V)/779(40)/3(1)
3 HE
Project Manager, CMU

CADr GoswamAK USPLetter Head ULBs{1).doc

Dt. .. 04.07.2007

Project Director, CMU
Dt. .. 04.07.2007

Project % CMU

Dt. .. 04.07.2007

Projec ector, CMU
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Memo No. CMU-94/2003(Pt. VY/779(40)/1(1)
Copy forwarded for kind information to :

Principal Secretary, Dept. of Municipal Affairs

Memo No. CMU-94/2003(Pt. V)/779(40)/2(1)
Copy forwarded for kind information to :
PS to MIC, Dept. of Municipal Affairs

Memo No. CMU-94/2003(Pt. V)/779(40)/3(1)
Copy forwarded for kind information to :
Chief Executive Officer, KMDA

Memo No. CMU-94/2003(Pt. V)/779(40)/4(1)
Copy forwarded for kind information to :

Director, Directorate of Local Bodies

Memo No. CMU-94/2003(Pt. V)/779(40)/5(1)
Copy forwarded for kind information to :
Director, SUDA

Memo No. CMU-94/2003(Pt. V)/779(40)/6(1)
Copy forwarded for kind information to :

General Secretary, WB Municipal Association

Memo No. CMU-94/2003(Pt. V)/779(40)/7(1)
Copy forwarded for kind information to :
Project Manager, CMU

CADn. GoswamiK USPLetter Head ULBs(1) doc

Dt. .. 04.07.2007

X

Project Director, CMU
Dt. .. 04.07.2007

X

Project Director, CMU
bt. .. 04.07.2007

X

Project Director, CMU
Dt. .. 04.07.2007

X

Project Director, CMU
Dt. .. 04.07.2007

&\

Project Director, CMU
Dt. .. 04.07.2007

R

Project Director, CMU

Dt. .. 04.07.2007

X

Project Director, CMU



Sub. : Steps to be taken following the meeting held on 03.07.2007 with
Project Director and Project Manager, CMU on the Draft on
Restructuring,.

D To amend the draft as discussed.

2) To circulate the amended draft to the Mayor / Chairpersons of all the 40 KMA
ULBs and Secretary, KMDA to obtain their views and comments within 15
days.

3) On receipt of such comments and views, a summary is to be prepared and
submitted to the Project Director, CMU,

4) Necessary amendment to the draft is to be made, if required.

5) A discussion session with all the Mayor / Chairperson and Secretary, KMDA
is to be convened at CMU for finalization of the Draft on Restructuring.

6) The final Draft on Restructuring is to be submitted to the Department in two
separate files — (i) with the issues involving policy decision, (ii) with other s»

i non-controversial issues.
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Restructuring of Urban Health Programmes in 40 KMA ULBs

Situation Analysis

Information on ULB-wise total population as per 2001 census, no. of wards and HHWs, existing

Health programmes, average no. of HHWs per ward, percentage of population covered (out of total

population of the ULB) under Health programmes are as under :

SL. | Name of ULBs | Population | No. of | No. of | Avg. no. of| Population | Coverage Covered
No. (2001 Wards | HHWs | HHWs per| covered by | Percentage | under Health
Censas) Ward HHWs Programmes
: > .| cubr1l &
I | Baidyabati 108231 v 85 3.86 ~| 74449 68.79 IPP-VIII
CUDPIII &
7 i A
2 | Bally 261575 29 127 4.38 . 128384 49.08 IPP-VIII
. . ~ | CUDPII &
3 | Bansberia 104453 22 99 4.50 98721 94.51 [PP_VIIL
/ _ | cupril &
4 | Baranagar 250615 33 60 1.82 58267 23.23 IPP-VIII
CUDP I1I &
5 | Barasat 23151 57 . -
arasa 31515 30 197 6.57 228557 98.72 PR
& | e et 54/ . | CUDPII &
arrackpore 33 24 85 3.54 ' 84447 58.51 IPP-VIII
7 | Baruipur 44964 17 24 1417 23203 51.60° | CUDPIIL
8 | Bhadreswar 105944 | 20 | 175 | 875 | 185938 | 17551 | CUDPICE& 2
9 | Bhatpara 441956 35 191 546 - | 190174 43.03 7 | IPPVII
10 | Bidhannagar 167848 23 35 1.52 7| 38356 22.85 7 IPP VIII
11 | Budge Bud 75465 20 | 84 20 - CUDPIL &
g ge 4.20 80566 106.76 pevin P
12 | Champdani 103232 | 22 | 94 4277 | 91786 88.91 C}{,‘?,PVI;}]&
Chandannagar CUDP IIT &
13 162166 33 85 2.58 ./ s
s 5 / 91067 56.16 IPP.VIII
14 | Dum Dum 101319 | 22 5 417 A , | CUDPII &
3 2.41 49007 48.37 dorig ot
15 | Garulia 76300 21 95 527 CUDP [l &.
4.52 114326 149.84 ohvi. B
16 | Gayeshpur 55028 18 58 322 < CULFT &
yeshp 60031 109.09 IPP-VIII
17 | Halisahar 124479 | 23 99 4.30 4 s | VUDRILE
s 107410 86.29 ot o
ooghly / CUDPIII &
18 | chriciinsh 170201 30 148 4.93 140144 82344 | = o VT
19 | Howrah MC 1008704 | 50 | 423 | 846 .| 409765 40,627 | SO I g
20 | Kalyani 81984 19 35 1.84 | 35892 43.78 7| IPPVII |~

