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Executive Summary 

The Pubhc and Pnvate P<Utners!Up (PPP) progr.umne is one of the com~ of Of!O suppon to Health and 
Populmon Sector Programme (HPSP) . The purpose of the p!Ogliimme IS to •mprove access to qualrty 
~ health services through developing pi~tnersbips between the pubfK and pnvale health sectors. The 
p1ogramme a.ms to combine healtliare prcMded through community-b.ued schemes with the RSOU!tes 
avatlable from lhe pub~c. traditiollil and modern private health sectors in Older io aute an integmed 
hulth scheme. 

8RAC' wu rnvtted to roll out the PPP inrtJative in 4 umons of BrahmanpMa. which are; Madhabpur, Dulalpur, 
Shahtbabad and HaiapaJL Through ll1is intermllion, 8RAC plans to undertake mlt'.n.SM! and iiiiiO'r.lbve 
«bvlb6 to facilitlle the development and IOII!Iibon of loc:iJ leYel health lmbtubon ror the 11 established 
he..tlh schemes. BRA( Ms subrnit!rd propos~l to the Bnush Councd/Nicilre .tllch consuls of llltended 
ildMtles llldudrng budget 

ResuftJng dlscnsslo:n Wit!) The British (OlJJ1Cii/Nicare two seruor 8RAC stiff bad alreAdy VISited the Upuil& 
Health & Family Welfare Compl9. PPP Pilot Office and two ui5ting at» The loa! stlff for PPP, IIAAC -
Sector SpecialiSt. along with Regional Sector Sp«iaJJsl and ~ lr.lln~ of 8AAC also visited Mahalunupara 
and Sludla1 CHSs jointly with Project Coordinator. wlw!re they discu~ Wit!) CHS functicmanes. CHC..ff 
leaders and cllftlts. The team also made llllrodllctoly VISits to respective UP representwves, (( Sites and 
catchment areas, drifefent upmla INti offices tnduding sooal seMCe and LGED offices. Apart from this, one 
twn. indudlng Regional Sedor Specialrst. Comilla and Area C001dinalot (Progr.unmes} lave done 
prepar.~tory WO!t. which indudes prepanng an operation plan. assembling mmmumty profile and 
eshblislung fuiiCIJOIW lmkages with relevant sblceholders and socialrnsti!ubons 

The project plans tO (oflow a Pbismg Plan lor roJJrng out the ppp programtnr ID <I UDIODS. It Will b! W!OJted 
wrth rna period of 21 months (Novem~ 2001- July 2003) The roain aim is to facilitae the PPP plogRl!\rnt 

to rnaease access to and u1i1isalion of cost~ health seiVius by the poot, partkldarly women and 
chddren Based on ll1e latest inf'orrM!Jon on the consbudion and function.Jl status or the ((s in the 4 
unions. the project wtllrmplement the lollowmg ~ 

• Prepat3101y phase: NOYember 01 - Decem~ 31, 2001 
• ~ Phase-l: JanuaryOI - March 31 2002 
• ()peratloniJ 1'!\ise -II April 01 - lune 30, 2002 
• Opera!Jonal ~ -Jit July 01-necember 31 2002 
• Openlionll Phase- rr lanu;uy 01 -July 31, 2003 

/'repdr.IJOfJ' ~:No~ or - DeamJJer Jt. zoot 
Dunng the preparatory ph~. a ~am hu bet!n assigned to conduct a ~ study wrth pr~ert 
onentatton The team is currently estabfrshlng contacts wrth various staltehokfers and inslrtulfons Wit!) a view 
to establish fundionallinlrages and idertify the stakeholder group5 The ~am members intend to propose an 
operational plan m consultllion with the commWIIty It Is expected that by the 2'" wed~ lanuaty 2002, all 
nec:eswy prOJect staff will be deployed. 
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Ope/iltiorul P~- L lanJJaJY01-Harch 11, 2002 
Ounng the first operational pMse of the projed, the foals wid be on developing local level public and privltt 
pa11nerships through an rnSiltubon to run a community-based heillll scheme within the HPSP ~ 
BRAC MU rllYO!ve different segments of wstmg stakcllolders 111 tlus process. In Ibis period. ll Will orgamse 
advocacy fonJms on onler to ~nstti~ the conununrty. TechnocaJ assistanc:e {TA) will also be provide~ to the 
community in building consensus among the !JO'Iftl'llll!llt, cOIIIIIHIIII!y and other loal level oviJ society to 
form a Community Based Organisation (CBO) in line with PI'!' policy BRA( plans to deYdop S OlSs within this 
penod It has been found during inrtii1l situation analysis that only !'flo (( build~ h- beeo construded 
Shah9abad unoon of whidl both ~ IIIOfl! 11111e to complete. It rs to be noted th<it the construction of the 
other 3 ((s have not yet begun. (onSidenng the loal needs and community c191and. BRA( WISh.es to 
p<cwide support to the communlty to stut the (( in rented/commumty p<cMded ~ 

