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Monitoring and Evaluation of Programme Implementation Plan, 2022 — 23

Thane District, Maharashtra

Executive Summary

As directed by the Ministry of Health and Family Welfare (MoHFW), the Monitoring and
Evaluation of the PIP 2022 — 23 of Thane District was carried out by the PRC team during 1%
August 2022 to 5" August 2022. The Civil Surgeon Office, DPMU Office, District Hospital
(Pandit Bhimsen Joshi Hospital), Women Hospital Ulhasnagar, CHC (RH Murbad), Primary
Health Centre Senva and Sub-Centre Sapgaon were visited for the study by PRC team. This report
discusses in detail the implementation of PIP in Thane District as observed during the field visit

for monitoring. The key observations are given below:
Areas for further Improvement

e CHCs, and PHCs need to be improved on Hygiene and Cleanliness.
o All facilities should maintain properly all the RCH related service records.
e X-ray and CT scan facility along with technician need to be provided at CHC Murbad.

Infrastructure

o A separate labour room is required in Sub Centre Sapgaon.

e PHC Senva and CHC Murbad are functioning in Old building. The construction of new
building is required at PHC.

e Construction of new infrastructure and repair/up-gradation of the existing infrastructure is
required at the district level.

o Staff Quarters are not in good condition. Rational utilization of civil works as per

guidelines is needed.

Human Resource
e The district needs to address the shortage of specialist doctors and also need to rationalize
the posting of health staff.

o Multi-specialty training for health staff is required.
Service Delivery

¢ In some facilities (PHC Senva and RH Murbad), the error in the data reporting is high.
e Source documents of data reported in HMIS portal are not maintained properly in visited
facilities i.e., SC Sapgaon, PHC Senva and CHC Murbad.



1. Overview of District

Thane district is one of the few industrially advanced districts in the state of Maharashtra. Its
geographical area is 4214 km?, which is 1.37% of the state. The Sahyadri mountain ranges to the
east and the Arabian sea to the west, the dense forest section of the Gujarat state on the north and
the south of Mumbai are the four pillars of the district. The district is surrounded in north by Nashik
and Palghar, in the south by Raigarh, in the east by Ahmednagar and Pune, and in the west by

Mumbai suburban and Palghar.

Thane has a population of 2058755 (Census 2011) peoples, out of which 563518 reside in urban
areas and 1495237 in rural areas. The district has a population density of 33,000 per square
kilometre. When it comes to villages, there are about 788 villages in the Thane district. For
administrative purposes, the district has been divided into 5 sub-division/Blocks/Tehsils as

follows:- Ambarnath, Bhivandi, Kalyan, Murbad, and Shahapur.

Table 1: District demographic details, Thane district, 2022 — 23

Indicator

1.  Total number of Blocks 5

2. Total number of Villages 788

3. Population Rural population 1495237
Urban population 563518
Total Population 2058755

4.  Literacy rate 88.55

5. Sex Ratio

6. Sexratio at birth 960

7. Population Density 33,000/sg. mi

Source: DPMU Thane, *Census 2011, *NFHS 5

1.1 Availability of Health Facilities as per IPHS Population Norms

The delivery of services through the public health sector in India follows a three-tier structure of
primary, secondary, and tertiary care services. This covers both rural and urban areas. Health
system inputs (infrastructure, health workers, drugs, equipment, health information system and
finances) are combined to provide quality health services that are equitable, accessible, affordable

and responsive to the population’s needs.

To improve the quality of services and provide a consistent benchmark to assess the functionality
of public health facilities, a set of standards known as the Indian Public Health Standards (IPHS)
were first developed in 2007 and revised in 2014. These standards cover Sub Health Centres
(SHCs), Primary Health Centres (PHCs), Community Health Centres (CHCs), Sub District
Hospitals (SDHs) and District Hospitals (DHs). They guide the infrastructure, human resources,
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drugs, diagnostics, equipment, quality and governance requirements for delivering health services

at these facilities.

Table 2: Number of facilities available in Thane district, 2022 - 23

Indicator
Facility Details Sanctioned/ Planned Operational
1. District Hospitals ** 4 4
2. Sub District Hospital 3 3
3. Community Health Centres (CHC) 6 6
4. Primary Health Centres (PHC) 33 33
5. Sub Centres (SC) 190 180
6. Urban Primary Health Centres (U- 9 5
PHC)
7. Urban Community Health Centres (U-
CHC) i ]
8. Special Newborn Care Units (SNCU) 4 4
9. Nutritional Rehabilitation Centres 1
(NRC)
10. District Early Intervention Centre 1 1
(DEIC)
11. First Referral Units (FRU) 8 8
12. Blood Bank 2 2
13. Blood Storage Unit (BSU) 5 5
14. No. of PHC converted to HWC 33 33
15. No. of U-PHC converted to HWC 68 68
16. Number of Sub Centre converted to
HWC 111 109
17. Designated Microscopy Centre (DMC) 42 42
18. Tuberculosis Units (TUs) 6 6
19. CBNAAT/TruNat Sites 2/5 2/5
20. Drug-Resistant TB Centres 1 1
21. Functional Non-Communicable Sanctioned/ Operational
Diseases (NCD) clinic in following Planned
health facilities At DH 3 3
At SDH 3 3
At CHC 6 6
22. Institutions providing Comprehensive Sanctioned/ Operational
Abortion Care (CAC) services _ Planned
Total no. of facilities 13 13
Providing 1st- 4 4
trimester services
Providing both 1st & 4 4
2nd-trimester services