CDr. GoswamiKUSPLetter Head doc



ﬁ. Name of ULBs | Population | No. of | No.of | Avg.no. | Pepulation | Coverage Covered
No. (2001 Wards | HHWs | of HHWs | covered by | Percentage under
Census) per Ward | HHWs Health
Programmes
21 | Kamarhati 314334 35 137 3.91 7 125721 40.00 IPP-VIII |2
.| CUDPIII &
22 | Kanchrapara 126118 24 93 3.88 , 90013 71.37 - IPP-VIII
/| CUDPHI &
23 | Khardah 116252 21 135 6.43 - 122270 105.18 PP-VIII
/ CUDPIII &
24 | Konnagar 72211 19 65 3.42 64239 88.96 - IPP-VIII
25 | Madhyamgram 155503 23 94 4.09. 96451 63.95 ~ IPP VIII
26 | Maheshtala 389214 35 204 5.837 195910 50.33 ~ IPP-VIII
CUDP III &
. . Ve -~
27 | Naihati 215432 28 129 4.61 146171 67.85 IPP-VIII
New | CUDPTII &
28 Barrackpore 83183 19 95 5.00 - 77964 93.73 IPP-VIII
North y CUDP Il &
29 Barrackpore 123523 22 169 7.68 171110 138.52 IPP-VIII
North Dum / , | CUDPII &
30 o 220032 30 126 4.20 125431 57.01 - PP-VIII
b ~ | CUDPIIf &
31 | Panihati 348379 35 198 5.66- 182312 5233 PP-VIIIL
32 | Pujali 33863 15 35 233 < 34547 102.02 IPP VIII
53 | dMama 271781 | 27 | 186 | 689~ | 186647 | 6868 /| IPPVIN
Gopalpur
34 | Rajpur Sonarpur | 336390 | 33 | 158 4797 | 106957 31.80 7 C}{,?,‘_’\}HI& 2
. - CUDPIII &
35 { Rishra 113259 23 121 5.26 115747 102.20 [PP-VIII
CUDP Il &
36 | Serampore 197955 25 156 6.24 - 156135 78.87 / IPP_VIII
37 ]S)‘;‘:;h N 392150 35 198 5.66 /| 200025 51.017 | 1PPVIN
38 | Titagarh 124198 23 105 4.577 104887 84.45 . IPP VIl
. o . | CUDPIIl &
39 | Uluberia 202095 28 130 4.64 136551 67.57 IPP-VIII
Uttarpara ' CUDPIII &
40 Kotrung 150204 24 127 5.29 / 112940 7519 IPP-VIII

Source of information : (a) Booklet on Urban West Bengal, 2000 — 02 published by ILGUS,
{b) KMDA report.
During discussion with some of the Health Officer in this regard on 08.06.2007, it is learnt that

in case of Bhadreswar
Sonarpur Municipality
The ULB may be r
existing no. of al

address (UNIC
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Coverage of the population by the ULBs

There are leﬁ out populatlon i.e. floating population, red light area, slum population at service

Iand brlck ﬁeld areas etc. in the municipal area who are not being covered under the fold of

Health 7serv1ces of the ULB. ( i.e. family schedule for each of the family are not being

maintained and HHWs do not pay home visits). But these people when come to Sub-Centre for

any of the services they are being provided. Any health related data is not reflected in the

HMIS report. _ _

HHW is dovering much less than BPL 200 families or 1000 population in many of the ULBs

(In each of the health programmes it is spelt out that one HHW is to cover 150-200  BPL

families or 750 to 1000 population).

In the ULBs implementing CUDP 111 and IPP-VI.J.[, fraction of BPL population are covered by
k&

HHW of CUDP Il and some by IPP-VIII Furthermore, one HHW is to cover BPL families of

her jurisdiction containing in more than o‘;e ward. As a result , it is very difficult to get overall

picture of the ward at one point of time.

One Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000-

40,000 BPL population

In some of the ULBs, populatlon of rural area are also being covered and some of the Sub-

Centres are located in Panchayet area e.g. Budge Budge 4 SCs, in Uttarpara Kotrung — 9 SCs

are in Panchayet area , in Hooghly Chinsurah — 15 SCs in pachayet area.

Functioning of HHWs / FTSs and other health man-power

When the health programmes started in the 1985 86 for CUDP-III and durmgl99l-92 1992-93
and 1993-94 for IPP-VIII (in phases in KMA ULBs), age criteria for selection of HHW had
been ﬁxed to 35 — 45 years. It was silent about the retiring age. Over the years, the capacity of
some of the HHWs has been reduced due to ageing and as such they can not pay visit to the
households regularly.
Understanding level of some of the HHWs / FTSs is so deficient that they can not fill up the
requisite information in the family schedule, can not make any discussion with the mothers on
different health issues where the most important component of making aware the community is
being defeated, can not prepare HMIS report more or less accurately even after a long period of
25-30 years of service. In KUSP, retraining had been imparted to all the health functionaries at
a regular interval and pre & post evaluation was done separately for each of the retraining
programme. Some of the health functionaries were the perpetual low / very low scorers.
Existing PTMOs in most of the places are not functioning adequately, main barrier is low
remuneration which is Rs. 2100/~ per head per month ir-ease-of tPP-VH and Rs: 1606/~incase
ofCUDRHE- goudbiwd 9 U 1 P} MO puv WMy
‘3\,\ ¢ Lﬂf’lgi [ p-\‘MLF\ i \EPY ‘”“‘
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Sub-Centres & HAUs

e A Sub —centre is to cover 3500 — 5000 BPL population and one HAU to cover 30,000- 40,000
BPL population.

e One FTS is in charge of the SC.

s In many of the ULBs more than one Sub-Centre are functioning from the same premises of
HAU which do not justify decentralization of primary health care services.

o In some of the ULBs, a no. of SCs are located in the Panchayet area and serve the population of
Panchayets, though there is a definite health care delivery structure of DHFW.

e At least 7-8 clinics (ANC / PNC clinic, Immunisation Clinic, Growth Menitoring Clinic — I
each per month and General Treatment Clinic - 1 per week) are to be provided from each of the
SCs. |

» In some of the Sub-Centres, one multipurpose clinic per week is being held where all the cases
for ANC/ PNC, Immunisation, general treatment done instead of holding separate clinics.

