Village Health Action Plan Format/Framework
· Name of the Village: NEW PEREN
· Geographical Location (block/District): PEREN
· Total Population: 398
· Road connectivity & Transport systems: POOR
· No./Name of  Health Units & HR status: OLD PEREN/ 4(FOUR)
· Socio-economic status/main Occupation: AGRICULTURE/FARMER
· Anganwadi Centres: 2(TWO)
· Water Supply: GOOD(stream water)
· Sanitation Status: GOOD
· Village Health Committee/VHSNC: GOOD
· SBI Account status: AVERAGE
· No. of Schools (Public/Pvt.): 1(ONE)-PUBLIC
· VHND status: Average
· Eligible Couples: 43
· ANC and Immunization Status: AVERAGE
· Main Health concerns: NCD related 
	SL
	PRIORITY ISSUES
	ACTIONS TO BE TAKEN/DONE BY THE VILLAGER LOCAL LEADERS
	COMMUNITY PARTICIPATION/ROLE OF COMMUNITY
	SUPPORT/CONTRIBUTION FROM THE  VILLAGE
	SUPPORT REQUIRED FROM HEALTH & OTHER DEPARTMENTS
	TIMELINE

	 1
	The distance between the village and sub centre is 20km(.aprox) and the nearest health facility CHC Jalukie is 30km(aprox).

There is no public transportation between the village and block headquarters which hinders the public to seek health services which is compounded by un motorable road during monsoon.
Only on VHND days , MMU camps and school visit by RBSK team, the villagers could avail the health services.

The ASHA’s though very active and capacitated to work, faces stock out of ASHA’ s drug kit which needs to be refilled timely and adequately for any medical emergencies in the village

	To approach the local public leaders and apprise them for better road connectivity and introduction of public transportation/bus between village and the block HQ .
Provide hand holding support to the ASHA’s in all the endeavours.
	 To approach the local public leaders and apprise them for better road connectivity and introduction of public transportation/bus between village and the block HQ .

Provide hand holding support to the ASHA’s in all the endeavours. 

	 To approach the local public leaders and apprise them for better road connectivity and introduction of public transportation/bus between village and the block HQ .

Provide hand holding support to the ASHA’s in all the endeavours.
	 Adequate and timely supply of medicine to the health centre.
adequate and timely supply of medicine to the RBSK team.

Posting of medical officer of MMU.

Adequate and timely supply of medicine under MMU.
Timely release of all ASHA’s incentives and timely and adequate refill of ASH drug kit.
	 1st qrtr.2020-21

	2
	Non Communicable diseases like nerve related problems are the general problem faced by the villagers.
	The village leaders to organise and invite medical department to conduct health talks on NCD
	To practise healthy life style like abstinence from alcohol, tobacco and to develop health seeking behaviour amongst themselves.
	To practise healthy life style like abstinence from alcohol, tobacco and to develop health seeking behaviour amongst themselves.
	NCD health camps to be conducted.
training of ANM and ASHA on NCD
	2nd 2020-21


# Officials & Stakeholders/community involved in the planning: 