Source: DPMU, Thane



2. Public Health Planning and Implementation of National Programmes

2.1 District Health Action Plan (DHAP)

In preparation for District Health Action Plan (DHAP), all the facilities are involved. All the
facilities send their requirements and action plan to the district for approval. The district team has
sent it to the state, which was yet to approve it.

Apart from DHAP, there are two facilities in the district for which the construction has been
pending for more than two years, and these facilities are CHC Khardi Tal: Shahapur and PHC
Dhasai, Tal: Murbad.

2.2 Service Availability
In the district, a free drug policy is being implemented under all national programmes and for BPL
patients. Other than national programmes, patients are charged X10/- for case paper and lab tests

are done at minimum charges.

RBSK: There are a total of 28 RBSK teams sanctioned and all teams are working, 3-4 in a block.
Although all teams have vehicles, however, only 18 teams are with all HR. During the last financial
year, the teams screened 16544 children with an average of 125 to 200 children per day for the
defects at birth.

Special Newborn Care Unit (SNCU): Four SNCUs with a total bed capacity of 55 beds, are
available in the District. All the SNCUs are functional and situated in the all 4-district hospital.
During the current financial year (2022 — 23), the facilities has admitted 757 newborns in the
inborn units and 253 newborns in the outborn units. Of which (679 inborn, 209 outborn) were
discharged, and (36 inborn and 21 outborn) were referred to the higher facility. There were 30

Inborn and 1 outborn deaths in the SNCU during the current financial year.

Nutrition Rehabilitation Centre (NRC): Though, one NRC is available in the district; however,
it was closed due to COVID19 and yet to be re-started functioning.

Home Based Newborn Care (HBNC): The district has 1249 ASHA, and all have functional
HBNC kits with the necessary drugs. During the previous financial year, a total of 4493 newborns
have received HBNC visits.

Mobile Medical Unit (MMU): The district has one functional MMU. It made about 48 visits per
month to the villages of the district (camps) and provided OPD services to an average of 2378

patients per month. collected blood smears, or conducted RDT for malaria with an average of 1220



patients per month. Apart from the MMU, there are 27 BLS, and 12 ALS in the district and all

these ambulances are fitted with GPS.

Below table 3 gives the details of the health service delivery indicators at the district level of the

Thane district.

Table 3: Details about the other health service delivery in the Thane district, 15tApril 2022 —
315 May 2022

Indicators Remarks/ Observation
1. Implementation of Free drugs services (if it is Yes
free for all)
2. Implementation of diagnostic services (if it is Yes
free for all) 26
e Number of lab tests notified
3. Status of delivery points
e No. of SCs conducting >3 deliveries/month 6
e No. of 24X7 PHCs conducting > 10 deliveries 6
/month
e No. of CHCs conducting > 20 deliveries 2
/month
e No. of DH/ District Women and child hospital 3
conducting > 50 deliveries /month
e No. of DH/ District Women and child hospital 5
conducting C-section
4. Number of institutes with ultrasound facilities 70 (4+66)
(Public Private)
e Of these, how many are registered under All
PCPNDT act
5. RBSK
e Total no. of RBSK teams sanctioned 32
e No. of teams with all HR in-place (full-team) 14
e No. of vehicles (on the road) for RBSK team 28
e No. of Teams per Block 3to4
e No. of block/s without dedicated teams 0
e Average no of children screened per day per 125 to 200
team
e Number of children born in delivery points 16
screened for defects at birth
6. Special Newborn Care Units (SNCU) 4
e Total number of beds 55
a. In radiant warmer 50




Indicators

Remarks/ Observation

b. Stepdown care 2

c. Kangaroo Mother Care(KMC) unit 2

d. Number of non-functional radiant warmer 2
for more than a week

e Number of non-functional phototherapy units 0

for more than a week

Inborn

Out born

e Admission

757

253

e Defects at birth

14

3

e Discharged

679

209

e Referral

36

21

e LAMA

15

11

e Died

30

12

Newborn Stabilization Unit (NBSU)

Not Available

Not Available

Nutrition Rehabilitation Centres (NRC)

1 NRC is available, however it was
closed due to COVID pandemic and
yet to be restarted functioning.

Number of ASHAS

e Required as per population

e Selected

e No. of ASHAs covering more than 1500
(rural)/ 3000 (urban) population

e No. of villages/ slum areas with no ASHA

1249
1112
1032

0

10.

