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Governnent of India
Ministry of Health & Family Welfare
Nirman Bhavan, New Delhi- 110108
D.O. No. 10(33)/2009-NRHM-I

M) Dated the 4.} May, 2009
123061975 '

E-mall: chaturvedi_gc@nic.in
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Subject: - RoPs of the NPCC of NRHM for the vear 2009-10

et

Dear Shri Srinivas,

Enclosed please find the Record of Proceedings of the National Programme
Coordination Committee of the NRHM for the year 2009-10. I would like to sincerely thank
all the States and Union Territories for having cooperated in the decentralized planning and
appraisal process to ensure that the Record of Proceedings are issued in time.

~

2. As is mentioned in the ROPs, we have requested State and UT Governments to issue
district wise approval under the NRHM and to post it on the website of the State Health
Departments within 45 days. This would facilitate an even greater transparency and
accountability in the programme.

3. As per GFR, an activity cannot be financed through two sources from the Government.
Accordingly the activities under the Disease Control Programmes (DCPs) which are having a
line of funding from the respective programme, cannot have another line of funding from
Flexipool. Such activities have not been approved and provided for from the Mission
Flexipool.- ,

4. I am also enclosing a letter received from the Election Commission of India where the
Commission has permitted the implementation of payment of salaries on contract as also the
maintenance grants till the Code of Conduct was in force. Since the Election process will be
completed by 16™ May, the States could thereafter start implementation of the annual plan of
2009-10 in full speed. Like last year, we hope to send the CRM to the States in Nov-Dec
2009 to take stock of the progress made against the ROPs.

5. Once again I would like to sincerely thank you for the cooperation extended in the
entire planning and approval process of NRHM.

With regards,
Yours sincerely,

M
(G.C. Chaturvedi)
Enclosure: - As above

Shri V. Srinivas,

Secretary Family Welfare &

Mission Director (NRHM),

Health & Family Welfare Department,
Government of Rajasthan,

271-A, Main Building, Secretariat,
Jaipur, Rajasthan.

Healthy Village, Healthy Nation
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ELECTION COMMISSION OF INDIA

Nirvachan Sadan, Ashoka Road, New Delhi-110001

\ .
No. 437/6/15/2009-CC&BE \ \M?XC Dated: 231 March, 2009

TO\/. - L 1o CR).

Shri Puneet Kansal,

Deputy Secretary to the

Government of India, :
Ministry of Health and Family Welfare,
Room No. 308-D Wing, Nirman Bhawan,
New Delhi.

M____,,r ---------

Subjeci:- Applicability ¢f Model Code of Conduct - Implementation of National
- Rural Health Mission - Regarding.

0 95 !F’i’f-/l"

Sir, ’ e o
With reference to your 7(12)/2009-NRHM-1 datec{ 19 March, 2009
on the subject cited and to state that Commission has no objection to the proposal
contained therein in respect of contract amount of health of personnel posted in
rural areas, maintenance grant for Sub Center/PHCs/CHCs subject to the
condition that any increase proposed on the said contract amount of health of
personnel, r-haintenance over the previous year’s rate granted may be deferred till

the completion of the General Elections.

Yours faithfully,

; (é(t/

(_.

/

(K.N.BHAR)
UNDER SECRETARY

B3 Koplan- P Mudel Caele cn s onanie: WL SN fealih & Jaaniv st L



NATIONAL RURAL HEALTH MISSION

RAJASTHAN - RECORD OF PROCEEDINGS 2009-10

Record of Proceedings of the National Programme Coordination

- Commiittee (NPCCQC), to approve PIP of Rajasthan, held under the

Chairmanship of Shri G.C. Chaturvedi, Additional Secretary and
Mission Director, NRHM on 24.02.2009 for approval of NRHM

Programme Implementation Plans for the year 2009-10

A meeting of the NPCC of NRHM was held under the Chairmanship of AS &
MD, NRHM, to approve the PIP of Rajasthan on 24 Tebruary 2009. The list of
mnembers who attended the meeting is placed at Annex. I. The NPCC meeting was
convened after the Pre- Appraisal meeﬁng for the State with written and oral

comments provided to the State to modify the proposal before the NPCC.

