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1. SITUATION ANALYSIS

Background information
	
One of the oldest Districts formed after Nagaland attained Statehood in December 1963, with it’s headquarter at Phek. The district lies in the South East of Nagaland state with Kohima in the West, Myanmar in the East, KIPHIRE and Zunheboto in the north and Manipur in the south with an altitude of 1, 524 mtrs above sea level. Phek district has a population of 1,63,294 (2011 census) inhabited by Chakhesang, Pochuri, Chokri, Kheza, Poumai, Kuki, and Sema communities.. The district is subdivided into 5 (five) blocks with 14 (fourteen) administrative centres. 

2. BASIC HEALTH PROFILE.

Estimated Total Population of Eligible Couple	:	26944
Estimated total Pregnant women		:	2433
Estimated total Population ( 0-1 yr)		:	2160
Estimated total Population ( 0-5 yrs)		:	22861
Estimated total Population ( 0-16yrs)		:	45722

 Background Characteristics

	Sl. No
	Background Characteristics
	Number

	1
	Geographical Area (in Sq. Kms)
	2025 Sq.Km

	2
	Total Population 
	1,63,294 (2011 census)

	3
	Sex Ration ( F/M * 1000)
	951/ 1000 Male(census 2011)

	4
	Density –per sq.km.
	81/sq.km

	5
	No. of Villages 
	117

	6
	Total No. of Blocks
	5 

	7
	Number of towns
	4

	9
	Total No. of Health Units
	74

	10
	Total No. of ASHAs
	146

	11
	Total No. of VHCs 
	107

	12
	Total No. of RKS/HCMC
	27( 1 DH, 3 CHCs, 23 PHCs)

	13
	Literacy Rate (2011 Census)
	79.13%

	13
	No. of Anganwadi Centres
	393




 (
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	PHEK DISTRICT HEALTH FACILITY

	Sl. No
	Name of Health Unit
	Type of Facility 

	1
	District Hospital Phek
	District Hospital

	2
	Chozuba CHC
	CHC

	3
	Meluri CHC
	CHC

	4
	Pfutsero CHC
	CHC

	5
	Akhegow PHC
	PHC

	6
	Chetheba PHC 24X7
	PHC 

	7
	Chizami PHC 24X7
	PHC

	8
	Dzülhami PHC
	PHC

	9
	Hotsu PHC
	PHC

	10
	Khezhakeno PHC
	PHC

	11
	Khuzami PHC
	PHC

	12
	Kikruma PHC
	PHC

	13
	Laruri PHC
	PHC

	14
	Lephori PHC
	PHC

	15
	Lozaphuhu PHC
	PHC

	16
	Phesachodu PHC
	PHC

	17
	Phor (Thuda) PHC
	PHC

	18
	Porba PHC
	PHC

	19
	Razieba PHC
	PHC

	20
	Rüzazho PHC
	PHC

	21
	Sakraba PHC
	PHC

	22
	Thetsumi PHC
	PHC

	23
	Thevopisü PHC
	PHC

	24
	Thipuzu PHC
	PHC

	25
	Wezihu PHC 24X7
	PHC

	26
	Yoruba PHC
	PHC

	27
	Zuketsa PHC
	PHC

	28
	K Basa SC
	HWC

	29
	Lekromi/Kami SC
	HWC

	30
	Pfutseromi SC
	HWC

	31
	Rünguzu Nawe SC
	HWC

	32
	Zapami SC
	HWC

	33
	Leshimi SC
	HWC

	34
	Phugi SC
	HWC

	35
	Chesezu  Nawe SC
	HWC

	36
	Mesulumi SC
	HWC

	37
	Pholami SC
	HWC

	38
	Suthozu Nawe SC
	HWC

	39
	Zhamai SC
	HWC

	40
	Chepoketa SC
	SC

	41
	Chobama SC
	SC

	42
	Chokriba SC
	SC

	43
	Chozuba Village SC
	SC

	44
	Gidemi SC
	SC

	45
	K Bawe SC
	SC

	46
	Ketsapo SC
	SC

	47
	Khesomi SC
	SC

	48
	Khetsokhuno SC
	SC

	49
	Khomi Middle SC
	SC

	50
	Khumiasü SC
	SC

	51
	Kotisu SC
	SC

	52
	Lanyi SC
	SC

	53
	Losami SC
	SC

	54
	Matikhrü SC
	SC

	55
	Metsale SC
	SC

	56
	New Thewati SC
	SC

	57
	Old Phek Village SC
	SC

	58
	Phek Basa SC
	SC

	59
	Pokhungri SC
	SC

	60
	Rd Block (Kikruma) SC
	SC

	61
	Reguri SC
	SC

	62
	Rukizu Colony SC
	SC

	63
	Rünguzu Nasa SC
	SC

	64
	Sekrezu SC
	SC

	65
	Sowhemi (Sohomi) SC
	SC

	66
	Suthotsu SC
	SC

	67
	Suthozu Nasa SC
	SC

	68
	Tehephumi SC
	SC

	69
	Thenyizumi SC
	SC

	70
	Therotsesemi SC
	SC

	71
	Zelome SC
	SC

	72
	Zipu SC
	SC

	73
	Kizari SC
	SC

	74
	Kanjang
	SC

	75
	Meluri Village
	SC

















	
	DISTRICT HOSPITAL PHEK

	SL. NO
	Health Unit Name
	MS
	GDMO/Specialist
	MO Dental
	MO Ayush
	Physiotherapy
	GNM
	ANM
	Pharmacist State
	Lap. Tech

	
	
	
	State
	NHM
	State
	NHM
	State
	NHM
	State
	NHM
	State
	NHM
	State
	NHM
	
	State
	NHM/ OTHERS

	1
	PHEK DH
	1
	7
	0
	2
	0
	0
	1
	0
	1
	16
	14
	8
	0
	4
	1
	2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COMMUNITY HEALTH CENTRE
	
	

	SL. NO
	Health Unit Name
	SMO
	GDMO
	MO Dental
	MO Ayush
	GNM
	ANM
	Pharmacist
	Lap. Tech

	
	
	
	State
	NHM
	State
	NHM
	State
	NHM
	State
	NHM
	State
	NHM
	
	State
	NHM
	NSACS
	NVBDCP

	1
	CHC Meluri
	1
	1 (SL)
	0
	0
	1
	0
	1
	3
	1
	5
	0
	0
	0
	0
	1
	1

	2
	CHC PFUtsero
	1
	1
	1
	1
	0
	0
	1
	5
	3
	6
	0
	0
	1
	0
	1
	1

	3
	CHC Chozuba
	1
	1
	0
	0
	1
	0
	1
	5
	1
	5
	0
	2
	1
	0
	1
	1

















	
	PRIMARY HEALTH CENTRE

	SL. NO
	Health Unit Name
	BLOCK
	GDMO
	GNM
	ANM
	Pharmacist
	Lap. Tech

	
	
