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BRIEF PROFILE OF THE DISTRICT 
Tuensang District is geographically located in the Eastern region of the State covering an area of 2536 Sq Km approximitely. It is surrounded by Myanmar in the East, in the southwest by Zunheboto & northeast by Mokokchung Districts, Mon & Longleng Districts in the north and east respectively while Kiphire District lies in the South. The district has a total of 17 towns and 142 recognised villages with 8 Health Blocks. Like the rest of the state, the terrain of the district is predominantly rugged and mountainous covered with lush and verdant greenery. It is connected with the rest of the state by two state highways and one national highway. From the District headquarter ie, Tuensang Town the distance to the state capital via Mokokchung and Wokha is 269 Kms. Recently Noklak block and Thonoknyu block under Tuensang District has been combined together to become fully independent District. 
Basic facts of Tuensang District 
	1. Area 
	       2536 Sq.Km 

	2. Population 
	1,96,801 (2011 census) 

	3. Sex Ratio 
	929 Females/1000 males. 

	4. Density 
	112/Sq Km 

	5. Literacy Rate (%) 
	73.8% (2011 Census)

	6. Major Festivals 
	Poang Lüm (12th-14th January), Tsokum Sumai, Mongmong
(1st-6th Sept.) & Metemneo.



PEOPLE OF THE DISTRICT
The district is home to the people of Chang, Khiamniungan, Sangtam, Yimchunger tribes of Nagaland. The people of the district belong to the mongoloid racial stock and they are known to be adventurous, brave and fearless and renowned for their skill as warriors. In the past, prior to the advent of Christianity in the latter part of the 19th century they practiced headhunting. However, with the spread of Christianity and with modern education, within a time span of a few decade radical changes came about and today they are considered to be one among the most developing district among the Nagas. The main occupation of the people is agriculture with around 70-80 percent of the population engaged in farming. But given the rugged contour and terrain of the landscape, agriculture is not a profitable occupation and is of a subsistence nature. The larger bulk of the population lives in rural areas and the district has a total of 142 villages.
 
PHYSICAL/GEOGRAPHICAL FEATURES 
The District has a long and porous International border with Myanmar all along its Eastern Sector. Tuensang District is situated between latitudes 2506’ to 2704’ North and Longitude of 93020’ to 95015’ East, with an Altitude ranging from  800 to 3500m above the main sea level.
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HEALTH INFRASTRUCTURE 
The district has a total of 74 Health Centres comprising of 1 FRU District  Hospital, 2 CHCs :Longkhim & Noklak, 3-24x7 PHCs Chare, Shamator, Noksen, 12 PHCs and 57 Sub-centres, which provides Health Services to the entire populace of the district. 

MAPPING OF HEALTH CENTERS

PLANNING PROCESS



	Tuensang District Health Action Plan adhering to the guidelines laid down by the NRHM in the planning process came about as a team effort.
 
District Planning Team (First appraisal draft) comprised of: 
1. Chief Medical Officer (CMO) 
2. Dy. Chief Medical Officer
3. DPO, RCH and UIP 
4. District Programme Manager (DPM)
5. District Media Officer (DMO) 
	6.  District Community Mobilizer (DCM)

As per the state guideline, the Planning team as far as possible has been carefully incorporating and implementing all the necessary components and programs.

	TYPE OF FACILITY
	TOTAL IN DISTRICT
	REMARK

	DH 
	1 
	

	CHC 
	2 
	Shamator PHC is upgraded to CHC but still functioning as PHC. 

