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Executive Summary

.

Figure 1: Convergence Setup regarding Urban Health [Proposed]
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With the objective of ensuring uniform accessible, equitable and quality primary health care
services to the urban population of the State, with focused attention on the poorest and those in
greatest need, in keeping with priorities of Health Sector Strategy 2004-2013 of the Government of
West Bengal, the Health and Family Welfare Department and the Municipal Affairs Department
jointly developed and approved the Urban Health Sirategy. The same was published vide GO. No.
HEF/SPSRC/HSDI/5/2008/144 Dt. 27-09-2008. The Urban Health Strategy envisages the following
objectives and key strategies for its successful implementation,

Objectives:

e To decrease maternal, child and infant mortality by providing better and consistent quality

services to families in urban areas with special focus on urban poor, underserved and vulnerable
populations through enhanced demand and universal access to quality services.
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¢ To reduce the prevalence of communicable diseases currently covered by the National Health
Programmes and reduce the risk of epidemic outbreaks by reducing exposure to health risk
factors.

e To improve the quality of basic health services by providing supervisory, managerial, technical
and interpersonal skills to all levels of health functionaries.

* To generate awareness and enhance community mobilization through IEC/BCC to supplement
and make the above interventions effective

Strategies
¢ Universal coverage — the entire urban pepulation including both APL and BPL to be covered,

while keeping the focus on BPL.
» Strengthening service delivery through a uniform 3-tier service delivery model.
e Strengthening institutional arrangements and inter departmental convergence.
e Strengthening monitoring and evaluation.

To operationalize the Urban Health Strategy, Organizational set up and Policy framework needs to
be put in place regarding the following:

An Institutional frame work for service delivery of urban health comprising of:
(a) A ‘State Urban Health Cell’ under DHFW

(b) A ‘District Unban Health Cell” at each district health set-up of CMOH

(c) A ‘Three-tire’ service delivery model upto each ULB level.

An Institutional frame work for ‘Convergence’ for inter-sectoral/ intra-sectoral coordination &
cooperation comprising of members of both the departments and people-representatives through

(a) Formation of ‘State Urban health sub-committee’ of State health & family Welfare Samity;

(b) Formation of ‘District Urban health sub-committee’ of District health & family Welfare
Samity;

(c) Re-structuring of ‘Municipal level health & Family Welfare Samity’;

(d) Formation of ‘Ward Health, water and sanitation Committee’. All theses Samity/ sub-
committees will be

A structured system for Budgetary Provision & Fund flow needs to be created.

An Institutional frame work for ‘Monitoring & supervision’ through a commonly adopted HMIS
by both the MA Department & Health department has to be put in place.

Re-organization of existing set-up of both the MA Department and Health Department by re-
structuring of the set-up of KMUHO and ICHSS of Kolkata related to health care delivery system
at different ULBs of the State will be re—structured and staff will be re-deployed for

(a) Formation of a Set-up of CMOH for Kolkata,
(b) Formation of State Urban Health Cell
(c) Formation of District Urban Health Cell.

e e ———————— e e
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Introduction

Health Care Delivery System in Urban Areas

There are four types of urban areas in the state of West Bengal- Corporation, Municipalities,
Notified Areas{Non-municipal urban town) 13 AY congwm Yo )

As per the NUHM Draft Document, “Meeting the Health Challenées.....2@08~2012” draft, the
ULBs are classified from point of view of fund support, into State capital, ULBs having population
more than 1 lakh, ULBs having population less than 1 Lakh

GOWRB like other state governments have the mandate as per constitution to render health care
delivery to the population of state, both urban and rural. Health care delivery includes but not
limited to:

a. Preventive services like immunization, Check-ups and screening, supply of micronutrients,
vector control etc.

b. Curative services like OPD, IPD emergency care, diagnosis and treatment
c. Promotive services like health egtc;%tipn, awareness generation, comm8unity mobilization etc.
3 L )

d. Allied activities like 1mpl?ﬁltahon of different public health related acts, hygienic measures,
registration of vital events etc, Disaster Management (Medical Relief), Epidemic (outbreak)
investigation and control

e. Support system — HMIS, financial management, Infrastructure and manpower development,
Maintenance/ repair etc.

At the national level, as per ‘The Constitution (Seventy-fourth Amendment) Act, 1992°, Twelfth
Schedule (Article 243W) was added. As per the Act, the Local Self Governments at urban areas
have the mandate to render some aspects of health care deliveries to the population residing within
that geographical-administrative areas (like municipalities) which includes matters directly and
indirectly related to health as follows:

A) Public health, sanitation conservancy and solid waste management [No. 6 of the
Schedule];
B) Water supply for domestic, industrial and commercial purposes [No. 5 of the schedule];

C) Safeguarding the interests of weaker sections of society, including the handicapped and
mentally retarded [No. 9 of the schedule];

D) Burials and burial grounds; cremations, cremation grounds and electric crematoriums
[No. 14 of the schedule];

E) Vital statistics including registration of births and deaths [No. 16 of the schedule];
F) Regulation of slaughter houses and tanneries [No. 18 of the schedule];

At the state level, as per ‘The West Bengal Municipal Act, 1993 [West Bengal Act XXII of 1993]°,
the Local Self Governments at urban areas have the mandate to render some aspects of health care
deliveries to the population residing within that geographical-administrative areas (like
municipalities) which includes matters like:

Directly related to health: “Community Health” [Part VII]
A) Public Safety and Nuisances [Chapter XXI];
B) Restraint of infection [Chapter XXII];
C) Vital Statistics [Chapter XXIII];
D) Disposal of the Dead [CHAPTER XXIV];
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Indirectly related to health: “Civic Services” [PART VI]
E) Water-supply [CHAPTER XV];
F) Drainage and Sewerage [CHAPTER XVI];
G) Solid Wastes [CHAPTER XVIIJ;
H) Markets and slaughter houses [CHAPTER XVIII]

In the state of West Bengal, there are four types of health care delivery institutions situated in
Urban areas:

Infrastructure owned by DOHFW, GOWB like DH, SDH, SGH, Medical Colleges etc.
Infrastructure owned by Urban Local bodies like Matemity home, HAU, ESOPD , 8¢~ ”\
Infrastructure owned by Govt. agencies other than GOWB like Railways, ESI etc.

Infrastructure owned by Private for-profit and not-for-profit organization/ individual like
Nursing Home, Single doctor establishment etc.

Synopsis of the Health Related projects implemented in ULBs of West Bengal.

One of the major components of urban health care approach has been the community based
Honorary Health Worker (HHW) Scheme which has been operationlized in West Bengal since

1986 through different health programmes like CUDPPP-VIII, UHIP in KMA ULBs and IPP- 'c5+®
VIII (Extn.), RCH Sub-Project, Asansol and HHW Scheme in Non-KMA ULBs. With the
objective of strengthening the existing community based primary health care services in the ULBs
[Annexure - VI].

13. DFID has extended support under KUSP not only to 40 KMA ULBs but also to 22 Non-KMA
ULBs. A Health Steering Committee was constituted during November, 2004 by CMU to finalize
the design of the health component of KUSP programme.

Calcutta Urban Development Project-1II [CUDP-III]

This project was implemented with the financial assistance from World Bank from 1985 to 1992 in
[ 'l 1 the 28 KMA-ULBs and 3 wards of CMC for health improvement of the people living below
poverty line including that of women and children. The project is still continuing with funding of
State Government.

Calcutta Slum Improvement Programme [CSIP]

This project was implemented with the financial assistance from DFID from 1992 to 1998 in the
15 wards of CMC for health improvement of the people living below poverty line including that of
women and children. The project is still continuing with funding of State Government.

Indian Population Project {IPP-VIII]

This project was implemented with the financial assistance from World Bank from 1993 to 31st

‘\Q March, 2002 in all the @ A-ULBs for health improvement of the people living below poverty
line including that of women and children. The State Government has taken the responsibility to
carry on operation and maintenance of the units created under IPP-VIII Programme. For
maintenance of IPP-VHI during the post-project period from 2002-2003 to March, 2007 fund to
the tune of Rs. 52.89 crore has been released and Rs. 45.50 crore has been utilised.
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Indian Population Project [Extn]

This project was implemented with the financial assistance from World Bank from 2000 to June,
2002 for 10 ULBs outside Kolkata Metropolitan, As in IPP-VIII, this project is being continued by
state government.

RCH Project [Reproductive Child Health Project]

This project was implemented with the financial assistance from World Bank from August, 1998
to March, 2003 to improve the basic health condition within Asansol Municipal Corporation area.
The project is similar to that of IPP-VIII and IPP-VIII (Extn.). The facilities created are being
continued with support from the State Government.

Urban Health Improvement Programme

This project was been launched with the financial assistance amounting Rs. 5.47 crore from
European Commission from 2002 to 2003in the 6 ULBs for health improvement.

DFID assisted Honorary Health Workers’ Scheme [HWW]

DFID funded Honorary Health Workers’ Scheme hag been launched in 11 Non-KMA
municipalities from 1.2.2004. This programme supports @community based Honorary Health
Workers, 55 First Tier Supervisor and Part Time Medical Officers throug@mocks, 55 Sub-
Health Posts and 11 Health Posts which run Immunisation clinics, Antenafal / Postnatal care
clinics and health check up by Medical Officers.

Community Based Primary Health Care Services [CBPHCS]

Community based primary health care services to the BPL population of 63 ULBs have been done
quite satisfactorily through various externally aided projects. Attempt is underway to cover the
remaining 63 ULBs in Non-KMA area which was not covered by any of the Primary Health Care
Projects. A project namely “Community Based Primary Health Care Services” has been taken up
by the Health & Family Welfare Department in co-ordination with the Municipal Affairs
Department, Government of West Bengal. Total urban population which will be covered is 34.03
lakh, which includes 11.23 lakh of BPL population. This project has been designed in line with the
National Health Programme and will cover the APL population also. The objective is to bring
overall improvement in urban health scenario in the 63 Municipal towns. Approx Budget for this
project for the coming three years is Rs. 58.29 crore. One honorary Health Worker (HHW) is
allotted for a population not exceeding 1000 BPL contained in a single ward. There will be a
minimum of 1 HHW per ward regardless of whether that ward has BPL population or not.
Estimated no. of HHWs is 1266. A Sub-Centre is proposed to be established for each 5000 BPL
population. Estimated no. of -~ Sub-Centre is 283.
One out patient Department will be established for every 40,000 BPL population of the ULB.
Referral services will be availed from the nearest Government hospital like District, Sub-Division,
State General hospital, BPHC, rural hospital as will be applicable.

Recently, all the health projects taken up in the urban area have been put under single umbrella
with SUDA as the nodal agency. This system has come into force from 1st April, 2008.

e e e T ———————
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The Detailed Proposal

Basic Frame work for creation of the institutional structure in the Health and Family
Welfare Department and Municipal Affairs Department for Urban Health Care Delivery.

Figure 2: Administrative Setup of Health & FW Deptt regarding Urban Health
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Institutional Framework for Urban Health Service Delivery at State Level

Present status of the Urban Health Coordination and Monitoring at the State level:

As per the mandate of ‘Urban Health Strategy’, there is a provision of ‘Urban Health Cell’ in
Department of health & FW. The Government of India is also proposing to launch National
Urban health Mission very soon, which would require a dedicated set up at the state level. At -
present there is no dedicated set-up for urban health in the department. Only one Special
Secretary has been assigned to look after the matters related to urban health that is discharging
minimal functioning of releasing the grants to the SUDA through the P&B branch of the
department. )

The Directorate of Health Services also does not have any dedicated set up for looking after
the urban health. All the programmes like RCH and National disease Control Programmes like
Vector-borme Disease, TB and Leprosy are being looked after by respective state level
programme officers like AddlL.DHS, JT DHS etc. They are responsible for planning,
implementation monitoring, and supervision of the respective programmes all over the state
i.e. both in rural & urban areas. But there is no coordinated implementation and monitoring of
such programmes in the urban areas involving the ULBs in a focused manner.

Jt. DHS (P&D) is responsible for infrastructure & Manpower development in rural & urban
areas. In Urban areas, until date, his responsibilities are limited to planning and development
of those health institutions under DOHFW, GOWB which are situated in the urban areas like
different SDH, SGH, DH and ‘decentralized hospitals’. He is also responsible for maintenance
and up-gradation of health institution situated in the rural areas like Rural Hospitals, BPHCs
and PHCs. There is no separate Programme Officer at state level to look after the planning and
development of infrastructure and manpower related to preventive, promotive and curative
health care needs of the urban areas. There is no separate programme officer at state level to
look after the ‘curative/hospital service’ delivered by the health institutions under DHFW like
different SDH, SGH, DH and ‘decentralized hospitals’, most of those situated in the urban
areas.

The Department of H & F W does not have much field presence in terms of preventive care in
urban areas. The DH, SDH, SGH mainly located in the urban areas are catering to the primary
health care including the Family Welfare needs of the urban population while also acting as
referral units to the rural population. This puts a lot of pressure on these Hospitals. Besides
these hospitals there are a few health centres run by the Urban Local Bodies and largely non-
standardised facilities run under private ownership. The creation of Urban Health Set up
proposal seeks to address the absence of structured intervention which results in severe
restriction to access of health facilities faced by the urban poor despite the seeming proximity
0 health famhtles, mamly due to financial constraints.

A dedicated set up has to be formed to co-ordinate the urban health delivery in a focussed and
structured manner for Universal coverage, integrating the other channels of service care
delivery and involving all the Stake holders. So, it is proposed that State level Urban Health
Cell in the Department and District Urban Health Cell at the District level be created for
overall coordination, supervision, monitoring and guidance of the issues related to the Urban
health care.

Formation of Urban Health Cell at State level : Structure of State Urban Health Cell

The Urban Health cell of West Bengal Health and Family Welfare Department is proposed to be
formed with the objective of coordinating the urban health service delivery. The Cell is to be
headed by an officer of Special Secretary rank and is to be supported by officers drafted from the
Health directorate as per organogram below. The Cell would cater to the needs of both the
directorate and department.
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Organogram Showing Structure of State Urban Health Cell.
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Function of State Urban health Cell

The roles & responsibilities of the State Urban Health Cell vis-a-vis State Level Programme
officers of Urban Health would be to:

Syrke et
soaidy

4
Dishn -

1)
2)
3)
4)
5)
6)
7
8)

9

Act as the Nodal point for all the Urban Health related issues in the Health and Family
Welfare Department.

Act as the Secretariat of State Health Society and State Urban Health sub-committee/
Urban Health Mission.

Support development of Urban Health proposals of the districts including the Health
plans of ULBs and incorporate them into the State Programme Implementation Plan
(SPIP)

Coordinate with rural counterpart of State Health Mission as per the need

Ensure timely release of funds from the State Health Society /State Urban Health sub-,
committee/ Mission Directorate and its distribution to districts;

Ensure Tmiel; submission of statement of expenditure, utilization certificates and

audited statements of District Programmes

Support districts in planning/ implementation/ monitoring/supervision of UH
Programmes and National Health Programmes in urban areas;

Support districts in planning/ implementation/ monitoring/ supervision of Hospital
related service deliveries [curative, preventive & promotive]

Supervise, monitor and coordinate district Urban Health Cell and District Urban Health
sub-committee/ Mission Directorate for planning and implementation of UH Projects.

10) Information sharing through making UH data, information, experiences and studies

available for state & district officials, ULBs, NGOs, Research Organizations and
others.

11) Organize Urban Health Capacity Building/Enhancement Workshops & consultations on

important issues having a bearing on the implementation of UH Programme

12) Capacity building of district officials through identifying and coordinating with

technical resource agencies for Training and Capacity Building
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13) Provide support to districts for PPP by issuing Model TORs/screening criteria/
developing monitoring and reviewing mechanisms for urban areas and urban health
related activities.

14) Facilitate issuance of directives/circulars and operational guidelines for achieving
effective coordination of health department vis-d-vis SUDA/DUDA, ICDS etc. for
implementation of Urban health.

15) Advocacy with the departments for updating of slum lists based on the situation
analysis for developing UH proposals; and

16) Any other related work as may be assigned.

Table 1: Responsibilities of the Personnel in State Urban Health cell.

Post Creation l{L:h!‘WI‘ll!\i’nlll“'.h

1) |Secretary/Special Already in position He will be the Director of this cell
Secretary

2) |One Jt. Director of To be created by converting | He will be the In-charge of the Cell.
Health Service (UH) posts of KMUHO To have ex-officio Dy. Secretary power.

3) |One DDHS/ADHS To be created by converting |Planning, Coordination and Capacity
(Urban Health Planning) |posts of KMUHO Building.

6} |One IT & MIS in-charge | To be created by converting | Data management of Urban health related
{Contractual: MCA) posts of KMUHO matters.

Support Staff & Accounts Division

7) |1Asst. Accounts To be created by converting | To help the Officers in discharging their
Manager, 1-UD/2-LD  |posts of KMUHO(Cont}) duty.
Assistants cum DEQOs)
+PA to SS
8) | 3 Office Assistants To be created by converting | They will be placed under different officers.
posts of KMUHO

State Level Programme Officers in charge of different National Programmes will be the ex-officio-
members of this cell

Institutional Framework for Urban Health Service Delivery at District Level

Structure of District Urban health Cell
The Urban Health Strategy envisages an Urban Committee under the District Health and Family

Welfare Samiti. This Urban Committee would be chaired by the District Magistrate. This Urban
Committee would need a dedicated support staff for carrying out the day to day activities. Further
the Urban Health Mission, once implemented, would also require a district level set up. At present
there is no officer coordinating the matters relating to the Urban Health resulting in poor coverage
of many of the National Programmes in the urban areas. All the arguments for creation of a
dedicated set up for the urban health at the state level, are also relevant at the district level.
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FI1G. 2 _Organogram showing minimum set up required for District Urban Health Cell.
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Functions of District Urban health Cell
The roles & responsibilities of District Urban health Officer would be to:

1)
2)

3)
4)

5)

6)

7

8)

9

Work as Secretariat to District Urban Health Committee/ District H&FWS for urban matters.

Establish coordinated approach at the district level with the different District Level
Programme Officers, the ACMOHs of the sub-divisions and Urban Local Bodies for
implementation of all national/state public health (including RCH) related programmes and
disaster management programmes in the urban areas of the district;

Establish or monitor the health care establishments providing primary level care in the urban
areas.

Explore various options for involvement of private sector establishments in providing the
health care to poor such as Ayushmati system, PPP, voucher system and third party insurance.

Establish linkage with the Superintendents of secondary tier hospitals to provide hospital
related services to all cases referred by the medical units of ULBs;

Monitor all national/state public health (including RCH) related programmes and disaster
management programmes in the urban areas of the district and report the progress to State UH
Cell;

Monitor the implementation of CE Act/Rules and other public health related acts in the urban
areas and collection of information from ULB-owned, Govt-owned and Private-owned
(including NGO) clinical establishments;

Monitor resource allocation and resource generation and tracking public health related
expenditures in the urban areas including contract management of PPP schemes and NGO-run
programmes.

Coordinate with the District Heaith and Family Welfare Samity to ensure that the
requirements of the referral units in the first and second tier are met with.

10) Guide ULBs to develop their UH related plans, projects and programmes and help them in

fixing their priorities and submitting UH proposals to District Health Society/ District Urban
Health Committee/ Mission Directorate for approval and its follow-up with State Health
Samiti/ Mission Directorate and inclusion of the same in District and State PIP;

11) Ensure timely release of funds from the District Health Society/District Urban Health

Committee/ Mission Directorate, its distribution to and monitor its utilisation by the ULB
Level Health Committees.
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12) Ensure timely submission of statement of expenditure, utilization certificates and audited
statements of District Programmes in Urban areas.

13) Documentation of programme innovations and best practices and systemic sharing of
information with all stakeholders;

14) Organize capacity building of district/municipal officials through support of State Urban
Health Cell other stake holders and organizing health promotion programmes in ULBs;

15) Any other related work as may be assigned by the District UH Committee/ DHFWS/ State
UH Cell etc.

It is proposed to create a ‘District Urban Health Cell’ with the following officers who will execute

functions as stated in Table- 2

Table-2 Responsibilities of Personnel eng
Designation Post Creation

aged in District Urban Health Cell
Responsibilities

CMOH Already in place Over all in-charge
2) | District Urban Health Additional responsibilities to Dy CMOH-I or In-charge
Officer By Creation of Additional Post as per norms
given below. (by converting posts of KMUHO
3) | ACMOH (Urban Health | Additional responsibilities to ACMOH (MA) or |He would assist Dy
& Medical Service) By Creation of Additional Post(s) as per norms | CMOH (UH)

given befow. ( by converting posts of KMUHO.

4) | One Assistant Manager
Accounts

To be created by converting posts of KMUHO
{Contractual)

Accounts and Financial
Matters

5) | One Data Manager

To be created by converting posts of KMUHO

Data, Report and Returns

{Contractual) Management
6) |One/Two LDA cum DEO | To be created by converting posts of KMUHO | Supporting the Accounts
and 1 Accounts Clerk (Contractual) section and the Officers.
7) | One/Two Gr. D Assistants | To be created by converting posts of KMUHO | Supporting the Officers
{Contractual) and staff.

District Level Programme Officers will be the ex-officio-members of this cell

It is proposed that the size of the District Urban Cell will vary depending on the urban population
as stated below. The total Manpower requirement for creation of District Urban Health Cell is
given in Table-4.

For districts having urban population of less than 5 lakhs, no additional post of Medical Officers is
proposed to be created. Existing DCMOH-1 & ACMOH (MA) would discharge the additional
responsibility. 1 Assistant Manager Accounts, 1 Data Manager, 1 LDA/ DEO, 1 Accounts Clerk
and 1 Group D will also be provided.

For districts having urban population of 5 to 10 Lakhs, an additional post in the rank of ACMOH is
proposed be created. DCMOH-I to discharge additional responsibility. 1 Assistant Manager
Accounts, 1 Data Manager, 1 LD/ DEO, 1 Accounts Clerk and 1 Group D will also be provided.

For districts having urban population 10 to 25 Lakhs, additional posts of 1 ACMOH is proposed be
created. 1 Assistant Manager Accounts, 1 Data Manager, 2 LDA/ DEO, 1 Accounts Clerk and 2
Group Ds will also be provided.
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For districts having urban population more than 25 Lakhs, additional posts of 1 Dy. CMOH and 2
ACMOHs is proposed be created in addition to 1 Assistant Manager Accounts, 1 Data Manager, 2
LDA/ DEQ, 1 Accounts Clerk and 2 Group Ds will also be provided.

