Community Health Program in Sundarbans
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About the applicant:

Sabuj Sangha is a non-profit, non-government development organization committed to improving the lives of people less fortunate in West Bengal, India, through participation and empowerment. It was established in the Sundarban region of West Bengal and is registered in 1975 under the West Bengal Societies Registration Act 1961 and working since 39 years. From its humble beginnings, Sabuj Sangha has grown into a vibrant organisation working with a range of people across multiple sectors. Sabuj Sangha implements programmes in vaious sectors, catering to the needs of vulnerable communities. The organization believes that there is no simple solution to reduce/eradicate poverty. As such, in order to overcome poverty, it is necessary to address the range of issues that poor people face on a daily basis. Tackling issues in an integrated, sustainable manner, Sabuj Sangha aimed at improving quality of life of most vulnerable people of the communities. 
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Operational areas of the organization

Sabuj Sangha is functional in Mathrapur II, Patharpratima, Sagar, Baruipur, Canning I, Jaynagar I and Kulpi development Block of South 24 Parganas district of West Bengal. It works in Kumargram development Block of Jalpaiguri district of West Bengal. Besides; the organization is operational in Bidhannagar Municipality, Salt Lake City and Kolkata Municipal Corporation areas of Kolkata district of West Bengal. 

Field of operation

Sabuj Sangha adopts an Integrated Sustainable Development Model, which works in five main thematic areas:

· Health and Nutrition

· Water, Sanitation and Hygiene

· Education and Protection

· Livelihood and Women’s Empowerment

· Environment and Disaster Response
Health and Nutrition

Health programme of the organization has broadly in two components; Community health and Institutional health. It has own trained health workers who actively disseminate health information on pregnant  mother care, child health and immunization, hygienic practices, and motivate pregnant mothers for institution delivery.

The organization has its own equipped Rural Health and Training Centre (hospital) in remote Sundarban region of South 24 Parganas district of West Bengal, which provides services like OPD, IPD, pharmacy, pathology etc. People access services 24 X 7 from this hospital also ambulance service on emergencies. 

Water, Sanitation & Hygiene

The organization has wide experience working in this sector. Over the years Sabuj Sangha implemented thousands of household toilets in Sundarban villages, educated people on both infrastructural and personal hygiene and succeeded preventing open defecation. Deep tube wells installed and renovated creating safe drinking water provision and made people aware on safe water handling including collection, transportation, preservation and use. Initiatives were taken to sensitize people on water, sanitation and hygiene through wide community level campaign, demonstration, using IEC etc. 

Sabuj Sangha implemented school sanitation programme in number of schools both in Kolkata and rural areas. This programme includes construction of school sanitary block with toilet, urinal, hand washing and drinking water stations with multiple tap, running water facility and incinerator (for adolescent girl students) emphasizing hygiene education and maintenance of the asset created. Maintenance committees (WATSAN) have been formed with teacher and student’s representatives responsible for looking after cleanliness and maintenance of the sanitation block on regular basis. 

Education and Protection

As an effort of preventing violation of child rights Sabuj Sangha runs bridge course and coaching centres for dropout, unschooled and enrolled children in suburban and rural areas. In order to prevent child labour practice and safeguard children from being trafficked the organization operates residential and non residential schools. Ultimate objective running these centres is to mainstream children in age-appropriate classes in the formal schools. They are provided nutritious food and health education imparted to students for good hygienic practices.

Livelihood and Women empowerment

Hundreds of women Self Help Groups have been formed primarily for growing saving habits and internal lending to initiate petty business venture for income. They have village level group clusters and federation at the Gram Panchayat level. Both women and men were encouraged for Pond-based Integrated Farming with vegetable garden, fish cultivation, raring duck and hen and vermin-composting through improved method in their homestead land and the products are used for both consumption and selling purposes. The farmers were trained and assisted for Systematic Rice Intensification (SRI) method of paddy cultivation, which is high yielding and cost effective. As per the organization’s experiences the Pond-based Integrated Farming and SRI method of paddy cultivation were found to be highly beneficial to the people improving their family status with supplementary income.

Environment and Disaster Response

Since the Sundarban region is highly disaster prone, people face disaster situation in the form of cyclone, tidal surge, flood etc. almost every year. Therefore; Sabuj Sangha has taken effort educating people/people’s group responding to disaster situation. Disaster Response groups are formed and trained on the issues of rescue, shifting victims especially women children and aged persons to safer places/temporary shelters, arrange and provide relief items like food, water, medicines from Government or non-Government sources.

The organization with its own expertise implementing programmes in different sectors successfully and apart from direct programme implementation, the organization builds partnerships and advocates with Government and a wide range of international NGOs and donors to tackle poverty and help ensure people can create new opportunities for themselves.

Legal Status: 

Nature of the organization is ‘Society’

Registered under Society Registration Act 1961

S/16979 of 1975-76

Registration Number: Date: 12th December, 1975
Foreign Contribution Regulation Act 1976

Registration Number:     147110293     Date: 16th March, 1992
Exemption:

(1) Registered under Section 12A of the Income Tax Act. 

       Order No. DIT (E)/S-80 dated September 15, 1998 8E/225/97-98 

(2) Also, registered under Section U/S 80G (5) (VI) of The Income-Tax Act, 1961 

       No. DIT (E)/676 dated 30.10.2012 8E/225/97-98
Governance Structure: [information about the members/staff of the society/trust]

Total number of board members: 9

Number of female board members: 3

Number of male board members: 6

No. of board meetings per year: 4
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Nature of governing body : Board

· Name of the governing body : Sabuj Sangha Management


The Governing Body sets Sabuj Sangha’s strategic direction, ensures organizational values are adhered to, and ensures resources are well managed, and approves all budgets and audited financial statements.  The Governing Body also ensures the organization’s compliance with laws and regulations. 

The roles of each member of the Governing Body are outlined below.

	Designa- tion
	Name
	Gender
	Roles

	President
	Shib Sankar Giri, B.Sc (PGBT) Ex -Teacher
	Male
	To approve all legal aspects of the organization and holds the authority for taking any decision or action within the organization for both administrative and programme aspects. 

	Secretary & Director
	Ansuman Das, PGDRD
	Male
	Chief Functionary, monitoring day to day interventions, liaising with the resource agencies, responsible for administration, accounts and ensuring quality programme implementation. 

	Treasurer
	Bhabesh Chandra Mondal
	Male
	Responsible for all financial decision making processes, ensures proper accounts and documentation, ensures adherence to all internal and external financial policies. 

