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Guidelines for
Pilot Project for Expanding the HHW Scheme
to 11 Municipalities outside KMDA area

Introduction

The GoWB is trying to consolidate the lessons leamnt from the carly efforts of the Community
Based Health Worker Scheme named Honorary Health Worker (HHW) Scheme by broad basing the
first contact care and moving from a parallel and isolated urban health care system to an integrated
approach. The modified scheme is being implemented in 11 municipalities outside the KMDA area.
The municipalities are Cooch behar, Jangipur, Baharampur, Suri, Bolpur, Purulia Bankura,
Bishnupur, Kalna, Krishnagar and Medinipur spread over cight districts. The GoWB would like to
sustain the Pilot Project by incorporating the modified HHW Scheme in its Strategic Framework as
a priority for extending Primary Health Care Services to the poor; and also for integrating the urban
health services with the health services rendered by the district health offices and facilities of the
DHFW. Based on the positive experience of this pilot the GoWB would like to extend the
comprehensive primary health care and referral services in all the urban arcas of the state in phases,

to benefit the poor.

In the modified scheme the HHWs in addition to RCH messages, will promote health messages of
all communicable disecases, personal hygiene, environmental sanitation, nutritional deficiency
disorders, adolescent health care, participation of males in family health; and identification of all
types of cases for early management. The HHWSs and their supervisory tiers will work in tandem
with the offices of the DHFW in district/municipality level for providing comprehensive primary
health care and referral services. The HHWSs and their appropriate supervisory tiers will act as depot
holders and provide preventive and curative services authorised in this guideline. The Central Co-
ordinating Cell (CCC) of SUDA would co-ordinate with all programme offices of the DHFW at the
State level.
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2. Aims of the Pilot Project

(A) Standard of health services of the Urban Poor is to be raised.

(B) The HHWs will serve as first contact point for the target population and link the people in
difficulty with health care services for cstablishing a comprehensive primary health care
and referral services in urban areas.

(C) Integrate the municipal health services with district health services rendered by the district
health offices and hospitals of the DHFW, GoWB.

(D) The pilot support will provide an opportunity to draw the lessons with regard to its Cost
Effectiveness. This will build platform for evidence-based investments.

(E) The positive lessons learnt from the modified HHW Scheme would facilitate the inclusion
of this approach in the Vision Statement or Strategic Framework for providing health
services to the urban poor.

(F) It will create an opportunity for lesson leamning about the priorities and modalities for DFID
/ other Donor Agencies for long term programme support.

3. Nodal Agency
State Urban Development Agency (SUDA) will be the Nodal Agency of the Scheme



4. Organisational structure of the pilot project
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4.1 At Community level

Each ULB Block will cover 1000 BPL population.

A female Honorary Health Worker will be selected from each Block who will regularly
maintain linkages with the community.

The Honorary Health Worker will be in the age group of 35 —45 years, minimum class
cight passed and experience of social work.

After being selected the Honorary Health Worker will be trained.

She would daily visit 15 —20 families, collect information and fill the Family schedule. She
will carry out awareness in mother and child health and provide treatment for minor
ailments including mild diarrhea with ORS at door step of the beneficiaries. She will refer
all pregnant women or persons suffering from any major ailment to the Sub Health Post
concerned.

Supervise administration of Iron Folic acid tablets to pregnant and lactating women, under
five children and adolescent girls. Supervise administration of deworming treatment to all
children and adoiescent.

4.2 Sub Health Post

A sub health post will be set up for a cluster of more or less 5 blocks covering
approximately a population size of 5000. -

The ULB will provide space like a room, club space, community hall, and municipahfy
room etc., for setting up the sub health post with a space for clinical examination and
delivery of other health services.

A female First Tier Supervisor will be in charge of each SHPs.

Cases referred by HHW will be treated in the sub health post

4.3 Services provided from Sub Health Post

Health checkup of pregnant and lactating women by Medical Officers.

Identification and referral of all pregnant women with danger signs and complicated
posinatal cases.

Immunization clinic for pregnant women and infants

Administration of Vitamin A

Growth monitoring

Treatment of minor ailments by Medical Officers referred by HHWs and refer all

complicated cases to referral centre.



Follow-up cases who are receiving drugs for treatment of malaria, TB, leprosy and other
communicable discases.

Distribution of Condoms and Oral pills

Stock and distribute such drugs to HHWs for which the HHWs are authorised

Organise awareness camp on the issues of mother and child health.

4.4 Health Post

A Health Post will be set up for each municipality.

The municipality will have to arrange for the premises

The Health post will be manned by the Health Officer along with two part time Medical
Offcers, two Nurses, one Clerk cum Storekeeper and one Attendant.

The Health Post will also perform the functions of a Sub Health Post.

Drugs, instruments and accessories will be stored.

4.5 Services provided from Health Post

Monthly meeting will be organized with Health Officer/ Assistant Health Officer, Part-
time medical officer, First Tier Supervisor and Honorary Health Workers

Preparation of municipality wise monthly reports and submission to CCC, SUDA.

Organisc Health awareness programme particularly on Mother and Child Health and other
Health Programmes

Organise a discussion on Health Awareness and Services with the invoivement of
community and local men and women leaders

Distribution of Condoms and Oral Pills

Provide OPD services by HO/AHO and two part-time MOs will attend the OPD as per
requirement in addition to their normal rotatory duty in Sub centers.

Refer difficult case to public or private facility

4.6 Referral Services

- Referral linkages will be established with Government, Non-government or with nearby

municipal run facilities.

