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Shibani Goswami <dfidhhw@gmail.com>

Siliguri Municipal Corporation <smc.health.slg@gmall.com>

To: dfidhhw <dfidhhw@gmail.com>
To
The Project Officer
SUDA

Madam,

27 June 2018 at 13:20

Forwarded herewith the 66 no. of MAS data in specific format, Left 280 no. of MAS formation already initiated by UPE Cell and expected date of completion July 2018,
after completion we will communicate with you. 66 no. of MAS training will started from 28.06.2018 onward. The training scheduled also attached herewith.

Kindly find attached files.

Thanking You,

2 attachments

MAS format (26.06.18).xlsx
30K

@ MAS training.pdf
305K
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Micro plan of training of MAS

Torts ~ L2 wogou ONVAARDSE

June 2018
Name of the No, of
District Name of the ULB | Batches from M sbieationne Name / No. of the MAS
T June, 2018 Training date . ; Ward No. {Secretary,President & Cashier to attend
’ to be trained
- fram each MAS)
28.06.2018 a8 il 4/1to 4/16
29.06.2018 as 428 4/17 to 4/26 and 28/1 to 28/6
30.06.2018 }3/ 29,10,44 | 29/1t029/2,10/1to 10/4 & 44/01 to 44/10
s siliguri Municipal 02.07.2018 X,/ 48 a4 43/11 to 44/26
Darjeeling Corporation a
& osm a8 44 & 42 44/27 to 44/28 & 42/1 to 4214
|_10.07.2018 48 42 42/15 to 42/30
f,/ 11.07.2018 48 42 & 43 42/31t0 42/32 & 43/1 tc 43/14
e i 12.07.2018 45 43 43/15 to 43/29
Total .

".s)‘l‘lguri Al

ComM“e'

unicipal Corporation
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SILIGURI MUNICIPAL CORPORATION

P.O. SILIGURI, DIST. DARJEELING (W.B.), 2521147

Memo No. 5563 /1/NUHM/SMC/18-19

NOTICE

Date: 23 /06/2018

The MAS training is scheduled as detailed below. All concerned authoritles are requested to attend the
training accordingly.

No. of June 2018
Name of Hion i Batche No. of Name / No. of the MAS
the the ULB sfrom | Training | trainee | Ward | (3 members to attend from
4 ‘_Q_istrict June, date s to be No. each MAS including
P 2018 trained Secretary)
g 28.06.2018 48 4 4/1to4/19
: Siliguri 29,10, | 29/1, 10/1to 10/2 & 44/01
Darjeeling | Municipal 4 002018 | 42 44 to 44/15
Corporation 09.07.2018 27 42 42/1to 42/9
11.07.2018 a2 43 43/1to 43/14
| Total 165 =]
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_Memio No. 563 /1(12)/NUHM/SMC/18-19

'Com lissioner
Siliguri Municipal Corporation

Date: 27/06/2018

et
*"Copy forwarded for favour of information & necessary action to:-

The MMIC, UPE Cell, Siliguri Municipal Corporation

The MMIC, Education, Sports & Culture, Siliguri Municipal Corporation
The Project Officer, Health Wing, SUDA

The Chief Medical Officer of Health, Darjeeling

The Secretary, Siliguri Municipal Corporation

Dy. CMOH -1, Darjeeling

DMCHO, Darjeeling

DPHNO, Darjeeling

The Accounts Manager, NUHM/ UHPMM, SMC/ Computer Assistant, NUHM

ComMner

Siliguri Municipal Corparation

. The Section 1n-Charge, UPE Cell, Siliguri Municipal Corporation
. P.A. to Hon'ble Mayor, Siliguri Municipal Corporation
. Copy for File
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No. of active

As per

District uLB m_::_. _sn.,m SHGs converted §G. OF e 1ol e, of SUDA Remarks
Population | Sanctioned MAS formed | MAS formed
to MAS Report
Darieeli Siliguri MC 172998 346 7682 0 no is huge than
g pes il sanctioned no
Hooghly Chandernagore MC 43678 91 92 0 92 92
report mismatched
Howrah Howrah MC 252533 0 65 115 with SUDA
North 24 Parganas | Bidhannagar MC 167280 3 79 56 ]
Paschim Bardhaman Asansol MC 328088 656 640 0 640 640
rt mismatched
Paschim Bardhaman Durgapur MC 156460 0 256 184 wovw,.:rg_mﬂamw ¢
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3311 451“1 8/NHM SEC(H&FW)

Govt. of West Bengal
Health & Family Welfare Department
National Health Mission
GN-29, 4" Floor, Swasthya Sathi
Swasthya Bhawan Premises, Sector-V
Salt-Lake, Bidhannagar, Kolkata — 7000091
(033) 2333 0123 (Phone); (033) 2357 7930(Fax)
Email: amdnhmwbhealth@gmail.com \ amd.nthm@wbhealth.gov.in; Web:
www.whhealth.gov.in

No: HFW-27038/33/2018-NHM SEC-Dept. of H&FW/ 4 34 Date: !7.08.2018
From : Mission Director, NHM&
Secretary,

Department of Health & Family Welfare, WB

To District Magistrates, All Districts b‘)

Sub : Opening Bank account with zero balance of MAS under NUHM /&/ Qﬁ\

Mahila Arogya Samiti (MAS) is a women's group, having 8:12 members. As per NUHM
framework, the MAS is to be formed at slum level and will cover=approximately 50-100
households {250-500 population). They are expected to address the issues related to health,
nutrition, water and sanitation for vulnerable populations at community level. Main
functions of Mahila Arogya Samiti {(MAS) include awareness generation in the community
to improve health seeking behaviour, ensuring optimal utilisation of health services,
organize or facilitate community level health services, assist in community based
monitoring system, provide mechanism for the community to voice their health needs and
isstes with access to health services, so that the institutions of local government and public
health service providers can respond appropriately.

Sir,

In West Bengal as we have Self Help Groups under National Urban Livelihood Mission
(NULM) in all the 7(seven) Municipal Corporations and 82(eighty two) Municipalities. As
per decision taken by competent authority, these Self Help Groups are being utilised as
MAS, instead of forming new group. Where there are no such SHGs, new MAS groups
have been formed. The total sanctioned number of MAS is 11,709.

It has been observed that most of the ULBs have completed the formation of MAS and also
the first phase training of the MAS members. In this connection, it has been mentioned in
the "earlier lettér that afier completion of.training of MAS, they are performing their
activities. In the same communication referred to, the ULBs were requested to disburse an




331145/2018/NHM SEC(H&FW) -
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amount of Rs, 5,000.00 to the account of each MAS immediately after completion of the
first phase training. But it has been learnt that many ULBs are facing problems to open a
zero balance bank account of the Mahila Arogya Samiti (MAS).

In this connection, in order to facilitate for opening of bank accounts of the Mahila Arogya
Samiti (MAS), a letter vide 0.0 no. £.79017/26/2014-Pt-1 dated 20th September, 2016 has
been issued by Jt. Secretary, Urban Health, Ministry of Health & Family Welfare, GOI and
addressed to JS (Banking), Ministry of Finance, Department of Financial Services (copy
enclosed) wherein all the Bank Branches including bank cotrespondents have been
requested to sensitize and directed to facilitate opening zero balance bank account.

You are requested to inform all the concerned bank branches with the above mentioned
order of GOI, to enable the Mahila Arogya Samitis to open the bank accounts with zero

balance facility.

Yours faithfully,

Encl: As stated

S

Mission Director, NHM & Secretary,
Department of Health & Family Welfare

No: HFW-27038/33/2018-NHM SEC-Dept. of H&FW/ 4344 Date: {7.08.2018

Copy forwarded for kind information & necessary action to:

1. Chairperson, All 82 Municipalities under NUHM
2. Contmissioner, All Municipal Corporations
< Director, SUDA

4, CMOH, All Districts
5. T Cell, Swasthya Bhawan with the request to upload the letter in the website of

Department of Health & Family Welfare
Mission Dire«,@ENﬁM &

Secretary, Department of Health & Family
Welfare

e e
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; Government of India
Dr. K. Rajeswara Rao, IAS Ministry of Health & Family Welfare
JOINT SECRETARY Room No, 145-A, Nirman Bhawan,
Telefax : 23061723 New Deihi-110 011

e-mail : Kr.rao62 @ nic.in

D.0 Letter No:L.19017/26/2014-Pt-1
Dated; 20* September,2016

Dear C;.J H"»«:ﬁ b,

National Urban Health Mission (NUHM) was approved by the Union Cabinet on 15t May, 2013 as a sub-mission under an
overarching National Health Mission {NHM) for providing equitable and quality primary health care services 1o the urban population
with special focus on slum and vulnerable sections of the Society. NUHM seeks to improve the health status by facilitating their
access to quality primary healthcare.

This is with regard to facilitating the opening of Bank Accounts for MahilaArogyaSamiti (MAS) in the state which is a group
constituted under theNational Urban Health Mission (NUMM), a sub-mission under National Health Mission.
MahilaArogyaSamiti{MAS} is one of the key community interventions under the programme for promoting community participation in
health activities. 98,128 MAS are to be organized across the country as per the approvals under NUHM communicated fo the
States and UTs. So far 50,379 MAS have been formed and 34,918 MAS Bank Accounts have been opened. The existing Women
Self Help Groups/Community Based Organizations may also take up the functions of MAS particutarly for slum population. MAS
would be involved in community mobilization, monitoring and referral with focus on preventive and promotive care. For this purpose
they are provided with untied fund of Rs 5000 annually. The fund is transferred to the Bank Account of the MAS. It has been
reported that in some of the states the MAS are facing difficulty in opening the Bank Account with zero balance.

It is therefore requested that all the Bank Branches including Bank correspondents may be sensitized and directed 1o facilitate
the opening of MAS Bank Accounts at state/city/district levels, so that the MAS are able to open the Bank Accounts.

With Regands,
Yours sincerely,
g e\t
(Dr. K.Rajeswara Rao)
Shri Madnesh Kumar Mishra,

- Joint Secretary (Banking} Ministry of Finance
Department of Financial Services
3 Floor, JeevanDeep Building
SansadMarg
New Delhi-110001

cc:
1. Principat Secretaries (H&FW) -All States/UTs - for necessary review and intervention.

- 2. Secretaries{Finance)-AlLStates/UTs-for necessary action.

MY T F XA o R
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i3 Status on MAS formed & Bank Account Opened under NUHM as on August, 2016 S
bt alad) o vy bt MAS Sanctioned | MAS Selected | Percentage (%) | No. MAS Bank Account
Opened

1. A&N islands 25 0 0 0

2. Andhra Pradesh 5988 10070 >100 10070

3. Arunachal Pradesh 92 a0 98 0

2 Assam 634 554 - 500
5 Bihar 500 0 G 0

b. Chandigarh 5 0 0 0

7. Chhattisgarh 3245 3699 >100 s

8 Dadra & Nagar Haveli 0 0 0 0

0 Daman & Diu 0 0 0 0

10 Dethi 100 0 0 9

11 Goa 12 12 100 i

12 Gujarat 5155 7683 >100 i

13 Haryana 0 0 0 0

14 Himachal Pradesh 30 23 77 0

15 Jammu & Kashmir 220 85 39 49

16 Jharkhand 798 532 67 1

17 Kamataka 3128 2731 87 1155

18 Kerala 938 0 0 0

19 Madhya Pradesh 3000 2634 87.8 4

20 Maharashtra 8393 2045 2 0

21 Manipur 409 409 100 409

22 Meghalaya 105 99 94 L

23 Mizoram 2 29 100 0

24 Nagaland 89 40 45 38

25 Odisha 2711 2727 >100 %2

26 Pudducherry 0 0 0 0

o7 Punjab 8974 7595 85 N

8 Rajasthan 4664 4620 98.8 4233

P9 Sikkim 15 15 100 "

50 Tamil Nadu 6346 1025 16 g

31 Telangana 11000 3020 27 2600

32 Tripura 96 80 83 s

33 |Utter Pradesh 13626 0 0 0

34 Utterakhand 1100 562 51 0

35 Wast Bengal 11701 0 0 0

36 Total 98128 50379 ) 51% 3413
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Memo No. HFW-27038/33/2018-NHM SEC-Dept. of H&FW/4346 dt. 17.08.2018

To
The Director,
State Urban Development Agency (SUDA) &

i e.o. Joint Secretary to the GoWB,

Office of the: Department of Municipal Affairs

State _smmwmo_.._ Director, NRHM ILGUS Bhawan,

Government ot West Bengal HC Block, Salt Lake, .

Swasthya Bhavan, 4 fioor, ‘B' Wing, wm.O.ﬁO_. - i \\\\\\\\\\M\ w%mﬂjﬁiﬂﬂl
Mu%%_:wmww colkata-700 091, Kolkata — 700 091. \\\\\\\\m\%%ﬁ\\\%\%%s%%\

BNPL CODE NO — CCU 029 254

D:\Sudipksaha-Address\Contact Details letestt SPMU_NRHM_DESPATCH SEC_Misc- List.docx



B 2652.6004

OFFICE: 9652-0443

SATYAJITROY BHAWAN: 26323600
FAX: 01-33-2632-0443

‘ Memo No : 887 /A-45(NUHM) Dated: 05.07.2018

Sri/ Smt.,

.

Sir, |
* This is to inform you that a Training on MAS (Mohila Arogya Samiti) comprising of 45 heads in one batc
will be held on 20.07.2018 . 21.07.2018 ,26.07.2018, 27.07.18 & 31.07.2018 at 3 p.m. at City Lively hood
Centre (CLC), S.C.M. Road, Ward No. 06 under this Municipality. It is to be noted that the Community

Organizers of NULM Scheme will be the trainers in the Training.
You are therefore requested to attend the above noted meeting positively on the Scheduled date P 0/\%

apd time.
Thanking You, Yours faithfully,
Sd/-
Chairman

. Baidyabati Municipality
Memo No : 887/1(2) /A-45(NUHM) Dated: 05.07.2018
Copy forwarded to:-

<" The Director, SUDA
ILGUS Bhawan
. H.C. Block,Sector-111
Kol-91
2. The CMOH
Chinsurah, Hooghly

v

C an
Baidyabati Municipality

fo-

EO/AS
L]



Govt. of West Bengal
Health & Family Welfate Department
National Health Mission
GN-29, 4™ Floor, Swasthya Sathi
Swasthya Bhawan Premises, Sectot - V
Salt-Lake, Bidhannagar, Kolkata — 7000091
(033) 2333 0123 (Phoune); (033) 2357 7930(Fax)
Email: amdnhmwbhealth@gmail.com \ amd.nthm@wbhealth.gov.in; Web:
www.wbhealth.gov.in

No: HFW-27038/33/2018-NHM SEC-Dept. of H&FW/ 4 34 £ Date: 1¥.08.2018
From Mission Director, NHM&
Secretary,

Department of Health & Family Welfare, WB

To District Magistrates, All Districts
Sub : Opening Bank account with zero balance of MAS under NUHM

Sir,

Mahila Arogya Samiti (MAS} is a women's group, having 8:12 members. As per NUHM
framework, the MAS is to be formed at slum level and will cover =approximately 50-100
households (250-500 population). They are expected to address the issues related to health,
nutrition, water and sanitation for vulnerable populations at community level. Main
functions of Mahila Arogya Samiti (MAS) include awareness generation in the community
to improve health seeking behaviour, ensuring optimal utilisation of health services,
organize or facilitate community level health services, assist in community based
monitoring system, provide mechanism for the community to voice their health needs and
issues with access to health services, so that the institutions of local government and public
health service providers can respond appropriately.

In West Bengal as we have Self Help Groups under National Urban Livelihood Mission
(NULM} in all the 7(seven) Municipal Corporations and 82{eighty two)} Municipalities. As
per decision taken by competent authority, these Self Help Groups are being utilised as
MAS, instead of forming new group. Where there are no such SHGs, new MAS groups
have been formed. The total sanctioned number of MAS is 11,709.

It has been observed that most of the ULBs have completed the formation of MAS and also
the first phase training of the MAS members. In this connection, it has been mentioned in
the earlier letter that after completion of training of MAS, they are performing their
activities. In the same communication referred to, the ULBs were requested to disburse an




amount of Rs. 5,000.00 to the account of each MAS immediately after completion of the
first phase training. But it has been learnt that many ULBs are facing problems to open a
zero balance bank account of the Mahila Arogya Samiti (MAS).

In this connection, in order to facilitate for opening of bank accounts of the Mahifa Arogya
Samiti (MAS), a letter vide 0.0 no. L.79017/26/2014-Pt-1 dated 20th September, 2016 has
been issued by Jt. Secretary, Urban Health, Ministry of Health & Family Welfare, GOl and
addressed to ]S (Banking), Ministry of Finance, Department of Financial Services (copy
enclosed) wherein all the Bank Branches including bank correspondents have been
requested to sensitize and directed to facilitate opening zero balance bank account.

You are requested to inform all the concerned bank branches with the above mentioned
order of GOI, to enable the Mahila Arogya Samitis to open the bank accounts with zero
balance facility.

Yours faithfully,

Encl: As stated

e

Mission Director, NHM & Secretary,
Department of Health & Family Welfare

No: HFW-27038/33/2018-NHM SEC-Dept. of H&FW/ {344 Date: [¥.08.2018

Copy forwarded for kind information & necessary action to:

1. Chairperson, All 82 Municipalities under NUHM

2. Commissioner, All Municipal Corporations

3. Director, SUDA

4. CMOH, All Districts

5. IT Cell, Swasthya Bhawan with the request to upload the letter in the website of

Department of Health & Family Welfare
Mission Dire@ ENFIM &

Secretary, Department of Health & Family
Welfare
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) Government of India
Dr. K. Rajeswara Rao, I1AS Ministry of Health & Family Weltare
JOINT SECRETARY Room No. 145-A. Nirman Bhawan,
Telefax : 23061723 New Delhi-110 011

e-maii : Kr.rao62 @ nic.in

D.0 Letter No:L.19017/26/2014-Pt-1
Dated: 20t September,2016

Dear gh’ chf N

National Urban Health Mission (NUHM) was approved by the Union Cabinet on 1%t May, 2013 as a sub-mission under an
overarching National Health Mission (NHM) for providing equitable and quality primary heaith care services to the urban population
with special focus on slum and vulnerable sections of the Society. NUHM sesks to improve the heaith status by facilitating their
access to quality primary healthcare.

This is with regard to facilitating the opening of Bank Accounts for MahilaArogyaSamiti (MAS) in the state which is a group
constituled under theNational Urban Health Mission (NUHM), a sub-mission under National Health Mission.
MahilaArogyaSamiti(MAS) is one of the key community interventions under the programme for promoting community participation in
health activities. 98,128 MAS are to be organized across the country as per the approvals under NUHM communicated o the
States and UTs. So far 50,379 MAS have been formed and 34,918 MAS Bank Accounts have been opened. The existing Women
Self Help Groups/Community Based Organizations may also iake up the functions of MAS particuiarly for slum population, MAS
would be involved in community mobilization, monitoring and referral with focus on preventive and promotive care. For this purpose
they are provided with untied fund of Rs 5000 annually. The fund is fransfemed to the Bank Account of the MAS. It has been
reported that in some of the states the MAS are facing difficulty in opening the Bank Account with zero balance.

It is therefore requested that all the Bank Branches including Bank comrespondents may be sensitized and directed to facilitate
the opening of MAS Bank Accounts at state/city/district levels, so that the MAS are able to open the Bank Accounts.

With Regards,
Yours sincerely,
C 2R\
(Or. K.Rajeswara Rao)
Shri Madnesh Kumar Mishra,

Joint Secretary (Banking),Ministry of Finance
Department of Financial Services

3 Floor, JeevanDeep Building

SansadMarg

New Dethi-110001

cc
1. Principal Secretaries (H&FW) —All States/UTs - for necessary review and intervention.

2. Secretaries (Finance)- All States/UTs-for necessary action.
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Status on MAS formed & Bank Account Opened under NUHM as on August 2016

(HEEW
Sl.no States MAS Sanctioned | MAS Selected | Percentage (%) | No. MAS Bank Account
Opened

1. A&N islands 2 0 0 0
2. Andhra Pradesh 9988 10070 >100 10070
3. Arunachal Pradesh 92 80 98 0
4. Assam 634 554 87 500

5. Bihar 500 0 0 0
5. Chandigarh 5 0 0 0
7. Chhattisgarh 3245 3699 >100 3482

Dadra & Nagar Haveli 0 0 0 0

9 Daman & Diu 0 0 0 0
10 Delh 100 0 0 ’
T Goa 12 12 100 %
12 Gujaral 5155 7683 >100 7473
13 Haryana 0 0 0 g
14 Himachal Pradesh 30 2 77 0
15 Jammu & Kashmir 220 85 39 49
16 Jharkhand 798 532 67 15
17 Karnataka 3128 2731 87 1155
18 Kerala 938 0 0 g
19 Madhya Pradesh 3000 2634 87.8 2026
20 Maharashtra 9393 2045 22 0
21 Manipur 409 409 100 409
22 Meghalaya 105 99 94 &
23 Mizoram 2 2 100 0
24 Nagaland 89 40 45 38
5 Odisha 2111 2727 >100 2522
26 Pudducherry 0 0 0 0
7 Punjab 8974 7505 85 y
28 Rajasthan 4664 4620 98.8 e
29 Sikiim 15 15 100 i
30 Tamil Nadu 6346 1025 16 ¢
31 Telangana 11000 3020 27 2800
32 Tripura 96 80 83 80
33 Uttar Pradesh 13626 0 0 0
34 Uttarakhand 1100 562 51 g
35 West Bengal 11701 0 0 ¢
36 Total 98128 50379 51% el

SI7
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Mabhila Arogya Samiti (MAS)under NUHM P
District :- Darjeeling ULB name :- Siliguri Municipal Corporation Population :- 513264
Slum/ Vulnerable population :- 261554 No. of MAS sanctioned inte SMC:- . . . . 347 g |
No. of active
$iFio ‘Ward Number Pop“\:::lon Vu?::::?:le M::l‘:\is:;t:m NHG h:l“-:s:;:::d Name of MAS Ha. cfr;e:;bers in Remacks
populatisn population) “"""f:':":d te
Ak 18} ©) o] 3] i3] 1G) [H} L

1 4 31 62 o BURGA NAGAR MAS-9/1 12

3 i o &5 . MNUMMR:,?OW MAS- 3

3 4 10 61 . IYOTI NAGAR MAS-4/3 12

4 4 312 &2 a JYOTI NAGAR MAS-4/4 12

5 4 - 61 o JYOT! NAGAR MAS-4/5 9

6 4 o 81 a JYOTI RAGAR MAS-4/6 12

? 4 - 60 3 JYOTI NAGAR MAS-4/7 12

8 i n 63 o JYOTI NAGAR MAS-4/B 12

[ 4 e 52 & IYOTI NAGAR MAS-4/3 9
10 4 228 (1] o TUMAL PARA MAS-4/10 12

11 a 145 68 2 TUMAL PARA-4/11 i 12
12 " s€3 50 . TUMAL PARS MAS-4/12 9
13 N 20745 17 . 60 i TUMAL PARA MAS-4/E3 172
14 a e 50 A ADARSH NAGAR MAS-4/14 9
15 a 55 54 5 ADARSH NAGAR MAS-4/15 12
- 1% 4 2t 53 G ADARSH NAGAR MAS-4/16 ]

17 4 288 52 o ADARSH NAGAR MAS-4/17 12

Scanned by CamScanner



e Shum/ MAS/ 250- 500 | Ne-of active -
Ward Number [ Vulnerable vizinerable NHG DAy sew No. of members in
SL No. Population | " IIETE 2 | convertaed to | MAS formed R R MAS MAS Respre:
L2533 3 AAAS
18 4 5 KARBALA & MAHARA) o
270 [+ COLONY MAS-4/18
19 4
%64 51 8 GOWALA PATTY MAS-4/19 3
20 q
115 60 o GOWALA PATTY MAS-4/20 12
21 4 319 62 1] JYOTI NAGAR MAS-4/21 12
22 4 HEMANTA BASU COLONY
316 L o MAS-4/22 =
23 q 53 IYOT! NAGAR MAS MAS - o
172 [ 4/23
24 4
331 65 o ADARSH NAGAR MAS-4/24 12
4
354 66 i JYOTt NAGAR MAS -4/225 12
€« ) 776 54 o ADARSH NAGAR MAS-4/26 9
27 28 8836 322 63 ] Sarbahara MAS-28/01 12
28 28 B836 336 65 0 Tiklyapara MAS-28/02 12
23 23 8836 349 68 +] Tiuyapara MAS-28/03 12
0 28 8836 LG 364 70 0 Tikiyapars MAS-28/04 12
3 28 BE36 313 61 0 Prankrishna MAS-28/05 13
32 8 8836 185 74 o Matangini-Il MAS-28/06 i5
33 29 10703 55% 72 o Samity Colony MAS-28/0% 15
62 Fuleswari-Deshbandhu MAS-
34 29 10703 63 12
322 g 28/02
35 10 246 48 0 Bidya chakra MAS 10/1 12
36 10 278 54 0 Bidya chakra MAS 10/2 12
4019 1627 = :
37 10 201 39 1 Bidya chakra MAS 10/3 9
L 10 311 60 0 Bidya chakea MAS 10/4 12
EL] 44 a0 B3 o Dasarath Pally MAS 4471 12
40 44 206 58 0 Dasarath Paliy MAS 442 12
4 44 264 51 0 Dasarath Pally MAS 44/3 12
42 44 373 64 o Dasarath Pally MAS 44/4 15

Scanned by CamScanner



Slum/ MAS/ 250- 500 | No-of active
rd
S o, | Yard Number Pow:“im Vulnerable vulnerable NG ::s':‘ “"’d Mame of MAS el :::':““ B Hemarks
B i poputation population) | convertaed to e
adas
43 44 452 88 o Paresh Nagar MAS 44/5 15
4 oL 385 77 0 Paresh Nagar MAS 44/6 15
45 44 323 63 [ Paresh Nagar MAS 44/7 12
46 a4 282 54 o Paresh Magar MAS 44/8 12
47 a4 225 43 [ Paresh Kagar MAS 44/9 E]
Bidya Chakra Colony MAS
4 12
2B & 359 s o 447310
Bidya Chakra Colony MAS
& 44 12
: 338 & Q 44/11
Bidya Chakra Colony MAS
50 o 315 & ) a4/12 e
EBidya Chakra Cotany MAS
1z
. i 368 4 g as/13
Bedya Chakra Colony MAS
a4 12
32 E2¥] e 9 44/14
e 3 - a8 i Bidya Chakra 1C:Icmv MAS 9
. o Bidya Chi ;Wm MAS
idya Chakra Colony
54 253 57 § i 12
Bidya Chakra Colony MAS
55 331 d a 44717 i
Bidya Chakra Colony MAS
56 280 55 a 44/18 12
Bidya Chakra Colony MaS.
il &4 295 o] 0 44719 i
Bidya Chaksa Colony MAS
58 44 186 £l 0 28720 9
Janata Nagar Colony MAS
58 44 248 i 0 44/71 i
Janata Nagar Colony MAS
5 aa a7 48 0 4412 =
lanata Nagar Colony MAS
61 4 259 = g awn iz
Janata Nagar Colony MAS
62 a4 263 o 4 44024 it
&3 Jarata Nagar Colory MAS 2
2 kel m ¢ 24725
Janata Nagar Colony MAS
4 48 m = 0 4426 =
Janata Nagar Colany MAS
&5 44 338 56 o 227 12
janata Nagar Colony MAS
| & 44 346 &d 0 54/28 3
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[ T Shum/ MAs/ 250 500 | Ne- of active .
SLNg, |WardNumBer| o o tation | Vulrerable | vulnersble NHG e o g Name of MAS NG o et st Remarks i
) population population] | convertaed te Mas formed MRS
Aak
67 a2 286 56 5 Salugara West MAS-42/1 ]
68 42
296 58 0 Salugara West MAS-42/2 9
£9 42 287 L1 ° Salugara West MAS-42/3 12
70
42 393 3] N Salugara West MAS-42/4 12
s 42 %9 51 0 Salugarz West MAS-42/5 L]
T2 42 194 58 be] Kamalanagar MAS-42/6 12
73 41 188 57 0 Kamalanagar MAS-42/7 12
Vivekanandanagar MAS-
74 4 7
360 % 0 42/ 12
Vrekanandanagar MAS-
[+ 42
a3z 84 o a2/ 15
Vivekarandansgar MAS- '
76 42
399 ™ D 4710 B
Viveksnandanagar MAS-
77 42
12y 50 a 42/11 12
Vivekarandanagar MAS-
7 42 361 S 0 43/12 s
i) 42 az9 65 ] Netajnagar MAS-42/13 a2
BO 42 187 56 1] Netajinpgar MAS-42/14 12
21 42 262 51 1) Metajinagar MAS-42/15 ]
22 42 a8? g5 0 Bhupendranagar MAS-42/16 15
&3 42 19139 8818 Saa 5 a iBhnpendranagar MAS-42[1'{ 12
84 a2 296 58 a Bhupendranagar MAS-42/15 12
Ramchandranagar MAS-
85 a2 416 B 0 42119 e
26 a2 69 &2 o Sarajini Pally MAS-42/20 3
a7 42 156 70 0 Sarajni Paliy MAS-42/21 15
B2 43 s68 52 0 Limbu Bastee MAS-42/22 9
89 a2 o 56 d Limbu Bastee MAS-42/23 9
] 42 267 52 ] Sarbapally MAS-22/24 9

