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State operationalises 20 rural FRUs

One of the critical pathways to reducing maternial morealivy is
improwing the accessibilicy utilization and quality of services
for treatment of complications during pregnancy and childbirth.
Hence the Department is committed to improve access to
institutional deliveries and quality Emergency Obstetric Care
(EmOC). The Operationalization of the First Referral Units
(FRUs) is one of the key strategies that has been taken up by

the state to reduce pregnancy rela ted complication s and
materinaldeaths

A FRU should have the following requirements :
l. Bed :{Lr'r:ngth of 20-30.

2. Fully functional eperation theatrz for undertaking
anaesthetic and emergency procedures.

3. Fully eperational labvor roam.

4. Area earmarked for Mew born care in a labor room and
inward.

5 Adully funcrional laboratery.
Blood storage facilizy.

The delays caused during transic from the peripheral units to

secondary health units and also at the health facility can be
reduced by malking the FRUs more funcrional,
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Ayushmati Scheme

Supervision of Sub Centers by Gram Panchayats

Gram Panchayat Headguarters Sub Centres

District Health F‘Ian_ning 2008-09

Quarterly review meeting
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The following list s

proposed to be upgraded into First

(FRL!s)

institutions
Referral Unis

hows

the public health
=]

District Proposed FRLU

Coochbehar Mathabhanga SDH, Dinhata SDH,
Tufanganj SCH

Jalpaiguri Birpara 5GH, Falakata RH/SGH, Mal RH!

SGH, Maynaguri RH

Drakshin Dinajpur

Gangarampur SDH, Hili RH

Uttar Dinajpur

Karandighi RH, Kaliaganj RH

Malda

Chanchal RH/ISDH, Gazole RHISDH

Murshidabad

Dombkal RHSDH, Istampur RH

Drarjeeling Bijan Bari RH. Kharibari RH
MNorth 24 Pgs. Taki RH, Sandeshkchali RH
Iadia Karimpur RH, Bethuadahar RH, Tehatta

S0H

South 24 Pgs.

Bariipur RHISDH, Canr]ing SDH,
Kakdwip RHESDH, Sagar RH

Burdwan Mankar RH, Mermari

Bankura Kharra SDH, Taldangra RH, Amarlanan
FH

Purulia Raghunathpur SDH, Manbazar, RH,
Bansgarh RH

Birbhum Lavpur RH, Murarsi RH

Purba Medinipur

Egra RH/SEH. Reapara RH

Haoghy

Reapara RH, Pandua RH

Herwrah

Domjur RH, |agatballavpur RH,
Udayrarayanpur SGH

Paschim Medinipur

Chandrakoha RH, Garbeta RH

26 facilities. in the e phase, |9 in the second phase and
|5 in the third phase have been identified to be

operationalised as FRLE. Operationalisation of facilities as
FRLI entails infrasorecoerall stirengthening, planning for
equipments and logistics, human resource development and

capacity building.



Best Practices S)?mposium _(April 18-19, 2007)'

YWest Bengal Department of Health and Family
YWelfare (DHFW) is now into its second year of
a five years reform and investrment programme,
the Health Secror Development Initiative (HSDI).
With the oppertunity ahead to implement best
practices, and with some positive experience of
its own to share with other states and countries
embarking on this path, the Department together
with ane of its Development Parcners, DFID and
its Technical Assistance Support Team [(TAST),
invited participation in a twa days sympasium on
Health Secror Reform.

The participants represented donor agencies
(DFID, GTZ, UNICEF), NGOs, ather organizations
{CARE India, 1ICDDR — Bangladesh). Also,
representative from ather departments of GaWWE
{Panchayar and Rural Development Department,
Child Development and social VWelfare, Finarice
Department) participated in the symposium.
Officials of Deparument of Health & Family Welfare
from state and all districts of VWest Bengal. Other
states like Chattisgarh, Uttaranchal, Andhra
Predech, Orissa, Gujrat and Karnataka joined the
sympagium.

Several themes were discussed in the two. days
on Framing policy, Strategy and evaluating change,
Health Reforms for safer motherhood, Health
financing, Decentralized Health Managerment,
Health reforms for the benefit of the poar, Equity
and Access, Health systems and qualicy
strengthening, Moving from inputs to a resulis-
based culoure, Best practices by the districts of
YWest Bengal. Convergence with other

departments.

Eminent functionaries from different states
presented the best practices pertaining to health
_zector reforms. Pleage find below seme of the

best practices from other States,

AMDHRA PRADESH

Dr. C. V. 5 Venkataramana presented on the
health reforms that has been brought in Andhea
Pradesh adopting MRHM strategics. Some
infevative schemes were undertaken in order to

ensure health reforms :

= 800 PHCs have been converted to 24 hours
services delivery facility.

« Free bus passes have been issued 1o 8 Lakh
pregnant women for timely access.

The State Government has alse introduced
Toung Infant Health Assurance Scheme.

Incentives are proved to identified Gram
Panchayars which achieve 1005 instituticnal
delivery and ne reported infant deaths.

Health Resource Centra set up in all high
schools to address issues related ta
Adalescent Health. Male and Female
Teachers have been trained to function as
counsellors.

Mobile Medical Units has' been
cperationalised to address health neads of
remote fribal areas. The State Government
has intraduced I ANF training schosls
exclusively for tribal girls,

The State Government has recruited

women health velunteers who are incharge
of urban health centras, These centres are
run'by the local NGOs under the
supervision of o district committee headed
by the District Collector.

Around 1900 Hospital Development
Sodeties have informed in different facilicies,
About Rs. 37 crores have been released
for corpus funds and maintenance of che
secondary and peripheral health units 4n
the State.

Health Information Helpline has been
set up to provide any advice or guidance
or any health problems, queries on health
schemes or on health related data, Home
Managenent guid.am_'e are provided through
the toll free helpling based on symproms
and advice: for immediate shifting to hospital.

In addition, the DHFVYY, GoAP has framed
several schemes like “Sulkkheebhava Schene”
for institltional deliveries. “Arogya Raksha”
- a hospitalization insurance schemé and
"Aromya Sree” an universal heakeh insurance
scheme for high costill — health events.

Ancther major initiative by the DHEYY.
GoAP is ensuring of blood testing for all
pragnant wormen by 2007 About 70,000
YWomen Health Volunteers and Community
Health Warkers have been trained on
HIWVIAIDE.

As specific health initiative for the school
children is designed by the DHFVW, GoAFP.
The scheme is named as “Sukheeibhava™
and the majer features are :

Health appraisals of all school ehildren by

the school teachers.
Half-yearly medical examination by doctors

First and treacment of minor ailments.

e N S ——— S S,

The purpose of the Best Practices
Symposium was to provide a platform
for sharing various evidence of Health
Sector Reform programmes within
and outside the state and from other
countries and encourage for adoption
of the best practices.
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The Department of Health

and Family Welfare (DHFWY),
Government of West Bengal
(GoWB) organized a two-day
symposium titled Implement
-ing Health Sector Reforms -
Sharing national and interna-
Best
Kolkata on

Practice at
18-19th April,
2007. The symposium was
organized by the DHFW with
assistance from the Depart-
ment For International
Development — India (DFIDI)
and the Technical Assistance
Support Team (TAST).
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