	Vice President
	Gouranga Bihari Roy, WBCS(Retd.)WB
	Male
	Supplement the role of the President. Also responsible for observing programmes and in absence of President, responsible for taking decisions. 

	Asst. Secretary
	Alok Rani Bhunia
	Female
	Monitoring day to day interventions participate in decision making processes and ensure quality programme implementation.

	Member 
	Dr. Meenakshi  Chatterjee, HOD, Mathematics, Basantidevi College, C.U
	Female
	Participate in decision making processes and ensure quality programme implementation, more particularly in the women empowerment programme through Self Help Groups 

	Member 
	Debi Rani Jana
	Female
	Participate in decision making processes particularly for policy making and ensures quality programme implementation.

	Member
	Dr. Shyama Prasad Sinharoy,

President, Ground Water Studies
	Male
	Participate in decision making processes particularly for policy making and ensures quality programme implementation.

	Member
	Saradindu Benerjee, Former Executive Director, Children International, USA
	Male
	Participate in decision making processes and ensure quality programme implementation


Sabuj Sangha has its Senior Management Team is responsible for overseeing all day to day activities of the organization, including programmes, finance, communications, documentation, fundraising, staff capacity building, establishing linkage and relationship with external agencies and advocacy. The team represents all aspects of the organization and provides direction to middle and field level staff. The team has an active role in the overall management of the organization. Any major decisions relating to the organization and programmes is discussed with the Senior Management Team. The team also provides input in terms of organization planning, strategy and goals. The team is also responsible for resolving any concerns/issues arising from field staffs that were not possible to resolve at lower level. Responsibilities of the Senior Management Team include but are not limited to:

· Overseeing day to day running of the organisation.

· Ensuring organisation is operating in accordance with stated Mission and Vision.

· Decision making on any field or office level queries/comments/issues

· Developing long term plans for the organisation

· Providing valuable input to any strategy input.

· Monitoring of all programmes to ensure maximum impact is being achieved.

· Execution of programmes in a timely and efficient manner.

· Development of new opportunities including projects, donors, relationships etc.

· Ensuring organisation is operating in accordance to all legal and statutory requirements.

The Director, as a member of the Senior Management Team is responsible for reporting to the Governing Body and represents the Senior Management Team at Governing Body meetings. Any decisions in relation to policy changes must be approved by the Governing Body.
Sabuj Sangha has more than two hundred efficient and dedicated staff and numerous volunteers, to implement a range of sustainable development programmes that provide healthcare, education, child protection services, water and sanitation facilities, livelihood opportunities, and disaster response to thousands of families each year. 

The Mission Statement

The sustainable development of marginalised and vulnerable people to ensure a quality life through empowerment, education, information, infrastructure development, healthcare service and economic self-reliance through convergence of services provided by local self governments.

Honor:  

CSO Outstanding Annual Report Award 2012

Accredited by the Credibility Alliance

Registration No: CA/62/2010-11

Register under Person with Disabilities Act 1995

Registration No: 409 (Com)

Empanelment with West Bengal State AIDS Prevention and Control Society

Empanelment with National CSR Hub: Hub Code A/1/12/08/066 Empanelment with Planning Commission: UID WB/2009/0000717

Membership with Voice of the Voluntary Sector (VANI)

Membership with World for World Organization, Italy
Annual Income in last three years 

	2011- 2012
	2012 - 2013
	2013 - 2014

	48,343,612.00 
	            39,554,020.00 
	                 30,956,608.00 


Source of Funding: 

2011 - 2012

	1
	Canadian High Commission
	                  89,775.00 

	2
	Charity Aid Foundation (CAF), India
	             3,141,900.00 

	3
	Embassy of Ireland
	             1,235,794.00 

	4
	Cognizant Foundation
	                627,412.00 

	5
	EdelGive Foundation
	             1,455,000.00 

	6
	Water for People , USA
	             5,948,295.00 

	7
	BDO, Mathurapur Block-II Govt of W.B
	             1,699,750.00 

	8
	GOAL, Ireland
	             3,028,487.00 

	9
	Coca Cola Foundation ( Bengal & Diamond Beverages)
	                813,297.00 

	10
	Biecco Lawrie Ltd.
	                  78,000.00 

	11
	Child Line Foundation (CIF) Mumbai
	                871,131.00 

	12
	Tiara Foundation
	                623,691.00 

	13
	Concern World wide
	             7,999,004.00 

	14
	Labor Department, Govt. of West Bengal
	             1,533,272.00 

	15
	CMOH-South 24 Parganas, Govt of W.B
	                565,200.00 

	16
	GIVE India
	                176,639.00 

	17
	Health & family welfare Dept., Govt of W.B
	             1,560,583.00 

	18
	INNOAID, Denmark through Joygopalpur Gram Vikash Kendra 
	                236,000.00 

	19
	Give India
	                456,953.00 

	20
	NABARD, Salt Lake
	                    8,970.00 

	21
	SMILE Foundation
	                250,000.00 

	22
	SUAS, Ireland
	             3,163,672.00 

	23
	Stitching Aid Eindhoven, Netherland
	                467,625.00 

	 
	General Receipt (Other than Donor):
	 

