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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. . SUDA-Health/N UIIM/420/15/18 11.05.2016
From : Director, SUDA
To . The MD, NIIM & Secretary, Govt. of West Bengal

Department of Health & Family Welfare
Swasthya Bhawan.

Sub. : MoU between SUDA and Bidhannagar Municipal Corporation
for implementation of NUHM.

Mudam,
Fnclosed kindly find herewith copy of MolJ signed between SUDA and Bidhannagar Municipal

Corporation for your kind information.

I'hanking you.
Yours faithfully.

Enclo. @ As stated. ,E
WA\
Dircctor, SUDA

SUDA-Iealth/NUIIM/420/15/18 /1(1) O\C/ DL .. 11.05.2016

CC

Fhe AMD, NIIM & Special Seerctary, Govt. of WH, DHFW /Q'U'k{\l L
Dirceetor, SUD

St A-Health/NUHM/420/15/18 /2(1) N .. 11052016

I

Shri M. Chatterjee, Jt. Sceretary, Dept. of Municipal Affairs
- inclosed copy of MoU for Bidhannagar Municipal Corporation. -’Q.“'\ﬂ {,
L

Birecior, SURA

Tel/F=x No.- 559-3184
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Memorandum of Understanding (MOU))

This agreerﬁent is entered on.\l.. Tl..day of \V\Cﬂd ........ 2016 between the

undersigned State Urban Development Agency,(SUDA) Maving its head Quarter at ILGUS

BHAVAN, HC-BLOCK, SECTOR-Ili, Bidhannagar, Kolkata-700106, West Bengal. (“SUDA™, which
expression will include its successors and permitted assigns, unless repugnant to the context
or meaning), acting through Shri. Mani Pradhan, Director SUDA of the first part

And
Bidhannagar Municipal Corporation being address FD-415A, Salt Lake City Kolkata-
700106 (hereinafter referred to as “Corporation’” which expression will include its
successors and permitted assigns, unless repugnant to the context or meaning) acting

through Shri Alokesh Prasad Roy, Commissioner- Bidhannagar Municipal

Corporation of the second part.
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Memorandum of Understanding (MoU) between State Urban Development
Agency and Bidhannagar Municipal Corporation for implementation of
National Urban Health Mission (NUHM)

1. Preamble
1.1 WHEREAS the National Urban Health Mission, a sub mission under the National Health
Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and
equitable primary health care to people living in the cities and towns, with special focus on
the urban poor and other vulnerable sections like destitute, beggars, street children,
construction workers, rickshaw pullers, etc.
1.2 AND WHEREAS the NUHM would achieve its objectives through
{a) mapping of the urban poor and vulnerable populations,
(b) establishment of new Primary Health Centres to serve the un-served population;
(¢) strengthening of the existing primary health care services, with special focus on the
urban poor
(d) greater involvement of the community, especially the slum and other underprivileged
community through community groups like Mahila Arogya Samiti (MAS);
(¢) involvement of the Urban Local Bodies in mapping, planning and implementation; and
(f) convergence with schemes relating to housing, sanitation, water supply, nutrition, etc.
(social determinants of health)
1.3 AND WHEREAS the NUHM will be implemented in the Bidhannagar Municipal
Corporation through the respective City Urban Health Society under the supervision of the
State Urban Development Agency (SUDA).
1.4 AND WHEREAS the City Urban Health Society of Bidhannagar Municipal Corporation with
the State Urban Development Agency (SUDA), before started implementation of the

approved activities under NUHM.

mﬂ‘ﬁ'h."s‘ o %

nngar Municly ol Corp s Director.
P State Urban Development Agency



1.5

2.1

3.1

3.2

33

34

NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafter
referred to as MoU) have agreed as set out herein below, between the State Urban
Development Agency (SUDA),represented by the Director, SUDA and the Municipal
Corporations, represented by the Commissioner / Secretary of respective Municipal

Corporations.

Duration of the MoU
This MoU will be operative with effect from the date of its signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government.

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city would be required to develop a City Project Implementation Plan (PIP), under the
supervision of State Urban Development Agency (SUDA) based on the Framework for
Implementation of NUHM, with due regards to the assessment of local health needs.

The City Urban Health Society of Bidhannagar Municipal Corporation in association with
State Urban Development Agency (SUDA) will set their own annual level of achievement
for the outcomes / outputs in consultation with the State Health Society.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUHM funds can be used as additionally to

expand health care services specifically for the urban poor.
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4. Funds Flow arrangements

4.1. The first installment of grant-in-aid to the Bidhannagar Municipal Corporation shall be
released by State Urban Development Agency upon signing of this MoU.

42  Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Bidhannagar Municipal Corporation to the State Urban Development
Agency including the following:

e Physical progress against targets referred to in the City PIP by the City urban Health
Society.

e  Statement of Expenditure confirming utilization of at least 70% of the previous
release(s).

. Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).

4.3  The Bidhannagar Municipal Corporation will keep its funds in a separate interest bearing
account in any nationalized bank.

44  The Bidhannagar Municipal Corporation will organize the Internal Audit of its accounts
within six-months of the close of every financial year. The Bidhannagar Municipal
Corporation will prepare and provide to the State Urban Development Agency (SUDA), a
consolidated statement of expenditure, including the interest accrued on the funds provided
by the State Urban Development Agency.

4.5  The funds released under NUHM will also be subject to statutory audit by the Comptroller

and Auditor General of India.
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5. Instifutional Arrangements

5.1 City Urban Health Society of Bidhannagar Municipal Corporation should be constituted at the
city level, to be headed by the Mayor, to provide policy guidance for the implementation of
the NUHM in the city.

52 A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the Bidhannagar Municipal Corporation.
The CPMU may consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

5.3  All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Department of Health & Family Welfare.

5.4 The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti / SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year, and,

based on the joint review, the contracts will be renewed.

6. Commitments of the State Urban Development Agency (SUDA)

6.1  The State Urban Development Agency commits to:

(a)  Ensure that existing budgetary support under state budget for Municipal Affairs
Department and budget of Municipal Corporation for urban health facilities and
programmes shall continue and are not substituted by the NUHM funds.

(b) Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, etc. in consultation with State Health & Family Welfare
Samiti.

(c) Dissemination of various research works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.

Page 4 of 8
pES 0T "
mh lW""rgﬁ'.w Director.
L State Urban Development Agency



r

7.2

(d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporation to plan and implement NUHM effectively.

Commitments of the City Urban Health Society:

The City Urban Health Samiti commits to ensure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.
The City Urban Health Society also commits to ensure the following:
(a) Steps for improving reach of health care services to arban poor

i.  Map all the existing slums (listed and unlisted) with a provision for yearly

updation of the same.

ii.  Organise regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

ili.  Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, coolies, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements, or elsewhere in any part of
the city or are homeless are clearly developed and make separate budget outlay

for them in the City NUHM PIP.

(b) Steps for improving service delivery

i. Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within half a kilometer

radius of the slum, catering to a slum population of approximately

25,000-30,000.
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b. At the UPHC level services provided should include out-patient
consultation, basic lab diagnosis, drug /contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum population at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

¢. All the primary health care services shall be provided free of cost.

i, Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as first
referral units to cater to a population of 2, 50,000. The UCHCs will
have 30-100 beds to provide in-patient care. These would be in addition
to the existing facilities (SDH/DH}) to cater to the urban population in
the locality.

b. The UCHC would provide referral medical care, surgical facilities and
facilities for institutional delivery.

iii. Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special
outreach sessions may be organised once in a week by the ANMs
covering slum/vulnerable populations. It may include the services of
other health professionals including doctors / pharmacist / technicians /
nurses — deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab

investigations (using portable /disposable kits), drug dispensing, and

counselling.
Page 6 0of 8
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7.3

74

iv. Strengthening Community Process

a.

(c) Convergence of

Accredited Social Health Activist (ASHA): Each slum/community
would have one frontline community worker called ASHA, covering
about 200-500 households. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare,
Government of India.

Mahila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women selected from a
catchment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an ASHA. It would be involved in
community awareness, interpersonal communication, community based
monitoring and linkages with the services and referral.

all national health programmes, and convergence between health

programmes and various social determinants of health.

(d) Put in place a tran

sparent mechanism and follow sound financial management practices and

internal control mechanisms.

The Bidhannagar Municipal Corporation agrees to abide by all the existing manuals,

guidelines, instructions and circulars issued in connection with implementation of the

NUHM, which are not contrary to the provisions of this MoU.

The Bidhannagar

the event of any

Municipal Corporation also commits to take prompt corrective action in

discrepancies or deficiencies being pointed out in the audit. Every audit

mtﬁ’“f’-“f L
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report and the report of action taken thereon shall be tabled in the next ensuing meeting of

the Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to
make satisfactory progress may require State Urban Development Agency, to review the
assistance committed through this MoU leading to suspension, reduction or éancellation
thereof. The State Urban Development Agency in consultation with Health & Family
Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Bidhannagar Municipal Corporation before contemplating any such action.
Signed this day, the \}Xh. of ka (month), 20\&..

For and on behalf of the Bidhannagar For and on behalf of the State Urban

Municipal Corporation Development Agency (SUDA)

Uﬂ/

P s
eifisSiber”® 0 ! Director, SH-I—),{%*;-W
State Urban Deveicpinent Agency
Date: 1}. OS. 30\ Date: {1. 0 s 20\6
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

st o S A M N 151331 Date .......32:02:2015

From : Director, SUDA
To : The MD, NHM

Department of Health & Family Welfare
Swasthva Bhawan.