¢ Man-power structure at HAU level differs from programme to programme eg. there is sanction
of one Pt MO per HAU in CUDP il whereas it is two in [PP-VIII,

e Less monitoring and supervision in respect of activities under CUDP [II.

HMIS

o ULB is having database for HMIS for the population covered under Health programme — not
for total population.
e At present the ULB is not having any health related information for its total population

¢ HMIS for Public Health is not existing in uniform pattern in all the ULBs.

Public Health

¢ Different components of public health i.e. vector control, solid waste disposal, water testing etc.

not being done at regular frequency.

¢ Implementation of National Health Programmes are being done as and when directed by
DHFW.

* At present Disease surveillance in the true sense of term is not being done by the ULBs.

o  There is no definite infrastructure for implementation of Public health services.

o System of Birth & Death registration as well as the responsibility of Registrar for the same
varies from ULB to ULB.

¢ There is no systematic Malaria and DOTS clinic

C:\Dr. Goswami\K USPiLetter Head doc



Monitoring & Supervision

e Responsibility of Ward Commitiee in implementation of primary and public health care
services at Ward level is not uniform in nature.

o Municipal Level Health & Family Welfare Committee — not functioning adequately and
regularly in-40 KMA and-11-non-KMA ULBs who are in maintenance phase of Health
Programmes and where Tund are being provided by the Dept. of MA»

o  The reasons for inadequate functioning is due to apathy and reluctance of the members (mostly
réﬁ._o'f ;leaih & FW, DM) to attend the meéing. 11 Non- KMA-ULBs implementing HHW

* scheme-and-63 Non-KMA ULBs who, dre now implementing-CBPHC,convene meeting of
‘MHFWC more ot tess-at a regular frequency, where the Commitiee are responsible for
selection-of manpower of the programmes and-fig)ld discussions on the related issues in respect

of implementation, menitoring & supervision. .

Others

User Charges — particularly collection of Rs. 2/- per month by the HHW from the families where
they pay visit twice in a month. This was introduced somewhere in the year 2003 7?? HHWs find
difficulty in raising this collection as most of their times are lost on this issue, where main activity
in respect of health care delivery is being hampered. It has been learnt unofficially that some of the
HHWs pay the amount from their honorarium, as it was told to them that if they could not collect
the user’s fee at family level, their efficiency would be put in query and in some of the cases they

would not be allowed to draw honorarium.

It has also been informed that the beneficiary families do not agree to contribute for user’s fee at
family level, they may agree to give charges for receipt of health services at SC / HAU / OPD cum
MH and RDC level”

General opinion is in favour of abolishing the practice of realizing user charges of Rs. 2/- at

beneficiary family level.

r When we look at the primary health care service delivery at rural area, it is absolutely at free of cost
| to the beneficiaries prqwiﬁéd by DHFW. \

¥
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Suggestion for restructuring of primary and public health care services at ULB level

e Amalgamation of the different existing health programmes i.c. CUDRP 111, IPP-VIII, and UHIP
in the ULB. There will be ovnI); one Cell for Health from where health services will be
administered by the HO, in absence of HO this will be done by AHO.

¢ Source of funding for existing different health programmes should be under one Department
iﬁgtééd of multiple departm:nts \;vhlch will help in preparing and submitting one HMIS Report
only by the ULB.

e . Average no. of HHWs per ward per ULB varies. bewestis1:527if ‘Bidhannagat Municipality
and.highest is-8:75-in Bhadreswar. The quantitative strength of HHWs may be utilized in
geographical restructuring.

e Reallocation of HHWSs ward-wise, keeping in view the location of their residence which should
be nearer to the working field. Accordingly, allotment of HHW to SC and HAU is also to be

reallocated.
Health manpower

e There will be one office of HO along with supportive staff such as one clerk, one computer
assistant and one attendant to carry out office works pertaining to all health matters smoothly.
These staff are to be pulled from the existing ones of HAUs.

e The office of HO shall be equipped with the logistics like computer, software for e-governance
etc.

» Existing man-power of HAU are Part-time MO-2, ANM / STS-2, Clerk cum Store Keeper-1,
Attendant -1.

For Pt MO alternative proposal is as under:

e  One of the options may be to stop continuation of PTMOs and keep a list of panel doctors who
will render clinic services at SCsfas per scpegyle S':Iet.’l;lp by the ULBs on a clinic based fee
which is Rs. 300/- per clinic per da&’t‘tj;'&"ml}é,‘no‘{éxceéaﬁ;g 20 clinics per month per person.
Additionalty 3 fixed contingency fgr mobility support for an-amount of Rs: 56/~ -per ¢linic be

')« admitted to. them. One apprehension is that the PTMO may draw more remuneration than
AHO. In that event, all the AHOs may resign and join the panel of doctors creating vacancy in
the post of AHO who looks after monitoring & supervision of service implementation and also
assists HO in administration.