	
	State
	NHM
	State
	NHM
	State
	NHM
	
	State
	NHM

	1
	PHC Chetheba
	Chozuba
	1 SL
	1
	0
	3
	1
	0
	1
	0
	0

	2
	PHC Dzulhami
	Chozuba
	1
	0
	0
	1
	1
	0
	0
	0
	0

	3
	PHC Ruzazho
	Chozuba
	1
	0
	0
	1
	1
	0
	0
	0
	0

	4
	PHC Yoruba
	Chozuba
	1 SL
	0
	0
	2 (1NHAK)
	1
	0
	1
	0
	0

	5
	PHC Thuvopisu
	Chozuba
	1 SL
	0
	0
	2
	1
	0
	1
	0
	0

	6
	PHC Akhegow
	Meluri
	1 (MC)
	0
	0
	1
	1
	0
	0
	0
	0

	7
	PHC Laruri
	Meluri
	0
	0
	0
	0
	1
	0
	0
	0
	 

	8
	PHC Lephori
	Meluri
	1
	0
	0
	1
	1
	0
	0
	0
	0

	9
	PHC Phor (Thuda)
	Meluri
	1 SL
	0
	0
	0
	1
	0
	1
	0
	0

	10
	PHC Wazeho
	Meluri
	1
	0
	0
	3
	1
	0
	0
	1
	0

	11
	PHC Hotsu
	Meluri
	0
	0
	0
	0
	0
	0
	0
	0
	0

	12
	PHC Sakraba
	Pfutsero
	0
	1
	0
	1
	2
	0
	1
	0
	0

	13
	PHC Thetsumi
	Pfutsero
	0
	0
	0
	2
	1
	0
	1
	0
	0

	14
	PHC Porba
	Pfutsero
	1
	0
	0
	2
	1
	0
	1
	0
	0

	15
	PHC Razieba
	Pfutsero
	0
	0
	0
	1
	1
	0
	0
	0
	0

	16
	PHC Chizami
	Pfutsero
	1
	0
	1
	1
	2
	0
	1
	1
	0

	17
	PHC Khezhakeno
	Kikruma
	1 SL
	0
	0
	1
	1
	0
	1
	0
	0

	18
	PHC Kikruma
	Kikruma
	1
	0
	0
	3
	3
	0
	1
	1
	0

	19
	PHC Phesachodu
	Kikruma
	1
	0
	0
	2
	1
	0
	1
	0
	0

	20
	PHC Zuketsa
	Kikruma
	1
	0
	0
	2
	1
	0
	1
	0
	1

	21
	PHC Thipuzu
	Kikruma
	0
	0
	0
	2
	0
	0
	1
	0
	0

	22
	PHC Khuzami
	Phek Sadar
	1
	0
	1
	1
	1
	0
	0
	0
	0

	23
	PHC Lozaphuhu
	Phek Sadar
	1
	0
	0
	1
	2
	0
	0
	0
	0








	
	HEALTH AND WELLNESS CENTRE

	SL. NO
	Health Unit Name
	Block
	CHO
	ANM
	Pharmacist

	
	
	
	State
	NHM
	State
	NHM
	

	1
	SC Chesezu Nawe
	Chozuba
	0
	1
	1
	1
	0

	2
	SC K.Basa
	Chozuba
	0
	0
	0
	1
	0

	3
	SC Phugi
	Chozuba
	0
	1
	1
	1
	1

	4
	SC Runguzu Nawe
	Chozuba
	0
	1
	1
	0
	0

	5
	SC Zhamai
	Pfutsero
	0
	1
	1
	1
	1

	6
	SC Mesulumi
	Pfutsero
	0
	0
	1
	0
	0

	7
	SC Suthozu Nawe
	Chozuba
	0
	0
	1
	0
	0

	8
	SC Zapami
	Kikruma
	0
	1
	1
	1
	0

	9
	SC Lekromi/Kami
	Kikruma
	0
	1
	1
	1
	1

	10
	SC Pfutseromi
	Kikruma
	0
	1
	1
	1
	1

	11
	SC Leshimi 
	Kikruma
	0
	1
	0
	2
	0

	12
	SC Pholami
	Pfutsero
	0
	0
	1
	0
	0




















	SUB-CENTRE

	SL. NO
	Health Unit Name
	Block
	ANM
	Pharmacist

	
	
	
	State
	NHM
	

	1
	SC Chokriba
	Chozuba
	1
	0
	0

	2
	SC Chozuba Village
	Chozuba
	1
	1
	0

	3
	SC K.Bawe
	Chozuba
	1
	1
	0

	4
	SC Khesomi
	Chozuba
	1
	1
	0

	5
	SC Runguzu Nasa
	Chozuba
	0
	1
	0

	6
	SC  Sekrezu
	Chozuba
	1
	1
	0

	7
	SC Suthozu Nasa
	Chozuba
	1
	1
	0

	8
	SC Thenyizumi
	Chozuba
	1
	1
	0

	9
	SC Therotsesemi
	Chozuba
	1
	1
	0

	10
	SC Khumiasu
	Meluri
	1
	1
	0

	11
	SC Matikhru
	Meluri
	0
	1
	0

	12
	SC New Thewati
	Meluri
	1
	1
	0

	13
	SC Pokhungri
	Meluri
	1
	1
	0

	14
	SC Reguri
	Meluri
	0
	1
	0

	15
	SC Zipu
	Meluri
	1
	1
	0

	16
	SC Rukizu 
	Pfutsero
	1
	0
	0

	17
	SC Chobama
	Pfutsero
	1
	1
	0

	18
	SC Gidemi
	Pfutsero
	1
	1
	0

	19
	SC Zelome
	Pfutsero
	0
	1
	0

	20
	SC RD Block Kikruma
	Kikruma
	1
	1
	0

	21
	SC Chepoketa
	Phek Sadar
	1
	1
	1

	22
	SC Kutsapo
	Phek Sadar
	1
	1
	0

	23
	SC Khetsokhuno
	Phek Sadar
	1
	0
	0

	24
	SC Khomi Middle
	Phek Sadar
	1
	1
	0

	25
	SC Kotisu
	Phek Sadar
	1
	0
	0

	26
	SC Lanyi
	Phek Sadar
	1
	1
	0

	27
	SC Losami
	Phek Sadar
	1
	1
	0

	28
	SC Metsale
	Phek Sadar
	1
	1
	0




	29
	SC Old Phek Village
	Phek Sadar
	1
	1
	0

	30
	SC Sowhemi (Sohomi)
	Phek Sadar
	1
	0
	0

	31
	SC Suthotsu
	Phek Sadar
	1
	1
	0

	32
	SC Tehephumi
	Phek Sadar
	1
	1
	0

	33
	SC Phek Basa
	Phek Sadar
	1
	1
	0

	34
	SC Kizari
	Phek Sadar
	0
	1
	0

	35
	Kanjang
	Meluri
	0
	1
	0

	36
	Meluri Village
	Meluri
	0
	1
	0







































PROCESS OF DISTRICT HEALTH ACTION PLAN DEVELOPMENT


1. District level Health Action Planning& Monitoring Committee constituted. Members as per the guidelines given by the govt.

2. Block level Health Action Planning & Monitoring Committee constituted. Members as per the guidelines given by the govt.

3. All The Proposal are collectively from the Village Health Action Plan and Block Health Action plan.


28

 (
ACTIVITIES 
Proposal for the Financial Year 2020-2021
)
1. 
2. 


1. Maternal Health:


Activity: 1
· FMR Code: 9.5.1.1
· Activity Proposed: Meeting at district level on MCDSR
· Name of the Activity: Meeting at district level
· Justification:  Monthly meeting of MCDSR for the district level officer, District hospital and DPMU. To review the Maternal and Child death cases reported, MCDSR guidelines and identify area of concerns for improvement. Financial requirement to conduct this activities for refreshment @ Rs. 1,000 per Month.
· 
· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	12
	1,000/-
	10,000/-
	9.5.1.1




Activity: 2
· FMR Code: 9.5.2.4
· Activity Proposed: Review/ Re-orientation on MCDSR
· Name of the Activity: Review/ Re-orientation on MCDSR
· Justification:  Two time of Review/ re-orientation on MCDSR of all Block Medical Officers with District Officials at District Headquarter. Financial requirement for DA/TA for 5 Block and 9 district officials to provided with Rs. 30,000/- per Review/Orientation programme.
· 
· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	2
	30,000/-
	60,000/-
	9.5.2.4



Activity: 3
· FMR Code: 10.1.1
· Activity Proposed: Incentive and mobility support of MCDSR
· Name of the Activity: Incentive and mobility support of MCDSR
Justification:  Maternal Death review incentive for ASHA Rs.200 per case reported and Rs. 150 for 3 person of MCDSR team per verbal autopsy. And Rs. 1000 per case reported under SUMAN initiative.