Opetational Ph~ -Jl· Apn7 01-/unt! JO, 2002 
In th.e second opetational phase. the project wil corttinue to roars on developtng local '-! communrty­
bolsed health schemes In the 6 renalning CCs. TA will be prcwided to the 1• phase OtS wdh a view to 
strenqthenong the .seMtts as well as monitonng of the plinned ildrlibes. BRt.C plans to~ 6 OtSs 
dunng thrs penod During onilial situalion analyse. no construded or ongoing consbvdion woOls found II 
was assumed that d would take at least 6 t1IOitllls to start the (( construcboa process, although there is an 
~ need lor heillll care semces. Considering the community demands. BRA( plans to develop CHS on 
• priority basis wi1h the help of Pilot Task group (PTG}, UHFPO. UP aod OK in an ~propnate ~ 
Ounng this period, I!(( aciJvibes would be SITengtMned in first 1M! (( aldlment ateas including Popular 
Theatre show Also an rnteoSM r6idential +month paramedtc !Riorng wdl be lffill1!led fof Sdleme In­
charges 111 Institute of Hother and Clllld Health (101ll) . Dhaka 

Operational P~ -Ill· July Of - IJ«t!mher 31, ZOOZ 
Uke the pemous phase, the project wiD continue to focus on prvwiding TA to aft CHSs fof SITengthening the 
semc;es and monrtonng the OtS ac;tMUes as w.ell Ounng the 6-mont.h period. BRA( WIO manage OtS sub­
grants 1n hne With PPP/The Bribsh Coundi/N'tcille pofocy guide6nes. BRAC wiD initiate the process by SJgRlng 
an .lgreeD>ent of tenns and conditions e.g. letter or Notilicabon Award (I.NA)JMOU With CHC. Through th1s 
proass. BRAC will be involved in developing capabildies of the CHCs. During th•s period. BRA( will also 
prcwide TA to them to establish an RDF management system for fund management 

()pelationaf Philse - IV: liuwiuy Of-July J 1, 2003 
Ounng fourth operational phase. 8RAC Will facilitate OK leaders to develop OIS-speafic str.rtegic plan aod 
creaung ~ strong exeartive body to manage the pcojects independently Also BRAC will .wist them to 
establish strong refenal linkages With the appropriate S('fVice deliv'ely points. Capability of CHC -fC would be 
~ngthen and enhilllCed with regards to leadership/organJSatlonal development and fil'lancial rnanagemenL 
BRA( Reseanh .S. Mluabon Oivis1on will undertake a number of studies rn consultabon With The Bnllsh 
Counoi/Nicare. 

BRA( .. u learn the medwtism and process or tntegralioo with its development int~ and thereby 
explore the ways 1nd means of sustaining community led initiatives through local resource mobi~n and 
establrshmg lunctJonallmkages with the all funds of health 111furstnx:ture/fa01ities 

This document prov>des a dmiled desalplion of BRAe's intenbons{plans In PPP for the period of November 
ZOO 1 - July 2003. It indudes KIJVities, OtS formmon process, and ins!itlJboni1l development of CHS, budget 
m!OfiiWJon and BRA( facilitation process to institutionalrse the CHS as well 
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PREPARATORY PHASE 

Period: NovemberOI-December 31. 2001 

PuqJQS~ Conduct pre-opeta:ticKI study; ~ operabonal Plan .nd Community Profile 6 estabriSh &nkage 
Vf llh relevant .mkeholders 

