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GOVERNMENT OF TELANGANA
MISSION FOR ELIMINATION OF POVERTY IN MUNICIPAL AREAS (MEPMA)
MUNICIPAL ADMINISTRATION DEPARTMENT

From To

Dr.N.Satyanarayana [.A.S., The Addl.Commissioner ,UCD GHMC
Mission Director, All the Project Directors MEPMA
MEPMA Telangana,Hyderabad

Govt. of Telangana
Lr.No MEPMA/NUHM/MAST/2/2017 06/07/2021
Sub : MEPMA-NUHM —Community Process — Action Plan to be taken —- NUHM MAS
Revised guidelines communicated from NHM Telangana — certain instructions issued
Reg
Ref: 1. Rc.No 4429/NUHM-CP/TS/2014 from the MD NHM Telangana to MD MEPMA Dt
30.06.2021
2. NUHM-MAS Guidelines.
3. Note approval of the Mission Director Dated 5.07.2021

ook

Iinvite attention to the subject & references cited . As per the guidelines of Nation Urban
Health Mission .in implementation of Mahila Aroghya Samities ( MAS) in Slum Level

Federations{ SLFs) of MEPMA vide reference | & 2™ cited , the following actions are to be taken in
implementing Community Process in the State.
1. Identification of one Health CRPs per each SLF in NUHM Towns -Selection criteria of
Health CRPs & Activity based incentives in community process under NUHM(enclosed )

2. Community Process action plan FY 2021-2022
3. Formation of UPHC level Health Committee & terms of reference
4. Monthly Health Agenda for Community process
5. Revised Guidelines for Utilization of MAS Untied Funds ( Activity based incentives for the
Health CRPs.
6. Additional 14 New ULBs will be informed latter with further approval of NHM Telangana.
2. Therefore the Addl.Commissioner UCD, GHMC and all the Project Directors of

MEPMA are instructed to follow the MAS gmdelmes and 1o update the progress in MIS portal of
MEPMA..
Encl : as above Yours Faithfully

#ApprovedByName

DIRECTOR OF MUNICIPAL ADMINISTRATION
To
The Additional Collectors ,Local Bodies of all the Districts
i v leloners of NUHM Towns ( List Enclosed )
omniissioner of Health & Family Welfare .Govt of Telangana for favour of




DETAILS OF HEALTH CRP

Details of Work Place ( UPHC
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e NATIONAL URBAN HEALTH MISSION
\‘nu\ ACTIVITY BASED INCENTIVES TO HEALTH HRPs -MEPMA i\\\\\\.\\lu\gl\lm”mmm‘.l
7 .
s Name of the Activity ll._\:mm\mmw,m.mlmh\l
1 Monthly Ma P : \\\\IL 100
Listing of Slum Households and NCD sc i T - " ; p 0
ﬁ 3 |MASBO i - reening and Medication compliance (Dizbities, HTN,Cancer,Mentat illness, Cardiac disease) IIIl..Im1||I..|
y OK Keeping -Monitoring of all the registers . By
Mu e - ~ L‘l\'l\ll.ll.lllllll.
5 Pmmmﬂﬂ:ﬂmﬂ__huﬂﬂ_ﬁo‘. Extensive outreach Health ﬂmaﬁm in slum areas \\\ILII\I‘IW‘WI\III
in i i
= ‘ g o: oﬂ_ﬂcj_nmu_m Disease ( RNTCP,NLEP, NVBDCP} in SLF Family House hoids |||||||.||||||||I|||||||II|I|I1
Maintaining of Registers of Self Help Group { SHG } member Health Profile ||.||.|MI.m|II|1
7 Monthly review meseting at UPHC .llllmmm.l.lll
8 Mobilizing the SHG women in National Health Programmes -
g Conduct of Monthly Urban Health Nutrition Day {UHND) in co-ordination of Anganwadi centres and UPHC & MPHA female 100
10 Maintaining of Monthly Heelth Masanevidhika at Slum Level Federations 20
11 |identification of Vulnerable people - Beggars, Street vendors , Urban Homeless , Person With Disabilities , Ragpickers , Senior citizens { BPL), 100
12 |ANC PNC and SAM children and Adolescents 109
13 |Child immunization facilitation with ASHA and ANM 100
14 |Facilitation of Seasonal disease and referral to UPHC 100
15 |identification of Anemia people and referral to the UPOHC 50
16 |Educating the community people to consume clean water, identification of drinking water resources 25
17 |Other activities Sanitation and ODF 25
18 |Mobilization and Participation of other National Health Programmes 50

1144937/2021/JA TPL MEPMA




UPHC level Health Committee

Medical Officer of UPHC /Basthi
1 Chairperson Dawakhana
2 Member convenor TMC/CO MEPMA & UPHC
3 Member SLLF OB & Health CRP
4 Member ANMs/ASHA
5 Member Anganwadi Woker
6 Member Ward member
7 Member Representative from Sanitary Worker Group

Terms of Reference: The Commiittee shall meet monthly to facilitate /coordinate /

implement and review the following tasks:

Comprehensive and formally approved convergence plan with all relevant
stakeholders for improving the delivery of health nutrition and WASH services
available,

Capacity Building training to all the UPHC Medical Officers, Basthi Dawakhana
Medical Officer and concern Staff nurse at Head office

2™ phase training to be conducted to all the committee members in all the UPHC by
the concern UPHC level .

