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The Centre

The Centre is a unique global resource dedicated to the highest attainable level of
scientific research concerning the problems of health, population and development from
a multi-disciplinary perspective. The Centre is an exceptional position to conduct
research within the socio-geographical environment of Bangladesh, where the problems
of poverty, mortality from readily preventable or treatable causes, and rapid population
growth are well-documented and similar to those in many other developing countries of
the world. The Centre currently has over 200 researchers and medical staff from 10
countries participating in research activities. The Centre's staff also provide care at its
hospital facilities in Dhaka and Matlab to more than 100,000 patients a year and
community-based maternal/child health and family planning services for a population of
100,000 in the rural Matlab area of Bangladesh. In addition, the Centre works closely
with the Government of Bangladesh in both urban and rural extension projects, which
aim at improving the planning and implementation of reproductive and child health
services.

The Centre is an independent, non-profit international organization, funded by donor
governments, multilatera! organizations and international private agencies, all of which
share a concern for. the health problems of developing countries. The Centre has a rich
tradition of research on topics relating to diarrhoea, nutrition, maternal and child health,
family planning and population problems. Recently, the Centre has become involved in
the broader social, economic and environmental dimensions of health and development,
particularly with respect to women’s reproductive health, sexually transmitted diseases,
and community involvement in rural and urban health care.

The Centre is governed by a distinguished muitinational Board of Trustees. The research
activities of the Centre are undertaken by four scientific divisions: Clinical Sciences
Division, Public Health Sciences Division, Laboratory Science Division, and Health and
Population Extension Division. Administrative functions are undertaken by Finance,
Administration and Personnel offices within the Director’s Division.
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Foreword

Improving primary health care in cities of Bangladesh requires painstaking
efforts and a great deal of coordination among the various providers of health and
family planning services.

The guidelines outlined in this document are based on the experiences of the
Operations Research Project of International Centre for Diarrhoeal Disease
Research, Bangladesh (ICDDR,B) and the Health Department of the Dhaka City
Corporation gained while designing and implementing a project intervention to
improve the planning and coordination of urban MCH-FP services at the local level.
The document illustrates the process of establishing and maintaining effective
coordination committees.

Based on the findings of the intervention in Dhaka, the Local Government
Division of the Ministry of Local Government, Rural Development and Cooperatives
issued a nation-wide circular outlining the structure and guidelines to form Health
and ‘Family Planning Coordination Committees in all city corporations and
pourashavas of the country. Already more than 50 percent of the pourashavas of the
country have formed such committees.

The Operations Research Project of ICDDR,B has gathered considerable
experiences to make these committees functional and active during implementation
of the interventions over the last two years. These experiences are expected to be
useful to officials of the city corporations and pourashavas and service providers in
the government and non-government sectors and to the local leaders for improving
the functioning of the committees in their respective areas.

',(/ ‘WA Abdul Hye
\/ L
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1. Background

The city corporations and municipalities of the country are mandated to ensure
health and family plarining services for the city dwellers. But the present structure,
resources and expertise of most municipalities and their health departments are not
practically organized to support this mandate. On the other hand, it is not realistic
to expect any individual service provider in the urban areas, such as municipal
authorities, Directorate of Family Planning (DFP), Directorate General of Health
Services (DGHS), non- government organizations (NGOs) or the commercial sector
alone, to fulfill the health service requirements of the city dwellers. A coordinated
effort among the stakeholders is, therefore, essential to meet the challenge of a
healthier city. The municipal authorities are in the best position to facilitate
coordination among the service providers, since they have a city-wide
administrative network of resources. According to the present national policy, the
city corporations and pourashavas are required to form health and family planning
coordination committees at their levels,

2. Urban Health and Family Planning Coordination Committees

The purpose of forming the urban Health and Family Planning Coordination
Committee is to develop mechanisms of functional coordination among the
Government of Bangladesh (GoB), non-government organizations (NGOQs) and
commercial sector service providers.

More specially the committees seek:

> To institutionalize a regular mechanism for coordination among the service
' providers from the city corporations, Directorate General of Health Services,
Directorate of Family Planning, NGOs and commercial sector organizations.

> To identify and minimize gaps and duplications of services at various levels
through redistribution of health and family planning service facilities.

