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Kannur

Kannur is a northern district in the state of Kerala
with a land area of 2997 sq km and a population of

25 lakhs.

The district has 104 government health care
institutions




1.The integrated
model of NQAS

implementation
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2. Sensitization and capacity building of district level
officers and elected representatives




3. Charge allocation of NQAS checklists to
various district programme officers



4. Making NQAS mandatory component of weekly health review by DC/DM




5. Sensitization and
involvement of Local Self
Governments



6. Fund pooling by community
participation (CSR,
sponsorship) and LSGD



/. Leveraging

the “Ardram
mission”




8. Mentoring
programme by
accredited institutions



9. Making a dedicated
team of QAO, BME,CE
and JC (D&C) and
allotting weekly visits to
prioritized institutions




*. 10. Continuous training and
M&E by district and state team



The Outcome
25+1 NQAS
accredited
institutions in
the district




UPHC MAITHANAPALLI
FHC THERTHALLY
FHC KOTTIYOOR
FHC MALAPATTAM
FHC KADIROOR
FHC KANKOL
FHC CHERUTHAZAM
FHC PATTIYAM
UPHC KOLASERRY
FHC THILLANAKARY
FHC KOOVODE
FHC UDAYAGIRI
FHC PULINGOME

FHC ARALAM FARM
FHC CHERUKUNNUTHARA
FHC MUNDERI
FHC MATTOL
FHC KALIYASHERRY
FHC ERAMAM KUTTOR 9
FHC CHIRAKKAL
FHC PATTUVAM
UPHC PORORA
UPHC PANOOR
FHC NEW MAHE

W & C MANGATTUPARAMBA

RESULT AWAITED




'...'0

v VY vy U‘V . =
v veVK W
vVYyee Y VvVeVew

vvvvvvvquQQu'_'?’—
i T R e o’ SR &

Thank You
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