To Facilitate the fixed Monthly MAS Day .And Medical Officer shall attend the
SLF/MAS meeting in a month.

Mapping of ASHAs to SLFs .And facilitate to attend the ASHA/ANM in MAS
Meeting under supervision of UPHC Medical officer.

UPHC Medical Officer shall access to the Health related APPs and communicate the
committee members.

Health CRP shall attend the UPHC Level Health Committee meeting and submit the
work done report to the concern ANMs

Agenda items on monthly Health aclivities of profiling of Family details. Screening
NCD ,Communicable diseases . National Health programs . Women and Child Health
and emergent health issues |

To conduct the extension Outreach Health camps with geo tagging of the venue
should be updated mandatory.

To facilitate to conduct the Urban Health Nutrition Day (UHND) at Anganwadi
Centres  under surveillance and UPHC Medical officer and Town Mission
Coordinator MEPMA .

Minutes of the UPHC meeting documented and updated in the MEPMA Portal

To mobilize the community for the screening, health camps , ANC and other monthly
related health programmes .

MAS Book keeping Documentation of SHG. maternal and NCD Health profile
(Morbidity Data) .

Monthly Health Check list has to be filled by the commitiece members .
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Criterin for Health Resource Person(HRIP):-

e The Health Resource Person (HRP) shall be

member of Health
alth sub-committee

subcommittee of SLIF. 1n case any member of the He
illee may opt

is not satisfying the norms of selection, health sub-comm
any other SHG members into the subcommiltee,

The HRP shall be the active member form the MAS grou
slum community. .
The HRP shall will act as a bridge between UPHCs/ BDKs 1n
communicating /implementing the NUHM Community process In the

state

P or ﬁ‘on'l the

He/ She shall be educated to understand the community process has basic

knowledge to use computer /tab/smart phone APPS.

A Nominal fee to be decided for the service rendered and the payment
will be paid by the SLF from MAS untied funds to the FIRPs.

Helalth resource person must have minimum educational qualification of
10" must not be below the age of 40 years.

The HRP should be willing to travel for the purpose of training or for
other purpose as required by the groups and should be willing to move

frequently to meet groups and give lraining to groups in slun/town if

required.

Should be soft and gentle in her dealings with the members of SHGs and

SLFs.

She should not belong to any political party and not the spouse of any

political executive.

Roles and Responsibilities of HRPs:

The selected Resource Person would be piven training in a phased

manner on various issues of Health, Nutrition & personal hygiene.

HRP Health and Nutrition wil} be required to conduct Health education

talks and sensitize all members of SHGs.

191
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sponsibilily of maintaining developm,

et re shall take the ¢ !
Health R as MAS books on 1SSucs of Health in Lh::\?. :

reister ol Health dept as well
particular shu.
o grasp the Health information from the UPHC and

She shall be able t .
+ Shes N a in the SLFF meetings .

able to promote the [Health agend

HRP shall pacticipate in afl the health interventions initiated by Govt.
Shall facilitate SLF Health subcommittee members Fo ensure that
activities related to health are discussed during EC meeting of SLF and

also facilitate to solve the problems if any.

ot Health camps at slum level with

e SLFRP shall facilitate SLF to condu
doctors in UHC etc.

the help of available resources like NGO,

o Shall have the capacity to mobilize the available resources on Health to

the community.

o Shall promote health saving among the SHGs.

+ Shall maintain close liaison with service providers in health and render
services to the needy members as per the guidance of SLF.

¢ Health agenda stipulated by SLF shall be pursued by SLF Health sub-
.committee and HRP shall work as voluntary health activities in all the

programimes.
o Shall undertake the responsibility to sensitize all SHG members on

Health issues.

¢ Shall co-ordinate health institutions and secure services in the overall
interests of community.

Expected Qutcomes:

» Social .capital in the form of Resource Persons (RPs) at the SLF Level
and trained in all aspects of community health aspects.

» Better acceptance of issues related women & child health due to

sensitized public, representatives functionari
, tionaries of related de
e community partment and
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MEPMA-NUHM Community Process Act

ion Plan 2021-2022

—

) . July2021- | OS2 | Janua
SNO Activities linked to Outcomes December 2020 €0 | 4 15y 5021 to June 2021 m%w."a_gs. 2021 - 2022 “.w
March 2021 December
2021 March 2022
2021
1 MAS Formation in newly added NUHM ULBs
2 |Opening of MAS Accounts
3 Orientation training programmes to the DMHOs ,DPOs-
NHM, MCs
4 |Trainings to the SLF RPs and ASHAS
5 |Mapping of ASHAs to the MAS
6 |Mapping of MAS to the UPHCs
7 |Conduct of MAS Meetings
8 |State Level Committee meetings
9 |City/District Level Committee meetings
10 |Ward Level Committee meetings
11 |Vulnerablity Mapping
12 |Sanitation acitivities
13 |NCD camps to the SLFs, vulnerable section
14 |Anemia Camps
Development of Health Masa Nevedhika on KTR Kit
15 . .. . .
iool. including immunization NCD .Sanitation
16 |ldentifcation of SAM Children
17 {Untied Fund Grant Deposit through PFMS systems
18 |Urban Health Nutrition Days ( UHNDs)
19 |Formation of MAS Monitoring Committee at TLF level
70 |National Health Programmes by MAS Members
71 |Conduct of MAS Day meeting at UPHC level
72 |Submission of Ucs
53 |Tot trainings on Social Audit

Condut of Social Audit

N
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