HEALTH MANAGEMENT




INDICATORS 2001
Population (Million) 62.4
Decennial growth (%) 11.2
Density (Popn./km  2) 480
Urban Population (%) 44.0
Sex Ratio 087

Child sex Ratio 942



VITAL EVENTS

Birth rate (SRS 2008)
Death rate (SRS 2008)

Infant mortality rate (SRS 2008)

Under 5 mortality rate (SRS 2002)
Maternal mortality ratio (2005)
Total fertility rate (SRS 2007)

Child sex ratio (Census 2001)

Life expectancy at birth (2001-06)

TAMIL NADU
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Upgraded Primary Health Centres
(CHCs) 256

Primary Health Centres 1276

Health sub -centres 8706



District headquarters hospitals 27

Taluk Hospitals 154
Non-Taluk hospitals 80

Women and children hospital 7



Urban health posts 193

Urban Family Welfare Centres 104

Approved Pvt. Institutions 1513



Teaching institutions (Govt.) 15

Teaching institutions (Quasi govt.) 1
Private medical colleges 14
Nursing colleges (Govt.) 14
Nursing colleges (Pvt.) 45
Nursing schools (Govt.) 21
Nursing schools (Pvt.) 110




ORGANISATION STRUCTURE OF HEALTH DEPARTMENT - TAMILNADU
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ORGANISATION STRUCTURE OF STATE HEALTH SOCIETY
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ORGANISATION STRUCTURE OF DIRECTORATE OF PUBLIC HEALTH & PREVENTIVE MEDICINE
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ORGANISATION STRUCTURE OF DIRECTORATE OF PUBLIC HEALTH & PREVENTIVE MEDICINE
Health Unit Districts
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Registers Have Been Provided To All HSCS / PHCS
Under DANIDA Scheme [1980-].

Continued supply — SHS .

All PHCs Have Computers With Internet Access &
Separate e-maill IDs.

Avallability of computers with internet connectivity In
all the 42 health unit districts.

Computer training centers have been established In
3 health training institutions.

Every District Has A Govt. Computer Training Centre
— ELCOT .

TN-swan — exclusive line for e-transfer.




Dedicated cadre of Statistical Staff at
Block, District and State level who have
been well trained in computer applications.

All the staff handling data are trained to
use the computers

All the health functionaries undergo
computer training to facilitate entry of data
by themselves



HSC - Village Health Nurse [MPHW (Fe.)],
HI [MPHW (M.)]
PHC — SHN(LHV), HI, Pharmacist, Lab Asst.

Block PHCs - Block Health Statistician
(consolidates FW data) Lab Technician,
Block Health Supervisor, CHN, Non Medical
Supervisor (Leprosy) , ICTC Team.
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District /[HUD  — Asst Director (Statistics) /
Statistical Asst, District MCH officer,
District Malaria Officer , Health

Inspectors,Vaccine Supply Monitors, data
entry operators (RCH,IDSP&VS)

State - Joint Director (State Bureau of
Health Intelligence) ,Programme Joint
Directors, Deputy Directors and Statistical

Personnel.

NIC — Cell Located at State Health
Directorate - for Technical Support.




Data Quality Control Is Done at PHC ,District & State Level.
Periodical Surveys To Crosscheck The Data

Review System - Weekly @ PHC
Monthly @ District
Quarterly @State

Districts (2 - 3)have been attached to State Level officers as
Nodal officers for close monitoring of health activities.

Health Minister
Health Secretary

Mission Director conduct quarterly review o f
District Programme Managers
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Name of the Register Description

Family Register & Eligible Couple All details of the Family members and details of
Register Eligible Couples

Mother Care Redister Health services given to the Pregnant & Post natal
mothers
Child Care Register Health services given to the Children upto 5 years

Abstract of the health services given to the mother
Minor Ailments Reqister and children and treatment given for minor
ailments

1.Births, Deaths including Maternal & infant
deaths. 2.Marriages 3.Vaccine Preventable
Diseases

Referral Reqister Referral Services to the High Risk Cases
Stock Reqister Stock of the Drugs / Medicines and Vaccines

HSC / UHP Weeklv Reporting Reaister yl_e”(\alkly and Monthly Performance Report of the

- : : Weekly and Monthly Performance Report of all
A / Viunicipality Review Reqgister
PHC / Municipality Review Register HSCs of the PHC




Register No.
1
2
4
8
9

10

12
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Name of the Register

Out-Patient Nominal Register
Out-Patient Diagnosis & Treatment Register
Monthly Outpatient Treatment Register
Inpatient General Register

Inpatient Delivery Register

Inpatient Case Sheet Register

Monthly Morbidity Statistics Register
A.N.Clinic Register (Staff Nurse / ANM)
Main Stock Register

Indent Book

Sub-stock Register

X-Ray / Scan / ECG Particulars

Module - I

Description




Monthly PHC performance data like OP, IP,

Deliveries, staff strength, ARV [ASV,
Special clinics, Lab services, Drug budget,
Vehicles usage, FW performance, minor
surgeries, Ayush clinic performance are
collected In Optical Marker Reader sheet

(OMR) from all the PHCs.

The data collected in the OMR sheets from
the PHCs are sent to district office by 5 i
of every month.



The collected OMR sheets are forwarded to

State HQs through courier by 7 % of every
month.

The OMR sheets are scanned Dby OMR
machine and output tables generated,
anlaysed at State HQs. through computer.

Poor performers Identifled In ranking and
feedback Is sent to districts Including
District Collectors and to the Health
Secretary.
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Weekly review meetings on Tuesdays at all
PHCs for HSC Staff.