Scanned by CamScanner




Stam/ WMAS/ 250- 500 | No-of active
Ward Na. of members in
SL N Viare Nimbenl o " : Vulnerable wutnerable RHG Ho altnme Name of MAS MAS Bepyiarks
5 Opt Gy convertaed to | MAS formed
population popuiation)
SAAS.
3 ] 273 54 o Chayangara MASA2/2% g
- 42 158 2 o Roy Calony MAS-42/26 15
a3 a2 5 Chayanpara Amtala MAS- g
269 [ azfi?
ol 41 g 56 & Panchananpally MAS-42/28 9
el a2 - s5 0 Panchananpally MAS-32/29 2
SE 42 157 76 n Pradhanpara MAS-42/30 15
97 a2 doF 80 3 Pradhanpara MAS.42/31 15
38 42 a3 2% 0 Salugsra East MAS-42/32 15
59 43 320 63 [] Dada Bhat MAS-43/1 2
100 43 278 55 0 Dada Bhai MAS-43/2 9
101 LE] 256 50 ] Dada Bhai MAS-43/3 9
102 43 284 56 o Prakashnagar MAS-43/4 8
103 43 328 54 o Prakashnagar MAS-43/5 12
104 43 284 56 o Prakashnagar MAS-43/6 ]
105 43 s €5 0 Prakashnagar MAS-33/7 ]
Hew Prakash Negar MAS-
106 43 197 53 o a3/8 [}
New Prakash Nagar MAS-
107 43 278 55 o 438 9
New Prakash Magar MAS-
102 43 369 73 o 43410 12
109 43 157 10 o Gandhmagar MAS-43/11 15
1190 43 %8 51 a Gandhinagar MAS-43/12 12
111 43 252 51 o Manpari Basies MAS-43/13 ]
112 A% 264 5i L] Satidnagar MAS-43/14 12
113 43 268 52 a Sahwinagar MAS-43/15 g
114 43 16339 12142 31 &0 [+ Sahsdnagar MAS-43/16 12
Hew Gandhinagar MAS-
7t
115 43 261 0 43£17 1

Scanned by CamScanner




Slum/ MAS/ 250- 500 | No. of sctive
Ward No. of members in =
Ward Number Yulnerable vulnerable NHG Ha. of new Name of MAS Remaris ’
st No. Population gttt _"_ . Ao | M85 Formed Am MAS
AsaL
I 116 43 Lower Bhanunagar MAS- 15
367 27 o 23/18
117 43 Lower Bhanunagar MAS- 9
279 =5 0 43/19
Lower Bhanunagar MAS-
113 a3 12
3019 i 0 43/20
Lawer Bhanunagar MAS-
L) 12
. ? 318 & 0 43/21 |
Lower Bhanunagar MAS- g
s e 78 it o 43722
Lower Bhanunagat MAS- g
g = 268 22 0 B
ower MA
122 a3 oy 55 y L Bh:;;;:yr 5 9
Lower Bhanunsgar MAS-
123 43 167 12 ) 375 s
¥ Upper Bhanunagar MAS-
124 43 75 74 a 4326 15
U Bhanunsgar MAS-
125 43 WES &1 2 pper 4;I;zygar .l!_
126 43 308 &0 3 Paswan Bastes MAS-43/28 k-]
127 43 273 53 a Paswan Bastee MAS-43/29 ']
1
U,
Suh E CELL
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District - Hooghly
Slum/Vulnerable population of the ULB - 46,000

ULB name - Chandernagore Municipal Corporation

Mabhila Arogya Samiti{MAS) under NUHM per ULB

ULB population- 166771 (Census : 2011 )

No. of MAS sanctioned in the ULB- 92

No. of MAS
| i : i i
Ward Ward Slum/ required(1 No. of active R of nawe NO. of :
. Vuinerable MAS/250-500 | NHG converted Name of MAS members in Remarks
Number Population 3 MAS formed
population vulnerable to MAS MAS
population)
[A] [B] [C] [D=E+F] (E] [F] [G] (H] 1]
1. Surer Pukr Kalabagan 10
Ward No. 2, Styararayan Colony 9
1 7179 2460 L 5 0 3. Kalachand Colony 9 Completed
4. Madan Mohan Colony 9
5. Bisaharitala Bye Lane 10
1. Surer Pukur Garer Dhar 10
Ward No.
5 5242 1877 3 3 0 2. Kantapukur Garer Dhar 10 Completed
3. Sarkar Bagan 10
Ward
457
No. 3 i i A & S 1. Singhi Bagan g - Fomeled
A 4675 608 1 1 0 Completed
4 1.Panjari Basti 12 S
1. Kanai Sarkar Ghat 10
Ward No. 2. Tantir B 10
" 4183 1831 4 4 0 L SR Completed
5 3. Molla Haji Bagan 11
4. Tantir Bagan Charthakur Tala 10
1. Kanai Sarkar Ghat Pratham 10
2.Nichu Patty Main Road 10
Ward No. . Ni
ard No 4447 2644 6 6 0 3 z“n:: Patty U—_mqﬂxm_ Ghat 10 Completed
6 4. Nichu Patty Sunri Ghat 10
5. Nichu Patty Majer Ghat 10
6. Nichu Patty Kanailal Pally 10
Ward No. 4381 i 10
1130 2 2 0 il Completed
7 2 Neogi Goli 10
1. Kalupukur Home For Home Less 10
Ward No. . 1
8950 2331 4 4 0 2 Supohne Kaba st Ol completed
8 3. Narua Sasti Pukur Garer Dhar 10
4. Narua Dharma 10
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OFFICE OF THE MUNICIPAL COUNCILLORS

ENGLISHBAZAR MUNICIPALITY, MALDA

Netaji Subhas Road, Malda, Pin -732101
E-mail : englishbazarmunicipality@gmail.com e website : www.englishbazarmunicipality.com e Office JEEAHE)_;EBSTM&ZOZQ ® Fax . 03512-253329

-
™, “-a‘

F

Memo No, Date'
o _ :
The Mission Director, i E50
National Health Mission (NHM) k¢ 23 ocr 2017
Health Family Welfare Department, \ s

Govt. of West Bengal, Swasthya Bhavan, Sector-V
Salt Lake City, Bidhannagore, Kolkata-700091.

Sub: Submission of MAS Groups under NUHM by Englishbaz i"l(.mlapahty, Malda
Ref: H/NUHM-6%97/2015/218) Date-11.07.2016

In reference to the memo no stated above, the undersigned is to submit herewith the

details of MAS Groups under NUHM by Englishbazar Municipality, Malda.

This for favour of your information & taking necessary action.

Enclo: As Stated

Cha?:z//,

ono 1800 ] T 1]y gl i Mo

Copy forwarded for lnformatlon & taking necessary action
1. Director State Urban Development Agency & Mission Director, WBSULM
I § Bhavan, HC Block, Sector-lll, Salt Lake City, Bidhannagore, Kol-700106.
" Project Officer, Health, State Urban Development Agency, ILGUS Bhavan, HC
Block, Sector-lll, Salt Lake City, Bidhannagore, Kol-700106
Chief Medical Officer of Health, Malda
Executive Officer, Englishbazar Municipality, Malda
Nodal Officer, NUHM, Englishbazar Municipality, Malda
Public Health Manager, NUHM, Englishbazar Municipality, Malda

Dealing Clerk, NUHM, Englishbazar Municipality, Malda
Office Copy, Englishbazar Municipality, Malda

0.1 b 40 R 18

s b A e €

Chairman
Englishbazar Municipality, Malda
<5
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MALDA ULEB Name Englishbazar Municipality ULB Population 205521
.\ Vulnerable Population of the ULB 36733 No. of MAS sanctioned in the ULB 74
Sul s ﬂﬁ st No. of
ulm require i 0.0
e <<m_d. <E=m_,mﬁumm Z>M\Nmo-moo SEEER AN | 0. PERMAWARAD Name of MAS Members Remarks
Number | Population : converted formed .
Population | vulnerable in MAS
; to MAS
population)
[A] (B] (€] [D=E+F] (€] (F] [G] [H] {1
3 8764 1308 2 2 0 MADHABNAGAR NATUNPALLY NO 1 SHG 1l
0 MAHESHPUR TALTALA NO 1 SHG 11
2 5401 955 4 4 0 GREENPARK MANASATALA NO 3 SHG 12
0 NATUN MAHESHPUR NEW NO 3 SHG 11
0 NATUN MAHESHPUR NO 2 SHG 11
0 RAMNAGAR NATUNPARA NEW NO 1 SHG 11
3 13097 2706 3 3 0 MALANCHAPALLY NO 5 SHG 11
0 SHANTI COLONY NO 1 SHG 11
0 BAROSANKQO NO 3 SHG 2
4 5710 603 2 2 0 2 NO GOVERNMENT COLONY NO 1 SHG 11
0 KRISHNAKALITALA NO 1 SHG 11
= 6287 373 1 1 0 PIROJPUR NO 1 5HG 11
6 5941 429 1 1 0 3 NO GOVERNMENT COLONY NO 1 SHG 11
7 7953 485 2 2 0 BIMAL DAS PALLY NO 1 SHG 11
0 GOUR ROAD NO 1 SHG 11
8 8300 1263 3 3 0 BABLAGHAT NO 1 SHG 11
0 HARIJANPARA NO 1 SHG 11
0 RAMKRISHNA MISSION GHAT NO 1 SHG 1
9 7540 1776 3 3 0 UTTAR BALUCHAR NO 11 SHG 11
0 UTTAR BALUCHAR NO 2 SHG 11
4] UTTAR BALUCHAR NO 4 SHG 11
10 3953 441 2 s 0 KALITALA NO 1 SHG 13
0 KALITALA NO 2 SHG 13
i1 7240 813 1 i | 0 KUTUBPUR NAYAGRAM NO 3 SHG 11
12 6807 1228 Fi 2 0 CHAITULI LANE NO 7 SHG 11
0 UTTAR BALUCHAR NO 8 SHG 13
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. AALDA ULB Name Englishbazar Municipality ULB Population 205521
vulnerable Population of the ULB 36733 No. of MAS sanctioned in the ULB 74
_ No. of 7“>mH No. of :
Sulm require : No.o
i <<m_.m. <£:mwm\c_m E»M\Nmo,mmoo S s | Iva, S ey BEAS Name of MAS Members Remarks
Number | Population ; converted formed ;
Population | vulnerable in MAS
: to MAS
population)

[A] (B] (€] [D=E+F] [E] [F] [G] (H] (1]
13 4956 1114 4 4 0 CHOTO KARKHANA NO 1 SHG 1
0 HATHAT COLONY NO 1 SHG 11
0 PURATULI CHOWDHURY COLONY NEW NO 1 SHG 11
_ 0 RAJA SARAT CHANDRA ROAD NO 1 SHG i1
i 14 5784 429 2 2 0 BANSHBARI NEW NO 4 SHG 11
0 BANSHBARI NEW NO 5 SHG 11
15 6950 935 4 4 0 KALAM BAGICHA NO 1 SHG 11
0 MIRCHAK DHULIPARA NEW NO 1 SHG 11
0 MIRCHAK DHULIPARA NEW NO 2 SHG 11
0 MIRCHAK KARBALA NEW NO 1 SHG 11
16 6511 878 2 2 0 HATKHOLA GHOSHPARA NO 3 SHG 11
0 HATKHOLA GHOSHPARA NO 4 SHG 11
17 6339 2098 2 2 0 BIBIGRAM NOQO 5 SHG 11
0 PIYANJI MORE NO 1 SHG 11
18 6488 1877 2 2 0 RAMKRISHNAPALLY NEW NO 1 SHG 11
0 RAMEKRISHNAPALLY NO 3 SHG 11
19 6740 1303 4 2 0 HYDERPUR NO 1 SHG NEW 11
0 VIVEKANANDA PALLY NO 2 SHG 11
20 8194 1225 3 3 0 CHUNIYAPARA NO 2 SHG 11
0 KOTHABARI NO 1 SHG 11
4] SARBAMANGALAPALLY NO 1 SHG 11
21 8777 2763 5 5 0 GAYESHPUR NO 1 SHG 11
0 GAYESHPUR NO 2 SHG 11
4] GAYESHPUR NO 3 SHG 11
0 GAYESHPUR NOQ 5 SHG 11
0 VIDYASAGARPALLY NO 1 SHG 13
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{(MAS} under NULM per UL

MALDA ULB Name Englishbazar Municipality ULB Population 205521
, Vulnerable Population of the ULB 36733 No. of MAS sanctioned in the ULB 74
No. of MAS
Sulm/ required (1 e No. of
d 5 tive NH ; M i
wend Ward | v\ Inerable |MAS/250-500( 28Ve NHG | No. of new MAS Name of MAS Members Remarks
Number | Population L converted formed :
Population | vulnerable in MAS
A to MAS
population)
(A] [B] [C] [D=E+F] [E] [F] [G] [H] (1]
22 14490 2738 2 2 0 MAHANANDAPALLY NO 1 SHG 11
0 MAHANANDAPALLY NO 2 SHG 11
23 14970 3820 3 4 0 KULDIP MISHRA COLONY NO 4 SHG 11
0 TELIPUKUR NO 1 SHG 12
0 JAHAJFIELD NO 2 TCG 11
24 14838 2090 4 4 0 BURABURITALA PROBALPALLY NO 1 SHG 10
0 BURABURITALA PROBALPALLY NO 5 SHG 11
0 BURABURITALA PROBALPALLY NO 6 SHG 11
0 BURABURITALA PROBALPALLY NO 10 SHG 11
i 13491 3083 4 4 0 ARABINDA PARK NO 1 SHG 12
0 GANDHI PARK NO 1 SHG 11
0 KULIPARA NO 1 SHG ) .
0 NETAJI PARK NO 1 SHG 11
26 2 2 0 KALTAPARA NO 1 SHG y i
NO
0 KALTAPARA 4 SHG 11 Ward & Sulm
P 1 1 0 JAGANNATH COLONY NO 7 TCG 11 s 5 :
population is available
28 2 2 0 SHAKUNTALA PARK NO 1 SHG 11
only for 25 nos. of
0 WEST SARBAMANGALAPALLY NO 1 SHG 11 ki o 38
29 4 4 0 BAPUJI COLONY NO 1 SHG 11 = LR r
delimitation of ward in
0 BAPUJI COLONY NO 4 SHG 11
year of 2015.
0 BAPUJI COLONY NO 5 SHG 11
0 KRISHNAKALITALA NO 2 SHG 11

\}.\.\-\ [ L

Chairman
Englishbazar Municipality
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ENGLISHBAZAR MUNICIPALITY, MALDA

Netaji Subhas Road, Malda, Pin -732101

E-mail ; englishbazarmunicipality@gmail. com e website : www.englishbazarmunicipality.com ® Office :(EPABX) : 03512-252029 @ Fax : 03512-253329

R

Memo '?i% 21 Date
The Mission Director, I
National Health Mission (NHM) C5 65

1674/

" / fﬁﬁ?’

Sub: Submission of MAS Groups under NUHM by Engiiishbazar'Mur’nicipality, Malda

Health Family Welfare Department, = 23 00T 2017
Govt. of West Bengal, Swasthya Bhavan, Sector~‘»§-~—
Salt Lake City, Bidhannagore, Kolkata-700091.

L] 1
! ‘

Ref: H/NUHM-697/2015/218) Date-11.07.2016

In reference to the memo no stated above, the undersigned is to submit herewith the

details of MAS Groups under NUHM by Englishbazar Municipality, Malda.

This for favour of your information & taking necessary action.

Enclo: As Stated

-
Cha%Zn

Memo No.... ' 90@) @" ; ” } i ’ ?p,%]ﬂ (}_53311522?53 1’ MUF}%@TE“&% 'F

Copy fardvarded for information & taking necessary action
ﬁctor State Urban Development Agency & Mission Director, WBSULM
ILGUS Bhavan, HC Block, Sector-lll, Salt Lake City, Bidhannagore, Kol-700106.
2. Project Officer, Health, State Urban Development Agency, ILGUS Bhavan, HC
Block, Sector-lll, Salt Lake City, Bidhannagore, Kol-700106
Chief Medical Officer of Health, Malda
Executive Officer, Englishbazar Municipality, Malda
Nodal Officer, NUHM, Englishbazar Municipality, Malda
Public Health Manager, NUHM, Englishbazar Municipality, Malda
Dealing Clerk, NUHM, Englishbazar Municipality, Malda
Office Copy, Englishbazar Municipality, Malda

ol

Ff—-C-

- .’
Chairman

Englishbazar Municipality, Malda
€5
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3 MALDA ULB Name Englishbazar Municipality ULB Population 205521
» ,Vulnerable Popuiation of the ULB 36733 No. of MAS sanctioned in the ULB 74
: ZO.o;M\yM No. of s
Sulm require $ 0.0
hger i <=_=m_,m\zm z>m\Nmo,mH8 ST S B e Name of MAS Members Remarks
Number | Population ¢ converted formed ;
Population | vulnerable in MAS
: to MAS
population)
[A] (B] [€] [D=E+F] (E] [F] [G] [H] (1]
i 8764 1308 2 2 0 MADHABNAGAR NATUNPALLY NO 1 SHG 11
0 MAHESHPUR TALTALA NO 1 SHG i 1
2 5401 955 4 4 0 GREENPARK MANASATALA NO 3 SHG 12
0 NATUN MAHESHPUR NEW NO 3 SHG 11
0 NATUN MAHESHPUR NO 2 SHG 11
0 RAMNAGAR NATUNPARA NEW NO 1 SHG i
3 13097 2706 3 3 0 MALANCHAPALLY NO 5 SHG 11
0 SHANTI COLONY NO 1 SHG 11
0 BAROSANKO NO 3 SHG 11 ]
4 5710 603 2 2 0 2 NO GOVERNMENT COLONY NO 1 SHG 11
0 KRISHNAKALITALA NO 1 SHG 11 ]
5 6287 373 1 1 0 PIROJPUR NO 1 SHG 11
6 5941 429 1 1 0 3 NO GOVERNMENT COLONY NO 1 SHG 11
7 7953 485 2 2 0 BIMAL DAS PALLY NO 1 SHG 11
0 GOUR ROAD NQ 1 SHG 11
8 8300 1263 2 | 3 0 BABLAGHAT NO 1 SHG 11
0 HARIJANPARA NO 1 SHG 11
0 RAMKRISHNA MISSION GHAT NO 1 SHG 11 |
9 7540 1776 3 3 0 UTTAR BALUCHAR NO 11 SHG 11
8] UTTAR BALUCHAR NO 2 SHG 11
0 UTTAR BALUCHAR NO 4 SHG 11
10 3953 441 2 2 0 KALITALA NO 1 SHG 13
0 KALITALA NO 2 SHG 13
11 7240 813 | 1 0 KUTUBPUR NAYAGRAM NO 3 SHG 11
12 6807 1228 2 2 0 CHAITULI LANE NO 7 SHG 11 =
0 UTTAR BALUCHAR NO 8 SHG 11




Mahila Arcsva Samiti (MAS] uoder NULM per LULE
. AALDA ULB Name Englishbazar Municipalit ULB Population 205521
' vulnerable Population of the ULB 36733 No. of MAS sanctioned in the ULB 74
No. of ﬂ.@m No. of A
Suim required (1 . 0.0
bt s\ma. <:_=mqm\2m me\wmo-mmoo SPEYEIUR L e atonu AT Name of MAS Members Remarks
Number | Population . converted formed i
Population { wvulnerable in MAS
: to MAS
population)

(A] [B] (€] [D=E+F] (€] [F] [G] [H] (1]
13 4956 1114 4 4 0 CHOTO KARKHANA NO 1 SHG 11
0 HATHAT COLONY NO 1 SHG b |
0 PURATULI CHOWDHURY COLONY NEW NO 1 SHG 11
0 RAIA SARAT CHANDRA ROAD NO 1 SHG 11
14 5784 429 2 2 0 BANSHBAR! NEW NO 4 SHG 11
0 BANSHBAR! NEW NO 5 SHG 11
1] 6950 935 4 4 0 KALAM BAGICHA NO 1 SHG 11
0 MIRCHAK DHULIPARA NEW NO 1 SHG 11
4] MIRCHAK DHULIPARA NEW NO 2 SHG 11
0 MIRCHAK KARBALA NEW NO 1 SHG 11
16 6511 878 & 2 0 HATKHOLA GHOSHPARA NO 3 SHG 11
0 HATKHOLA GHOSHPARA NO 4 SHG 11
L7 6339 2098 2 2 0 BIBIGRAM NO 5 SHG 11
0 PIYANJI MORE NO 1 SHG 11
18 6488 1877 2 2 0 RAMKRISHNAPALLY NEW NO 1 SHG 11
0] RAMKRISHNAPALLY NO 3 SHG 11
19 6740 1303 F. 2 0 HYDERPUR NO 1 SHG NEW 11
0 VIVEKANANDA PALLY NO 2 SHG 11
20 8194 1225 3 3 0 CHUNIYAPARA NO 2 SHG 11
0 KOTHABARI NO 1 SHG 11
0 SARBAMANGALAPALLY NO 1 SHG 11
21 8777 2763 5 5 0 GAYESHPUR NO 1 SHG 11
0 GAYESHPUR NO 2 SHG 11
0 GAYESHPUR NO 3 SHG 11
0 GAYESHPUR NO 5 SHG 11
0 VIDYASAGARPALLY NO 1 SHG 11
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® Mabila Avogya Samit [MAS) under NULM pey ULE
. MALDA ULB Name Englishbazar Municipality ULB Population 205521
+ , Vulnerable Population of the ULB 36733 No. of MAS sanctioned in the ULB 74
No. of MAS
Sulm/ required (1 A No. of
. ive NHG | No. of M :
M <<m_d. Vulnerable {MAS/250-500 CER B [t st wew DS Name of MAS Members Remarks
Number | Population : converted formed :
Population | vulnerable in MAS
¢ to MAS
population)
[A] (8] (€] [D=E+F] [E] [F] (G] (H] (1]
22 14450 2738 2 2 0 MAHANANDAPALLY NO 1 SHG 11
0 MAHANANDAPALLY NO 2 SHG 11
23 14570 3820 3 3 0 KULDIP MISHRA COLONY NO 4 SHG 11
0 TELIPUKUR NQ 1 SHG 12
0 JAHAJFIELD NO 2 TCG 11
24 14838 2080 4 4 0] BURABURITALA PROBALPALLY NO 1 SHG 10
0 BURABURITALA PROBALPALLY NO 5 SHG 11
0 BURABURITALA PROBALPALLY NO 6 SHG 11
0 BURABURITALA PROBALPALLY NO 10 SHG 17,
25 13491 3083 4 4 0 ARABINDA PARK NO 1 SHG 12
0 GANDHI PARK NO 1 SHG 11
0 KULIPARA NO 1 SHG 12
0 NETAJI PARK NO 1 SHG 11
26 2 2 0 KALTAPARA NO 1 SHG 11
ARA N
0 KALTAP 0O 4 SHG 11 Ward & Sulm
27 1 1 8] JAGANNATH COLONY NO 7 TCG 11 S :
population is available
28 2 2 0 SHAKUNTALA PARK NO 1 SHG 11 _
only for 25 nos. of
0 WEST SARBAMANGALAPALLY NO 1 SHG 11 s die 4
T 4 4 0 BAPUJI COLONY NO 1 SHG 11 i Tl -
delimitation of ward in
0 BAPUJI COLONY NO 4 SHG 11
year of 2015.
0 BAPUJI COLONY NO 5 SHG 11
0 KRISHNAKALITALA NO 2 SHG 11

\f\\.\ Ve P

Chairman

Englishbazar Municipality




Telephone No. 2561-5061 chairman_garulia@rediffmail.com Fax no. 2540-8432 (033)
Office of the Councillors, Garulia Municipality
P.O. Garulia, Dist — North 24 Parganas

SRI DULAL KUMAR DAS

Executive Officer
Garulia Municipality

Memo No. 577? Date: 1&~0¢i-¢?ﬂ/}’

To
7 The Director
State Urban Development Agency
ILGUS BHAVAN, H.C. Block, Sector-Iii
Y\\ Bidhannagar, Kolkata-700106
2. The Additional Secretary (H & F.W.) &
Q\b Additional Mission Director, NHM

GN-29, 2rd Floor, Granthagar Bhawan
wasthya Bhawan Premises, Sector-V A ")
Salt Lake, Bidhannagar, Kolkata - 700091 - 2
3. The Chief Medical Officer of Health 7, "
Barasat, North 24 Parganas N H o

Sir,

I would like to inform you that the following MAS has been found
under this Municipality. It may be mentioned that the newly found Self Help
Group has already formed MAS accordingly.

Further informed that the Old TCG Group has formed some MAS and
we are trying to complete the whole process shortly.

However, the readily found the MAS hs sent herewith for taking

necessary action.

Thanking you,

Executive Officer
Garulia Municipa
Executive Utticer
Garulia Municipality

Yours faithfully,
o 1valy
ty




®strict: North 24 Parganas

MAHILA AROGYA SAMITI (MAS) UNDER NUHM PER ULB

ULB Name: Garulia Municipality ULB Population:

Slum/Vulnerable Population of the Cﬁw:::w.ﬁ.uo. 09

No. of MAS sanctioned in the s_wmhw

Ward
No.

Ward
Population

Slum/
Vulnerable
Population

No. of MAS
required (1
MAS/250-500
Vulnerable
Population

No. of
Active
NHG
converted
to MAS

No. of new
MAS
formed

Name of MAS

No. of
Members
in MAS

Remarks

[A]

[B]

[€]

[D=E+F]

[E]

[F]

[G]

11

Sree Ganesh Self Help Group

Lokenath Self Help Group

Sree Krishna Self Help Group

Maa Kali Self Help Group

Harzinder Road T&C Group

UIU'IU'IUlUlE

20

Deshbandhu Nagar Self Help Group No.08

Deshbandhu Nagar Self Help Group No.01

Deshbandhu Nagar Self Heilp Group No.02

Deshbandhu Nagar Self Help Group No.03

Deshbandhu Nagar Self Help Group No.04

|||

19

Sanchayeeta Self Help Group

Udaan Self Help Group

wfn

[B] & [C] not

available at hand

0z

Vivekananda Garh T&C Group

Vivekananda T&C Group-2

Prantosh Pally T&C Group

Sitalabari T&C Group-2

Sitalapara T&C Group

wiicnjanjnien

03

Vivekananda Self Help Group

Govt. Qtr. Self Help Group

w|n

05

Jyoti Self Help Group

Jui Self Help Group

Alio Self Help Group

& W41y

City Project Officer(NULM)

Gorulis Municpality



Mstrict: North 24 Parganas

MAHILA AROGYA SAMITI (MAS) UNDER NUHM PER ULB

ULB Name: Garulia Municipality ULB Population: 90,000

Slum /Vulnerable Population of the dﬁd:.::&.ﬁﬂ.ﬂu..: No. of MAS sanctioned in the curmm.n ...........