Arrangement for transferring patient to be developed (ambulance)



4.7 Sustainability
®  The services wiil be sustained after one year
* Collect monthly subscription of Rs 2 per family.
*  Provide matching grant from N.S.D.P. Fund
¢ Create a Health Fund for each ULB
¢ Involve the community, local clubs and NGOs
* Integratc with Govemment, scmi-government and non-government facilities and

programmes

4.8 Co-ordination

CCC to co-ordinate between the Department of Health and Family Welfare (DHFW) and
Direciorate of Health Services with Department of Municipality Affairs (MAD) and other
stakeholders like ICDS, Primary and Secondary Education, NGO, Civil Society and Private Sector;
and MMCs to co-ordinate between the district offices and hospitals of the Department of Health and
Family Welfare (DHFW) and non-government facilitics with the health services of the Urban Local
Bodies (ULB). MMC would also co-ordinate with other district level stakeholders like ICDS,
Primary and Secondary Education, NGO, Civil Society and Private Sector

Advisory/consuitative committees would be constituted
at the State level and for each municipality

4.9 State level committee named Apex Advisory Committee on Health of Municipality
Affairs Department

A State level committee would oversee the project planning, implementation, monitoring and con-
current evaluation, including the documentation and dissemination of the pilot project. It will also
hold consultative meetings with the GOI and donor agencies to spill over the HHW scheme with
modifications, if necessary in other urban areas or facilitate design of other urban health projects,
programmers, schemes or initiatives for the poor. Representatives of this committee would also
participate in the State Level Co-ordination Committee (SLCC) chaired by the Chief Secretary,
GoWB. The SLCC is constituted by the DHFW as a process to take forward donor co-ordination

and inter department co-ordination for Strategic Planning and Sector Reforms in Health.



4.10 Constitution of State level Committee is given in Annex 1.
4.11 Municipal Level Committee

The Department of Health and Family Welfare, Government of West Bengal has already constituted

Municipal level Health and Family Welfare Committees for every Minicipality/Corporation (except

Calcutta Municipal Corporation). The ULB level committees of these 11 municipalities would

oversee the micro planning and implementation of the HHW pilot project in their respective ULBs.

The District Magistrate will nominate/designate a Project Director (ADM or SDM) for this scheme.

The Project Director of this health scheme in each municipality will be the link person for;

* the State and ULB level committees

= CCC and MMC

" Facilitating the coordination and referral of urban health services with district health services
and with other stakeholders.

4.12  Constitution of Municipal level Health & FW Commiittee is given in Annex [I.

5 Formation of Cell

5.1  Constitution of the Central Co-ordination Cell (CCC) at SUDA by Municipal Affairs Dept.

Constitution of this cell is given in Annexure II1

5.2 Constitution of the Municipal Management Cell (MMC) at 11 Municipalities.

Constitution of this cell is given in Annexure IV

6. Roles and responsibilities of DHFW, CCC, Municipal level Health and Family Welfare
Committee, MMC, CMOH and other District and Sub-divisional health offices and
Superintendent of secondary hospitals are given in Annexure V.,

7. Individual roles and responsibilities of project ﬁmctionaries of different levels i.e. CCC, MMC,
Health Post, Sub Health Post and Block are given in Annexure VI.



8. Identification of Target Population

The District Magistrate will certify the list of population living Below Poverty Line (BPL), of

the urban area. The municipality is to send the revised list to CCC.

This revised list of BPL population would be covered by the scheme. The health needs of the
target population should be assessed by PLA method and each urban project under the scheme,

should be designed by the PLA process.

9. Selection of Honorary Health Worker

* Each ward to be properly demarcated on the map of the municipality

* Total number of BPL population of each ward to be specifically mentioned against cach
ward

* Procedure of constituting Blocks
» One Block per 1000 BPL population.
» The constitution of Blocks to start from ward number 1 and progressed ward-wise like 2,

3, onwards.

» The Blocks are to be serialised

» After constituting a Block in a ward, if therc is any remaining target population that
should be distributed with the Blocks of adjacent wards.

» After constituting the Blocks they should be marked ward wise in the map of the
municipality. For each ward there will be one female Honorary Health Worker

» The number of HHWS to be selected will be 30 per cent more than the estimated number
of HHWs

» The excess HHWs should be empanelled

The purpose of selecting the extra HHW are;

- after engaging the HHWs for six months one out of five HHW would be promoted as
the First Tier Supervisor (FTS). The resultant vacancy will be filled up from the
panel. This will absorb 20 per cent of the panel.

- the remaining 10 per cent will meet any vacancies arising out of HHWs dropping

out.



10. Criteria for selection of Honerary Health Worker

Honorary Health Workers will be selected from the resident target population of the Block,
constituted for the Scheme.

The person must be a female in the age group 35 - 45 years.

Minimum education: class eight pass.

Essential: Aptitude and experience in social work.

11. Procedure of selection of Honorary Health Worker

The issue of selection of HHW should be brought as an agenda item of the meeting of the
Board of Councilors.

Notice inviting application from Community Women should be put up on the Notice Board.

Municipal Level Health and Family Welfare Committee will be authorised for selection of
Honorary Health Workers.

The Secretary cum Convenor in consultation with the Chairman of the Municipality will
constitute a smaller sub-committee with 4-5 members for primary selection and listing of
probable candidates

The Health and Family Welfare Committee will select the HHW from the primary list of
candidates.

Selection will be on the basis of merit and from each Block. A list of selected HHTW will be
prepared and another list of empanelled candidates will also be prepared.

The list of selected HHWs and the list of empanelled candidates will be displayed in the
Notice Board specifying the date for their training and inviting them to attend.

12. Training of Selected and empanelled candidates

Both sclected and empanelled candidates will be initially trained for 45 days including
class room and practical sessions.

For the training period cach candidate, attending training, will be paid Rs 20 as daily
allowance and Rs 30 for tea and tiffin.

At the conclusion of the training the candidates will have to appear for a proficiency test.



13. Engagement of Honorary Health Workers

After post training examination candidates of the regular list will be engaged as Honorary
Health Workers. All of them will be engaged for part time work from 12 noon to 4 pm . They
will be paid honorarium at the rate of Rs 750/- per month.

14. Refresher Training

All functionaries of the HHW Scheme will be imparted refresher training periodically and
would be required to clear test of proficiency after such training.

15. Exit Policy

The performance of HHWs and other functionaries of the HHW scheme would be subject to
regular review and are liable to be terminated by the competent authority of the ULB if the

performance is found unsatisfactory on such review.
16. Health Fund

16.1 Each ULB will initially start a Health Fund to sustain the Scheme Activities after withdrawal
‘of external support.

16.2  The Honorary Health Workers will collect Rs 2 per month as subscripiion, from cach
Family and deposit it in the Health Fund

16.3  Maiching grant upto the limit of maximum five times the BPL Family subscription will be
contributed from the N.S.D.P Fund of the municipalities and deposited in the Health Fund as
per Government Orders.