> To maximize the utilization of the existing resources through cross referrals and
sharing. '

> To promote the participation of community representatives in the planning and
coordination process to mobilize and generate resources for local health
activities, -



3. Users of the Manual

The programme managers and community leaders will use this document in running
the coordination committees at different levels. This manual will especially help the
following officials in forming the committees and continuing their activities :

City Corporation level } o Zonal level
Honourable Mayor Zonal Executive Officer
Chief Executive Officer Assistant Health Officer
Chief Health Officer Major service providers
Major service providers

T R B S ) wrd 1aval s
L & Pourashaya. Vard I&V8L:
Pourashava Chairman Ward Commissioner
Chief Executive Officer Ward Secretary
" Health Officer Major service providers

Pourashava Secretary
Major service providers

4. Process of Forming the City Corporation/ Pourashava/Zone/ Ward-level
Health and Family Planning Coordination Committees '

The following processes are to be followed to form the City Corporation/
Pourashava/Zone/Ward-level Health and Family Planning Coordination Committees:

a. Review of the directives, instructions, and manual regarding the formation
of the City Corporation/Pourashava/Zone/Ward-level Health and Family
Planning Coordination Committees

Staff members of the municipal Health Department at various levels need to be
familiar with the instructions, directives and circulars issued by the Ministry of
Local Government, Rural Development and Cooperatives and the Ministry of
Health and Family Welfare regarding the duties of the depastment and the
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procedures of committee formation. The Appendix section of this manual
contains some materials and references that may be useful while planning the
formation of the City Corporation/Pourashava/ Zone/Ward-level committees.

Inventory of health and family planning service providers

The City Corporation/Pourashava/Zone/Ward offices must have the complete
inventory of health and family planning facilities. The inventory should cover
mapping, staffing pattern and availability of services in those facilities. The
Chief Health Officer of the city corporation or the Health Officer of the
Pourashava, Assistant Health Officer of the zone, Ward Commissioner, or major
service provider of the Ward (on behalf of the Ward Commissioner) should
ensure that the inventory is done and kept up to date. The list of NGOs may
be collected from the NGO Bureau, the list of government health facilities
(Directorate of Health Services and Directorate of Family Planning) can be
collected from the concerned Civil Surgeon and Deputy Director, Family
Planning (DD-FP) offices. Directories published by different organizations may
also be consulted to get a complete inventory, in addition to physical
investigation. Staff members involved in the urban Expended Programme on
fmmunization (EPT) could be a potential source to get the inventory done.

. . Briefing to mzijbr service providers of the City Corporation/ Pourashava/Zone/
Ward

Before forming the committees, separate briefing sessions should be organized
at different levels to inform the stakeholders about the objectives and potential
advantages of forming the committees and to stimulate their interest to take part
in the committee activities.

The Civil surgeon, Deputy Director, Family Planning and other major service
providers of the city corporation/pourashava should be briefed about the
purpose of forming the committees. The Chief Health Officer of city
corporation or the Health Officer of the pourashava can organize the briefing
sessions.

" The Zonal Executive Officer and the Assistant Health Officer should brief the
Ward Commissioners and major service providers of the zones about purpose
of forming the committees.



The briefing sessions may be conducted either individually or in a group.' The
agenda for such sessions should include:

I.  The purpose and objectives of the committees.

ii. Procedure of committee formation, enrolment of membership, and
functions of the committees.

ili. Explanation about the benefits that can be obtained from functional
coordination to ensure maximum utilization of resources through
minimizing gaps and overlaps of services.

A leading NGO of the City Corporation/Pourashava/Zone/Ward may be
assigned to do this briefing and facilitate the formation of committees, since
NGOs have considerable successful experiences in assuming this role and to
serve as a catalyst in negotiations with different GoB departments and elected
representatives.

Organization of meeting and formation of City Corporation/
Pourashava/Zone/Ward-level Health and Family Planning Coordination .
Committees '

At the city corporation/pourashava level, the Honourable Mayor or the
Chairman, respectively, will convene a meeting and invite all service
providers and other concerned as per the structure and guidelines provided by
the Local Government Division. At the zonal and ward level, the Zonal
Executive Officer and the Ward Commissioner, respectively, will issue the
invitation letter.

« The invitation letter containing the agenda should be sent to the participants
~ at least one week before the meeting is convened. Appendix 1 shows a
sample of an invitation letter for the meeting of the City Corporation/
Pourashava/Zone/Ward-level Health and Family Planning Coordination
Committees. The invitation letter should be sent to the participants by hand
and the receiver's signature should be taken in the peon book. -

"« "The meetings of the committees of City Corporation/Pourashava should be
held under the chairmanship of Mayor or Pourashava Chairman according
to the guidelines (Box 1 and Appendix 2.1, 2.2, 2.3, and 2.4). The Zonal
Executive Officer and the Ward Commissioner will conduct meetings at the
zonal and ward levels respectively. The Chief Health Officer or the Health
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Officer of the city corporation/pourashava and the Assistant Health Officer
and the assigned major service provider at the zone and ward-level
respectively will act as the member-secretary of the committees. The
committees may co-opt any member in their regular meetings.