Sub. : MoU between SUDA and 05 Municipal Corporations for .
implementation of NUHM.

Madam,

tinclosed kindly find herewith copies of MoU signed between SUDA and each of 05 Municipal

Corporation 1.¢ Asansol. Chandernagar. Durgapur, Howrah & Siliguri for your kind information.

Thanking you.
Yours faithfully,

Enclo. : As stated.
= g
Director, SUDA

SUDA-Health/NUHM/420/15/331 /1(1) O\C Dt. .. 02.02.2015
CC '
e LA
Director, SUDA
SUDA-Health/NUHM/420/15/331 /2(1) Dt. .. 02.02.2015
CcC

The Special Secretary, Dept. of Municipal Affairs- Enclosed copy of MoU for each of 05

£
$
e Director, :/l\:\li\\

Municipal Corporation.

Tel/Fax No.: 359-3184
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Memorandum of Understanding (MoU) between State Urban Development

Agency and Howrah Municipal Corporation for implementation of National

1.1

13

1.3

1.4

Urban Health Mission (NUHM)

Preamble

WHEREAS the National Urban Health Mission, a sub mission under the National Health

Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and

equitable primary health care to people living in the cities and towns, with special focus on

the urban poor and other vulnerable sections like destitute, beggars, street children,

construction workers, rickshaw pullers, etc.

AND WHEREAS the NUHM would achieve its objectives through

(a) mapping of the urban poor and vulnerable populations,

(b) establishment of new Primary Health Centres to serve the un-served population;

(c) strengthening of the existing primary health care services, with special focus on the
urban poor

(d) greater involvement of the community, especially the slum and other underprivileged
community through community groups like Mahila Arogya Samiti (MAS);

(e) involvement of the Urban Local Bodies in mapping, planning and implementation; and

(f) convergence with schemes relating to housing, sanitation, water supply, nutrition, etc.
(social determinants of health)

AND WHEREAS the NUHM will be implemented in the Howrah Municipal Corporation

through the respective City Urban Health Society under the supervision of the State Urban

Development Agency (SUDA).

AND WHEREAS the City Urban Health Society of Howrah Municipal Corporation with the

State Urban Development Agency (SUDA), before started implementation of the approved

activities under NUHM.




1.5

2.1

34

32

33

34

NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafter
referred to as MoU) have agreed as set out herein below, between the State Urban
Development Agency (SUDA)represented by the Director, SUDA and the Municipal
Corporations, represented by the Commissioner / Secretary of respective Municipal

Corporations.

Duration of the MoU

This MoU will be operative with effect from the date of its signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government.

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city would be required to develop a City Project Implementation Plan (PIP), under the
supervision of State Urban Development Agency (SUDA) based on the Framework for
Implementation of NUHM, with due regards to the assessment of local health needs.

The City Urban Health Society of Howrah Municipal Corporation in association with State
Urban Development Agency (SUDA) will set their own annual level of achievement for the
outcomes / outputs in consultation with the State Health Society.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUHM funds can be used as additionally to

expand health care services specifically for the urban poor.
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‘ 4, Funds Flow arrangements

4.2

4.3

4.4

4.5

4.1.

The first installment of grant-in-aid to the Howrah Municipal Corporation shall be released
by State Urban Development Agency upon signing of this MoU.
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Howrah Municipal Corporation to the State Urban Development
Agency including the following:
. Physical progress against targets referred to in the City PIP by the City urban Health
Society.
o Statement of Expenditure confirming utilization of at least 70% of the previous
release(s).
. Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).
The Howrah Municipal Corporation will keep its funds in a separate interest bearing account
in any nationalized bank.
The Howrah Municipal Corporation will organize the Internal Audit of its accounts within
six-months of the close of every financial year. The Howrah Municipal Corporation will
prepare and provide to the State Urban Development Agency (SUDA), a consolidated
statement of expenditure, including the interest accrued on the funds provided by the State
Urban Development Agency.
The funds released under NUHM will also be subject to statutory audit by the Comptroller

and Auditor General of India.
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5.3

5.4

6.1

Institutional Arrangements

City Urban Health Society of Howrah Municipal Corporation should be constituted at the city
level, to be headed by the Mayor, to provide policy guidance for the implementation of the
NUHM in the city.

A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the Howrah Municipal Corporation. The
CPMU may consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Department of Health & Family Welfare.

The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti / SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year, and,

based on the joint review, the contracts will be renewed.

Commitments of the State Urban Development Agency (SUDA)

The State Urban Development Agency commits to:

(@)  Ensure that existing budgetary support under state budget for Municipal Affairs
Department and budget of Municipal Corporation for urban health facilities and
programmes shall continue and are not substituted by the NUHM funds.

(b)  Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, etc. in consultation with State Health & Family Welfare
Samiti,

(c) Dissemination of various research works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.
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7.1

7.2

(d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporation to plan and implement NUHM effectively.

Commitments of the City Urban Health Society:

The City Urban Health Samiti commits to ensure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.
The City Urban Health Society also commits to ensure the following:
(a)  Steps for improving reach of health care services to urban poor

i.  Map all the existing slums (listed and unlisted) with a provision for yearly

updation of the same.

ii. Organis;: regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

iii. Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, coolies, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements, or elsewhere in any part of
the city or are homeless are clearly developed and make separate budget outlay

for them in the City NUHM PIP.

(b) Steps for improving service delivery

i. Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within half a kilometer
radius of the slum, catering to a slum population of approximately

25,000-30,000.
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b. At the UPHC level services provided should include out-patient
consultation, basic lab diagnosis, drug/contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum population at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

c. All the primary health care services shall be provided free of cost.

ii. Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as first
referral units to cater to a population of 2, 50,000. The UCHCs will
have 30-100 beds to provide in-patient care. These would be in addition
to the existing facilities (SDH/DH) to cater to the urban population in
the locality.

b. The UCHC would provide referral medical care, surgical facilities and
facilities for institutional delivery.

i, Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special
outreach sessions may be organised once in a week by the ANMs
covering slum/vulnerable populations. It may include the services of
other health professionals including doctors / pharmacist / technicians /
nurses — deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations (using portable /disposable kits), drug dispensing, and

counselling.
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iv. Strengthening Community Process
a. Accredited Social Health Activist (ASHA): Each slum/community
would have one frontline community worker cailled ASHA, covering
about 200-500 households. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Heaith Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare,
Government of India.
b. Mabhila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women selected from a
catchment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an ASHA. It would be involved in
community awareness, interpersonal communication, community based
monitoring and linkages with the services and referral.
(c) Convergence of all national health programmes, and convergence between health
programmes and various social determinants of health.
(d) Put in place a transparent mechanism and follow sound fiswial mamagepgnt practices and
WOMTAROSHO 0 1A% D11UM HATIWOM
internal control mechanisms.

7.3 The Howrah Municipal Corporation, agrees to abide by all the existing manuals,
guidelines, instructions and circulars issued in connection with implementation of the
NUHM, which are not contrary to the provisions of this MoU.

7.4 The Howrah Municipal Corporation also commits to take prompt corrective action in the

event of any discrepancies or deficiencies being pointed out in the audit. Every audit report

Page 7 of 8



and the report of action taken thereon shall be tabled in the next ensuing meeting of the ‘r

Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to
make satisfactory progress may require State Urban Development Agency, to review the
assistance committed through this MoU leading to suspension, reduction or cancellation
thereof. The State Urban Development Agency in consuitation with Health & Family
Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Howrah Municipal Corporation before contemplating any such action.
Signed this day, the 164 of Fwwary. (month), 2015, .

For and on behalf of the . W ; For and on behalf of the State Urban

Municipal Corporation Development Agency (SUDA)

A

Commissioner / Secretary Director, SUDA
Direcior
COMMISSIONER TTATE URBAN DEVELOPMENT AGENCT
HOWRAH MUNICIPAL CORPORATION Waes' Bangal
Date: J6: o0t - RO/S™ Date:
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Memorandum of Understanding (MoU) between State Urban Development
Agency and Siliguri Municipal Corporation for implementation of National
Urban Health Mission (NUHM)

Preamble

WHEREAS the National Urban Health Mission, a sub mission under the National Health

Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and

equitable primary health care to people living in the cities and towns, with special focus on

the urban poor and other vulnerable sections like destitute, beggars, street children,

construction workers, rickshaw pullers, etc.

AND WHEREAS the NUHM would achieve its objectives through

(a) mapping of the urban poor and vulnerable populations,

(b) establishment of new Primary Health Centres to serve the un-served population;

{c) strengthening of the existing primary health care services, with special focus on the
urban poor

(d) greater involvement of the community, especially the slum and other underprivileged
community through community groups like Mahila Arogya Samiti (MAS);

(e) involvement of the Urban Local Bodies in mapping, planning and implementation; and

(f) convergence with schemes relating to housing, sanitation, water supply, nutrition, etc.
(social determinants of health)

AND WHEREAS the NUHM will be implemented in the Siliguri Municipal Corporation

through the respective City Urban Health Society under the supervision of the State Urban

Development Agency (SUDA).

AND WHEREAS the City Urban Health Society of Siliguri Municipal Corporation with the

State Urban Development Agency (SUDA), before started implementation of the approved

activities under NUHM.




1.5

. |

3.1

2

33

34

i

NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafter
referred to as MoU) have agreed as set out herein below, between the State Urban
Development Agency (SUDA),represented by the Director, SUDA and the Municipal
Corporations, represented by the Commissioner / Secretary of respective Municipal

Corporations.

Duration of the MoU

This Mol will be operative with effect from the date of its signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government.