For the Koikata Municipal Corporation area a separate set up of CMOH is proposed as Kolkata
does not have any set up of H & F W Department at the District level. This set up would also
discharge many other functions which are being discharged from the Directorate level and which
in other districts are delegated to the CMOHs.

Table 3: Classification of Districts according to Estimated Urban Population

Urban Pop of Districts Name of Districts No.

Less than 5 lakhs* Kochbehar, Jalpaiguri, Uttar Dinajpur, Dakshin Dinajpur, |9
Malda, Purulia, Bankura, Birbhum, Paschim Medinipur.

5 to 10 lakhs* Darjeeling, Murshidabad, Nadia, Purba Medinipur. 4

10 to 25 lakhs Howrah, Hoogly, Bardhaman, South 24 Parganas. +

More than 25 lakhs North 24 Parganas. 1

Table 4: Additional Manpower for District Urban Health cell

Urban Pop of No. of | Dy ACMO | Asst Data | DEQ/ | Acts Gr.D
Districts dist CMOH/ | H/Dist | Mang | Mang/ | LDA/ | Clerk/ | staff/
Dist A/Cs/ | Dist Dist Dist Dist
Dist
1 Less than 5 lakhs* 9 Nil Nil 1 1 1 1 1
2 5 to 10 lakhs* 4 Nil 1 1 1 1 1 1
3 10 to 25 lakhs i Nil 1 1 1 p' 1 2
4 More than 25 lakhs 1 1 2 1 1 2 1 2
Total in each Category 1 10 18 18 23 18 23

* Additional Responsibility to ACMOH (MA) and Dy. CMOH I of those districts

Based on the computations made in Table-1 and Table-4 the total manpower requirement for
creation of State Urban Health Cell and Urban Health cells at different districts of West Bengal has
been calculated at Table 5.

Table-5 Manpower requirement for creation of Urban Health Cells at State and the Districts

Manpower required for Creation of Urban Health Cell in State and districts
SI No. Name of Post Cadre Total No. of Post required
1| Jt DHS WBPH&AS 1
2 | ADHS WBPH&AS 1
3 | Dy. CMOH WBPH&AS 1
4 | ACMOH WBPH&AS 10
5 | Asst Manager Accounts Contractual 18
6 | UDA +PA Clerical 2
7 | Accounts Clerk Clerical 18
8 | DEO cum LDA Clerical 25
9 | Office Assistant Group D 26
10 | MIS in-charge Contractual 1
11 | Data Manager Contractual 18

m
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The total establishment cost including that of Salary, Rent, Mobility support, other incidentals has
been worked out to be Rs.409.83 Lakhs as shown in Table-6

Table-6 Annual expenditure to be incurred for creation of the set up at the State / Districts

Annual Establishment Cost at State

UHC (in lakhs) 63.17
Emoluments of staff 44.4
Rent for set up at Hqr. 2000 sq.ft/sq ft 40 9.6
Electricity Charges /m 5,000 0.6
Generator Operations/m 3,000 0.36
Stationary Cost/m 7,500 0.9
Telephone Bill /m 5,000 0.6
Meeting and TA Bill Cost/m 5000 0.6
Vehicle Hire Charge/m 40,000 4.8
Advertisement/m 3000 0.36
Postage/m 2500 0.3
Miscellaneous/m 5000 0.6
Annual Estt. Cost at Dist UHC in lakhs 426.35
Emoluments of staff 321.27
Training cost for staff and field workers 5
Rent for set up at Hgr. 800 sq.ft/sq ft 15 Tk
Electricity Charges/m 1,500 3.24
Generator Operations/m 2,000 4.32
Stationary Cost/m 5,000 10.8
Telephone Bill /m 2,500 54
Meeting and TA Bill Cost/m 10000 21.6
Vehicle Hire Charge/m 15,000 324
Advertisement/m 3000 6.48
Postage/m 2000 4.32
Miscellaneous/m 2000 4.32

Institutional Framework for Urban Health Service Delivery at Municipal Level

The Three Tier Deliverv Model

Though the programme envisages flexibilities in implementation of different service delivery
models suiting local situations, the suggestive model is described as under:-

Ist tire - One community level Link Volunteer responsible for around 200 households in slum
area covering approximately 1000 slum/poor population. These volunteer placed in some of the
ULBs of our state knewn as ‘Honorary Health Worker’ [HHW] may be uniformly designated as
' aylrban Social health Activist’ [USHA]. She will be the linkage between the community and the
Urban Sub-centres. It is expected that the there is no need for beneficiary mobilization or
community level care for those of non-slum/ rich section of population.

Revised Draft Proposal of Urban Health Structure



=17 =

HHW/USHA will be a health activist in the community who will create awareness on health and
its social determinants and mobilize the slum community towards local health planning and
increased utilization and accountability of the existing health services. She would be an active
promoter of good health practices. She will also provide a minimum package of curative care as
appropriate and feasible for that level and make timely referrals.

The 2nd tire- It shall be Urban sub-centres [USC] & Outreach clinic run by ANMs providing
Primary level of care (mainly preventive & promotive) to a population of 10, 000 out of whlch
slum/poor population would be around 5,000. One USC will be located at the UPHC. Other 4 USC
which will function as outreach clinic will be Tocated in the ¢ catenng area of that UPHC, ANM
shall carry out clinic based activities both at the UPHC and ‘Outreach Clinics’ in their assigned
slums on regular basis. She should make her schedule in such a way that the ‘Regular Outreach
Sessions’ are organized in each Basti every week or fortnight. Her functions are categorized into

(1) Household level and (2) Sub-centre clinic/ outreach clinic Level.

The 3rd tire — It shall be an OPD-based Urban Primary Health Centre (UPHC) providing primary
level of care. The coverage population under one UPHC would be about 50,000, out of which the
size/magnitude of slum population would be arcund 20,000-30,000, including listed and unlisted
slums and other vulnerable community habitations. The UPHCs must ideally be located in the
most vulnerable slums from health perspective or else, if unavoidable, these have to be located in
close proximity of the slums concerned, or appropriately located in terms of physical location and
operated to convenient timings for easy access by slum population within the catchment area.

Figure 3: The Three Tire Delivery Model [Proposed]
=5
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The First Referral Unit

The 4th tier shall be a 24x7 health facility or First referral Unit [FRU] catering to
approximately 2,50,000 population which shall provide referral [secondary level care] for
approximately 5 primary level facilities. However, the actual requirement of 4th-tier facilities
would depend on the population needs, existing facilities and the geographic spread of the
existing cities. The State/District UH Programme may appropriately decide the requirement of
second tier facilities in their respective state/district.

In a large number of ULBs, already there are secondary tire Health institutions run by the H&
FW Department, Government of West Bengal like BPHC/RH. These institutions would be
strengthened to achieve a standard norm so that these can be utilized as FRUs.

The Mobile Medical Camp

Mobile medical Camp may be organized in the most vulnerable slums of the UHC catchments
area by the UHC team in collaboration with ANM, Social Mobiliser [HWW/USHA], and the
Women’s Health Group. At these Clinics first contact curative services in the slums are to be
provided by the Medical Officer.

The Mobile Medical Camp shall be conducted once in a month/fortnightly in the most and/or
the moderately vulnerable slums. The Medical Officer and other UHC staff will develop a
quarterly/half yearly schedule covering the most vuinerable and moderately vulnerable sites in
the area. If the need arises, the ‘Mobile Medical Camp’ might be organized every fortnight.

The package of services at the ‘Mobile Medical Camp’ would be aimed at “Total Health’ and it
should inter-alia include — General Medical Care, Immunization, Family Planning Services,
Antenatal/Post-Natal/Post-Abortion Services, treatment of RTI/STI cases, Health Education,
Counselling and Referrals.

By way of mobility support, a vehicle can be hired by the UHCs on Clinic days. A vehicle will
also deliver vaccines from the central office to all UHCs on vaccination days. A contract with
the transporters can be worked out (if required) centrally at district level.

Community Level Health Care

Package of services by HWW/USHA

Lady Volunteers will identify target beneficiaries and support ANM in conducting regular
monthly outreach sessions and tracking service coverage. She would promote formation of
Women’s Health Groups in her community.

Lady Volunteers will take steps to create awareness and provide information to the
community on determinants of health such as nutrition, basic sanitation & hygiene practices,
healthy living and working conditions, information on existing health services and the need for
timely utilization of health & family welfare services.

She will counsel women on birth preparedness, importance of safe delivery, breastfeeding
and complementary feeding, immunization, contraception, prevention of common infections
including RTIs/STIs, identification of anaemia, adolescent health and care of young child.

She will mobilize the community and facilitate them in accessing health and health related
services availdble at the Anganwadi, Urban Health Centre and Zonal Hospital for the services
like immunization, antenatal check-up, postnatal check-up, supplementary nutrition, sanitation
and other services being provided by the government.
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She will arrange escort/accompany pregnant women and children requiring
treatment/admission to the nearest Urban Health Centre, secondary/tertiary level health care
facility (Zonal Hospital/District Hospital/Speciality Hospital).

She will work with Health, Water and Sanitation Committee of the Slum/Slum Cluster for

developing a comprehensive Slum/Slum Cluster health plan. She will also facilitate
construction of community/household toilets under various Government of India schemes

She will act as depot holder for ORS Powder, Chlorine tablets/liquid, IFA tablets,

? ? Disposable Delivery Kits (DDKs), Oral Contraceptive Pills and condoms. Apart from this, a

4 drug kit will also be provided for each LV. The contents of the kit will be based on the
recommendations of an expert group to be set up by Government of India for this purpose.

She will keep/maintain necessary information and records about births & deaths,
immunization, antenatal services in her assigned locality as also about any unusual health
problem or disease outbreak in the slum and share it with the ANM or UHC [Annexure -1V].

Human Resources

Selection:- HHW/USHA must preferably be a_women resident of the slum in question — 3?
married/widow/divorced in the age group of(Z5 to 45 yearsyShe should have effective
communication skills and leadership qualities, and be well accepted in the slum community.
She should be a literate woman, with formal education of at least up to 8" class. This may be
however relaxed in exceptional cases, if no suitable person with these qualifications is
available for selection. The selection of the HHW/USHA would have to be done in
decentralized manner, with the active support and participation of communities concerned.
Compensation package;- HHW/USHA would be a community volunteer who will receiv w
performance based compensatlon package inter-alia for prov1dmg services and assisting

monthly outreach services. HHW/USHA could get their performance based compensation o
through the Urban Sub-centres. Her work would be so tailored that it does not interfere with |i

her normal livelihood. However, she should be suitably compensated additionally in the 03('
following situations: hoonsoniy

a. For the duration of her training, in terms of both TA and DA so that her loss of wages
for those days 1is at least partly compensated.

b. For participating in the monthly/bimonthly training, as the case may be.

Urban Sub centre

Package of services

The household level/field Level activities will include home visits of postnatal cases, follow up
home visits to users of temporary contraceptives, especially oral pills and IUD, and to couples
with unmet family planning needs, follow up visits to the cases that are referred for secondary
and tertiary care, Group Counseling and BCC

The package of services at “clinic’ at Sub-centre/outreach conducted by ANM:s should include
Antenatal Check-up, TT Immunization, Childhood Immunization, distribution of IFA, Vitamin
A, ORS Powder, Temporary contraceptives like OCPs, condoms, treatment of minor ailments,
health education on different themes [Annexure- 1V].

Human Resources

Norm- ANMs should be given an identified and clearly demarcated area for outreach services.
Clear-cut roles and responsibilities should be defined for all staff to ensure their primary and
exclusive utilization for delivering quality primary health care to the target population.
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Qualification, selection process and compensation package should be at par with that of ANMs
selected for the Rural areas.

Urban Primary Health Centre

Package of services
Preventive, promotive and curative services should be provided at 3rd tier level, with a special

focus on outreach services. Following is the suggested list of services at first tier [Annexure
V]

1. Antenatal care (early registration, TT immunization, JFA supplements, nutrition
counselling, urine and blood examination, physical examination of antenatal mothers
including weighing, blood pressure, abdominal examination for position of the baby,
identification of danger signs, referral for institutional deliveries)

2. Postnatal and post-abortion care

3. Child Health services, including breastfeeding, immunization, newborn care, management
of diarrthoea & ARI, management of anaemia, Vitamin A supplementation

Family planning services, including IUD insertion, referral for terminal methods
Management of RTI/STI cases

Management of malaria, tuberculosis, leprosy and other communicable diseases

e L O

Laboratory services- Haemoglobin estimation, urine examination and urine pregnancy test;
Peripheral Blood Smear for Malaria Parasite. Slit Skin Smear for Leprosy, Sputum Smear
for AFB where possible.

8. Treatment of minor ailments
9. Depot holder services for contraceptive and ORS

10. Counselling services for Adolescents, Family Planning, Nutrition, RTI/STI, HIV/AIDS,
Mental Disorders and substance abuse

11. Health check-ups in schools
12. Behavioural Change Communication {BCC) Services/Awareness campaigns

Note: Other services can be included in the package on the basis of the need and morbidity
profile of the service area.

Timings of UPHC

Timings of UHC should be such that services can be made available to the target population at
a time convenient to them. It is recommended that UHCs operate for 8 hours in a day. Each
UHC may decide upon its tirmings, after assessing the needs and convenience of the slum/poor
population which it is required to cater to. Outreach activities should be planned for and
executed at least once a week. States must decide on the apy appropriate timinigs (from clients’
petspective) of Urban Héalth’ Centres in order to enhance the access to health care services by
the urban poor population.

Human Resources

Based on the vulnerability level of slums, existing facilities may be relocated to ensure
adequate coverage of the marginalized settlements. All possible efforts should be made to

e —— B T ——
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effectively redeploy the existing staff from existing facilities of the State Government, Urban
{-ffal Body and ongoing programmes and schemes.

Any new staff, if and where needed, could be taken through contractual framework, with the
clear cut understanding and proviso that, in such an event, there will be absolutely no
employer-employee relationship whatsoever between such contractual manpower and the
government, both centre and state and that such appointees shall not be eligible for any of the
entitlements available to regular government employees.

Following is the proposed human resource norms for a primary level health facility (Urban ®.3 -
Health Centre):

Full-time Medical Officer ( one preferably LMO ) - 2
Paramedics [Pharmacist and Lab Tech] -2

Health Assistant [Public Health] -1

Multi-skilled Nurse - 2

Computer Clerk cum Statistician - 1

GDA - 2
Sweeper -1
TOTAL -12

The Sr. Medical Officer shall be in-charge of all the activities at UHC as well as in the field.
There would be 4 ANMs posted at UHC, who will be assigned approximately 7,500 slum
population each. The ANMs will make regular visit to their assigned slum areas. The
PHN/LHYV will supervise the activities of all the ANMs of UHC.

The option of co-locating the AYUSH centre with UPHC may also be explored thus enabling
the placement of AYUSH doctor and other AUYSH paramedic staff in the UHC.

\Role of Health Assistant (Public Health)
At the field level, there will be Public Health Workers at all districts other than Kolkata placed
as follows: [Annexure -V]:

At the rate of 1 (one) HA (Public Health) per 20,000 urban population: required No: 735
At the rate of 1 (One) HS (Public Hea]f:h) per 10 HA: required No: 74

The HA (Public Health) or Public Health FTS will cater to the general population and will
provide the following services:

1. Participate actively in the National Health Programmes and more particularly in the
RNTCP II (As DOTS provider), Diarrhoeal Disease Control Programme and National
Blindness Control Programme.

2. Control of Vector Borne Diseases particularly Malaria (Slides, Presumptive treatment) and
Dengue.

3. Imitiate collective action through BCC to increase the use of bed nets, identify and fill out
mosquito breeding sites and create awareness about fevers and the need to check it out for
malaria.

4. Control of seasonal water borne diseases by initiating IEC campaigns during the season and
bringing information to the municipality about early outbreaks and also about possible
sources of water contamination in their areas.

5. To help in the control of outbreaks like diarrhoea, hepatitis etc by reporting the increase in
cases in their respective areas and acting as part of the early warning system.

e e ——————
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6. During outbreaks to actively participate in the outbreak control protocol of the
municipality.

7. Assisting the HO and other PH staff in the municipality in sanitary inspection work.

8. Assisting in investigation, assisting in collection of relevant clinical materials to the
investigating team, IEC, water quality monitoring, dis-infection of water, assisting in vector
control measures, assisting in food sanitation, support to out break interventions.

9. Facilitate / ensure immunization for all children and pregnant mother from general
population.

Institutional Framework for Convergence of Urban Health

Institutional Framework for Convergence at State Level

The need of convergence

As per Document named ‘Draft Final Report of the Task Force to advice the National Rural
Health Mission on “Strategies for Urban Health Care”: “The Task Force recommends the
following mechanisms for inter- sectoral coordination towards improvement of health status in
slums:

1. Convergence between Jawaharlal Nehru National Urban Renewal Mission (INNURM) and
National Urban Health Mission in select cities at City level; similarly, convergence
between the Integrated Housing and Slum Development Programme (IHSDP) covering
cities and towns not covered under INNURM and National Urban Health Mission in the
cities covered under IHSDP.

2. Convergence between the elected body and city administration within National Urban
Health Mission.

3. Convergence between Department of Women & Child Development and Health & Family
Welfare Department on use of field level workers {AWWs and Link Volunteers),
prioritizing the setting up of Anganwadi Centres in vulnerable slums, developing
MCH/RCH and adolescent health programnmes jointly.

4. Level of convergence of activities between NACO/State AIDS Control Society and
National Urban Health Mission is left at the discretion of the state; however, the State
AIDS Control Society should be actively involved in the UH Planning activity at the state
level.

5. Convergence in the field should be explored and exploited with agencies responsible for
promoting Community Based Organizations (CBOs) in slums.

6. Convergence with development partners such as USAID, UNICEF, UNFPA, DFID, ADB,
World Bank in areas where they are already engaged actively or are planning activities
concerning slum improvement.

7. Health education and adolescent counselling forums should be developed as part of the
school health programme through convergence with the Education Department.

Role of State Health Samity in Urban health

As per Document named ‘Draft Final Report of the Task force to advice the National Rural
Health Mission on “Strategies for Urban Health Care”: - At state level, the State Health Society
may coordinate with all the concerned departments and ministries and solve the issues
obstructing the implementation of effective urban health programme in the state. Even before
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the mandate of NRHM, in the state of West Bengal, the State Health & Family Welfare Samity
(WBSH&FWS) was constituted [vide GO. No. HF/O/PHP/92/0-23/98 dated 21-02-2003] for
the sake of convergence and decentralization. It started acting as nodal body for disbursing
funds to the districts (off-budget funds) related to different national health programmes as well
as funds/grants of different national/ international Donor agencies like DFID assisted
programmes of HSDI etc.

After the implementation of NRHM, the WBSH&FWS has taken over the fund disbursement
of NRHM as well. Regarding fund flow of urban health like NUHM or other donor-assisted
programme, WBSH&FWS can be utilized at the state level which will be assisted by the State
Urban Health Sub-Committee.

The State Health Society is responsible for planning and managing all health & family welfare
programmes in the state, covering both the rural and urban areas. At State level, the over all
policy directives and guidance to Urban Health Mission shall be given by State Health Society.
Addition members can be included in the Governing body/executive committee of the State
Health & Family Welfare Samity. And the Memorandum of Association/Regulation can be
suitably modified to include the mandates of Urban Health.

Proposal for formation of New Inter-Departmental Coordination Committee (UH)

According to Urban Health Strategy Document: “The institutional Frameworks will take into
account the multiplicity of agencies that will form part of the Framework and will be planned
to be conducive to: - Formation of an inter-departmental coordination committee steered by
the Health & Family Welfare Department, with representation from other key stakeholders like
Department of Municipal Affairs and Urban Development, Department of Public Health
Engineering, Department of Women and Child Development (DWCD), School Education
Department, Higher Education Department and Kolkata Municipal Corporation.

Until date no such inter-departmental coordination committee for Urban Health is formed. It
can be mentioned here that “to monitor and implementation of different health programmes at
the municipal level a high power committee the ‘Apex Advisory Committee’ for Urban Health
has been constituted [Annexure -I]. The committee has not been functional for a long time. So
it is proposed that:-

1. The above mentioned ‘Apex Adyisory Commitiee’ be abolished. A new committee named
~State Urban Health Sub-Committee’ of State Health & Farmly Welfare Samity may be
formed which will function as Inter-departmental Coordination Committee (Urban
Health)’.

2. The State Health & Family Welfare Society shall be responsible for planning and managing
all health & family welfare programmes in the district, covering both, the rural and urban
areas. At State level, the over all policy directives and guidance to District Urban Heaith
Cell shall be given by the ‘Urban Health Sub-Committee State Health & Family Welfare
Society.

3. All the members of State level Urban Health Sub-Committee like representative of SUDA
to be included as the member of the ‘Governing body” of the SH&FWS

4. Memorandum of Association/Regulation of SH&FWS would be suitably modified to
include the mandates of Urban health

e —
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Structure of State level Urban Health sub-committee’
It will comprise of:

Table 7: Composition of new ‘State level Urban Health sub-committee’

Designation
Secretary, Health & FW Deptt

Secretary, Urban Development Deptt
Secretary, Municipal Affairs Deptt

Special Secretary, Health & FW Deptt (Urban Health Branch)

Mission Director, NRHM, WB

Project Director, HSDI

Jt. Director of Medical education, Deptt. of health & FW
It. Director of Health Services (Urban Health)

Director, SUDA

Chief Executive officer, KMDA

Secretary, Public Health Engineering Deptt. or his/her
representative

Secretary, Women & Child Health Development & Social
Welfare Deptt. or his/her representative

Secretary, Primary Education Department, or his/her
representative

Mayor in Council Health, of 2 to 4 ULB (Corporation,
Municipality)

Any other member may be co-opted/invited by the Sub-
committee

Remarks

-Member

-Member
-Member
-Member-Convener
-Member
-Member
-Member
-Member
-Member
-Member
-Member

-Member
-Member
-Member

-co-opted/ invitee
member

Function of ‘State Urban Health sub-committee’:

An officer not below the rank of Special Secretary in the Health & Family Welfare Department
in charge of Urban Health Branch will act as the Member-Convener of this sub-committee. In
future he may act as the State Mission Director, NUHM.

