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OVERNMENT OF WEST BENGAL
HEALTH & FAMILY WELFARE DEPARTMENT
NATIONAL HEALTH MISSION (NHM)
GN -29, 1ST FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR. KOLKATA — 700 091.

B 073 23577928, M 033 - 2357 - 7930,
Email 1D: amdnhmwb@gmail.com; website: www.whhealth.gov.in

Memo No. HFW/NRHM-734/2014/2014/6659 Date: 19.12.2014

From : Sanghamitra Ghash
Mission Director, NHM, .
Health and Family Welfare Department,
Government of West Bengal.

Te - 1. Direcror State Urban Development Agency &
Ex-officio Jt. Secretary Govt. of West Bengal
Department of Municipal Affairs.

_The Chief Medical Officer of Health {All District including Health District)

=

Sir,
Enclosed is the guideline for UHNL vnder NUHM and which is 1o be shared with the "

concarned UL Bs.
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urban Health and Nutrition Day (UHND), Guidelines

lntroductibn

Under National Urban Health Mission, organising Urban Heaith and Nutrition Days (UHNDs) is

being considered as an important activity for providing quality maternal, child health care and
nutrition services to the urban boor population with the help of HHW, FTS, ANM, AWW
ASHA and MAS. Hence, in order to reach out with the available services to all concerned,
conducting regular Urban Health and Nutrition Days may be considered as an effective tool. it

would help in delivering health care services at the doorstep of the un-served and underserved

urban population thereby, lead to an improvement in the health status of the urban poor.

Objectives of UHND:

« To provide health and nutrition services to the target community from an identified point
through a convergent mechanism.

« To generate awareness among the target population about preventive and promotive

aspects of health care
«  To improve the health seeking behavior of the target population

Frequency and venue

The UHND are to be held once in every month in all the service delivery point (AWC/SC and
others). One ANM will cover 10000 population. All the vulnerable population are to be
covered by the UHND. Ideally 1000 population wil! be covered by one session on UHND. if
four sessions are to be arranged to cover the vulnerable population, then one UHND wili
have to be arranged in each week. If more than four sessions are to be arranged to cover

the target population then number of UHND will have to be increased accordingly.

Venue of UHND is Anganwadi Centre (AWC)/Sub centre ( SCYCommunity Centre/ School
premises/ any other appropriate place provided by the ULB/any appropriate place suggested

by the community.
Members to be present

« FTS s to be present in the UHNDs being held inher area

« HHWS are o be present in the vHNDs being heldin her 2rea



®

Preparatory activities to be carried out fo

» ASHAs are to be present in the VHNDs being held in her area
AWW of the area

MAS of the area

ANM- concerned ANM

r organising UHND

State level convergence meeting with department of Health, Women & child

Development and Social Welfare Department.
District level convergence meeting with District H & FW Department, Women & child

Development and Social Weifare Department. City ievel functionaries of ULBs will

participate in this convergence meeting.
Observation of UHND in urban area by the City Health functionaries is the newer
concept and City Health functionaries do not have any firsthand experience of it. VHNDs

have been observed in rural area for quite a long time. Therefore CMOHs are requested

to arrange exposure visit for the City Health functionaries. The City Health functionaries

are requested to contact the concerned CMOH to have exposure visit to have firsthand

experience of VHND.
City-leve! planning on UHND - staff mobilization, identification of site for UHND by

HO/MO of ULB, MO U-PHC, CDPO, Ward Councilors, ANM, ICDS Supervisor, FTS will
aiso be a part of this planning.

Ward level planning of UHND by FTS, ASHA/HHW, ANM, ICDS supervisor, elected
representative of the same ward. The detailed micro plan for UHND will be developed
at this level based on the guidance from the U-PHC/ULB.

The specified day and time of the UHNDs needs to be intimated wel! in advance sc
that preparations may be made. Ali logistic arrangements for conducting
immunisation sessions needs to be arranged by the U-PHC/ULB following the
existing guideiiheé;

All AWCs, SCs and should have the venue of the UHND sessions clearly displayed

along with the services available
IPC especially by ASHAs, AWWS, HHW and MAS members fo be done in the locality

stating the time and day of UHND
Preparation of the list of beneficiaries of heaith & nutrition services, especially the
drop outs and left outs are 1o be completed on the 3" Saturday meetings by the

ANM. AWW with inputs from the ASHAHEW.

- Services to be rendered in the Urban Healt: and Nutrition Day:



The following services are to be rendered at the Urban Heatth and Nutrition Day.

Health related services:

-

Registration of all pregnant women
Provision of ANC (TT.IFA, BP, Weighing, Hb% estimation, Urine examination,

advice and if possible-abdominal examination) to all registered pregnant

women
Helping pregnant women and families to develop a birth micro plan
Administering vaccines to all eligible children -all norms remaining unchanged
Vitamin A solution to be administered to eligible children

Identification of danger signs in pregnant women and sick children and
appropriate management or referral

Provision of condoms and OCPs as informed choice of the eligible couples

Services to drop out pregnant women and children eligible for
ANC/PNC/immunization and other FP methods are to be provided on a priority

basis

Nutrition related services:

Growth monitoring: Weighing of ali children 0-6 years and subsequent plotting in the
individual growth chart.

Identify severely and moderately underweight children for counseling and referral to
U-PHC/U-CHGC/higher institutions as applicable, for further assessment &

management
In case of children who are sick due to severe malnutrition or suffering from

infections identification may be done at the UHND with referrat to the nearby U-PHC

for further treatment.

Counseling related services:

During UHNDs, beneficiaries will be given counseling on a one to one basis on {opics

applicable for the individual heneficiary (2.¢. counseling on birth preparedness for pregnant

women. counseling on exciusive breastfeeding for lactating women etc). In addition, health

and nutrition education will be given to the mothers and other baneficiaries as a group on

relevant topics. Topics will be selected based on need {e.g. health education on diarrhea

orevention & control to be discussed before | rrhoeal season Degins).
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}The suggest topics to be included for counseling & health education are as below:

/ - + Importance of Antenatal Care
«  Danger sign during pregnancy
«  Importance of institutional deliveries and nearest place of delivery

+ Importance of seeking post natal care
«  Essential New Born Care

«  Registration for JSY

«  Exclusive breast feeding

+  Weaning and Supplementary feeding
. Balanced diet including diet during adolescence , pregnancy, lactation period

«  Care during diarrhoea and home management
+  Care during Acute Respiratory Infections
. Prevention of malaria, dengue TB and other communicable diseases

«  Prevention of RT/STD/HIV/AIDS
+  Importance of safe drinking water

+ Personal hygiene
« Dangers of sex selection
«  Age at marriage
Continued activities after UHNDs:
«  Review activities of UHND in the 3" Saturday meetings

« identify drop outs and share list with all concerned
«  Plan to cover drop outs accordingly in next session

« Continued advocacy through Interpersonal communication

«  Follow-up of referred cases. Medical officers to give priority to cases referred from

UHND session.

Role of different stakeholders

The roles and responsibilities of different stakeholders for organising the UHNDs are as

follows:

HHW/ASHA

+ Be present in all UHNDs being held in her area of operation
« Mobilize and inform all beneficiaries to avail the services at the UHND during her

reguiar home visits



«  Identify drop outs related to ANC, immunization, FP and other sefvices and inform
them about the date on which UHNDs are to be held

« Counseling on issues primarily on the ones highlighted above

»  Support the AVWW and ANM during UHNDs

»  Make all possible arrangements for holding the UHND in the AWC

«  Mobilize all eligible beneficiaries including drop-outs for available nutritional services
from the UHND

» Linkage with the concerned ANM for finalizing the dates of UHND

« Linkage with ASHA for field mobilization

+ Be present at the AWC/SC on the UHND

+  Growth monitoring and counseling

« Counseling on nutritional issues at the UHND

» Referral of moderately & severely underweight chiidren

« Report on UHND as per specified format to the ANM

ANM/FTS

» Provide health related services including immunization

» Ensure the supply of medicines, vaccines and other related supplies

« Counseling on health issues as and when required along with AWWs and ASHAs.

«  As the team leader guide the team in preparation & conduction of UHNDs and follow up
of beneficiaries and drop-outs

* Report on the UHNDs to U-PHC level

« Make arrangement for holding the UHND in a proper place in order to provide
necessary services to all beneficiaries.

« Timely review of the progress of the UHND
»  Arrange for miking and publicity and maintain liaison with concerned ward councilor

Mahila Arogya Samiti (MAS)} members
s To assist the front line workers in identification and listing of beneficiaries for URND

« Tracking of left out and drop out cases for vaccination from the allocated

households
s To assist the front line workers in mobilizing the community on the day of UHND

« Help in logistic arrangements at the AWC/other identified point
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Process of Coordination & Repotting:

Coordination within the departments will be maintained at the state level under

guiaance of the Mission Director National Health Mission (NHM).