Status of social benefit scheme for ASHAs and

ASHA Facilitators (if available)

e No. of ASHAs enrolled for Pradhan Mantri
Jeevan Jyoti Bima Yojana (PMJJIBY)

e No. of ASHA Facilitator enrolled for Pradhan
Mantri Jeevan Jyoti Bima Yojana (PMJJBY)

¢ No. of ASHAs enrolled for Pradhan Mantri
Suraksha Bima Yojana (PMSBY)

e No. of ASHA Facilitators enrolled for
Pradhan Mantri Suraksha Bima Yojana
(PMSBY)

e No. of ASHAs enrolled for Pradhan Mantri
Shram Yogi Maandhan Yojana (PMSYMY)

e No. of ASHA Facilitators enrolled for
Pradhan Mantri Shram Yogi Maandhan
Yojana (PMSYMY)

e Any other state specific
scheme

1076

55

1040

69

814

65

No

11.

Home Based Newborn Care (HBNC)




Indicators

Remarks/ Observation

e Status of availability of HBNC kit with 871
ASHASs
e Newborns visited under HBNC 4493
e Status of availability of drug kit with ASHAs 1112
12. Status of Mahila Arogya Samiti (MAS)-
a. Formed Not Formed
b. Trained
c. MAS account opened
13. Status of Village Health Sanitation and
Nutrition Committee (VHSNC)
e Formed 791
e Trained 2322
e MAS account opened 791
14. Number of Maternal Death Reviews conducted
e Previous Financial Year 17
e Current Financial Year 7
15. Number of Child Death Review conducted
e Previous Financial Year 127
e Current Financial Year o8
e Number of blocks covered under the Peer 5 Block
Education (PE) Programme
16. No. of villages covered under the PE program 250
17. No. of PE selected 1790
18. No. of Adolescent Friendly Clinic (AFC) 3335
meetings held
19. Weekly Iron Folic Acid Supplementation 858668
(WIFS) stock out
20. No. of Mobile Medical Unit (MMU) (on the 1
road) and micro-plan
e No. of trips per MMU per month 48
e No. of camps per MMU per month -
¢ No. of villages covered 48
e Average number of OPD per MMU per 2378
month
e Average no. of lab investigations per MMU 1220
per month
e Avg. no. of X-ray investigations per MMU -
per month
e Auvg. no. of blood smears collected / Rapid 26

Diagnostic Tests(RDT) done for Malaria, per
MMU per month

e Avg. no. of sputum collected for TB detection
per MMU per month




Indicators

Remarks/ Observation

Average Number of patients referred to
higher facilities

1

Payment pending (if any)
If yes, since when and reasons there of

No

21. Vehicle for Referral Transport

No. of Basic Life Support (BLS) (on the road)
and their distribution

27

No. of Advanced Life Support (ALS) (on the
road) and their distribution

12

ALS

BLS

Operational agency (State/ NGO/ PPP)

PPP

PPP

a.

If the ambulances are GPS fitted and
handled through centralized call Centre

Centralised

b.

Average number of calls received per day

5

C.

Average number of trips per ambulance

per day

5

d. Average km travelled per ambulance per
day

81

e. Key reasons for low utilization (if any)

f. No. of transport vehicles/102 vehicles (on
the road)

62

g. If the vehicle are GPS fitted and handled
through centralized call centre

Yes

h. Average number of trips per ambulance
per day

i. Average km traveled per ambulance per
day

40

j. Key reason for low utilization

22. Payment status:

No. of
beneficiaries

Blockage

DBT
status

JSY beneficiaries

2160

189

1271

B- Incentive under NTEP

40

10

20000

C- Incentives under NLEP

0

Payment of ASHA facilitators as per revised
norms (of a minimum of Rs. 300 per visit)

0

Patients incentive under the NTEP program

0

Provider’s incentive under the NTEP program

0

23.

Implementation of Integrated Disease
Surveillance Programme (IDSP)

Yes




Indicators

Remarks/ Observation

If Rapid Response Team is constituted, what
is the composition of the team

No. of outbreaks investigated in the previous
year and in the current FY

Year 2021-22: 16
Year 2022-23: 5

How is IDSP data utilized

Private facilities are currently not
added on the IHIP portal. Identifying
and giving Training to private facility
is in process.

24. Implementation of National Leprosy
Eradication Programme (NTEP)

Target TB notification achieved

414 target achieved

drug resistance TB available

e Whether HIV status of all TB patient is Yes
known

e Eligible TB patients with UDST testing Yes

e Whether drugs for both drug sensitive and Yes

Patients notification from public sector

No of patients notified: 1351
Treatment success rate: 84 percent
No. of MDR TB patients: 54

Treatment initiating among MDR TB
patients: 51

Patients notification from private sector

No of patients notified: 222
Treatment success rate: 89 percent
No. of MDR TB patients: 9
Treatment initiating among MDR TB
patients: 9

Beneficiaries paid under Nikshay Poshan
Yojana

811

Active case Finding Leprosy Eradication
Program (NLEP)

25. Number of facilities quality certified

3 PHC (recertification this year) 3
LAQSHYA certified facilities

26. Status of Kayakalp and Swachh Swasth
Sarvatra (SSS)

Implemented in district till HWC level

27. Activities performed by District Level Quality
Assurance Committee (DQAC)

Regular Monitoring. Hand holding to
improve quality and achieve
certification by facility level training
and meetings.