16.4 Funds can also be coilected by individual charity or organising Charity Shows etc.

16.5 The ULB can also generate funds on its own initiative.

17. Maintenance of Health Fund

A separate Bank Account has to be maintained for the Health Fund.
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18. Operation of Health Fund

Chairman of Municipality and person nominated by Chairman will operate the Health Fund

jointly.

19. Pilot Scheme Operation

19.1

19.2

19.3

The Department of Health and Family Welfare (DHFW) will inform the Department

of Municipal Affairs (MAD) that the Pilot Project is approved by the Ministry of

Health and Family Welfare, GOI and is being initially supported by DFID for a period

of one year. The DHFW will inform the cight District Magistrates that the Pilot

Project is being implemented in their ULB by SUDA.

The Department of Municipal Affairs will inform the 11 ULBs that the project is being
implemented in their ULB and for this purpose a Scnsitisation Workshop would be
organised with the Chairman and Councilor In Charge of the 11 Municipalities.

The Department of Municipal Affairs will approve the constitution of the CCC and MMC
and issue necessary orders. Government Order is to be issued in this regard.

20 Individual Scheme Proposal

20.1

20.2

20.3

20.4

Each municipality will prepare their respective Scheme Proposal in accordance with the
terms laid down in this guideline. The Department of Municipal Affairs will issue necessary
circular for this purpose.

The individual Scheme Proposal will provide an Action Plan for a period of one year and the
budget.

CCC wilt scrutinise the proposals and submit to the DHFW for approval. CCC inform the
DHFW about the progress made and seck fund for disbursement to the municipality. The
fund will be disbursed to those municipalities who conform to the guidelines.

The DHFW may designate an officer or a delegated authority of the designated officer
to review the Project Proposal and the progress as and when necessary.
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21 Action Plan

21.1 The first year’s Action Plan of the CCC should mention the following activities and the time

frame;

Set up of CCC and engagement of key functionaries
Orientation training of key functionaries of CCC, including MIES and Account Officer
training
Sensitisation of key officers of Municipalities like Chairman, CIC, Project Director etc.
Set up of MMC in the 11 Municipalities.
Receipt of Scheme Proposals from the 11 Municipalities.
Proposals examined, modified and agreed.
Training Materials developed and approved by DHFW for,
» Sensitisation workshop
» Orientation workshop for health services to be provided
» Orientation workshop for Participatory Leamning and Action (PLA)
» HHW training
» FTS training
» Health Centre functionaries training, including HO/AHO, MO, PHN
» Data entry training
Training materials are to be distributed to 11 municipalities.
MIES forms, including Family Schedule be designed and approved by DHFW
IEC materials including updated messages collected from different programme officers
of the DHFW and key messages incorporated as training resources for all groups.
IEC materials designed if necessary and produced and distributed to 11 municipalities.
A schedule of mectings to integrate the services of the municipalities with the state
health services
Procurement of fumiture, training equipment, drugs etc for Health Post and Sub-Health
Post and HHW kit bag,
Quarterly Review meetings.

21.2 The first year's Action Plan of each MMC should mention the following activities and

the time frame;

Set up of MMC and engagement of key functionaries
Target population identified and approved by District Magistrate

14



e Blocks demarcated

¢ Scheme Proposal prepared by PLA process

* HHWs and reserve panel selected and notified

¢ HHW training

e HHWSs engaged

¢ FTS selected by promotion

¢ FTS training

¢ Doctors and paramedics contracted

¢ Team training of HO/AHO, Part time doctors, PHN and others
¢ Data operator training

® Accountants Asstt. training

* A schedule of meetings to integrate the services of the ULB with the state health services
¢ Monthly review meetings

21.3 HHW system functioning
22 Health Infrastructure at Municipality

22.1  The Scheme Proposal of municipality to specifically mention the following;
» Map of Municipality demarcating wards and Blocks with serial number and target
population
»  Location of proposed sub-health post and health post
22.2 The Prdject' Officer of CCC would arrange to have the infrastructure location inspected and
send his report to the DHFW and other authorities of SUDA/MAD as directed. The location

should have sufficient space to ensure no further construction would be necessary.

23 Referral System

23.1 The Scheme proposal of the municipalities to specifically mention the following;
» IKdentification of referral centres for diagnostic and therapeutic purpose
» Scope for contracting with Private sector, other Municipalities, NGO or Civil
Society etc.
23.2 Contracts or Agreemenis made
23.3 Orientation workshops to operationalise the referral system

23.4 Referral System functioning



24 Supervision and MIES

MIES: Flow Chart

Family Schedules

HHWs

Fortnightly Reports

Monthly Reports

Health Post / HO
{ MO/ ANM

Monthly Report

Municipality
Municipality Management Cell
1 I :
CMOH of the district / CCC at SUDA / MAD

ACMOH of the Sub-division

DHFW & Programme Officers at
Department / Directorate Level

25 Financial
e The Financial Assistance provided by DFID towards HHW scheme for one year Pilot
Project is Rs. 590.00 lakhs.
e  This financial aid component will go through GOI / GOWB system. GOI will advance
funds on a quarterly basis to West Bengal Health and Family Welfare Samiti (Account
DFID).
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Provisional Budget for the 1™ year has been given in Annexure — XII of the original Pilot
Project document

Accounting and auditing arrangement will be made by DHFW in the line with the standard
GOWB audit procedure.

DHFW will provide quarterly Financial Reports to DFID India clearly indicating the
physical and financial progress of the Pilot Scheme.

CCC will provide quarterty Financial Reports to DHFW clearly indicating the physical and
financial progress of the Pilot Scheme.

26 Procurement

Contracting and procurement of goods will be the overall responsibility of DHFW.

CCC will make provision for procurement of medical equipments, drugs, furniture, IEC
maierials, observing State Government norms.

Municipality will be responsible for local procurement depending upon the items and its
value with prior approval of CCC.

Apropos draft memorandum of DFID, they will have the rights to review the procurement
procedure and practices and access to the procurement process.

For the 1¥ year, plan for procurement must be reflected in the action plan.