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city would be required to develop a City Project Implementation Plan (PIP), under the
supervision of State Urban Development Agency (SUDA) based on the Framework for
Implementation of NUHM, with due regards to the assessment of local health needs.

The City Urban Health Society of Siliguri Municipal Corporation in association with State
Urban Development Agency (SUDA) will set their own annual level of achievement for the
outcomes / outputs in consultation with the State Health Society.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUHM funds can be used as additionally to

expand health care services specifically for the urban poor.
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4.2

43

4.4

4.5

4.1,

‘ 4, Funds Flow arrangements

The first instaliment of grant-in-aid to the Siliguri Municipal Corporation shall be released
by State Urban Development Agency upon signing of this MoU.
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Siliguri Municipal Corporation to the State Urban Development
Agency including the following:
. Physical progress against targets referred to in the City PIP by the City urban Health
Society.
. Statement of Expenditure confirming utilization of at least 70% of the previous
release(s).
. Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).
The Siliguri Municipal Corporation will keep its funds in a separate interest bearing account
in any nationalized bank.
The Siliguri Municipal Corporation will organize the Internal Audit of its accounts within
six-months of the close of every financial year. The Siliguri Municipal Corporation will
prepare and provide to the State Urban Development Agency (SUDA), a consolidated
statement of expenditure, including the interest accrued on the funds provided by the State
Urban Development Agency.
The funds released under NUHM will also be subject to statutory audit by the Comptrotler

and Auditor General of India.
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5.4

6.1

Institutional Arrangements

City Urban Health Society of Siliguri Municipal Corporation should be constituted at the city
level, to be headed by the Mayor, to provide policy guidance for the implementation of the
NUHM in the city.

A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the Siliguri Municipal Corporation. The
CPMU may consist of urban health and programme management professionals hired on
cohtractua] basis as to be intimated by SUDA in due course.

All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Department of Health & Family Weifare.

The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti / SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year, and,

based on the joint review, the contracts will be renewed.

Commitments of the State Urban Development Agency (SUDA)

The State Urban Development Agency commits to:

(a)  Ensure that existing budgetary support under state budget for Municipal Affairs
Department and budget of Municipal Corporation for urban health facilities and
programmes shall continue and are not substituted by the NUHM funds.

(b) Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, etc. in consultation with State Health & Family Welfare
Samiti.

(c) Dissemination of various research works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.

Page 4 of 8




7.1

7.2

(d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporation to plan and implement NUHM effectively.

Commitments of the City Urban Health Society:

The City Urban Health Samiti commits to ensure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.
The City Urban Health Society also commits to ensure the following:
(a) Steps for improving reach of health care services to urban poor

i.  Map all the existing slums (listed and unlisted) with a provision for yearly

updation of the same.

ii.  Organise regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

iii.  Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, coolies, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements, or elsewhere in any part of
the city or are homeless are clearly developed and make separate budget outlay

for them in the City NUHM PIP.

(b) Steps for improving service delivery

i. Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within haif a kilometer
radius of the slum, catering to a slum population of approximately

25,000-30,000.

PageSot 8




b. At the UPHC level services provided should include out-patient

c.

consultation, basic lab diagnosis, drug/contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum population at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

All the primary health care services shall be provided free of cost.

Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as first

referral units to cater to a population of 2, 50,000. The UCHCs will
have 30-100 beds to provide in-patient care. These would be in addition
to the existing facilities (SDH/DH) to cater to the urban population in
the locality.

The UCHC would provide referral medical care, surgical facilities and

facilities for institutional delivery.

Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special

outreach sessions may be organised once in a week by the ANMs
covering slum/vulnerable populations. It may include the services of
other health professionals including doctors / pharmacist / technicians /
nurses — deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations (using portable /disposable kits), drug dispensing, and

counselling.
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7.3

7.4

iv.

Strengthening Community Process

a. Accredited Social Health Activist (ASHA): Each slum/community

would have one frontline community worker called ASHA, covering
about 200-500 households. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare,

Government of India.

. Mahila Arogya Samiti (MAS): The MAS may be constituted as per the

Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women selected from a
catchment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an ASHA. It would be involved in
community awareness, interpersonal communication, community based

monitoring and linkages with the services and referral.

(¢} Convergence of all national health programmes, and convergence between health
programmes and various social determinants of health,

{d) Put in place a transparent mechanism and follow sound financial management practices and
internal control mechanisms.
The Siliguri Municipal Corporation, agrees to abide by all the existing manuals, guidelines,
instructions and circulars issued in connection with implementation of the NUHM, which
are not contrary to the provisions of this MoU,
The Siliguri Municipal Corporation also commits to take prompt corrective action in the

event of any discrepancies or deficiencies being pointed out in the audit. Every audit report
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O and the report of action taken thereon shall be tabled in the next ensuing meeting of the

Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set héreunder and/or upon failure to
make satisfactory progress may require State Urban Development Agency, to review the
assistance committed through this MoU leading to suspension, reduction or cancellation
thereof. The State Urban Development Agency in consultation with Health & Family
Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Siliguri Municipal Corporation before contemplating any such action.

Signed this day, the ¥h. of UGM?month), 2045

Sl Lctur ﬂ
For and on behalf of the .. For and on behalf of the State Urban
Municipal Corporation Development Agency (SUDA)
- JL
o M U /
t D g
CommySSiSSonge s D DL s
Siliguri Municipal Corperation West Senga)
P
Date: Date: a"\ | ety
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1.1

1.2

L3

1.4

® Memorandum of Understanding (MoU) between State Urban Development
Agency and Durgapur Municipal Corporation for implementation of National

Urban Health Mission (NUHM)

Preamble

WHEREAS the National Urban Health Mission, a sub mission under the National Health

Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and

equitable primary health care to people living in the cities and towns, with special focus on

the urban poor and other vulnerable sections like destitute, beggars, street children,

construction workers, rickshaw pullers, etc.

AND WHEREAS the NUHM would achieve its objectives through

(a) mapping of the urban poor and vulnerable populations,

(b) establishment of new Primary Health Centres to serve the un-served population;

(c) strengthening of the existing primary health care services, with special focus on the
urban poor

(d) greater involvement of the community, especially the slum and other underprivileged
community through community groups like Mahila Arogya Samiti (MAS);

(e) involvement of the Urban Local Bodies in mapping, planning and implementation; and

(f) convergence with schemes relating to housing, sanitation, water supply, nutrition, etc.
(social determinants of health)

AND WHEREAS the NUHM will be implemented in the Durgapur Municipal Corporation

through the respective City Urban Health Society under the supervision of the State Urban

Development Agency (SUDA).

AND WHEREAS the City Urban Health Society of Durgapur Municipal Corporation with the

State Urban Development Agency (SUDA), before started implementation of the approved

activities under NUHM.
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2.1

3.1

2

3.3

34

NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafter
referred to as MoU) have agreed as set qut herein below, between the State Urban
Development Agency (SUDA)represented by the Director, SUDA and the Municipal
Corporations, represented by the Commissioner / Secretary of respective Municipal

Corporations.

Duration of the MoU
This MoU will be operative with effect from the date of its signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government.

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city would be required to develop a City Project Implementation Plan (PIP), under the
supervision of State Urban Development Agency (SUDA) based on the Framework for
Implementation of NUHM, with due regards to the assessment of local health needs.

The City Urban Health Society of Durgapur Municipal Corporation in association with State
Urban Development Agency (SUDA) will set their own annual level of achievement for the
outcomes / outputs in consultation with the State Health Society.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUHM funds can be used as additionally to

expand health care services specifically for the urban poor.
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4.2

4.3

44

4.5

| ———

.4. Funds Flow arrangements
4.1,

The first installment of grant-in-aid to the Durgapur Municipal Corporation shall be released
by State Urban Development Agency upon signing of this MoU.
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Durgapur Municipal Corporation to the State Urban Development
Agency including the following:
s  Physical progress against targets referred to in the City PIP by the City urban Health
Society.
. Statement of Expenditure confirming utilization of at least 70% of the previous
release(s).
e  Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).
The Durgapur Municipal Corporation will keep its funds in a separate interest bearing
account in any nationalized bank.
The Durgapur Municipal Corporation will organize the Internal Audit of its accounts within
six-months of the close of every financial year. The Durgapur Municipal Corporation will
prepare and provide to the State Urban Development Agency (SUDA), a consolidated
statement of expenditure, including the interest accrued on the funds provided by the State
Urban Development Agency.
The funds released under NUHM will also be subject to statutory audit by the Comptroller

and Auditor General of India.
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o Institutional Arrangements

5.1 City Urban Health Society of Durgapur Municipal Corporation should be constituted at the
city level, to be headed by the Mayor, to provide policy guidance for the implementation of
the NUHM in the city.

5.2 A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the Durgapur Municipal Corporation. The
CPMU may consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

5.3 All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Department of Health & Family Welfare.

5.4 The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti / SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year, and,

based on the joint review, the contracts will be renewed.

6. Commitments of the State Urban Development Agency (SUDA)

6.1  The State Urban Development Agency commits to:

(a8  Ensure that existing budgetary support under state budget for Municipal Affairs
Department and budget of Municipal Corporation for urban health facilities and
programmes shall continue and are not substituted by the NUHM funds.

(b)  Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, etc. in consultation with State Health & Family Welfare
Samiti.

(¢c)  Dissemination of various research works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.
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‘ ® (d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporation to plan and implement NUHM effectively.