	PHC 
	15 
	1 UPHC & 1 PPP 

	SC 
	57
	

	Health & Wellness Centre 
	26
	19 HWC SC & 7 HWC PHC

	Health Blocks 
	8 
	

	Total population
(2011 census) 
	1,96,801 
	157199 head count

	Total Villages 
	142
	

	Expected Pregnancies 
	3049 
	2443 headcount 

	U1 Population 
	2722 
	2443 headcount

	U5 population 
	27552 
	18271 headcount

	Expected Eligible Couple 
	32479 
	19535  headcount 









 

	Category
	Name of Distric: Tuensang
	

	
	Rural
	

	
	Requirement (based on no. of operational facilities)
	Regular
	Contractual In-place through State
	Contractual - NHM
	Total sanctioned
	Total in-position
	Total vacancy/ surplus %
	Required - Sanctioned
	

	
	
	Sanctioned
	In-place
	
	Sanctioned
	In-place 
	
	
	(D-E)
	(B-D)
	

	ANMs
	 
	 
	74
	 
	 
	44
	 
	118
	
	0
	

	Staff Nurse
	 
	 
	21
	 
	 
	20
	 
	41
	
	0
	

	Lab technicians
	 
	 
	21
	 
	 
	16
	 
	36
	
	0
	10 NCASC/2 NVBDCP

	MO MBBS
	 
	 
	6
	5
	 
	5
	 
	16
	
	0
	1 NCASC

	OBGY
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	Pediatricians
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	Anesthetists
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	Surgeon
	 
	 
	0
	 
	 
	0
	 
	0
	
	0
	

	Physician
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	ENT surgeon
	 
	 
	0
	 
	 
	0
	 
	0
	
	0
	

	Ophthalmologist
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	Psychiatrist
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	Radiologist
	 
	 
	0
	 
	 
	0
	 
	0
	
	0
	

	Pathologist
	 
	 
	1
	 
	 
	0
	 
	1
	
	0
	

	Microbiologists
	 
	 
	0
	 
	 
	0
	 
	0
	
	0
	

	Other Specialists
	 
	 
	6
	 
	 
	0
	 
	6
	
	0
	

	Pharmacists
	 
	 
	13
	 
	 
	1
	 
	14
	
	0
	

	AYUSH MOs
	 
	 
	0
	 
	 
	10
	 
	10
	
	0
	

	Dentists
	 
	 
	2
	 
	 
	1
	 
	3
	
	0
	









	PROPOSAL FOR ANNUAL PIP FOR DISTRICT HOSPITAL TUENSANG 2021-22

	S.I NO
	WORKS TO BE DONE

	1
	Construction of a morgue with dead body storage facility. At least three rooms of one dissection room with dissection table, running water and the other storage room and one cleaning room.

	2
	Under trial prisoner room consisting of atleast two room- one under trial prisoners ward and one security guard room. Atleast 100 ft. away from the main hospital building.

	3
	One 10 beded isolation ward with duty room and bathroom and toilet atleast 100 ft. away from the main hospital building for admitting patients with infectious and contagious diseases. Should be an L shaped building.

	4
	Black topping of the road from the second hospital gate to the old generator room and extension of the road from there to the main road leading to Tuensang village with a security gate. Construction of a guard room at the entrance on both gate.

	5
	Repair and renovation of the second floor of the hospital building consisting of MS office conference hall, NCD room, record room, bathroom and toilets. All the broken windows, doors, ventilators, glass structures to be replaced and painted with tiles on the steps. the entire second floorto be repaired with tiles on the floor.

	6
	Just below the roof starting from the conference hall to the end of MS office water comes into the room during rain and wind. The entire length to be put CGI sheet eith iron structure eg. 4 ft. breath by about 300ft. Shed.

	7
	The hospital building and the RDC building is below the level of the compound and foot path and water cannot flow in the nullah. A deep water drainage system has to be constructed where the other nullah can be connected and drained towards the Bio medical waste area and from there to the main road culvert below the hospital.

	8
	Repair and renovation of the RDC building.

	9
	Two rain proof passageway/shed connection-1. OPD and MO Room. 2. OPD and Pediatrics Nurcing station.

	10
	About 46 wooden staff quarters which are more than 50 years old are in collaspingstage and need urgent replacement by reconstruction with wood or CGI sheet or porta cabins immediately.

	11
	Construction of one new MS quarter is urgently required.

	12
	The old van ambulance id more than 15 years old. Chasis is broken in more than 3 placed so we need replacement by new van ambulance which can be utilized for station duty only.