The *State Urban Health Sub-Committee’ would be the highest body at the state level to look
after the operational aspects of all the issues pertaining to Urban Health Strategy. In future it
will function as State Mission Directorate for ‘National Urban Health Mission’. It will play a
pivotal role to provide directives, monitor and issue guidelines for improving the provisioning

of effective healthcare for urban population throughout the state like:

L

state;

i

Solve the issues obstructing the implementation of effective urban health programme in the

Suggest mechanism for inter-sectoral convergence and co-ordination of different stake

holders including donor coordination. The committee would coordinate with different
vertical programme officers of state level to prepare a comprehensive plan to implement
those programmes at different urban areas and to release funds to the different DH&FWS;

3. Formulate Policies and develop broad guidelines especially the infrastructure, manpower,
service delivery and health advocacy norms for implementation of different health

programmes at the ULB level;

e e e —
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Provide guidance to State Urban Health Cell at Directorate level in developing UH
proposals and incorporating them into State PIP;

Apprise, Approve and forward the Urban Health proposals of State;

Formulate different health financiering mechanism including PPP and mobilization of
additional resources for UH within the NUHM or from other concerned
departments/organizations.

Be accountable for proper and effective utilization of funds allocated for Urban Health |
related activities.

Institutional Framework for Convergence at District Level
Present Status of Urban health Committee at District level

As the ‘Urban health Strategy document, there is a mandate to form Urban health Committee at
District level to support the District Health Mission, every district has an integrated District
Health Society (DHS). District Health & Family Welfare Samity was constituted vide G.O. No.
HF/O/PHP/322/0-23/98 dated 20-05-2002 for all the districts other than Kolkata. Accordingly,
all the chairpersons of municipalities are the member of the ‘Governing body’ of the

————

Convergence at Dlstnct level has got foIlowmg rationale:

L

A ‘District planning Committee” already exists as per mandate of constitutional amendment
to monitor planning for the district as a whole including health issues of both urban and
rural areas District Health & Family Welfare Samity is the nodal body for planning and
implementation of health programme both at rural and urban areas of the district. DM is the
execuhve-wce chairman_ I

A district level Municipal Affairs committee was constituted by the Municipal Affairs
Department to render service and monitor the developmental activities of ULBs.

Proposals and fund disbursement of the state Municipal Affairs Budgct is currently bemg Mo plw,
routed t through District Magistrate. iy % i
SE— SF e
DMDO post was created for convergence by the Municipal Affairs Department.

DM
Since the set up at the district is already there, created both by the H&FW Dept. And the

Municipal Affairs Department the convergence can easily take place at the municipalities. mg&“&?)
It is therefore proposed to form a District Urban Health sub Committee under the District m ]qt*"

Health & family Welfare Samity as follows:
sSvoR -

Formation of New ‘District Level Urban health Sub-Committee’

The District Health & Family Welfare Society is responsible for planning and managing all
health & family welfare programmes in the district, covering both, the rural and urban
areas. At District level, the overall policy directives and guidance to District Urban Health
Cell shall be given by the “‘Urban health sub-Committee of the District Health & Family
Welfare Society.

All the members of District level Urban health sub-committee like health Officers of the
different ULBs situated in the districts (other than Kolkata), District Municipal
Development Officer/ representative of DUDA to be included as the member of the
‘Governing body’ of the respective DH&FWS
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3. Memorandum of Association/Regulation of DH&FWS would be suitably modified to
include the mandates of Urban health

4. DH&FWS for the Kolkata District will be formed separately
Table 8- Composition of District Urban health Sub-committee

1)  District Magistrate cum Vice Chairman DH&FWS -Chairman

2) CMOH -Member

3)  District Urban Health Officer (Dy. CMOH-I) -Member-Convener

4) ACMOH (MA) -Member

5)  District Municipal Develooment Officer/ Representative. DUDA  -Member

6)  Health officers, all Municipalities/ ULBs -Member

¥)) (Mﬁoﬂ Chairperson of all ULB (Corporation/municipality) -Member

8)  Executive Engineer Public Health Engineering Deptt. or hisher ~ -Member
representative

9)  DPO, Women & Child Health Development Deptt. or his/her -Member
representative

10) DI, Education Department, or his/her representative -Member

11)  Any other member may be co-opted/invited by the Sub-committee -co-opted/ invitee

member

Function of District Urban health Sub-committee
1. The District Health & Family Welfare Samity shall also provide support and legitimacy to

the field level coordination unit at the Urban Health Centre level.

2. District Magistrate will act as the Member-Convener of this sub-committee. In future he
may act as the District Mission Director, NUHM.

3. The ‘District Urban health sub-committee’ would be the highest body at the district level to
lock after the operational aspects of all the issues pertaining to Urban Health Strategy. In
future it will function as District Mission Directorate for ‘National Urban Health Mission’.
Apart form providing over all coordination and carrying out the directives of State Health
& Family Welfare Samity, the District Health & Family Welfare Samity may also:

a. Solve the issues obstructing the implementation of effective urban health programme in
the District;

b. Suggest mechanism for inter-sectoral convergence and co-ordination of different stake
holders including donor coordination. The committee would coordinate with different
vertical programme officers at District level to prepare a comprehensive plan to
implement the programmes at different urban areas,

c. Provide guidance to District Urban Health Cell in developing UH proposals and
incorporating them into District PIP;

d. Apprise, Approve and forward the Urban Health proposals of District

e. Be accountable for proper and effective utilization of funds allocated for Urban Health

related activities as well as mobilize additional resources for UH within the NUHM or
from other concemed departments/organizations
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Formation of New ‘District Health & Family Welfare Samity for Kolkata’

As discussed earlier, a ‘District Health & Family Welfare Samity” may be constituted for
Kolkata in the line of DH&FWS for other district with following modification.

Table 9 : Composition of Governing body of New DH&FWS, Kolkata

1) Mayor, KMC Chairperson

2) Commissioner, KMC Executive Vice-
chairperson

3 CMOH, Kolkata Member

4) Mayor in council, Health, KMC Member

5) One representative from the DHS [not below the rank of Member

Jt. DHS, preferably Jt.DHS, (UH)]
6) One representative of DME [not below the rank of Jt. DME] Member

7) Accounts Officer, Office of the CMOH, Kolkata Treasurer

8) One representative from the Commissioner (FW) [not below the Member
rank of Jt DHS]

9 One representative from the Project Director, WBSAP&CS [not Member
below the rank of Jt. DHS]

10)  MLA/MP of Kolkata (in case MP/MLA holds Ministerial Berth, Member
then his/her representéative)

11)  Representative of Two NGOs working in Kolkata area in the Member
ficld of Health & Family Welfare [to be nominated by the
Mayor, KMC]

12)  One representative from each of the department, GOWB Member

Social Welfare

Primary School Education

Public Works

Public Health Engineering.

Urban Development

Municipal Affairs

KMDA

. SUDA

13) Dy CMOH -, II, III, DMCHO, DPHNO of the establishment Member
of CMOH, Kolkata

14)  Supdt /MSVP of the Institutions situated within the KMC area Member

15)  Chief Health Officer, KMC Member-Secy &

Convener

16)  Dy. Chief Health Officers, KMC Member

17}  One representative from the Commissioner, KMC Member

18)  Any other member co-opted/invited by the Governing body Member

ZQEEOOW
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The composition of Executive committee of DH&FWS, Kolkata may be:
Table 10: Composition of Executive committee of New DH&FWS, Kolkata

Designation Remarks
1) Commissioner, KMC President
2) CMOH, Kolkata Member
3) Mayor in council, Health, KMC Member
4) Accounts Officer, Office of the CHO, KMC Treasurer
5) DDHS (Urban Health) Member
6) Chief Health Officer, KMC Member-Secretary
If the proposal is approved then the ‘memorandum of Association and Regulations of the said
‘District Health & Family Welfare Samity, Kolkata’ can be worked out in the line of District ‘
Health & FW Samity already constituted vide G.O. No. HF/O/PHP/322/0-23/98 dated 20-05-

2002.

Institutional Framework for Convergence at Municipal Level
Present Status of Municipal Level Health & Family Welfare Committee

A Municipal level health & Family Welfare Committee was constituted by GO No.
HF/O/PHP/658/0-23/98 dated 25-10-2002. As per the GO a Municipal level health & Family
Welfare Committee was created for every Municipality/ Corporation except Calcutta-
Municipal Corporation with the following members:

Table 11: Composition of Old ‘Municipal Level Health & Family Welfare Committee’

Designation Remarks
1) Chairperson of Urban Local Body - President
2) Councilor-in Charge of Health/ Assisted Project - Member
3) One Representative from KMDA in Kolkata Metropolitan Area - Member
4) One Representative of the District Magistrate - Member

5) 2-3, Representative of local NGOs like Red gross, Lions Club - Member
6) Assistant Chief Medical Officer of health of the Sub-division = — Member
7 Health officer of the Municipality -Secretary-Convener |

[ if there is no Health Officer, the Secretary-Convener will be nominated from among the '

members by the Chairperson of the Municipality ]

1. “The Committee would be responsible for coordination, supervision and implementation of
all the health activities in an integrated manner at different levels of the existing health
infrastructures within the Municipal area. Further, the committee will participate in all
public health programme and activities under the overall guidance of the district Health &
Family Welfare Samiti.”

2. Theoretically this committee has been formed in all 125 ULB. In case of Kolkata
Municipal Corporation area separate proposal is framed. These committees are not
functioning properly because of lack of adequate role-clarity, responsibility and power. The
committees have to be empowered adequately to make them effective.

3. At present SUDA is facilitating the implementation of Health programme in 125
Municipalities with priority in 63 ULBs. SUDA being a state level body, it is virtually
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impossible for it to look after the programme in 125 different ULBs all over the state. On
the other hand, Health & Family Welfare Department has created the institutional
mechanism called ‘Health & Family Welfare Samity’ at different level namely State,
District and Block level to implement health programmes in lower tiers under NRHM
mandate and financial support. The Programme Management Units were created at
different tires to strengthen those societies.

Formation of New ‘Municipal Level Health & Family Welfare Committee’

It is proposed to modify the above mentioned ‘Municipal Committee’ and form a new
‘Municipal Level Health & Family Welfare Samity’ in the line of Block Health & Family
Welfare Samity’ to be registered under the Society Registration Act. The Govemning body will
consist of’

Table 12: Composition of Governing body of New Municipal Health & Family Welfare
Samity

Designation

1) Mayor/Chairperson of Urban Local Body - Chairperson

2) Councilor-in Charge of Health/ Assisted Project -Executive VC

3) Local M.L.A/M.P(in case MP/MLA holds Ministerial Berth, - Member
then his/her representative)

4) All Councilors of the Urban Local Body -Member

5) Two NGO - representatives working in the Public Health areas - Members
to be nominated by the District Magistrate

6) Two Medical Practitioners - one from the Modern Medicine and - Members
the other from ISM&H to be nominated by the CMOH

7 One Representative to be nominated by IMA State Committee - Members

8) One Representative to be nominated by IPHA State Committee - Members

9) One social worker of the area to be nominated by the - Members
Sabhadhipati Zilla Parishad

10)  One representative from Block Sanitary Mart to be nominated - Members
by the District Magistrate

11)  Assistant Chief Medical Officer of health of the Sub-division = - Member

12)  Public Health Nurse - Member
13)  Superintendents of BPHC/RH/SDH/SGH/DH situated within - Member
the ULB
14)  Osc Representative from KMDA in Kolkata Metropolitan Area - Member
15)  One Representative of the District Magistrate ! - Member
16)  2-° Representative of local NGOs like Red Cross, Lions Club - Member
17)  Child Development Project Officer — Member
18)  Health officer of the Municipality -Member-Secretary

[if there is no Health Officer, the Member-Secretary will be nominated from among the
members by the Chairperson of the Municipality]
The Executive Committee of the ‘Municipal Level Health & Family Welfare Samity’ will

consist o! the following members as may be selected by the Governing Body or the Block
Health & Family Welfare Samiti:

S ——— - _]
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Table 13: Composition of Executive Committee of New Municipal Health & Family
Welfare Samity

Designation PRemarks
1) Mayor/Chairperson of Urban Local Body o Chairperson
2) Councilor-in Charge of Health/ Assisted Project -President
3) Health officer of the Municipality -Member-Secretary
4) One officer to be nominated by the EO - Treasurer
5) Executive Officer of Municipality - Member
6) Assistant Chief Medical Officer of health of the Sub-division - Member
7 Public Health Nurse - Member

[if there is no Health Officer, the_Member-Secretary will be nominated from among the

members by the Chairperson of the Municipality)

If the proposal is approved then the ‘memorandum of Association and Regulations of the said

‘Municipal level Health & Family Welfare Samity’ can be worked out in the line of Block

Health & FW Samity already constituted vide G.O. No. HF/O/PHP/619/0-23/98 dated 24-09-

2003.

The roles & responsibilities of Health officer of ULB cum Member-secretary would be to:

1. Monitor the health programme of ULBs on monthly basis, and provide progress to District
Urban Health Cell

2. Review of the work at the UHC and community level.

3. Provide health related solutions to problems at the UHC level by coordinating with the
ULB officials

4. Carry out the health and sanitation assessment need of the area and place proposal to
DUDA through District Urban health Cell under various schemes

5. Coordination/collaboration with related departments on issues having a bearing on the
health of the communities living in the area

6. Delegation of the responsibilities to concerned group member for adequate response to the
identified need.

Institutional Framework for Convergence at Municipal Level

Ward/Slum/Slum Cluster Level Health, Water and Sanitation Committee

1. At sub-district level, “Ward’ may be the basic unit for planning and monitoring. Because of
heterogeneity in the ward size (population) in the country, states could consider to
constitute ‘Slum’ or ‘Slum Cluster’ Level Committees, in place of ‘Ward Committee’.

2. The Ward Health, Water and Sanitation Committee under the stewardship of Ward
Councilor will provide direction to the integrated efforts to health, water supply and
sanitation. In this, the catchments areas for ANMs should be planned in such a way that it
is co-terminus with ward boundaries as far as possible.

3. The following shall be the structure of Ward Health, Water and Sanitation Committee

e ——————————
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_#  Table 14: Composition of Ward Health, Water and Sanitation Committee

1Y)
2
3)
4)

5)
6)

[%mgnduon Remarks

Ward Councilor - Chairperson
Lady Medical Officer I/C UHC -Member-Secretary
Public Health Nurse & ANMs - Member
Representative from Link Volunteer/ Women’s Health - Member
Committee/Cooperatives

Supervisor — ICDS and Anganwadi Workers - Member

NGO Representative/Charitable Institutions Representative - Member

The following shall be the responsibilities of Ward Health, Water and Sanitation Committee:

M

Monitor the programme of Ward on monthly basis, and provide progress to District UH
Secretariat

2. Review of quality of work at the UHC and community linkages

3. Provide solutions to problems at the UHC level by coordinating with the city officials

4. Carry out the health and sanitation assessment of the area which can be put up as proposals

to DUDA through District UH Secretariat under various schemes

Take up pertinent coordination/collaboration issues having a bearing on the health of the
communities living in the area

Delegation of the responsibilities to concemed group member for adequate response to the
identified need.

Revised [raft Proposal of Urban Health Structure



32

Institution Framework for Budgetary Provision & Fund {low

Figure 4: Fund flow mechanism rcgardmg Urban Health lPropnsedl
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At present, the Health budget of ULBS of the West Bengal are supported by additional funds
by different mechanisms described below [Annexure 06]:

11 ULBs are funded by HSDI
63 ULBs are funded by State Health Plan &
52 ULBs are funded by MA deptt [maintenance phase].

Institutional Framework for Monitoring & Supervision

e Health Officers of the Municipalities/Municipal Corporations will be invitee-members of
this District Urban Health Cell. They will be instructed to attend the District/ sub-district
level [ACMOH] MIES meeting. The progress regarding planning, implementation of the
National Programmes and the state of the Health care delivery systcm will be reported by

—— e ——— e —
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the different Ward level Water and Sanitation Committee FRUs, UPHC, or other secondary
tier Health facilities through the Municipal Level Health and Family Welfare Samity.

e The District Urban Health Cell will share the report with the District Health and Family
Welfare Samity, who in turn will send the report of the entire district to the State Urban
Health Cell. The report related to the function of the Kolkata Municipal Area will be sent to
the State Urban Health Cell for review.

e The State Urban Health Cell will review the report and suggest corrective measures to the
district Urban Health Cells if needed.

e The State Health and Family Welfare Samity will send the report along with measures
taken for course correction if any to the Departments.

Figure 5 RL[)Ol'tlng mechamsm regardmg Urban Health [Proposed]
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Proposal for Formation of CMOH Office at Kolkata.
Existing Health Structure at Kolkata Municipal Area

All India Hospital Post Partum Programme
The ‘All India Hospital Post Partum Programme’ under the Family Welfare Programme was
launched as a ‘Centrally sponsored scheme’. Under that scheme, different Post Pactum Units
[PPU] were established attached to different SG/SG/DH/MCH in the State of WB. Those Units
were handed over to the state w.e.f the year 2002-2003 and retained under ‘State Plan’ vide
GO. No. HF/O/FW/136/1P-1/2005 dated 29.04.2008. Superintendents/MSVP of those
hospitals is the administrative heads of those PPUs. In the catering area of KMUHO, there are:
s 4 °A’ type PPU attached to 4 MCH
3 ‘B’ type PPU attached to other hospitals
1 *C’ type PPU attached to other hospitals
10 ‘F’ type PPU attached to SG/SG/other hospitals
Urban Family Welfare Centre Scheme :
The ‘Urban Family Welfare Centre Scheme’ was launched and subscquently expanded as
centrally sponsored scheme’. Those are retained as under CS (NS) scheme vide GO.No.
HF/)/FW/76/4E-03/2005 dated 09.04.2007. Different officers like AO/ Supdtt/ DFWO are the
administrative head of those UHWCs. In the area of KMUHO, there are:
. 9 type ‘III" UFWC under the control of DFWO, Kolkata
° 1 establishment of DFWO [and DMCHO] of Kolkata
Integrated Community Health Services scheme
In the year 1979, in consultation with CMDA, the GOWB launched a scheme for extending
minimum health service facilities with special emphasis to include slum dwellers in 18 wards
of KMC known as the ‘Integrated Community Health Services scheme’. Under this ICHSS,
Urban Community Health centres were established in the KMC area under the administrative
control of CHO, KMUHO and retained under State Plan (Non-plan) vide GO No.
HF/)/MS/154/6D-3/91 dated 19.04.2006 [and subsequently by other GO|. In the jurisdiction of
KMUHO there are:
e 2 ‘Zonal Urban health Centres’ [Zone III and IV]
e 6 UCHC [under zone III] and 7 UCHC [under Zone IV]
. 1 Project HQ at the office of CHO-KMUHO
Decentralized Hospitals
There are different ‘Decentralized hospitals in the KMC area. Head of those institutions are
vested with same power, as that of the CMOH vide GOs No. H/MA/3452/HAD/D/2001 dated
04.09.2001 and HAD/D/2001/Pt.I/A 7958 dated 05.10.2001. These institutions are directly
controlled from the Directorate. As the Directorate does not have dedicated manpower for
coordinating their functioning these decentralised hospitals remain practically out of the
regular channel of information and resource flow.
Health Infrastructure other than GOWE, DHFW
There are other institutions rendering health related services within the KMC area like:
e  For-profit organizations — Clinical establishments including single doctor establishments
of private practitioners.
e  Not-for-profit organisations — different NGO and Faith based organizations — with or
without aids/grant from GOWB/GOL
@ Central government institutions — Railways, CGHS, Defence, I'S] Scheme — hospitals
and their network of practitioners.
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e  Establishments of KMC.
The ‘Kolkata Metropolitan Urban Health organization’ (KMUHO)
The ‘Calcuotta Metropolitan Immunization Organization’ was created by GO. No. PH/3783/1C-

14/61 dated 26.06.1966 and the ‘Malaria Eradication Urban Maintenance Organization’ was
created by GO. No PH/4045/2M-1/66 dated 19.07.1966. The ‘Calcutta Metropolitan Urban
Health organization’ was formed to function with effect from 01.11.1984 by merger of these
two organizations by GO. No. Health/PH/1730/2M-20/84 dated 18.10.1984. This was later
renamed as ‘Kolkata Metropolitan Urban Health organization’.
The KMUHO was created to have *public health infrastructure’ to look after the population
of ‘Greater Calcutta Region’ for:
e Control of communicable diseases
e  [lealth education
e MCH & Family Welfare
e  Immunization of Mother & Children
¢  Maintenance of Family Record card

e  Surveillance against communicable diseases
e Vital statistics and
e  Other public health services
The jurisdiction of KMUHO consists of part of existing Kolkata Metropolitan Area, which is

e 117 of 141 wards of KMC area

» 23 wards of Bally Municipality and 16 wards of Howrah municipal corporation of

Howrah District

¢ 15 of 27 ULBs of North 24 Parganas district

¢ 10 of 12 ULBs of Hooghly district
KMUHO has almost similar mandate as the ‘establishment of CMOH’ in other districts. But
there is no ‘establishment of CMOH’ as per ‘Multipurpose health scheme’ for the Kolkata
district similar to the other districts of state.
The CMOHs of Hooghly, Howrah and North 24 Parganas are also supposed to discharge
public health functions for the total population (both urban & Rural) of their districts even in
the areas covered by KMUHO. Thus their Public Health activities are overlapping with the
jurisdiction of KMUHO and may be resulting in duplication of efforts and improper reporting
due to lack of inter organisational coordination.
Moreover, each of the ULBs including KMC situated within the jurisdiction of KMUHO have
got their own mandate and have set-up a public health infrastructure of their own [which is not
of uniform across ULBs] aided by different schemes which were implemented from time to
time. This 1'LB public health infrastructure has functions many of which are overlapping with
the KMUHO mandate.
Reorganising the KMUHO and the other GoWB infrastructure and creating a set up which is
coterminous with the KMC area would ensure better convergence with the efforts of the KMC,
standardisation of the basic health programmes and ensure uniform and better penetration of
health facilities especially among urban poor, relating to the health in general and public health
in particular.

[
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Delinking the Urban areas of the adjacent Districts from the existing KM UHO area would also
prevent multiplicity and overlapping of Programmes being run in these areas.
Need of establishment of CMOH, Kolkata

Health and Family Welfare Department, GOWB has certain responsibilities which, in the
districts other than Kolkata are carried out by the respective establishments of CMOH.

e Regulation in the form of registration and licensing in case of private clinical
establishments — currently for Kolkata area this work is undertaken by the state level
officer [ADHS (Clinical establishments)] of the directorate.

e Collection of periodical returns and reporting for monitoring, supervision, data analysis
and feedback— especially diseases and RCH related.

Q

Collaboration with the for-profitt not-for-profit organization regarding
implementation of different national health programmes and beneficiary
mobilization schemes.

