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1.   INTRODUCTION

The National Rural Health Mission (NRHM) was launched in Uttrakhand with a view to bring architectural correction of the health system to enable it to effectively handle increased allocations and promote policies that strengthen public health management and service delivery. It aims to improve the health status of the people, especially those who live in the villages/ inaccessible areas. The vision is to provide universal access to equitable, affordable and quality health care services which is accountable at the same time responding to the needs of the people. The programme is funded by Government of India and State Government. NRHM covers the entire country, with special focus on some states where the challenge of strengthening poor public health systems and thereby improve key health indicators is the greatest. The mission envisions targeting especially rural/ tribal people, poor women and children for providing equitable, affordable, accountable and effective primary health care. DHAP contains situational analysis of the district, objectives and interventions, work plan and budgets and an M&E plan including training plan, BCC plan and Logistics systems plan. After formulation of each DHAP it will be appraised and approved at state level and will be guiding document for implementation, monitoring & evaluation of NRHM activities in the district..  

District Pauri Garhwal has successfully managed to gear its efforts towards improving service provisions at the grass roots level in spite of its limitations, in terms of availability of skilled manpower and difficult geographical terrain. With ASHA in place demand for service has certainly increased. District has seen a remarkable shift from domiciliary to institutional delivery and the statistics will certainly improve once we strengthen our existing LI , LII, LIII and also develop our present institutes into LI, LII & LIII .
District Pauri has completed the selection of ASHAs across district. District has already completed Seventh modules in which focus is on HBNC which would be of great help to rural population residing in remote locations.. 

Finally, in the district consultation larger range of stakeholders from different departments, attempted to examine & work out strategies in context of feasibility & viability especially for increasing accessibility and quality of services and come up with district specific comprehensive strategies as well as tentative time frame to achieve the goals & objectives. The other stakeholders involved in formulation of these activities includes ICDS, Water & sanitation departments/SWAJAL, Education, PRIs, civil societies etc. 
2. GOALS AND OBJECTIVES OF NRHM 


GOALS:-


The goal of National Rural Health Mission is to improve the availability of and access to quality health care by the people especially for those residing in rural areas, the poor, women and children. The main aim of National Rural Health Mission is to provide accessible, affordable, accountable, effective and reliable primary health care,

Especially to poor and vulnerable sections of the population. It aims at reduction in Infant Mortality Rate and Maternal Mortality Ratio, universal access to public health services such as women's health, child health, water, sanitation and hygiene, immunization and nutrition, prevention and control of communicable and non communicable diseases including locally endemic diseases; access to integrated comprehensive primary health care; population stabilization; gender and demographic balance; revitalize local health traditions and mainstream AYUSH and promotion of healthy lifestyle.

OBJECTIVES OF THE MISSION:-

· Reduction in Infant Mortality Rate. 

· Reduction in Maternal Mortality Rate.
· Universal access to public health services- Women’s health, Child health, drinking water, hygiene, sanitation ,nutrition and universal immunization.
· Prevention and control of communicable and non-communicable diseases.
· Access to integrated comprehensive primary healthcare.
· Ensuring population stabilization, gender and demographic balance. 

· Revitalize local health traditions and mainstream AYUSH.
· Promotion of healthy life styles.
OBJECTIVES OF DISTRICT PROGRAMME IMPLEMENTATION PLAN UNDER NRHM:-
The District programme implementation plan under the NRHM shall pursue the following objectives by the year 2016-17.
	INDICATOR
	INDIA
	Pauri Garhwal
	District TARGET

	
	Current status
	NHM  goal
	Trend (year & source)              2013-14 & AHS 2011-12
	2014-15
	2015-16
	2016-17

	Maternal Health
	 
	 
	State
	Pauri
	 
	 
	 
	 

	Maternal Mortality Ratio (MMR)
(SRS 07-09)
	212
	100
	162
	155
	 
	137
	119
	100

	Child Health
	 
	 
	 
	 
	 
	 
	 
	 

	Under 5 Mortality
(SRS 2011)
	55
	 
	50
	48
	 
	45
	42
	39

	Infant Mortality Rate (IMR)
(SRS 2012)
	42
	25
	41
	41
	 
	35
	30
	25

	Neonatal Mortality Rate (NMR)
(SRS 2011)
	31
	 
	29
	28
	 
	26
	25
	24

	Family Planning  

 

	Total Fertility Rate (TFR)
(SRS 2011)
	2.4
	≤ 2.1
	2.3
	2.4
	
	2.3
	2.2
	2.1

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


 3. BACKGROUND AND CURRRENT STATUS
Geographic location:

District Pauri Garhwal which is surrounded by the districts of Chamoli, Almora, Nainital, Bijnor, Haridwar, Dehradun, Rudraprayag and Tehri Garhwal, offers a panoramic view of the great Himalayas form its towns and villages. The majestic Himalaya and its mountain range can be seen from anywhere in the district.
The Pauri City which is situated at an altitude of 1814 Mts. above the sea-level on the northern slopes of Kandoliya hills is the headquarters of the District Pauri Garhwal and the Garhwal Division. Headquarters of all Govt. departments are located in the city Pauri. District Pauri has been identified as the basic coordination unit for planning and administration of Health.
Socio-demographic profile of the Pauri :

The District has Nine Tehsil and 15 Blocks. The district administrative divisions comprise of development blocks. 118 Nayay Panchyat,1208 Gram Sabha 3137 revenue villages and six towns. 59.19 percent of villages in the district have a population size of less than 500. The density of population is 129 persons per square kilometres. The Total population of the district according to the 2011 census was 6.87 lakhs.The scheduled caste population varies between 13-17 percent. The sex ratio of population was 1103 females per 1000 males while it was 963 for the state as a whole. The overall literacy level of pauri was higher (82.59) than the state literacy rate of 79.6 percent. As expected, female literacy level was lower than male literacy level in the district, In regard to caste, 96.61 percent of the population was Hindus and 15.53 percent households belonged to SC/ST caste groups. About 46 percent of population resides in Pucca households and 61 percent households have access to tap water.
District Profile of Pauri Garhwal
	S/No
	Background Characteristic
	Number
	% to Total

	1
	Geographic Area (in Sq Kms)
	3689
	--

	2
	Number of Blocks
	15
	--

	3
	Number of Tehsils
	9
	

	4
	No of Villages (2011 Census)


	3137

	--

	5
	Number of towns


	06
	

	6
	Total Population(2011)

-Males

-Females

- Urban Population

- Rural Population

Growth Rate(2001-2011)

-Urban

-Rural
	687271
326829
360442
        112703
574568
	16.41

83.59

-1.51

25.37

-5.49

	7
	Sex Ratio(F/M* 1000)

Sex Ratio(0 to 4 yr)AHS 2011-12
	       1103

         908
	

	
	Decadal growth rate
	
	-1.51

	
	Birth Rate
	
	19.5

	
	Death Rate
	
	6.7

	8
	Density-per sq. km.
	129
	

	9
	Literacy Rate

-Male

-Female
	
	82.59

93.18

73.26

	10
	SC/ST population
	108247
	15.53

	11
	Length of road per 100 sq. km.*
	44 sq. km.
	--

	12
	% residing in Pucca households*
	145591
	46

	13
	% of households having drinking water facility (tap)
	--
	61


4. SITUATION ANALYSIS:
Public Health Facilities and Functionalities:
The service utilization is very low because of inadequate human resource and sparsely populated areas, for different aspects of health care. There are significant differences between the urban and rural areas. This could also be attributed to the difficult terrain and problems of mobility faced by the service providers. The access to services is a major problem in both Upper and Middle Himalayas. 
Further the vacancy position of the personnel in the various facilities is also high despite the strategy of contract appointment adopted by the government. The availability of personnel is also an important factor in determining the utilization of services. The educational levels also have a significant impact on the utilization of services, as has been the case in the antenatal services Deliveries and child immunization. The regional variations are significant and have to be factored into the development of strategy for the district.
Sub-Centers, district allopathic dispensaries, Additional Primary Health Centers, Block PHCs, and Community Health Centers provide health and reproductive Health services including family planning in the rural areas. The following Table provides an overview of the situation in the district Pauri in terms of the facilities available.
Health Infrastructure:
	Health Facility
	Number of Institutions

	District Hospitals
	1

	Female Hospitals
	1

	Sub District Hospital
	2

	Medical College Cum  Base Hospital 
	1

	PPC District
	1

	PPC Tehsil
	2

	CHC
	5

	PHC
	10

	APHC
	20

	State Allopathic Dispensary
	67

	Sub Center
	239 SC +22 MCH

	Ayurvedic Dispensary
	74

	Homeopathic Dispensary
	7

	TB Clinic
	1


Bed Capacity of District Pauri Garhwal
	S.No
	Institute Name
	Capacity

	1.
	District Hospital
	102

	2.
	Female Hospital
	30

	3.
	Base Hospital
	350

	4.
	Combined Hospital Srinagar
	54

	5.
	Kotdwara Combined Hospital
	104

	6.
	CHC
	30*5 =150

	7.
	PHC
	10*4=40

	8.
	APHC
	17*4=68


Block-Wise Coverage of Public Health Institutions in Pauri Garhwal :

	S/No
	Block
	Population 

Coverage
	District /Sub District Hospital/CHCs 
	Number of 

PHCs/APHCs
	Number of SCs

	1
	Pauri
	54850

	2
	3
	14

	2
	Kot
	23754
	
	2
	14

	3
	Khirsu
	46346
	2
	1
	9

	4
	Ghandiyal
	29287
	1
	1
	15

	5
	Pabau
	34645
	1
	1
	16

	6
	Thailisain
	59806
	1
	3
	15

	7
	Ekeshwar
	28035
	
	2
	16

	8
	Pokhra
	21199
	
	1
	14

	9
	Bironkhal
	40915
	1
	2
	16

	10
	Nainidanda
	32948
	1
	1
	14

	11
	Dugadda
	177657
	1
	3
	17

	12
	Dwarikhal
	38106
	-
	4
	15

	13
	Yamkeshwar
	38151
	-
	2
	15

	14
	Jaiharikhal
	32106
	-
	2
	14

	15
	Rikhnikhal
	29466
	-
	2
	14

	
	Total
	687271
	10
	30
	239


Human Resource in the District: 

The staffing pattern as has been sanctioned for the different categories of facilities has been taken to analyze the operational or fully functional nature of the facilities. Nearly half of regular sanctioned positions of male medical officers are vacant. This problem still persists, as the experiment of having male medical officers on contractual basis has not been a successful venture. In case of LMOs nearly 50 percent of the positions are vacant. Half of medical officers-community health is vacant. There are also a large number of vacancies in case of staff nurses, lab technicians, male workers and male supervisors. As for the shortage of ANMs, this is going to increase under the norm of two ANMs per Sub Center under NRHM.
  Staff Position at PHC/CHC/SC
	S.N
	Designation
	CHC

5
	PHC/SAD

22/67
	SC

239
	Total       

Sanctioned
	In Position
	Vacant
	% age  vacant

	1
	Physician
	-
	- 
	- 
	5
	0
	5
	100%

	2
	Surgeon
	-
	- 
	- 
	5
	0
	5
	100% 

	3
	Child Spe.
	1
	- 
	- 
	5
	1
	4
	80%

	4
	Anesthetic
	-
	- 
	- 
	5
	0
	5
	100% 

	5
	Dentist
	3
	- 
	- 
	5
	3
	2
	40%

	6
	Pathologist
	-
	- 
	- 
	5
	0
	5
	100% 

	7
	Radiologist
	-
	- 
	- 
	5
	0
	5
	100% 

	8
	Medical Officer
	- 
	44
	- 
	122
	31 +13 Contract 
	78
	64%

	9
	LMO
	- 
	4
	- 
	31
	4
	27
	87%

	10
	Ayush MO
	- 
	26
	- 
	-
	     26 Contract
	-
	-

	11
	Staff Nurse
	13
	 7(NRHM)
	- 
	20
	9 + 8 Contract 
	3
	-

	12
	Pharmacist
	5
	81
	69
	182
	155
	27
	15%

	13
	ANM
	8
	42
	211
	299
	261
	38
	13%


It can be observed that there are considerable vacant positions in critical positions especially at the senior management levels and in terms of availability of doctors, ANMs, Male workers and supervisory staff. There are several other vacancies in the department and what has been projected here is the critical position related to RCH.

Vehicles with Health Department of Pauri Garhwal:
In Regard to Vehicles in the district, there are 36 of them. 33 Vehicles are presently on road and in good condition, and 3 are condemned. All the CHC/PHS has there own ambulances. Also 03 rented Bolero’s are with School Health Team.
	S.No
	Type of Vehicle
	No of Vehicles
	On Road/ Off Road
	Repair Request

	1.
	Ambassador
	1
	On road
	-

	2.
	Ambulance
	22
	20-On road/2-Off road
	2-Condemn

	3.
	Sumo
	3
	3-On road
	-

	4.
	Gypsy
	4
	4-On road
	-

	5.
	Mini Bus
	3
	3 On road(1 Shifted to Medical college)
	-

	6.
	Jeep
	2
	1-On road/1-Off road
	1-Condemn

	7.
	Vaccine Vehicle
	1
	On road
	-

	Total Vehicles
	36
	
	


Beside these Vehicles, The new innovative EMRI ‘dial 108 scheme’, was launched in 2008 to provide relief to people in distress in Uttarakhand,  has attracted a lot of attention, with the government claiming that it has become very useful in the hill state having tough terrains and long serpentine roads. The scheme was launched in collaboration with emergency management and research institute (EMRI), a private company. 
Under the scheme, EMRI, as the nodal agency, has been provided ambulances, equipped with paramedical staffs, life saving drugs, oxygen cylinders and first-aid material. Presently in district Pauri number of Ambulances under this scheme is 17. Which are providing 24*7 services throughout the district. Beside that 14 vehicles are providing Drop Back services under Khusiyon Ki Sawari Scheme.
Panchayat Raj Institution:

Uttrakhand has three-tier Panchayat system. The three tiers are:

· Zilla Panchayat (District Panchayat)

· Kshetra Panchayat (Block Panchayat)

· Gram Panchayat (Village Panchayat)

Elections to the Panchayat Raj Institutions have been held and are now functional. Most of the institutions as per the 73rd amendment have one-third of the seats reserved for women. Pauri Garhwal district has 48 Zila Parishad members of which seven are females. Likewise, there are 15 kshetra Panchayat in the district having 446 members, further the district has 1208 gram Sabhas 3487 village Panchayat members. Each village Panchayat on an average has six members. Health and Welfare Committees have been constituted at gram Panchayat level and has 6 members with gram pradhan as chairperson. The other five members are drawn to represent women, scheduled castes, backward classes and general population. Similarly there are Health and Welfare committees constituted at Kshetra Panchayat and Zila Parishad level. Medical, Health, family welfare, social welfare, women empowerment and child development and welfare of scheduled castes and tribes are subjects given to these committees; these committees have been constituted but are not fully functional.

Non Government Organizations:

Pauri Garhwal has many active NGOs working in the area of development. These NGO’s have presence in the interior regions of the district and have developed a rapport with the community. They are presently covering the different blocks of the district and four of them are actively working in the area of health. They are:

1) Setu Sansthan (Pabau).

2) Astha sewa sansthan (Bungidhar).

3) Dalio Ka Dagariya (Nanidanda).

4) Nehru Yuya Kendara (Pauri).
These NGOs apart from development activities are implementing health intervention programmes at the block level. The health department coordinates with them for campaigns concerning the national programmes but not on a regular basis. The strength of these NGOs is in community mobilization and therefore efforts should be made to evolve partnership so that awareness and access to health services can be improved.

Besides these other NGOs actively involved in health are:

1. Society for Rural Technology, Kotdwar
2. Institute for Development Support, Pauri

3. Jan Chetna Kendra, Srinagar

4. Rural Hill Development & Services Society, Kotdwara

5. Sumati Gram Utthan Training Institute, Kotdwara

6. Sachitananda Social Institute

7. Karuna Samaj Sewa Sansthan

8. Gangothri Dham Seva Sansthan
9. Paraz , Pauri Garhwal
5- HEALTH INDICATORS OF THE DISTRICT 

Selected Socio-Cultural indicators for the district:-                               Source: Census 2011
	Indicators


	Status 

	Literacy Rate

                      Male

                      Female
	82.59
93.18
73.26

	Sex Ratio
	1103

	Age at marriage < 18 years
	                      3.2 % ( DLHS 3))


Selected RCH Indicators of Pauri                                                                                                                                                                                                                                              
	District Health Indicators



	1
	Decadal Growth Rate
	-1.51% (Census 2011)

	2
	Birth rate
	19.2/1000 (AHS 2011-12)

	3
	Death rate
	8.0/1000  (AHS 2011-12)

	4
	IMR
	41/1000 (AHS 2011)

	5
	Sex ratio
	1103/1000 (Census 2011)

	6
	MMR
	155/lac (AHS 2011)

	6
	CPR
	46.3% (DLHS 3)

	7
	TFR
	2.4 AHS

	8
	Institutional delivery
	60% (HMIS.)


REPRODUCTIVE MATERNAL NEONATALCHILD HEALTH & ADOLSCENT (RMNCH+A)
PART – A

REPRODUCTIVE AND CHILD HEALTH –II

Rationale

          In India, one woman dies every five minutes and every year, more than half a million women die as the result of complications of pregnancy and childbirth. Over 80% of all maternal deaths are due to abortion, hypertensive disorders, haemorrhage, obstructed labour and infections. For the most part, the interventions needed to prevent such deaths are well conceived. What is lacking, however, is the ability to implement them in resource - constrained settings. There is a need for better information about the incidence, determinants, long-term consequences and prevention/management of hypertensive disorders of pregnancy, intrauterine growth retardation that account for a large proportion of morbidity and mortality. There is a need to evaluate the determinants of the attitude and practices of women in seeking, health care during pregnancy and childbirth as well as to identify and implement effective approaches for overcoming barriers to use of health care services. 

Maternal care has been a priority with the state health department, but gains in maternal survival have not been as much as expected. Problems of access, availability and utilization of the health services are further compounded by the difficult terrains and cultural practices in many parts of the state. In addition, the status of women in the state, reflected in low levels of literacy and limited autonomy further limit the care available to them. 

Vision Mission 

To provide equitable RCH services in particular and health services in general, in a mission mode, with the objective of bridging the spatial variations and achieving the goals set out in the state policy specifically and national policies at large, by improving accessibility to quality services by improved and strengthened infrastructure facilities, through a comprehensive approach through partnerships with private and civil society organizations, increasing public health investments, reducing gender discrimination and involving elected representatives and community at large.

Objectives 

Following are our States objectives which our District would strive to achieve so as to make Uttarakhand achieve its goals.

· Reduce MMR from the present level of 155 (AHS 2011-12) to below 135 by 2014-15 to 120 by 2015-16 & 100 per lac by 2016-17
· Reduce IMR from the present level of 41 (AHS 2011-12) per 1000 live births to 35 by 2014-15 to 30 by 2015-16  & 25 upto 16-17 

· To reduce the TFR from the current level of 2.4 to 2.3.by 2014-15 to 2.2 by 2015-16  & 2.1 till 2016-17
· Increase modern CPR from the present level of 57.7% to 70% by 2014-15 & 90% upto 2016-17.
1.
MATERNAL HEALTH
 Utilization of maternal health services in Pauri Garhwal district is low and majority of women depend on public health facilities for services. Women who had not utilized ANC services mentioned that they did not feel the need to avail ANC services. Though women were aware of pregnancy seeking care was negligible and those who sought visited a private doctor. Deliveries in Pauri Garhwal mainly take place at home that are attended by untrained persons and place of delivery are a matter of concern. Emergency obstetric facility is limited in the district and available only at the district hospital while basic obstetric care in four facilities. Women hardly seek postnatal services and ANM rarely visit them for postnatal services. On the whole, awareness about the various services and social customs and traditional practices of the community govern/impede utilization of either availing ANC or Postnatal/post delivery services.
                                                                                                                                                                 Source : AHS 2011-12
	Indicator
	Pauri
	Uttarakhand



	Mothers who had at least 01 Ante-Natal care visits during the last pregnancy (%)
	88.1
	84.4

	Mothers who had at least 3 Ante-Natal care visits during the last pregnancy (%)
	47.4
	52.3

	Mothers who got at least one TT injection when  during pregnancy (%) 
	87.3
	83.6

	Institutional births (%)
	52.8
	50.5

	Delivery at home assisted by a doctor/nurse /LHV/ANM(%)
	18.3
	32.0

	Mothers who received post natal care within 48 hours of delivery of their last child (%)

	59.6
	59.1


SWOT ANALYSIS MATERNAL HEALTH:
STRENGTH: 

· Adequate Infrastructure at CHC/PHC with well Maintained OT’s & Labour Room.

· JSSK & KKS Schemes.

· Sufficient no of ANM/Paramedical staff at field level.

· Sufficient no of ASHA’s at field level.

· Sufficient funding through NRHM.

· MHV & MMU running in district.

· Referral System is adequate with 17 EMRI 108 & 22 Ambulances in the district.

· HMIS & MCTS Are fully functional.
· DARC (945 Asha, 57 facilitator, 15 block coordinator)
WEAKNESS:

· Low institutional deliveries 52.8%  (AHS 2011).

· Total ANC registration only 75.8% (DLHS 3)

· No of sub centers (239) sufficient but only 105 in gov building & only 25 having labour room.

· Lack of specialist & MO’s ( Espl. LMO)

· C-section facility not even in DH pauri.
                                        Lack of facilities with for emergency obstetric care.
· Training status is poor.

· Only 31 SBA trained 

· No EmOC trained in district.

· 6 doctors trained in MVA but are not utilized properly.

· Blood bank/blood storage facility inadequate.

· Lack of Investigation facilities at PHC/CHC level.

· Irregular supply of drugs.

· Staff not residing at place of work.

· POL problem for Ambulances.

· Inadequate MDR reporting (3 reported till october).

· Lack of Motivation among staff.

OPPURTUNITIES:
· High literacy rate among women.

· 96.8 % women marrying above legal age of marriage.

· AWW, Mahilamangal dal, NGO’s.

· High dependency on public sector.

· Aid can be received from MP/MLA etc.

· VHSC’s and EMRI 108 services.

· Private facilities at kotdwara can be accredited for Maternal health issues

THREATS:

· Low sex ratio 908 (0 to 4 year).

· Difficult geographical terrain.

· Communication problem.

· Female domination (Saas Bahu relation)

· Natural disaster.

· Unregistered medical practioner.