¢  The term “part time” should be deleted and designation should be MO only.

e Retiring age-c—riteria for all of the Health functionaries i.e’.“l}._{_[:le, FTSs, STSs, ANM, GNM,
Clerk, Attendant, Sweeper - may be fixed at 60 for ggm] category of staff -and-65for

. . — " . 3 | M | £ AAPP,
technical persons like- Doctors and-Nurses: ' ‘ ? - QA -~
o~ 2 - - N ?
‘r\\‘\:‘\‘. ~ o [ kg - XI F Y ‘} { A 1 ) p
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e Even if the Health manpower is within the limit of retiring age, the performance capability of
each of the category of staff needs to be assessed at regular frequency and necessary action be
taken accordingly.

e The ULBs having 1,00,000 and above population, the HO be assisted by AHO.

e Salary of AHO may be enhanced to Rs. 8,000/- per head p.m. with a provision of increment at a

S 0 — WAThie @ 2 MY .

e Post of UHIO may l%’e abotlished. The function of UHIO may be vested upon the existing STSs.

fixed interval.

e One FTS for 30,000 population will remain in charge of public health services.

e More no. of FTSs will be required in such cases which can be met up by upgrading existing
HHWsS,

e Existing STSs who are not within the retiring age, services of whom be utilized as FTS (PH)

but their pay protection be provided.
Sub-Centres

» Construction is preferred instead of utilization of premises of club or NGOs.
» The SC should have waiting space for the clients and toilet facilities.
s  Construction of SCs under INNURM is to be linked.

e Re-allocation of SC which are at Panchayet area.

Public Health 14

\\q ™

e Birth & Death reglstratlon HO will b& the registrar- ef Birth & Death as per rule.
J iy sl
e Role of SI = m.pﬂr_Beugalmmcnpal Act 53 Sub~Sect10n 2, activities of Sl-come under the

momtormg,and_Js?;e smn of I;IO At present, in most of th% ULBs-there is limited linkage
)\ oj . a A
between HO/and o he eats

» Water testlgg at terminal or user’s end may be done by the HHW / FTS (PH) at a regular
freq:xency / during outbreak. For the purpose, testing Kit is to be made available to the HHWs /
FTS (PH). This testing will be basically to identify coliforms. On receipt of positive test, HHW
/ FTS (PH) will intimate the Complaint Cell of the ULB and the HO concerned as well.

e  Setting up of Malaria clinic and DOTs centre.

One such clinic may be established for one lakh or less population. Laboratory Technician ata
salary of Rs. 3000/- per month who will draw blood slides, examine the slides under
microscope for malaria and TB organism, estimate hemoglobin and the like. The fund for

setting up such clinic may be obtained from the Dept. of Health & Family Welfare.

CAPr. GoswamiKUSPLeter Head doc
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| . HMIS

e Information for APL population on vital parameters i.e. birth, death, immunization and couple
protéction, as well as disease surveillance for 14 discases as provided by Dy. CMOH be
collected twice in a year on the month of April & October when data upto 31* March and 30"
September respectively be collected. In each month there will be a report on “Form C/D “for
BPL population and at end of each 6 months there will be report for APL, BPL and a combined
one for the ULB as a whole..

e Recently done economic survey may be taken for identification of ward-wise BPL

population. At the same time, data for the total population of the ward may be used by the

ULB. B gt A
e i O SELA SN
T A
Others A i A T u"a
e Realisation of Users’ charges @ Rs.2/- at family level by the HHWs be abolished. of L V_’_n":\;’ s 1
a N e L] v
e Other service charges existing in the ULB be coatinued: 7™ 4~ (" It} 'i LN
WA CAlAAAS 4 f
e —Organisational Charl. VAN
»___Monitoring and supervision by Ward Committee — strengthening under KUSP. ¢ il '
e _ Linkage with other Programmes. ¢/
ULB
Standing Committees
a) H.E.P.A.
b) P.H. & Sanitation
UPE Cell
Livelihoo Education
=
=
=
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.lestructuring of Urban Health Programmes at ULB Level

Suggested points / quarries for discussion

» Health Pogrammes existing in each of the ULBs

Population covered by each of the Health Programmes i.e. CUDP III, IPP-VIII and EC

Is there any left out population ? — Disadvantages group, unrecognized slum population,
floating population etc.

Is there any over lapping of services under different health programmes.

No. of HHWSs, FTSs & Sub-Centre existing in each of the ULBs.

Ward-wise allocation of BPL population to HHW — Geographical re-allocation.

Utilisation of recently declared ward-wise list of BPL population.

Whether more than one Sub-Centre is functioning from the same premises.

Re-allocation of Sub-Centre within the urban area with the objective of covering more no. of
BPL population.

At present one HHW is covering how many BPL families / population ? Should there be
any range of population coverage for project block ?

Amalgamation or unification of all the Health programmes under the ULB.

VV ¥V VVVVVY VY

Issues
HHWSs ]L FT6

1. Performance / ability criteria of each of the HHWs.
2. Retiring age of HHWs — What should be the upper age limit ? — Age criteria .

Services at Sub-Centres

» Re-allocation of Sub-Centres
» To ensure provision of quality care — need assessment
» Different clinics like ANC, Immunisation, Growth Monitoring & General Treatment Clinic

Suggestions for improvement

» Whether salary based PTMO be in existence 7
» Whether services of Doctors be utilized on clinic based fee basis instead of PTMO

Public Health activities at Ward-level

What activities to be undertaken ?

What logistics support is required ?

Role of HHWs in addressing public health at ward level
What will be the reporting systems ?

Who will monitor ?

Disease surveillance

Birth & Death registration

Role of Sanitary Inspector.

> e deakvg g Molamien 'Y—%‘HMQ eandve
\ _Il A !

VVVVVVVYY
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Monitoring & Supervision ®

» Clear responsibility at each of the tier of existing Health systems like — by FTS at Sub-
Centre level / Household level, by STS at HAU level, by HO and/or AHO at ULB level
(In some of the reports it has been observed that no. of clients per clinic is one or less than
one).

» Role of Ward Committee in monitoring of HHWs work at ward level.

» Role of Municipal Level Health & Family Level Committee at ULB level.

»

HMIS

Is there any need for recording information project-wise ?

For BPL population only one report (in form C) per ULB

Annual report for both APL & BPL population

For APL population what are the information to be collected by whom ? At what frequency
{may be once in a year) ?