Humll6 ol Community (fmk (CC): II 

Nior/s: SMM SpecWist (PPP) . RegionaiS«tor Speoallst (Health), Area Coonfinator (Programme) 
Communication 6 Training Organiser (crO) , Prog~O!ganlser 

AaMty Manager Prograrmne Coordin~«. BRA( Hemll Progr.rmme 

• Study and review PPP dorurnenl:S indudrng previous Scheme lmplemenlilllon plan and ESP Service 
impr~ Action Plan 

• Organise pre-project orienliltJon lor pre-openlion study team 
• Introductory VISit to UHC .nd PPP Pilot office, respecllVe Union P.mhad and ({ c;Uchmrnts .eas. 

ensting NG0/(80 sites. dtflerent upazila office e.g soo.1l se~VKe, ediKiltlon. agocultllre. 8RD8. 
youlh devmpmenf, MSM V0P etc. 

• V'151t e.usting Commundy Health Scheme jomtJy with PPP Pilot Offia by senior BRAC management 
and field opellltJon staff 

• Establish functiOnal finbges with PTG.. UHC, PPP Ptlot of!n, UP, ct land donors, lGeD etc 
• lndMdual/intet"-person.11 contJa with different segments of stakeholdH in the community 
• Initiate the process of~ stmholder groups through community consultabon 
• Collect basic demographic ;and socio-culbnllnbmabon 
• Obtam the list of embng hemll mfrastnJcture and facilities llldudlng CG 
• Conduct pre-opention study and prepare Community Profile 
• Finalise Proj«t Operabollil Plan m anordance with proposals~peration Study Rep011 

Budget Preparatory Phase 
/line l!enl Untl {Osl ~ Penod Tow m.1 

~ & beOOits or Seaor @Ilk. JO.DllO/..m. 30,000 I 2-nhs 60.000 
~ & benefits ol ~ 5«1or ~ flO") 3.000 I l -.tlls 6.000 
@Tk 3,000i lli0nth I 
S.W, & benefits ol Alu c-dma!Df 11~) @ TlL t,ZOO/month I 1.200 I z-rhs 2,400 

5a1ory 6 ~ ot c-.. ·niotlocl ' r raJnmg 0rganoser 12.000 1 2 monllls 24000 
I I~) @ 12.000/inocllll 
5aLart 6 beMfits ol @ 8 ,000""' .-Ill 8 ,000 I z-u.s 16.000 
Tmdling lood, aaomnoadalocl, adler ¥10ssihle ~ ol . . . 2 1,600 

~ RSS, A£. CTO. PO 
lor onenlallon of RSS, IIC. CTO. PO 500 4 l d.ws 4,000 

~and I 500 s 2.500 
()ffi(e . POSUJ, Idepllofte, laa, etc I' 500 . 2-u.s 1,000 
HO loQISix:s iUJd H.lnagulel'll. t;cpenses 1 ~ of rOQJ budge! • 2 montll$ 13,758 

i 

TD/;1/ I I 2~ 1SI.JJ8 I 

• 



OPERATIONAL PHASE - I : 

Period January 01- March 31,2002 

f'wl!ose: Oevelop Community Health Sdlemes (mSs) in selected five CCs 

lnteMntlon Area: Shahebabad, Malapara, Dulalpur & Madhabpur union 

Target lorCHS: 05 

Name of CC: Shahebabad & Chatianl (Shahebabad). North Gopalnagar, (Oulalpur), North Chandla 
{Madhabpur) and Asadnagar (Malapara) 

Ador/s: Regional Sedor Specialist (Health) , Medical Officer, Area Coordinator (Programmes), 
Cornmumcallon & T ratmng Organiser (CTO-PPP), Programme Orgamsec (Union Coordinator) 

Activity Manager: Sector Speciafl51 (PPP) , BRAC Health Program 

Coordinator: Prog.ramme Coordinator, BRAC Health Programme 

Major Activity/Task: 

• Maintain close conlad with relevant stakeholders induding PTG, UP, UHFPO, Pilot 
Coordinator, U/SociaJ Service Officer etc. 