Supply of grant-in-aids, Material of health education etc.

Implementation of different IEC related activities including mass awareness
campaigns, Mass drug/immunization campaigns [like Pulse polio], Mass
screening campaigns [like MLEC] Beneficiary mobilization campaigns [like
JSY], etc.

Implementation of different programmes for Capacity building of service
providers [like uniform treatment protocol of RNTCP/NLEP/NVBDCP eic.]
Implementation of different Public-private-partnership Schemes — like
‘ Ayushmati schemes, Diagnostic service schemes etc.

Implementation of different public health related activities/sanitation and
hygienic measurcs - PC&PNDT.

Disaster management including routine surveillance, outbreak response and
control.

= There is lack of standardisation and coordination among the service
providers who are meant to ensure availability of Basic minimum health
care across the population especially to the urban poor.

Administrative control and supervision of ‘Decentralized hospitals’ within
KMC area, other than Medical Education services, can be brought under the
responsibilities of CMOH.

» In Kolkata, the responsibilities of the DHFW, Immunization related
activities and other National Programmes are not being discharged in an
effective way though there are many players like NGOs, Private
Organisations as well as KMC due to lack of convergence at a
decentralised level, for want of any organisation of the H&FW
department that would coordinate, monitor and supervise these functions
in the KMC area. The Programmes/activities arc being carried out
directly by the Directorate of Health Services which are creating
additional, non-homogeneous and avoidable work load on the officers
affecting the service delivery in KMC area.
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Proposed Framework of Reorganisation of KMUHO & creating New ‘CMOH
establishment for Kolkata®

The proposed Set-up of CMOH will have the jurisdiction over the 141 wards of Kolkata
Municipal area. It will be considered as the ‘Kolkata District’ administrative unit of DHFW,
GOWB. The organisational structural of the CMOH, Kolkata and total number of personnel
required in cach cadre is given below.

Figure-6: Organisatinal Structure of CMOH Office, Kolkata.
CMOH, Kolkata.

PA to CMOH
| | | l
Deputy CMOH-1 | | Deputy CMOH-II Deputy DMCHO Accounts [ | ACMOH-3**
h CMOH-III Officer
| DPHNO
s | “pidemiological Cell Sanitary Insp-3
T Jist. Sanitary Inspector-1 Health Asst.-3
§ | sst Malaria Officer-1
a Admin sanitary Inspector-2
k- Officer PHN-1
g Health Assistant-8
Statistical Cell Accounts Cell Support Staff
T Statistical Investigator-1 Asst Alc-1 UDA-5
& | Statistical Assistani-2 Acct cum Cashier-1 DEO/LDC-10
& LDA cum Str. Kpr-1 Group D - 12

Night Guards and Maintenance Staff as well as any future requirement of Group D /Office Assistants
will be met up through outsourced contractual appointments.

District Prog. Monitoring Unit : District Programme Coordinator, District Accounts Manager, District Statistical
Manager

acenev

Contractual/
Outsourced to

** 3 ACMOI will be in charge of three separate regions of the Kolkata Municipal area

B e —————————
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Table-15 Manpower Requirement for creation of CMOH, Office in Kolkata.

Name of Post Cadre No of Posts

A, Office of CMOH
CMOH, Kolkata WBPHAS 1
Dy. CMOH- WBPHAS 3
ACMOH (MA) WBPHAS 1
ACMOH [for 3 such regional ACMOHs] WPHHAS | 3
DMCHO, Kolkata WBI'HAS 1
DPHNO, Kolkata WBGS 1
Deputy District extension & MO WBGS |
District Sanitary Inspector NMTPB 1
Assistant Malaria Officer NMTPB 1
Sanitary Inspector NMTP A 5
PHN NMTP B 2
Health Assistant NMTP B 11
B. Accounts Section of CMOH
Accounts Officer, Kolkata WBA&AS 1
Assistant Accountant [UDA] Clerical i
Accountant-cum-Cashier [UDA] Clerical 1
LDA-cum-Storekeeper [LDA] Clerical 1
C Statistical Cell of CMOH |
Statistical Investigator WBGS 1
Statistical Assistant SBHI 2
D Administrative Section of CMOH
Administrative Officer WBGS 1
PA to CMOH Steno/PA 1
UDA Clerical 5
DEO/LDA Clerical 10
Group D GrD 12

Establishment of CMOH will be created by:
1. Converting the posts in the KMUHO and ICHSS project office, situated along with the

KMUHO.

2. Amalgamating the common establishment of DFWO/DMCHO of Kolkata and bringing
them under the CMOH, Kolkata.

3. The decentralised Hospitals working under the direct control of the DHS and situated in the
KMC area would also be controlled by the CMOH Kolkata. For this purpose the CMOH
Kolkata has to be of the rank of Deputy Director of Health.

4. The PP Units (other than MCH) and UFWCs under the KMUHO, DFWO & ICHSS in the
KMC area would come under the CMOH.

5. Kolkata district (KMC area) will be divided into 3 Regions (Five Boroughs each). There
will be 1 ACMOH per Region to be supported by Epidemiological Cell. These ACMOHs
would oversee the public health and other functions in their respective areas.

6. The organisation at the Borough and Ward level in the KMC would be created from the
posts available in the above organisations in consultation with the Municipal Affairs
Department and KMC. This proposal would be put up separately. Till such time that this
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proposal is put up and approved the persons in KMUHO working in the KMC area would
be attached with the CMOH Kolkata, who may deploy them suitably in the KMC area as
per requirement.

Duties and Responsibilities of the Different Officers of CMOH, Kolkata.

The CMO!1, Kolkata will exercise decentralized functional control of the set up of the Health
& Family Welfare Department and function as administrative and managerial head of the entire
health infrastructure excluding the Teaching Institutions under the control of the DME, in its
jurisdiction. The CMOH, Kolkata shall work in close coordination with the Kolkata Municipal
Corporatio

The CMOH, Kolkata and other Officers under CMOH will discharge the Duties and
Responsibilities assigned to the officers of corresponding designation in other Districts which
are specifically not assigned to KMC by any Act, Rules, Regulations or Executive Order.
Additionally the CMOH Kolkata, would also be the controlling officer of the Decentralized
Hospitals, [JHFW Centres and PP Units, other than Medical College Hospitals, located within
its jurisdiction.

Table-16 Estimated Annual Financial Outlay for proposed CMOH Set up

[ Annual Establishment Cost for CMOH, Kol
| {in lakhs) 287.27
| Emoluments of staff 235.91
Training cost for staff and field workers 15
Rent for sct up at Hgr, 4000 sq.ft/sq ft 40 19.2
| Electricity Charges/m 10,000 1.2
| Generator Operations/m 8,000 0.96
| Stationary Cost/m 10,000 1.2
| Telephone Bill /m 8,000 0.96
| Meeting and TA Bill Cost/m 8000 0.96
| Vehicle Hire Charge/m 80,000 9.6
| Advertisement/m 3000 0.36
Postage/mr 2000 0.96
| Miscellancous/m 8000 0.96

Proposal for manning the Urban Health Sector by redeploving of staff sanctioned for
KMUTO set up and DHFW set up.
It is proposed that the Urban Health Set up at the State, Districts and the Office of CMOH,

Kolka It be established by redeploying the manpower sanctioned for KMUHO as
sanctioned vide GO. No. Health/PH/1730/2M-20/84 dated 18.10.1984 placed at CP No.10-22
and [CHSS set up as retained under GO. No. HF/MS/154/6D-3/91 dated 19.04.2006 placed at
CP No. 27-30 and by merger of the DFWOQ, Kolkata set up sanctioned under GO. No.
HF /7w 76/4E-03/2005 dated 09.04.2007. The pictornial description of this reorganization is

showr ure-7.
1. The organisation at the Borough and Ward level in the KMC and at the Ward and ULB
ley he other ULBs would also be created from the posts available in the above
isations in consultation with the Municipal Affairs Department. This proposal would

]
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be put up separately. Till such time the CMOHs may deploy these staffs in the urban areas
under their jurisdiction for discharging the functions relating to Urban Health.

The set up of KMUHO and ICHSS located outside the KMC area would be placed under
the control of respective CMOHs.
The term KMUBO would be dropped.
Some new posts have to be created as is shown in Table-17

Some posts would be re-designated to create the institutional structure at the ULB level and
KMC level while some would be surrendered as in Table 18.

Figure-7: Re-organization of KMUHO/ICHSS for formation of Urban Health Cell
at State and District Level and the Set up of CMOH, Kolkata

A

i

Existing Set-up

s

Urban Community Health centres

..r.:..-

Zonal Urban Health Centres

4

ol

Project Head Quarters of ICHS

Set-up of Integrated Community

Maalth Conviroc

Entire Set-up of KMUHO: Within
and Outside KMC area

NEWO. Knlkata Set-lin

A3

R Tl

o

HQ Set-up of DFWO, Kolkata

UFW Centres under DFWO
situated inside KMC Area

UFW Centres under DFWO

situated outside KMC Area

i

PP Units/UFWC schemes.

' J to be deployed in ULBs

! Proposed Set-up

State Urban Health Cell
District Urban health Cells
CMOH, Kolkata

] Set up of CMOH. Kolkata
Set-up of 3 ACMOHs for Kolkata

UFW Centres . PP Units (Other than MCH)

Public health Staff at Kolkzta [To be

decided later]
—_—————v——

UFW Centres under CMOH of districts other
than Kolkata

T 5
PH Staff at ULB in districts cther than Kolkata
[to To be decided later]
Some posts kept in abeyance. Till the setup is
| decided the staff would be report to CMOHs
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Revised Draft Proposal of Urban Health Structure



41

2 Manpower requirement for Creation of Urban Health set up and proposed

nlovment of Posts from existing set u

 od No
S| Designation/ No B > | Excess
i Post availbl | Converted to | Cadre | Pay Scale | . ﬂ €q | /Shortf
O | with KMUOH, existing | uire | 4
_ ICHSS d
CHO in the rank LS, 37400-
1 Sl Jt DHS coordinator, | WBPHAS 60000+ 1 1 Nil
' National Prog 8700
CMOH,
2 | Epilemiologist | Kolkata of the | WBPHAS | 200 i>00 |1 1 | Nil
e rank of DDHS
i ADHS, Urban
3 Asstt. | gt at State | WEPHAS | RGN0 | 4 1 | ®1
Epidemiologist +7600
SR urban Cell.
, = Dy. CMOH-III 9000-40500 ’
4 WO at CMOH Kol WBPHAS +5400 l 1 Nil
2 posts of
Dy.CMOH at
CMOH, Kol.
Zonal Health . 9000-
- ek 1 Posts of Dy. | WBPHAS 6 3 (+)3
fficer-6 CMOH at 40500+5400
Urban Health
= cell in dist.
= DMCHO,
6 0, CMOH, | WBEHAS | 2000t | 1| il
e Kolkata
10 Posts of
2nd Zonal Health ACMOH at
/ fficer Urban Health WHIHAS 6
e cell in Dist 90(105-:3(;500 14 ()6
8 hologist 4 posts of 1
- ACMOH at WBPHAS
g | MelauaMediaal | oong gy 1
_H icer
il Statistical 9000-40500 .
10 tistician Tavestigaer SBHI +4700 1 1 Nil
1tistical Statistical 7100- ’
11 - Assistant SBHI 1 3960043200 | 2 £ | M
DPHNO, of DPHNO, 9000-40500 .
% WDO cMOH, KoL, | WBGS +4600 1 LM
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Administrative
Officer

Administrative
Officer of
CMOH, Kol
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WBGS

9000-40500 |
+4600

Nil

14

Health Educator
& Evaluation
Inspector

District
Sanitary
Inspector

NMTP Gr

7100- !
37600+3900

15

Lab Tech

Sanitary
Inspector

NMTP Gr

Nil

7100-

3760043600 | 17

16

Health
Supervisor/ Sr.
HI

Asst. Malaria
Offier-1,

PHN-2,

NMTP Gr

()12

7100-

37600+3900 i

17

Head Clerk

Administrative
Officer at
CMOH, Kol

Clerical

(+) 388

7100-
3760043900

18

Stenographer

PA to Spl
secy-1

UDA

PA to CMOH-
1 converted
from 1 post of
UDA

19

UDA

State Urban
Health Cell-1

{CMOH,
Kolkata-5

20

Accountant/Assis
tant Accountant

Asst Mang Alc
in conversion
of 7 posts of

UDA and
Accountant.

State urban
Health cell-1

District Urban
Health cell-18

Asst. A/C,
CMOH,
Kolkata -1

21

Accountant cum
Cashier

CMOH,
Kolkata -1

(+) 1

54

7100-
37600+3900

20

(+) 40

22

Accounts Clerk

Accounts clerk
in conversion
of LDA posts
District Urban
Health cell-18

LDA

5400-
25200+2600

18

23

Computor

LDA cum
DEO

LDA

24

LDA
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e State urban
25 . ypist Health cell-2 LDA 10
. . District Urban
26 (E. £ jlm-Typlst Health cell-23 LDA 3
C'lerk-cum- CMOH,
& ___computer Kolkata -10 D8 &
Health
: Assistant
28 Health ﬁgmstant (Male)-11, NM;P Gr 252%%(102-600 906 12 | (+) 894
v Dy. Dist Ext &
- MO-1
LDA cum store
29 Store-keeper Keeper at NMiP = ;gggb +2300 9 1 ()8
CMOH, Kol
3 OFFICE
30 | Office Peon ASSISTANT GrD 9
Cleaner [Unified
31  cadre] | GrD 6
32 | Orderly Peon GrD 14
i3 urwan | GrD 7
34 | JDA GrD 3
:Z yweeper . Bists it GrD 1
Night Guar i GrD e 9
_ H'eal'th cell-3 4900 38 | (+)348
37 oratory District Urban GrD 16200+1700 6
ttendant Health Cell-23
38 atchman | CMOH, GrD 1
GDA (Fi |  Kolkata- 12
39 A Gl GrD 21
..rkell -
M upervisor
40 Ficld Worker) | GrD 9
GDA (Medicine
4] C T, spray, GrD 300
work)
£ et NotRequied | SHTQ | 210 15 0 | D15
" e 25200+2600
43 hanic Not Required | SHTO |40 5 0 2
’ 4 2520042300
M nic-cum- : 5400-
44 A I Not Required SHTO 2520042300 6 0 (Heé
45 |  Cash Sarkar Not Required GrD 6 0 +)e6
Record Supplier- 4900-
46 | cum- Duplicating | Not Required GrD 16200+1700 1 0 M1
rator
47 ia Man Not Required 2 0 )2
— T c—
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MIS, State i i
43 Urban Health | *°" 1‘“’ 1 25000 0 1 ()1
Cell ¥
49 Data Manager | ™M | 15000 0 18 | (918
| Financial Liability. = & 0 8 e & o8 |

o  The annual financial Liability against the existing set up in KM Q. for the year 2009-

2010 is Rs.1330 lakhs under the head Salaries and Rs.1403.80

costs vide CP No.43.

khs tnclusive of other

e  Since it is proposed that the Urban Setup at the State, District and CMOH, Kolkata will

be manned by redeploying of staff the majority of staff will be al
the additional requirement of funds shall be limited to the expenditu
new posts as stated in Table 18. The posts which are vacant, «

surrendered are shown in Table—19.

Table-18 -New Paosts to be created and Financial liability

orbed in these set ups,
re on creation of some
cess and proposed be

Si Rank Cadre | Pay Scale No. | Short Monthly/ | Annual
No. Requir | fall Yerson Outlay in
ed - Rs.
4 ¢ d e g -2l - i
WBP | 900040500 + 27510 330120
1 ACMOH HAS | 5400 14 6 )
contra
2 28 ctual s J 95000 | 300000
contra
; 1 500
3 | DataManager | 15000 18 1? 5000 B
Total Financial Outlay .. 38.70 lacs
Table-19 Existing Posts vacant and surplus in KMUHO set up which aic to be
surrendered: e S
S1 No. Name Cadre Pay Scale | Excess  Mouthly/Pe | Expenditure
__rson
a b d C d e f
UDA Clerical 7100- 40 16074 7715520
37600-+3900
2 Various posts of LDA 5400- 22 14462 3817968
LDA Cadre 2520042600
3 Office Peon GrD 4900- 25 8646 2593800
16200+1700
Total Savings on salaries were the posts filled. B 141.27 lakhs

In view of the above additional requirement of fund will be only R
towards the establishment cost of State Urban Health Cell and the Dis
apart from the above additional salary burden of Rs 38.70 lakhs

Revised Draft Proposal of Urban Health Structure
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expenditure in the total expenditure for setting up the State and District Urban Health Cells and
CMOH Kolkata Office would be met from the existing allocation. The existing budgetary
allocation f stablishment of KMUHO would be sufficient at the time being for CMOH,
Kolkata and proposed to be used for the set up of CMOH, Kolkata.

The temporary increase in financial outlay as shown in Para 26.4 would ensure a structured and

standardized set up for implementation of coordinated and focused health care service for the
urban arcas. This additional financial outlay would decrease over a period of time as the
surplus staf’ would keep on getting retired and ultimately the whole of the affairs would be
managed by a lean set up

Revised | roposal of Urban Health Structure
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Annexure [: Composition of old ‘Apex Advisory Committée’

Designation

1) Minister in charge, MA & UD Deptt

2) Principal Secretary, Urban Development Depitt

3) Principal Secretary, health & Family Welfare Deptt

4) Secretary, MA Deptt.

5) Chief Executive officer, KMDA

6) Special Secretary, (Projects) and Programme Director, SIP &
HSDI, Health & FW Deptt

[} Chairperson, New Barracpore Municipality

8) Mayor, Durgapur Municipal Corporation

9) Chief health Officer, Kolkata municipal Corporation

10)  Director, SUDA

11)  Dr. N.G. Gangopadhya

12)  Special Secretary, KMDA

—_— —_—— =
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-Member
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-Member Secretary
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Modified List of the ‘Decentralized Hospitals & Institutions™’

A dministrative head
Bt Wy

superintendent, North suburban Hospital, Cossipore, Kolkata

Kolkata Superintendent, Indira Matri_O_Sishu Ka;lyan, Kolkata

| Kolkata Superintendent, Abinash Dutta maternity Home, Kolkata

Kolkats Viedical Superintendent, Lady duffrin Victoria Hospital, Kolkata
Kolk: ’rincipal, District Family Welfare Bureau, Kolkata
Kolk: irector, Pasture Institution.
Kolkats yirector, IBTMIH, Kolkata (Formerly known as Central Blood bank, Kolkata)
Kolka 4 Director, Central Combined laboratory, Kolkata
| Kolkata pidemic Control Officer, Anti Plague organization, Kolkata

Kolkata superintendent, Beliaghata Poly Clinic, Kolkata

Kolka'a uperintendent, B.C.Roy Diagnostic Research laboratory, Kolkata

Kolkaa rincipal, health & Family Welfare Training center, Kolkata.

Kolkata uperintendent, Sambhunath Pandit Hospital, Kolkata

| Kolkata uperintendent, Bhabanipur Mental Observation Ward, Kolkata
Kolkaia uperintendent, ramrikdas Haralalka Hospital, Bhawanipur, Kolkata
Kolkata superintendent, Kolkata Paviov Hospital, Kolkata
Kolka s uperintendent, Lumbini park mental hospital, Kolkata.
Kolkaia | Superintendent, Dr. B.K.Basu memorial research & Training Instt. Of

Acupuncture, Kolkata-45

South 24- | Superintendent, Vidyasagar hospital, Kolkata
PargL 18

Soutl 24- | Superintendent, Bijoygarh state general Hospital, jadavpur, Kolkata.
Parganas

South 24-  Superintendent, Moor Avenue Poly Clinic, Kolkata
Parganas

South 24- uperintendent, K.S.Roy T.B. Hospital, Jadavpur, Kolkata

- _
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Parganas

South 24- | Superintendent, M.R.Bangur Hospital, Tollygunge, Kolk:
Parganas

Nadia Superintendent, JNM Hospital, Kalyani, Nadia
Nadia Superintendent, NSS, Kalyani, Nadia 3
Nadia Superintendent, Dr.B.C.Roy Chest Sanatorium Dhubul
Nadia Principal, Institute of Pharmacy, Kalyani, nadia
Nadia Principal, Rural training Centre, kalyani, nadia
Nadia Principal, Health & Family Welfare Training Centre, K
Darjeeling | Superintendent, S.B.Dey Sanatorium, Kerseung, Darjcc
Jalpaiguri | Principal, Institute of Pharmacy, Jalpaiguri -
Jalpaiguri | Principal, health & Family Welfare Training Centre,
Burdwan | Principal, rural Training Centre, Burdwan

Bankura Superintendent, Gouripur leprosy Hospital, Gouripur, I
Bankura Principal, Institute of Pharmacy, Bankura

Midnapore | Supeindendent, M.R.Bangur Sanatorium, Digri, Midna;
Hooghly | Superintendent, Gourhati TB Hospital, Srirampur, Hoo;

HAD/D/2001/Pt.I/A7958 dt. 5.10.2001
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Blities & Responsibilities’'of Different District Level Officers

Duties & Respounsibilities of CMOH

[Source: No. HF/O/MA/ Draft Dt. 16.1.02]
Administrative F esponsibilities:

The CMOH is at the apex of the health administration in the district and function under
the guidance and control of the Director of Health Services of the State. As the
administrative head of health administration in the district it is his primary
responsibility to the administration and management of the entire health infrastructure
in the dis(rict and that the health service responds satisfactorily to the needs of the
public.
The CMOH shall maintain an effective rapport with the Sabhabhipati of the Zilla
Parisad and other functionaries of the local bodies. He shall also maintain a close
liaison with the District Magistrate of the district as well as the heads of various line
departments within the district to ensure that the development activities of the health
institutions are nor hampered.
He shall constantly assess and supervise the performance of the sub-ordinate officials
such as the Dy, CMOH(s), Hospital Superintendents, Heads of training Institutions,
Clinics, ACMQOHs and BMOHs. As a leader of the team, he shall have to ensure that he
conducts ield visits regularly, makes appropriate delegation of duties to his deputies,
holds periodical meetings to review performance and takes corrective measures without
delay for optimum performance from the team.
As Head of Office under Rule 5(16A) of the WBSR, Part-I, the CMOH is responsible
for the establishment matters relating to the Deputy CMOH(s), District & Sub-
Divisional Hospital Superintendents, PNO and all other para medical and clerical
cadres within the district. Hence he shall subject to the following conditions:
1) Sanction casual/ earned/ Half-pay leave/ Commuted Leave to the Deputy
CMOHs, District & Sub-Divisional Hospital Superintendents/ ACMOHs/ Heads
ol Training Institutions and Clinics/ PNO as well as the Group C and D staff
under his control. In this respect he shall exercise the following powers:
A. Sanction only 60 day EL/HPL/Commuted leave at a time for Group A & B
st aff_
Up to 120 days EL/HPL/Commuted leave for all other staff.
. Recommend and forward cases involving beyond 120 days to the DHS.
D. Sanction of leave of all types for all Group C and Group D employees at his
evel.
2) Permission to apply/ appear/ attend competitive examination for higher services/
sciminars/ conferences/ meetings/ workshops/ scientific projects/ state level
reports/ cultural events when there is no financial involvement of the State.