In this regard software on ward-wise list of families may be utilized

Whether the information for APL will be restricted to birth, death, couple protection ?
Should there be any diseases surveillance particularly Diarrhoea, ARI, TB, Leprosy,
Malaria, Dengue etc.

» How under reporting can be checked ?

VYV VY

Financial Issues

Administrative problems / Issues
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Information on ULB-wise total population, no. of wards & HHWs and the existing Health Programmes
Prepared on 08.06.2007

»

Name of ULBs Population | No.of | No. of | Avg. no. Population | Coverage Covered under
(2001 Census)| Wards | HHWs | of HHWs covered by | Percentage | Health Programmes
per Ward HHWs
1 |Alipurduar 73047 20 39 1.95 28250 38.67 IIP-VHl Ext.
2 |Arambag 56129 18 18 1.00 12269 21.86 CBPHC
3 |Asansol MC 486304 50 387 7.74 240187 49.39 RCH SP
4 |Ashokenagar Kalyangarh 111475 22 37 1.68 36787 33.00 CBPHC
5 |Baduria 47418 17 17 1.00 15648 33.00 CBPHC
& Baidyabati 108231 22 85 386 74449 68.79 CUDP {il & IPP-VIII
7 |Bally 261575 29 127 438 4 128384 49.08 CUDP 1l & IPP-Vill
8  |Balurghat 135516 23 65 2.83 48258 35.61 IPP-VIIl (Extn.)
9  [Bongaon 102115 21 34 162 33698 33.00 CBPHC
10 |Bankura 128811 23 28 1.22 36394 28.25 HHW Scheme
11 |Bansberia 104453 22 99 450~ 98721 94.51 CUDP Il & IPP-VIII
12 |Baranagar 250615 33 60 182 ~| 58267 2325 CUDP Il & IPP-VIII
13 |Barasat 231515 30 197 6.57 <7| 228557 98.72 CUDP Il & IPP-VIII
14 |Barrackpore 144331 24 85 354 ~| 84447 58.51 CUDP il & IPP-VIII
15 |Baruipur 44964 17 24 141 | 23203 51.60 CUDP Il
186 |Basirhat 113120 22 38 173 . 37330 33.00 GCBPHC
17 [Beldanga 25361 14 14 1.00 8369 33.00 CBPHC
18 |Berhampur 160168 23 | 40 1.74 39759 24.82 HHW Scheme
19 |Bhadreswar 105944 20 V7 @ 875/ | 185938 175.51 | CUDP I & IPP-VII
20 |Bhatpara 441956 35 191 546 | 190174 43.03 IPP VIl
21 |8idhannagar 167848 23 35 1.52 38356 22.85 PP VIII
22 |Bimagar 26506 14 14 1.00 8777 33.00 CBPHC
23 |Bishnupur 61943 19 14 0.74 18830 30.40 HHW Scheme
24 |Bolpur 65659 18 14 0.78 13440 20.47 HHW Scheme
26 |Budge Budge 75465 20 84 420/ 80566 106.76 | CUDP Il & IPP-VIIl
26 Burdwan 285871 35 136 3.89 115300 40.33 IPP-VIIl (Extn.)
27 |Chakdah 86965 20 20 1.00 18964 21.81 CBPHC
28 |Champdani 103232 22 94 427 | 91786 88.91 CUDP 1l & IPP-VIII
29 |Chandannagar MC 162166 a3 85 258, 91067 56.16 CUDP lii & IPP-VI!
3¢ |Chandrakena 20400 12 12 1.00 6732 33.00 CBPHC
31 |Contai 77497 18 26 1.44 25574 33.00 CBPHC
32 1Cooch Behar 76812 20 17 0.85 17907 23.31 HHW Scheme
33 |Coopers Camp 17755 12 12 1.00 5859 33.00 CBPHC
34  |Dainhat 22593 14 14 1.00 7456 33.00 CBPHC
35 |Dalkhola 29772 14 14 1.00 BBE5 29.10 CBPHC
36  |Darjeeling 107530 32 78 2.44 31534 29.33 IPP-VIII (Exth.)
37  |Dhulian 72906 19 19 1.00 16030 21.99 CBPHC
38 |Dhupguri 38010 16 16 1.00 8446 2222 CBPHC
39 [Diamondharbour 37238 186 16 1.00 8638 23.20 CBPHC
40 |pinhata 34303 16 16 1.00 11320 33.00 CBPHC
41 |Dubrajpur 32752 16 16 1.00 10808 33.00 CBPHC
42 [Dum Dum 101319 22 53 241 »| 49007 48.37 CUDP i & IPP-VIII
1S
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Information on ULB-wise total population, no. of wards & HHWSs and the existing Health Programmes
Prepared on 08.06.2007

Name of ULBs Population | No.of | No.of [ Avg. no. | Population | Coverage Covered under
(2001 Census)| Wards | HHWs | of HHWs | covered by | Percentage | Health Programmes
per Ward HHWSs