» At the first meeting, the Chairperson will describe the purpose of the Health
and Family Planning Coordination Committee, the appropriate membership
for that City Corporation/Pourashava/Zone or Ward, and the terms of
reference (TOR) in detail (Box 2 and appendix 3.1, 3.2).

The committees can, however, include any issue in the TOR based on the local
needs.



e. Composition of the City Corporation/Pourashava/Zone/Ward-level Health and
Family Planning Coordination Committees

Box 1
Composition of the City Corporation-level
Health and Family Planning Coordination Committee
Chairman’ Mayor of City Corporation

Vice Chairman.
Member-Secretary
Members

Chief Executive Officer

~ Chief Health Officer
‘Director/Superintendent of Medical College

Hospital/Specialized Hospitals (whichever is
applicable) ‘
Deputy Commissioner or his representative
Civil Surgeon

Deputy Director, Family Planning

Zonal .Executive Officers (where applicable)
Assistant Health Officer (where applicable)
Major NGO representatives (3-5)

WAGSA representative

Representative, Public Health Engineering
Representative, Bangladesh Medical Association
(BMA)

Representative, Clinic Owner Association
Representative, Private Medical Practitioners
Representative, Rotarians/Lions

“

Note: See appendix 2.1, 2.2, 2.3, and 2.4 for the composition of the Pourashava/ Zone/Ward-
level Health and Family Planning Coordination Committees.

5. Terms of Reference of the City Corporation/Pourashava/Zone/Ward-
level Health and Family Planning Coordination Committees

The terms of reference (TOR) suggested by the Ministry of Local Government, Rural
Development and Cooperatives for the City Corporation/Pourashava/ Zone/Ward-
level Health and Family Planning Coordination Committees are as follows:
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Box 2

Terms of reference (TOR) for the City Corporation/Pourashava-ievel

Health and Family Planning Coordination Committees

Review the existing health and family planning activities, facilities,
availability and use of services. Identify areas of low coverage,
duplication and gaps in terms of types of services offered and geography,
including the relocation of areas to NGOs for effective service delivery.
A sub-committee comprising Mayor/ Pourashava Chairman, Civil
Surgeon, Deputy Director, Family: Planning, and NGO representatives,
may be formed for the purpose.

Design operational strategy and annual work plan for health and family
planning, develop combined supervision plan, monitor the progress of
activities, and review the work plan every after three months.

Review the existing resources and assess the need for strengthening
infrastructure  and  technical  assistance  within the City
Corporations/Pourashavas.

Develop the local-level capacity to collect, analyze and use health and
family planning routine service data to improve programme management.

Function as the link between the national-level health and family
planning organizations and local service providers.

Foster community participation through establishing the ward-level
Health and Family Planning Committees.

Identify the scope of work for the zone and ward-level committees

Submission of performance report to the Interministerial Committee every
after three months.

Maintain liaison with the Directorates of Health and Family Planning to
ensure required logistic supply for family health services in the urban
areas.

Note :

See appendix 3.1 and 3.2 for the terms of reference (TOR) of the Zonal and Ward-level
Health and Family Planning Coordination Committees




6. Regular Meetings of the City Corporation/Pourashava/Zone/ Ward-
level Health and Family Planning Coordination Committees

Organization of regular meetings is a pre condition to make the committees active
and effective in performing their jobs. It is suggested that the city corporation and
pourashava-level committees should meet quarterly, and the committees at other
levels may meet every alternate month. The following steps may be taken to make
a meeting meaningful and successful:

> Attendance in meeting must be ensured

Since the attendance of all members in the respective committee meetings is
essential to make a committee successful, the Chairperson or Member-Secretary
of the City Corporation/ Pourashava/Zone/Ward must make all out effort to
ensure the attendance of all members in the meetings. The following steps can
be taken to ensure a good attendanceé in the meeting:

- Develop an annual schedule of routine meetings and distribute it to all
members ( Box 3 for a sample of schedule).

- Ensure that all members receive the invitation letter to attend the meeting
at least one week ahead of the meeting date.

- The invitation letter should be hand-delivered, and the receiver’s signature
should be taken in the peon book.

- If necessary, the member-secretary may contact the members over telephone
or by fax one or two days before the meeting date.