· Political Interferences.
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           PHC/SC proposed to be converted into delivery points in year 2014 - 15, 2015 - 16, 2016 - 17  


GOAL FOR MATERNAL HEALTH

To provide quality health care services to all women and improve the health status of reproductive age group. 
	MATERNAL HEALTH

	 

	Logical Framework

	Sl.
	Goal
	Sl.
	Impact indicators

	1
	To provide quality health care services to all women and improve the health status of reproductive age group. .
	1.1
	Reduction in maternal mortality rate.
	 
	 
	 
	 
	 
	 

	Sl.
	Objectives
	Sl.
	Outcome indicators
	Sl.
	Strategy
	Output indicators
	Sl.
	Activities
	Process indicators

	2
	To increase Institutional delivery to 65% (current 60%) in year 2014-15. & upto 75% by 2016-17
	2.1
	Increase in Institutional Deliveries.
	2.1.1
	Increase safe institutional delivery (From 60% to 75 %).
	No of Institutional deliveries
	2.1.1.1
	1) Upgrading 18 SC to delivery points in 2014-15, 20 more SC in 2015-16 & 20 more in FY 2016-17.
2) SBA training of field workers
3)MCTS work plans to be strictly followed by ANM & ASHA.
	1)  No. Of SC converted delivery points 
2) No. of trained SBA
3) Work plans closely monitored by MOs and BPMU.

	
	
	
	
	2.1.2
	 Upgrade 04 PHC/APHC to 24X7 in FY 2014-15, 2 APHC in FY 2015-16 & 2 more in FY 2016-17
	No Of PHC Upgraded
	2.1.2.1
	1) Posting of Staff Nurses and ANM as per Delivery load.
 2) Filling Medical Equipments gap through Seed Money
3) SBA training of Staff Nurses & ANM Posted.                 4)Renovation of OT & Labour room using AMG.
	1) No. of Staff Nurses and ANM Posted.             
2) Medical Equipments gap in PHC                       
3) No. of SBA trained Staff Nurses & ANM.                 
4) Renovation of OT & Labour room using AMG.

	
	
	
	
	2.1.3
	JSSK and KKS schemes will be Propogated
	No of benificieries of JSSK & KKS Scheme
	2.1.2.3
	1) Excessive campaign to propogate JSSK & KKS schemes     ( phamplets, mass media Chaupals etc)                                   
2) Scheme Benefits to be displayed at health institutions and also at Panchayat bhawans                                                                   3) ASHA/ ANM to ensure all benificieries to avail these schemes.
	1) Phampelets distributes, No of chaupals in which Schemes are adderessed.                        2) no of banners displayed.                                 3) Achievement of ASHA / ANM

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	Increase the percentage of pregnant women receiving Complete ANC (47.4% AHS) and PNC(59% AHS) services.

	3.1
	Increase in early ANC & Complete ANC & PNC
	3.1.1
	Early ANC Reistration
	No. Of ANC Registered in Ist Trimester
	3.1.1.1
	1) Ensuring supply & use of Pregnancy detection Kit upto village level.                               

 2) BCC regarding benefits of Early ANC throug ASHA, ANM, Mahila Mangal Dals, NGOs.
 3)Use of MHV & MMU for both Service provider and IEC/ BCC.
	1) No. of Kits Utilized      2)BCC meetings held and through monthly reports of ASHA/ANM/ NGOs Etc           3) Monthly Reports of MHV &MMU

	 
	
	
	
	3.1.2
	Increase coverage in ANC/PNC and ensure all complications receive timely attention.
	No. of Mothers availing Complete ANC & PNC services
	3.1.2.1
	1) Strengthening ASHA system with help of DARC.                
 2) Ensuring timely and correct payment to ASHA for ANC/PNC Packages.                                                                           3) MCTS will be used efficiently to track each pregnant women
	1) Achievement of ASHA.                                   2) Monitoring of payment gaps by DPMU/MOIc/  BPMU at regular interval                                        3) Mother Tracked in MCTS

	4
	To Reduce the % anemic pregnant women from current 15% to 10%.
	4.1
	Decrease in %age of Anemic pregnant women.
	4.1.1
	To reduce anemia in pregnancy through distribution of IFA during 1st ANC Checkup.
	No. of Mothers with increased Hemoglobin level
	4.1.1.1
	1 ) Timely Procurement of IFA tablets & distribution upto sub center level.   
2) BCC for increased use of locally available staple foods by pregnant women and lactating mothers.  
3) Inter sectorial convergence with ICDS for nutrition for pregnant women
	1 ) Stock registers.
 2) No. of anemic pregnant mothers reported. 

	
	
	
	
	4.1.2
	Detection of Anemic/Severe Anemic pregnant  mother
	No. of Anemic mother detected
	4.1.2.1
	1) Reorientation training of ANM to check Anemia of pregnant mother.                                                                                2) Referral of pregnant mother to DH/SDH.                              

3) IEC of High risk pregnant women regarding their place of delivery and to be escorted by ASHAs                                              4) Early Detection of anemic level of pregnant mother by providing haemocheck scales to SC level.                                                                                                                                         
	1) Training session held &  

    Mothers detected.   

 2)No of referred cases

 3) No. of Anemic mothers referred and assisted by ASHAs


Proposed Activities :-
	Activity
	Current Status
	2014-15
	2015-16
	2016-17

	1- SC to be converted into Delivery Point
	7 SC
	1-In FY  2014-15 we are proposing   

    18 no of SC’s which would be 
     converted into Delivery Points.

2-Proposal for extension of 20 no’s 
    of SC ( unit cost 8 Lac ) which 
    would be ready by end of FY 
    2015-16.
Gap Analysis is given in Annexure -1
	1- In FY 2014-15 our 20 SC will be ready with Labour room so In FY  2015-16 we are proposing These SC’s to be converted into Delivery Points.


	1-In FY 2014-15 our 20 SC will be ready with Labour room so In FY  2015-16 we are proposing These SC’s to be converted into Delivery Points


	2- PHC/APHC to be converted into delivery point
	18 PHC/ APHC
	In FY 2014-15 4 APHC Namely Siroli, Paithnai, Kimsar, Badiyargaun are proposed for delivery points.

Gap Analysis is given in Annexure -1
	In FY 2015-16 We are proposing two APHCLalitpur (Bironkhal) & Betaldhar (Kot).
	In FY 2015-16 We are proposing two APHC Seeku(Pabau) & Bungidharr(Thailsain).

	3- SBA Training
	9 SN/ANM will be trained in Last quarter of 2013-14.

List of Name Given Below
	In FY 2014-15, 6 batches of SBA training at SDH Kotdwara & 6 batches at DH Pauri. 

*ANM/SN of Proposed Delivery Points will be given SBA training in Respective year.
	In FY 2015-16,  6 batches of SBA training at SDH Kotdwara & 6 batches at DH Pauri. 

	In FY 2016-17,  6 batches of SBA training at SDH Kotdwara & 6 batches at DH Pauri. 


	4- EmOC training
	No EMoc Trained Doctor
	01 Lady Doctor (Dr Ankasha Joshi) of Dugadda PHC will be trained in. EMOC 
	01 Lady Doctor of Satpuli APHC will be trained in. EMOC
	01 Lady Doctor of Yamkeshwer PHC will be trained in. EMOC

	5- MTP Training
	6 MVA Doctors trained
	2 Doctors will be trained in MVA

 
	2 Doctors will be trained in MVA
	2 Doctors will be trained in MVA

	6- BeMoc Training
	No BMoc Trained Doctor
	01  Doctor of Rikhnikhal PHC will be trained in. BMOC 
	01 Lady Doctor of Patisain PHC will be trained in. BMOC
	01 Doctor of Thalisain CHC will be trained in. BMOC


	S.No
	SC Proposed for Delivery Point
	APHC Propsed   for Delivery Point

	
	 2014-15
	2015-16
	2016-17
	 2014-15
	2015-16
	2016-17

	1
	Baihdakhal 
	Santhudhar
	Kalalghati
	Siroli, 
	Lalitpur 
	Seeku 

	2
	Sabdharkhal
	Reetakhal
	Khersain
	Paithnai, 
	Betaldhar
	Bungidharr

	3
	Dehalchauri
	Matgal
	Gwani
	Kimsar, 
	 
	 

	4
	Adalikhal 
	sankarpur
	Chardhar
	Badiyargaun
	 
	 

	5
	Digolikhal 
	Kamda
	Ufferinkhal
	
	
	

	6
	Golikhal
	Nishni
	Amola
	
	
	

	7
	Khatuli 
	Badhet
	Banas
	
	
	

	8
	Sanji 
	Neelkhant
	Lasera
	
	
	

	9
	Chaplodi 
	Barorikhal
	Mausain
	
	
	

	10
	Bungidhar
	Seewal
	Ghindwara
	
	
	

	11
	Pokhri 
	Agrora
	Lekuli
	
	
	

	12
	Methanaghat 
	Thapla
	Kotnali
	
	
	

	13
	Saindhar 
	Kandamalla
	Pharsari
	
	
	

	14
	Bhirgukhal 
	Seela
	Timalsain
	
	
	

	15
	Badiyun 
	Bhaun
	Baada
	
	
	

	16
	Baganikhal
	Chamada
	Dunk
	
	
	

	17
	Khearirkhal
	Gadkhet
	Sumadi
	
	
	

	18
	Uregi
	Jamlakhal
	Dwari
	
	
	

	19
	 
	Kaliasaud
	Sangliya
	
	
	

	20
	 
	Devrajkhal
	Kandakhal
	
	
	


6- Strengthen Existing Delivery Points: Gap analysis of existing delivery points was done by state 
officials in Dec 2013 action that are to be taken to full fill gaps can be seen in Annexure-2. 
7-Village Health And Nutrition Day: 

The objective is to increase early registration, improving occurrences of ANC/PNC checkups, promoting institutional deliveries, counselling on breast feeding and nutrition, family planning etc. leading to better maternal and child health. VHND is proposed to be organised once in a month at each Anganwadi Centre. ANMs Anganwadi Worker and ASHA will ensure their presence and will coordinate to make this activity at village level an effective intervention. 

ANMs will be provided conveyance charges @ Rs. 100 per visit. An additional amount of Rs. 25 per camp is being made for covering the cost of tea etc. during the VHND. This payment would be done through the untied fund of VHSC. The formation of VHSC in the State is almost 
 Activities

· Counselling of expectant mothers on ANC, Identifying High risk pregnancy, Counselling on Safe  Delivery, Motivating for institutional delivery, PNC and Nutrition

· Counselling on Exclusive Breast feeding, Supplementary feeding, iodine deficiency and Child Immunization

· Distribution of IFA tablet

· Counselling of Family Planning methods and motivation and distribution of contraceptives.

· Identification and referral of mentally and physically challenged children

· Identifying and grading malnourished children for referral and further treatment.

· ANM will be visiting the AWC as per the schedule for which she will be getting Rs. 100 per Village Health and Nutrition Day for transportation.

· Aid the AWW in identifying mal-nourished children and referring to Higher health facility.

· Identification of mentally and physically challenged children and directing them accordingly.

· An amount of Rs. 25 per VHND will be available for meeting the expenses of Tea etc. 

· Specific IEC materials will be developed to ensure their availability at the level of ANMs and ASHA for counselling and motivating clients at VHND.
·  Awareness on Safe Drinking Water and Clean Environment.
Achievements In VHND

	Activities
	2010-11
	2011-12 
	2012-13
	2013-14(Oct)

	No. of VHNDs
	7265
	6572
	5343 
	3606

	BCG
	3809
	2709
	1972
	899

	DPT ( 3 dose)
	3373
	3223
	3416
	2104

	MEASLES
	3279
	3634
	2528
	1705

	POLIO ( 3 dose)
	3923
	3223
	3416
	2104

	ANC Registration
	4765
	4579
	3729
	2513

	TT
	5462
	6044
	4290
	2759

	100 IFA
	6248
	6692
	5557
	4984

	COPPER T
	1861
	1657
	1161
	572

	Preg. Mother referral
	359
	341
	249
	159

	No. of Grade III children
	56
	236
	232
	163


Budget  at a glance for VHND :In FY 2013-14 target for VHND is 6880 but as we have 239 ANMs which will organize atleast 04 VHNDs per month so we can organize 11472 VHNDs in a year which we will attain yearwise as given below
	Year

	No Of VHNDS
	Unit Rate
	Total

	2014-15
	8410
	 Rs 125
	Rs 1051250

	2015-16
	9940
	      Rs 125
	Rs 1242500

	2016-17
	11472
	      Rs 125
	Rs 1434000

	Total
	Rs 3727750


The monitoring of VHND will be done by Village Health and Sanitation Committees. Generally VHND is carried out by ANM but as we have proposed 17 nos. of RBSK Teams they will help in organizing VHND’s in places which are inaccessible for ANM’s and also in places where ANM’s are overburdened
8) Maternal Death Audit :
Background

Maternal death is a death of a woman during pregnancy, delivery and within 42 days of child- birth, irrespective of the site of pregnancy or the duration of pregnancy. Studies have revealed that 75% of the deaths are preventable and interventions to deal with maternal deaths can also reduce the infant deaths. A systematic fact finding mission is therefore required to analyze every maternal death. This is to determine the cause of maternal death which maybe a direct obstetric cause, indirect or a socioeconomic cause. This will assist in adopting corrective and preventive measures in the future. Hence there is a need to adopt a maternal death audit for early reporting, investigating and taking action in all the maternal deaths. Most of the maternal deaths can be averted even where resources are limited but, in order to do so, the right kind of information is needed in order to base actions. Knowing the statistics on the levels of maternal mortality is not enough - information is needed on the causes and

circumstances that have led to maternal deaths so as to initiate corrective measures to avert such deaths Moving in accordance with instruction and GO (which clearly defines the procedure of this Maternal Death Audit at the facility level.)  provided by State authorities we are still not able to get complete maternal audit reports from blocks. 

2. CHILD HEALTH 

The Child health status in the district is reasonably good. Immunization coverage in the district is reasonable good and 8 out of 10 children are full immunised. 4 out of 10 children are breast-fed within two hours of birth and 9 out of 10 children are breastfed for at least four months. Awareness of diarrhoea is reasonable good. 7 out of 10 Women are aware of danger signs of ARI/pneumonia.

          Indicators                                                                                Source: AHS 2011
	Indicator
	Pauri
	Uttarakhand

	Children received BCG (%)
	 94.6
	91.9

	Children received DPT  (%)
	82.1
	83.0

	Children received Measeals (%)
	87.6
	82.6

	Children received full Immunization ( %)
	76.9
	75.4

	Children received  Vitamin A ( %)
	69.9
	55.0

	Children received  Polio Vaccine (3 dose)
	83.2
	83.2

	Child feeding practices (Children under 3 years)

	Children breastfed within one hour of birth (%)
	77.4
	63.2

	Children breastfed within 24 hour of birth (%)
	96.4
	            86.1  DLHSIII

	Children breastfed after 24 hour of birth (%)
	3.6
	           13.9  DLHSIII


Situational Analysis:
Child Health Statistics:-
                                                                                                                                Source: HMIS Data source
	Activity 
	(09-10) 
	(10-11) 
	(11-12) 
	(12-13) 
	(13-14) Oct 

	Full Immunization 
	12072 
	12934 
	10278 
	9854 
	6679 

	OPV3 Vaccine 
	12810 
	11782 
	10888 
	9397 
	6715 

	DPT3 
	12936 
	12278 
	10988 
	9439 
	6748 

	BCG 
	13674 
	13045 
	12324 
	11110 
	6431 

	Measles Vaccine 
	12072 
	12934 
	10278 
	9854 
	6679 

	Vitamin A 
	16156 
	11943 
	7001 
	4926 
	1128 


SWOT ANALYSIS CHILD HEALTH:

STRENGTH: 

· Dropout rate from BCG(94.6%) to Measles (87.6%) is less( 7%).

· Regular supply of vaccines.

· NRHM Vans also providing immunization services in 03 remote Blocks

· HMIS is fully functional while MCTS system is picking pace.

· DARC (945 Asha, 57 facilitator, 15 block coordinator). 7th Module trg  is completed in which focus is on HBNC which would be of great help to rural community.
WEAKNESS:

· Vacant post of Doctors/Pediatrician at PHCs/CHCs particular in rural area.
· Cold Chain maintenance is not proper upto CHC/ PHC level.

· Weak Neo Natal checkup in institution and also in home visits.

· Lack of nutrition counseling of family through health volunteers

· Non availability of transportation of Vaccine to Sub Center Level.

OPPURTUNITIES:

· High literacy rate among women.

· 96.4% child breastfeed within 24 hours.

· AWW, Mahilamangal dal, NGO’s.

THREATS:

· Low sex ratio 908 (0 to 4 year).

· Lack of knowledge of child care and poverty in rural area.

· Difficult geographical terrain.

· Communication problem.

· Gender Issues

· Natural disaster.

GOAL FOR CHILD HEALTH

To provide quality health care services and improve the health status of all children.. 

	CHILD HEALTH

	 

	Logical Framework

	Sl.
	Goal
	Sl.
	Impact indicators

	1
	To provide quality health care services and improve the health status of all children.
	1.1
	To decrease IMR/ Infant Mortality

	Sl.
	Objectives
	Sl.
	Outcome indicators
	Sl.
	Strategy
	Output indicators
	Sl.
	Activities
	Process indicators

	2
	Reduction in Infant mortality from 41/1000 to 35/1000 in year 2014-15 & 25 upto FY 2016-17
	2.1
	Reduction in IMR 
	2.1.1
	To increase Institutional delivery to 65% (current 60%) in year 2014-15. & upto 75% by 2016-17
	No of increased Inst. Deliveries
	2.1.1.1
	1)  Upgrade 04 PHC/APHC to 24X7 in FY 2014-15, 2 APHC in FY 2015-16 & 2 more in FY 2016-17.

2)  Upgrading 18 SC to delivery points in 2014-15, 20 more SC in 2015-16 & 20 more in FY 2016-17.

3) SBA training of field workers
4)MCTS work plans to be strictly followed by ANM & ASHA.
	1) No of 24X7 In District
2) No. Of SC converted to delivery points.
3) No. of trained SBA
4) MCTS Work plans closely monitored by MOs and BPMU.

	
	
	
	
	2.1.2
	Increase coverage in complete ANC (47% to 70%), PNC (59% to 90%).
	% age increase in ANC PNC coverage
	2.1.2.1
	1) Strengthening ASHA system with help of DARC.                          
2) Ensuring timely and correct Payment to ASHA for Immunization Packages.                                                                           
	1) No. of ASHA assisting complete ANC, PNC    2) Payment done

	
	
	
	
	2.1.3
	To decrease neonatal death rate
	No of Neonatal Deaths
	2.1.3.1
	1) Strengthening of Mother Child Care Center at Medical College & NBSU at SDH Kotdwara.               2)Strengthening Existing  NBCC ( 22 NBCC)
3)Setting up 22 New NBCC at Delivery Points.
	1) No of SNCU Established                                              2)No of functional NBCC.


	3
	Coverage of complete immunization of children in 12-23 months from 76.9% (AHS 2011) to 85% by 2014-15 & 100% till 2016-17.
	3.1
	% age increase in children fully immunized
	3.1.1
	Compulsory 48 hours stay after delivery (At least 60 % of total deliveries at each institute)
	No of Mothers staying 48 hrs
	3.1.1.1
	1) 48 hrs stay to be displayed in Citizen charter.(JSSK & KKS).                                                                           
2) Complication (in case of early exit) will be displayed. 

3) Counseling of attendants for 48 hrs stay.



	1) Citizen charter
2) Displayed Boards in Institutions.
3) No. of 48 hrs stay

	
	
	
	
	3.1.2
	Immunization coverage to be looked after in Home deliveries
	No of Home delivered Children immunized
	3.1.2.2
	1) Proper follow up of home deliveries for both PNC  and Immunization.                                                                                  2)  Awareness programme of population through PRI members
	1) Number of immunization done for Home deliveries.                                                               2) Training schedule and progress of trainings of PRI members.

	
	
	
	
	 
	 
	 
	 
	 
	 

	4
	To reduce the % of low birth weight, underweight & anemic children.
	4.1
	%age of Children ( Under weight) anemic) 
	4.1.1
	To reduce no of malnourished children
	 No. of malnourished Children
	4.1.1.1
	Referral of Malnourished children to NRC at Haridwar.
	. No. of malnourished Referrerd

	
	
	
	
	4.1.2
	To enhance child health service through VHND.
	 
	4.1.2.1
	1) Use of RBSK to visit VHNDS (Pauri is having 15 RBSK teams).                                                                                      2) RBSK team to Mobilize children as well as parents for Healthy Practices.

3) Referred High risk children
	1) Monthly Reports of RBSK                                  2) Monthly Reports of RBSK

3) No of Children Referred.

	
	
	
	
	
	Convergence with ICDS to maintain quality in child health services
	
	
	1) District as well as field level workers meetings would be organized and situation analysis would be done together.                     
	1) No of meeting held with ICDS


Strategies/Activities planned for 2014-15, 2015-16 & 2016-17:
1- New Born Care Corner:: As we are planning to develop 18 SC’s into delivery points and also 4 PHC 24x7 into delivery points hence 22 units of baby warmer will be required in FY 2014-15.
      SC /APHC Proposed:
	S.No
	SC Proposed 2014-15
	SC Proposed 2015-16
	SC Proposed 2016-17
	PHC/APHC Proposed 2014-15
	PHC/APHC Proposed 2015-16
	PHC/APHC Proposed 2016-17

	1
	Baihdakhal 
	Santhudhar
	Kalalghati
	Siroli
	Lalitpur
	Seeku

	2
	Sabdharkhal
	Reetakhal
	Khersain
	Paithani
	Betldhar
	Bungidhar

	3
	Dehalchauri
	Matgal
	Gwani
	Kimsar
	
	

	4
	Adalikhal 
	sankarpur
	Chardhar
	Badirgaun
	
	

	5
	Digolikhal 
	Kamda
	Ufferinkhal
	
	
	

	6
	Golikhal
	Nishni
	Amola
	
	
	

	7
	Khatuli 
	Badhet
	Banas
	
	
	

	8
	Sanji 
	Neelkhant
	Lasera
	
	
	

	9
	Chaplodi 
	Barorikhal
	Mausain
	
	
	

	10
	Bungidhar
	Seewal
	Ghindwara
	
	
	

	11
	Pokhri 
	Agrora
	Lekuli
	
	
	

	12
	Methanaghat 
	Thapla
	Kotnali
	
	
	

	13
	Saindhar 
	Kandamalla
	Pharsari
	
	
	

	14
	Bhirgukhal 
	Seela
	Timalsain
	
	
	

	15
	Badiyun 
	Bhaun
	Baada
	
	
	

	16
	Baganikhal
	Chamada
	Dunk
	
	
	

	17
	Khearirkhal
	Gadkhet
	Sumadi
	
	
	

	18
	Uregi
	Jamlakhal
	Dwari
	
	
	

	19
	
	Kaliasaud
	Sangliya
	
	
	

	20
	
	Devrajkhal
	Kandakhal
	
	
	


	Equipment's Required 
	Proposed
For 15  SC
	Proposed for       4 APHC
	Total Needed

	Radiant Warmer 
	             18
	4
	           22

	Mucus extractor with suction tube & a foot operator suction Machine 
	18
	4
	22

	Self-inflating bag& mask-neonatal size(0&1) 
	18
	4
	22

	Baby Scale 
	18
	4
	22

	Oxygen Hood 
	18
	4
	22

	Pediatric Stethoscope 
	18
	4
	22


	Year 
	No of NBCC proposed 
	Unit Cost 
	Total Cost 

	2014-15 
	22 ( 18 SC + 4 APHC ) 
	Rs 01 Lakhs 
	 Rs 22 Lakhs 

	2015-16 
	22 ( 20 SC + 2 APHC ) 
	Rs 01 Lakhs 
	 Rs 22 Lakhs 

	2016-17 
	22 ( 20 SC + 2 APHC )
	Rs 01 Lakhs 
	 Rs 22 Lakhs 

	             TOTAL COST 
	               RS  66 Lakhs 


2- Integrated Management of Neo-Natal & Childhood Illnesses.