	24
	Bank Interest
	                226,379.00 

	25
	Donation
	                245,828.00 

	26
	Administrative Income
	             2,990,603.00 

	27
	Others
	             6,516,927.00 

	28
	Sabuj Jiban Deep Prokalpo
	             1,373,365.00 

	29
	General Health Programme
	                960,060.00 

	 
	Total
	 48,343,612.00


2012 – 2013

	1
	GOAL, Ireland
	                267,060.00 

	2
	Concern World wide
	             1,628,035.00 

	3
	American Service to India, USA
	                467,241.00 

	4
	IIMR, Kolkata
	                351,597.00 

	5
	A Dream for Tomorrow, USA
	                490,449.00 

	6
	Tiara Foundation
	                546,629.00 

	7
	SMILE Foundation
	                222,000.00 

	8
	Charity Aid Foundation (CAF), India
	                473,625.00 

	9
	Embassy of Ireland
	             1,260,577.00 

	10
	Stitching Aid Eindhoven, Netherland
	                454,340.00 

	11
	Water for People , USA
	             3,258,996.00 

	12
	Water for People ,India Trust
	                114,350.00 

	13
	Indo Global Social Service Society (IGSSS), New Delhi
	                423,870.00 

	14
	SUAS Educational Development, Ireland
	             2,127,794.00 

	15
	Labor Department, Govt. of West Bengal
	                983,669.00 

	16
	CLPO, Kolkata
	                  59,353.00 

	17
	BDO, Baruipur Block-II
	                  67,536.00 

	18
	EdelGive Foundation
	             1,203,500.00 

	19
	CMOH,24 Parganas, Govt of West Bengal
	                240,000.00 

	20
	JSY, Govt. of West Bengal
	                  40,500.00 

	21
	Health & Family Welfare, Govt. W.B
	             1,667,500.00 

	22
	INNOAID, Denmark through Joygopalpur Gram Vikash Kendra 
	                108,000.00 

	23
	Child Line India Foundation (CIF),Mumbai
	                900,613.00 

	24
	World Bank, ICZMP, Govt of W.B
	                810,741.00 

	25
	NABARD, Salt lake, Govt of West Bengal
	                  20,630.00 

	26
	BDO, Mathurapur Block-II Govt of W.B
	             1,869,000.00 

	27
	NRHM, Govt of W.B
	             1,343,100.00 

	28
	Medicare TPA Services
	                  97,200.00 

	29
	UNICEF, New Delhi
	             4,105,958.00 

	30
	MPLEDS
	             1,800,000.00 

	 
	General Receipt (Other than Donor):
	 

	31
	Bank Interest
	                150,859.00 

	32
	Donation
	             2,099,708.00 

	33
	Administrative Income
	             1,359,114.00 

	34
	Others
	             6,772,110.00 

	35
	General Health Programme
	             1,768,366.00 

	 
	Total
	 39,554,020.00


2013 – 2014

	1
	Concern World wide
	                123,186.00 

	2
	Give India
	                314,546.00 

	3
	American Service to India, USA
	                389,648.00 

	4
	Philadelphia Global Water Initiative, USA
	                173,010.00 

	5
	SMILE Foundation, New Delhi
	                588,300.00 

	6
	Charity Aid Foundation (CAF), India
	             2,756,190.00 

	7
	Embassy of Ireland
	             1,495,870.00 

	8
	Water for People , USA
	             1,402,209.00 

	9
	Indo Global Social Service Society (IGSSS), New Delhi
	                732,900.00 

	10
	SUAS Educational Development, Ireland
	             1,505,331.00 

	11
	Labor Department, Govt. of West Bengal
	                558,948.00 

	12
	CLPO, Kolkata
	                  27,069.00 

	13
	BDO, Baruipur Block-II
	                  82,578.00 

	14
	EdelGive Foundation
	                680,000.00 

	15
	CMOH,24 Parganas, Govt of West Bengal
	                380,800.00 

	16
	JSY, Govt. of West Bengal
	                125,000.00 

	17
	Health & Family Welfare, Govt. W.B
	             1,434,000.00 

	18
	INNOAID, Denmark through Joygopalpur Gram Vikash Kendra 
	                  77,011.00 

	19
	Child Line India Foundation (CIF),Mumbai
	                895,287.00 

	20
	World Bank, ICZMP, Govt of W.B
	             2,661,441.00 

	21
	BDO, Mathurapur Block-II Govt of W.B
	                964,400.00 

	22
	NRHM, Govt of W.B
	             1,902,725.00 

	23
	Medicare TPA Services
	                152,775.00 

	 
	General Receipt (Other than Donor):
	 

	24
	Bank Interest
	                106,847.00 

	25
	Donation
	             1,712,404.00 

	26
	Administrative Income
	                725,442.00 

	27
	Others
	             6,907,141.00 

	28
	General Health Programme
	             2,081,550.00 

	 
	Total
	30,956,608.00


Organization’s capacity to implement health/education/livelihood etc. based projects: 

Health:

Sabuj Sangha providing health services to vulnerable people of disadvantaged communities since last 20 years. The organization focuses ensuring equitable access of deprived rural and urban population to quality health and nutrition services. The health and nutrition actions aim at enhancing well being of particularly vulnerable groups, especially women, children and aged from the right based perspective. 

Sabuj Sangha has its own Rural Health and Training Centre (RHTC) to provide comprehensive health services to the people of rural communities of Mathurapur II and Patharpratima Blocks also other adjoining places of South 24 Pargnas district. RHTC renders both indoor and outdoor services, diagnostic facilities i.e. pathological tests, X-Ray, ultrasound, and ECG and operation theatre services for various surgeries. Antenatal care, institutional delivery, postnatal care for women remains a key operational focus. General health services covered in the OPD include eye care, orthopedic and dental care. Two extension health units exist in distant islands provide closer connection to local communities and offer limited facilities. 

It has one well equipped boat to meet health care needs of people in remote places of Sundarbans, which covers twelve (12) Gram Panchayats. One urban mobile unit (a bus with patient examination table, blood pressure measuring instrument, ECG machine, arrangement for minor pathological tests, medicine chamber etc.) also provides health services to hundreds of slum dwellers in Kolkata Municipal Corporation area. As per the current status, following services have been provided for the people.

· More than 150,000 people reached through RHTC and outreach services.

· 391 institutional deliveries conducted, out of which 143 under Ayushmati scheme.

· 14 RSBY card holders provide free health services.

· 1202 new eye care cases treated through OPD. 886 cases followed up from previous years and 148 patients provided with spectacles..

· RHTC caseload included 6105 Out Patient Department cases; 499 In Patient Department cases; 296 X-Rays, 1092 diagnostic tests and 744 USGs done.

· Twenty (20) women completed the one year Ward Nursing training at RHTC.

· 24 Swastha Sevikas trained on maternal and child health including linkage and referral to Government servces.

· 95 health camps conducted wherein 1383 men, 987 women and 185 children received services.

Education:

Sabuj Sangha believes that education is a key driver of change which can help communities break out of a cycle of poverty and powerlessness. Moreover, elementary education has been recognized as a fundamental right under the Indian Constitution. Keeping children in school has other significant benefits including adversely impacting possibilities of their engagement in child labour as well as delaying early marriage for girls. In fact, Sabuj Sangha considers education and protection as interrelated spheres that collectively ensure safe childhood and well being.