7. Commitments of the City Urban Health Society:

7.1 The City Urban Health Samiti commits to ensure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.

7.2 The City Urban Health Society also commits to ensure the following:

(a)  Steps for improving reach of health care services to urban poor
i.  Map all the existing slums (listed and unlisted) with a provision for yearly
updation of the same.
ii.  Organise regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

iii.  Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, coolies, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements, or elsewhere in any part of
the city or are homeless are clearly developed and make separate budget outlay
for them in the City NUHM PIP.

(b) Steps for improving service delivery
L Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within half a kilometer

radius of the slum, catering to a slum population of approximately

25,000-30,000.
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@ b. At the UPHC level services provided should include out-patient
consultation, basic lab diagnosis, drug/contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum population at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

c. All the primary health care services shall be provided free of cost.

ii. Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as first
referral units to cater to a population of 2, 50,000. The UCHCs will
have 30-100 beds to provide in-patient care. These would be in addition
to the existing facilities (SDH/DH) to cater to the urban population in
the locality.

b. The UCHC would provide referral medical care, surgical facilities and
facilities for institutional delivery.

ii. Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special
outreach sessions may be organised once in a 'week by the ANMs
covering slum/vulnerable populations. It may include the services of
other health professionals including doctors / pharmacist / technicians /
nurses — deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations (using portable /disposable kits), drug dispensing, and

counselling.
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iv. Strengthening Community Process
a. Accredited Social Health Activist (ASHA): Each slum/community
would have one frontline community worker called ASHA, covering
about 200-500 households. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare,
Government of India.
b. Mahila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women selected from a
catchment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an ASHA. It would be involved in
community awareness, interpersonal communication, community based
monitoring and linkages with the services and referral.
(c) Convergence of all national health programmes, and convergence between health
programmes and various social determinants of health.
(d) Put in place a transparent mechanism and follow sound financial management practices and
internal control mechanisms.
The Durgapur Municipal Corporation, agrees to abide by all the existing manuals,
guidelines, instructions and circulars issued in connection with implementation of the
NUHM, which are not contrary to the provisions of this MoU.
The Durgapur Municipal Corporation also commits to take prompt corrective action in the

event of any discrepancies or deficiencies being pointed out in the audit. Every audit report
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& and the report of action taken thereon shall be tabled in the next ensuing meeting of the

Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to
make satisfactory progress may require State Urban Development Agency, to review the
assistance committed through this MoU leading to suspension, reduction or cancellation
thereof. The State Urban Development Agency in consultation with Health & Family
Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Durgapur Municipal Corporation before contemplating any such action.

For and on behalf of the For and on behalf of the State Urban
Durgapur Municipal Corporation Development Agency (SUDA)
Secretary Director, SUDA
i, -p‘_._("d - Pirector 5
e i CTATE URBAN NEYELOPMENT AGEND
Date: 0}!6{ !RG)S‘ Date: ﬂ‘!%l\f
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® Memorandum of Understanding (MoU) between State Urban Development
Agency and Asansol Municipal Corporation for implementation of National
Urban Health Mission (NUHM)

1. Preamble

1.1 WHEREAS the National Urban Health Mission, a sub mission under the National Health
Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and
equitable primary health care to people living in the cities and towns, with special focus on
the urban poor and other vulnerable sections like destitute, beggars, street children,
construction workers, rickshaw pullers, etc.

12  AND WHEREAS the NUHM would achieve its objectives through
(a) mapping of the urban poor and vulnerable populations,

(b) establishment of new Primary Health Centres to serve the un-served population;

(c) strengthening of the existing primary health care services, with special focus on the
urban poor

(d) greater involvement of the community, especially the slum and other underprivileged
community through community groups like Mahila Arogya Samiti (MAS);

(e) involvement of the Urban Local Bodies in mapping, planning and implementation; and

(f) convergence with schemes relating to housing, sanitation, water supply, nutrition, etc.
(social determinants of health)

1.3 AND WHEREAS the NUHM will be implemented in the Asansol Municipal Corporation
through the respective City Urban Health Society under the supervision of the State Urban
Development Agency (SUDA).

1.4  AND WHEREAS the City Urban Health Society of Asansol Municipal Corporation with the
State Urban Development Agency (SUDA), before started implementation of the approved

activities under NUHM.




2.1

3.1

3.2

3.3

3.4

NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafter
referred to as MoU) have agreed as set out herein below, between the State Urban
Development Agency (SUDA)represented by the Director, SUDA and the Municipal
Corporations, represented by the Commissioner / Secretary of respective Municipal

Corporations.

Duration of the MoU

This MoU will be operative with effect from the date of its signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government,

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city would be required to develop a City Project Implementation Plan (PIP), under the
supervision of State Urban Development Agency (SUDA) based on the Framework for
Implementation of NUHM, with due regards to the assessment of local health needs.

The City Urban Health Society of Asansol Municipal Corporation in association with State
Urban Development Agency (SUDA) will set their own annual level of achievement for the
outcomes / outputs in consultation with the State Health Society.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUHM funds can be used as additionally to

expand health care services specifically for the urban poor.
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i ‘ Funds Flow arrangements

4.1.

4.2

4.3

4.4

4.5

The first installment of grant-in-aid to the Asansol Municipal Corporation shall be released
by State Urban Development Agency upon signing of this MoU.
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Asansol Municipal Corporation to the State Urban Development
Agency including the following:
. Physical progress against targets referred to in the City PIP by the City urban Health
Society.
. Statemnent of Expenditure confirming utilization of at least 70% of the previous
release(s).
. Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).
The Asansol Municipal Corporation will keep its funds in a separate interest bearing account
in any nationalized bank.
The Asansol Municipal Corporation will organize the Internal Audit of its accounts within
six-months of the close of every financial year. The Asansol Municipal Corporation will
prepare and provide to the State Urban Development Agency (SUDA), a consolidated
statement of expenditure, including the interest accrued on the funds provided by the State
Urban Development Agency.
The funds released under NUHM will also be subject to statutory audit by the Comptroller

and Auditor General of India.
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5.4

6.1

Institutional Arrangements

City Urban Health Society of Asansol Municipal Corporation should be constituted at the city
level, to be headed by the Mayor, to provide policy guidance for the implementation of the
NUHM in the city.

A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the Asansol Municipal Corporation. The
CPMU may consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Department of Health & Family Welfare.

The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti / SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year, and,

based on the joint review, the contracts will be renewed.

Commitments of the State Urban Development Agency (SUDA)

The State Urban Development Agency commits to:

(a)  Ensure that existing budgetary support under state budget for Municipal Affairs
Department and budget of Municipal Corporation for urban health facilities and
programmes shall continue and are not substituted by the NUHM funds.

(b)  Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, etc. in consultation with State Health & Family Welfare
Samiti.

(¢)  Dissemination of various research works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.
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(d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporation to plan and implement NUHM effectively.

Commitments of the City Urban Health Society:

The City Urban Health Samiti commits to ensure that the funds made available to take up

the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.
The City Urban Health Society also commits to ensure the following;
(a)  Steps for improving reach of health care services to urban poor

i Map all the existing slums (listed and unlisted) with a provision for yearly

updation of the same.

ii.  Organise regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

ii.  Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, coolies, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements, or elsewhere in any part of
the city or are homeless are clearly developed and make separate budget outlay
for them in the City NUHM PIP.

(b) Steps for improving service delivery
i. Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within half a kilometer

radius of the slum, catering to a slum population of approximately

25,000-30,000.
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b. At the UPHC level services provided should include out-patient

c.

consultation, basic lab diagnosis, drug/contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum population at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

All the primary health care services shall be provided free of cost.

Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as figst

referral units to cater to a population of 2, 50,000. The UCHCs will
have 30-100 beds to provide in-patient care. These would be in addition
to the existing facilities (SDH/DH) to cater to the urban population in
the locality.

The UCHC would provide referral medical care, surgical facilities and

facilities for institutional delivery.

Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special

outreach sessions may be organised once in a week by the ANMs
covering slum/vulnerable populations. It may include the services of
other health professionals including doctors / pharmacist / technicians /
nurses — deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations (using portable /disposable kits), drug dispensing, and

counselling.
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7.4

iv. Strengthening Community Process
a. Accredited Social Health Activist (ASHA): Each slum/community
would have one frontline community worker called ASHA, covering
about 200-500 households. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare,
Government of India.
b. Mahila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women selected from a
catchment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an ASHA. It would be involved in
community awareness, interpersonal communication, community based
monitoring and linkages with the services and referral.
(c) Convergence of all national health programmes, and convergence between health
programmes and various social determinants of health.
(d) Put in place a transparent mechanism and follow sound financial management practices and
internal control mechanisms.
The Asansol Municipal Corporation, agrees to abide by all the existing manuals,
guidelines, instructions and circulars issued in connection with implementation of the
NUHM, which are not contrary to the provisions of this MoU.
The Asansol Municipal Corporation also commits to take prompt corrective action in the

event of any discrepancies or deficiencies being pointed out in the audit. Every audit report
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andGe report of action taken thereon shall be tabled in the next ensuing meeting of the Governing Body
of th¥ City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and /or upon failure to make
satisfactory progress may require State Urban Development Agency, to review the assistance
committed through this MOU leading to suspension, reduction or canceliation thereof. The State
Urban Development Agency in consultation with Health & Family Welfare Department,
Government of West Bengal Commits to issue sufficient alert to the Asansol Municipal Corporation
before Contemplating any such action.