It was clarified to the States that the proposal of the State under NRHM 2009-

19 would coinprise of the following resources:

(A)  Unspent balance under NRHM in the State on T April 2009.

(B)  Rescurce Envelope for the State under NRIM from the Ministry of Health
and Family Welfare, GOI, as communicated by the Ministry to the States.
It is proposed to increase the allocation for purposes of PIP approval, by
25% over the previous year. The actual release of funds will be as per the
resource envelope provided in the vote on account Budget unless there are

changes when the main Budget is presented in June 2009.
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: (C) 15% State contribution to NRHM made as a grant to the State Health

Society. The 15% contribution will be against the overall Resource

envelope of NRHM proposed at “B” above.

Based on the above principle, the allocation for the State is as follows:

(Rs. in C.rore)

| .
1 | Unspent Balance under NRHM on 1.4.2009.

232.11
2 | GOI Resource Envelope for 2009-10 under 659.06
NRHM ( including a 25% higher allocation for
purposes of PIP approval) -
3 | 15% State share of 2 above. 98.86
3a | Addirional State share Proposed by the State 25.14
Total 1015.17

The Resource Pool wise break up of total NRHM resources is as follows:

___(Rs.inCrore)

Unspent balance on Resource Invelope
8 1.4.2009. under NRHM
RCH Flexible Pool( Including 47.00 14873
Immunization)
NRHM Flexible Pool i 156.00 131.24 |
PulgePolio . 19.05 |
NYBDCP - 766
 RNTCP 15.04
NPCB o 13.04
NIDDCP 0.18 |
IDSP 011 - 1.37
NLEP e
| Infrastructure Maintenance 189.45
(Treasury Route)
15% State Share 29.00 124.00
NPPCD (if any) o
25% over and above Gol Resource 13181
Envelope for purposes of NPCC
approval I
| Total 23211 78307




Based on the State’s PIP and deliberations thereon the Plan for the State is

approved as per the detail of Annexure I (RCH Flexible Pool), Annexure I {(NRHM

Flexible Pool), Annexure-IV (Immunization) & Annexure -V (National Disease

Control Programme).

An extract of the proposed amounts in the State PIP and approvals accorded

is given in the table below.

Table 3

SUMMARY OF APPROVAL

(Details provided in respective Annexes)

S. No. Scheme/ Programme . Approved Amount
(In Rs. Crores)
1. B RCEH Tlexible Pool ( Including 306.96
v Immunization)

’—‘“"‘2‘.‘“‘ hl - NRIIM Flexible Pool 455.90
jw ) _ >I—"41_115e Polio 19.05
r‘“'”;’_"‘" - "-NVBDCP ; 7.66
5. B RNTCP 1278
6. " NPCB 13.83
—.-—'—7-. NIDDCP 0.18
~—8_ R 1DSP 2.58
9. - NLEP 1.64
*‘ 10. Infrastructure Maintenance (Treasury Route) 189.45
— - Total 1010.03

Ncte: Approved Amount includes the unspent balance available under the

programme on 1.4.2009.
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The following general conditions will apply:-

-

10.

11

All posts under NRHM are on contract and based on local criteria. The
contract should be done by the Rogi Kalyan Samiti /District Health
Society. The stay of person so contracted at place of posting is mandatory.

All such contracts are for a particular institution and non transferable. The

. contracted person will not be attached for any purpose at any place.

Blended payments comprising of a base salary and a performance based
component, should be encouraged.

State Government must fill up its existing vacancies against sanctioned
posts, preferably by contract. -

Transparent transfer and career progression systems should be
implemented in the State.

Delegation of administrative and financial powers should be completed
during the current financial year.