Sabuj Sangha is continuing with education programme since last 12 years.  It runs 34 centres with 1062 children in suburban areas that help children who have dropped out from the school to equip themselves to return to formal schooling. Coaching support is also provided to children to ensure retention. These centres have been particularly effective in providing support to first generation learners who do not get the required follow up support needed in their homes. One co-educational school up to class VIII standard has been established by the organization in its registered office location in which 144 children have been covered during 2014. It has one residential and two non-residential schools which cover 150 children during 2014. Sabuj Sangha is associated with CHILDLINE initiative of Government of India and the organization is working as a collaborating organization of CHILDLINE and responsible for Baruipur and Canning sub-Divisions of South 24 Parganas district since 2003. 

Sabuj Sangha is also extending its protection interventions to address the rights of urban poor of Kolkata city. Urban homeless and poor slum and pavement dwellers are empowered through awareness building so that, can raise their demands of rights and entitlements to Government. Through this initiative 1575 families have been covered so far. Tow ‘Collectives’ with hawkers and makeshift dwellers of Bidhannagar Municipality area have been formed and one hawker’s collective got registration under Trade Union Registration Act. 1926. As per 2014, status of achievement is as follows;

· 121 boys and 99 girls have been mainstreamed.

· 144 students covered through Kisholaya Sishu Siksha Niketan (KSSN).

· 150 children covered through residential and non-residential schools for rehabilitating former children labourers.

· 1062 students received coaching and counseling support.

· Seven (7) Child Core Groups with 61 children, nine (9) Centre Development Committees and seven (7) Mother’s Core Groups have been formed and strengthened.

· 416 Children are helped through CHILDLINE.

· 382 street hawkers and makeshift dwellers oriented on their rights and entitlements and 47 community leaders have been identified and trained.

· Two Collectives formed with hawkers and makeshift dwellers; hawker’s and makeshift dweller’s Collective members are 55 and 80 respectively.

Water, Sanitation and Hygiene (WASH):

Sabuj Sangha is working on this WASH issue, which is one of the key thematic areas of the organization since past 20 years. WASH actions are linked to supporting families and communities in improving sanitation and hygienic practices, thereby preventing and reducing illness and related out of pocket expenditure. These play a crucial role in reducing other vulnerabilities and risks from the protection perspective, particularly the girls and women as well. 

Sabuj Sangha, over the years, supported families constructing thousands of household toilets, generated awareness among community people about hygienic practices, installed community drinking water source (tube wells), assisted schools to construct school sanitary blocks with toilet, urinal, hand washing and drinking water stations both in rural and urban areas, formed and trained WATSAN committee for maintenance of assets both in the communities and schools. Potential local village youths have been trained on tube well maintenance and repair, termed as ‘Jalabandhu’ are easily available in the locality.  Awareness generation progrmme and wide campaign on WASH in the communities are usual activities. Awareness sessions, meetings conducted with different group of people, hoardings and banners with hygiene message in key locations of the communities were fixed. Leaflets were distributed to school students and people in the market places. The key achievements are;

· 37000 men and women; 6709 families and about 10000 children reached with WASH messages.

· 6850 girls and 4570 boys in 16 schools and one (1) college accessed quality WASH facilities; 20 drinking water stations, 44 sanitary toilets and 13 hand washing stations constructed.

· Facility improvement in communities; 770 household sanitary units, seven (7) dug wells constructed and 26 tube wells renovated with platforms.

· 26 WATSAN committees and 53 Jalabandhus drove community actions on WASH; latter ensured maintenance of local water sources. 

· More than 200 meetings held with communities to enhance capacities and build momentum for collective action on WASH.

· 68 bacteriological water tests done. 

Livelihood and women empowerment:

Sabuj Sangha is working with this sector since last 17 years. In the beginning hundreds of Self Help Groups (SHG) formed at the hamlet level and capacity building initiatives taken through in-house trainings. At the village level SHG clusters have been formed with representatives of all the groups and similarly, SHG federation with cluster representatives. In the beginning the groups started with savings practices and later initiated internal lending for the small income generation venture. The clusters and federations are taking part in decision making for community development interventions like; selection of beneficiary, recommending deserving group member for loan, household level (PBIF) farming, loan repayment also representing any community level programme and others. The federation has now registered as ‘Sundarban Mahila Swanirbhar Gosthi Cooperative Society Limited’.

Apart from this, as support service, the selected poor women group members have been provided assistance for income generation activities like poultry, goat raring, gardening, puffed rice selling and other for supplementary family income.   

In the ‘Pond Based Integrated Farming’ (PBIF) programme the needy families having three/four kathas of land and small water body have been selected involving local Self Help Group (SHG) Clusters and Sundarban Mahila Swanirbhar Gosthi Cooperative Society Limited. After verification through home visits the families are provided training on PBIF and assisted. 

The Systematic Rice Intensification (SRI) method of Paddy cultivation has gained widespread success and considerable increase in production, approximately 45-50% in adopting SRI method of paddy cultivation observed among the farmers practicing even among the progressive farmers who are doing traditional method for last 20 years. Although quantity increased in paddy production through SRI method varied farmer to farmer due to reasons, but more than 95% cases were successful. The farmers are also experienced through this process and are encouraged for SRI cultivation in large scale. 

Disaster Relief, Rehabilitation and Risk Reduction:

Sabuj Sangha’s one of the major operational area is Sundarbans and very much acquainted facing disaster situation in island regions. The organization is working in this sector for last 12 years. It has a well equipped and trained team responding to natural disasters like cyclone, flood etc. caused due to sudden depression in Bay of Bengal. There are two major components; i.e. preventing measures and response at the time of disaster or after occurrence. Preventing measures include disaster preparedness and measures for disaster risk reduction. The actions that taken are; forming task force with the youth in the villages, train them on rescue, shifting victims in the safer place considering women children and aged, process providing relief etc. A net work has been established that, for any weather forecast in relation to disaster are circulated immediately to all village task forces, so that can take adequate actions in time. At the key places of the villages a notice board is fixed and the forecast is displayed in the board so that people can know the message in advance. The second component is to save lives and provide relief services after occurrence of disaster. 

Rights and Entitlements:

Sabuj Sangha since last five years working with group of hawkers, homeless people and makeshift dwellers in the city of Kolkata. The programmes that implemented are; awareness building of such target groups on their rights and entitlements which they deserve, organizing them to form Collectives and its registration, providing support improving their livelihoods, raising their demands to Government authorities for recognition, study on homeless population of the city of Kolkata, advocacy and others. These categories of city population are providing essential services to city people every day, yet are uncounted and neglected by the Government. Relationship has been established with city level people’s network organizations/Manchos to encourage them for raising voice to Government departments collectively. 