Source: DPMU, Thane




2.3

Implementation of CPHC

Ayushman Bharat - Comprehensive Primary Healthcare (CPHC) program is implementing a

population-based Non-Communicable Disease (NCD) program in the district. During the financial

year district has screened 169313 patients for hypertension, 59598 for diabetes, 454 for Oral

cancer, 604 for breast cancer and 206 patients for cervical cancer at different facilities of the

distr

Table 4: Status of CPHC in the district as on 31-05-2022

ict.

Indicator Planned | Completed
1. Number of individuals enumerated 677252 110067
2. Number of CBAC form:s filled 677252 | 161647
3. Number of HWCs started NCD screening
a. SHC-HWC 111 111
b. PHC- HWC 33 33
c. UPHC -HWC 68 68
4. Number of individuals screened for:
a. Hypertension 109774 169313
b. Diabetes 105845 59598
c. Oral Cancer 102722 454
d. Breast Cancer 49063 604
e. Cervical Cancer 3324 206
5. Number of HWCs providing Teleconsultation 111
services
6. Number of HWCs organising wellness activities 111
Source: DPMU, Thane
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2.4  Status of Human Resource

Data not provided

2.5 Status of Fund Utilization

The district has not provided FMR-wise fund utilization details. Only provided programme-wise

details which are given below:

Table 5: Programme-wise budget component details, 2021 — 22 (April 21 — March 22)

Indicator Budget Budget Reason for low
Released (in utilised utilisation (if less
Lakhs) (in than 60%0)
Lakhs)
1. RCH and Health Systems
Flexipool
e Maternal Health 9.81
e Child Health 0
e RBSK 0
e Family Planning 0.20
e RKSK/ Adolescent health 0
e PC-PNDT 0
e Immunization 2.61
e Untied Fund 8.93
e Comprehensive Primary 0
Healthcare (CPHC)
e Blood Services and Disorders 0
e Infrastructure 0
e ASHAs 107.50
e HR 210.09
e Programme Management 35.11
e MMU 0
e Referral Transport 0.46
e Procurement 0
e Quality Assurance 0
e PPP 0
e NIDDCP 0
2. NUHM 33.87
3. Communicable Diseases Pool
e Integrated Disease Surveillance 0
Programme (IDSP)
e National Vector Borne Disease 0
Control Programme (NVBDCP)
¢ National Leprosy Eradication 0
Programme (NLEP)
e National TB Elimination 0.44
Programme (NTEP) '
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Indicator Budget Budget Reason for low
Released (in utilised utilisation (if less
Lakhs) (in than 60%0)
Lakhs)
4. Non-Communicable Diseases Pool

o National Program for Control of
Blindness and Vision 0
Impairment (NPCB+VI)

e National Mental Health 0
Program (NMHP)

e National Programme for Health 0
Care for the Elderly (NPHCE)

e National Tobacco Control 0
Programme (NTCP)

e National Programme for
Prevention and Control of 0
Diabetes, Cardiovascular
Disease and Stroke (NPCDCS)

o National Dialysis Programme 0

o National Program for Climate
Change and Human Health 0
(NPCCHH)

e National Oral health programme 0
(NOHP)

e National Programme on 0
palliative care (NPPC)

e National Programme for
Prevention and Control of 0
Fluorosis (NPPCF)

e National Rabies Control 0
Programme (NRCP)

¢ National Programme for
Prevention and Control of 0
Deafness (NPPCD)

¢ National Programme for
Prevention and Management of 0
Burn & Injuries

e Programme for Prevention and 0
Control of Leptospirosis (PPCL)

Source: DPMU, Thane

2.6 Status of training

Table 6: Status of training given to health delivery persons as of 315t May 2022 in Thane

district
Sr. List of training (to be filled as per
No. ROP approval) Planned Completed
1 | NSSK 2 2
2 |RI 5 z
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3 | COLD CHAIN 5 5
4 | IYCF 2 2
5 | AEFI 2 2
6 | PAFP 2 2
7 | SBA 4 4
8 | Bemoc 3 3
9 | PPIUCD 2 2
10 | EAT INDIA RIGHT 1 1
11 | SAANS 3 3
12 | WIFS 1 1
13 | RNTCP 1 1
14 | NTEP 2 2

Source: DPMU, Thane
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3. Service Availability at the Public health facilities
The observations made by the monitoring team during the visit to various health facilities are listed
below. The points summarise the broad status of the health facilities regarding infrastructure,

service delivery, human resources, drugs and equipment, NHM programmes etc.

The monitoring team visited the following health facilities comprising each DH, CHC, PHC and
SC. Since Women's Hospital is not available in the district, hence not covered by the monitoring

team.