Ward
No.

Ward
Population

Slum/
Vulnerable
Population

No. of MAS
required (1
MAS/250-500
Vulnerable
Population

No. of
Active
NHG
converted
to MAS

No. of new
MAS
formed

Name of MAS

No. of
Members
in MAS

[A]

[B]

[€]

[D=E+F]

[E]

[F]

[G]

16

21

16

Radha Krishna Self Help Group

Bhole Baba Self Help Group

Maa Annapurna Self Help Group

Trimurti Self Help Group

Joy Mata Di Self Help Group

Dr. Ambedkar Self Help Group

Sree Ganesh Self Help Group

Maa Kali Self Help Group

Shiv Shakti Self Help Group

Dhana Laxmi Self Help Group

Swarna Taree Self Help Group

Baba Lokenath Self Help Group

Vivekananda Self Help Group

Niranjan Nagar ‘B’ Block Grp. No.11

Niranjan Nagar ‘B’ Block Grp. No.12

Niranjan Nagar ‘B’ Block T&C Group-8

Niranjan Nagar ‘B’ Block T&C Group-18

Niranjan Nagar ‘B’ Block T&C Group-6

Maa Durga Self Help Group

Niranjan Nagar “B” Block Self Help Group

Maa Sarada Self Help Group

mmmmmmmmmmmmmmmmm‘mmmmg

13

Anusree Self Help Group

Akankha Self Help Group

Lenin Nagar E-Group

Lenin Nagar B Group T&C

Laxminath T&C Group-1

Laxminath T&C Group-2

aj|rin|dn

14

Sabuj Self Help Group

Sathi Self Help Group

2L

[2314)1

[B] & [C] not
available at hand

&

Gl

City Project Officer(NULM)
Gorulia Municipality



MAS formed up to June 2017

. No. of active i B i
Sl. s Slum MAS SHGs Total No. of
No. Bt Hin Population | Sanctioned | converted to MAS MAS formed
MAS FORMED
1 |Asansol HD Asansol MC 328088 656 640 0 640
2 |Birbhum Bolpur 27816 56 56 0 56
3 |Birbhum Suri 31366 63 63 0 63
4 |Cooch Behar Cooch Behar 25432 51 51 0 51
5 [Hooghly Bhadreswar 63623 127 0 127 127
6 |Hooghly Chandernagore MC 45678 9] 33 35 68
7 Hooghly Dankuni 31063 62 62 0 62
8 |Hooghly Konnagar 9929 20 20 20
9 |Hooghly Rishra 50287 101 101 101
10 [Jalpaiguri Jalpaiguri 37586 75 63 63
11 |Jhargram HD Jhargram 24325 49 61 0 61
12 |Murshidabad Jiaganj-Azimganj 26304 53 53 0 53
13 |Murshidabad Berhampur 68464 137 137 137
14 |Murshidabad Dhulian 65976 132 332 0 332
15 |Murshidabad Jangipur 58800 118 0 82 82
16 |Nadia Chakdah 39583 79 79 0 79
17 |Nadia Gaveshpur 40629 81 0 54 54
18 [Nadia Kalyani 51621 103 28 0 88
19 |Nadia Krishnagar 43201 86 0 86 86
20 |Nadia Nabadwip 75902 152 38 111 149
21 |Nadia Ranaghat 24837 50 50 0 50
22 |Nadia Santipur 60285 121 121 0 121
23 {North 24 Parganas  |Barrackpore 51425 103 0 103 103
24 [North 24 Parganas Bhatpara 160137 320 226 79 305
25 {North 24 Parganas  |Habra 53510 167 110 0 110
26 [North 24 Parganas  [North Dum Dum 60920 122 109 13 122
27 |MNorth 24 Parganas  |Panihati 115661 231 242 0 42
28 |Paschim Medinipur |Ghatal 18562 B4 37 0 37
29 [Paschim Medimpur |Kharagpur 120714 241 218 0 218
30 |Paschim Medinipur | Medinipur 63196 126 0 128 125
31 [Nandigram HD Contai 31377 63 L, 63 63
32 |Purba Medinipur Haldia 46725 93 110 110
33 |Purba Medinipur Panskura 18992 38 38 38
34 |Purba Medinipur Tamluk 211 44 44 44
35 |Rampurhat HD Rampurhat 32000 64 0 62 62
36 |South 24 Parganas  |Baruipur 15891 32 ] 32 33
37 |South 24 Parganas  |Budge Budge 12108 24 0 9% 96
38 {South 24 Parganas  |Rajpur Sonarpur 79164 158 30 113 143
Total 38 2133288 4266 3091 1302 4393
{Total sanctioned | 88 [ 6697651 | 11709 | | R
by A8

Reed.  p™




Office of the Mumcyéa[ Coun [ﬁ%ﬁ of Bankura

Office: 250367,250344,254804

Froin: %M %’W Fax: 03242-259269/250367
Resi: 03242-253338 Mobile; 9434115191

CHAIRMAN, BANKURA MUNICIPALITY E-mail: senguptamahaprasadcm@yahoco.in

:bankuramunicipality@rediffmail.com
Website:www.bankuramunicipality.org

Memo No. 40835 Date: 24.06-14

To

The Director, SUDA

&

Mission Director, WBSULM
WBSULM,

ILGUS Bhavan,

H.C. Block, Sector 111, Kolkata -700106.

Sub- List of SHGs under DAY-NULM for MAHILA AROGYA SAMITY of
Bankura Municipality.

Sir,
Please find enclosed herewith the list of SHGs under DAY-NULM for Mahila Arogya Samity of
Bankura Municipality. For your kind perusal and doing needful.

Thanking you,
Yours faithfull
urs fai 3;\ Y
Enclosure: As stated above n\‘f\
C#
S
Chairman N‘b GQ
Bankura Mumcupgl &Q
&
R

o
.b'b
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MAHILA AROGA SAMITY
SHG OF DAY-NULM,BANKURA MUNICIPALITY
SL | WARD
nol no SHG NAME BANK NAME BRANCH NAME AfCNOC. IFSC CODE
1 2 J N Das lane 1 no TCG Central Bank of India Bankura 8ranch 1348123180 CBINO280115
2 2 Chakbazar lane 1 no TCG Central Bank of India Bankura Branch 1348129273 CBINO280115
3 & Lalkazar Kamar para 5 no TCG Bank of India Bankura Branch 426010110005389 BKIDOQ04260
4 6 Raut Pukur 2 no TCG Bank of India Bankura Branch 426010110000807 BKID0O04260
5 6 Hindu School Mathpara 2 no SHG Bank of India Bankura Branch 426010110010932 BKIDO004260
6 ¥ Moldubka 2 no SHG PNB Bankura Branch 129500010011784-7 PUNB0129500
7 8 Doletola BagdiPara 1 no K 5 O Rindan uco Bankura Branch 08200110012017 UCBAQQO0820
8 9 Loharpara 2 no TCG UBl Bankura Branch 0193012950673 UTBIOBNK204
9 9 Puratan Rathtala (Bauripara) 1 o TCG UBl Bankura Branch 0193010296198 UTBIOBNK204
10 20 Lalbazar Chatpukur 1 no TCG 0BC Bankura Branch 08672121000225 ORBCO100867
11 20 Malleswar Pally 2 no TCG 08BC Bankura Branch 08672121000478 ORBC0100867
12 13 Rajagram Shyamdanga4 no KSORG Uco Bank Rajagram Branch 12310100197865 UCBAOOD1231
13 13 Rajagram Chattapukur Loharpara KSORG Uco Bank Rajagram Branch 12310100107790 UCBAODO1231
14 13 Rajagram DangaKSORG Uco Bank Rajagram Branch 12310104107789 UCBA0001231
15 13 Mallaparalno KSORG Lico Bank Rajagram Branch 12310100107752 UCBAQDO1231
16§ 13 Rajagram Kumarparalno KSORG Uco Bank Rajagram Branch 12310100107754 UCBADO01231
17 13 Lokepur Bhakat paralno KSORG Syndicate Bank Gobindanagar Branch 95822210005248 SYNBOOQ9582
18( 13 Lokepur Bhakat para3no KSORG Syndicate Bank Gobindanagar Branch 95822210004847 SYNBOO09582
19 13 Lokepur Kalimata KSORG Syndicate Bank Gobindanagar Branch 95822210007497 SYNBOO0S582
201 13 Lokepur Taran2no KSORG Syndicate Bank Gobindanagar Branch 95822210005643 SYNBDQQ9582
21 14 Rajagram Napitpara Bathan 1noXSORG UCO Bank Rajagram Branch 12310100107778 UCBADO01231
22 14 Rajagram KamarparalnoXSORG UCO Bank Rajagram Branch 12310100107774 UCBADCO1231
23 14 Rajagram Henshparaino KSORG UCO Bank Rajagram Branch 12310100107784 UCBAQDO1231
24 14 Rajagram Simuldanga 1no KSORG UCO Bank Rajagram Branch 12310100107811 UCBADQO1231
25 14 Rajagram Giridhari Akhra2 no KSORG UCO Bank Rajagram Branch 12310100107772 UCBADCO1231
26 14 Rajagram Bazar KSORG UCO Bank Rajagram Branch 12310100107810 UCBADGO1231
27| 14 Rajagram Nimtala KSORG UCO Bank Rajagram Branch 12310100107773 UCBADOO1231
28 14 Rajagram DattaparalnoKSORG UCO Bank Rajagram Branch 12310100107814 UCBAOOO1231
29 14 Bagchala3no KSORG UCO Bank Rajagram Branch 1231010010786 UCBAOQO1231
30 15 Haritaki Bagan 2no KSORG B.G.V.B Gobindanagar Branch 5157011002658 UTBIORRBBGE
31 16 Kankata 1 no K.5.0.R.G B.G.V.B Gobindanagar Branch 5197011001661 UTBIORRBBGB
32 16 Nabapalii L.I.C Malpara 2 no K.5.Q.R.G B.G.V.B Gobindanagar Branch 5197011002525 UTBIORRBRGB
33| 18 Lokepur Dompara 2 no K.S.0.R.G B.G.V.B Gobindanagar Branch 5197011001581 UTBIDRRBBGER
34 16 Lokepur Dompara 2 no K.5.0.R.G B.G.V.B Gobindanagar Branch 5197011001584 UTBIORRBBGB
35 22 Namolcharpara 1 no K.5.0.R.G B.O.1 katjuridanga Branch 426310100011037 BKIDO004263
| 22 Uparloharpara 2 no K.5.0.R.G B.Q.l katjuridanga 8ranch 426310100011038 BKIDOOO4263
37( 22 Kenduadihi Namoloharpara 4 no K.5.0.R.G B.0.l katjuridanga Branch 426310110003962 BKIDO00D4263
38| 21 Natunchati Saradapalli 1no T.C.G Indian Bank Bankura Branch 522811799 IDIBOOCB0O393
38y 21 Natunchati Saradapalli 2no T.C.G Indian Bank Bankura Branch 718376650 IDIBOOOBO39
40| 21 Natunchati Dasbagan 1 no T.C.G Indian Bank Bankura Branch 783339268 IDIBOOOBO39
1] 21 Ruidaspara 2 no T.C.G Indian Bank Bankura Branch 733850319 IDIBOODBO3S
21 21 Ruldaspara 5 no T.C.G Indian Bank Bankura Branch 6018629572 IDIBOOOBO39
43| 24 Kristandanga S.H.G -1 B.O.l katjuridanga Branch 426310110009301 BKID0004263
44| 11 Kabbardanga T.C.G no-1 B.G.V.B Bankura Branch 5059010207245 UTBIORRBBGB
45 11 Christandanga T.C. .G no -3 B.G.V.B Bankura Branch 5059010207241 UTBIORRBBGE
461 11 Ruidaspara S.H.G. no-1 B.GV.B Bankura Branch 5059010435727 UTBIORRBRGB
56
ChAmeh

Bankura Municipatity
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Total
District ULB Year of | Population No of Slum. MAS No. of Active
Approval | (Census Slum | Popuiation | Sanctioned SHGs
2011)

A B c D E E G H
dipurduar Alipurduar 2015-16 65679 34 3284 7 594
sansol HD Asansol MC 2013-14 1152138 991 328088 656 997
.sansol HD Durgapur MC 2013-14 566937 336 156460 313 949
iankura Bankura 2013-14 138036 295 42208 84 358
‘asirhat HD Baduria 2015-16 52500 68 18905 38 208
asirhat HD Basirhat 2013-14 125089 65 44685 89 311
Arbhum Bolpur 2015-16 80210 75 27816 56 302
irbhum Suri 2013-14 67802 76 31366 63 220
ishnupur HD  |Bishnupur 2013-14 72316 116 20622 41 247
urdwan Burdwan 2013-14 314653 144 45696 9] 482
urdwan Kalna 2015-16 57056 85 27710 55 106
urdwan Katwa 2015-16 81510 54 40314 81 376
ooch Behar Cooch Behar 2013-14 77935 i 25432 51 441
rakshin Dinajpur|Balurghat 2013-14 151299 34 38428 T7 477
'akshin Dinajpur{Gangarampur 2015-16 56175 50 21685 43 334
arjeeling Darjeeling 2013-14 120414 37 27135 54 93
arjeeling Siliguri MC 2013-14 509763 154 172998 346 1019
]‘;‘m"“d e s Habouy  2013-14 41798 29 15446 31 45
ooghly Arambag 2015-16 66079 123 24175 48 190
ooghly Baidyabati 2014-15 121081 56 22689 45 34
ooghly Bansberia 2014-15 103920 118 63430 127 452
ooghly Bhadreswar 2014-15 101334 20 63623 127 472
ooghly Champdany 2014-15 110259 32 87000 174 313
ooghly ﬁhca“demag‘"'e 2013-14 166949 " 181 45678 9] 478
coghly Dankuni 2013-14 104326 127 31063 62 0

Hooghly
ooghly et Y 2013-14 179931 232 44435 89 464
ooghly Konnagar 2015-16 76152 17 9929 20 109
ooghly Rishra 2014-15 124591 47 50287 101 246
ooghly Serampore 2014-15 183339 163 60000 120 102

Uttarpara
ooghly Kotisiae 2014-15 159147 72 13612 27 351
owrah Howrah MC 2013-14 1357647 660 252533 (505)7 ! 942
owrah Uluberia 2013-14 223290 130 166290 333 267
Ipaiguri Jalpaiguri 2013-14 107321 74 37586 75 367
argram HD Jhargram 2013-14 61712 39 24325 49 252
olkata Kolkata MC 2013-14 4486679 1500 1798318 1914 2157
alda English Bazar 2013-14 216083 117 36945 74 157
alda Old Malda 2015-16 84005 37 33023 66 380
urshidabad | -EmEAN}- 2015-16 51790 63 26304 53 270

Jiaganj
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Total H :
Lo Year of Population No of Slum MAS No. of Atve .
District uLB I . f
Approval (Census Slum Population | Sanctioned SHGs
2011)

A B C D E F G H
urshidabad Berhampur 2013-14 195223 51 68464 137 505
urshidabad  |Dhulian 2014-15 95713 128 65976 132 337
urshidabad Jangipur 2015-16 38131 104 58800 118 382
urshidabad Kandi 2015-16 55615 6l 20099 40 315
adia Chakdah 2015-16 95097 74 39583 79 287
adia Gayeshpur 2015-16 58841 56 40629 81 280
idia Haringhata 2015-16 66233 18 10078 20 0
adia Kalyani 2014-15 100620 55 51621 103 402
sdia Krishnagar 2013-14 148971 74 43201 86 590
adia Nabadwip 2014-15 125528 120 75902 152 407
adia Ranaghat 2015-16 75344 46 24837 50 289
adia Santipur 2014-15 151774 154 60285 121 292
orth 24 Ashoknagar
ch Rt 2014-15 123906 123 73536 147 359
S Bangaon 2014-15 108887 22 40357 81 773
irganas
arth 24 Baranagar 2014-15 245213 78 21977 44 349
irganas
orth 24 ParpanadBarasat 2013-14 278835 159 70217 140 530
A Batackpete 2014-15 152783 106 51425 103 1018
rganas
srth 24

Bhatpara 2013-14 385867 120 160137 320 722
rganas
arth 24 Bidhannagar 2014-15 616836 202 167280 335 464
(rganas MC
arth 24 Dum Dum 2014-15 114786 48 48526 97 224
irganas
pethi2H Garulia 2015-16 85106 141 35598 71 129
rganas
S Habra 2013-14 147267 124 53510 107 631
rganas
ki 24 FigisRir 2014-15 124851 102 72523 145 49
rganas
3t 24 Kamarhati 2014-15 330211 139 70781 142 529
rganas
3 24 Eanglisgsea 2014-15 129425 62 28714 57 78
Irganas
3t 29 Khardah 2014-15 109342 125 25322 51 346
irganas
i 4 Madhyamgram | 2014-15 196127 125 34230 68 754
rganas
orth 24 Naihati 2014-15 218432 120 48494 97 112
irganas
w24 N 2015-16 83183 42 23525 47 192
rrganas Barrackpore
At 24 Nerh 2014-15 132806 71 29955 60 306
rganas Barrackpore
orth 24

North Dum Dum| 2014-15 253625 145 60920 122 894

[rganas
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J . @ Total
N Year of Population N | MA . i
District ULB e pulat o of S um_ .S No. of Active
Approval (Census Sium Population | Sanctioned SHGs
2011)

A B C D E F G H
ol Panihati 2014-15 377351 232 115661 231 833
arganas
Jatfh 24 South Dum Dum| 2014-15 403316 122 64706 129 151
arganas
leeltn 34 Titagarh 2014-15 116520 56 82088 164 122
arganas

'~ aschim MedinipGhatal 2015-16 54693 72 18562 37 192
aschim MedinipyKharagpur 2014-15 289631 290 120714 241 744
aschim MedinipllMedinipur 2013-14 169127 180 63196 126 379
urba Medinipur {Contai 2015-16 92212 179 31377 63 300
urba Medinipur |Haldia 2014-15 200331 151 46725 93 1331
urba Medinipur |Panskura 2015-16 57904 77 18992 38 129
urba Medinipur |Tamluk 2013-14 65306 24 22111 44 257
urulia Purulia 2013-14 121463 112 46191 92 491
.ampurhat HD  |Rampurhat 2013-14 58099 58 32000 64 443
a1 2 Baruipur 2015-16 53191 64 15891 32 78
arganas
;°“th #“ Budge Budge 2015-16 76837 66 12108 24 285
arganas
outh 24

Maheshtala 2013-14 449423 288 144195 288 432
‘arganas
outh 24 .
, Rajpur Sonarpur| 2014-15 423724 178 79164 158 960
arganas
Jttar Dinajpur  |Islampur 2015-16 54368 79 31193 62 75
jttar Dinajpur  |Kaliaganj 2015-16 53542 47 22371 45 82
Jttar Dinajpur  |Raiganj 2013-14 186612 101 74381 149 744

Total 88 20215173 | 11893 6697651 11709 36133
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From; Director, SUDA

To: Mayor/Chairperson
cnnsVUNICipal Corporation/ Municipality

Sub: One Day Review Meeting
Sir,

This is to inform you that we are holding a review meeting to analyse the progress of DAY-
NULM in your municlpality with the City Project Officer (Executive Officer) and other relevant
officials {Maximum 2 Officiais). The details of the review meeting are provided below:

1. Agenda:
a. Issues relating to DAY-NULM
b. lssues relating to HFA
€. Issues relating to NUHM
d. Issues related to MAS group formation and allied activities
e. Issues related to Cleanliness Drive and BMS fund,
2. Date: 13.06.2017
3. Time: 2.30 pm t0 5.30 pm
4, Venue: SUDA Conference Hall

in this regard, you are requested to spare Executive Officer {CPO) and other officials working for
the aforesaid programmes to attend the review meeting. List of ULBs enclosed.

Enclosure: As Stated Yours faithfully,

A
44
¥

Director, SUDA

F ] %
SuhR bg jfg'"’f‘a.f + 4 /- _{ Y )

Copy Forwarded For Information To:

I, Additipaal Director, SUDA

2 Additional Qirector & Financial Adviscr, SUDA

3. Adnunistrative Officer, SLIDA

4. Comunissioner/Juint Commissione/Executive Oflice Murmicipa! Corporation/Municipality

: _':. Y

Director, SUDA

Ll




List of ULBs & Participants for Review Meeting to be held on 13.06.2017

(2nd Half)
Si. No. ULBs District Designation Date &‘Venue &
Time
1 Bolpur Birbhum
2 Dubrajpur Birbhum
3 Nalhati Birbhum
4 Rampurhat Birbhum
b Sainthia Birbhum
6 Dinhata Cooch Behar
7 Haldibari Cooch Behar
8 Mathabhanga Cooch Behar
9 Mekliganj Cooch Behar
10 Tufangan) Cooch Behar
11 Buniadpur Dakshin Dinajpur
12 Gangarampore Dakshin Dinajpur
13 Kalimpong Darjeeling
14 Kurssong Darjeeling
15 Mirik Darjeeiing . . 13.06.2017
6 Dhupguri Jalpaiguri i Executi\{e'Offscer a}nd Only 2.30 pm - 5.30 pm
17 Mal Jalpaiquri Two Officials looking after 51 iDA Banferants
o the programmes
18 Old Malda Malda Hall
19 Beldanga Murshidabad
20 Dhulian Murshidabad
21 Domkal Murshidabad
22 Jangipur Murshicabad
23 | Jagani-Azimgan Murshidabad |
24 Kandi Murshidabad |
25 Murshidabad Murshidabad
26 Baduria North 24-Parganas
27 Garulia MNorth 24-Parganas
28 Gobardanga __North 24-Parganas
29 New Barrackpur North 24-Parganas
30 Taki North 24-Parganas
I Dalkhola Uttar Dinajpur
32 Islampur Uttar Dinajpur
33 ~ Kaliagan] Uttar Dinajpur
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From: Director, SUDA

To: Mavyor/Chairperson
................................................................ ......Municipai Corporation/ Municipality

Sub: One Day Review Meeting
Sir,

This is to inform you that we are holding a review meeting to analyse the progress of DAY-
NULM in your municipality with the City Project Officer (Executive Officer} and other relevant
officials {(Maximum 2 Officials). The details of the review meeting are provided below:

1. Agenda:
a. lssues relating to DAY-NULM
b. lssuesrelating to HFA
c. Issues relating to NUHM
d. Issues related to MAS group formation and aftied activities
e. lIssues related to Cleanliness Drive and BMS fund.
2. Date: 13.06.2017
3. Time:10.30 pm to 2.00 pm
4. Venue: SUDA Conference Hall

in this regard, you are requested to spare Executive Officer (CPO) and other officials working for
the aforesaid programmes to attend the review meeting. List of ULBs enclosed.

Enclosure: As Stated Yours faithfully,

-~

o

Directar, SUDA

Uit - hh [ Be ik //xc‘»’é/f/%' /
Copy Forwardaed for Information To: 4
I Auditional Director, SUDA
2 Additignal Dircctor & Finaneial Adviser, SUDA
3 Administrative Officer. SUDA
4 Commnissioner/dcint Commissioneri/Executive Gflicer Municip# Corporation/Municipality

.-‘1-- A
Director, SUDA
IS S 0Gy BBOY [/ a9uq, T 5 2eah 4
VSR 6403/576 JA3Y 5800, - whsudadirdggmait.com
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List of ULBs & Participants for Review Meeting to be held on 13.06.2017

{1st Half)
Date &
Si. No. ULBs District Designation Venue &
Time
1 Bishnupur Bankura |
7 [Sonamukni | Bankura |
3 |Dainhat - Barddhaman
4 Gushkara | Barddhaman
o Kalna Barddhaman
8 Katwa Barddhaman
¥ Memari Barddhaman
8  |Arambagh - Hooghly
9 Dankuni Heoghly
10 Konnagar Hooghly
11 |Tarakeswar o Hooghly
12 |Birnagar Nadia i
13 Chakdah Nadia .
14 Cooper's Camp Nadia .
15 Gayeshpur Nadia
16 |Haringhata Nadia Executive Officer and 10?:60::??00
17  |Ranaghat Nadia Only Two Officials '
18 Tﬁerpur"_ - ~ Nadia looking aftar the otk
L2 ; o SUDA
18 Chandrakona Paschim Medinipur programmes E s
20 |Ghatal Paschim Medinipur |
21 |Jhargram Paschim Medinipur
22 Kharar Paschim Medinipur
23 Khirpai Paschim Medinipur
24 Ramjibanpur Paschim Medin'(‘_@r_
25 |Contai Purba Medinipur
| 26 |Egra Purba Medinipur |
27  |Panskura Purba Medinipur
2 Jhalda ~ Purulia
29 Raghunathpur ~ Purulia
30 |Baruipur | _South 24-Parganas |
31 |Budge Budge South 24-Parganas |
32 |Diamond Harbour | South 24-Parganas |
33 Jainagar-Maziipur South 24-Parganas
| 34 |Pujali South 24-Parganas
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From: Director, SUDA

To: Mayor/Chairperson
e MURicipal Corporation/ Municipatity

Sub: One Day Review Meeting
Sir,

This is to inform youy that we are holding a review meeting to analyse the progress of DAY-
NULM in your municipality with the City Projei:t‘officer (Executive Officer) and other relevant
officials (Maximum 2 Officials). The details of the review meeting are provided below:

1. Agenda:
a. Issues relating to DAY-NULM
b, Issues relating to HFA
c. Issues refating to NUHM
d. Issues related to MAS group formation and allied activities
e. lIssues related to Cleanliness Drive and BMS fund.
2. Date:12.06.2017
3. Time: 2.30 pm to 5.30 pm
4. Venue: SUDA Conference Hall

In this regard, you are requested to spare Executive Officer {CPO) and other officials working for
the aforesaid programmes to attend the review meeting. List of YLBs enclosed.

Enclosure: As Stated Yours faithfully,
//

o
Easda X

Director, SUDA
v /yé/,;aazg/z, és?/sl_/{f/)

Copy Forwarded For Information To:
t. Additionat Director, SLHIA
2. Additional Director & Finaucial Adviser. SUDA
3 Admimtstrative Officer. SUDA
4 Commissioner/loint Conmmissioner//Executive Officer Municipal Corporation/Musnicipality

rd

i !
Gk JJ J_‘
Direcior, SUDA

THETE § 200Y 800 [ G9ua, IR & 108 o
il 1 2358 6403/5707, Fax - 2358 5800, Fomail - w hsudadis ail com
Account Section @ 2358 6408



List of ULBs & Participants for Review Meeting to be held on 12.06.2017

(2nd Half)
Date of
::)'. Na%i;g tha District Designation %Zit:lr;%!
JE S - Y | oMM L -
1 Ashokenagar North 24 Parganas ' {3
2 Aﬁ;‘ranagar 1536 [North 24 Parganas =
3 Barasat North 24 Parganas =
4 Barrackpore North 24 Parganas we—
5 Basirhat North 24 Parganas  —
6 Bhatpara North 24 Parganag —
7 Bidhannagaragt4¢ |North 24 Parganas \2 S §
8 Bongaon North 24 Parganas  —
) Dum Dum North 24 Parganas
10  |Habra North 24 Parganas o
11 [Halisahar North 24 Parganas = —
12 K_pmﬂrhati N_Urth 24 Parganas \\' Y4 EX-E.‘CUﬁVQ 12.06.2017
13  |Kanchrapara North 24 Parganas — | Officer and Time : 2:30
: 2:30 pm
14 |Khardah North 24 Parganas - Only Two to 5:30 pm
15 |Madhyamgram North 24 Parganas 4. Officials SilD A
16 Na]l1e1ti 14 04 North 24 Parganas — | looking after Contoienss
17  |North Barrackpore  |North 24 Parganas — the Hall
18  [North Dum Dum North 24 Parganas —. programmes
19 |Panihaii <t g0 North 24 Parganas
20 South Dum Dum North 24 Parganas -
21 |Titagarh North 24 Parganas
22 [|Haldia Purba Medinipur =
23 |Tamualipta Purba Medinipwr
24  |Maheshtala South 24 Parganas — |
25 |Rajpur Sonarpur South 24 Parganas —
26 |Kalyani 4*\0 [Nadia 14640!
Mwé‘? .Rrisln,}:nagar [Nadia -
28 |Nabadwip |Nadia =
29  [Santipur Nadia S 9 .
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From: Director, SUDA

Ta: Mayor/Chairperson
1o .Municlpal Corporation/ Municipality

Sub: One Day Review Meeting
Sir,

£l e,. /7

This is to inform you that we are holding a review meeting to analyse the progress of DAY-
NULM in your municipality with the City Project Officer (Executive Officer) and other refevant

officials (Maximum 2 Officials). The details of the review meeting are provided below:
1. Agenda:
a. Issues relating to DAY-NULM
b. Issuesrelating to HFA
¢. Issues relating to NUHM
d. Issues related to MAS group formation and allied activities
e. lssues related to Cleanliness Drive and BMS fund.
2. Date: 12.06.2017
3. Time:10.30 pm to 2.00 pm
4. Venue: SUDA Conference Hali

In this regard, you are requested to spare Executive Officer (CPOj and other officials working for

the aforesaid programmes to attend the review meeting. List of ULBs enclosed.

