Appendix-1
Terms of Reference for the post of ASHA Supervisor 
1. ASHA Scheme has been implemented under NRHM in our state since 2005-06. The main Aim of NRHM is i)To  Reduce Infant Mortality Rate, ii) To  Reduce Maternal Mortality Ratio, iii) Population Stabilization, iv) To Reduce Disease Burden in the Community viz., diarrhea and Malaria and v) to improve the nutrition, hygiene and sanitation of rural masses.

2. ASHA has the following tasks, viz.,

i. Knowing the village people, beneficiaries of different programs.

ii. Preparation of Village Health Plan by working with Village Health and Sanitation Committee, 

iii. Communication for Health Behavior Changes in the Community like sanitation, personal hygiene, safe drinking water and Health Care Seeking Behaviour.

iv. Linkage with ANM, AWW, TBA and Male Health Worker for various service deliveries.

v. Counseling for Micro Birth Planning, Immunization, Nutrition, and Family Planning including safe abortion.

vi. Escorting pregnant woman to the health facility.

vii. Primary Health Care using ASHA Kit.

viii. Act as a depot holder for Contraceptive, ORS, malaria drugs etc.
Job Responsibilities of ASHA Supervisor 
3. Each ASHA Supervisor will have to do handholding of the activities of 10 nos. of ASHAs as decided by the SDM&HO (i/c) of the respective Block PHC.

4. Each ASHA Supervisor will at least support the activities of approximately 10 ASHAs, covering at least 2 (two) Sub Centres under the BPHC. 

5. Facilitate the ASHA programme in the block; along with handholding of the ASHAs in their day to day activities.

6. A monthly tour dairy to be maintained and get it approved by the SDM & HO of BPHC. Accordingly, on the basis of the tour diary, she will weekly report to the Sectoral Medical Officer (MPHC/SHC/SD) / concerned ANM of the SC. The tour diary should have the signature of the Sectoral Medical Officer / ANM of the area whom she has visited as per the tour diary.

7. There has to be 20 days of field visit and remaining days in the BPHC for documentation and reporting of the field visits.

8. ASHA Supervisor will be entitled for T.A. @ Rs. 100/- per visit to a maximum of Rs. 2000/- per month based on the number of days she moves out in the field. She will also be entitled for D.A. @ Rs. 50/- per day for the numbers of days she goes at the field for maximum 20 days per month. There will be Rs. 500/- per month for ASHA Supervisor as honorarium.

9. The payment will be disbursed through A/c Payee Cheque by the Block Accounts Manager only after verifying the tour diary and with the approval of the SDM & HO, BPHC.

10. ASHA Supervisor will access the training need of ASHAs during her field level interaction / meeting with ASHAs and other related health functionaries & community. The training be imparted at BPHC level.

11. ASHA Supervisor will ensure follow up activities of different training, which will be imparted to the ASHAs.

12. The ASHA Supervisor will have to facilitate the smooth functioning of the ASHAs in the village and motivate them to perform their job spontaneously with sincerity and dedication.

13. Each ASHA Supervisor will have to attend the meeting of ASHA at the Sub Centre on first Saturday (if Saturday happens to be holiday then next working days) of every month and accordingly will submit a report on the recorded activities and follow-up in the next review meeting to the SDM&HO (I/C) of the BPHC and Concerned Sectoral Medical Officer.

14. In addition to the Sub Centre Meeting, she will make house visit with ASHA, where ASHA finds problem in convincing community. Detail of such house visit would be recorded in her diary. 

15. ASHA Supervisor will have interaction with Gram Panchayat Members for functioning of Village Health and Sanitation Committee, Public Health Engineering Department for Implementation of Total Sanitation Campaign, ICDS Personnel (AWW and Supervisors) for implementation of Nutritional Programme including Village Health and Nutrition Day and Integrated Management for Neonatal and Childhood Illness (IMNCI) activities.

16. ASHA Supervisor expected to be conversant about the health care facilities available at Sub Centre/MPHC/SHC/SD/BPHC/CHC/FRU in her area and keep co-ordination with the functionaries of these institutions.

17. To extract timely action from ASHA. The ASHA Supervisor will have to ensure that the ASHA gets the prescribed incentives in time.

18. In each visit, ASHA Supervisor must sign in the ASHA Diary mentioning her date and time of visit. 

19. A monthly report of the field visit to be submitted to the SDM&HO, BPHC and Block Programme Manager three days before the block level review meeting mentioning village /ASHA wise findings as per the prescribed format and highlight those finding for discussion and to generate action during BPHC Review Meeting.