• lmfiVidual/inler-personal contact willl vllla¥rs and relevant stakeholders 
• Identify different segments ofstakeholders 
• Involve social institutionsJCBOs and other development networts in me !ormation process 
• Orgamse Consensus Building Wodtshop with selected stakeholders for forming CHC 
• Fadhlate the process of forming CHC through consultation 
• Onent me members on PPP interventions and CHS development process 
• Facilitate CHC to build me constibrlion throllgh participatory process 
• Faaiilate the election process of CHC Executive Committee (EC) as per constitution 
• Provide technical assistance to EC in conducting EC meetings 
• Facilitate the CHS registra:tion (from social service department) process 

• Organtse two day local level Orientation & Planning Workshop for CHC-EC members 
• Compile CHS Action Plan 
• Facilitate CHC-EC to present the Action Plan in the general meeting tor approval 
• Select/assign volunteer/Shahstho Shebika for 300 households 
• Develop package/materials lor Shahstho Shebika orientationftraining 
• Provide 6-day basic training to Shahstho Shebilcas on ESP and PPP interventions 
• Oevelop modules/matenals for EC members training 
• Organise training for EC members 
• Assist CHC 1n reauiting Family Health Visitor (FHV)-cum-CHS Manager and TIBA (Aya) 
• Onent FHV-wm-CHS Manager and 1lBA (Aya) 
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• Organise special orientation session for respective AHI, FPI, FWV, HA & FWA on PPP 
int~JVentJon in consultation and collaboration with UHFPO and Pilot Coordinator 

• Organise orientation/training for OK-EC m~mbers and CCJ(HS functionaries on OiS 
operational manag~nt 

• Procu~ necessa.y furnitu~/logistics/statiooeries forCC 
• Facilitate th~ process of establishing link with pharmaceutical compa~~ies to procure 

approved medicines for CC/CHS as per guid~lines 
• Facilitate CHC In obtaining end~menVapproval of th~ CHS Action Plan 
• Plan/condurt PRA in the commun1ty to 1dentify economk status of the villageTS m 

collaboration with EC memb~. GOB H & FP staff and volunteeTS 
• Comp1le PRA ~ports and disseminate the findings m the EC meettng 
• Facilitate in OiS inauguration ceremony 
• Develop CHS-spedlic quarterly BCC plan and organise BCC forums in the community 

Phase· I 



OPERATIONAL PHASE - n : 

Period: April 01 -June 30, 2002 

Purpose Is: 1 Develop Community Health Sch91es (CHSs) in six selected CCs 
2. Provide TA to 111 phase OIS for strengthening the seNices and monitor the adlvlbes 

Area: Shahebabad. Malapara. Dulalpur & Madhabpur unioo 

Intervention Area: Malapara. Oulalpur & Madhabpur union 

Ti1J9e1 for OIS: 06 

Name of CC: Oulalpur & Nalla (Dulatpur) , Kandughar, Satshala & Mokimpur (Madhabpur) Ramnagar 
(Malapara) 

Ador/s: Regional Sector Specialist, Medical Officer, Area Qlordinator {Programmes), 
Commumcation & Training Onjaniser (aO.PPP), Programme Ofganiser (Union Coordinator) 

Key Collaborator Is: Regional Manager (Field Operauons) . Regional Coordinator, Shastho Shebilca 

Activity Manager: Sector Specialist (PPP), BRAC Health Programme 

Coordinator: Program Coordinator, BRAC Health Programme 

Major Activity IT aslc 

Purpose-! · Develop Community Health SeMmes {CHSs) m six~ a:s 

• Maintain dose contact with relevant stakeholders lnduding PTG, UP. UHFPO, Pilot 
Coordinator. U}Soaal SeNice Officer etc. 