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	
	
	
	10.1.1



Activity: 4
· FMR Code: 9.5.1.19
· Activity Proposed: Training on Dakshata
· Name of the Activity: Training on Dakshata 
Justification:  Training on Dakshata for three days to all catagories.
MO: 27 Mediacal Officer from 23 PHC/3 CHC/ 1 DH
CHO: 12 CHO from 12 HWC-SC
ANM: 33 ANM from 33 Subcentre
Total number of batch: 5 batches 
Total participants: 73
· 
· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	73
	3650
	2,66,450
	9.5.1.19



	Detail break up of fund for Three days Training expenses at District  level meeting for MO/CHO/ANM  on Dakshata.

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	5
	73
	3550
	100
	2,66,450

	
	

	







Activity: 5
· FMR Code: 2.3.1.1.b 
· Activity Proposed: Mobility support for VHND
· Name of the Activity :Mobility support for VHND
Justification:  Mobility support for Medical Officer to attend monthly activities of VHND in Hard to Reach area to strengthen and improve performance. Financial requirement Rs. 1000 per VHND for 16 HRA villages.

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	16
	1000
	1,92,000
	2.3.1.1.b




Activity: 6
FMR Code: 2.3.1.1.a
· Activity Proposed: RCH outreach camp
· Name of the Activity : RCH outreach camp 
· Justification Two RCH outreach camp in one financial year for more coverage in Hard to Reach Area (HRA). Financial requirement  Rs. 30,000/- per camp
.

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	2
	30,000
	60,000
	2.3.1.1.a



Activity: 7
· FMR Code: 9.5.1.27
· Activity Proposed: Other maternal Health Training
· Name of the Activity: : One day workshop Ensuring Quality Antenatal Care
Justification:  One day workshop of all MOs/CHOs and ANM in the district on Ensuring Quality Antenatal Care through 1000 days approach. 
Total Batches: 3 Batch
Total Participant: 73
· 
· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	73
	1600
	1,16,800
	9.5.1.27



	Detail break up of fund for Three days Training expenses at District  level meeting for MO/CHO/ANM  

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	3
	73
	1500
	100
	1,16,800

	
	

	





Activity: 8
· FMR Code: 2.3.1.2
· Activity Proposed: Line Listing of High Risk Pregnancies/ Severe Anaemia
Name of the Activity: : Training of MO/CHOANM on Tracking of High Risk Pregnancies.
Justification:  One day training of MOs/CHOs/ANMs on Tracking of High Risk Pregnancies to ensure quality ANC and improve institutional delivery.
Total Batch: 3 Batches
Total Participant: 73 participant

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	73
	1600
	1,16,800
	2.3.1.2



	Detail break up of fund for Three days Training expenses at District  level meeting for MO/CHO/ANM  

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	3
	73
	1500
	100
	1,16,800

	
	

	



Activity: 9
· FMR Code: 11.4
1. Activity Proposed: IEC/BCC activities under MH
Name of the Activity: : One Day Workshop.
Justification:  One day workshop on important of ANC and institutional delivery with Church leaders in all the 5 blocks. Which will create more awareness and effective information to the community.
Total Batch: 5 Batches
Total Participant: 234 ( 117 Villages two each).

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	234
	1050
	2,45,700
	11.4



	Detail break up of fund for Three days Training expenses at District  level meeting 

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	5
	234
	1000
	50
	2,45,700

	
	

	




Activity: 10
· FMR Code: 
Activity Proposed: Innovative Proposal

Name of the Activity: : Sensitization on safe delivery practices to Traditional Birth Attendant (TBA).
.Justification:  Sensitization on safe delivery practices to Traditional Birth Attendant in all villages of the district. Since most of the Home deliveries are conduct/attended by Traditional Birth attendant in the village. 
Total Batch: 5 Batches
Total Participant: 117 participant (117 Village)
Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	117
	2100
	1,53,300
	



	Detail break up of fund for Three days Training expenses at District  level meeting for TBA

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	5
	117
	1000
	50
	1,22,850

	
	

	




Newborn and Child Health
Proposal:
1.  Procurement of Equipment 
a) NBSU: ANNEXURE-I
b) NBCC: ANNEXURE-II

Activity: 1
· FMR Code: 9.5.2.9
A) Activity Proposed: One day Training on FIMNCI
Name of the Activity: Sensitization on safe delivery practices to Traditional Birth Attendant.
.Justification:  Training on FIMNCI of MOs/GNMs/ANMs of 16 delivery point in the district.
Total Batch: 2 Batches
Total Participant: 32
Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	32
	1600
	51,200
	9.5.2.9



	Detail break up of fund for Three days Training expenses at District  level meeting for MO/GNM/ANM  

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	2
	32
	1500
	100
	51,200

	
	

	



Activity: 2
· FMR Code: 9.5.2.10
· Activity Proposed: IMNCI 
· Name of the Activity:. : One day Training on IMNCI
.Justification:  Training on IMNCI of MO/GNM/ANM of all NBCC and NBSU health facility in the district.
Total Batch: 2 Batches
Total Participant: 32
Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	32
	1600
	51,200
	9.5.2.10



	Detail break up of fund for Three days Training expenses at District  level meeting for MO/GNM/ANM

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	2
	32
	1500
	100
	51,200

	
	

	



Activity: 3
· FMR Code: 9.5.2.3
· Activity Proposed: Anaemia Mukt Bharat Programme
Name of the Activity: : One day Orientation on Anaemia Mukt Bharat Programme.
Justification:  One day Orientation for MOs/CHOs/GNM and ANMs on Anaemia Mukt Bharat Programme. Separate batch for Medical officer, CHO/GNM and ANM in the district.
Total Batch: 3 Batches
Total Participant: 73

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	73
	1600
	1,16,800
	9.5.2.3



	Detail break up of fund for Three days Training expenses at District  level meeting for MO/CHO/ANM  

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	3
	73
	1500
	100
	1,16,800

	
	

	




Activity: 4
· FMR Code: 9.5.2.23
· Activity Proposed: 
Name of the Activity: : One day Orientation for Frontline workers and Teachers.
Justification:  One day Orientation for Frontline workers (ASHA/AWW) and Teachers at the Block level. Separate batch for ASHA/AWW and teachers in 5 Block in the district.
Total Batch: 5 Batches ( 5 Block)
Total Participant: 146 ASHA/256 AWW

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	402
	1300
	2,22,600
	9.5.2.23



	Detail break up of fund for Three days Training expenses at District  level meeting for ASHA/AWW

	Sl no
	Name of District
	Batch
	No. of Participant
	Rate including all expenditure for participant @ per Head DA/TA Lum sum
	Institutional Over Head @ 100 per person
	Total of (B x C) + D X Per Head

	 
	 
	 
	 B
	C
	D
	

	
	Phek
	5
	402
	1250
	50
	2,22,600

	
	

	




Activity: 3
FMR Code: 10.1.2
· Activity Proposed: Child Death review
· Name of the Activity: Incentive and mobility support of MCDSR REVIEW
Justification:  Child Death review incentive for ASHA Rs.200 per case reported and Rs. 150 for 3 person of MCDSR team per verbal autopsy. And Rs. 1000 per case reported under SUMAN initiative.

· Deliverables:
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost
	FMR CODE

	
	
	
	






CHILD HEALTH PIP 2020-21

Activity: 1
· FMR Code: 1.3.1.2
· Activity Proposed:  Recurrent cost of NBSU
· Name of the Activity:	 Maintenance & consumable for NBSU
· Justification: Ongoing
· Deliverables: Based on report the proposed budget @ Rs. .80 Lakhs per NBSU on need based. Since most of the NBSU case loads less, accordingly the utilization of fund is low, therefore the rate per unit is cut down as per the state specific need and also to meet in the state resource envelope.
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	1
	80000

	80000
	1.3.1.2




	Districts
	Target for 2018-19
	Cost per unit
	Total Amount

	7.  Phek
	1
	80000
	80000

	Grand Total
	1
	 
	80000



Activity: 2
· FMR Code: 1.3.1.3
· Activity Proposed:  Recurrent cost of NBCC
· Name of the Activity:	Maintenance& consumable for NBCC
· Justification:	On going activity, since the state resource envelope is limited, therefore the budget per NBCC is cut down @Rs. 10000/NBCC for GoI consideration and approval.
· Deliverables: 
· Funding Proposed:	
	No. of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	16
	Rs. 10000/-
	1.6
	1.3.1.3




	Districts
	Proposed Amount for 2018-19

	 Name of HU
	Block
	Cost per unit
	Total Cost in Rs.