43 [Durgapur MC 492996 43 229 5.33 172000 34.89 IPP-VIII (Extn.)
44 |Egra 25180 14 14 1.00 8309 33.00 CBPHC
45  [Englishbazar 161448 25 71 2.84 61206 37.91 IPP-VIII (Extn.)
46 | Gangarampur 53548 18 18 1.00 17671 33.00 CBPHC
47 [Garulia 76300 21 g5 452, | 114326 149.84 | CUDP IIl & IPP-VIII
48  |Gayeshpur 55028 18 58 322 | 60031 109.09 | CUDP Il & IPP-VIII
49 |Ghatal 51586 17 17 1.00 17023 33.00 CBPHC
50  |Gobardanga 41618 17 17 1.00 13734 33.00 CBPHC
51 |Gushkara 31863 16 16 1.00 10515 33.00 CBPHC
52 |Habra 127695 22 40 1.82 42139 33.00 CBPHC
53  |Haldia 170695 26 45 1.73 47358 27.74 CBPHC
54 |Haldibari 13170 11 11 1.00 4346 33.00 CBPHC
55 |Halisahar 124479 23 99 430 | 107410 86.29 CUDP Il & IPP-VIiI
56  |Hooghly Chinsurah 170201 30 148 493 | 140144 82.34 GUDP Il & IPP-VIII
57  |Howrah MC 1008704 50 423 846 | 409765 40.62 CUDP 11l & IPP-VIII
58 (Islampur 52766 14 17 1.21 17413 33.00 CBPHC
59 |Jalpaiguri 100212 25 46 1.84 34705 3463 IPP-VIII (Extn.)
60  |Jamuria 129456 22 29 132 29257 22.60 CBPHC
€1 |Jangipur 74464 20 19 0.95 22622 30.38 HHW Scheme
62 |Jaynagar Mazilpur 23319 14 14 1.00 7132 30.58 CBPHC
63 |Thalda 17870 12 12 1.00 5897 33.00 CBPHC
64 | Jhargram 53158 17 18 1.06 17542 33.00 CBPHC
65 [Jiaganj- Azimganj 47228 17 17 1.00 4870 10.31 CBPHC
66  |Kaliaganj 47639 17 17 1.00 15721 33.00 CBPHC
67  |Kalimpong 42980 23 23 1.00 5429 12.63 CBPHC
68 |Kalna 52176 18 12 0.67 17226 33.02 HHW Scheme
69  {Kalyani 81984 19 35 184~ | 35892 4378 IPP VIl
70 |Kamarhati 314334 35 137 391, 125721 40.00 IPP-VIII
71 |Kanchrapara 126118 24 93 388 4 90013 71.37 CUDP Il & IPP-VIII
72 |Kandi 50345 17 17 1.00 16614 33.00 CBPHC
73 |Katwa 71573 19 24 1.26 23619 33.00 CBPHC
74 |Kharagpur 207984 30 112 3.73 88500 4255 IPP-VIII (Extn.)
75 |Kharar 11580 10 10 1.00 5284 4563 CBPHC
76 |Khardah 116252 21 135 6437 | 122270 10518 | CUDP Il & IPP-VIII
77 |Khirpai 14545 10 10 1.00 4800 33.00 CBPHC
6 [Ralkalnic 4580544 | 141 | 741 | 526 777044 16.96 CUE:;::','_*V?"S'P
79 |Konnagar 72211 19 65 342 | 64238 88.96 CUDP Il & IPP-VIII
80 IKrishnagar 139070 24 35 1.46 36030 25.91 HHW Scheme
81 IKulti 290057 35 76 217 76412 26,34 CBPHC
82 |Kurseong 40067 20 20 1.00 8707 21.73 CBPHC
83  |Madhyamgram 155503 23 94 409 7| 09451 63.95 ]
84  Maheshtala 389214 a5 204 583 | 195910 50.33 IPP-VIIH
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Information on ULB-wise total population, no. of wards & HHWs and the existing Health Programmes
Prepared on 08.06.2007

Name of ULBs Population | No.of | No. of | Avg. no. | Popuiation | Coverage Covered under
(2001 Census)| Wards | HHWs | of HHWs | covered by | Percentage Health Programmes
per Ward HHWs

85  |Mal 23212 16 16 1.00 2833 12.20 CBPHC
86  |Mathabhanga 21110 12 12 1.00 4652 22.04 CBPHC
87  |Medinipur 153349 24 a8 1.58 39675 25.87 HHW Scheme
88  |Mekhliganj 10833 ] 9 1.00 2357 21.76 CBPHC
89 (Memari 36191 16 16 1.00 11943 33.00 CBPHC
80  |Mirik 9179 9 g 1.00 3026 32.97 CBPHC
91 |Murshidabad 36894 16 16 1.00 9412 25.51 CBPHC
92 [Nabadwip 115036 24 38 158 37962 33.00 CBPHC
83 |Naihati 215432 28 129 461 -] 146171 67.85 CUDP lii & IPP-VIIl
94 |Nalhati 34038 16 16 1.00 11233 33.00 CBPHC
95 |New Barrackpore 83183 19 85 500 ~| 77964 93.73 CUDP I & IPP-VIII
96  North Barrackpore 123523 22 169 768 4 171110 13852 | CUDP I & IPP-VIII
97 [North Dum Dum 220032 30 126 420 4 125431 57,01 CUDP 1Il & IPP-VIII
98 |0ld Malda 62044 17 20 1.18 19585 3111 CBPHC
99 |panihati 348379 35 198 566 4~ 182312 52.33 CUDP lll & IPP-VIII
100 |panskura 49891 17 17 1.00 14982 30.03 CBPHC
101 |pujali 33863 15 a5 233 ~| 34547 102.02 IPP VIl
102 |pyrulia 113766 22 29 132 30177 26.53 HHW Scheme
103 |Raghunathpur 21812 13 13 1.00 7923 36.32 CBPHC
104 |Raiganj 165222 26 70 2.69 52853 31.99 IPP-VIII (Extn.)
105 |Rajarhat Gopalpur 271781 27 186 6.89 A 186847 68.68 PP Vill
106 |Rajpur Sonarpur 336390 33 Jise 479 -1 106957 31.80 CUDP 111 & IPP-VII|
107 iRamjibanpur 17363 11 11 1.00 5730 33.00 CBPHC
108 |Rampurhat 50609 17 17 1.00 16701 33.00 CBPHC
109 |Ranaghat 68754 19 19 1.00 15221 22.14 CBPHC
110 |Raniganj 122891 21 36 1.71 36238 29.49 CBPHC
111 |Rishra 113259 23 121 526 | 115747 10220 | CUDP Il & IPP-VIII
112 |Sainthia 39244 16 16 1.00 12951 33.00 CBPHC
113 |Santipur 138195 23 46 2.00 45604 33.00 CBPHC
114 |Serampore 197955 25 156 6.24 -] 156135 78.87 CUDP 1l & IPP-VIII
115 |Siliguri MC 470275 47 244 5.19 182292 38.76 IPP-VIIl (Extn.)
16 |Sonamukhi 27348 15 15 1.00 6020 22.01 CBPHC
197 |Sguth Dum Dum 392150 35 198 566, | 200025 51.01 PP VIl
T8 \Suri 61818 18 14 0.78 13993 2264 HHW Scherne
118 | Taherpur 20060 13 13 1.00 6620 33.00 CBPHC
120 [Taki 37302 16 16 1.00 12310 33.00 CBPHC
121 [Tamluk 45826 19 22 1.16 15123 33.00 CBPHC
122 | Tarakeshwar 28178 15 15 1.00 9299 33.00 CBPHC
123 |Titagarh 124198 23 105 457 | 104887 84.45 IPP VIl
124 |Tyfanganj 19293 12 12 1.00 4049 20.99 CBPHC
125 |UJluberia 202095 28 130 464~ | 136551 67.57 CUDP IIl & IPP-VIII
126 |Uttarpara Kotrung 150204 24 127 5290 ] 112040 75.19 CUDP Il & IPP-VIHI