	13
	Atleast 3 or 4 senior Specialist need to be alloted Govt. vehicle.

	14
	One staff Bus for the hospital since many staff are staying outside and Hospital is located very far from the main town.

	15
	The MS vehicle is more than 6 years old and need replacement.

	16
	One new school Bus for School of Nursing is urgently needed since the present bus has only 20 seater and there are more than 50 students.

	17
	Hostel No.2 has no railing on the steps which may endanger the life of the students hence construction of thr railing is urgently needed.

	18
	At present there is only one water pump in the school of Nursing which is not sufficient for the students. One new drilling with pump is required.










	 
	Proposal for Health and Wellness PHC & SC

	Sl. No
	Health Unit
	No. Villages covered
	Total Population 2011

	1
	Shri Nagesh PHC
	4 Khels
	9152

	2
	Chimonger PHC
	1 Village
	2071

	3
	Chessor PHC
	4 Villages
	4110

	4
	Yangpi SC
	1 Villages
	3923

	5
	Yokumsang SC
	3 Villages
	3021

	6
	Sangtak SC
	2 Villages
	2704

	7
	Chendang SC
	1 Villages
	877

	8
	Sangchen SC
	3 Villages
	1247

	9
	Huker SC
	3 Villages
	1396

	10
	Wui SC
	1 Village
	770



	 
	Proposal for HR

	Sl. No
	Name of the HU
	HR Proposed
	No. proposed
	Remark

	1
	Thonoknyu PHC
	GNM
	1
	Currently only 1 GNM & 1 ANM

	2
	Alisophor SC
	ANM
	1
	New SC

	3
	Yali SC
	ANM
	1
	Recently Inaugurated

	4
	Angangba PHC
	MO
	1
	MO on Study leave

	5
	Angangba PHC
	GNM
	1
	Currently only 1 ANM in position

	6
	Noksen PHC
	MO
	1
	MO on Study leave

	7
	Kuthur PHC
	MO
	1
	MO on Study leave

	8
	Kuthur PHC
	GNM
	1
	Currently only 1 ANM

	9
	Shamator PHC
	MO
	1
	Shamator PHC has been upgraded to CHC

	10
	Shamator PHC
	Lab Tech
	1
	After the dead of Lab tech no appointment has been made against the existing vacancy

	11
	Tsurungto SC
	ANM
	1
	1 ANM is looking after 4 villages

	12
	Khudei SC
	ANM
	1
	Currently 1 ANM is posted at the HU but she is old & finds it hard to handle all reporting.

	13
	Chimonger PHC
	GNM
	1
	Currently only 1 ANM in position





Activity Proposal Framework
Name of Activity	:  Construction of PHC building.
Activity proposed	: Construction of PHC, Chessore building.
Whether New or being continued : New.
Justification:
Basically the proposal seeks immediate approval for the construction of Primary Health Centre basing on the situational analysis of the area for better health service delivery to the people of the area. Secondly, the area is highly terrain and throughout the monsoon thereby the area remains cut-out from the district headquarter making the health services difficult. It is mentioned that the Chessore has no designated PHC building since its inception. The PHC presently functioning from the oldest Medical Officer’s quarter with no proper infrastructure as such the Inpatients Department (IPD) could not accommodate at the present PHC building. Therefore, it is rationale for the construction of Primary Health Centre (PHC) building is in need of the hour for immediate and qualitative delivery of health services.

Departments in Chessore Sub-Division :
        1). The administration is function by the SDO (Civil) as the administrative head. The record of the annual activities and collating the different records, the Block needs improvement in many spheres, keeping in mind the poor Infrastructure, low Economy, Literacy, hilly terrain and deplorable means of transport and communication. The road connectivity from the District Hq. (Tuensang) is hard to reach and often remains disconnected throughout the monsoon.
CURRENT STATUS & SITUATION ANALYS
Demographic & Socio Economic Profile:

