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when without loss of wage the population can access it. This timing alone must be
excluding most working women labour from these clinics. Currently the sub-center is
regrettably a token of primary care that cannot even provide a minimum professional
quality of antenatal care— much more symbolic than substance. There is a case for making
it substantial with little additional costs but much more seriousness on ensuring access
and quality of care.

Data collection and use: "

Displays of the key data should be available ward wise- and disaggregated by‘ gender and for

the three categories of population served as well as for specific sub-groups of beneficiary
and vulnerable subgroups.

To facilitate data entry and analysis - A rugged,almost unbreakable, 7000 rupees simputer
suitable for this purpose is now available. It could have software designed for the specific
purpose. This could be made aer each sub-center along with a smart card for each
HHW. Thus the HHW could enter the data in within minutes and such data analysis could
become readily available. If one wants to save on costs one could keep one such simputer at
the HAU level with a weekly visit by the HHW to the HAU for data entry. This gets fed into
the muncipal level computer with an instant display of the data as required.

Data entry time may be reduced to two hours per week — at all levels. The extraordinary
amount of time HHWs and especially FTS currently attribute register and report writing is

not merited by the data that is available for inspection or in use at the level of KMDA and
health planning.

The utility and design of the family health card already in use in 6 ULBs needs to be studied
further. There are three possible outcomes from such a card-

a. Family has a better understanding of their healh situation and better access of
services; the family health card design has far too much data requirements that are not
relevant to this purpose. And does not have essential data which is relevant to this
purpose.

b. The HHW is able to consolidate this to understand each familys health needs and gaps
and use this for health planning at the biock level and to reach out to families better.
But there is no attempt at health planning at the block level and there is data that is not
relevant to this purpose as also not having data relevant to it.

c. The health system and ULB gets a good quality data on health status , utilisation of
various health services and their determinants. : Comment — This requires high quality
consolidation and monitoring and interpretation. Even is this becomes available it is
not useful for epidemiological profiling. As a project adminstration tool it is far too
much work in data gathering and analysis which would tell on its quality. Such data
needs are best served by good sample surveyh and Participatory assessments. The .
workload increase would be out of proportion to the benefits. ‘
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This is not to reject the family health card. The suggestion is to keep only such data as is
useful to the family with the family in the form of a family card. A much less data item
register/ smart card would be able to store the more relevant information relevant to the
HHW for focussing more attention on more vulnerable families.

The HHW training Programme:

Training for HHWs must be a continuing process. About 12 days per year in a training camp
environment. The one day meetings which are used for training purposes do not count against
these 12days. The 12 day training is in addition to all in-service training measures.

The regular 12 day training is to see that the competencies needed to carry out her work
definition are built up in the HHW and her supervisors.

Session by session curriculum development, training material that covers all trdining
information needs, and an in built training evaluation are key steps necessary for more
effective training. )

The training programme should be based on printed training modules develaped for the same,

These materials get systematically transacted during the training session — ensuring minimum
quality and commonality in the training programme. Lectures /presentations by medical
officers untrained as trainers are welcome but as additionalities to the core training process.

Training may be for the first year outsourced to agencies who have the ability to provide
training using participatory training approach, In parallel the skills of trainers = FTS and STS

is built up through training of trainers programmes. X

Failure to use regular HHW training linked with a distance education opportunity — national
open school system or IGNOU or a state level system to get those HHWs who opt for it
formalty qualified over these ten years is a missed opportunity. Even now, if HHW’s who are
eligible and interested could get qualified/certified as a community health worker under the
NJBQS"oLget a diploma in women and child care etc. such an option should be open and
subsidised by the programme

Other possibilities of training — allowed optionally- to enhance their skills and seek better
career prospects should be encouraged. Also a part of the workforce absorbed into ICDS
schemes would give further space to restructure the force. There are many areas where HHW
is not needed and other areas that it is needed. The reluctance to abruptly drop women who
have worked well for over ten years is. understandable. But alternatives could and should

have been worked out by now.

The Referral Centers:

Quality of care in referral centers:
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The quality of care in referral services is in most dimensions admirable:

There is however urgent need to examine the need for more guidelines in some dimensions .
The high C-section rates is one important example of the failure to develop quality standards.
Again the way forward is through standard treatment guidelines and protocols along with an
internal monitroing structure for ensuring adherence to it

In addition with a hospital consultancy agency one could develop minimum standards for all
key activites that constitute the hospital or service. We note that in the development of the
RDC such quality control procedues have been built in. They are equally useful for other
services. The lack of standard hospital waste management practices is an example of the
urgency of such a measure.

Once the quality standards are developed the hospital adminstrator and staft need to be
trained /oriented on it and a system of review built in.

Increased access of the poor to ULB run referral centers.

The most urgent dimension of reform in the ULB run referral services — is to increase access

to the poor. This is not adequately happenning now though we note that there are ULBs
where this is happenning also.

As a first step the health officers of the ULBs should with professional facilitation conduct a
workshop to study the factors that have made some MHs function at higher levels of pro
efficiency and higher degrees of access to the poor as compared to others. This may be much
more instructive than recommendations from external teams. In such a workshop the
following possible explanations may be examined:

a. case of availability of exemption: more poor even paying poor attend a MH where
more get complete exemption.

b. Over all efficienty and image: a MH which has full bed occupancy and higher turn out
and a better image and therefore attracts the poor also more. (There is some doubt on

this since in a few MHs we visited this was not so- but it is a hypothesis worth
examining). :

c. Perception of the HHW and how actively she promotes the MH is a major
determinant.

d. Perception of the objectives by workforce in the MH- how friendly they are and how
far they see themselves as providing care to the poor as compared to an implicit

objective of demonstrating they are running a good quality hospital that recovers costs
and satisfies the middle class.
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e. Community variables like migrant nature,or level of poverty or language barriers are
the main determinants of the poor using these services.

The study team has formed its opinion on these five possibilites but it is not adequately
substantitated by evidence as our sample was too small. Hence this reccommendation.

However undeniably cost of care is an issue and we also need to make some suggestions
over and above the possibilites mentioned earlier

We recommend:

a. The ULB changes the current process of collecting Rs 1 per beneficiairy family per
fortnight. ( this has been difficult to implement and is resented by population and
HHW, the funds get pooled at ULB level with little transperency /feedback
information about how much is collected and what it is spent on, there are no
matchning contributions being received, and finally it seems too insubstantial to make

any differnce.). Instead the HHW collects the funds of Rs 1 or even more and deposits
it in an account.of_their own. This is matched by the ULB or by a bank- in a one to__

three ratio. The saved amount is lent to a family for health needs during an
emergency. Easy quick access to it needs community mechanisms. We note that even
then poor families would only be able to afford the free state governemtn health
systems care- but this loan would meet their invisible needs - like food for attenders,
and transport cost etc. In other words each HHW may organise one or more self help
groups in each poor community. The self help groups may have a bank account which
is operaied by the HHW as one signatory and by another elected member of the
community as another signatory.( there is a very good large scale mode! with 2000
groups known as the Malar model that is immediately useful.( innumerable grass
roots details like what to do when one woman migrates to another area, wants to
leave, wants tojoin etc have been worked oit. But there may be many other equally
useful such work to learn from.

b. Once the above step is organised — a social insurance package is then used to cover
these groups. The above step of first organising a self help group is needed , at least
desirable, for organising the social insurance package. This package would cover all
in patient costs at designated centers- largely the ULBs referral centers but may also
include private accredited centers who agree to abide by such a cost package as is
given at the ULB’s referral centers. All diagnostic tests in RDCs may also be
similarly covered. The package must include all in pateint costs- and not only
institutioan! delivery and CS. However since many ULBs do not provide these
services, planning with communities may lead to other ULBs Referral Centers/RDCs

being so designated. Additionatly

¢. Taken together there would be substantial progress towards the goals of investment in
health as poverty alleviatation. Both components synergise and each reinforces the
other. It would be difficult and much less useful to operate one component without the
other- but it is not impossible. The cost of one component is readily picked by banks
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and the second requires an insurance company to administer with help from the HHW
workforce.The premium can be raised from ULBs by a cess or from Donors etc. The
HHW role gets transformed and there may be even some part of costs of her
employment that is met. Community mobilisation and organisation occurs. The
referral centers can serve beneficiaries better with no loss to themselves. But yes — it
would be a lot of work and re-orientation.!!

Increasing availability of referral centers for the poor:

“Quality access” to state hospitals:

The state run hsopitals are playing a major role. There is a need to see them as part of the
package and to understand better how to structure the ease of access and quality of
services these provide too.

There is also a need to de-pressurise the tertiary care centers so that secondary and
primary care centers do not flood it and higher order problems get the attention they
deserve. What can be done for these two goals has to be finalised in discussion with the
state health system. However certain suggestions are immediately possible:

a. designate a weekly once afternnon special clinic- or a thrice a week evening clinic ( or
some such variation )in these hospitals for attending to RCH referrals from KMDA.
Only those with referral slips will attend. All those with referral slips would receive a
feed back note to the sub-center so that the follow up would be done there. Referrals
would be for only well defined agreed upon indications: eg RTIs that have not
responded to primary treatment, safe abortion services, sterilisation services, cases
needing elective cesarean section etc. This is more relevant where there are no ULB
run maternity homes but given the fact of user fees and how it is currently excluding
the poor and also the fact that HHWs are in fact referring more to such hospitals then
to ULB run hospitals — such a referral arrangement should not be resisted on turf
considerations alone. If an incentive package is offerred to the doctor in the state
hospital, resistance to this can be overcome and more motivation obtained.” This
would be essential if it is an evening clinic- as it would cut into private practice time.

b. Strenghthen the credit self help group arrangments so that the invisible costs of such
care can be met. A lower-rate insurance replayment made out to the self help group n
to meet drug costs may also de required in the vulnerable groups in special
circumstances when drugs are not available in the hospital. A special credit
mechanism in addition to the self help group may also be needed.

Private Sector partners: see section on sterilisation services below

Sterilisation Services:

The single most important challenge and current barrier to improving performance in
fertility control is ease of access to sterilisation services.
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The second most important challenge in this is to increase males seeking these services. (
see section on gender sensitivity in the ULB).

" The minimum process indicator for meeting this challenge is to have in every ULB at
(AN least one if not three health care facilites where on a fixed day of the week — the HHW
,?("( ‘pr can refer any person who needs the service to a family planning clinic. And in the same
ot week on another day the operation should be completed and the HHW should receive the
& necessary feedback form attesting to its completion This may be the maternity home
ULB, or it may be a special clinic in an ULB, or it may be a private clinic who agrees to
provide these services at a fixed rate of reimbursement. ( the government of India would
pay the reimbursement cost readily). If a private clinic is recruited to play this role — it
would need the entire processes of advertisement, inspection, accreditation and MOU so
as to take care of quality standards, price fixation and legal issues. But if this process
indicator cannot be met within existing ULB maternity home and state health department
hospital then what ever the difficulty the private sector partner has also to be recruited. (

Model systems and plans for such public private partnership are readily available).

Safe abortion services: the same as was discussed for sterilisation services applies to
safe abortion services too. Exemption from payment for all beneficiaries for this service is
essential to avoid resort to illegal and unsafe abortions or expensive options in the private

clinics.

Referral linkages:

The current referral system may be replaced by a system that has inbuilt feedback. A simple
three part perforated form would suffice. One part is retained by the referring HHW or FTS
/STS or PTMO. The second part , filled up is retained by the referral center — to be collected
later by the system. The third part is filled up and sent as feedback to the person who referred
initially. This has an educational- skill building dimension for the referring first contact
health care provider. This provided a better follow up for the patient and reduces unnecessary
visits to the secondary systems. A separate queue structure at the referral center or the
elimination of say a registration fee etc. could greatly enhance the desire to use this referral

card by the patient.

The importance of two way referral linkages not only with ULB referral centers with the state
government hospitals, with medical college hospitals and designated private nursing homes
cannot be over emphasised. It also makes for much more accountable and ethical health care

provision.

| The acccess to the ambulance systems needs to be improved upon. Again volume of usage
should be a process indicator. Easy access on the telephone for callig the ambulance in, easy
access to exemption of all fees where needed are both measures that would increase

. utilisation.
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Improving community participation:

Community participation in planning, and implementation needs to be enhanced
considerably.

Possible ways to do so are: ‘

a. Form a women’s health committee — especially or only in those habitations where
performance is low by criteria like how many are unable to utilise the maternity home
because of costs, nor visit sub-center for ante natal care etc or any group that
constitutes a vulnerable beneficiary. This could be a health and devlopment
committee. This could be any pre- existing non- party forum that is acceptable.lt
could be a self help group.The womens health committee should have a secretary or
coordinator in whom we need to invest some capability building through training and
support processes. This would help her keep the group together, reinforce messages to
the group and organise self help groups etc. The womens health committee would
help the HWW in needs assessment and disease surveillance and vital events
registration. Measurable process indicator should be number of meetings in a month
which discussed issues in the context of the KMDA programme

b. Ward level committees that identify the most —poor based on objective criteria and
help to plan interventions that are intersectoral — especially improving living
conditions, working together with the muncipality, also need to be reinforced and
where necessary initiated.

Organisation of occasional community level mobilisational event is desirable— a public show,
‘a drama programme, a meeting where the key messages are reiterated, the particpatory
structures are strengthened and the services offered by the KMDA are informed of. Such an
event is almost madatory if the community has to get actively engaged with the particpatopry

institution being ereated~ created and the HHW plays the role of organisation and

empowerment. The major part of the funding for this is with community contribution. That is
part of the process.

Increasing gender sensitivity.
There are six components of this:
1. Increased male participation in child care and womens health :
a. this should be reflected in the training material and IEC material

b. In the programme design, the HHW visits should call upon discussions
at times when the husband is also present.

c. Interactions with key messages is essential .
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2. Increased male participation in fertility control.

a. male vasectomy operations should be easier to access and more widely
available.

b. there should be an attempt to increase the male acceptance rate from
3% of all sterilisations to about 25% of all sterilisations.

3. Going beyond the reproductive fix.

a. the focus on addressing a narrow range of reproductive issues so as
to effect fertility control( so clearly expressed in the foreword to the training module )
should give way to a mor eholistic level of womens health. This should be seen in the
standard treamtment protocols of the HHW and her supervisors and the STPs made
for the sub-center too. It should also mean a general transition from maternity homes
to women and child hospitals. It should also be seen in more thea very tokenish nature
of programmes being undertaken in areas like anemia and malnutriton in women,
adloescent health programmes etc giving way to more serious substantive programme

designs.

4. Addressing women and violence issues: The HHW is uniquely placed to address
women and violence as a healh issue. Their background in womens associations,
their own age and maturity, and their good connections with authority are all
useful for addressing this problem. Few programmes have realised it due to a lack
of a viable programme design. The book “where women have no doctor” by the
Hesperian foundation is a particularly good example of how the women and
violence issue can be analysed as a health issue. This is a good place to start and

build on.

5. Training and community mobilisation as empowerment. Understanding the
close links between patriarchy and women health issues, there is the scope for
developing health education and awareness building as part of a process of
empowerment of women.

6. The woman health care provider and her rights: the HHW continnues the
tradition of low paid women on whom the burden of health care is palced without
any thought to them as individuals. Over ten years there has been no arrer plan, no
creation of alternative spaces , no increase in her skills — not even the skill to give
immunisation that she so eagerly seeks. One suspects that gender has combined
with medical professionalism to keep the HHW at such a modest skill level after
ten years.There is a need to expand her work profile and her skills so that ther e is
a greater sense of satisfaction and a greater number of opportunites that open up.
Scale of near angnawadi level along with a work profile change would be the
right direction. Discreet but effecitve greivance redressal mechanisms for
assisstance in the case of any harrasment on the job are needed for such jobs. This
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study shows a small but significant number of women who would have foound
such support useful.

Reaching out to adolescents:

The HHW progamme may aim for a major thrust at adolescent health. This is an untapped
area of work and must start with the recognition that are few clear ideas about the objectives
and operational elements of an adolescent health programme.

As a preliminary proposal the HHW may focus on the following five:
a. malnutrion and anemia in adolescents and young women

b. Awareness about ones body and ovecoming anxiety and stress in its normal
functions.

c. Easy access to quality information about sexuality and the ability to exercise control
over ones own body( with reference to patriarchy) which includes the the ability to

protect oneself from unwanted and unsafe sexual relationships and unwanted
pregnancies.

d. Easy access to quality care for common adolescent health problems.

e. Awareness of the problems of violecne, drugs , smoking and alcoholism as health
issues.

We note that adolescent should not get reduced to adolescent women alone. The problems
of the adolescent male are different but they are equally if not much more worrying.
(And of course they would become the problems of the adolescent female ),

There are three proposed strategies of doing so:

a) HHW organised adolescent health camps that screen for anemia and
malnutrition — and of course other health problems- about once a year. These
are more forms of awareness building about these two issues rather than
comprehensive care in themselves. These can be one or two day camps held in
the same block in four or five place with an attempt to get all adolescents to
attend. Weighing the adolescent with BMI calculation as well as hemoglobin
estimation , the use of charts and small hall meeting are four elements that
would go a long way to creating awareness of this issue. This also becomes an
opportunity to flag the need for a dialogue on the issues relating to sexuality
and violecne and to introduce the peer educators. '

b) Create adolescent or young women peer educators in each and every
community — perhaps at the frequency of one in hundred families or even less.
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The selection of these peer educators needs careful techniques. Familiarity
with and subjective impressions of the HHW would be a poor guide.

c) A weekly or even monthly once adolescent clinic held at the sub-center orat a
adolescent frequented area in the locality with clinical examination and
counselling facilites. The package of services that go into this is critical. To
make it attractive — some elements- perhaps sports or more likely career or job
or vocational counselling .

The HHW would be involved in all three aspects but there would be much to gain
if partnered with womens organisations or civil socity groups which has worked

on such issues.

Programme Management-
A. The ULB Health Committee. These must be more active space in both planning and
execution of the ULB health services. Currently its inability to change even the beneficiaries
let alone the content of the package shows that decentralisation has largely meant only a
certain deconcentration of funtions. Though health officer capability building is the key —
some degree of sensitisation to the issues involved would have played a major role in making
better use of the tremendous resource that most ULB chairpersons could be . In terms of
understanding their current programme and some of its problems and in adminstering these
facilites the ULB has been very effective. It is just that issues like the differnce between
providing RCH services and health services or to give another example the mechanisms of
data gathering and the need for independent surveys to validate system gathered data efc are
not understood adequately. Ideally this committee also needs to look after closely related
areas like the ICDS scheme implementation and safe water supply and sanitation.

B. Reports and statements exclusively on health and its determinants: Regular annual
reports and monthly or quarterly statements with more verifiable process indicators would
also make the ULB health committees more useful. All the data collected along with
information from the disease surveillance system should be reflected in this.

C. Public health trg and career plan for Health officers

One of the key problems of the targetted slective approach is that health planning and even
most elements of public health managemen has become redundant. Yet as we have seen most
of the problems remain — and often remain outside the erception of health officers. AltHealth
officers we met are very sincere , committed people but with very little training on public
health and not even aware of such a necessaity. This in Kolkata which has one of the
pioneering and premiere institutes in India for this purpose- is unfortunate.

There are three month short duration distance_education programmes available — but
eventually by distant education along with adequate contact classes and inservice training
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every health officer must obtain at least a two year degree. That would of course mean better
remuneration- which should be twice if not thrice the current pathetically low rates. Of course
along with professionalisation and increased salaries the option for private practice would go.
Promotion to KMDA health sector management and a cross channel to the state governemnis
adminstrative cadre where eventually all will have compulsory public health qualifications is
the direction in which change would occur and this would provide an attpactive career plan
for health officers. .

L]
One useful immediate addition is for HHWs, FTS and the health officers to bec ome
conversant with participatpry health assessment methodology — and invaluable semi-
quantitative and excellent qualitiative tool to assisst in ULB level health planning.

D. Disease surveillance:

This is essential for meaningful public health both for epidemic response and to understand
key disease patterns. There is no system in place. No ULB visited was even able to state the
number of patients of specific communicable disease like tuberculosis or malaria had been
treated in the public hospitals.

Disease surveillance data can be generated from three sources :

a) through HHW with assitance from the community - outbreaks ( meaning over 5 {0 10
cases occuring within a week )of diarrhoea or jaundice { indicating water supply
problems); outbreaks of measles ( more than three children with fever and rash, acute
flaccid paralysis, deaths of any person with acute( less than two weeks) high fever,
under 5 deaths and deaths in pregnancy can be got.

b) Through the ESOPDS and state hosopitals and RDCs and regular report of key
notificable illness is generated every month — other than immediate response. The
state hospital visited did not keep place of residence , much less it corelation with
positve communicable disease data from laboratory, in patient and out patient. On the
other-hand if when registering patients they could record address and on discharging
patients they could record the disease diagnosis, this data could be analysed to give
a monthly report on the ULB wise incidence of key diseases. The main diseases that
may be short listed are : cholera, acute flaccid paralysis and measles or any other
vaccine preventable disease, malaria, filaria, HIV and tuberculosis. Also under 5 child
deaths and maternal deaths.

¢) A number of private practioners with good levels of practice could be recurited to
provide iformation through printed psotacards if needed. Not all private providers
need to be distributed. If a few are ready with good distribution of these few we
would have an effective sentinel surveillance system in place.

A nodal center in the ULB with a person for this task using a customised ' software would be
able to enter this data and provde ready information to the ULB on disease patterns.
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Epidemic response protocols are the next steo. They should be specifying what needs to be
done by the HHW, by the heaith officer , by the ULB admisntration if a pre defined criteria
for epidemic is obtained from the reporting system. '

E. Role for civil soceity organisations: Finally, the ULBs should consider the inclusion of
civil socity groups in these committees . Careful choice of civil soceity groups who have a
track record of pro-poor health activism and have health system understanding would make a
big difference. There is a large trandition of this in India , even to some extent in West
Bengal. The question to.be aksed in this context is not of their legitimacy to speak for the
poor. The ULBs are soverigen and representative and civil soceity groups cannot be more
representative. Rather the issue we are flagging is of the need to institutionalise a space for
“external” view points into the decision making or at least intoa consultative apparatus. The
problems appears to be that the system carrys through its perspective and rationale so
efficiently to all the personneel at all the rungs that when the feedback is derived from the
same system it tends to reiterate the same approach without being able to_provide alternative
perspectives- much less action points. This conflation of RCH with Health, this feeling that
the materniaty homes are catering to the poor or at least that this is all that can be done, the
policies regarding exemption of user fees, this overhwleming sense of a completely
successful programme based on the three indicators of TFR, IMR and MMR and many other
aspects are all shared so completley at all levels of the adminstration chain that even
questioning them would be unacceptable. Yet these perspectives vary quite widely with
community perceptions and civil soceity organisation perceptions.

F. Choice of Indicators for planning and monitoring : Regular annual reports using a
much larger number of process indicators other than output indicators would be crucial for
improvement of the programme. Thus all reports acclaim service delivery at the door step as
one of the major innovations and achievement of the programme but in the absence of an
objectively measurable process indicator for this- these claims can mislead the ULBs own

planning efforts.

The indicators should aiso relates to related services- esp ICDS and safe water and sanitation
situtation.

The outcome indicators used like IMR and MMR are impossible to verify — indeed almost
impossible to measure in the first place- and they play little use in local planning. Even in out
come indicators there is a need to look at ‘ndicators like disaggregated mortality indices or
child malnutrition rates etc to get a better picture of the health status and set goals that can be

addressed.

Financial Implications and Financing Options:

1. The single biggest expenditure item is the HHW honararium and the
most important perceived request is an increase in this. Given the
fact that some public health sytstem outreach for basic preventive
activites is essential the HHW becomes essential. The question that
the study has therefor e addressed is how to restructure her work so
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that there is maximum effectiveness. This can be done with a small
increment in pay and accepting some of the work additions
suggested. Or there can be a decision to bring her on par with the
ICDS anganwadi worker and bring about a major alternations in the
work profile. One way if by integration with the ICDS programme
whose outreach is thus extended.( there is already a supreme court
ruling to universalise ICDS. If that becomes inevitable the move to
integrate with ICDS would be far sighted. Of course we would need
substantial changes in the ICDS programmes to reach these sections
— more flexibilkity in timings, more community participation and
mobilisation etc ~ but they are in line with the current suggestions
made for the HHW.) This is one policy decision.

2. Training costs should be non —niegotiable. Investing in honararium
and salaries without investing in training makes little sense. Traning
is not only for HHW,, but even more so for FTS, STS, PTMO and
health officers.This can be stated as about 15 percent of the salary
plus honorarium ‘costs if there are no major programme content
changes. But is there aré major chages on the lines proposed than at
least in the first year because of a back log of training and because of

new dimensions that need training these costs may rise to about 25%
of the costs.

3. On sub-center there is an existing demand to improve infrastructre-
but without clearly spelling out the level of service provision 'and
consumables cost that would rise in tandem. The suggestion is that
the sub-center be strengthen with infrastructure to provide quality
outpatient care along with a small laboratory and retraining of the
FTS and PTMO to play this role. No laboratory technician is needed.
Existing staff can be trained to play this role with appropriate
training inputs- the leve) of testing is kept that basic. This would be
a package of costs. Alternatively tests can be done at minimal rates
through a Private sector partner. If the decision to upgrade the sub-
center thus is taken — infrastructure and equipment and skills-set
norms should be declared and the gaps closed. This would be a
significant expenditure. Since the HAU almost always has a sub-
center embedded in it - it would also automatically and easier reach
these levels. Confiniing such improvements to the HAU alone |
would not be as useful. At a rough estimate this would have a non II
recurrent cost of about Rs 50,000 per subcenter excluding |
infrastrructre costs. Recurring costs would be only modestly higher |
than what it is today, l

i |

4. The other major additional costs would be of the social insurance

premiums if this decision is made.

PricewaterhouseCoopers & Action Aid India . PiPd

April 2004
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3. IEC and community mobilisation would have a small expenditure
tag- again it is small but it would be essential.

6. Expenditure on drugs would go up.

7. Other suggestions- standard treamtenet protocols and quality of care
meassures, adolecscent healthc are , STI/RTI services, improving
access to the poor to referral service, linakge with self help gorups,
increased community participation, identifying vulnerable groups,
change of indicators, regular presentation of reports, etc — do not
have a price tag on it but are equally essential to the overall
outcomes.

How are the considerable funds for these suggestion to be obtained? _

Once the critical programmatic decisions are taken the the budgetary implications of
these would be come evident . If these are no salary increases and the sub-center
definition is maintained at what jt provides now the increase in costs would be largely the
cost of training and IEC and drugs — a modest increase back to the 1999 levels of funding
for these items which would be about 25% of the salary costs. If on the other hand there is
then training costs would be higher and the costs of equipping the subcenters and the
social insurance arrangements would all add to costs.

We have already discussed that savings groups linked to bank credit could be used to
cover the invisible out-of pokcet costs in iliness.( invisible only to planners). There are
limits to how much this would contribute, but even with its limitations this could be

welcome.
In the main financing has the following options:

1. More user fees from the secondary referral centers.( the referral fee at the
primary level is a non- starter):

The only way this can be gained is by increasing volumes of patients seen. Even the
current rates which are modest by commercial stndards are too high for the poor and have
largely led to their exclusion. Also non beneficiary turnover increases at the cost of being
able to cover the beneficiary defeat the purpose. Cost recovery is not the criteria of
success of the maternity home- access to the poor is. If Cost recovery can be affected
without compromsing access then it would be most welcome. The referral centers should
not become an avenue to subsidise the HHW compoents. Rather it should be having a
minimum criteris for exemptions to increase access to the poor.

2. More revenue mobilisation by the ULB from other sources and its deployment
into reaching health to the poor. This could be an earmarked fund or a non
earmarked mobilisation.