DMCHO and DPQ ICDS are the District leve! Nodal Officers from the respective
department for UHND. They will also conduct field visits to different UHND sites to assess

the progress of the same. CMOHs of the districts will maintain the coordination among the

departments.

At the ULB level, Municipality Health Officials will maintain close fiaison with the DPMU.
They will share report, review activity and send feed back to the concermed U-PHC to share
it with the front line workers.

Facility (SC/AWC) level reporting on UHND is to be done by the ANM/FTS. The
reporting format for the month is to be filled up and submitted to the MO U-PHCs
during the 1% Saturday MIES meeting. A prescribed reporting format for UHNDs is
attached as annexure-|.

At the U-PHC compilation of UHND data will be done by one of the GNM as assigned
by the MO, U-PHC and will be sent to ULB for final compilation and onwards
transmission to District. A copy of the report will also be send to ACMOH (if the city is
a sub division). These reports will be sent on monthly basis.

District will send compiled report to the State on quarterly basis.

Monitoring & Supervision:

At the 3" Saturday meeting in presence of all the stakeholders the progress of UHND
is to be assessed by the ANM/FTS.

Health & ICDS personnel both will monitor UHND sessions and provide supportive
supervision to the workers. This will be linked to immunization session monitering.
Wherever possible, joint monitoring & supervisory visit by Health & ICDS officials
may be conducted. A prescribed format will be used for monitoring UHND sessions.
Apart from field visits, reports of UHNDs will also be reviewed at U-PHC, ULB and
district levels. '

Health officer of the ULB, Medical Officer U-PHC and ICDS Supervisors will visit and
monitor at least 4 UHNDs under different sub centre/AWC areas per month. This will
ensure that each UHND session will be monitored roughly once every quarter. The
monitoring findings will be discussed at the monthiy MIES meetings.

Filled-up monitoring formats (alciig with UHND reporting formats) will be compiled al



the Municipality for analysis and review by HO/MO. '

District team of DPHNO/DMCHO/Dy CMOHII/CMOH will supervise at least 4 UHNDs
of different ULBs per month. Each ACMOH will monitor at least 2 UHNDs per month.
At district level, similarly Municipality-wise compilation will be done by Statistical
Manager and reviewed by district officials of Health & ICDS.
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urban Health and Nutrition Day (UHND), Guidelines

lntrodl;ctibn

Under National Urban Health Mission, orgarising Urban Health and Nutrition Days (UHNDs) is
being considered as an important activity for providing quality maternal, child health care and
nutrition services to the urban boor population with the help of HHW, FTS, ANM, AWW
ASHA and MAS. Hence, in order to reach out with the available services to all concemed,

conducting regutar Urban Health and Nutrition Days may be considered as an effective tool. It

would help in delivering health care services at the doorstep of the un-served and underserved

urban population thereby, lead to an improverment in the health status of the urban poor.

Objectives of UHND:

= To provide health and putrition services to the target cormmunity from an identified pnint

through a convergent mechanism.

» To generate awareness among the target population about preventive and promotive

aspects of heaith care
«  Toimprove the health seeking behavior of the target population

Frequency and venue

The UHND are to be held once in every month in all the service delivery point (AWC/SC and
others). Cne ANM will cover 10000 pbpulation. All the vulnerable population are to be
covered by the UHND. Ideally 1000 population will be covered by one session on UHND,
four sessions are to be arranged to cover the vulnerable population, then one UHND will
have to be arranged in each week. If more than four sessions are to be arranged fo cover

ity target population then number of UHND wiil have to be increased accordingly.

Venue of UHND is Anganwadli Centra (AWCHSUE centre (SCYComemunity Centre/ School
- premises/ any other appropriate place provided by the ULB/any appropriste place suggested

by the community.
Members to be present

. FTS i 10 be present in the UHnis o i hield i her

» HiHWSs are to be present it i



+ ASHAs are to be present in the VHNDwbeing held in her area
AWW of the area

MAS of the area

ANM- concerned ANM

[

Preparatory activities to be carried out for organising UHND

+ State level convergence meeting with department of Health, Women & child

Development and Social Welfare Department.
District level convergence meeting with District H & FW Department, Women & chitd

Development and Social Welfare Department. City level functionaries of ULBs will
participate in this convergence meeting.
Observation of UHND in urban area by the City Heaith functionaries is the newer

concept and City Health functionaries do not have any firsthand experience of it. VHNDs

have been observed in rural area for quite a long time. Therefore CMOHs are requested

to arrange exposure visit for the City Heaith functionaries. The City Health functionaries
are requested to contact the concemed CMOH to have exposure visit to have firsthand
experience of VHND.

City-level planning on UHND - staff mabilization, identification of site for UHND by
HO/MO of ULB, MO U-PHC, CDPO, Ward Councilors, ANM, ICDS Supervisor, FTS will
also be a part of this plarming.

Ward level planning of UHND by FTS, ASHA/HHW, ANM. ICDS supervisor, elected
representative of the same ward. The detailed micro plan for UHND will be developed
at this level based on the guidance from the U-PHC/ULB.

The specified day and time of the UHNDs needs to be intimated well in advance so
that preparations may be made. All logistic arrangements for conducting
immunisation sessions heeds to be arranged by the U-PHC/ULB following the
existing guidelines.

All AWGs, SCs and shouid have the venue of the UHND sessions siearly disptayed
along with the services available

IPC espacially by ASHAs, AWWs, HHW and MAS members to be dore in the tocality

stating the time and day of UHND
e Preparation of the list of beneficiaries of hieallh & nuiniion services, asgediaily e
drop outs and left outs are o be completed o the 3% Sawrday mestings by ihe

ANM, AWW with ingats from the ASHAHH

© Jervices o he rendered in tha 1l lipp™
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The following services are to be rendered at the Urban Heatth and Nutrition Day.

Healih related services:

«  Registration of all pregnant women

. Provision of ANC (TT.IFA, BP, Weighing, Hb% estimation, Urine examination,
advice and if possible-abdominal examination) to all registered pregnant
women

«  Helping pregnant women and families to develop a birth micro plan

-« Administering vaccines to all eligible children -all norms remaining unchanged

«  Vitamin A solution to be administered to eligible children

«  Identification of danger signs in pregnant women and sick children and
appropriate management or referral

»  Provision of condoms and OCPs as informed choice of the eligible couipies

«  Services to drop out pregnant women and children eligibie for
ANC/PNC/immunization and other FP methods are to be provided on a priority

basis

MNutrition related services:
»  Growth monitoring: Weighing of all children 0-6 years and subsequent plotting in the

individual growth chart.

- Identify severely and moderately underweight children for counseling and referral to
U-PHC/U-CHC/higher institutions as applicable, for further assessment &
management

> In case of children who are sick due {o severe malnutrition or suffering from
infectiona identification may be done at the UHND with referral to the nearby U-PHC

for further treatment

Counseling related services:

During UHNDs, beneficiaries will be given counseling on a one lo one basis on tepics
applicable for the individua! heneficiary (2.4 counseling on birth preparedness for pregnant
women. counsaling on exclusive breasifeeding for lactating women efc). In addition, health
and nutrition education will be given to the niothers and other baneficiaries as a group on
relevani topics. Topics will be selected hosed « @ need {e.g. health educaticn on disrhea

grevantion & coriol to e Glacussed befo st gazon Laging),
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/' The suggest topics to be included for counseling & heaith educatién are as below:

/ * Importance of Antenatal Care
/ +  Danger sign during pregnancy
impo}tance of institutional deliveries and nearest place of delivery

Importance of seeking post natal care

N

*  Essential New Born Care
*  Registration for JSY ' N
«  Exclusive breast feeding

*  Weaning and Supplementary feeding
+  Balanced diet including diet during adolescence , pregnancy, lactation period

* Care during diarrhoea and home management

+  Care during Acute Reépiratory infections
*  Prevention of malaria, dengue TB and other communicable diseases

*  Prevention of RTI/STD/HIV/AIDS
*« Importance of safe drinking water

*  Personal hygiene
* Dangers of sex selection
*  Age at marriage
Continued activities after UHNDs:
«  Review activities of UHND in the 3" Saturday meetings

*  Identify drop outs and share list with all concerned
* Planto covef drop outs accordingly in next session

«  Continued advocacy through Interpersonal communication
»  Follow-up of referred cases. Medical officers to give priority to cases referred from

UHND session,

Role of different stakeholders

The roles and responsibilities of different stakehoiders for organising the UHNDs are as

follows:

HHW/ASHA

+  Be present in all UHNDs being held in her area of operation
Maohbilize and inform all beneficiaries to avail the seivicas at the UHND during hery

[

reguiar home visits



* ldentify drop outs related to ANC, immunization, FP and other services and inform

them about the date on which UHNDs are to be held
* Counseling on issues primarily on the ones highlighted above

*  Support the AWW and ANM during UHNDs

AWW

*  Make all possible érrangements for hoiding ti:ie UHND in the AWC

Mobilize all eligible beneficiaries including drop-outs for available nutritional services
from the UHND

Linkage with the concerned ANM for finalizing the dates of UHND

+ Linkage with ASHA for field mobilization

* Be present at the AWC/SC on the UBND

Growth monitoring and counseling

Counseling on nutritional issues at the UHND

Referral of moderately & severely underweight children

Report on UHND as per specified format to the ANM

”

ANMFTS
+ Provide health related services including immunization '
* Ensure the supply of medicines, vaccines and other related suppiies
* Counseling on heaith issues as and when required along with AWWs and ASHAs.
As the team leader guide the team in preparation & conduction of UHNDs and follow up

of beneficiaries and drop-outs

* Report on the UHNDs to U-PHC leve!
* Make arrangement for holding the UHND in a proper place in order to provide

necessary services to all beneficiaries.