Enclosure: As Stated Yours faithfully,

1,
Dire( fur, S'U DA

SupR - 46 [ ROl /-}57“2 /r{'é/;f
Copy Forwarded For Information To: N

1. Additional Direstor, SUDA
Additional Direclor & Financial Adviser, SUDA

2.
3 Administrative Officer, SUDA
4 Commissioner/Joint Commissioner/Executive Officer Municipal Carporation/Municipality

v |
i :
Diractor, SUDA

R | A3



List of ULBs & Participants for Review Meeting to be held on 12.06.2017

(1st Half}
Date of
St 1 Name of the ULBs District Designation | Toating/
No. Venue /
O\ IAR A O M5 Time
1 |Alipurdwwr 7 — Alipurduar =y - i R
2 |Cooch Behag/t 2R 839 |Cooch Behar 44377
3 {Balurghat 7 — Dakshin Dinajpur 241070
4 |Dagecling” — Darjecthing AASTre
5 {Siliguni - Darjechng —
& |Jalpaigun — Jalpaigun s N
7  (Raiganj \\ 3007 © Uttar Dinajpur S8\¢¢ ©
8 |Bankwa p Bankura —
9 |Asansel M7 2942 0ot [Barddhaman 3224 0
10 |Burdwan Barddhaman -
11 {Durpapur Barddhaman —
12 [Suii = Birbhum - } Ex_ecutive 12.06.2017
13 |Baidyubati o Hooghly — Officer and :
14 |Bansberia v’ Hooghly — Only Two 102'_3§0am to
15 |Bhadreswar ~~ Hooghly — Officials i
16 |Champdany Hoophly — | iooking after SUDA
17 |ChandannaguxS 13 5¢ 2 |Hooghly - the Con:!er;-'nce
18 Serampore o~ Hooghly - a
19 |Ultiarpara Kolrung .~ Hooghly — - pregtainas
20 |llooghly Chinsurah» Hoophly -
21 {Rishra 7 Hoogltly =
"2 |Howrah 3 3> ¥ 3;_ _ {Howrah -
23 Uhﬂ}gr_ia_/i?a‘c-w ?  |Howrah €30/ ©
24 |Kolkata 3ARGe0  [Kolkaia —
25 |Lnglish Bazar & 8 123 3 [Malda i
26 |Berhampore - Murshidabad  —
27 (Kharigpur ~ {Paschim Medmipur ﬁ_gﬂ__o
B 28 Medinipur Paschim Medinipi_ —
___20 _ Purulia - Purulia e




ULB-wise Status on formation of MAS

L
PIP : No. of |Total no.
Approved in |SL No.|Name of Municipality Tl Pop;:)alt;on Shllm. s Oii MAdS active | of MAS
e (Census } | Population | sanctione SHG R
Dist. : Bankura
2013-14 1 |Bankura 138036 42208 84 404
2013-14 2 |Bishnupur 72316 20622 41 286
Dist. Total => 210352 62830 125 690 0
Dist. : Birbhum
2015-16 3 |Bolpur 80210 27816 56 308 56
2013-14 4 |Rampurhat 58099 32000 64 456 62
2013-14 5 |Suri 67802 31366 63 268 63
Dist. Total => 206111 91182 183 1032 181
Dist. : Burdwan
2013-14 Asansol MC 563917 173735 347 713 i
2014-15 6 Jamuria 144971 60734 121 W7 a0
2015-16 Kulti 313809 54598 109 {p
2014-15 Ranigan| 129441 39021 78 |
2013-14 7 |Burdwan 314653 45696 91 483
2013-14 8 |Durgapur MC 566937 156460 312 167 el
2015-16 9 |Kalna 57056 27710 L) 87
2015-16 10 |Katwa 81510 40314 81 371
Dist. Totai => 2172294 598268 1194 1821 0
Dist. : Cooch Behar
2013-14 11 |Cooch Behar 77935 25432 51 255 51
Dist. Total => 77935 25432 51 255 51
Dist. : Dakshin Dinajpur
2013-14 12 |Balurghat 151299 38428 77 486
2015-16 13 jGangarampur 56175 21685 43 0
Dist. Total => 207474 60113 120 486 0
Dist. : Darjeeling
2013-14 14 |Darjeeling 1204 14 27135 54 0
2013-14 15 |Siliguri MC 509763 172998 347 907
Dist. Total => 630177 200133 4 907 0
Dist. : Hooghly
2015-16 16 |Arambag 66079 24175 43 59
2014-15 17 |Baidyabati 121081 22689 45 37
2014-15 18 |Bansberia 103920 63430 127 312
2014-15 19 {Bhadreswar 101334 63623 127 468 127
2014-15 20 |Champdani 110259 87000 174 77
2013-14 21 [Chandannagar MC 166949 45678 92 479 68
2013-14 22 [Dankuni 104326 31063 62 53 62
2013-14 23 [Hooghly Chinsurah 179931 44435 89 338
2015-16 24 [Konnagar 76152 9929 20 40 20
2014-15 25 |Rishra 124591 50287 101 216 101
20E4-15 26  |Serampore 183339 60000 120 50 S
2014-15 27 |Uttarpara Kotrung 159147 13612 27 170 - g
Dist. Total => 1497108 515921 1032 2299 378
Dist. : Howrah
2013-14 28 Howrah MC 1072161 211545 422 105 [T
2014-15 Bally 285486 40988 82
2013-14 29 }[Uluberia 223290 166290 333 263
Dist. Total => 1580937 418823 837 368 0

DABr. GoswamiNHMMAS\ULE- wise Stalus on formation of MAS {05 06 17)

Page kof 3




PIP . Ne. of {Total no.
3 Approved in |SL No.|Name of Municipality T Fhparon Slum. e Of. i iy active | of MAS
‘. {Census 2011) | Population | sanctioned
e year SHG fermed
Dist. : Jalpaiguri
2015-16 30 |Alipurduar 65679 3284 7 520
2013-14 31 |Jalpaiguri 107321 37586 73 294 63
Dist. Total => 173000 40870 82 814 63
Dist. : Kolkata
2013-14 32 |Kolkata MC 4486679 1798318 1914 0
Dist. Total => 4486679 1798318 1914 0 0
Dist. : Malda
2013-14 33 |English Bazar 216083 36945 74 183
2015-16 34 |Old Malda 84005 33023 66 213
Dist. Total => 300088 69968 140 396 0
Dist. : Medinipur (East)
2015-16 35 [Contai 92212 31377 63 335 63
2014-15 36 |Haldia 200331 46725 93 §19 110
2015-16 37 |Panskura 57904 18992 38 197 38
2013-14 38 [Tamluk 65306 22111 44 267 44
Dist. Total => 415753 119205 238 1618 255
Dist. : Medinipur (West)
2015-16 39 |Ghatal 54693 18562 47 191 37
2013-14 40 |Jhargram 61712 24325 49 61
2014-15 41 |Kharagpur 289631 120714 241 709 74
2013-14 42 |Medinipur 169127 63196 126 519 125
Dist. Total => 575163 226797 453 1419 297
Dist. : Murshidabad
2013-14 43  |Berhampur 195223 68464 137 229 137
2014-15 44 |Dhulian 95713 65976 132 325 332
2015-16 45 |Jangipur 88131 58800 118 174 82
2015-16 46 |Jiaganj Azimgani 51790 26304 53 i 53
2015-16 47 |Kandi 55615 20099 40 0
Dist. Total => 486472 239643 480 1003 604
Dist. : Nadia
2015-16 48 |Chakdah 95097 39583 79 286 79
2015-16 49 |Gayeshpur 58841 40629 81 140 54
2014-15 50 |Kalyani 100620 51621 103 231 88
2013-14 51 |Krishnagar 148971 43201 86 651 86
2014-15 52 |Nabadwip 125528 75902 152 522 149
2015-16 53 |Ranaghat 75344 24837 50 253 50
2014-15 54 |Santipur 151774 60285 121 357 121
2015-16 55 |Haringhata 66233 10078 20 507
Dist. Total => 822408 346136 692 2947 627

DADr. Goswami\WHM\MAS\ULB-wise Status on formation of MAS (05.06.17)

PageZofl




PiP § No. of |Total no.
A‘:mved in |SL No.{Name of Municipality L gt Slum. s oii M active | of MAS
(Census 2011) | Population | sanctioned
€ year SHG formed
Dist. : North 24 Parganas
EIRIET  5; |/\saokenagar 123906 73536 147 189
Kalyangarh
2015-16 57 |Baduria 52500 18905 38 196
2014-15 58 |Bangaon 108887 40357 81 960
2014-15 59 |Baranagar 245213 21977 58 272
2013-14 60 |Barasat 278835 70217 140 73
2014-15 61 {Barrackpore 152783 51425 103 665 ] D32 —
2013-14 62 |[Basirhat 125089 44685 89 330
2013-14 63 |[Bhatpara 385867 160137 320 584 305
2014-15 64 Bidhannagar MC 215065 74043 148 0
2014-15 Rajarhat Gopalpur 401771 93237 186
2014-15 65 {Dum Dum 114786 48526 97 149
2015-16 66 |Garulia 85106 35598 71 0
2013-14 67 |Habra 147267 53510 107 541 1107
2014-15 68 |Halisahar 124851 T2 145 36
2014-15 69 |Kamarhati 330211 70781 142 497
2014-15 70 |Kanchrapara 129425 28714 57 90
2014-15 71 jKhardah 109342 25322 51 304
2014-15 72 Madhyamgram 196127 34230 68 627
2014-15 73 [Naihati 218432 48494 97 87
2015-16 74 [New Barrackpore 83183 23523 47 322
2014-15 75 [North Barrackpore 132806 29955 60 282
2014-15 76 [North Dum Dum 253625 60920 122 737 TEE]
2014-15 77 [Panihati 377351 115661 231 599 (242"
2014-15 78 |South Dum Dum 403316 64706 129 52 B
2014-15 79 |Titagarh 116520 82088 164 62
Dist. Total => 4912264 1443072 2898 7554 657
Dist. : Purulia
2013-14 80 |Purulia 121463 46191 92 434
Dist. Total = 121463 46191 92 434 0
Dist. : South 24 Parganas
2015-16 g1 |Baruipur 53191 15891 32 49 32
2015-16 82 |Budge Budge 76837 12108 24 77 96
2013-14 83 |Diamond Harbour 41798 15446 31 0
2013-14 84 |Maheshtala 449423 144195 288 189
2014-15 85 |Rajpur Sonarpur 423724 79164 158 995 143
Dist. Total => 1044973 266804 533 1310 271
Dist. : Uttar Dinajpur
2015-16 86 |lslampur 54368 31193 62 150
2015-16 87 |Kaliaganj 53542 22371 45 86
2013-14 88 [Raiganj 186612 74381 149 733
Dist. Total => 294522 127945 256 969 0
Total == i 151" -d | 66 :‘H’ : '3334«

DADr. GoswamiNHMMAS\ULB-wise Status on formation of MAS (05 0617}
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20 Nadia Ranaghat 2015-16 75344 46 24837 50 50 0 50
21  [Nadia Santipur 2014-15 151774 154 60285 121 121 0 121
13-14 20
s North 24 Parganas|Bhatpara 20 385867 1 160137 320 N = S
-14 i 4
i North 24 Parganas|Habra 2013 47267 12 53510 107 110 0 110
24 North 24 Parganas{Panihati 2014-15 377351 232 115661 231 s a 242
95 Paschim MedinipulGhatal 2015-16 54693 72 18562 37 37 0 37
26 Paschim MediniputKharagpur 2014-15 289631 290 120714 241 74 0 74
27 Paschim MedinipulMedinipur 2013-14 169127 180 63196 126 0 125 125
I8 Purba Medinipur |Contai 2015-16 92212 179 31377 63 63 0 &3
29 Purba Medinipur |[Haldia 2014-15 200331 151 46725 93 110 0 110
20 Purba Medinipur |Panskura 2015-16 57904 77 18992 38 38 0 38
31 Purba Medinipur |Tamluk 2013-14 65306 24 22111 44 44 0 44
17 Rampurhat HD  |Rampurhat 2013-14 58099 58 32000 64 0 62 &3
4 South 24 Parganas|Baruipur 2013-16 53191 64 15891 32 0 32 32
54 South 24 Parganas|Budge Budge 2015-16 76837 66 12108 24 0 56 96
. s
= South 24 Parganas|Rajpur Sonarpur 2014-15 423724 178 79164 158 30 13 i
Total 2088 1186 3384




DISTRICT

ULB NAME

Total Active

Groups
ALIPURDUAR Alipurduar 520
BANKURA Bankura 404
BANKURA Bishnupur 286
BANKURA Sonamukhi 213
BIRBHUM Bolpur 308
BIRBHUM Dubrajpur 81
BIRBHUM Nalhati 214
BIRBHUM Rampurhat 456
BIRBHUM Sainthia 107
BIRBHUM Suri 2638
COOCH BEHAR CoochBehar 255
COOCH BEHAR Dinhata 204
COOCH BEHAR Haldibari 84
COOCH BEHAR Mathabhanga 76
COOCH BEHAR Mekliganj 87
COOCH BEHAR Tufanganj 188
DAKSHIN DINAJPUR Balurghat 486
DAKSHIN DINAIPUR Buniadpur 222
DAKSHIN DINAJPUR Gangarampore 0
DARIJEELING Darjeeling 0
DARIJEELING Kurseong 245
DARJEELING Mirik 0
DARIEELING SiligurimviC 907
HOWRAH HowrahMC 105
HOWRAH Uluberia 263
HUGHLI Arambagh 59
HUGHLI Baidyabati 37
HUGHLI Bansberia 312
HUGHL Bhadreswar 468
HUGHLI Champdany 77
HUGHLI ChandernagoreMiC 479
HUGHLI Dankuni 53
HUGHLI HooghlyChinsurah 338
HUGHU Konnagar 40
HUGHL! Rishra 216
HUGHLI Serampore 50
HUGHLI Tarakeswar 64
HUGHLI UttarparaKotrung 170
JALPAIGURI Dhupguri 146
JALPAIGURI Jalpaiguri 294
JALPAIGURI Mal 226
JHARGRAM thargram 233
KALIMPONG Kalimpong 5

Reo—,lvb Em- N UL M
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NATIONAL URBAN HEALTH MISSION (NUHM)

INTRODUCTION: I

National Urban Health Mission (NUHM) was approved by the Union Cabinet on 1st May,
2013 as a sub-mission under an overarching National Health Mission (NHM) for providing
equitable and quality primary health care services to the urban population with special focus
on slum and vulnerable sections of the Society. NUHM seeks to improve the health status
by facilitating their access to quality primary healthcare.

NUHM covers all the cities and towns with more than 50,000 population and district and
state headquarters with more than 30,000 population.

The Centre-State funding pattern is 60:40 for all the states w.e.f. FY2015-16, except all
North-Eastern states and other hilly States viz. Jammu & Kashmir, Himachal Pradesh and
Uttarakhand, for which the Centre-State funding pattern is 90:10. In the case of UTs the
entire NUHM programme is fully funded by Central Government.

Urban Health programme is being implemented through Urban Local Bodies (ULBs), in seven
metropolitan cities, viz.,, Mumbai, New Delhi, Chennai, Kolkata, Hyderabad, Bengaluru and
Ahmedabad. For the remaining cities, the State Health department decides whether the
Urban Health Programme is to be implemented through health department or any other
urban local body. Under the Programme the support is being provided by the Asian
Development Bank {ADB) based on progress related to certain indicators. in the 12th Plan,
an allocation of Rs.15, 143 crores was made for NUHM.

Each year Programme Implementation Plans (PIP) are prepared by the States/ UTs for NUHM
in conjunction with the NUHM Framework for iImplementation. The guidelines for PIP
preparation should be shared with the ULBs of the 7 metros and municipalities of other cities
and towns. The PIP may be prepared after consultation, discussion and inputs from ULBs
and activities to be planned accordingly.

PEomponents of NUHM: i

A. Service Delivery Infrastructure

NUHM envisages setting up of service delivery infrastructure which is largely absent in
cities/towns to specially address the healthcare needs of urban poor and provides:-

i Urban — Primary Health Centre (U-PHC):
New U-PHCs are established as per gap analysis, as per norm of one U-PHC for approximately
30,000 to 50,000 urban population. The new U-PHCs will preferably be located within or
near a slum for providing preventive, promotive and OPD (consultation), basic lab diagnosis,
drug /contraceptive dispensing services, apart from counseling for all communicable and
non- communicable diseases.




ii. Urban-Community Health Centre (U-CHC) and Referral Hospitals:
30-50 bedded UHCs are established for providing inpatient care. U-CHCs will be set up in
cities with a population of above 5 lakhs. Existing maternity homes, hospitals managed by
the state government/ULB could be taken up.
In towns/ cities, where some sort of public health institutions like State run health facilities
providing RCH services such as Maternity Homes Bal Chikitshalaya etc. exists it could be
strengthened as UPHC/UCHCs.

fii.  Outreach services:
NUHM will also support engagement of ANMs for conducting outreach services for targeted
groups particularly slum dwellers and the vulnerable population for providing preventive
and promotive healthcare services at the household and community level.

iv. Health Kiosks:
in unserved slum and vulnerable areas where infrastructure is not available, health kiosks
may be established in such areas.

B. Community Process:

Targeted interventions envisaged under NUHM for the slum dwellers and urban poor
population are as follows:

1. ASHA/ Link Worker — One frontline community worker (ASHA) serves as an
effective and demand-generating link between the health facility and the urban
slum population. Each link worker/ASHA will have a well-defined service area of
about 1000-2,500 beneficiaries/ between 200-500 households based on spatial
consideration. However, the states would have the flexibility to either engage ASHA
or entrust her responsibilities to MAS.

2. Mahila Arogya Samiti {(MAS) One MAS will covers 250-1,000 beneficiaries and
between 50-100 households and act as community based peer education group in
slums.MAS has been formed to facilitate community mobilization, monitoring and
referral with focus on preventive and promotive care, facilitating access to identified
facilities and management of grants received.

C. Human Resource:
Clinical HR for UPHCs and U-CHCs: In recent years, support has been provided for
augmentation of Medical and Paramedical staff for UPHCs and UCHCs. In so far as possible
largely the UPHCs and UCHCs will be set up with new staff however, effort would be towards
rationalization of HR
Specialist services at UCHCs and UPHCs: All UCHCs must have at least core specialists

(medicine, pediatrics, Gynecology, surgery, eye) who can be hired, if not available from
regular cadre. Such specialists may be engaged for fixed day services in the UPHCs/UCHCs
who may also provide services during out reach. They can also provide services on rotational
basis to UPHCs. The other option is that a single specialist can be hired to work on a
rotational basis in different UPHCs.

D. Capacity Development (Trainings):
Capacity Development Framework has been developed for NUHM encompassing
orientation, induction training and cadre specific training for different categories like ULB
members, clinical and Para medical staff eg. MOs, SN, ANM etc. engaged under
2
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. Total Active
DISTRICT ULB NAME
Groups
ALIPURDUAR Alipurduar 520
BANKURA Bankura 404
BANKURA Bishnupur 286
BANKURA Sonamulkhi 213
BIRBHUM Bolpur 308
BIRBHUM Dubrajpur 81
BIRBHUM Nalhati 214
BIRBHUM Rampurhat 456
BIRBHUM Sainthia 107
BIRBHUM Suri 268
COOCH BEHAR CoochBehar 255
COOCH BEHAR Dinhata 204
COOCH BEHAR Haldibari 84
COOCH BEHAR Mathabhanga 76
COOCH BEHAR Mekliganj 87
COOCH BEHAR Tufanganj 188
DAKSHIN DINAJPUR Balurghat 486
DAKSHIN DINAJPUR Buniadpur 222
DAKSHIN DINAJPUR Gangarampore 0
DARIJEELING Darjeeling 0
DARIJEELING Kurseong 245
DARJEELING Mirik 0
DARJEELING SitiguriMmC 907
HOWRAH HowrahMC 105
HOWRAH Uluberia 263
HUGHLU Arambagh 59
HUGHLI Baidyabati 37
HUGHLI Bansberia 312
HUGHLI Bhadreswar 468
HUGHLI Champdany 77
HUGHLI ChandernagoreMC 479
HUGHLI Dankuni 53
HUGHLI HooghlyChinsurah 338
HUGHLI Konnagar 40
HUGHLI Rishra 216
HUGHLI Serampore 50
HUGHLI Tarakeswar 64
HUGHLI UttarparaKotrung 170
JALPAIGURI Dhupguri 146
JALPAIGURI Jalpaiguri 294
JALPAIGURI Mal 226
JHARGRAM Jhargram 233
KALIMPONG Kalimpong 5

Rece vod lgo— NULM

an— dS-08- 1\ ¢



-

KOLKATA KolkataMiC 0
MALDA EnglishBazar 183
MALDA OldMalda 213

MURSHIDABAD Beldanga 172
MURSHIDABAD Berhampore 229
MURSHIDABAD Dhulian 325
MURSHIDABAD Jangipur 174
MURSHIDABAD liaganjAzimganj 275
MURSHIDABAD Kandi 0
MURSHIDABAD Murshidabad 245
NADIA Birnagar 346
NADIA Chakdah 286
NADIA CoopersCamp 0
NADIA Gayeshpur 140
NADIA Haringhata 507
NADIA Kalyani 231
NADIA Krishnanagar 651
NADIA Nabadwip 522
NADIA Ranaghat 253
NADIA Santipur 357
NADIA Taherpur 136
NORTH 24PARGANAs | AShokenagarkalyan 189
garh
NORTH 24PARGANAS Baduria 196
NORTH 24PARGANAS Baranagar 272
NORTH 24PARGANAS Barasat 73
NORTH 24PARGANAS Barrackpore 665
NORTH 24PARGANAS Basirhat 330
NORTH 24PARGANAS Bhatpara 584
NORTH 24PARGANAS BidhannagarM( 1]
NORTH 24PARGANAS Bongaon 960
NORTH 24PARGANAS Domkal 763
NORTH 24PARGANAS DumDum 149
NORTH 24PARGANAS Garulia 0
NORTH 24PARGANAS Gobardanga 340
NORTH 24PARGANAS Habra 541
NORTH 24PARGANAS Halisahar 36
NORTH 24PARGANAS Kamarhati 497
NORTH 24PARGANAS Kanchrapara 90
NORTH 24PARGANAS Khardah 304
NORTH 24PARGANAS Madhyamgram 627
NORTH 24PARGANAS Naihati 87
NORTH 24PARGANAS NewBarrackpore 222
NORTH 24PARGANAS NorthBarrackpore 282
NORTH 24PARGANAS NorthDumDum 737
NORTH 2Z4PARGANAS Panihati 599
NORTH 24PARGANAS SouthDumDum 52
NORTH 24PARGANAS Taki 175
NORTH 24PARGANAS Titagarh 62
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.PASCHIM BARDDHAMAN AsansolMC 713
PASCHIM BARDDHAMAN BurgapurMcC 167
PASCHIM MEDINIPUR Chandrakena 82
PASCHIM MEDINIPUR Ghatal 191
PASCHIM MEDINIPUR Kharagpur 709
PASCHIM MEDINIPUR Kharar 39
PASCHIM MEDINIPUR Khirpai 138
PASCHIM MEDINIPUR Midnapore 519
PASCHIM MEDINIPUR Ramjibanpur 113
PURBA BARDDHAMAN Burdwan 483
PURBA BARDDHAMAN Dainhat 203
PURBA BARDDHAMAN Gushkara 183
PURBA BARDDHAMARN Kalna 87
PURBA BARDDHAMAN Katwa 371
PURBA BARDDHAMAN Memari 124
PURBA MEDINIPUR Contai 335
PURBA MEDINIPUR Egra 198
PURBA MEDINIPUR Haldia 819
PURBA MEDINIPUR Panskura 197
PURBA MEDINIPUR Tamralipta 267
PURULIA Jhaida 0
PURULIA Purulia 434
PURULIA Raghunathpur 26
SOUTH 24PARGANAS Baruipur 49
SOUTH 24PARGANAS BudgeBudge 77
SOUTH 24PARGANAS DiamondHarbour 0
SOUTH 24PARGANAS JainagarMazilpur 54
SOUTH 24PARGANAS Maheshtala 189
SOUTH 24PARGANAS Pujali 20
SOUTH 24PARGANAS RajpurSonarpur 995
UTTAR DINAJPUR Dalkhola 106
UTTAR DINAJPUR Islampur 150
UTTAR DINAJPUR Kaliaganj 86
UTTAR DINAJPUR Raiganj 733

“Tlhumepyer




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NgUDA-HealtthUHW430ll6/267(6) & 14.03.2017
From : Director, SUDA
To :  The Commissioner

Asansol / Bidhannagar / Chandernagore /
Durgapur / Howrah / Siliguri Municipal Corporation

Sub. : Reminder for Formation of Mahila Arogya Samiti (MAS) under NUHM.

Sir / Madam,

Enclosed kindly find herewith communication bearing no. H/NUHM-697/2015/4737 dt.
07.03.2017 of the Commissioner, H & FW & Addl. Mission Director, NHM, West Bengal on the

subject mentioned above.

You are requested to submit report w.r.t. formation of MAS as per proforma enclosed herewith

by 20.03.2017 through email (dfidhhw(@gmail.com) for onward transmission to NUHM, DHFW.

Thanking you.
Yours faithfully,

Enclo. : As stated.

Director, SUDA

SUDA-Health/NUHM/430/16/267(6)/1(2) Dt. .. 14.03.2017
CcC

1. The Commissioner, H & FW & Addl. Mission Director, NHM, DHFW, West Bengal

2. The Jt. Director (SD), SUDA — for taking necessary action.

Director, SUDA

DDy GoswamiNHMLetierhead ULBs.docy

Tel/Fax No.: 359-3184



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

GN -29, 15T FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091.

ﬂ‘ 033 - 2353 - 0432, aﬂ 033 - 2357 - 7930,
Email ID: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

Memo No. H/NUHM-697/2015/ 4 F3F Date:  F.3.2017

From : Commissioner,
Health and Family Welfare Department &
Addl. Mission Director, NHM
Government of West Bengal

To - Chief Medical Officer of Health (all districts)

Sub: Reminder for Formation of MAS groups under NUHM
Madan/Sir.

You are aware that Mahila Arogya Samiti (MAS) is a women’s group, having 8-12 members. The
members of MAS should be from the community for which the MAS will be formed.

You were requested to send the details of MAS groups (either selecting the active Self-help Groups
to function as MAS or forming new MAS group) in a prescribed format within August 20. 2016 vide
Memo No. Memo No. H/NUHM-697/2015/2178 dated 11.7.2016.