However; the organization since last 39 years engaged itself in community development initiatives working with multiple sectors. 

Project proposal: 

Rationale: 

Geographical Area

Sundarbans is famous for its’ scenic beauty, vast openness, thick mangrove forests, tigers and crocodiles. Located at the southernmost part of West Bengal, it is a popular tourist destination. However, the Bay of Bengal is one of the major centers of the world for breeding of tropical storms. The riverine Sundarban belt is vulnerable to floods, tidal surge, cyclones and hailstorms apart from .boat capsizing or falling prey to tigers or snakebites. Because of its on-shore location in the tropics, southern part of the district lies in the path of the cyclones. Tidal waves and thunderstorms are also very common to the southern part of the district. 

Arsenic contamination in drinking water is a new hazard that can turn into a disaster any moment. Sundarbans is also in the high damage Risk Zone so far as earthquakes are concerned and the consequent Tsunami. Climate induced disasters have added to the vulnerability of the people living in these areas. Rising sea water level due to global warming in another hazard the local population has to live with. Saline water damages the soil, limiting agriculture activity for years.  

There is a lack of basic infrastructure such as roads, bridges, public transport, and electricity. Access to education and health care are also limited because of poor communication facility in the region. People 

There are a total of 19 Blocks in Sundarban. Six of these blocks (Gosaba, Hingalgunj, Patharpratima, Sandeshkhali II, Namkhana, Kultali) are extremely inaccessible and lack even the most basic facilities. Eight Blocks (Sagar, Jaynagar II, Canning II, Basanti, Minakhan, Kakdwip, Mathurapur II, Sandeshkhali I) are remote and severely underdeveloped. The remaining 5 Blocks (Hasnabad, Canning I, Joynagar I, Mathurapur I and Haroa) are main land’s, with greater accessibility and somewhat better living conditions. 

In such a scenario, people are often forced to migrate to Kolkata or other cities in India in search of work. This forced migration puts families at risk, as they settle in temporary living conditions in unsafe environments. Children are particularly at risk, and find themselves victims of child labour and trafficking. 

Problems related to health

Public health

The public health system in rural West Bengal is extremely inadequate. It is neither dependable nor accessible. In Sundarban, the situation is even more severe. There is little or no health care in the region. There is scarcity of hospitals (well equipped or otherwise), beds, investigation facilities and pharmacies. Many of the existing government sub-centres are non-functioning and inaccessible, due to the isolation of the islands and the lack of road connectivity. As a result, communities are forced to rely on quacks, risking their lives.

There are 838 Sub Centers(SCs) in the region. Of these only 16% (134) are functioning.  The quality and spectrum of service provided by the functioning SCs is poor. 

There are 47 Primary Health Centres (PHCs) in the region which are inadequate. But Gosaba and Patharpratima Blocks have only one PHC each for 110,000 people. As a result, many illnesses go untreated and reliance on unlicensed medical practitioners is very high. Patients are rushed to the Block level PHCs when they are in critical condition and this puts high pressure on the 8 BPHCs in Sundarbans. 

The majority of PHCs and BPHCs are understaffed, have limited electricity supply and are poorly managed, resulting in underperformance and underutilization of existing facilities. Absenteeism and unaccountability cripples credibility and reliability of curative services offered by the Government. Again, this results in the overburdening of even ‘higher’ hospitals (2 SDHs & 9 RHs). 

Hospitals in remote islands lack means of transport like boat ambulance that can improve accessibility. Thus people who need urgent medical care are not able to access the Government Health Service. 

The higher treatment centers such as SDH and RH are also not adequately prepared to tackle emergency Obstetric and Neonatal Care, dental surgery, ophthalmology or psychiatric cases.  Some do not have USG machines, blood bank, laboratory technicians, or other essential resources to provide the necessary healthcare services. 

Safe Motherhood

44.9% of women in rural West Bengal are underweight (38% rural males are underweight). In Sundarban area, the situation is reportedly even worse, though no study report is available to confirm this. At least 28% of pregnant women weigh less than 45 kg, as per Out Patient Department records in Sabuj Sangha’s maternity clinics. In rural West Bengal, 65.6% of women and 62.5% of pregnant women are anaemic. 62% of girls get married before they are 18 years of age and 30% of these women deliver their first child before reaching 19 years of age. Women suffer more than men from common ailments (communicable or otherwise). They are more stressed mentally and show suicidal tendencies.  Only 12% of women use OC Pills regularly (due to irregular supply and poor tolerance/compliance) while condom use by males is only 2.7%. Female sterilization (33%) is 41 times more common than vasectomy (0.8%).

	Location
	Institutional Delivery Rate (2008)


	West Bengal
	43.18%

	South24 Parganas
	36.48%

	Sundarban Region
	29%


	Type of institution for delivery (in Sundarban)
	% of institutional deliveries conducted
	% of Cesarean Sections


	Government Hospital
	71%
	14%

	Private Institution
	29%
	55%


Whatever the geo-socio-economic condition of the region, high risk maternity and resultant mortalities are unacceptable in 21st century India. To combat this scenario of poor maternal health, in Sundarban, the Government has launched a multipronged campaign under the National Rural Health Mission (NHRM). Over the last five years, this initiative by the Government to ensure greater Ante Natal Care coverage and improve Institutional delivery status in the region (through introduction of ASHA workers, Janani Suraksha scheme, Ayushmati scheme and 24 Normal Delivery Centers) has proved successful in terms of breaking age old traditions. Increasing numbers of families are availing of scientific health care for pregnant women through various decentralized and upgraded service packages. However, these schemes fail to address a number of key issues which act as a barrier to healthcare in the Sundarbans.
Project Title:  Community Health Programme in Sundarbans
Project Location and Duration: 


Two development Blocks of South 24 Parganas district i.e. Patharpratima and Mathurapur II have been considered for this project. Three (3) Gram Panchayats with sixteen (16) villages of Patharpratima Block and one (1) Gram Panchayat with eight (8) villages of Mathurpur II Block will be covered.

Duration of the project will be for Five (5) years.

The proposed project will commence with effect from 1st April 2015.

Target group & Population: 

The target group for the project will be poor families in the project area. There will be a special emphasis on maternal and child health, providing optimum pregnancy care to pregnant women. Similarly, families that are categorized as Below Poverty Line (BPL) and Poorest of the Poor (POP) will be provided with free and/or subsidized curative healthcare services.

