MEETING OF DFWOs, DIOs & DPMs HELD ON 02.02.2010

PRE-AGENDA ITEMS

Important Points:

1.
Incharge NRHM: It was decided that for effective implementation DFWOs be made incharge of NRHM programme in the districts. If any DFWO was found to be weak, then some other Programme Officer posted as DFWO for which proposal would be sent by the Civil Surgeon.

2.
Rural Health Statistics in India: The relevant entries be filled up with care and attention. DFWOs would be personally responsible for any inaccuracy in this document. 
3.
Maps: Maps have been circulated to the districts and DFWOs should study them and return with a certificate of correctness. 

4.
Attendance Machines: DFWOs would ensure that the attendance machines are made functional. They would review it from time to time. 

5.
Touring: In the next meeting of DFWOs, DIOs and DPMs, we will review the tour performed and meetings conduct at block and village level by them. Their visits and meetings conducted at PHCs, sub-centres and village level would be appreciated.            They are expected to identify the poor performing ANMs and visit their sub-centres in the villages and recommend strict action against the negligent ANMs / LHVs. They should see that SMOs visit sub-centres regularly. The Officers can also hold meeting with Block / PHC Planning and Monitoring Committies and VHSCs and encourage them to do their work properly. 
6.
Orientation training for new employees: Large no. of employees like ANMs, Staff Nurses and Medical Officers has recently been appointed in the department. They may be separately briefed about the important programmes of health department especially NRHM through 2-3 hours orientation session. They may be briefed about the important works given to them and the guidelines regarding utilization of funds etc. may be properly explained. 

AGENDA ITEMS
1.
Review of working of ANMs: -
· Micro-plan has to be prepared and sent to the head office.

· Work of ANMs to be systematically reviewed. 

· Training of ANMs for Hb testing.

· No ANM to be on deputation.

2.
Review of working of Sub-Centres: -
· Complete the facility survey alongwith photographs. 

· Study the facility survey reports and identify the sub-centres without water supply and electricity.

· Identify the sub-centres requiring new buildings, requiring major repairs and minor repairs. While minor repairs would be undertaken from the Annual Maintenance Grant. PHSC Engineering wing would be asked to undertake the work of new construction and minor repairs. 
· All sub-centres to be well equipped with essential gadgets and medicines. For any shortfall, DFWOs would be personally responsible. 

· For utilization of funds, DFWOs would review the Block-wise performance.  They should also review sub centre / village wise and find out the exact cause for non-utilization of funds. 
3.
Working of VHSCs and use of funds.

· Utilization of funds be accelerated.

· VHSC be encouraged to formulate village health plans as per guidelines. To            begin with, a village in each block may be identified for house to house survey and preparation of villages annual plan, the guidelines of which are given in the          book – NRHM Framework already circulated to the districts.

4.
VHNDs working: -
· May be observed effectively.

· MD, NRHM would clarify regarding incentives to ASHA and other petty expenditure.

5.
Participation of ASHA in various NRHM activities and payment of timely dues to them: -
· Appoint new ASHA if any ASHA is found lacking in her duty.
· Review the expenditure under each item of ASHA incentives and pay special attention if ASHAs are not implementing some of the items.

6 (A)
Block PHC / PHC / RH: -
· For our purpose, definition of PHC would include Mini PHC, Stand alone Block PHC (without CHC / SDH) and Rural Hospitals. This no. comes to 394+45 for the State.

· Complete the facility survey alongwith photographs.

· Identify the PHCs without water supply and electricity.

· Identify the PHCs which requiring new buildings or any major repair or some additions.

· Utilization of funds – Untied, annual maintenance grant and grant for Rogi Kalyan Samiti. All these amounts to be spent under the supervision of PHC Planning and Monitoring Committee, Block Planning and Monitoring Committee as the case may be. Planning and Monitoring Committee may also be constituted for the Rural Hospitals if not already constituted.

· MD, NRHM to release three kinds of funds for all Rural Hospitals also.
· Review the staff position.

· Ensure availability of equipment and medicines.

  (B)
24x7 PHCs (including 24x7 Rural Hospitals): -
· Visit each and every sub PHC / rural hospital and ensure that Labour Room is functional. If you can make it functional at local level, please do it immediately, otherwise ensure that the Engineering Wing of PHSC has included this work under their action plan.

· Review the no. of institutional deliveries and reasons for shortfall, check if MO (female) and Staff Nurses are doing OPD work. They may be encouraged to visit sub centres / villages and persuade the women to come for ANC / deliveries. 

· Review the work of each ANM and check if they are bringing adequate no. of cases for institutional deliveries and if not, why not?

· For PHCs without MO (female), kindly suggest if any MO (female) can be deployed within the districts at PHCs without MO (female).

7.
CHCs / FRUs: - 
· Review the staff position including deputation.

· Check if any Gynecologist and Pediatrician is sitting idle. We have to make effective use of their services and if any rationalization of posting is required, the proposal may kindly be sent.

· Review the deliveries at CHCs Gynecologist-wise. If there are 2 Gynecologists in a particular CHC, one of them can be withdrawn and posted elsewhere.

· Utilization of funds and functioning of Rogi Kalyan Samiti may also be reviewed. 

8.
Review of benchmarks of Gynecologists / Pediatricians and Female Medical Officers: -
· As already mentioned, the work done by these 3 categories of doctors should be effectively reviewed and it should be on fingertips of DFWOs / DPMs.

9.
Family friendly hospital certification guidelines and implementation thereof: -
· We have to ensure that we all get 24x7 PHCs and CHCs certified under this programme. Kindly review the requirements of each PHC / CHC for this purpose and initiate the work. 
10 (A)
JSY: -
· Empanelment of hospitals.

· Timely disbursement of funds through bearer cheques to the mothers.

· Achievement of targets.

    (B)
SJY: -
· Empanelment of hospitals. 

11.
Immunization: -

· Use of tracking bags.
· Working of ANMs.

12.
Review of Family Welfare Programme: -

· Disbursement of incentive money.

· More NSV cases.

13.
PNDT Act & monitoring of sex-ratio: -

· Effective inspections of village-wise monitoring of sex ratio.

14.
MCH Programme: -

· Review of working of every ANM regarding registration of pregnant women, ANCs, immunization and institutional deliveries. ANC has to be effective ANCs. 
· Tracking of every pregnant woman.

· Supply of IFA tablets and Vitamin-A etc. 
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