) Permission for the change of surname after the government servant has
observed the due formalities.
4) Permission for acquisition and disposal of immovable/ movable property or any

oller asset the value of which does not exceed Rs. 10 lakhs. Where it exceeds
R.10 lakhs he shall scrutinize the case and send the proposal to the DHS.

5) \ppeinting authority for the doctors, paramedics and sub-ordinate staff on
contract basis, For the other categories such as Group-D employees in the
sovernment service, he shall be the appointing authority.

6) Y5 the appointing authority and controlling authority for the above mentioned

ilres of employees, he shall be the disciplinary authority or the recommending
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authority for disciplinary action as the case may be. |
appointed by him he shall recommend disciplinary act
and send the draft articles of charges also to the DHS
authority he shall also continue the services of gove
completion of period of probation as per G.O. No. 60

7 He shall sanction the normal increment and the norm
employees for whom he is the head of office.
8) He shall sanction the death or retirement benefits of 4

whom he is the head of office. He shall also accept vo
under rule 75 (aa) of the WBSR Part-I after obtainin;
as prescribed in rules.

9 The CMOH will sanction all refundable and non-refu:
G.P.F. for all cadres of employees for whom he is the

10)  The transfer and posting of all MOs below the rank «
para-medical staff and the Group-C and Group-D staf
the CMOH.

11)  He shall exercise the financial powers vested with hi

Financial Rules, 1977 for the sanction of the expendiiu
sanction of expenditure by the sub-ordinate offices w
expenditure beyond their limit.

Functional Responsibility:

The CMOH is the member-secretary of the District Health (o

- employees not
+inst the delinquent
ippotnting
mployees after the
ted 25.6.79.

! xation of all

ries of stait for
retirement notice
cssary clearances

- advances of the

of office.

v. CMOH and the
responsibility of

the Delegation of

urred or for the
/e incurred

lice and the standing

Committee on Public Health in the Zilla Parisad as well as a mcimber/ vice-chairman of

health related societies at the district level. He shall have to tak

presentation of the health issues relating to planning, bridging
infrastructure, health administration and the performance of th
He shall have to tour regularly to ascertain the status of healll
build up a confident team of health officials with clear cut re:
efficient decision making and improving the responsiveness ol
general public. Though the CMOH will not involve himself 1
functioning of all the institutions, he shall have to monitor the
ensure that they function at the expected levels of achievem:
should be sent to the DHS.

The CMOH has certain earmarked functions under the PFA Ac
Establishment Act, 1950 and other statutes and he shall exerci
responsibilities stipulated under the Acts.

As the head of the multipurpose health programme in the disir
optimum utilization of all the manpower and ensure that the in
health programmes is achieved to a great extent. He shall supc
all the national health programmes and shall ensure the perfor
He shall also co-ordinate with the officials in-charge of health
women and child development, social welfare schemes, etc |
efficiency and utilization of the potential resources.

He is responsible for the health examination of officers, and
him by the various appointing authorities of the State Govt. for

certificate at the time of first entry into government service or i

a icading role in the
ical gaps in the
'th service itself.
[ristructure and should
ihilities for quick and
calth service to the
» day-to-day
crail parameters and
copy of his tour diary

4, the WB Clinical
functions and

shall ensure the
o100 of the various
is¢ the functioning of
mce to the targets set.
licd activities such as
luining better

adres referred to
e medical fitness
the cases ofpraycrs

for commutation of pension. Fees shall be charged for commutation cases as well as

cases of medical examination of employees of the Central Gov
State Governments.

e
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¢ He is also the authorized medical attendant for all employees in the State Government
including the All India Service Officers and shall certify the medical claims made in
this respect.

» The CMOH is also responsible for the maintenance, upkeep and the administration of
the District Reserve Store, the functioning of the epidemiological and surveillance cells
as well as the rapid response teams at the outbreak of any epidemic.

Duties & Responsibilities of Dy CMOH-I:

[Source: No. HF/O/MA/ Draft Dt. 16.1.02]
Administrative Responsibilities:

e The Dy. CMOH-I will look after the work of the CMOH in the latter’s absence and
consequent!y he/she should be thorough with all the issues without any assistance. He
should also he assistance to the CMOH.

e He would be entrusted with the establishment matters relating to the health
administrations, which are under the purview of the CMOH of the district. Hence he
would have ‘o run the day-to-day administration of the health set-up for which he
would have (o well conversant about the manpower placement needs, associated issues
relating to actual working of various levels of the health set up and if necessary
preparation of proposals for the mobilization of manpower in case of emergency. He
will hence tender all possible assistance to the CMOH in the general administration of
the health sct up of the district. He shall also assist the CMOH with any legal issue
arising out o/ the working of the health system.

e He shall also tour regularly and ascertain the actual working condition of the health
administration and shall advise the officers in-charge of the health unit(s) as well as
obtain feedback for further improvement of the administration. The CMOH should be
periodically briefed as to the outcome of these visits.

e The preparation of proposals for allocation of the funds to various sub-ordinate officers
by the CMO |1 shall be an important responsibility of him and due consideration shall
be given to 1lic manpower placed.

e The other acdiministrative issues which would be dealt with by him relate to the
processing of cases of employees of whom the CMOH is head of office for the
disbursement of death or retirement benefits, sanction of leave, sanction of loans and
advances, maintenance of service books etc. The following departmental proceedings
of all employces appointed by the CMOH should be supervised by him.

Functional Responsibilities

e As he would be in-charge of planning and development cell of the CMOH, he should
develop sound knowledge of the existing health infrastructure and the gaps in health
service, whicl can be progressively plugged.

e The management of the District Reserve Stores on a day-to-day basis and ensuring that
the hospitals, clinics, health centres and other health outposts have timely access to
medical supplies is yet another duty. Procurement of drugs and other medical supplies
from the C.).5. and in cases of necessity local purchase should be take up in
consultation with the CMOH

e The day-to-ay management of the transport pool vehicle directly under the CMOH as
well as provisioning the vehicles with POL and having manpower placed for the
utilization ¢! these vehicles is another duty. The salvage of vehicles, condemnation and
disposal of unserviceable vehicle parts and vehicles shall be taken up by him.
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e He shall also take up any additional duty or responsibility cntrusted by the CMOH, He
would have to cause confidential enquiries, inspect private clinical establishments as
per the direction of the CMOH under the WB Clinical Fstablishment Act, 1950.

Add Dy. CMOH-I

In continuation of this Department memo No. HF/Q/AUII29/1A-71/01 dated the 4%
December, 2001 & No. HF/O/ISMH/95/1A-121/2001 dated. the 14™ February, 2002 and
keeping solidarity with the State Government’s policy in regard (0 Ilealth Administation of
ISM&H Branch of this Department, the undersigned is direcicd further by order of the
Govemor to say that the Governor has been pleased to empower the Deputy Chief Medical
Officer of Health-1 of a District to monitor and Coordinate the functions of the Homcopathic
Medical Officers (HMOs), Senior Ayurvedic Medical Officers (SAMOs) and other staff of the
State Homeopathic Dispensaries (SHDs) and State Ayurvedic Dispensarics (SADs) of his
District as detailed below under the dircct supervision of the Chiel Medical Officer of Health
concerned.:-

i} he will monitor the attendance, performance and allicd day-to-day work of the
Homeopathic Medical Officers and Senior Aynrvedic Medical Oflicers working in
his district;

i) he will monitor and coordinate the functioning of the S H.Ds and S.A.Ds in his
District;

iil)  he is entrusted with the job of timely procurement and distribution of Homeopathic
Medicines and Ayurvedic medicines to the concerncd Homeopathic and Ayurvedic
units in Rural Hospitals, B.P.11.Cs, P.H.Cs, S.H.Ds and 8.A.Ds regularly;

iv)  he is entrusted with the submission of all kinds of reports and returns in respect of
the S.H.Ds and S.A.Ds and also the Dispensaries/ Units of both the disciplines in
the P.H.Cs, B.P.H.Cs and Rural Hospitals where they are posted as 3% Medical
Officers;

V) he will perform all other work relating to assessment of performances of H.M.Os
and S.A.M.Os of his District under the supervision of the C.M.0O.H, who has
already been empowered necessarily;

vi)  he is entrusted with any other work as may be found nccessary relating to the
S.H.Ds, S.A.Ds, Rural Hospitals, B.P.H.Cs and P.11.Cs where there are
Homeopathic and Ayurvedic Units;

vil)  he is entrusted with the above said duties in addition to his normal duties entrusted
by the C.M.O.H. of the District and/or specified by the State Government,

Duties & Responsibilities of Deputy CVIOH-II:
[Source: No. HF/O/MA/ Draft Dt. 16.1.02]

Administrative Responsibilities:

o The general administration of the sub-ordinate clerical staff for whon he is the
controlling officer.
e He shall have to coordinate and brief the CMOH regarding the various aspects of health
administration regularly so far as public health activities are concerned.
Functional Responsibilities
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e Exercise staiutory functions as described under the Registration of Births and Deaths
Act, 1969 and Rules and the Prevention of Food Adulteration Act, 1954.

e He would b the nodal officer coordination all the health initiatives taken up in the
district for the general pubic health and control of Communicable diseases. They are:
1} Nation:! Anti-Malaria Programme
2} Nationul Filaria Control Programme
3) Nationul AIDS Control Programme
4) Nation:l Programme for Control of Blindness
5) Kala Azar control Programme
6) Japane-c encephalitis Control Programme
7) Denguc Control
8) Iodinc Deficiency Disorders Programme
9} Nation:l Cancer Control Programme
10) Nationul Mental health Programme
11) Nationi! Leprosy Elimination Programme
12) Reviscd National Tuberculosis Control Programme
13) Diarrhca Control and other communicable diseases

o Functioning of societies duly constituted under the guidelines of the GOI of various
national health programmes relating to public health excluding TB and Leprosy shall be
supervised by the Dy, CMOH-II. He shall ensure that the objectives of the Society are
duly fulfilled and the accounts of the Society are kept in a satisfactory condition and are
audited after at the end of every financial year. The Dy. CMOH-II shall work under the
guidance of the CMOH and the Chairman of the Society.

¢ The Dy. CMOII-II shall supervise the District Statistical Cell and the Epidemiological
Cell and en:ure their proper functioning. Necessary surveillance activities will be taken
upto alert tl: CMOH of any outbreaks for taking remedial measures,

o Coordination of relief efforts and ensuring prompt dispatch of medical supplies in the
event of the natural disasters.

* He would be responsible for environmental sanitation and hygiene and shall take
necessary siops for disinfection etc. during fairs and melas.

s Any other 1ty can be assigned to him by the CMOH/ Government whenever
necessary.

Duties & Responsibilities of Dy CMOH-III:
[Source: No. HF/O/MA/ Draft Dt. 16.1.02]

Administrative Responsibilities:

e The general administration of the subordinate clerical and para-medical staff for whom
he is the controlling officer

e He shall ha\c to coordinate and brief the CMOH regarding various aspects of health
administration so far family welfare and other related activities are concerned.

o He shall also tour regularly and inspect the medical facilities in the district and report to
the CMOH.

Functional Respon: bilities:

¢ He isnodal oificer in-charge of various multipurpose programmes such as the Family
Welfare, Reproductive and Child Health ete.
e He would b in-charge of the following programmes primarily, viz:
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All immunization Programmes under the National 'rogramme and the
maintenance of the cold chain within the district

All Family Welfare activities taken up under the National Programme
All Components of the Reproductive and child Health programme
The School Health and Health Education Programime

Community Health Guide Scheme

Nutrition Programme

e Additionally the Mass Media Cell which would be functioning under him would be
supplementing LE.C. efforts under any other programmic. An Evaluation cell and a
Statistical Cell would be functioning under the Dy.CMO [-III for compilation of the

MIS.

o He will coordinate with the CDPOs of the ICDS programme for better 'inkages with the
Nutrition Programme and with the Project officer of the [PP-VIII for better
coordination and optimum utilization of resources.

e Any other duties as may be assigned by the CMOH/ Government by order.
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€ Government of West Bengal
Health & Family Welfare Department
Swasthya Bhaban, GN-29, Sector-V,
Salt Lake, Kolkata 700 091.

.,

Memo :HF/SPSRC/HSDI/5/2008/258 Date: 21412.09

From: R.K.Vats
LY
J Director General, AYUSH , Commissioner FDA & FSA
L MD, WBMSC & e.o. Secretary (UH)

Health & Family Welfare Department, West Bengal
Swasthya Bhaban, Kolkata-91

To:  Mr. Alapan Bandyopadhyay, IAS
Secretary to the Government of West Bengal,
Municipal Affairs Department
Writer’s Building,
Kokata-700 001.

Sub: Meeting on Draft Propesal for Urban Health eld on the 15"’l ?ﬁ: Eﬂﬂﬂ
Sir,

As you are aware a meeting of Health & Family Welfare Department, nl::lpa] A
Department & SUDA was held on 15.12.09 to discuss the subject under reference and th&rban
Health Service Delivery under the Urban Health Strategy, 2008.

The MIC, H&FW department, MIC, MA &UD Department, Additional Chief Si;cretary,
H&FW, Secretary, MA Department, Secretary in charge of Urban Health in H&FW Depzirtment,
Commissioner, Kolkata Municipal Corporation, Mission Director, NRHM, Director SUDA and
Special Secretary, Finance Department were present among others.

In the meeting certain changes were proposed in the composition of committees
recommended in the draft proposal that was placed for discussion. Need was also expressed for
inclusion of uniform manpower requirement for the three tier delivery system, proposal for fund flow
and monitoring mechanism.

A detailed or revised draft proposal has since been prepared incorporating the suggestions
received in the meeting, a copy of which is enclosed. The committees proposed for the Urban Health
set up at the ULB and Municipality/Corporation level are suggestive and based on similar set up for
the rural areas. Municipal Affairs Department had also suggested to ensure community participation
in the meeting without diluting the responsibilities of these committees. It is requested to indicate the
mode and manner of their participation in specific terms.

Your response is eagerly awaited as the draft is likely to be finalized by the first week of
January 2010.

k Yours faithfully, r'
_ﬁ

A% ) Q . (i

T"/\ >y (R.K.Vammuf
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1) All immunization Programmes under the Nationa, og. unme and the
maintenance of the cold chain within the district

2)  All Family Welfare activities taken up under the 1 ion:! ’rogramme

3) All Components of the Reproductive and child He ‘h pro; ramme

4) The School Health and Health Education Progran® ¢

5) Community Health Guide Scheme

6) Nutrition Programme

e Additionally the Mass Media Cell which would be func ning under him would be
supplementing LE.C. efforts under any other programm: An Evaluation cell and a
Statistical Cell would be functioning under the Dy.CM' [-1i! for compilation of the
MIS.

e He will coordinate with the CDPCs of the ICDS progr:  ne for better 'inkages with the
Nutrition Programme and with the Project officer of th. P-V1!I for better
coordination and optimum utilizaton of resources.

e Any other duties as may be assign :d by the CMOH/ G :mi.ie: < by order.

ﬁ
Revised Draft Proposal of Urban Health Structt r&
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e Exercise stz utory functions as described under the Registration of Births and Deaths

Duties & Responsi

Act, 1969 2
He would L
district for |
1) Nation
2) Nation
3) Nation
4) Nation

.| Rules and the Prevention of Food Adulteration Act, 1954.

the nodal officer coordination all the health initiatives taken up in the
e general pubic health and control of Communicable diseases. They are:
1| Anti-Malaria Programme
u| Filaria Control Programme
a1 AIDS Control Programme

1l Programme for Control of Blindness

5) Kala Azar control Programme

6) Japane
7) Dengu
8) Iodine
9) Natior
10) Nation
11) Natior
12) Revis:
13) Diarr]

¢ encephalitis Control Programme
Control
‘eficiency Disorders Programme
11 Cancer Control Programme
| Mental health Programme
\| Leprosy Elimination Programme
-{ National Tuberculosis Control Programme
a Control and other communicable diseases

Functioniny of societies duly constituted under the guidelines of the GOI of various

national heo
supervised |
duly fulfillc
audited afte
guidance o!
The Dy. CI
Cell and er

upto alert t!

Coordinati

event of the
He would I
necessary s
Any other ¢
necessary.

ith programmes relating to public health excluding TB and Leprosy shall be
~v the Dy. CMOH-11. He shall ensure that the objectives of the Society are
1nd the accounts of the Society are kept in a satisfactory condition and are
at the end of every financial year. The Dy. CMOH-II shall work under the
the CMOH and the Chairman of the Society.
OH-1I shall supervise the District Statistical Cell and the Epidemiological
tre their proper functioning. Necessary surveillance activities will be taken
CMOH of any outbreaks for taking remedial measures.
| of relief efforts and ensuring prompt dispatch of medical supplies in the
natural disasters.
responsible for environmental sanitation and hygiene and shall take
ps for disinfection etc. during fairs and melas.
ty can be assigned to him by the CMOH/ Government whenever

ilities of Dy CMOH-III:

[Source: No. HF/C:
Administrative Re:

The genera
he is the co
He shall ha

VA/ Draft Dt. 16.1.02]
onsibilities:
administration of the subordinate clerical and para-medical staff for whom

‘rolling officer
to coordinate and brief the CMOH regarding various aspects of health

administration so far family welfare and other related activities are concerned.

He shall al-
the CMOH.

Functional Respor:

o tour regularly and inspect the medical facilities in the district and report to

ilities:

He is nodal
Wellfare, R:
He would 1

Revised Draft Propos

jificer in-charge of various multipurpose programmes such as the Family
nroductive and Child Health etc.
in-charge of the following programmes primarily, viz:

R e e ——,
i Urban Health Structure
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¢ He shall also take up any additior .l duty or responsi!
would have to cause confidential nquiries, inspect |

per the direction of the CMOH u: ler the WB Clinica

Add Dy, CMOH-1

In continuation of this Department i1emo No. HF/O/A
December, 2001 & No. HF/O/ISMH/* 3/1A-121/2001 dat

keeping solidarity with the State Govei .ment’s policy in ¢
ISM&H Branch of this Department, ' ¢ undersigned is
Governor to say that the Governor has been pleased to em
Officer of Health-I of a District to mon:ior and Coordinate
Medical Officers (HMOs), Senior Ayur: :dic Medical Officc
State Homeopathic Dispensaries (SHI)) and State Ayur
District as detailed below under the dir. .t supervision of t!
concerned.:-

i) he will monitor the attendanc . performance and
Homeopathic Medical Office - and Senior Ayurv
his district;

i1) he will monitor and coordina’ : the functioning ol
District;

iii)  he is entrusted with the job o' timely procuremen:

Medicines and Ayurvedic me !icines to the concer

units in Rural Hospitals, B.P..[.Cs, P.H.Cs, S.H.L

iv) he is entrusted with the subm sion of all kinds of
the S.H.Ds and S.A.Ds and a’ o the Dispensaries/
the P.H.Cs, B.P.H.Cs and Ru .1 Hospitals where 1
Officers;

V) he will perform all other wor! relating to assessm
and S.A.M.Os of his District .nder the supervisio:

already been empowered nec:ssarily;

vi) he is entrusted with any othe! work as may be fou
S.H.Ds, S.A.Ds, Rural Hospils, BP.H.Csand P.
Homeopathic and Ayurvedic | 'nits;

vii)  he is entrusted with the abov. :aid duties in addit:
by the C.M.O.H. of the Distri « and/or specificd b

Duties & Responsibilities of Deputy C . TOH-IL:
[Source: No. HF/O/MA/ Draft Dt. 16.1.0.1]
Administrative Responsibilities:

o The general administration of the ,ub-ordinate clerica
controlling officer.
¢ He shall have to coordinate and > -icf the CMOH rega

administration regularly so far as Hublic health activit’

Functional Responsibilitics

P e
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He is also thc authorized medical attendant for all employees in the State Government
including the All India Service Officers and shall certify the medical claims made in
this respect.

The CMOH is also responsible for the maintenance, upkeep and the administration of
the District 2eserve Store, the functioning of the epidemiological and surveillance cells
as well as the rapid response teams at the outbreak of any epidemic.

Duties & Responsibilities of Dy CMOH-I:

[Source: No. HF/O/ MA/ Draft Dt. 16.1.02]
Administrative Resonsibilities:

The Dy. CM OH-I will look after the work of the CMOH in the latter’s absence and
consequent! . he/she should be thorough with all the issues without any assistance. He
should also !'c assistance to the CMOH.

He would bu cntrusted with the establishment matters relating to the health
administrati. ns, which are under the purview of the CMOH of the district. Hence he
would have o run the day-to-day administration of the health set-up for which he
would have '» well conversant about the manpower placement needs, associated issues
relating to o tual working of various levels of the health set up and if necessary
preparation . [ proposals for the mobilization of manpower in case of emergency. He
will hence t-nder all possible assistance to the CMOH in the general administration of
the health s up of the district. He shall also assist the CMOH with any legal issue
arising out « | the working of the health system.

He shall als . tour regularly and ascertain the actual working condition of the health
administrati n and shall advise the officers in-charge of the health unit(s) as well as
obtain feedl 1ck for further improvement of the administration. The CMOH should be
periodically ‘riefed as to the outcome of these visits,

The prepar:ion of proposals for allocation of the funds to various sub-ordinate officers
by the CM( ! [ shall be an important responsibility of him and due consideration shall
be given to ! :c manpower placed.

The other a-| ninistrative issues which would be dealt with by him relate to the
processing « | cases of employees of whom the CMOH is head of office for the
disburseme ! of death or retirement benefits, sanction of leave, sanction of loans and
advances, 1 :intenance of service books etc. The following departmental proceedings
of all emplc ces appointed by the CMOH should be supervised by him.

Functional Respor - hilities

As he woul  he in-charge of planning and development cell of the CMOH, he should
develop sou | knowledge of the existing health infrastructure and the gaps in health
service, whi i can be progressively plugged.