27 Monitering and Reporting

Municipalities will prepare and submit quarterly progress report to CCC on the agreed
indicators apropos format developed for the purpose.

CCC will submit quarterly progress report to the DHFW.

DHFW will submit quarterly review report to DFID on progress against the agreed
indicators of achievement.

Logical Frame Work of project has been given in the original Pilot Project document

28. Base Line Survey

The department of Health and Family Welfare will carry oui a Base Line Survey for the

following purpose;

* Health status of the target population in relation to selected key epidemiological and
demographic indicators, including validation of the target! population size mentioned in

the project proposal of the municipalities.
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29

30

31

31.1

31.2

313

e Health service facilities available in the 11 municipalities, including KAP of present
health functionaries.

e Current infrastructure.

e Health seeking behaviour of the target population.

o Attitude of stakeholders for integrating the municipal services with the main stream

e Scope of Public Private Partnership and Partnership amongst municipalities.
Documentation

The Department of Health and Family Welfare will carry out a systematic documentation of

the process and progress of the Pilot Scheme. The purpose of the documentation is; '

e Developing a reference literature which could narrate the lessons learnt, difficulties /
obstacles encountered and solutions to overcome them.

e A set of resource materials used for capacity building

e Justification of the Pilot Scheme and extension for further period

e  Modification of the Scheme and rolling over other urban arcas

e  Dissemination of the lessons learnt

o  Facilitating evaluation

e If the Pilot Scheme is extended for further period, then indicate the progress of health
status of the target population.

Evaluation

s  DFID will make their own evaluation of the project for future funding,
e  This evaluation will closely review the achievement agamnst all indicators and will form

the basis or decision on possible continuation of DFID support to the scheme.

Government Orders

The Department of Municipal affairs will issue neccessary orders for the purpose of
implementing the Pilot Scheme.

The Department of Health and Family Welfare will issue orders for directing its offices in the
State, district and sub-divisional level

For the purpose of day to day management of the Pilot Scheme, CCC will interact with the
ULBs.

C:\Dr. Goswami\DFID\Guldelines for HHW Scheme(Englishi).doc
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A/Cs
ACMOH

AIDS

BPL
CBO

cce
CDPO
CDO

CDS

CIC
CMOH
DFID
DHFW
‘Dy. CMOH
FTS

GoWB

HIV
HO
ICDS
IEC

KMDA

MIES

MMC
MO

LIST OF ABBREVIATION

Accounts

Assistant Chief Medical Officer of Health
Assistant Health Officer

Acquired Immune Deficiency Syndromes
Acute Respiratory Infection

Below Poverty Line

Community Based Organisation

Central Co-ordination Cell

Child Development Project Officer
Community Development Officer
Community Development Specialist
Councillor In-charge

Chief Medical Officer of Health
Department For International Development
Department of Health and Family Welfare
Deputy Chief Medical Officer of Health
First Tier Supervisor

Family Welfare

Government of India

Government of West Bengal

Honorary Health Worker

Human Immune Deficiency Virus

Health Officer

Intergraded Child Development Services
Information Education Communication
India Population Project

Intra Uterine Device

Kolkata Municipal Development Agency
Department of Municipal Affairs
Management Information and Evaluation System
Municipal Management Cell

Medical Officer



NGO
NSDP
ORS
PHN
PLA
RCH
RTI
SHG
SLCC
SPSRC
STI
SUDA
B

Non Government Organisation

National Slum Development Programme
Oral Re-hydration Solution

Public Health Nurse

Participatory Learning Action
Reproductive and Child Health
Reproductive Tract Infection

Self Help Group

State Level Co-ordination Committee
Strategic Planning and Sector Reform Cell
Sexually Transmitted Infection

State Urban Development Agency
Tuberculosis

Urban Local Body



Annexure -1

Apex Advisory Committee on Health of Municipality Affairs Department

It was agreed in the Review Meeting taken by Minister-in-Charge of MA & UD Dept. on Urban
Health Improvement Status on ™ October, 2002 that for the post project maintenance there shall be
an Apex Commiftee to guide the Urban Health Improvement Programme consisting of the

following members :

1. Minister of State, M. A. Dept. : Chairperson

2.  Pnncipal Secretary, U.D. Dept. - Member

3.  Principal Secretary, Health & FW Dept. _ : Member

4. Secretary, MA Dept. : Member

5. CEO, KMDA : Member

6.  Chairperson, New Barrackpore Municipality - Member
7. Mayor, Durgapur Municipal Corporation : Member

8.  Chief Health Officer, KMC : Member

9.  Director, SUDA : Member

10. Dr. B. Bhattacharyya, Chief of Health, IPP-VIII Member

11. Dr. N.G. Gangopadhyay, Adviser (Health), SUDA : Member

12. Special Secretary KMDA : Member - Secretary

This committee will provide necessary guidance regarding resource generation, procurement
policies, decentralisation of authority to the local bodies, optimum utilisation of the facilities,

maintenance of building / equipment etc.

In the 4™ meeting of the Apex Advisory Committec held on 11* December, 2003 at Unnayan
Bhavan, Bidhannagar, Kolkata, it was proposed that Shri Rajeev Dube, IAS, Special Secretary
(Project) & Programme Director, SIP & HSDIL, Health & Family Welfare Dept. be made a member

of the committee to assist the Apex Advisory Committee in its decisions making process.



*

In the 5% Apex Advisory Committee meeting held on 22.03.2004, review of the implementation of
DFID assisted Honorary Health Worker Scheme in 11 new municipalitics was done and the
decisions are as under :

* The Municipal Level Health & Family Welfare Committee would decide on the requirement /
engagement procedure and other related issues for recruitment and engagement of Honorary
Health Workers and other supportive personnel for the programme at different levels.

® The Health & Family Welfare Department was requested 1o initiate action for involving
Assistant Chief Medical Officer of Health and Superintendent of nearest Government Hospitals
in the implementation of the Project.

¢ The new BPL list should preferably be within 25% of the population of the UILBs,

o The time frame for diverse activities under the programme as incorporated in the agenda note
should be strictly adhered to.