• Individual/inter-personal contact with villagers and relevant stakeholders 
• Identify different segments of stakeholders 
• Involve socialmstrtutJons/CBOs and other development networu in 01( formation process 
• OrganiSe Consensus Building Workshop with selected stakeholders for forming OIC 
• Fadlitate the prOGeSS of forming OIC through consultation 
• Orient CHC members on PPP inte~ntions and OIS development process 
• Facilrtate CHC to build OIC constitution through participatory process 
• Facilitate the election process of OIC Executive Committee (EC) as per constitution 
• Provlde technrcaJ assistance to EC in conducting EC meetings 
• Facilitate the OIS registration (from social service department) process 
• Orgaruse two day local level Orientation & Plannrng Workshop for OIC-EC members 
• Compile OIS Action Plan 
• Facilitate CHC-EC to present the Action Plan in the general meebng for approval 
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OPERATIONAL PHASE - n : 

Period: April 01 -June 30, 2002 

Purpose/s: 1 Develop Community Health Sch91es {CHSs) in six selected CCs 
2. P~ TA to 111 phase CHS for strengthening the seiVices and mon1tor the adlv1bes 

Area: Shahebabad. Malapara. Dulalpur & Madhabpur unioo 

lnteNeotion Area: Malapara. Oulalpur & Madllabpur union 

T ouget for 015: 06 

Name of CC: Dulalpur &: Halla (Dulalpur), Kandughar. Satsbala & Mokimpur (Madhabpur) Ramnagar 
(Malapara} 

Artor/s: Regional Sector Specialist, Medical Officer, Area Cooramator (Programmes), 
Communrcation & Training O!ganiser (aO.Pf'P), Programme ()yganiser (Union Coordinator) 

Key Collaborator Is:: Regional Manager (Field Operations) . Regional Coordinator, Shastho Shebika 

Activity Manager: Sector Specialist (PPf'), BRAC Health Programme 

Coordinator: Program Coordinator, BRAC Health Programme 

Major Ac:tivity/Task.; 

Purpose-! Oevefqp Community Healtll Schemes (CHSs) m sa~ CCs 

• Maintain dose contact with relevant stakeholders lnduding PTG, UP, UHFPO, Pilot 
Coordinator, U}Social SeiVice Officer etc. 

• IndiVidual/inter-personal contad with villagers and relevant stakeholders 
• ldeotify different segments of stakeholders 
• Involve socialmstrtutJons/CBOs and other development netwlxU in OiC formatioo process 
• Organise Consensus Building Workshop wfth seleded stakeholders fur furmmg OiC 
• Facilitate the process of forming OK through consultation 
• Orient CHC members on PPP interventions and CHS development process 
• Facilitate CHC to build CHC consbtution throu9h parti<ipatory process 
• Fadlilate the election process of CHC Executive Committee (EC) as per consbtutlon 
• ProVIde technrcal assiStance to EC in conducting EC meetings 
• Facilitate the CHS regiStration (from sodaJ service department) process 
• Organise two day local level Orientation & Plannrng Workshop for CHC-EC members 
• Compile CHS Acbon Plan 
• Faolitate CHC-EC to present the Action Plan in the general meebng for approval 
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• Seled/assign volunteer/Shahstho Shebika for 300 households 
• Develop padcage/materials for Shahstho Shebda orientation/training 
• ProVIde 6-day basrc tr.uning to Shahstho Shebikas on ESP and PPP inten~enbons 
• Develop modules/materials for EC members training 
• Organise training for EC members 
• Assist OIC in reauiting Family Health Visitor (FifV)-cunrOiS Manager and Oinic AldemBA 
• Orient FlfV -cum-CHS Manager and Oinlc Alden-TBA 
• Organise special onentation session for respectiVe AHI, FPI, FWV, HA & FWA on PPP 

intervention in consultation and collaboration with UHFPO and Pilot Coordinator 
• Organise orientation/training for OIC-R members and C(JOIS funcoonanes on CHS 

operational management 
• Procure necessary fumiture/logistics/staboneries for CC 
• Faafitate the process of establishlng link wrth pharmaceutical companies to procure 

approved medldnes for C(/CHS as per guidelines 
• Faa11tate OIC m obtainmg endorsemenVapproval of the CHS Action Plan 
• Plan/conduct PRA in the community to identify economic status of the VIllagers in 

collaboration with EC members, GOB H & FP staff and volunteers 
• Compile PRA reports and disseminate the findings in the EC meeting 
• Facilitate in OIS inauguration ceremony 
• Develop QIS...speafic quarterly 8CC plan and organise 8CC forums m the communrty 

Ptnpose - Z: Promle TA to phase -1 OfS for srrengthening the~ and moniflx the adivfties 