> [ssues included in the agenda strictly be followed

Agenda are the basic requirement for a formal meeting. It is likely that the
chairperson or the member-secretary can not keep in mind each and every issue
that needs to be discussed in the meeting, and it is not possible to maintain the
sequence of discussions without any written agenda. To conduct a meeting
smoothly, written agenda should be prepared and circulated well ahead of time
to the members with the invitation letter, so that they are able to attend the
meeting with preparation. The agenda should be specific and relevant to the
objectives of the meeting. The member-secretary should prepare the agenda in
consultation with the chairman of the respective committee. While preparing
the agenda it is important to consider the order of items that will be discussed,



and the chairman should have an idea of the time to be allocated for each
agenda item. During the work with Coordination Committees in Dhaka City
Corporation, the following issues were usually included in the agenda:

O Review and approval of the minutes of the previous meeting.

O Review and follow-up of the implementation of the decisions of the
previous meeting.

a

Review of activities of the work plan and its implementation status.

O Review of the performance of health and family planning activities of last
month.

O Review of other public health activities, such as garbage cleaning, water,
sanitation, vector control, environment, and veterinary services.

The members should also be able to suggest additional agenda items based on
the local requirements.

The meeting should be conducted according to the agenda. The chairperson or
the member-secretary will initiate discussion on the different items on the
agenda in a sequential order. During the meeting, the chairman should try to -
end up discussion of an individual item by facilitating a process of decision-
making. Once decisions are made, the meeting should agree on the assignment
of responsibilities for their implementation and for monitoring the
implementation of 2 particular decision. The responsibility should be assigned
with a deadline. While reviewing the performance, necessary feedback should
be given to the concerned service-providing organizations. Appreciation
and/or a rewarding system for excellent performance may be another way of
maintaining interest in the meetings.

The member-secretary or his delegate will record the minutes, and its copies
should be circulated to the participants within a week of the meeting, duly
signed by the chairman of the committee. Copy of the minutes must be sent
to the higher authority for their support, guidance, and follow-up. Copy of the
minutes of the City Corporation/ Pourashava-level committees will be sent to
the Deputy Director (Health) of the Ministry of Local Government, Rurai
Deveiopment and Cooperatives. Copy of the minutes should also be sent to the
lower level or any department/persons concerned other than the committee
members if there is any issue which requires their attention or follow-up by
them, :



The ward committee should send the minutes of its meetings to the
zonal/pourashava committee. The zonal committee should send the minutes to
the City Corporation/ Pourashava and City Corporation/Pourashava like Ministry
of Local Government, Rural Development and Cooperatives. Appendix 4
shows the format for recording thre minutes.

Box 3

Sample of Schedule for routine meetings of the City Corporation/
Pourashava/Zone/Ward-level Health and Family Planning
Coordination Committee

July 1996-June 1997

Month

2 &

FHEIEEIRIEIE
City Corporation/
Pourashava/Zone/Ward-
level Health and Family 12 9 1 12 9 10
Planning Coordination
Committee meeting

7. Generic Action Plan for the City Corporation/Pourashava/Zone/Ward-
level Health and Family Planning Coordination Committees

Perhaps the most effective way of making the committees active is to institute a
process for the members to develop local action plans and establish self-
monitoring mechanism of their activities.

a. Process of action plan development

The committees need to organize a half-day workshop to develop action plans
for one year. The member-secretary, in consultation with the chairman and
members of the committee, will organize the workshop, which should be
structured into two sessions:

10
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O Briefing session

>

>

Opening of the workshop by the chairman of the committee or a dignitary.

Either the chairman or the membersecretary should explain the
importance and need of action plan for the committee and the process of
action plan development. '

The member-secretary must mention the following:

- Methodology of the workshop, e.g. how the groups will be formed.

- How long the groups will work, and how they will identify the
problem issues and relevant activities to solve them or improve the
situation.

- What logistics and other support will be provided in the workshop
(e.g. action plan format or matrix, paper, pen, scale, pencil, etc.).

O Working session

The workshop participants should do the following during the working session:

>

>

The participants will work in groups.

The number of groups will be determined depending on the number of the
total participants. Normally a group will be comprised of 4-5 participants.

The groups will brainstorm and identify the activities for the action plan.

The groups will write down the selected issues in format (Box 4 for a sample
of the action plan format)

Each group will make presentation of their action plan at the plenary
session, review the feedback, and finalize the action plan.