Municipal Level Health and Family Welfare Committee

Members of the Committee

[a—

Chairman of the Municipality

Councilor in Charge of Health
Representative of DM

Representatives of local NGOs
Sub-divisional ACMOH

Health Officer/ Asst. H.O. of Municipality
Representative of SUDA

NS R W N

Superintendent of referral center

President

Member

Member

Members

Member
Member-Secretary
Specially Copted.

Invitece

Annexure - I1



Annexure - IT1

Central Co-ordination Cell
Members of the CCC

Director SUDA
Consultant
. Project Officer
Medical Specialist - 2 nos.
Community Development Specialist
Accounts Officer
MIES Officer
Data Entry Operator
Clerk cum Store Keeper
Attendant

e A i S A
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=

For Contractual Appointment the Department of Municipal Affairs will be the competent authority.



Annpexure - IV

Municipal Management Cell

Members of the MMC

1. Addl District Magistrate -
Councilor of Health -
Sub-divisional ACMOH -
Superintendent of nearby Hospital

Health Officer/Asst. Health Officer -

wos W

6. Community Development Officer -

7. Public Health Nurse -
period

8. Data Entry Operator -
period

9. Accounts Assistant -
period

10. Clerk cum Store keeper -

11. Attendant ’

Project Director. Government Order to be issued

Chairman to issue orders

Department of Health and Family Welfare to issue orders
Department of Health and Family Welfare to issue orders
Where such officers exist Chairman will issue orders. Where
Such officers do not exist, such officers will be appointed on
a contractual basis for temporary period

will be appointed on a contractual basis for temporary period

will be appointed on a contractual basis for temporary

will be appointed on a contractual basis for temporary

will be appointed on a contractual basis for temporary

Chairman will issue necessary orders for existing employees

Chairman will issue necessary orders for existing employees

For Contractual engagement, Municipal Level Health and FW Committee will be the appointing authority.



Annexure -V

DEPARTMENT

ROLES AND RESPONSIBILITIES

DHFW

Nodal Dept. — Receive expenditure statement from CCC [based in SUDA /
MAD] and submit to GOI for Grant-in-Aid. GOI will receive the funds
support from DFID India as reimbursement of expenses of the Pilot Project.

Periodically apprise DFID of the progress of the Pilot Project and ensure
documentation of the process for justifving the effectiveness of the approach
and its inclusion in the Strategic Framework. Follow up with DFID and
other donors for long term funding support.

DHFW along with MAD will convene workshop to explain urban HHW

scheme.

Will provide guidelines to the municipalities for preparation and submission
of their respective project proposal.

Will examine the proposal submitied by ULB and approve.

Co-ordinate linkage issues with District / SD Health & FW offices and
secondary hospitals of the DHFW.

Periodically over viewing the progress and evaluation at the end of 1% year.

Liaison with GOI / DFID.

Contracting and procurement of goods and services will be the responsibility
of DHFW.




DEPARTMENT ROLES AND RESPONSIBILITIES
9 Reccive funds from MAD and submit expenditure statement to DHFW for
reimbursement as Grant-in-Aid from GOUVDFID India,
Central 0 Releasing fund to municipalities and accounting for the same.
Co-ordinating @ Will manage and supervise the system under the overall control of DHFW,
Cell based at @ Overall co-ordination and documentation of the process and progress.
SUDA / MAD o Training of Trainers.
0 Procurement of Medical Equipments, Drugs, Furniture and LE.C. materials
with the approval of DHFW.
Municipal Level 0 Responsible for Co-ordination and Supervision of all the Health activities in
Health and FW an integrated manner at different levels of the existing health infrastructure
Committee of the Municipality and District/Sub-division H&FW offices and with
(already existing) nearest Secondary Hospital for referral services.
0 Organise periodical meeting and meetings on demand for establishing the
linkage with different health programmes officers of the district
g Organise periodical meeting and meetings on demand for establishing the
referral services with the nearest hospital
@ Receive fund from CCC and submit expenditure statements.
a Open scparate project Bank A/C, joint operation by Chairman and
ADM(Project Director).
0 Management and Supervise all health service related activities like health
centres, disbursement of honorarium / salaries and local procurement.
Municipality o Preparation and submission of project proposal to DHFW.
Management Cell | o Timely submission of reports and returns to CCC and ACMOH of the Sub

division

Co-ordinate with the subordinate offices and hospitals of the DHFW in the
district, sub-division and urban areas of the municipality for integrating
primary health care and cstablishing the referral linkages with secondary

care,




Project Officer

Co-ordinating head for implementation of the programme.

Will function apropos direction of the Director SUDA and in consultation with Consultant of
the HHW Scheme.

Maintain liaison with Special Secretary (Project), Department of Health and Family Welfare
and Officers of the Strategic Planning and Sector Reform Cell of DHFW, Director of Health
Services and other Programme Officers at the State level of DHFW.

Will be responsible for planning, organising, monitoring and supervision of all the activities of
the HHW Scheme in SUDA.

Will attend meetings, seminars.

Will provide the necessary inputs to the Department of Health and Family Welfare for
dacumentation of the HHW Scheme.

Will act as team leader with the Medical Specialist, Community Development Specialist, MIES
Officer and Accounts Officer to ensure the accountability of the Scheme and timely
implementation of the Scheme in the first year for justifying its continuity and rolling out in all

municipalities,

Medical Specialist

Will be responsible for providing technical and managerial guidance to the Health Officer/
Assistant Health Officer in planning, organising, monitoring and supervision of all health
programmes in the municipalities.

Will be responsible for providing technical and managerial guidance to the Health Officer/
Assistant Health Officer in organising training and capacity building programmes.

Liaison with Direcior of Health Services for establishing the referral services of the ULB in 11
municipalities and particularly with RCH and disease control Programme Officers of
Department of Health and Family Welfare, including ICDS and School Health Programme for
establishing the linkages of the different health programmes in the municipality.

Liaison with Supdt. of Sub Division Hospiial, ACMOH, CMOH, Dy. CMOH and other district
level officers of the DHFW, District Project Officer (ICDS), Chairman of the municipality and
Project Director to support the HO/AHO in establishing the linkages between the health
services of the municipality with the overall health services of the DHFW.,

Follow up with HO/AHO for timely submission of Report and Retumns to the ACMOH, Project
Director / Chairman and CCC.