Signed this day, thel7th of lanuary, 2015

For and of behalf of the Aasansoi For and of behalf of the State Urban

Municipal Corporation Development Agency ,( SUDA)

(Ai.:; L - fﬂ TT 7
TS e
Secretary, Director, SUDA

Date : 17.01.23‘15 Date: (7] 1%
Secretary
y Asdﬂsn‘ Municipal Corporatio,, teBrog 128
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1.1

1.3

Memorandum of Understanding (MoU) between State Urban Development
Agency and Chandernagore Municipal Corporation for implementation of
National Urban Health Mission (NUHM)

Preamble

WHERFEAS the National Urban Health Mission, a sub mission under the National Health

Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and

equitable primary health care to people living in the cities and towns, with special focus on

the urban poor and other vulnerable sections like c;estitute, beggars, street children,

construction workers, rickshaw pullers, etc.

AND WHEREAS the NUHM would achieve its objectives through

(a) mapping of the urban poor and vulnerable populations,

(b) establishment of new Primary Health Centres to serve the un-served population;

(c) strengthening of the existing primary health care services, with special focus on the
urban poor

(d) greater involvement of the community, especially the slum and other underprivileged
community through community groups like Mahila A}ogya Samiti (MAS);

(¢) involvement of the Urban Local Bodies in mapping, planning and implementation; and

(f) convergence with schemes relating to housing, sanitation, water supply, nutrition, etc.
(social determinants of health)

AND WHEREAS the NUHM will be implemented in the Chahdernagore Municipal

Corporation through the respective City Urban Health Society under the supervision of the

State Urban Development Agency (SUDA).

AND WHEREAS the City Urban Health Society of Chandernagore Municipal Corporation

with the State Urban Development Agency (SUDA), bafore started implementation of the

approved activities under NUHM.




1.5

4.

3.1

332

3.3

34

'
NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafter
referred to as MoU) have agreed as set out herein below, between the State Urban
Development Agency (SUDA),represented by the Director, SUDA and the Municipal
Corporations, represented by the Commissioner / Secretary of respective Municipal

Corporations.

Duration of the MoU

This MoU will be operative with effect from the date of éts signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government.

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city would be required to develop a City Project Implementation Plan (PIP), under the
supervision of State Urban Development Agency (SUDA) based on the Framework for
Implementation of NUHM, with due regards to the assessment of local health needs.

The City Urban Health Society of Chandernagore Munici'pal Corporation in association with
State Urban Development Agency (SUDA) will set their own annual level of achievement
for the outcomes / outputs in consultation with the State Health Society.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for

provision of health care would continue and the NUHM funds can be used as additionally to

expand health care services specifically for the urban poo:'.
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4.2

4.3

44

4.5

B' 4. Funds Flow arrangements

4.1.

The first installment of grant-in-aid to the Chandernagore Municipal Corporation shall be
released by Sfate Urban Development Agency upon signing of this MoU.
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Chandernagore Municipal Corporation to the State Urban
Development Agency including the following:
. Physical progress against targets referred to in the City PIP by the City urban Health
Society,
o Statement of Expenditure confirming utilizatior? of at least 70% of the previous
release(s).
- Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).
The Chandernagore Municipal Corporation will keep its funds in a separate interest bearing
account in any nationalized bank.
The Chandernagore Municipal Corporation will organize the Internal Audit of its accounts
within six-months of the close of every financial year. The Chandernagore Municipal
Corporation will prepare and provide to the State Urbay Development Agency (SUDA), a
consolidated statement of expenditure, including the interest accrued on the funds provided
by the State Urban Development Agency.
The funds released under NUHM will also be subject to statutory audit by the Comptroller

and Auditor General of India.
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5.3

5.4

6.1

Institutional Arrangements

City Urban Health Society of Chandernagore Municipal Gorporation should be constituted at
the city level, to be headed by the Mayor, to provide policy guidance for the implementation
of the NUHM in the city.

A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the Chandernagore Municipal Corporation.
The CPMU r;lay consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

All the heaith care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideli:‘le for conducting of such as to be
decided by the Department of Health & Family Welfare.

The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti / SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year, and,

based on the joint review, the contracts will be renewed.

Commitments of the State Urban Development Agency (SUDA)

The State Urban Development Agency commits to:

(@)  Ensure that existing budgetary support under sfate budget for Municipal Affairs
Department and budget of Municipal Corporation for urban health facilities and
programmes shall continue and are not substituted by the NUHM funds.

(b)  Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, etc. in consultation with State Health & Family Welfare
Samiti.

(c)  Dissemination of various research works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.
)
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{(d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporation to plan and implement NUHM effectively.

Commitments of the City Urban Health Society: '

The City Urban Health Samiti commits to ensure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.
The City Urban Health Society also commits to ensure the following:
(a) Steps for improving reach of health care services to urban poor

i.  Map all the existing slums (listed and unlisted) with a provision for yearly

updation of the same.

ii.  Organise regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

iii. Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, coolies, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements, or elsewhere in any part of
the city or are homeless are clearly develop?d and make separate budget outlay

for them in the City NUHM PIP.

(b} Steps for improving service delivery

i Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within half a kilometer
radius of the slum, catering to a slum population of approximately

25,000-30,000.
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b. At the UPHC level services provided should include out-patient
consultation, basic lab diagnosis, drug/contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum populatior: at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

¢. All the primary health care services shall be provided free of cost.

ii. Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as first
referral units to cater to a population of 2, 50,000. The UCHCs will
have 30-100 beds to provide in-patient care. These would be in addition
to the existing facilities (SDH/DH) to cater to the urban population in
the locality. '

b. The UCHC would provide referral medical care, surgical facilities and
facilities for institutional delivery.

iii. Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special
outreach sessions may be organised once in a week by the ANMs
covering slum/vulnerable populations. It may include the services of
other health professionals including doctors / pharmacist / technicians /
nurses — deputed by the governmentor engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations (using portable /disposable kits), drug dispensing, and

counselling.
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7.3

7.4

iv. Strengthening Community Process
a. Accredited Social Health Activist (ASHA): Each slum/community
would have one frontline community worker called ASHA, covering
about 200-500 houscholds. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare,
Government of India.
b. Mahila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women selected from a
catchment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an.ASHA. It would be involved in
community awareness, interpersonal communication, community based
monitoring and linkages with the services and referrai.
(c) Convergence of all national health programmes, and convergence between health
programmes and various social determinants of health,
(d) Put in place a transparent mechanism and follow sound financial management practices and
internal control mechanisms.
The Chandernagore Municipal Corporation, agrees to abide by all the existing manuals,
guidelines, instructions and circulars issued in connection with implementation of the
NUHM, which are not contrary to the provisions of this‘MoU.
The Chandernagore Municipal Corporation also commits to take prompt corrective action

in the event of any discrepancies or deficiencies being pointed out in the audit. Every audit
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report and the report of action taken thereon shall be tabled in the next ensuing meeting of

the Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to
make satisfactory progress may require State Urban Development Agency, to review the
assistance committed through this MoU leading to suspension, reduction or cancellation

t
thereof. The State Urban Development Agency in consultation with Health & Family

Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Chandernagore Municipal Corporation before contemplating any such action.

Signed this day, the 3¥a.. of :Y&%M&a,(month), 20.15.

.

For and on behalf of the .77, ... ees. For and on behalf of the State Urban
Municipal Corporation Development Agency (SUDA)
J ' efneg it m .
. g ST YA ﬁ :”?\
: U, ER UL R NyAH
%l I ( i W Ll
l / oo
issi Seerblary Director, SUDA,
Chandermagore Municipal ETATE URBAN Li:/Cl bl
Cﬂwlﬁﬂﬂ West Lengas
-01-20
Date: 03 1 15 Date:a}"a' - M’)/
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ASANSOL MUNICIPAL CORPORATION

Dr. G. R. Mitra Sarani, P.O.- Asansol, Dist.- Burdwan, West Bengal

\l

Mayor's Chamber 1 2302370 Commissioner 1 230 2491
Chairman's Chamber : 2309225 General Off. (Asl.) : 2302219 / 230 9476
Dy. Mayor's Chamber : 230 9479 Engg. Dept. : 2309476

.............................................................................

To

The Direrctor.
SUDA,

Ilgus Bhavan.

HC Bl;ock, Sector-111,
Bidhannagar,
Kolkata- 700 og1.

Sub:- Signing of Memorandum of Understanding (MoU) between
SUDA & Asansol Municipal Corporation for implementation of
NUHM.

Ref:_ Your No SUDA-Heealth/41n1(Pt.11)/14/290(05) dated 31-12-2014.

Sir,

Kindly refer to the subject quoted above. The Memorandum of
Understanding (MoU) between SUDA & Asansol Municipal Corporation for
implementation of NUHM duly signed on behalf of Asansol Municipal Corporation

is sent herewith for your information and taking necessary action.

Enc:- As stated Yours faithfully,

Secretary,
Asansol Municipal Corporation
< Secrelary
Asanso\ Municipal Corporaj,,

Website : www.asansolmunicipalcorporation.org, E-mail : mayor.amc@gmail.com, Fax : {0341) 230 2491
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and t# report of action taken thereon shall be tabled in the next ensuing meeting of the Governing Body
of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and /or upon failure to make
satisfactory progress may require State Urban Development Agency, to review the assistance
committed through this MOU leading to suspension, reduction or cancellation thereof. The State
Urban Development Agency in consultation with Health & Family Welfare Department,
Government of West Bengal Commits to issue sufficient alert to the Asansol Municipal Corporation
before Contemplating any such action.