PricewaterhouseCoopers & Action Aid India pife

April 2004
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Inception Report .

This would be part of the study on financing in general. We just flag one such. possibility
here . That is raising funds from commercial private sector hospitals- funds that are

The fact that the funds g0 directly to providing access for the poor at services provided by
the ULBs at very reasonbale rates- is an attractive marketting proposition for fund raisers.

3. More fund transfers from the central or state governemnt with or without
external donor support.

This is inescapble. As long as budgets have not reached the levels mandated by the
national health policy, this should be the first avenue of exploring of funds for
programme that is so sharply targetted to the poor. It is unrealisitc, even unfair toexpect
full cost recovery from poorer sections. This is now an acceptable principle and the sums
involved would not be beyond the possible.

In this context one would need to re- examine the concept of sustainability, Maximising
financing options and cost recovery options without affecting the access to the poor is an
' acceptable premise. But to prioritiese sustainability ~ understood as being able to run the
health system targetted for the poor, purely on funds generated within it- is a problematic
proposition, Such a proposition contradicts another fundamenatal proposition that

investment in health sector is a form of poverty allevation , a form of transfer of reosurces
to the poor .

needs to be done,

This was a fundamental premise of this study,

PricewaterhouseCoopers & Action Aid India PAgé

April 2004



o == 13
\0”41150”‘-‘/10 ELH. & N 6 E M A NAGTEMENT U N I T

Date :June 16, 2004

Letter No: .M L2 5/% 002, /64 16 JUN 2004 /73 "0\

*

Kyl £ TA URBAN SERVICES FOR THE PFQOOR

From

Subrata Biswas, IAS

Project Director

Change Management Unit, KUSP

To

1) The Mayor, Chandannagar Municipal Corporation
2) The Chairman, Kalyani Municipality '

3) The Chairman, Bhadreshwar Municipality

4) The Chairman, New Barrackpore Municipality

Dear Sir
Sub: Invitation fdr participation in the Presentation for KUSP Action Plan.

You must be aware that the Interim Support Consultants (ISC) and the Organisational Development (OD}
Consultants have been working in association with the CMU towards achieving the desired overall
objective of the KUSP program. These consultants have already submitted their Inception Reports with
the CMU. It becomes imperative now that a feasible action plan is being chalked out based on your
valuable views and comments.

In this connection the CMU is organising a Presentation on KUSP-Action Plan on 23.06.2004 to be held
at SUDA building within ILGUS Bhavan premises, Bidhannagar at 3.00 p.m. The Secretary, MAD will
chair the meeting. You are hereby requested to make it convenient to please attend the above said
presentation.

Looking forward for your presence.

Yours Sincerely,

cd /,

SUBRATA BISWAS
Project Director
CMU, KUSP

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA 700106
Ph : 033-2334 2660, 2337 7315, 2358 6403/5767
Fax - 033-2337 7318/2358 5800
email: kuspcmu@vsnl.net



Copy to:

1)  The Secretary, MAD

2}  The Director, Local Bodies

3)  The Chief Engineer, MED

4}  The Director, SUDA

5)  The Superintending Engineer, MED
“BY~ Project Officer, Health, SUDA

7) Ken Robson, ISC

8)  Srinibas Kowligi, ISC

9) Paul Thornton, ODC

10) Project Manager, CMU

They are requested to please attend the said presentation.

//. ( "\«QM L ¥
Project Director
CMU, KUSP
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. ....SUDA-Health/DFID/04/616 Date .....ccous.. 11082005

From : Dr. Shibani Goswami >
Project Officer
Health Wing, SUDA

To : Mr. Anirban Kundu
Infrastructure Professionals Enterprise (P) Limited
IPE Towers, IB-78, Salt Lake City, Sector - I11
Kolkata - 700 091.

Sub. : Invitation to attend the launching ceremony of Health Systems Development
Initiative Programme of our department on Tuesday, August 16, 2005,

Sir,

Thanks for invitation.

This is to confirm that Dr. N.G. Gangopadhyay, Adviser, Health SUDA and myself will be
participating at the launching ceremony of HSDI on August 16, 2005.

Thanking you.

Yours faithfully,

S m e

4(! /.—
\

Project Officer

CADr GoswanntD FIDDFID - MISC doc

Tel/Fax No.: 359-3184
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KOLKATA URBAN SERVICES

FOR THE POOR

CHANGE M A NAGEMENT B N 1T

Memo No.CMU- 123[9 co4/1e3(9)

From: Arnab Roy

To:

(1
(2)
3)
4)
(3)
5
NS

&)

Project Director, CMU, KUSP

Project Manager, CMU, KUSP
Technical Adviser, CMU, KUSP
Engineering Expert, CMU, KUSP
Municipal Finance Expert, CMU, KUSP
OD Expert, CMU, KUSP

Economist, CMU, KUSP

Financia! Adviser, CMU, KUSP

Health Expert, CMU, KUSP
Communication Agency, CMU, KUSP

Arnab Roy, 145

Project Director

Date: 26-05-2005

Discussion will be held regarding design and contents of KUSP Website on 27" May 2005 at
12-00 Noon. You are requested to attend.

LintPD) wkd (4Mp-

ot~

( Arnab ﬂoy )
Project Director, CMU, KUSP

ILGUS BHAVAN, HC BLOCK, SECTOR 3. BIDHANNAGAR, KOLKATA-700 106
PH : 033-2334 2660, 2337 7315, 2358 6403/5767, FAX : 033-2337 7318/2358°5800

E-mail : kuspcmu@vsni.ngt, Website :

www. changekotkata.org

L
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KOLKATA URBAN SERVICES FOR THE POOR ArnabRoy IAS
>

s
\OOTFALLSOFFU“/U CHRna E M ANAGEMENT il Project Director

. Memo No.CMU-31/2002(Pt-111)/463(40). Date: 19-07-2005

From: Arnab Roy .
Project Director, CMU, KUSP

To: (1) Mayor/Chairperson

.................................... Municipal Corpn./Municipality

(2) Commissioner/Chief Executive Officer/Executive Officer

.................................... Municipal Corpn./Municipality

Sub: Preparation of Draft Development Plan (DDP)

Ref: Qur Memo No.CMU-31/2002(P¢t-111)/375(40) dt.4-7-05

Sir/Madam,

Kindly refer to the above-mentioned letter regarding preparation of Draft Development Plan
(DDP). 1 am happy to enclose fifty copies of Book-1: Guidelines for Launching DDP (in
Bengali).

You are requested to kindly initiate steps for launching the process for DDP preparation in
your ULB preferably within 15" August 2005. The date of holding the initial DDP
launching workshop may kindly be informed to us so that we may arrange for sending
resource persons to facilitate holding of the launching workshop for DDP in your Urban
Local Body.

The booklets may be distributed to all concerned persons at the DDP Launch Workshops.
Yours faithfully,
{ Arnab Roy )

Project Director, CMU, KUSP

Encl: As stated above

L4n(PD) akd £ ¥p- W00

ILGUS BHAVAN, HC BLOCK, SECTOHR 3, BIDHANNAGAR. KOLKATA-700 106
PH : D33-2334 2660, 2337 7315, 2358 6403/5767, FAX : 033-2337 7318/2358 5800
E-mall . kuspemu@vsni net, Website - www. changekoikala org
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Memo No.CMU-31/2002(P¢-111)/463(40)/1(10). Date: 19-07-2005

Copy along with copy of the’guidelines for launching DDP 'for kind information:

Jt. Director, ILGUS
Director General (Planning & Development), KMDA
0. Director (A&SP), KMDA

1.  Secretary, M.A. Dept.

2. PS to Minister-in-Charge, MA & UD Dept.
3. CEO,KMDA

4.  Secretary, KMDA and Secretary, KMPC

5.  Director of Local Bodies

6.  Director, SUDA

7. Chief Engineer, MED

8.

9.

1

Project Director, CMU, KUSP

Memo No.CMU-31/2002(Pt-111)/463(40)/2(8). Date: 19-07-2005
Copy forwarded to:

Project Manager, CMU

Urban Planner, CMU

Financial Adviser, CMU
Engineering Expert, CMU
Municipal Finance Expert, CMU
OD Expert, CMU

Economist, CMU

A& Health Expert, CMU /1'

B Gtas hliiel 2

D

Project Director, CMU, KUSP

LIRPDY akd (d¥p-161



Sub. : Utilisation Certificate in respect of training of Health Officer
& Asstt. Health Officer in Public Health

Placed below is the communication bearing memo no. 21/G-06 dt. 18.04.2005 from the
Chairman, Halisahar Municipality addressed to the Project Manager, CMU with an
endorsement to the undersigned. The said communication pertains to the submission of
‘Utilisation Certificate in respect of training of Health Officer & Asstt. Health Officer of
Halisahar Municipality in Public Health at New Delhi during 14 — 18 March, 2005, under
Health Component of KUSP. This office communications bearing memo no. CMU-
94/2003(Pt. II).(’IO’:;aaE dt. 24.02.2005 and 777“&*31—1 .03.2005 are enclosed.

The instruction was given to book the expenditure incurred for the training purpose under
the A/C head “Health Component — Training of HOs & AHOs”. Regarding submission
of Statement of Expenditure (SOE) and Utilisation Certificate (UC), no clear procedure
was communicated to the ULBs.

Hence, the ULBs whose HO / AHO attended such training programmes may be
instructed clearly to submit SOE and UC through the Accounting support Agency.

The Health Officer and Asstt. Health Officer of the following ULBSs participated in the 1%
training programme held at Néw Delhi during 14 — 18 March, 2005.

Barrackpore, Baranagar, Barasat, Dum Dum, Halisahar, Kanchrapara, Kamarhati,
Khardah, Madhyamgram, Naihati, New Barrackpore, North Barrackpore, North Dum
Dum, Panihati, South Dum Dum & Bhatpara.

The Health Officer and Asstt. Health Officer of the following ULBs participated in the
2™ training programme held at Jaipur during 18 — 22 April, 2005.

Bidhannagar, Garulia, Budge Budge, Maheshtala, Pujali, Rajpur Sonarpur, Bally,
Howrah, Uluberia, Kalyani, Bansberia, Bhadreswar, Rishra and Uttarpara Kotrung.

Necessary action may kindly be taken from your end.



Dt. .. 19.05.2003

To synJayanta Kumar chakraborty
OD & Poverty Expert, CMU

Sub. : Health related Activities, OVIs & MOVs as envisaged for inclusion in

MOU with West Bengal Municipal Association.

Activities OVIs MOVs
All the Councillors should be No. of orientation session held eport of WBMA. .

o e Wig
oriented and motivated to with the Councillors. %';g%gf vel "
health programmes committee meeting wilkinelude

besitisiaswe

Male vasectomy. 10 % of total sterilization will | Report of WBMA and HMIS.

be vasectomy cases.
Collection of community 100% collection. Report of WBMA.
contribution @ Rs. 2/- per ULB report.
family per month.
At least 3 antenatal check ups. | 100% antenatal care coverage. | Report of WBMA and HMIS.
Complete immunization of 100% immunization. Report of WBMA and HMIS,
infant (including measles
vaccine).

C:ADr. Goswami'KUSP\Letter Head Misc.doc
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WEST BENGAL MUNICIPAL ASSOCIATION

{RECOGRISED UNDER THE BENGAL LOCAL SELF-GOVERNMENT AS30CIANIONS (RECOGNITION] ACT. 1936
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C-55, COLLEGE STREET MARKET, KOLKATA - 706 007

Pregidant -
Subeaty Mukherjes, MLA
ayor, ¥olata Mrricina) Goeporalicn.
Fost o 134G-6401

vios Prastdsnt -

Bikush Bhesh

fizami Municipal Coiporaticr:.
13055 iRy, 432804 (D}

2o
f.‘.'

[IAEY

Amiya Das
hexyer, Dhandennagar Muricipal Corpamson,
25332567 1 2663-5297 (O) HEICT72 R}

Ditip Sen \
2.0y bayer, Howneh Mopisid Curporaticn.

sioy Dey, LA
e, Seniiper dunistpelity
oz | (U472} TROOXTVZCE

Laiye Nandy
WK,
N 2550-8289

Suren Mondai
Chaion, Burdwen MusicDaily
J3242-LEEEE 16265441 (U

Daneral Seneatarg

Guvinds Ganguly

Chairmers. Xarmamal Murlopaiity
aRe4-USEG D) 154838546 (01
SRE1.8667 1R), BAAIDISRET {Motie)

Freasuret

Krinaiendy Banerjee

Chaianan, Mew Sanagpore Muricipalty
FRAT-SH05 {0 25273019 (R}

Jaiok Sporatates o

fiathin Roy

sayes, Durgapur Municipa! {rporation
05263254 504872846 107 {03

Kantami Jha

et s, Hatdpard Muni¢ipaity

033 BEeT-r8EY

Gychels Biawss
i ., Baiarghat, Municipelity
RARES5450 ()

fapin Kumar Praghan
s, Kuregorg Muniaipsilty
s 624206224441 Z (D)

f4amals Jalxwal

Nerra, MayorinCounal
tiwiah Munkipsl Corpossion
25355528 (P

Kama: Gangly :
Coaisan, BEpu-Bonarpul Murickmsliy
24355322 {4}

2477-520R (X

From,

Govinda Ganguly

General Secretary

Waest Bengal Municipal Assocision
C- 55, College Street Market
Kolkata- 7000 07.

To,

Shri Arnab Roy

Project Director

Change Management Unit

Kolkata Urban Services for the Poor
ILGUS Bhavan, HC Block, Sector-3
Kolkata- 7001 06.

Sir, Date:

Sub: Capacity Building

We are happy to learn that the Govt. of West Bengal has agreed 1«
implement multi sector programme ViZ. KUSP with the assistance o
DFID for the 40 ULBs within KMA. It is also learnt that the
implementation of KUSP has already been started within the 4i
ULBs and will get momentum very soon.

As you know, our association is one of the pioneer organizations t
deal with the problems of ULBs in our state and it won't be out ©
place to mention that no other state in the country can claim havin
such an association, which have been recognized under the Benga
Local Self Govt. Association (Recognition) Act, 1936. Being so, w
are the only association of all the ULBs in our state which is tryin.
to playa key role in combating the challenges of ULBs throug!
negotiating with the appropriate authorities so that these issues ar
properly addressed.

In this context, we are to convey that our association can plar
major role as Coordinator or Change Agent to bring reforms withi
the municipalities utilising the spirit and philosophy of participator
management approaches to facilitate the implementation process «
KUSP. You will also appreciate that involvement of our associatic
will make all the 40 ULBs to act in unison to achieve the comm
goal as envisaged under your programme.
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Our association has identified the following areas where it can
provide effective support to municipalities in bringing changes us
envisaged.

1) Awareness building programme on preventive and promotive
health care services.

Tro G

2) Strengthening functional roles involving ward committees and
Community Development Society in Management of Municipal
Services and Resource Generation at ward level.

3) To promote and propagate successful/innovative implementation
‘of any municipal service to other municipalities.

When we express our determination, we never forget to assess our
shortcomings. Main difficulties are lack of our infrastructure to
render such services to ULBs. Our office should be equipped with

some essential equipments and also provision of support- with
technical person.

We understand that KUSP is a programme which intends to build
capacities of the ULBs as well as supporting organizations. You will
agree that our association can be considered as one of the supportiny
arganizations who can render assistance to CMU in building some
of the capacities of municipalities as indicated above and we believc
that our association has the capability in rendering such services
But unfortunately due to paucity of fund we could not build our
infrastructure facilities at our office levels through which we can
render this service. We will be happy if you kindly amrange to
provide the following infrastructure facilities in our two Offices
situated at Salt Lake and College Street respectively.

CAPACITY BUILDING OF OFFICE

I. Computer with Printer (2 Nos.) - 1 No. for Salt

Lake Office &
1 No. for
College Street

. Office
2. Fax Machine (2 Nos) S

3. Almirah (2 Nos.)
4. Table and 20 Chairs.

-Same-
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For organizing day-to-day work we also hope that remuneration fo:
one computer operator for our association may kindly be provided
from vour end for a reasonable period besides some nomina
expenditure towards contingency.

Thanking you,

Yours falthfully,

./,Z"/

General Secretary
(West Bengal Municipal Assocission)
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A Health Steering € ommittee consisting of the fullowing members has been formed to finalize
the design of the health component of KUSP programume -

1. Qecretary. KMDA Member
2 Project Managet. CMU g Member
3 Health Expert. CMU Member Sceretary
4. Chairman, New Barrackpore Municipahity Member
5 Mayor, Chandannagar Municipal € orporation Member
6 Health Officer, South Dum Dum Municipality Mecmber

f Health Officer, Bhadreswar Municipality Member
8. Health Officer, Rajpuf, Sonarpur Municipality Member
9. A representative of Health Department, Govt. of W.B Member
10. Dr.N.G. Gangopadhyay Member
11.  Project Director. cMU Chairman

Till Health Expert joins, Project Manager, CMU may function as Member Secretary .
This has the approval of Secretary, Municipal Affairs Department.

Amab %AS

Project Director, CMU
Copy forwarded to :

1. Principal Secretary, Health Department. Govt. of W. B. for kind information and
request t0 nominate a representative from Health Department. The representative may
kindly be asked to attend the first meeting on 10.1 1.2004.

Secretary, KMDA

Project Manager, CMU

Health Expert, CMU

Chairman, New Barrackpore Municipality

Mayor, Chandannagar Municipal Corporation

Health Officer, South Dum Dum Municipality

Health Officer, Bhadreswar Municipality

Health Officer, Rajpur, Sonarpur Municipality

Dr. N. G. Gangopadhyay

o g M The first meeting of the Health Steering Committee will be held on 10.11.2004 at 11.00

¥ AM in the Conference hall of SUDA Building . {LGUS Bhavan . HC Block Sector 3,

- i}idhannagar, Kolkata — 106. The members are requested 10 please make it convenient 10
. JJ\ @J_\auend the meeting.

W wy”

Project Director, CMU
Copy for kind information to
1. Secretary, Municipal Affairs Department
% P.S.to MIC,MA & u.D. (}f

Project Director, CMU

1Laus BHAVAN, HC BLOCK, SECTOR 3. BlDHANNAGAR, KOLKATA 700 106
PH : 033.-2334 2660, 2337 7315, 2358 8403 / 5767, FAX ! 033.2337 1318/ 2358 5800
emali kuspcmu@vsnl.nat. website © www,changekolkata.ofq



Economist, C

17-05-2005
at your convenience.
Encl: As stated above.
Project Manager, CMU
Technical Adji‘ser, CMU
Engineering Expert, CMU

MU

Municipal Finance Expert, CMU

OD Expert, C

U

Fipancial Advjser, CMU 2
,_/Pd'alth Expert, CMU ,,;0”’)"/ 55

CHANGE MANAGEMENT UNIT (CMU)

Enclosed please find the ISC fresh contract given by DFID and the Terms of Reference
for your information. Please determine the first month’s milestones, if concemning your

area of work, to be covered as per the Terms of Reference and discuss the same with me

VW

( Arnab Roy )
Project Director, CMU
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DEFINITIONS AND INTERPRETATION .

1.

2.1

22

23

24

Definitions
"the Consultant” means the person(s), parinership{s) or company(ies) with whom this Contract is placed.

"the Consultant's Personnel” means any person instructed pursuant to this Contract to undertake any of the Consultant’s
obiigations under this Contract, including the Consultant's employees, agents and sub-contractors.

"the Equipment” means any equipment, computer hardware or software, materials. goods and vehicles and associated
services necessarily required for the implementation of the Services, which the Consultant cannot reasonably be
expected to provide, which are financed or provided by DFID for use by the Consultant.

"the Financial Limit" means the amount specified in Secticn 1 and is the maximum amount payable by DFID under this
Contract.

"the Services" means the services set out in the Terms of Reference (Section 3).

“the Project Officer" means the person named in Section 4 who is responsible for issuing instructions and dealing with all
correspondence in connection with the technical aspects of the Contract.

"the Contract Officer" means the person named in Section 4 who is responsible for all contractual aspects of the Contract.
"the Administration Officer” means the person named in Section 4 to whom invoices should be sent.
Interpretation

In the event of any inconsistency between the Form of Contract (Section 1), these General Conditions (Section 2) and
the Special Cenditions (Section 4), the Special Conditions shall prevail.

Except as expressly provided in Clause 14 the Consultant is not the agent of DFID and has no authority to represent and
shatl not purport to represent or enter into any commitments on behalf of DFID in any respect.

Nothing in this Contract is intended to make nor shall it make DFID the employer of the Consultant or any of the
Consultant’s Personnel.

All communications by the Consultant relating to notifications or applications for consents or instructions must be
addressed to the DFID Contract Officer whose name and address are given in Section 4.

OBLIGATIONS OF THE CONSULTANT

3.

341

32

4.1

42

4.3

Obligations

The Consultant shall perform all its obligations under this Contract (inciuding the provision of the Services) with all
necessary skill, diligence, efficiency and economy to satisfy generally accepted professional standards expected from
experts.

If the Consultant is a joint venture then each of the joint venture parties shall have joint and several liability in respect of
the Consuitant's obligations under this Contract.

Personnel

All members of the Consultant's Personnel shall be appropriately qualified, experienced and in a suitable physical
condition so as to ensure that the Consultant complies with all the Consultant's obligations under this Contract.

No changes or substitutions may be made to members of the Consultant's Personnel identified as key personnel in
Section 4 of this Contract without D¥FID's prior writien consent.

if DFID considers any member of the Consultant's Personnel unsuitable, the Consultant shall substitute such member as
quickly as reasonably possible without direct or indirect charge to DFID with a replacement acceptable to DFID.

2



5.1

5.2

6.1

7.1

72

T3

8.1

9.1

9.2

93

The Consultant is responsible for all acts and omissions of the Consultant’s Personnel and for the health, safety and security
of such persons and their property.

Sub contractors

The Consultant shall not sub-contract any of its obligations under this Contract without the prior written consent of
DFID.

If, having obtained DF1D's consent, the Consultant sub-contracts any of its obligations, the sub-contract shall:-

{a) provide that payments due to the sub-contractor shall be made not more than 30 days after provision to the
Consultant of a valid invoice; and

(b) include rights for the Consultant and obligations on the sub-contractor to ensure that DFID's rights to require
replacement of personnel (as set out in Clause 4.3) and DF ID's rights and the Consultant's obligations as set out
in Clauses 6 to 11 (inclusive) can be enforced against the sub-contractor.

Disclosure of Information

The Consultant and the Consultant's Personnel shall not, without the prior written consent of DFID, disclose to any third
party any confidential information obtained during or arising from this Contract (other than in the proper performance of
this Contract or as may be required by authority of competent jurisdiction). In addition, no publicity is to be given to this
contract without the prior written consent of DFID.

Inteliectual Property Rights

All intellectual property rights in all material (including but not limited to reports, data, designs whether or not
electronically stored) produced by the Consultant or the Consultant's Personnel pursuant to the performance of the
Services {"the Material®) shall be the property of the Consultant.

The Consultant hereby grants to DFID a world-wide, non-exclusive, irrevocable, royalty-free licence to use all the
Material.

For the purpose of Clause 7.2, "use" shall mean, without limitation, the reproduction, publication and sub-licence of all
the Material and the intellectual property rights therein, including the reproduction and saie of the Material and products
incorporating the same for use by any person or for sale or other dealing anywhere in the world.

Official Secrets Acts

The Consultant shall ensure that ali members of the Consultant's Personnel are aware that the Official Secrets Acts 1911
to 1989 apply to them.

Access and Audit

The Consultant sha!l keep accurate and systematic accounts, files and records ("the Records"). The Records shali clearly
identify, among other things, the basis upon which invoices have been calculated and the Consuitant shall keep the
Records throughout the duration of this Contract and for six years following its termination.

The Consultant shall upon request provide DFID or its representatives including the National Audit Office, unrestricted
access to the Records in order that the Records may be inspected and copied. The Consultant shall co-operate fully in
providing to DFID or its representatives answers to such enquiries as may be made about the Records.

Where it is found by DFID that any overpayment has been made to the Consuitant the Consultant shall reimburse DFID
such amount within 28 days of the date of DF1D's written demand.



10.

16.1

10.2

11.

11.2

12.

12.1

12.2

13.

13.1

Corruption, Commission and Discounts

The Consultant warrants and represents to DFID that neither the Consultant nor any of the Consultant’s Personnei:

(a) has given, offered or agreed to give or accepted, any gift or consideration of any kind as an inducement or
reward for doing or forbearing to do or for having done or forborne to do any act in relation to the obtaining or
execution of any contract or for showing or forbearing to show favour or disfavour to any person or entity in
refation to any contract; or

(b) has entered into any contract in connection with which commission has been paid or agreed to be paid by or to
the Consultant or Consultant's Personnel or on their behalf or to their knowledge unless, before such contract
was made, particulars of any such commission and of the terms of any agreement for the payment of such
commission were disclosed in writing to DFID, whose writlen consent was subsequently given to such payment.

Neither the Consultant nor any of the Consultant's Personnel shall accept for or on their own benefit any trade
commission, discount or similar payment or benefit in connection with this Contract.

Confilict of Interest

Neither the Consultant nor any of the Consultant’s Personnel shall engage in any personal, business or professional
activity which conflicts or could conflict with any of their obligations in relation to this Contract.

The Consultant and the Consultant's Personnel shall notify DFID immediately of any actual or potential conflict together
with recommendations as to how the conflict can be avoided.

Insurances
The Consultant shall maintain professional indemnity insurance cover of an amount not iess than the Financial Limit.

At the request of DFID, or its representatives, the Consultant shall provide evidence showing that such insurance has
been taken out and maintained and that current premiums have been paid.

Indemnity

Except where arising from the negligence of DFIDD or DFID's employees, the Consultant shail indemnify DFID in respect
of any costs or damages howsoever arising out of or related to breach of warranty or representation, contract or statutory
duty, or tortious acts or omissions by the Consultant or the Consultant's Personnel or any claims made against DFID by
third parties in respect thercof.

PROCUREMENT AND EQUIPMENT

14

14.1

14.2

143

14.4

14.5

Procurement

Subject to Clause 14.4 all Equipment to be procured pursuant to this Contract and paid for by DFID shall be procured by
a DFID registered procurement agent, acting as agent of DFID ("the Procurement Agent").

For the purpose of the appointment of a Procurement Agent and for this purpose only, the Consultant shall act as an
agent of DFID.

The Consuitant shall provide the Procurement Agent with sufficient details for the satisfactory procurement and delivery
of Equipment and shall manage the Procurement Agent on DFID's behalf.

Where the total value of the Equipment is less than 50% of the Financial Limit or £100,000, whichever is less the
Consultant may, subject to DFID's prior written consent, procure such Equipment.

All procurement of Equipment shall

(a) be undertaken in accordance with DFID Guidance on Procurement of Goods or such other procedures as may be
agreed in writing by DFID;

{b) achieve "Value for Money" and be conducted in a fully transparent manner:
4



(c) be on the basis that the ownership in Equipment shall vest in DF1D, and shall be so marked.

146  "Value for Money" shall mean procuring at the optimum combination of whole-life cost and quality to meet
requiremments.

15. tse of and Responsibility for Equipment

15.1  Equipment may only be used in providing the Services and shall be safely kept and maintained. Personal use of
Equipment by the Consultant is not permitted unless DFID gives prior writien consent.

152  The Consultant shall keep an up to date inventory of the Equipment its condition and location and make such inventory
available to DFID immediately on request.

153  Subject to Clause 15.4 the Consultant shal! be responsible for all loss or damage to Equipment other than that caused by
fair wear and tear. The Consultant shatl notify DFID immediately the Consultant becomes aware of any loss of or
damage to Equipment.

154  Except as required by law, the Consultant shali not insure Equipment. DFID shall bear the risk in respect of loss or
damage provided such loss or damage was not due to the Consultant's negligence and provided the Consultant obtains and
pays to DFID such proper compensation as may be due from others.