State shall set up a transparent and credible procurement and logistics
system on the lines of the Tamil Nadu Medical Services Corporation. State
agrees to periodic procurement z;\udit by third paity lo ascertain progress
in this regard. |

The State shall undertake institution specific monitoring of performance of
Sub Centre, PHCs, CI1Cs, DHs, etc.

The State shall operationalize an on-line HMIS in partnership with
MOHTW.

The State shall take up a massive capacity building excrcise of Village
Health and Sanitation Committees, Rogi Kalyan Samitis and other
community /PRI institutions at all levels.

The State shall ensure regular meetings of all community Organizations
/ District /State Mission with public display of financial resources receﬁ/ed
by all health facilities.

The State Govts. shall also make contributions to Rogi Kalyan Samitis and

transfer responsibilily for maintenance of health institutions to them.

0.



17.

18.

16,

21.

22,

23.

'The State shall erideavour o bring the Budget of Health facilities under the
supervision of the concerned Rogi Kalyan Samitis.

The State shall prepare Essential Drug lists of generic drugs and Standard
treatment Protocols, and give it wide publicity.

The State shall focus on the health entitlements of vulnerable social groups
like £Cs, STs, OBCs, Minorities, Women, migrants etc.

The State shall ensure timely performance based payments to

ASHAs/Community Health Workers.

“The State shall encourage in patient care and fixed day services for family

planning.

The State shall ensure effective and regular organization of Monthly
Health ard Nutrition Days and set up a mechanism to monitor them. -

All performance based paymel’us/ incentives should be under the
supervision of Community Organizations (PRI)/RKS.

The State agrees to follow all the financial management systems under
operation under NRHM and shall submit Audit Reports, FMRs, Statement
of Tund Position, as and when they are due.  State also agrees to
undertake Monthly District Audit and periodic assessment of the financial
system. ‘

The State agrees to fast track physical infrastructure upgradation by
crafting State specific implementation arrangements. State also agrees to
external evaluation of its civil works programmes.

The State Govt. agrees to co-locate AYUSII in PHCs/CI1Cs, wherever
feasible.

The State agrees to focus on quality of services and accreditation of
government facilities. |

‘The State/U'T agrees to undertake community monitoring on pilot basis,
wheraver not tried out as yet, and scale up with suitable model wherever
piloted earlier.

The State/UT agrees' to undertake continuing medical and continuing

nursing cducation.
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29.

The State agrees to make health facilities handling JSY, women and child
friendly to ensure that women and new born children stay in the facility
for 48 hours.

The State Governmenis shall, within 45 days of the issue of the Record of

proceedings, issue detailed District wise approvals and place them on

" their website for public information.

The State agrees to return unspent balance against spccific releasés made
in 2005-06, if any.

The State is entitled to engage a second ANM to the extent that it provides
for MPW (Male) or the contractual amount of 214 ANM be paid out of
State Budget and Third functionary may be engaged from NRIHM Fund.
EMRI financing from NRHM Flexipool for Rajasthan

60% of operating expenses in 2009-10

40% of operating expenses in 2010-11

20% of Qperating expenses in 2011-12

L1

Nil thereafter



Annex %

List of Members present during the NPCC for Rajasthan held on 24.02.2009 under

-

the Chairmanship of Shri G.C. Chaturvedi, AS & MD, NRIIM.