11



Box 4

—
| f
Sample of an Action Plan Format for the
City Corporation/Pourashava/Zone/Ward-level
Health and Family Planning Coordination Committees
Period: July - June 199
City Corporation/Pourashava/Zone/Ward No.
Activity Month (2) Organization/
('1) person
ol el = oo gl o responsible
=l = | Bld5] © 3 a8 3
52| 3|812|&|8|e|=s|2|5|E
Organization Member-
of 2 monthly v v v v v v Secretary
meetings " [
Observance of " Dhaka City
National v Corporation/
Immunization Progati
Day Samajkallan
Protistan
Establishment All service
of viv i ivi v iviv (v i v (v |v |v |v | providers
management
information
system at the
zone leve!
Formation of Ward
the Ward v #32,33,34
Committee {Family
Planning
Association of
Bangladesh)
Ward
#35,36,37

12
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How to complete or fill up the format:

O Column 1: Activity

Different activities may be identified for the committees in the workshop. The

activities identified by the groups are to be recorded serially in the column. For

example, the participants of a workshop of Zone 1 of Dhaka City Corporation .
identified the activities, like (1) Meeting of Zonal Health and Family Planning

Coordination Committee, (2) Observation of special days, (3) Establishment of

management information system at the zonal level, (4) Formation of the Ward

Committee, etc. All these activities will be recorded in this column one by one

as shown in the box 4.

O Column 2: Time frame

Column 2 will be divided into 12 sub-columns wherein months of the action
plan period will be written in short on the top of each sub-column. Tick mark
(V) will be-given in the appropriate box of the month for each activity of the
plan. For example, Zone 1 of Dhaka City Corporation is going to develop an
action plan for July 1996-June 1997 period. The participants decided to organize
committee meeting two monthly, and complete the formation of the ward
committees in September 1996. Tick mark will be given in the box of every
alternate month for organizing the committee meeting and in the box of
September for ward committee formation. For every activity identified in the
workshop by the groups will be recorded in this column in this way.

O Column 3: Organization/person responsible

The name of the concemed organization or person responsible for each activity
will be recorded in column 3 against the respective activity. For example, the
member-secretary is responsible for organizing the zonal committee meetings.
So the word “member-secretary”should be written in this column against the
activity. The name of the person or organization responsible for a specific
activity should be recorded against each activity of this column in the way
mentioned above.

The City Corporation/Pourashava/Zone/Ward . Commissioner's office will
compile and type the action plans developed in the workshop and send it to all
the participants.

Action plan for future period should be developed at least one month before
concluding current action plan.

13



b.  Follow-up of action plan

The action plan developed by the committees should be followed-up in the
routine meetings of the committees. - The agenda of the meetings will include
the review of activities of the action plan/work plan. The chairman/member-
secretary should have a copy of the action plan for reviewing the activities
during the meeting; he/she will review the implementation status of the activities
in the meeting. The concerned persons/ organizations responsible for
performing activities will be enquired regarding their implementation status. |f
any responsible person or organisation fails to implement any activity of the
action plan within the time schedule, rescheduling of the time frame will be
done for these particular activities in the meeting, and it will be recorded in the
meeting minutes for follow-up in the next meeting.

8. Process of Maintaining Linkage with Higher/Lower-level Committees

‘Committees at each level, i.e. City Corporation/Pourashava/Zone/Ward-level, should
maintain linkage with their higher and lower-level committees. Committees can
maintain linkage in the following ways:

> |nform the higher committee about the formation of the committee as soon as
it is formed.

> Send the meeting minutes regularly to the higher-level committee/authority.

> Send public health and family planning performance reports regularly to the
higher-level committee.

> Implement decisions of the higher authority/committee.

> Seek suggestions from the higher-level committee for solving the unresolved
problems.

> Inform the meeting schedule to the higher-level authority/committee on time,
and the lower-level committees should invite the higher authority/committee
in meetings.

> The higher-level committees should provide feedback to the lower-level
committees on the decisions of the meeting.

14



> The higher-level committees should extend cooperation to the lower-level
committees as and when required, and help the lower-level committees to
identify the local problems and develop local-level planning for solutions.

> The lower-level committees should also extend their cooperation to the higher-
level committee activities as and when required.

9. The Role of the Committee Members

Since Health and Family Planning Coordination Committee is a new concept for the
urban health sector service providers, it is necessary to orient the committee
members about their role in the committees. The chairman and the member-
secretary of the concerned committee will orient the committee members about
their role as the committee members. The following issues may be considered as the
important role of the committee members:

«  Attend regularly and participate actively in the meetings.

«  lIdentify resources and expertise of individual organizations and share with
each other.

* lIdentify the local health-related problems and solve them through the
committees.

«  Submit copy of the activity report of individual organizations to the concerned
committee (by the first week of a month).