15.5  The Consultant shall obtain DFID's instructions on the disposal of Equipment and comply with such instructions.

PRICE AND PAYMENT

16. Applicable Provisions and Financial Limit

16.1 Unless different provisions are substituted in Section 4, Clauses 16 to 20 inclusive shall apply in relation to price and
payment.

16.2  The components which comprise the Financial Limit are set out in the Schedule of Prices, Section 5. No expenditure may
be incurred in excess of the Financial Limit and no virements between components shown in the schedule of prices in
Section 5 are permitted without the prior written authority of the Contract Officer.

17 Fees

17.1 Any fees payable are deemed to cover the cost of salary, overseas inducements, leave allowances, bonuses, profit, taxes,
insurances, superannuation, non-working days and all other costs including, but not limited to, clothing, passports, visas and
vaccinations, overheads and expenses of whatsoever nature that may be incurred except those otherwise specifically
provided for in this Contract.

18. Expenses

18.1 Whenever trave! and living expenses for Consultant’s personnel are incurred they will be paid at a rate consistent with that
payable to DFID staff in comparable situations.

19. Invoicing Instructions

19.1 Unless otherwise expressly provided in Section 4 or Section 5, invoices should be submitted monthly in arrears in duplicate
and in accordance with the remainder of clause 19.

19.2 DFID shall unless otherwise expressly provided in Section 4 make payments due by direct credit through the UK Bank
Clearing Systems (BACS). All invoices must contain details of the UK bank account to which payments are to be made.

193 Invoices should include a form of ietterhead, the contract reference number and bear an original signature. They should be

numbered sequentially and dated, and marked “For the attention of the Administration Officer” named in Section 4. Each
invoice should state the period the services were provided using “from” and *i0™ dates. The final invoice presented in
connection with this Contract should be endorsed “Final Invoice”™.



19.4

19.5

19.6

20.

20.1

20.2

203

204

Unless this Contract is on a milestone payment basis, all invoices should contain details of expenditure in accordance with
Section 5 of this Contract.

DFID may request proof of payment in respect of any item and shall be entitled to refuse to meet a claim if this cannot be
provided.

Any invoice not presented in accordance with the above may be rejected and in any event shall be liable to query and delay
in payment. DFID reserves the right not 1o pay any amount due in respect of an invoice received by DFID more than 90
days afier the day of the Consultant becoming entitled to invoice for the payment to which it relates.

Payments

Subject to DFID being satisfied that the Consultant is or has been carrying out their duties, obligations and responsibilities
under this Contract, sums duly approved shall be paid within 30 days of receipt of a valid invoice,

Payment shall be made in sterling in the UK. Expenses (if any) arising in foreign currency shall be reimbursed at the
exchange rate stated in the London Financial Times “Guide to World Currencies” on the Friday immediately preceding the
date on which the purchase was made or services acquired by the Consultant or, if this took place on a Friday, at the rate so
stated on that day.

If for any reason DFID is dissatisfied with performance of this Contract, an appropriate sum may be withheld from any
payment otherwise due. In such event DFID shail identify the particular Services with which it is dissatisfied together with
the reasons for such dissatisfaction, and payment of the amount outstanding will be made upon remedy of any unsatisfactory
work o resolution of outstanding queries.

Should DFID determine after paying for a particular service that the service has not been completed satisfactorily, DFID
may recover, or withhold from further payments, an amount not exceeding that previously charged for that service until the
unsatisfactory service is remedied to its satisfaction.

FORCE MAJEURE AND TERMINATION

21.

21.1

21.2

213

22

2.1

22.2

Force Majeure

Where the performance by the Consultant of their obligations under this Contract is delayed, hindered or prevented by
an event or events beyond the reasonable control of the Consultant and against which an experienced consultant could
not reasonably have been expected to take precautions, the Consultant shall promptiy notify DFID in writing, specifying
the nature of the force majeure event and stating the anticipated delay in the performance of this Contract.

From the date of receipt of notice given in accordance with Clause 21.1, DFID may, at its sole discretion, either suspend
this Contract for up to a period of 6 months ("the Suspension Period") or terminate this Contract forthwith.

If by the end of the Suspension Period the parties have not agreed a further period of suspension or re-instatment of the
Contract, this Contract shall terminate automatically.

Suspension or Termination without Default of the Consultant

DFID may, at its sole discretion, suspend or terminate this Contract at any time by so notifying the Consultant and giving
the reason(s}) for such suspension or termination.

Where this Contract has been suspended or terminated pursuant to Clause 22.1, the Consultant shall:

{a) take such steps as are necessary to terminate the provision of the Services, (including suspending or terminating
any Sub-Contracts) in a cost-effective, timely and orderly manner; and

(b) provide to DFID, not more than 60 days after DFID notifies the Consultant of the suspension or termination of
this Coniract an account in writing, stating:

(i) any costs, if any, due before the date of suspension or termination;

[



223

23,

23.1

23.2

233

234

Z3.5

(ii} any costs to be expended afier the date of suspension or termination which the Consultant necessarily
incurred in the proper performance of this Contract and which it cannot reasonably be expected to
avoid or recover.

Subject 1o DFID's approval DFID shall pay such amount to the Consultant within 30 days afier receipt from the
Consultant of an Invoice in respect of the amount due.

Suspension or Termination with Default of the Consultant

DFID may notify the Consultant of the suspension or termination of this Contract where the Services or any pait of them
are not provided to the satisfaction of DFID. giving the reasons for such dissatisfaction and, in the case of suspension,
the action required by the Consultant to remedy that dissatisfaction and the time within which it must be completed.

Where this Contract is suspended under Clause 23.1 and the Consultant subsequently fails to remedy the dissatisfaction
DFID may terminate this Contract forthwith.

DFID may, without prejudice to its other rights, including but not limited to the right to claim for costs and losses
incurred, terminate this Contract forthwith where:

(a) the Consultant or any member of the Consultant's Personnel, either directly or through their servants or agents,
breaches any of their obligations under this Contract; or

{b) the Consultant or any member of the Consultant's Personnel has committed an offence under the Prevention of
Corruption Acts 1889 to 1916 or the Anti-Terrorism Crime and Security Act 2001 or in breach of Clause 10 of
this Contract; or

(c) the Consultant is an individual or a partnership and at any time:

(1)  becomes bankrupt; or

{ii)  is the subject of a receiving order or administration order: or

(iii}  makes any composition or arrangement with or for the benefit of the Consultant's creditors; or
(iv) makes any conveyance or assignment for the benefit of the Consultant’s creditors; or

(d) the Consultant is a company and:

(1)  anorder is made or a resolution is passed for the winding up of the Consultant; or
(ii)  a receiver or administrator is appointed in respect of the whole or any part of the undertaking of the
Consultant.

(e) the Consultant is a partnership or a company and there is a Change in Control. "Change in Control” means that
the person(s) (including corporate bodies) directly or indirectly in Control of the Consultant at the time this
Contract is entered into cease to be in Control. "Controt" means the power of a person to secure that the affairs
of the Consultant are conducted in accordance with the wishes of that person.

Where this Contract is terminated in accordance with this Clause, the Consultant shall without prejudice to DFID's other
remedies, take any steps necessary to terminate the provision of the Services in a timely and orderly manner but shali not
be entitled to any further payment in relation to this Contract.

Where this Contract is terminated pursuant to Clause 23.3(b) the Consultant shall pay DFID within 10 days of
notification such amount as DFID shall have determined as the amount of any ioss to DFID resulting from such
termination together with the amount or value of any gift, consideration or commission concerned.



GENERAL PROVISIONS .

24.

24.1

25,

251

26.

27

27.1

28.1

29.

29.1

29.2

29.3

Variations

No variation in the terms or scope of this Contract shall be effective without DFID's prior written consent and recorded in
writing [in the form of a letter entitled "Coniract Amendment No. “]. DFID shali have no liability in respect of work
performed outside the Services set out in Section 3 .

Assignment

The Consultant shall not, without the prior written consent of DFID, assign or transfer or cause to be assigned or transferred,
whether actually or as the result of takeover, merger or other change of identity or character of the Consultant, any of its
rights or obligations under this Contract or any part, share or interest therein.

Limit of Liability

Except where there has been misconduct, gross negligence, dishonesty or fraud on behalf of the Consultant or the
Consultant's Personnel the Consultant's liability under this Contract shall be limited to the amount of the Financial Limit.

Retention of Rights

Clauses 6, 7, 8, 9, 13, 28 and 29 of this Section 2 and any relevant clauses listed under Section 4 shall continue in force
following the termination of this Contract.

Law and Jurisdiction

This Contract shall be governed by the laws of England and Wales.

Amicable Settlement

The parties will attempt in good faith to negotiate a settlement to any claim or dispute between them arising out of or in
connection with this Contract. [f the matter is not resolved by negotiation the parties will refer the dispute to mediation
in accordance with CEDR (Centre for Effective Dispute Resolution in London. UK} procedures. If the parties fail to
agree terms of settlement within 90 days of the initiation of the procedure the dispute may be referred to an arbitrator as
agreed between the parties or failing such agreement as may be nominated by the President of the Law Society of
England and Wales upon application of any party. The iniliation of the procedure is defined as the written request to
CEDR by any party for a mediation provided that such request is copied to the other party (ies).

The decision of the arbitrator shall be final and binding on both parties.

The place of arbitration shall be London.

CBE1T (July 2004)



Section 3 (Appendix A)

Terms of Reference

1. Support to CMU in DDP Rollout and Training (including FLIP)

Prepare Training Material for ULBs (DPG & DTG) for FLIP and DDPs
Prepare Training Material for CMU/KMDA Support Teams for FLIP and DDPs
Deliver Training to CMU/KMDA Support Teams
Deliver Orientation Training to about 10 ULBs - to assist with CMU leading
i the training process. The Support teams will then carry out the required
| training in balance ULBs
| s Prepare presentation material for DDP launch
| ¢ Assist CMU in DDP Launch workshops in 10 ULBs - CMU to lead the launch
process. Support teams will then facilitate launch process in balance ULBs
e Preparation of Formats, Checklists, Templates to be used by ULBs in
preparation DDP
Prepare Guidelines for ADP Preparation & budgeting process
» Preparation of guidelines for appraisal and approval of DDP for KMPC
o Capture the above in the form of 'Process Guideline for Preparation of DDPs -
Version 2'
« FLIP Preparation Tool (simpie application based on MS Excel/VB)
e Defining Development Objectives for C1, C2 & C3 components of DDP as
guidance to ULBs, and submit a Supplementary to the Guideline on
'Development Objectives in Municipal Planning'
= Preparation of a compendium of relevant extracts of laws and rules required
for the preparation of DDP and implementation of the components included in
the DDP.

2. Support in the Accounting Reforms module

e Prepare a updated Accounting Manual dovetailing with recommendations of
the NMAM
e Prepare Draft Amendment to the West Bengal Municipal (Finance and
Accounting) Rules, 1999 in line with the Accounting Manual
¢ Recommend draft amendments to the Municipal Acts, if required to enable
| these changes
| ¢ Provide support to the CMU Accounting Expert in supervising and supporting
| ULBs in the process of preparation of Opening Balance Sheets

3. Challenge Fund - Interim Fund Management

Preparation of Appraisal Criteria for Concept Papers and Proposals

Assistance to CMU in appraising Concept Papers

Assistance to CMU in appraising Proposals

Develop detailed Operations Manual for Challenge Fund including formats,

appraisal criteria, selection, communication plan, contracts, formats etc.

+ Develop Systems and Procedures for Management, Budgeting, Accounting
and Audit of Fund Recipients

e Preparation of Monitoring & Evaluation Framework for ICF funded

Projects



Prepare material for outreach workshops and seminars

Assist CMU in Outreach Workshops

Revise TOR for Fund Manager & Assistance to CMU in engaging a Fund
Manager for ICF

Public Private Participation (PPP) Pilot Project, Training & Capacity

Building

Identify Municipai Services for PPP - prioritize 4 areas

Organise visits of key stakeholders to leading ULBs in India to examine
successful PPP in Municipal Services

Develop Sample Contracts for PPP for identified Municipal Services (max 4)
Develop Sample Bid Documents for PPP for identified Municipal Services
{max 4)

Deveiop Training Material for managing PPPs for key ULB and Support
Agency Staff

Deliver training to key staff of ULBs on PSP opportunities, mechanisms and
model contracts

Deliver training to key staff from Support Agencies

Piloting a PPP project - one project in one ULB (involving the following

activities):
= Identification of project
] Discussions on project structure
] Preparation of contract & bid documents
. Assistance in managing the bid

Assistance in bid evaluation and negotiations

Performance Management System for ULBs

L ]

@ & & & & & o @

Define Performance Management objectives and needs (Managing Incentive
Fund, KUSP & aliocation of other programme funds, Monitoring DDP
implementation, etc.)

Define Financial & Non-financial parameters

Identify data needs for financial & non financial parameters

Define methods for data collection

Design Performance Management System

Define linkages & methods to use the new system

Implement Performance Management System (single location at DLB)
Prepare User Manual

Design & deliver training programme for DLB officers

Technical Assistance in formulation of KMA level Economic Development
Vision

e & & & & & »

Develop detailed methodology for visioning exercise

Collection and analysis of existing economic data from secondary sources
Facilitate workshops with Chambers of Commerce

Facilitate workshops with stakeholders from Government

Facilitate workshops with civil society organizations

Integrating stakeholder visions into KMA level economic vision

Formulate implementation structure (ie linkage to KMA DDP and ULB ievel
DDPs) and suggest allocation of institutional responsibilities at KMA level
Prepare Economic Vision Document



6™ May, Friday

URBAN MANAGEMENT CENTRE

ADMINISTRATIVE TRAINING INSTITUTE
GOVT. OF WEST BENGAL

ORIENTATION PROGRAMME FOR NEWLY APPOINTED EXECUTIVE

OFFICERS IN KMA MUNICIPALITIES
2-13 May 2005 (9 days)

10.30-12.00 pm

Health Programmes in Municipalities T Dr S Goswami, Project Officer, SUDA l

| & Health Expert, CMU

12 - 12.15pm TEA BREAK

12.15-1.45 pm | Assessment & Valuation | Sn Syamales Datta, Ex Chief Valuer, HIT
1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm Site Visit: Practical Orientation to Municipal work I ATI - CMU representation i

10"™ May, Tuesday

10.30-12.00 pm

Overview of Municipal Services | Sri. BK. Sengupta, Ex-Advisor, KMDA

12 —12.15pm TEA BREAK

12.15-1.45 pm | Municipal Services: Water Supply, Solid Waste Sri. B.K. Sengupta, Ex-Advisor, KMDA
Management, Sanitary Services

1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm KUSP: Organization Development Sri. Jayanta Kr Créalx\:{jnbani, OD Expert,

4.00-4.15 pm TEA BREAK

4.15-5.30 pm | KUSP: E-Governance | Shri Tapas Ghatak, KMDA

1™ May, Wednesday

10.00-10.45 am

Special session Meeting with DFID - India Representative

10.45-12.00 pm

Interface with other support agencies S Swapan Chakraborty. DLB, WB

12 - 12.15pm TEA BREAK

12.15-1.45 pm | Economic Development of KUSP | Sni. Saikat Sengupta, Economist CMU
1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm Citizens' Interface: Ward Committee & CDS | IBRAD

4.004.15 pm TEA BREAK

4.15-5.30 pm Sarba Siksha Abhijan | Smt. Chhanda Sarkar, Jt. Director, ILGUS

12™ May, Thursday

10.30-12.00 pm

KUSP: Slum Improverhent Programme | Sri G Sarkar, Expert Engineering, CMU

12 -12.15pm TEA BREAK

12.15-1.45 pm | Interface with Elected Representatives | Smi. Chhanda Sarkar, Jt. Director, ILGUS
1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm KUSP: Accounting Reforms | Sri Atanusason Mukhopadhyay, MFE, CMU
4.00-4.15 pm TEA BREAK

4.15- onwards

Meeting with MIC, Urban Development GOWB |

13™ May. Friday

10.30-12.00 pm

Personal Effectiveness Sri Anjan Chakraborty, Chief Manager

SBi

12 - 12.15pm TEA BREAK

12.15-1.45 pm | Personatl Effectiveness Sri Anjan Chakraborty, Chief Manager
S8l

1.45-2.45 pm LUNCH BREAK

245400 pm | Citizens' Charter I

4.00-4.15 pm TEA BREAK

4.15-5.30 pm Evaluation and Feed back Sri. Uttam Kumar Roy

Valedictory

Note: Programmes on 12" May is tentative

Uttam Kumar Roy

Course Director

UM/2005/KLISP2




KOLKATA URBAN SERVICES FOR THE POOR
CHANGE M A NAGEME N T U N1 T

Arnab Roy, ias

Project Director

@  MemoNo.cMU-25(2002[63(3) Dated: 26.04.05

Fa €
O7kay 5 oF FULP

From: Arab Roy
Project Director, CMU

To : L. Project Manager, CMU

2. Director, SUDA

3. Technical Advisor, CMU

4~ Health Expert, CMU
Municipal Finance Expert, CMU
Financial Advisor, CMU
OD & Poverty Expert, CMU
Urban Planner, CMU
Economist, CMU

2 e o

Sir,

Dr. Sangeeta Purushottoma of Best Practices Foundation, a DFID assisted venture. will be
coming to CMU on 27" April 2005 at 3.30 p.m.. She will give a presentation followed by a

discussion on Best Practices in various areas of Urban Governance and Urban Development.

You are requested to remain present for the presentation and discussions.
Thanking you,

Yours faithfully,
P
P
(Arnab Roy)
Project Director, CMU

[EIT LTI

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA-700 106
PH : 033-2334 2660, 2337 7315, 2358 6403/5767, FAX : 033-2337 7318/2358 5800
E-mail . kuspcmu@vsnl.nel. Website . www changekolkata org
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Agenda

Objective of the Presentation
Approach
KUSP Task Analysis
‘As — Is’ Scenario
Way Forward
CMU Structural Implications
Key Principles
Test Questionnaire — lllustration
Test Results - lllustration
Organization Structure Report — Table of Contents
Your Comments
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KUSP Project

ISC Mandate Plan

Organization Structure of CMU§
- Approach

nﬁﬂﬂ .nm..m._w: LS :E Enw“ﬂ.i_.lwﬂ on
- Inputs from various sources to derive L = o g '
the key components of KUSP Project | . 1 51 Gesionnare o dentry
. Status analysis and way forwardfor = . i
each component of the KUSP Project £ 4
- Use a test questionnaire and take Gowt, DFID ”
inputs from the CMU Team grees=ond et

| indepandentiy etc

Arrive at the draft organization
structure comprising GiTh R el
- Roles & Responsibilities of CMU = | meutfrom cuu |12 | ORAFT intemal

and other Organization =
core team and support staff stakeholders _ (G Stcture of CVU [
- Systems and Procedures in CMU L R
» Inputs from CMU and steering i
committee s A

Final Organization Structure for CMU

PricewaterhouseCoopers
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Task Analysis of KUSP Project

Task [Task Name Status Way forward
0.
5 Monitoring and Evaluation onitoring and Evaluation + Progress of each KUSP module 3 per logframe have to be
Framework is under preparation evaluated as per this framework
+ Issuing ToR for appointing a third party for Monitoring and
Evaluation of the KUSP Project
6 Change Management Unit (CMU) office | - Recruitment/Appointments, IT Needs, Office Space need {o be
management and administration, taken care to ensure smooth day to day operations of CMU. Such
Managing KUSP Funds, Communication, needs will evolve/change over a period of time.
EFvent Management
7 Design and Managing of Challenge Fund [The Design of Challenge Fund has | Prepare the operational manual / formats for the challenge fund.
been prepared Appointment of the Chalienge Fund Manager .
+ Develop mechanism to have oversight of the fund manager.
8 Managing Incentive Fund ncentive Fund Guideline has been | Administer the Incentive fund
prepared - Evolve the various criteria for the Incentive Fund management
- Train the evaluators in various criteria for evaluating ULBs
- Communication about evaluation criteria to ULBs
- Feedback from ULBs on the Incentive Fund
D B I \x.m ot The D dM t details of the fund needsto b
9 esign and Management of West Bengal |- e Design and Management details of the fund needs to be
Municipal Development Fund \ . A&u wapy repared and impiemented.
C [Surveys
10.1 Participatory poverty assessment ToR has been prepared » Tenders need to be invited and the agencies need fo be selected.
» Deploy and Manage Agency »
- Translation of guidelines for the understanding of the target
population
10.2 Infrastructure Situation Assessment ToR has been prepared ﬁ CURRENTLY SHELVED

PricewaterhouseCoopers
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Task Analysis of KUSP Project

Task [Task Name Status Way forward
No.
14  Preparation/Implementation FLIP » The Fiscal Analysis of ULBs hase Actual preparation of FLIP by ULBS
been done -Ensuring that the ULBs are equipped to prepare the FLIP —
¢ Guideline have been prepared Traing the ULBs for preparation of FLIP
for FLIP > Prepare the tools for FLIP
 Determining the way ahead after the preparation of FLIP to ensure its
implementation

-Design action plans to revenue mobilization and cost reduction
Ensuring that people with the right set of competencies are appointed
in the ULBs within a specific timeframe

-This is to ensure that the UL.Bs have sufficient capacity to

successfully attain the KUSP project objectives
15.2 [Co-ordinating Training Delivery in ULBs Training Needs Assessment to understand the training gaps
staff - ldentify the right agency to impart training
= |ldentify people who require training
+ Ensure that training is delivered, as recommended
+ Training evaluation
15.3 [Competitions and Awareness CampaignsiKMDA organized the SWM ¢ Organize awareness campaigns on issues of concern
competition amongst ULBs + Set criteria for competitions
+ Communicate the criteria to various ULBs
 Design the evaluation process
16 [Capacity Building for Support Agencies + Based on the OD review done by the OD Consultants, take necessany
steps to enhance the capacity of the SAs

-Restructuring of some Support Agencies

-Staffing/Manpower planning and Job Descriptions

-Performance Monitoring System

-Training

15.1 Placements and Appointments in ULBs

Page 8
PricewaterhouseCoopers 22 February 2005
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Task Analysis of KUSP Project Contd.

Task [Task Name Status Way forward
0.
21.2 Appointment and Management [ToR has been prepared - Appointment of the Community Support Agency to mobilize slum
pof Community Support Agency Hwellers for the community participation in infrastructure
CSA) development

tOversight on the performance of the CSA

F Social and Livelihood
Development

23 Economic Visioning Concept Note and ToR for visioning has  p Issuing of ToR
been submitted . Selection and management of the agency
24 | ocal Economic Development [The model for LED interventions has been  Facilitate ULBs identify and implement LED interventions
ntervention - model projects prepared
25 Entrepreneurship Development} + Implement the employment interventions
and Wage Employment -Entrepreneurship based
Activities -Wage employment based

L Ensure that a proper needs survey is conducted to ensure that the
right sets of skilis are developed in a particular locality
t Engage a skills development / training agency and placement

agency
26 Strengthening the working of  |Review of SJSRY has been done and L Decisions on recommendations need to be taken
SJSRY recommendation have been made L Ensure that the program be implemented with improvements
2 Health Sector Interventions Review of the current HHW Programmes P The HHW members need to be trained,
has been done . ToRs for engaging trainers need to be done in a timely manner.
Decisions to be taken on the recommendations made as per the
review

L Implementation of the decisions related to Social Insurance ...

Page 10
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Organization Structure Implications

. Task Name | o W G T -
Test Questionnaire - lllustration
[ S.No. |Questions Response g
1 Nature of Task — Lifecycle of the Work Temporary /
Component Ongoing
2 Possible SAs that can take over the task

v ..__.—._m _..Owﬁ <<___ assess m__ m>m on Is the SA the right body to undertake/lead the

certain parameters Viz. task in the long run? Does it fall in line with
k 3 its current scheme of activities [Yes/No
- Does the work OOB_UOSQ_.; fitin the Does SA currently have the capacity to
1ati i L/ 4 undertake/lead the task? iYes/No
mx_mﬂ_JO UOJ_WO__O of the SA If the answer to 2 is No then; Can capacity be
- What is the life of the work | 5 | builtin the short term (6 months)? viz. _[YesNo
51 [Training o . "
OOBUOSQDH\.\. . | 52  Pomain Expert -
- Does the current capacity of SA 53 T Systems -
o 54 Devolution of Powers -
permit it to take over the work 55 lOthers ;
D What is the available timeframe for the task
OOBUO_,.JQD__ \ } under consideration? (/s the task input to
- What kind of capacity 6 another task?) . months or years
(Technical/Financial) are needed to T ey Caphalother Requiements - __——————

carry out the work component? Can IL.NH!W nfrastructure BT

: g People/Human Resources !
such capacity be built in 6 months or Expert Agency/Consultants for outsourcing

2 7.4 \  work
less? AN __75__{Other
= il SRV -
Decision | e - £ *
Task to be undertaken by Support Agency
DLO- Bl s
Ua Vo Incubate in CMU and transpose to Support
LUD A 7 2 | Agency. L 4
LG LS R Incubate in CMU till completion I
MO A Page 12
ricewaterhouseCoopers 22 February 2005
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Organization Structure Implications

Test Results — Incubate in SA

Task Name [Co-ordinating Training Delivery for ULBs staff

5.3 T Systems e ]
5.4 Devolution of Powers

5.5 thers

S.No. Questions Response
Nature of Task — Lifecycle of the Work Component Ongoing task. Identifying training needs and the trainers.
Ensuring the delivery of training. Training evaluation.
A
2 Possible SAs that can take over the task ILGUS
s the SA the right body to undertake/lead the task in the long run? Does it fall
3 in line with its current scheme of aclivities ILGUS
4 Does SA currently have the capacity to undertake/lead the task? Yes
f the answer to 2 is No then: Can capacity be buiit in the short term (6
5 months)? viz. B
51 [Training T LM a - I 5
5.2 Domain Expert o

Process map of the interface between ILGUS and the
LULBs for the training purposes

7 Key Capital/other Requirements -

it Finance
7.2 Infrastructure

7.3 People/Human Resources

hat is the available timeframe for the ﬁ%ﬂq@«amazu@km
8 fnput to another task?)

& task

=T

Ay Yes

Depending the type of training/Agency hired
Areas / tools for providing training

Trainers and cther resources for Needs Assessments and
roviding training

7.4  Expert Agency/Consultants for outsourcing work Yes - Depends on the type of training i
7.5 Other -
Decision R - RS L. .o
1+ Taskto be undertaken by Support Agency e B
2 incubate In CMU amdtramspose to-Support Agency
3 Incubate in CMU till completion Al o P L
PricewaterhouseCoopers 22 February 2005
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Organization Structure Implications
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L B

February 22, 2005

Dear CMU Member:

Sub: Organization Structuring of CMU

To take forward the various components of KUSP, the Interim Support Consultants (ISC) have
developed an approach to examine the way forward on each project sub-component of KUSP and
analyzing the role that CMU and each Support Agency can play in implementing the same. Please
find enclosed a presentation outlining their approach. The highlights of the presentation comprise:

Identification of work components of KUSP projects under five heads - Strategy Planning,
Fund Management / Programme Management, Surveys, Institutional Strengthening and
Infrastructure / Environment Development

Status analysis of the work components and their way forward

Mechanism to identify the Support Agency responsible for individual work components.
Implications on Organization Structure of CMU

To contribute to the analysis so far, I request each member of CMU to interact with Ms. Jasmit of
the ISC, who will get in touch with you to take your inputs.