= Timely review of the progress of the UHND
* Arrange for miking and publicity and maintain liaison with concerned ward councilor

Mahila Arogya Samiti (MAS) members
¢ To assist thé front line workers in identification and listing of beneficiaries for UHND

» Tracking of left out and drop out cases for vaccination from the allocated

households
* To assist the front line workers in mobilizing the community on the day of UHND

< Help in logistic arrangements at the AWC/other identificd point



Process of Coordination & Reporting:

+  Coordination within the departments will be maintained at the state level under
gui&ance of the Mission Director National Health Mission (NHM).

*  DMCHO and DPO ICDS are the District level Nodal Officers from the respective
department for UHND. They will also conduct field visits to different UHND sites to assess
the progress of the same. CMOHSs of the districts will maintain the coordination among the

departments.

+ At the ULB level, Municipality Health Officials will maintain close liaison with the DPMU.
They will share report, review activity and send feed back to the concermed U-PHC to share
it with the front line workers.

= Facility (SC/AWC) level reporting on UHND is to be done by the ANM/FTS. The
reporting format for the month is to be filled up and submitted to the MO U-PHCs
during the 1% Saturday MIES meeting. A prescribed reporting format for UHNDs is
aftached as annexure-1.

+ At the U-PHC compilation of UHND data will be done by one of the GNM as assigned
by the MO, U-PHC and will be sent to ULB for final compilation and onwards
transmission to District. A copy of the report will also be send to ACMOH (if the city is

a sub division). These reports will be sent on monthly basis.
»  District will send compiled report to the State on quarterly basis.

Monitoring & Supervision:

At the 3" Saturday meeting in presence of all the stakeholders the progress of UHND
is to be assessed by the ANM/FTS.

* Health & ICDS personnel both will monitor UHND sessions and provide supportive
supervision to the workers. This will be linked to immunization session monitering
Wherever possible, joint monitoring & supervisory visit by Health & 1CDS officials
may be conducted. A prescribed format will be used for monitoring UHND sessions.
Apart from field visits, reports of UMNDs will also be reviewed at U-PHC, ULB and
district levels.

»  Health officer of the ULB, Medical Officer U-PHC and ICDS Supervisors will vieit and
menitor at least 4 UHNDs under different sub centre/AWC areas per month. This will
ensure that each UHND session wili be monitored roughly once every quarter. The
maonitoring findings will be discussad at the monthiy MIES meetings.

»  Filed-up monitoring formats (aicng with URND repexing formats) will be compiiad



*i

the Municipality for analysis and review by HO/MO.
District team of DPHNO/DMCHO/Dy CMOHIII/CMOH will supervise at least 4 UHNDs
of different ULBs per month. Each ACMOH will monitor at least 2 UHNDs per month.
At district level, similarly Municipality-wise compilation will be done by Statistical
Manager and reviewed by district officials of Health & ICDS.



GOVERNMENT OF WEST BENGAL
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NATIONAL HEALTH MISSION (NHM)
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Memo No. HFW/NRHM-497/2014/5024 Date: 16.09.201% \Q) \ N

From :Dr Ajay Bhattacharyya
AMD Nationa! Health Mission & Jt. Secretary to Govt. of West Bengal

: Director State Urban Development Agency &
Ex-officio Jt. Secretary Govt. of West Bengal
Department of Municipal Affairs.

Sir,

Enclosed are the model plan and cost estimate of non bedded U-PHC to be constructed
under NUHM, where new construction is required as per City NUHM PIP. Here it is to be noted that

this is a model plan and the actual design may be prepared as per the location and shape of the site.

You are requested to share this drawing with the ULBs selected for implementation of
NUHM.
Yours faithfully,

Enciosed: The list of the concerned ULBs

Ajay Bhattacharyya
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Roﬁg_h Cost Estimate of proposed construction of A New P.H.C Building

(i} P.H.C Ground Floor area =298.70 SqM.

(iiy  Height (H):-
Depth of the Foundation:- 1.50 M

GL to PL - 0.60 M
Floor to Floor height :-3.175M
Roof Treatment -0.125M
No. of Floor - 1 No.

Height(H) =(3.175+0.125) + %3 x( 1.50 + 0.60) = 4.65 M.

(if)  Stair-case arca = 8.6 Sq.M.

(iv)  No. of Stair-case= | no.

(v} Stair —case height = (2.40+0.125) = 2525 M.

Total Volume = (298.70 x 4.65 + 8.6 X 2.525 )= 1410.67 CuM.

Cost @ Rs. 3250.00 / CuM. (As per PWD. WB Rates) = Rs. 45,84,677.50
Add 15 % for Sanitary & Plumbing works =Rs. 6,87,701.62
Add 20 % for internal Electrification works =Rs. 9,16,935.50
Total =Rs. 61,89,314.62

Grand Total =Rs 61,89,31500



GOVERNMENT OF WEST BENGAL
HEALTH & FAMILY WELFARE DEPARTMENT
NATIONAL HEALTH MISSION (NHM)

17 FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES
GN-29, SECTOR-V, SALT LAKE CITY, KOLKATA ~ 700 091.
Phone: §33-2357 3625 Fax: 2357 7909

e-mail : mdnrhm@wbhealth.gov.in/cfw@wbhealth.gov.in

Memo No. H/SFWB/28R-02-2012/4806 Date: 21/08/2014

From: Sanghamitra Ghosh

To:

Sir,

Mission Director, NHM, .
Heaith and Family Welfare Department,
Government of West Bengal.

i. Director State Urban Development Agency &
Ex-officio Jt. Secretary Govt. of West Bengal
Department of Municipal Affairs

2. The Chief Medical Officer of Health (All district)

Activity under National Urban Health Mission (NUHM) has been initiated as per approved State PIP

to strengthen the Primary Health Care delivery system in urban area. For effective implementation of
the programme, Department of Health & Family Weifare, WB has finalised following modalities to be
followed by all concerned.

1. Fund flow to the ULBS under NUHM and opening of bank account: fund for Municipal

Corporations (MC} other than Koikata {Siliguri, Asansol, Durgapur, Chandannagar and Howrah) wili
be refeased to SUDA by the State Health & Family Welfare Samity. SUDA will release fund to these
MCs as per requirement. The Municipal Corporations will submit monthly Statement of
Expenditure (SOE} and guarterly Utilisation Certificate (UC) to SUDA. SUDA will submit quarterly
UC to State Health & Family Welfare Samity. Separate bank accounts are to be maintained by
Municipal Corporations for fund under NUHM. Kolkata Municipal Corporatian (KMC) will receive
fund directly from the State Health & Family Welfare Samity.

Fund for all the Municipalities will be released to CMOHs (District Health & Family Welfare
Samity}. CMOHs will release fund to respective Municlpalitiés as per requirement. These
Municipalities will submit monthly Statement of Expenditure {SOE) and quarterly Utifisation
Certificate (UC) to the respective CMOHs. CMOHs will submit quarterly UC to State Health &
Family Weifare Samity. Separate Banx Account will be maintained by the Municipalities for the
fund under NUHM.