Signed this day, the17th of January, 2015

For and of behalf of the Aasansol For and of behalf of the State Urban

Municipal Corporation Development Agency ,{ SUDA)

wJ(

m\\‘\(

Secretary, Director, SUDA
Date : 17.01.2015 Date: 13- bl 1y
s&“’:&”ﬂ'fy Btrector - .
' Meicipal Corporati, Gppenat VIERD
X 41 uRBAN DEVELY
i W pat Beoud

%{;\Vi{



SI LIGURI MUNICIPAL CORPORATION

P.O. SILIGURI, DIST. DARJEELING (W.B.), ~2432804, 2435444, 2433277, 2435282

Memo no. 213)smc |G Date : 06.01.2015

To,

The Director,

State Urban Development Agency,
ILGUS Bhavan, HC - Block,

Sector - 3, Bidhannagar,

Kolkata - 700106

Sub: Signing of Memorandum of Understanding (MoU) between SUDA and
Siliguri Municipal Corporation for implementation of NUHM

Ref: SUDA-Health/411(pt.11)/14/290(05) dated. 31.12.2014

Sir,

With reference to the above communication, | am sending herewith two
copies signed MoU for implementation of NUHM. Kindly sent us one copy of MoU
signed by both party for our reference.

This is for your kind information and necessary action.

Thanking You Yours Sincerely,

< \ \5
Com

Siliguri Muni lpal Corporatlon
Cammissioner

Siliguri Municipal Corperation



%) and the report of action taken thereon shall be tabled in the next ensuing meeting of the

Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to
make satisfactory progress may require State Urban Development Agency, to review the
assistance committed through this MoU leading to suspension, reduction or cancellation
thereof. The State Urban Development Agency in consultation with Health & Family
Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Siliguri Municipal Corporation before contemplating any such action.

For and on behalf of the S' Ll QU“ For and on behalf of the State Urban
Municipal Corporation Development Agency (SUDA)
W L~
Comm 3ginpssdidreretary Dirttitst, SUDA
. SELUFMEN T Alg”
okt 1ninal Co tion {{ATE URBAN DEVELUFMEN
Siligari Municipal Corpera Weat Benga)
Date: Date: ?! ‘! {Zd8)

Received WKU\QQ\ Cob :

A‘bw\\v\ mt M .
TIPER Global Pyt LTO.

oANlot| 15T
i
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HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

E-mail : chandernagorecorporation@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

No. VII/NUHM/*14-°15/05 Dated- 02 .01.2015

From : Commissioner
Chandernagore Municipal Corporation

'
To : The Director Q / /
SUDA ( Health Wing) P W
ligus Bhavan, H.C Block »g\\\
Bidhannagar, Kolkata-700 091

Sub.: Submission of two copies of signed MOU for signing
by the Director , SUDA for implementation of NUHM .

Ref. : SUDA-Health/411( Pt.1T)/14/290(05) dated -31.12.2014

Sir,

With reference to your letter No. SUDA-Health/411( Pt. Il )/14/290(05) dated -31.12.2014 , | am
sending two copies of signed MOU which are attached herewith® for signing by the Director , SUDA
for implementation of NUHM .

Thanking you,

Yours faithfully,

1 r
Chandernagore Municipal
Corporaticn




[N and the report of action taken thereon shall be tabled in the next ensuing meeting of the

Governing Body of the City Health Society.

8. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to

make satisfactory progress may require State Urban Development Agency, to review the

assistance committed through this MoU leading to suspension, reduction or cancellation

thereof. The State Urban Development Agency in consultation with Health & Family

Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Durgapur Municipal Corporation before contemplating any such action.

For and on behalf of the

Durgapur Municipal Corporation

W \?V\A__/
Secretary
Secretary

Dureapur Municipal Corporation
City C=ntre, Durgapur-16

Date:O?L/C?!{/a?ﬂIS_

For and on behalf of the State Urban

Development Agency (SUDA)

Wl

Director, SUDA
Diroctor
TILTE URRAN HEVELOBNNT AGENS

Date: i ?’f \ Tr'ﬂ)l )/

1

—— e I CWEC IR
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Howran Municipar CorPoraTioN

HEALTH DEPARTMENT

4, Mahatma Gandhi Road, Howrah — 711 101.
Phone: 2638 3211-13, Fax: 2641 2214/5846/5218.

viemo no: -H ',5-2( |-t & Dared:- ]9 "f -1 5

To

The Director

State Urban Development Agency

H-C Block, Sector-1!1, Bidhannagar, Kalkota-91

Sub:- Regarding signing of Memorandum of Under-standing(MoU) between SUDA &
Howrah Municipal Corporation for implementation of NUHM.

Ref: Your letter No-SUDA Health/411(Pf-11)/14/290(05) dt.31.12.14.

¥ s
<

With reference to the subject cited above, 1 am sending herewith two signed copies of Memorandum of
Under.sianding (MoU) for further necessary action from your end.
This is for your information & necessary action please.

Enclo: As stated

Yours faithfully

Commissioner \0\,\/\ \S

Howrah Municipal Corporation
Memo No: Dated
Copy forwarded for information to:
1)The Hon’ble Mayor, Howrah Municipal Corjioration.
2)Oifice Copf.
Commissioner

Howrah Municipal Corporation



A

Governing Body of the City Health Society.

S. Suspension

and the report of action taken thereon shall be tabled in the next ensuing meeting of the

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to

make satisfactory progress may require State Urban Development Agency, to review the

assistance committed through this MoU leading to suspension, reduction or cancellation

thereof. The State Urban Development Agency in consultation with Health & Family

Welfare Department, Government of West Bengal commits to issue sufficient alert to the

Howrah Municipal Corporation before contemplating any such action.

]

Signed this day, the 6./ of ey, (month), 2015,

For and on behalf of the .. W )

Municipal Corporation

For and on behalf of the State Urban

Development Agency (SUDA)

A

s

Commissioner / Secretary Director, SUDA
Director
G:Mmlllc.liiﬂgﬂER CYATE URBAN DEVELOPMENT AGERCY
HOWRAH ORPORATION Wasat Banaal
Date: 6 - ot - 20/5 Date:
‘}ﬂﬂ" :\\\}
D@r L o0
0 M"c’ g oo
gl
s \){\.‘sdﬁ’
oﬁ“;@““
\'AQ
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GOVERNMENT 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.

(& 03323577928, M 033 — 2357 - 7930,
Email ID: amdnhmwb@gmail.com; website: www.wbhealth.gov.in

Memo No. HFW/NUHM-801/2014 / 14 Date: 02.01.2015

From : Dr Ajay Bhattacharya
AMD National Health Mission & Jt. Secretary to Govt. of West Bengal

To : Director State Urban Deveiopment Agency &
Ex-officio Jt. Secretary Govt. of West Bengal
Departiment of Municipal Affairs.

Reference: Your Office memo no SUDA-Health/411/14/270, dated 08.12.2014

Sir,

In connection to your above mentioned memio, please find enclosed, a copy of the MoU executed between
Department of Health & Family Welfare and State Urban Development Agency. west Bengal.

Yours faithfully

\ -

‘ {Ajay Bhattacharya}




T T

Memorandum of Understanding (MoU) between West Bengal State Health

Samity and State Urban Development Agency (SUDA) for implementation of

L1

National Urban IHealth Mission (NUHM)
Preamble
WHEREAS the National Urban Health Mission, a sub mission under the National Health
Mission, hereinafter referred (o as NUHM aims to provide accessible. aftordable. and
cquitable primary health care to people living in the cities and towns. with special focus on
the urban poor and other vulnerable scctions like destitute. beggars. street children.
construction workers. rickshaw pullers. ete.
AND WHEREAS the NUHM would achieve its objectives through
{a) mapping of the wban poor and vulnerable populations,
(h) establishment of new Primary Health Centres to serve the un-served population:
(¢) strengthening of the existing primary health care services, with special tocus on the
urban poor
(d) greater involvement of the conmmunity. especially the slum and ether underprivileged
community through community groups like Mahila Arogya Samiti (MAS);
() involvement ul"lhg Urhan Local Bodics in mapping. planning and unplementation: apd
(N convergence with schemes relating t;) housing, sanitation. walcr supply. nutnition., cic
{social determinants of health)
AND WHERFEAS the NUHM will be implemented in the Mumicipal Corpurations ot
Howrah, Chandernagore. Durgapur, Asansol and Siligar: ciiwes throueh the respectne
City Urban Health Society under the superusion of the Stie Urban Doselopanent Agenes
{SUDA).
AND WHERFEAS the City Urban Health Socicty of the respective Municipal Corporations. as
mentioned in “para 1.37 of this Mol have w sign a separate Memorndum of Understanding
(Mol with the State Urban Development Agency (SUA)L before started implemeniation

of the approved activities under NUHM.

A




NOW THEREFORE the signatories to this Memorandum of Understanding (hereinafier
referred to as Moll} have agreed as set out herein below, between the State Health and
Family Welfare Samiti. represented by the Principal Secretary to the Government of West
Bengal, Health & Family Welfare Department, and the State Urban Development :\‘gcnc_\f

(SUDA Lrepresented by the Director, SUDA.

7 Duration of the Mol

2.1 This MolJ will be operative with effect from the date of its signing by the parties concerned

e

and will remain in foree till 31.03.2017 and such extended period as may be approved by the

Government.

& City NUHM Programme Implementation Plan (PIP) and its financing

3.1 NUHM recognizes the need for a city specific, decentralized planning process whereby the
city (i.e. 05 Munpicipal Carporations) would be reguired to develop a City Projeet
Implementation Plan (PIP), under the supervision of State Urban Development Agency
(SUDA) based on the Framework for Implementation of NUUHM, with due regards to the
assessment of local health needs.

3.2 the City Urban Health Society of Howrah, Chandernagore. Durgapur, Asansel and
Siliguri Municipal Corporations in association with State Urban Development Agency
{SUDA) will set their own annual level of achievement for the outcomes 7 outputs.