3.1 Service Delivery: District Hospital (Pandit Bhimsen Joshi DH Bhayandar)
The District Hospital of the Thane district is located in Mira Bhayandar. It is having 200 beds and
essential infrastructure. It is the largest tertiary care hospital where urban and semi-rural population

are covered.
The following observations have been made by the PRC monitoring team:

» The facility provides Medicine, O&G, General Surgery, Paediatrics, Anaesthesiology, Dental,
Imagine service (X-ray & USG), SNCU, LMU, Labour Room Complex, ICU, Dialysis, and

Emergency care services along with the teaching block.

» The facility has Operational Theatre with a Single general OT and Obstetrics & Gynaecology
OT. The facility is also well equipped with a functional blood bank. Blood units are issued free

of cost to all elderly, BPL card holders and JSSK beneficiaries.

» In the case of IT services, the DH is well equipped with desktop/laptop and quality internet

connectivity in the area.

» The facility implementing Kayakalpa scheme. And for the last financial year, the assessment

was completed, the internal assessment for the Kayakalp was done with a score of 73%.

» The Essential Drug List (EDL) with a list of 88 drugs was available in the facility and displayed
in the OPD area. Among the displayed Essential Drugs, all 88 were available on the day of the
visit. Among the not available drugs, they are procured from the local purchase, so there is no
shortage of drugs in the facility. The facility is implementing DVDMS and also has a sufficient

supply of essential consumables.

» The facility does have both the diagnosis facility, i.e. in-house and PPP, along with the X-ray
services in the premises. In July 2022, a total of 1121 tests from in-house and 1122 tests from
SRL (PPP) have been performed.
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There is one digital AERB-certified X-ray machine available in the facility through PPP. X-

ray services to all the BPL and JSSK beneficiaries are being provided free of cost.

The facility is implementing the PM- National Dialysis Programme by PPP mode. This service
is free of cost to the BPL cardholder only. Since the Dialysis unit has been providing its

services 138 number of patients Dialysis in the last month.

DH is the designated FRU, and its labour room is well functional with delivery tables (4),
delivery equipment, and the functional NBCC (functional radiant warmer with neo-natal ambu

bag). The facility has conducted 7 normal delivery and 5 C-Section deliveries during July 2022,

The facility has provided 35 birth doses to the newborns during the last three months (May
2022 — July 2022), and at the same time.

The facility also provides Comprehensive Abortion Care (CAC) along with the

implementation of the FPLMIS to procure the drugs or materials for family planning.

Though PMSMA services are provided in the facility every month of 9™, data on high-risk PW

identification and the list of high-risk pregnancies are not available in the facility.

JSSK entitlements are available in the facility as well as the facility has a birth and death

registers system, where they maintain the records of births and deaths.

During the previous financial year (2020 — 21), there were two maternal deaths occurred in the
facility and one in the current financial year. However, they have not maintained records of
child deaths in the facility.

Although the facility has well-equipped daily functioning NCD clinics, where they screened 6
patients for Oral cancer and 5 patients for cervical cancer, and 22 are Breast cancer of which
no single patient was found suspects for any cancer, there were records maintained of

hypertension 432 and diabetes 283 patients in the facility.

The facility has sufficient anti — TB drugs, and there are patients currently taking anti-TB drugs
from the facility. Of these patients, 88% are getting DBT instalments under Nikshay Poshan

Yojana.

Although all the records related to TB were maintained in the facility, no records were found

on Malaria, Leprosy, Dengue and Chikungunya.
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» The facility is well equipped with its own ambulance services as well as ambulance services

with a centralised call centre. In May 2022, there were 72 cases of in-referral labour pain,

prolonged labour, hypertension and neo-natal (newborns cases). Apart from in-referral.

» The below table (table 9) depicts the status of human resources in Pandit bhimsen Joshi District

Hospital, Bhayandar. From the table, it can be seen that there are a total of 157 posts has

sanctioned for the DH. Among the sanctioned posts, 93 are filled regularly, 52 under NHM on

a contractual basis.

Table 7: Status of human resources at the PBJDH, Thane

Human Resource Sanctioned Regular Contract
MO (MBBS) 28 28 0
ObGy 0 0 1
Dentist 0 0 1
SNs/GNMs 121 56 50
ANM 3 3 0
LTs 5 5 0
Dental Assistant/ Hygienist 0 0 0
Pharmacist 0 0 0
Hospital/ Facility Manager 0 0 0
EmoC 0 1 0
Others 0 0 0
Total 157 93 52

Source: District Hospital, Thane

Table 8: Key Challenges Observed in PBJDH and their root causes

in the hospital.

E‘; Challenges Root Causes
Diet services to the patients are not provided There is no Kltchen n the hOSp'ta}l as well
1 as no MoU signed with outsourcing

agency.

fuel.

It is difficult to provide the ambulance
2 | services to the patients without sufficient

They have not received any grant from
NHM for the diesel.

