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General Objective: to censure healthy lives and promote will-being for all at all aches by increasing
accessibility, affordability and utilization of quality Primary Health care Services Within the stipulated
time

Specific Objectives:

I

Vi.
Vi
viil.
iX.
X.

Community Clinic (CC) to assume full responsibility of health (population and nutrition) of the entire
population of the catchment area.

. Adequately staffing CC with proper supervision mechanism to effectively deliver the services

entrusted by the ESP.

iil. Facilitating Community Group (CG) and Community Support Group (CSG) for active participation in

creating a health movement in the catchment area for improved health outcomes of the population
through Multipurpose Health Volunteers.

. Sustaining institutionalization of the community based health care efforts
. Streamlining and strengthening Upazila health system

Establishing functional referral within and beyond Upazila health system

. Ensuring supplies for proper functioning of Upazila

Institutional development at different levels of Upazila health system for improved performance
Improve urban health through chance utilization of facilities including floating population.
Improving access and utilization of services by the tribal population.

O.b PR YN AL AWPTIYRe

e  Administration and Finance

e Procurement and logistics.

e HRD and community Mobilization

e Infrastructure, Supervision & Monitoring, MIS & E-Health.
e Upazila health system and Medical Waste Management.

e Tribal Health & Urban Health.
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