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Editorial

Resource Integration Center (RIC) was established in 1981 as a non-profit and
non-governmental organization. Founded by a group of social reformers with the
motto of national development. Initially, RIC was working on relief, rehabilitation
and financial support of rural women, later RIC focusing on rural development
especially on women development. RIC has been dispersion among 42 districts
encompassing both rural and urban areas of the country. RIC is at the forefront of
efforts to improve the lives of elderly people in Bangladesh, with few other NGOs
designing targeted programmes to recognize the talents and particular needs of
this often-vulnerable group.

Family Planning programme
of the Ministry of health and
family welfare only available
at subdistrict union (local
borough) level in the
country, there is no
monitoring  system  for
checking this door to door
services. Round to clock
service is not supporting
proper treatment with a little
manpower at  Upazilla
Health Complex (Kaliakair &
Rupganj-Tarabo) or District
Hospital (Narsingdhi,
Tangail, Naogaon, and
Chapainawabgonj). According to Local

20009,

Government (Municipality),
Municipality shall be responsible for the primary health care to urban people.
Urban Health Strategy 2014 said, “It is a common problem for expanding health
services like others along with demands for increasing population at urban areas
and have some limitation to do the duties of responsibilities by following proper
guidelines”. Campaigns on the health of the municipalities are depended mainly
on NGO and private clinics.

Resource Integration Center (RIC) proposed to develop its micro-credit programs
approach and community experiences to meet the gap of health care services
through this project in the said six municipalities. Despite improving life quality, the
poor in recent years, the most are deprived of specific health services for lacking
public health amenities. Many NGO’s, private clinics and diagnostic clinics are
existing, they do not provide large-scale services and expensive to the low wages
poor urban people. | think that more health problems of ultra-poor urban people
will be solved through this programme.

Abul Haseeb Khan
Editor

Implemented by

Head office, House-20, Road-11 (New) 32 (Old), Dhanmondi R/A, Dhaka-1209

The views expressed in this publication do not necessarily reflect the views of the European Union




At a Glance: Enhancing Health and Nutrition Services for the
Urban Poor People of selected Municipalities of Bangladesh (EHNSM) Project

Objectives of the project: In 29 months of intervention, RIC aims to increase utilization of primary health care and
nutrition services in targeted areas (69 wards of the 6 municipalities) for 65,245 Ultra-poor households by reimbursing the
healthcare costs through a health card scheme in partnership with private clinics, diagnostic centers to ensure that
essential services are available and accessible.

By strengthening the local government institutions, RIC will establish an oversight and accountability mechanism
between the elected representatives and private enterprises, so that the local government can support the clinics in
continuing to provide essential services afterwards. A sustainable partnership model will be built with various stakeholder
for the urban poor clan.

Working area of the project: RIC has started work to ensure health care for services for 65,245 Ultra-poor households
of 69 wards of the 6 municipalities of the six districts selected by donor agencies those address is mentioned below.

Districts Upazilla Municipality Address of the Project Offices

1 Narayangonj Rupgonj Tarabo Mirbag, Rupsi, Tarabo Municipality, Rupgonj,
Narayangonj

2 Narsingdhi Sadar Narsingdhi Velanagar, Narsingdhi Municipality, Narsingdhi

3 Gazipur Kaliakair Kaliakair Taan Kaliakair, Kaliakair Municipality, Gazipur

4 Tangail Sadar Tangail Biswas Betka, Tangail Municipality, Tangail

5 Naogaon Sadar Naogaon Bangbaria Munshipara, Naogaon Municipality,
Naogaon

6 Chapai Sadar Chapai Alinagar, Chapai Nawabgonj Municipality,

Nawabgonj Nawabgonj Chapai Nawabgonj

(g
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Honorable Director of RIC Mr. Abul Haseeb Khan was
present there.

World Population Day Observed: On July 11, 2018, the
day was celebrated on the occasion of World Population
Day at the project area with sponsor of RIC's EHNSM
project. Rally and Discussion organized in the day. The
day was observed through Rally and discussion where
municipality mayor presiding the programme and raising
awareness among ultra-poor urban people. EU sponsored
and RIC’'s EHNSM Project facilitate to this programme.
The theme of this year is “Family Planning is a Human
Right” that was exposed in banner.