We received information regarding MAS formation from few districts and few ULBs which are
enclosed as Annexure A. The matter of formation and functioning of MAS has been discussed with
National Urban Livelihood Mission (NULM) and it has been decided that Mission Managers and
Community Organisers will participate in the process of formation. training and functioning of MAS
groups. Those who have not yet sent such report are requested 10 complete the formation of MAS
and share the same with SPMU by 20" March, 2017,

An orientation regarding formation. training and monitoring of MAS was organised at SUDA on
18.1.2017 & 20.1.2017. Tol will also be organised at District level. The participants at District level
ToT arc NUHM Nodal Officers of ULBs, Public Health Manager/Urban Health Plamning &
Monitoring Manager. one Accounts Person from the ULB and C ommunity Organisers of NULM.
The Community Organisers of ULBs will facilitate the formation and training of MAS group. A
detailed training plan is attached as Annexure B.
Yours faithfully

Encl: As stated

Commissioner, H& FW &
Addl. Mission Director, NHM




Memo No. H/NUHM-697/2015/4 737/ 1 (5) Dawe: 732017

Copy forwarded for information and necessary action to:

k.

-

3

Joint Director. SUDA & Joint Mission Director, NULM
Commissioner, (Howrah/ Durgapur/ Asansol/ Chandannagar/ Siliguri/ Bidhannagar)

Chairperson, {Alipurduar, Bankura, Baduria. Basirhat. Bolpur, Suri. Bishnupur. Burdwan. Kalna.
Katwa. Coochbehar. Balurghat. Gangarampur. Darjeeling, Diamond Harbour. Arambag,
Baidyabati. Bansberia, Bhadreswar. Champdany. Dankuni, Hooghly Chinsurah. Konnagar,
Rishra, Serampore. Uttarpara Kotrang. Uluberia, Jalpaiguri. Jhargram. English Bazar, Old Malda.
Jiaganj- Azimganj. Berhampur. Dhulian. Jangipur, Kandi. Chakdah, Gayeshpur. Haringhata.
Kalyani. Krishnanagar. Nabadwip. Ranaghat. Santipur. Ashoknagar Kalyangarh, Bangaon.
Baranagar, Barasat. Barrackpore, Bhatpara. Dumdum. Garulia, Habra. Halisahar. Kamarhati.
Kanchrapara. Khardah, Madhyamgram, Naihati. New Barrackpore, North Barrackpore. North
Dumdum. Panihati, South Dumdam, Titagarh, Ghatal. Kharagpur, Medinipur. Contai. Haldia.
Panskura, Tamralipta. Purulia. Rampurhat, Baruipur. Budge Budge, Maheshtala. Rajpur
Sonarpur, Istampur, Kaliaganj. Raiganj)

IT Cell for Web posting
Guard file

Commissioner, H& FW &
Addl. Mission Director, NHM

Memo No. H/NUHM-697/2015/4 #37/2 (1) Date: 7 32017

Copy forwarded for information and necessary action to:

1. Director, SUDA, Department of Municipal Affairs. Govt. of West Bengal

1 P---__ 3
CommissnL&?e,r, H& FW &

Addl. Mission Director, NHM
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STATE LEVEL
ORIENTATION

DISTRICTLEVEL
ORIENTATION

ULB LEVEL ORIENTATION
(in phases)

Wi

Annexure B

ORGANISED BY SH&FWS AND SUDA
PARTICIPANTS:
FROM STATE- State Mission Managers, SULM, SUDA
FROM ULB- Community Organiser (CO},

FROM DISTRICT- DMCHO, DPHNC and Accounts
Manager, NUMM /DAM

ORGANISED BY District Health & Family Welfare Samiti

PARTICIPANTS FROM ULB: Nodal Officer- NUHM,
Public Health Manager/ Urban Health Planning &
Monitoring Manager, one accounts person and
Community Organizer

-Micro—plan for one-day orientation
of MAS at ULB level---- facilitate by
Community Organizers.

ULB will submit this micro-plan to
‘the District.

ORGANISED BY ULB

Training of MAS group by the Community Organisers
under supervision of Nodal Officer, ULB.
PHM/UHPMM will have active participation in this
training.

PARTICIPANTS

N\

PHASE{I __,..-'" SUBSEQUENT PHASE_#'__,...
3 Office hearers Rest of the
{President, members of cach

Secretary and
Treasurer) from
each Group

MAS Group




Mahila Arogya Samiti{MAS) under NUHM per ULB

District - Hooghly ULB name - Chandernagore Municipal Corporation ULB population- 166771 {Census : 2011 )
Slum/Vulnerable population of the ULB - 46,000 No. of MAS sanctioned in the ULB- 92
No. of MAS
Stum/ required(1 o 0 No. of
quire e 0. t
Ward Ward active NHG NO. of members in :
! Vulnerable MAS/250-500 new MAS Name of MAS Remarks Formed in the FY
Number |Population : converted MAS
population vulnerable formed
i to MAS
population)
[A] (8] iC] [D=E+F] [E] [F] [G] {H] 1] U]
1. Surer Pukr Kalabagan 5 2015-16
2. Styararayan Colony 9 2015-16
Ward No. 1 7179 2460 5 5 ¢ 3. Kalachand Colony - Completed 2015-16
4. Madan Mohar Colony o 2015-16
5, Bisaharitala Bye Lane 10 2015-16
1. Surer Pukur Garer Dhar b 2015-16
Ward No. 2 5242 1877 3 2 1 2. Kantapukur Garer Dhas 10 Completed 2015-16
3. Sarkar Bagan 10 2016-17
Ward No. 3 4570 367 1 1 0 Completed 2015-16
1. Singhi Bagan 10
4675 608 1 1 0 Completed 2015-16
Ward No. 4 1.Panjari Basti =
1. Kanai Sarkar Ghat 10 2015-16
i 2015-16
Ward No. 5 4183 1831 a 4 0 Z Tontle Bagen 3 Completed
3. Molla Haji Bagan 11 2015-16
4. Tantir Bagan Charthakur Tala 10 2015-16
1. Kanai Sarkar Ghat Pratham 10 N
2.Nichu Patty Main Road 10 01316
" 2015-16
Ward No. & 4447 2644 6 8 o 3. Nichu Patty Dhankal Ghat A Completed
4, Nichu Patty Sunri Ghat 10 ekl
5. Nichu Patty Majer Ghat 10 it
6. Nichu Patty Kanatal Pally 10 281515




District - Hooghly
Slum/Vulnerable population of the ULB - 46,000

ULB name - Chandernagore Municipal Corporation

ULB population- 166771 [Census : 2011 )

No. of MAS sanctioned in the ULB- 92

Mo. of MAS required(1
. . M %
Ward Number | Ward Poputation Slum/ Vuinerable MAS/250-500 No. of active NHG No. of new MAS P L " vt Fomned in the BY
population converted to MAS formed
vulnerable population)
1Al [8] Ic] [D=E+F] 1€] [F] (6] H U]
Ward Na. 7 4381
1130 0 0 0 - Due
2
1
Ward No. 8 8950 2331 0 0 0 2 Due
L]
4
c“..u:._u_“o. w_.” S670 + 5334 1. F G Bauri P: 10 -
ard No. { * )= (7244 67) = 791 2 2 0 . Fatokgoara Gora Bauri Para mcomp
11004 i
2. Palika Bazar
1 0 2015-16
Ward No. 10 s i & 1. Chunari Para 10 Completed
2015-16
1. Urddibazar Chunarigoli Pratham 10
2015-16
2. Urddibazar Chunarigoli Deeteo 10
2015-16
3. kh Para 10
e s 2015-16
Ward No. 11 5518 5509 4 rl o E Jtow: Begen ol
5. Malir Bagan
6 . Urdibazar Pilkhana
2015-16
7 . Urdibazar Kuthirghat 10
8 . Urdibazar Main Rd.
201516
i how Bagan u
Ward No. 12 6146 2292 ¢ 3 3 ] Compteted 101516
2. Kuthir Manth 12
201516
3. Lal Dighir Dhar "




-

District - Hooghly

ULB name - Chandernagore Municipal Corporation
Slum/Vulnerable population of the ULB - 46,000

ULB population- 166771 (Census : 2011 )

No. of MAS sanctioned in the ULB- 92

No. of MAS required(1
Vi i . of h
Ward Number | Ward Population e Muoaralii MAS/250-500 N Ny B e N Name of MAS NO. of members in MAS Remarks Formed in the FY
population converted to MAS formed
vulnerabie population)
{A] 18] {8 [D=E+F] [E] [F] [s] iH] 0]
‘Ward No.13 4630 0 0 0 i} s A b R T Y AT Not required
5685 612 0 1 2016-17
Ward No. 15 & 1. Purasree Garer Dhar 10 Completed
4905 7
Ward No. 16 - i 5 . 5 1 Due
2
Ward No. 17 = s - » 0 Mot required
Ward No. 18 5512 837 1 0 1 i Due
1
2016-17
1. 1 No. Niranjan Nagar 10
2016-17
Ward No. 19 5372 2315 1 0 4 2 Congrass Nuger L Completed
2016-17
3.2 No. Niranjan Nagra 10
2016-17
4. 2 No. Kanailal Pally 10
2016-17
1. Metaji Nagar 10
fa Pall 0 2016-17
Waed No. 20 5645 2647 4 0 s = Karin Palty 4 Completed
2016-17
3. Subodh Pally 10;
2016-17
4 . Mahadanga 10
i s - 2016-17
Ward No. 21 6391 1042 z 1 1 A ETER e Exheat TNy Completed
2015-16
2 . Barasat Garer Dhar 10
2015-16
1. Dinemardanga Colony Pratham 10
bi = ) 10 2015-16
Ward No. 22 6461 3173 4 3 1 2. Dinemardanga Colony Deteo Completed
2015.16
3. Barasat Chakraborty Para 10;
2016-17
4 . Barasat Garer Dhar 10




District - Hooghly

ULB name - Chandernagore Municipal Corporation
Slum/Vulnerable pogpulation of the ULB - 46,000

ULB population- 166771 (Census : 2011 )

No. of MAS sanctioned in the LIL8- 92

No. of MAS required{l
- . of
Ward Number ; Ward Population Stay <..._=.nqmu_m MAS/250-500 B2 af ecion i s s s Name of MAS NOC. of members in MAS Remarks formed in the FY
population . canverted to MAS formed
vulnerable population)
[A} 3] Ic] [D=E+F] [E] IF] iG] [H] 1]
Ward No. 23 &| (4580 + 3287) =
4 =
Ward No. 24 7867 (147 +91) =238 1 1] 1 Due
Ward No. 25 4061 3823 5 0 5 Due
Ward No. 26 5972 5088 8 0 8 Due
Ward No. 27 2072 0 [1] 0 [} Not required
Ward No. 28 4317 4 4 0 4 Due




District - Hooghly
$lum/Vulnerabie population of the ULS - 46,000

ULB name - Chandernagore Municipal Corporation

ULB population- 166771 (Census : 2011 )
No. of MAS sanctioned in the ULB- 92

Slurm/ No. of MAS required{1
- Ward Ward No. of active NHG |  No. of new MAS
Mumsber | Populstisn Vulnerable |MAS/256-500 .._E_ao:_a_m AP p Name of MAS NO. of members in MAS Remarks Formed in the FY
population population}
Al (8] [c] [D=E+F) (E] [F} iG] [H] in [0)]
1. Sewetpur Dule Para u&
2. Bazra Jale Para 10
Ward No.
4732 2680 5 0 5 Completed 2016-17
29 3. Bazrz Roy Para 10 -
4. Nabagram Purba Para p i)
5. Bazra Bandh 10
1
D1 gk 1437 2 o 3 Due
30 2
3
Ward No.
d -17
31 35 s 5 L 5 1. Santra Para Line Dhar 10 el o
1. Purashree Dakshin 10
WardNo. | 5057 1556 3 o 3 Complated 201617
32 2. Purashree Line Dhar Uttar 10]
3. Purashree Line Dhar Dakshin 10
1
2
Ward No.
33 5572 3322 5 1} S 3 Due
4
2
NB:- Out of 32 naw of sanctioned MAS, 33 * pos of MAS are 2 (1] -
] sxivting and 53 no of MAS are tu by created.

33 MAS formed in the financial year 2015 - 2016 ; 21 MAS formed in the financial year 2016 - 2017




State level Orientation Programme regarding MAS under National Urban Health
Mission (NUHM)

VENUE: Conference Hall, SUDA

Date: 18™ & 20" January, 2017

Agenda:

10.30 am to 10.40 am : Welcome Address: Director, SUDA

10.40 am to 10.50 am: Concept of NUHM: AMD, NHM

10.50 am to 11.00 am: Convergence: Linkages between NULM and NUHM: Joint
Mission Director, NULM

11.00 am to 11.15 am: Training objectives: SNO, NUHM

11.15 am to 12.45 pm: Presentation on MAS: SPMU, NUHM

12.45 pmto 1.15 pm: Maintainance of accounts: Sr. Account Officer, NHM,
SH&FWS & SULM, SUDA

1.15 pm to 1.30 pm: Training validation & Vote of thanks: PO, Health, SUDA

LUNCH

2.15pmto 2.25 pm : Welcome Address: Director, SUDA

2.25 pm to 2.35 pm: Concept of NUHM: AMD, NHM

2.35 pmto 2.45 pm: Convergence: Linkages between NULM and NUHM: Joint
Mission Director, NULM

2.45 pm to 3.00 pm: Training objectives: SNO, NUHM

3.00 pm to 4.30 pm: Presentation on MAS: SPMU, NUHM

4.30 pm to 5.00 pm: Maintainance of accounts: Sr. Account Officer, NHM,

SH&FWS & SULM, SUDA

5.00 pm to 5.15 pm: Training validation & Vote of thanks: PO, Health, SUDA




NUHM/NHM These tramlngs are particularly in areas related to service delivery,
,programme management quallty ‘assurance, HMIS etc. In this context, strengthening of
training institutes like SIHFWs or any other institute identified for training by the States may
also be undertaken. '

E. Procurement
The States may plan for drugs, diagnostic, equipment and related activities for the facilities
including cities/towns where implementation of NUHM is through ULBs. The equipments for
CHCs /PHCs may be specified..

F. Quality Assurance:
Quality Assurance is a key focus area under NUHM and Endeavour is to provide quality
services in the UPHCs/UCHCs in the urban areas. The State may plan for activities related to
training and capacity building for assessment and quality certification of facilities approved
in urban areas.

G. Public Private Partnerships & Innovations:

In view of presence of larger number of private {for profit and not for profit) health service
providers in urban areas, public — private partnerships particularly with not for profit service
providers can also be proposed. NUHM will also support innovations in public health to
address city and population specific needs. However, clear and monitorable Service Level
Agreements (SLAs) need to be developed for engagement with Private Sector. Efforts would
be made to explore possible areas where NGOs/ Charitable institutions may bring their
expertise and participation. The States may make efforts to establish linkages with existing
Public sector hospitals/dispensaries to optimize utilization of resources and planning of
service delivery in urban areas. The States may endeavor to adopt the available best
practices in urban health to improve the reach and quality of services.

Pradhan Mantri Surakshit Matritva Abhiyan: As you know PMSMA is an ambitious program
launched to cover all the pregnant women in their 2nd/3rd trimester by a quality Antenatal
care to identify and monitor the high risk pregnancy with a view to minimizing MMR and
IMR/NMR. The NUHM PIP can also project this program for its facilities.

H. IEC-BCC:
IEC and BCC strategies together must be able to generate awareness about NUHM program
and UPHCRUCHC, increase knowledge about various health problems and create demand
for the health services available in the community and promote the uptake of the health
services.

I. Role of Urban Local Bodies:
NUHM envisages active participation of the ULBs in the planning and management of the
urban health programmes. The NUHM would be implemented in the metros through the
City Urban Health Mission/Society. In other cities/ towns, NUHM will be implemented
through the District Health Society except the large cities where in the view of the State
Government, implementation of NUHM can be handed over to the City Urban Health
Mission.




J. Planning & Mapping:

Mapping is required for identification of all health care facilities-public and private and
slums-listed and unlisted for purpose of planning and delivery of health care services for
slum and vulnerable population. Mapping would include base line survey to:

1. List all public health facilities and conduct facility surveys (availability of
infrastructure, HR, drugs, consumables and equipment) order to prepare estimates ‘
for up-gradation/strengthening the same as per norms and standards. ,

2. ldentify and map the slums listed as well as the unlisted, low income neighbourhoods, l“
called Key Focus Areas (KFAs) so that interventions can be targeted.

3. Provide an assessment of existing community based structures for constitution of
MAS. The tools outlined in the ASHA Induction Training module and the Outreach i
guideline shared with the states may be utilized for purpose of mapping and |
identifying the vulnerable populations.

K. Convergence:
Urban health facilities would act as point of convergence for delivery of all the National
Health Programs. All the services would be provided in convergence with Disease Control
Programs. State should work out the detailed modalities for convergence with wider
determinants of health, especially housing and water supply and sanitation programmes and
ICDS. Convergence could be in terms of planning, synchronized implementation and I
monitoring.
The mechanisms available under NHM may be utilized for better convergence and cross
fearning.

o Support for Disease Control programmes like Immunisations, NCDs, IDSP, RNTCP etc

* Screening for Non-Communicable Diseases (NCDs) |

Progress So Far

Since the launch of the Programme in Financial Year 2013-14, support has been provided
for strengthening of 4507 facilities in urban areas, construction of 461 new UPHCs and 37
new UCHCs. The Human resources approved under the programme includes 2,916 Medical
Officers, 274 Specialists, 16,694 ANMs, 7,939 Staff Nurses, 3,668 Pharmacists and 3,592 i
Lab Technicians, 557 Public Health Managers, 67,409 ASHAs and 1,11,157 MAS (As on igi
September 2016).

The following guidelines have been shared with the States/UTs viz. NUHM Implementation i
Framework, Guidelines for ASHA and Mahila Arogya Samiti in the Urban Context, Induction
Module for Mahila Arogya Samiti (MAS), Induction Module for ASHAs in Urban areas, ToR :
for engagement of Public Health Manager and Quality Standards for Urban Primary Health

Centre. Brochures on Thrust areas for NUHM, Community Processes, |IEC/BCC and Quality |
Assurance have also been shared with States/UTs.




P

NUHM PIP guidelines for FY 2017-18
Key features of NUHM

National Urban Health Mission (NUHM) was approved by the Union cabinet on 1% May, 2013 as
a sub-mission under an overarching National Health Mission (NHM) for providing equitable and
quality primary health care services to the urban population with special focus on slum dwellers
and vulnerable population like homeless, rag-pickers, migrant workers etc.

NUHM would cover cities and towns with more than 50,000 population as well as District
Headquarters having population between 30,000 — 50,000, while smaller cities/ towns will
continue to be covered under National Rural Health Mission (NRHM).

These guidelines are used to enable the States/ UTs to prepare the Programme Implementation
Plans (PIP) for 2017-18 under NUHM and are to be read in conjunction with the NUHM
Framework for Implementation.

The guidelines should be shared with the ULBs particularly in case of 7 metro cities . The PIP may
be prepared after consultation, discussion and inputs from ULBs particularly in the 7 metros. All
activities to be planned accordingly. Key features of NUHM are enumerated below:

Thrust activities to focus under NUHM

Mapping of urban vulnerable populations and understanding their special needs.

Service delivery to urban poor and vulnerable population through proximal U-PHCs and U-CHCs.
Qutreach through Urban Health and Nutrition Days (UHND) and Special Qutreach Camps to address
special and community specific health needs.

Improving ambience, signage, patient amenities, infection prevention protocols should be
prioritized at U-PHCs & U-CHCs.

Defined reporting mechanism under various health programs. Maintenance of requisite records
and registers at urban health facilities.

Special focus on urban specific health needs such as Non - communicable Diseases — diabetes,

hypertension, cardiovascular conditions, substance abuse, mental health etc. in addition to routine 5

RMNCH+A services.

Robust and assured referral mechanism with systematic follow up by U-PHC of the referred cases

(to FRUs and specialized services for NCDs etc.)- Integration of National Health Programs at the U-
PHGE

'Conve'i"gence with Urban Local Bodies (ULB), with clearly defined roles for the State Health

Department and the ULB in NUHM implementation for each city.

Fmantfai strengthening under NUHM- Registration and transfer of funds under NUHM through

forma ﬂnn%na réﬂ“is’{?ﬁrﬁn of RKS etc.
\en' }WE’Far’tﬁé‘rsﬁipé w’here puhlit servfces are weak and ennovat:o ns to
fﬁ*{%ﬂf iésoﬁr&éﬁ o e




1. Planning & Mapping: '

Mapping is required for identification of all health care facilities-public and private and slums-
listed and unlisted for purpose of planning and delivery of health care services for slum and
vulnerable population. Mapping would include base line survey to (1) list all public health
facilities and conduct facility surveys (availability of infrastructure, HR, drugs, consumables
and equipment) order to prepare estimates for up-gradation/strengthening the same as per
norms and standards (2) identify and map the slums listed as well as the unlisted, low income
neighbourhoods, called Key Focus Areas (KFAs) so that interventions can be targeted (3)
provide an assessment of existing community based structures for constitution of MAS. The
tools outlined in the ASHA Induction Training module and the Qutreach guideline shared with
the states may be utilized for purpose of mapping and identifying the vulnerable populations.
The information from above would determine the gaps in availability of public health services
{in and around the KFAs). This information may also be utilized for planning and delivery of
health services and drawing up city specific plans for health care delivery in cities and towns.

The cities which are not approved under NUHM may be proposed in the current PIP. The
progress of the Planning & mapping approved under NUHM in the past years may be
provided in Annexure .

2. Program Management Structures:

Program Management staff has been approved under NUHM at State, District and City level.
State may specify the progress in recruitment of the staff and may propose for the new
positions (if required) in Annexure 1.

Review meetings —quarterly or monthly with the DHS/CHS/ULB as per requirement of the
state may be proposed.

3. Capacity Development (Trainings):

Since NUHM is a new programme commencing in 2013-14 the managerial and technical
capacity building of the both medical, paramedical and programme management staff
engaged needs to be built. A Capacity Development Framework has been developed for
NUHM encompassing orientation, induction training and cadre specific training for different
categories like ULB members, clinical and Para medical staff eg. MOs, SN, ANM etc.engaged
under NUHM/NHM. Accordingly the States may prioritizeand propose such trainings in their
PIPs for 2017-18 particularly in areas related to service delivery, programme management,
quality assurance, HMIS etc. In this context the States may also propose the strengthening of
training institutes like SIHFWs or any other institute identified for training by the States.

4. Strengthening of Health Services
Creation of service delivery infrastructure :

In case there is existing infrastructure of UFWC, UHC, UHP, etc., it may be upgraded and
strengthened as UPHC. Where none exists, new UPHCs may be planned preferably near the
slums or such areas. The State could initiate the process of identification of location/ land.
NUHM would provide capital cost for up gradation and maintenance of the UPHCs & UCHCs.
The State could also hire premises for new UPHCs where land is not available. Mobile PHCs
could be pltanned for unlisted slums and other vulnerable pockets, where it is not possible to
establish a new UPHC as per requirement.



‘. Urbah - Primary Health Centré {U-PHC): Functional for approximately 50,000 population, .
* the U-PHC would be located within or near a slum. The working houts of the U-PHC would
‘be designed such as there is a provision of evening OPD to provide services to those who
are engaged in work during day time. The services provided by U-PHC would include OPD
(consultation), basic lab diagnosis, drug /contraceptive dispensing and delivery. of
Reproductive & Child Health (RCH) services, as well as preventive and promotive aspects
of all communicable and non-communicable diseases. State may specify the progress in
Operationalization of UPHCs and construction of new UPHCs and may propose for the
new UPHCs (based on gap analysis) in Annexure lIl.

o Urban-Community Health Centre (U-CHC) and Referral Hospitals: 30-50 bedded U-CHC
" providing inpatient care in cities with popufation of above five lakhs, wherever required -
and 75-100 bedded U-CHC facilities in metros. Existing maternity homes, hospitals
managed by the state government/ULB could be taken up. State may specify the progress

in Operationalization of UCHCs and construction of new UCHCs in Annexure V.

In towns/ cities, where some sort of public health institutions like State run health
facilities providing RCH services such as Maternity Homes Bal Chikitshalaya etc. exists it
could be strengthened as UPHC/UCHCs.

o (Clinical HR for UPHCs and U-CHCs: In recent years, support has been provided for
augmentation of Medical and Paramedical staff for UPHCs and UCHCs. In so far as possible
largely the UPHCs and UCHCs will be set up with new staff however, effort would be
towards rationalization of HR as conveyed by the letter of AS &MD. Progress in
recruitment of clinical staff with proposal for new HR (based on gap analysis caseload and
service delivery) needs to be provided in Annexure V.

e Specialist services at UCHCs and UPHCs:- All UCHCs must have at least core specialists
{medicine, pediatrics, Gynecology, surgery, eye} who can be hired, if not available from
regular cadre. Such specialists may be engaged for fixed day services in the UPHCs/UCHCs
who may also provide services during out reach. They can also provide services on
rotational basis to UPHCs. Theother option is that a single specialist can be hired to work
on a rotational basis in different UPHCs.

o Health Kiosks: In unserved slum and vulnerable areas where infrastructure is not
available, States/ UTs may propose health kiosks for such areas. Details of the status of
Kiosks needs to be specified in Annexure VI.

Untied Grants

Untied Grants would be provided to UPHCs and UCHCs as per case load and utilization of
services as per NHM norms. In this context formation of Rogi Kalyan Samitis may be
undertaken by following the existing guidelines which may be adapted as per local
requirement.

Procurement

The States may plan for drugs , diagnostic, equipment and related activities for the
facilities including cities/towns where implementation of NUHM is through ULBs. The
equipments for CHCs /PHCs may be specified.



Qutreach: .

Creation of Sub Centres has not been envisaged under NUHM. Qutreach services will be
provided through Auxiliary Nursing Midwives (ANMs) headquartered at UPHCs.

Norms for Special outreach camp

9.

Special outreach camps are envisaged to provide services other than those provided at
the UHND (routine outreach) to the target population.

States may like to ensure and provide urban vulnerable population specialist services {
Gynecology, Pediatrics, Medicine and Eye} Other specialist services may be provided as
per local need and demand of the community.

Special outreach camps may be planned monthly/quarterly depending on local
requirement with at least one specialist and one general duty medical officer (GDMO)
attending the camp.

Specialist may be called either on hiring basis (private practitioner) or from public health
facilities {provided that routine service provision at these facilities is not affected)

Services envisaged

RMNCH services

Counselling

Routine investigation

Identification, treatment and referral for hypertension , diabetes, cancers

eye check up, screening for refractory error, cataract, glaucoma, etc.

Any other specialized services as per the needs assessed/demand of the
community

Drug dispensation

Referral services

o Any other

O 0 Q ¢ g O

O O

The budget norm for special outreach is Rs. 10,000 per camp. However, the State may
propose budget based on local need and requirement with adequate justification.In this
regard the guideline for outreach issued by MoHFW may also be referred to.

Organizing the special outreach camp:

o Appropriate location with protection from extreme weather conditions. Location
could be a school, community center or covered space erected for the camp

o Proper IEC/BCC to be undertaken

Adequate privacy for consultation and examination

o Clear communication to patients regarding reports of the diagnostic tests
conducted

o Proper documentation of patients attended and referred

o Clear referral linkage for patients to be referred

G

Quality Assurance:

Quality Assurance is akey focus area under NUHM and Endeavour is to provide quality
services in the UPHCS/UCHCs in the urban areas. The State may plan for activities related to
training and capacity building for assessment and quality certification of facilities approved in
urban areas.

-4 -



The aactions by the-States/ULBs/Districts/Facilitiesmay plan to undertake followingactivities
under the QuahtyAssurance mthe NUHM PIP for the FY 2017-18.