+  Each and every member organization should be treated equally. There should
not be any differential treatment for big or small organizations.

«  Give importance/appreciation to others' works and opinions.

10. Maintaining the Right Environment for the Committees

Experiences of Operations Research Project of ICDDR,B working in DCC areas
show that the issue of coordination is an issue of mutual interest of all stakeholders.
DCC is being benefitted out of the services provided by DFP, DGHS and NGOs to
the city dwellers. Similarly, DFP, DGHS and NGOs are being benefited using city
wide infrastructural facilities of DCC.

As members of the committee, the representatives of the Government of Bangladesh
(GoB), NGO and commercial sector health service providers, all have equal rights,
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The committee members should maintain a congenial atmosphere. The members
get together in the meetings in response to the invitation by the City Corporation/
Pourashava/Zonal/Ward-level committees. The City Corporation/Pourashava/
Zone/Ward commissioner offices are the lead agents and hosts. The Chief of the City
Corporation/Pourashava/ Zone/Ward-level offices should brief their concerned staff
members about this.

Appendix 1

Sample of the invitation letter of the Mayor/Pourashava Chairman/
Zonal Executive Officer/Ward Commissioner for the City Corporation/
Pourashava/Zone/Ward-level Health and
Family Planning Coordination Committee formation meeting

Office of the Mayor/Pourashava Chairman/Zonal Executive Officer/Ward
Commissioner of .......ecerereeeracanann. City Corporation/Pourashava/Zone/Ward

To s eeereeemsresssessererarersisesensiseesrensnrrnrass

Sub : Health and Family Planning Coordination Committee meeting
Dear sir,

You have been providing health and family planning services in this  City
Corporation/Pourashava/Zone/Ward area since long time. | appreciate your sincere efforts and congratulate
youlyour arganization on behalf of .....ccoeeirnan. City Corporation /Pourashava/Zone/Ward. | would like
to let you know that the City Corporation /Pourashava/Zone/Ward has taken an initiative to provide
continued support to the health and family planning activities — in o v City
Corporation/Pourashava/Zone/Ward.

As a first step toward this initiative a coordination and review meeting on health and family planning
activities in this City Corporation/Pourashava/Zone/Ward will be held on ............. day o Y S
...in the office of the undersigned.

You or your representative are requested to attend the meeting.

Sincerely yours,

(crerecrnnirerinsmnnnneaneerssrsraass }
Mavyor/Chairman/ZEQ/Ward Commissioner
......................... City Corporation/Pourashava/Zone/Ward
CC i wrronsrressasrrerarsmsresesssssarassssisssanssnarar
- R = A
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_Appendix 2.1

Composition of the District-level Pourashava Health and Family Planning I
' Coordination Committee

Chairman :  Pourashava Chairman
Vice Chairman :, Chief Executive Officer ,
Member-Secretary :  Health Officer/Pourashava Secretary (if Health
Officer is not posted) /major NGO working in the
Pourashava
Members s
- Director/Superintendent of Medical College
' Hospital/Specialized Hospitals (whichever is
applicable)
- Additional Deputy Commissioner (General)
- Civil Surgeon
- Deputy Director, Family Planning
- Representative, WASA
- Representative, Public Health Engineering
- Pourashava Secretary (if he is not assigned as
member- secretary ) '
- Ward Commissioners (all)
- Female Ward Commissioners ( all )
-~ NGO Managers |

- Thana Heailth and Family Planning Officer (Sadar
Thana) '

- Thana Family Planning Officer (Sadar Thana)
- RMO, Sadar Hospital

- Medical Officer, Civil Surgeon Office

- Medical Officer, MCWC

- Medical Officer, EPI

- Medical Officer, CDD

- Medical Officer, MCH

- Representatives of professional associations

- Locally reputed and interested social workers
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Appendix 2.2

Composition of the thana-level Pourashava Health and Family
Planning Coordination Committee

Chairman :  Pourashava Chairman _
Member-Secretary:  Health Officer/Pourashava Secretary/major NGO
working in the ward
Members :  Thana Nirbahi Officer
- Thana Health and Family Planning Officer
- Thana Family Planning Officer
- Representative, WASA
- Representative, Public Health Engineering
- NGO Managers
- Ward Commissioners (all)
-  Female Ward Commissioners {all)
- Medical Officer, EPI
- Medical Officer, MCH
- Interested social workers

Appendix 2.3

Composition of Zonal Health and Family Planning Coordination Committee

Chairman :  Zonal Executive Officer (ZEO)
Advisors :  Local Ward Commissioner (all-both male and female)
Member-Secretary :  Assistant Health Officer (AHO)
Members - Thana Family Planning Officer

- Representative from the Civil Surgeon office

- Representative from local NGOs

- Head, Government dispensaries

- Private sector representative

- Local social activists

- Representatives from municipal health facilities
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Appendix 2.4

Composition of the Ward Health and Family Planning
Coordination Committee '

Chairman :
Member-Secretary :

Members

"NGO) or ward secretary.