Staff Orientation: A Two-day orientation was held on the
project's overview, project description and activities,
financial management and policies for the employees of
the project. The Orientation was held at the YWCA Training
Center in Mohammadpur, Dhaka. The donor organization
was invited to this Orientation programme.
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Vitamin ‘A’ Campaign: The project was participated to
the Vitamin A campaign organized by municipality and
this campaign successfully held at all project location for
overall support.

Office Setup: Offices has been setting up to the
concerned municipality for ensuring the healthcare of the
poor that is funded by EU and implementing by RIC.

= Enhancing Health and Nutrition Services
in:|| @ for the Urban Foor People in Bangladesh
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Project Office Signboard

Quarterly meeting with municipality administration
and health officers: These meeting was held
consecutively in six municipalities of the project area.

Quarterly meeting with municipality health officials

Data Collector Orientation: EHNSM Project has been
launched by April, 2018 to the selected municipalities of
Bangladesh. 106 data collectors hired for 6 municipalities
for selecting beneficiaries for the project. One day
orientation was held consecutively from 15/07/2018 to
22/07/2018. Concerned mayor of the municipalities was
present there. Training coordinator conducted the
programme under guidance Mr. Dinobondhu Dutta,
Central Coordinator.

Data collectors are busy for data collection




Major Activities of the Project

Name of the activities

Baseline Survey

Quarterly Project PIC Meet-
ing

Set up small Billboards on
health

Setup Signboard

Printing sticker on health
Diagnostic Service Charge
Reimbursing Support

Treatment Service Charge
Reimbursing Support

Medicine cost reimbursing
Support

Travel Cost reimbursing
support for treatment
Seminar on health

Project Staff Orientation

Staff Coordination Meeting

Annual Public Hearing

Annual Progress Review
Meeting

Community health group
meeting

Community Health Volun-
teers Orientation (Health)

Train service providers for
better services

For better health services
doctors/nurse will be trained
on neonatal care

Healthcare day observation

Quarterly meeting with mu-
nicipality administration offi-
cials

Meeting with private hospi-
tal service providers
Quarterly meeting with mu-
nicipality health officials
Publish quarterly newsletter
on health

Quantity
1448287

11 Nos

60 Nos

205 Nos

600 Nos
22049 Families
22049 Families

22049 Families

22049 Families

300

01

198

1800

2000

180

600

72

36

36

Target Achievement
A total of 65,245 families will be enrolled in the health card
(voucher) scheme.
The project will form an implementation committee. Take initiatives
to ensure the health care for the poor family members.
Health message will be provided to all in the municipality area.
The place of care center will be notified to people.
Health message will be provided to all in the municipality area.
The place of care center will be notified to people.
Health message will be provided to all in the municipality area.
All 34 private clinics will participate in the health card scheme
and will provide the diagnostic services for free to the clients with
health cards.
All 34 private clinics will participate in the health card scheme
and will provide the treatment services for free to the clients with
health cards.
All 34 private clinics will participate in the health card scheme
and will provide the medicine for free to the clients with health
cards.
Travel Cost reimbursing support to the ultra poor families for taking
treatment
RIC will establish an oversight and accountability mechanism be-
tween the elected representatives and private enterprises, so
that the local government mechanisms can support the clinics in
continuing to provide essential services beyond the life of the
project.
The staff will be provided a four day orientation on project over view,
job description and activities, financial management and organization
policies.
The project will organize quarterly meeting to discuss service sta-
tistics, births and deaths, and program challenges. NGOs and
clinics will be invited to participate.
The project will participate in annual hearing meetings and show
activities and progress. The project will ensure that the partici-
pants of the meeting in proceedings and reflect contribution of
the European Union.
The project will organize annual meeting to discuss service sta-
tistics, births and deaths, and program challenges. NGOs and
clinics will be invited to participate.
Community Health Group aware of poor family members in the
area to get health care services and send them to the center for
taking services.
Community Health Group aware of poor family members in the
area to get health care services and send them to the center for
taking services.
Health ser vice providers will be trained for strengthening local
government institutions.
Health service providers will be trained for strengthening local
government institutions.

Healthcare day observations helpful for taking healthcare ser-
vices.

Increase accountability through quarterly meeting with municipal-
ity administ ration officer

Increase accountability through quarterly meeting with private
hospital service providers

Provide service with determining service delivery needs through
quarterly meeting with private hospital service providers.

A quarterly newsletter will be disseminated to different organiza-
tion.

Funded By

Eurepean Uniomn