• Ma~ntam dose contact with CHC-EC members, respectiVe health & FP officials and CHS 
functionaries 

• lndivldual/inter-personal contact with villagers and relevant stakeholders 
• Facilitate CHC-EC meeting to strengthen the services of the CC 
• Provide tedtnrcal assistance to CHC-l:C. CC fu.ncbonaries and volvnteers to organiSe BCC 

actMties 

• Fadlitate OIC-EC to obtam regiStration from sooal semce department 
• Arrange ~sure for OIS leaders and functionaries 
• Organise one day local level orientation session on ac(l)llnts keeping system for Bank 

signatones rndudrog OIS Manager 
• Provide T edtnical Assistance to OIC-EC to develop CHS Operations/Management Manuals 
• OrganiSe Popular Theatre session in e:ach 015 catchments area to disseminat! ESP 

messages 

• Organise planned BCC activities in collaboration with OIS-EC, functionaries and vo!U11teers 
• Momtor the adivrtles and provide assiStance to CHS-l:C of 1st phase OIS 
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Budget Oper.ttionall'tlase -II 

/'iiM lis Unit Cmt llualbor Period I T at.l (TIL I 
Sol;,ry 6 beftefits of Seaor Spmasl @ n. 30,000/.-.lh 30,000 1 3-utsl '10.000 I 
Sal..-, 6 beftefits of RegioiW Seaor Spemlist (M) 3,000 I 1 3.aftlhs 9.000 

I @TI. 3.0001-.111 
! Salaly & OOlefits of Hedial Offiler ( 111'1.) @lk. 1.500/111011111 1,500 I 1 ) IIIOIIIhs 4,500 .I 
Salill"f 6 beftefits of Atoa Coonlnlztlw (111'1.1@ Tk.1.200/~ I.ZOO I 1 lmoolhs 3.600 
Sal..-, 6 benefits of CoonlllWIIQtion & r~ ~ 12,000 1 3moolhs 36,000 I (1~) @ 12.ooot-rtll 
Salovy 6 benefits ofl'roglioiDIDI! Orq...-@ 8,000 per IDOII1ll 11.000 4 31Ulths 96,000 
T~. lood aa:a.noclanon, Olher adlmSSibie illlowinces of - . I - 47,820 
SS. RSS. ItO. AC. CTO. Pos 

r lor Ploted """"" llft'bnq 1,000 3 2 clivs 6,000 
()ffi(" suppirs. pcdbl, Wphone. tu. I!K z.ooo - )_.til$ 6.000 
Orr of 6 QlnSeiSIIS MX1Isbop 1/CC z.ooo 6 I - I 12,000 

lor 01( COft$1ftlllioft l.OOO I 6 I - 12.000 
OneltaliM or CHC llftlbes 1 dL) zoo ISO.&CCs l I day • 60,000 -· of 500 I 6 I - I 3,000 I 

ap<!flSI!S of 6 loool lr'f'tl 500 1Sk6({$ 2c~ayo I 'lO.OOO 
Cooupol>hnn of of 500 6 - I 3,000 
0rrganOSII1g UJI<IIKS of 51-"o Shebika bosit modul.v ninlng so 35 6 cliys 10.500 
(3SxTk.501£cliys} 

...,, of 1r.llnlllg ma!..WS lor OK-EC memboB' I1JUung - - - 30.000 

Orr!JiUoda'!l ~) lOt Qt(-E( -~· IAlnlllg (IS 500 75 3 cliys IIZ.SOO 
membrB/OK& 1\. 500 I I 

lot onen- of GOB>Dif & CHS sQH ' zoo 6.t«Cs 1 day 7.200 I 
IJ>giStlcs & cosa lor P!IA dis.senlnmon soo 6 I 1 day I 1.000 I 
Orr ofCHS cemnony 2.000 6 I day 12.000 I 
&SIC lr.JJOIIMI lor FHV <um-OtS (411l00111/1CMH, DI!Ba) 50,000 5 - zso.ooo I 

lot TTM l~ni~Nsoc 1r.lln11141 zoo 11 6 ciiVs 13.200 I 

Orrgwslng apenses of Popular Theme 11 1• pb3SI! 015 @ z.ooo 5 Is'- I 10,000 • 
Tk.Z, 000/"- II 