	DH
	
	10000
	10000

	Chozuba
	
	10000
	10000

	Pfutsero
	
	10000
	10000

	Meluri
	
	10000
	10000

	Waziho
	
	10000
	10000

	Chizami
	
	10000
	10000

	Chetheba
	
	10000
	10000

	Porba
	
	10000
	10000

	Khezhakeno
	
	10000
	10000

	Phesachodu
	
	10000
	10000

	Thivopisu
	
	10000
	10000

	Ruzazho
	
	10000
	10000

	Yoruba
	
	10000
	10000

	Kikruma
	
	10000
	10000

	Zuketsa
	
	10000
	10000

	
	
	
	1,60,000




Activity:: 3
· FMR Code: 3.1.1.1.6
· Activity Proposed:  National Deworming Day (NDD)
· Name of the Activity: Incentive for ASHA for mobilizing and ensuring every eligible child (1to19 yrs out of school and non-enrolled) is administered Albendazole during NDD.
· Justification:  Ongoing activity. 
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	146
	200 per ASHAs
	.292
	3.1.1.1.6


Table A: Budget for ASHA incentive for NDD 2019-20
	 
	 
	No. of ASHAs in Position
	Incentive for ASHA
	Total Amount in Rs.

	
	
	
	Aug 2020 @ Rs. 100/
	Feb 2021 @Rs. 100/
	

	 
	 
	A
	B
	C
	(B + C x A)

	1
	Phek
	146
	100
	100
	29200

	 
	 Total
	
	 
	29200



Activity:: 4
· FMR Code: 3.1.1.1.7
· Activity Proposed:  Management of Diarrhoea & ARI Micro nutritional malnutrition.
· Name of the Activity:	ASHA incentive on IDCF 2020
· Justification: On going 	
· Deliverables: The proposed amount is for the incentive to ASHA for IDCF 2020
· Funding Proposed:	
	No. of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	146
	100
	.146
	3.1.1.1.7



Table A: Budget for ASHA incentive for IDCF 2019
	 
	 
	No. of ASHAs in Position
	Incentive for ASHA
	Total Amount in Rs.

	
	
	
	For ORS @ Rs 100/ASHA
	

	 
	 
	A
	B
	(A x B)

	4
	Phek
	146
	100
	14600

	 
	 Total
	146
	 
	14600



Activity:: 5
FMR Code: 3.1.1.1.9
1. Activity Proposed: Incentive for mobilizing children and/or ensuring compliance and reporting (6-59 months)
1. Name of the Activity:	ASHA incentive on NIPI
1. Justification: New 	
1. Deliverables: The proposed amount is for the incentive to ASHA for mobilizing children and/or ensuring compliance and reporting (6-59 months) under NIPI Programme for FY 2020-21
1. Funding Proposed:	
	No. of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	146
	100
	.146
	3.1.1.1.9





Activity: 6
· FMR Code: 6.2.2.4
· Name of the Activity: Procurement of Albendazole for age group of 1 to 5 yrs 
· Justification: District to indicate the target group as per the  cencus please fellow the table below
· Deliverables: 
	FMR Code
	Activity
	Target

	6.2.2.4
	Procurement of Albendazole Tab
	Table below


· Funding Proposed:	
	No of unit
	Cost per unit
	Total Cost(in Lakhs)
	FMR Code

	35924.68
	5
	1.80
	6.2.2.4







	2011
	Total Population (Census 2011)
	Under 5 yrs (10% of Pop.)
	 
	 
	 
	 
	 

	
	
	
	Target for 2 Round
	Total Tab requirement for 1 round
	10% wastage factor
	Total Target group/tab required
	Total Target group/tab required for 2 round

	 
	 
	 
	D
	A
	B
	A+B = C
	C x D

	Phek
	163294
	16329.4
	2
	16329.4
	1632.94
	17962.34
	35924.68




To find the target group follow the guidelines.
The structure of population of India in percentage is available at As per Census 2011. 
	Category of beneficiaries
	Percent to Total Population (Rounded off to nearest zero)

	Children under 5 years 
	10 %

	Children 5 – 10 years 
	12 %

	Adolescents (10 – 19years)
	22 %

	Women in Reproductive Age (20 – 49 years) 
	20 %


(Source:http://censusindia.gov.in/Census_And_You/age_structure_and_marital_status.aspx and: C2 and C14 Table, India, Census of India 2001)
A. For calculating children 1-2 years who are given half dose of Albendazole :
Age wise number of population for every state is available at the ‘Age – Data : Single Year Age Data – C13 Table (India/States/UTs) 
http://www.censusindia.gov.in/2011census/population_enumeration.aspx
 Activity:: 7
· FMR Code: 6.2.2.6
· Activity Proposed:  Procurement of Albendazole for age group of 5- 10 yrs 
· Name of the Activity: For National Deworming Activity(NDD)
· Justification: As per the State essential drug list the schedule rate is Rs.5/tab. this is inclusive of all local taxes handling charges and transportation. The schedule rate of the state is comparatively higher as the company responsible for providing the medicine is not in a position to supply in less rate due the less quantity of order.	
· Deliverables:
	FMR Code
	Activity
	Target

	6.2.2.6
	Procurement of Albendazole Tab
	Table below


· Funding Proposed:	
	No of unit
	Cost per unit
	Total Cost(in Lakhs)
	FMR Code

	43109.62
	Rs. 5
	2.16
	6.2.2.6



	2011
	Total Population (Census 2011)
	Age group of 5 to 10 yrs(12%)
	Target for 1 Round
	Total Tab requirement for 1 round
	10% wastage factor
	Total Tab. required/target group
	Total Target group/tab required for 2 round

	 
	A
	B
	A+B
	 

	Phek
	163294
	19595.28
	2
	19595.28
	1959.528
	21554.81
	43109.62







Activity: 8
· FMR Code: 9.5.2.2
· Activity Proposed:  Management of Diarrhoea & ARI Micro nutritional malnutrition.
· Name of the Activity:	IDCF 2020
· Justification: On going 	
· Deliverables: Field level monitoring visit during the campaign and one day meeting expenditure before the campaign start, with the Block official and with other sister department for IDCF activity at the district level, during the meeting they will review brief/trained the key level worker how to go about the IDCF.
· Funding Proposed:	
	No. of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	Detail in table below
	Detail in table below
	14.30
	9.5.2.2



Budget for Daily Mobility Support for field level monitoring, and one day meeting expenditure at District level
	
	
	Rate(in Rs)
	Target
	Total amount in Lakhs

	1
	Daily Mobility Support for field level monitoring at District Level
	40000
	1 District
	.40

	3
	One day meeting at District level proposed amount Lumsum @Rs. 90000/District
	90000
	1 District
	.90








Activity: 9
1. FMR Code: 10.1.2
1. Activity Proposed:  Child death review.
1. Name of the Activity:	one time review meeting on District Level.
1. Whether New/ or being continued:  New
1. Achievements if continued from previous years:  NA
1. JustificationDeliverables: 
	FMR Code
	Activity
	Target