It is difficult to tackle the high-risk patients

Though it is tertiary hospital, the Blood

3 who required blood transfusion. Storqge Unit is not available in the
hospital
The facility is not providing services to the . . .
4 | malnourished children or children with birth NRC and DEIC s not available in the

defects.

hospital.
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3.1.1 Validation of HMIS data (Service and Infrastructure)

Along with PIP monitoring, we also validate the reported data in the HMIS portal and the
availability of source documents for the reported data. Before visiting the district hospital, we
downloaded the HMIS data from the portal for the particular district hospital. We validated the
same as per the given validation rules in the HMIS portal. In PBJ District Hospital, Thane, we
found few of validation errors and blank reporting. Some data items had been not reported in the

portal for the financial year 2021 — 22. All Data and registered are very well maintained.

3.2 Service Delivery: Women’s Hospital, Ulhasnagar

Women hospital is located in Ulhasnagar block of Thane district and about 20 km away from the
District headquarter. The facility is equipped with 65 beds and easily accessible from nearest road
head. The catchment population of the facility is 185000. It is functioning in a government
building, which is in a good condition. The following observation is made by the PRC monitoring

team at the day of visit:

» The staff quarters are available for MOs and Staff Nurses in the facility, however staff
quarters for class fourth employees are not there.

» Cleanliness in the facility is not at satisfactory level; need to be improved.

» Functional new-born care corner, functional SNCU and ICTC centre is available in the
WH, however NRC is not available. But there is no separate room of ICTC centre, the
respective health is sitting i As this is a women hospital so there is no separate male ward

available.

» All essential equipment’s are available at the hospital. All the basic tests are being done in
the hospital i.e. Haemoglobin, Urine albumin and sugar, Malaria T. B. and HIV. Though,
in the WH only one staff is available, so he has high workload. Further, blood bank is not
available in the hospital. Facility has also contract with HLL life care lab for other essential
lab test.

» The X-ray facility is not available in the WH since last 5 years, however technician is
available at the facility.

» The modular OT is stabilised under LaQshya initiative, though it is not currently working
due to Covid 19.

» Bio-medical waste management mechanism is available and facility and has contract with

the private firm for the same.
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» Family Planning (male sterilization, female sterilization, oral pills) along with Counselling
services are provided in the hospital.

» Vaccination is done by properly.

» |EC material related maternity care, family planning is available and displayed in the
hospital, though some were missing.

» Pregnant women were provided IFA Tablet.

» Mother were initiated breast feeding within 1 hour of the delivery. Mothers were also
advised to stay for at least 48 hours after delivery in the hospital.

» The JSY benefits is being paid to the mother on timely manner.

Table 18 provides status of Human resource at WH, Ulhasnagar. All the NHM sanctioned post

are filled. Moreover, 06 post of the permanent staff is vacant at the facility.

Table 9: Status of human resources at Women Hospital, Ulhasnagar

Position Name Sanction Post | Filled Post Contractual Vacant Post
Medical Superintendent 1 1 0 0
Paediatrician 2 1 0 1
Anaesthetics 2 1 0 1
Gynaecologist/MO 3 3 0 0
Surgeon 1 1 0 0
Medical Officers (Class I) 4 3 1 1
Medical Officer (Class I1) 2 2 0 0
Class Il Staff 27 24 3 3
Class IV staff 11 11 0 0
Total 53 47 4 6

Source: Women Hospital, Ulhasnagar, Thane

3.3 Service Delivery: Community Health Centre (CHC) - RH Murbad

RH Murbad Community Health Centre is located in the Murbad Taluka of the Thane district and
is about 24 km away from the district headquarters. It is a 30-bedded hospital. The facility
functions in a government building and is well accessible from the nearest road head. The
condition of the building is very good and some part is under construction. The facility provides
its OPD services between 9:00 am to 1:00 pm and 4:00 to 5:00 pm.
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During the visit to Community Health Centre RH Murbad, the following observations were made

e The CHC is well equipped with 24*7 running water, clean, functional toilets for males and
females, a drinking water facility with RO, sufficient sitting arrangement for OPD patients, a
rest room for ASHA, and a drug storeroom with the rack. The CHC is also geriatric and

disability friendly.

e Although, the facility does have power backup for the complete hospital by solar panel and

generator. However, both facilities were not working on the day of the visit.

e In addition to the general OPD, Vaccination, NCD, FP and ANC services, the facility also
provides specialised services in Medicine, Obstetrics & Gynaecology, and Dental. Along with

these services, the facility also provides emergency services.

e Though, the essential drug list is available and was displayed in OPD waiting area. Among the
listed essential drugs, all of the drugs were available in the facility. There is a sufficient supply

of essential consumables.