Yours faithfully,

WL.M

Anup Matilal

Project Manager, KUSP
Change Management Unit

D'zr, %‘h? b(lh.x Gogmm\,@
Healin %}(\‘)eﬁ, MU,




V.0. ND. CMU -
CﬂJ-B.Q.es‘

CHANGE MANAGEMENT UNIT (CMU)

03.02.05

NOTE

The Interim Support Consultant (ISC) of the Change Management Unit (CMU) will
make a presentation of their study on the “DLB man;aging the ULBs” on 4™ February
*05 at 2 p.m. in the Conference Hall of SUDA.

DLB, West Bengal is requested to kindly make it convenient to remain present during
the presentation along with all the officers of DLB. The officers of CMU are also

requested to please attend the presentation.

DL&LLL[Jl b fw 7

(Anup K. Matilal)
Project Manager, CMU
Copy to:

1. DLB
(With a request to be present during the presentation with all officers)

2. Director, SUDA / Joint Director, [ILGUS
3. Technical Advisor, CMU
4. Engineering Expert, CMU
5. Procurement Expert, CMU
'\6Alealth Experg CMU
7. Municipal Finance Expert, CMU
8. Financial Advisor, CMU
9. OD & Poverty Expert, CMU
10. Urban Planner, CMU

11. Economist, CMU

M s BWMJ 3
44ﬁ903 (R-31) / IR : Project'Manager, CMU




Department of Municipal Affairs &
Urban Development Department.

01.02.2005.

Hon'ble Minister-in-Charge, Municipal Affairs & Urban Development Deptt.,
desires to hold a review meeting with the Mayors / Chairpersons of the
Municipalities of Howrah, Hooghly and South 24 Parganas districts, on the
following developmental programmes on 7" February, 2005 at 3 p.m. at the
Conjmﬂ Hd‘ln ofﬂﬂsﬁl}wbhf_ggﬂ Lake.

1) Antod:ya Anna Yojam (AAY):

- Progress reg. identification of beneficiaries and suppty of food grains would be

reviewed;
2) Mid-day Meal Progm. in primary schools and SSKs of Municipal areas;

In view of the order of the Hon'ble Supreme Court that all the primary schoois
& SSKs are to be covered under Mid-day Meal Progm. by 31.03.2005, present
status will be reviewed,;

3) National Slum Development Programme (NSDP);

4) Utilisation of 11" Finance Commission;

5) Progress of KUSP work;

8) Integrated Development of Small & Medium Towns (IDSMT);

7) VAMBAY:;

8) Progress of SUSRY;

@) Coliection of revenue of ULBs;

10) Sishu Shiksha Kendra;

11) Utilisation of Urban Reforms Incentive Fund

Hon'ble Minister has desired that Mayors / Chairpersons of Corporations /
Municipalities of South 24 Parganas; Howrah and Hooghly Disiricts may kindiy
make it convenient to remain present at the above meeting.

Hon’ble Minister has further desired that Secretary, Municipal Affairs Deptt ;
CEO, KMDA: Project Director, KUSP; Director of Local Bodies, West Bengal;
District Magistrates of South 24 Parganas, Hooghly and Howrah; Director, SUDA;
Chief Engineer, Municipal Engineering Directorate and Health Expert, KUSP may

also kindly make it convenient to remain present at the above meeting.
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.oject Director

From: "Subhronil Ganguly" <subhronilganguly@rediffmail.com>
To: <contact@changekolkata.org>; <kuspcmu@vsnl.net>
Sent: Saturday, January 29, 2005 11:16 AM

Attach: Copy_of_subhronil_new_bio.doc
Subject:  Application for the post of social worker

Respected Sir/madam,

Learning from a reliable source I came to know that you are going to recruit some social worker for your
esteemed organisation. I beg to offer my candidature for one of the same.

In 2001, I completed my Master Degree in Social Work form Vidyasagar University. While in
university, I developed strong organizational and people centered skills. As a coordinator, I organized
events, led meetings, and lead team members. As a counselor I developed inter personal
N,/ communications skills. I maintained budgets and presented reports. My course based in job training also
V required extensive interaction with the public. I believe these experiences have prepared me for fulfilling
of your vacancies. I feel that the job advertised is well suited to the career route I aim to take. .

From the MSW course I have acquired lot of practical knowledge by working in the field of health
related field. Regarding theoretical knowledge, I do read extensively and keep myself informed on the
latest development in the route.

Please find attached a copy of my Bio Data, which you will notice states I have spent 2 years and 6

months in different reputed NGOs, which enabled me to gain the confidence and application needed to
grass root level to managerial level. I hope that I might be considered for this position and look forward

to hearing from you soon.
Subhronil Ganguly @ ’\/

s L rer
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Yours sincerely,

1/31/2005



BIO-DATA

SUBHRONIL GANGULY

228, Prafullanagar, Belgharia,
Kolkata — 700056,

West Bengal.
Ph. 033-2564-0677®, 033-2544-0679(PP), 9830595085 (meb)

E-mail — subhronilganguly@yahoo.com, subhronil ganguly@yahoo.com.
Date of Birth — 21/12/1976
Languages known — Read: English, Bengali, Hindi, Assamia.

Write: English, Bengali, and Hindi.

Speak: English, Hindi, and Bengali.

Career objective:

To obtain a position as a manager of ngo where I can utilize my extensive experience to
develop an efficient department and ensure clients' rights.

To secure administrative position involving program planning in an ngo.

Personal profile

Well-organized, reliable administrator and self-starter with experience of managing a

project efficiently whilst adapting to the benefits of new technologies. Able to remain

calms under pressure and retain a sense of humor and proportion with a sporting ability.

Key Skills

Skilled in team building, team planning, and the development of strategic work plans for

short- and long-term teams planning. Has contributed to development and delivery of

various project proposals for work in social development, and scores of short-term

project proposals.

Ability to manage and motivate my team of staff

Awareness of confidentiality and data protection issues

Competence in Word, Excel, Access, and PowerPoint, internet

Competence in Microsoft Outlook for managing company email and shared diaries

Typing 40 wpm

Career History

15.07.04- 31.12.2004

Cancer Foundation of India as a

Field Coordinator - of Collaborative research project on cervical cancer prevention.

Funded by WHO

Responsible for the day-to-day management of a group of dedicated field worker.

¢ Build up linkages and networking with different VO, NGO and funding agencies.

¢ Training and supervising 16 members team.

s Documentation of reports, presentations, conducting social research, conduct
research and data analysis/tracking of clinic client population.

¢ Writing agendas, minutes and reports dealing with queries from members of the
public, proposal writting

¢ Fund raising activity, Financial Management, database registration, field level and
indoor management.

s Improving BCC materials, advocate cancer prevention and treatment facility, Educate
on secondary prevention

¢ Monitoring and evaluation.

» Ensure appropriate care for Cancer patients is being met through thorough review of
records; create maintain statistical database to track patient medical care.



¢ Establish and foster partnerships with other city and districts Health service agencies;
facilitate off-site referrals.

e Oversee grants, including developing, implementing, and evaluating continuous
Quality improvement projects

s Facilitate communications with care providers’ recruit community members to
participate in the fight against cervical cancer.

¢ Provide psychosocial screening, counseling, and testing and patient education on
cancer care.
Target acute/crisis management needs for newly diagnosed cancer patients.
Oversee daily operations, including directing participants to available community
resources.

1.07.03-14.07.04
Narayantala Mass Communication Society as a
Counsellor - Brick Kiln Migrants Labors TI project on HIV/AIDS/STDs
Prevention and Awareness
e Responsible for the day-to-day management of a 22 person department
e Training and supervising junior staff
Compiling monthly statistical returns, documentation of reports, presentations,
conducting social research
Writing agendas, minutes and reports
Dealing with queries from members of the public
Incharge of condom social marketing
Providing support to members of the Social Work team
Coordination, Planning, Monitoring, evaluation, advocacy, BCC planning and
implementation
o Designed and implemented treatment strategies that included group and individual
counseling.
¢ Oversaw medication disbursement; liaised with client network resources; assisted
clients in daily living

1% May 2002 to 30™ -April 2003

CINI ASHA (An urban unit of CINI Child In Need Institute) as a

Program Associate and assignment staff

¢ Administration (Coordination, Supervision, Monitoring, Evaluation, Planning, Policy
design) of Rehabilitation of children at risk station & Street children) Program,
Project planning and management,
Helping to Child line (1098), Intervention of child health project

s STD, HIV, AIDS Hotline telephone counseling as a telecounsellor, Involvement of
sexual health project,

¢ Community mobilization, on urban slums for education and mainstreaming the
children in need through bridge course (Supervision, Monitoring & Evaluation of
non-formal education.),

¢ Organize & prepare different social research and study reports of CINI ASHA,
Documentation o,

¢ Financial and budget management, Networking with different govt. and non govt.
setup and different system of local bodies, Staff and human resource management

¢ Group and individual counseling, case management, group work, community
participation, proposal preparing and management,



¢ Intervention on adolescent behavior management, Rehabilitation of deprived girls

¢ Coordinate a cultural professional group of street children

April to August 2001

Loomtex Engg. Private Ltd. (Titaghur Jute Mill)

(Fieldwork exp. As a personnel officer’s assistant.)

Negotiation, Research, Settlement, Recruitment, Performance evaluation, Lobar and
human resource management, Social security, Trade union handling, Works committee,
Disciplinary action, Placement, Welfare measures utilization, counseling, employee
fraining,

Feb to July 2000

National Institute for the Orthopaedically Handicapped

(Fieldwork exp. As a Social Workers assistant)

Survey, Training to disable and ICDS team member, Case management, Group work,
Community sensitization, Intervention in Community Based Rehabilitation Project,
AGPs, Research, Aids and limbs distribution programs, workshops on disabilities, micro
finances and SHG involvement, monitoring and evaluation, counseling, IGP.

Last Salary: 6000/- (consolidated)
Expected Salary: Negotiable
Educational Qualification

2001 | Master of Social Work from Vidyasagar University with II Class
Specialization with Labor Welfare, Industrial Relations, Personnel Management
Human Resource Development.

Subjects

History & Philosophy of SW, Methods of SW (Case work, Group Work,
Community Organization), Sociology, Economics, Psychiatry, Psychology,
Statistics, Social research, Social Problems, Law and legislation, Health and
Hygiene, Urban community development, Rural community development,
Criminology, Social welfare administration, Labor welfare, Industrial relations,
Personnel Management, HRM.

Research Experience:

Conducted dissertation on

OCCUPATIONAL HEALTH HAZARDS AND PREVENTIVE HEALTH
PROVISIONS INTERVENTION- A CASE STUDIY ON HINDUSTHAN
COTTON MILLS LTD.

1998 | B.Com (Hons.) from Calcutta university with II class

Subjects

Accountancy, Higher A/c, Costing, Taxation, Economics, Statistics, Mathematics,
Secretarial Practice, Business Management, Mgt.A/c, Audit, Law, Business
organization, Geography

1995 | Higher Secondary from W.B.C.H.S.E. with Il Division

Subjects

Accountancy, Economics, Business organization, Geography, Mathematics,
Bengali, English

1993 | Madhyamik from W.B.B.S.E. with I Division
Subjects
Bengali, English, History, Geography, Mathematics, L.Sc, P.Sc. Chemistry
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Seminar, Workshops, Training Programme Attended:

L 4 * & @2 @

Two Trainings on STD/HIV/AIDS Awareness and prevention (West Bengal State
AIDS Prevention and Control Society)

Workshop on Widows Rehabilitation (J.P. Institute for Social Change)

Monitoring and Evaluation Programme a seminar organized by NIPCCD

Workshop on Legal Literacy of Women (J.P. Institute for Social Change)
HIV/STD/AIDS Counseling Training Programme for VCTC and Telephone
Counselors in different centers (Vivekananda Education Society & W.B.State AIDS
Prevention and Control Society)

Training on Community Mobilisation (CINI ASHA)

Training on Counselling (CINI ASHA)

Training on implementation of Bridge course in urban slum children for non formal
education (CINI ASHA)

Pedagogy training by (CINI ASHA)

Training on Bridge Course Monitoring and Evaluation (CINI ASHA)

Training on Behavioural Psychology (ANNEAGRAM) by SERVE

Training on Adolesescence Sexual Health by CINI CHETNA RESOURCE CENTRE
Training on Base Course and Staff development (CINI ASHA)

Trainings and Workshops on Behaviour modification therapy through cultural
process (CINI ASHA)

Targeted intervention counselors training By SMA and SACS

Internal training of NMCS on BCC, Enabling Environment,

International Training Programme on Planning For Care & support of PLWHA by
ITHMR & BRCHBT from2-6 Feb, Kolkata

[-Star training programmes on capacity assessment by PCI from 22 to 24 March, 04
Training on communication materials designing and participatory communication by
CFI.

Training on research and data collection by ACN-ORG-MARG

Reference:

Mr. Joydeb Majumdar 2529-6912

Deputy Director of J.P. Inst. For Social Change

Mr. Malay Das 9830032365

Secretary, Narayantala Mass Communication Society
Dr. P Sen.,

Principal Vidyasagar School of social work,

Ph. 2337-6695

SUBHRONIL GANGULY



In order to facilitate the CMU take the programme implementation forward, we (ISC) will need to foresee the activities in the
forthcoming one year, competencies required for the same, specific staff / personnel required for the same within CMU.

&
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Fore.g.
Challenge Fund

» Fund management
system to be in place

- first yr — Dec 04

- Second yr onwards -
Mar 04

» Civil society inputs in
project selection — Jan
04

+ Communication &
dissemination amongst
civil society — Dec 04

* Project appraisal

* Technical support to
NGOs /CBOs

» Capacity assessment
of CBOs / NGOs /
CDSs

» Communication &
dissemination skills

» CMU - staff assigned

» SUDA - specific
actions

» Fund Manager —

» Others ??

* Fund Manager will
report

- periodically to Project
Selection Committee

- daily basis to CMU

» Fund Manager debrief
& meet CMU experts
on fortnightly basis to

* Fund Manager will
monitor communication
dissemination impact
with C&PR agency

PLEASE BE DETAILED, SPECIFIC & BRIEF. INCLUDE ONLY MAJOR / SIGNIFICANT POINTS. NOT TO EXCEED
ONE PAGE FOR EACH WORKSTREAM.
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Statement showing population covered under CUDP-IIl and IPP:VIIlin

different Municipalities

Sl Name of the ~Ccubr-ii 1PP-VHI
No. Municipality No. of HAUs/ | Population | No. of HHAUs/ | Population
Subcentres covered Subcentres covered
I Baidyabati 116 31,067 211 47099
2 Bally v 1/6 29,393 321 1,03,857 ~
1| Bansberia i/6 29,064 2/14 70,797
4 Daranagw v /6 620 117 35,720
5 Barasat .~ /G 21,862 7142 2,07,462
6. Barrackpore 16 31,080 2/t 52,949
2 Barutpur 15 22,695 -
8. Bliadreswar J 2/12 61,070 2/11 51 290
v, Bhatpirsr v - - 6/18 1,94, g8
10| Bidhaunagar <7 - - 116 37,157
11, Budge Budge .~ 1/6 30,376 2411 50,426
12 Claunpdani 1/6 30,287 213 61,044
13, | Chandannagar 212 57886 1/6 32,962
1, Dumt Dumn 14 21,530 - 116 29,422
I5. Garulin 212 61,280 111 35,203
16, | Gayeshpur 16 29430 177 35,239
78 Halisahar 116 30,868 214 73,974
1% | Hooghly Chinsural 212 59,163 3/6 89,536
19. Howrah 216 B7.410 11/44 3 20,300
20, Kalvani - - i 315,478
ZL. Kamarhati = - = 4/28 1,27,309
212. Kanchraparn 1/6 30,988 2/13 61,378
20, Khardnh - 116 27823 kIp]] 1,05,025
24, | Kolkata ~/ 12/90 435892 t/7 31,195
25. | Konmgar -/ /6 30,205 117 35,050
26, Madhyvamgram - - 39 95,523
27. Maheshiala - o s 6G/41 1,99, 148
W[ Naiiwti 17 28§75 214 69,089
2. New Barrackpere 14 19,470 2/11 55,973
30. North Barrackpore 2/12 53,192 2/12 51,552
31 | North Dum Dum L _Jod472 Yi3 89,069
32, | Panibati 2112 ' 59060 4428 1,46,534
33| Pujali i 117 35,931
34, | Rajmhat Gopalpur / 3 & . 6/26 1,95,672
35. Rajpur Sonarpur 176 26,897 4128 141,312
30, Rishira ’ 1/6 316601 3/14 89,353
37. Scrampore 116 29,740 4721 1,23,530
I8 South Dum Dut - - 6/41 1,97,669
19 THngarh - z 314 1,04 888
40 Uluberia 116 33,396 M4 1,32,105
41 Uttarpara Kotrung 2/12 48,868 2/14 67,590
“Total No. of HAUs under CUDP-ITT & 1PP-Vili 166
Total No. of Subcentres under CUDP-T & IPP-VIIT 992
Totd Populition covered under the projects —~ CUDP-THL & 1PP- Vil 52,79,284

(Staremand shoawing Contraceptive peevalence in 11 doc)




Perlormance in Immunisation Programme in CUDP-11l & IPP-VIH! areas in dillerenl

& municipalilies, 2002-2003.
.1 Cune-Hl & Live Births Clmmunisation stntus Remarls
No. | IPP-VII aveas (7o Coverage)
i ] e | e
municipalitics BCG Der Ory | Measles
[ Baidyabati T 654 968 | 97.1 98.2 92.0
1 | Bally 1132 96.6 96.2 968 892
1 Bansberin F204 983 v8.3 98.9 90.2
o Baranagar 02 96.4 1. 4 8.3 £9.7
5. | Darusal M54 | 984 | 9k0 | 987 94.1
6. Barrickpore M3 | 917 6.9 | 914 91.4
7. Baraipur 206 93.7 93.1 97.6 89.3
& Bhadreswar 12K \TYRT | 91 | UBA 50.2
g1 lJImlpll ) 16 TR0 vz 979 88.!
10| Didhammgar 162 | 96.0 96.0 96.3 83,3
H._| Budge Budge = 73| 969 | 976 | 982 50 8
42 [ Chanpdai i [Ty | ey “.—E)—H-U 89‘8
13, | Chy andimmagar | OSER | 08D 98.3 qm‘)-H.ﬂ ‘)!"7
o Dum D B U A T I T §9.6
15,1 Garulia | 316 | o 97.6_ | V78 93.2
A6 [ Gayeshpur__ RO Y (I O 90.3
1 ialisaiar Hao |7 975 96.8 [ 980 | a3
18, Hooghly Chinsurah 149y Y4.] ')7.2 ');4-7 921
19 | Howrsl N T %6 | 974 i
20| Kalyani S04 W67 | 933 6.9 7
21| Kanarlsati 799 98.2 __IJ.?'NI t)*;l| 85.?
22. | Kancliapara I Yo e -_”5‘5-( -t
23| Khardah - 987 §7.4 57| T 3
21| Kolkata [ 3500 99,4 950 ‘““31}!'3 3
29, Konetagar 584 _57'9 ‘)7' | ,_‘)i'f_ 232
20. Madiwampram 976G 93-4 93'2 ;:5 ?H
| 27, | Mahcshiala 1907 _fjﬁ‘(, i i 93: — 3¢
28 “Naihati § 741 9;{1 “gﬁ’ij“ 9 3 i
(29| New Barrackpore TR T Ry 983 "Tﬁt? s
0. Nertl Bairackpore #62 t)s'(, 9a-| —.??!') 4
_{% North Dum Dum i toy _57‘8 _‘57'5 ;:%— 332
A ,J’.lluh i o e i ——
I R.lltl!h | (mlmllnu e 2|U[ Sl o i).ﬁ.i—m w‘i).(::.i ' Mig('::g"h—- s
A5 | Rajpur Somapur & 175 197 = Al oL
2ipu 7 978 | 972 982 899
3o Rishra k81 974 96.3 979 :
37| Scrampore 13y 97 3 G35 2 | B
97 972 97 8
38 | South Dum Dum 2168 w7 | vga | 2%
_2_1')_ Titagarh 1058 97.9— - 9;- 4] AL
o Uluberia 1772 ‘)(‘t) ] |82 ..
AL} Ut Kotrung sy _97,';— C)S.H' L 0 1 ]
Jitanpaia Kotrim Ji 4 973 9% 3 1R

Sialvsect o 4 o ropli i
{ vinent shoswing Confene eplive pwevalence in 1P duc)
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MAHESHIALA MUNICIPALITY e
Maheshtala, South 24 Parganas - ~ VA
k 3 m ‘é

ORDER Bra @ N J

Smt. Kalyani Halder, C/o Shri K.Halder residing ai'."-""’"/
"Jeevan Vihar", of 249 N.S5.C Bose Road, P.0, Naktala,Kolkata-
700047, was engaged to act as Urban Health Improvement Orga-
niser under IPP-VIII of this Municipality on contract basis for
a period of one year with effect from 15.11.,2003, in persuant
to Government order No.95/MA/P/C-10/~ 26.2,2003, dated 14.01.03
of the jount Secretary to the Government of West Bengal Municipal
Affairs Department, Writers' Buildings Kolkatg.

The tenure of Service of Smt. Kalyani Halder U.H.I.0 is
hereby extended from a.further period of one year with effect
from 16.11.2004, on the existing terms and conditions.

<kt
Executive Cfficer
Maheshtala Municipality

L]
Memo No ¢ 359,,f/;.;3)/44/mm7 A g5+ Dated : 3 /3 «,
Copy forwarded for information and necessary action to i1 =

l. Joind Secretary to the Govt. of West Bengal,
Municipal Affairs Department, Writers' Building, Kolkata=1.

- ,Chj.ef Executive Officer, K.M.D.A.,

3, Adviser {(Health) S.U.D.A.

4. Chief of Health, IPP.VIII, KMDA,

Se Vice-chumm. Haheshtala Municipality.

6. CoI.C. Health.

7. Finance Officer. -

8. Health Officer. 2

9., Smt, Kalyani Halder,"Jeevan Vihar",249,N.5.C Bose Road,
Kaktala, Kolkata - 700047.

10, Superintendent, Matrisadan, Maheshtala mmicj.palj.ty.

1l. Head Clerk.

12. Office Copy.

=

"*.*/’ 1 ) -I-L}

Executive Officer
Maheshtala Municipality

V.14




agement Unit under KUSP, DFID CNTR: 03 5022

. nterim Support to Change Man

MAP DEPICTING PROJECT AREA UNDER KUSP

PricewaterhouseCoopers & Action Aid India Page 2




PHONE : 2477-5245

4 RAJPUR - SONARPUR MUNICIPALITY
P. 0. HARINAVI, SOUTH 24-PARGANAS

Ref- NOunuuuuun Date-.\cl .:..\.....“_209 S_.
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" = 3 X 10

- L6 - 64 Sow -kl 2589-8679
d b oL b 1L LU Fax & Phone: 2589-9614
_. 2569-9615

Unit Office at Gayeshpur : 2689-9630

OFFICE OF THE

 GAYESHPUR MUNICIPALITY

P. 0. KATAGANJ, DIST. NADIA.

From
Chairman / Executive Officer
Gayeshpur Municipality

Ref. No.GM).&L) 2602 /262 %" % Date. o]l (%Y ..
oy .
The Pro ject Director, CMU, ,@gb%
KUSP, Qﬁﬁrfx
ILGUS Bhavan,
H.C.Block, Sector-3, W
Bidhannagar, b
Kolkata- 700106, A\
mgwﬁ Subi- Suggestion regarding components of
(e K.U.S.P. Programme.
ﬁ;§;#// Ref ;= Your memo No. CMU-185/2004/282 Dt.25/10/2004.
sir,
yIWM As desired vide memo under above reference I beg to submit

suggestion on the following three components of KUSP Programme.

1) Health.
2) Innovative/Challenge Fund.
3) Economic Development.

1. Health

H.H.W.based health system should be sustained and augmented.
The people under BPL should be provided with the facility of medical
treatment at free of cost. Diagnostic charges i.e. X-Ray, Scan, ECG
etc. should be free to them. Medical officers in the Maternity are
inadequate. This problem should be removed.

The Health Units in the Municipality should be equipped with
Doctors. This problem is acute in most of the ULBs. Full-time
Doctors should be arranged in the Maternity Homes.

2. Innovative/Challenge Fund.
The CDS,NGO,Academic Institutions,and other benevolents

organisation should be made well aware of the developmental Schemes
for rendering service to the poorest of the poor. A bhoad publicity
should be under taken by the Municipality to encourage the local
institution to prepare theme for the poor. The provision of fund
will be malle by the K.U.S.P. depending upon the objective of the
schemes. The ward Committees are requested to enthuse the local

interested bodies to chalk-put the beneficial programme for long-
term welfare service to the poor.

a)ntd--..--p‘.z.
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® ULUBERIA “MUNICIPALITY

ULUBERIA % HOWRAH

To

The Officer-on-Special Duty, : J/ GJP
Health’UHIpU‘ K.MuD.AO' y {vﬁ
Unnayan Bhaban,Bidhannagar, .

G Block, Ko 1l k a t a-700 091,

Sir,

With reference to your letter bearing Memo No,976(40)/1-1/
KMDA/UHIPU/04, Dt,.24.11.2004 furnishing herewith the names,
address and contract numbers of Trainees for the 'Trainers’
Training (Refresher Training ) at the KMDA Headquarter.

Sl1l.No, Name, Designation, Address with Telephone No,

1. Dr.Swapan Kumer Mondal .Health Officer, %}ll.& P. 2.5§%£f} nﬁ
Contract No,.2691-0349,

2, Dr.,Kallyan Kumer Sarkar, P.T.M.O, vill.& P.O.-Burikhali,

Dist--Howraho
TEI .Ph.No. 2661"’8205'
Mobile No,.9831027997.

3. Dr.Seikh Kalu Mollah P.T.M.O, Vill.-Balarampota,
Mahammad Zakaria. P.S.«~Panchla,Dt ,.-Howral
Tel ,Ph.No,-2661-9253,
266%“0967-

Mobile No,.9831288539,
For necessary action please,

Yours faithfully,

Ch;%fi;n,

Uluberia Municipality.
Memo No. /Jm/'ﬁgé'é’// Dated /<2 ./7. 725
Copy forwarded for information and necessary action to :
ffThe Project Director,Change Management Unit,Kolkata Urban
Services for the poor, ILGUS Bhaban,Sector-III,Bidhannagar,

Kolkata- 700 106,
- .T€:i$”0\1
chairman,
Uluberia Municipality.
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' B.T. Fic)ad P.0. : Talpukur, North 24 Parganas V({
-~
MemoNo.11‘.5'5!/jr\““'L"'-L {EM Dated 2 0. |
From :
MAHADEB GHOSH
Chairman
To 1 Project Director,
C.M.U./KUSP.
Re £3: Memo No. CMU = 94/2003/405 (40) dt. 14.12.04.
2ubi Presentation on Key observations and recommendations
with regard ' to Health Care delivery
in ULBS by Interim Supuvort Consultamnts under KUSP.
sir,

With reference tc aktove , I am sending herewith Dr. Pabitra
Kumar Biswas , M.B.B.S. , a Part-time Medical 0Officer, under IPP VIII
to remain present in the presentation session on 21.12.04 at Ilgus
Bhavan from 2.00 p.m. to 4,00 p.m. for participation and sharing of

views.

Dr. Ashutosh Chowdhury, Health oOfficer, is on leave in connecs=
tion. 4 $th nis mother's sad demise and the post of aHO is lying vacant
£6r = pretty 16ng time.

With thanks,

Yours faithfally,

Ms‘f
Ch @9 :

a
ﬁ T)‘/ BARRACKPORE MUNICIPALITY.

i

'%a

Phone : 2592 - 0221/5565/ 1067(0), 2592 - 2679(Fax), 2592 - 0948(R)
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Memo No.CMU-94/2003/47% Date. 03 01.2005
05

The 2™ meeting of the Health Steering Committee, KUSP wili be held at SUDA
Conference Hall, ILGUS Bhavan, HC Block, Sector - III, Bidhannagar,
Kolkata - 700 106 on 11.01.2005 at 04.00 P.M. to discuss the design of the health
activities under KUSP in the 1% year.