Ward Commissioner
Major services provider (GOB/NGO) of the ward
(FPI/FWV/AHI/EPI supervisor/representative from

Concerned Female Ward Commissioner

NGO representatives

Locally reputed and interested social workers
Private sector representative

Sanitary Inspector

EPI Supervisor/Vaccinator

Conservancy Supervisor

Representatives, Ministry of Health and Family
Welfare
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Appendix 3.1

Terms of Reference (TOR) for the |
Zonal Health and Family Planning Coordination Committee

Establish coordination among the government, NGOs and commercial
sector providers of health and family planning services within the zone.

. Review regularly the current distribution and utilization of existing
primary health care services to determine areas of low. coverage, gaps
and overlapping wards, and take appropriate steps to solve the
problems.

Review the existing zonal primary health-care resources to assess
technical assistance needs.

. Prepare a zonal work plan and review the progress twice a year.

Promote the establishment of Ward-level coordination committees to
foster community participation and local health promotion activities.

Establish information exchange systems on local primary health—care
services and needs.

Increase health education activities and institute mechanisms to address
consumer queries on MCH-FP services.

. The committee can co-opt members and include issues in the TOR
based on the local requirements.
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Aﬁpendix 3.2

Terms of Reference (TOR) for the
. Ward Health and Family Planning Coordination Committee

Establish coordination among the government, NGOs, and commercial
sector providers of health and family planning services within the
Ward.

Plan and implement health and family planning activities at the Ward
level. Develop monthly and yearly work plan on the basis of available
information and review the progress of implementation of the work
plan in quarterly, half-yearly and yearly on a regular basis.

Review the performance-of the field workers. Initiate steps to improve
- the_quality of their work. Extend. appreciation and reward for good
work, ' '

Strengthen the health education programme at the Ward level for
community participation. Provide health education at schools, clinics
and satellite clinics as part of the health education programme.

Initiate necessary steps for the clients who have side-effects. Provide
‘necessary treatment by accumulation of funds locally or send to a
nearer hospital.

Maintain record on births and deaths in the Ward by the field workers
and ensure the surveillance system.

Organize monthly meetings on a regular basis. _
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Memo no. : Date :

Appendix 4

Chaired by:
Minutes by:
Venue

Meeting startedat: ____ ended at:

Participants: ‘

Sl. No. Name Designation
Organization '
1.

2.

3.

Agenda

1. Review and confirmation of the last meeting minutes
2,

3.

4,

Any other business

1.  Review and confirmation of the last meeting minutes:
Issue 1
Issue 2
Issue 3

2. - Agenda2
Issue:
Decision:

3. Agenda3
lssue:
Decision:

- Signature of Chairman
City Corporation/Pourashava/Zone/Ward........

Copy forwarded to :

1,
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Resident Representative, World Bank

Country Representative, UNICEF

Chief of Mission, WHO

Resident Representative, ADB

Country Representative, BASICS, Urban EPI Program

Project Director, Urban MCH-FP Extension Project, ICDDR_B

Executive Director, Concened Women for Family Planing (CWFP)
Director, Voluntary Health Services Society (VHSS)

Country Representative, Pathfinder Fund International (PFT)

Executive Director, Family Planning Services and Training Centre (FPSTC)
Population Program Manager, The Asia Foundation (TAF)

Country Representative, Association for Voluntary Surgical Contraception (AVSC)
Director General, Family Planning and Association of Bangladesh (FPAB)
Director, Radda Barnen

Project Director, Dhaka Urban Imtegrated Child Survival Project (DUICSP)
Director, Dhaka Urban Child Heaith Program (DUCHP)

PS to Secretary, MOHFW | for kind information of the Secretary

PS to Secretary, LGD |



AHO
cc

cs

CHO
DCC
DD-FP
DGHS
DFP
GOB
ICDDR,B
LGD
MOHFW
MOLGRDC

MCH-FP
MIS
NGO
NID
ORP
PHC
TOR
UEP
ZEO

Glossary

Assistant Health Officer

City Corporation

Civil Surgeon

Chief Health Officer

Dhaka City Carporation

Deputy Director, Family Planning

Directorate General of Health Services

'Directorate of Family Planning

Government of Bangladesh

International Centre for Diarrhoeal Disease Research, Bangladesh
Local Government Division