¢ In-house diagnosis services and X — ray facilities are available in the facility from 9:00 am to
1:00 pm.

o Delivery services are being provided by the facility, as its labour room is well equipped with
two manual delivery tables and delivery equipment.

e Though PMSMA services are provided in the facility every month of 9, data on high-risk PW
identification and the list of high-risk pregnancies are available in the facility. JSSK

entitlements are available in the facility except for blood bank services.

e The Facility has vaccines and hub cutters, and all the Nurses/ANM posted in the facility are

aware of the open vial policy.

e There were 122 deliveries conducted in the last three months (May 2022 — July 2022), and all

were breastfed within one hour of birth and provided birth doses.

o The facility has a register to enter the details of deaths and births. No maternal and child deaths

occurred during the previous and current financial years, respectively.
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e The facility has trained HR in IUCD/PPIUCD, and they provide reversible FP services after

counselling the beneficiaries. Apart from the FP counsellor, ASHA and ANM also counsel the

beneficiaries. The facility also provides permanent FP services through OT.

e The facility is designated as Designated Microscopy Centre (DMC). In the last 6 months, 6%

of the OPD cases were tested for TB, and all the positive TB patients are taking the anti-TB

drug from the facility.

e All the records related to TB were maintained in the facility. Also, HMIS, HWC portal and

Nikshay portal were updated, MCTS/RCH portal was updated.

e Ambulance services in the periphery area of the facility are available with a centralised call

centre as well as facilities' own ambulance. There were 43 cases referred to the DH from the

facility.

Table 10: Status of human resources in the RH Murbad, Thane

Human Resource Sanctioned Regular Contract
MO (MBBS) 03 0 03
ObGy 01 0 01
Pediatrician 01 0 01
Anesthetist 01 0 01
General 07 0 0
Surgeon
Dentist 01 0 0
SNs/GNMs 07 07 0
Pharmacist 01 01 0
LTs 01 01 0
Dental Assistant/ 01 0
Hygienist

Source: RH Murbad, Thane,

Table 11: Key Challenges Observed in CHC and their root causes

related records are not maintained

ﬁl':)' Challenges Root Causes
1 Payments of JSY, PMMVY and NHM Lack of Office Staff

As hospital infrastructure is expanding and
2 | workload is increasing. It is difficult to
tackle all the patients smoothly.

Lack of nursing staffs
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3.4 Service Delivery: Primary Health Centre - Senva

Primary Health Centre (PHC) Senva is about 25 km from district headquarters. It is a six-bedded

standalone facility. Its next referral point is SDH Shahapur. The facility provides ANC, delivery,

NCD, Immunization, Family Planning etc., services from 8:30 am to 10:00 am. And 4:00 to 6:00

pm. All the national programmes are being implemented in the periphery area of the facility.

Besides the above services, the following observations were made by the monitoring team —

Although the facility has adequate sitting arrangements for OPD patients, and it is geriatric and
disability-friendly, rest room for ASHAS, a drug storeroom with racks, electric power backups,

a drinking water facility, and 24*7 running water services are available.
The facility's building is good, but it is very old construction. The staff quarters are available.

In the case of IT equipment, the facility lacks a laptop or electronic tablets. None of the ANM
was equipped with electronic tablets, so they did not enter any RCH data on the portal. The data
are being sent to the district office for RCH data entry.

The facility has an essential drug list of 64 drugs, all 64 were available on the day of visits.

All medicines for hypertension and diabetes were available in the facility, and all of the staff

was trained on NCDs.

The facility has a sufficient supply of testing and diagnosis Kits, the In-house laboratory and

essential diagnostic services were available.

Delivery services are being provided by SBA-trained ANM at the facility as its labour room is

well equipped with a manual delivery table and delivery equipment and radiant warmer.

There was no sharp pit or deep burial pit in the facility. All the biomedical waste was outsourced

to a private partner enrolled from the state.

All the JSY payments are being made from the Civil Surgeon Office only. So information was
not provided regarding the JSY payment.

Though JSSK entitlements are available in the facility, the line listing of the high-risk

pregnancies is available.

There were 27 deliveries conducted in the last three months (May 22 — July 22), and all were

breastfed within one hour of birth.
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e The facility has reported no maternal and one child deaths in this year. In addition, in the last
year (2021-22) one maternal death and 8-child death reported.

e Ambulance services in the periphery area of the facility are available with a centralised call

centre. There was 52-referral case during in April to July 2022.
e There were 12 staff posted in the facility. (Both regular and contractual)

Table 12: Challenges and their root causes in the PHC Senva, Thane

ﬁﬂ;_ Challenges Root Causes
It is a tribal area and due to lack of
Insertion of PPIUCD and IUCD are low in awareness about the benefits of family
1 the area planning services, peoples are denying to
accept the methods.
Whenever, there is any funerals, many
people gathered inside the premises. There no boundary and road to separate
2 All the funerals are passing from the inside | the cemetery with PHC area.
of the PHC premises.

3.5 Service Delivery: Sub Centre - Sapgaon

Sub- Centre (SC) Sapgaon is situated 3 km away from Shenva PHC in the Shahapur Block. The
catchment population of SC is 5865 and covering the 3 neighbouring villages of the area. The SC
is located near the main habitation and functioning in the government building, which is recently
constructed. The following insight has been observed by the PRC monitoring team at the day of
visit: It provides ANC, OPD, NCD, Immunization, Family Planning etc., services from 9:00 am
to 3:00 pm.