	Block
	Gram Panchayat
	Population
	Male
	Female

	Mathurapur II
	Nandakumarpur
	24095
	12624
	11471

	Patharpratima
	Lakshmijanardanpur
	17210
	8810
	8400

	Patharpratima
	Herambogopalpur
	19521
	10084
	9437

	Patharpratima
	Achintanagar
	22577
	11574
	11003


Source: census 2001

Beneficiaries

Through this project, the entire population of 4 GPs will have access to curative healthcare services. More specifically, beneficiaries will include:

Direct

· 83,403 people will access healthcare services through RHTC and ORC

· 1,500 pregnant women will receive ante-natal and post natal-care through Health workers

· All new born children

Goal: 

To build a replicable model of healthcare in the Sundarbans, ensuring all people in the target area have access to quality affordable healthcare.

Project Objectives: 

1. To provide curative and preventative healthcare services to 83,403 people of 4 GPs in the Sundarbans, through Sabuj Sangha’s Rural Health and Training Centre and Out-Reach Centres.

2. To ensure safe motherhood in the Sundarbans by providing optimum pregnancy care to all pregnant women in the target area, reducing maternal and infant mortalities by 10%.

The impact objectives are: 

· 70% reduction in mortalities from preventable diseases by 2016

· Number of cases of dysentery and diarrhoea reduced by 80% by 2016 

· Maternal mortality reduced from 1.6 in 1000 (2011
) to 0.5 in 1000 (2016)

· Infant mortality rate reduced from 14.5 in 1000 (2011
) to 7 in 1000 (2016)

The process objectives are:

· Institutional delivery increased from 53% (2011) to 75% (2016)

· Increased awareness level among programme beneficiaries.

Project Strategy: 

1. Village Mapping and Cluster Formation

The project covers 24 villages which are very spread out. Villages are further divided in to wards / booths with 200 to 250 families. Each Health Worker will be given responsibility for a cluster of two or three wards. A profile of the villages with information on physical assets and institutions with in the village will be developed to help with programme planning. 

Mapping will include household number, name of the family head and members, number of children within one year and identification of eligible couple.  The overall process can be seen below.
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2. Home Visits

Health Workers will conduct home visits to provide pre and post natal care to pregnant and lactating women including measuring weight and height, blood pressure, hemoglobin, albuminuria, fundal weight, risk screening from history and complaints. They will also provide counseling on pregnancy care including registration of all pregnant women at sub-centres and ensuring that all mothers receive tetanus toxide vaccination. They will also encourage mothers to attend ante-natal care camps and to opt for institutional delivery, particularly for those women identified as at risk.  

Project Activities: 

1. Curative Healthcare 

Curative healthcare services will be delivered through Sabuj Sangha’s existing healthcare infrastructure, which includes a Rural Health and Training Centre (RHTC) at Nandakumarpur and an Out-Reach Centre (ORC) in Herambagopalpur. RHTC is a fully operational rural hospital. Facilities available at RHTC include:

· Out Patient Department

· In-door department including 20-bed ward.

· Operation theatre

· Investigation facilities including pathology, X-Ray, USG and ECG

· Eye-care unit

· Pharmacy

· Ambulance (car and boat)

ORC is recognized by the Government under the National Rural Health Missions Community Delivery Centre scheme. Facilities at this centre include out-patient department and 3-bed maternity ward.

All services will be provided at subsidized rate, ensuring that they are accessible and affordable for the community.

2. Health Cards

Health cards will be given to 1,600 families (400 families per GP), allowing them to avail of healthcare services free of cost. These beneficiaries will be selected based on need. Priority will be given to those families who are considered Poorest of the Poor. A comprehensive beneficiary selection process will be conducted, utilising Sabuj Sangha’s extensive Self-Help Group (SHG) network. SHGs will be responsible for identification and selection of suitable families for health cards.

3. Mobile Clinics

Mobile health clinics will be conducted twice a month in each GP. Both general and specialised health camps will be conducted. Specialist doctors have already been recruited to conduct camps and will attend all mobile health clinics. These camps will ensure that basic healthcare services are accessible to the entire community. Camps will include general health, eye-care, child nutrition and pregnancy care. Specialized doctors have already been recruited to conduct such camps.

Safe Motherhood

Activities

4. Recruitment of Health Workers

35 health workers, all local women from programme villages will be recruited and trained as Health Workers.   5 of these health workers will be made supervisors. The following criteria will be used in the selection of health works:

· Ability to develop detailed operational plans and implement accordingly.

· Understanding of village level situation and ability to make community diagnosis based on situational analysis.

· Clear understanding on what are the key issues to be addressed (couple monitoring, pregnancy confirmatory test and LMP, Sub-center registration, TT1, TT 2 , IFA, periodical check up in mother camps, EDD, Status of delivery, PNC check up etc.) and why they are important. 

· Understanding of infant care such as breastfeeding, nutrition etc.
· Knowledge on Government schemes such as Integrated Child Development, Janani Suraksha Yojana (JSY), Ayushmati and Community Delivery Center.

· Understanding of process for collection of Government documentation such as BPL cards, birth certificates etc.

5. Training of Health Workers

35 health workers will receive refresher training on rights-based, systematic, modern methodologies, increasing their knowledge and skills. The training will include:

· Body Mapping and Overview of Organs 

· Clear understanding of LMP, EDD and EPD calculation and its importance

· Pregnancy – the cause and effect

· ANC, INC and PNC 

· Anaemia, haemoglobin detection and its importance during Pregnancy

· BP, Albumin, Height, Weight, fundal height, Foetal Movement.

· Risk mother identification.

· Know available health services

· Village mapping and determining targets

Each health worker will be provided with necessary equipment (medical and contingency) and consumables (nutritional supplement drugs, pregnancy detection strips, spirit, cotton, reagents, and formats).

As a result of the training, these health workers will be better prepared to ensure optimum Ante-Natal Care, to mobilise resources and to negotiate with local government to maximize the facilities provided by the Government Health Department. 

6. Ante-Natal Care Clinics

We will conduct at least 8 ANC camps each month through health workers in our targeted ares. For at least one camp, it is required that the ANM of the relevant sub-centre is present to ensure optimum ANC services. After identification of pregnant women, the health workers will motivate them to attend ANC clinic for periodic check-ups including weight, blood pressure, hemoglobin, albuminuria, fundal weight, risk screening from history and complaints. They will also mobilise pregnant women to avail of USG facilities at RHTC.

