INTER-SECTORAL CONVERGENCE

Mapping of Inter-sectoral partnership opportunities and preparation of calendar of   Action

Gram Panchayets, Primary & Secondary schools, ICDS, Tribal welfare dept.,Rural; Tea Industry authorities, Railway administration, ARMY/BSF/SSB and other Govt, Semi Govt & Private organizations are used on situation demand.
. Conducting Inter-sectoral meetings (with Non-Health Sector Dept, viz., Tribal   Welfare,  Rural Development, Urban Development/PWD, Commerce & Industry), Tea Estates/Board and sharing of Plan of Action

Gram Panchayets, Primary & Secondary schools, ICDS, Tribal welfare dept.,Rural; Tea Industry authorities, Railway administration, ARMY/BSF/SSB and other Govt, Semi Govt & Private organizations are used on situation demand.
Follow-up of Action Plan and compilation of Action Taken Report for transmission to State


This district transmitted Action plan & Action taken report regularly communicated to the higher authorities.

MONITORING AND EVALUATION

                    Conducting Monthly Review Meetings and submission of minutes to District  Collectors, State. 

Monthly review meeting (HMIS) performed each month from GP level to district level.  Minutes communicated to the appropriate authorities regularly, by District Health & FW Samity (Programme Management Unit).  

Indicators:

· No. of field visit undertaken and feedback provided to peripheral areas (Sub-Centre,    Village)

· No of times logged on to NAMMIS for reporting in a month.

· No of filled up prescribed formats shared with IDSP in a quarter.




 MONITORING AND SUPERVISION AS PER THE GUIDELINES

-Implementation of all anti-malaria activities are to be monitored regularly as per the check list circulated.











1.
No of MOs to be involved in monitoring and supervision…. 




 DHH
…
..  District Level Officers – 8 (CMOH, DY CMOHs, DTO, DLO, 

                                                   DMCHO, ACMOH (Medl-Admn) 




SDH
…
…SD officers (ACMOHs)-3




PHC/CHC
…BMOH- 13




Sector PHC
… MO - 38




.Any other
… 



2.
No of PMWs. …. DPM-1, DPHNO-1, DSI-1, AMO, DE Cell PMWs involve in 

                                                   supervision – BSI-13,BPHNO-13,MI-13, GP supervisors-146 



3.
Total no of field visit proposed in a month.




From district level…………. 8 visit / Officer




From Block level..MOs ……12 visit 






Supervisors.20 visit 




From Sector level..20 vist

Other vector borne diseases apart from Malaria : 
1. Dengue
2. Chikungunya
3. Japanese Encephalitis
4. Acute Encephalitis Syndrome
5. Lymphatic Filariasis

6. KALA –AZAR

For implementation of the programme: 

· Social mobilization for vector control, 

· Inter-sectoral coordination
· Involvement of the village health and sanitation committee, other community based organizations
· Emergency hospitalization plan
· Rapid response team & their performance,
· Monitoring & evaluation and constraints for analyses of entomological indices for early warning signals,