CADr. Goswamit1 26 ULBs
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Memo No. CMU-94/2003(Pt. V)/463(8) Dt. .. 05.06.2007

From : Arnab Roy
Project Director, CMU

Te  : The Chairman
* South Dum Dum / Budge Budge / Rajpur Sonarpur / Bhadreswar /
Madhyamgram / Uttarpara Kotrung / Kalyani / Baidyabati Muricipality

Sub. : Discussion at CMU on 08.06.2007 in respect of restructuring of project
blocks for different Community Based Health Programmés at ULB
level.

Sir,

You would appreciate that a no. of Community Based Health Programmes are being
implemented vertically at ULB lcvel, resulting in complexity during service implementation,
monitoring, supervision and report generation.

Hence, it is felt that restructuring of project blocks will yield effective utilization of health
manpower to deliver service activitizs with the objective of provision of better and wider coverage
of primary health care. In view of above, a preliminary discussion session is organized at CMU on
08.06.2007 at 2.00 P.M. to obtain suggestions of Health Officer and/or Asst. Health Ofﬁcer of your
ULB in this regard.

You are requested to nominate Heaith: Officer and/or Asst. Health Officer to participate in
the said discussion session. He/She should come with HMIS forms “C” duly completed for the vear
2006-07 for each of the health programmes cf the ULB.

Thanking you.
Yours faithfully,
Project Birector, CMU
Memo No. CMU-94/2003(Pt. V)/463(8)/1(5) Dt. .. 05.06.2067

Copy forwarded for kind information to :

Health Officer and/or Asst. Health Officer,

South Dum Dum / Budge Budge / Rajpuy Sonarpur / Bhadreswar /
Madhyamgram / Uttarpara Kotrung / Kalvani / Baidyabati Municipality

ProjectDirector, CMU -

U Ik Gueware KUSPLoner Head UL s doc

ILGUS BHAVAN, HC BLOCK. SECTOR 3, BIOHANN’AGAR, KOLKATA - 700 106
i PH. . 033-2337 8723/6226. 2358 £403/5767, FAX : (033-2337 7318/6229 ¥l
o4 b Eumad - xuspomu@ssol net Website. | www.changekotkata org g 4
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Memo No. CMU-94/2003(Pt. V)/463(8) Dt. .. 05.06.2007

From : Arnab Roy
Project Director, CMU

To : The Chairman 7 Ve &
%, South Du,nﬁ)um / Budgg'Budge / Rajpur Sonarpur { Bhadreswar /
Madhyamgram / Uttarpara Kotrung / Kilyani { Baidyabati Municipality

Sub. : Discussion at CMU on 08.06.2007 in respect of restructuring of project
blocks for different Community Based Health Programmes at ULB
level.

Sir,

You would appreciate that a no. of Community Based Health Programmes are being
implemented vertically at ULB level, resulting in complexity during service implementation,
monitoring, supervision and report generation.

Hence, it is felt that restructuring of project blocks will yield effective utilization of health
manpower to deliver service activities with the objective of provision of better and wider coverage
of primary health care. In view of above, 4 preliminary discussion session is organized at CMU on
08.06.2007 at 2.00 P.M. to obtain suggestions of Health Officer and/or Asst. Health Officer of your
ULB in this regard.

You are requested to nominate Heaitl Officer and/or Asst. Health Officer to participate in
the said discussion session. He/She should come with HMIS forms “C™ duly completed for the year
2006-07 for each of the health programmes of the ULB.

Thanking you.
Yours faithfully,
Proje% CMU
Memo No. CMU-94/2003(Pt. V)/463(8)/1(5) Dt. .. 05.06.2667

Copy forwarded for kind information to :
Health Officer and/or Asst. Health Officer,

South Dum Dum / Budge Budge / Rajpur Sonarpur / Bhadreswar /
Madhyamgram / Uttarpara Kotrung / Kalvani / Baidyabati Municipality

ProjectDirector, CMU

DO Carwanu KUSEE etter Head 14 Db

SMATGAR, KOLKATA - 700 106
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S MONTHLY REPORT OF HAU FORM -C
FOR
* CUDP-IIVCSIP/IPP-VIIVIPP-VIII(Extn.)YRCH Sub-Project Asanso/HHW SCHEME

Report for the month of Year
Name of the Municipality / Corporation
HAU No. No. of reporting SCs

1) No. of Beneficiary Families 2} No. of Beneficiary Population
3) No. of Eligible Couples 4) No. of Infants (under 1 year)

5) No. of Children (I to <5 years)

POSITION AS ON 1*T APRIL,

St

No.