In Financial Year 2014-15 we have proposed running cost of 1 SNCU at Medical college sringar and  01 No of NBSU’s at Kotdwar is already functioning.. Same will be demanded for FY 2015-16 & 2016-17.
a)  04 Staff Nurses recruited for NBSU Kotdwara and there NBSU training planned in Feb 2014
b) 08 Staff Nurses will be recruited for SNCU in FY 2014-15 and there training will be done in FY 2014-15.

3- NSSK  Training:

As we have planned to devlop 66 Delivery points in year 2014-15 , 2015-16 & 2016-17 so NSSK training for staff in these facilities is planned in respective year
	Year
	No of person to be trained in NSSK
	Budget Required

	2014-15
	22
	Rs 40,000.00

	2015-16
	22
	Rs 40,000.00

	2016-17
	22
	Rs 40,000.00

	Total
	66
	Rs 1,20,000.00


4- Weight Monitoring Campaign :– We have proposed two Weight Monitoring Camps with ICDS department in FY 2014-15.
     Budget-
	2 special drives for low birth babies in campaign mode will be organized in 2014-15
	Rs 618500.00
	Cost of 261 weighing machine (Rs 130500.00) + ASHA incentive @ Rs 200 per camp ( Rs 378000.00) + Stationary ( Rs 50000.00) + ASHA incentive for detecting low Birth weight babies @ Rs 100 per case ( Rs 60000.00)


[image: image10.emf] 

Information flow of the weekly   Data     surveillance system  

Sub - centres  

P.H.C.s  

C.H.C.s  

Dist. hosp.  

  Programme   officers    

Pvt. practitioners  

D.S.U.  

P.H. lab.  

Med. col.  

Other Hospitals:    ESI, Municipal    Rly., Army etc.  

S.S.U.  

C.S.U.  

Nursin g homes  

Private hospitals  

Private labs.  

Corporate    hospitals  

RBSK( Rastriya Bal Swasthya Karkaram):-
      We started School Health Programme in August 2010 with 01 Team (01 MO male, 01 Mo female, 01 Community mobilizer & 01 Pharmacist) which was later increased to 04 Teams in financial year 2012-13. Which was further enhanced to 15 teams when school health programme was converted to RBSK.
In FY 2014-15 we are proposing 02 more additional RBSK teams for Dugadda Block.
Activities -

· Medical examination of children will include detection of anaemia, Vitamin A deficiency, eye diseases, skin diseases, iodine deficiency disorders, worm infestations, dental diseases, respiratory diseases, emphasis on personal hygiene and other health related issues. 

· For each student a health card will be maintained. For this education department will also be consulted. 

· Complicated and difficult cases will be referred to the nearest health centre.

· Health Education should be included in Scholl Health Programme.

· ANM should attend the Parents teachers meeting in school and Provide health education.

· Preparation of School Health Programme Manual.

· Identify the Children who are suffering from major surgical disease and referred to higher facility through SHP.

Budget :

	S.No
	Head 
	unit cost 
	Total Cost for 12 Months 

	1
	34 MO/FMO Salary 
	@25000.00 
	1020000.00 

	2
	17 Pharamcist 
	 @15000.00 
	3060000.00 

	3
	17 StaffNurse/ANM 
	 @14000.00 
	2856000.00 

	4
	1 Coordinator 
	 @15000.00 
	180000.00 

	5
	1 Regional Coordinator 
	 @20000.00 
	240000.00 

	6
	17 Vehicle 
	 @27000.00 
	5508000.00 

	7
	Stationary 
	 @20000/team 
	340000.00 

	8
	Detailed School Health Plan Meeting 
	 @4000 
	48000.00 

	9 
	Medicine 
	 @20000/month/team 
	4080000.00 

	  
	Total 
	17332000.00


	Total School Health Programme Cost
	17332000.00 


	17 Teams will be able to cover 2400  schools & 1146 AWC in District Pauri on Half Yearly Basis.
	Salary and Running Cost of 17 SHP Team + 01 District coordinator cost & 01 Regional coordinator cost 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Activities:

· Complete Immunization of Children.

· Special efforts will be made to identify children not immunized at all. Community support will be sought and link person services will be utilized to mobilize such children.
· Provide logistic support to vaccine transportation
· Warehousing & Manpower support for vaccine store.
· Motivating villagers especially mothers to bring their children to the identified centres.
· Regular monitoring & reporting system for ILR, deep fridge temperature as per guidelines.
· Monitoring systems will be strengthened to drastically reduce drop out rates.
· Cold chain systems will be streamlined from district to PHC level.
· Improving Early and Exclusive Feeding Practices.

· Select a reputed communication agency for the Communication campaign, designed to address myths associated with breastfeeding and to improve awareness about advantages of breastfeeding without squeezing milk and exclusive breastfeeding for 6 months.
· A one-day orientation programmes on the importance of counselling mothers about breastfeeding will be conducted for all medical officers.
· ASHA will be counselling the pregnant females and her family on issues of early breastfeeding and post partum contraception.
· Relevant IEC material will be disseminated to all the participants and all health institutions.
· Incentive to ASHA for Promoting the mother for Breast Feeding and Referred Sick Born.

· Diarrhoeal/Jaundice control activities.

· VHSC should form testing water testing committee in every village/Panachayat should involved in water testing.

· BCC plan to inculcate safe drinking habits in the villages through NGOs.

· Panchayat should ensure 100% toilets in each village under TSC scheme.

· Special focus on underprivileged and socio-economically disadvantaged groups.

· Each Panchayat should have water testing kit and training/system regular reporting be eveloved/directly monitored by District NRHM mission through DPMU to ensure appropriate action.

· Double tank system for filtration should be made available in each village.

· Team approach with department of Women and Child Welfare.

· Relevant IEC material will be disseminated to all the participants and all health institutions.

· Vitamin. A supplementation & Deforming 
· BCC for improving attendance at AWWs for supplementary feeding
               Growth chart monitoring.
	3.Fertility and Family Planning:




The total fertility rate in Pauri garhwal is 2.4 AHS 2011 Knowledge of modern family planning methods was high eligible women and 52.7% were Currently modern method of contraception. Use of spacing methods was negligible and condom was the most poplar spacing method. Parity at acceptance of Modern family planning method was twice higher for women with three or more children in comparison to those who had two children. Use of family planning Methods increased with the number of surviving sons.

Situational Analysis

 Family Planning:-
	Activity
	AHS 2011

	Condom Users
	10.7

	OP Users
	3.0

	IUD insertion
	1.2

	Female Sterilization
	36.2

	Male Sterilization
	1.2

	Any Other Method
	11.9


	Activity
	(07-08) %   
	(08-09)  %
	 (09-10) %
	(10-11) %
	(11-12)  %
	(12-13) %
	(13-14)% Oct

	Condom Users
	76.93
	90.54
	72.0
	50.0
	59.6
	53.73
	34.95

	OP Users
	100.9
	108.9
	105.5
	    63.5
	85.9
	33.18
	12.45

	IUD insertion
	98.3
	95.56
	89.0
	85.50
	80.99
	60.64
	32.73

	Sterilization
	106.18
	94.06
	90.66
	91.2
	84.7
	65.29
	28.41


    Sterilization:
	Sterilization


	2007-08
	2008-09
	2009-10
	2010-11
	2011-12 
	2012-13
	2013-14 Oct

	Male


	127
	183
	296
	197
	193
	91
	31

	Female


	2846
	3002
	2774
	2540
	2433
	1933
	853
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SWOT ANALYSIS FAMILY PLANNING:

STRENGTH: 

· Sufficient Field staff

· Regular supply of Contraceptive.

· Well equipped Infrastructure for providing FP services.

· NRHM Vans also Supply Contraceptive for Spacing Method in 03 remote Blocks

· Good No of VHND to Supply Contraceptive for Spacing and counseling for Permanent method.

· DARC (945 Asha trained in HBNC, 57 facilitator, 15 block coordinator)

WEAKNESS:

· Vacant post of Trained Doctors at PHCs/CHCs particular in rural area.

· 04 Doc trained in NSV but only 02 performing.

· Poor follow up of Spacing method.

· Re orientation needed for field staff.

· Number of failure cases ( 146 in last 04 years)

OPPURTUNITIES:

· High literacy rate.

· Male population large (only 0.3% male sterl. Are done).

· High marriage age (96.8% marrying above legal age).

· 06 trained surgeon in minilap.

· AWW, Mahilamangal dal, NGO’s.

· Easy availability of Contraceptive etc in Market

THREATS:

· Poor participation by male community.

· Desire for Son.

· Late acceptance for permanent method.

· Lack of Awareness in rural area.

· Difficult geographical terrain.

· Myths

· Natural disaster.

GOAL FOR FAMILY PLANNING

To provide quality family planning services to achieve population stabilization.
	Family Planning

	 

	Logical Framework

	Sl.
	Goal
	Sl.
	Impact indicators

	1
	To provide quality family planning services to achieve population stabilization.
	1.1
	To decrease TFR                                                       
To increase sex ratio 

	Sl.
	Objectives
	Sl.
	Outcome indicators
	Sl.
	Strategy
	Output indicators
	Sl.
	Activities
	Process Indicator

	2
	Reduce Birth rate from 19.2 to 18 in year 2014-15, & to 16 by 2016-17
	2.1
	Reduction in birth Rate 
	2.1.1
	Training of existing Doctor.
	No. of Doctors providing family planning services
	2.1.1.1
	a) Training of 02 Male Doc for NSV by 2014-15, 2 Male Doctor for 2015-16 & 2 Male Doctor for 2016-17.
b)  Reorientation of 04 non performing NSV trained doctors.
d) 6 trained minilap surgeon at Medical college will be used to provide FP services at peripheries.
	1) No. of Male Doc trained in NSV.        
2).No of reoriented Doc.
4)Cases done by Minilap Surgeon.

	
	
	
	
	2.1.2
	Private practicinors would be used for FP services at kotdwara ( 2 Priv. Surgeon available).
	No. of Private practitioner providing family planning services
	2.1.2.2
	Accreditation/ MoU with  02 private practicinors in Kotdwtara for providing sterilization services .
	No of sterilization cases done.

	
	
	
	
	2.1.3
	Improving Drop back facilities at FP camps (All cases will be drop backed)
	Beneficiaries utilizing Drop Back Facilities
	2.1.3.3
	1) More funds will be demanded in PIP for providing Drop Back services for beneficiaries.                                                       2) Tie up with private vehicles providers.
	1) Approval of funds demanded.                                                       2) No of beneficiaries dropped.

	3
	To convert Non users from 42% to 35% by 2014-15 & 25 upto 2016-17
	3.1
	%age of Non users after 2014-15
	3.1.1
	To increase IUCD Prevalence rate from 1.3% to 2%.
	% age increase in IUCD Users.
	3.1.1.1
	1) Every ANM would be provided with kits & would be trained for  IUCD services.

 2) Reorientation for ANM and setting ELA for ANM for IUCD insertion.                                                                             3) Incentivizing motivator for IUCD Insertion.
	1) No. of ANM having IUCD Kits 
2) No. of ANM reoriented & Monthly report of ANM
3) Incentives for IUCD availed.

	
	
	
	
	3.1.2
	To increase Male participation in sterilization from 0.3% to 1%.
	%age increase in Male Sterilization.
	3.1.2.2
	1) Organizing 2 NSV Camps in year 2014-15.                        
2)Planning for Fixed Date, Fixed Place approach at selected institution for providing NSV Services
	1) Number of  NSV Camps organized in year 2014-15.                                                        

2) No. of cases done in such dates.

	
	
	
	
	3.1.3
	To increase spacing Methord especially Pills ( from 3.0% to 5%) and Condoms ( from 10.7% to 15 %)
	%age increase in Pills & condom users
	3.1.3.1
	1) Ensuring regular & timely supply of Pills and Condoms upto SC level. 
2) Awarness of women & supply of Pills through ASHA/ANM.
 3) Follow up of clients by ANM/ASHA/SSS.
	1) Stock out details upto SC level.
 2) ASHA diaries & ANM monthly reports.. 3)Reports of pregnancy of clients using Pills & Condoms.

	4
	Reduce couples unmet needs from 19.6% to 15%.
	4.1
	% decrease in the unmet needs
	4.1.1
	Organizing Family Planning Camps ( 45 camps in year 2014-15)
	Qualitative achievement of Family Planning Camps camps
	4.1.1.1
	45 Family Planning Camps will be organized with help of 03 Teams and these camps will be monitored both quantitatively and Qualitatively by MOs and other officials
	No. of camps organized

	
	
	
	
	
	Pick up and drop back facility for beneficiary from remote areas
	Beneficiaries utilizing Drop Back Facilities
	4.1.1.2
	Budget will be proposed in PIP and by tie ups with local vehicle provider
	Approval of Budget and no of benifieceries dropped

	 
	
	
	
	
	Ensuring regular supply of Contraceptives.
	Proper Supply of Contraceptives etc.
	4.1.1.3
	1)Advance Planning of NSV and RCH camps so that no stock out happens.                                                                             2) Proper maintenance of Stock register and timely procurement
	No. of Stock outs

	 
	
	
	
	
	 
	 
	 
	 
	 


Proposed Activities:

1)  Family Planning Camps :
Pauri Garhwal is a hilly district, with many problems in connectivity, and it is often difficult for needy persons to come to health institutions for availing Sterilization services. The shortage of service providers aggravates the problem of inaccessibility. In order to counter these constraints, the frequency of Sterilization camps fixed for our district is 03 camps per blocks which work out to 45 camps in financial year 2014-15 (03 camps X 15 Blocks). 
	Family Planning camps @ 7500/- & Population Forthnite
	337500
	45 camps will be held in 15 blocks)

	
	
	


2)   Population fortnight: 

 In addition to Sterilization camps 03 nos of population weeks will be conducted in our District. The dates of population weeks will be decided later after due consultation with Medical staff, local population etc and issues like availability of beneficiaries , medical team, weather condition and also local constraints would be logically dealt 
In Financial year 2014-15 an additional Budget of 06 Lakhs has been demanded for organization of Population Weeks (03 Nos).
3) Family Planning Counsellors:
Presently 03 family planning counsellors are posted  at DH pauri, Base Srinager & SDH Kotdwara. As delivery load at PHC patisain & CHC Pabou are high so 02 additional family planning counsellors are demanded in FY 2014-15
	              Year 
	  No of FP Counsellors
	     Salary/Counsellor
	Total

	2014-15
	5
	Rs 12,000.00
	Rs 720000.00

	2015-16
	5
	Rs 12,000.00
	Rs 720000.00

	2016-17
	5
	Rs 12,000.00
	Rs 720000.00



4) NSV Camps:   In FY 2014-15 We are proposing 2 NSV camps in Dec 2014 & Jan 2015.
· Planning for these camps will start from April 2014 by giving targets to respective block MOIC/ANM/ASHA’s.

· Line listing of beneficiaries will be completed by the month of Oct 2014.

· Proper follow up will  be done in the month of Nov 2014.
· Camps will be organized in month of Dec 2014 & Jan 2015, Which will include : 

· 2 NSV training camps with the help of Dr. N.S. Banakoti (State Trainer NSV) in which  6 doctors will be trained to provide NSV services in our district. ( Dr V.V Sharan, Dr Kamal Ranjan, Dr Vijay Kr. Chaudary, Dr K.S. Gunjiyal, Dr Jauhari).

· Two Mobile NSV teams will be formed by 04 already trained NSV doctors in our district.

· Extra incentive are proposed for ASHA.

· Drop back Facility will be given to beneficiary in each camp.

	Target
	Budget

	945 for ASHA @ 1 case per ASHA  

   
	Incentive
	NSV Camps
	POL for Mobile team/Drop back.

	261 for ANM @ 1 case per ANM


	600 Case @ Rs 400 per case.


	Rs 60000.00 per camp
	@  Rs 200 per case

	Total 1206 cases

Out of this we are expecting at least 600 NSV cases to be line listed by Oct 2014.
	Rs 240000.00
	Rs120000.00
	Rs 120000.00

	Total Cost
	RS 480000.00


    Supplementary Activities:

· Increasing the demand for Family Planning Services.
· BCC campaign covering all the rural and urban areas.

· VHND will be utilised to put across the views and counsel the targeted couples through interpersonal communication.
· Folk-media has been an effective tool and efforts will be made to utilize their skills to increase awareness on family planning especially on male participation, particularly for the villages of Hill districts
· Assessment of the satisfaction level of clients through ASHA will be attempted from this year onwards.
· Display of IEC material at service sites describing the range of available services.
· Clinic Based IUCD Insertion Training for ANMs.
· Training cell of UAHFWS will execute this intervention.
· Sites will be selected depending on the availability of lady medical officer and staff nurse for IUCD insertion training. Each team will provide one week training to ANMs .

· All trained ANMS/LHV will be provided with manuals, poster instructions for IUCD insertion and IUCD insertion kit.

· Monitoring the performance of ANMs/LHV with the help of checklist provided to them.
· Clinical Training for Female and Male Sterilization Services.
· Laparoscopy trainings will be organized to provide trainings to Medical Officers/Staff Nurses and OT.

· Minilap Trainings will also be conducted to train batches comprising of Medical Officers/Staff Nurses and OT.

· IUD training for newly recruited ANMs in 239 Sub Centers. 

· Emergency Contraception.
· Training cell of UAHFWS in all collaboration with the Logistics cell will coordinate these activities.

· IEC material on emergency contraception will be collected, collated and printed.

· Training of medical officer about emergency contraceptives and their use.

· Maintaining the availability of emergency contraceptives at PHC/CHC level.

· Supplying emergency contraceptives will also be streamlined.

· Use of services of Mobile Health van.

· Use of services of Mobile Health van in un served areas.

· Taking services of Private Providers.
· Using services of private Providers for providing sterilization.

· Training doctors in conducting ‘No Scalpel Vasectomy’ surgeries.
· At least one medical officer trained in each FRU conducting NSV. 
· Special Training camps should be organized at State level.
4.
ADOLESCENT REPRODUCTIVE AND SEXUAL HEALTH (ARSH)

One of the technical strategies adopted to achieve the goals of reducing IMR, MMR and TFR in the State was to enhance focus on Adolescent Health. Comprising of more than 20% of the Population this section of the society remained largely unattended in the sense that no intervention under NRHM was planned till almost 2009-10 . 
Proposed Activities:
1- In financial year 2012-2013 we had proposed 02 block Bironkhal & Dugadda  because both the blocks are big and the population of young age group is more. In the last year we have started ARSH programme in these blocks  by the help of ASHA Resource center (NGO).  For Financial year 2014-15 we have proposed Two more block Thalisain , Rikhnikhal & Yamkeshwar because the Literacy and sex Ratio are less and also the block is undeveloped.
 Budget :

	ARSH
	4000000.00
	Running Cost for 05 Blocks ( Bironkhal Dugadda Thalisain Rikhnikhal & Yamkeshwer )

	
	
	

	
	
	

	
	
	



Strategies:
· Teachers and peer educators enabled to provide information to adolescents..

· Adolescent’s friendly services. 

· Depot holders knowledgeable on transmission and prevention of STIs/HIV/AIDS and dual protection.
· Quality RTI/STI case management services accessible.
· Women and community mobilized against and supported to address gender issues.
· Organizations Like NGOs/ MNGOs/shelter home, police machinery and other similar institutions enabled to address gender issues
Activities:

· Teachers and peer educators enabled to provide information to adolescents.

· Training & reorientation of teachers.

· Orientation of peer educators.
· Organizing PHC level events and campaigns by adolescents.
· Health Checkups by Medical Officers at AnganWadi Centers will be organized periodically
· Adolescent’s friendly services.

· Iron and calcium supplementation to girls in selected pockets.

· Anthalmentic supplementation in selected pockets.              

· Special emphasis on preventions and management of malaria.                                                                                           

· Screening for sickle cell anaemia                                             

· Adolescent's friendly service clinics including counselling services on fixed days at selected institutes                               

· Organizing adolescents melas at PHC level                       

· Organizing health check ups and information camps for adolescents.                                                                                  
· Organizing Innovative activities for improving access to information and services.

· Depot holders knowledgeable on transmission and prevention of STIs/HIV/AIDS and dual protection.

· Village level Depot holder establishment.

· Orientation of village level depot holders.