7. Specialized Clinics

Specialized clinic (3 per month in 4 GPs) where pregnant women (mainly at risk and poor mothers) are able to avail of specialized care and services from doctors will be organized. Free nutritional supplement drugs (Vitamin B Complex, Vitamin C, Calcium Citrate, Vitamin D and Ferous Fumerate) will be supplied to any pregnant women that were required them. 

Outputs and indicators 

Objective 1:

· 83,403 people in 4 GPs have access to quality affordable healthcare.

· 12,500 and above OPD consultation per year (RHTC: 5000, ORC: 3000)

· 2,350 and above investigation cases per year
· 516 and above patients get medical treatment.

· 24x7 hours pharmacy service

Objective 2:

· 35 health workers recruited, trained and supplied with equipment

· 24 villages mapped and clustered

· 96 and above ante-natal care clinics conducted in each year

· 144 and above specialised camps conducted in each year

· 100% of pregnant women registered at sub-centres

· 95% of pregnant women receive at least 3 ANC check-ups (83% in 2011)

· 95% pregnant women receive 2 USGs during pregnancy

Expected outcomes: 

· 70% reduction in mortalities from preventable diseases by 2019

· Number of cases of dysentery and diarrhoea reduced by 80% by 2019

· Maternal mortality reduced from 1.6 per 1,000 (2011
) to 0.5 per 1,000 (2019)

· Infant mortality rate reduced from 14.5 per 1,000 (2011
) to 7 per 1,000 (2019)

· Institutional delivery increased from 53% (2011) to 85% (2019)

· Immunization of 100% new born babies

Expected outcomes: 

· 1000 pregnant women will Registered  and receive at least 3 ANC check-ups 

· 85% pregnant women receive 2 USGs during pregnancy

With the project area.

· 75% of Institutional delivery will ensure during 1st year

· Immunization of 100% new born babies

· 100nos. malnourish mother will receive nutritional supplementary medicine and documented.

· At least 12500  people will receive the health services

Project Implementation Plan: 

	Sl. No.
	Activities
	12 Month

	
	
	1st Quarter
	2nd Quarter
	
	3rd Quarter
	4th  Quarter

	
	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8 
	Month 9 
	Month 10
	Month 11
	Month 12
	Month 13

	1
	Curative Health
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.1
	Staff Recruitment & orientation
	√
	
	
	
	
	
	
	
	
	
	
	
	√

	1.2
	Baseline survey 
	√
	√
	√
	
	
	
	
	
	
	
	
	
	

	1.3
	Baseline survey report
	
	
	√
	
	
	
	
	
	
	
	
	
	

	1.4
	Purchase of ambulance
	
	
	
	√
	
	
	
	
	
	
	
	
	

	1.5
	General health camps
	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	1.6
	OPD
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	1.7
	Consultation / investigation
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	2
	Preventive health
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.1
	Recruitment of Health Workers and Supervisors
	
	√
	√
	√
	
	
	
	
	
	
	
	
	

	2.1
	Training of Health workers and Supervisors
	
	
	√
	
	
	
	
	
	
	
	
	
	

	2.3
	Village mapping
	
	
	√
	√
	√
	√
	√
	√
	
	
	
	
	

	2.4
	Community mobilization
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	2.5
	Issue health cards
	
	√
	√
	√
	√
	√
	√
	√
	√
	
	
	
	

	2.6
	Ante-Natal Care clinics
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	2.7
	Specialized camps
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	3
	Programme monitoring, evaluation, management
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.1
	Purchase of computer and accessories
	
	
	√
	√
	
	
	
	
	
	
	
	
	

	3.2
	Programme monitoring
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	3.3
	Progress reports
	
	
	
	√
	
	
	√
	
	
	√
	
	
	√

	3.4
	Mid-term Evaluation(2017)
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.5
	Final Evaluation (2019)
	
	
	
	
	
	
	
	
	
	
	
	
	


Project Management

Sabuj Sangha has a three-tier management system in place to monitor and coordinate all programme, finance and administrative activities within the organization. The management structure of the programme is given below.
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At the top level, the organization is managed and governed by a Governing Body (GB). It is responsible for monitoring the overall functioning of the organization with respect to governance, developing the annual and financial plan as well as raising external funds for ensuring organizational sustainability. The GB is also responsible for management of administrative aspects such as transparency, human resource management, and developing various policies and guidelines.

The Director of the organization is responsible for coordinating and facilitating the overall functions of the projects and programmes and is accountable to the Governing Body of Sabuj Sangha. He/she also monitors the functioning of the Project Management Team (PMT) and delineates tasks to the relevant persons. 

The project planning, implementation and monitoring responsibilities lie with the Hospital Manager.  The PMT will have monthly meetings to review progress and plan for the next month.  The Hospital Manager is also responsible for compilation of all reports from respective Programme Coordinators on a monthly basis. 

Project Coordinators are responsible for planning, implementation and monitoring of programme activities as per the Annual Action Plan. Project Coordinators coordinate directly with the Hospital Manager for programme related support.  The Programme Coordinators also maintain linkages with finance personnel to review the financial situation on a monthly basis. 

Details of the team:

Ref. Annexure – I 

Monitoring and evaluation:

The programme will be monitored at community, field office and head office level. The governing body will monitor the programme through 6 monthly reviews of progress reports and financial records. GB members would also undertake field visits to programme areas to see the progress and guide the project team.

The Project Management Team shall meet every month to review progress, take decisions to address any issue affecting the smooth implementation of the project and review and approve monthly activity plan and budget. Collection of data to assess progress towards achievement of programme outputs and outcome shall be done as appropriate. 

At gram pancyhayat level the project staff will meet on a weekly basis to monitor the programme and take corrective measures, where required to ensure smooth running of the programme.

Apart from this Sabuj Sangha shall facilitate monitoring visits by donor agency, on request.

Evaluations:

A mid – term and end term participatory evaluations are proposed in this project. The evaluations will be carried out involving the stakeholders and with the help of external evaluators with relevant expertise. 




Reporting & Documentation: 

Narrative and financial reports shall be submitted to The Hans Foundation on six monthly basis or as specified by the Foundation. At project level reporting shall be 

Sustainability: 

As with all healthcare systems, sustainability is crucial to ensure the long-term success of the project. Three methods for increasing patient number and hence ensuring the long-term sustainability of the facility have been identified. 

5.1
Revenue from Patients

All income from patients will be used towards the running costs of the facility. Patient numbers will be increased in subsequent years, generating further revenue. 