All the members of the Health Steering Committee and Technical Adviser, CMU
are requested kindly to make it convenient to attend the said meeting.

A brief note on proposed health activities under KUSP in 1% year is enclosed.

Arna R‘ y, IAS

Project Director, CMU

Copy forwarded to :

Secretary, KMDA

Dr. A.K. Ghosh, Chief Technical Officer, SPSRC, DHFW
Project Manager, CMU

Technical Adviser, CMU

Mayor, Chandannagore Municipal Corporation
Chairman, New Barrackpore Municipality

Dr. N.G. Gangopadhyay

Health Officer, South Dum Dum Municipality
Health Officer, Bhadreswar Municipality

10 Health Officer, Rajpur-Sonarpur Municipality
\J4~ Health Expert, CMU.

b e B B g b

Project Director, CMU
Copy for kind information to :

1. Secretary, Municipal Affairs Dept.
2. PSto MIC, MA & UD Dept.

3. Project Director, CMU W
Project Director, CMU

C U _AKUSIN st {Hosd (CMUdoclp- 194

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA /00106
Ph - 033-2334 2660, 2337 7315, 2358 6403/5767
Fax': 033-2337 7318/2358 5800

email kuspcmu@vsnl net



arief notes for designing health activities under KUSP in the 1* year

DFID during their last review meeting held during 1 - 3 December, 2004 discussed on health components.

The following decisions were arrived at :

L  KUSP health component in the 1% year can comprise of support to HHWs across 61 ULBs (40
KMA and 21 Non-KMA) for uniforms, kits and re-training.

I  CMU will arrange for piloting the use of private sector health insurance for poor citizens in 2
ULBs.

Ol CMU will put forward a considered proposal for cither improve mobility or contingency in
the form of a "Referral Fund".

IV. ISC, as part of their review, will examine the ULB position with respect to Refurbication of
Sub-Centre (cost effectiveness, levels of utilisation etc.).

Pursuant to those decisions, the following activities along with process details have been designed

and are placed before the Health Steering Committee for consideration and approval.
1. Re: Uniform

Grass root level health functionaries are HHWs and FTSs. Though DFID has approved uniform for
HHWs, it is strongly felt that FTSs are also to be provided with the uniform, the colour of which will be
different from that of HHWs'.

a)

b)

d)

Initial discussion with cross section of the HHWSs regarding their views on texture and colour of the

uniform which includes Saree, Blouse and petticoat.

One discussion session with HHWs & FTSs each for East Bank ULBs, West Bank ULBs and ULBs

of Southern part.

(2 HHWs and 1 FTS per ULB will participate in the discussion session. The venue will be at a ULB

which is more or less centrally located.)

Consensus on texture & colour of Uniform will be ascertained through these discussion sessions.

Mode of procurement

(i) CMU will procure Sarees, cloth for blouse and petticoat, 70 nos. each for providing samples to
61 ULBs and 9 set of samples to be kept with CMU.

(i) Procurement at ULB level will be done by the respective ULBs through their Purchase
Committee maintaining norms sct forth by CMU.

Estimated Cost :

1 Saree - Rs.200/-

1 Petticoat - Rs.70/-

Cloth for 1 Blouse and stitching charge - Rs.80/-

Total estimated cost for 1 set of Uniform - Rs 350/-

CADr Goswanil USPAKUSP\Letier Head doc



¢) Double set of uniforms are required to be provided per HHW and FTS.

f) Cost involvement for double set of uniforms for HHWs and FTSs is Rs. 54,73,300/- including
cost for samples.

g) A communication from CMU is required to be made to the ULBs to ascertain the actual no. of HHWs
and FTSs now working,

h) Fund for procurement of uniform (actual no. of HHWs & FTSs per ULB x cost for 2 sets of uniform)
may be released to the ULBs by CMU.

1) SOE and U.C. will be submitted by the respective ULBs to CMU in due course.

2. Re: HHW Kit

DFID assisted Honorary Health Worker Scheme has been launched in 10 ULBs of Non-KMA with effect
from 01.02.2004, where HHW Kit with contents had already been procured by Central Co-ordinating
Cell, SUDA and provided to the ULBs concerned.

It is proposed that the same type of Kit Bag with contents may also be provided to the HHWs of the
remaining 51 ULBs (40 ULBs in KMA and 11 ULBs in Non-KMA).

Mode of procurement
1. Like vniform, CMU may procure 62 HHW Kit Bag with contents to provide to the ULBs as approved

sample. ULBs will procure the same through their respective Purchase Committee maintaining the
norms set forth by CMU.

¢ Estimated unit cost of Kit Bag with contents - Rs. 300/-

o Estimated cost involvement in KMA ULBs 4,751 HHW:s x Rs. 300/- = Rs. 14,25,300/-
¢ Estimated cost involvement in Non-KMA ULBs 1,477 HHWs x Rs. 300/- = Rs. 4,43,100/-
¢ Estimated Grand Total Cost involvement - Rs. 18,87,000/- including cost for samples.

3. Re: Re-training

Re-training at different level of health care providers i.e. HHW, FTS, STS / ANM, PTMO, HO, AHO and
UHIO are essentially required for updating of technical knowledge & skill and strengthening of Primary
Health Care services at door step.

For this purpose, the following are proposed :

a) Traning of HOs and AHOs in public health and management / supervision outside the state of West

Bengal. Proposal for the purpose will be mooted by CMU to DFID for approval and identification of
suitable institutes,

C\Dr. Getwanmi\ X USPAR USP\Letser Head doc



b)

Total no. of HOs and AHOs both in KMA and Non-KMA ULBs are around 100, Hence, at least
3 batches will be made for training,

Duration of training for each batch will be of 7 days.
Target date of completion by March, 2005.

Trainers' training for imparting training to HHWs and FTSs.

Identification of trainers (HO, AHO and PTMO), 3 10 4 from cach ULB by the Chairperson and
forwarding the list to CMU.

Trainers are to be nominated by the CMOH for imparting training on Nationa] Health
Programmes. The Chairperson of the ULB will liase with the respective CMOH.

Training venue - at CMU, SUDA.

Duration - 2 days.

For KMA ULBs - 160 trainees - 4 batches, each batch comprising of 40,

For Non-KMA ULBs - 44 trainees - 2 batches.

Training to trainer will be imparted by CMU,

Target date of completion - March to April, 2005.

Training of HHWs.

For KMA ULBs total no. of HHWSs as per record is 4750 and for Non-KMA ULBs is 1470
(excepting 260 no. of HHW; under DFID assisted Honorary Health Worker Scheme in 11 Non-
KMA ULBs).

No. of batches will be decided per ULB depending upon the no. of HHWs.

On an average 180 training batches for HHWs in KMA ULBs and 36 training batches in Non-
KMA ULBs,

Training module will be developed by the Outsource institute / agency i.e, All India Institute of
Hygiene & Public Health, WBVHA and the like.

Duration of training including practical - 12 days for each batch,

Training venue - at respective ULBs.

Co-ordinator of the training - Health Officer (AHO where there is no HO) of the respective
ULBs.

Monitoring and evaluation by CMU at ULB level by a group of professionals having expertise in
community based health programme.

Tentative date of initiation / completion - Mid April, 2005 - January, 2006 respectively.

Estimated total cost involvement for re-training is Rs 58.77 lakhs for KMA ULBs and 20,29
lakhs for Non-KMA ULBs,

CADy Goswami\K USPKUSPALetter Head doc



d)

g)

Traming of FTSs. L

¢ For KMA ULBs fotal no. of FTSs as per record is 910 and for Non-KMA ULBs is 345,

* Suitable nos. in a batch will be 20 to 25. The ULBs having less than 20 FTSs will be clubbed
with adjacent municipality to form the required batch.

* Training module will be developed by the Outsource institute / agency ie. Al India Institute of
Hygiene & Public Health, WBVHA and the like. The module include comprehensive HHWs
training curriculum and monitoring / supervisory capacity building.

* Duration of training including practical - 5 days for each batch.

® The training venue will be either at the municipality where no. of FTSs are within 20 to 25 or in
other cases at conveniently located ULBs.

* Co-ordinator of the training - Health Officer (AHO where there is no HO) of the respective
ULBs.

¢ Monitoring and evaluation by CMU at ULB level by a group of professionals having expertise in
community based health programme.

* Tentative date of initiation - completion - May, 2005 - December, 2005 respectively.

Training of STSs.

* Tentative load for KMA and Non-KMA ULBs is 130 & 96 nos. respectively.

e Each batch comprising of 30 to 35 STSs.

¢ Duration - 3 days

¢ Training venue - at CMU.

¢ Training by the professionals of CMU.

* Preparation of training curriculum - by the same process as described for HHWs and FTSs above.

¢ Tentative date of initiation / completion - July, 2005 - August, 2005 respectively.

Training of UHIOs.

e Will be done at CMU level.

¢ Duration - 2 days.

. Tentati‘ve date of initiation / completion - August, 2005 - September, 2005 respectively.

Training of PTMOs.

¢ Will be done at CMU level

¢ Duration - 2 -3 days.

* Tentative date of mitiation / completion - May, 2005 - July, 2005 respectively.

Estimated cost involvement for re-training of all category is Rs 150.00 lakhs approximately.

CADr. Gorwan USPAKUSPALetter Hoad duc
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DFID assisted Honorary Health Worker Scheme has been launched in 11 Non-KMA ULBs with
effect from 01.02.2004. The training to HHWs has been completed recently. During drawing of
action plan for one year, re-training for the manpower under these ULBs have not been taken into
consideration. However, re-orientation training will be required in future and reflected in the 2™ year
action plan.

Re : Improved mobility or contingency in the form of a "Referral Fund"

Provision for maximum limit of Rs. 100/~ per HHW per month, based on visit in all the families
allotted to her twice in a month, inclusion of data entry in the Family Schedules after each visit and
certified by the respective FTS.

Provision for maximum limit of Rs. 100/- per FTS per month, based on checking of data entry in the
Family Schedule regularly, field verification as and when required and certified by the respective
STS.

Estimated cost for one year for KMA and Non-KMA ULBs is Rs. 67.93 lakhs and Rs. 25.67 lakhs
respectively, the totaling Rs. 93.60 lakhs.

Re : Refurbication of Sub-Centres

Apropos instruction of DFID, ISC has already been requested to examine the ULB position with
respect to Sub-Centres (Cost effectiveness, levels of utilisation etc.).

On receipt of report from ISC, the issue will be reviewed further.

Re : Piloting the use of private sector Health Insurance in 2 UL Bs

Detailed plan is to be obtained from ISC,

Identification of 2 ULBs by the Health Steering Committee where private sector Health Insurance can
be piloted.

Re: 1LEC.

Group discussion at block level quarterly with female and male members of the community.
Installation of hoarding / repair and re-painting of existing message boards.

Baby show (60 nos. for KMA ULBs and 21 nos. for Non-KMA ULBs).

Pada Yatra (5 yatras per ULB per year).

Deployment of folk media (2 programmes per HAU per year).

Role play by the community (2 per ULB).

Estimated cost both for KMA and Non-KMA ULBs for one year Rs. 100.97 lakhs.

CADr  GorwamiM USPAK USPALetter Head doc
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Annexure: [V
Towards a social insurance approach in the KUSP context:
4.1 Identification of Beneficiaries —

4.1.1 The HHWs are assigned the work of house-to-house surveys to compile the information
on BPL population, which includes the vulnerable section. The entire population has been
classified into three groups as follows —

o Category | — General - those with an annual salary of 1 lakh or more.
e Category Il — Poor — APL but annual salary less than | lakh.

e Category IIl — Vulnerable - as identified by the HHWs. (BPL, this category would
include rag pickers, street children, CSWs, slum dwellers, etc.)

This is being illustrated by the following table:

Category Number of | Total beneficiaries
households
Category | 13000 65000

(@ 65% of the total population)

Category II 5000 25000

(@ 25% of the total population)

Category III 2000 10000

(@ 10% of the total population)

Total 20000 100000

PricewaterhouseCoopers & Action Aid India Page 149




Interim Support to Change Management Unit under KUSP, DFID CNTR: 03 5022

4.2 Benefits: -

4.2.1The insured is eligible only for hospitalization expenses under the following two

categories:

Category Benefits covered Upper limit in Rs.
Major procedures/surgeries | Shall include Caesarean | 4000/-

Section
Minor procedures Shall  include  Normal | 1000/-

deliveries

4.3 Contributions: -

4.3.1 The following table details out the level of contributions to be made.

Category Contribution in Rs. Total
From the | From the
beneficiaries government

Category I Per 600 0

family

Total | 7800000 0 7800000
Category Il Per 300 300

family

Total | 1500000 1500000 3000000
Category IIf | Per 0 600

family

Total |0 1200000 1200000
Total 9300000 2700000 12000000

PricewaterhouseCoopers & Action Aid India
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Interim Support to Change Management Unit under KUSP, DFID CNTR: 63 5022

4.3.2 The contributions to be collected from Category 1 & Category 1l can be deducted at source
i.e. in the form of health tax of Rs. 600 and Rs. 300 per family, respectively; thereby
ensuring the collection of the premium from every household. The government
contribution accounts for only 22.5% of the total contribution.

4.3.3 Definition of family — A family covers four members viz. the proposer his/her spouse and
two unmarried children. To extend the benefits of the scheme to other members a
premium of Rs. 150 (for all the Categories) needs to be paid by the proposer for an annual
cover,

4.4 Viability of the scheme:

4.4.1The viability of the scheme can be explained in the following way: CBR being 15/1000, it
can be expected 1500 births in a population of one lakh. Only 10% of these are expected
to undergo Caesarean Section. Therefore, total expenditure on

I. Normal Deliveries— (1500-150) X1000 = Rs. 1350000/-
2. Caesarean Section — 150 X 4000 = Rs. 600000/-

4.4.2 Of the total population 1% require any surgical intervention out of which only 15% would
require any major surgical intervention. Therefore the expenditure on

1. Minor Surgical interventions — (1000-150) X1000 = Rs. 850000/-
2. Major Surgical interventions — 150X4000 = Rs. 600000/-
4.4.3 Thus the total claims expected in one year are Rs. 34 lakhs.
e Administrative costs @ 20% - Rs. 680000/-
¢ Total Expenditure = Rs. 4080000/-

+ Net Profit = Rs. 7920000/-

4.4.4 The following points must be kept in mind:

Bt A health card (photo 1 card) must be issued to each family with all the
other details. They become eligible for it only if a member of a local self help
group. :

2, Payments are made only as third party payments to the hospital. — which

in this case is the ULB MH. Payment ceiling is Rs 20,0600 per year per family.
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Interim Support te Change Management Unit under KUSP, DFID CNTR: 03 5022

3 Category 1 families pay Rs 50 per month, category II families pay Rs 25
per month and category III families pay nil amount- though they too contribute
to a local self help group fund.

4.4.5 Complementing this scheme to meet the indirect costs which are also estimated to be high
a deposit linked scheme functional through SHGs could be devised. A monthly
contribution of Rs. 10 per family earmarked for the purpose of meeting the indirect costs,
viz. the transport charges, food charges, wages lost by the patient and the relative
accompanying the patient to the hospital, etc. this is mandatory for Category 111 but

optional for Category I & II. An upper limit is fixed for the wages lost, food and
conveyance per hospitalization event.
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Annexure: IV
Towards a social insurance approach in the KUSP context:
4.1 Identification of Beneficiaries —

4.1.1 The HHWs are assigned the work of house-to-house surveys to compile the information
on BPL population, which includes the vulnerable section. The entire population has been
classified into three groups as follows —

e Category | — General - those with an annual salary of | lakh or more.
¢ Category 1l — Poor — APL but annual salary less than 1 lakh.

o Category Ill — Vulnerable - as identified by the HHWs. (BPL, this category would
nclude rag pickers, street children, CSWs, slum dwellers, etc.)

This is being illustrated by the following table:

Category Number of | Total beneficiaries
households
Category I 13000 65000

{@ 65% of the total population)

Category 1 5000 25000

(@ 25% of the total population)

Category 11l 2000 10000

(@ 10% of the total population)

Total 20000 100000
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Interim Support to Change Management Unit under KUSP, DFID CNTR: 03 5022

4.2 Benefits: -

4.2.1The insured is eligible only for hospitalization expenses under the following two

categories:
Category Benefits covered Upper limit in Rs.
Major procedures/surgeries | Shall include Caesarean | 4000/-
Section
Minor procedures Shall  include  Normal | 1000/-
deliveries

4.3 Contributions: -

4.3.1 The following table details out the level of contributions to be made.

Category Contribution in Rs. Total
From the | From the
beneficiaries government

Category 1 Per 600 0

family

Total | 7800000 0 7800000
Category II | Per 300 300

family

Total | 1500000 1500000 3000000
Category III | Per 0 600

family

Total |0 1200000 1200000
Total 9300000 2700000 12000000
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4.3.2 The contributions to be collected from Category | & Category Il can be deducted at source
i.e. in the form of health tax of Rs. 600 and Rs. 300 per family, respectively; thereby
ensuring the collection of the premium from every househoid. The government
contribution accounts for only 22.5% of the total contribution.

4.3.3 Definition of family — A family covers four members viz. the proposer his/her spouse and
two unmarried children. To extend the benefits of the scheme to other members a
premium of Rs. 150 (for all the Categories) needs to be paid by the proposer for an annual
cover.

4.4 Viability of the scheme:

4.4.1The viability of the scheme can be explained in the following way: CBR being 15/1000, it
can be expected 1500 births in a population of one lakh. Only 10% of these are expected
to undergo Caesarean Section. Therefore, total expenditure on

1. Normal Deliveries— (1500-150) X1000 = Rs. 1350000/-
2. Caesarean Section — 150 X 4000 = Rs. 600000/-

4.4.2 Of the total population 1% require any surgical intervention out of which only 15% would
require any major surgical intervention. Therefore the expenditure on

1. Minor Surgical interventions — (1000-150) X1000 = Rs. 850000/-
2. Major Surgical interventibns - 150X4000 = Rs. 600000/-
4.4.3 Thus the total claims expected in one year are Rs. 34 lakhs.
e Administrative costs @ 20% - Rs. 680000/-
s Total Expenditure = Rs. 4080000/-
e Net Profit = Rs. 7920000/-

4.4.4 The following points must be kept in mind:

1. A health card (photo I card) must be issued to each family with all the
other details. They become eligible for it only if a member of a local self help
group. :

.0 Payments are made only as third party payments to the hospital. — which

in this case is the ULB MH. Payment ceiling is Rs 20,000 per year per family.
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Interim Support to Change Management Unit under KUSP, DFID CNTR: 03 5022

3 Category 1 families pay Rs 50 per month, category II families pay Rs 25
per month and category 11l families pay nil amount- though they too contribute
to a local self help group fund.

4.4.5 Complementing this scheme to meet the indirect costs which are also estimated to be high
a deposit linked scheme functional through SHGs could be devised. A monthly
contribution of Rs. 10 per family earmarked for the purpose of meeting the indirect costs,
viz. the transport charges, food charges, wages lost by the patient and the relative
accompanying the patient to the hospital, etc. this is mandatory for Category Il but
optional for Category I & II. An upper limit is fixed for the wages lost, food and
conveyance per hospitalization event.
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ALLOCATION OF DUTIES AND RESPONSIBILITIES

After joining of some Officers, it has become necessary to redefine the roles and responsibilities of
the functioning officers in KUSP. The following will be the present duties and responsibilities.
Additional responsibilities may be assigned as necessary.

1. Shri G. Sarkar Engineering Expert):

Will be responsible for implementation of the following components of the KUSP programme:

1) Slum level infrastructure with necessary augmentation in the city system.
2) Incentive Fund for intra-municipal infrastructure community need.
3) All Construction Works/Engineering matters.

Formulation of guidelines for infrastructure and allocation criteria will be driven by him.
Coordination of Engineering design and estimating work for intra-municipal infrastructure.

Will coordinate with KMDA regarding development of the West Bengal Municipal Development
Fund and identification of Trans Municipal Infrastructure.

(Leave substitute: Shri Samir Mukherjee)

2. Shri Samir Mukherjee (Procurement Expert):

Will be responsible for all procurement matters relating to the KUSP programme in ULBs, Support
Agencies and Change Management Unit.

Will act as ‘Contract Officer’ for CMU. Formulation of Procurement Manual will be driven by him
Will coordinate with West Bengal Valuation Board regarding ‘Property Tax’ reforms under KUSP,
Ir}temal Office accommodation of CMU, I.T. needs and Resource Centre will also be looked after by
g - (Leave substitute: Shri G Sarkar)

3. Shri Saikat Sengupta (Economist):

Will be responsible for implementation of the following components of the KUSP program:

1)  Economic Development
2)  Innovative/Challenge Fund
Will coordinate with KMDA regarding ‘Economic Visioning’ of KMPC.

(Leave substitute: Shri Shubha Brata Ray).
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4. Shri Subha Brata Roy (Urban Planner):
Will be responsible for implementation of following components of KUSP programme:
1) DDP/ADP preparation.
2) Poverty Surveys and impact studies.
3) Howrah rejuvenation and development plan.
4) Urban strategy for West Bengal.
5) Ward Office/Citizen Service Centre selection and design matters.
(Leave substitute: Shri Saikat Sengupta)

5. Shri Atanusasson Mukhopadhya unicipal Finance Expert

Will be responsible for implementation of accrual based double entry accounting system in the
ULBs.

Will also be responsible for design and implementation of Fiscal Leveraging and Improvement
Plan in ULBs.

(Leave substitute: Shri Subir Bhattacharya)
6. Shri Subir Bhattacharva (Financial Adviser):

Responsible for supervising CMU’s Accounts & Audit, entire accounting and audit of KUSP.
(Leave substitute: Shri Atanusasson Mukhopadhyay)

7. Shri Jayanta Chakraborti (OD Expert):

Will be responsible for Implementation of Organisational Development Plans in ULBs.
Will be responsible for Organisational Development of Support Organisations.
Will provide inputs on Poverty Surveys and community development.

(Leave substitute: Sri D K Roy)
8. Dr. S Goswami (Health Expert):

Will be responsible for design and implementation of Health Component of the Program.

(Leave substitute: Shri Jayanta Chakraborti)

LiCMU-PDyp-4
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9. Shri Utpal Chakraborti (Accounts Officer):

Will be responsible for all Accounts and Audit Work of CMU under the guidance of Financial
Advisor.

Will also function as Drawing and Disbursing Officer.
(Leave substitute: Shri Subir Bhattacharya)

10. Shri Puspendu Chakrabarti (Computer Programmer):

Will be responsible for maintenance of CMU Website.
Will be responsible for all hardware and software support in CMU
(Leave substitute: Shri Subha Brata Roy)
11. Shri D K Roy (Technical Advisor):

Wiil provide inputs and advice on all aspects of the program.

Will also specifically look after the following components:

1. GIS, MIS and other computerization needs in ULBS.

2. Training needs and coordination with ILGUS/ATI

3. Environmental matters relating to the Project

4. Design agreement/MOUs with ULBs and other formats/guidelines from the Project.

(Leave substitute: Shri A Matilal)

12. Shri A Matilal, WBCS(Exe}, Project Manager:

Will oversee implementation of all aspects of the program.

Will supervise office functioning of CMU.

Will coordinate organisation of meetings and seminars.

Will be responsible for internal training arrangements and exposure visits of CMU.

Will look after communication work of the programme.

(Leave substitute: Shri D K Roy)

The officers will work in coordination with the Interim Support Consultancy. They are expected to
clarify the outputs required from ISC and seek all technical help as needed. They are also encouraged
to discuss and brainstorm design and policy matters with colleagues. They should seek advice of
Technical Advisor who will provide inputs during drafting stage of designs/ToRs/guidelines/policy
decisions.



Page No.4

Each Officer will be functioning independently in their field of work. All major decisions and policy
directives will have to be discussed and cleared from Project Manager and Project Director.

A

Project Director will be the deciding authority.

(Arnab Roy)
Project Director, KUSP
Copy to:
|l Shri Arnab Roy, Project Director
7 A Shri Anup Matilal, Project Manager
3. Shri D K Roy, Technical Adviser
4. Shri G Sarkar, Engineering Expert
= Shri Samir Mukherjee, Procurement Expert
6. Shri Saikat Sengupta, Economist
7. Shri Subha Brata Roy, Urban Planner
8. Shri Subir Bhattacharya, Financial Adviser
9. Shri Atanusasson Mukhopadhyay, Municipal Finance Expert
10. -~ Shri Jayanta Chakraborti, OD Expert
M Dr. S Goswami, Health Expert
12. Shri Utpal Chakraborti, Accounts Officer
L3 Shri Puspendu Chakrabarti, Computer Programmer
14. Mr Shrinivas, Team Leader, Interim Support Consultant t""”i/
15. Office j
Project Director, KUSP
Copy for kind information:
L. The Secretary, MA Dept.
i PS to MIC, MA Dept. :
3. Shri Sudipto Mukherjee, DFID D“\A/
Project Director, KUSP

LinCMU-PDOp-6
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Sub. : Study on ULB position with respect to Sub-Centre in
terms of management, cost effectiveness, levels of utilisation.

* In the Aide memoire of the last review meeting held by Govt. of West Bengal and DFID

during 1 — 3 December, 2004, DFID expressed that ISC as part of the review to examine
the ULB position with respect to Sub-Centre (Cost effectiveness, levels of utilisation
etc.) following to that 1SC was requested to do the needful which had not been
materialised.

While preparing work plan for FY 2005 — 2006 for health component it was felt that
unless proper facilities at Sub-Centres are provided in terms of replacement of some of
the important equipment i.e. weighing machine, weighing jacket. BP instrument.
Haemoglobinometer etc.; fumniture ¢.g. patient examination table, screen partition for
maintaining privacy during examination etc. and some minor repair / renovation like
white wash, window repairing, provision of toilet and water sources etc. are taken in to
care of, functioning of Sub-Centre could not be strengthened.

As preventive public health has been decentralized at the block level by HHW, Sub-
Centre is the nerve centre for providing service delivery to the urban population focusing
reproductive and child health.

It was suggested that a short study of 10 nos. of Sub-Centres of 5 ULBs may be
conducted by an Expert to get an overview on the functioning status of Sub-Centre. For
the purpose, it was decided that Dr. N.G. Gangopadhyay may be contacted. Dr.
Gangopadhyay has got vast experience in the community based health programme
namely CUDP HI. CSIP, IPP-VIII & IPP-VIII (Extn.) and RCH Sub-Project, Asansol as
Director and Advisor. Dr. Gangopadhyay with his team may be entrusted with the task
as per TOR (enclosed).

Total 14 (fourteen) man davs will be required to complete the task. The undersigned
discussed with Dr. Gangopadhyay regarding cost involvement of the entire work which
has been estimated to an amount of Rs. 25,500/-. However, the matter has been
negotiated with Dr. Gangopadhyay at a lump sum rate of Rs. 20,000/- provided vehicle
support for 5 days field visit be provided by CMU. The rate per man day has been
calculated Rs. 1,429/- (approx) which may be accepted.

Submitted for favour of kind approval. If approved, Dr. Gangopadhyay and his team
may be asked to take up the job immediately since the available time is very short.

PR L2
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@ tudy ou ULB position with respect to Sub-Centre in terms of management,
cost effectiveness, levels of utilisation,

TOR

Objective

¢ To understand functioning status of Sub-Centres both in municipal owned and non-municipal
Premises.

¢ To understand management & supervision network.

e  loknow uulisation pattem of senvices provided trom the Sub-Centres.

» To study adequacy of fogistic suppart in terms of important equipment. furniure & oihers
require for eftective delivery of services.

¢ To study existing physical condition of Sub-Centres.