The managc nent of the District Reserve Stores on a day-to-day basis and ensuring that
the hospita! . clinics, health centres and other health outposts have timely access to
medical sup lics is yet another duty. Procurement of drugs and other medical supplies
from the C.0.1.S. and in cases of necessity local purchase should be take up in
consultatio: with the CMOH

The day-to- 1y management of the transport pool vehicle directly under the CMOH as
well as proisioning the vehicles with POL and having manpower placed for the
utilization ¢ " these vehicles is another duty. The salvage of vehicles, condemnation and
disposal of : 1serviceable vehicle parts and vehicles shall be taken up by him.

R E— . L — e e R —
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authority for disciplinary action as the case may be. | - employees not
appointed by him he shall recommend disciplinary 2.t \inst the delinquent
. and send the draft articles of charges also to the DH ppointing
authority he shall also continue the services of gover 1 nployecs after the
completion of period of probation as per G.0. No. 61 ted 25.6.74.

7 He shall sanction the normal increment and the norii xation of all
employees for whom he is the head of office.

g) He shall sanction the death or retirement benefits of ries of staif for
whom e is the head of office. He shall also accept» retirement notice
under rule 75 (aa) of the WBSR Part-1 after obtainir; essary clearances
as prescribed in rules.

9) The CMOH will sanction all refundable and non-rei.i .dvances of the
G.P.F. for all cadres of employees for whom he is the v office.

10)  The transfer and posting of all MOs below the rank « . . CMOH and the
para-medical staff and the Group-C and Group-D st -esponsibility of
the CMOH.

11)  He shall exercise the financial powers vested with her. the Delegation of
Financial Rules, 1977 for the sanction of the expend’ .rred or for the
sanction of expenditure by the sub-ordinate offices v -e incurred

expenditure beyond their limit.

Functional Responsibility:

The CMOH is the member-secretary of the District Health ¢ ¢ and the standing
Committee on Public Health in the Zilla Parisad as wellas 2 & i/ vice-chairman of
health related societies at the district level. He shall have to ! 1ding role in the
presentation of the health issues relating to planning, bridgi:: ‘cal gaps in the
infrastructure, health administration and the performance of i _ th service itself.

He shall have to tour regulatly to ascertain the status of heallh ‘ructure and should
build up a confident team of health officials with clear cut 1c lities for quick and
efficient decision making and improving the responsiveness :alth service to the
general public. Though the CMOH will not involve himsel! | 1y-to-day
functioning of all the institutions, he shall have to monitor t’ | parameters and
ensure that they function at the expected levels of achievem. 1. by of his tour diary
should be sent to the DHS.

The CMOH has certain earmarked functions under the PFA A “4, the WB Clinical
Establishment Act, 1950 and other statutes and he shall exerci ‘unctions and
responsibilities stipulated under the Acts.

As the head of the multipurpose health programme in the di:t shall ensure the
optimum utilization of all the manpower and ensure that the | ‘on of the various
health programmes is achieved to a great extent. He shall sup - he functioning of
all the national health programmes and shall ensure the perfoun to the targets set.
He shall also co-ordinate with the officials in-charge of healtl: : _activities such as
women and child development, social welfare schemes, efc [0r ning better
efficiency and utilization of the potential resources.

He is responsible for the health examination of officers, and « 1dres referred to
him by the various appointing authorities of the State Govt. (¢ iedical fitness
certificate at the time of first entry into government service ot cases of prayers
for commutation of pension. Fees shall be charged for comuiu cases as well as
cases of medical examination of employees of the Central Go+. v :nt and the other

State Governments.
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Duties & Respousibilities of CMOH

[Source: No. HI' O/MA/ Draft Dt. 16.1.02]
Administrative F csponsibilities:

The CMOH is at the apex of the health administration in the district and function under
the guidance and control of the Director of Health Services of the State. As the
administrative head of health administration in the district it is his primary
responsillity to the administration and management of the entire health infrastructure
in the disirict and that the health service responds satisfactorily to the needs of the
public.
The CM( H shall maintain an effective rapport with the Sabhabhipati of the Zilla
Parisad and other functionaries of the local bodies. He shall also maintain a close
liaison with the District Magistrate of the district as well as the heads of various line
departmerits within the district to ensure that the development activities of the health
institutions are nor hampered.
He shall constantly assess and supervise the performance of the sub-ordinate officials
such as the Iy, CMOH(s), Hospital Superintendents, Heads of training Institutions,
Clinics, # CMOHs and BMOHs. As a leader of the team, he shall have to ensure that he
conducts 'ield visits regularly, makes appropriate delegation of duties to his deputies,
holds perindical meetings to review performance and takes corrective measures without
delay for optimum performance from the team.
As Head - f Office under Rule 5(16A) of the WBSR, Part-I, the CMOH is responsible
for the es'ablishment matters relating to the Deputy CMOH(s), District & Sub-
Divisiona! Hospital Superintendents, PNO and all othier para medical and clerical
cadres within the district. Hence he shall subject to the following conditions:
1) Sancrion casual/ eamed/ Half-pay leave/ Commuted Leave to the Deputy

C 1OHs, District & Sub-Divisional Hospital Superintendents/ ACMOHs/ Heads

o! [raining Institutions and Clinics/ PNO as well as the Group C and D staff

ur ler his control. In this respect he shall exercise the following powers:

A, Sanction only 60 day EL/HPL/Commuted leave at a time for Group A & B

staff,

. Upto 120 days EL/HPL/Commuted leave for all other staff.

. Recommend and forward cases involving beyond 120 days to the DHS.

. Sanction of leave of all types for all Group C and Group D employees at his

level.

2) Pormission to apply/ appear/ attend competitive examination for higher services/

«© minars/ conferences/ meetings/ workshops/ scientific projects/ state level

revorts/ cultural events when there is no financial involvement of the State.

3) Pcirmission for the change of surname after the government servant has
observed the due formalities. -
4) Permission for acquisition and disposal of immovable/ movable property or any

other asset the value of which does not exceed Rs. 10 lakhs. Where it exceeds
F.5.10 lakhs he shall scrutinize the case and send the proposal to the DHS.

5) \ppeinting authority for the doctors, paramedics and sub-ordinate staff on
-ontract basis. For the other categories such as Group-D employees in the
vovernment service, he shall be the appointing authority.

6) A5 (he appointing authority and controlling authority for the above mentioned

; of employees, he shall be the disciplinary authority or the recommending

O — e e —————
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Parganas

South 24- | Superintendent, M.R.Bangur Hospital, Tollygunge. !
Parganas

Nadia Superintendent, JNM Hospital, Kalyani, Nudia
Nadia Superintendent, NSS, Kalyani, Nadia e il
Nadia Superintendent, Dr.B.C.Roy Chest Sanatorium Dhu!
Nadia Principal, Institute of Pharmacy, Kalyani, nadic
Nadia Principal, Rural training Centre, kalyani, nadia
Nadia Principal, Health & Family Welfare Traini: g Conti

Darjeeling | Superintendent, S.B.Dey Sanatorium, Kerscung, D

Jalpaiguri | Principal, Institute of Pharmacy, Jalpaiguri

Jalpaiguri | Principal, health & Family Welfare Trainir 1 Contre.

Burdwan | Principal, rural Training Centre, Burdwan

Bankura Superintendent, Gouripur leprosy Hospital, Gorip

Bankura Principal, Institute of Pharmacy, Bankura

Midnapore | Supeindendent, M.R.Bangur Sanatorium, Digri. Mid

Hooghly | Superintendent, Gourhati TB Hospital, Srirampur, 1!

HAD/D/2001/Pt.I/A7958 dt. 5.10.2001

w‘
I ——/————————  —
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Kolk:

Kolk:

| Kolk:
| Kolk:
| Kolks

[ Kolk:

Kolk:
| Kolk:
Kolk:

Koll:

Kolk

Kolk:

Parg:

Soutl
Pary:

Sout!

Soutl

—
Reviscr

Kolko

 South

Parga: a

[ Kolka: 1

Kolk: 1

4.

14_

raft

T i

BVIidilicd List of the ‘Decéntralized Hospitals & Institutions™

Super ntendent, North suburban Hospital, Cossipore, Kolkata

Superintendent, Indira Matri_O_Sishu Ka;lyan, Kolkata

Superintendent, Abinash Dutta maternity Home, Kolkata

Medical Superintendent, Lady duffrin Victoria Hospital, Kolkata

'rincipal, District Family VW elfare Bureau, Kolkata

ctor, Pasture Institution.

sircetor, IBTMIH, Kolkata (Formerly known as Central Blood bark, Kolkata)

Divcelor, Central Combined laboratory, Kolkata

pidemic Control Officer, Anti Plague organization, Kolkata

uperintendent, Beliaghata Poly Clinie, Kolkata

ntendent, B.C.Roy Diagnostic Research laboratory, Kolkata

[ al, health & Family Velfare Training center, Kolkata.

u;crintendent, Sambhunath Pandit Hospital, Kolkata

i

upes intendent, Bhabanipur Mental Observation Ward, XKolkata

intendent, ramrikdas Haralalka Hospital, Bhawanipur, Kolkata

uperintendent, Kolkata Paviov Hospital, Kolkata

u,crintendent, Lumbini park mental hospital, Kolkata.

surerintendent, Dr. B.K.Basu memorial research & Training Instt. Of
Acupuncture, Kolkata-45

uperintendent, Vidyasagar hospital, Kolkata

uperintendent, Bijoygarh state general Hospital, jadavpur, Kolkata.

;II_‘ crintendent, Moor Avenue Poly Clinic, Kolkata

S
=t

rintendent, K.S.Roy T.B. Hospital, Jadavpur, Kolkata

posal of Urban Health Structure
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3)
4)
3)
6)

7)
8)
9
10)
11)
12)

Annexure 1: Composition of old

Designation
Minister in charge, MA & UD Deptt
Principal Secretary, Urban Development Deptt
Principal Secretary, health & Family Welfare Deptt
Secretary, MA Deptt.

Chief Executive officer, KMDA

Special Secretary, (Projects) and Programme Director, SIP ¢
HSDI, Health & FW Deptt

Chairperson, New Barracpore Municipality

Mayor, Durgapur Municipal Corporation

Chief health Officer, Kolkata municipal Corporation
Director, SUDA

Dr. N.G. Gangopadhya

Special Secretary, KMDA

M —
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expendiz 1 the total expenditure for setting up the State and District Urban Health Cells and
CMOH o 11 Office would be met from the existing allocation. The existing budgetary

allocatic.n | establishment of KMUHO would be sufficient at the time being for CMOH,
Kolkata 1 ¢ roposed to be used for the set up of CMOH, Kolkata.

The ter - increase in financial outlay as shown in Para 26.4 would ensure a structured and
standarc! t up for implementation of coordinated and focused health care service for the
urban a:o '« [his additional financial outlay would decrease over a period of time as the
surplus 111" vould keep on getting retired and ultimately the whole of the affairs would be

managed by ican set up

*_‘__HM
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MIS, State contractua -
48 Urban Health " ; 25000 0 1 )1
Cell B
49 Data Manager °°““1“‘°t”a 1500 0 18 | ()18
Financial Liability. g% > v 1

e  The annual financial Liability against the existing set up inK 4 [0 for the year 2009-
2010 is Rs.1330 lakhs under the head Salaries and Rs.1403. ¢h. inclusive of other
costs vide CP No.43.

e  Since it is proposed that the Urban Setup at the State, Distric C VIOl 1, Kolkata will

be manned by redeploying of staff the majority of staff will b il :d in these set ups,
the additional requirement of funds shall be limited to the exp ‘¢ n cr:ation of some
new posts as stated in Table 18. The posts which are vaca: :e: 5 an:d proposed be

surrendered are shown in Table—19.

Table-18 -New Posts to be created and Financial liability

S Rank Cadre | Pay Scale No. |Sh - N mthly | Annual
No. Requir | f: ] ersen Outlay in
ed o Rs.
a ¢ d e e 1 4 I i
WBP | 9000-40500 + ; 7510 330120
1 ACMOH HAS | 5400 14 -
contra
4 i ctual =0 S dp 5000 | 300000
contra %
3 Data Manager | . . 15000 18 _l ) _ ) 3240000
Total Financial Outlay o 38.70 lacs
Table-19 Existing Posts vacant and surplus in KMUHO set up g :L:be
surrendered: e
S1 No. Name Cadre Pay Scale | Exccs 1« ' v/Pe | Expenditure
|
. b d c d e f
UDA Clerical 7100- 40 74 7715520
37600+3900
2 Various posts of LDA 5400- 22 T2 3817968
LDA Cadre 25200+2600
3 Office Peon GrD 4500- 25 -. 2593800
16200-+1700
Total Savings on salaries were the posts filled. - 141.27 lakhs
In view of the above additional requirement of fund will be only & 12 8 lakhs annually
towards the establishment cost of State Urban Health Cell and the i ¢t il an Health Cells
apart from the above additional salary burden of Rs 38.70 lal s 1 of the salary

- e ————————
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L | State urban
= Pt Health cell-2 LDA b
e . .| District Urban
26 | C E um-Typist Health cell-23 LDA 3
rl-cum- CMOH,
ol mputer Kolkata -10 1A o
Health
. Assistant
g | S0 ;\{;“'St““t Maley11, | NMIFOTE 52%‘3202'600 906 | 12 | (+)89%
Dy. Dist Ext &
) MO-1
LDA cum store
29 S'ore-keeper Keeper at NM};P L gggg;) 12300 9 1 (+) 8
CMOH, Kol
= OFFICE
30 { : Peon ASSISTANT GrD 9
31 | '] r .[Lmﬂed GrD 6
_oowdre]
32| C ly Peon | GrD 14
33 wan GrD 7
34 DA GrD 3
o i State urban Grh 1
36 Guard Health cell-3 GrD 4900- 9
+
37 ratory District Urban GrD 16200+17G0 6 =5 e
dant Health Cell-23
38 himan CMOH, GrD 1
(Fi Kolkata- 12
39 i GrD 21
ker)
Mz ipervisor
40 ; forker) | GrD 9
i Jedicine
41 ( spray, GrD 300
) work)
) & NotRequired | SHTOQ |240¢- i5 0o | ®15
T 2520042600
, . 5400-
43 1AniC Not Required SHTO 25200+2300 1 0 (+)2
ic-cum- . 5400-
+i i Not Required SHTO 25200+2300 6 0 ()6
45 sarkar Not Required GrD 6 0 (H)o6
] supplier- 4900-
46 | cu plicating | Not Required GrD 16200+1700 1 0 (H1
B rator
47 1 Man Not Required 2 0 (+)2
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Administrative
Officer

Administrative
Officer of
CMOH, Kol

WBGS

9000-40500 ;
+4600

Nil

14

Health Educator
& Evaluation
Inspector

District
Sanitary
Inspector

NMTP Gr
B

7100-
37600+3°900

Nil

15

Lab Tech

Sanitary
Inspector

NMTP Gr
A

7100-
37600+3¢ 1

16

Health
Supervisor/ Sr.
HI

Asst. Malaria
Offier-1,

PHN-2,

NMTP Gr

7100-
37600+31

17

Head Clerk

Administrative
Officer at
CMOH, Kol

Clerical

7100-
376004341

18

Stenographer

PA to Spl
secy-1

UDA

PA to CMOH-
1 converted
from 1 post of
UDA

UDA

19

UDA

State Urban
Health Cell-1

UDA

CMOH,
Kolkata-5

20

Accountant/Assis
tant Accountant

Asst Mang A/c
in conversion
of 7 posts of
UDA and
Accountant.

State urban
Health cell-1

District Urban
Health cell-18

Asst. A/C,
CMOH,
Kolkata -1

21

Accountant cum
Cashier

CMOH,
Kolkata -1

UDA

7100-
376004341

22

Accounts Clerk

Accounts clerk
in conversion
of LDA posts
District Urban
Health cell-18

LDA

5400-
2520042600

23

Computor

LDA cum
DEO

LDA

24

LDA
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s D¢ :ignation/ No * | Excess
No F st availbl Converted to Cadre Pay Scale ; t'. R_"q /Shortf
*| w1 KMUOH, CXISUE | wire | )
ICHSS d
il Jt. DHS, 37400-
1| O ek | oordinator, | WBPHAS | 60000+ 1 1| il
W National Prog 8700
CMOH,
2 | Bpilemiologist | Kolkats ofthe | WBPHAS 90207'23300 1 1| i
= rank of DDHS
. ADHS, Urban
3 | Ash | geithatSiate | WBPHAS [ PEABNL 1| ®1
Er ‘emiologist +7600
2 urban Cell.
: Dy. CMOH-III 9000-40500 :
4 T'WO at CMOH Kol WBPHAS +5400 1 1 Nil
- 2 posts of
Dy.CMOH at
CMOH, Kol.
Z al Health - 9000-
§ || S 1 Posts of Dy. | WBPHAS 6 3 | 3
Ticer-6 CMOH at 40500+5400
Urban Health
| cell in dist.
o DMCHO,
6 R, CMOH, | WBPHAS | 220040500 1 t | Ni
.olkata +5400
Kolkata
10 Posts of
2nd onal Health | ACMOH at
4 Mticer Urban Health WEBFHAS 4
cell in Dist 903-()5-:(())300 14 () 6
8 bologist 4 posts of 1
Mol adizel | ACMOH at | WBPHAS
LM e CMOH, Kol. 1
1 ICET
44 3 Statistical 9000-40500 ;
10 tician Tnyagtipains SBHI +4700 1 1 Nil
stical Statistical 7100- :
I istant Assistant SBHL 1 3760043200 | 2 Risgl T
] 10, of DPHNO 9000-40500 ;
H 3 N ]
" DO CMOH,KOL | WBUS +4600 A 1 3

e —
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be put up separately. Till such time the CMOHs may deploy these
under their jurisdiction for discharging the functions relating to U

2. The set up of KMUHO and ICHSS located outside the KMC arc:
the control of respective CMOHs.

3. The term KMUHO would be dropped.

4. Some new posts have to be created as is shown in Table-17

5. Some posts would be re-designated to create the institutional st
KMC level while some would be surrendered as in Table 18.

Figure-7: Re-organization of KMUHO/ICHSS for formation
at State and District Leve! and the Set up of CMOH, Kolkatn

+[fs in the urban areas
| Health.

vould be placed under

at the ULB level and

~man Health Cell

Existing Set-up Proposed S

Urban Community Health centres State Urban H 1 Cell
Zonal Urban Health Centres r District Urban he 'th Cells
Project Head Quarters of ICHS CMOH, K¢ 3

Set-up of Integrated Community Set up of CMOH. Kolkat=

| Haalth Sandrac Set-up of 3 ACMOHs for ! “ata
Entire Set-up of KMUHO: Within UFW Centres , PP Units 2r than MCH)
tside KMC
i b Public health Staff at Koll- 'a [To be
decided later]

NFWO. Kalkata Set-ln
HQ Set-up of DFWO, Kolkata

UFW Centres under CMO!
than Kolkata

districts other

UFW Centres under DFWO
cituated inside KMC Area

PH Staff at ULB in district
[to To be decided later]

>r than Xolkata

M
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UFW Centres under DFWO g z
L ) Some posts kept in abevar . Till the setup is
situated outside KMC Area i
decided the staff would ke port to CMOHs
to be deployed in ULBs
PP Units/UFWC schemes.
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propos:! is put up and approved the persons in KMUHOQ working in the KMC area would

be attached with the CMOH Kolkata, who may deploy them suitably in the KMC area as

per requirement.

D tics and Responsibilities of the Different Officers of CMOH, Kolkata.
The CMOIT!, Kolkata will exercise decentralized functional control of the set up of the Health
& Family \Welfare Department and function as administrative and managerial head of the entire
health infrostructure excluding the Teaching Institutions under the control of the DME, in its
jurisdiction. The CMOH, Kolkata shall work in close coordination with the Kolkata Municipal
Corporation.
The MO, Kolkata and other Officers under CMOH will discharge the Duties and
Responsibilities assigned to the officers of comresponding designation in other Districts which
are spocificully not assigned to KMC by any Act, Rules, Regulations or Executive Order.
Additionalle the CMOH Kolkata, would also be the controlling officer of the Decentralized
Hospiiuls, | HFW Centres and PP Units, other than Medical College Hospitals, located within
its jurisdiction.

T

Juble-16 Estimated Annual Financial Qutlay for proposed CMOH Set up

Annuz! 230 Glishment Cost for CMOH, Kol
(in lakhs) 287.27
Emoluments of staff 235.91
| Traininz cost for staff and field workers i5
| Rent up at Hyr. 4000 sq.ft/sq ft 40 19.2
| Electricit Charges/m 10,000 1.2
| Gene )perations/m 8,000 0.96
| Static ‘ost/m 10,000 132
| Telep ill /m 8,000 0.96
Mecct 1 TA Bill Cost/m 8000 0.96
| Vehi e Charge/m 80,000 9.6
| Adve nt’'m 3000 0.36
Postace/t 8000 0.96
L Miscellan ous/m 8000 0.96
Propo ! “or_manning the Urban Health Sector by redeploying of staff sanctioned for
KM fup and DHFW set up,
It is p 4 that the Urban Health Set up at the State, Districts and the Office of CMOH,
Kolka! he established by redeploying the manpower sanctioned for KMUHO as
sanctic = ide GO. No. Health/PH/1730/2M-20/84 dated 18.10.1984 placed at CP No.10-22
and [« et up as retained under GO. No. HF/MS/154/6D-3/91 dated 19.04.2006 placed at
CP N 10 and by merger of the DFWO, Kolkata set up sanctioned under GO. No.
HE 'V 70 11E-63/2005 dated 09.04.2007. The pictorial description of this reorganization is
shown it ire-7.
1. T nisition at the Borough and Ward level in the KMC and at the Ward and ULB
the other ULBs would also be created from the posts available in the above
oreniodions in consultation with the Municipal Affairs Department. This proposal would

— e ——— e —————————————
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Table-15 Manpower Requirement for creation of CMOH, Office i+ {olkata.

