Block Health Action Plan Format/Framework
· Name of the Block/Villages: PEREN / 17(SEVENTEEN VILL)- Poilwa, Poilwa Namci, Heunambe, Helagem, Benreu, Pedi, Peletkie, Ndunglwa, Old Peren, New Peren, Peren Namdi, Kipeuzang, Old Mpai, New Mpai, Kendung, New Puilwa, Old Puilwa and Peren Town 
· Geographical Location (District): PEREN
· Total Population of the Block: 9661
· Road connectivity & Transport/referral systems: POOR
· No./Name of  Health Units & HR status: DH PEREN, PHC POILWA, PEDI SC,BENREU SC, OLD PEREN SC, NEW PUILWA SC, MPAI SC . & HR- 101(ONE HUNDRED ONE)
· Socio-economic status/main Occupation: AGRICULTURE/ FARMER
· Anganwadi Centres: 45
· Water Supply: Poor
· Sanitation Status: Average
· No. of Village Health Committees/VHSNCs: 13
· SBI Account status: All health facility and VHSNC have opened account and is operational
· No. of Schools (Public/Pvt.): 21(PUBLIC)/ 3(PVT)
· VHND status: GOOD
· Eligible Couple: 1002
· ANC and Immunization Status: AVERAGE
· Main Health concerns: NCD related , common cold and flu, poor transportation with poor mobile network
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	PRIORITY ISSUES
	ACTIONS TO BE TAKEN/DONE BY THE BLOCK LOCAL LEADERS
	COMMUNITY PARTICIPATION/ROLE OF COMMUNITY
	SUPPORT/CONTRIBUTION FROM THE BLOCK
	SUPPORT REQUIRED FROM HEALTH & OTHER DEPARTMENTS
	TIMELINE

	 1
	 POOR ROAD CONNECTIVITY /TRANSPORTATION TO HEALTH UNITS
	 
	GOOD 
	 GOOD
	 REQUIRE MOSQUITO NET
	 

	 2
	 
	 
	 
	 
	REQUIRE EMERGENCY ASHA KITS 
	 

	3
	Poor road connectivity & no public transportation to health units coupled with poor mobile network posses a hindrances for the HW to deliver quality and accessible health service to the populace. Absenteeism of HW in their posting place is also a major issue and as such staff quarter in all HU is required.

	VHC and VC to strictly monitor the attendance of the health workers in their posting place
	Community to be welcoming to the health workers and all hands to be extended to make their stay in the village comfortable
	The block MO/medical officers of health unit to visit all sub centres atleast once a quarter.
	mobility support for the medical officers to be provided for visiting the health centres 
	1st qrtr 2020-21

	4
	Due to the backwardness of the block, accessibility of the public to avail health services is difficult. 
	
	
	More health camps should be conducted in the villages. MMU team needs to be appointed.
	Medicines and funds should be released timely for health camps and MMU camps.
	2nd qrtr 2020-21

	5
	Poilwa PHC is an underperforming PHC in the district. The new PHC building is far from the village and there is no electricity and no running water. The roof of the PHC is also leaking in many places. The PHC urgently needs retaining wall of the compound since frequent landslide has badly affected the area and at this rate, the PHC building will be badly damaged by next monsoon. The MO & HCMC have approached the department for a separate transformer for the PHC but due to the distance of the PHC from the main village area, the cost for installation would be high which the electricity department cannot bear the expense.  
Due to all these constrains the PHC cannot effectively delivery health services to the populace.

(Photo of the PHC attached) 
	The HCMC to mobilize the community for manual work during R/R of PHC and construction of retaining wall. 
	Community to voluntarily assist the HCMC during any social work or construction work if done at the PHC.
	
	To provide additional fund for R/R of PHC roof, construction of retaining wall, installation of separate transformer.
	2nd & 3th Qtr 2020-21

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


# Officials & Stakeholders/community involved in the planning: 