· Quality RTI/STI case management services accessible.
· Training of MOS and Lab. Technicians clinical management approach.
· Orientation of health staff for screening and referral clients and for transacting messages on prevention and management of RTIs/STIs/safe sex.
· Provision of equipment and laboratory agents.
· Organizing monthly/quarterly camps at fixed venues, where regular services are not available.
· Women and community mobilized against and supported to address gender issues.
· Sensitization of health functionaries, PRI member, NGOs and others on issues related to gender issues.
· Sensitization workshop for Zila, block and village Panchyat members on gender issues.
· Organization of events and campaigns.
· Organizations Like NGOs/ MNGOs/shelter home, police machinery and other similar institutions enabled to address gender issues.
· NGO supported for functioning of legal aid and counselling for women victims of violence.
· Sensitization workshop for block level inter-sectoral government functionaries on gender issues, identification and referrals, followed by annual review workshops.
· Outreach activities of counselling centre.
2- WIFS (Weekly Iron Folic Acid Supplement): 

	S.No
	Total No of Schools ( 6th to 12th Class)
	Total  AWC
	Target Population Monthly (Boys & girls)
	Total IF A Consumed
	Total Albendazole Consumed

	1
	685
	1143
	145468
	120425
	8056


	Iron Folic Acid tablet required 2014-15

	S. No.
	District
	Total no. of Adolescent (School going & non school going boys and girls
	Total no. of Teachers
	Total no. of AWW
	Total no. of ASHA
	Total all categories (C+D+E+F)
	Total Number of  Iron & Folic Acid Required (G*52 weeks)
	Total Number of Albendazole Required (G*2 half yearly)
	Buffer Stock required for IFA (20% of H)
	Buffer Stock required for Albendazole (20% of I)

	A
	B 
	C
	D
	E
	F
	G
	H
	I
	J
	K

	1
	Garhwal
	145468
	1305
	1143
	945
	150262
	7813624
	300524
	1562725
	60105


Proposed Activities:
a) Administration of WIFS Pill upto Schools & Anganwadi centers.

b) Through RBSK screening of target group & distribution of WIFS Pills.

c) Referring the Anaemic Child to Health facility.

d) Orientation of Teachers & AWW.

e) Fixed Day strategy for disturbing the tabs to School & Anganwadi centers.

3- Menstrual Hygiene Programme:
	Block
	Total Quantity received
	Total No of AGs in the Block
	No of Girls Reached               2012-13
	No of AGs reached                2013-14(OCT)
	No of Packs Sold upto till end of this month
	Total no. of ASHAs in Block
	No of Packs as free distribution to ASHA
	Total consumption
	Balance Stock
	Total % Utilisation 

	Kot
	28800
	1661
	5460
	11314
	16774
	49
	753
	17527
	11273
	61

	Ghandiyal
	28800
	2424
	3308
	12570
	15878
	59
	382
	16260
	12540
	56

	Patisain
	28800
	2282
	18865
	26178
	18200
	71
	552
	18752
	10048
	65

	Pokhra
	28800
	1719
	8331
	15492
	23823
	42
	481
	24304
	4496
	84

	Thalisain
	28800
	6216
	5350
	14066
	19416
	77
	845
	20261
	8539
	70

	Pabou
	28800
	2797
	8852
	16837
	25689
	63
	611
	26300
	2500
	91

	Yamkeshwer
	28800
	2863
	5623
	19997
	25620
	78
	779
	26399
	2401
	92

	Dadamandi
	28800
	2930
	15505
	26384
	17567
	55
	981
	18548
	10252
	64

	Nainidanda
	28800
	2371
	11510
	21794
	16786
	64
	914
	17700
	11100
	61

	Rikhnikhal
	28800
	1660
	9651
	18755
	15454
	61
	423
	15877
	12923
	55

	Jaiharikhal
	28800
	1509
	8735
	15683
	24418
	41
	567
	24985
	3815
	87

	Pauri
	28800
	2003
	5216
	12739
	17955
	52
	518
	18473
	10327
	64

	Dugadda
	28800
	7905
	10682
	36964
	21456
	136
	1433
	22889
	5911
	79

	Khirsu
	28800
	1610
	6338
	12256
	12594
	33
	561
	13155
	9645
	45

	Bironkhal
	28800
	2820
	6493
	19821
	26314
	64
	656
	26970
	1830
	94

	TOTAL
	432000
	42770
	129919
	265108
	265108
	945
	8510
	309802
	122198
	71 %


Proposed Activity:

a) Proper IEC of Menstrual Hygiene Programme.

b) Distribution of Saintary napkin upto subcenter level.

c) Taking feedback from the users through ASHA regarding Quality of napkins.

d) Timely submission of collected money to accounts by selling these napkins.

5-  ROUTINE IMMUNISATION:

India’s Immunization Program is one of the largest in the world in terms of quantities of vaccines used, numbers of beneficiaries, and the numbers of immunization sessions organized, the geographical spread and diversity of areas covered. Under the immunization program, six vaccines are used to protect children and pregnant mothers against Tuberculosis, Diphtheria, Pertussis, Polio, Measles and Tetanus.  It is also proposed to include Hepatitis B vaccine in UIP in phased manner.

Objective:

· To achieve 100% routine immunization coverage at right age in the district Pauri.

· To reduce mortality and morbidity due to vaccine preventable diseases (VPDs).

· Delivering effective and safe vaccines through an efficient delivery system.

Immunization Coverage in last Five Years.
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 Pulse Polio Achievements in last Eight Years.

	Year
	Activity

	
	SNID %
	NID %

	2005
	100.6
	99.7

	2006
	105
	104.7

	2007
	103.2
	96.7

	2008
	115.16
	96.9

	2009
	 126.5
	 97.25

	2010
	106.48
	99.06

	2011
	129.83
	100.72

	2012
	129.62
	103.4

	2013
	110.32
	95.2
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Strategies:

Complete immunization coverage in the District will be improved by reducing the drop-out rates between doses, by reaching the children not-at-all immunized particularly those from low-income families and by addressing issues related to inter-district variations in performance. Information systems will be strengthened to identify children dropping out and proper follow up mechanisms will be established to cover them. Community help and assistance will be sought in identifying and mobilizing those children not covered by immunization programme at all. Administrative and resource constraints faced by low performing districts will be identified and addressed.
· One Cold Chain Mechanic required.

· Gensets Required.

· Improved Registration System (CASE DETECTION).

· Improved Immunization Sessions.

· Improved Supervision System.

· Adequate Vaccine & Logistic, Available at all Level.

· Increased Awareness and Decreased Discrimination.

· Improved Accessibility Through Public Private Partnership.

· Improved Disposal of Waste.

· Training of Cold Chain Maintenance of Doctors and staff.
.Proposed Activities:
· One Cold Chain Mechanic required for maintenance of cold chain/Deep Freezer in 15 blocks.

	Salary of Cold Chain Mechanic
	Rs 1.2 Lac @Rs 10000.00 per month



	TA/DA
	Rs 60000.00 @ Rs 5000.00 per month


· 20 No of Gensets required for maintaining 24 hour power supply at our cold chain points.

	Genset Cost
	Rs 30 Lac @Rs 1.5 Lac per genset

	POL for 46 Cold Chain Points
	Rs 2760000.00 @ Rs 5000.00 per month per cold Chain Point.


· Improved registration system( CASE DETECTION )  
· Early registration of ANC.
· Incentive to ASHA for early ANC registration and after completion of two T.T. Dose.
· Training of ASHA.
· Training of ANM.
· Improved immunization sessions.

· Pre hand information of women/children to be immunised on vaccination session.

· Incentive to ASHA for bringing a child for vaccination(after complete immunization)

· Vaccine transportation from PHC/ CHC to sub center and back.

· Logistic transport from PHC/ CHC to sub center.

· Fixed day of immunization in spite of holidays.
· To improve coverage by increasing the access through Govt. facilities.
· Improved supervision system.

· Training of supervisors for supervision.

· Supervisory check list.

· Transportation facility/ T.A ,D.A

· Adequate vaccine & logistic, available at all level

· Training of MOIC & IO’S for vaccine and logistic procurement. (when/how).

· Individual may be hired for keeping vaccines for short period on payment basis through Panchayat/VHSC.
· Increased awareness and decreased discrimination.

· IEC
· Posters
· Cable Network

· Improved accessibility through public private partnership.

· Unserved area / under served area.

· To increase immunization coverage in inaccessible areas.
· To Encourage Mother for immunization.

· Motivating mother By ASHA, AWW & Dia. For This Purpose they should provide extra incentive.

· Mobilization of Children by ASHA/AWW to immunization Site with Mother.

· Motivating villagers especially mothers to keep Saturday as off day for the household works to bring their children to the identified centres.
· Improve recording of records.

· Training of ANM’s.

· Improved disposal of waste.

· Training of ANM’s.

· Waste transportation to PHC/CHC.

· Three Colour Bags (Red, Yellow, Black) should be Placed in each CHC/PHC/Hospitals.

· Cold chain maintenance 

· Strengthening the Cold Chain Systems.

· Training of cold chain maintenance of doctors.

· Solar operated fridge can be given to such sub centres, which are off rout.  For other sub-centres small fridge may be arranged especially to the villages having more then 10 km distance.
· Oxygen cylinders and drug kits will be provided for management of anaphylaxis due to measles vaccine.
· Those already having it will be provided regular budget for refilling the cylinders.
· IEC for SNID’s in district level.

· By advertising in papers, Banners Etc.

· Monitoring & Evaluation.

· strengthening program management and supervision.

· Program evaluation.
· Systematic monitoring and accountability.
6. PC-PNDT
PCPNDT CAMPAIGN AT DISTRICT LEVEL

While the general sex ratio in our District is 1103/1000 males(census 2011)but sex ratio  within age group 0-6 years is 929/1000(census 2011) males which is alarming which if not controlled in time can become a serious problem in coming time. While there could be other reasons for this situation, the most likely is the misuse of available diagnostic facilities and illegal abortions. 
In District Pauri there are 18 Diagnostic Machines and 01 Mobile Diagnostic machine out of these 03 are from Govt. Sector and rest are placed in Srinager & Kotdwara. All machines are registered and proper reporting is done by these units. In addition random check ups are being carried out by CMO & Dy CMO.
The PNDT Act prohibits sex determination tests but its enforcement is not very effective in many places. Strict enforcement of the act involving all the enforcement agencies will have to be ensured so as to make this act a success.

In addition a more effective communication campaign at our district is proposed to be conducted with involvement of              judiciary to make service providers and the general population aware of PNDT Act. 

Apart from this, the district level PC & PNDT cells is operationalizing  in which on District Coordinator is recruited last year 2012-13. This coordinator will report to the District Nodal Officer through Dy. CMO (NRHM).

Activities
· Implementation of PNDT act will be reviewed and all necessary measures will be initiated for its strict enforcement.

· Action against illegal/ unregistered diagnostic facilities and clinics. For this sensitization of officials of enforcing agencies is proposed. 

· IEC campaign will be conducted addressing both private and public health service providers and also general community on PNDT Act. 
· Law enforcement agencies will be sensitized to facilitate its implementation in the true spirit. 
· Prosecution of suspects and violators as per the provisions of the act.

· Regularly Collecting reports from ASHA’s regarding Village level Child Sex Ratios.

· Arrangements for confidentiality and rewards for whistle blowers.

· Tracking of Pregnancies, MTPs, Birth Registration and Child Sex Ratio.

Budget Part

	S.No
	Head
	Unit
	Amount

	1
	District Coordinator Salary
	1
	240000.00

	2
	Travel by DC (PNDT)
	3,000.00
	36000.00

	3
	Office Maintenance Cost for PNDT Cells
	3000.00
	36000.00

	4
	Rewards for whistle blowers
	500.00
	3000.00

	
	
	
	315000.00


7. INNOVATIONS & INCENTIVES:
IPC Training for Field Staff:

District Pauri is proposing IPC training for field staff in FY 2014-15 and will be continued in forthcoming years with help of development partners working in our district. Targets for training can be divided in two way 1) No of ASHA, ANM & AWW i.e 945 ,261 & 880 respectively or 2) by no blocks in district Pauri (15 blocks). As we will be starting this as pilot project we have decided to organize these training according to blocks

	S No
	Blocks to be covered in FY 2014-15
	Blocks to be covered in FY 2015-16
	Blocks to be covered in FY 2016-17

	1
	Pauri
	Kalgikhal
	Pokhra

	2
	Pabou
	Patisain
	Rikhnikhal

	3
	Kot
	Thalisain
	Dadamandi

	4
	Dugabba
	Bironkhal
	Khirsu

	5
	Yamkeshwer
	Nainidanda
	Jaiharikhal


Activities to be done:

1. Devloping Pictorial Flip Books with help of Devlopment partners working in our district and state IEC department.

2. Printing of Pictorial Flip Books.

3. Training at Block Head Quarters by district training team.

4. Monitoring and feed back by block .

Budget Requirement :
	
	Printing of Pictorial Flip Books
	Training Expenses
	Misc. & Office Expenses

	Units required in FY 2014-15
	750
	15 Training session
	-

	Unit Cost
	Rs 400/ Pictorial Flip Books
	Rs 40000 / Training session
	Rs 25000

	Total
	Rs 300000.00
	Rs 600000.00
	Rs 25000


Total Budget required in FY 2014-15 : Rs 9.25 Lakhs
2.Distribution of Baby Blankets in Institutional deliveries:

To increase institutional deliveries and to protect neonats against cold we have planned to distribute baby blankets in all institutional deliveries
	Year
	Total delivery target
	Expected Institutinal Deliveries
	Rate Per baby Blanket
	Total Cost

	2014-15
	13195
	9236 (70%)
	Rs 400
	Rs 3694400.00

	2015-16
	13195
	10566 (80%)
	Rs 400
	Rs 4226400.00

	2016-17
	13195
	11875(90%)
	Rs 400
	Rs 4750200.00

	Total
	39585
	31677
	
	Rs 12671000


3.Incentives for deliveries in rural areas:

Percentage of Institutional Delivery in district is 60% but out of these 80% deliveries take place in 04 big institutions (Base Hosp. Srinager, SDH Kotdwara, DH Pauri & SDH Srinager). Also location of these Health facilities is such that a large population remains untouched. To tackle this problem we have proposed to give incentive to Doctor/Staff Nurse/ANM for conducting deliveries in our rural areas. 

	Year
	Total Deliveries
	Rural deliveries (Conducted at CHC/PHC/SC)
	Percentage of Rural deliveries

	2010-11
	6999
	1585
	22.6%

	2011-12
	7399
	1618
	21.8%

	2012-13
	7666
	1647
	21.4%

	2013-14 (upto Nov)
	4923
	1084
	22.0%



  In FY 2014-15 we are targeting 30% of total deliveries to be conducted at CHC/PHC/SC which will be increased by 35% & 40% in subsequent Years

	Year
	Total delivery target
	Expected Institutinal Deliveries
	Expected Rural Deliveries
	Incentive Per case Rs 300 (Rs 250 for service Rs 50 for ward aaya Etc)

	2014-15
	13195
	9236 (70%)
	2770 (30% of Ins. Del)
	Rs 831000.00

	2015-16
	13195
	10566 (80%)
	3698 (35% of Ins. Del)
	 Rs 1109430.00

	2016-17
	13195
	11875(90%)
	4750 (40% of Ins. Del)
	Rs 1425000.00

	Total
	39585
	31677
	11218
	Rs 3365400


4.Awareness through Folk Media :
In FY 2014-15 we are planning to engage 04 folk groups in our District to organize folk media campaign in our four blocks mentioned below. Detailed planning of these camps will be done by MOICs Ground level worker etc and through these camps awareness about RMNCH+A programme will be given
	Blocks
	No of Villages
	Camps to be organized
	Rate per camp
	Total
	

	Thalisain
	222
	50
	Rs 5000
	Rs 250000.00
	Camps to be monitored by MOIc,DPMU,  BPMU , ANM & Pri Members

	Bironkhal
	267
	55
	Rs 5000
	Rs 275000.00
	

	Nainidanda
	305
	60
	Rs 5000
	Rs 300000.00
	

	Rikhnikhal
	190
	45
	Rs 5000
	Rs 225000.00
	

	Total
	984
	210
	-
	Rs 1050000.00
	


8 NRHM ADDITIONALITIES:
Focus of NRHM is to strengthen primary health care through grass root level public health interventions based on community ownership. The duration of NRHM is extended to Five years (2012-2017). It seeks to provide effective health care to the entire rural population in the country with special focus on High Focus states that have weak public health indicators.

A. Accredited Social Health Activist (ASHA).

National Rural health Mission aims to provide health services to the vulnerable section of the rural area. Although there is a vast infrastructure of health personnel in rural area, there is a need to improve the reach of services to the un- reached areas.

Amongst a host of strategies adopted for the purpose of achieving the defined goals of NRHM launched in April 2005, one relates to the improvement in the access to health care at the household level through the mobilization efforts of ASHA. 

ASHA is responsible for mobilizing and providing information to the community on the need for timely utilization of health and family welfare services, especially to the pregnant women. Empowered with knowledge and a drug-kit to deliver first-contact healthcare, every ASHA is expected be the catalyst for community participation in public health programmes in her village. 
             ASHAs involvement in various health activities as Motivator under NRHM:

1. Early Registration 

2. 3 Check up (ANC)

3. TT Immunization

4. Identification of complicated cases of ANC and timely referral.

5. Institutional Delivery (JSY)

6. Early Breast Feeding i.e. within six hours and Exclusive Breast feeding
7. PNC & HBNC Visits.
8. Complete Immunization (Up to Measles)

9. Motivator for hygiene and sanitation (e.g. completion of Toilet construction)

10. DOTS programme

11. Motivator for family planning 

12. Leprosy detection and complete treatment of PB case and MB case

13. Social mobilisation of children

14. Cataract operation in Govt. and private hospital

15. Training in motivation for post partum and sterilization.
 Status of ASHA in District Pauri  Block PHC Wise ASHAs Details:
	S. No
	Block  PHC/CHC
	No of Gram  Panchayats
	Current Status
	Trained up to 7th module 
	Trained in RSBY, ARSH, Homeopathy 
	HBNC 3 round

	
	 
	 
	 
	 
	 
	

	01
	Patisain
	83
	69
	62
	65
	69

	02
	Pabau
	74
	63
	55
	58
	63

	03
	Parsundakhal
	64
	52
	51
	49
	52

	04
	Kot
	68
	49
	48
	47
	48

	05
	Khirsu
	43
	33
	30
	29
	32

	06
	Ghandiyal
	87
	59
	54
	55
	59

	07
	Pokhra
	57
	41
	36
	39
	41

	08
	Jaiharikhal
	74
	41
	39
	36
	42

	09
	Rikhnikhal
	81
	61
	40
	58
	59

	10
	Dugadda
	99
	136
	129
	125
	137

	11
	Dadamandi
	99
	58
	47
	52
	56

	12
	Yamkeshwar
	86
	77
	76
	78
	78

	13
	Thalisain
	102
	75
	63
	74
	75

	14
	Bironkhal
	102
	64
	53
	59
	60

	15
	Nainidanda
	87
	67
	57
	61
	59

	Total
	1206
	945
	922
	932
	930


Activities in financial year 2014-15.
In district pauri garhwal there are 57 ASHA Facilators and 945 ASHA’s. All 57 ASHA Facilators will be  trained in financial year 2014-15 and also 945 ASHA’s will be provided with 7th & 8th module training.
 Supplementry Activites:

· Selection of New Active ASHA in place of NON-Functional ASHA.
· To Locate Non-Functional ASHA.

· She will be a married woman resident of that village in the age group of 25 – 45 years.
· Selection of ASHA.from three selected names.
· The initial criteria were that she should be literate with education up to VIIIth standard.  .  

· Anganwadi helper / part time attendant will be given preference while selecting the ASHA.
· Training of New Selected ASHA & left ASHA from 1 to 6th module.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

· Compensation to ASHA.


All the ASHA will be will be compensated based on their performance as per the decision taken by the                                                    



Gramsabha.
· Giving presumptive treatment.
· For children fully protected.
· Pregnant women fully protected.
· Early & timely information to CHC/PHC about epidemic.
· Weighing newborns.
· Assist during conduct of delivery.
· Post natal visits.
· Eligible couples counselled & promoted for any contraceptive method or Family planning.
· Pregnant women taken to institution for delivery etc.
· Provision of DOTS.
· Untied fund kept at sub centre level may be used for paying compensation to them.
· Reporting outbreak if happened in her area.
Kits to ASHA.
· All ASHS’s have been provide with Drug kit & delivery kit ( Both Allopathic & Homeopathic).
· These kits are replenished timely .
· New selected ASHA’s will be given Drug kit & delivery kit after completion of training, which would be replenished at regular interval.

· She shall dispense the drugs at the local level at times of need.
   Status of District ASHA Resource Centre (DARC):

In District  Pauri Garhwal DARC is being run by ASTHA SEWA SASTHAN . As per MoU signed between Health department & MNGO, DARC has been made responsible for assisting the health department in recruitment of ASHA workers, their capacity building and overall development in the district. DARC has also assisted in sorting out ASHA drop out cases in the year 2010-11.

Staff structure of DARC:

DARC Coordinator       = 1

Community Mobiliser   = 1

Data Entry Operator    = 1

Block Co-ordinator      =  15
Asha Facilitator          = 57

Budget :  Running cost for DARC at Pauri : Rs 4732800

B.
INFRASTRUCTURE AND RELATED MATTERS 
B.1
Mobile Medical Units

The State of Uttarakhand is characterized by mountainous and geographically hostile terrain having sparse and scattered population. Communities living in the remote and disadvantaged areas, especially the BPL population and women are generally unable to access reliable and cost effective healthcare services. This is mainly due to the secondary costs associated with seeking healthcare services at block/district headquarter towns, such as cost of commuting, wage loss, etc.

The Government of Uttarakhand has taken several initiatives to improve access to healthcare services for the disadvantaged communities. One such initiative is to provide healthcare services through the ‘Mobile Health Clinic’ (MHC). The provision of these Mobile Health Clinics has increased the outreach of healthcare services to the hitherto underserved and un-served regions of the State. The concept of healthcare service delivery through Mobile Health Clinics has been implemented in these areas using three distinct MHC models – 

Proposed Activites: 

1) In District Pauri Garhwal one MMU unit is already running Organising 22 camps per month.

In FY 2014-15 we are proposing 4 MMU which will be covering 15 blocks and will be organizing  22 camps per month.

5 Mobile vans * 22 camps = 110 camps per month.
	5 MMU Cost Budget
	18 Lac x 5 MMU = 90 Lac
	Running Cost for 5 MMU.


B.2- Mobile Health Van (Jain Video On Wheels):  Jain Video On Wheels is operating in our District and is responsible in organizing Health Camps in all 15  Blocks. There achievement is shown below:
Achievement in Year 2013-14
	S No.
	Month
	No of Camps
	New Pts.
	Old Pts.
	Total OPD Pts.
	No. of Referred Cases
	No. ANC Cases
	No. of USG
	Xray 
	Path Invest.
	E.C.G.