Methodology

e To study 2 Sub-Centres per municipality, 1 in municipal owned premises and the other one in
non-municipal premises — total 10 Sub-Centre of 5 ULBs out of 40 KMA ULBs.

¢ 5 ULBs to be selected on random basis.

* 2 Sub-Centres to be selected ULB-wise on random sampling.

Study Instrument

* To get lisi of Sub-Centres (both municipal & non-municipal accommodation) of sampied 5
UL Bbs.

* Sclection of 2 Sub-Centres (1 municipal & 1 non-Municipal accommodation) through
sampling.

e Visit to Sub-Centre.

¢ To examine records, registers, cards etc.

¢ To discuss with grass root level functionaries i.e. HHW, FTS, HO / AHO & PTMO.

o Todiscuss with the community staying around the Sub-Centre location.

e To examine the essential furniture & equipment.

e To examine the physical condition of the Sub-Centre.

Data Analysis
¢ Data will be entered, tabulated & analyse by using computer.
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o INOLZ003 10 O3 2003
o 18042003 - Fioalization of study desian with PO, CMUL
o 19042005 - Visit & study at M:idh}':ul;lgnun (1 ULRY.
o 20042005 - Visit & study at Panihati (2™ ULB).
o 21042005 - Analvsis ul'ﬁudiﬁgs of 17 ULR,
o 23.04.2005 - Analvsis of findings of 2% ULB.
o 23.04.2085- Visit to Konnagar (3" ULB).
o 26.04.2005 — Analysis of findings of 3 ULB.
o 27.04.2003 — Visit & study at Serampare (4™ ULB).
o 28042005 - Analvsis of findings of ™ ULB.
o 29.04.2005 - Visit & study at Budge Budge (5* ULB)
o 30.04.2005 to 02.05.2005 — Analvsis of finds of 5t ULB. consolidation and drafi repont
wnting & sharing with PD, PM & Health Expert.
o 03.05.2005 - Preparation of Final Report.
o 04.05.2005 — Submission of report to Project Director, CMU, KUSP.

Cost Involvement
+ Onthe days of field visits (total 5 days) mobility support 1o be provided by CMU.
o Eniire cost including submission of final repon ~ not exceeding Rs. 20,000/ (Rupees twenty

thousand) only.

Terms of Payment

o To negotiate with Dr. N.G. Gangopadhyay.



A KOLKATA URBAN SERVICES FOR THE POOR
KUSP
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Circular No.CMU- 28/2002(Pt-11)/850(10) Date: 22-03-2005

CIRCULAR

To attend to year-end activities, the Office of the CMU will remain open on 26" and 27" of
March 2005.

This issues with the concurrence of PD, CMU.

| ( Anup K Matilal )

Project Manager, CMU, KUSP

Distribution:

1) Project Director, CMU
2) Technical Adviser, CMU
3) Engineering Expert, CMU
4) OD Expert, CMU
v3) Health Expert, CMU
6) Urban Planner, CMU
7 Economist, CMU
8) Financial Adviser, CMU
9 Municipal Finance Expert, CMU
10)  Accounts Officer, CMU

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA 700106
Ph : 033-2334 2660, 2337 7315, 2358 6403/57¢&7
fox : 033-2337 7318/2358 5800

emoil: kuspcmu@vsnl.net
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F/m KOLKATA URBAN SERVICES FOR THE POOR Arnab Roy, iAs

Pt :
\007;:4“30\.,\:@/ C HANGE M ANAGEMMENT UNIT Project Director

Memo No.CMU- 44 /¢ cos (vt-T1) 196 (12) Date: 28-04-2005

From: Arnab Roy
Project Director, CMU, KUSP

To:  Dr S Goswami
Project Officer, Health Wing, SUDA &
Health Expert, CMU, KUSP

Madam,

The Municipal Affairs Department, Govt. of West Bengal and the Administrative Training
Institute, Govt. of West Bengal, are going to conduct an orientation programme for the newly
appointed in-service Executive Officers in KMA Municipalities covered under KUSP. The
programme is scheduled to be held in Administrative Training Institute, Salt Lake, Kolkata on
and from 2™ May 2005 to 13 May 2005 (9 days).

May I request you to please manage a few hours out of your busy schedule to be with the
participants and share your valued experience with them on the subjects as per the programme
enclosed. The date and time schedule of your deliberations is also attached along with the
programme for your convenience.

A line in confirmation shall be highly appreciated.
Yours faithfully,

( Arnab Roy )
Project Director, CMU, KUSP

Encl: Programme Schedule

Lu(PD). akilp-92

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA-700 106
PH : 033-2334 2660, 2337 7315, 2358 6403/5767, FAX : 033-2337 7318/2358 5800
E-mail : kuspcmu@vsnl.net, Website : www.changekolkata.org
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2* May, Monday

URBAN MANAGEMENT CENTRE

ADMINISTRATIVE TRAINING INSTITUTE
GOVT. OF WEST BENGAL

ORIENTATION PROGRAMME FOR NEWLY APPOINTED EXECUTIVE
OFFICERS IN KMA MUNICIPALITIES

2-13 May 2005 (S days)

to be prepared by ULBs

10.00-10.30am | Reporting and Registration At Reception
10.30-12.00 pm | Inauguration and Key note address Sri. D. Mukhopadhyay, Secretary, M Affairs
Deptt, Govt of West Bengai
12 —12.15pm TEA BREAK
12.15-1.45 pm | Introduction to Urbanization and Decentralization of Sri. Uttam Kumar Roy, Associate Professor,
Urban Governance Urban Management Centre, ATi
1.45-2.45 pm LUNCH BREAK
2.45-4.00 pm Evolution and Growth of KMA: A Historical Background |  Sri. A. K. Matilal, Project Manager, CMU
4.00-4.15 pm TEA BREAK
4.15-5.30 pm Municipal Administration | Smt. Chhanda Sarkar, Jt. Director, ILGUS
3™ May, Tuesday
10.30-12.00 pm | Municipal Act | Smt. Chhanda Sarkar, Jt. Director, ILGUS
12 - 12.15pm TEA BREAK
12.15-1.45 pm | Municipal Act | Smt. Chhanda Sarkar, Jt. Director, ILGUS
1.45-2.45 pm LUNCH BREAK
2.45-4.00 pm Municipal Building Rules and Regulations |  Sri. Gautam Das, Chief Engineer, MED
4.00-4.15 pm TEA BREAK
4.15-5.30 pm Municipal Accounts Rules Sri. Subir Bhattacharjee, FA, SUDA &
CMU
4" May, Wednesday
10.30-12.00 pm | Overview of KUSP Sri. Arnab Roy, IAS, Project Director,
CMU
12 - 12.15pm TEA BREAK
12.15-1.45 pm | Financial Resource Base of Municipality | Sri. Atanu S. Mukherjee, MFE, CMU
1.45-2.45 pm LUNCH BREAK
2.45-4.00 pm Urban Planning and Development Plans | Sri D. Kumer. Sr. Town Planner, WBHIDCO
4.00-4.15 pm TEA BREAK
4.15-5.30 pm Planning and Development Plans with reference to DDP Sri. Srinivas Kowligi, Consuitant, PWC

5™ May, Thursday

10.30-12.00 pm

Economic Development & Poverty Alleviation
Programmes

Sri. D. K. Roy, Technical Advisor, CMU

12— 12.15pm TEA BREAK
12.15-1.45 pm | KUSP: Procurement Procedure | Sri. D. K. Roy, Technical Advisor, CMU
1.45-2.45 pm LUNCH BREAK
2.45-4.00 pm 5™ Economic Census Sri. A. K. Matilal, Project Manager, CMU /
Director, Bureau of Economics and
Statistics
4.00-4.15 pm TEA BREAK
4.15-5.30 pm 5" Economic Census Sri. A. K. Matilal, Project Manager, CMU /
Director, Bureau of Economics and
Statistics
-Continued-

UM/2005/KLUSP2




6" May, Friday

URBAN MANAGEMENT CENTRE

ADMINISTRATIVE TRAINING INSTITUTE
GOVT. OF WEST BENGAL

ORIENTATION PROGRAMME FOR NEWLY APPOINTED EXECUTIVE

OFFICERS IN KMA MUNICIPALITIES
2-13 May 2005 (9 days)

10.30-12.00 pm

Dr. S. Goswami, Project Officer, SUDA

Heaith Programmes in Municipalities
& Health Expert, CMU

12— 12.15pm TEA BREAK

12.15-1.45 pm | Assessment & Valuation | _Sri Syamales Datta, Ex Chief Valuer, HIT
1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm Site Visit: Practical Qrientation to Municipal work i ATI - CMU representation

10™ May, Tuesday

10.30-12.00 pm

Overview of Municipal Services [ Sri. B.K. Sengupta, Ex-Advisor, KMDA

12 - 12.15pm TEA BREAK

12.15-1.45 pm | Municipal Services: Water Supply, Soiid Waste Sri. B.K. Sengupta, Ex-Advisor, KMDA
Management, Sanitary Services

1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm KUSP: Organization Development Sri. Jayanta Kr Cléil’;[jabarti. OD Expert,

4.00-4.15 pm TEA BREAK

4.15-5.30 pm KUSP: E-Governance | Shri Tapas Ghatak, KMDA

11* May, Wednesday

10.00-10.45 am

Special session Meeting with DFID - India Representative

10.45-12.00 pm

KUSP: Slum Improvement Programme Sri Swapan Chakraborty, DLB, WB

13™ May, Friday

12 —12.15pm TEA BREAK

12.15-1.45 pm | Economic Development of KUSP | sri. Saikat Sengupta, Economist CMU

1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm KUSP: Accounting Reforms IBRAD

4.00-4.15 pm TEA BREAK

4.15-5.30 pm Sarba Siksha Abhijan | Smt. Chhanda Sarkar, Jt. Director, ILGUS
12* May, Thursday

10.30-12.00 pm | Interface with other support agencies | Sri G Sarkar, Expert Engineering, CMU

12 —12.15pm TEA BREAK

12.15-1.45 pm | Interface with Elected Representatives | Smt. Chhanda Sarkar, Jt. Director, ILGUS

1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm Citizens’ Interface: Ward Committee & CDS | Sri Atanusason Mukhopadhyay, MFE, CMU

4.004.15 pm TEA BREAK

4.15- onwards | Meeting with MIC, Urban Development GOWB 1

10.30-12.00 pm

Personal Effectiveness Sri Anjan Chakraborty, Chief Manager

SBI

12 - 12.15pm TEA BREAK

12.15-1.45 pm | Personal Effectiveness Sri Anjan Chakraborty, Chief Manager
SBI

1.45-2.45 pm LUNCH BREAK

2.45-4.00 pm Citizens' Charter

4.00-4.15 pm TEA BREAK

4.15-5.30 pm Evaluation and Feed back Sri. Uttam Kumar Roy

Valedictory

Note: Programmes on 12™ May is tentative

Uttam Kumar Roy

Course Director

UM/2005/KUSP2




A CHANGE MANAGEMENT UNIT (CMU)

Ld
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. NOTE
24-03-2005
A meeting will be held today at 3-00 P.M. in my chamber regarding the
following:
1) Work Plan for 2005-06
2) Design of Incentive Fund for 2006-07
3) Preparation of Annual Administrative Report for 2003-04
Please attend positively.
( Arnab Roy )
Project Director, CMU
Project Manager, CMU
Technical Adviser, CMU
Engineering Expert, CMU
Urban Planper, CMU
Economist, CMU
OD Expert,|CMU
Municipal Hinance Expert, CMU o D P

\/ﬁalth Expert, CMU




APR-B1-BS 16:28 HOWRAH MUNICIPAL CORPORATION

TEL: 26683214 Pi@1

., Phone : 26860 3211-3
as Fax  ; 91-33-2660 3214

HOWRAH MUNICIPAL CORPURATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH - 711 101

. No.__& Dite __01-04-2%
i

- o

T
Dr. Shibani goswami ,
Htalt.h BCPErt, Q‘IU-

pear Madam,

1n view of your letter No.mu-—?&/zoo:i(pt.n)/'?:iS(16)
dt. 4.3.05 I am informing yeu that this Corperatien 1is interes~-
ted to accepting your proposal of a) provision of vyniferm €O

HHWs, FTe and STS, p) provision of Kit Bag alongwith ‘contents
of HHWS -

ey

please let us inform the procedire for procm_:c-cnt.
Thanking you.
vyours sincerly
m %‘;w-
e PR - af
( Manika Biswas )
gits Deputy Mayer,
Howrah Municipal Ccorperation
Mamo Ko 3 pateds

copY forwarded £0 information :
Ly slendi®ln unrnr.i Wiah Municipal colrug::a::.::;n.

ta Ja al, GRaLLpYS s o= r . = =0

g) Hra’sﬁm:sis ] r, Asst. Health officer, H-M.C
;N to co-ordinate ghe matter.

P ¢ ,
( mani piswams )
Depu iy Mayer.,
Received 4/1/2005 4:23 PM Howrah mMun ipal cerperation
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REF,

Received 3/28/2005 3:06 PM C™My

14:57 B 247779% R § MUNICIPALITY @ 001

[}

Phone @ 24779345

RAJPUR-SONARPUR MUNICIPALITY

P, 0.--HARINAV]I, SOUTH 24-PARGANAS
oAV (267 R o | oae.., 282 035, 3

R 3o
he Project Director

QMU , KUSP

ILGUS BHAWAN

Salt Lake, Kol- 106

\ Subs Proposal tor allotment of tund of

VN1 3 fs4127162=00(Rupees One Lakh twenty
: seven thousand one hundred and sixty

workers,

ot Q@5U <§7 two only) towards purchase of UNIFORM
pb / 0\ and Kit-Bags with Contents for Health

Your ref no; QuU/94/2003 (PLII/755(16)
dt 17,3.05%

Sir,

As per above mentioned ref from your Ottice we have
make necessary arrangement for procurement of above
mentioned items afyer observing office formalities,

Pl, make necessary arragement for above mentioned fund,

Adjustment will be submitted after completion of the pro=-

Curement, NQJS{/”,f

Chairman,
Rajpur-Sonarpur Municipality,
' !

"



Sub. :

Printing of final report on HHW programme review by
Interim Support Consultation under KUSP.

One copy of the final report and a CD containing the matter on HHW programme review
by Interim Support Consultation to Change Management Unit (CMU) has been received.
As per instruction the copy of the said report is to be distributed to the members of the
Health Steering Committee, KUSP and other officials concened. Thus, 50 (Fifty) nos.
of the copy of the report are required for distribution.

For the purpose, different firms have been contacted and received quotations. The

comparative statement are as under :

Sl. No. Name of the firm and address Offered Unit Rate
inclusive of all
charges and taxes
(In. Rs)
L M/S Graphic Offset 264.00
96/4A, Acharya Prafullo Chandra Road,
Kolkata - 700 009.
y 3 M/S Fine Graphics 250.00
18B, Keyatala Road,
Kolkata - 700 029.
3. M/S Contre Jour 239.00
6/1, Dehi Entally Road,
Kolkata - 700 014.
4. M/S Eastern Enterprise 450.00
85E Raja Dinendra St.
Kolkata - 700 006

- vo Yegdth Seckwr -

i

p nos, of the report containing 275 pagcs A4 size,
spiral binding - clear and opaque plastic cover.

T Lodest T

. Mys Gl

CADY Coswami K USPX USPANeta Sheet doc

\TSMJ

compenent - printing of booklet” of KUSP fund.

Submitted for favour of kind perusal and clearance.

i
Jm%y/&a f’v(’
W/hww PM?‘ 50

O

W“‘”
il *‘”(WW/%

From the CS, it may be seen that M/S Contre Jour has submitted the lowest quotation.

0"” ence, the said firm may be entrusted with the j b of Xerox printing and binding of 50

wx;rh%m digital printing cover and

The total financial involvement will be Rs. 11,950/~ (50 nos. x Rs. 239/-) (Rupees Eleven
thousand nine hundred fifty) only.

ua,{r'
The expenditure for the purpose may be booked under the A/C head of "-Hedgh
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EASTERN ENTERPRISE

(Specialist in Printing and Stationary Suppliers)

85E, RAJA DINENDRA STREET KOLKATA - 700 006
Ph:23546231, Mobile: 9831251960, Fax: 25545758

Dated: March 7, 2005

To

The Procurement Specialist,

MU

State Urban Development Agency
ligus Bhawan, Salt lake city,
Kolkata

Sub :QUOTATION for Printing of 175 Pages Book Book — 50 Copies with spiral binding and Plastic Cover.
Madam,

| do hereby quoting my lowest possible rate for the above mentioned Book as per verbal discussion at your
office which you had so kindly been asked for.

Sl. item Description Unit Rate

1. | Printing of Book (175 Pages) with spiral binding and Plastic cover. Rs.450.00 per book
(As per your sample)

Time Required for printing and binding and delivery 10 Working days maximum.
The above rates are inclusive of all taxes and free delivery at your above mentioned office. | hope you will
find our rates quite reasonable.

Thanking you,
Yours faithfully,
For:




To,
The Health Expert
Change Management Unit,

Bidhannagar,
Kolkata - 700 106. 11.03.05
Attention. Dr. Shibani Goswami
Sub: Printing of “Interim Support Consultation to the C.M.U”
Final Report on HHW Programme Review
Respected Madam,

In response to your verbal enquary for the above items. we furnish our offer
which are as follows :-

Specification :

No. of Books : 50pcs

No. of pages - 175

Size A4

Printing : Xerox inside

Printing Cover : Colour Digital

Paper : Maplitho

Binding : Spiral

Cover : Clear & Opaque Plastic

Cost including B&W digital output from CD. Xerox printing. colour digital cover
printing. spiral binding with plastic cover complete inctuding delivery to your office.

Rs. 11,950.00 (Rupees Eleven thousand nine hundred fifty Only)

Thanking you,
For CONTRE_JOUR

F—

- Oonftre Jour

6/1, Dehi Entally Road, Calcutta - 700 014
Phone 22451234
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FINE GRAPHICS

18B, Kevatala Road , Kolkata - 700 029 ® Phone : 2274 6403

To,

The Health Expert

Change Management Unirt,
Bidhannagar,

Kolkata - 700 106.

11.03.05
Attention. Dr. Shibani Goswami

Ref: Printing of “Interim Support Consultation to the C.M.U” Final Report on HHW Programme Review

Respected Madam,
With reference to your verbal enquiry dated 09.03.2005 asking rates for printing of 50 pes of books

containing 175 A4 pages in xerox and cover in colour with spiral binding and using acrylic sheel on
front and back, please find our offer which is as follows :-

@ 250.00 for 50 pcs.  Total Rs. 12,500.00 (Rupees Twelve thousand five hundred only)
The above charges are quoted for preparation, binding ctc. and free delivery to you.

Thanking you,

For Fine Graphics

&2"

(Partner)



)
GRAPHIC OFFSET

TO,

The Health Expert

Change Management Unit,

Bidhannagar,

Kolkata - 700 106. 10.03 .05

Attention. Dr. Shibani Goswami

Ref : Your Verbal Enqguary

Respected Madam,

Thanks you for your enquiry requesting us to quote
for Printing of 50 pcs. books containing 175 (A4) pages
in Black and white, cover page in colour in photocopy
method with plastic sprial binding and plastic cover on
Interim Support Consultation to the C.M.U, Final Report
on HHW Programme Review. In reply to your quiry our
guotation will be Rs. 13,200 (Rupees Thirteen thousand
two hundred Only) all inclusive.

We presume that you will firid our rates reasonable
and favoured us with your valued order.

Thanking you,

Sincerely yours,
Seemar D ulla

96/4A, Acharya Prafullo Chandra Road, Calcutta - 700 009 Ph: 2350 5692



est Bengal Voluntary Health Association

Sri.Amab Roy LLAS. sch/wbvha. 05
Project Director, KUSP 2™ March, 2005
State Urban Development Agency )

ILGUS Bhavan, HC Block, Sec-HI,
Salt Lake, Kolkata-700 106

)
‘ -
Sub: Training on HIV/AIDS and STDs for HHWs and other Health Functionaries (D-{ O}) -

i
-

Dear Sir,

We have submitted a Project Proposal on Training on above mentioned topics for HHWs and other health
functionaries to conduct in 40 Municipalities under ULB of KSUP. We are ready to take up the assignment and
wish to launch the project work soon.

You are well aware that WBVHA prints wide range of project support materials round the year for the health
workers and others of different categories of end-users involved in health and development projects in order to
inform and educate about he subject as well as enhance the skills so that the work delivered becomes accurate
and technically sound. These reading materials are simple, easily accessible and usable. Hesperian Foundation
is a leader in health publications worldwide. Their latest book is

HIV HEALTH & YOUR COMMUNITY

-A GUIDE FOR ACTION

This is translated in Bengali by WBVHA(copy was enclosed with the project proposal).As a tool to educate and
motivate general people and risk group this is excellent and highly useful as it deals with what to know, how to
communicate, hat t communicate, understanding peoples behaviour, developing attitude, home care, counseling,
common illness and STDs and host of other essential information that an individual needs to know and deliver
services. We literally urge the trainee participants to carry one such materia! for better and effective services in
addition to taking back experience and skills after the training. Cost is highly subsidized for the number to print
Rs.35/«{Rupees Thirty Five only).

Trust, you will favor the points and call us. With kind regards.

Si“'::Z‘ fgs@r«fr - p

Ami hsafi _— ;.o os
Project Director Lf/ D

Donations Exempted U/S 80G of Income Tax Act. 1961

19A, Dr. Sundari Mohan Avenue « Kolkata-700 014 « india
~ Telefax : +91-33-2284-3083 + +91-33-2244-6754
Email : wbvha @ giascl01.vsnl.net.in « Web : www.wbvha.org
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pg® CHANGE MANAGEMENT UNIT

Memo No. CMU-28/2002(Pt. 11)/840 O \Q, . De.. 18.03.2005

U

|
SPH\-. KOLKATA URBAN SERVICES FOR THE POOR

From : Dr. Shibani Goswami
Health Expert, CMU

To :  M/S Contre Jour
6/1, Dehi Entally Road
Kolkata 700 014.

Sub. : Work order for Xerox printing, binding and supply of 50 (fifty) nos. of
final report on HHWSs programme review by ISC under Health
component of KUSP.

Sirs,
I am directed to state that your quotation submitted under your letter dt. 11.03.2005 has been
accepted by the appropriate Authority.

You are now requested to take up the job as described below :
Specification :

No. of Books 2 50 Pcs

No. of pages - 175

Size - A4

Printing : Xerox inside

Printing Cover 3 Colour Digital

Paper ; Maplitho

Binding i Spiral

Cover - Clear & Opaque Plastic

Terms and Conditions :

1) Delivery : Within a period of 10 (Ten) days from the date of this order
2) Payment . After delivery and submission of the bill.
3) Taxes /Charges : The above rate is inclusive of all taxes / charges
4) Delivery : Free
5) LT. Deduction
at Source . As per rules.

The total value of the order is Rs. 11,950/- (Rupees Eleven thousand nine hundred fifty) only
inclusive of all charges, taxes and delivery charges.

Afier the supply is complete, the claim may be preferred through bill (in triplicate) raised in
favour of Project Director, Change Management Unit, along with receipted copy of Challan. The
payment will be made through account payee cheque.

This order issues with the approval of Project Director, CMU.
] Yours faithfully,

“ Héalth Expert

A o "JW%E’;‘W‘ HC BLOCK, SECTGH 3, BIDHANNAGAR, KOLKATA 700 108

£

DA 7315 236A RANY 7 HIRT FAY 0332707 7318/ 235K 5800
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Meme No. CMU-2872002(Pt. I1)/840/1(4)

Copy forwarded for information and necessary action to :

Preject Director, CMU
Project Manager, CMU
Financial Adviser, CMU
Accounts Officer, CMU

Bt o

CADr. CGorwnmd URPETEP etter Head Mive doc

Dt. 18.63.200%

Health Expert
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4 _— KOLKATA URBAN SERVICES FOR THE POOR

Memo No. CMU-2872002(Pt. 11)/840 I 18.03.2005
From : Dr. Shibani Goswami
Health Expert, CMU

To . M/S Contre Jour
6/1, Dchi Entally Road
Kolkata 700 014.

Sub. : Work order for Xerox printing, binding and supply of 50 (fifty) nos. of
final report on HHWs programme review by ISC under Health
component of KUSP. |

Sirs,
I am directed to state that your quotation submitted under your letter dt. 11.03.2005 has been
accepted by the appropriate Authority.

You are now requested to take up the job as described below :
Specification :

No. of Books - 50 Pcs

No. of pages - 175

Size . A4

Printing - Xerox inside

Printing Cover ) Colour Digital

Paper - Maplitho

Binding : Spiral

Cover - Clear & Opaque Plastic

Terms and Conditions :

1) Delivery : Within a period of 10 (Ten) days from the date of this order
2} Payment : After delivery and submission of the bill.
3} Taxes /Charges : The above rate is inclusive of all taxes / charges
4) Delivery : Free
5) LT. Deduction
at Source 1 As per rules.

The total value of the order is Rs. 11,950/- (Rupees Eleven thousand nine hundred fifty) only
inclusive of all charges, taxes and delivery charges. ‘

Afier the supply is complete, the claim may be preferred through bill (in triplicate) raised in
favour of Project Director, Change Management Unit, along with receipted copy of Challan. The
payment will be made through account payee cheque.

This order issues with the approval of Project Director, CMU.
Yours faithfully,

Health Expert

e HC BLOCK, SECTOR 3. BIDHANNAGAR, KOLKATA 700 106
i "”f"’t‘f’“-éw;ﬂ%t‘w. 2337 7315 239R K403 7 5767, FAX - 033-2337 7318 / 7358 5800
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Memo No. CMU-282002(Pt. ITy840/1(4) Dt.. 18.03.2005

Copy forwarded for information and necessary action to :

1. Preject Director, CMU
2. Project Manager, CMU
3. Financial Adviser, CMU
4. Accounts Officer, CMU /
Health Expert

Ol Clarw et F TR ETET aotter Flend Mise dag
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CHANGE MANAGEMENT UNIT

Memo No. CMU2822002(Pe. 111840 1. 18.03.2005
From : Dr. Shibani Goswami

Health Expert, CMU

To < M/S Contre Jour
6/1, Dehi Entally Road
Kolkata 700 014.

Sub. : Work order for Xerox printing, binding and supply of 50 (fifty) nos. of
final report on HHWSs programme review by ISC under Health.
component of KUSF.

Sirs,
I am directed to state that your quotation submitted under your letter dt. 11.03.2005 has been
accepted by the appropriate Authority.

You are now requested to take up the job as described below :

Specification :

No. of Books : 50 Pes

No. of pages : 175

Size : A4

Printing : Xerox inside

Printing Cover : Colour Digital

Paper : Maplitho

Binding : Spiral

Cover : Clear & Opaque Plastic

Terms and Conditions :

1} Delivery : Within a period of 10 (Ten) days from the date of this order
2) Payment :  After delivery and submission of the bill.
3) Taxes /Charges : The above rate is inclusive of all taxes / charges
4) Delivery ¢ Free
5) LT. Deduction
at Source 1 As per rules.

The total value of the order is Rs. 11,950/~ (Rupees Eleven thousand nine hundred fifty) only
inclusive of all charges, taxes and delivery charges.

Afier the supply is complete, the claim may be preferred through bill (in triplicate) raised in
favour of Project Director, Change Management Unit, along with receipted copy of Challan. The
payment will be made through account payee cheque.

This order issues with the approval of Project Director, CMU.