“

e VFacilitate procurement of supplies like vaccines and FW materials, drugs etc. from district
programme officers of the DHFW,

¢ Provide guidance in preparation of Scheme Proposal.

¢  Provide technical guidance in selection of NGOs for supporting scheme activitics.

*  Assist in identification of suitable accommodation of CBO’s for HP and SHPs in conjunction
with CIC Health and Project Director,

® Facilitate and check the supply of stores, furniture, equipment, medicines and others from CCC
and arrange to maintain Stock Register, and distribution of the same to the appropriate health
facilities.

¢ Render guidance and instruction to the Part time Medical Officer, Auxilliary Nurse Mid wife
(ANM) , Public Health Nurse (PHN) and other personnel of Municipal Management Cell
(MMC) for effective functioning of outreach activities.

¢ Detailing out of general work plan along with time frame and monitoring of the work apropos
laid down target.

¢ To conduct periodical review meeting with members of the MMC and sometimes with grass
root level functionaries and supervise the maintenance of minute book.

e To attend different meetings, seminars / workshops.

® Inaddition, to perform such other functions as may be entrusted to him by the Project Officer.

Community Development Specialist (CDS)

o Dewelop guidelines/manuals to organise community mobilisation through participatory
approach.

¢  Supervise Community sensitising activities by random.

* To develop guidelines for writing Scheme Proposal based on need assessment of the
community, prioritization , through participatory planning,

¢ Random field visit to identify and organise Pecr Groups who will take lead role in awareness
generation of the community.

¢ Provide guidance to promote gender development in all respect of scheme activities.

¢ To facilitate identification of NGOs and CBOs and make close liaison with them so that they
can be brought in the fold of scheme activitics for assistance in strengthening objectives and
thus helping in sustenance.

¢ To render guidance to CDO for organising different training programmes.

¢ To help the ULB in taking positive steps for creation of Municipal Health Fund.



ROLES AND RESPONSIBILITIES

Establish linkages with CCC / SUDA, Municipality Management Cell, |
Municipal Level Health and FW Committee, for establishing an integrated
primary health care in Urban areas through proper surveillance, response and

referral to nearest secondary hospitals of the respective municipalities

Establish a co-ordinated approach at the district level and with the office of

CMOH and other the ACMOH of respective sub-divisions for monitoring and providing
District and Sub- support in all discase management programmes, RCH programmes etc.
divisional health Establish linkage with secondary hospitals for providing referral services on
officers a priority basis of all cases referred by medical units of their respective
municipalitics.

Superintendent of Establish linkages with Municipality Management Cell Municipal Level
Secondary Health and FW Committee for providing referral services on a priority basis
Hospitals, of all cases referred by medical units of their nearest municipalities.
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Annexure - VI

Job Responsibilities of CCC staff

Consultant

» Will function apropos direction of the Director SUDA.

¢ Technical head for implementation of the programme, including development of training
manuals, collection of IEC resources and strategics, MIES methodology and providing
information for carrying out the survey, documentation process, monitoring and evaluation.

® Maintain liaison with Special Secretary (Project), Strategic Planning and Sector Reform Cell,
other Programme Officers at State Level of DHFW, and Director of Health Services.

» Will provide technical guidance to the Project Officer and other technical personnel of CCC and
MMC of municipalities.

o Will attend meetings, seminars.

e Will provide the necessary inputs to the Department of Health and Family Welfare for
documentation of the HHW Scheme.

* Will carry out concurrent evaluation within CCC as well with ULBs to ensure the HHW
Scheme is progressing timely and is integrating with the health services rendered by the district
health offices and facilities of the Department of Health and Family Welfare.

¢ Will liaison with Department of Health and Family Weifare to incorporate the HHW Scheme
approach within the Urban Health Care of the Strategic Framework so that the HHFW Scheme or
in a modified manner is rolled out through out the State progressively.

¢ To initiate discussion between Department of Municipal Affairs, Department of Health and
Family Welfare and Department of Finance and 11 ULBs for designing alternate financing
mechanism and develop a corpus to sustain the present scheme or in a modified form.

® Design exit policy for phasing out where need diminishes or transfer of the scheme to
ULB/local NGO/CBO/cluster of SHGs for long term sustainability.




Will be responsible to Project Officer for maintaining stock ledger of various stores and
maintain inventory thereof with regard to receipt and supply fo 11 municipalitics.

To attend review meeting at CCC level.

To keep liaison with CDO of MMC for updating scheme activities.

To assist the CDO of the 11 ULBs to keep liaison with ACMOH, CMOH, Dy. CMOH and
other district level officers of the DHFW, District Project Officer (ICDS), CDPO, for collecting
IEC materials, updating of health and nutrition related messages and strategies.

To facilitate the organising of LE.C. activities in the municipality.

To facilitate the organising of various out reach services at grass root level

To facilitate the organising of counseling for behavioral change amongst resistant cases.

To facilitate the promotion of Self Help Groups in women for demand generation.

To perform such other functions as may be entrusted to him by the Project Officer.

MIES Officer

To design the reporting format in consultation with the concerned officers of the MIES section
of DHFW.

To supervise the work of the Data Entry Operator.

To analyze the data and prepare monthly reports indicating trend and response action to be
taken.

Submit reports to Project Officer.

Provide reports of the 11 municipalities to SPSRC of DHFW.

To cross check with district programme officers of the DHFW regarding their views of
receiving reports from the municipalities.

Provide feed backs to HO/AHO of the municipalities.

Data Entry Operator

To develop system as to compare the data of different municipalities.

To maintain computerised filing system at CCC level.

To prepare all the reports and returns at CCC level for onward submission to MIES Officer,
Project Officer and other echelons, including the DHFW and their Programme Officers.

To enter data on monthly basis received from different municipalities.

To perform any other duty as will be assigned by the MIES Officer or any other Competent
Authority.



Accounts Assistant

¢  Responsible for maintaining A/Cs of the project separately.

®  To maintain separate Cash Book- head of A/Cs for each type of expenditure is to be recorded in
the Cash Book quoting voucher no., narration of the expenditure stating the name of the party
to whom paid and cheque no. etc.