	
	
	
	
	
	
	
	
	A.P.L
	B.P.L
	A.P.L
	B.P.L
	A.P.L
	B.P.L
	A.P.L
	B.P.L

	1
	April
	15
	827
	88
	915
	88
	46
	86
	66
	33
	24
	187
	241
	9
	6

	2
	May
	15
	897
	96
	993
	85
	63
	107
	111
	59
	61
	298
	300
	3
	2

	3
	June
	15
	1058
	95
	1153
	94
	99
	121
	108
	44
	57
	378
	312
	7
	1

	4
	July
	15
	1187
	103
	1290
	72
	82
	107
	102
	65
	98
	364
	299
	2
	4

	5
	August
	15
	755
	79
	834
	67
	40
	57
	79
	28
	59
	191
	153
	0
	2

	6
	September
	15
	1209
	98
	1307
	43
	76
	136
	115
	94
	115
	179
	97
	3
	2

	7
	October
	15
	855
	85
	940
	68
	76
	113
	98
	54
	100
	382
	325
	7
	3

	8
	November
	15
	878
	70
	948
	91
	59
	0
	0
	67
	118
	393
	222
	8
	7

	 
	Total
	7666
	714
	8380
	608
	541
	727
	679
	444
	632
	2372
	1949
	39
	27


B.3
Emergency and Referral Services

The biggest hurdle in Uttarakhand is geographical access. It is important that the beneficiary reaches the institutions for institutional deliveries especially in difficult to reach areas. State addressed this issue by collaborating with EMRI services. 108 ambulances have solved this problem to a large extent as these are located in each block.

EMRI 108 van is providing referral transport to each call made to them through toll free services. A spurt was noticed in the number of women seeking delivery services using the emergency transportation services, EMRI 108, begun by the state in May 2008. As per the data available against the total emergencies handled by EMRI pregnancy related cases amount to 41% which has significantly contributed to increase in the number of institutional deliveries in the State. 

GVK EMRI Uttarakhand is currently running 17 ambulances in District pauri Garhwal.
C- Institutionalizing Hospital Management Society/ (Rogi Kalyan Samiti).
	Activities:
	· Identifying the problems faced by the patients in CHC/ PHC.

· Acquiring equipment, furniture, ambulance (through purchase, donation, rental, or any other means, including loans, from banks) for the hospital

· Expanding the hospital building, in consultation with and subject to any Guidelines that may be laid down by the State Government.

· Making arrangements for the maintenance of hospital building (including residential buildings), vehicles and equipment available with the hospital.

· Improving boarding/ lodging arrangements for the patients and their attendants

· Entering into partnership arrangement with the private sector (including individuals) for the improvement of support services such as cleaning services, laundry services, diagnostic facilities and ambulatory services. 

· Developing/ leasing out vacant land in the premises of the hospital for commercial purposes with a view to improve financial position of the Society.

· Encouraging community participation in the maintenance and upkeep of the hospitals

· Promoting measures for resources conservation through adoption of wards by institutions and adopting sustainable and environmental friendly measures for the day-to-day management of the hospitals e.g. scientific hospitals waste disposal system, solar refrigeration systems, water harvesting and water re-charging systems.




1. Untied Fund to Sub centre.
	Activities:
	· Placement of funds at the Sub-centre level to be jointly operated by the ANM and the Pradhan.
· Involving the village Health & Sanitation committee to prepare priority based spending plans and keeping records of expenditure.

· Engagement of part time cleaning personnel to be paid on daily wage basis.

· For Purchasing Haemoglobin reagents.

· Purchasing Photostat papers or Printing MCH/HMIS formats.




2. Untied Fund and Annual Maintenance Grant for CHCs/PHCs/APHCs.
	Activities:
	· Till now 30 RKS have been formed at Block Level PHCs & 5 CHC’s.

· Providing untied funds @Rs. 25,000 for PHC/APHC and @ 50000.00 for CHC.

· Providing annual maintenance grant @Rs. 50,000 to PHC & @100000.00 to CHCs.

· A separate register be maintained in the CHC/PHC giving sources of funds clearly for various activities.

· PHC untied fund shall be kept in the bank account of the concerned Rogi Kalyan Samiti (RKS)/Hospital Management Committee (HMC).

· PHC level Panchayat Committee/Rogi Kalyan Samiti will undertake and supervise the work to be undertaken from Annual Maintenance Grant.

· Funds will be spent and monitored by RKS.

Suggested areas where Untied Fund may be used :

· Minor modifications to the Center- curtains to ensure privacy, repair of taps, installation of bulbs, other minor repairs, which can be done at the local level. 

· Provision of running water supply.

· Provision of electricity.

· Adhoc payments for cleaning up the Centre, especially after child birth.

· Transport of emergencies to appropriate referral centres.

· Transport of sample during epidemics.

· Purchasing Printer Cartridges and contingencies.

The Annual Maintenance Grant for PHCs may be utilized for the following :

· The repairs & renovations on the basis of Facility Survey. 

· Small construction work such as boundary wall, grilling etc.

· OT renovation, Tiling work etc. 

· Any type of work suitable for patient decide by Rogi Kalyan Samities.




3. Up-Gradation of CHC to IPHS.
	Activities:
	· Facility survey of CHCs in respect of infrastructure, manpower and equipments.

· Developing details plans for all the units FRUs along with construction agencies and initiating.

· Procurement of equipment and instrument.

· Establishing link with mother blood bank.

· Provision of referral transport (Ambulance).

· Strengthening of laboratory facilities.

· Recruitment of MO’s & Para medical staff to meet CHC IPHS Standard.


4. Strengthening of District/Sub Divisional Hospitals.

	Activities:


	· Induction training of a hospital manager into the hospital set-up.

· Selection and induction of trained Paramedics especially Staff Nurses to District Head Quarter Hospital & Sub Divisional Hospitals. 

· Infrastructure up gradation of District Head Quarter Hospital/ Sub Divisional Hospitals.

· Purchasing equipments for Patients benefit.


5. Village Health & Sanitation Committee.
	Activities:
	· In District Pauri Garhwal  3112  Village Health & Sanitation Committee had been formed.
· The grant can be used to carry out one or more out of the following activities as per the decision of the Committee.

(i) Honorarium of sudurwarti swastshya sahayak @500/ month.

(ii) Preparation of village health plan and related activities.

(iii) Promotion of any village level public health activity like cleanliness drive, sanitation drive, school health activities, etc.

(iv) Disinfection of water sources, wells in the village, promote activities relating to mosquito eradication.

(v) Organization of Health Mela, Sishu Mela, camp for the handicapped etc.

(vi) Providing emergency health services to old, infirm, destitute, orphan or handicapped persons belonging to poorer households of the village.

(vii) Creating awareness about good sanitary practices amongst adolescent girls and mothers.

(viii) Promotion of use of safe & clean drinking water and conducting water quality survey etc.

(ix) Discourage unsafe health practices and to encourage people to adopt accepted health practices instead of depending on quacks & untrained health care providers.

(x) Discuss every maternal death & neonatal death that occurs in their village, analyse it and suggest necessary action to prevent such deaths & get them registered in the Panchayat.




Budget :

	E
	Untied Funds, AMG and RKS funds 

 

 

	1
	Rogi Kalyan Samiti- DH
	1000000
	RKS Funds to 02 DH; 

	2
	Rogi Kalyan Samiti- SDH
	200000
	RKS Funds to  2 SDH

	3
	Rogi Kalyan Samiti- CHC
	500000
	RKS Funds to 5 CHC IPHS

	4
	Rogi Kalyan Samiti-PHC/APHC
	3200000
	RKS Funds to 32 PHC 

	5
	Untied Fund for CHC
	250000
	Untied Funds to 5CHC 

	6
	Untied Fund for PHC
	800000
	Untied Funds to 32 PHC; 

	7
	Untied Fund for SC
	2390000
	Untied Funds to 239 SC 

	8
	Untied Fund for VHSC
	31120000
	Untied Funds to 3112 VHSCs 

	9
	Untied fund for ANMTCs
	100000
	Untied Funds to 1 ANMTC

	10
	Annual Maintenance Grant -DH
	0.00
	 

	11
	Annual Maintenance Grant -CHC
	500000
	AMG Funds to 5 CHC

	12
	Annual Maintenance Grant -BPHC
	500000
	AMG Funds to  10 Block level PHC

	13
	Annual Maintenance Grant -APHC
	800000
	AMG Funds to 16 PHC 

	15
	Annual Maintenance Grant -SC
	1050000
	AMG Funds to 105 SCs

	16.1.a
	  Upgradation of DH to IPHS
	1000000
	IPHS For DH

	16.2 
	 Upgradation of SDH to IPHS
	1000000
	IPHS For 02 SDH

	17
	Extension of 20 Sub Center
	16000000
	Extension of 20 Sc @ 8 lac/ SC  

	 
	SUB TOTAL 
	60460000.00
	 


9  HUMAN RESOURCES RELATED MATTERS

1- Contractual ANM’s/Staff Nurse :   In District Pauri Garhwal presently 20 Contractual ANM’s &  13 Staff nurses are Working. 
Required:   ANM (2014-15) =   28 New ( for 28 Vacant Sub Centers) 
                  Staff  Nurses for Mother child care center at Medical College =  08
Budget :  57.60 Lakhs @ Rs 10000 (48ANM) &  Rs 47.04@ Rs 14000 (28Staff nurse) 
2-    Quality Management Unit : One Quality Management Unit required in                                                     Base Hospital Sringar.
Budget : Total Rs 540000.00
 
Quality Manager Salary – 25000.00 x 12= 300000.00

 
Data Assistant salary- 10000.00 x 12 = 120000.00 

 
Office expenses 10000 x 12 = 120000.00

     3)  Salary of ANMTC Tutor on contract:

In District Pauri Garhwal one ANMTC is established at Khirsu. Presently 03 Nos of ANMTC tutor are working. In Which Two are on contract Bsis & 01 Nos of Regular Staff. Next year District is planning to continue with these two Contractual Tutors.
	Issue
	Rate
	Req.
	
	Amount

	Salary of ANMTC Tutor
	Rs. 20,000 per month / tutor
	02
	02x20000x12 
	480000


9 PROGRAMME MANAGEMENT RELATED MATTERS
A) District PMU Additional Manpower Requirement under NRHM.

Strengthening the District Programme management Unit: 
	S.No
	Head
	Total Requirement

	1
	DPMU Salary (DPM,.DAM,DDM)
	1256000.00

	2
	Other (Mobility Support, Contingency etc
	240000.00

	
	Total
	1496000.00



B) BLOCK PMU (SALARY, MOBILITY AND CONTINGENCY) - 15 BPMU Units are functional in District Pauri Garhwal. 
	Sl.
	Head
	No. of BPHC's
	No Of Months
	Total Requirement 

	1
	Salary of BLM (18,000)
	15
	12
	3240000.00

	2
	Salary of BLA (15000)
	15
	12
	2700000.00

	3
	Salary of DEO (10000)
	15
	12
	1800000.00

	4
	Contingency /Print & Stationery (20000)


	15
	12
	300000.00

	5
	TA/DA of BPMU Staff 
	15
	12
	225000.00

	6
	Block level qtrly meetings
	60
	12
	120000.00

	
	Total


	
	
	8385000.00


10 MONITORING AND EVALUATION:

Monitoring and Evaluation is one of the important functions of health manager to implement the programme.  The regular and timely tracking of the activities enabled the manager to initiate the midcourse corrective measures. The broad activities under Monitoring and Evaluation are record keeping, reporting, processing, analysing, use and feedback of information for providing an effective momentum to the programme.
Monitoring in aspect of the programme is not happening effectively and regularly. Each officer and the CHC Incharges, MO PHCs are supposed to make regular visits and monitor the progress and check on the activities and also the data provided by the ANMs. The reports have to be submitted and discussed in the monthly review meetings at all the forum.

The District Health Society is not monitoring the progress and neither are the committees at the Block and Gram Panchayat levels. No proper Check-lists exist for monitoring. Also analysis is not done of the visits and any data collected

No Verbal Autopsies (Maternal, Neo-natal, Infant & Child Death audits) are carried out any levels.

There is no system of concurrent Evaluation by independent agencies so that the district officials are aware regarding the progress of programme.

Objective: 

· Effective Monitoring and Evaluation system in Place by 2014-15.

Strategies and Activities:

HMIS -
· An information system that is especially designed to assist in the management and planning of all health programmes. The role of a HMIS specifically is to support the process of data collection.
Activities –


1- HMIS required to improve  the data quality and to strengthen 

                          the reporting system & also timely reporting of data.



2- Training of  Newly recruited  15 Data Assistant at regular  Interval.



3- Data validation  & Review data at block level meeting.

4Refresher training of ANM’s.   
	Budget : 

	1
	Printing HMIS format
	50000.00 
	HMIS Format for CHC/PHC/SC's

	2- 
	Training of ANM/DEO 
	110000.00 
	Participant 275@ RS 400 


(MCTS) Mother Child Tracking System – 
In Financial year 2010-11 we started MCTS project in our District following pattern used in Gujarat State. In our district all the CHC/PHC are entering Pregnant Mother & Child data from block level/ Cyber café. 
Activities –

1.  Timely Work plan generation and distribution to ANM’s

2.  Collection of Filled Work plans from ANM.

3-  Review meeting at every month at block & district level.
4- Check the Data Quality & complete the MCTS records.
	Budget : 

	1
	Printing  MCTS  format
	50000
	MCTS Format for CHC/PHC/SC's

	2
	MCTS workplan Printing & Stationary
	300000
	Paper, Catridage, etc

	3
	Internet connectivty for blocks
	504000
	 @ 2000 per DH/SDH/CHC/PHC

	4
	MCTS/HMIS Meeting at block level
	624000
	260 ANM @ 200 per month

	5
	MCTS meeting @ District Level
	30000
	Meeting At district level of BPM's every IInd month 


FIELD MONITORING PLAN DPMU / BPMU.
1- DPMU Unit- DPM/DAM/DDM will monthly visit at least 5 CHC/PHC/SC.


- Untied Fund , AMG, Seed money Plans & physical verification.


- MCTS registers of Pregnant women & Child.


- HMIS Formats.


- Severe Anemic Line listing register.


- Untied Fund Plan & physical verification.


- Essential Drugs & Labour room condition.


- WIFS reporting & stock Position.


- Sanitary Napkin Report.


- RBSK Visit Plans. VHND Plans.


- Cold chain status.

2- BPMU Unit -BPM/BLA will monthly visit  at least 5 APHC/SC


- MCTS registers of Pregnant women & Child.


- HMIS Formats.


- Severe Anemic Line listing.


- Untied Fund Plan & physical verification.


- Essential Drugs & Labour room condition.


- Verify RBSK  School Visit.

11 INTER-SECTORAL CONVERGENCE:
Convergence and coordination with other departments engaged in improving health and quality of life of women and children is essential for successful implementation of interventions envisaged under RCH II. District Magistrate is the chairperson of district level committees that are interested with project implementation monitoring and review projects implemented by most social and developmental departments at the district level. Similarly district magistrate is the ex-officio chairperson of district RCH society. District level convergence workshops involving all connected departments are held from time to time to ensure proper convergence and cooperation in smooth implementation of project activities.
The Convergence is recognized as the key for implementing the health programme under National Rural Health Mission .

Convergence with Education Department:-
· School teachers are being involved in school health programmes especially their assistance is taken in examination of Children. Screening of children for health problems, vision defects Etc.
· Children. Identification of health problems among school children and in treatment aspects.
· The school teachers are involved in Pulse Polio campaign and also in Census.
· IEC activities.
· School health Education
· Health and Water Sanitation Committee.
Convergence with Women and Child Welfare Department:-

· Anganwadi workers are responsible for identification of children with malnutrition.
· Helping ANM in immunization of children and in community mobilization.
· Involved in other maternal and child health care interventions like creating awareness on adolescent health issues i.e. age at marriage, nutrition and prevention of Anaemia.
Convergence with Panchayat Raj Institutions:-

· Gram Panchayat are being involved in preparing~ implementation and monitoring of panchayat level health action plans through health committees formed at the panchayat level.
· They will be awarded incentives on achieving 95 % institutional deliveries. 99 % coverage of full immunization of children against all vaccine preventable diseases and 100% registration of antenatal cases, birth and deaths.
· Gram panchayats are responsible. For village sanitation and .protected. Water supply.
· Gram Panchayats are being involved in maternal and child. Health care interventions and family planning.
· PRI’s Meeting should be held once every three month in District Level.
· PRI’s Meeting should be held once every Two month at Block Level.
· PRI’s Meeting should be held once every month in Village Level.
The services are being implemented through a network of PHCs. Mobile Medical Units, Government Dispensaries, Civil Hospital, sub-centers and other health care institutions.
Convergence with Public Health department:-

· Provision of safe drinking water to all households. Presently 2,853 Villages has safe drinking water facility.
· Periodic Chlorination Health facilities.
· Covering all open drains and puddles of water.
· Notification of diseases in villages.
Rural Development Department:-

· Formation of a Core group at the gram Panchayat level for joint action.
· Roads, Maintenance of buildings, Electricity and water supply are the domain of the rural development.
· School Sanitation and IEC are important components of Total Sanitation Campaign.
Partnership with AYUSH department:-

Under Ayush there are: 50 Government Ayurvedic Dispensaries and 67 State Allopathic Dispensary Special Centre and 7General Homeopathic Dispensaries.

· For outreach and coverage of areas not covered by MOs.
· Joint training in Surveillance, Joint meetings.
· Joint planning for BCC.
· Joint Review and joint planning
· Provision of medicine kits
· DOTS providers
· Diseases Surveillance
ICDS projects:

· Training for counselling clients,
· Provision of spacing methods including oral pills, condoms, LAM and SDM and community mobilization.
· Convergence of services at the grassroots would ensure increasing the access to and demand for services.
· Joint sector meetings, block and district meetings.
Convergence with other Departments:
In addition to the above mentioned departments" cooperation of other departments like rural water supply department, revenue departments and municipal authorities are obtained in prevention and control of gastro-enteritis and diarrhoeas in the district.
Objective:- 

· Providing Primary and basic quality health care services at the village level.
· Providing quality RCH services.

· Optimal utilization of RCH services by community especially women.

· Empowering women to facilitate them to seek and demand quality RCH services.
Strategies and Activities:

· Strengthening the various Committees and Societies.
· Joint workshops for Planning and Review at all levels.
· Orientation programmes
· Monthly meetings
· Strengthening the VHND days.
· Wide participation of all the sectors in preparation of the community and in the actual activities, in health education

· Each Wednesday during Immunization sessions joint orientations by all sectors and problem solving for each of the sectors.

· Joint action for various issues.
· Joint Action for Sanitation, provision of safe water, provision of services and personnel at facilities.
· Joint efforts for education of the girls, improving the sex ratio, raising age of marriage, improving the nutritional status, identifying the correct BPL families, income generation.
· Joint CNAA to determine the needs and thereby developing the plans jointly.

· At the monthly meetings of the Civil Surgeon the officers of all the departments should come.
· Annual action Plans to be developed jointly through meetings at the village, Gram Panchayat, Sector and culminating in Block workshops and District workshops.
	 BIO- MEDICAL WASTE MANAGEMENT



Situation Analysis /Current Status
As per the Bio-Medical Waste Rules, 1998, indiscriminate disposal of hospital waste was to be stopped with handling of Waste without any adverse effects on the health and environment. In response to this the Government has taken steps to

ensure the proper disposal of Biomedical waste from all Nursing homes, hospitals, Pathological labs and Blood Banks.

The District Health Officer is the Nodal Person in each district for ensuring the proper disposal of Biomedical Waste.

For effective disposal of Biomedical waste in the district; Trainings to the personnel for sensitizing them, Pits. Segregation of Waste is taking place though Separate Colour Bins/containers it has to be done more systematically. Proper Supervision is lacking.The treatment (incineration) of waste is suppose to handled by a company selected at the State level but till date the company has not been selected. There is a monopoly of these companies so their charges are high.
 Objectives
 1. Stopping the indiscriminate disposal of hospital Waste from all the facilities
 2. Ensuring proper handling and disposal of Biomedical Waste in each Facility
Strategies 
1. Capacity Building of personnel

2. Proper equipment for the disposal and disposal as per guidelines

3. Strict monitoring and Supervision
Activities
 1. Review of the efforts made for the Biomedical Waste Interventions

2. Development of Microplan Plan for each facility in District & Block workshops

3. Capacity Building of personnel. Biomedical Waste management to be part of each training in RCH and IDSP

4. Proper equipment for the disposal Installation of the Separate Colour Bins/containers and Plastic Bags

5. Segregation of Waste as per guidelines

6. Partnering with Private providers for waste disposal

7. Proper Supervision and Monitoring Formation of a Supervisory Committee in each facility by the MOs and the Supervisors
Part II:                                                             
NUHM    National Urban Health Mission
As Per NUHM Guidelines of Central Government, NUHM will cover all the cities & towns with a population more than 50,000. In Financial Year 2014-15 we are proposing Kotdwar City under NUHM Programme because Kotdwar urban Population is 66432 in which 10000 Slum Population also exist. 
1) We are proposing Two (02) Urban PHC’s  for Kotdwara city.
	Head
	Cost per PHC/Year
	Total Cost

	Medical Officer
	600000.00
	1200000

	Lady Medical Officer
	600000.00
	1200000

	Pharmacist
	180000.00
	360000

	Staff Nurse
	180000.00
	360000

	ANM
	120000.00
	240000

	MPW
	72000.00
	144000

	Sweeper
	60000.00
	120000

	PHC Rent (including Water/Electricity etc.)
	120000.00
	240000

	Equipments
	200000.00
	400000

	Furniture
	200000.00
	400000

	Medicine/Consumables
	600000.00
	1200000

	Total
	2932000.00
	5864000


2) One Quality Management Unit  for Sub District Hospital Kotdwar.
	Quality Management Cost 
	Rs 540000.00 
	Quality Manager Salary – 25000.00 x 12= 300000.00
Data Assistant salary- 10000.00 x 12 = 120000.00 
Office expenses 10000 x 12 = 120000.00


Activities Proposed: 

2. Development of urban PHC’s and GIS Mapping of slums and health facilities in Kotdwara.

a. Conduct situation analysis and stakeholders consultations to understand the availability of  first tier health facilities, reach of services to the urban poor, private health facilities accessed by the urban poor, human resources adequacy at the public first tier facilities, presence of community based institutions and their existing linkages with service providers etc.

b. Conduct listing of all slums including identification of additional slums/poverty clusters

c. Conduct stakeholders meetings to verify the findings related to slums and health facilities

d. Conduct GIS mapping of Govt .health facilities and  slums  

e. Identification of potential NGOs for implementing urban health activities in the city

f. Preparation of urban health plan detailing the number of additional first tier facilities required, man power requirement, catchment area per urban health centre including the unlisted slums/additional slums/poverty clusters, potential NGO partners and their possible role, referral mechanism, community based institutions and their proposed role, improving linkages between slum communities and service providers, plan for outreach sessions, inter sectoral  coordination mechanism at different levels, review and monitoring plan etc.  