Yours faithfully,

Health Expert

Ay HC BLOCK, SECTOR 3. BIDHANNAGAR, KOLKATA 700 106
ks ‘“?ﬁi’“"-‘%%@ﬁé}' 472297 7915 2468 64N £ 5T6T FAY - 033-23737 7118 / 2358 5800



Memo No. CMU-28/2002(Pt. ITy/840/1(4)

Copy forwarded for information and necessary action to :

Project Director, CMU
Project Manager, CMU
Financial Adviser, CMU
Accounts Officer, CMU

el

CAlr, Closwmmd ¥ { KT THPY ctter [ead Mise doa

Dt.. 18.03.2005

Health Expert
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KOLKATA URBAN SERVICES FOR THE POOR

CHANGE MANAGEMENT UNIT

Memo No. CMU-28/72002(Pt. 11)/840 Do, 18.03.2005

From : Dr. Shibani Goswami
Health Expert, CMU

To :  M/S Contre Jour
6/1, Dehi Entally Road
Kolkata 700 014.

Sub. : Work order for Xerox printing, binding and supply of 50 (fifty) nos. of
final report on HHWs programme review by ISC under Health
component of KUSP.

Sirs,
I am directed to state that your quotation submitted under your letter dt. 11.03.2005 has been
accepted by the appropriate Authority.

You are now requested to take up the job as described below :
Specification :

No. of Books : 50 Pes

No. of pages i 175

Size 3 A4

Printing : Xerox inside

Printing Cover 3 Colour Digital

Paper : Maplitho

Binding 3 Spiral

Cover : Clear & Opaque Plastic

Terms and Conditions :

1) Delivery : Within a period of 10 (Ten) days from the date of this order
2) Payment : Afier delivery and submission of the bill.
3) Taxes /Charges : The above rate is inclusive of all taxes / charges
4) Delivery : Free
S} LT. Deduction
at Source = As per rules.

The total value of the order is Rs. 11,950/- (Rupees Eleven thousand nine hundred fifty) only
inclusive of all charges, taxes and delivery charges.

Afier the supply is complete, the claim may be preferred through bill (in triplicate) raised in
favour of Project Director, Change Management Unit, along with reccipted copy of Challan. The
payment will be made through account payee cheque.

This order issues with the approval of Project Director, CMU.
Yours faithfully,

Health Expert

A \ HC BLOCK, SECTOR 3. BIDHANNAGAR, KOLKATA 700 106
o -, f#@“@ﬁ@*ﬁ@%w 7115 2398 6401 / 4 7R7 FAZ 01733-2117 7114 / 2358 SA00



Memo No, CMU-28/2002(Pt. IT)/840/ 14
Copy forwarded for information and necessary action to :

Project Director, CMU
Project Manager, CMU
Financial Adviser, CMU
Accounts Officer, CMU

PN

CAlli. CGowwnand KUSPAFEP ctter 1lend Mise doe

Dt. 18.03.2005

Heatth Expert
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Memo No. CMU-2872002(Pt. 11)/840 D, 18.03.2005

From : Dr. Shibani Goswami
Health Expert, CMU

To : M/S Contre Jour
6/1, Dchi Entally Road
Kolkata 700 014.

Sub. : Work order for Xerox printing, binding and supply of 50 (fifty) nos. of
final report on HHWs programme review by ISC under Health
component of KUSP.

Sirs,
I am directed to state that your quotation submitted under your letter dt. 11.03.2005 has been
accepted by the appropriate Authority.

You are now requested to take up the job as described below :
Specification :

No. of Books : 50 Pcs

No. of pages - 175

Size ! Ad

Printing : Xerox inside

Printing Cover 3 Colour Digital

Paper 4 Maplitho

Binding 3 Spiral

Cover - Clear & Opaque Plastic

Terms and Conditions :

1) Delivery : Within a period of 10 (Ten) days from the date of this order
2) Payment : After delivery and submission of the bill.
3) Taxes/Charges : The above rate is inclusive of all taxes / charges
4) Delivery : Free
5) LT. Deduction
ai Source :  As per rules.

The total value of the order is Rs. 11,950/- (Rupees Eleven thousand nine hundred fifty) only
inclusive of all charges, taxes and delivery charges.

After the supply is complete, the claim may be preferred through bill (in triplicate) raised in
favour of Project Director, Change Management Unit, along with reccipted copy of Challan. The
payment will be made through account payee cheque.

This order issues with the approval of Project Director, CMU.

Yours faithfully,

Health Expert

. . ’ ! N, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA 760 108
o -*mw"'h?ﬁﬁ@"ﬁ@ 2997 7315 PARA RAND / STRT FAY 033-7317 7318 / 2358 SAON
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Memo No. CMU-28/2002(Pt. ITY$40/1(4)

Copy forwarded for information and necessary action to :

. Project Director, CMU
Project Manager, CMU
Financial Adviser, CMU
Accounts Officer, CMU

n b

CAD, Chaswms I UTHP XTI otter Head Mise dne

Dt.. 18.03.2005

)

Health Expert
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. STD Code 033
‘ § Phone : Office : 633 5283
i Resi : 633 5264

| ®OFFICE OF THE\MUNIGIPAL COUNCILLORS

From : s, Nandy Majumder, Heelth Off icer
Chaitmrian, Vi Chinirian/ Gommillars, Bhadreswar Municipality &

Wems No. Healls. 118 Dated, Bhadreswar the<3th.Feb. 206 %’:\

To Mo,ldg w
Sri Arnab Roy, IAS |8 \ UHP
Project Director Change Management Unit ? T

Kolkata Urban Services for the poor (KUSP)
ILGUS Bhavan, HC Block, Kolkata — 700106

Subt- Implementation of Health Camp under
KUSP.

Sir.

We have completed "Baby Show" within our Municipality
as per letter of KVDA dated 10/11/04 (Xerox Copy is given
for necessary action) We have done it in phased manner
from Block till Municipal level. All the papers regarding
awareness is also given along With. Hereby 1 am sending
all the bills of expenditure made for early release of
fund. Total amount is ks, 12243.00 (Twelve thousand two
hundred and forty three) only.

Thanking your,

Faithfully yours

Y

3 theth £ icer

Bhadreswar ,u‘gag‘mm
'ﬂh])Rba\ Aai -

Memo No.ﬂeoih.'lfgh@f%ted, 23th Feb. 05.

Copy to the Chairman, Bhadreswar Municipaljity for

information.
Copy to the ©.S.D (H) UHIP KMDA for a1 ’
information.

Health Officer
BhadreswarPnith {¥ifality
alh = a1 \4-‘-1 Mf
BHADI‘\L-" AmaN [
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= i STD Code : 033

. Phone  : 83-5283
' +lthe MLuicspal Councillors

aHAnnEswAn DIST. HOOGHLY
.:Der. Suchita Nandy Ma jumder Health

I Mﬂur.mbmwmﬂm Bhadreswar Municipality

1—{&42& 8 G 9 Deted, Bhadreswar the 16th . Lecember o4,

T
\/ﬁ.- lﬂalth Of ficer,

The Asstt, Health Officer,
i The Paedeatrician,.
ﬁ'ﬂﬁu ESOPD I1X IPP-erafap

“The , Andewn, |
i Sub _m_ghoﬂ‘

| A8 per KMDA, norms, we have done ‘Baby Showr and
pmli ner selectioﬁ is ecomplete at Block Level, Now.
there will]. ulectionlat Health Administrative Unit,

‘I Pﬂ glad to #nfom you that you are selected as
) SJudges’ Fnr the su# Baby Show,

: Z |
_A) 18/12/2004 - 12 Noon at IPP-VIII HAU-I N.S.Road.

2) zo/?.z/tom - 12 Noon at CUDP-II Subhas Maidan
3) 21/12/2004 - 12 Noon at Sequn Bagan

4) 24/12/2004 - 12 Noon at Digra HAU.

5) os/ﬁx/fuos ~ 12 Noon at Sampriti Mela.

Hope your co—queratim.
Think.ing you,

4 Yours faithfully
.' ! |
: 0\1

A
Health of k l l
Bh- '9*'e¢mr M%picipilit

i Bealth

| BHADKE W AR MuUNCIPAL Jag
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ta Metropolitan Development Authority
URBAN HEALTH IMPROVEMENT PROGRAMME UNIT

o =t
o

AT &
r#:‘ ) s
4 b |

sy Unnayan Bhavan. Bidhannagar, ‘G’ Block, 1" , 2" & 3" fioor, Kolkata - 700 091,
zr.*,,l = 133&525712337-0607'2358-67710337-4103. FAX Nos. : 2358-3931 :& 1358-7368 E-nail : cmdaipp8aevsni.oet
No f?«%@i I-1/KMDA/UHIPU/04 Dated: 10.11.2004

. From: The Officer On Special Duty
i UHIP 'nit. KMDA
To:  The Chairman :
- New Barrackpore/Sonth Dum PDum/Bhadieswar/Bud ze Budge/
“Khardah/Uluberia & Madhyamgram Municipality.

Re:  Implementation of health ¢ . onent under KUSP.

' inform you that KMDA ' has bee

-

‘has been requested by KUSP to undertake the
components during the current financial year -

i Refreshe - training course for HHWs for updating their skill.
2. Household survey o update the family schedules.
3 IEC activities and health awareness campaign.

course _untent ana otger H&E a' ﬁ ﬁ;ve health components have been

BIOped by KMDA in consonance with the changing health scenario in the KMA.

W . Adjieeting at the IEC Conference Room at Unnayan Bhavan, 2™ floor . *G" Block will he

" "held 10 discuss the draft design and course content of the health components

b You are requested 1o kindly attend the said meeting on 17" November.2004 at 2-00 p M
at the IEC Room along with vour Health Ofticers to examine the draf and render your value
suggestions in this regard

Yours faithfully.

i 10\ oo

Of D.Uﬁli’ll.&i\ﬂ)*\
B N 1-/KMDA/UHIPU /04 Dated: 10.11.2004
_f% : Copy forarded for information and necessarv action to :-

Dr. K.L. Mukherjee. [X( OHAHIPU KMDA

Dr. PK. Chatterjee. ACOH.UHIPU . KMDA

Dr. Chaitali Mukherjee. ACOH.1 JHIPU . KMDA

Shri H.P. MunciaLWBf'S(P.x).ijcct Coordinator, UHIPU KMDA

shri P. Aich Bhowmick.[EC UHIPU.KMDA -
3:. B.B. Biswas. MIES.UHIPL LKMDA /

#

R

OSD.UHIPUKMDA




Please refer to the number Office; 633 5283
" with fil¢ mark and date of Resi : 633 5264

e OFFICE OF THE MUNICIPAL COUNCILLORS

BHADRESWAR
No, 8008- 2% (20)

From: SRI DERAGOPAL CHAKKABARTI,
Chairman, Bhadreswar Mounicipality

Yo_all Councillors
Bhadreswar Munlpipdlity.

@ STD Code 033
Phone {

DaJlad, Bhadreswar, thel®@th December, 2004 .,

Sir/Madam,

I
I am glad to inform you that HAU Level Baby
Show will‘be held as per schedule given below,

Please make it convenient to attend the same,

Sl.No, ‘ Y. E nu g Date « Time

1, IPP-VIII, N.S, Road 18/12/2004 at
12 Noon,
2, CUDP=-III -II 20/12/2004 at
Subhas Maidan 12 Noon.
3., CUDP-III -I 21/12/2004 at
Sequn Bagan s 12 Noon,
4, IPP=-VIIl = II 24/12/2004 at
Digra 12 Noon.,
5. Municipal Level at 08/01/2005 at
Subhas Maidan 12 Noon.
Thanking you,

Yours faithfully,

T 16122804
Chairman.

>
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ER FOR HEALTH & DEVELOPMENT se———
I

Sri.Amab Roy LLA.S. sch/wbvha 14

Project Director, KUSP 9{ 3 16™ March, 2005

State Urban Development Agency '\7

West Bengal Voluntary Health Association

ILGUS Bhavan, HC Block, Sec-Ili, Salt Lake
Kolkata-700 106

Sub: Training on HIV/AIDS & STDs for HHWs, FTS in HAUs
Respected Sir,

Upon invitation from Col.G.Gangopadhya, Health Adviser and Dr.Shibani Goswami, Project Officer, Health
Unit, KUSP for submission of project proposal on “Training on HIV/AIDS and STDs for the Health Staff of
HUs” for 2 days, we have submitted the PP along with all necessary credentials on demand. We are explained
in detail by Col.Gongopadhya and Dr.Goswami about the thrust areas in the course outline as depicted in the
guidelines and surely this has been our specialized area we are covering last one decade in various program for
Adolescents Reproductive and Sexual Health, HIV/AIDS Prevention and Control program and Tender Minds
Counseling center in the city.

We had similar opportunity to serve CMDA in 1993 given with responsibility to train municipal commissioners,
medical officers, councilors, supervisors and several others in large numbers for 37 municipalities in the state. It
was an exciting experience that we often fondly remember. Still we have the same craving and sprit coupled
with decadal experience and expertise on various areas and developed an ability to integrate uniquely in every
of the delivery.

Trust, this time too we would be given opportunity to make our branded quality available for the targeted inven-
tion areas KUSP intending to. Waiting to receive your call at an early date.

With kind regards,
Sincerel

Aminul

Project Director

Health Promotion and [EC
Development

Donations Exempted U/S B0G of Income Tax Act. 1961

19A, Dr. Sundari Mohan Avenue « Kolkata-700 014 « india
Telefax : +91-33-2284-3083 « +91-33-2244-6754
Emiail : wbvha @ giasclO1.vsnl.net.in « Web : www.whbvha.org
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KOLKATA URBAN SERVICES FOR THE POOR

CHANGE MANAGEMENT UYUNIT

\““"Taus gi"‘/'“““

Memo No. CMU-28/22002(Pt. ITy840 Di.. 18.03.20058
From : Dr. Shibani Goswami g

Health Expert, CMU ’O\
Te : M/S Contre Jour

6/1, Dehi Entally Road

Kolkata 700 014.

Sub. : Work order for Xerox printing, binding and supply of 50 (fifty) nos. of
final report on HHWs programme review by ISC under Health
component of KUSP.

Sirs,
I am directed to state that your quotation submitted under your letter dt. 11.03.2005 has been
accepted by the appropriate Authority.

You are now requested to take up the job as described below :

Specification :

No. of Books - 50 Pcs

No. of pages - 275

Size : A4

Printing : Xerox mside

Printing Cover - Colour Digital

Paper : Maptlitho

Binding : Spiral

Cover - Clear & Opaque Plastic

Terms and Conditions :

1) Delivery : Within a period of 10 (Ten) days from the date of this order
2) Payment . Affter delivery and submission of the bill.
3) Taxes /Charges : The above rate is inclusive of all taxes / charges
4) Delivery : Free
5) LT. Deduction
at Source :  As per rules.

The total value of the order is Rs. 11,950/- (Rupees Eleven thousand nine hundred fifty) only
mclusive of all charges, taxes and delivery charges.

After the supply is complete, the claim may be preferred through bill (in triplicate) raised in
favour of Project Director, Change Management Unit, along with receipted copy of Challan. The
payment will be made through account payee cheque. VL

This order issues with the approval of Project Director, CMU.
Yours raithrully,

Vw oy

o 3""“%5&&%“%&00« SECTOR 3, BIDHANNAGAR, KOLKATA 700 106

~ ABA BT ATAT AT TUAC SU0A RAND J STRT FAY - 027 27977 718 1 2484 SRO0




Memo No. CMU-28/2002(Pt. I)/840/1(4)

Copy forwarded for information and necessary action to :

Project Director, CMU

Project Manager, CMU
Financial Adviser, CMU
Accounts Officer, CMU

WM -

CDr, Gowwarnd K USPEUSE Lettor Head Masc.doe

Dt. 18.03.2005

%59@**‘”‘"
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Project Director ‘A
From: "Athar Haq" <haque@eheaith-care.net> 4 4
To: <kuspcmu@vsni.net>

Sent: Sunday, March 13, 2005 2:18 PM !®‘€
Subject: National Award for eHealth-Care

eHealth-Care Foundation, a NGO based in New Delhi an &#8220;Internet based
{eHealth-Care / Card} project for benefiting Rural / Urban Poor
Population&#8221; has received the National Award for Year 2004 Exemplary
Implementation for eGovernance Initiatives (Silver Icon) under &#8216;Innovative
Operations and Best Practices&#8217; &#8211; Professional Category.

The award was presented by the Union Minister for Information Technology

Mr. Dayanidhi Maran at the 8th National Conference on eGovernance held on

3rd &#8211; 5th February 2005 at Bhubaneshwar, Orissa. The award and conference
was jointly organised by the Department of Information Technology

(Government of India) and Department of Administrative Reforms & PG
(Government of India) and Department of Information Technology (Government

of Orissa).

Project eHealth-Care is designed for all the districts of India where the
villagers can get benefit through services on Rural Health Care,

Insurance, eBlackBoard, eGovernance and eCommerce. It is to give the have
not, tools that can empower them to take decisions, build themselves and
demand what they deserve.

They have implemented project at General & Civil Hospital, Sirsa district

of Haryana State of India in association of District Administration and

District Red Cross Society. Also implemented Birth / Death Registration &
Certificate software. Wireless on Local Loop (WLL) Telephone & ISP

connection is used for Data Transfer. Polio affected handicapped personnel

has been hired for issuance of Health Cards. Around 46000 rural & urban

people has benefited by the project. Here, they have bagged order from the

Deputy Commissioner, Sirsa to implement at all 178 PHC&#8217;s / CHC&#8217;s /
Hospitals.

&#8216;eHealth-Care&#8217; project is finalists of the &#8220;Stockholm Challenge Award
2003/20048+#8221; Nearly 900 projects from 107 countries entered the Stockholm
Challenge Award.

Around 46000 health cards have been distributed to the people of Sirsa.

Out of which 10000 cards distributed to the Below Poverty Line (BPL)

people Free of Cost. Rest 36000 cards made for general population. Which

has generated revenue of Rs. 1,80,000/- (Rupees, One Lakh and Eighty

thousand Only). [@ Rs.5/- per card]. The District Red Cross Society is

keeping the entire Transaction amount for sustenance of project.

Simultaneously, the medical data of the patient are being stored and

upgraded on regular basis which can be accessed from any where in the

world by authorised user.

e-Swasthya: A Health Card & Online Medical Advice Software provided to
network 26 health centres for benefiting unprivileged mass of the

3/14/2005
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Madhubani district, Bihar using Information Technology. It enables the

patients to walk into any health centre and with the patient ID their

health history would be extracted from the network, which can also be

updated by the authorized user. The MPLAD Fund of Ex-M.P-Rajya Sabha is

used to develop the infrastructure.

Digital Partners Global, a USA based Non Profit organisation in presence

of Confederation of Indian Industries (CII} awards the project for

the &#8216;Best Innovation in Information Technology for upliftment of poor&#8217; for
the year 2002-03.

Athar Haque

President: eHealth-Care Foundation

(A registered NGO under Society Registration Act(XXI) of 1860)
Director: eHealth-Care

(An Information Technology Company)

Mobile: +91-9811257571

Tele: +91-9313063198

Fax: +91-11-51644688

Email: hague@ehealth-care.net

Address: D-81, Ground Floor, (Bliss), Kalkaji, New Delhi-110019, India

Branches: Patna, Deoria, Muzaffarpur, Gurgaon, Sarguja, Bhopal, Noida

Please visit us at www.chealth-care.net / www.eswasthya.net for more
information.

"No success or achievement in material terms is worthwhile unless it serv
¢s the needs or interests of the country and its people and is achieved by
fair and honest means."” ......... JR D Tata

3/14/2005



West Bengal Voluntary Health Association

Sri.Amab Roy 1.A.S. sch/wbvha.05
Project Director 23" February, 2005
Change Management Unit, KUSP

State Urban Development Agency

[L.GUS Bhavan, HC Block, Sec-Hl, Salt Lake
Kolkata-70G 106

Sub: Proposal for training of HHWs, FTS and Mid-level health functionaries
on HIV/AIDS and STDs in ULBS under KUSP Health Programme

Dear Sir,

Thank you for your invitation to hold series of training workshop on HIV/AIDS for Honorary Health Workers,
First Tier Supervisors and others in ULBS under 40 municipalities in the state.

it had been our exciting experience and opportunity in 1993 to sensitize large number of Municipal (37
Municipalitics) commissioners, councilors, chairman, medical officers, Health workers in Unnayan Bhavan,Salt
Lake. CMDA Senior officers, Health Wing took active part in facilitating all those workshops. Col. Dr. G.
Gangopadhya Health Adviser, was the main source of inspiration and guide too. We solemnly remember the
days. Since then WBVHA has crossed a long way with its enlargement of network, expertise and personnel,
extending full fledged collaboration with Govt. NGOs, Municipalities, Academic and Medical institutions,
corporate bodies, professional groups and many other key stakeholders. Over the time, HIV/AIDS has paved
sound footing in the social map of our country affecting 4.5 million of people. Full blown cases of HIV/AIDS in
West Bengal itself is near about 5000.

Decision to sensitise and orient Honorary Health Workers, FTS and others health functionaries has been
splendid in the light of present situation and context. In fact, HHWSs ar¢ the key link workers to maintain close
linkages and deliver services at the door steps what the decision-makers are unable to execute. So HHWs have a
dynamic role bring change in he pattern of human behaviour in the locality. However, we have detailed the
training plan for your doing the needful. We are ready to take up the assignments with pleasure and assure our
best quality of services in terms of selecting training design, course contents, faculty, reading materials etc.
WBVHA is unique in organizing training for grass root workers sincel974 through our Community Health and
Development training (40 days). WBVHA possesses considerable amount of IEC materials of wide range issues

available for all categories of workers and people. We wish to share our expertise and ground level experiences

for the benefit of the trainee participants in the proposed training workshop on HIV/AIDS.

Enclosed please find the proposed plan of work along with budget. Best regards.

el

Project Director
Health and IEC promotion
Enclosures as stated above

Donations Exempted U/S BOG of Income Tax Act. 1961

19A, Dr. Sundari Mohan Avenue « Kolkata-700 014 » India
 Telefax :+91-33-2284-3083 « +91-33-2244-6754
Ermail : wbvha @ giasclO1.vsnl.net.in « Web : www.wbvha.org
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From :

To

Sir,

CUDP HOI and IPP-VIII as per the proforma given below :

/HA KOLKATA URBAN SERVICES FOR THE POOR

C H A NG E

Slc

URGENT / GONFIDENTI:.

M A N A G E MENT

Memo No.CMU-94/2003(Pt - %)/ g -

Arnab Roy

Project Director, CMU

The Secretary, KMDA

Proshasan Bhavan,

Salt Lake City
Kolkata

Sub :

Uu N I T

31.01.2005

Forwarding ULB-wise information on Health facilities created
under CUDP I1I and IPP-VIII Health Programmes.

To facilitate final designing of Health component under KUSP, you are requested kindly to
forward ULB-wise information (40 KMA ULBs except KMC) on Health facilities created under

SL
No

Name
of
ULBs

Population No. of No. of Sub- No. of No. of No. of | No.
covered Blocks Centres HAUs ESOPD MH of
RD

C

BiglBlg|l B |gl8lglB| g = | =
- > - > & > & > z > | w SiE
B 9 B

O g R i R * E 3 E O é B =

It will be highly appreciated if the required information is forwarded by 4™ February, 2005.

Yours faithfully

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA 700106 W

Ph

Fax - 033-2337 7318/2358 5800

email: kuspemu@vsnl net

033.2334 2660, 2337 7315, 2358 6403/5767 Project Director
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Ikata Metropolitan’ Development Authority

URBAN HEALTH Iméxhugwnne uNIT
Urnayen Smewer. Bidhannagar, 'G'Block, 1%, 2™ & 3" floor, Kolkata — 700 091,

2334-5257/2337-0697/2358-6771/2337-4103. FAX Ne. : 2356-3931 & 23587368 E-mad : cEgapRE@ VAL it

No.: /239 /1-/KMDA/UHIPU/G4PHT) . Datc: Fcbruary 2, 2005
From: The Officer on Special Duty, Health,
UHIP Unit, KMDA Q\(_ g

To:  Sri Amab Roy, IAS ‘Z/KU} y,
Project Director{“hange Management Unit 0. o
Kolkata Urban Services for the Poor (KUSP) % ).d, /'A
ILGUS Bhavan, HC Block, Kolkata - 700 106 0 UM/\L ~A
Sub: Implementation of Heaith Components under KUSP,
Ref.: Your letier no. CMU-94/2003/283 dated 26.10.2004

Sit,

In comtinuation to this officc lcticr No.1216/1(40)/l-1/Klv£DA/UI-l]PUIO4(PLII) datcd
27.01.2005, 1 enclose 2 (two) letters in connection with above subject received from the
following UBLSs for doing the needful from your end:

1. Bhadreswar Municipality
2. Khardah Municipalify.

Lncl: As stated.
Yours faithfuily,
R_)—\_/'_'_._'_'_j
Officer on Special Duty, 0 %\bggor
Health, UHIP Unit, KMDA
No.: I-1/KMD A/UHIPU/04(Pt-I1) Datc: Fcbruary 2, 2005
Copy forwarded for information and necessary action to:
1. Bhadreswar Municipality
2. Khardah Municipality.
/ -
Officer on Special Duty,
Health, UHIP Unit, KMDA

C:\Docusicnts and Settings\AdministraioriMy Docoments\UHIP Unit\UHIP-Lir. doc



8D Health UHRTP™, KMDA

Fiee oof the
B (fz' -cived but Cunicnts not Veritied
s Dmly INo . 3 @ euiianass 4s aan sen e ren ool STD Code : 033
. & D 2/’\ /2 ...0.(/.. N ol ankigensani »ad 04 Phone + 633.5283
ate  ooeane gt

g b eun IRGEER " L

& ure et L T
OFfiée of the Municipal Councillors
BHADRESWAR, DIST, HOOGHLY
From : Sri Debagopal Chakrabarti

Chairman/Yice®haxmen/Coupgiljor, Bhadreswar Municipality

Bemo Mo, Heollh . Q574 Dated, Bhadreswar thelS .th. Recembar.....2004

AN ~

To

The Off icer-on-Special Duty,Health. i&* % \\

UHIP Unit, K.M.D.A, "Unnayan Bhavan"

Salt Lake City, C Kalcata - 91
Sub:- Implementation of health Cogponent under KUSP.

Sir,
With Ref.to letter dt. 10/11/04 no.926(7)/1-1/KVDA/UBIP/04.

1 am to inform you of the follow.ng peoints for taking necessary
action from your end with the provision of kelease of necessary
fund: -

l. Refresher training course for HHW's for updating their skill.
The training is suggested to be for 10 days instead of 7 days
as stated.
2s Household survey to update the family schedules.
House hold survey is already done and family schedule had been
updated in july,02 So if may kindly be accepted.
35 IEC activities and health awareness campaign.
We have fixed a few programmes and I am to submit the same belaw
4, School Routine card with health Messages waiting for getting
supply from the Head Quarter.