Chessore area is inhabited by Yimchunger tribe. Agriculture is the main source of people’s occupation and 87% of the households are engaged in farming.  Massive Jhum is cultivated on the hills of the district. In few pockets of the area people cultivate terrace rice cultivation (TRC). Rice is the stable food and mostly people cultivates paddy in the Jhum as well as in the TRC. With the increase of population pressure on the land is becoming a big issue, which is also adversely affecting the health sector in terms of malnutrition etc.  
Villages covered :
	Sl. No
	Name of the village
	Total Population 
	Km from the PHC
	Km from District Hospital/Headquarter
	Status

	1
	Chessore Hq
	869
	0
	42
	

	2
	Chessore Village
	3191
	03
	
	

	3
	Kelonger
	169
	13
	
	

	4
	K.Longsore
	139
	16
	
	

	5
	Kenuwong (UR).
	123
	04
	
	

	6
	Lunthur (UR)
	20
	03
	
	

	7
	Kephore ‘A’
	92
	28
	
	

	8
	Longthu (UR)
	26
	10
	
	

	9
	Huker
	925
	12
	
	

	Sl. No
	Name of the village
	Total Population 
	Km from the PHC
	Km from District Hospital/Headquarter
	Status

	10
	Aiponger
	357
	12
	

	

	11
	Keyanru
	114
	16
	
	

	12
	Shiponger
	955
	48
	

	

	13
	Kiutsukiur
	594
	43
	

	

	14
	Losolo
	110
	52
	
	

	15
	Y.Anner
	851
	28

	
	

	16
	Thuyang (UR)
	70
	16
	
	



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Construction of PHC, Chessore Building
	4
	As per GOI guidelines
	






















Activity Proposal Framework
Name of Activity	:  New sub-centre (Longdang Village)
Activity proposed	: Construction of new health unit
Whether New or being continued: New
Justification:
Longdang village falls under Noksen PHC. Noksen Block of Tuensang district. The village lies in the interior part of the Block with untold hardships and poor communication with problems especially in delivery of health services because of these factors. The village has a population of 593 (2011 census) and 75 households. The record of the annual activities and collating the different records is also poor. Keeping in mind the poor Infrastructure, low Economy, Literacy, hilly terrain and deplorable road connectivity the villages under the SC are hard to reach and often throughout the monsoon it remains disconnected for around 3 to 4 months. 
CURRENT STATUS & SITUATION ANALYS
Demographic & Socio Economic Profile:

Longdang area is inhabitant by Chang tribe.  Agriculture is the main source of people’s occupation and 80% of the households are engaged in farming.  Massive Jhum is cultivated on the hills of the district. In few pockets of the area people cultivate terrace rice cultivation (TRC). Rice is the stable food and mostly people cultivates paddy in the Jhum as well as in the TRC. With the increase of population pressure on the land is becoming a big issue, which is also adversely affecting the health sector in terms of malnutrition etc. 
PROFILE
	DEMOGRAPHIC & SOCIO ECONOMIC INDICATORS

	
	India 

	Total Population
	593

	% age population under 5 yrs of age
	132


Villages covered under the SC
	Sr No
	Name of the village
	Total Population 
	Km from phc
	Km from DH

	1
	LONGDANG
	593
	48/KM
	56/KM


 	
Rationale of the Proposal
[bookmark: _GoBack]Despite the fact that the proposed village has not reached the criteria as per IPHS norms for up gradation of the centre into sc status, the proposal analysis of the area for better health service delivery to the people of the area.  Secondly, the area is highly terrain and throughout the monsoon the area remains cut-out from the district head quarter making the delivery and seeking of health service difficult. Therefore, it is rationale for up gradation for SC of the status for immediate and qualitative delivery of health services in the area.  
Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	



Activity Proposal Framework

Name of Activity: 3rd NAP Sub-Centre
Activity proposed: Construction of New Building
Whether New or being continued: NEW 

Justification:  	3RD NAP SC Falls under Tuensang Sadar Block of Tuensang District. The Sub-centre has a total coverage area of 2974 population which cover one village Ngangpong village with a population of 949 as per 2011 census. At present, the Sub-centre has been functioning in a private building.
Therefore, it will be appropriate if the Sub-centre is provided a new building. Since the sub-centre is providing basic Health facilities and catering to the needs of the needy locals.
No designated Government building till date.

Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	





Activity Proposal Framework

Name of Health Unit:	Chungtor SC
Name of Activity:	New Building
Activity proposed:	Construction of new Sub-centre building
Whether New or being continued: New
Justification:  SC Chungtor Village falls under Tuensang District, under Longkhim Block, located 8 km East away from the Block head quarter, Longkhim Town. The Sub-centre was established in the year 2003 but there is no Government designated Sub -centre building in the village, nor staff Quarter since inception of this sub-centre. Earlier the sub-centre was functioning in a single room allotted by Church for some years which in now dismantled; leaving SC Chungtor nowhere in spite of regular and sincere ANM in providing health services to the people, the staff faces lot of hindrances and untold problems in executing duty and services to the needy people. Presently the sub-centre is functioning at the residence of the village chairman without any separate room, delivering services like vaccination and conducting VHND.

Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of  Sub-Centre Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New Building for Holongba SC
Activity proposed: construction of new Sub-Centre building
Whether New or being continued: New
Justification: Without a designated Govt. Building, the Holongba SC is finding a lot of difficulties in managing and implementing the required health facilities. The fact both the staffs and patients face tremendous problems to encounter health service throughout the year, the proposal seeks for immediate construction of a New Sub-Centre Building.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New Building for Noksen Village SC
Activity proposed: construction of new Sub-Centre building
Whether New or being continued: New
Justification: Without a designated Govt. Building, Noksen Village SC is finding a lot of difficulties in managing and implementing the required health facilities. The fact both the staffs and patients face tremendous problems to encounter health service throughout the year, the proposal seeks for immediate construction of a New Sub-Centre Building.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New Building for Sangpur SC
Activity proposed: construction of new Sub-Centre building
Whether New or being continued: New
Justification: Without a designated Govt. Building, Sangpur SC is finding a lot of difficulties in managing and implementing the required health facilities. The fact both the staffs and patients face tremendous problems to encounter health service throughout the year, the proposal seeks for immediate construction of a New Sub-Centre Building.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New Building for Chassier SC
Activity proposed: construction of new Sub-Centre building
Whether New or being continued: New
Justification: Without a designated Govt. Building, Chassier SC is finding a lot of difficulties in managing and implementing the required health facilities. The fact both the staffs and patients face tremendous problems to encounter health service throughout the year, the proposal seeks for immediate construction of a New Sub-Centre Building.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New Building for Longkhim CHC
Activity proposed: construction of new CHC building
Whether New or being continued: New
Justification: Longkhim CHC caters the health needs to 17306 population of the community. The Health Management System of the CHC is functioning at a very commendable performance till date but the Building Infrastructure of the CHC is very old. The CHC building is in a collapsing state at the moment and requires a new Building for the smooth functioning of the CHC.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New CHC Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New construction for MO Quarter, Pediatric ward, X-Ray Room, NBCU for Longpang PHC.
Activity proposed: Construction
Whether New or being continued: New
Justification: Longpang PHC is one of the best performing PHC both in District and State. It is a Public Private Partnership (PPP) PHC. The PHC requires new rooms for MO Quarter, Paediatric ward, X-Ray Room and New born Care Unit to attend the required needs of the Tuensang People in terms of Health. The Proposal seeks for approval for new construction for smooth functioning.

Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New MO Quarter, Pediatric ward, X-Ray Room, NBCU for Longpang PHC.