® To scrutinise all the bills submitted by the parties for placement before the Competent
Authority for passing and issuance of Pay order.

® To prepare Utilisation Certificate along with a summary sheet showing Sl no., Vr. No. & date,
classification head of expenditure and the involved amount by the 17* of the following month
to the Competent Authority for onward transmission to DHFW by 20" of the said month.

® To perform any other duty as will be assigned by the Project Officer or any other competent
Authority.

Clerk cum Store Keeper
¢  To despatch and receive office comrespondence and maintain office records in appropriate files.

® To make list for necessary indents, collections and maintenance of stock and supply of logistics
(stationeries, Forms, booklets, equipments, medicines and the like).
¢  To assists officers of the CCC in effective functioning of scheme activities.

¢ To perform any other duty as will be assigned by the competent Authority.

Attendant
*  Work at office / outdoor as messenger / peon.

® To perform any other duty as will be assigned by the CCC / competent Authority.



Job Responsibilities of MMC staff

Health Officer (HO) / Assistant Health Officer (AHO)

Technical head for implementation of the programme.

Will function apropos direction of the Project Director and the Chairman.

Will be responsible for planning, organising, monitoring and supervision of all health
programmes in the municipality.

To organise fraining and capacity building programmes.

Liaison with Supdt, of Sub Division Hospital, ACMOH, CMOH, Dy.CMOH and other district
level officers of the DHFW, District Project Officer (ICDS), Chairman of the ULB, Project
Director and Central Co-ordinating Cell (CCC) at SUDA.

Timely submission of Report. and Returns to the ACMOH, Project Direcior / Chairman and
CoC.

Arrange procurement of supplies like immunisation and FW materials, drugs etc. of different
programmes, from district programme officers of the DHFW. ;
Assist in preparation of Scheme Proposal.

Identification of NGOs for supporting scheme activities.

Assist in identification of suitable accommodation of CBQ’s for HP & SHPs in conjunction
with CIC Health and Project Director.

Receive stores, furniture, equipment, medicines and others from CCC and arrange to maintain
Stock Register, and distribution of the same to the appropriate health facilities.

Render guidance and instruction to the Part time Medical Officer, Auxilliary Nurse Mid wife
(ANM) , Public Health Nurse (PHN) and other personnel of Municipal Management Cell
{MMC) for effective functioning of outreach activities.

Detailing out of general work plan along with time frame and monitoring of the work apropos
laid down target.

Responsible for local procurement as will be laid down.

To conduct periodical review meeting with grass root level functionaries and personnel of
MMC, maintenance of minute book.

To attend different meetings, seminars / workshops.

In addition, to perform such other functions as may be entrusted to him by the Project Director /

Chairperson of municipality.



Community Development Officer (CDO)

]

To organise community mobilisation through participatory approach.

To sensitise community regarding scheme objectives, activities and outcome.

To assist in preparation in writing project proposal based on neced assessment of the
comununity, prioritization, through participatory planning,

Frequent field visit to identify and organise Peer Groups who will take lead role in awareness
generation of the community.

To promote gender development in all respect of scheme activities.

To identify, NGOs and CBOs and make close liaison with them so that they can be brought in
the fold of scheme activities for assistance in strengthening objectives and thus helping in
sustenance.

To render assistance to AHO for organising different training programmes.

To help the ULB in taking positive steps for creation of Municipal Health Fund.

Will be responsible to AHO for maintaining stock ledger of various stores and maintain
inventory thereof with regard to receipt and supply to Health Facilities.

To attend review meeting at MMC level with the grassroots level functionaries.

To keep liaison with CD Specialist of CCC for updating scheme activitics.

To keep liaison with ACMOH, CMOH, Dy.CMOH and other district level officers of the
DHFW, District Project Officer (ICDS), for collecting JEC materials, updating of health and
nutrition related messages and strategies and with SUDA for the same purpose.

To identify and organise LE.C. activities in the municipality.

To organise various out reach services at grass root level.

To provide counseling for behavioral change amongst resistant cases.

To promote Self Help Groups in women for demand generation.

To perform such other functions as may be entrusted to him by the Project Director /
Chairperson of municipality.



Public Health Nurse (PHN)

To conduct training of HHWs, FTSs and ANMs.
To conduct awareness generation programmes for the community with focus fo women,
adolescents and chiidren.
To scrutinize field level data ic. filled in Family Schedule, Fortnightly / monthly report
prepared by HHWs / FTSs and preparation of MIES at MMC level and submission to
HO/AHO.
To check validity of data by field visits as and when required.
To supervise and monitor activities of HHWs and FTSs.
To imnmunize children and pregnant mothers.
To insert IUD to target women.
To provide counseling for behavioral change amongst resistant cases.
To promote Self Help Groups in women for demand generation.
To maintain and supervise cold chain system, equipment and medicines.
To monitor regularly date of expiry of medicines, vaccines etc.
To organise family planning camps.
To organise and foliow up of referral services.
To perform any other duty as will be assigned by the HO/AHO, CDO or any other competent
Authority.

Data Entry Operator

To develop system as to compare the data at various level i.e. inter SHPs and the like.
To maintain computerised filing system at MMC level.
To prepare all the reports and returns at MMC level for onward submission to CCC and other

echelons.

To enter data on Monthly basis received from HHWs -to maintain consolidated MIES at SHP,
HP & MMC level record.

To perform any other duty as will be assigned by the AHO or any other Competent Authority.



Accounts Assistant

Responsibie for maintaining A/Cs of the project scparately.

To maintain A/Cs ledger.

To maintain separate Cash Book- head of A/Cs for each type of expenditure is to be recorded in
the Cash Book quoting voucher no., narration of the expenditure stating the name of the party
to whom paid and cheque no. efc.

To scrutinise all the bills submitted by the parties for placement before the Compeient
Authority for passing and issuance of Pay order.

To prepare Utilisation Certificate along with a summary sheet showing Sl no., Vr. No. & date,
classification head of expenditure and the involved amount by the 7® of the following month
to the Comp_etcnt Authority for onward transmission to CCC by 10" of the said month.

To perform any other duty as will be assigned by the AHO or any other competent Authority.