Ministry of Health and Family Welfare

Ministry of Local Government, Rural Development and
Cooperatives

Maternal Child Health and Family Planning
Management Information System
Non-Government Organization

National Immunization Day

Operations Research Project

Primary Health Care

Terms of Reference

Urban MCH-FP Extension Project

Zonal Executive Officer



MCH-FP Extension Work at the Centre

‘ | An irqportant lessorfl leaned from the Matlab MCH-FP project is that a high CPR
is attalnaple N a poor socioeconomic setting. In 1982, the MCH-FP Extension Project
(Rural) with funding from USAID began to examine in rural areas how elements of the

Matlab programme could be transferred to Bangladesh’s national family pIanning

programme, In its first year, the Extension Project set out to replicate workplans, and

record-keeping and supervision systems, within the resource constraints of the
government programme.,

. During 1986-89, the Centre helped the national programme to plan and
implement recruitment and training, and ensure the integrity of the hiring process for an
effective expansion of the work force of governmental Family Welfare Assistants. Other -
suc'cessful programme strategies scaled up or in the process of being scaled up to the
natfonal programme include doorstep delivery of injectable contraceptives, management
action to improve quality of care, management information systems, and strategies to
deal with problems encountered in collaborative work with local area family planning

officials. In 1994, this project started family planning initiatives in Chittagong, the
lowest performing division in the country.

The Centre and USAID, in consultation with the government through the Project’s
National Steering Committees, concluded an agreement for new rural and urban
Extension Projects for the period 1993-97. Salient features include: improving
management, quality of care and sustainability of the MCH-FP programmes, and
providing technical assistance to GoB and NGO partners. In 1994, the Centre began an
MCH-FP Extension Project {Urban) in Dhaka (based on its decade long experience in
urban health) to provide a coordinated, cost-effective and replicable system of delivering
MCH-FP services for Dhaka urban population. This important event marked an
expansion of the Centre’s capacity to test interventions in both urban and rural settings.
The urban and rural extension projects have both generated a wealth of research data
and published papers in international scientific journals.

In August 1997 the Centre established the Operations Research Project (ORP) by
merging the two former MCH-FP Extension Projects. The ORP research agenda is
focussed on increasing the availability and use of the high impact services included in
the national Essential Services Package (ESP). In this context, ORP has begun to work
with partners in government and NGOs on interventions seeking to increase coverage
in low performing areas and among underserved groups, improve quality, strengthen
support systems, enhance financial sustainability and involve t he commercial sector.

ORP has also established appropriate linkages with service delivery partners to
ensure that research findings are promptly used to assist policy formulation and improve
programme performance.



The Division

The Health and Population Extension Division (HPED)I has the primary mandate
to conduct operations research, to disseminate research findings to program managers

and policy makers and to provide technical assistance to GoB and NGOs in the process
of scaling-u'p research findings to strengthen the national health and fam|ly plannlng

programmes.

The Division has a long history of solid accomp' “hments in appliepl research
which focuses on the application of simple, effective, app. », .ate and accessible health
and family planning technologies to improve the health and well-being of undgrsgrvgd
and population-in-need. There are various projects inlthe Division which specughze in
~ operations research in health, family planning, environmental health and epidemic
control measures. These cut across several Divisions and disciplines in the Centre. The
Operation Research Project (ORP} is the result of merging the former MCH-FP Extension
Project (Rural) and MCH-FP Extension Project (Urban). These projects built up a
considerable body of research and constituted the established operations research
element for child and reproductive ‘health in the Centre. Together with the
Environmental Health ‘and Epidemic Control Programmes, the ORP provides the
Division with a strong group of diverse expertise and disciplines to significantly
consolidate and expand its operations research activities. There are several distinctive
characteristics of these endeavors in relation to health services and policy research. For
one, the public health research activities of these Projects are focused on improving
programme performance which has policy implications at the national level and lessons
for the international audience also. Secondly, these Projects incorporate the full cycle
of conducting applied programmatic and policy relevant research in actual GoB and
NGO service delivery infrastructure, dissemination of research findings to the highest
levels of policy makers as well as recipients of the scivices at the community level;
application of research findings to improve program performance through systematic
provision of technical assistance; and scaling-up of applicable findings from pilot phase

to the national program at Thana, Ward, District and Zonal'levels both in the urban and
rural settings.
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International Centre for Diarrhoeal Disease Research, Bangladesh
GPO Box 128, Dhaka 1000, Bangladesh '
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