3. Development of urban slum health program related guidelines for a) identification/selection of USHA,  b)formation and mentoring of Mahila Arogya Samitis in slums, c)promotion of inter-sectoral coordination committee/forum at UHC level, d) constitution of  City level inter-sectoral Urban Health Task Force/Committees

4. Recruitment and training of USHA: The community volunteers USHA would be functional as per NRHM norms and would be receiving performance based incentives like rural ASHAs. USHA kit would also be provided under NRHM as per norms. Training will factor urban slum specific issues.

5. Development of BCC strategy for slum population and roll out in city. 

Group discussions with mothers, other community members in slums will be conducted in these cities to understand the prevailing practices, barriers to appropriate practices, and community perceptions. The findings would contribute to development of BCC approaches. The various channels like Interpersonal Communication (IPC), mothers’ meetings, Street plays, Mass media such as use of local cable TV, peer group communication would be used as appropriate based on needs assessment. 

The BCC strategy would focus on: 

· Use of various media as relevant to the area/city.

· Reach to each and every beneficiary 

· Capacity building of service provider as well as NGO functionaries, community representatives/ communities

· Other activities: Some event and activities would be conducted to celebrate national and international days/weeks to aware the communities such as:
i) Healthy baby competition during World Breastfeeding Week

ii) Awareness/competition during National Nutrition Week etc.

6. Training and capacity building: 

Organize training sessions/workshops/study tours/ for State Officials, State and City Program Management Units staff and field functionaries

7. Program Review, Monitoring and Evaluation: 

· Conduct baseline survey in Roorkee and Dehradun 

·  Develop program monitoring indicators and use them for review  

· Program implementation activities will be monitored and reviewed through:

i. Regular city urban health task force meetings

ii. Field visits by city and state PMU staff

iii. Program review by CMO under NRHM

iv. Monthly progress reports and documentation 
                                                               

PART III
NATIONAL DISEASE CONTROL PROGRAMME:
The National Disease Control Programmes are being implemented in state under NRHM with a view to achieve the MDG goals to halt the spread of major diseases and reverse the trend by 2015 so as to reduce the mortality and morbidity and increase life expectancy and quality of life. The NDCP encompasses:  Revised National TB Control Programme (RNTCP), National Vector Borne Disease Control Programme (NVBDCP), and National Programme for control of Blindness (NPCB), The National Leprosy Eradication Programme (NLEP), Integrated Disease Surveillance Programme (IDSP), and Iodine Deficiency Disorder Control Programme (IDDCP). 
a. RNTCP (Revised National TB Control Programme).

Tuberculosis  (TB)  an  infective  disease  caused  by  Mycobacterium  Tuberculosis,  which  spreads  from  a diseased  person  to  a  healthy  one.  Germs  of  TB  spread  through  air  when  untreated  patients  cough  or sneeze. TB mainly affects the lungs; but it can also affect other parts of the body (Brain, Bones, Glands, etc.).  The  Revised  National  Tuberculosis  Control  Programme  (RNTCP)  aims  to  stop  the  spread  of  TB  by curing patients. The key of this strategy is to cure TB through Directly Observed Treatment at a time and place convenient to the patient.
           Goal: The goal of RNTCP is to decrease mortality and morbidity due to TB and cut transmission of infection 

 

Until TB ceases to be a major public health problem.
Objective:
· To achieve and maintain a cure rate of at least 85% among newly detected infectious (new sputum smear positive) cases, and
· To achieve and maintain detection of at least 70% of such cases in the population...
ORGANIZATION OF SERVICES IN THE DISTRICT:
	S. No.
	Name of the TU
	Population (in Lakhs)
	Please indicate if the TU is-
	No. of MCs

	
	
	
	Govt
	NGO
	Govt
	NGO
	Private

	1
	TU Pauri
	2.78
	Yes
	
	9
	
	

	2
	TU Dugadda
	2.32
	Yes
	
	6
	
	

	3
	TU Bironkhal
	1.88
	Yes
	
	6
	
	

	
	DISTRICT
	6.98
	
	
	21
	
	


RNTCP performance indicators: 

	TB Unit
	Total number of patients put on treatment
	Annualized total case detection rate (per lakh pop)
	No of new smear positive cases put on treatment
	Annualized New smear positive case detection rate (per lakh p op)
	Cure rate for cases detected in the last 4 corresponding quarters
	Plan for the next year
	Proportion of TB patients tested for HIV

	
	
	
	
	
	
	Annualized NSP CDR
	Cure rate 


	

	Pauri
	315
	113
	124
	45
	76%
	75%
	90%
	118/2

	Dugadda
	419
	181
	175
	75
	81%
	75%
	90%
	195/5

	Bironkhal
	222
	118
	75
	40
	78%
	75%
	90%
	71/0

	
	
	
	
	
	
	
	
	


Section B – List Priority areas for achieving the objectives planned: 
	S.No.
	Priority areas
	Activity planned under each priority area

	1
	Area around Combind Hospital Kotdwara
	1 a)Regular Follow-up sputum examnination.

	
	
	1 b)Beter supervision


	
	
	1 c) Continuity to take medicine


	2
	Area around Distt .Hospital Pauri
	2 a)Quality maintenance to Lab for sputum examination.

	
	
	2 b) Better case detection


	3
	Area in TU Bironkhal
	1 ASHAs training For better case detection

	
	
	2. Patients Provider meeting 

	4
	Drugs Availability in Each T. U
	1. Proper supply of DOTS medicine in each T.U.

	5
	Area around chakisain
	1. ASHAs training for more sputum examination, because in this area there are more patients.

	6
	Supervision in entire district
	Better Supervision of treatment in entire district along with DOTS Plus treatment. (PMDT)


Section C – Plan for Performance and Expenditure under each head:

Civil Works

	Activity
	No. required as per the norms in the district 
	No. actually present in the district 
	No. planned for this year 
	Pl provide justification if an increase is planned (use separate sheet if required)
	Estimated Expenditure on the activity


	Quarter in which the planned activity expected to be completed

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	DTC 
	1
	1
	-
	-
	30000.00
	3q 2013

	TUs 
	3
	3
	-
	-
	30000.00
	3q2013

	DMC
	21
	21
	-
	-
	20000.00
	3q 2013

	Total
	80000.00
	


Laboratory Materials

	Activity
	Amount permissible as per the norms in the district 
	Amount actually spent in the last 4 quarters 
	Procurement planned during the current financial year (in Rupees)
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ Remarks for (d)

	
	(a)
	(b)
	(c)
	(d)
	(e)

	Purchase of Lab Materials
	117000.00
	55621.00
	110000.00
	117000.00
	


Honorarium

	Activity
	Amount permissible as per the norms in the district
	Amount actually spent in the last 4 quarters
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ Remarks for (d)

	
	(a)
	(b)
	(c)
	(d)
	(e)

	Honorarium for DOT providers (both tribal and non tribal districts)
	87750.00
	80500.00
	87750.00
	87750.00
	

	Honorarium for DOT providers of Cat IV patients
	
	0.00
	0.00
	20000.00
	


Annual Action Plan Format Advocacy, Communication and Social Mobilization (ACSM) for RNTCP

1) Information on previous year’s Annual Action Plan 

a) Budget proposed in last Annual Action Plan:   70000.00

b) Amount released by the state: 50000.00

c) amount Spent by the district- 12766.00

d) Permissible budget as per norm :  78500.00
2) Budget for next financial year for the district as per action plan detailed below: …60000.00

	Program Challenges to be tackled by ACSM during the Year 2014-15
	WHY

ACSM Objective
	For WHOM

Target Audience


	WHAT

ACSM Activities
	When

Time Frame
	By WHOM
	Monitoring and Evaluation
	Budget

	Based on existing TB indicators and analysis of communication challenges 

(Maximum 3 Challenges )
	Desired behavior or action (make SMART: specific, measurable, achievable, realistic & time bound objectives)


	
	Activities 
	Media/

Material Required
	Q1
	Q2
	Q3
	Q4
	Key implementer and RNTCP officer responsible for supervision
	Outputs; 

Evidence that the activities have been done 
	Outcomes: 

Evidence that  it has been effective
	Total expenditure for the activity during the financial year

	Challenge 1. 

	 Advocacy Activities 

	Awareness 
	IPC, CME
	Health Care 
	IEC
	Poster Pomplets, Booklets
	
	
	
	
	DTO
	MOTC, STS
	
	5000.00

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Communication Activities 

	Folk Media  Local Channel  Local Mela 
	PHI
	Patient & Family 
	IEC CME
	Patient Provider Meeting 
	2
	2
	3
	3
	DTO
	
	
	5000.00

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Mobilization activities 

	Social Worker Gram Pradhan BDC Member 
	Health Staff 
	Community Meeting Patient Provider Meeting 
	IEC
	Meeting 
	3
	3
	3
	3
	DTO
	MOTC STS
	
	10000.00

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Challenge 2: 

	Advocacy Activities 

	Awareness 
	IEC
	Community Volunteers Social Workers 
	IEC
	Poster Pomplets Banners 
	2
	2
	2
	2
	DTO
	MOTC STS 
	
	10000.00

	Communication Activities 

	Folk Media

Local Channel 

Local Melas
	Health Staff 
	Patient their family 
	IEC
	Media Martial 
	2
	2
	2
	2
	DTO
	MOTC STS
	
	5000.00

	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Mobilization 

	Awareness 
	IEC, CME
	Patient Provider Meeting 
	IEC 
	Meeting Patient provider meeting 
	2
	2
	2
	2
	DTO
	MOTC STS
	
	10000.00

	Challenge 3:- 

	Advocacy activities 

	Awareness 
	IEC
	Wall Painting 
	IEC
	Poster Wall Painting 
	3
	2
	3
	2
	DTO
	
	
	5000.00

	Communication activities 

	Folk Media 

Local Mela
	IEC
	Meeting 
	IEC
	IEC
	2
	2
	2
	2
	DTO
	
	
	5000.00

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Mobilization Activities 

	Awareness 
	IEC
	Patient Provider meeting 
	IEC
	IEC
	2
	2
	2
	2
	DTO
	
	
	5000.00

	                                                                                                                                             TOTAL BUDGET
	60000.00


Comments, if any:-                                                                                                                                                                             Prepared by:- S.D.T.O
Equipment Maintenance:

	Item
	No. actually present in the district
	Amount actually spent in the last 4 quarters
	Amount Proposed for Maintenance during current financial yr.
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ Remarks for (d)

	
	(a)
	(b)
	(c)
	(d)
	(e)

	Office Equipment 

(Maintenance includes computer software and hardware upgrades, repairs of photocopier, fax, OHP etc)
	1 Each
	18305.00
	30000.00
	40000.00
	

	Binocular Microscopes ( RNTCP)
	
	
	
	
	

	
	
	


Training:
	Activity
	No. in the district 
	No. already trained in RNTCP 
	No.  planned to be trained in RNTCP during each quarter of next FY

(c)
	Expenditure (in Rs) planned for current financial year 
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ remarks

	
	
	
	Q1    Q2  Q3  Q4 
	
	
	

	
	(a)
	(b)
	
	
	
	
	(d)
	(e)
	(f)

	Training of MOs
	250
	33
	50
	50
	50
	50
	42900.00
	45000.00
	

	Training of LTs of DMCs- 

Govt + Non Govt
	23
	23
	0
	0
	0
	0
	
	
	

	Training of MPWs
	45
	20
	0
	0
	20
	0
	
	
	

	Training of MPHS, pharmacists, 

nursing staff, BEO etc
	120
	80
	0
	0
	20
	20
	
	
	

	Training of Comm Volunteers
	1123
	1123
	0
	0
	0
	0
	
	
	

	Training of Pvt Practitioners
	0
	0
	0
	0
	0
	0
	
	
	

	Other trainings #


	-
	-
	-
	-
	-
	-
	-
	
	

	Re- training of MOs
	250
	33
	-
	-
	-
	-
	
	
	

	Re- Training of LTs of DMCs
	23
	23
	-
	10
	13
	-
	
	
	

	Re- Training of MPWs
	-
	-
	-
	-
	-
	-
	
	
	

	Re- Training of MPHS
	-
	-
	-
	-
	-
	-
	
	
	

	Re- Training of Pharmacists
	-
	-
	-
	-
	-
	-
	
	
	

	Re- Training of nursing staff, BEO
	-
	-
	-
	-
	-
	-
	
	
	

	Re- Training of CVs 
	-
	-
	-
	-
	-
	-
	
	
	

	Re-training of Pvt Practitioners
	-
	-
	-
	-
	-
	-
	
	
	

	TB/HIV Training of MOs
	250
	33
	50
	50
	50
	50
	
	
	

	TB/HIV Training of STLS, LTs , MPWs, MPHS, Nursing Staff, Community Volunteers etc
	-
	-
	-
	-
	-
	-
	
	
	

	TB/HIV Training of STS
	2
	2
	0
	2
	0
	2
	
	
	

	Training of MOs and Para medicals in DOTS Plus for management of MDR TB
	814
	125
	100
	100
	100
	100
	
	
	

	Provision for Update Training at Various Levels(key staff & MO-PHIs)
	-
	-
	-
	-
	-
	-
	
	
	

	Any Other Training Activity( Key staff & MO-PHIs)
	-
	-
	-
	-
	-
	-
	
	
	


#  Please specify





          
Vehicle Maintenance:

	Type of Vehicle
	Number permissible as per the norms in the district 
	Number  actually present 
	Amount spent on POL and Maintenance in the previous 4 quarters 
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	Four Wheelers
	1
	1
	67926.00
	125000.00
	125000.00
	

	Two Wheelers
	3
	3
	145761.00
	70000.00
	70000.00
	

	
	
	


Vehicle Hiring:
	Hiring of Four Wheeler
	Number permissible as per the norms in the district 
	Number  actually present 
	Amount spent in the previous 4 quarters 
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted (Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	For DTO
	1
	-
	-
	-
	-
	

	For MO-TC
	3
	-
	0.00
	120000.00
	100000.00
	

	
	
	


NGO/ PP Support: (New schemes w.e.f. 01-10-2008)
	Activity
	No. of currently involved in RNTCP in the district 
	Additional enrolment planned for this year 
	Amount spent in the previous 4 quarters 
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	ACSM Scheme: TB advocacy, communication, and social mobilization
	-
	-
	-
	-
	-
	

	SC Scheme: Sputum Collection Centre/s
	-
	-
	-
	-
	-
	

	Transport Scheme: Sputum Pick-Up and Transport Service
	-
	-
	-
	-
	-
	

	DMC Scheme: Designated Microscopy Cum Treatment Centre (A & B)
	-
	-
	-
	-
	-
	

	LT Scheme: Strengthening RNTCP diagnostic services
	-
	-
	-
	-
	-
	

	Culture and DST Scheme: Providing Quality Assured Culture and Drug Susceptibility Testing Services
	-
	-
	-
	-
	-
	

	Adherence scheme: Promoting treatment adherence
	-
	-
	-
	-
	-
	

	Slum Scheme: Improving TB control in Urban Slums
	-
	-
	-
	-
	-
	

	Tuberculosis Unit Model
	-
	-
	-
	-
	-
	

	TB-HIV Scheme: Delivering TB-HIV interventions to high HIV Risk groups (HRGs)
	-
	-
	-
	-
	-
	

	TOTAL
	
	


Miscellaneous:

	Activity*
	Amount permissible as per the norms in the district 
	Amount spent in the previous 4 quarters 
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)
	(e)

	
	117000.00
	197467.00
	117000.00
	117000.00
	

	
	
	
	
	
	

	
	
	


* Please mention the main activities proposed to be met out through this head

Contractual Services:

	Activity
	No. required as per the norms in the district 
	No. actually present in the district 
	No. planned to be additionally hired during this year 
	Amount spent in the previous 4 quarters 
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	
	(d)
	(e)
	

	Medical Officer-DTC
	Not to be filled
	-
	-
	0.00
	-
	-
	

	STS
	3
	3
	-
	478800.00
	730000.00
	600000.00
	

	STLS
	3
	3
	-
	440000.00
	550000.00
	450000.00
	

	TBHV
	2
	2
	-
	220000.00
	250000.00
	270000.00
	

	DEO
	1
	1
	-
	117000.00
	150000.00
	160000.00
	

	Accountant – part time
	1
	-
	-
	0.00
	-
	-
	

	Contractual LT
	
	9
	-
	1055000.00
	1200000.00
	1300000.00
	

	
	
	


Printing:

	Activity
	Amount permissible as per the norms in the district 
	Amount spent in the previous 4 quarters 
	Expenditure (in Rs) planned for current financial year
	Estimated Expenditure for the next financial year for which plan is being submitted

(Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)
	(e)

	Printing*


	-
	-
	-
	-
	


* Please specify items to be printed

Research and Studies:

Any Operational Research project planned (Yes) 
(Post Graduate grant for one research paper from each Medical College) 
Estimated Budget (to be approved by STCS).___________________________________

Medical Colleges
	Activity
	Amount permissible as per norms 
	Estimated Expenditure for the next financial year(Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)

	Contractual Staff: 

· MO (In place: Yes/No) No
· STLS (In place: Yes/No) No
· LT (In place: Yes/No) Yes
· TBHV (In place: Yes/No) No

	-
	-
	

	Research and Studies:

· Thesis of PG Student

· Operations Research*
	-
	
	

	Travel Expenses for attending STF/ZTF meetings
	-
	25000.00
	

	IEC: Meetings and CME planned
	-
	25000.00
	

	
	-
	50000.00
	


Procurement of Vehicles:

	Equipment
	No. actually present in the district 
	No. planned for this year 
	Estimated Expenditure for the next financial year for which plan is being submitted (Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)

	4-wheeler **
	1
	-
	-
	

	2-wheeler
	3
	-
	-
	


** Only if authorized in writing by the Central TB Division       

Procurement of Equipment:

	Equipment
	No. actually present in the district 
	No. planned for this year 
	Estimated Expenditure for the next financial year for which plan is being submitted (Rs.)
	Justification/ remarks

	
	(a)
	(b)
	(c)
	(d)

	Office Equipment (computer, modem, scanner, printer, UPS etc)
	1 Each
	-
	-
	

	Any Other 
	
	
	
	


ection D: Summary of proposed budget for the district – 
	S.No.
	Category of Expenditure
	Budget estimate for the coming FY 2014- 15

	
	
	(To be based on the planned activities and expenditure in Section C)

	1
	Civil works
	80000.00

	2
	Laboratory materials
	117000.00

	3
	Honorarium
	107750.00

	4
	IEC/ Publicity
	60000.00

	5
	Equipment maintenance
	40000.00

	6
	Training
	45000.00

	7
	Vehicle maintenance
	195000.00

	8
	Vehicle hiring
	100000.00

	9
	NGO/PP support
	0.00

	10
	Miscellaneous
	117000.00

	11
	Contractual services
	2975000.00

	12
	Printing
	0.00

	13
	Research and studies
	0.00

	14
	Medical Colleges
	50000.00

	15
	Procurement –vehicles
	0.00

	16
	Procurement – equipment
	0.00

	 
	TOTAL
	3886750.00


b. NVBDCP (National Vector Borne Disease Control Programme).

NVBDCP includes major vector borne diseases of public Health importance, such as Malaria, Filariasis, Japanese Encephalitis, Dengue, and Kala azar.
The goal of NVBDCP is identify vulnerable areas for malaria. But now a days Dengue are observed in the district, so it is important to identify sensitive pockets for these diseases. In Pauri district no incidence of Filaria/Kala Azar/J.E.are notified in the district.

	Disease
	2008-09
	2009-10
	2010-11
	2011-12
	2012-13

	Malaria cases Examined(Positive)
	31764 (4)
	31785 (18)
	(21485)17
	11917(88)
	10596(54)

	Dengue
	9
	-
	76
	2
	13

	CHK
	-
	-
	-
	-
	

	Filaria
	-
	-
	-
	-
	

	J.E.
	-
	-
	-
	-
	

	Kala azar
	-
	-
	-
	-
	


Goal: Detection of malaria cases up to 100% by 2014.
Objective:

· To increase the coverage of prevention interventions for vector borne disease amongst population
· Enhance the access to early diagnosis & complete treatment
· Strengthen the technical & managerial capacity of the vector borne disease control programme.
· Increase the visibility & vector borne disease control programme
· Output based monitoring of the control programme.
· Create awareness in the community regarding NVBDC programme by utilization ASHA/AWW.
Strategies and Activities:

· EDPT (Early Diagnosis and Prompt Treatment)
· Establishment of DDC (Drug Distribution Centre), FTD (Fever Treatment Depots), MLV (Malaria Link Volunteers).
· Identification of high risk and vulnerable areas.
· Additional manpower for surveillance & B.S. examination as per requirement.
· Additional manpower for spraying & fogging.
· Regular surveillance by health worker.
· Selective vector control.

· IRS/focal spraying are carried out in 3-4 blocks of the districts where high incidence of malaria is observed due to labour movement and borderline area.
· Antilarval spraying is essential in Dengue prone area.
· Fogging is essential in areas where Aedes egypti mosquito density is increased as well as in areas where Dengue outbreak situation is observed to reduce burden of the disease.
· Other Activities.

· IEC activities like posters exhibitions, announcing through the cable/ radio network, making, seasonal greeting, handbills, slogans, dramas is essential.
· For the participation of different departments in vector borne disease control programme coordination meetings/workshops are organized timely to get maximum participation from these departments.
· In NVBDCP different vector borne diseases are included and for better implementation of control measures training to regular staff, NGOs is essential.
· Monitoring and evaluation of the programme is essential in the whole district throughout the year.
·   CMIS (Computerised Management Information System).