Director SUDA is requested to facilitate the opening of Bank account by the concerned
Municipal Corparations. Simitarly the CMOHs are requested to faciiitate the opening of Bank

account by the concerned Municipalities.
Contd
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2. Formation of City Urban Health Society: As per NUHM Implementation Framework {no. L.
19017/1/2008-UH), the Municipal Corporations {MC) {Siliguri, Asansol, Durgapur, Chandannagar
and Howrah & Kolkata) are required to form a City Urban Health Soclety which is to ba registered
under Certificate of Registration of Societies, West Bengal Act XXV of 1961. The title of the society
will be “ {name of the city) Urban Health Society”. At the city level, the management of
NUHM activities will be coordinated by the said Society headed by the Mayor of respective MC.
District Magistrate (DM}/Sub divisional Officer (5D0) or their representative will be the member of
the society depending on the nature of city, whether it is a District or Sub divisional Headquarters.

The structure of the society is as follows.

i. Chairman : Mayor of the Municipal Corporation

it. Vice Chairman : Commissioner/Secretary of MC

iii. Vice Chairman : Mayor-in-Council, Health

iv. Secretary cum Convener : Health Officer

v. Treasurer : Accounts Officer/Finance Officer

vi. Member : Representative of DM/SDO

vii. Member : Dy. CMOH-! in District/ACMOH of the Sub division

viil. Member : Superintendent of the Hospital {District /Sub-Divisional Hospital)

If required additional number of members may be included as per requirement.

Director SUDA may be requested to send necessary directives to the MCs for formation of
society. For Municipalities the District Health & Family Welfare Samity will coordinate and
monitor the NUHM activities.

3. Procurement of Drugs and equipments: The CMOH of the district will procure drugs and
equipments for the U-PHC and CHC run under NUHM for the Municipalities. The MO in-charge of
the U-PHC and CHC will place quarterly indent to respective CMOH through their ULBS and CMOH
will supply the stock accordingly.

Out of total amount approved for drugs for a particular municipality, CMOH of the concerned
district will purchase medicines with the 80% fund earmarked for medicine, Rest 20% of the fund
will be transferred to concérned ULB for emergency drug procurement by the ULB for the U-PHCs
and U-CHS under NUHM.

4. WNew construction, repair and renovation: U-PHCs may be constructed as per the model drawing
prepared by the State Mealth & Family Welfare department. This model plan has been prepared
following the guideline of IPHS (Indian’Public Health Standard), At least 3000 54q.1t space is required
for construction of new U-PHC. Plan estimate for new construction as well as repair renovation will
be prepared by the respective Municipal Corporations and Municipalities. The UL3s will also
execute the construction work.,

5. Signing of MOU: An MOU will be executed between State Health & Family Welfare Department
and SUDA to implement MNUHM in the 5 Municipal Corporations (Siliguri, Asansol, Durgapur,
Chandannagar and Howiah) and SUDA in turn will execute an MOU with these 5 MCs. An MOU

will also be executed batween the State Health & Family Welfara Samity and Kolkata Municinzl
Corporation.

G Recruinrent of HR [Humsn Resouroes) snder MUHM: The details of efGreetu SR place of pesting

and recruiling authority have heen mentioned in the annexure-
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Tl';ere is a recruitment committee for all the districts for recruitment of varlous categories of staffs
under NHM at district and facility level, formed vide this Department’s order No. HFW/NRHM-
34/2014/660, dated 18.02.2014. There is also a committee for recruitment of ASHA in each district,
formed vide this Department’s Memo no. HFW/NRHM/20//2006/(Pt.)/1631, dated June 27, 2012,
Memo no. HFW/NRHM/20/06/Pt.1i/1844 dated 24 July, 2012, Memo no, HFW/NRHM-
20/06/(Pt.111}/250, dated, 27.01.2014 and Memo no. HFW/NRHM-20/06/(Pt.I1)/735, dated,
0.02.2014. These district levei committees will recruit HR for the Municipal Corporations as well as
Municipalities. (All these memos are enclosed).

While recruiting HR under NUHM for the City Programme Management Unit, Urban Primary Health
Centre and ASHA at Community level, these district level recruitment committee will include the
Mayor/Chairman or their representative from the concerned Municipal Corporation/Municipality as
member of the said committee.

All category of recruitment for the Kolkata Municipal Corporation will be done by the KMC.

Yours faithfully,

Enclosed: As stated. C ! ‘4 ;

{$anghamitra Ghosh)

Memo No. H/SFWB/28_R-02-2012]4806/1(14) . Date: 21/08/2014
Copy forwarded for kind information and necessary action to:

1. The Director of Health Services & é;o. Secretary, Govt. of West Bengal
The Director of Medical Education &e.o. Secretary, Govt. of West Bengal
The Add!. Mission Director NHM and Jt. Secretary to Govt. of west Bengal
The Addl Director of Health Services {Admn), West Bengal
The Addl Director of Health Services {TB), West Bengal
The Jt. Director of Health Services and SFWO, West Bengal
The it. Director of Health Services (PH & CD), West Bengal
The it. Director Of Health Service and CHO, KMUHO, Kolkata
The Jt. Director Of Health Service {P & D), west Bengal

. Tha P. 0. NHM, West Bengal

. The Director Financial Management Group (FMG), NHM

. The Senior Accounts Officer (Sr. A. 0.), NHM

. PS to Principal Secretary, Department of Health & Family Welfare, W8
. Office copy

Lo T T o o
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(Sanghamitra Ghosh)
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Annexurea-}

HR of different category to be recruited Under NUHM at different level,

T N

At State Programme Management Unit [SPMU)
Remuneration/ | Noof | Tobe posted b .
Sl | Name of the Post Month {in Rs) prifagl Saiy Recruiting Authority
3 JAwe it Haalt1 Mg 40000.00 1 State PMU | State HEFWS
Manager
2 i Consuitant ([M&E} 4G000.00 1 State PMU State HEFWS
3 | Consultant (Community Process) 40000.00 1 State PMU State H&FWS
4 | State Finance Manager A0000.00 i State PMU State H&FWS
S | Health MIS Manager 25,000.00 i State PMU State H&FWS
6 | computer Assistant 13,560.00 1 Stata PMU State HEFWS
7 | Data Entry Operator 13,560.00 i State PMU State H&FWS
At District Programme Management Unit [DPMU}
1 | Consultant (Epidemiclogist) 37,000.00 23 District PMU State H&FWS/KMC
2 | Accounts Manager 23,270.00 = aidetml State HEAFWS/KMC
3 | Computer Assistant CAsa D EC | 13,560.00 23 OIStrict MU | pistrict H&FWS/KMC
At City Programma Management Unit { City PMU}
bl MC (fol
1 | Consultant {Epidemiologist) 37,000.00 6 City PMUs iﬁ'l::;g‘;‘?ws’ R e
State H&FWS/ KMC {for
2 | Accounts Manager 23,270.00 s City PMUs Kolkata)
‘ ? State H&FWS/ XMC {for
3 | Data Manager 23,270.00 2 City PMUs Kolkata)
4 | Computer Assistant 13,560.00 A | City PMUS District HE&FWS/KMC
5 | Data Entry Operator 13,560.00 ¥ € | Citypmus District H&FWS/KMC
At Urban Primary Health Cantre {U-PHC}
1 | Medical Officer {Full time} 40,000.00 169 | U-PHC Stats HAPWE KMC (foe
Kolkata)
2 | Medicat Officer {Part time) 24,000.00 142 | u-pHC Skt HARNGY AL (foe
s Kolkata)
3 | staff Nurse 17,220.00 507 | U-PHC SR SERYS N (e
Kolkata)
4 | pharmacist 16,860.00 169 | U-PHC obigreias Aol o
=l Kolkata)
5 Lab Technician 9380.00 169 U-PHC District H&FWS / KMC (for
Kolkata)
Rehayneration/ Noof | Tobéposted ey
St | Name-oithe-Post Mmm S Do has N Raerulting Authority
6 | ANM 9380.00 488 U-PHC District H&FWS/ KMC {for
Kalkata)
7 1 ipC 9000.00 Vies U-PHC District H&FWS / KMC (for
Kolkata)
8 | Group-D $000.00 169 U-PHC District H&FWS / KMC (for
Kolkata)
b —
| At Community )
Perfarmance | # District H&FWS / KMC (for
: . fSHA based incentive | So00 | UPHC Kolikata)

gy, e Dt DA Lt et B3



R " Government of West Bengal
Department of Health & Family Welfare
Nationat Health Mission
1" Floor, Granthagar Bhawan, GN-29
Sector-V, Salt Lake, Kolkata - 700 091

No. HFW/NRHM-34/2014/ 6 & O Date: {80214

QRDER

$ub : Revised Guideline for Recruitment to fill up different District & Facility fevel
vacant posts under Natlonal Health Mission (NHMJ.

in supersession to all orders issued in this regard the Recruitment Committee to filt up
different district and facility level vacant posts of National Health Mission of different districts

will be chaired by Hon'ble Members as per the list i enclosed herewith.