	10.1.2
	Child Death Audit
	1 District 


1. Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost in lakhs
	FMR CODE

	1 district level workshop
	Detail Below
	.57
	10.1.2


Two days Advocacy/Workshop on Child Death Review process for HWs, at the District level
	Sl no
	Name of District
	No. of Block
	No. of persons 4 Per Block for workshop
	Rate including all expenditure for participant @ per Head DA/TA Lum sum(Rs 2000/person)
	Institutional Over Head (stationeries) @ 300 per person for 2 days
	Printing of Formats
	Total of D x C

	1
	Phek
	5
	20
	40000
	12000
	5000
	57000



Activity:  10
· FMR Code: 12.1.2
· Activity Proposed: Printing of MCP Card
· Name of the Activity:	
· Justification: 
· Deliverables:	
	No. of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	3157
	Rs.30/card
	.95
	12.1.2



	2011
	Projected Popn. Of 2011
	Expected   Pregnancies
	10% wastage factor
	Target required

	
	
	B + 10% X B
	
	

	Phek
	164931.0224
	2870
	287
	3157







Activity: 11
· FMR Code: 16.1.2.1.1
· Activity Proposed: District level (Meetings/ review meetings)
· Name of the Activity: (Based on the needs district needs to proposed for CH review meeting at district level the given budget is just am example
· Whether New/ or being continued:  New
· Achievements if continued from previous years:
· Justification:  
· Deliverables: 
	FMR Code
	Activity
	Target

	16.1.2.1.1

	1 meeting per district with BLO,BPM for 11 district
	60000 x 1(District)



· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost (in lac)
	FMR CODE

	1 meeting per district
	60000 x 1(District) = 6.60
	.60
	16.1.2.1.1



Activity:: 12
· FMR Code: 16.1.5.3.1
· Activity Proposed: NDD 2020-21
· Name of the Activity: PM activity for NDD this activity was not approved in SPIP 2019-20, however request to proposed in DHAP 2020-21 since during the programme implementation fund is required to carry out the activity. Given below budget is just an example. 
· Justification:  
· Deliverables: 
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	Detail in table below (for 1 District & 5 Block level) table A
	Detail in table A below
	
	16.1.5.3.1

	                                
	
	
	



Table A:: Detail budget requirement for district & Block level
	Tentative budget for Aug 2018 NDD
	Tentative budget for Feb 2018 NDD
	Total budget required for two Round NDD

	Sl no
	Name of District
	Block
	Tentative Budget per block(in Rs)
	Total (in Rs)
	District level meeting expenses
	Total Amount 
	
	

	 
	 
	I
	II
	(I x II=A)
	B
	(A+B)=C
	D
	(C+D)=F

	8
	Phek
	5
	10000
	50000
	15000
	65000
	65000
	130000

	
	
	
	
	
	
	
	
	




















3. UNTIED FUNDS

	PHEK DISTRICT

	Facility Level
	No of facility Health Units
	Untied Grant
	AMG

	
	
	Unit Cost (Rs)
	Total Cost (Rs)
	Unit Cost(Rs)
	Total (Rs)
	FMR Code: 4.1

	DH
	1
	10,00,000
	10,00,000
	NA
	NA
	4.1.1

	CHC
	3
	5,00,000
	15,00,000
	NA
	NA
	4.1.3

	PHC
	23
	1,75,000
	40,25,000
	 
	 
	4.1.3

	SC
	48
	10,000
	4,80,000
	10,000
	4,80,000
	4.1.5

	VHSNC
	107
	10,000
	10,70,000
	 
	 
	4.1.6

	HWC-SC
	12
	30,000
	3,60,000
	 
	 
	 

	TOTAL
	193
	 
	8525000
	 
	480000
	 

	 
	 
	 
	 
	 
	 
	 

	Two Sub centre Newly Construction Completed and Functioning. Namely as: KIZARI SC, Meluri Village SC and KANGJANG SC


 





















Data for RBSK IMPLEMENTATION PLAN 2020-21
1. Estimated Incidence/Prevalence Of Various Health Conditions Among Children in Nagaland
	Health Conditions
	Estimated Incidence/Prevalence
	Estimated Cases

	a) Defects at Birth:
	6 percent of the total births
	132

	b) Deficiencies:
	48 percent of U5 Children
	10973

	c) Diseases:
	 
	

	Rheumatic heart disease
	1.5 per 1000 children
	51

	Dental Caries 
	50% of school going children
	7958

	d) Developmental Delays and Disabilities:
	10 % of the children
	34292



2. Designation of RBSK Nodal Officer:
a. State Level	: Deputy Director (RBSK).
b. District Level	: DPO (RCH)

3. No. of Mobile Health Teams in the State: 2
4. Total Target Group/Beneficiaries
	District
	Target Group

	
	Total Newborns
	6 weeks-3yrs 
(census)
	3-6yrs 
(census)
	6-18 years (school Enrolment)

	1. Phek
	
	13064
	11431
	15915








5. Facility Based Newborn Screening:
	Total No of HU for Provision of Facility Base Services

	Facility Level 
	Total No of HU 
	DPs 

	DH 
	1
	1

	CHC FRU
	
	

	CHC 24x7
	3
	3

	PHC 24x7
	3
	3

	PHC Others
	20
	9

	SC
	48
	0

	Total
	75
	




6. Community Based Newborn Screening (age 0-6 weeks) For Birth Defects by ASHA:
	District
	No of VHND Planned for the year
	ASHA Participation in VHND 

	Phek
	1284
	1752







7. Screening of children aged 0- 6 years attending Anganwadi Centers by MHT:
	District
	No of AWCs
	
	No of Beneficiaries (0-6 years)
	No. of AWC visit planned

	Phek
	393
	
	24494
	4716







8. Screening of children enrolled in Government and Government aided schools by MHT
	District
	No of Schools
	No of Students
	No of School Visit Planned During the Year

	Phek
	174
	15915
	348


NB: Mandatory 1 visit to all schools in a year by all Health Teams. Those Teams with less than 200 schools will visit more than once so that the no of working days is effectively occupied.

9. Training: 
a. Details of Training Needs of ASHA & ASHA Support Group for Community based newborn screening (age 0-6 weeks) for visible birth defects:

	Category of Staff
	Training Load

	Total No of District Community Mobilisers 
	1

	Total No of Block ASHA Coordinators 
	5

	Total No of ASHA 
	146

	Total
	152










National Programme for Control Blindness


FMR 2.3.3.2 & 2.3.3.3: Eye Screening 
Justification: Data of Physical Targets for Phek district for Eye screening for school children and old person for the year 2020-21.
	Sl.no
	Districts
	Targets for screening school children
( FMR 2.3.3.2)

	1

	Phek

	4275


	Total
	
	4275


	Sl No
	Districts
	Targets for screening Old Person
(FMR2.3.3.3)

	1


	
Phek


	
9546



	
	
	9546















	 (
Proposal for Health and Wellness Sub-Centre
)

HWC_SC

	SL.NO
	District
	Block
	Health Unit Name Propose for Upgradation SC to HWC-SC
	Justification (Population of the SC, Area covered, Distance from nearest PHC, Health Concern, etc )

	1
	Phek
	Chozuba
	T. Tsese SC
	T. Tsese SC fall under Chozuba Block , Covering 1432 population in the village. Health Unit Covered Two Village Namely T.Tsese and Khetsa. Nearest PHC from the Subcentre is Dzulha PHC which is about 13 KM. Health Unit round under Govt. Building

	2
	Phek
	Meluri
	Matikru
	SC Matikhrii is under PHC Lephori of meluri block with a total population 393(Headcount 2019) Nearest PHC from SC Matikhrii is PHC Lephori which is about 24 Kms.The infrastructure of SC Matikhrii  in good condition and functioning in the Goverment building.