: BEECRY  Noof Posts |

A. Office of CMOH -

CMOH, Kolkata WL. HAS | I
Dy. CMOH- WL HAS 3
ACMOH (MA) WL . HAS 1
ACMOH [for 3 such regional ACMOHs] WP HAS 3
DMCHO, Kotkata WE HAS 1
DPHNO, Kolkata v GS 1
Deputy District extension & MO W .GS 1
District Sanitary Inspector NN PB 1
Assistant Malaria Officer KNMTPE | 1
Sanitary Inspector NN P A 5
PHN NMITPEB 2
Health Assistant NM PB . 11
B. Accounts Section of CMOH ;
Accounts Officer, Kolkata WE. &AS 1
Assistant Accountant [UDA] Cl-ical 1
Accountant-cum-Cashier [UDA] Cl. cal 1
LDA-cum-Storckeeper [LDA] Cl. -ical 1
C Statistical Cell of CMOH |
Statistical Investigator W..GS 1
Statistical Assistant S'HI 2
D Administrative Section of CMOH
Administrative Officer W 'G8 1
PA to CMOH Ste: VPA 1
UDA Clovical 5
DEO/LDA Clical 10
Group D ¢ D 12
Establishment of CMOH will be created by:

1. Converting the posts in the KMUHO and ICHSS project office, :ituated along with the
KMUHO.

2. Amalgamating the common establishment of DFWO/DMCHO ¢~ Kolkata and bringing
them under the CMOH, Kolkata.

3. The decentralised Hospitals working under the direct control of the JHS and situated in the
KMC area would also be controlled by the CMOH Kolkata. For | iis purpose the CMOH
Kolkata has to be of the rank of Deputy Director of Health.

4. The PP Units (other than MCH) and UFWCs under the KMUHO, YFWO & ICHSS in the
KMC area would come under the CMOH. i

5. Kolkata district (KMC area) will be divided into 3 Regions (Five Boroughs each). There
will be 1 ACMOH per Region to be supported by Epidemiologica Cell. These ACMOHSs
would oversee the public health and other functions in their respect: e areas.

6. The organisation at the Borough and Ward level in the KMC wc' 1d be created from the

posts available in the above organisations in consultation with
Department and KMC. This proposal would be put up separately.

Revised Draft Proposal of Urban Health Structure
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Proposed I ramework of Reorganisation of KMUHO & creating New ‘CMOH
establishnicnt for Kolkata’ '

The propo:- :d Set-up of CMOH will have the jurisdiction over the 141 wards of Kolkata
Municipal «rea. It will be considered as the ‘Kolkata District’ administrative unit of DHFW,
GOWRB. T organisational structural of the CMOH, Kolkata and total number of personnel
required in cach cadre is given below.

Figure-6: Organisatinal Structure of CMOH Office, Kolkata.
CMOH, Kolkata.

.| PAto CMOH
I l ] I
Deputy CMOH.-I Deputy CMOH-II Deputy DMCHO Accounts ACMOH-3**
CMOH-II Officer
I DPHNO
= nidemiological Cell Semitary Insp-3
E ist. Sanitary Inspector-1 Health Asst.-3
E \sst Malaria Officer-1
a Admin ‘anitary Inspector-2
& | Officer HN-1
E Health Assistant-8
Statistical Cell Accounts Cell Support Staff
5 Statistical Investiy Asst Alc-1 UDA-5
e Statistical Assistan-2 Acct cum Cashier-1 DEO/LDC-10
7 LDA cum Str. Kpr-1 Group D - 12
= S Night Guards and Maintenance Staff as well as any future requirement of Group D /Office Assistants
g .83 will be met v through outsourced contractual appointments,
® =
«E 2 E District Prog toring Unit : District Programme Coordinator, District Accounts Manager, District Statistical
Sé § Manager
** 3 ACMO 11 will be in charge of three separate regions of the Kolkata Municipal area
Revised Dra't 'roposal of Urban Health Structure
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Delinking the Urban areas of the adjacent Districts from the existing |
prevent multiplicity and ovetlapping of Programmes being run in thes.
Need of establishment of CMOH, Kolkata

!0 area would also

Health and Family Welfare Department, GOWB has certain respo. s
districts other than Kolkata are carried out by the respective establishn- -

e Regulation in the form of registration and licensing in ¢
establishments — currently for Kolkata area this work is undc
officer [ADHS (Clinical establishments)] of the directorate.

e Collection of periodical retums and reporting for monitoring, s
and feedback— especially diseases and RCH related.

o Collaboration with the for-profity not-for-profit
implementation of different national health progn
mobilization schemes.

o Supply of grant-in-aids, Material of health education et.

o Implementation of different IEC related activities in
campaigns, Mass drug/immunization campaigns [I:

screening campaigns [like MLEC] Beneficiary mobi 7

ISY], etc.
o Implementation of different programmes for Capac !
providers [like uniform treatment protocol of RNTCP/T.
o Implementation of different Public-private-partner
‘ Ayushmati schemes, Diagnostic service schemes etc.
o Implementation of different public health related
hygienic measures —- PC&PNDT.
o Disaster management including routine surveillance, o
control.
» There is lack of standardisation and coordin: i
providers who are meant to ensure availability «
care across the population especially to the urba

o Administrative control and supervision of ‘Decentr: i

KMC area, other than Medical Education services, c¢: 1
responsibilities of CMOH.
* [In Kolkata, the responsibilities of the DHFV. .

activities and other National Programmes are no ¢ |

effective way though there are many playcs
Organisations as well as KMC due to lacl
decentralised level, for want of any orgar s

department that would coordinate, monitor and «;
in the KMC area. The Programmes/activitie: ©
directly by the Directorate of Health Servi =

additional, non-homogeneous and avoidable w 1
affecting the service delivery in KMC area.
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shments of KMC.

The ‘Kolkata Metropolitan Urban Health organization’ (KMUHOQ)

The ‘Calcut!

14/61 dated

1 Metropolitan Immunization Organization” was created by GO. No. PH/3783/1C-
26.06.1966 and the ‘Malaria Eradication Urban Maintenance Organization’ was

created by 5O. No PH/4045/2M-1/66 dated 19.07.1966. The ‘Calcutta Metropolitan Urban

Health orga
two organi:

renamed as

ization’ was formed to function with effect from 01.11.1984 by merger of these
itions by GO. No. Health/PH/1730/2M-20/84 dated 18.10.1984. This was later
Kolkata Metropolitan Urban Health organization’.

The KM!'JHO was created to have ‘public health infrastructure’ to look after the population

of "Great
. Contr
. Healtl
e MCH
® Immun

- Maint
" Surve
e  Vital.
) Other
The jurisdic
e 117
6 9% 4
Howru
¢ 150!
e 100
KMUHO h
there is no
district simi
The CMOL
public healt

the arcas ce
jurisdiction
due to lack «
Moreover, «
got their own

of uniform .

time. This 1
the KMUH
Reorganisin
coterminou:
standardisat
health facili
in particula:

e
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or Calcutta Region’ for:
i of communicable diseases

cducation
¢ Family Welfare

ization of Mother & Children

1ance of Family Record card

ance against communicable diseases

itistics and

ublic health services

on of KMUHQ consists of part of existing Kolkata Metropolitan Area, which is
{141 wards of KMC area

irds of Bally Municipality and 16 wards of Howrah municipal corporation of
1 District

27 ULBs of North 24 Parganas district

"2 ULBs of Hooghly district

almost similar mandate as the ‘establishment of CMOH’ in other districts. But
cstablishment of CMOH’ as per ‘Multipurpose health scheme’ for the Kolkata
r to the other districts of state.

of Hooghly, Howrah and North 24 Parganas are also supposed to discharge
functions for the total population (both urban & Rural) of their districts even in
ered by KMUHO. Thus their Public Health activities are overlapping with the
[ KMUHO and may be resulting in duplication of efforts and improper reporting

inter organisational coordination.

ch of the ULBs including KMC situated within the jurisdiction of KMUHO have
- mandate and have set-up a public health infrastructure of their own [which is not
cross ULBs) aided by different schemes which were implemented from time to
..B public health infrastructure has functions many of which are overlapping with -
mandate.

the KMUHO and the other GoWB infrastructure and creating a set up which is
vith the KMC area would ensure better convergence with the efforts of the KMC,
n of the basic health programmes and ensure uniform and better penetration of
:s especially among urban poor, relating to the health in general and public health

e ——————— e A —!
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Proposal for Formation of CMOH Office at Kolkata.

Existing Health Structure at Kolkata Municipal Area

All India Hospital Post Partum Programme
The ‘All India Hospital Post Partum Programme’ under the Family “Vc fare Programme was
launched as a ‘Centrally sponsored scheme’. Under that scheme, difforont Post Partum Units
[PPU] were established attached to different SG/SG/DH/MCH in the Stat: of WB. Those Units
were handed over to the state w.e.f the year 2002-2003 and retained Ui ler ‘State Plan’ vide
GO. No. HF/O/FW/136/1P-1/2005 dated 29.04.2008. Superintencd: 1ts/MSVP of those
hospitals is the administrative heads of those PPUs. In the catering are2 0° KMUHO, there are:
o 4°A’type PPU attached to 4 MCH
e 1°‘B’type PPU attached to other hospitals
e 1°C typcPPU attached to other hospitals
o 10 °F type PPU attached to SG/SG/other hospitals

Urban Family Welfare Centre Scheme
The ‘Urban Family Welfare Centre Scheme’ was launched and su juently expanded as
centrally sponsored scheme’. Those are retained as under CS (N -heme vide GO.No.
HF/)/FW/76!4E-03/2005 dated 09.04.2007. Different officers like AC’ ¢ :pdtt/ DFWO are the
administrative head of those UHWCs. In the area of KMUHO, there arc:
e 9type ‘I’ UFWC under the control of DFWO, Kolkata
o 1 establishment of DFWO [and DMCHO] of Kolkata
Integrated Community Health Services scheme
In the year 1979, in consultation with CMDA, the GOWB launched o ~cheme for extending
minimum health service facilities with special emphasis to include slum dwellers in 18 wards
of KMC known as the “Integrated Community Health Services sche:ne . Under this ICHSS,
Urban Community Health centres were established in the KMC area un ‘or the administrative
control of CHO, KMUHO and retained under State Plan (Non lan) vide GO No.
HF/)/MS/ 154/6D-3/91 dated 19.04.2006 [and subsequently by other G 0] Inthe jurisdiction of
KMUHO there are:
e 2 ‘Zonal Urban health Centres’ [Zone 11 and IV}
e 6 UCHC [under zone 111} and 7 UCHC [under Zone V]
e 1 Project HQatthe office of CHO-KMUHO
Decentralized Hospitals
There are different ‘Decentralized hospitals in the KMC area. Head ol hose institutions are
vested with same power, as that of the CMOH vide GOs No. H/MA/34: /HAD/D/2001 dated
04.09.2001 and HAD/D/2001/PLVA 7958 dated 05.10.2001. These i titutions are directly
controlled from the Directorate. As the Directorate does not have Joo cated manpower for
cootdinating their functioning these decentralised hospitals remain: 1 actically out of the
regular channel of information and resource flow.
Health Infrastructure other than GOWB. DHFW
There are other institutions rendering health related services within the 101 [C area like:
e  For-profit organizations — Clinical establishments including singlc loctor establishment
of private practitioners.
e  Not-for-profit organisations — different NGO and Faith based or anizations — with ¢
without aids/grant from GOWB/GOL
e  Central government institutions — Railways, CGHS, Defence, Scheme — hospita
_and their network of practitioners.

| —
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the different Ward level Water and Sanitation Committee FRUs, UPHC, or other secondary
tier Health facilities through the Municipal Level Health and Family Welfare Samity.

The District Urban Health Cell will share the report with the District Health and Family
Welfare Samity, who in turn will send the report of the entire district to the State Urban
Health Cell. The report related to the function of the Kolkata Municipal Area will be sent to
the Statc Urban Health Cell for review.

The State Urban Health Cell will review the report and suggest corrective measures to the
district Urban Health Cells if needed.

The State Health and Family Welfare Samity will send the report along with measures
taken for course correction if any to the Departments.

Figurc 5: Reporting mechanism regarding Urban Health [Proposed]
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Institution Framework for Budgetary Provision & Fund ' w

Figure 4: Fund flow mechanism regarding Urban Health [Proposc:

National/Int Donor agencies State Bud;

MA Deptt SUDA I Other
agencies

State Health & FW Samity
[UH Sub-committee]

=]

NRHM Heath Deptt
[Off Budget) [On/off Budget]

_—I-'-.--.-.-._

h

District Health & FW Samity

[UH Sub-committee] ACMOH
[ (Sub-div]
|
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! FRU
Account of Municipal Health & FW Samity

_'_'_'_'_,_-—'—'_'_'-_ __--_-_'——-_____-_-_-_‘_-_-_\_-_
‘_._--""'-_-._._'__ l —
Health Ward Health & Sanitation {'PHC
Programmes Committee

At present, the Health budget of ULBS of the West Bengal are suppo: :d by additional funds
by different mechanisms described below [Annexure 06]:

11 ULBs are funded by HSDI
63 ULBs are funded by State Health Plan &
52 ULBs are funded by MA deptt [maintenance phase].

Institutional Framework for Monitoring & Supervision

e

e Health Officers of the Municipalities/Municipal Corporations will "¢ invitee-members of
this District Urban Health Cell. They will be instructed to attend ! o District/ sub-district
level [ACMOH] MIES meeting. The progress regarding planning. ‘mplementation of the
National Programmes and the state of the Health care delivery sys! m will be reported by

_——‘M_____-_M'm
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Table 14: Compesition of Ward Health, Water and Sanitation Committee

1) Ward Councilor - Chairperson

) Lady Medical Officer I/C UHC -Member-Secretary

3) Public Health Nurse & ANMs - Member

4) Representative from Link Volunteer/ Women's Health - Member
Committee/Cooperatives

5) Supervisor — ICDS and Anganwadi Workers - Member

6) NGO Representative/Charitable Institutions Representative - Member

The follo ving shall be the responsibilities of Ward Health, Water and Sanitation Committee:

| 2

Monitor the programme of Ward on monthly basis, and provide progress to District UH
Secretariat

2. Revicw of quality of work at the UHC and community linkages

3. Provide solutions to problems at the UHC level by coordinating with the city officials

4. Carry out the health and sanitation assessment of the area which can be put up as proposals

to DUDA through District UH Secretariat under various schemes

Take up pertinent coordinatior/collaboration issues having a bearing on the health of the
comniunities living in the area

Delegcation of the responsibilities to concerned group member for adequate response to the
identified need.

e ———
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Table 13: Composition of Executive Committee of New Municipal i™ alth & Family
Welfare Samity

1) Mayor/Chairperson of Urban Local Body - Chairperson

2) Councilor-in Charge of Health/ Assisted Project -President

3) Health officer of the Municipality -Member-Secretary
4) One officer to be nominated by the EO - Treasurer

5) Executive Officer of Municipality - Member

6) Assistant Chief Medical Officer of health of the Sub-division - Member

75 Public Health Nurse - Member

[if there is no Health Officer, the Member-Secretary will be nominated {-om among the
members by the Chairperson of the Municipality]

If the proposal is approved then the ‘memorandum of Association and 'egulations of the said
‘Municipal level Health & Family Welfare Samity’ can be worked out in the line of Block
Health & FW Samity already constituted vide G.O. No. HF/O/PHP/61¢/0-23/98 dated 24-09-
2003. :

The roles & responsibilities of Health officer of ULB cum Member-secr:tary would be to:

1. Monitor the health programme of ULBs on monthly basis, and provi:'2 progress to District
Urban Health Cell

2. Review of the work at the UHC and community level.

3. Provide health related solutions to problems at the UHC level by cnc-dinating with the
ULB officials

4. Carry out the health and sanitation assessment need of the area and p'ace proposal to
DUDA through District Urban health Cell under various schemes

5. Coordination/collaboration with related departments on issues havine a bearing on the
health of the communities living in the area

6. Delegation of the responsibilities to concerned group member for ad-:quate response to the
identified need.

Ward/Slum/Slum Cluster Level Health, Water and Sanitation Comiittee

Institutional Framework foRl€URNEEPEnce at Municipal Leveliinll

1. At sub-district level, ‘“Ward’ may be the basic unit for planning and monitoring. Because of
heterogeneity in the ward size (population) in the country, states could consider to
constitute ‘Slum’ or ‘Slum Cluster’ Level Committees, in place of “VVard Committee’.

2. The Ward Health, Water and Sanitation Committee under the stewarship of Ward
Councilor will provide direction to the integrated efforts to health, water supply and
sanitation. In this, the catchments areas for ANMs should be planned in such a way that it
i8 co-terminus with ward boundaries as far as possible.

3.  The following shall be the structure of Ward Health, Water and Sanitation Committee

e —— e ———— ———
Revised Draft Propesal of Urban Health Structure



N @ #IEE A e I N I A e O O S A T G T e B e e

29

impossible for it to look after the programme in 125 different ULBs all over the state. On
the other hand, Health & Family Welfare Department has created the institutional
mechanism called ‘Health & Family Welfare Samity’ at different level namely State,
District and Block level to implement health programmes in lower tiers under NRHM
mandate and financial support. The Programme Management Units were created at
differcnt tires to strengthen those societies.

Formation of New ‘Municipal Level Health & Family Welfare Committee’

It is proposed to modify the above mentioned ‘Municipal Committee’ and form a new
‘Municipal Level Health & Family Welfare Samity’ in the line of Block Health & Family
Welfare Sumity’ to be registered under the Society Registration Act. The Governing body will
consist of

Table 12: Composition of Governing body of New Municipal Health & Family Welfare
Samity "

gnation Remarks

1) M .1 ot/Chairperson of Urban Local Body - Chairperson
2) Councilor-in Charge of Health/ Assisted Project -Executive VC
3) Local M.L.A./M.P(in case MP/MLA holds Ministerial Berth, - Member
then his/her representative) _
4)  All Councilors of the Urban Local Body -Member
5) Two NGO - representatives working in the Public Health areas - Members
to be nominated by the District Magistrate
6) Two Medical Practitioners - one from the Modern Medicine and - Members
the other from ISM&H to be nominated by the CMOH
7) Onc Representative to be nominated by IMA State Committee - Members
8) One Representative to be nominated by IPHA State Committee - Members
9) One social worker of the area to be nominated by the - Members
Sabhadhipati Zilla Parishad
10)  One representative from Block Sanitary Mart to be nominated - Members
by the District Magistrate
11)  Assistant Chief Medical Officer of health of the Sub-division - Member
12)  Public Health Nurse - Member
13)  Superintendents of BPHC/RH/SDH/SGH/DH situated within -~ - Member
th: ULB
14) O - .lepresentative from KMDA in Kolkata Metropolitan Area - Member
15) O . Representative of the District Magistrate ° - Member
16)  2- ‘lepresentative of local NGOs like Red Cross, Lions Club - Member .
17)  Child Development Project Officer — Member |
18)  Hcalth officer of the Municipality -Member-Secretary

[if there i: no Health Officer, the Member-Secretary will be nominated from among the
members by the Chairperson of the Municipality]
The Executive Committee of the ‘Municipal Level Health & Family Welfare Samity’ will

consist ol the following members as may be selected by the Governing Body or the Block
Health & "amily Welfare Samiti:

I T . e e e
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The composition of Executive committee of DH&FWS, Kolkata may be:

Table 10: Composition of Executive committee of New DH&FWS, Kolkata

Designation e

1) Commissioner, KMC President

2) CMOH, Kolkata Member
3) Mayor in council, Health, KMC Member
4) Accounts Officer, Office of the CHO, KMC Treasurer

5) DDHS (Urban Health) Member
Member-Secretary |

If the proposal is approved then the ‘memorandum of Association and Regulations of the said
‘District Health & Family Welfare Samity, Kolkata’ can be worked out in the line of District
Health & FW Samity already constituted vide G.O. No. HF/O/PHP/322/0-23/98 dated 20-05-

2002.

Institutional Framework for €onvergence at Municipal Level
Present Status of Municipal Level Health & Family Welfare Committee
A Municipal level health & Family Welfare Committee was constituted by GO No.
HF/O/PHP/658/0-23/98 dated 25-10-2002. As per the GO a Municipal level health & Family
Welfare Committee was created for every Municipality/ Corporation except Calcutta
Municipal Corporation with the following members:

tion of O1d ‘Municipal Level Health & Family Welfare Committee’

Table 11: Composi

Designation m ‘
1) Chairperson of Urban Local Body - President
2) Councilor-in Charge of Health/ Assisted Project - Member
| 3) One Representative from KMDA in Kolkata Metropolitan Area - Member
|4) One Representative of the District Magistrate - Member
| 5) 2-3, Representative of local NGOs like Red gross, Lions Club - Member

'| 6) Assistant Chief Medical Officer of health of the Sub-division - Member
7) Health officer of the Municipality -Secretary-Convener |
[ if there is no Health Officer, the S;retary-(‘_.onvener will be nominated from among the
members by the Chairperson of the Municipality ]

1. “The Committee would be responsible for coordination, supervision and implementation of

 all the health activities in an integrated manner at different levels of the existing health
infrastructures within the Municipal area. Further, the committee will participate in all
public health programme and activities under the overall guidance of the district Health &.
Family Welfare Samiti.”

9 Theoretically this committce has been formed in all 125 ULB. In case of Kolkata
Municipal Corporation area separate proposal is framed. These commitiees are not
functioning properly because of lack of adequate role-clarity, responsibility and power. The
committees have to be empowered adequately to make them effective.

3. At present SUDA is facilitating the implementation of Health programme in 125
Municipalities with priority in 63 ULBs. SUDA being a state level body, it is virtually

Revised Draft Proposal of Urban Heéltﬁrucmre
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Formation of New ‘District Health & Family Welfare Samity for Kolkata’

As discussed earlier, a ‘District Health & Family Welfare Samity” may be constituted for

Kolkata in the line of DH&FWS for other district with following modification.
Table 9 : Composition of Governing body of New DH&FWS, Kolkata

])cfg_fgnaln'n'n

Remarks

1) Mayor, KMC Chairperson
2) Commissioner, KMC Executive Vice-
chairperson
3) CMOH, Kolkata Member
4) Mayor in council, Health, KMC Member
5) One representative from the DHS [not below the rank of Member
Jt.DHS, preferably Jt. DHS, (UH)]
6) One representative of DME [not below the rank of Jt. DME] Member
7 Accounts Officer, Office of the CMOH, Kolkata Treasurer
8) One representative from the Commissioner (FW) [not below the Member
rank of Jt DHS]
9) One representative from the Project Director, WBSAP&CS [not Member
below the rank of Jt. DHS]
10)  MLA/MP of Kolkata (in case MP/MLA holds Ministerial Berth, Member
then his/her represenﬁﬁve)
11}  Representative of Two NGOs working in Kolkata area in the Member
field of Health & Family Welfare [to be nominated by the
Mayor, KMC}
12)  One representative from each of the department, GOWB . Member
A. Social Welfare
B. Primary School Education
C. Public Works
D. Public Health Engineering.
E. Urban Development
. Municipal Affairs
G. KMDA
H. SUDA ,
13) Dy CMOH -L I, ITI, DMCHO, DPHNO of the establishment Member
of CMOH, Kolkata
14)  Supdt /MSVP of the Institutions situated within the KMC area Member
15)  Chicf Health Officer, KMC Member-Secy &
Convener
16) Dy. Chief Health Officers, KMC Member
17) * Onc representative from the Commissioner, KMC Member
18)  Anv other member co-opted/invited by the Governing body Member
I —— E—
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4.