Step 1: NUHM QA Institutional Framework —
o State Level -NUHM Nodal Officer. inducted in the State Quality . Assurance Committee
(SQAC). ;

e ULBs - Nodal offi_céf .N'UVHI\_/I_of 7 metro cities inducted into the State Quality assurance
committee,

e District — District’s NUHM Nodal Officer is inducted into District Quality Assurance
Committee (DQAC)

¢ Bi annual meetings of SQAC meetings are held regularly

Step 2: Following the National Quality Assurance Standards for UPHCs and UCHCs 2015 — A set
of 35 Quality Standards have been defined for a UPHC, and 65 Quality Standards for a UCHC. The
checklist to be used for assessment and review. However, if the states desire to add or change
some of the 35identified standards it may do so in consultation/information to the QI Division of
NHSRC.

Step 3: Training on Quality Assurance —A two days training has been designed for the training of
the service provider and the assessors. NHSRC would identify and depute resources for the
training programme and the trainings would be arranged by the States/ULBs. [For State NUHM
Nodal Officer, U-PHC — 3-member team (MO, PHM and Sr Nurse), at U-CHC — 5 member team (2
M O, PHM, 2 Nurses)]

Collaboration may be developed with Medical Colleges, Academic Institutions, SIHFWs and
SHSRCs for scaling-up of the training.

i

Financial Norms — Norms for two days training as given in Annexure ‘G’ of the ‘Operational
Guidelines for Quality Assurance in Public Health Facilities’ may be followed. For empanelment
of the trainers, if additional resources are required, same may be included in the PIP with
justification.

Step 4: Creating pool of Assessors =The Quality Assurance Programme under NUHM envisages
internal & external assessments of Urban Health Facilities periodically. The states should create a
pool of the qualified QA Assessors for the Urban Health Facilities. SQAC should also identify
senior and experienced professionals, who may function as External Assessors, after they have
been trained by NHSRC. They would carry out assessment of the health facilities for the State
level QA Certification. For the National Level Certification of Health Facilities, NHSRC maintains a
pool of the NQAS Assessors.

Step 5: Baseline Assessment of Selected Urban Health Facilities- Baseline assessment of 50% of
U-PHCs and U-CHCs using NUHM approved tools to be undertaken in the current FY 2016-17.
Assessment of remaining Urban Health Facilities should be undertaken in the FY 2017-18. Score
of the facilities should be discussed in SQAC/DQAC and actions as planned, are executed and
monitored. Assessment reports may be shared with QI Division NHSRC.

Since facilities is in large numbers for initial assessment, support of following institutions may be
taken for the FY 2017-18 :- Government Medical Colleges, Academic Institutions running
Hospital/Health Management Courses (full time}, Other Academic Institutions, Private Medical
Colleges after due diligence

=5 L



Financial Norms —state may like to budget as per its requirement and terms of engagement with
respective institutions. Inputs from NHSRC QI division may be obtained in this regard.

Step 6: Implementation of Quality Assurance at Facility Level — For improving clinical and
support processes, every facility should constitute a quality team, for rapid improvement,
periodic reviews, internal assessment and prescription audits, drafting and implementation of
Standard Operating Procedures (SOPs), calibration of equipment, external quality assurance
programme for laboratory, etc.

Step 7: Organising Improvement Activities at Health Facilities —After identifying the gaps,
concerted efforts are required for improving the health facilities. Some of the suggested activities
are Directional Signage, Citizen’s Charter, all-time availability of Essential Drugs, Wheel-chairs,
Stretchers, Fire Audit, Drinking Water & Chairs in waiting area, curtains, Patients’ Calling System,
Ramps etc.

Step 8: Institutionalisation of Measurement of Patients’ Satisfaction —-Patient satisfaction is a
key determinant of Quality of Care (QoC). It is important that satisfaction level of the patients is
measured objectively.

Step 9: Selection of ‘Priority Facilities’, Re-assessment & QA Certification —~As a norm, the States
are expected to aim that at least 20% of UPHCs are certified for quality by the State and 10%
National QA certified.

Step 10: Performance Vieasurement through Key Performance Indicators —Key Performance has
been defined for Urban PHCs. These are 16 key indicators measures Productivity, Efficiency,
Clinical Quality and Service quality of service. These KPI's should be reported on Monthly basis
and discussed

6. Community Process:

Under NUHM, community processes include mobilizing urban communities through
structures such as MAS, deployment of ASHA and their capacity building. It may be noted that
NUHM provides for ANMs for the entire urban population whereas ASHA and MAS will be
mobilized only for population living in slums.

¢ Mahila Arogya Samiti (MAS) — One MAS will cover between 50-100 households ie 250-
1,000 beneficiaries and act as community based peer education group involved in
community mobilization, monitoring and referral with focus on preventive and promotive
care, facilitating access to identified facilities and management of grants received. Existing
community based institutions could be utilized for this purpose. Each MAS is entitled for
an annual grant of Rs.5000 for mobilization, sanitation and hygiene, and emergency
healthcare needs. Capacity building support to MAS / Community Based Organisations for
orientation, training, exposure visits, participation in workshops and seminars etc., can
also be proposed.

o ASHA/ Link Worker — ASHA the frontline community volunteer would serve as an effective
and demand-generating link between the community and health department . ASHAs in
urban areas would be selected on the basis of total urban population in place of slum
population .Additional ASHAs will be sanctioned only in very exceptional cases, with
States providing adequate justification based on mapping of the areas and identifying
locations for deployment of additional ASHAs.Each link worker/ASHA would have a well-
defined service area of about 1000-2,500 beneficiaries/ between 200-500 households

s



based on spatial consuderatlon States may budget for ASHA Incentives, mdlcatmg various: .
financial incentives and non -financial incentives.

7. Public Private Partnerships & Innovations:

In view of presence of larger number of private {for profit and not for profit) health service
providers in urban areas, public — private partnerships particularly with not for profit service
providers can also be proposed. NUHM will also support innovations in public health to
address city and population specific needs. However, clear and monitorable Service Level
Agreements (SLAs) need to be developed for engagement with Private Sector. Efforts would
be made to explore possible areas where NGOs/ Charitable institutions may bring their
expertise and participation. The States may make efforts to establish linkages with existing
Public sector hospitals/dispensaries to optimize utilization of resources and planning of
service delivery in urban areas.

The innovative approaches towards provision of service delivery to the urban poor may be
budgeted under this head. The States may endeavor to adopt the available best practices in
urban health to improve the reach and quality of services. The Innovations related to urban
areas shared during the National Summit on Innovations (2015 and 2016) with the states,
may be used for planning and projecting activities in PIP for 2017-2018 under innovations
head.

e Pradhan Mantri Surakshit Matritva Abhiyan

As you know PMSMA is an ambitious program launched to cover all the pregnant women in
their 2nd/3rd trimester by a quality Antenatal care to identify and monitor the high risk
pregnancy with a view to minimizing MMR and IMR/NMR. The NUHM P1P can also project this
program for its facilities.

8. Monitoring and Evaluation: Under NUHM, health facilities would be mapped on HMIS
and shall report their services on the same. This would enable to monitor the progress of
the service provision of these facilities. Public Health laboratories would also be
strengthened for early detection and management of disease outbreaks.

o Physical and Financial progress may be reported on a regular basis in the NUHM QPR and

FMR code wise on Quarterly basis. To improve monitoring reporting through HMIS ,

- approval have been given to states for computer hardware, internet and requisite

manpower. The State may accordingly propose inputs in terms of training and necessary
requirement for improving facility wise reporting under HMIS in urban areas.

9. IEC-BCC : IEC and BCC strategies together must be able to generate awareness about
NUHM program and UPHC&UCHC, increase knowledge about various health problems
and create demand for the health services available in the community and promote the
uptake of the health services.
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Priority Areas for IEC/BCC

» Uniform signage should be developed for the UHPCs and UCHCs across all urban
health facilities in the city having same size ,colour, font and content.

» Display of Services imparted timings of the facility and the entitiements under
various schemes in the facility Health messages should be displayed prominently
within the health facility. '

» Adequate publicity of outreach activities

» Frontline workers to be trained in Inter Personal Communication Children to be
sensitized towards healthy behavior by involving the local schools in quiz
competitions, health talks etc.

10. Role of Urban Local Bodies:

The NUHM envisages active participation of the ULBs in the planning and management of the
urban health programmes. The NUHM would be implemented in the metros through the City
Urban Health Mission/Society. States/UTs need to prepare separate City Health Plans
specifically CHPs for seven metro cities, namely Ahmedabad, Bengaluru, Chennai, Delhi,
Hyderabad, Kolkata & Mumbai with involvement of ULBs. In other cities/ towns, NUHM will
be implemented through the District Health Society except the large cities where in the view
of the State Government, implementation of NUHM can be handed over to the City Urban
Health Mission.

11. Convergence:

Urban health facilities would act as point of convergence for delivery of all the National
Health Programs. All the services would be provided in convergence with Disease Control
Programs.,

State should work out the detailed modalities for convergence with wider determinants of
health, especially housing and water supply and sanitation programmes and ICDS.
Convergence could be in terms of planning, synchronized implementation and monitoring.

The mechanisms available under NHM may be utilized for better convergence and cross
learning.

e Support for Disease Control programmes like Immunisations, NCDs, IDSP, RNTCP etc. can
also be proposed under the head “any other activity” with proper consultation with the
respective programme division.

* Screening for Non-Communicable Diseases (NCDs) (To be mentioned under any other
activities)

States that are planning and undertaking population-based screening of Non-Communicable
Diseases (NCDs) {Hypertension, Diabetes, Common Cancers- Breast Cancer, Oral Cancer and
Cervical Cancer} in the urban areas could plan to do this through Urban Health Nutrition Day
(UHND), or through a Primary Health Centre (PHC) based approach, a Community based
approach or Special outreach.



While no additional Human Resources (HR) are being provided for Screening, support for
equipments, consumables, training, IEC, health cards and team incentives, are provided in NCD
Guidelines Costs for Screening for HT/DM and three Common Cancers (Oral, Cervical and
Breast) at the Level of a Sub Centre in Operational Guidelines- Prevention, Screening and
Control of Common Non-Communicable Diseases: Hypertension, Diabetes and Common
Cancers (Oral, Breast,Cervix).

In urban areas screening may have to be conducted by the ASHA in the slum areas where
they would be supported by ANMs, The area may be allocated for outreach to ANMs/ASHAs
for undertaking house to house survey prior to the camp. So as to enable population based
screening for NCDs

12.. Financial Mechanism: Financial guidelines under NHM may be followed for
strengthening financial mechanisms. However, the following points relating to finance
may also be followed while framing the NUHM PIP:-

o The proposals should be prepared strictly as per the prescribed FMR format. Any
additional activity can only be added under existing sub heads.

o Committed unspent balance should be kept for the activities which have been
initiated either partially/ completely and the remaining of the unspent balance should
be as uncommitted balances for fresh approvals in PIP.

¢ The State does not need to carry over the activities more than a year old in committed
balances.

e The State is required to share the activity wise breakup of the committed balances
with the PIP submitted.

¢ In case of fixed expenses such as UPHC rent etc proposals should be formulated on the
basis of actual requirement in respect of ongoing activities.

¢ On the lines of NHM and as in NRHM where the approved ROPs are shared with the
Districts , in a similar way the approved NUHM ROPs may be communicated to the
Municipal Corporations for programme implementation.

13. Other information:

The State PIP may be submitted with State profile and duly filled annexure for early approval
of the PIP. Indicative budgetary norms along with budget sheet of NUHM have been attached
herewith
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OVERVIEW .

N‘ja&iohél Urban Health Mission (NUHM) was approved on 1st May, 2013 as a sub-mission of
National Health Mission (NHM). The approvals and releases under NUHM started from F.Y. 2013-
14 onwards.

The overall expenditure under NUHM so far is only 37% against the total available funds. In all,
54% programme management staff, 53% clinical and paramedical staff are in place. ASHA & MAS
progress is 66% and 50% respectively.

NUHM aims to provide comprehensive primary healthcare services in urban areas, through Urban
Primary Health Centers (U-PHCs), Urban Community Health Centers (U-CHCs) (which can act as
first referral units), strong outreach services and accessible frontline health workers.

The top 10 activities to focus for accelerating the NUHM program are listed in the box below.The
key thrust areas for this financial year are explained in detail in the subsequent pages.

Top ten activities to focus under NUHM

1. Mapping of urban vulnerable populations and understanding their special needs.

2. Service delivery to urban poor and vulnerable population through proximal U-PHCs and
U-CHCs.

3. Outreach through Urban Health and Nutrition Days (UHND) and Special Outreach Camps to
address special and community specific health needs.

4. Improving ambience, signage, patient amenities, infection prevention protocols should be
prioritized at U-PHCs & U-CHCs. '

5. Defined reporting mechanism under various health programs. Maintenance of requisite records
and registers at urban health facilities.

6. Special focus on urban specific health needs such as Non - communicable Diseases - diabetes,
hypertension, cardiovascular conditions, substance abuse, mental health etc. in addition to
routine RMNCH+A services.

7. Robust and assured referral mechanism with systematic follow up by U-PHC of the referred
cases (to FRUs and specialized services for NCDs etc.)- Integration of National Health Programs
at the U-PHCs.

8. Convergence with Urban Local Bodies (ULB), with clearly defined roles for the State Health
Department and the ULB in NUHM implementation for each city.

9. Financial strengthening under NUHM- Registration and transfer of funds under NUHM
through PFMS, formation and registration of RKS etc.

10. Implementation of Public Private Partnerships where public services are weak and innovations
to improve service delivery with limited resources.

THRUST AREAS UNDER NUHM ; Best Practices Summit, Ti_rup.iti 1]
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Planning and Management

Urban mapping of slums and facilities to be completed

Mapping of vulnerable population to be undertaken to plan for health services e.g. Outreach,
special outreach etc.

Defining the catchment area for each U-PHC- MO/IC should be communicated the area and
population that they should cater to and to ensure that no areas of the city (with special attention
to slums, city periphery, semi urban areas) are left out. For this, census lists, polio survey plans,
or any other city survey lists may be used

Urban-PHC Cenfric activities

U-PHC to be the epicenter from which the core primeiry healthcare services like outreach
sessions, special camps, home visits, oversee community mobilization through ASHA/MAS,
coordinate referrals and provide care at the facility

Allocation of population to ANM and ASHAs - The 10,000 population of ANMs and 1000-
2000 population for ASHAs should be clearly defined for each health worker. Special attention
should be paid to scattered vulnerable population living outside a defined slum, such as under
bridges, railway tracks and ensure health-workers reach them

U-PHCs to be located in close proximity to slums. In case of any deviation relocation of U-PHCs
may be undertaken wherever possible

Ensure screening for NCDs for all the persons aged 30 plus- All 30 plus persons to be screened
for Hypertension, Diabetes and cancers (oral, breast and cervix). All U-PHCs should organize
NCD Screening Day at outreach points where BP, sugar, oral cancer, and breast cancer (with
proper training and privacy) are examined. Cervical cancer screening may be conducted on
designated days at the U-PHCs

Referral Linkages- In addition to the referral hospital, the U-PHC identify and establish linkages
with non-medical services as well such as de-addiction centers, homeless centers, NGOs for the
destitute, domestic violence help centers to provide access to a broad range of services

Outreach services

Outreach activities to be conducted in identified vulnerable pockets as per structured plan on a
regular basis

ULBs to be given specific role in conducting outreach sessions such as awareness generation
and publicity of camps, providing venue and other resources

To ensure that MOs / PHMs oversee the UHND planning process such as preparation of micro
plan, review report of UHND conducted, ensure proper delivery of services at UHNDs




Quality Assurance

Inclusion of State Nodal Officer NUHM in State Quality Assurance Committee and internal
quality assessments for U-PHCs to be undertaken

Improved ambience- signage-patient amenities-infection prevention protocols should be
prioritized at U-PHCs & U-CHCs

Atleast50% U-PHCs to be functional with minimum service package - OPD services, RMNCHA,
basic lab services, drug dispensing, referral services, all National Health Programmes

Monitoring and Evaluation
All facilities to be mapped and report on HMIS

States to timely submit physical progress in Quarterly Progress report format by the end of the
quarter

Reporting mechanism under National Health Program to be followed along with maintenance
of report and registers at U-PHCs and U-CHCs

Public Private Partnership/ Innovations
PPP options to be explored to address the gaps in service delivery

Implementation of Public Private Partnerships where public services are weak, and innovations
to improve services delivery with limited resources

Convergence for ULBs

Better co-ordination mechanism and frequent interaction between Urban Development and
Health & Family Welfare departments to sort convergence issues at state, city and district level

Finance
Registration under PFMS and transfer of funds under NUHM through PFMS

Bank Accounts of the U-PHCs to be opened and funds for the untied grants, other expenses to
be transferred electronically

New proposals with regard to unspent balance available under NUHM (arising on account
of activities which could not be undertaken by States) may be submitted by the States in the
supplementary PIPs

Expenditure incurred but not booked under the programme may be booked immediately
States need to bifurcate the expenditure under NHM and NUHM if the activities are carried out
jointly

The formation and registration of RKS for all the U-PHCs/U-CHCs

The guideline of RKS issued under NHM is equally applicable of NUHM unless specific
directions are issued otherwise

- Prionitize bookiig “expenditure, dentily Wi BOGKIRES & ditanbier of funds through

" PEMS

Actions for all approved activities and accelerating incomplete jobs
Coordination meeting between Health Department and ULBs for mainstreaming social
determinants of health

THRUST AREAS UNDER NUHM : Best Practicés Summit, Tirupati | 3




Infrastructure

Renovation/up-gradation and new constructions for U-PHCs/U-CHCs to be completed on
- priority basis

New U-PHCs on rental basis to be made functional at the earliest
For new U-PHCs where land identification is an issue, the option of PPP etc. may be explored

In case of nen-execution of civil works for longer time, revised proposal may be submitted for
up-gradation of existing health facilities or identification of new locations

Human Resources and Training

Completion of recruitment of clinical, paramedical and program Management staff to be taken
up to ensure quality services. Monthly reviews may be held to address HR issues

SHS along with other state level agencies like SHIFW and SHSRC may be involved in selection
process

A transparent and compelitive selection process to be followed. Competency and skill based
test must be made an integral part of the selection process

List of HR agencies developed by NHSRC may be referred for recruitments

Induction training to be imparted to all new medical, paramedical, program management staff
and all ULBs at State, district, city level

Training infrastructure created under NRHM would be used for training

All states/ metro cities must designate a Nodal Training Officer in- charge for training under
NUHM

Community Processes
Selection of ASHA in urban areas should be expedited for better community linkages

The existing district Community Processes team as established under NRHM to be used for
supporting and coordinating activities of the urban community processes as well

Training to be completed for all selected ASHAs on Induction module
ASHAs to be provided drug kit after completion of training from budget already approved

To create a distinct identity for ASHAs by providing badge, uniforms, diary and equipping
ASHAs with knowledge on non-health issues

Formation of MAS and opening of bank accounts to be expedited
TEC/BCC activities
States to prepare a specific IEC/BCC action plan for NUHM at State /district / city level

IEC/BCC activities to focus on addressing urban health issues and creating visibility of urban
health facilities and scrvices. e.g. Display boards to be put up in slums about U-PHCs

Focus on IEC/BCC to ensure visibility of NUHM
Client friendly ambience, infrastructure and services with assured referrai

UNDER NUFM : Best Practices Summit, Tirupati
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NATIONAL URBAN
HEALTH MISSION (NUHM)

National Urban Health Mission

« Approved on May 1, 2013 as a sub-mission of the
National Health Mission (NHM) to strengthen the |G
primary health care system in cities & towns ¥

[ Coverage-

« Cities and towns with population above 50,000

+ District Headquarter towns with population i
between 30,000 - 50,000 AR

[ Special focus on-

« Slum and vulnerable pbpulation !
- Others such as homeless, rag-pickers, street =i
children, rickshaw pullers, migrants, factory S
workers etc




Core Strategies

/Strengthening\ « Creation of new facilities N
Cof * Rationalization and strengthening of the existing
infrastructure urban primary health care facilities (UFWCs, UHPs,
& Urban RCH Centres, Dispensaries) /
(Augmentation\ *» Deployment of Medical Officers and Paramedical A
of HR Staff at U-PHCs and U-CHCs
¢ Engagement of ANMs
\ ) j
(Y e« 1Mahila Arogya Samitis (MAS) per 50— 100 slum
Community households (250-500 slum population)
Participation | « 1 ASHA per 200 - 500 slum households {1000-2500
o ____A  slum population} -

Urban Local
Bodies
(ULBs)

« Involvement of ULBs in planning, implementation
and monitoring of the program

« Convergence with all National Health

Continued
p
Inter and Intra
Sectoral
Coordination

Programs and other Ministries
(Drinking Water, Sanitation, HUPA,
WCD etc)

‘\

J

+ ULBs, Medical and Paramedical staff,
ASHAs, MAS

~

Use of ICT

* For better service delivery, improved
surveillance and monitoring

02-02-2017
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e e T e B BV s |
NUHM: Service Delivery Mechanism

« 30-50 bedded hospital in cities with )

Urban-CHC more than 500,000 population
= FRU level care Byt
* For every 50,000 urban population o
Urban-PHC ¢ Comprehensive primary healthcare
service )

* For slum and vulnerable population,
routine UHNDs and special outreach

sessions 4
~
* For every 50 - 100 households in slums
and among vulnerable communities
e BCC & Health Promotion
-4

I. Physical Progress

(as per 2™ quarter ending September,
2016)




Overall Progress

« 59% Clinical & Paramedical staff is in-position

« 69% Program management is in-position

- 79% U-PHCs functional

+ 78% ASHA engaged

- 47% MAS formed

Lt

;l. Statdé of HR In-Position

Total Staff

. o
No. Staff Type of staff Abgnsved Staff in Place Yo
MO (Full tim
( ®) 2916 1845 63
- Staff Nurse 7939 4075 51
Clinical&
1 f ANM 16694 10758 64
Paranadical Lab-Technician
Staff 3592 1994 56
Pharmacist 3668 1885 51
Public Health
Manager 557 261 47
Total 35366 20818 59%
Program at SPMU 209 162 78
2 |[Management |at DPMU 872 576 66
Staff at CPMU 390 272 70
Total 1471 1010 69%

02-02-2017



2. Operationalization of U-PHCs

S. No. No. U-PHCs %
No. Mk LI Approved functional
Total U-PHCs
1. operationalized 4507 3561 79%
3. Community Process i

S. | ASHA/ No. No. Selected %
No. | MAS | Approved /IFormed

1. ASHA 67409 52292 78%
2. MAS 111157 52050 47%

02-02-2017



4. Reporting under HMIS

»Out of 1067 cities, 968 cities (91%) mapped under HMIS

®899% facilities in urban areas are reporting on HMIS

- Following guidelines/ manuals developed & shared
with the States:

»
»

YV V.V ¥V Y

NUHM Implementation Framework

Community Process Guidelines in the Urban context
Induction Module for Mahila Arogya Samiti (MAS)
Induction Module for ASHAs in Urban areas

ToR for engagement of Public Health Manager
Outreach Guidelines

Quality Standards for Urban PHCs

02-02-2017




l. Financial Progress

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

LS

Releases and Expenditure under NUHM

since inception
1600
1400
1200
1000
ol 662.23
€00
400

200

1012

0
201314

1345.82

201415

2015-16

Rs. in crore

201617

m Releases 662.23

1345.82

726

© 437.34

s Expenditure 10.12

475.96

843.76

459.23
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Corporations from Total Approvals (F.Y. 2016-
17)

350

flely)

250

200

150

100

E2.83

50

Kolkata Chennai  Ahmedabad  Mumbai
@Budget of Municipal Corporaticns 4 Budget of Rest of State

Bangalore

Hyderabad

" Status of utiization of funds of Municipal

Corporations for the F.Y. 2016-17

30%
T

10%
T %
l l oq”:]
Ahmedabad Kolkata Chennai Mumbai Bangalore  Hyderabad

Ulhization 1s computed on the basis of approvals given to Corporations in ROP and expenditure reported by these Corporations
in their presantations
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Overall utilization of Top 20 States having
highest allocation of funds under NUHM

80%

8e% 64%

The utilization is upto September, 2016 against available funds including releases from Ministry
and Proportionate State share

Gl e s R R
Overall utilization of Top 20 States having
highest allocation of funds under NUHM

58% §5% 55% 55%

0,
49% 46%
41%
165/11 5%,
10%

Y ) ) AN
oe"'&&x&@o&be&
o :,'b& ﬂ'b\ ‘i‘\& ol (\\0 S \‘)‘) al
< < N

The utifization Is upto September, 2016 against available funds including releases from Ministry and
Proportionate State share




Utilization trend of Municipal Corporations of
seven metro cities vs State Government

u % Utilization of Municipal Corporations m % Utilization of State

80%

Gujarat  West Bengal Tamil Nadu Maharashtra Karnataka Telangana

Issues & Challenges

» Mainstreaming of NUHM by 7 Metropolitan ULBs
- Overall expenditure by ULBs low

- Lack of convergence platform between ULBs and State
health department
- Identification and filling of gap in consultation with State

« Weak Immunization in urban areas (Letter sent on 21%t
June to 7 Metropolitan ULBs regarding focus on
Immunization)

- Financial progress reported is much lower than physical
progress being reported

02-02-2017
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Continued.....

- Regular State level reviews with ULBs not being F. 'Id in
case of states where implementation is through = JLBs
besides state level reviews

« RKS constitution and expenditure of untied funds not been
done

+ Registration and transfer of funds under NUHM through
PFMS, formation not being done

THANK YOU

Ll
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Mahila Arogya Samiti (MAS) 1
under NUHM
WEST—BENGAL

VVest-Bengal at a glance

+ Total nos. of ULBs under NUHM .88

¢ Municipal Corporations (inctuding Kolkata) o7

+ Municipalities 81

» Total population “202crore 2,02 G oy
aLlrban-Pepuiation— +&5-crore

= Slum population 1 66.97 Lakh

= Total nos. of MAS sanctioned (11709




NATIONAL URBAN HEALTH MISSION
(NUHM)
ORGANOGRAM

m

3

[

M-.nlupal
Corporations U-BHCs
P e i
- Feacernity
- = .l 2 Hame
L LHCHE e

NATIONAL URBAN HEALTH MISSION AND
COMMUNITY PROCESS

* What is Community Participation?

* Importance of Community Participation in Health

1/18/2017



IMPORTANCE OF COMMUNITY
PARTICIPATION IN HEALTH

*Promotion of healthy behaviors and prevention of diseases

*People have a right and a duty to be involved in the decisions
affecting their lives.

sUtilization of resources (Human & Financial) for effective and
quality health care services

«The community is most capable to find out the socio-
economical determinants of health.

*Community participation leads to find out the mismatch
between people’s needs and services delivered

COMMUNITY PROCESSES- IT'S STRUCTURE

UPHC

Supportive superyision ot
ANMs! FTSs ASHA
supervisors

Supportive supervision of
HHW/ASHA

Facilitative support ta MAS

|

MA,

Households

1/18/2017



COMMUNITY PROCESSES UNDER NUHM

Mahila Aarogya
Samiti (MAS)
L [ ]

i1000-2500 (10-12 Members, | member
from a cluster of ten houses)

Population 50 -100 Households
’ 3
250-500
2-5 MAS : :
Population

WHAT IS MAHILA AROGYA SAMITIS (MAS)

Mahila Arogya Samiti is a collective women'’s
group of 10-12 members at Slum/Ward level,
representing the community.

1/18/2017



MAS uUNDER NUHM

» Local women's collective at Slum/VWard leve!