	3
	Phek
	Phek
	Phek Village
	Phek SC fall under Phek Sadar Block , Covering 1380 population in the village. Health Unit Covered three Village Namely Phek village, Shosaba and Suhoba. Nearest PHC from the Subcentre is Lazaphuhe PHC which is about 7 KM. Health Unit round under Govt. Building

	4
	Phek
	Phek
	Losami
	Losami SC fall under Phek Sadar Block , Covering 2270 population in the village. Health Unit Covered Two Village Namely Losami and Losatuphe village. Nearest PHC from the Subcentre is Lozaphuhe PHC which is about 17 KM. Health Unit round under Govt. Building

	5
	Phek
	Phek
	Khomi
	Khomi SC fall under Phek Sadar Block , Covering 2200 population in the village. Health Unit Covered Two Village Namely Upper Khomi and Lower Khomi  Nearest PHC from the Subcentre is Lozaphuhu PHC which is about 39 KM. Health Unit round under Govt. Building. Khomi SC falls under hard to reach area due to poor road connectivity and transportation.

	6
	Phek
	Phek
	Tehephu
	Tehephu SC fall under Phek Sadar Block , Covering 461 population in the village.  Nearest PHC from the Subcentre is Khuza PHC which is about 35 KM. Health Unit round under Govt. Building. Tehephu SC falls under hard to reach area due to very poor road condition and transportation.

	7
	Phek
	Phek
	Metsale
	Metsale SC fall under Phek sadar Block , Covering 701 population in the village. Nearest PHC from the Subcentre is Khuza PHC which is about 8 KM. Health Unit round under Govt. Building. Metsale SC falls under hard to reach area due to poor road connectivity and communication.

	8
	Phek
	Phek
	Chepoketa
	Chepoketa SC fall under Phek Sadar Block , Covering 913 population in the village.  Nearest PHC from the Subcentre is Khuza PHC which is about 5 KM. Health Unit round under Govt. Building. Chepoketa SC falls under hard to reach area due to very poor road condition and transportation.

	9
	Phek
	Phek
	Sohomi
	Sohomi SC fall under Phek Sadar Block , Covering 868 population in the village.  Nearest PHC from the Subcentre is Khuza PHC which is about 15 KM. Health Unit round under Govt. Building. Kizari SC falls under hard to reach area due to very poor road condition and transportation.

	10
	Phek
	Meluri
	Pukhungri
	SC Phokhungri is under meluri block.The Nearest PHC is PHC SUTSII which is 26 KMs form SC. SC Phokhungri  Covered 3 Village Namely 1.Phokhungri Village 2.Avangkhu Village.3.Letsam Village with a total population of 1000.

	11
	Phek
	Meluri
	Reguri
	SC Reguri is under meluri block. The nearest PHC is PHC Lephori. SC Reguri Covered one village but it is the last village of the Block, Boundering Myanmar country. Distance from PHC to SC is 32 Km and CHC to SC is 68 Km.Total population is 478(Headcount 2019)

	12
	Phek
	Meluri
	Kanjang
	SC Kanjang falls under Meluri block. PHC lephori is the Nearest PHC with a distance of 18 Km.Total population is 219(Headcount 2019).

	13
	Phek
	Meluri
	Zipu
	SC zhipu is under meluri block. PHC Weziho is the Nearest PHC with 16 Kmfrom the SC . Total Population is 268(Headcount 2019).CHC Meluri to SC Zhipu which is about 79 Kms.

	14
	Phek
	Meluri
	New Thewati
	SC New Thewati covers two Village namely:- New Thewati and Old Thewati.Old Thewati Is Very hard to reach area.Nearest PHC is PHC Weziho with 47 Km and SC New Thewati to CHC Meluri is 103 KM.Total population is 442

	15
	Phek
	 
	Lanyi
	Lanye SC fall under Phek Sadar Block , Covering 270 population in the village.  Nearest PHC from the Subcentre is Khuza PHC which is about 25 KM. Health Unit round under Govt. Building. The Health unit is performing good with average 31 OPD in a month.

	16
	Phek
	 
	Kizari
	Kizari SC fall under Phek Sadar Block , Covering 738 population in the village. Health Unit Covered one  Village Namely Tezatsu Village. Nearest PHC from the Subcentre is Lozaphuhu PHC which is about 44 KM. Health Unit round under Govt. Building. Kizari SC falls under hard to reach area due to very poor road condition, transportation and communication.

	17
	Phek
	Pfutsero
	Chobama
	SC Chobama fall under Pfutsero, Covering 1236 population in the village. Nearest PHC from the Subcentre is Razieba PHC which is about 8 KM. Health  unit run at Govt. Building

	18
	Phek
	Kikruma
	RD Block
	SC RD Block fall under Kikruma Block, Covering 343 population in the village. Nearest PHC from the Subcentre is Razieba PHC which is about 4 KM. Health  unit run at Govt. Building

	19
	Phek
	Pfutsero
	Zelome
	SC Zelome Block fall under Kikruma Block, Covering 1055 population in the village. Nearest PHC from the Subcentre is Razieba PHC which is about 5 KM. This health Unit is motorable during Mosoon. Health  unit run at Govt. Building

	20
	Phek
	Chozuba
	K.Bawe
	K. Bawe SC fall under Chozuba Block , Covering 1,476 population in the village. Health Unit Covered Two Village Namely K. Bawe and Khetsa village with 1,643 population. Nearest PHC from the Subcentre is Chetheba PHC which is about 13 KM. Health Unit round under Govt. Building





 (
Proposal for Health and Wellness 
PHC
)

	SL.NO
	District
	Block
	Health Unit Name Propose for Upgradation PHC to HWC-PHC
	Justification (Population of the SC, Area covered, Distance from nearest CHC, Health Concern, etc )

	1
	Phek
	Chozuba
	Ruzhazho PHC
	Ruzhazho PHC fall under Chozuba Block , Covering 2982 population in the village. This PHC is covring three SC and four villages with the population of 14,819. 

	2
	Phek
	Meluri
	Akhegow
	Akhegwo PHC is under Meluri Block,covering three village Namely:-New Akhegwo, Kukhegwo and Akhegwo with a total population of 1835.

	3
	Phek
	Phek Sadar
	Laozaphuhu
	Lozaphuhu PHC fall under Phek Sadar Block , Covering 2252 population in the village. This PHC is covering six SC and 3 villages with the population of 9,584.

	4
	Phek
	Meluri
	Lephori
	PHC Lephori is under meluri block covering 5 Village with 3 SC namely :-1.SC Mathikhrii. 2. SC Reguri 3. SC Kanjang with a total population of 1845. Distance from PHC Lephori to CHC Meluri is 37 Km

	5
	Phek
	Kikruma
	Khezhakeno
	Khezhakeno PHC fall under Kikruma Block , Covering 4550 population in the village. Distance from PHC to CHC Pfutsero is 26 KM


	Sl.No
	 (
HR 
Requirements:
)Health Unit
	Propose
	Indicators
	Total No
	Justification

	1
	Kizari SC
	All Equipments/ HR
	
	
	Newly functional without any equipments.

	2
	Meluri Village
	All Equipments/ HR
	
	
	Newly functional without any equipments.

	3
	Kangjang SC
	All Equipments/HR
	
	
	Newly functional without any equipments.

	4
	Hutsu PHC
	HR
	MO/GNM
	1-MO
2-GNM
	Non functional PHC due to non availability of Medical Officer and GNM/ANM. Urgent needs of HR for normal function of PHC 

	5
	Avankung SC
	HR
	ANM
	2
	Newly constructed without Staff

	6
	DPMU
	HR
	Statistical Assistant
	1
	District Programme Management Unit required Statistical assistant to do all Data entry. Since DPM are over loaded with NHM activities and all the vertical programmes. 