3.3 The implementation of the approved action plan as set out in the PIP shall be reviewed at the

appropriate level once in every quarter,

3.4  The funds released under NUNM are (or additional inpuis and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUJHM funds can be used as additionality to

expand health care services specifically for the urban poor.

e ettt — " . . i Page 2 of'8

R S T




i
i

4. Funds Flow arranvements

4.1

4.3

44

+=
Ly

The first installment of grant-in-aid to the State Urban Development Agency (SUDA) for
Howrah. Chandernagore. Durgapur, Asansol and Siliguri under this Moll shall be made
upon signing of this Mol
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the Siate Urban Development Agency {SUDA) to the State 1lealth and
Family Welfare Samiti including the following :
. Physical progress against targets referred to in the City PIP by the respective City
urban Health Socicty.
. Statement of bxpenditure confirming uttlization of at keast 70% of the previous
release(s).
. Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under (icﬁcrai Financial Rules (GFR ).
The State Urban Development Agency (SUDA) will keep its funds in a separate intcrest
bearing accounl in any nationalized bank.
The State Urban Development Agency (SUDA) will organize the Imernal Aodit of its
accounts within six-months of the close of every financial vear. The State Urban
Development Agency (SUDA) will prepare and provide to the State lealth and Family
Welfare Samiti. a consolidated statement of expenditure, including the interest accrued on
the funds provided by the State Health and Family Welfare Samiti.

The funds released under NUHM will also be subject 1o statutory audit by the Comptroiler

and Auditor General of India.

JEes e womasa mmem
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0.1

Institutional Arrangements

Ciny Urban Health Society for cach of the Municipal Corporations should be constituted at the
city level. 1 be headed by the Mayor, 1o provide policy guidance for the implementation of
the NUHM in the city.

A City Progranume Management Unit (CPMU) will be established with adequate stafting for
the day to day management of NUHM activities in the respective Municipal Corporations.
The CPMU may consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalvan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Dept. of Health & Family Welfare.

The HR under NUHM will be recruited as per memo no L/SFWI/28R-02-201 2/4806 dated
21/08/2014. The State Health and Family Welfare Samiti'SPMU will be assoctaied in the
evaluation of the performance of the contractual staff at the end of every financial year. und.

based on the joint review. the contracts will be renewed.

Commitments of the State Health and Family Welfare Samifi

The State Health and Family Welfare Samiti commits to:

(a) Ensure that existing budgetary support under state budget of Municipal Aflairs
Department for urban health facilities and programmes shall continue and are not
substituted by the NUHM funds.

(b}  Co-ordinate technical assistance provided by varipus state level agencies like dSute
Health Systems Resource Centre. State Institute of Health & Family Wellare. State
ASHA Resource Centre. ¢lc.

(c) Dissemination of variousresearch works. evaluation, reports ete.. thal have a bearing

on the planning and implementation of NUHM.

Pagc dof 8
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7.1

(d)  Build the capacity of the City Urban Health Socicty and CPMU of the Municipal

Corporations o plan and implement NUHM effectively.

Commitments of the City Urban ealth Society:

The City Urban Health Samiti commits to ¢nsure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accerdance with the NHM Implementation Framework, NUHM lramework for
Implementation, Guidelines issued by the Government of India and the State Government
from time 1o time.
The City Urban Health Society also commits to ensure the following:
{a) Steps for improving reach of health care services to urban poor

i.  Map all the existing slums (listed and unlisted) with a provision for vearly

updation of the same.

it.  Organise regular outreach sessions in the slums and special outreach sessions
for the vulnerable populations.

il Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars. street children. construction workers. coolies, rickshaw
pullers. sex workers and other such migrant workers category who do net
reside in slums but reside in temporary settlements. or elsewhere in amy part ol
the city or are homeless are clearly developed and make separate budget outlay
for them in the City NUHM PIP.

(b) Steps for improving service delivery
i Operationalising Urban Primary Health Centers (UPHC)
a. lunctional for a population of approximately 50.000-60.000 the UPIK
may be located preferably within a slum or within half a kilometer
radius of the sham. catering to a slum population of approximately

25.0060-30.000.
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At the UPHC level services provided should include oul-patic%

consultation. basic lab diagnosis, drug/contraceptive dispensing. apart
from distribution of health education material and counsetling for all
communicable and non-communicable discases. In order to ensure
access to the urban slum population at convenient timings. the UPHC
may provide services from 12 noon to 8 pm in the evening.

All the primary health care services shall be provided free of cost.

1. Operationalising Urban Community Health Centers (UCHU)

Urban Community Health Centre {(UCHC) may be set yp as first
referral unitsto cater to a population of 2. 50.000. The UCHCs will have
30-100 beds to provide in-patient care. These would be in addition 10
the existing facilities (SDIVDH) w cater o the urhan population in the
locality.

The UCHC would provide referral medical care, surgical facilities and

{acilities for insttutional delivery.

1. Strengthening Outreach Services

d.

Apart from routine outr¢éach sessions for the urban population, special
outreach sessions may be organised once in a week by the ANMs
covering shun/vulnerable populations. it may include the services of
other health professionals including doctors / pharmacist / technicians -
nurses  deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations {(using portable /disposable kits), drug dispensing. and

counscliing.
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Strengthening Comumunity Process

a. Accredited Social Health Activist (ASHA) Each slum/community

3 >, AQ £ % son g 3
would have one frontline community worker catled  ASHA, covering

about 200-300 houwsecholds. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Weltare.
Government of India.
b. Mahila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. It would be a group of 10-12 women scleeted from a
catchment of around 50-100 househulds with an clected Chairperson
and a Treasurer. supported by an ASHA. It would be involved in
community awareness, interpersonal comnmmication, community hased
menitoring and linkages with the services and referral,
{¢) Convergence of all national health programmes, and Lonvergence  between  health
programmes and various social determinants of healih,
{d) Put in place a transparent mechanism and follow sound financial managemen practices and
imerﬁal control mechanisms.

7.3 The Municipal Corporations. as mentioned in Para 1.3 of this document, agrees 1o abide by
all the existing manuals, guidelines. instructions and circulars issued in connection with
implementation of the NU HM, which are not contrary to the provisions of this Mol

7.4 The Municipal Corporations also commits (o take prompt corrective action in the event of

any discrepancies or deficiencies being pointed out in the audit. Every audit report and the
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repott of action taken thereon shall be tabled in the neat ensuing meeting of the Governing

B3ody of the City Health Society.

8. Suspension

81 Non-compliance of the commitments and obligations sct hereunder andfor upon fatlure
muke satisfactory progress may t'cquirc West Bengal State [Health and Family Wellare
Samiti. (o review the assistance committed through this Mol leading w0 suspension.
reduction or cancellation thereof. The Health and Family Welfare Department. Government
of West Bengal commits to issue sufficient alert to the State Urban Development Agency

(SUDA) before contemplating any stich action.

Signed this day. the  Th. of Deetdaimonth), 20.\‘.‘.‘.

FFor and on behalf of the State Urban For and on behalf of the West Bengal Stale
Development Agency(SUDA) Health and Family Welfare Samiu
Durector. SUDA PIVABA Y WUM AR D E ﬁ

mﬂ’ Principal Secretary
St D A AR
Dale:______g?_}_M 1LAYY Date:
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GOVERNMENT OF WEST BENGAL ll
HEALTH & FAMILY WELFARE DEPARTMENT \ -
NATIONAL HEALTH MISSION (NHM) o\ Aot e 7
GN -29, 1ST FLOOR, GRANTHAGAR BHAWAN, f‘:"‘r:}\ e aNT
SWASTHYA BHAWAN PREMISES, SECTOR -V & R
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091. e e
A 033 - 23577928, M 033 - 23577930,
Email ID: amdnhmwb@gmail.com; website: www.wbhealth.gov.in
Memo No. HFW/NUHM-801/2014 / 14 Date: 02.01.2015
From :Dr Bhattacharya
D National Health Mission & Jt. Secretary to Govt. of West Bengal U)()
0
: Director State Urban Development Agency & L
Ex-officio Jt. Secretary Govt. of West Bengal ,Q,
Department of Municipal Affairs. o \,\\ (

Reference: Your Office memo no SUDA-Health/411/14/270, dated 08.12.2014

Sir,

In connection to your above mentioned memo, please find enclosed, a copy of the MoU executed between
Department of Health & Family Welfare and State Urban Development Agency, west Bengal.

Yours faithfully

W

{Ajay Bhattacharya)



Memorandum of Understanding (MoU) between West Bengal State Health

Samity and State Urban Development Agency (SUDA) for implementation of

1.1

1.2

1.4

National Urban Health Mission (NUHM)

Preamble

WHEREAS the National Urban Health Mission, a sub mission under the National Health
Mission, hereinafter referred to as NUHM aims to provide accessible, affordable, and
equitable primary health care to people living in the cities and towns, with special focus on
the urban poor and other vulnerable sections like destitute, bepgars, street children,
construction workers, rickshaw pullers, eic.