» Become ‘local community action’, which would gradually
develop to the process of decentralized health planning

+ Act as a leadership platform for woman in each slum
area- for improving awareness and access of community for health
services

+ Existing self-help groups of women will be encouraged
& utilized as MAS

NEED FOR MAHILA AROGYA SAMITI (MAS)

1/18/2017
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Situation I: Many children having diarrhea at the same time and there is
one working handpump which is the only source of water

Situation 2: UHND has not been held in the last four months

Situation 3: One primary school opens only 2-3 days a week and
teachers do not come regularly. Children are not getting mid-day-meal daily

Situation 4: A new alcohol shop has come up in the area. It causes a lot
of harassment for the women and girls

Situation 5: There are 4 deaths due to dengue in the area in this year.
Many people are suffering from dengue and many of then have to be
hospitalised

OBJECTIVE OF MAS

* Provide an institutional mechanism for the community to be
informed of health and other government initiatives

* Participate in the planning and implementation of these
programmes

* Provide a platform for convergent action on social determinants
and all public services directly or indirectly related to health

* Provide support and facilitate the work of HHW/ASHA and
other health care providers




Main Purpose of MAS

* Demand Generation

» Ensuring optimal utilization of services
* Establishing referral linkages

* Increasing community ownership

* Establishing community level monitoring systems

COVERAGE AND COMPOSITION

« MAS should be formed covering 50-100 households and have 10-12

members,

» Members of the MAS will be drawn from a neighbourhood cluster,
by drawing one member from each cluster of 10 to 20 houses.

« Every HHW/ ASHA would be linked to between two to five such
groups.

+ In case of MAS formed in a sium with different social groups,

representation should be ensured from all groups and pockets of

the slum.

1/18/2017



PROCESS OF MAS FORMATION

Formation of new MAS group

-

Constitution of initial meetings | Identification of
team at ULB : with slum active and |
level to | women f committed |
facilitate the | women |
formation = :

y e—

Opening a |
e bank
Sv?:ﬁ'::a!gz account selection of its
and account office bearers
number

PROCESS OF MAS FOI}EAT_IQIL

Utililising existing SHGs

| Identification of
active SHGs
from the i
existing as per [
I requirement

roups having bank
account and its
joffice bearers J

|Preparing a details
list with name and
account number S H——,

L9

b1
Ensuring all the '

1/18/2017



Oljncr. BEARERS AND THEIR ROLES

+ Chairperson
« Member Secretary

Responsibilities of Chairperson:

Lead the monthly meeting

Ensure smooth coordination among members for decision making.
Plan awareness generation activities

Represent the MAS

Help member secretary in maintenance and updating group record
and registers

Responsibilities of Member Secretary:

Fix the schedule and venue for monthly meeting

Ensure that maximum participation in the monthly meeting
Maintaining records and registers

Arrangements for the Urban Health and Nutrition days.

MAS BANK ACCOUNT

&

Every MAS should have a bank account

Nearest bank is preferred
The untied fund will be directly deposited in this
bank account of the MAS.

The amount of untied fund is Rs 5000 per year to
each MAS

The Chairperson & Member Secretary are the joint
signatories of MAS account.

1/18/2017



MANAGEMENT OF UNTIED FUNDS

* The MAS can use these funds

~ To undertake different activities in their slum or coverage
area.

~ To improve the health of the slum: Nutrition, education,
sanitation, environmental protection, public health measures
are key areas where this fund could be utilized.

MAS has to present in the meetings of ULBs/U-PHCs
» Plan of proposed activities
» Budget

The annual Statement of Expenditure (SOE) and
Utilization Certificates (UCs) prepared by MAS, will be
forwarded by the FTS/ ASHA Facilitator to the U-PHC
to City/District PMU.

Capacity Building on MAS-- Flow Chart

ORGANISED BY SHEFWS AND SUD
PARTICIPANTS:

FROM STATE- State Mission Managers, SULM, SUDA
FROM ULB- Community Organiser <o,
STATE LEVEI. FROM DISTRICT- DMCHO, DPHNGC and Accounts Manager,

ORIENTATION RRHEC

ORGANISED BY District Houlth & Family Welfare Samiti
PARTICIPANTS FROM ULB: Nodal Officer- NUHM,

DISTRICT LEVEL ‘ Public Health Manager/ Urban Heaith Planning &

Monitoring Manager, one accounts person  and
ORIENTATION Comimunity Organizer

Micro-plan for one-day orientation of MAS

at ULB level---- facilitate by Community

organizers.

| ULB will submit this micro-plan to the
ULB LEVEL District

ORIENTATION

tin phases) =

ORGANISED BY District Hoalth & Family Welfare Samiti
Two Community Organisers will provide the orientation
under supervision of DMCHQ, DPHNO.

\

PARTICIPANTS

T g |
- T
3 Ofice bearers

{President, Secretary and Rest of the members
Treasurer) from each Group of each MAS Graup

i

1/18/2017
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AWARENESS PROGRAMME REGARDING MAS

Members
of local
CBOs
ICDS
Frontline

Staff

Existing HHW/FT
SHG
members S/ASHA
Service Local
Users Women

COMPONENTS IN CAPACITY BUILDING OF MAS

The training of MAS will be conducted through quarterly workshops
of two days and will aim to develop their capacities in:
~ Community participation and need for MAS
~ Objectives of NUHM

- Concept of inequity, vulnerability, socio-economic marginalization and
its impacz on health

~ |dentification and mapping of all aspects of
community mobilization

» Common Health Burdens among the vulnerable Groups
~ QObjectives, roles and activities of MAS

~ Management of untied funds,

» Monitoring of public services

~ Undertaking local level planning for improving access of the community
to health and other services like safe water and improved sanitation
facilities,

1/18/2017
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COMPONENTS IN CAPACITY BUILDING OF MA%

¢ Public Health Faml:tues at Vanous Levels under NUHM
* Important Determinants for Good Health

* Adequate food (nutrition)

- Safe drinking water, sanitation, hygiene and housing

© Clean environment, heaithy living conditions and healthy
lifestyle

« Access to better health services
- Education
- Freedom from exploitation and discrimination
© Women'’s rights
Protected work environment
Relaxation, recreation and healthy reiationships

COMPONENTS IN CAPACITY BUILDING OF MA%

* ILL-HEALTH is Related to

Malnutrition
Unsafe water and lack of sanitation
Unhealthy living conditions
“ Unhealthy habits-alcohol/drug abuse
* Hard labour and difficult work conditions
* Mental tension

- Patriarchy (Unequal power relation between man and woman
resulting in gender discrimination

+ Lack of access to health services
° Lack of health education

.

1/18/2017
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COMPONENTS IN CAPACITY BUILDING OF MAS

+ Nutrition
+ Impact of Malnutrition on Health
~ Healthy feeding practices for children

« Water, Sanitation and Hygiene (VWASH)
- Impact of Unsafe drinking water on health
- Safe Water Handling Practices
© Household Water Treatment Methods
~ Impact of lack of sanitation on health
- Critical times of Hand Washing

Steps for correct Hand wash procedure

COMPONENTS IN CAPACITY BUILDING OF MAS

» Work Conditions
Living Conditions

Stress
Tobacco and Alcoholism

Lack of access to health services
Health Education

L]

1/18/2017
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CONVERGENCE FOR HEALTH

Edustation
Departrrent

Housing

Departmant

CONVERGENCE AND ROLE OF MAS

* Monitor the situation of water, sanitation, food, housing
and education services in their respective area

+ Utlize the provisions under various government
development schemes

* Arrange a monthly and quarterly meeting with all
relevant stakeholders to discuss the community issues

®

1/18/2017
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ACTIVITIES OF MAS

Manthly

Accounting Meetings ‘Health
for Resource
Unzied fund Mapping

ACTIVITIES OF MAS

* Mapping and listing of slum households

» Preparation of resource map in the communities for
identifying vuinerable and socio-economically disadvantaged
group

* Monitoring and facilitating access to essential public services:
- ensuring that all the people in the community or geographical

area of MAS, particularly vulnerable groups and disabled are
receiving the services related to health, water, sanitation
nutrition and education

» Organizing Local collective action on issues related to
Health, Nutrition, Water, Sanitation and its social
determinants

« Community Monitoring of Health Care Facilities

1/18/2017
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ACTIVITIES OF MAS

+ Facilitating service delivery and service providers in the
community:

This will be by
- Supporting ANM, AWW and HHW/ASHA in organising the Urban
Health Nutrition Day and immunization sessions.

- Mobilizing pregnant women and children, particularly from
marginalized families

~ Coordinate with HHW/ASHA and ANM in organising outreach
sessions

ACTIVITIES OF MAS

*+ To develop health plans specific to the local needs and serves as a
mechanism to promote community action for health.

= Community health planning is a continuous process and is to be
discussed in each monthly meeting,

* Conducting Monthly Meetings : Meetings of MAS should be at least
once in every month,

¢ Maintain records of births and deaths in the slum cluster.
» Maintain the records and resolution of meeting
» Management of untied funds

"

1/18/2017
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MONTHLY MEETINGS

= Meetings of MAS should be at least once in every month.

« Member Secretary and Chairperson will be responsible for
organizing the meeting.

» ASHA/HHW and the FTS/ ASHA facilitator should help in
facilitating the meeting

« MAS meetings should be preferably held at a fixed piace which is
easy to reach and accessible to all members. The possible venues
are:
- Anganwadi Centre, Community Centre, School, House of any of the

members

« The discussion of the meeting should be recorded.

« A discussion register and meeting attendance register should be
maintained.

+ A MAS meeting should be attended by at least 50% of the
members for a minimum quorum

MONITORING THE FUNCTIONING OF MAS

« UPHC level- HHW/ ASHA/ FTS/ ASHA Facilitator

« Review meeting at ULB level-PHM/UHPMM conduct a meeting.
COs will present

» District level monthly review meeting- DPC/ Epidemiologist in the
supervision of Dist Nodal Officer who is locking after NUHM

« State level- Consultant-CP. SPMU

Indicators

» % of MAS having regulor monthly meetings
+ % of MAS who have submitted SOEs

» % of UHNDs held vis planned

« Achievement of any community mobilising pregramme

1/18/2017
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s

_MoNITORING

* FTS/ ASHA Facilitator will provide a detailed data base
on MAS to the ULB
* ULB provide the information to DPMU
District PMU maintain the database regularly
DPMU send the primary and updated database to the
State
The data base should have information on:
a. No. of slums under each U-PHC
b.No of MAS formed
¢. Monthly meetings held
d. No. of MAS with Bank Accounts opened
e. Dates of release of the un-tied fund
f.Totai Fund spent by each MAS — as per UCs received.

»

-

£

I_lECORDs |

a. Record of Meetings — with attendance signatures.

b. Record of approvals given by members for
expenditure/withdrawal

c. Cash book

d. Public Services Monitoring Register
e. Birth Register

f. Death Register

18



LIST OF ANNEXURES

Annexures TOPIC

Resolution for MAS Formation

MAS Registration Sheet

letter to Bank for Opening of Bank Account
Vulnerability Assessment Tool

Public Services Monitoring Tool

Checklist for Urban Health and Nutrition Day (UHND)
Checklist for Assessing Quality of Services at Health facilities
MAS Monthly Meeting Attendance Record

Death Register

Birth Register

Cash Book for MAS

MAS Statement of Expenditure (SOE}

Format of Utilization Certificate (UC)

MAS Monitoring Matrix

ROLE OF COMMUNITY ORGANISER

®

Selection of MAS from among the existing active (as per
criteria) self-help groups under NULM will be done by
the concerned ULB. Community Organisers will assist
ULB in MAS selection process.

Arrange to form new groups if necessary for formation
of MAS.

Community Organisers will assist ULB representative of
H&HW Dept. in preparation of detail list of the
selected MAS groups as per prescribed format.

Community Organisers will act as a Resource Person
for imparting orientation- for which they will get
incentive from the budget head of orientation of MAS.

1/18/2017
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ROLE OF COMMUNITY ORGANISER

[

Community Organisers will be present in review
meeting of MAS at ULB level,

Community Organisers will act as Facilitator of
quarterly workshop of MAS.

Community Organisers will guide the MAS-SHGs to
maintain the books of accounts in same cash book but
in different Ledger pages.

Community Organisers will also guide the MAS groups
to prepare agenda and also help to prepare resolution,
so that the issues regarding Mahila Arogya Samiti are to
be discussed in the group meeting and noted in the
resolution.

BEST PRACTICES

T

1/18/2017
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MAS in other state - Orissa

Ensure 100% institutional delivery
Ensue 100% immunisation of the child

Family planning awareness to all Eligible
Couple

Constructionfuse of toilet, ensure open
defecation free and slum cleanness

Full attendance of beneficiary in UHND
and immunisation session

Understand all schemes, programs and
entitlement

Planning and proper utilisation of untied
fund

Co-ordination with front line workers
and line departments

Maintain composite register

WCuttacIc FH: 1 08

1/18/2017
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MAS Activities
’ 5 Of

e

Postcard Campaign

Slu

Rajasthan
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Major Activities done by MAS

- Active participation in community mobilization
‘Involvement of National Programmes like

~  Mission Indradhanush

~  Communicable & Non-communicable diseases.

~  Promotion of ANC at first trimester and Institutional
Deliveries.

-  Create Motivation for Health & Hygiene issues.

-~ Counseling of people living in slums about health & its
determinants.

» Participation in SBM (Swacchh Bharat Mission) as one of
the MAS members has been designated as “Swacchhta Doot”

Proceedings of Meetings
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- Rajasthan
Slogan writing in slum areas by MAS

Wall postering by MAS

Telengana

1

1/18/2017
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state level Orientation Programme regarding MAS under National Urban Health
Mission (NUHM)

VENUE: Conference Hall, SUDA

Date: January 18 & 20, 2017

Agenda:

10.30 am to 10.40 am : Welcome Address: Directer, SUDA

10.40 am to 10.50 am: Concept of NUHM: AMD, NHM

10.50 am to 11.00 am: Convergence: Linkages between NULM and NUHM: loint
Mission Director, NULM

11.00 am to 11.15 am: Training objectives: SNO, NUHM

11.15am to 12.45 pm: Presentation on MAS: SPMU, NUHM

12.45 pmto 1.15 pm: Maintainance of accounts: 5r. Account O_ffjger, NHM,
SH&FWS & SULM, SUDA

1.15 pm to 1.30 pm: Monitoring m;hanism of MAS: SPMU, NUHM

1.30 pm to 1.45 pm: Training validation & Vote of thanks: PO, He;'-JIth, SUDA

LUNCH

2.15pmto 2.25 pm: Welcom-e A}ddrez;s: Director, SUDA

2.25 pm to 2.35 pm: Conceﬁt of NUHM: AMD, NHM

2.35 pmto 2.45 pm: Convergence: Linkages between NULM and NUHM: Joint
Mission Director, NULM )

2.45 pm to 3.00 pm: Training objectives: SNO, NUHM

3.00 pm to 4.30 pm: Presentation on MAS; SPMU, NUHM

4.30 pm to 5.00 pm: Maintainance of accounts: Sr. Account Officer, NHM,
SH&FWS & SULM, SUDA

5.00 pm t0 5.15 pm: Monitoring mechanism of MAS: SPMU, NUHM

5.15 pm to 5.30 pm: Training validation & Vote of thanks: PO, Health, SUDA
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GOVERNMENT OF WEST BENGAL
HEALTH & FAMILY WELFARE DEPARTMENT
NATIONAL HEALTH MISSION {(NHM)
GN -29, 15T FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091,

& 033 - 2357 - 0432, A 033 - 2357 - 7930,
Email ID: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

Memo No. HFW/NUHM-697/2015/4192 Date: 11.1 .201?—

From : State Nodal Officer, NUHM
West Bengal

To  : Chief Medical Officer of Health,
Darieeling, Bardhaman, Asansol HD, Hooghly

Sub: Orientation Programme regarding Mahila Arogya Samity under NUHM
Sir,
[ am directed to inform you that orientation programme regarding formation, functioning and
monitoring of Mahila Arogya Samity (MAS) at state level will be organized by SH&FWS &
SUDA (State Urban Livelihood Mission). You are requested to spare DMCHO, DPHNO and
Accounts Manager, NUHM/ DAM from your district to attend the orienatation programme. They
will in tumn conduct the district level orientation and also organize the ULB level training for
MAS group. The details of state level orientation programme is given below

Date: 20.1.2017

Time: 2.00 pm to 5.00 pm

Venue: SUDA Conference Hall,
ILGUS BHAVAN, H-C Block,
Sector - 111, Bidhannagar,
Kolkata 106

The list of participating ULBs is enclosed.
Yours faithfully

Encl.: As stated }ﬁm“

State Nodal Officer, NUHM




Memo No. HFW/NUHM-697/2015/4193/1(1) Date: 11.1.2018F

Copy forwarded for information to:

Additional Mission Director, NHM

Director, SUDA

Jt. Director, SUDA & Jt. Mission Director, WBSULM

Sr A.O. with a request to make it convenient to present in the programme
P.O. (Health), SUDA

State ASHA Cell with a request to send one representative from the cell
P.A. to Mission Director, NHM

IT Cell, Swasthya Bhawan for web posting

Guard file

VPN RN~

p

State Nodal Officer, NUHM



List of Participants for Orientation Workshop on Mahila Arogya Samity

Date: 20.1.17 Venue: SUDA Conference Hall
Time : 2.00 pm to 5.00 pm

Sl. No Name of ULB
1 Asansol MC
3 Durgapur MC
2 Burdwan
4 Kalna
] Katwa
5 Arambag
7 Bansberia
8 Bhadreswar
9 Champdani
10 Chandannagar MC
11 Dankuni
12 Hooghly Chinsurah
13 Konnagar
14 Rishra
15 Seramapore
16 Uttarpara Kotrung
1.7 Siliguri MC




-

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

GN -29, 157 FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091.

B 033 - 2357 - 0432, MR 033 _ 2357 - 7930,
Email ID: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

Memo No. HFW/NUHM-697/2015/4191 Daic: | 1.1.201'?-

From : State Nodal Officer, NUHM
West Bengal

To . Chief Medical Officer of Health,
Purba Medinipur, Nandigram HD, Paschim Medinipur, Jhargram HD, Birbhum,
Rampurhat HD, Nadia, Howrah

Sub: Orientation Programme regarding Mahila Arogya Samity under NUHM
Sir,
I am directed to inform you that orientation programme regarding formation, functioning and
monitoring of Mahila Arogya Samity (MAS) at state level will be organized by SH&FWS &
SUDA (State Urban Livelihood Mission). You are requested to spare DMCHO, DPHNO and
Accounts Manager, NUHM/ DAM from your district to attend the orienatation programme. They
will in turn conduct the district level orientation and also organize the ULB level training for
MAS group. The details of state level orientation programme is given below

Date: 20.1.2017

Time: 10.30 am to 1.30 pm

Venue: SUDA Conference Hall,
ILGUS BHAVAN., H-C Block,
Sector — I11, Bidhannagar,
Kolkata 106

The list of participating ULBs is enclosed.
Yours faithfully

Encl.: As stated @?ﬂ"

State Nodal Officer, NUHM




Memo No. HFW/NUHM-697/2015/4191/1(1) Date: 11.1.201%

Copy forwarded for information to:

Additional Mission Director, NHM

Director, SUDA

it. Director, SUDA & Jt. Mission Director, WBSULM

Sr A.O. with arequest to make it convenient to present in the programme
P.O. (Health), SUDA

State ASHA Cell with a request to send one representative from the cell
P.A. to Mission Director, NHM

IT Cell, Swasthya Bhawan for web posting

Guard file

I N N

Pl

State Nodal Officer, NUHM



Tk,

List of Participants for Orientation Workshop on Mahila Arogya

Sami
Date: 20.1.17 Venue: SUDA Conference Hall
Time : 10:30 am to 1:30 pm

sl. No Name of participating
uLB

1 Contai
2 Tamluk
3 Haldia
4 Panskura
5 Ghatal
6 Kharagpur
7 Medinipur
8 Jhargram
g . Bolpur
10 Rampurhat
11 Suri
12 Howrah MC
13 Uluberia
14 Chakdah
15 Kalyani
16 ‘Krishnagar
17 Nabadwip
18 Santipur

f



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

GN -29, 15T FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091,

(& 033 2357 - 0432, MW 033 - 2357 - 7930,
Email 1D: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

‘ Memo No. HFW/NUHM-697/2015/4190 Date: 11.1.20 l?—

From : State Nodal Officer, NUHM
West Bengal

To . Chief Medical Officer of Health,
Bankura, Bishnupur, Malda, Alipurduar, Jalpaiguri, Coochbehar, Dakkhin  Dinajpur,
Uttar Dinajpur, South 24 Parpanas, Diamond Harbour

Sub: Orientation Programme regarding Mahila Arogya Samity under NUHM
Sir,
I am directed to inform you that oricntation programme regarding formation, functioning and
monitoring of Mahila Arogya Samity (MAS) at state level will be organized by SH&FWS &
SUDA (State Urban Livelihood Mission). You are requested to spare DMCHO, DPHNO and
Accounts Manager, NUHM/ DAM from your district to attend the orienatation programme. They
will in turn conduct the district level orientation and also organize the ULB level training for
‘ MAS group. The details of state level orientation programme is given below
| Date: 18.1.2017

Time: 2.00 pm to 5.00 pm

Venue: SUDA Conference Hall,
ILGUS BHAVAN, H-C Block,
Sector — 1iI, Bidhannagar,
Kolkata 106

The list of participating ULBs is enclosed.
Yours faithfully

Encl.: As stated @_ﬂ_‘(‘

State Nodal Officer, NUHM




Memo No. HFW/NUHM-697/2015/4190/ 1(4) Date: 11.1.201%F

Copy forwarded for information to:

Additional Mission Director, NHM

Director, SUDA

Jt. Director, SUDA & Jt. Mission Director, WBSULM

Sr A.O. with a request to make it convenient to present in the programme
P.O. (Heaith), SUDA

State ASHA Cell with a request to send one representative from the cell
P.A. to Mission Director, NHM

IT Cell, Swasthya Bhawan for web posting

Guard file

B EE D e e

Pl

State Nodal Officer, NUHM



List of Participants for Orientation Workshop on Mahila Arogya Samity

Date: 18.1.17 Venue: SUDA Conference Hall

Time : 2,00 pm to 5.00 pm

£l N Name of participating
ULB
1 Alipurduar
2 Bankura
3 English Bazar
4 Old Malda
B lalpaiguri
6 Coochbehar
7 Balurghat
8 Gangarampur
) Islampur
10 Kaliaganj
11 Raiganj
12 Maheshtala
13 Rajpur Sonarpur
14 Diamond Harbour




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

GN -29, 1ST FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA —~ 700 091.

@ 033 - 2357 - 7928, AR 033 - 2357 - 7930,
Email ID: spmu.nuhm@gmail.com; website: www.whhealth.gov.in

Memo No. HFW/NUHM-697/2015/418% Date: 11.1.2018~

From : State Nodal Officer, NUHM
West Bengal

To . Chief Medical Officer of Health,
North 24 parganas, Basirhat HD, Purulia, Murshidabad

Sub: Orientation Programme regarding Mahila Arogya Samity under NUHM
Sir,
I am directed to inform you that orientation programme regarding formation, functioning and
monitoring of Mahila Arogya Samity (MAS) at state level will be organized by SH&FWS &
SUDA (State Urban Livelihood Mission). You are requested to spare DMCHO, DPHNO and
Accounts Manager, NUHM/ DAM from your district to attend the orienatation programme. They
will in turn conduct the district level orientation and also organize the ULB level training for
MAS group. The details of state level orientation programme is given below

Date: 18.1.2017

Time: 10.30 am to 1.30 pm

Venue: SUDA Conference Hall,
ILGUS BHAVAN, H-C Block,
Sector - 11I, Bidhannagar,
Kolkata 106

The list of participating ULBs is enclosed.
Yours faithfully

Encl.: 4s stated @Mm

State Nodal Officer, NUHM




Memo No. HFW/NUHM-697/2015/4189/1 () Date: 11.1.201%

Copy forwarded for information to:

Additional Mission Director, NHM

Director, SUDA

Jt. Director, SUDA & Jt. Mission Director, WBSULM

Sr A.O. with a request to make it convenient to present in the programme
P.O. (Health), SUDA

State ASHA Cell with a request to send one representative from the cell
P.A. to Mission Director, NHM

[T Cell, Swasthya Bhawan for web posting

Guard file

0 NSNS W —

o

State Nodal Officer, NUHM



List of Participants for Orientation Workshop on Mahila

Arogya Samity

Date: 18.1.17 Venue: SUDA Conference Hall
Time : 10:30 am to 1:30 pm

Name of
Sl. No
Participating ULB
) Ashoknagar
Kalyangarh
2 Bongaon
3 Baranagar
4 Barasat
5, Barrackpore
6 Basirhat
7 Bhatpara
8 Bidhannagar MC
9 Dum Dum
10 Halisahar
11 Kamarhati
12 Kanchrapara
13 Khardah
14 Madhyamgram
15 Naihati
16 New Barrackpore
17 North Barrackpore
18 North Dum Dum
19 South Dum Dum
20 Habra
21 Panihati
22 Titagarh
23 Purulia
24 Berhampur
25 Dhulian
26 liaganj Azimganj

fr



GOVERNMENT OF WEST BENGAL ? o ( H)
HEALTH & FAMILY WELFARE DEPARTMENT
NATIONAL HEALTH MISSION (NHM) A ({‘ \

GN =29, 15T FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091.

S .
&5 033 - 2333- 0432, M= 033 - 2357 - 7930,
Email 1D: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

Memo No. HEW/NUHM-a97.2013/4/3 8 Date: 0%7.1.2017

From : Commissiener,
Health and Family Welfare Departiment&
Addl. Mission Director, NHM
Government of West Bengal

To . Director. SUDA

Sir.

In reference to vour office memo no. SUDA-Health/430/16/183 dated 29.11.2016. vou are requested
to arrange for the orientation of Community Organisers (CO) under NULM and other related HR
from District level whe can be involved in the training. ete. for Mahila Arogva Samiti {MAS) under
NUHM. This orientation will be held at State level. As per discussion with Joint Director, SUDA &
Joint Mission Director. NULM. the state leve! orientation may be fixed on 19" & 20th January. 2017
at Conference Hall. SUDA. You are requesied to use your good office to inform Community
Organisers from ULBs 10 attend the orientation. State Mission Managers may be requested 1o 1ake
part during orientation. District level personnel from DH&FWS will also take part in the
orientation who will be informed by SH&FWS. Venue of the training, TA and accommodation of
Community Organisers may be arranged by SMMLU. NULM. Refreshment and other training cost
will be borne by SH&FWS.

Yours faithiully
Commissioner, H& FW &
Addl. Mission Director, NHM
Memo No. HFW/NUHM-697/2015/413 8 Date: p57.1.2017
Copy lorwarded for information and necessary action to:

1. Joint Direclor, SUDA & Joint Mission Director, NULM
2. Guard file

-

Commissionér, H& FW &
Addl Mission Direetor. NHM



Flow Chart- Capacity Building on MAS

\ ORGANISED BY SH&FWS AND S
STATE LEVEL PARTICIPANTS:
ow—mz.—.>.—._oz HV FROM STATE- State Mission Managers, SULM, SUDA
FROM ULB- Community Organiser [CO),
FROM DISTRICT- DMCHO, DPHNO and Accounts Manager,
‘ \_NUHM/DAM
DISTRICT LEVEL PARTICIPANTS FROM ULB: Nodal Officer NUHM,
ORIENTATION _”V Public Health Manager/ Urban Health Planning &
Monitoring Manager, one accounts person and

/rOoBEﬁE.Q Organizer

Micro-plan for one-day orientation of
MAS at ULB level---- facilitate by
Community organizers.

ULB will submit this micro-plan to the
District.

ULB LEVEL RGANISED BY District Health & Family Welfare Samiti
ORIENTATION W HV Two Community Organisers will provide the

Hm-.- mu—._nn.....nw.m..H 7 orientation under supervision of DMCHO, DPHNO.

="  PARTICIPANTS

PHASE | SUBSEQUENT PHASE

3 Office bearers

; \ each MAS G
(President, Secretary and i o

Treasurer) from each Group

Rest of the members of

1/6/2017
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GOVERNMENT OF WEST BENGAL
HEALTH & FAMILY WELFARE DEPARTMENT
NATIONAL HEALTH MISSION (NHAM)

GN -29, 15T FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA —~ 700 091.