Joint Review Meeting on 2" Tuesday with
VHN & AWW

Collection of data — HSC area & HSC institution
- from all the VHNS

PHC wise data consolidated at the Health unit
district level during the first week —

PHC consolidates the HSC outreach and HSC
Institutional performances every month in
Form 9



Block Level Review by Block Medical Officer on ever y 3
Tuesday.

Monthly report collection meeting in the district IS attended
by SHN (LHV) with consolidated PHC report .

Monthly medical officers review by Deputy Direct or —
generally on 1 st Fridays.

Urban data collected by Urban Medical officers/Hea Ith
Inspectors/ sanitary officers are consolidated a t district
level .

Consolidated data entered in the computers in th e district.



HSC FW performance consolidated at PHC

Block Health statisticians collect PHC data, urban
private  hospital data, consolidate and send to
district in hard copy .

The district FW bureau consolidates and send to
state HQs first by phonogram followed by hard
copy in Form | to VI.

Demographer consolidates MCH and FW data
and send the Form 9 in complete shape to GOl
both through email and hard copy.



n" % #
% ,% #0 # * +



( -

4 5

WEB-ID ENTRY LEVEL PERIODICITY CONTENTS SOURCES

N

intra.tn.nic.in/dph/ph MONTHLY
C

intra.tn.nic.in/dh/ PHC EVERY TUESDAYS &
pcm WEDNESDAYS
intra.tn.nic.in/rch PHC AFTER COMPLETION
OF EVERY MMU
CAMP

MONTHLY

nvbdcp-mis.gov.in

intra.tn.nic.in/dph/ed DAILY

sis

intra.tn.nic.in/dph MONTHLY

DDHS AFTER COMPLETION

OF EVERY CAMP

intra.tn.nic.in/dph/
M OFFICE/PHC

intra.tn.nic.in/dph/m DDHS OFFICE

rmbs

OP MORBIDITY, PHC
DELIVERY, INFANT
DEATH, BLOOD
DONATION CAMPS,
PHC PERFORMANCES
WITH SPECIFIC
REFERENCE TO RCH
SERVICES Etc.

MCH - MCR & CCR
DETAILS

MMU CAMP DETAILS

INSTTUITIONAL &
AREA INFORMATION

MALARIA
INFORMATION
FEVER
SURVEILLANCE

IMMUNIZATION,
DELIVERY & PPI &
AFP DETAILS

VKT CAMP DETAILS CAMP ATTENDENCE

& MORBIDITY

MLR & JSY DETAILS —
CASEWISE DETAILS
TO BE ENTERED



Sensitization of health care providers.

Information through telegram / fax/ e -mail within 24
hours to the State HQs.

Investigation within 15 days.

system for maternal deaths with
narrative reports .

Feed back on the analysis.

District maternal death audit — By District Collector In
which the relatives of the deceased and the servic
providers participate .

e
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Line listing of Infant Deaths —Area
Wise.

Study of Hospital Infant Deaths by
District & State IMNCI Nodal Centres.

system for Infant
Deaths with narrative reports .

Feed back on the analysis.
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Manual Reports Developed by State  — Before ‘90s

MCH [UIP/CSSM/FORM 9] & Malaria Reports —
Entry Through Software & Data Transmission To
State Govt. & GOl - Entry At District NIC - Early 90 's

PHC Institutional Services Monitoring Reports [ISMR ]
developed by State & DANIDA - in OMR sheets -
1999 - Consolidation at State Headquarters

Web-based software for malaria by GOl — entry at
DDHS office - 2004

Web-based software developed by State for reporting
PHC activities —entry at PHC - 2006

Web-based software developed for HSC [MCH/PCM]
activities —entry at PHC - 2007
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NRHM - Web- Portal Reporting GOl - 2008

NRHM — Web Portal Reporting - Facilitation at PHC
Level From Existing Reporting systems
[FORM 9/ISMR/PHC ON -LINE] — SHS coordinated by
NHSRC - 2008

PCM Web -based Software Upgraded For Follow -up of
Pregnant Mother —  Resident & Migrant — 2009

HSC Level Reporting Using Net books - Being Piloted
— 2009

Integrated Software Developed For All PHC activitie S
(FORM9/ISMR /ON -LINE/OTHERS) -entry atPHC -
SHS-TCS- 2009
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State Health Society in coordination with NHSRC, New Delhi
and TCS, Chennai has developed integrated web based
Soft-Ware for PHC Monitoring reporting.

Retaining the existing (Form 9/ISMR/Online) data ent ry
formats mostly & some with minor modification as th e staff
are familiar with them.

Including the Data
1. Readily available with VHN for PHC level monitor Ing

activities but not reported to District / State (e. g. Breast
feeding within 1 hour)

2. To be collected as per NRHM formats for reportin gto
GOl. (e.g. Wet mount tests)
Ensuring Institutional reporting through NRHM web p ortal
and providing area based reports to health managers for

coverage analysis.
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Web based PHC Integrated reporting
aims to

1. Replace slowly the multiple data reporting
systems in use at present.

2. Promote quality reporting in time - as one time
entry for any variable and auto population of the
same is to be facilitated.

3. Further motivate the data entry staff because of
user friendliness & time saving..
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CURRENT ACTIVITIES

‘NRHM —-TCS Software training to PHC Staff —
ongoing

Block /District training Teams formation -
ongoing — Monitoring of capacity building of
health staff will be the one of the prime
responsibilities.

District level mentoring system for monitoring
SBA and IMNCI training and implementation.
*EXxpert panels formed for planning,
Implementation & supervision of NRHM
activities.