	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: New Building for Huker SC
Activity proposed: construction of new SC building
Whether New or being continued: New
Justification: Huker SC falls under Chessore Block of Tuensang District and caters the health needs to 2081 population of the community. The SC building is in a collapsing state at the moment functioning with limited resources and poor Infrastructure since the SC Building is very old. The SC requires a new Building for the smooth functioning.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building for Huker SC
	1
	As per GOI guidelines
	





Activity Proposal Framework
Name of Activity: Extension of SC building
Activity proposed: Extension of Ngoungchung SC building
Whether New or being continued: New
Justification:  Ngoungchung SC falls under Tuensang Sadar Block of Tuensang District. The SC has started Institutional Delivery for the past few years and also in the year 2019 the SC has been upgraded to PHC. The present Sub-centre is functioning from a community building because the designated SC has become very old and uninhabitable and so the proposal seeks for extension of the building for smooth functioning and to provide necessary health care services.
Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Extension of SC building for recently upgraded Ngoungchung SC

	1
	30 Lakhs
	


Enclosed: Proposed building Photos
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Activity Proposal Framework

Name of Activity:  Construction of New building
Activity proposed: New building for Shrinagesh PHC
Whether New or being continued: New
Justification:  Shrinagesh PHC is one of the oldest Health unit being established in the year 1956. It has been upgraded to Primary Health Centre in 2009.The village lies in the interior part of the district with untold hardships and problems especially in the health sector in delivery of health services because of many factors. The PHC covers four Khels; viz., C/Khel, P/Khel, L/Khel, K/Khel with 9152 population and 1556 Household according to 2011 census but the PHC building is in a collapsing state and no additional construction has been made as required by the health unit for satisfactory functioning. 
Therefore, it is rationale to seek immediate approval for implementing new construction of the PHC status for immediate and qualitative delivery of health services in the area for better welfare for the society. 



Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New PHC Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Health Unit	: NOKLAK CHC
Name of Activity	: CONSTRUCTION OF MO QUARTER.			
Whether New or being continued: 	New 
Justification: 
CHC Noklak falls under Noklak Block of Tuensang District. The CHC has a total coverage area of 9 villages. The total population covered by CHC is 14251 as per 2011 Census at present The MO’s are staying in rented house.
	Therefore, it will be very appropriate if the CHC is provided the above mention.  

Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New MO Quarter
	1
	As per GOI guidelines
	






Activity Proposal Framework

Name of Health Uint	: PANSO PHC
Name of Activity	: Extension of PHC building & construction of Staff quarter.
Activity proposed	: Construction
Whether New or being continued: New
Justification: 	
Panso PHC fall under Noklak block of Tuensang District. The village lies in interior part of the block with untold hardship and poor communication with problems especially in delivery of health service because of these factors. The village with the population of 11036 (2011 census) and 1024  household the record of the annual activities and collecting the different records is also poor. Keeping in the poor Infrastructure, low economy, Literacy, hilly terrain and deplorable road connectivity to the village under the sub centre are hard to reach and often throughout the monsoon. It remains disconnected for around three to four month.
The present PHC building is too small to accommodate indoor patients, laboratory and store. There is only one MO Quarter at PHC presently therefore required construction of four staff quarter, Therefore, requires an extension of PHC and construction of  MO quarter


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	Extension of PHC  Building
	1
	As per GOI guidelines
	

	2
	Construction of staff quarter
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Health Uint:	YIMPANG SC
Name of Activity:	Repairing sub-centre
Activity proposed:	Repairing sub-centre
Whether New or being continued: Being continued
Justification: Yimpang village fall under Chingmei sc under Noklak block of Tuensang District. The village lies in interior part of the block with untold hardship and poor communication with problems especially in delivery of health service because of these factors. The village with the population of 1313 (2011 Census) and 235 household the record of the annual activities and collecting the different records is also poor. Keeping in the poor Infrastructure, low economy, Literacy, hilly terrain and deplorable road connectivity ti the village under the sub centre are hard to reach and often throughout the monsoon. It remains disconnected for around three to four month.