AND WHEREAS the NUHM would achieve its objectives through

(a) mapping of the urban poor and vulnerable populations,

(b) establishment of new Primary Health Centres to serve the un-served population;

(¢) strengthening of the existing primary health care services, with special focus on the

urban poor

{(d) greater involvement of the community. especially the slum and other underprivileged

community through community groups like Mahila Arogya Samiti (MAS);
(e) involvement of the Urban Local Bodies in mapping, planning and implementation: and
(f) convergence with schemes relating t-o housing, sanitation, water supply. nutrition, ¢le.
(social determinants of health)
AND WHEREAS the NUHM 'F\:'C'ill be implemented in the Municipal Corporations of
Howrah, Chandernagore, Durgapur, Asansel and Siliguri cities through the respective
City Urban Health Society under the supervision of the State Urban Development Agency
(SUDA).
AND WHEREAS the City Urban Health Society of the respective Municipal Corporations, as
mentioned in ‘para 1.3 of this MoU have to sign a separatec Memorandum of Understanding
{(MolJ) with the State Urban Development Agency (SUDA), before started implementation

of the approved activities under NUHM.
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NOW THEREFORE the signatories to this Memorandum of Understanding (hereinatier
referred to as MolU) have agreed as set out herein below, between the State Health and
Family Welfare Samiti, represented by the Principal Secretary to the Government of West
Bengal, Health & Family Welfare Department, and the State Urban Development Agency

(SUDA),represented by the Director, SUDA.

Duration of the MoU

This MoU will be operative with effect from the date of its signing by the parties concerned
and will remain in force till 31.03.2017 and such extended period as may be approved by the

Government.

City NUHM Programme Implementation Plan (PIP) and its financing

NUHM recognizes the need for a city specific, decentralized planning process whereby the
city (i.e. 05 Municipal Corporations) would be required to develop a City Project
Implementation Plan (PIP), under the supervision of State Urban Development Agency
{SUDA) based on the Framework for Implementation of NUHM. with due regards to the
assessment of local health needs.

The City Urban Health Society of Howrah, Chandernagore. Durgapur, Asansel and
Siliguri Municipal Corporations in association with State Urban Development Agency
(SUDA) will set their own annual level of achievement for the outcomes / outputs.

The implementation of the approved action plan as set out in the PIP shall be reviewed at the
appropriate level once in every quarter.

The funds released under NUHM are for additional inputs and processes and are not to be
substituted for existing budgets. This implies that the ULB budgetary allocations for
provision of health care would continue and the NUHM funds can be used as additionality to

expand health care services specifically for the urban poor.
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4.5
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Funds Flow arrangements

The first installment of grant-in-aid to the State Urban Development Agency (SUDA) for
Howrah, Chandernagore, Durgapur, Asansol and Siliguri under this MoU shall be made
upon signing of this MolJ.
Subsequent releases shall be regulated on the basis of a written report with seal & signature
to be submitted by the State Urban Development Agency (SUDA) to the State Health and
Family Welfare Samiti including the following :
. Physical progress against targets referred to in the City PIP by the respective City
urban Health Society.
. Statement of Expenditure confirming utilization of at least 70% of the previous
release(s).
. Utilization Certificate(s) and Audit reports wherever they have become due as per
agreed procedures under General Financial Rules (GFR).
The State Urban Development Agency (SUDA) will keep its funds in a separate interest
bearing account in any nationalized bank.
The State Urban Development Agency (SUDA) will organize the Internal Audit of its
accounts within six-months of the close of every financial year. The State Urban
Development Agency (SUDA) will prepare and provide to the State Health and Family
Welfare Samiti, a consolidated statement of expenditure, including the interest accrued on
the funds provided by the State Health and Family Welfare Samiti.
The funds released under NUHM will also be subject to statutory audit by the Comptroller

and Auditor General of India.
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5.2
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5.4

6.1

Institutional Arrangements

City Urban Health Society for each of the Municipal Corporations should be constituted at the
city level, to be headed by the Mayor, to provide policy guidance for the implementation of
the NUHM in the city.

A City Programme Management Unit (CPMU) will be established with adequate staffing for
the day to day management of NUHM activities in the respective Municipal Corporations.
The CPMU may consist of urban health and programme management professionals hired on
contractual basis as to be intimated by SUDA in due course.

All the health care facilities supported under NUHM would be required to constitute a Rogi
Kalyan Samiti (RKS) at the facility level and the guideline for conducting of such as to be
decided by the Dept. of Health & Family Welfare.

The HR under NUHM will be recruited as per memo no H/SFWB/28R-02-2012/4806 dated
21/08/2014. The State Health and Family Welfare Samiti/SPMU will be associated in the
evaluation of the performance of the contractual staff at the end of every financial year. and,

based on the joint review. the contracts will be renewed.

Commitments of the State Health and Family Welfare Samiti

The State Health and Family Welfare Samiti commits to:

(a) Ensure that existing budgetary support under state budget of Municipal Affairs
Department for urban health facilities and programmes shall continue and are not
substituted by the NUHM funds.

(b)  Co-ordinate technical assistance provided by various state level agencies like State
Health Systems Resource Centre, State Institute of Health & Family Welfare, State
ASHA Resource Centre, eic.

(c) Dissemination of variousresearch works, evaluation, reports etc., that have a bearing

on the planning and implementation of NUHM.
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(d)  Build the capacity of the City Urban Health Society and CPMU of the Municipal

Corporations to plan and implement NUHM effectively.

Commitments of the City Urban Health Societv:

The City Urban Health Samiti commits to ensure that the funds made available to take up
the activities approved under NUHM PIP are used for financing only the approved activities
in accordance with the NHM Implementation Framework, NUHM Framework for
Implementation, Guidelines issued by the Government of India and the State Government
from time to time.
The City Urban Health Sbciety also commits to ensure the following:
(a) Steps for improving reach of health care services to urban poor
i.  Map all the existing slums (listed and unlisted) with a provision for yearly
updation of the same.
il Organise regular outreach sessions in the slums and special outreach sessions
tor the vulnerable populations.
1ti. Develop strategies for reaching out to the highly vulnerable section like
destitute, beggars, street children, construction workers, cooligs, rickshaw
pullers, sex workers and other such migrant workers category who do not
reside in slums but reside in temporary settlements. or elsewhere in any part ol
the city or are homeless are clearly developed and make separate budget outlay

for them in the City NUHM PIP.

(b) Steps for improving service delivery

L. Operationalising Urban Primary Health Centers (UPHC)
a. Functional for a population of approximately 50,000-60,000 the UPHC
may be located preferably within a slum or within half a kilometer
radius of the slum, catering to a slum population of approximately

25,000-30,000.
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b. At the UPHC level services provided should include out-patient

consultation, basic lab diagnosis, drug/contraceptive dispensing, apart
from distribution of health education material and counselling for all
communicable and non-communicable diseases. In order to ensure
access to the urban slum population at convenient timings, the UPHC
may provide services from 12 noon to 8 pm in the evening.

¢. All the primary health care services shall be provided free of cost.

11. Operationalising Urban Community Health Centers (UCHC)

a. Urban Community Health Centre (UCHC) may be set up as first
referral unitsto cater to a population of 2, 50,000. The UCHCs will have
30-100 beds to provide in-patient care. These would be in addition 10
the existing facilities (SDH/DH) to cater to the urban population in the
locality.

b. The UCHC would provide referral medical care, surgical facilities and

facilities for institutional delivery.
1l Strengthening Outreach Services

a. Apart from routine outreach sessions for the urban population, special
outreach sessions may be organised once in a week by the ANMs
covering slum/vulnerable populations. It may include the services of "
other health professionals including doctors / pharmacist / technicians /
nurses - deputed by the government or engaged from the private sector.
The services may include screening and follow-up, basic lab
investigations (using portable /disposable kits), drug dispensing. and

counselling.
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v, Strengthening Community Process

a. Accredited Social Health Activist (ASHA): Each slum/community
would have one frontline community worker called ASHA, covering
about 200-500 households. The ASHA would help the ANM in
delivering outreach services in the vicinity of the doorsteps of the
beneficiaries. The City Urban Health Samati would initiate the process
of ASHA selection and engage them as per the Community Processes
Guidelines issued by the Ministry of Health & Family Welfare.
Government of India.

b. Mahila Arogya Samiti (MAS): The MAS may be constituted as per the
Government of India guidelines on Community Processes under
NUHM. it would be a group of 10-12 women selected from a
caichment of around 50-100 households with an elected Chairperson
and a Treasurer, supported by an ASHA. It would be involved in
community awareness, interpersonal communication, community based
monitoring and linkages with the services and referral.

{c) Convergence of all national health programmes, and convergence between health

programmes and various social determinants of health.

(d) Put in place a transparent mechanism and follow sound financial management practices and

internal control mechanisms.

73 The Municipal Corporations, as mentioned in Para 1.3 of this document, agrees to abide by
all the existing manuals, guidelines, instructions and circulars issued in connection with
implementation of the NUHM, which are not contrary to the provisions of this MoU.

74 The Municipal Corporations also commits to take prompt corrective action in the event of

any discrepancies or deficiencies being pointed out in the audit. Every audit report and the




report of action taken thereon shall be tabled in the next cnsuing meeting of the Governing

Body of the City Health Society.

5. Suspension

8.1 Non-compliance of the commitments and obligations set hereunder and/or upon failure to
make satisfactory progress may require West Bengal State Health and Family Welfare
Samiti, to review the assistance committed through this MolU leading to suspension,
reduction or cancellation thereof. The Health and Family Welfare Department, Government
of West Bengal commits to issue sufficient alert to the State Urban Development Agency

{SUDA) before contemplating any such action.

Signed this day, the Bl .. of Deaardisd(month), 2004

For and on behalf of the State Urban For and on behalf of theWest Bengal State
Development Agency(SUDA) Health and Family Welfare Samit
Director, SUDA Privaiah Ye UM AR D E

mﬂ : Principal Secretary
R p— K s P
Date: ¥ ) 11 1 LAY Date:
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