The other members of the Recruitment Committee will be as follows:

1. Chief Medical Officer of Health, Member Secratary

2. Representative of the District Magistrate

3. Programme Officer of the respective Programme for which the engagement has
been Initiated {Dy. CMoH-1/H/111)

4. MSVP in case of Medical Colleges

S. Expert of diffarent discipline, as required,

This revised Comrmittee will start functioning with immediate effect and even in cases
whare such recruitment process is underway or almost competed, the reconstituted

Committee shail conclude the recruitment process.

N7 S, A

% e 1
Principéfge reta "

Department of Health & Family Welfare
Government of West Bengal

1l
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No. HFW/NRHM-34/2014/6 ¢ 0/ (24) Date: 1@.02:.14

Copy forwarded for Information to:-

1.
2.
3

10.

1.
12.
13.
14,
15.
16.
17,
18.
19.
20.
2].
22,
23.
24,

Director of Health Service & e.0, Secrefiry to the Govt, of West Bengal.
Director of Medical Education & e.0. Secretary to the Govt. of West Bengal.

Additional Misslon Director, Natlonal Health Mission & Joint Secretary to the Gowt. of West
Bengal

State Family Welfare Officer, Family Wéifare Bureau.
PS to Hon'ble MIC North Bengal Development Department with the request to place it befare

Hon’ble MIC, |

PS to Hon’ble MOS, Health & Family Welfare Department with the request to place it before
Hon'ble MOS.

Shrl Biptab Mitra, Chairperson of the Recruitment Committee Dakshin Dinajpur District

Shri Biplab Mitra, Chairperson of the Recruitment Committee Uttar Dinajpur [istrict

Shri Rabindra Nath Ghosh, Chairperson of the Recruitment Committee Coochbehar District
Shri Nasirudding Ahmed (tal), Chairperson of the Recruitment Commiittee Mrushidabad
District

Dr. Asish Banerjee, Chairperson of the Recruitment Committee Malda District

Shri Monirﬁi 1slam, Chairperson of the Recruitment Committee Birbhum District

Shri Tapan Dasgupta, Chairparson of the Recruitment Committee Hooghly District

Shri lyotirmoy Kar, Chairperson of the Recruitment Committee Purba Medinipur District
Shri Shankar Dolai, Chairperson of the Recruitrnent Committee Paschim Medinipur District
Shri Arup Kumar Khan, Chairperson of the Recruitment Committee Bankura District

Shri Ujjal Pramanick (Rural), Chairpierson of the Recruitment Committee Burdwan District
Shir Subhasis Batabyal {Urban), Chairperson of the Recruitment Committee Burdwan District
Shri Silbhadra Da&a. Chairperson of the Recruitment Comsittee North 24 Parganas District
Shir Nirmal Maji, Chairperson of the Recruitment Committee South 24 Parganas District
Smt. Nilima Nag [Mallick), Chairperson of the Recruitment Committee Nadia District

Shri Pulak Roy, Chairpersan of the Recruitment Committee Howrah District

Smt, Sandhya Tudu, Chairperson of the Recruitmant Committee Purulia District

Chief Medical Officer of Health {All Districts}

State Mission Director
National Health Mission



Name of the Chairperson

Sl. No. Name of the District
1. Dakshin Dinajpur Shri Biplab Mitra
2. Uttar Dinajpur Shri Biplab Mitra

-5 Choochbehar

Shri Rabindra Nath Ghosh

4 Murshidabad

Shri Nasiruddin Ahmed (Lal)

5. Malda Dr. Asish Banerjee
B. Darjeeling Shri Goutam Deb
-4 Jalpaiguri Shri Goutam Deb
8. Birbhum Shri Monirui Islam |
9. Haooghly Shri Tapan Dasgupta '
10. Purba Medinipur Shri Jyotirmoy Kar |
11. Paschim Medinipur | Shri Shankar Dolai
12. Bankura Shri Arup Kumar Khan
' Shri Ujjal Pramanick (Rural)
13 |Burdwan Shri Subhasis Batabyal (Urban)
14, North 24-Pgs. Shri Silbhadra.Datta
15 South 24-Pgs. Shri Nirmal Maiji
' 16. | Nadia Smt. l'\_l;I—ima Nag (Mallick)
[ 17. | Howrah ELShri Pulak Roy
" e, |Puraia  Smt. Sandhya Tudia

18.




GOVERNMENT OF WEST BENGAL
HEALTH AND FAMILY WELFARE DEPARTMENT
NATIONAL RURAL HEALTH MISSION
GN-29, SECTOR-V, SALT LAKE
KOLKATA-70009%1

Memo No: HFW[NRHM-IO{ZOOGKPart 11}/1631 June 27, 2012
From: Dilip Ghosh, 1AS

State Mission Director (NRHM) &
Secretary to Govt. of West Bengal

To: 1. Distiict Magistrate, ... ........ccoooeennnnn DISHTICE
2. CBOEE iree gy oo it Wby s . ..District.
Sir/Madam,
: Revi ideling f lection of ASH

In West Bengal, ASHA Programme has lived up to its role as one of the major components of
MRHM. As per 2001 census, the total no. of ASHAs to be selected in West Bengal is around 61008,
out of which around 46818 ASHAs have already been selected. With ASHAs being irtroduced as a
change agent in transforming the health seeking behavior of the community, the demand for health
services provided by the government 15 on the rise,

It has been decided to modify the guidefine for selection of ASHAs. The order for revised
guidetine for sefection of ASHAs is being issued herewith. This order supersedes all cther guidelines
and orders issued in this context. The revised guideline for selection of ASHAs will be effective on and
from 15" July, 2012. Al selections initiated from the aforementioned date onwards will follow this
guideine.

You are being requested to take necessary steps regarding the same.

Thanking you,

Yours faithfully,

i
| L’”’S
{Dilip Ghash
State Mission Director (NREM) &
Secretary ta Dovt. of West : ngal
Mema No: HFW /NRHM-20/2006/Part 11)/1631/1(150) June 27, 2012

Copy forwarded for information and necessary action to:

. Prncipal Secretary, CWCD

. Principal Secretary, P & RD

. Director of Health Services

. Director of Medical Education

. Executive Director, WBSH&EFWS

. Director, SPSRC - with a request to drculate coples to ail members of SPSRC
. Juint Secretary (FW) & Additional Mission Director {NRHM)

_ Adill. DHS & SFWO - with a request o circulate copies to all members of SFWB
_3t. OHS, PH& CD

10. Sr. Accounts Officer, NRHM

11. DDHS, Malaria

12. DDHS, Leprosy

t30e DHS, RNTCP

. BOHS, BPCd

[T RO« T I P &



15. Mr. Subhra Chakraborty, PO, NRHM
16. Ms. Srabani Majumder, State NGO Coordinator
17. Dr. Kaninika Mitra, P.O. Health, UNICEF

19-36. CHBIPRISON.cspussisrssanrissincisitsrits dspisrsdssarsspnoamins District

37-54. Deputy CMOH-TIL,.. ..o DR

55-72. DMCHQ,...._..... . e Pistrict

73-50. DPO {ICDS) .... SRR ). 1; = 4

91-108. DPHNO,.. s e District

109-126. Drstdct Programme Coordsnator PMU ............................................ District
127. All SDQs,.. St S Pslon;.. PERPRRPSRRN 1~ (4 ¥
£28. All BMOHS, S R S Blocl, . i .. District
129-143.Secretary/Director, .. ... D15tnct Trammg Centre {DTC's)
144. CINI-STC State Training Centre.

145, PA ta MIC

146. PA to MOS

147. PA to Principal Secretary
148, In charge, IT cell - with a request to uplcad the guidefine in the website
149. Guard File
150. Offica copy

Secretary to Govt. of Wesl Bengal



GOVERNMENT OF WEST BENGAL
HEALTH AND FAMILY WELFARE DEPARTMENT
NATIONAL RURAL HEALTH MISSION
SWASTHYA BHAVAN, 4™ FLOOR
GN-29, SECTOR-V, SALT LAKE
KOLKATA - 700091

Memo ne. HFW/NRHM-IO/ZOOG/J’art 1)/ 1631 Dated: 27" June 2012
ORDER
Sub: Revised Guideline for Selection of ASHAs

It has been decided to modify the guideline far selection of ASHAs. This order supersedes all
other guidelines and orders issued in this context.

E

The revised gdideiine for selection of ASHAs, to be effective on and from 15 July 2012, is
hereby issued.

All setections initiated from the aforementioned &ate onwards will follow this guideline.

A. Population to be covered by ASHA: )
A.1: Considering the pattern of population distribution, one ASHA is to serve 800 - 1200

population.