Clerk cum Store Keeper

To despatch and receive office comrespondence and maintain office records in appropriate files.
To make list for necessary indents, collections and maintenance of stock and supply of logistics
(stationeries, vaccines. FW materials, Forms, booklets, equipments, medicines and the like).

To assists HO/AHO / CD Officer / PHN in effective functioning of scheme activities.

To perform any other duty as will be assigned by the competent Authority.

Attendant

Work at office / outdoor as messenger / peon
To perform any other duty as will be assigned by the MMC / competent Authority.



AT HP LEVEL

Medical Officer (Part - Time) :

Remain in-charge of H.P., SHPs & blocks

Visit / attend SHPs on rotation basis as per a prefixed schedule.

Attend referred non-ambulatory and emergency cases by HHWs at door step.

Conduct / supervise different service activities at the SHPs viz. M.C.H. (antenatal / postnatal/
well baby etc.) Nutrition program (Weight Monitoring, Grading of Mal-nutrition etc.),
Immunization, Treatment of referred cases, F.W., and the like.]

Underiake / supervise simple clinical tests at SHPs for confirmation of pregnancy,
determination of Anaemia, Albumin and Glucose estimation.

Arrange collection of blood slides of fever cases and arrange its despatch to earmarked
laboratories for detection of M.P.

Refer the cases to Govt. Hospital / Private Hospital carmarked for referral services.

Take up in-house / on the job training programme of HHWSs / FTSs and others.

Draw the Action plans of the HP in regard to various service components under the scheme.
Visit field for the purpose of checking and verification of data entry by HHWs in Family
Schedule / operational Research / Miscellaneous formats. At least 10% cross check per month
is desirable.

Remain responsible for coliection / compilation / transmission of HMIS - report in prescribed
proforma (s) in specified time to MMC at ULB & CCC at SUDA as per instruction.

Render guidance to Health staff of the HP in matters of Medical & allied topics.

Plan / participate in various LE.C. - sessions on Health & F.W. issues.

Maintain liaison with people's Representatives, Community Leaders, C.B.Os and other
concerned organizations, officials and people and mobilise services of NGOs / CBOs as and
when required.

Put up demands (indents) for Drugs, Vaccines for HP to Health Officer, & maintain stock
ledger.

Active participation in implementation of different State Health Programme of DHFW.

Perform any other duties assigned to him / her by Authorities.



ANM .

Supervise and monitor the activities of sub-health post, 1™ Tier Supervisors as well as Honorary
Workers as required.

To upgrade the skill and quality of services provides by the HHWs and F.T.Ss as required under
the Programme.

Immunisation of children & pregnant mothers with the help of F.T.S., and maintain register.
Insertion of LU.D. to the beneficiary mothers.

Perform ante natal & post natal check-up, and maintain register.

Maintain and supervise - cold chain of vaccines / sera, supply of medicine and equipments, and
regular monitoring of date expiry of Medicines, vaccines etc.,

Organisc family planning camps,

Organise referral services to Govt. Hospitals / Private Hospital linked for the purpose,

Assist Health Officer in compilation and timely despatch of repoerts and retums, in preparing
charts and diagrams for display etc.

Organise weighing of under 5 years children and monitor growth monitoring,

Organise various awareness programmes with the assistance of FTSs at SHPs / blocks for the
community women.

Assist PT MOs particularly in the matter of HMIS and LE.C.

Assist PT MOs for performing laboratory test at SHP.

Perform any other duty assigned by the Health Officer or any other competent Municipal
Authority.

Clerk cum Store Keeper :

To despatch and receive office (HP) correspondence and maintain office records in appropriate
files

To make list for necessary indents, collections and maintenance of stock and supply of logistics
(stationaries, vaccines. FW materials, Forms, booklets, equipment, medicines and the like)

To assists the officials at HP and MMC level in effective functioning of project activities

To perform any other duty as will be assigned by the competent Authority

Attendant :

Work at HP / outdoor as messenger / peon

To perform any other duty as will be assigned by the Competent Authority




First Tier Supervisor

Knowledge about all the job responsibilities of HHW.

Supervise the function of HHW under her.

Assist the Medical officer in the Sub Health Post.

Organise all awareness programmes,

Provide curative services as approved.

Arrange examination of the referred cases from HHW.

Refer the complicated cases to higher level.

Organise clinics at SHP as per schedule.

Compile the reports of the HHWs and send them to Data Entry Operator at HP.
Act as local Depot holder of drugs, supplies etc.

Actively participate in implementation of different State Health Programmes.



Honorary Health Worker

Maintain contacts with target Family of their respective Blocks.

Carry out fortnightly home viéit of each family. Thercfore 15-20 families must be visited each
day.

Motivate the community to avail health services.

Ensure active participation of the community in all health activities.

Collect data on Mother and Child Health and fill the Famify Schedule.

Each person in the Block to be informed of personal hygiene, safe drinking water,
environmental sanitation, waste disposal, prevention and carly management of communicable
diseases, use of ORS, identification and management of ARI, Nutrition, breast feeding and
weaning, immunisation, gender equality, sex education including STL, HIV/AIDS, and RTIL,
adolescent healith care, age of marriage, first matemity, use of condoms, spacing, family size,
pregnancy care, danger signs, safe delivery, safe abortion, male participation in family health
and planning, all matters related with Reproductive Health, and the like, first aid and referral
efc.

Provide curative services for common ailments at the door step.

Home distribution of ORS packets, Vitamin A, Iron and Folic Acid tablets, Condoms and Oral
Pills.

Arrange for immunisation of pregnant women and infants.

Arrange institutional delivery.

Follow up post natal cases, particularly post partum motivation for adopting family planning
methods.

Coordinate with local Aganwadi worker for Growth monitoring, supplementary nuirition and
other services.

Detect suspected cases of communicable discases and report to First Tier Supervisor at SHP for
further management.

Provide supervised administration of drugs wherever necessary.

Collect Rs. 1 per visit and deposit in the Heaith Fund of the municipality.

Actively participate in implementation of different State Health Programmes.

Ci\Dr, Goswami\DFID\Guidelines fer HHW Scheme(Englishi).doc
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