@ Mass Communication Media.

a) Baby show. HAU level.
I.P.P=VIII H.A.U - I 18/12/04 at 12 Noon
" H.A.U - II 24/12/04
C.U.D.P-III H.A.U - F 21/12/04 (12 Noon)
" H.A.U -II 20/13/ 0/ 12 poon
Baby Show at Municipal level = on 8/1/05
b) Quiz Competition :- i
I.P.P-VIII - H.A.U-I 1 Date 27th January to Sth Feb. 05
" - H.a.w-11 |
C.U.D.~-XII H.A.U-I |
H.A.U-11 |

Municipal level on 10th Feb, 2005,

Contd.to page <




STD Code : 033

e Phone ¢ 633-5283
633-5264
L] - L] L]
Office of the Municipal Councillors
BHADRESWAR, DIST. HOOGHLY
From :
Chairman/Vice-Chairman/Councillor, Bhadreswar Municipality
Dated, Bhadreswar the..........cseessesrssersensesn 200
c¢) Competition on Extempo lecture among beneficiary mothers.
I.P.P-VII1 - H.A.U - T | ‘
2 - H.A.U -TIT | from the 27th January to Sth Rh 05
C.U.D.P-1III- H.A.U - I !
" H.A.U-1I1I
Municipal level on 10th Feb. 05.
d) Quiz competition among school students on personal Hygiene practice:
Class III,IV 12/1/05 2 p.m at town Hall
Class Vv-vIlI - ‘ S p.a " - -
e) Health Exhibition :-
1/1/05 to 10/1/05 Sampriti Mela at Subhash Maidan.
f) Repairing and Repainting of existing hoarding boards size 20X10'each
Waiting taking delivery from the Head Quarters.
3) Folk Programme :-

Waiting for clearance by the Head Quarters :-

This is to inform you that, we have planned the programme from

block level. After selection at Block the programme will be observe
gt HihUethan

we wil do same at Municipal level also. S0, the estimated cost

will be more than the proposed are in all progr ammes,

Hope for your early action please.
Thanking you,

Faithfully yours,

>

: o
Chairman. 15V 4
Bhadreswar Municipality.
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Project I: Roll out at 4 more Muni: 87,500 per muni:

M‘M'b‘“
.et
Cy/ \Mg oLt Vs
1)3’0Th+15TalkDoll+2Ws

Barasat, Panihati, Rajpur Sonarpur and ?? — proposal submitted on Jan 11, 2005
What we did at 4 muni before

i) Awareness on Health & Hygiene

ii} Awareness on Solid Waste Management

iii) Awareness on Immunization and Disease Prevention

iv) Community Participation in Asset Maintenance & Ownership

Theatre Shows/ Talking Doll
Theatre Shows/ Talking Doll
Theatre Shows

Workshop / Talking Doll

We propose i +ii + iv to be taken up in message plan (to be fixed up as per KUSP guidelines).
Timeframe: Feb — Mar 2005= cost 3,50,000

NI

o

~

Project II: Health Training + Awareness at all 40 ULBs
1 ULB - 1 communication workshop with health workers for 2 days +
15 theatre shows in 3 days on HIV/AIDS , Malaria, TB, Immunization +
3 days of talking doll shows on Routine Immunization/ Polio
= 49,500
40 ULB - 19,80,000
Timeframe: In sync with ULB level Health Training
Content: to be decided afier reading their material
T\:‘,.--" | Ol'
L)) 4 W 1 ULB - 2-3 days of HIV/AIDS 5-6 days of Campaign, 20-25 shows, 40-
S ha 1 day of Malaria 50K per ULB
G P e Vet . 2daysof TB 40 ULB - 2 months — Feb — Mar’ 05
X %4 ' K i 2 days on Immunization 40 ULB — Rs. 20 Lakhs
o A
Mg G g We will do a study and speak to KUSP and Muni health people and
- g Wt N decide the ratio of content and also dates of the campaign along with
W A N\ spots. We will do pre-publicity and also distribute any other IEC
J‘ material if muni/ KUSP has (like leaflets etc)
Project I11: Sanitation & Health & Hygiene+ Awareness at 105 slums
\ Og 1 slum - 1 four-ﬁ\:re d'ays W(_)rk_shop (addressing both community ownership and
\ communication skill improvement for the peer group) +
N s 2 theatre shows on sanitation +
qﬂ‘w'“‘ 3 5 talking doll shows on sanitation & health hygiene issues = 26,500

105 slums = 27,82,500

Mar +
Apr 4
May 6
Jun 6
Jul 2
Aug 3
Sep 10
Oct 10
Nov 15
Dec 15
Jan 15

Feb 15



Suggested Campaign Schedule and Manpower Deployment Pian

Project: Awareness Campaign and Community Mobilization

Organised by : Kolkata Urban Services for the Poor (KUSP, CMU)

Agency : banglanatak.com (i-land informatics Limited)

Municipality A | B | C D
I
Sl.No. Activities Time Frame
1 Initial Visit 7-Feb _ 8-Feb _ 9-Feb 10-Feb
Niloy, Sovon, Sreosi, Madhura, Ananya
2 Research & m~CQ< Feb 14-15 Feb 14-15 Feb 16-17 Feb 16-17
Ananya, Sreocsi, Samik Niloy, Madhura, Malay | Ananya, Sreosi, Samik | Niloy, Madhura, Malay Team profile
3A Community Workshop 1 Feb 21-25 Feb 21-25 Feb 28- Mar 4 Feb 28- Mar 4
(to be attended by 25-30 participants) Madhura MA in Seciology
Ananya, Avijit Niloy, Bhaswati Ananya, Avijit Niloy, Bhaswati Ananys Engg with 14 yrs of worksxp + Come lth Bchelar in Susiainable Dev
Workshop Venue 1 Sreosi MA in Sociciogy
38 Community Workshop 2 Feb 21-25 Feb 21-25 Feb 26- Mar 4 Feb 28- Mar 4
(to be attended by 25-30 participants) Niloy
Sreosi, Siddhartha Susanto, Sovan Sreosi, Siddhartha Susanto, Sovan Bhaswall | Thaairs Wotkahop Spsciaist witl 5.y of hands-en s
<<O_._Am30_u Venue 2 Sushanto | Theatre Workshop Sp with 11 yrs of hands-on exp
4 MWO_.GUH _H:;_m_mMNZO—._ Feb 18 Feb 19 Feb 22 Feb 24 Siddhartha |NSD, Theatre Werkshop Specilaist with 11 yrs of hands-on exp
Sreosi, Samik Niioy, Samik Madhura, Samik Madhura, Samik Avijit ivsaine Wikitiog Sactotst wilh & 31 of harids-on e
5 _UﬂmnﬂuCU:O:Q Feb 22 Feb 23 Mar 1 Mar 2 Avijit § Fiokd Coordinator, 4 yrs of sxp
AvijitsS Malay Samik Malay Malay Field Coordinator, 4 yrs of exp
6 20 Street Theatre Shows Feb 24-28 Feb 24-28 Mar 3-7 Mar 3-7 o S e i i il
Agits il Sank . Sovan Journalist with over 3 years of hands-on field management exp
7 15 ._.m__n_zm Doll Shows Mar 1-3 Mar 4-6 Mar 8-1C Mar 11-13
Avijits Avijits Avijits AvijitS
8 Post Om_ﬁﬁm_m: mC2m< Mar 9 Mar 10 Mar 14 Mar 17
Sreosi, Malay Niloy, Malay Sreosi, Malay Niloy, Malay
9 Report Submission Mar 22




ISC comments on the proposed training schedule: -

This training content requires to be re-examined thoroughly. By being comprehensive, it
loses considerable focus. It may also fail to cover gaps while it would be repetitive of

well-known ones- as it is not based on a systematic training needs assessment. Above all
it has to be contextualised. We list below some of the major issues which have been left

out:

8.

9.

1. What is the right to health care?
2.
3. What are the different social groups? How do we assess this in our area? What is

How appropriate is beneficiary choice? How do we represent such issues?

the difference between them in access to care and why?

Define these groups that can be called marginalized. How are health rights seen in
this context?

What are the different approaches to community mobilization and organization?
What is happening in our area? How can it be built on?

Making a home-visit for child health- questions to ask, things to do, messages to
give

What are special problems of poor in child-malnutrition? Using case-examples
and field visits to explain how these are to be done.

How do living conditions impact on health? What can be done to improve
housing/ environmental sanitation? What are the schemes available?

National programmes- need more time and clear gmdelmes

10. Gender issues: how gender issues impact on women’s access to health care and

reproductive health services.




Response of Interim Support Consultants: -

We express our gratitude for the frank and very considered and detailed responses to the
draft report of the HHW Programme Review by the Interim Support Consultation
submitted to the Change Management Unit.

We had initially received comments during the presentation and discussion of the report
with the Steering Committee and through the process of a special consultation held with a
group of health officers. Subsequently we also got written submissions from the Health
Officers on the Steering Committee as well as from senior KMDA official. We respect all
the comments sent in and appreciate the various different viewpoints expressed and
information provided. We are happy that many who participated have welcomed the
report as such or many aspects of it and we note that there are important dissenting views
on many key issues.

External reviews can never supplant the insights and experiences of a programme’s own
management and we understand this well. However external reviews — precisely because
they are external- can bring different perceptions, insights and data into the discussion so
that decision- makers can use these inputs to reflect on their own programme and
improve on it. Eventually the acceptance of main recommendations is a policy decision —
even where technically the analysis and recommendation are accepted as sound.

This note is not meant to respond, much less rebut, each and every comment made. This
is more so because we agree with many of the comments that have been made —
especially those by the health officers. We suggest that along with the HHW Review
Report, some of these comments and our response are circulated so that the reader can
make their own decision. Our response is in the nature of clarifications and for better
understanding of some of the persisting differences so that the steering committee (and
other concerned authorities) is enabled to make a more informed choice about accepting
or not accepting these recommendations. Some of the recommendations we have made
are small and easy to implement while some require major changes in policy and increase
in levels of financial and policy commitment. There is a clear apprehension that these
latter suggestions are not feasible in the current economic and administrative context and
in this background even the desirability of such'suggestions is scrutinized more
rigorously. This is understandable. However, decisions like introducing insurance or
transforming the sub-centre require changed policy directions-they do not admit of
merely administrative solutions. We also note that though CMU made efforts to make all
previous studies available to us, there have still been other recent evaluation reports and
studies that were unavailable to us and this has been pointed out in the comments.
Though we would have no doubt benefited by reading their views, ours was anyway
constructed as an “independent review” and we would not have been led by their
conclusions. However we are happy to note and to emphasize that end-users of these
studies would have more reviews to compare and learn from in addition to ours.



Clarifications:

1.

We have considered CUDP-III and IPP-VIII together because we felt that
operationally they are very similar and the goals and outcomes have been all
along assessed together. The sample of HHWs and sub-centers is taken from all of
them together. If the IPP-VIII has been over represented in the sample, it was
because we had not stratified the sample for adequate representation from each of
the two programmes separately as we did not perceive it as materially affecting
the outcome. Most of those concerned about the omission of CUDP are referring
to the population of beneficiaries being different if CUDP-III had been taken into
account and some have expressed that we have used this to come to our
conclusion of exclusion. We clarify that all our statistics of beneficiaries come
from the ULB’s own data as made available to us by the KMDA and this
compared very well with the figures we were given during ULB visits. We think
that these figures are inclusive of both CUDP and IPP-VIII beneficiaries. But the
moot point is that what statistic has been used does not matter at all —as the
arguments advanced for exclusion are not at all based on the statistic of numbers
or percentage of BPL families. We would concur with the view expressed by one
of the comments that in at least many of the ULBs there may be some over
estimation of the BPL population- but that too is immaterial to the discussion on
exclusion. Our understanding of exclusion is based on HHWs’ and health officers
and at least one chairperson’s own reports and also largely drawn from
community level interactions. As regards the computations for estimating BPL
utilisation of maternity homes (annexure x)- we note that if we increase the
number of BPL by adding the CUDP beneficiary population to the already stated
population then the utilisation percentage which is already very low would
worsen further and by a significant degree as this total beneficiary population
figure is used to estimate the denominator in the percentage calculation. The
numerator is drawn from the actual number of deliveries attended to in a year
from all the maternity homes — again as supplied by KMDA and verified by us in
one or two places and this would remain fixed.

There has been some discussion on the validity of the Participatory Health
Assessment as a method, and on the choice of areas for PHA as many of our
conclusions on exclusion and impact on poverty have been drawn from this.
Participatory Health Assessment is a well-known rapid qualitative method which
can be used in a semi quantitative manner to assess programme impacts in a more
holistic way. This approach began as Participatory Rural Appraisal or Rapid Rural
Appraisal and was subsequently adapted for use in other areas and sectors. Of
course such methods have serious limitations too and one has to keep this in mind
— as we have done- while drawing inferences from them. We note that one of our
important recommendations are that the health officers be trained on this
technique and that it is mandated that they use this for periodic internal evaluation
of the programme. We reinforce this suggestion again and state that many of the
gaps in internal perceptions of the performance- would be overcome if this
technique is used. As for the choice of areas for PHA —the choice is always



purposive- not random depending on what we looking for. We made the choice by
asking the ULB health officer/STS/FTS/Chairman-in-Council to lead us to a place
within their municipal area where the people are poorest- and they did so and thus
we arrived at the areas of exclusion amongst beneficiaries. The health officer was
just not aware that such programme gaps were there and indeed the techniques he
or she was using would not have allowed them an opportunity to perceive such
issues either. As for those not even covered nominally even these areas were just
pointed out to us in response to simple direct queries to health officers or HHWs.
No complex techniques were needed. If such “exclusion” is eventually accepted
then the system could usefully reflect on how this has remained invisible not only
to authorities but also to prior evaluation processes. If on the other hand such
exclusion is denied then the problem disappears and there is no need to mull over
newer techniques of assessment and monitoring.

. The selection of beneficiaries has been commented upon differently — perhaps
representing the different experiences across ULBs. We recognise, respect and
agree that the formal process is the recommendation by the ULB councillor and
its acceptance by the ULB committee. We only note that in practice there are a lot
of snags that tend to lead to less than optimal choices and to exclusions. The
processes for selection we are suggesting- adding in a criteria of vulnerability,
demarcating the whole area into blocks so as to ensure that any changes are
registered, using participatory processes which ensure stakeholder participation —
in addition to the survey -are all suggestions to provide inputs to the ULB
councillor and the ULB committee to make for more informed decisions- not to
replace their role. We note that most comments have recognized that categories
like the homeless, the migrant, the street child etc do tend to get left out — though
they differ in what can be done about it within the programme context. These
revised processes would make these poor more visible. The problem of the
invisibility of these sections of the poor is now a well-accepted fact of all urban
development literature.

. Nutritional programmes: Whereas the desirability of this is largely accepted —
funding seems to be one major problem and the generation of the will to do it is
another. We suggest that as a first step measurement and public display of
malnutrition figures block wise and ULB wise are stepped up along with HHW
household visits and counseling (what is known as the knowledge-centred
approach). Then as the next step -in more severe areas- perhaps the last 25% of
blocks in this ranking introduce the ICDS programmes and strengthen school
midday meals. Then depending on fund availability, there should be a move to
cover more blocks. If the moves at the national level for universalization of ICDS
come through this would be helped. But even otherwise day care centers, créches
and anganwadis have always been part of ULB mandate. The point is in
generating the will to secure the funds and get the programme going. Currently
even growth monitoring and nutrition counselling is far from adequate and on
principle — as a child rights issue — the need to prioritise child nutrition in the
programme is inescapable. Comparisons to the all India figures may show better
achievements in malnutrition in Kolkata. But as in other indicators like IMR and



MMR where KMDA figures rival the best states — we think that with some
determination in child malnutrition too, KUSP can create a success story.

. There have been reservations expressed on the adequacy of the sample size and
cross-verifications. We feel that the size was adequate to support the inferences
drawn. Had we been verifying IMR, and MMR etc-we would have needed a
larger sample and a different approach but we were not set such objectives.
Moreover, we have made little use of statistical inference, relying more on
process evaluation and qualitative methods, for such observations as quality of
care in a sub-centre or the type of services provided by a HHW, or community
perceptions. We also note that there was, at the HHW and sub-centre level a very
great uniformity in observations and responses right across the project areas-and
therefore a larger sample size would have been tedious and added little. On the
other hand when it comes to the Maternity Homes, the variation is very large and
that is why we have refrained from studying or recommending any measures to
improve the functioning of the Homes, except for the issue of access.

. There are many suggestions into improved running of the maternity homes- for
e.g. regarding biomedical waste management, regarding funding, regarding
expanding its scope to include emergency services and other common problems.
These are very valid and very well made suggestions. We had taken a decision not
to go into hospital management details. We had noted the wide variation in
performance between maternity homes and suggested that is the health officers
were only to sit together in a facilitated workshop mode and share experiences
many of the solutions for improvement would be forthcoming.( see 10.2.5.2) We
again reiterate this and add that it may help to have a hospital management
consultancy agency to look at these issues in greater depth — if it is needed
before such a workshop so that like for the HHW scheme the internal discussion
is enriched by some external perspectives.

. We note with favour one comment on the supply side problem of providing
sterilisation services and we think this needs to be followed up further- not only
with more training and laparoscopes as suggested, but with all the steps needed to
realise a clear goal of providing sterilisation services on demand — one fixed day
every week in every maternity home.

. The suggestions in secondary care also discuss expanding MHs and ESOPD:s to
cover all ULBs and increasing the scope of these institutions. These are important
suggestions that we endorse. We note that the suggestion to accredit private sector
players who are willing to provide services at the same rates and quality as the
ULBs for filling these gaps has not been followed up — and we readily sympathize
with the will to develop these within the ULB/public sector. The general
experience with the private sector has been poor as regards both cost and quality
and in contrast the ULB run Maternity Home experience is so positive that most
opinion asks for only an expansion of what exists. In principle the study team
endorses this call for expansion. However if public investment is limited then
without at any point of time transferring any public investment to private hands if
private sector players can be roped in then we increase the net investment in
health care that the poor can access. (The Janani and Jyothi clinic models have
shown this to be viable and there seems to be enough not — for- profit hospitals



who may rise to accept this role. If social insurance is added in then it becomes
financially feasible and equitable too.

Policy Issues:

There are however some suggestions that in themselves seem small but they are so
interlinked that they require a policy formulation at a larger level.

We will discuss three such issues — the role of the sub-center, the focus on
vulnerability, and the social insurance proposal.

Let us consider the sub-center first.

The system can choose-

A. To make the sub-centre (and HHW taken together) provide care equivalent to the
norms of what is needed for a primary health center because provision of (as different
from provisions of select aspects of RCH) comprehensive primary health care as
different from some aspects of RCH — provided close to their homes --is a basic
health need and right of the poor.

Or it can decide that

B. The sub-center would provide only such care as can be provided in the space
currently available, with the staff currently available at the timings currently possible
and with the supplies currently available.

If the first choice is made — at the level of policy formulation — then it follows that
five aspects of what have been questioned as impractical — door step delivery to the
vulnerable, more space, facilities and comprehensive care in the sub-center, increased
pay and salaries for PTMOs and HHWs, changed timings so as to suit the vulnerable
and over coming motivation issues (expressed as security will be poor for HHWs to
work in the evenings...) would all have to follow. Without it we just will not be able
to achieve an adequate quality and access of health care. The objections raised to
issues like the laboratory support at the sub-center are for the most part (except for
the issue of space) really minor obstacles that admit of easy answers.

But if we see these current sub-center parameters as fixed a priori- then of course
almost all that can be done is being done. Though little is happening it is likely to
have good cost benefit ratios and be quite cost effective. However if we expand the
sub-center mandate then we can argue that as most of the investment is already made,
the increased investment — though definitely called for — would not be as high as
starting to set up a sub-center from zero levels and would make the programme even
more cost —effective then it is now. We do not think that it would be possible for
getting more work allocation on PTMO and HHW without a significant salary
increase. But if the salary increase is to be conceded anyway (as it has been over the
years) it is possibly the opportunity for restructuring their work allocation for a more
rewarding set of objectives. Given the choice, most HHWs interviewed were clear



-

that a significant salary rise along with major re-skilling and redefinition of tasks and
jobs and timings would be welcome. Indeed there is a thirst to acquire more skills and
meaningful (of course a salary rise without a redefinition of tasks may be equally
welcome — but that is natural). The choice is “ Do we want to make the sub-center a
location of good quality comprehensive primary health care — paramedical based with
medical back up- or is it to be limited to a site of immunisation, incomplete Ante-
natal care and trivial illness management as a mere token of curative care -with very
low utilisation. ™ If this choice is the former then
a. Even within the current finances available with small increases that a donor can
provide significant improvements can be made and
b. We can create the case for getting more funds for this programme for major
improvements that would make for a more effective programme.
{We have enclosed one standard treatment guideline for a paramedical run sub-center
and another for a medical officer run primary health care center (prepared for another
state government) to illustrate the wide nature of care that the sub-centre can provide.
Kolkata with its higher quality of medical and paramedical education should be able
to do more — not less than what is illustrated. }

Issue of the vaulnerable:

One is happy to note that almost all have readily accepted that the disabled, the street-
child, the sex worker, the migrant labourer, the rag picker have all a right to health
care. What is not as well recognised is that they have an extra special claim to health
care — over and above what others in the municipality have. This is the first
requirement of equity. To treat the unequal equally is discriminatory. They need to be
treated unequally. If this is accepted as a policy priority then all the other
consequences follow- extra programmes over and above HHW like peer educator
programmes, disability management, insurance cover, complete exemption at MHs,
special efforts to reach them at the door step and perceiving their under-utilisation of
services with more understanding. If on the other hand the vulnerable are not seen as
the ULB’s primary responsibility, or if it is to be left to someone else, or that merely
because they do not fit the definition of a family a migrant street child or a sex worker
cannot get HHW services- then of course the problem just disappears.

(We note that almost all the poorest live in service lands within the municipal
geographically. The state health system has no outreach system to reach them other
than what is available through the ULB health system.)

The point is that the commitment to reach out to them must be primary and the means
secondary. Once the policy commitement is made then we are sure that the health
officers would be able to come up with enough ideas of how to meet these needs.
Again the health officer and the PTMO are not likely to opt for a greater burden of
work unless they are convinced that their work is being valued appropriately, and this
would mean higher salaries as well. One value based policy decision would call for a
number of corollaries. In some of these finances are pointed as the limiting factor —
but some simple calculations tell us that the sums involved for some of these
component are not large — it is merely that the policy recognition of this issue and the



corresponding policy decision has to be made. (For example, our suggestions for
tripling the Health Officers’ salaries, along with public health training and banning of
private practice seem financially impossible. But in actual financial terms it is a mere
Rs.76 lakhs per year which must come from regular budgets. )

The third issue is of insurance.

Again the question is that does the ULB want to undertake a goal of investing in
health care as a poverty reducing strategy, or is it sufficient to bring down the stated
indices through a targeted selective set of RCH intervention, irrespective of the
impacts on poverty of the rest of health care needs. Or to put it another way “ does it
set itself the task of reducing poverty through health investments while
simultaneously accepting the special responsibility of the state for meeting the health
needs of the poor? Is state policy concerned that the poorest have a disproportionate
share of out-of pocket expenditure and that health needs are a major cause of
indebtedness at usurious rates?”

Yes opening up insurance is difficult- and even more so because the study team has
not proposed contracting out to an insurance agency but managing it within a special
cell created in the ULB. Yes, using economic impacts as an indicator is difficult —
even if we understand that it is not the HHW that is expected to collect this data but
professional sample surveys (very high cost, very high reliability) and Participatory
health assessments (very low cost and high reliability). Yes public investment in
health care will not decrease- though we would argue that cost —effectiveness of
current health expenditure in terms of reaching the poorest would improve. And yes
we would have to train the administration and HHWs to understand this new
insurance dimension- even if we were contracting it out. It is lot of work — difficult to
succeed in, easy to fail. Why not just let it pass?

Again the contention is that we need to start with a policy directive. If the opinion is
that if IMR and fertility rate are reduced the goals of state intervention are adequately
met- then the entire discussion on insurance becomes redundant. If on the other hand
the commitment is to provide accessible and affordable health care- then we need to
look for alternatives- recognising that RCH needs account for onty about 20% of all
health needs. It is not the issue now whether in 1993 it was acceptable to have a
limited goal- after all IMR and TFR were high then — though better than all India
averages even then. The question is whether the programme is willing to move on to
newer frontiers or would rather rest on its laurels. If it accepts the challenge and will
go for further dimensions of health care while improving on RCH also — then it would
have to find the higher investment needed — from within state, central and donor
budgets. And showing the cost effectiveness of interventions and that increased
interventions are effectively reaching the poor are the pre-conditions of being able to
attract these investments. We readily welcome the suggestion of beginning with a five
ULB pilot programme and not the entire 40 ULBs — and once the tremendous
increase in outreach, especially to the poor is demonstrated, then to seek expansion to
the other areas. But even before that is attempted- policymaking has to affirm or re-
affirm its goals.



One final point- though we are not insistent on it — is that this insurance be
undertaken by the ULB itself-this may be done in collaboration with an insurance
firm — if needed. The important point we make here is that every aspect of the “
supplementary insurance approach” has to be thought out afresh as it does not fall
within the existing insurance paradigms. Also if all the administration — promoting
insurance usage, collecting premiums, ensuring claim payments etc have to be done
by the insurance company the overheads are huge and unaffordable (almost 25%). If
on the other hand the HHW workforce is used to collect premiums — not for the
poorest but the others -and to help with receipt of claims etc then though the
overheads remain the same they are now seen as additional incomes — not as a waste
to the ULB system. Also unlike in most insurance programmes every single family is
likely to have claims equal to the at least 50% if not 100% of its maximal claim
amount — for deliveries, for emergencies etc. which would be very unattractive for an
insurance company. However if this is seen as generating adequate incomes for the
maternity homes and the doctors serving there (who no longer need to forgo fees for
seeing beneficiary payments) then it becomes a sort of deferred payments for each
family to access quality care at subsidised rates and for the government it means that
its efforts and its subsidies are reaching the more vulnerable and its larger goals of
poverty reduction are better addressed.

The study team is highly appreciative — despite the contrary interpretation by one or
two comments — about the achievements of the ULB’s health system. Indeed we
recommend this set of suggestions precisely because we value the high quality of
human resource and structures developed and the high value secondary center chain
that has been built up. We would be the most disappointed if the West Bengal
government and the ULB health system did not respond to these three key policy
issues — rethinking the sub-center as a site of comprehensive primary health care,
bringing in the vulnerable into health system visibility and expanding to include all
health needs (from RCH needs alone) with focus on poverty reduction -with strong
affirmations that would lead to more equitable and more universal health care for its
urban citizens. On the other hand if the limitations are such that in all these three
areas policies decisions are deferred, we still hope that there is much in our
recommendations that the ULB system finds implementable.
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CHANGE MANAGEMENT UNIT (CMU)

17.01.05

Sub: Redesign of the existing website of CMU.

Project Director, CMU desired that the existing website of CMU should be
suitably redesigned with a revised Menu System to make it more effective and

purposeful to viewers and also to achieve the desired objective in Communication
and Public Relations of CMU.

A revised Menu System has been prepared referring to websites of organizations
with identical function. The draft revised menu is enclosed here with. CMU
officials may kindly see the draft revised menu and offer their comments
preferably by the 28" January 05 so that we may discuss the matter with Project

Director subsequently thereafter and finalised the same.

Enclosed as above.
e I
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Procurement Expert, CMU
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ScoPE OF WORK

Client Requirements

Redesign of Existing Website www changekolkata.org
CMS (content Management System)

Admin Section for News, Jobs, Tender, Event and Guideline Section

> owon oo

Personal Email.

Remove from current site:
1. Flash Intro.

2. Dropdown Menu.

3. Some HTML Pages.

Menu Details:

1) About KUSP

s Brief History

« Objectives

« Projects Components
» ULB’s Under KUSP

» Project Memorandum
+ Project Budget

Wbt
2) Alisiéer W.B.
-
« At a Glance
s« Back Drop
s« Urbanization

Urban Poor ( to be rewritten)

3} Urban Governance
7

4) Latest News and Events

Clean City Campaign

Chief Minister gives away Prizes
Orientation Workshop at Raichok
New BKP launches Website
Kharda inter ward Prize
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5) Tenders, Quotations, EOIL, Job, etc.

« Tender

e Quotations

« EOI
« Job
s Result

6) Success stories of KUSP
7) Evaluation

B) Activities and Reports

« OD

» LED

« Slum level infrastructure
e Procurement

s+ Accounting Reforms

« Urban Planning

9) Guide line / Forms / Proforma

(Download will be in Acrobat Reader mode) or Excel File.

10) Consultants

11) Project Download
12)Maps

13) People at KUSP

14) Modernizing Municipal Management Model

15) Photo gallery
16)
17)
18)

19)
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