· For prompt and smooth flow of information from grass root level to identify operational problems so as to take necessary remedial measures, specially designed software has been provided to all districts and operators have been trained for on-line data entry of monthly epidemiological status.
	Budget Requirement (NVBDCP) for the year 2014- 15


	Sl No.
	Activity
	Details
	Requirement
	Unit Cost in Rs
	Unit Cost in Rs.
	Total Expenditure (Rs In Lacks)

	
	
	
	Name of Units
	Number
	
	

	1
	Early Detection & Prompt Treatment
	RD test Kits ( for Trible/remote areas and epidemic/Pf prone areas)
	PHC/CHC
	9500 test
	100
	9.5

	
	
	Wages contractual MPW male
	PHC/CHC
	120 MPW
	10000
	144.0

	
	
	Incentive to ASHA for B/S collection
	BLOCK
	15
	60000
	9.0

	
	
	Incentive to ASHA for PV RT
	PHC/CHC
	100 case
	100
	0.10

	
	
	Incentive to ASHA for PT RT 
	PHC/CHC
	10 case
	100
	0.01

	2
	TRS
	DDT 50 ml
	
	
	
	

	3
	Antilarval/ Adulticidal Measures in urban and port urban areas
	Abate
	Liter
	100 Litre
	2000
	2.0

	
	
	Pyrethrum Extract 2 %        ( Ready to use)
	Liter
	200 Litre
	400
	0.80

	4
	Monitoring & Supervision
	POL/Hiring off Vehicle
	Days
	200 Day
	2000
	4.0

	5
	IEC/BCC
	Developing creative and implementing IEC activities as per action plan
	Miking, Pumplet, poster, Banner, News paper
	15 PHC/CHC
	60000
	9.0

	6
	Capacity Building
	MO PHC
	
	
	
	

	
	
	LT
	
	
	
	

	
	
	MPW (Contractual)
	Training
	4 Batch
	30000
	1.2

	
	
	Health Workers female
	Training
	4 Batch
	30000
	1.2

	
	
	ASHA
	Training
	15 Batch
	25000
	7.5

	
	
	State level quarterly review meeting
	
	
	
	

	7
	NAMMIS
	Computer system with printer, cartridge etc. & Photostat machine
	Computer, Printer, Cartridge, Photo state machine -
	1
	150000
	1.5

	
	
	Data entry operator district level ( as per govt of U.K guideline)
	1 Data Entry operator
	1
	150000
	1.50

	
	
	Sub Total

	
	
	GRAND TOTAL
	19.61 Lacks


c. NLEP (Leprosy Eradication Programme).

SITUATION ANALYSIS:

Staff Position :

DLO 
in charge 



1                                         Educationist. 




1

NMS





1                                         Ward Boy




1

Driver 




1                                         Clerk 





0
Indicators.

	Sno 
	Particular 
	2006-07
	2007-08
	2008-09
	2009-10
	2010-11

	1
	ANCDR
	0.73
	0.74
	1.09
	0.39
	0.34

	2
	P.R
	0.76
	0.57
	0.43
	0.36
	0.36

	3
	Disability 

Grade II
	0
	0
	0
	0
	0

	4 
	T.C.R 
	73%
	75%
	79%
	80.7%
	75%

	5
	Reconstructive surgery 
	0
	0
	0
	0
	0


Brief description of block wise cases till Nov 2013
	S.no
	Name of Block
	Population
	

	
	
	
	MB
	PB
	Total 

	1
	Duggada
	104284
	4
	1
	5

	2
	Dadamandi
	41408
	
	
	

	3
	Khirsoo
	47263
	1
	
	1

	4
	Pabu
	36902
	1
	1
	2

	5
	Parsundakhal
	59021
	
	
	

	6
	Kot
	29519
	
	
	

	7
	Thalisain
	52810
	
	
	

	8
	Bironkhal
	40792
	
	
	

	9
	Nanidanda
	44134
	
	
	

	10
	Ghandyal
	34772
	1
	
	1

	11
	Pokhra
	25128
	
	
	

	12
	Pattisain
	32007
	
	
	

	13
	Jharikhal
	39075
	
	
	

	14
	Rihknikhal
	31870
	
	
	

	15
	Yamkeshwar
	32493
	
	
	

	
	TOTAL
	
	7
	2
	9


TWO PAL COLONIES

1) Dhobi Ghat Srinagar.



3 ladies residing.

2) Nirmala Mata Ashram. Kotdwar

17 PAL with their families. 

Dhobi Ghat Srinagar:

Encroachment by a Nepali with in their premises.

Geriatric problem.

Nirmala Mata Ashram. Kotdwar:

    

 The water gets inside the room during rainy season.

     

Begging has been their bread and butter.

   

  No entertainment.

    

 Payment of electricity bill.

    

Encroachment of the road and surrounding by street pickers.

In Summary the situation of  N.L.E.P in Distt. Pauri Gharwal.

To eradicate leprosy in distt. Pauri Gharwal has by now achieved P.R of 0.36 per 10, 000 population. Though this figure may be better than the figure before but when it comes to number of cases it becomes about 10 cases at a given time. To find and treat these cases is a big challenge. Since  most of the cases are now concentrated in Shrinagar and Kotdwar.been now it is better to focus with more attention and effort in these two areas wile continuing the efforts in other area too

Well Trained staff: Regarding the N.L.E.P we have well trained Medical Officers ( both Allopathic and AYUSH) who have been trained at State level. All the Para medical staff (Pharmacist, Male & Female supervisors & A.N.M & L.T’s)  ASHA have been trained during their modular training and further MOIC have retrained them in their quarterly meetings so that no case is missed who so ever comes in the contact of our medical staff. Reorientation trainings of 100 ANM’s are been conducted this year to refresh their knowledge.

Referral Slips:  referral slips have been given to all the MOIC’s so that they can distribute them to ASHA & ANM.

Incentive to ASHA: ASHA is given incentive of rupees 100 at the time of referral of a leprosy case while rest sum of 300/- in PB and 500/- in MB are given to her after the completion of treatment. This year some case have been referred and one case treated by ASHA.

Logistic Support: all the PHC’s have been supplied with case register, drug stock register, deformity & reaction register, reporting Performa and contingency (paper A-4 size , files and folders, stapler and staples. Punch machine, pencil, rubber, eraser etc.).PHI where L.T ‘s are trained in microscopic examination are supplied with reagent.

Drug Management: It has been ensured that MDT is provided free of cost to patient by the drug counter so that the patient can easily get the medicine. Supportive drugs are also provided to the PHI so that each reaction cases can be treated according to their complaint. It was ensured that for each care there would be 4 MDT Blister Packets ( 2 at distt. And 2 at the treating center).

IEC: Two school rally & Two school quiz were performed and to the students sweets were distributed while prizes were distributed to the students who came in merit till 3 and pen were distributed to all of the students who participated. Puppet show and magic show were conducted in each and every block in Bazar or school involving MOIC of the block. Total of thirty IPC were conducted in the district 2 each by each MOIC of every block.

Meetings Of DLS and NGO’S: meeting with NGO’s and DLS is to be arranged for this year.

LAPER HOMES:
The state has thought for the benefits for PAL(patient affected from leprosy) they are given BPL ration card so that they get ration at a very low cost. PAL are given pension of rupees 1000/- pm in their postal account. They are also provided with Self care Kits and given training os that they can take care of their ulcers or injuries and themselves. Every week a visit of doctor of near by PHI is to visit to their home and see their requirement or help. People from the community come forward to help them and gift them sweets or food during any festivals or occasions. Their children are studying in nearby schools, college and doing some vocational training with fee. DPMR services are also being provided to them. There is no case for corrective operation.

Area of focus this year (2014-2015)
1. Intensified IEC activities in Srinagar and Kotdwar .To promote self referral for early diagnosis. Increase in the awareness of the disease and bring about the reduction in the non-discriminatory attitude of the community & also take help of ASHA for referral and treatment. 

2. Intensify action in slum area and out reach area. Defaulters would be identified and put back into treatment.

3. Counseling patient for self care activities and involvement of NGO’s.

SWOT ANALYSIS:

STRENGTH

· Infrastructure of health Facility.






· Well trained general health unit.(both medical and Paramedical)

· Timely Funding.

· Free cost MDT.

· School Health Programme.

· NRHM /RCH Camps.

· VHND.

· Quick feed back from the State.

WEAKNESS

· Some of the medical & Paramedical staff not residing at the headquater.

· Staff is not well motivated to their Job.

· Less co-ordination between the staff and the PRI’s.

· Referral system..
OPPORTUNITIES
· High Literacy rate among both male and female population.



· Most of the Population is Army/Ex –Army person or Government Servant.

· Political will towards health services is quite high.

· People demand and expectation for health services is quite high.
· Well established mobile telephonic facilities.

· Mobility is better by more of private than public transport.

· PRI are very active.

· Availability of ASHA in all village.
THREATS

· Non availability of Panchyat Adhikari at his office.
· Scattered Population.

· Hilly area.
· Difficult Weather conditions (winters and rainy seasons).
Objective and results:

RESULT 1:IMPROVED CASE DETECTION..

RESULT 1:IMPROVED CASE REFRAL & REPORTING SYSTEM.

RESULT 2:IMPROVED PROGRAMME MANAGEMENT ENSURED.

RESULT 3:IMPROVED MONITORING AND SUPERVISION SYSTEM

RESULT 4: IMPROVED ADIQUATE DRUGS SUPPORT AT ALL LEVEL 

RESULT 5: IMPROVED SUPPORTIVE MANAGEMENT ENSURED.

RESULT 6:IMPROVED DPMR SERVICES.

RESULT 7:IMPROVED AWARENESS AND DECREASED DISCRIMNATION.

RESULT 8:  PROGRAMME MANAGEMENT ENSURED.

	S.NO
	ACTIVITIES

	RESULT 1:IMPROVED CASE DETECTION.

	1.1
	Reorientation Training for block level MO’s./M.O in school health Programme. 

	1.2
	Reorientation Training of left ANM.

	1.3
	Reorientation of Training of Pharmasyst’s at PHI.

	1.4
	Reorientation of Training of ASHA.

	1.5
	Training of Lab. Assistance.

	1.6
	C.M.E. programme in Srinagar, Kotdwar & Pauri.


	RESULT 1:IMPROVED CASE REFRAL & REPORTING SYSTEM.

	2.1
	Referral slips and formats.

	2.2
	ASHA Incentives.

	2.3
	Incentives for cases on completion of treatment.

	2.4
	Road travel expenses for pt. on diagnosis to the PHI or the referring center.

	2.5
	Logistics and stationary.


	S.NO
	ACTIVITIES

	RESULT 3:IMPROVED MONITORING AND SUPERVISION SYSTEM

	3.1
	Vehicle repair & POL

	3.2
	Quaterly review meetings with MO’s of PHI’s.

	3.3
	Supervision of group meetings.

	3.4
	Monthly visit at PHC/ CHC

	3.5
	Supervisory check list ; Feed back forms.

	3.9
	T.A and D.A for the supervisor in supervisory visit.


	RESULT 4: IMPROVED ADIQUATE DRUGS SUPPORT AT ALL LEVEL 

	4.1
	Logistic supply at all level


	RESULT 5: : IMPROVED SUPPORTIVE MANAGEMENT ENSURED

	5.1
	Meeting of the DLS and co-ordination committee.

	5.2
	Meeting of the DLS and other helping committee ( viyapar sabha & NGO).

	5.3
	Advocacy meeting.

	5.4
	Find an active interested partner.

	5.5
	Help Groups.

	5.6
	IPC Workshop.

	RESULT 6: IMPROVED DPMR SERVICES.

	6.1
	Procurement of MCR.

	6.2
	 Self care in villages and colony.

	6.3
	Training of PHC staff for DPMR services 

	6.4
	Provide appliances. 

	6.5 
	HOPE Kit.

	6.5
	Reconstructive surgery and mobility support.


	RESULT 7:INCREASED AWARENESS AND DECREASED DISCRIMNATION.

	7.1
	School quiz

	7.2
	School rally.

	7.3
	Folk show

	7.4
	Sensitization of VHSC.


	RESULT 8:  PROGRAMME MANAGEMENT ENSURED.

	8.1
	Statistician at district level.

	8.2
	Digital camera.

	8.3
	Computer to be procured.

	8.4
	Telephone and internet facility.

	8.5
	Stationary.

	8.6
	Electricity .

	8.7
	Honorarium to the concerned clerk or district level supervisor looking extra work of the programme.


BUDGET BREAKDOWN & SUMMARY –
ACTIVITY PLAN.

	S.N
	Activities
	Responsible staff
	Duration & Date
	Budget required
	Fiscal Source

	RESULT 1:IMPROVED CASE DETECTION  & REPORTING SYSTEM

	1
	Re- orientation training of MO

20
	SLO
	2 days
	Honorarium for trainers        2Tx600X2     Rs.  2400/-

T.A of tranees                         500x20x2    Rs. 20000/-

D.A of Tranees                      20Tx150x2   Rs.  6000/-

Stationary                               20Tx50x      Rs.   1000/-

Tea ,Snaks for tranees           150x20x2      Rs.    6000/-


	3,5400/-
	---------

	2
	Re-orientation training of left ANM 177 
	DLO
	1 day
	Honorarium for trainers        2Tx300 x5 B  Rs. 3000/-

T.A of tranees                        100x177       Rs. 17700/-

D.A of Tranees                      177Tx100     Rs. 17700/-

Stationary                              177Tx20      Rs.  3540/-

Tea ,Snaks for tranees           100x177       Rs.   17700/-


	59640/-


	

	3
	Re-orientation training of  pharmacist 30
	DLO
	1 day
	Honorarium for trainers        2Tx300X       Rs.  600/-

T.A of tranees                        100x30        Rs. 3000/-

D.A of Tranees                      30Tx100     Rs.  6000/-

Stationary                              30Tx20x      Rs.   600/-

Tea ,Snaks for tranees           100x30      Rs.    3000/-


	13200/-
	-----

	4
	ASHA Training
	MOIC
	3 hrs
	 At ASHA meeting
	-------
	

	RESULT:2 IMPROVED CASE REFRAL .

	1
	Referral Slip and formats. 
	DLO 
	
	
	10000/-
	DLS

	2
	ASHA Incentives
	DLO 
	
	
	3800/-
	DLS

	3
	Incentive for cases on completion of Tt.
	DLO
	
	
	-------
	DLS

	4
	Road travel for Pt. to referred center 
	DLO
	
	Actual ticket. VHSC
	--------
	DLS

	5
	Logistics and stationary
	DLO
	
	500 / PHC x 15
	7500/-
	DLS


	RESULT: 3 IMPROVED MONITORING & SUPERVISION.

	1
	Vehicle 
	DLO
	
	POL & Vehicle Repair.
	50,000/-
	

	2
	Quarterly review meeting with M.O. PHI’s
	CMO

&

DLO
	1 day
	2500 x 4


	10,000/-
	

	3
	T.A and D.A for the supervisory visit.
	DLO
	monthly
	T.A & D.A.
	15,000/-
	

	4
	Supervisory check list
	DLO
	
	
	10,000/-
	

	RESULT: 4 IMPROVED DRUG SUPPORT AT ALL LEVEL

	1
	Logistic supply at all level
	DLO
	
	
	-------
	

	2
	Supportive medicines
	DLO
	
	
	20,000/-
	

	3
	Lab Reagents.
	DLO
	
	
	5000/-
	

	RESULT: 5 IMPROVED SUPPORTIVE MANAGEMENT ENSURED.

	1
	Meeting of co-ordination committee & NGO Help Group
	DLO
	Twice a year
	5000 x 2
	10000/-
	

	2
	Advocacy meeting
	
	
	5000
	5000/-
	

	RESULT: 6 IMPROVED DPMR SERVICES.

	1
	Aids & Appliances
	DLO
	
	
	3000/-
	

	2
	MCR Footwear
	DLO
	For  two laper homes.
	
	3900/-
	

	3
	HOPE  kit.
	DLO
	--------
	For every patients.
	15000/-
	

	4 
	Reconstructive Surgery.
	DLO
	-----
	3 x5000
	15000/-
	

	5
	Blanket / Sweaters
	DLO
	-----
	20x 600
	12000/-
	

	RESULT: 7 INCREASED AWARENESS AND DECREASED DISCRIMINATION.

	1
	School Quiz (4)
	DLO
	
	@ Rs.1500/- Per Quiz x 4
	6000/-
	

	2
	School rally (4)
	
	
	@ 2000/; per rally
	6000/-
	

	3
	Folk Show (15)
	DLO/BMO
	
	@ Rs.3000/- Per Show
	45,000/-
	

	4
	IPC Meeting
	BMO
	
	 At BDC meeting / Atal adarsh Gram meeting.
	17500/-
	

	RESULT :8 PROGRAMME MANAGEMENT ENSURED.

	1
	Computer to be procured
	DLO
	
	
	50,000/-
	Computer to be procured

	2
	Telephone and internet facility
	Office clerk
	
	
	12000/-
	Telephone and internet facility

	3
	Stationary 
	Office clerk
	
	
	15,000/-
	Stationary 

	4
	Honorarium to clerk looking extra work.
	Office clerk
	
	
	6,000/-
	Honorarium to clerk looking extra work.


IDSP (Integrated Disease Surveillance Project)
The Government of India is initiating a decentralized, state based Integrated Disease Surveillance Project (IDSP) in the country in response to a long felt need expressed by various expert committees. The project would be able to detect early warning signals of impending out Breaks and help and initiate an effective response in a timely manner. It is also expected to provide essential data to monitor progress of on going disease control programs and help allocate health Resources more optimally. Current advanced to technology is to be used for collecting data for different diseases. It is proposed to provide network connectivity initially up to District level. Computers for data entry and Receiving inputs from the district level would be available.

Integrated Disease Surveillance Project Funded by the World Bank is being implemented since November 2004 with the objective of strengthening surveillance system with various Communicable Diseases and Risk Factor of Non-Communicable Diseases. One of the important components of the Project is to use Information Technology and Communication Technology in data management, analysis and rapid response in case of impending outbreaks. To strengthen transmission of data, the Ministry of Health & FW and Indian Space Research organization (ISRO) have agreed to cooperate in providing satellite linkage for various activities under World Bank funded Integrated Disease Surveillance Project. ISRO would provide adequate bandwidth on one of its satellite, EDUSAT for this Project. This satellite has 5 regional beams and one national beam covering the entire country. This linkage would be available for the following activities.

· Data Transmission for Integrated Disease Surveillance.

· Distance Training Programmers for various National Health Programmes.

· Tele-conferencing to review various schemes with the States.

· Networking a nation-wide information highway for the Health Sector.
The network established under EDUSAT Project would be to connect Central Surveillance Unit located at NICD, Delhi with a sub-hub in Nirman Bhawan, the Head Quarter of Dte.GHS and Ministry of Health. There will be 800 Satellite Interactive Terminals throughout the country covering all states and districts surveillance teams:-

 All States & District Surveillance Units

 National & State level Medical and Health Institutions.
 Reference Public Health Laboratories.
 Medical Colleges.
Strengths of IDSP

• Functional integration of surveillance components of vertical programmers

• Reporting of suspect, probable and confirmed cases
• Strong IT component for data analysis
• Trigger levels for gradated response
• Action component in the reporting formats
• Streamlined flow of funds to the districts
Objective:- 

· Improve the information available to the government health services and private health care providers on a set of high-priority diseases and risk factors.
· Improving the on-the ground responses to such diseases and risk factor.
· To establish a district based system of surveillance through Information and communication technology (ICT) for communicable and non-communicable diseases.
Especially the project aims:-

To establish a decentralized state based system of surveillance for communicable and non-communicable diseases so that timely and  effective public health actions can be initiated in response to health challenges in the country at the  state and national level to improve the efficiency of the existing surveillance  activities of disease control  programs and facilitate sharing of relevant information with the health administration community and other stake-holders so as to detect disease trends over time and evaluate control strategies.

Strategies and Activities
· Up gradation of Laboratories.
· Renovation & furnishing of Labs.
· Supply of Lab Equipments.
· Lab Material and supply.
· Information Technology and Communication.
· Computer Hardware & Office Equipments.

· Software for Surveillance.

· Leasing of Wide Area Networking.
· Use of established at National Institute of Communicable Disease and Linkage with the State.

· Human Resource & Development.

· Consultant/Contract Staff.
· Training.

· Information, Education & Communication at the District Level.

· Decentralization of Surveillance activities.

· Peripheral Surveillance Units –CHCs.
· District Surveillance Units.

· State Surveillance Units.

· For Regular Surveillance and epidemic detection and control.

· To carry out the Surveillance on S, P, L Format on weekly basis.

· To give feedback on the information received to all the reporting units as mentioned on the above formats and action taken.       

· Report on weekly basis i.e from Monday to Sunday of every week.

· Analysis of Data. -  Detection of Early Waning signals.

· To detect Epidemic and Outbreak and control on Weekly basis.


[image: image8]
Present Situation:

    1. Manpower:

    Contractual staff at District Surveillance Unit is designated. The detail list is as follows:

	S.no
	Manpower
	Present Situation

	1
	District Epidemiologist 
	1

	2
	Data Manager
	1

	3
	Data Entry Operator
	1


     2. IT & EDUSAT:

                IT & EDUSAT is well established and functioning at Pauri district.
     3. Total Reporting Units

· Reporting Units in form S -  136



· Reporting Units in form P -   21
· Reporting Units in form L -   21
	Form- S
	Form - P
	Form-L

	Subcenter
	PHC
	CHC
	Distt. Hospt.
	Combined Hospital
	Medical College
	Private Hospital
	Total
	PHC
	CHC
	Distt Hospt.
	Combined Hospital
	Medical College
	Private
	Total

	136
	10
	05
	01
	02
	01
	02
	21
	10
	05
	01
	02
	01
	02
	21


Number and percentage of blocks providing monthly surveillance reports on time for SPL Form

	Number and percentage of blocks providing monthly surveillance reports on time for Form S

Week : 1 TO 46 (Total Weeks : 46  and Year 2013)



	Total no of reporting units in form S
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time

	136
	131
	5
	0


	Number and percentage of blocks providing monthly surveillance reports on time for Form P

 Week : 01 TO 46 ( Total Weeks-46 Year 2013)



	Total No of RU's
	PHC/Add PHC/SAD/Female Hospital
	District Hospital/Combined Hospital/CHC
	Private Sector

	
	Total no. of Rus
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time
	Total no. of Rus
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time
	Total no.of Rus
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time

	21
	10
	10
	0
	0
	9
	9
	0
	0
	2
	2
	0
	0


	Number and percentage of blocks providing monthly surveillance reports on time for Form L

 Week : 01 TO 46 (Total Weeks : 46 and Year 2013)



	Total No of RU's
	PHC(Lab)
	District Hospital Lab/Combined Hospital Lab/CHC Lab
	Private Sector(Lab)

	
	Total no. of Rus
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time
	Total no. of Rus
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time
	Total no.of Rus
	No. of units reported ≥ 80% Time
	No. of units reported between 50%-80% Time
	No. of units reported <50% or Null Time

	21
	10
	10
	0
	0
	9
	8
	1
	0
	2
	2
	0
	0


IDSP Training of Health Staff

	S.No
	Yearwise
	No of MOIC Trained
	No of Pharmacist/Staff Nurse Trained
	No of BPM Trained

	1
	2010
	20
	29
	13

	2
	2012
	15
	11
	14


Note: Budget for training was not allotted in year 2011. 