B. Eligibility for being an ASHA:

B.1: Should be a married/divorced or widowed woman

B.2: Should be a resident of the same village for which she will be selected

B.3: Should be within the age group of 30-40. In case of SC and ST candidates, the lower
age limit may be relaxed to 22 years.

B.4: Should be Madhyamik appeared or equivalent

B.5: Women candidates who are Madhyamik pass or possessing higher qualification are also
eligible. However, in case of candidates possessing higher qualification, only marks obtained
in Madhyamik or equivalent examination will be considered.

C. Documents to be submitted/shown mandatorily by the a pplicant:

C.L: The proof of residence (Voters Identity Card/Ration Card) 7
C.2: Original mark sheet of Madhyamik or equivalent examination as applicable. Mark sheet
is to be provided by the candidates even in case of failure in the exam.

0: Process of selecting an ASHA:

0.1: Selection of ASHA vall be done at the sub division level,
D.2: Selection will be dore by ASHA Selection Committee at the sub divisional level
comprising of the following members:
MICs / other public representatives of the district ~ Chairperson (District wise
names of MICs / other public representatives of the district attached n
Annexure 1)
- Sub Divisional Officer (SDO) - Member Secretary
OPHNO - Member
DPO (ICDS} - Member
BMOH of the concerned blocks - Members

STATE ASHA CELL, NRHM t



D.3: The selection would be based on -
- Marks obtained by the candidate in the Madhyamik or equivalent examination (50%
weightage).

- Score in the interview (10% weightage)

D.4:  Areas where the majority of the population belongs to ST/SC, preference to be given
to women from that category keeping the selection criteria (detailed in Section B)

fixed.

D.5: Preference to be given to Grade 1 and Grade [T SHG members / trained dais / link
workers keeping the selection criteria (detailed in Section B) fixed. '

E: Steps to be followed for filling up of vacant areas:

£.1: A detailed analysis of area demarcated and assigned to each ASHA in the Gram
Panchayat is ta be taken up by the BDO and BMOH with support from BPHN and GP
Supervisors of his/her biock to check that the demarcation and subsequent assignment was
done within the purview of the programme guideline and as per Census, 2001.

E.2: In case of any discrepancy in the allotted area, the BDO and BMOH will rationally re-
allot the area to be covered by gach ASHA as per the pragramme guideline with guidance
from the District Magistrate (DM} and Chief Medical Officer of Heaith (CMOH).

E.3; After ensuring that the existing population distribution of the ASHAs is as per
programme guideling, the areas lying vacant need to be identified along with the no. of
vacancies based on which extensive publicity regarding the nature of service being sought
and ellgibility criteria is to be done by the BDO at the block, Gram Panchayat and the village
level. The publicity will include the following:

Advertisement in local newspapers,

Postering at the BDO office, BPHC/RH, and Gram Panchayat office, and

Miking at the village level.

E.4: The BDO office will receive applications from the prospective candidates. A separate
register is to be malntained at the BDO office for documenting all the applications. After
initial shortlisting and scrutiny at the BDO office, the list of efigible candidates along with
their applications will be sent to the SDO office for final selection by the ASHA Selection
Committee as stated in Saction D.2. The BDO office will retain a receipt copy of the list of
eligible candidates sent to the SDQ office. All relevant documents should be maintained
properly and made available for any future verification If necessary.

E.5: On receiving the list of eligible candidates from the BDO office, an interview is to be
feld at the SDO office by the ASHA Selection Committee comprising of members as stated in
Section D.2. -

£.6: SDO will seek the convenience of the Chairperson and convene the meeting of the
ASHA Seleciion Committee with the members stated above in Section D.2.

E.7: Based on the marks obtained in Madhyamik or equivalent examination and scores in
interview, the ASHA Selection Committee is to draw up a GP wise final list with a panel of
three candidates for each position in Proforma ASHA_P1 as provided by the State ASHA
Cell under NRHM (attachcd along with this order as Annexure 2). All sections of the
Proforma ASHA_P1 should be properly filed up failing which the selection will ot be
approved at the State level.

STATE ASHA CELL, NRHM



E.8: At the SDO office, ail relevant documents (e.g. list of eligible candidates received from
the BDO office, photocopies of mark sheets and proofs of residence of candidates selected
in the panel, etc.) should be maintained properly and made available for any future

verification if necessary.

£.9: The GP wise Proforma ASHA_P1 is to be duly approved and signed by all the
members of the ASHA Selection Committee and the SDO office will send it to the CMOH far

further processing.

E.10: After receipt of the appraved panel in prescribed format Proforma ASHA_P1 from
the SDO office, It Is to be forwarded by the CMOH, within 30 days of recelpt, to the State
Mission Director (NRHM), Degt. of Health & Family Welfare, Govt. of West Bengal, along

with a forwarding letter, for final approval.

E.11; On receipt of the final appraval from the state, the engagement of ASHA will be done
by the BMOH as Member Secretary of the Block Health & Family Weifare Samiti.

E.12: Standard format for engagement will be provided by the State ASHA Cell under NRHM
along with the approved list.

F. Others:

F.1: Total no. of ASHAs to be selected per block as per Census, 2001, has already been
commiunicated to the districts vide the initiation letters issued for the different phases.

F.2: The detailed analysis of area demarcated and assigned to each ASHA in the Gram
Panchayat and subsequent reallottment, if any, has to be done as per Census, 2001.

F.3: Preference as mentioned in Section D.4 will precede that in Section D.5.

F.4: In case of non-availabllity of candidates matching the selection criteria, specific
relaxations may be approved on a case to case basis by NRHM, DoH&FW, GoWB, upan
submission of a written request along with requisite proof from the Block Health & Family
Welfare Samiti, by the CMOH,

F.5: After receiving engagement letter from the Block Health & Family Welfare Samiti, the
ASHAs will undergo a complete residential training in various rounds as part of the capacity
building mechanism, She will be entitled for a performance based Incentive only after
compietion stipulated round of training as per guideline.

F.6: The revised order for selection of ASHAs will be effective on and from 15" July 2012. All
selections initiated fram this date onwards will follow this guidefine,

g&, A A J«hﬁu’—

sanJav Mrmaclfé f 'y

PRINCIPAL SECRETARY
DoH&FW GoWB

STATE ASHA CELL, NRHM 3




Annexure-1

List of Chairpersons of Sub-Divisional Committees for the

engagement of ASHAs
5I.No _ District  Name ofChairperséﬁs ==l
1. ~ South 24 Parganas o s Arg}?ﬁié&va; . O
2. North 24 Parganas 7 sri Iyotipriva Mallick
BEX ~ Nadia ~ sriUjjal Biswas a
s Purbanl\nedinipur' T Sri Suvendu Adhikari -
| s Paschim Medinipur © SriSantiram Mahato
‘t 6. Purulia Sri Santiram Mahato N
7. Malda o Smt.Sabitri Mitra i
8. " Murshidabad $ri Subrata Saha
! 9.  Uttar Dinajpur fanab Karim Chowdhur\T o
:'_"—13“““ ~ Dakshin Ei_néjr;ur - | SriSankar Eﬁékrabort\?w :
BT " Darjeeling (Siliguri) % Sri Goutam Deb
1 Darjeeling {Hills) Sri Goutam Deb
{ __,_1,‘1_1 “ Jalpaiguri SriGoutam Deb
I T Coochbehar “Sri Hiten Barman N
15, | ~ Birbhum - Smt. Sa{abdi Roy "
T 15—1 Burdwan a Sri_ME-?oyGhatak- -
1, Hooghly Dr.Ratna Nag
F g “Howrah A Sri Arup Roy



GOVERNMENT OF WEST BENGAL
HEALTH AND FAMILY WELFARE DEPARTMENT
NATIONAL RURAL HEALTH MISSION
SWASTHYA BHAVAN, 4™ FLOOR
GN-29, SECTOR-V, SALT LAKE
KOLKATA — 700091

Memao no: HFW/NRHM/20/06/Pt 11/1844 Dated: 24" July 2012

origen

In partial modification of order ho. HFW/NRHM-20/2006/Pt 11/1631 dated June 27, 2012
regarding Revised Guidelines for Selection of ASHAs, it is ordered that the revised list of
Chairpersons of Sub-Divisional Committees for the selection of ASHAs stands modified as
follows:

1. Shri. Sukumar Hansda for Paschim Midnapore instead of Shri. Santiram Mahato and

2. Shri. Shyam Mukherjee for Bankura district.

Mok

Dilip sh
State Mission Direttor (NRHM) &
Secretary to Govt. of \est Bengal

Memo no: HFW/NRHM/20/06/Pt 11/1844 Dated: 24" July 2012

Copy forwarded for information and necessary action to:

. Principat Secretary, DWCD

. Principal Secretary, P & RD

. Director of Health Services

. Director of Medical Education

. Executive Diractor, WBSHEFWS

. Diractor, SPSRC - with a request to circulate coples to all members of SPSRC
. Joint Secretary (FW) & Additional Mission Director {NRHM)

' Addl. DHS & SFWO - with a request to circulate copies to all members of SFWB
, Jr. DHS, PH & CD

10. Sr. Accounts Officer, NRHM

11. DDHS, Malaria

12. DOHS, Leprosy

13. Jt. DHS, RNTCP

14. DDHS, NPCB

15, Mr. Subhra Chakraborty, PO, NRHM

16. Ms. Srabani Majumder, State NGO Coordinator

17. Or. Kapiniva Mitra PO Health, UNICEF

O 0~ W B W N



1835, Chalfpeiife s smsmmsnaissmamss Bl

36-33. Deputy CMOM-NIL. o iivinsini DS

54-71. DMCHO,,................ e e DIGERICE

T2489, BPOICDS) ..ciinunnmsniimsun iy DIStic

90-107, DPHNQ, .... i e District

108-125, District Programme Ccordinator PMU SRR b |11 4 4
R A SO i i Sub ans]on, ................................. District
127. All BMOHs, e Block, TP oo .. District
128-142, Secretarylﬁlrector, Distnct Tralmng Centre (DTC’s)

143, CINI-STC State Tralning Centre

144. PA to MIC

145. PA to MOS

146, PA to Principal Secretary

147. In charge, IT cell - with a request to upload the guideline in the website

149, Offlce copy
State Mission Director NRHM} &
Secretary to Govt. of West Bengal



GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
SWASTHYA BHAVAN, WING B, 4th FLOOR
GN 29, SECTOR V, SALT LAKE
KOLKATA 700091

Memo No: HFW/NRHM-20/06/(Part I11)/250 Dated: 27.01.14

QRDER
Sub: Revised Guideling for Sefection of ASHAS

Ref: 1. Mema no. HFW/NRHM-20/2006/Part 11)/1631 Dated: 27th June 2012 and
2. Memo no. HFW/NRHM-20/06/Part 11/1844 Dated: 24" July 2012, of State Mission

Director

In partial modification to the memos under reference regarding Revised Guideline for
Selection of ASHAs, and with reference to Point No.D.2 of Memo No.1, the list of MICs/other
public representatives of the district as Chairperson, is hereby revised. The same is being
enclosed as Annexure 1 herewith.

It is being intimated that where such selection pracess is underway or almast completed,
the existing committee may conclude the process.

The changes as proposed may be effected for all selection for which advertisement has
already been published or is to be published or applications have been received but the
subsequent stages of the process of selection have not yet started.
Other points laid out in the memo under reference remain unchanged.
—-—,.,ﬂ"’v"'u'&
/‘m

Principal Secretary
DoH&FW GowB

Enclo: As above

State ASHA Cell



An“f‘%wue,- |

Revised List of Chairpersons of Su b-Divisional Committees for the
engagement of ASHAs

" sl.No District Name of Existing | Name of the
T R Chairpersons | Chairpersonsnow
: . Purba Medinipur | Sri. suvendu Adhikari ; Dr. Soumen Mahapatra
B P Coochbéﬁar . ’ ‘Sri. Hiten Barman " sri Binoy Burman
' z Birbhum Smt. SatabdiRoy |  Sri Chandranath Sinha

4 Hooghly | Dr. Ratna Nag | Sti. Tapan Dasgupta |

Other names remain unchanged as issued vide Memo no. HFW/NRHM-20/2006/Part
[1)/1631 Dated: 27th June 2012 and Memo no. HFPW/NRHM-20/06/Part 11/1844 Dated: 24"
July 2012 memo under reference.

b
Principal Secretary



Memo No: HFW/NRHM-20/06/(Pt I11)/250/1(26) Dated: 27.1.14

i
!
i
H
5

Copy forwarded for kind information and necessary action to:

1

Director of Health Services

2-19, CMOH - Al districts

20.
21.
22,
23.
24,

25,
26.

PS to Hon'ble MIC, Dept. of Forests, GoOWB with the request fo kindly place
this before Hon'ble MIC

PS to Hon'ble MIC, Dept. of Fisheries, GoWB with the request to kindly
place this before Hon'ble MIC

PS to Hon'ble MIC, Dept. of Water Resources, Investigation & Development,
GoW8 with the request to kindly place this before Hon'ble MIC

PS to Hon'ble MOS, Dept. of Health & Family Welfare, GoWB with the
request to kindly place this befora Hon'ble MIC

5ri Tapan Dasgupta, Pariiamentary Secretary, Dept. of Labour, GoWB
Office of State ASHA Cell

Guard file

State Mission Director, NHM

State ASHA Cell
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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
SWASTHYA BHAVAN, WING B, 4th FLOOR
v - GN 29, SECTOR V, SALT LAKE

KOLKATA 700091

i . el P .

Memo No: HFW/NRHM-20/06/(Part I11)/ 735 Dated: 20.02.14
ORDER
Sub: Revised Guideline for Selection of ASHAS
Ref; Memo No; HEW/NRHM-20/06/(Part 111)/250 dated: 27.01.14

in partial modification to the memo under reference regarding Revised Guideline for Selection
of ASHAs, it is being intimated that Chairperson for the ASHA Selection Committee of Purba
; Medinipur stands modified as follows:

1. Shri Suvendu Adhikari instead of Dr. Souman Mabapatra

Other points laid out in the memo under reference remain unchanged.

,m.,@ﬁ’iww/ &

Principal Secretary
DoH&FW Gows

Memo No: HFW/NRHM-20/06/(Part 111)/735 Dated: 20.02.14

4 Copy forwarded for kind information and necessary action to:

' L Director of Health Services

2 District Magistrate - Purba Medinipur

3. CMOH - Purba Medinipur

9, PS to Hon'ble MOS, Dept. of Health & Family Welfare, GoWB with the
request to kindly place this before Hon'ble MIC

Office of State ASHA Cell

Guard file

b L

o

|
i -
Un

- State Mission Director, NHM

State ASHA Celt
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GOVERNMENT OF WEST BENGAL
HEALTH & FAMILY WELFARE DEPARTMENT

NATIONAL HEALTH MISSION (NHM)
17 FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES
GN-29, SECTOR-V, SALT LAKE CITY, KOLKATA — 700 091,
Phone: 033-2357 3625 Fax: 2357 7909

e-mail : mdnrhm@wbhealth.gov.in/cfw@wbhealth.gov.in
Memo No. H/SFWB/28R-02-2012/4806 Date: 21/08/2014

From: Sanghamitra Ghosh
Mission Director, NHM, 5
Health and Family Welfare Department,
Government of West Bengal.

To: 1. Diractor State Urban Development Agency &
Ex-officio It. Secretary Govt. of West Bengal
Department of Municipal Affairs

2. The Chief Medical Officer of Health (All district)
Sir,

Activity under National Urban Health Mission (NUHM)} has been initiated as per approved State PiP
to strengthen the Primary Heaith Care delivery system in urban area. For effective implementation of
the programme, Department af Health & Family Welfare, WB has finalised following modalities to be
followed by ali concerned..

1. Ffund flow to the ULBS under NUHM and opening of bank account: Fund for Municipal
Corporations (MC) other than Kotkata (Siliguri, Asansol, Durgapur, Chandannagar and Howrah) will
te released to SUDA by the State Health & Family Welfare Samity, SUDA will release fund to these
MCs as per requirement. The Municipal Corporations will submit monthly Statement of
Sxpenditure {SOE) and quarterly Utilisation Certificate (UC) to SUDA. SUDA will submit quarterly
UC to State Health & Family Welfare Samity. Separate bank accounts are to be maintained by
Municipai Corporations for fund under NUHM, Kelkata Municipal Corporation (KMC) will rai=zive

K]

jund directly from the State Health & Family Welfare Samity.

Fund for ali the Municipalities will be released to CMQHSs (District Health & tamiiy Walfare
sam.zyl. CMOHs wil; release func o respective Municip?lities as per cecviiremeapt,  [hose
Municipalities will sulymit manthly Statement of Expenditure {SOE} and gquartarly iHilisation
Certifivate {UC} to the recociive CMOHs, CMOHs will submit quarterlv UC 10 “a.: Haaith &
Famifv Welfare Sunity. Senaraie Bank Account will be maintained by the Moadizaes for the
fund under NUHM.