	7
	PHC Laluri
	HR
	1 GNM
	1
	PHC is functioning without Medical Officer, GNM and Functioning by one ANM.

	8
	PHC Phor
	HR
	1GNM
	1
	PHC is functioning without Medical Officer, GNM and functioning by one ANM.
MO on Study Leave

	9
	CHC Meluri
	HR
	1 MO
	1
	CHC Meluri is functioning only SMO. Covering the Meluri town and the whole Block.

	10
	CHC Chozuba
	HR
	2 GNM
	2
	CHC Chozuba is functioning with only5 GNM. It is very difficult to adjust the nurses duty for Morning, evening and Night





	Sl. No
	 (
Equipments 
Requirements 
for District Hospital
)Particulars
	Present Status
	Requirements

	
	
	
	

	
	Pediatric Unit

	1.
	Electronic Weighing Scale
	0
	2

	2.
	Infusion Pump
	0
	2

	3.
	Syringe Pump
	1
	2

	4.
	Pulse Oxymeter
	1
	4

	5.
	Bilirubinometer
	0
	1

	6.
	Phototherapy Flux meter
	1
	1

	7.
	Cardiopulmonary Monitor
	0
	1

	Gynae Ward

	1.
	Labour room lamp
	2
	2

	2.
	Cryo therapy
	0
	1

	3.
	Hysterectomy Set
	1
	2

	4.
	MVA Set
	1
	4

	5.
	PPIUCD set
	0
	6

	6.
	Tubal laparoscopic set
	1
	1

	7.
	Uterine manipulator 
	0
	2

	8.
	Vicryl 2346
	50
	200

	9.
	Vicryl 2347
	50
	200

	10.
	O.T Biowaste pin 
	1
	2

	11.
	Lifting Forcep
	4
	10

	12.
	Caesarian Section set 
	0
	2

	13.
	Kelly’s Pad
	-
	10

	14.
	Delivery apron
	5
	20

	Dental Unit

	1.
	Dental Chairs
	3
	1

	2.
	Ultrasonic Scaler 	
	0
	1

	3. 
	RVG X-Ray
	0
	1

	4.
	Airoter Straight Handpiece
	0
	1

	5.
	Extraction Forcep set
	2
	1

	6.
	Filling instrument set
	1
	1

	Surgery Ward

	1.
	Laparoscope 30 degrees
	0
	1

	2.
	Laparoscore 0 degrees
	0
	1

	3.
	Insufflator
	0
	1

	4.
	Light source
	0
	1

	5.
	Harmonic scalpel
	0
	1

	6.
	LAP Recording system
	0
	1

	7.
	Veress needle
	0
	1

	8.
	Trocar with canula 10mm (round tip)
	0
	1

	9.
	Trocar with canula 10mm (sharp tip)
	0
	1

	10.
	Trocar with canula 5mm (round tip)
	0
	3

	11.
	Reducer to 5mm
	0
	3

	12.
	Reducer to 10mm
	0
	2

	13.
	Maryland Dissector
	0
	2

	14.
	Endoscope graper tooth
	0
	2

	15.
	Endoscope graper nontooth
	0
	2

	16.
	Endoscope scissor straight
	0
	1

	17.
	Endoscope scissor curve
	0
	1

	18.
	Lap needle holder
	0
	1

	19.
	Ring applicator
	0
	1

	20.
	Clip applicator
	0
	1

	21.
	Grasper 5mm
	0
	2

	22.
	Lap biopsy forcep 
	0
	1

	23.
	Lap suction tip
	0
	1

	24.
	Lap aspiration needle
	0
	1

	25.
	Endohook cautery tip
	0
	1

	26.
	Endoprobe
	0
	1

	27.
	Cautery rod
	0
	1

	28.
	Suction irrigation tubing
	0
	1

	29.
	Monitor
	0
	1

	Orthopaedic Unit

	1.
	C-arm x-ray machine
	
	1

	2.
	Bone drill and saw (preferably Stryker channel-VII but its expensive) Manman drill and saw
	0
	1

	3.
	Electric POP cutter
	0
	1

	4.
	Hexagonal screw driver for 2.5mm screws (Adler company)
	0
	3

	5.
	Hexagonal screw driver for 3.5mm screws (Adler company)
	0
	3

	6.
	Bone nibbler double action straight (adler company) small large
	0
	2

	7.
	Bone nibbler double action curve (adler company) small large
	0
	2

	8.
	Hand drill
	0
	2

	9.
	Bone chisel straight : small/medium & large
	0
	3 each

	10.
	Bone chisel curve : small/medium & large
	1
	3 each

	11.
	Bone gauge : small / medium & large
	1
	3 each

	12.
	Ortho periosteal elevator with handle : 6mm & 4mm
	1
	2 each

	13.
	Bone levers ; small / Medium & large
	1
	5 each

	14
	Wire bender
	0
	2

	15.
	Wire cutter : small & large
	1
	2 each

	16.
	Steel mallet
	0
	2

	17.
	Pelvic fracture reduction set
	0
	1

	18
	Inter-locking set (Adler company)
	0
	1

	19.
	Hemiarthroplasty set
	0
	1

	20.
	Bone holding forcep straight (Adler company) : Small / Medium & Large
	1
	5 each

	21.
	Bone holding forcep Curve (Adler company) : Small / Medium & Large
	1
	5 each

	22.
	Plate holding forcep  (Adler company) Small / Medium & Large
	1
	5 each

	23.
	Bone awl with handle (for SS wire)
	0
	2

	24.
	DHS set
	0
	1

	25.
	DCS set
	0
	1

	26.
	Spinal set (Instrument)
	0
	1

	27.
	Pedicle screws (Instrument)
	0
	1

	28.
	PIVD (Instrument)
	0
	1

	29.
	Wire passer curved : Small / Medium & Large
	1
	2 each

	30.
	Bone tap holder for : 2.5 mm & 3.5mm
	1
	5 each

	31.
	Schanz pin introducer
	0
	2

	32.
	Self retaining retractor for spine operation
	1
	2 sets

	33.
	Self retaining retractor : Small / Medium & Large
	1
	2 each

	34.
	Bone fites
	0
	2

	35.
	Crutchfield tongs
	1
	5

	36.
	Digital automatic pneumatic tourniquet set
	0
	2

	Medicine Unit

	1.
	Defibrilator
	0
	1

	2.
	Infusion Pump
	0
	2

	3.
	Patient Monitor
	0
	2

	4.
	ECG Machine
	1
	1

	5.
	Otoscope
	1
	4

	Physiotherapy Unit

	1.
	Physiotherapy USG machine
	0
	1

	2.
	Interferential therapy unit
	0
	1

	3.
	TENS
	0
	1

	4.
	Electrical Muscle stimulator
	0
	1

	5.
	Traction bed
	0
	1

	6.
	Traction unit
	0
	1

	Anesthesia

	1.
	Anesthesia Workstation 9100c NXT
	1
	1
















IT Requirements




	SL. NO
	Requirement
	Total No.
	Justification

	1
	Laptop for Block Accounts Manager
	3
	Laptop provided under NHM was very old version (Intel Pentium Processor) for two Blocks and one block particularly Phek Sadar without laptop.

	2
	Laptop for BPM Meluri Block
	1
	Urgently requirement of One laptop for Meluri block, the present laptop keyboard and battery not working, laptop replacement will help the BPM to upload reports in time and especially for maximum RCH data entry.