20. Coordinate/Organize a monthly Review Meeting at BPHC for ASHAs (ASHA Day) and document the proceedings of the meeting. The action report will be taken up in the subsequent review meeting. 

21. Ensure regular replenishment of ASHA Drug Kit from the Block PHC.

22. To know about the job responsibilities and orient themselves of activities of ASHAs. ASHA Supervisor will have to read the five Modules provided to ASHA during their training.

23. Participate in the dispute resolution relating to ASHA and support SDM & HO in developing a Grievance Handling Mechanism for ASHAs at Block Level.
24. Undertake frequent field visits to support NGOs, CBOs and other activities related to community processes implementation.
25. Following activities are to be looked into for functional status of ASHA for the particular village  :

General information:

a) Total population of the allotted village:

b) Total number of 0-1 year infants in the village:

c) Total children in the age group of 0 – 5 years in the village:

d) Total no. of eligible couple in the village.

e) Whether the ASHA is acting as Depot holder.

f) Whether ASHA is working as DOTS provider.

Antenatal Check up:
a) Total number of pregnant women identified as on date.
b) Out of the identified pregnant women how many of them received three antenatal 
check up along with 2 doses of Tetanus Toxoid injection and Iron Folic Acid 
tablet (100/200 nos. of tablets).
c) Out of total home deliveries how many have received three Ante Natal check ups.

d) Out of total escorted deliveries how many have received 3 Ante Natal check ups. 

Delivery: 
a) How many of the pregnant women have been escorted for hospital delivery.
b) How many home deliveries have taken place in last month.

Post natal check up:
a) Number of home deliveries visited by ASHA within 12 hours of birth, where deliveries have taken place.
b) How many of the mothers, who had home deliveries had 3 post natal check up by the ANM of the SC or doctor of any hospital
c) Out of the hospital deliveries, how many had 3 postnatal check up by the ANM of the SC or doctor of any hospital total deliveries in the village.
d) How many pregnant mothers have been motivated for giving exclusive breast feeding to the newly born child up to 6 months.
e) How many mothers are giving exclusive breast feeding to her child in the village.
f) No. of new born weighing less than 1.8 kg at birth (birth at home)
g) No. of new born weighing more than 2.5 kg at birth (birth at home)  

Immunization 

How many of the children in the age group of 0 – 1 year are fully immunized in the village. 

Family Planning:
a) How many of the eligible couples have been protected by any method of contraception.
b) Does ASHA know the instruction for use of all contraceptives which are available with her (Condom, Oral Pill and Emergency Pill)?
c) How many of the eligible couples have been given different types of contraceptive by the ASHA?
d) No. of eligible women motivated for laparoscopic sterilization.
e) No. of eligible men motivated for male sterilization (Non Scalpel Vasectomy). 
f) No. of eligible women had laparoscopic sterilization.
g) No. of eligible men had male sterilization (Non Scalpel Vasectomy). 
h) No. of eligible couple motivated for IUCD.

i) No. of eligible couple accepted IUCD. 

Diarrhoea:

a) How many children are suffering from Diarrhoea for last one week in the village.
b) How many parents have been given ORS / Home Available Fluid (HAF) to the child having diarrhea. 

Acute Respiratory Infection:
a) How many children are suffering from Acute Respiratory Infection (ARI) in the village.
b) How many of them have been referred to hospital for testament. 

Malaria:

a) How many people are suffering from fever for last one week in the village.
b) How many RDKs have been used to confirm malaria.
Tuberculosis:

a) How many people are suffering from cough with more than 21 days.
b) How many sputum samples have been collected and transported to the nearby DOTS centre. 

Low Cost Sanitation:


How many of the villagers have been motivated to install low cost sanitary latrine. 

Village Health & Nutrition Day:(VHND)
a) Number of village health and nutrition day organized by ASHA in coordination with the ANM/AWW (month wise). 
b) Number of village health and nutrition day attended by ASHA in consultation with the ANM/AWW (month wise).

Village Health & Sanitation Committee (VHSC)


No. of Village Health and Sanitation Committee meeting organized by ASHA since her joining as ASHA.
Relationship of the parties:- 


This Agreement and any rights hereunder can neither be assigned nor subcontracted by the party to a third party.


The Party is no way a legal representative or agent or employee or subcontracted of the Society for any purpose whatsoever and the Party has no right or authority to assume or create, in writing or otherwise, any obligation of any kind, express or implied, or enter into any agreement in the name of or behalf of the Society.


Signature of the ASHA Supervisor 


     Date ……………………..





Signature of the Authority


Joint Director of Health Services cum Member Secretary of District Health Society ………………….District


Date……………..