Direcror SUDA |5 tequesied to facilitate the gpening 7 Benk accouw
Municipal Corcorations, Similarly the CNVOHs are requested 1o “agiilan

garmung e conceed Manicinalitieg,



2. Formation of City Urban Health Society: As per NUHM Implementation Framework {no. i

19017/1/2008-UH), the Municipal Corporations (fC) (siliguri, Asansol, Durgapur, Chandannagar
and Howrah & Kolkata) are required to form a City Urban Health Society which is to be registered
under Certificate of Registration of Societies, West Bengal Act XXVI of 1961. The title of the society
will be {name of the city) Urban Health Society”. At the city level, the management of
NUHM activities will be coordinated by the said Society headed by the Mayor of respective MC.
District Magistrate {DM)/Sub divisional Officer (SDO) or their represéntative will be the member of
the society depending on the nature of city, whether itisa District or Sub divisional Headquarters.

The structure of the society is as follows.

i. Chairman : Mayor of the Municipal Corporaiion

ii. Vice Chairman . Commissioner/Secretary of MC

jli. Vice Chalrman : Mayor-in-Cauncil, Health

iv. Secretary cum Convener : Health Officer

v. Treasurer - Accounts Officer/Finance Officer

vi. Member  Representative of DM/SDO

vii. Member : Dy. CMOH-Iin District/ACMOH of the Sub division

viii. Member : Superintendent of the Hospital {District /Sub-Divisional Hosgital)

if required additional number of members may be included as per requirement.

Director SUDA may be requested [0 send necessary directives 10 the MCs for formation of
society. For Municipalities the District Health & Family Welfare Samity will coordinate and
monitor the NUHM activities. .
procurermnent of Drugs and equipments: The CMOH of the district will procure drugs and
equipments for the {J-PHC and CHC run under NUMM for the Municipalities. The MO in-charge of
the U-PHC and CHC will place gquarterly indent to respective CMOH through their ULBS and CMOH
will supply the stock accordingly.

Out of total amount approved for drugs for a particufar raunicipality, CMOH of the concerned
district will purchase medicines with the 80% fund earmarked for medicine. Rest 20% of the fund
will be transferred to concérned ULB for emergency drug procurement by the ULB for the U-PHCs
and U-CHS under NUHM.

New construction, repair and renovation: U-PHCs may be construrted as per the model drawing
prepared by the State Health & Family Welfare department. This model plan has been prepared
foltowing the guideline of IPHS (Indian Public Health Standard), At Jeast 3000 Sa.ft space is required
for construction of new U-PHC. Plan estimate for new construction aswetl as repair renovation will
be prepared by the respective Municipal Corporations and Municipalities. The ULds will also
execute the construction work.

Signing of MOU: An MOU will be executed between State Health & Family welfare Department
and SUDA to implement SUMHM in the B Municipal Corporations {Sitiguri, Asansol, Durgapur.
Chandannagar and Howiah} and SUGA in turn will execute an MOU with these 5 MCs. -An MOU
will aiso be executed hatwzen the State Health & Family Welfare 3amity and Kotkata aunicinz!
Corporation.

Tagruitoroend of 13t fpiumian feson i ! : T SR g oo SIS T

and recruting authority fiave FERE e eviare-l

e e L L
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Th‘ere is a recruitment committee for all the districts for recruitment of various categories of staffs
under NHM at district and facility level, formed vide this Department’s order No. HFW/NRHM-
34/2014/660, dated 18.02.2014. There is also a committee for recruitment of ASHA in each district,
formed vide this Department’s Memo nO. HFW/NRHM/ZO//ZOOG/(P':.II)/1631, dated June 27, 2012,
Memo no. HFW/NRHM/ZO{OG]Pt.II/lStM dated 24 luly, 2012, Memo no. HEW/NRHM-
20/06/(Pt.111)/250, dated, 27.01.2014 and Memo no. HFW/NRHM-ZO/OG/(Pt.!II)/?35, dated,
30.02.2014. These district level committees will recruit HR for the Municipal Corporations as well as

Municipalities. (Al these memos are enclosed).

While recruiting HR under NUHM for the City Programme Management Unit, Urban Primary Heaith
Centre and ASHA at Community fevel, these district level recruitment committee will include the
Mayor/Chairman of their representative from the concerned Municipal Corporation/Municipaiity as

member of the said committee. v
All category of recruitment for the Kolkata Municipat Corporation will be done by the KMC,

Yours faithfulty,

Enciosed: As stated. ( .
{§anghamitra Ghosh}
Mema No. H/SFWB/ZS_R~02-2012]4806/1(14} : ) ' ; Date: 21/08/2014

Copy forwarded for kind information and riecessary action to:

_ The Director of H_ealth'fSerViAces & €.0. Secretary, Gavt. of West Bengal
The Director of Medical Education & e.o. Secretary, Govt. of West Bengal
The Add!. Mission Director NHM and It. Secretary to Govt. of west, Bengal
The Add! Director of Health Services (Admn), West Bengal
The Add! Director of Health Services {TB), West Bengal
The Jt. Director of Health Services and SEWO, West Bengal
The Jt. Director of Health Services (PH & CD), West Bengal

“The It. Director Of Health Service and CHO, KMUHO, Kolkata
The Jt. Director Of Health gervice (P & D), west Bengal

0. The P. O. NHM, West Bengal

11. The Director Financial Management Group (FMG), NHM

19, The Senior ACCoOunts Officer {Sr. A. 0.), NHM

13. PS to Principal Secretary, Department of Health & family Welfare, WB

14. Office copy ; -

. A al ol

(s V’{L’w"‘
{sanghamitra Ghosh)

entd
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Annexure-
HR of different catagory to be recruited Under NUHM at different level.

At State Prograrma Management Unit {3PMU}
: Remuneration/ | Moof | Tobe posted g
Authorit
g{ | Name of the Post Manth {in Rs) wasey: | Bt Recruiting Authority
P L, B
g Staas Hirbam Meals Phvios 40000.00 1 State PMU State HEFWS
Manager
2 | Consultant (M&E} 40000.00 1 State PMLJ State H&FWS yore |
3 | Consultant {Camlﬂmity Process) 4000000 1 State PMU State H&FW5 e
4 | state Finance Manjger A0000.00 1 | State PMU State H&FWS
5 | Health MIS Manager 215,000.00 1 State PRU State H&FWS
6 | Computer Assistant 13,560.00 1 State PMU State H&FWS
7 | Data Entry Operator 13,560.00 i State PMU State HE&FWS
At District Programine iAauag=ment Unlt {DPMLY |
'1 | consultant {Epidemiclogist) 37,000.00 23 District 2MU State H&FWS/KHIC
i - e e ittt . e
. o
2 | Accounts Manager 23,270.00 . District PMU 1 ¢ 11a naews/xmc
- . ! i .
3 | Computer Assistant Casm DEC | 13,560.00 42 i E District H&FWS/KMC
i At City Programmz Management Unit [ City PMU) g
" i : " : State H&: WS/ KnaC {for
1| conutiant (Epidermiologi 3700000 |6 City PMU3 _Eefkat&L__i s 0
E State H&TWS/ &iviC {for-
7 | Azcounts Manage 270, . !
counts M ara,-?:r- 23,270.00 5 City PMUs Kolkata}
HAFWLS K
3 | Data Manager 23,270.00 2 City PMUs State HIFWS/ KMC (for
R . . Kalkata) |
4 | Computer Assistant 13,560.00 2 g, City PMUs District HESWSME
5 stz Entry Operator 13,560.00 3 [ City PMIUS Dietriel HEEMSRME
[ At Urkzn primary Heaith Centre (U-PHC) e
. : ! T eravm i FAIS  KAC TF
% 1 | Madica! Officar {Folt time) ad,uuQu0 LBy U-PHC | St'.'-- EWS/ KM (o
; = P | Koikata)
7 | niedica: Officer {Part time) 24,000.00 142 | U-PHC | State HAFWS/KMC (for
et i AR PN =3 . Kolkata} 3oa oy ol
PR
3 | Staff Nurse 17,220.00 507 | U-PHC tate HIIWS / KM (fer
e T P i o AU e o o i
| i A HAPW el f O
a | pharmacist 16,360.00 | 133 | U-PHC S AR ENERS . 3
, - S = V111 i A, SR . = T Roleaeay.
| 5 | LasTechucian | 033000 P | Disceict HEFAZ/ KM {for
ii_“" =N = | B e Rehibiarl i .| B S RN
¢ pefayneration/ | Moot Tobéposted | Lot :
L. 5 » Lt I v 1 £, ETT It s
S | b e o MonthllnRy) ko Lot a0
6 | AN i 238000 195 U-PHE
|7 o€ ! 56060 o | uenc
e . SR bt e B s i m e
is l Group- { 5000,00 ~ % 1 L y-PHE
i e S s L . Lo e S
| AtCommunity et I
| | pitan 1 {
L ASHA { PRcRImRRES - e | g

UH P MM

i azed ingentie

22pv el -

]

f

Keikata}
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