	3
	Printer for all the block
	5
	Printer for the all the 5 blocks for reporting and office work.















Monitoring Requirement
· Activity Proposed: Monitoring Fund Under HMIS and RCH
· Name of the Activity:	Monitoring  mobility support.
· Justification: Monitoring for DPMU and BPMU fund is required for mobility support for quality report and data. Monitoring and supervision of health units for DPMU and BPMU will bring data quality report for HMIS and RCH. 
· Deliverables: 
· Funding Proposed:	
	No of Units:
	Cost per unit
	Total Cost(in Lakhs)
	FMR CODE

	1 DPMU
	3 Health Unit in a month
	
	

	5 Block
	5 Health Unit in a month
	
	

	
	
	
	

	
	
	








ASHA Requirements
	Sl. NO
	Block
	No. of ASHA selected as replacement against Dropouts
	No. of New ASHAs Propose
	Total

	1
	Meluri
	4
	7
	11

	2
	Chozuba
	5
	6
	11

	3
	Kikruma
	4
	1
	5

	4
	Pfutsero
	2
	11
	13

	5
	Phek Sadar
	4
	11
	15








	Sl.no
	Category of training 
	Staff
	 

	 
	 
	 
	Phek Proposal

	 
	 
	 
	Load 2020-21

	1
	SBA
	Specialist (O&G)
	 

	
	
	Nurses
	10

	2
	EmOC
	Mos
	 5

	3
	LSAS
	Mos
	1

	4
	MTP
	Mos
	2 

	5
	RTI /STI
	Mos
	3

	
	
	Nurses
	5

	6
	BEmOC
	Mos
	2 

	7
	IMEP
	Nurses
	7

	
	
	LT
	2

	
	
	WH
	2

	8
	Orientation on Deworming  during pregnancy,Calcuim supllementation,Screening of hyperthyoidism
	Medical Officers/O&G
	3

	
	
	Staff Nurses
	3

	
	
	ANMs
	3

	7
	Training on Diagnosis and Management of Gestational Diabetes Mellitus(GDM)
	TOT
	 

	
	
	Medical Officers/O&G
	3

	
	
	Staff Nurses
	3

	
	
	ANMs
	3

	8
	Sensitization workshop on Dakshata Program 
	CMO,Dy CMO MS, DIO&MO
	1 

	9
	5 days training of trainers & quality improvement  mentors( Dakshata)
	1 Doctor 2 Nurse
	

	
	 on site training of labour room staff at DH( Dakshata)
	Nurses
	 

	
	 Training of staff from CHC,PHC,& SC level facilities ( Dakshata)
	Nurses
	 73

	
	Post training follow up support( Dakshata)
	Trainer
	 

	10
	Blood Storage Unit
	Mos
	1

	
	
	Nurses
	1

	
	
	LT
	1

	11
	IMEP
	Mos
	3

	12
	IMNCI
	Nursing students
	 

	
	
	ANMs
	9

	13
	F-IMNCI
	Mos
	1

	
	
	SNs
	2

	14
	NSSK
	Mos
	 

	
	
	SNs
	7

	
	
	ANMs
	5

	15
	SNCU
	Mos
	 

	
	
	SNs
	 

	16
	Laparoscopic Sterilization
	Gynea/Surg.
	 

	
	
	SN
	 

	
	
	OT Assitant
	 

	17
	NSV
	MO
	1

	18
	IUCD insertion
	MO
	2

	
	
	MO(AYUSH)
	3

	
	
	GNM
	 9

	
	
	ANM
	 7

	19
	 PPIUCD
	MOs
	4

	
	
	Nurses
	5

	20
	Training on Injectable Contraceptive(DMPA)
	Mos
	4

	
	
	SN
	4

	
	
	ANMs/LHV
	4

	21
	Training on RMNCH+A
	Counsellors
	2

	22
	AFHS Training
	MOs
	4 

	23
	AFHS Training
	ANMs
	4 

	24
	AFHS Training
	Couselors
	4 

	25
	PE Training
	Peer Educators
	 

	26
	Teachers
	Teachers
	99

	
	AWWs
	AWWs
	351

	27
	One day Orientation
	Mobile Health Team
	4

	
	
	
	

	28
	HMIS and RCH Re-orientation
	GNM
	27

	
	
	ANM
	47

	29
	Re-orientation on Kayakalp
	MO
	24

	30
	Orientation on NQAS
	MO
	24















PHEK CIVIL WORK PROPOSAL
Justification
NEW CONSTRUCTION OF PHC AKHEGWO
Justification

Construction of PHC building:-
 					SC Akhegwo was upgradated to PHC Akhegwo in the year 2009 whereas The Building was constructed in the year 1980s which has 5 Rooms with 2 Toilets,one toilet is attached in the labour room. The building is half bricks and half timber whereby it is very old building where the working condition has become a daily problems for the staff of PHC. The rooms are very limited where there is no separate room for Male and Female ward, No Nurses duty room, No laboratory room, No Store room, No Office room
Enclosed:- Photo of PHC Building.
The PHC Akhegwo covers 3 Village Namely:-1.Kukhegwo
						   2.New Akhegwo
						   3.Akhegwo
Total population of 1464(Headcount 2019) 1835(2011 Census).
Eligible Couple	:- 242
Estimated Pregnancy	:- 51
0-1 Years Child	:-22
0-5 Years		:-205

Construction of Quarter at PHC Akhegwo.


	Quarter
	Present Building
	New Construction
	Remarks/Justification

	MO
	No Building
	Quarter for MO
	MO Quarter not available 

	Nurses
	No Building
	Quarter for Nurses
	No Nurse Quarter

	Staff
	No Building
	Yes(3)
	No Staffs Quarter 
All the staffs are staying in the rented house

	
	





New Construction of Suthotsu Sub-Centre:

New Construction of Health Unit of  Suthotsu Sub Centre under Phek Block of Phek district. Presently Health Unit is functioning at VHC House in the village. Sub Centre covering the population of 354. Present status of health unit construction is in pathetic condition. 


[image: D:\NHM PHEK\PIP\DHAP 2020-2021\ANNEXURE-2019-20\JUSTIFICATION\CIVIL WORK\IMG-20191009-WA0033.jpg]













New Construction of PHC of Thipuzu Health Unit.
Justification:

New  PHC building for Thipuzu health under Pfutsero block of Phek District, There is no PHC building. It is functioning in a very old sub centre building. Health Unit Covered 3447 population.
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PHC CHIZAMI Upgradation to Trauma Centre.
Justification:
Proposing for construction of  Stabilization Unit (Trauma Centre) and Force ambulance of Chizami PHC:
Justification:

Chizami PHC is Covering 7763 population of five village, namely Mesulumi, Enhulumi, Sumi, Chizami village and Chizami town. PHC located near the national highway 29 of the district headquarter Phek and Kiphire district. The installation of Trauma Centre will improve to hold  any emergencies incident occur stretch area. Since the stretch areas are frequently road incident occurred in the district, with lack of infrastructure and force ambulance difficult to assist for any causality. 



New Construction of K. Khono Sub Centre:
Justification:
Presently Sub centre is functioning in temporary house, since the existing sub centre is in very poor condition. Health unit is covering 359 population of the village. The distance from nearest PHC is about 10 KM and District Hospital is about 21 KM. 
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Construction of MO Quarter of Zuketsa PHC

Proposal for new Construction of MO quarter at PHC Zuketsa. Present MO quarter was damaged by landslide. It is very difficult for Medical Officer to attend duty and stay in the station without MO quarter. To provide quality health service by Medical Officer, it is urgently need quarter for stay to provide best quality services.
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Focus on difficult areas:

	 Health care delivery has touched almost all the remote areas although the topographical layout and terrain is very steep, arduous and the villages are far in between. Phek Districts has five (5) Blocks and the layout of the Block topographically is such that communication is easier towards Kohima rather than it’s Head Quarter, Phek. The challenges of people living in hilly remote terrain are a stumbling block to achieving the desired outcome of National Health Policy. Poor connectivity and deplorable road conditions to villages located in high altitude which in terms of economy is highly expensive and unaffordable. Public transport is easily available and therefore hiring of vehicle is not affordable to move from village to village. Electricity is irregular and alternative source not available during power failure. Delivery mostly happens at home attended by traditional birth attendants. Journey through in these roads are unfavorable during pregnancy. Mobile team caters to the remotest areas, though comprehensive package cannot be fully delivered. Illiteracy and backwardness of the far flung areas posses further challenge as villagers resort to service of local quacks rather than modern drugs for common ailments. Antenatal and Post-natal check-ups remain poorly done the village with a Sub-Centre. Traditional way of life in these far flung areas will always remain a challenge for proper implementation of health care services. Socio-economy progress and education to improve the overall development will only bring about positive change for people living in these difficulty terrains far from urban town and cities.  
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