5.2
National Rural Health Mission (NHRM) Schemes

Sabuj Sangha’s existing facilities are already recognised by the NHRM and are currently implementing the Ayushmati and Community Delivery Centre schemes. The schemes are aimed at increasing ante-natal care and ensuring institutional delivery. All costs to pregnant women for institutional delivery are covered under these schemes, increasing accessibility for pregnant women and the sustainability of Sabuj Sangha’s initiatives.

5.3
Insurance – Rashtriya Swasthya Bima Yojana (RSBY)

Rashtriya Swasthya Bima Yojana is a central Government Insurance Scheme for families that are categorised as Below Poverty Line (BPL). The objective of RSBY is to provide the insurance cover to BPL households from major health shocks that involve hospitalization. Under the scheme, BPL families are entitled to more than 700 in-patient medical procedures with a cost of up to 30,000 rupees per annum for a nominal registration fee of 30 rupees. Pre-existing medical conditions are covered and there is no age limit. Coverage extends to the head of household, spouse and up to three dependents.

Within the first year, Sabuj Sangha will look to tie with this scheme, ensuring that eye-care services through their insurance. This scheme will be promoted among communities and Sabuj Sangha will facilitate the registration process.

5.4
Mainstreaming with Government

The overall objective of the project is to build replicable model of quality healthcare (without compromising) that be adopted by the Government. This will ensure the overall long-term sustainability of the project. Significant effort will be placed on liaising with the Government and promoting this successful model of healthcare.

                          The anticipated project Budget: 

	Budget for Community health Programme (2015-17)

	Year 1
	 
	 
	 
	Year 1

	No.
	Heading
	Unit
	Duration (months)
	Unit Cost (INR)
	Total Cost (INR)
	Funding GAP (INR)
	Organisation Support (INR)

	1.0
	Personnel Costs
	 
	 
	 
	 
	 
	 

	1.1
	Hospital Manager
	1
	12
	15,000
	180,000
	180,000
	0

	1.2
	Residential Medical Officer
	1
	12
	60,000
	720,000
	720,000
	0

	1.3
	Medical Officer
	2
	12
	35,000
	840,000
	0
	840,000

	1.4
	Community Health Coordinator 
	1
	12
	10,000
	120,000
	60,000
	60,000

	1.5
	Accountant cum Administrator
	1
	12
	15,000
	180,000
	45,000
	135,000

	1.6
	Nurse
	6
	12
	3,500
	252,000
	252,000
	0

	1.7
	X-ray technician
	1
	12
	7,000
	84,000
	0
	84,000

	1.8
	Pathology technician
	1
	12
	7,000
	84,000
	0
	84,000

	1.9
	Pharmacist
	1
	12
	3,000
	36,000
	0
	36,000

	1.10
	Driver
	2
	12
	7,000
	168,000
	168,000
	0

	1.11
	Cleaner
	1
	12
	2,000
	24,000
	24,000
	0

	1.12
	Security (24-Hour)
	2
	12
	5,000
	120,000
	120,000
	0

	Subtotal
	 
	 
	 
	2,808,000
	1,569,000
	1,239,000

	2.0
	Programme Costs
	 
	 
	 
	 
	 
	 

	2.1
	Curative Health
	 
	 
	 
	 
	 
	 

	2.1.1
	OPD Costs (General)
	8
	12
	3,000
	288,000
	288,000
	0

	2.1.2
	Consultation, Investigation and Medicine Costs 
	12500
	1
	30
	375,000
	375,000
	0

	2.1.3
	Health Camps (Specialised)
	12
	12
	5,000
	720,000
	720,000
	0

	2.1.4
	Hospital Maintenance
	1
	12
	6,000
	72,000
	0
	72,000

	2.1.5
	Purchase of ambulance
	0
	1
	1,000,000
	0
	0
	0

	2.1.6
	Ambulance Maintenance
	1
	12
	1,000
	12,000
	0
	12,000

	2.2
	Safe Motherhood
	 
	 
	 
	 
	 
	 

	2.2.1
	Hon. to Health Worker Supervisor
	2
	12
	5,000
	120,000
	120,000
	0

	2.2.2
	Hon. to Health Workers
	24
	12
	2,000
	576,000
	576,000
	0

	2.2.3
	Training of Health Workers (16 days for 24 HWs and 2 Supervisors @ Rs. 250 per head)
	26
	1
	4,000
	104,000
	104,000
	0

	2.2.4
	Equipments /tool kit for Health workers
	24
	1
	2,000
	48,000
	0
	48,000

	2.2.5
	ANC Camps
	8
	12
	1,000
	96,000
	96,000
	0

	2.2.6
	Nutritional Supplementary Drugs
	100
	1
	1,650
	165,000
	165,000
	0

	Subtotal
	 
	 
	 
	2,576,000 
	   2,444,000 
	 132,000 

	3.0
	Monitoring and Evaluation Costs
	 
	 
	 
	 
	 
	 

	3.1
	Travel
	1
	12
	4,500
	54,000
	54,000
	0

	3.2
	Reporting and Documentation
	1
	12
	2,500
	30,000
	30,000
	0

	 Subtotal 
	 
	 
	 
	        84,000 
	           84,000 
	                     -   

	4.0
	Administration Costs
	 
	 
	 
	 
	 
	 

	4.1
	Office Stationary
	1
	12
	3,000
	36,000
	0
	36,000

	4.2
	Office Expenses
	1
	12
	2,000
	24,000
	0
	24,000

	4.3
	Travel and Communication
	1
	12
	3,000
	36,000
	36,000
	0

	4.5
	Compuer purchase / Maintainance
	2
	1
	40,000
	80,000
	80,000
	0

	4.6
	Audit
	1
	1
	12,000
	12,000
	12,000
	0

	Subtotal
	 
	 
	 
	188,000
	128,000
	60,000

	Total
	 
	 
	 
	 
	5,656,000
	4,225,000
	1,431,000

	
	
	
	
	
	
	
	

	
	
	
	
	$
	87015.40
	65000.00
	22015.40


Governance Structure








� National Family Health Survey-3 (2005-2006)


� IHMR Report, “Healthcare in the Sundarbans”, Jan 2010


� 2 out of 1239 women died during delivery in the target operational in 2011


� 18 neonatal deaths in 1239 births in the target operational area in 2011


� 2 out of 1239 women died during delivery in the target operational in 2011


� 18 neonatal deaths in 1239 births in the target operational area in 2011
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