of II(( nAtmak - I - I - I 40,000 
Organmng ~ of BCC foruiiiS/iKtlllllleS (sdlool .-~~ng, 300 • 100 1 • 30.000 
I~ 6 imam Olll!lltlbOn c rtr.} 
Or of lfQitshop in t• ~ OIS I 5.000 5 I day 25.000 I 
8ollboilds lor t• pba:se CHS I 20.000 5 - 100.000 
OIS Fumdllrl!. IMII (fi C.CS), sign board, decaalion dL I 100.000 6 - 600,000 
(( n. 1 00.000/(Cl iiS 100,000 11 - I 1.100,000 

I Orruq f1llld (RDF) fat OIS I ' • lnsQI!moot) 25,000 6 - I 150.000 
OIS H.-ge- (sWiy, beftefits. "'""""rtrl 100.000 11 - I 1.100.000 
CHS lund fat lllnOViiJ\oe allvllJes. renovauon, ~ ol «. · 50.000 11 . 550.000 
~-·I.Jblot test 
Resutth I - zoo.ooo 
HO •nd ~ I ) monlhs 4n.73Z 
Totll I I 3 monlhs uss.osz I 
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OPERATIONAL PHASE - III: 

Period: July 01-0e<ember31,2002 

PUI'pOWs: I Provide TA to phase- II CHS for strengthening the services and monitor 
the actMIJes 

2. Manage CHS sub-grants 

ln~rventJon Area: Shahebabad, MaJapara. Dulalpur & Madhabpur union 

T arqet for OfS: II 

At.tor/s: R~gional S«<or Specialist (Health), Medical officer, Area Coordinator (Programmes), 
Commurucabon & Training Organisei (CTO-Pf'P), Programme Organiser (Union Coordinator) 

Key Collaborator/s: Regional Manager (BMHPJ , Regional Coordinator, Sha.stho Shebilca 

Activity Manager: Sedor Spedalist (PPP), BRAC Health Programme 

Coordinator: Program Coordinator, BRAC Health Programme 

Major Activity IT ask: 

Purpose -t· PrrJvfde TA 10 phase - II (lfS for strengthening /he servfces and monitor the actirilies 
of selected eleven CHSs 

• Maintarn dose contact WYtb (H( •. E( members. respectrve health & FP offioals and CHS 
functionaries 

• Individual/inter-personal contKt wrth villagers and relevant stakeholders 
• faalrtate CHC-EC meeting to strengthen the services of the CC 
• Provide technical assistance to CHC-EC, CC functionaries and volunl~ to orgamse BCC 

ac:tivrtles 
• facilitate CHC-EC to obtain registration from social service department 
• Arrange e.~p<>sure lor CHS leaders and funcbonaries 
• Organise o11e day local level orientation session on accounts keeping system for Bank 

signatories including OfS Manager 
• Provide Technical AssislaJlce to OfC-EC to develop CHS Operations/Managem~ Hanuats 
• Organise Popular Theatre session in each CHS catchments area to dissemina~ ESP 

messages 
• Organise planned BCC activities in collaboration with CHS-EC, functionaries and volunteers 
• Monitor the activities and provide assistance ID OIS-EC of 1st phase CH5 
• OrganiSe TTBA onentation on PPP interventions and refreshers tJaming 
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• Develop Grant ManagemenVFinance and Administrative Guidelines/Manual lor CHS 
• Sign contrattlletter of Notification Award (LNA)/MOU with CHS Chairperson in line with 

Grant Management/Finance and AdministratJYe Guidelines/Manual 
• Fund Management 

o Disburse quarterly funds to each CHS as per requisiuon and terms & conditions 
o Ensure submission of quarterly financial reports (QFR) by CHS Management as per 

agreement 
..> Analyse QFR and estimate for disbursmg ne.tt quarter funds 

• Review OtS annual budget and WOft( plan and provtde necessary feedback 
• Monitor the CHS activities including financial adlvrties 
• Conduct Rap1d Assessment through BRAC Morutonng department 
• Faalitate OtS to determine service charges 
• Orient OiS leaders and functionaries on Revolving Drug Fund (RDF) management system 