Graphical Representation of Reporting Consistency
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IDSP Pauri Reporting Consistency

	S.No
	Yearwise
	Consistency % in S Form Reporting
	Consistency % in P Form Reporting
	Consistency % in L Form Reporting

	1
	2011
	85
	90
	94

	2
	2012
	94
	98
	98

	3
	2013 (Till Now)
	92
	99
	99


4. Name of diseases for which test is done at Priority Lab District Hospital Pauri
	S. No
	Name of Disease Test
	Test recommended by IDSP
	Lab Status
	Remark

	1
	Cholera
	· Vibrio Cholera routine
	Yes


	-

	2
	Typhoid Fever
	· Widal Test
· Typhi Dot Test

	Yes

Yes


	-


	3
	Shigella dysentery


	· Stool Microscopy test


	Yes


	-

	4
	Hep-A and B
	· Liner method of Viral Hep.
	Yes


	


	6. Operational Expenses   FY (2014-15,2015-16,2016-17) Rs.( 6,51,600.00/-+4,33,920.00/-+5,20,704/-)=Rs.16,06,224.00/-



· Office Expenses
 For the establishment charges for running the offices includes the expenditure for Telephone Charges, Office Stationery, DA for officers/staff engaged under IDSP, Consumable Items, Miscellaneous including Contingencies maintenance cost of computers/printers/Photostats, IT Equipments/Laptop and Lab Equipments.
· Broadband Expenses
 VPN Broadband Connection with Sulabh Telephone and internet facility has been installed in District  Surveillance Unit under IDSP project based on the centralized advice note issued by NTR to GM(BD)s of the circles, as per the procedure of E-governance Broadband connection. These connections are working at district places.Broadband expenses  and mobile phone charges for collecting of reports  has to be met by the District Surveillance Units.

· Review Meetings 
Sensitization workshops and Review Meetings for District Surveillance Officers, PIED Cell Coordinator, Epidemiologist, Microbiologist, Data Manager and Data Entry Operator to strengthen the activities of IDSP.
· Mobility Support/Field Visits 
 Intensified supervision and monitoring of Peripheral from District level. The POL charges, Travel Cost, Maintenance and Hiring of Vehicle charges etc.
· Consumables for Kits for Identified Priority District Labs

 Consumables for One District Priority Labs (Distt. Hospital Pauri) and Consumables, Diagnostic Kits, Various Lab Consumables including Glass wares Etc.
7. Staff Salary Rs. 14,0,4000.00/-

	7. Training Cost of paramedical Staff  FY (2014-15,2015-16,2016-17) Rs.(1,17,000/-+1,40,400/-+1,68,480/-)=Rs.4,25,880.00/-



· Trainings of paramedical staff

Sensitization for paramedical staff for filling of SPL forms. And given training for disease triggers.
	8. Staff Salary FY (2014-15,2015-16,2016-17) Rs.(14,04,000/-+16,14,600/-+18,56,790/-) = Rs. 48,75,390.00/- 


· Remuneration of Contractual staff

The Government of India initiated a decentralized, state based Integrated Disease Surveillance Project (IDSP) in the country from 2004.         From 2004 to 2013 staff salary was incremented only once and that increment was quite minimal. No salary increment has been done till date. Salary remuneration should be revived.

	9. IEC-BCC Activities FY (2014-15,2015-16,2016-17) Rs.(1,00,000/-+1,20,000/-+1,44,000/-) = Rs.3,64,000.00/-


IEC/BCC activities will be undertaken for enhancing awareness, preparedness and  empowering community to take informed decisions in respect of prevention & control of diseases. These activities helps to create awareness in behavior change of diseases around them

10. Budget proposed for 2014-15 

	Sl.No.
	Activity
	Unit

Cost
	Physical

Targets
	Required fund under NRHM

	1
	Operational Cost
	
	
	

	1.1
	Mobility Support/ Field Visits
	12,000.00
	09Blocks
	1,08,000.00

	1.2
	Office Equipment /furniture updation
	-
	-
	2,00,000.00

	1.3
	Review Meetings
	10,000.00
	4 Meeting
	   40,000.00

	1.4
	Laptop for review meeting at reporting Units
	45,000.00
	02 Nos
	   90,000.00

	1.5
	Broadband Expenses+ Base phone expenses
	  1,500.00
	12 Months
	   18,000.00

	1.6
	Telephone Expenses
	  2,000.00
	12 Months
	   24,000.00

	1.7
	Mobile phone expenses
	  1,500.00
	12 Months
	   18,000.00

	1.8
	Collection and transportation of samples 
	  2,000.00
	12 Months
	   24,000.00

	1.9
	Stationary ,SPL Format Printing, Weekly/Monthly Bulletin printing  and other Office Expenses, Printer and Xerox Machine Cartridges etc
	  8,000.00
	12 Months
	   96,000.00

	2.0

	Maintenance/Repair of Computer equipments
	  2,800.00
	12 Months
	   33,600.00

	
	Sub Total
	
	
	6,51,600.00

	2
	Trainings  Cost 
	
	
	

	    2.1
	Trainings  of 20  persons of each staff i.e. (ANM, Staff Nurses/Pharmacist, BPM, Computer Operator)
	20*78
	
	 1,17,000.00

	
	Sub Total
	
	
	1,17,000.00

	3
	Human Resources
	
	
	

	3.1
	Remuneration of  Distt.Epidemiologist (Non-Medical)
	60,000.00
	12 Months
	7,20,000.00

	3.2
	Data Managers
	3,5000.00
	12 Months
	4,20,000.00

	3.3
	Data Entry Operators
	22,000.00
	12 Months
	2,64,000.00

	
	Sub Total
	
	
	14,04,000.00

	4
	IEC-BCC Activities
	
	
	1,00,000.00

	
	Sub Total
	
	
	1,00,000.00

	
	Total
	
	
	22,72,600.00


11. Budget proposed for 2015-16 

	Sl.No.
	Activity
	Unit

Cost
	Physical

Targets
	Required fund under NRHM

	1
	Operational Cost+20% increased
	
	
	

	1.1
	Mobility Support/ Field Visits
	14,400.00
	09Blocks
	1,29,600.00

	1.2
	Review Meetings
	12,000.00
	4 Meeting
	   48,000.00

	1.3
	Broadband Expenses+ Base phone expenses
	  1,800.00
	12 Months
	   21,600.00

	1.4
	Telephone Expenses
	  2,400.00
	12 Months
	   28,800.00

	1.5
	Mobile phone expenses
	  1,800.00
	12 Months
	   21,600.00

	1.6
	Collection and transportation of samples 
	  2,400.00
	12 Months
	   28,800.00

	1.7
	Stationary ,SPL Format Printing, Weekly/Monthly Bulletin printing  and other Office Expenses, Printer and Xerox Machine Cartridges etc
	  9,600.00
	12 Months
	1,15,200.00

	1.8

	Maintenance/Repair of Computer equipments
	  3,360.00
	12 Months
	   40,320.00

	
	Sub Total
	
	
	4,33,920.00

	2
	Trainings  Cost+20% increased 
	
	
	

	    2.1
	Trainings  of 20  persons of each staff i.e. (ANM, Staff Nurses/Pharmacist, BPM, Computer Operator)
	20*78
	
	 1,40,400.00

	
	Sub Total
	
	
	1,40,400.00

	3
	Human Resources+15% increased
	
	
	

	3.1
	Remuneration of Distt. Epidemiologists (Non-Medical)
	69,000.00
	12 Months
	8,28,000.00

	3.2
	Data Managers
	40,250.00
	12 Months
	4,83,000.00

	3.3
	Data Entry Operators
	25,300.00
	12 Months
	3,03,600.00

	
	Sub Total
	
	
	16,14,600.00



	4
	IEC-BCC Activities+20% increased
	
	
	1,20,000.00

	
	Sub Total
	
	
	1,20,000.00

	
	Total
	
	
	23,08,920.00


12. Budget proposed for 2016-17 

	Sl.No.
	Activity
	Unit

Cost
	Physical

Targets
	Required fund under NRHM

	1
	Operational Cost+20% increased
	
	
	

	1.1
	Mobility Support/ Field Visits
	17,280.00
	09Blocks
	155,520.00

	1.2
	Review Meetings
	14,400.00
	4 Meeting
	57,600.00

	1.3
	Broadband Expenses+ Base phone expenses
	2,160.00
	12 Months
	25,920.00

	1.6
	Telephone Expenses
	2,880.00
	12 Months
	34,560.00

,800.00

	1.7
	Mobile phone expenses
	2,160.00
	12 Months
	25,920.00

	1.8
	Collection and transportation of samples 
	2,880.00
	12 Months
	34,560.00

	1.9
	Stationary ,SPL Format Printing, Weekly/Monthly Bulletin printing  and other Office Expenses, Printer and Xerox Machine Cartridges etc
	11,520.00
	12 Months
	138,240.00

	2.0

	Maintenance/Repair of Computer equipments
	4,032.00
	12 Months
	48,384.00

	
	Sub Total
	 
	
	520,704.00

	2
	Trainings  Cost +20% increased
	
	
	

	    2.1
	Trainings  of 20  persons of each staff i.e. (ANM, Staff Nurses/Pharmacist, BPM, Computer Operator)
	20*78
	
	168,480.00

	
	Sub Total
	
	
	168,480.00

	3
	Human Resources+15% increased
	
	
	

	3.1
	Remuneration of  Distt.Epidemiologists (Non-Medical)
	79,350.00
	12 Months
	952,200.00

	3.2
	Data Managers
	46,287.50
	12 Months
	555,450.00

	3.3
	Data Entry Operators
	29,095.00
	12 Months
	349,140.00

	
	Sub Total
	 
	 
	1,856,790.00

	4
	IEC-BCC Activities+20% increased
	
	
	144,000.00

	
	Sub Total
	
	
	144,000.00

	
	Total
	
	
	2,689,974.00




PART-4  Flexipool for Non-Communicable Diseases including Injury & Trauma    
IDDCP (Iodine Deficiency Disorder Control Programme).

National Iodine Deficiency Disorders Control Programme is implemented in the state over last four decades. Urinary iodine levels, Salt samples are tested in district Public Health Labs for content of Iodine.  Food and Drugs Administration (FDA) is informed about the results.  With the help of UNICEF, salt manufactures are approached and promoted for iodized salt.  Wide publicity is given on Global Iodine Day. As it is know well, micronutrients have important role in the health status of all of us.  One of the important micronutrients is coupled with an amino acid called thyroxin is synthesized in a butterfly shaped endocrine gland called thyroid gland.  This gland is situated in the front part of neck.
Deficiency of iodine results in wide spectrum of disorders termed as iodine deficiency disorders.  These disorders include loss of IQ by 10 to 15 points, decrease in the activity of all members of society, Mental 
retardation, increasing incidence of abortions, congenital abnormalities etc.

                  Objective:-
· To Reduce Iodine Deficiency Disease in population In District PAURI GARHWAL..
· Surveillance of Goitre cases.
· Supply of iodized salt in place of common salt.
· Health Education & Publicity.
· Laboratory monitoring of iodated salt and urinary iodine excretion.
IODISED SALT CHECKED BY ANM FROM SAMPLES COLLECTED AT HOME.

	YEARS
	TOTAL SAMPLE
	> 15 PPM
	< 15 PPM
	ZERO PPM

	2004-05
	5879
	5270
	607
	02

	2005-06
	6188
	5654
	534
	0

	2006-07
	7286
	6681
	605
	0

	2007-08
	2650
	2465
	185
	0

	2008-09
	798
	770
	22
	6

	2009-10
	948
	927
	21
	-

	2010-11
	3490
	3372
	118
	-

	2011-12
	2003
	1949
	54
	-


IODISED SALT CHECKED BY ANM FROM SAMPLES COLLECTED AT SHOPS (STOKIST). 

	YEARS
	TOTAL SAMPLE
	> 15 PPM
	< 15 PPM
	ZERO PPM

	2004-05
	1828
	1557
	271
	0

	2005-06
	2065
	1837
	228
	0

	2006-07
	1975
	1731
	244
	0

	2007-08
	860
	826
	34
	0

	2008-09
	306
	306
	0
	0

	2009-10
	155
	155
	0
	0

	2010-11
	556
	537
	19
	0

	2011-12
	340
	333
	7
	0


                Strategies and Activities:-
	Iodine Deficiency Disorder Control programme  

	Activities:
	· Health Education & Publicity
· IEC through observation of Global 100 Prevention Day on 21st October.

· IEC through Electronic media.

· IEC through Sensitisation Seminars

· Public awareness Camp on IDD

· IDD/GOITRE Survey

· IDD/Goitre Survey work to be taken in as per Guideline of Govt. of India in phased manner taking help of 1 Medical Colleges of the District. So, 15 Blocks have got to be surveyed within a period of 1 year.

· Identify high-risk population.
· Establishment of IDD Monitoring Laboratory

· As per Govt. of India Guideline - for analysis of Salt Samples and Urine samples, an IDD Monitoring Laboratory. 

· There is Act for mandatory supplying of the iodize salt in the District.
· Improved detection of non iodised salt by worker  ( in samples)
· Improved detection of non iodised salt by food inspector( in samples)
· Improved kit supply for iodine deficiency.
· Training to ASHA.
Improved case detection of hypothyroidism like symptoms in adults & children       in general OPD.


c. (NPCB )National Programme for control of Blindness.
National programme for Control of Blindness,  include  innovative  approach  for  cataract  management  through  formation  of  cataract identifying  team.  This  team  constitutes  of  multipurpose  health  worker,  religious  leaders  of  the village,  link  person,  community  based  volunteers,  ASHA,  ophthalmic  assistant,  and  supporting  staff. School eye examination is also strengthened for managing refractive errors.
The major causes of blindness are cataract, glaucoma, myopia (refractive error), corneal injury, trachoma and developmental hereditary anomalies. Cataract  or loss  transparency  of  the lens  in  the eye  interfering  with  vision  is  the most important pathological condition of the lens. cataracts  a  major  cause  of  blindness  all  over  the  world.

Facts about Blindness:

· Rapid increase after 50 years of age

· Prevalence of blindness higher among the poor & uneducated

· Higher prevalence among female

· Higher prevalence in rural & backward areas
         Objective:- 

· To  achieve  the  maximum  reduction  in  the  prevalence  rate  of  Blindness  in  the  District  through 

Optimal utilization of available resources in the district.
· To provide high quality of eye care to the affected population.
· To expand coverage of eye care services to the underserved areas.
· To reduce the backlog of blindness by identifying and providing support for equipment and material and training personnel.
               Strategies and Activities:

· Screening for refractive errors & Provision of Spectacles.
· Three Persons are the key persons for the implementation of SES program (Teacher, Ophthalmic Assistant, and Optician).
· Teachers will be given Training for One day by Paramedical Ophthalmic Assistant. Training will include.
· Lecture Demonstration.
· Audio Visual Aid.
· Group Discussion.
· Question & Answers.
· Provision of Teachers Kit (E Chart  , Referral Cards, Measuring Tape, Record Register / Forms)
· Teachers will first enlist the targeted students, conduct the actual procedure as per given in the Training, refer the students with referral cards to the nearest PHC/CHC.
· Ophthalmic Assistant.
· Diagnosis.
· Prescription of Spectacles.
· Reference to District Ophthalmic Surgeon if needed.
· Follow up & Data management.
· Maintain the register.
· Optician  will  be  selected  from  the  district  and  he  will  be the  key  person who  will supply spectacles with correct prescription in time.
· IEC and EYE health education at all levels to be undertaken.
· Screening of school going children for identification and treatment of Refractive Errors, with special attention in under served areas.
· Camp Approach (Govt and NGO)
· Regularly organize mega eye camp at District Hospital, CHC & ALL PHC of district with the help of NGO's in monthly bases.
· Special camps for IOL cataract surgery at nearest IOL centre Sub-District Hospital.
· Involvement of voluntary organization in various eye care activities.
· IEC activities.
· IEC activities in relation to Cataract surgery.
· IEC and EYE health education at all levels to be undertaken.
· Encouraging for EYE donation.

· Awareness regarding Eye Care, Eye injuries and its prevention.
· IEC material can be prepared on that basis at district level.
· Cataract Surgery.
· Free surgery for cataract cases in rural areas.
· Free transportation for patients of unreached areas.
· Free medicine for all types of eye ailments.
· Free spectacles for post operative care.
· Free spectacles for poor school students.
· All backlog cataract cases would be treated.
· Establishment of one RIO (Regional Institute of Ophthalmology) in one of the medical colleges.
· Training Infrastructure.
· Improvement of quality of eye care services by training of eye care personnel.
· Increased no of cataract surgery by recruiting specialists.
· Training and capacity building of ASHAs to orient them towards Blindness control programme.
· Provision of modern equipments instruments and other commodity assistance by GOI.
· Modern and advanced treatment would be available in a Medical College Hospital.
· Decentralized implementation of the scheme through District Blindness Control Society.
· Special focus on illiterate women in rural areas.
· Besides cataract surgeries other Intra-ocular surgical operations for treatment of Glaucoma, Diabetic, and Retinopathy etc. may also be provided free of cost to the poor patients.
· Public awareness about prevention and timely treatment of eye ailments.
· Participation of community and Panchayat Raj institutions in organizing services in rural areas.
	S.No
	Budget Requirement (NPCB) for the year 2014-15

	Physical Target
	Funds Required

	Recurring Grant-in-aid
	
	

	1
	Free Cataract operations @ Rs. 750/- per case (30% of the given target by Govt. Sector )
	1170
	877500.00

	2
	Free Cataract Operation for NGO,s (@ Rs. 750/- per case (40% of the given target by NGO,s)
	1560
	1170000.00

	3
	Payment for ASHA @ 175 per Operated case (as per GOI norms)
	300
	52500.00

	4
	Others Eye Diseases ( Glaucoma, Diabetic Retinopathy, Keratoplasty & Childhood Blindness  ) ( @ 1000/- as per GOI norms)
	50
	50000.00

	5
	School Eye Screening Programme (Free Spectacles @ 200/- per Spectacles for poor students)
	800
	160000.00

	6
	School Teachers Training @ 250 per Teacher
	250
	62500.00

	7
	IEC Activities (13 Districts) 

· Eye Donation Fort Night (25th Aug to 8th Sept.)

· World Sight Day ( 2nd Thursday of OCt. )


	
	250000.00

	8
	Recurring Assistance for District Health Societies (DBCS) 

· Honorarium to member secretary  @ 2000/- per month 

· Accounts Assistant part time @ 1500/- per month

· TA/DA to staff/ POL and vehicle maintenance/ Stationary & Consumable/ Quarterly Review Meeting, Contingency, hiring of vehicle etc.
	
	24000.00

  10000.00

145000.00

	9
	Miscellaneous Expenses 
	
	15000.00




	Non Recurring Grant-in-aid
	
	

	1
	For Vision Centers @ Rs. 50000/- per center for  50,000 population
	3
	150000.00



	2
	Procurement of Ophthalmic Equipment (PHACO Machine ) 
	0
	0

	3
	Procurement of Operating Microscopes  
	1
	200000.00

	Total Grant-in-aid
	
	3302000.00


 Infrastructure:
Infrastructure Development

At this time there are 1 District Hospital Male & Female, 2 Combined Hospitals, 5 CHCs, 10 Block Level PHCs, 22 Add. PHCs 67 State Allophatic Dispensaries and 239 Subcentres are functioning in the District. 

In above facilities some units are functioning in Govt. Building, some are under construction and some units are rented building. 

Details given below –
	S.No.
	Name of Facility
	Total No 

of Facilities
	Functioning 

in Govt. Building
	Under Construction

	1
	D.H. Male
	1
	1
	0

	2
	D.H. Female
	1
	1
	0

	3
	Comb. Hospital 
	2
	2
	

	4
	CHCs (30 Bedded)
	5
	5
	7 ( Khirsu, Rikhnikhal Kot, Pokhra, Naugaunkhal, Chailusain, Yamkeshwar.)

	5
	Block Level PHCs
	10
	10
	-

	6
	Add. PHCs
	22
	18
	4 

	7
	Rural Female Hospital
	8
	1
	0

	7
	State Allophatic Dispensaries
	67
	43
	9

	8
	Subcentres
	239
	105
	134

	9
	Transit Hostel 
	1
	1
	0

	11
	Postmartum House
	3
	3
	1 (Approved for new)

	12
	B Sc Nursing College
	1
	
	1


Proposal for 2014-15 for strengthening of Infrastructure through NRHM – 

.
1. In the present time there are functioning 239 Subcentres in the District and 105 Subcentres are functioning in Govt. Building as mentioned above. In above Subcentres only 25 Subcentres have Labour & Waiting room. In FY 2014-15 we are proposing extension of 20 Subcentres so there will be requirement of  160 Lakhs Rupees.
2. DEIC is proposed at DH pauri for which Rs 35 Lakhs will be needed
3. For Construction of Type I , Type II & Type IV quarters at PHC Jaiharikhal Rs 100 Lakhs will Be needed

4. For Renovation of PHC building Patisain Rs 20 Lakhs will be needed
5. District Hospital Male and Female are functioning in government building but there is need of Hostel for Staff nurses due to the damage of old hostel. Therefore the proposal for demolition and reconstruction is required. Para medical staff quarters are also proposed for the next financial year. So in the year 2014-15 there is proposal for nurse’s hostel for 12 staff nurses and six type 2 residences for other Para medical staff. Whose approximate requirement of fund is 150 Lakhs.
6. In the present time  ANM Training Centre is functioning at Khirsu but hostel capacity of Training Centre is available for 60 trainees. For strengthening of Subcentres there is the extra requirement of 30 bedded hostel at ANM Training Centre. If 30 bedded hostel is sanctioned there will be the requirement of Kitchen Mess for 60 trainees also by construction of 1 extra Dining Hall. So for strengthening of ANM Training Centre there will be requirement of100 Lakh Rupees
16. BUDGET ABSTRACT:
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