Services Performancein | =~ Cumulative
the reporting performance since
month April

7

Ante Natal Care

2777/

1.1

Ante Natal cases Registered

D

(a) New - (i) Before 12 weeks

- (ii) After 12 weeks

(b) Old

1.2

No. of Pregnant women who had 3 check-ups

1.3

Total No. of high risk pregnant women

a) Attended

b) Referred

1.4

No. of TT doses

a) TT1

b) TT2

¢) Booster

L5

No. of pregnant women under treatment for
Anaemia

1.6

No. of pregnant women given prophylaxis for
Anaemia

Natal Care 7

Total No. of deliveries conducted

a) Normal

b) Forceps

c) Caesar

2.2

Place of delivery

a) Home

b) Institution

2.3

Age of mother at the time of delivery

a) Less than 20 years

b) 26 years and above

2.4

No. of complicated Delivery cases referred to
Govt./Non Gowvt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (¥) whichever Is applicable. Contd..

C:ADr. Goswam KUSPAEUSPMIES NEW FORMAT doc
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SL

No.

Services

Performance in
the reporting
month

Cumulative @
performance since
April

i’regnancy Outcome

No. of births

a) Live births

b) Still births

3.2

Order of birth in 3.1 (a) (live births)

a) I

|

b) 2!‘

c) 3+

33

New born status of birth in 3.1 (a) (live births)

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

c) Weight not recorded

3.4

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

4.1

No. of women received 3 post nﬁtal check-ups :

4.2

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

5.1

During Delivery

53

Within 6 weeks of delivery

RTI/STI

M F

M

6.1

Cases detected

6.2

Cases treated

CADr Goswaeni K USPAKUSP'MIES NEW FORMAT.doc

Contd..



7. Immunization & Prophylaxis :

During the month Cumulative since April
No. of Sessions planned
No. of Sessions held
No. of outreach Sessions held
During the month Cumulative since April
Under—-1Yr. Above 1 Yr. Under—1 Yr. Above 1 Yr.,
Male | Female | Male | Female | Male | Female | Total | Male | Female | Total
BCG
DPT-1 7
DPT DPT-2
E DPT-3
' OPrv-9
| OPY OPV-1
! OPV-2
OPV-3
! Hep-1 7
Hepatitis B Hep-2
Hep-3
| Measles
_ | Fully Having
| immunized BCG+3
| Children doses of
. under 1 year | OPV&DPT
l_ + Measles
¢ YITAMIN -2 Dose -1

i Children move | DPT
than 18 months| Booster
orV
Booster
| VITAMIN -A | Dose-2
{ Dose — 3
Dose — 4
Dose- 5§
Children more | DT -1
than 5 yrs. DT-2
Children more | TT -1
! than 10 yrs. TL=2
Children more | TT -1
than 16 ¥Ts. TT -2

" No. of Children received IFA]
UNTOWARD REACTION

L. Reported deaths
associated with
immunization

2. Number of abscesses

3. Other Complications

Contd..

CADr. Goswand\KUSPAKIUISIMIES NEW FORMAT . doc




No.

Services

month Apri

Vaccine preventable diseases for under -

children

S years

a) Diptheria

T

Performance in Cumulalye
the reporting performance since

.

|

) Cases

ii) Deaths

b) Poliomyelitis

i) Cases

ity Deaths

c) Neo Natal Tetanus

Yz

i) Cases

D% %%

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

e) Whooping Cough

i) Cases

DR

ii) Deaths

f) Measles

i) Cases

ii) Deaths

81

Other specified communicable diseases

a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

i) Cases

i) Deaths

c) Leprosy

i) Cases

ii)—i)eathé_

ARI under § years (Pneumonia)

a)Cases

b)yTreated with Co-trimoxazole

¢)Deaths

10.

Aaute Diarrhoeal Diseases under 5 years

a)Cases

b)Treated with ORS

¢)Deaths

11.

Child Deaths

]

a) under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 vear
d) 1 year to under S years

L

CADr. GoswamdAR USPARKUSP"MIES NEW FORMAT doc
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=K =

Services No. of Eligible Performance in the Cumulative
Couple already reporting month performance
protected No of Nos. Since April
(as existing on New | Discontinued including
31" March  |Acceptors OR carried over
preceding year)/ taken ofY for performance
subsequent crossing
cumulative Eligible age
monthly total
(a) (b (c (a+b-c)

12. | Contraceptive Services
12.1 | Male Sterilisation
a) Conventional

b) No scalpel
12.2 | Female Sterilisation
a) Abdominal

b) Laparoscopic

12.3 | Total IUD insertions
12.3.1| Cases followed up
12.3.2 | Complications

S ot N NN NN
b) No. of condom users ;
12.5 | Total Nos protected by all
methods (12.1+12.2+12.3+12.4)

B i e =

12.6 | No. of Eligible Couples rccepted Performance in the Currulative
sterilization reporting month performance
Since April

12.6.1 | Having upto 2 living children l '
112.6.2 | Having 3 or more chil- 'en

' 12.7 | No. of CC distributed

112.7.1] No. of OP Cycle distributed 7
112.7.2| No. of Condoms distributed

' 13. | Abortions

' a) Spontaneous

! by No. of MTPs done

¢) Deaths

| 14. | Beaths

5 a) Maternal Deaths (as in Sl No. 5)
I b) Child Deaths (as in SL No. 11)

: c¢) Other Death except Sl. No. §
: & 11
! 14.1 | Total Death = 14 (a + b + ¢) Y/

|
; 15. | IEC Activities Held Attendance

Topics No. Held Male Female

1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)

Date : Signature of PTMO / STS

CADr Goswand\KUSPRTISPAMIES NEW FORMAT . doc