• Onent CHS Manager & functionanes (HA, FWA. TTBA!Aya) and one CHS representative oo 
Rational Drug Use (RDU) 

• Provide RDF grants to OiS and facilitate CHS to estahhsh RDF 

• Fadhtate the process of signing MOU with selected pharmaceutical companies 
• Provtde Accounts/Rnancial Management training course for CHS Manager and leaders 

II 



Budget Operational Phase - Ill 
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Budget Operalional Phase -IV 

/line"- Unit Cost Nunob1!r I ~ T Obi (11(. I 
SaWy & be1d1ts of s..rtor ~ @ 1\. 30.000/mOnth 10,000 I 1 I 7-nns 210.000 
Sabry & bouelits of~ 5edof Spe-Wist (ZIR.) 3,000 I 7 ... n~~~s 21.000 
@ 1\. 3.000/liiOIIIb 
Sal.vy & bend1ts of Medlc.ll Offia!r [tot.) @111.1..500/-'t 1,500 I 7 monllls 10,.500 
~ & belt!lits of AtH cNW!Iipatrv (tot. I@ a t.lOOJmonth 1,200 t 7 -.!lis 11,400 
s.Lvy & benefits of ~ & Twmng OrgRset tZ,OOO I 1 7 monlhs B-4.000 
(100'Co)@ 12,000/-.th 
$oWy & bme&IS of 11.000 per IIDIIll 8.000 4 17~ 224,000 
T.-t~ng. food «tGWmlcfaon. otf1o> adnoossibk: ~of - - - 111,580 
SS. ~. HO. K... CTO. Po5 I 

~ ~ far proteCt le'MW tR«UilQ I 1,000 7 I <lrt I 7.000 
Olfitt suPPl!H. POSiiL fax. l!'lt. I z.ooo - 7-os. H .OOO 

~of Shaslbo Sbdob ~ ualolng so 6017 I dR f 21.000 
O.!JoliiiS'Nl 6penses far onentwon of OtS leilllers & GIS .sWI 100 ss I day 5,500 
<M\ FuwnoaiiiUIIGil/gulddlnes I 
~ 6penses of Lrlllmlup & 0.~ 750 I 60 

I 
3 day 135.000 

~elopment cowe far GIS ladc<s 
Organ""'!' expenRS lor Aaounts ltanagenenl uairung lor GIS I 300 44 • 3day 39.600 
siqnllune5 & OIS In~ 
Organiwlg tJpenSeS of 01{ ~-' CHS sWI onel9bon 011 I zoo S5 I day ll.llQO 

ROF nt 

Organising ~ of l'" round l'opuW Thulre "' CHS 1 2.000 
I 

It 
I 

1"- 22.000 
catdunent =as 
Dl!tttlcpmeul /. oiBCC-nm - - I - 30.000 
Orgams~~~g expenses of sec Jorums/ac~M!ie5 (school .-tmg. 300 100 I I 40.000 
teodlers & U!Qm ...-lilbon comdll.lnt!y ole..) 

of ~ In t• plase otS 5.000 6 1 day 30.000 
Orginising expense lor condudlng llllpif ~ by 8RAC . . . 100.000 
Moolrtoring n. 

Drug fund !Rilf) laf OIS 13" iftstlllment) zs.ooo II - Z1S.OOO 
CHS IWI-IIIellt (sR'f/bendils, ' ' ; SUPIIIY. ulilslies clc.l 100,000 II 3 8IOnlbs 1.100.000 
015 func!IO<tnnova!JYe IIClMbes. -bOot Ninlenanct of((. 60,000 II - 660.ooo 1 
5d""" 1111111 Yb lor QJ le5l 

()ptnban Researdt I . . . 300.000 
HO loq1511CS -' I 31Dllhs 345.754 
rolill I I 3-lhs J.I05JJ4 

Budget Summaty 

TOtal budget of prepamocy ph~ 
TObll!adget (11(.1 

151,333 

Total budget of J)Nse • I 4,229,7&2 
Total budget of phase -II 5,255,052 
Total of J)Nse -Ill 3,574538 
Total budget of phase • IV 3,805.334 
firand rDtll 17.016,0# 
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