W 033 - 2333- 0432, fomd 033 - 2357 - 7930,
Email 1D: spmu.nuhm@gmail.com;  website: www. whhealth.gov.in

Memo No. HFW/NUHM-697/2015/ 4i3 & Date: 05.1.2017

From : Commissioner,
Health and Family Welfare Department&
Addl. Mission Director, NHM
Government of West Bengal

To : Director. SUDA

Sir.

In reference to your office memo no. SUDA-Health/430/16/183 dated 29.11.2016. you are requested
10 arrange for the orientation of Community Organisers (CO) under NULM and other related HR
from District level who can be involved in the training, ete. for Mahila Arogva Samiti (MAS) under
NUHM. Fhis orientation will be held at State level. As per discussion with Joint Director, SUDA &
Joint Mission Director. NULM. the state level orientation may be fixed on 19" & 20th January. 2017
at Conlerence Hall. SUDA. You are requested 1o use your good office to inform Community
Organisers from ULBs to attend the orientation. State Mission Managers may be requested 1o take
part during orientation. District level personnel from DH&FWS will also take part in the

orientation who will be informed by SH&FWS. Venue of the training. TA and accommodation of

Community Organisers may be arranged by SMMU. NULM. Refreshment and other traiming cost
will be borne by SH&FWS.

Yours faithiuily
b
Commissioner, H& FW &
Addl., Mission Director, N\NHM
Memo No. HFW/NUHM-697/2015/443 4 Date: g5 .1.2017
Copy forwarded for information and necessary action to:

1. Joint Director. SUDA & Joint Mission Director, NULM
2. Guard file

o,
Commissionér, H& FW &
Addl. Mission Director, NHM



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

AefNo. ............ SUDA-Health/430/16/183 g 29.11.2016

From : Director, SUDA

To :  The Commissioner
Health & Family Welfare Department &
Addl. Mission Director, NHM

Sub. : Selection, Formation, Capacity Building & Monitoring of Mahila Arogya
Samiti (MAS) under NUHM.

Sir,

Your proposal under memo no. HFW/NUHM-697/2015/3484 dt. 16.11.2016 on the subject
mentioned above have been examined by Municipal Affairs Department and following proposals w.r.t.
MAS under NUHM has been approved :

(1)  The decision of MAS formation among existing SHGs is agreed upon and that will be selected
by ULB itself, as per requirement of Health & Family Welfare Department.

(2)  Orientation of Community Organiser at State level may be arranged by SMMU, NULM. The
representative of Health & Family Welfare Department may impart direct orientation to
Community Organiser. No separate orientation of SMM will be required. However, they may
take part during orientation.

(3)  District Health & Family Welfare Samity may arrange orientation of MAS — SHG members at
ULB level in consultation with the ULB where Community Organiser will act as a Resource
Person for imparting orientation.

(4)  Selection & Formation of MAS among existing SHGs will entirely be done by ULBs as per
their decision.

(5)  Monitoring of MAS activitiecs may be done by Health & Family Welfare Department.
However, CO may be utilized for mobilizing & guiding MAS.

Thanking you.
Yours faithfully,

Do

Director,
Contd. to P-2.

DDr GoswamiNHMLenohead Misc docs

Tel/Fax No.: 359-3184



—

SIUDAY HEALTH WING

SUDA-Health/430/16/183/1(2) Dt. .. 29.11.2016
CC

1) Jt. Director, Social Development, SUDA
2) P.S. to the Secretary, Municipal Affairs Department

(4
e

BrDr. GoswamiNHM\Lenciiedd Mise docx




GOVERNMENT OF WEST BENGA
HEALTH & FAMILY WELFARE DEPART \. e
NATIONAL HEALTH MISSION (NHM j o :
GN -29, 15T FLOOR, GRANTHAGAR BHA rif ‘
SWASTHYA BHAWAN PREMISES, SECTOR —V*-. /’
SALT LAKE, BIDHANNAGAR, KOLKATA — 700 091. — 7

(& 033 - 2333-0432, M 033 - 2357 - 7930,
Email 1D: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

A
Memo No. HFW/NUHM-697/201534 8 & ?0 L G Date: |4+ 11.2016

From : Commissioner,
Health and Family Welfare Department&
Addl. Mission Director, NHM

Government of West Bengal 'V"k\kk &
K . Director, SUDA
Sir,
Mahila Arogya Samiti (MAS} is a women’s group, having 8-12 members. As per NUHM framework,

the MAS is to be formed at slum level and will cover approximately 5S0-100 households (250-500
population).

In West Bengal,we have Self-help Groups under National Urban Livelihood Mission (NULM) in all
the Municipal Corporations and Municipalities. It has been decided by the competent authority that
instead of forming new group, existing Self-help Groups will be utilised as MAS, and the ULBs were
requested to select the MAS from the active SHGs, vide Memo No. H/NUHM-697/2015/2178, dated
11.7.2016 from Mission Director, NHM West Bengal.

In this regard the SHGs need to be oriented to function as MAS under NUHM. The State Mission
Managers under NULM at state level and Community Organisers at ULBs, who works under NULM
and supervise the SHGs may take part in selection, formation and capacity building of the MAS.

The West Bengal State Health & Family Welfare Department may arrange a one-day ToT on MAS
training module at SUDA for five State Mission Managers, present at SUDA. These State Mission
Managers will train the Community Organiser at SUDA/Swastha Bhawan under supervision of Sate
Programme Management Unit, Department of Health & Family Welfare, West Bengal and SUDA
jointly. Finally these Community Organisers will train the MAS groups of ULBs with the support of
District Health & Family Welfare Department. Necessary expenditure in this regard will be borne by
NHM.

In the above context you are requested to suggest regarding the feasibility of capacity building, group
selection and monitoring of MAS by the State Mission Managers and Community Organisers.

Y ours faithfully

Commissioner, H& FW &
Addl Mission Director, NHM



HEALTH & FAMILY WELFARE DEPARTMENT
NATIONAL HEALTH MISSION (INHM)
GN -29, 15T FLOOR, GRANTHACGCAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091.

T 033 - 2333- 0432, = 033 - 2357 - 7930,
Email 1D: spmu.nuhm@gmail.com; website: www.wbhealth.gov.in

Memo No. HFW/NU1IM-697/20154346 & & Date: {4+ If 2016

From : Commissioner,
Health and Family Welfare Department&
Addl. Mission Director, NHM
Government of West Bengal

To : Director, SUDA
Sir.
Mahila Arogva Samiti (MAS) is a women’s group, having 8-12 members. As per NUHM framework.

GOVERNMENT OF WEST BENGAL T (.J: ‘Q_,

the MAS is to be formed at slum level and will cover approximately 50-100 houscholds (250-300
population).

In West Bengal,we have Self-help Groups under National Urban Livelihood Mission (NULM) in all
the Municipal Corporations and Municipalities. It has been decided by the competent authority that
instead of forming new group, existing Self-help Groups will be utilised as MAS. and the ULBs were
requested to select the MAS from the active SHGs, vide Memo No. H/NUHM-697/2015/2178, dated
11.7.2016 from Mission Director, NHM West Bengal.

In this regard the SI1Gs need to be oriented to function as MAS under NUHM. The State Mission
Managers under NULM at state leve! and Commaunity Organisers at ULBs, who works under NULM
and supervise the SHGs may take part in selection, formation and capacity building of the MAS.

The West Bengal State Health & Family Welfare Department may arrange a one-day ToT on MAS
training module at SUDA for five State Mission Managers. present at SUDA. These State Mission
Managers will train the Community Organiser at SUDA/Swastha Bhawan under supervision of Sate
Programme Management!Unit, Department of Health & Family Welfare, West Bengal and SUDA
Jointly. Finally these Community Organisers will train the MAS groups of ULBs with the support of
District Health & Family Welfare Department. Necessary expenditure in this regard will be borne by
NHM. g

In the above context you are requested to suggest regarding the feasibility of capacity building. group
selection and goniloring of MAS by the State Mission Managers and Community Organisers.
T—

Y ours faithiully
i
"
Commissioner, H& FW &
Addl. Mission Pirector, NHM




HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

Ref No. ... SLIDA-Health/NUHM/430/16/63(06)
From : Director, SUDA

To : The Mayor

Asansol / Bidhannagar / Chandernagore / Durgapur /

Howrah / Siliguri Municipal Corporation

Sub. : Formation of MAS groups under NUHM.
Sir,

Date............. 20.07.2016

Enclosed kindly find herewith communication bearing no. H/NUHM-697/2015/2178 dt
11.07.2016 of the Mission Director, NHM, DHFW on the subject mentioned above.

You are requested to take necessary action accordingly and to submit the report by 20.08.2016

on detailed information of MAS as per format enclosed herewith through email (dfidhhw@gmail.com)

for onward submission to Health Department.

‘Thanking you.

Enclo. : As stated.

SUDA-Health/NUHM/430/16/63(06)/1(1)
C(
The Mission Director, NHM, DHFW

SUDA-Health/NUHM/430/16/63(06)/2(1)
CC

I'he Commissioner, ......................... Municipal Corporation

SUDA-Health/NUHM/430/16/63(06)/3(1)
CcC
P.S. to the Secretary, Department of Municipal Affairs

Yours fatthfully,

l)irﬂﬂ’ﬁkﬂm %

Dt. .. 20.07.2016

Director, SUI‘}i\

Dt. .. 20.07.2016
w—(m@\\l

Director, SUD/

Dt. .. 20.07.2016

Director, S

Tel/Fax No.: 359-3184
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| X yaningra katis Pradhan

——— FOMwangaed message —
From. Onkar Singh S
Date Tue Jui 19 2015&1811 L]

Subject Ra formation of MAS groups under NUHM

Sangnhamira Ghosh <pangna 7o

ajaybhatta_2005 <u 4y 0hala v, Direclor SUD;A <ty

Ca "M A Deptl Secrelm;"

Lst us review NUHM at SUDA on 27th Jidy at 11 am AMD may attend CE MED and SUOA team to attend along with KMC

Onkar Sangh Meena

hitps://mail.google.com/mail/u/0/ 7/20/2016



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

GN =29, 15T FLOOR, GRANTHAGAR BHAWAN,
SWASTHYA BHAWAN PREMISES, SECTOR -V
SALT LAKE, BIDHANNAGAR, KOLKATA - 700 091.

T 2.
#0313 - 2357 - 7928, M= 033 - 2357 - 7930,
Email 11: spmu.nuhm@gmail.com; website: www.whhealth.gov.in

Memo No. H/NUHM-697/2015/2178 Date:11.7.2016

Irom : Sanghamitra Ghosh
Mission Director, NHM.
ilealth and Family Welfare Department,
Government of West Bengal.
To © 1. Directlor, SUDA
Departuen: of Municipal Aflairs, Govt. of West Bengal

[ 3%

. Joint Commissioner,
Kolkata Municipal Corporation

. Chief Medical Officer of Health (all districts)

wd

Suh: Formation ol MAS groups under NUHM

Madam/Sir,

Mahila Arogya Samili (MAS) is a women’s group, having 8-12 members. The members of MAS
sheuld be from the community for which the MAS will be Jormed. As per NUHM framework.
the MAS is 10 be formed at slum level and will cover approximately 50-100 houscholds (250-500
population). They are expected to address the issues related 1o health, nutrition. waler and
sanitation for vulnerable populations at community level. They are paricularly envisaged as
being central 10 “local community action”. Main functions of Mahila Arogya Samiti (MAS)
include awareness veneration in the community to improve heafth seeking behaviour, ensuring
optimal utilisation of health services. organize or faciliate community level health services. assist
in community based monitoring system. pravide mechanism [or the community 1o voice their
health needs and issues with access Lo health services, so that the institutions of local government
and pubtlic health service providers can respond appropriatcly. MAS has also a role in providing
support and facilitate the work of communily health workers like ASHA and other frontlinc
health care providers who form a crucial inerface between the conimunity and health institutions.
Therefore, under National Urban Health Mission, MAS group has to be formed for the ULBs

(rom among the slum and other vulnerable population.

In West Bengal we have Neighbourhood Groups in all the Municipal Corporations and
Municipalities. As per *“NUIM Frame work’ these Neighbourhood Groups may be utilised as
MAS. rather than forming new group. Fund has already been placed 1o all the ULBs to inftiate the

selection process and capacity building of MAS,



You are requested to inform the ULBs 1o sclect the active wamen's NHGs o function as MAS or
form new MAS group. where there is no suitable existing NHG. [T MAS groups are to be formed.
it is 1o be done as per “CGuide line for ASHA and Mahila Arogya Samity in the urban context’. &
guide line Irom Ministry of Heaith and Family Welfare. Gol. The guide line has already been
shared with all concerned and it is also available in depariment’s website; however. it is enclosed
once again. The process ol selection of NG and formation of MAS are o be completed by the
concerned ULBs within August 10, 2016. The detailed information of MAS as per format
{Annexurc — A} are to be forwarded to NUHM cell within August 20, 2016 ai
spmu.nuhm e gmail.com.

Enclosed: Annevire A & Ciuideline for AfAS

Yours [aithiully

S

(Sanghamitra Ghosh)

Memo No. HENUHM-697/2015/2178/1(:13 Date: 1 1.7.2016

Copy forwarded for information and necessary action to:
1. Commissioner. (Howrah/ Durgapur/ Asansol/Chandannagar/Siliguri)

2. Chairperson. (Alipurduar, Bankura. Baduria, Basirhal. Bolpur, Suri. Bishnupur. Burdwan,
Kalna, Katwa. Coochbehar. Balurghat. Gangarampur. Darjeeling, Diamond Harbour.
© Arzinbag. Baidyabati, Bansberia. Bhadreswar, Champdany, Dankuni, Hooghly Chinsurah,
Konnagar. Rishra, Scrampore, Uttarpara Kotrang. Uluberia, Jalpaiguri, Jhargram, English
Bazar, Old Malda. Azimganj-Jiaganj. Berhampur. Dhubian. Jangipur, Kandi, Chakdah.
Gayeshpur, Ilaringhata. Kalyani. Krishnagar. Nabadwip. Ranaghat. Samipur., Ashoknagar
Kalvangarh. Bangaon, Baranagar, Barasat, Barrackpore, Bhatpara. Dumdum, Garulia, Habra,
Halisahar. Kamarhati. Kanchrapara. Khardah, Madhyvamgram. Najhati, New Barrackpore,
North Barrackpore. North Dumdum, Panihati. South Dumdum, Titagarh, Ghatal, Kharagpur,
Medinipur. Contai. Haldia, Panskura. Tamluk. Purulia, Rampurhat. Baruipur. Budge Budge.
Maheshtala. Rajpur Sonarpus. Islampur, Kaliaganj, Raiganj)

IT Cell Tor Web posting

[PF]

4, Guard file

5d-

{Sanghamitra Ghosh}

Memo No. HANUNHM-697/2015/2178/2( 1) Date:11.7.2(H6

Copy forwarded for information to;

Lo Seeretary, Departiment of Municipal Affairs, Govi. of West Bengal

(Sanghamitra Ghosh)
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“Pat 1l Mahila Arogya Samiti
L i

Nt s Arogya Samiti (MAS) as the name suggest are local women’s collective. They are expected to
take - iective action on issues related to Health, Nutrition, Water * initation and its social determinants
at Stum/Ward level. They were particularly envisaged as being central to ‘local community action’,
which would gradually develop to the process of decentralized health planning. Thus MASs are
expected to act as a leadership platforms for woman’s and focal community group in each slum area
for improving awareness and access of community for health services, support the ASHA / Front line
health worker/ ANM, to develop health plans specific to the local needs and serves as a mechanism to

promote community action for health.

Main purpose of Mahila Arogya Samiti (MAS) includes, demand generation, ensuring optimal
utilization of services, establishing referrallinkages, increasing community ownership and sustainability
" and establishing a community based monitoring system.

v a4

1. To provide an institutional mechanism for the community to be informed of health and
other government initiatives and to participate in the planning and implementation of these
programmes, leading to better outcomes.

2. Organize or facilitate community level services and referral linkages for health services for
Maternal, New born, Child health and Nutrition (MNCHN) and other related services for water
sanitation and hygiene (WASH), adolescent health issues and non-ccmmunicable diseases for
increased access of the community for these services.

3. Toprovide a platform fer convergent action on social determinants and all public services directly
or indirectly related to health.

4. 'To provide mechanism for the community to voice health needs, experiences and issues with
access to health services, such that the institutions of local government and public health service
providers can take a note and respond appropriately

5. Generate community awareness on MNCHN, WASH and locally relevant health issues and to
promote the acceptance of best practise in health by the community members.

6.  To focus on preventive and promotive health care and management of untied fund.

7. rovide supporl and facilitate the work of communit; l.:alth workers like ASHA and ciher
frontline health care provider= .vho (vt a crucial interface between the community ard healdl.
wstitutions.

a.  Selection of an ASHA for a designaled “slum/vulnerable cluster” will be done by women'’s

group which can later potentially serve as Mahila Arogya Samitis in that area.



b.  Constitution of a team at slum level: The ASHA, ASHA 'fac:htator/Commumty organizer
with support of NGO field functionary(if any), AWW "and ANM will constitute a team for
selecting the MAS members. As far as possible the community women’s group involved in

the selection of ASHA should be part of MAS. Each ASHA wxll superv1se the formation of
two-five MAS. o

i

Meetings with slum women: The team (ASHA and others) conduct a series of meetings
with women from the slum to understand the health conditions and to sensitize the women
to work towards improving the health of the men, women and children in the slum It is
generally observed that the initial meetings have a large number of slum women attending
mainly due to curiosity or with expectations to get some benefits (monetary).

d. Identification of active and committed women: At least a gap of 1-2 weeks is given between
women to reflect, discuss with others and determine their commitment to serve their slum
community. Generally towards the 3rd or 4th meeting, the numbers of women attending
falls and only interested women come for the meeting. Active, interested and committed
women will be identified and over a period of time, encouraged to work collectively
on community issues to form the base of the Mahila Arogya Samiti. It may be bomne in
mind that each community responds differently and takes its own time to crystallize, and
interventions would have to be designed, keeping in alignment with the community. Social
acceptance should be ensured by talking to family members.

The MAS is to be formed at Slum level, will approximately covers approximately 50-100 house holds.
However, this can be modified based on the ground realities in each slum area, e.g.small slum of less than
50 families or presence of disparate groups within each slum. In case of existing Anganwadi Centres in
the slum, the coverage of each MAS should be aligned with the coverage area of the Anganwadi Centre
and has to cover all pockets of the slum.

Mahila Arogya Samithi should have 10-12 members, depending on the size of the slum, but the group
should not be less than 8 members and not more than 20 members. In case of MAS formed in a stum
with different social groups, representation should be ensured from all groups and from all pockets of

the slum.

Etils be 0f a Arogya

rigtics

The membership in the group would be a natural process, guided by ASHA and others. Therefore the
following parameters not be seen as eligibility criteria but it can be used for preferential inclusion of

members

1. Woman with a desire to contribute to ‘well-being of the community’ and with a sense of sucial
commitment and leadership skills.

2. Woman'sage is not being kept as a barrier as the role of the woman in the house and the community

is either as a targel beneficiary or as an influencing force.



3. Ifagroup is being formed over a number of pockets of different éommunities, membership from
all such pockets shall be ensured.

4. If the slum has a presence or history of collective efforts (as a self-help group, Development of
Women and Children in Urban Areas (DWCUA) group, Neighbourhood Group under SJSRY,
thrift and credit group), women involved in these efforts should be encouraged to be parl of
MAS '

5. Service users like pregnant women, lactating mothers, Mothers with children of up to 3 years of
age and patients with chronic diseases who are using the public services should also find place
in the MAS

6.  ASHA will be the Member secretary of MAS

€y : ril

Chairperson: MAS members will elect the chairperson of the group. The chairperson will lead the
meeting and ensure smooth coordination among members for effective decision making. She is
accountable for ensuring that meetings are held monthly. Planning awareness generation activities and
other advocacy events and helping member secretary in maintenance and updating group record and
registers are her other functions.

A coordination mechanism of MAS needs to be built with the urban local bodies. One way to do this
could be to form a federation of a group of MAS at the ward level which will be chaired by an elected
women member of the urban local body.

Member Secretary: ASHA will be the member secretary and will fix the schedule and venue for
monthly meetings of the samiti and ensure that meetings are conducted regularly with participation of
all members. She will draw attention of the samiti on specific constraints and achievements related fo
health status of the community and enable appropriate planning and maintaining records and registers
and arrangements for the Urban health and Nutrition days.

Every MAS should have a bank account opened in the nearesl bank, to which the untied fund of Rs
5000 per year to each MAS shall be credited. The chairperson & Member secretary{ ASHA) are the joint
signatories of MAS account.

A
10T

Capacity building of MAS is a continuous process. The knowledge base of the members needs
to be strengthened for clear understanding of the ebjectives, functioning and roles and activities
uf MAS,

The training of MAS will be conducted through quarte. ly workshops of two days and will aim
w develop their capacities in the following aspects:

Community participation and need for MAS

Objectives of NUHM




’

w

Health and its determinants viz nutrition, safe drinking water, sanitation and hygiene.
Concept of inequity, vulnerability, socio-economic marginalization and its impact on health
—Objestives; Toles and activifies of MAS

Identification and mapping of vulnerable groups all aspects of community mobilization,
management of untied funds, monitoring of public services and undertaking local level planning
for improving access of the community to health and other services like safe water and improved

sanitation facilities.

All ASHAs, ANMSs and ASHA Facilitator/community organizers/district level support structures
will be given prior training to build their capacity for formation, supporting and facilitating
the MAS and also do the supportive supervision role. These trainings will be conducted at the
U-PHC level as a part of induction training for ASHAs, following which they will support the
training of MAS members.

For each urban PHC there will be on an aver}}.ge 160 MAS. If average members in one MAS are
ten there will be approximately 1600 members to be trained for every U-PHC. Thus 40 batches of
MAS members will need to be formed for the purpose of training. In order to complete one cycle
of quaterly training for members in a month, a minimum of three sites would suffice. For each
site there will be a need to place three to five MAS trainers.

MAS trainers from each district wili be trained by a group of state trainers identified by the

state.

State and District Community Processes Team will identify local NGOs for training the members
of MAS. Suitable staff from the ICDS department, teachers and water and sanitation programme
and other urban programmes such as JnNURM, SJSRY working in that area can also be taken
as trainers. The members will be trained every quarter for two days by this identified pool of

trainers.

Mapping and listing of slum households; also preparation of resource map in the communities
for identifying vulnerable and socio-economically disadvantaged group.

Monitoring and facilitating access to essential public services: ensuring that all the people in
the community or geographical area of MAS, particularly marginalised, valnerable groups and
disabled are receiving the services related to health, water, sanitation nutrition and education

Organising local collective action for Preventive and Promotive Health activities: MAS serves as
an inspiring organization and bring the coinmunity together for collective action on health. This
could be done by motivating for community mobilisation and utilising support for organizing

cleaning drives, improving sanitation.

It will promote convergent and community action in partnership with all other urban area
initiatives for Vector control, environmental health, water, sanitation, housing.



This

Facilitating service delivery and service providers in the comml,‘mity:
will be by

» Supporting ANM, AWW and ASHA in organising the Urban Health Nutrition Day and
immunization sessions.

b Mobilizing pregnant women and children, particularly from marginalized families, and
coordinate with ASHA and ANM in organising outreach sessions(both routine and special)
activities in the community.

.

4 Allowing outreach workers and community service providers to articulate their problems
in the meetings. The meeting should identify who the ANM, Anganwadi worker and the
ASHA are unable to reach and help these providers to reach these sections.

Community health planning is a continuous process and is to be done in each monthly meeting,
Maintain records of births and deaths in the slum cluster.

Monthly Meetings: Meetings of MAS should be atleast once every month. It is suggested that
there be one regular date-like 10th of every month or second Saturday of every month-when
the meeting is held to ensure that members can plan on ensuring attendance. A regular venue
fixed at a convenient place like AWC, School etc. a minutes register and meehng attendance
reglster would also facilitate proper functioning. In a 15 member Samiti,7 members represent a
minimum quorum, but with a large samiti whose composition is intended for social inclusion
and mobilization, the meeting quorum could be even 33% .monthly meeting reviews work done,

plans future activities and decides on how the untied funds are to be spent.

Management of untied funds:An untied fund for Rs.5,000 is given annually to MAS: MAS can
use these funds for any purpose aimed at improving health of the community. It is to be ulilized
as por decision of the MAS. Nutrition, education, sanitation, anvironmental protection, public
health measures, emergency transport are the key areas where this fund could be utilised.
Decision for utilisation of funds s should be taken durmg the meetmgs The fund shall only be
Usc "?oﬁmtymachvn:les that involve benefit to more than one household. Exceptions to
this are in case of a destitute women or very poor household, where the untied grants could
be used for health care needs of the poor household especially for enabling access to care. MAS
fund should preferably be not used for works or activities for which an allocation of funds is
available through urban local bodies or other departments. The MAS is encouraged to contribute
additional funds to its account. Decisions iaken on expenditure should be documented in the
minutes. It is preferably adopted‘as a wrilten resoiut.on that is read out and then incorporated
nt: the minutes in a meeting where {1 .cre was adequale (oot

Every ASHA Facilitater/Community Organizer wouid assist City;District PMU in maintaining a
detailed data base on MAS.

The data base should have information on:




f.

B-

Ly b
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No. of slums under each U-PHC
No of MAS formed

Compeosition of the Samiti

Monthly meetings held
No. of MAS with Bank Accounts opened
Dates of release of the un-tied fund to each

Total Fund spent by each MAS — as per UCs received.

Other than this, the district community processes team reviews all aspects of MAS once a month, if
possible conducts a monthly meeting of the ASHA facilitator/community organizers who similarly
conduct once a month meeting with the ANMs and ASHAs. In these meetings, the information
regarding functionality is received and the ASHA facilitators/community organizers and ASHAs are
trained to provide assistance in solving the problems they face. All supervisory staff must make a
sample visit to MAS meetings and ANMsand ASHA facilitator/Community organizers must try and

attend MAS meetings, at least once in 2 months.

a.

b.

% of MAS having regular monthly meeting

% of MAS who have submitted UCs

% of MAS who have submitted UCs with over 90% of their funds spent
% of UHND held as compared to UHNDs planned

Hod

MAS has to present an account of ifs activities and expenditures in the bi- annual meetings of
ULBs in which the plan and budget of these bodies is discussed.

The annual Statement of Expenditure and UCs prepared by MAS, will be forwarded by the ASHA
Facilitator to the U-PHC to City/District PMU.

All vouchers related to expenditures will be maintained for upto three vears, by the MAS and _
should be made available to ULB, or audit or inspection team appointed by district authorities.
After that the Statement of Expenditure (SOE) should be maintained for 10 years.

At the state level disbursals done by the district/city PMU will be treated asadvances, and these
advances will be treated as expenditures after the SOE for these advances has been received.

Distc* will conduct financial audit of MAS account on a test -ample bawis annually®as a part of

auditing district accounts.
Utilisation Certificate {UC) should be based on the format given in Anuexires

In case of delayed fund receipts MAS need to be given a six month period io spend funds beyond
financial year end. When final accounts are presented, unspeni funds are to be rega rded as unsolilnd




advances. District should top-up MAS funds on the unsettled advénce_s.
Records
a. Record of Meetings — with atlendance signatures.
b. Record n. approvals. given by members for expenditure/withdra «al
c. Cashboon
d. Public Services Monitoring Register .
e. Birth Register

f.  Decath Register

NGOQs play an important role in su pporting community processes component. The City/District Health
Society should harness their skills as additional technical capacity in training and supporting the
ASHA and MAS. Experience from the NRHM demonstrate that where ASHA training and supportive
supervision was undertaken by NGOs the outputs in terms of competencies gained and community
ownership are higher. In areas where support systems arc slow in being established specific zones can
be given Lo NGOs for selection, training and supprert of ASHA and MAS. Howaver the selection of
NGOs should be done through a rigorous and transparent process and they should have well- defined
terms of reference. Effort should be made to ensure that such NGO led interventionare well integrates!

with e urba: health svstem.

%

.