1)
2)
3)
4)
5}
6)
)

8)
9)

10)
11)
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Memorandum of Association/Regulation of DH&FWS would be suitably modified to
include the mandates of Urban health

DH&FWS for the Kolkata District will be formed separately

Table 8- Composition of District Urban health Sub-committee

Designation fg. :

District Magistrate cum Vice Chairman DH&EFWS

: -Chairman

CMOH -Member

District Urban Health Officer (Dy. CMOH-T) -Member-Convener

ACMOH (MA) -Member

District Municipal Develonment Officer/ Representative. DUDA -Member

Health officers, all Municipalities/ ULBs -Member
(Kﬁ?or/ Chairperson of all ULB (Corporation/municipality) -Member

Executive Engineer Public Health Engineering Deptt. or his/her -Member

representative

DPO, Women & Child Health Development Deptt. or his'her -Member

representative

DI, Education Department, or his/her representative -Member

Any other member may be co-opted/invited by the Sub-committee -co-opted/ invitee

member

Function of District Urban health Sub-committee

1.

The District Health & Family Welfare Samity shall also provide support and legitimacy to
the field level coordination unit at the Urban Health Centre level.

District Magistrate will act as the Member-Convener of this sub-committee, In future he
may act as the District Mission Director, NUHM.

The ‘District Urban health sub-committee’ would be the highest body at the district level to
look after the operational aspects of all the issues pertaining to Urban Health Strategy. In
future it will function as District Mission Directorate for “National Urban Health Mission’.
Apart form providing over all coordination and carrying out the directives of State Health
& Family Welfare Samity, the District Health & Family Welfare Samity may also:

a. Solve the issues obstructing the implementation of effective urban health programme in
the District;

b. Suggest mechanism for inter-sectoral convergence and co-ordination of different stake
holders including donor coordination. The committee would coordinate with different
vertical programme officers at District level to prepare a comprehensive plan to
implement the programmes at different urban areas;

c. Provide guidance to District Urban Health Cell in developing UH proposals and
incorporating them into District PIP;

d. Apprise, Approve and forward the Urban Health proposals of District

e. Be accountable for proper and effective atilization of funds allocated for Urban Health
related activities as well as mobilize additional resources for UH within the NUHM or
from other concerned departments/organizations
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Provide guidance.to State Urban Health Cell at Directorate level in developing UH
proposals and incorporating them into State PIP;

5. Apprise, Approve and forward the Urban Health proposals of State;

Formulate different health financiering mechanism including PPP and mobilization of
additional resources for UH within the NUHM or from other concemed
departments/organizations.

Be accountable for proper and effective utilization of funds allocated for Urban Health |
related activities.

I[nstitutional Framework for Convergence at District Level
Present Status of Urban health Committee at District level

As the ‘Urban health Strategy document, there is a mandate to form Urban health Committee at
District level to support the District Health Mission, every district has an integrated District
Health Society (DHS). District Health & Family Welfare Samity was constituted vide G.O. No.
HF/O/PHP/322/0-23/98 dated 20-05-2002 for all the districts other than Kolkata. Accordingly,
all the chairpersons of municipalities are the member of the ‘Governing body’ of the
DH&FWS. But the health officers appointed by the Municipal bodies are not the members.
Convergence at District level has gdt 'failowing rationale:

Is

A ‘District planning Committee’ already exists as per mandate of constitutional amendment
to monitor planning for the district as a whole including health issues of both urban and
rural areas District Health & Family Welfare Samity is the nodal body for planning and
implementation of health programme both at rural and urban areas of the district. DM is the
executive-vice chamnan : '

A dlatrlct level Municipal Affairs committee was constituted by the Municipal Affairs
Department to render service and monitor the developmental activities of ULBs.

FProposals and fund disbursement of the state Mun1c1pal Affairs Budget is currentIy being ra o,

routed throu District Magistrate. ' 12 <,
gh g] [~ ey -

DMDO post was created for convergence by the Municipal Affairs Department.
DM

5. Since the set up at the district is already there, created both by the H&FW Dept. And the

Municipal Affairs Department the convergence can easily take place at the municipalities. Cmgﬁfb
It is therefore proposed to form a District Urban Health sub Committee under the District W S o

Health & family Welfare Samity as follows: - >
SVDE -

Formation of New ‘District Level Urban health Sub-Committee*

18

The District Health & Family Welfare Society is responsible for planning and managing all
health & family welfare programmes in the district, covering both, the rural and urban
areas. At District level, the overall policy directives and guidance to District Urban Health
Cell shall be given by the ‘Urban health sub-Committee of the District Health & Family
Welfare Society.

All the members of District level Urban health sub-committee like health Officers of the
different ULBs situated in the districts (other than Kolkata), District Municipal
Development Officer/ representative of DUDA to be included as the member of the
‘Governing body’ of the respective DH&FWS

A
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Structure of State level Urban Health sub-committee’
It will comprise of:

Table 7: Composition of new ‘State level Urban Health sub-committee’

Designation fﬁf: " R

1) Secretary, Health & FW Deptt -Member

2) Secretary, Urban Development Deptt -Member

3) Secretary, Municipal Affairs Deptt -Member

4) Special Secretary, Health & FW Deptt (Urban Health Branch)  -Member-Convener

5) Mission Director, NRHM, WB -Member

6) Project Director, HSDI -Member

7 Jt. Director of Medical education, Deptt. of health & FW -Member

8) Jt. Director of Health Services (Urban Health) -Member

19) Director, SUDA -Member .

10)  Chief Executive officer, KMDA -Member :

11)  Secretary, Public Health Engineering Deptt. or his/her -Member
representative

12)  Secretary, Women & Child Health Development & Social -Member
Welfare Deptt. or his'her representative

|13)  Secretary, Primary Education Department, or his/her -Member

representative

14)  Mayor in Council Health, of 2 to 4 ULB (Corporation, -Member
Municipality)

15)  Any other member may be co-opted/invited by the Sub- -co-opted/ invitee
committee member |

Function of ‘State Urban Health sub-committee’:

'An officer not below the rank of Special Secretary in the Health & Family Welfare Department
in charge of Urban Health Branch will act as the Member-Convener of this sub-committee. In
future he may act as the State Mission Director, NUHM.

The ‘State Urban Health Sub-Committee’ would be the highest body at the state leve! to look
after the operational aspects of all the issues pertaining to Urban Health Strategy. In future it
will function as State Mission Directorate for ‘National Urban Health Mission’. It will play a
pivotal role to provide directives, monitor and issue guidelines for improving the provisioning
of effective healthcare for urban population throughout the state like:

1. Solve the issues obstructing the implementation of effective urban health programme in the
state;

2. Suggest mechanism for inter-sectoral convergence and co-ordination of different stake
holders including donor coordination. The committee would coordinate with different
vertical programme officers of state level to prepare a comprehensive plan to implement
those programmes at different urban areas and to release funds to the different DH&FWS;

3. Formulate Policies and develop broad guidelines especially the infrastructure, manpower,
service delivery and health advocacy norms for implementation of different health
programmes at the ULB level;

M
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the mandate of NRHM, in the state of West Bengal, the State Health & Family Welfare Samity
(WBSH&FWS) was constituted [vide GO. No. HF/QO/PHP/92/0-23/98 dated 21-02-2003] for
the sake of convergence and decentralization. It started acting as nodal body for disbursing
funds to the districts (off-budget funds) related to different national health programmes as well
as funds/grants of different national/ international Donor agencies like DFID assisted
programmes of HSDI ete.

After the implementation of NRHM, the WBSH&FWS has taken over the fund disbursement
of NRHM as well. Regarding fund flow of urban health like NUHM or other donor-assisted
programme, WBSH&FWS can be utilized at the state level which will be assisted by the State
Urban Health Sub-Committee.

The State Health Society is responsible for planning and managing all health & family welfare
programmes in the state, covering both the rural and urban areas. At State level, the over all
policy directives and guidance to Urban Health Mission shall be given by State Health Society.
Addition members can be included in the Governing body/executive committee of the State
Health & Family Welfare Samity. And the Memorandum of Association/Regulation can be
suitably modified to include the mandates of Urban Health.

Proposal for formation of New Inter-Departmental Coordination Committee (UH)

According to Urban Health Strategy Document: “The institutional Frameworks will take into
account the multiplicity of agencies that will form part of the Framework and will be planned
to be conducive to: - Formation of an inter-departmental coordination committee steered by
the Health & Family Welfare Department, with representation from other key stakeholders like
Department of Municipal Affairs and Urban Development, Department of Public Health
Engineering, Department of Women and Child Development (DWCD), School Education
Department, Higher Education Department and Kolkata Municipal Corporation.

Until date no such inter-departmental coordination committee for Urban Health is formed. It
can be mentioned here that “to monitor and implementation of different health programmes at
the municipal level a high power committee the ‘Apex Advisory Committge’ for Urban Health
has been constituted [Annexure -I]. The committee has not been functional for a long time. So
it is proposed that:-

1. The above mentioned ‘Apex Advisory Committee’ be abolished. A new committee named
“State Urban Health Sub-Committee’ of State Health & Famﬂy Welfare Samity may be
formed which will function as Inter-departmental Coordination Committee (Urban
Health)’.

2. The State Health & Family Welfare Society shall be responsible for planning and managing
all health & family welfare programmes in the district, covering both, the rural and urban
areas. At State level, the over all policy directives and guidance to District Urban Health
Cell shall be given by the ‘Urban Health Sub-Committee State Health & Family Welfare
Society.

3. All the members of State level Urban Health Sub-Committee like representative of SUDA
to be included as the member of the ‘Governing body’ of the SH&FWS

4. Memorandum of Association/Regulation of SH&FWS would be suitably modified to
include the mandates of Urban heaith

e
Revised Draft Proposal of Urban Health Structure



22

6. During outbreaks to actively participate in the outbreak control protocol of the
municipality.

7. Assisting the HO and other PH staff in the municipality in sanitary inspection work.

8. Assisting in investigation, assisting in collection of relevant clinical materials to the
investigating team, IEC, water quality monitoring, dis-infection of water, assisting in vector
control measures, assisting in food sanitation, support to out break interventions.

9. TFacilitate / ensure immunization for all children and pregnant mother from general
population.

Institutional Framework for Convergence of Urban Health

Institutional Framework for €onvergence at State Level g+ o

The need of convergence

As per Document named ‘Draft Final Report of the Task Force to advice the National Rural
Health Mission on “Strategies for Urban Health Care™: “The Task Force recommends the
following mechanisms for inter- sectoral coordination towards improvement of health status in
slums:

1. Convergence between Jawaharlal Nehru National Urban Renewal Mission (JNNURM) and
National Urban Health Mission in select cities at City level; similarly, convergence
between the Integrated Housing and Slum Development Programme (IHSDP) covering
cities and towns not covered under JNNURM and National Urban Health Mission in the
cities covered under IHSDP.

2. Convergence between the elected body and city administration within National Urban
Health Mission.

3. Convergence between Department of Women & Child Development and Health & Family
Welfare Department on use of field level workers (AWWs and Link Volunteers),
prioritizing the setting up of Anganwadi Centres in vulnerable slums, developing
MCH/RCH and adolescent health programmes jointly.

4. Level of convergence of activities between NACO/State AIDS Control Society and
National Urban Health Mission is left at the discretion of the state; however, the State
AIDS Control Society should be actively involved in the UH Planning activity at the state
level.

5. Convergence in the field should be explored and exploited with agencies responsible for
promoting Community Based Organizations (CBOs) in slums.

6. Convergence with development partners such as USAID, UNICEF, UNFPA, DFID, ADB,
World Bank in areas where they are already engaged actively or are planning activities
concerning slum improvement.

7 Health education and adolescent counselling forums should be developed as part of the
school health programme through convergence with the Education Department.

Role of State Health Samity in Urban health

As per Document named ‘Draft Final Report of the Task force to advice the National Rural
Health Mission on “Strategies for Urban Health Care™ - At state level, the State Health Society
may coordinate with all the concerned departments and ministries and solve the issues
obstructing the implementation of effective urban health programme in the state. Even before

———————————————————C
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effectively redeploy the existing staff from existing facilities of the State Govemment Urban
Local Body and ongomg programmes and schemes.

Any new staff, if and where needed, could be taken through contractual framework, with the
clear cut understanding and proviso that, in such an event, there will be absolutely no
employer-employee relationship whatsoever between such contractual manpower and the
government, both centre and state and that such appointees shall not be eligible for any of the
entitlements available to regular government employees.

Following is the proposed human resource norms for a primary level health facility (Urban ?» v 2% o

Health Centre):

Full-time Medical Officer ( one preferably LMO) - 2
Paramedics [Pharmacist and Lab Tech] -2

Health Assistant [Public Health] -1

Multi-skilled Nurse - 2

Computer Clerk cum Statistician - 1

GhA - 2
Sweeper -1
TOTAL -12

The Sr. Medical Officer shall be in-charge of all the activities at UHC as well as in the field.
There would be 4 ANMs posted at UHC, who will be assigned approximately 7,500 slum
population each. The ANMs will make regular visit to their assigned slum areas. The
PHN/LHYV will supervise the activities of all the ANMs of UHC.

The option of co-locating the AYUSH centre with UPHC may also be explored thus enabling
the placement of AYUSH doctor and other AUYSH paramedic staff in the UHC.

Role of Health Assistant (Public Health)
At the field level, there will be Public Health Workers at all districts other than Kolkata placed
as follows: [Annexure -V]:

At the rate of 1 (one) HA (Public Health) per 20,000 urban population: required No: 735
At the rate of 1 (One) HS (Public Health) per 10 HA: required No: 74
The HA (Public Health) or Public Health FTS will cater to the general population and will

- provide the following services:

1. Participate actively in the National Health Programmes and more particularly in the
RNTCP II (As DOTS provider), Diarrhoeal Disease Control Programme and National
Blindness Control Programme.

2. Control of Vector Borne Diseases particularly Malaria (Slides, Presumptive treatment) and
Dengue.

3. Initiate collective action through BCC to increase the use of bed nets, identify and fill out
mosquito breeding sites and create awareness about fevers and the need to check it out for
malaria.

4. Control of seasonal water borne diseases by initiating IEC campaigns during the season and
bringing information to the municipality about early outbreaks and also about possible
sources of water contamination in their areas.

5. To help in the control of outbreaks like diarrhoea, hepatitis etc by reporting the increase in
cases in their respective areas and acting as part of the early warning system.

M
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Qualification, selection process and compensation package should be at par with that of ANMs
selected for the Rural areas.

Urban Primary Health Centre

Package of services

Preventive, promotive and curative services should be provided at 3rd tier level, with a special

focus on outreach services. Following is the suggested list of services at first tier {Annexure

Ivl]:

1. Antenatal care (early registration, TT immunization, IFA supplements, - nutrition
counselling, urine and blood examination, physical examination of antenatal mothers
including weighing, blood pressure, abdominal examination for position of the baby,
identification of danger signs, referral for institutional deliveries)

Postnatal and post-abortion care

2

3. Child Health services, including breastfeeding, immunization, newbom care, management
of diarthoea & ARI, management of anaemia, Vitamin A supplementation

Family planning services, including IUD insertion, referral for terminal methods
Management of RTI/STI cases

Management of malaria, tuberculosis, leprosy and other communicable diseases

o I ol

Laboratory services- Haemoglobin estimation, urine examination and urine pregnancy test;
Peripheral Blood Smear for Malaria Parasite. Slit Skin Smear for Leprosy, Sputum Smear
for AFB where possible.

8. Treatment of minor ailments
9. Depot holder services for contraceptive and ORS

.10, Counselling services for Adolescents, Family Planning, Nutrition, RTI/STI, HIV/AIDS,
Menta] Disorders and substance abuse

11. Health check-ups in schools
12. Behavioural Change Communication (BCC) Services/Awareness campaigns

Note: Other services can be included in the package on the basis of the need and morbidity
profile of the service area.

Timings of UPHC

Timings of UHC should be such that services can be made available to the target population at
a time convenient to them. It is recommended that UHCs operate for 8 hours in a day. Each
UHC may decide upon its timings, after assessing the needs and convenience of the slum/poot
population which it is required to cater to. Outreach activities should be planned for and
executed at least once a week. States must decide on the appropriate timings (from clients’

AP e —

perspective) of Urban Health Centres in order to enhance the access to health care services by

the urban poor population.

Human Resources

Based on the vulnerability level of slums, existing facilities may be relocated to ensur¢
adequate coverage of the marginalized settlements. All possible efforts should be made to
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She will arrange escort/accompany pregnant women and children requiring
treatment/admission to the nearest Urban Health Centre, secondary/tertiary level health care
facility (Zonal Hospital/District Hospital/Speciality Hospital).

She will work with Health, Water and Sanitation Committee of the Slum/Slum Cluster for
developing a comprehensive Slumy/Slum Cluster health plan. She will also facilitate
construction of community/household toilets under various Government of India schemes

She will act as depot holder for ORS Powder, Chlorine tablets/liquid, IFA tablets,
Disposable Delivery Kits (DDKs), Oral Contraceptive Pills and condoms. Apart from this, a
drug kit will also be provided for each LV. The contents of the kit will be based on the
recommendations of an expert group to be set up by Government of India for this purpose.

She will keep/maintain necessary information and records about births & deaths,
immunization, antenatal services in her assigned locality as also about any unusual health
problem or disease outbreak in the slum and share it with the ANM or UHC [Annexure -IV].

Human Resources

Selection:- HHW/USHA must preferably be a_women resident of the slum in question — )

married/widow/divorced in the age group of (25 to 45 years)’SEe_e—houId have effective
communication skills and leadership qualities, and be well accepted in the slum community.
She should be a literate woman, with formal education of at least up to 8" class. This may be
however relaxed in exceptional cases, if no suitable person with these qualifications is
available for selection. The selection of the HHW/USHA would have to be done in
decentralized manner, with the active support and participation of communities concerned.
Compensation package:- HHW/USHA would be a community volunteer who will receiv
performance based compensahon package inter-alia for providing services and assisting
monthly outreach services. HHW/USHA could get their performance based compensation
through the Urban Sub-centres. Her work would be so tailored that it does not interfere with
her normal livelihood. However, she should be suitably compensated additionally in the
following situations:

a. For the duration of her training, in terms of both TA and DA so that her loss of wages
for those days is at least partly compensated.

b. For participating in the monthly/bimonthly training, as the case may be.

Urban Sub centre

Package of services

The household level/field Level activities will include home visits of postnatal cases, follow up
home visits to users of temporary contraceptives, especially oral pills and IUD, and to couples
with unmet family planning needs, follow up visits to the cases that are referred for secondary
and tertiary care, Group Counseling and BCC

The package of services at ‘clinic’ at Sub-centre/outreach conducted by ANMs should include
Antenatal Check-up, TT Immunization, Childhood Immunization, distribution of IFA, Vitamin
A, ORS Powder, Temporary contraceptives like OCPs, condoms, treatment of minor ailments,
health education on different themes [Annexure- IV].

Human Resources
Norm- ANM:s should be given an identified and clearly demarcated area for outreach services.

Clear-cut roles and responsibilities should be defined for all staff to ensure their primary and
exclusive utilization for delivering quality primary health care to the target population.
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The First Referral Unit

The 4th tier shall be a 24x7 health facility or First referral Unit [FRU] catering to
approximately 2,50,000 population which shall provide referral [secondary level care] for
approximately 5 primary level facilities. However, the actual requirement of 4th-tier facilities
would depend on the population needs, existing facilities and the geographic spread of the
existing cities. The State/District UH Programme may appropriately decide the requirement of
second tier facilities in their respective state/district.

In a large number of ULBs, already there are secondary tire Health institutions run by the H&
FW Department, Government of West Bengal like BPHC/RH. These institutions would be
strengthened to achieve a standard norm so that these can be utilized as FRUs. :

The Mobile Medical Camp

Mobile medical Camp may be organized in the most vulnerable slums of the UHC catchments
area by the UHC team in collaboration with ANM, Social Mobiliser [HWW/U SHA], and the
Women’s Health Group. At these Clinics first contact curative services in the slums are to be
provided by the Medical Officer.

Mo ke feaile ¢ The Mobile Medical Camp shall be conducted once in a month/fortnightly in the most and/or
i the moderately vulnerable slums. The Medical Officer and other UHC staff will develop a

no. % nobilc quarterly/half yearly schedule covering the most vulnerable and moderately vulnerable sites in

Cor e ow | the area. If the need arises, the ‘Mobile Medical Camp’ might be organized every fortnight.

) .j plore The package of services at the ‘Mobile Medical Camp’ would be aimed at ‘Total Health’ and it
should inter-alia include — General Medical Care, Immunization, Family Planning Services,
Antenatal/Post-Natal/Post-Abortion Services, treatment of RTI/STI cases, Health Education,
Counselling and Referrals.

wiakou Lvra- § \ By way of mobility support, a vehicle can be hired by the UHCs on Clinic days. A vehicle will
¥ ,\L,d e also deliver vaccines from the central office to all UHCs on vaccination days. A contract with
W O wFr ¥ | [the transporters can be worked out (if required) centrally at district level.

23 Biv»

Community Level Health Care

Package of services by HWW/USHA

Lady Volunteers will identify target beneficiaries and support ANM in conducting regular
monthly outreach sessions and tracking service coverage. She would promote formation of
Women’s Health Groups in her community.

Lady Volunteers will take steps to create awareness and provide information to the
community on determinants of health such as nutrition, basic sanitation & hygiene practices,
healthy living and working conditions, information on existing health services and the need for
timely utilization of health & family welfare services.

She will counsel women on birth preparedness, importance of safe delivery, breastfeeding
and complementary feeding, immunization, contraception, prevention of common infections
including RTIs/STIs, identification of anaemia, adolescent health and care of young child.

Sheé will mobilize the community and facilitate them in accessing health and health related
services available at the Anganwadi, Urban Health Centre and Zonal Hospital for the services
like immunization, antenatal check-up, postnatal check-up, supplementary nutrition, sanitation
and other services being provided by the government.

M
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