During the visit to the Sub-Centre Sapgaon, the following observations were made —

» Though the facility has officially converted into HWC, however, there is no separate labour

room available for the facility.

» The facility having with 24*7 running water supply, a drug storeroom with racks, ASHA rest
room and electric power backup.

» Though there was sufficient area to conduct the Yoga/welfare activities, are conducting.
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» CHO does have tablet/laptop with her in case of the IT services, and she gives teleconsultation

services and provides her service data in the given apps.

» Though the facility does have all the essential drugs in the store, it was lacking with the

essential drug list.

» Drugs related to hypertension and diabetes were available in the facility, and CHO was

dispensed to the patients.

» The facility was well equipped with the BP instruments, thermometers, contraceptives and

glucometers, along with a sufficient supply of testing/diagnostic Kits.

» Though the facility has the list of eligible couples of the different villages, list available of

high-risk pregnant women.

» ANM of the facility was well aware of her vaccine schedule, open vial policy and micro-plan.
The vaccine and hub cutters were provided (on the day of vaccination) from the District

Hospital Thane as per their due list.

» Though CHO provides the NCD services in the facility, and she has maintained the offline
records separately. She has provided NCD services to 26 patients (document) since July 2022.

» Reporting of S form under IDSP is 865 done from the facility.

» All the ASHASs of the periphery area of Sub-Centre have HBNC and drugs, and ORS. Also,
the ASHA incentives were delayed by 2 — 3 months. All the ASHA are aware of the provision
of incentives under NTEP and Nikshay Poshan Yojana.

The below table shows the number of human resources available in the facility. It is run by three

ANM and one CHO. Apart from these four, 10 ASHASs are working in the periphery area of the

facility.

Table 13: Available Human Resources at SC Sapgaon, Thane

Human Resource Sanctioned Regular Contract
ANM/MPW Female 3 - 2+1*
MPW Male - - -
MLHP/CHO 1 - 1
ASHA 10 - 10

Source: Sub-Centre — Sapgaon, Thane district, *Outsourcing
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Table 14: Challenges and their root causes in the SC Sapgaon, Thane

Sr.

No Challenges Root Causes

_ _ Higher authority should monitor due to
1 | No separate labour room is available )
construction.

4. Discussion and Key recommendations

As directed by the Ministry of Health and Family Welfare (MoHFW), the PIP 2022 — 23 of Thane
district monitoring was carried out by the PRC team from 1 to 5 August 2022. The Civil Surgeon
Office, District Hospital, Community Health Centre — RH Murbad, Primary Health Centres —
Senva and Sub-Centre — Sapgaon were visited for monitoring by PRC team. Based on discussion
with the concerned officials and monitoring/ observations of the health facilities, the following

recommendation has been made by the PRC monitoring team:

1. In SC Sapgaon, there was no separate labour room for deliveries, no sitting arrangement for
OPD cases as well as no ASHA rest room in the facility. Constructing a sitting area for OPD

patients and a boundary wall is recommended. (by State and District authority)

2. It is recommended to provide the autoclave and sterilizer in PHC Senva so that they can

provide the PPIUCD or sterilization services to the beneficiaries (by district authority).

3. Itisrecommended to maintain all the service delivery reports properly. The facility health staff
should update it as it was found that many records were not updated during the visit (by the
health facility staff).

4. It is recommended to update the RCH portal on time so that all the district and state officials
can monitor or track the high-risk pregnant women and provide them with better health care
(by DPMU).

5. Constructing additional rooms in the District Hospital is recommended to cater to emergency

services (by State and Center).

6. District as a whole is facing severe shortage of health staff. Vacant posts of
specialists/doctors/nurses need to be filled up at all levels on urgent basis. Further, contractual
staff of NHM need to fill on priority basis. Also, there is need for rationalization of postings
of trained human resource supported by a Government Order to address the issue of irrational

postings of trained manpower.
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7. 23.5 per cent of institutional deliveries are caesarean in the district. After discussion with the
concerned officials of the district, we found that there is an incentive of Rs 4000 per caesarean
delivery and temporary staff (come under IPHS) mostly do these deliveries. This may be
increasing the risk of caesarean delivery. Therefore, we recommend that this practice should
be stopped as it gives a huge economic burden and health hazard to the patient. Also, it

stimulates the caesarean delivery in the district.

8. There is an acute shortage of health workers in the entire district. Vacancies of Specialists /
Doctors / Nurses need to be filled urgently at all levels. Further, NHM's contract staff must be

filled with priority.

9. Training of the health personnel is a very important component of quality of care, but in the
visited health facility health personnel had insufficient training on various programs of NHM.

Training should be done as per the need.

10. It is also recommended to provide special funds for strengthening of district training unit.

25



5. A glimpse of the Thane district PIP monitoring visit, 1 August 2022 — 5 August 2022.

p N

Visit to District Hospital, Thane Women Hospital Thane

- - ? ax.

Gayatri Tejankar

Baldev Singh Kulaste
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