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Repairing of Sub-Centre Building
	1
	As per GOI guidelines
	




Activity Proposal Framework

Name of Activity: Construction of new building
Activity proposed: construction of new building for Helipong sc
Whether New or being continued: News
Justification: Helipong sub-centre falls under Sadar Block of Tuensang district with a population of 502 according to the census of 2011. The sub-centre is running in collapsing building with leaks and bad condition of walls and floors. The Helipong sub-centre needs improvement in many ways, poor infrastructure and low economy. Despite the fact both the staffs and patient face tremendous problems to encounter health service throughout the year


Funding Proposed:

	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	
	Construction of New SC Building
	1
	As per GOI guidelines
	








RBSK IMPLEMENTATION PLAN

1. Estimated Incidence/ Prevalence of Various Health Conditions Among Children in Nagaland
	Health Conditions
	Estimated Incidence/Prevalence
	Estimated Cases

	a) Defects at Birth:
	6 % of the Total Births
	170

	b) Deficiencies
	48% of U% Children
	13627

	c) Diseases
	
	

	Rheumatic heart disease
	1.5 per 1000 Children
	43

	Dental Caries
	50% of School going Children
	8090

	d) Developmental Delays and DIsabilities
	10% of the Children
	2839


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 District: 2
4. Total Target Group/Beneficiaries
	DISTRICT
	TARGET GROUP

	
	Total New Born
	6 weeks-3yrs (Census)
	3-6yrs (census)
	6-18yrs (School Enrolment)

	TUENSANG
	1441 (Source: HMIS 2019-2019)
	15744
	13776
	16180


5. No. Of Functional DEIC: 1 (NHAK)
6. Facility Based New Born Screening:

	Total No. Of Hus for Provision of Facility Base Services

	Facility Level
	Total No. Of HU
	DPs

	DH
	1
	1

	CHC FRU
	1
	1

	CHC 24*7
	1
	1

	PHC 24*7
	3
	3

	PHC Others
	12 (1 PPP)
	11

	SC
	57
	2

	Total
	75
	19



7. Community Based New Born Screening (age 0-6 weeks) for Birth Defects by ASHA:
	DISTRICT
	No. Of VHND Planned for the Year
	ASHA Participation in VHND

	TUENSANG
	1680
	1680


8. Screening of Children aged 0-6 Years attending Anganwadi Centers by MHT:
	DISTRICT
	No. Of MHT Visits to AWC Planned
	No of Beneficiaries

	TUENSANG
	458
	29520



9. Screening of children enrolled on Government and Government aided Schools by MHT
	DISTRICT
	No. Of Schools
	No. Of Students
	No. Of School Visit planned during the Year

	TUENSANG
	193
	16180
	198


NB: Mandatory 1 visit to all Schools in a year by all SHT. Those SHT with less than 200 Schools will visit more than once so that the no. Of working days is effectively occupied.
10. 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
	8

	Total No. Of ASHA
	186

	Total
	195




	

Activity Proposal Framework

Name of Activity: Trainings
Activity proposed: One day Training on Ensuring Quality Antenatal Care.
Whether New or being continued: 
Justification: Focusing on the quality of ANC for 2020-21 and to provide and improve the qualityof ANC in Health facilities and VHNDs, the district plans to have a One Day Training for all Medical Officers (Allopathy and Ayush), CHOs, ANMs and GNMs within the 2nd or 3rd Quarter of the Financial Year.

Deliverables:
	FMR Code
	Activity
	Target

	9.5.1.27
	One day Training on Ensuring Quality Antenatal Care.
	200

	
	
	



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1
	One day Training on Ensuring Quality Antenatal Care.

	200
	
	
	9.5.1.27

	
	
	
	
	
	





Activity Proposal Framework

Name of Activity: EYE SCREENING
Activity proposed: EYE SCREENING CAMP
Whether New or being continued:
Justification: Data for Physical Targets for Tuensang District Eye Screening for School Children and Old Person for the year 2020-21. 


Deliverables:
	FMR Code
	Activity
	Target

	2.3.3.2
	Eye Screening for School Children
	4586

	2.3.3.3
	Eye Screening for Old Persons
	11027



Funding Proposed:
	Sl. No.
	Activity
	No. of Units
	Unit cost
	Total Cost
	FMR Code

	1.
	Eye Screening for School Children
	4586
	
	
	2.3.3.2

	2.
	Eye Screening for Old Persons
	11027
	
	
	2.3.3.3
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