E-mail ID

\]ame & Designation
1. Shri GC Chatulvedx AS&MD chaturvedi_gc@nic.in
2 Ms Aradhana Johri, Joint Secretary aradhana.johri@nic.in
3. Shri Amarjeet Sinha, Joint Secretary amar]eet_‘smha.l vhotm.aq.com,
e . o amarjeet.sinha@nic.in
4. Dr D M Thorat, DADG(Lep) adglep@yahoo.co.in
! 5. Smt Gangamurthy, EA . gangamurthy@gr‘na'll.com
i o g.murthy@nic.in
6. Dr. B. 1\ Flwan Adwsor (Nutrition) advnut@nb.nic.in
7 Dy ‘mml D Khaparde, DC (ID) sunildkhaparde@gmail.com
a. Shri Sanjay Prasad, Director (RCH / IEC) saneyp 66@yah20.lco’m,
sanjay.prasad@nic.in
9. Dr Deokl Nandan, Director, NIHFW
o ~1‘0 Dr. T. Sundaraman, Executilve Director, sundarara @ i
- | NHSRC n aman.t€gmail.com
11 | Dr.D. K Sr1vaqlava Joint Director (NVBDCP) pkmalaria@yahoo.co.in
12 D1 Ciangeeta C;opal Saxena, AC(CI I) sgsaxena@nic.in
I . .
13. | Dr Anil Kumar, AC(I)
r—.— e o ot e e [
14. | Dr. I—hmanshu Bhushan, AC (MH) dr_hbhushan@hotmail.com
15. | DrB Klshoxc AC b.kishore@nic.in
? N sk.sikdar@nic.in,
16. | Dr.S K Sikdar, AC(RSS) sikdarsk@rediffmail.com,
sikdarsk@gmail.com
17. | Dr. Dmcsh Blb\'\’al AC(Trg) dinesh126@hotmail.com
18 Ms. l\xcmna Va1 ma, DS (NRHM-I / ID / | archanavarma321@gmail.com;
| Policy / NCP) archana.varma@nic.in
19. Mq Apam:\ Sharma, DS(UH) Sharma.aparna@nic.in




Shri Puneet Kanéal DS

puncetkansal@gmail.com

: 20.
2L | Shei P K Bali, US(NRHM) *bali_pradeep@yahoo co.in
B 22. 5;1 J N Ghosh, Consullant — NREM | o
] 25, “Dr A Raghu, AYUSII ) -a.raghu@nic.in
" 24, i DrKS Sachdeva CMO(I\ %SG) ' sachdevak@rntcp.org
A 25. | Dr A S Rathore, NPCB asr.naco@yahoo.com
o “7-._6 ' ];r K Kalaivani, NTHFW kma-la{i“\‘/-ani.kri@namurthy@gm ]
o ail.com
| 27. | Dr Jagdamba Dixit, NIHI'W drjagudixit@rediffmail.com
o 2_8—.“. Shrii Rahul Pandey MSG msg@msg.net.in
o 29 Dr Siddhartha Sah—a_,‘Consultant (Imm)
-
30. geln\lgfélziiflilt;t, NHSRC rajasekharnhsrc@gmail.com
- —3{—. Dr K Ray Barman, Sr Consultant NHSRC Dr barman nhsrc@gmail.com
52 g?giitﬁ;g I&z}ﬁ;eg)(o:rty, gehaks72@hotmail.com
a3, g;;_ < I?(Ij\uradha Jain, Consultant (PHP), anunhsrc@gmail.com
B 34. | Ms. Ritu Priya, NHSRC ritu_priya_jnu@yahoo.com
: '35, | Dr Thamma Rao, NHSRC thammarao@hotmail.com
' 36 | Shri Sandeep Sahay, NHSRC sundeeps@ifi.uco
- 37. | Ms. Arunima Mukherjee, NHSRC aal;um'mam@gmail.com
38. grhizﬁ(j::zo‘icrzgcﬁo}ia&mal Consultant drsachdeva@hotmail.com
39. | Shri K K Gupta IDSP, NI(,I_)‘ -i<kgm1303@yahoo.co.in
40. galgi‘rf;jigﬁndararajan, Consultant, drpremasundar@gmail.com
A \I/)\;I—Ig C Gupta, Consultant, Paediatrician, “-I;;;Apta 1949@gmail.com
42. | Dr Anju Puri, Consultant, (Child Health) ‘ krl-i\;;an]u@gmall.com
4—3” Dr Savita Mehta, Consultant (Trg)
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|
[V 45. CJhn Rahul Pande} MSG
!

Dr Rav1sh Bohal PMSG

Ms c man,h Agr awal onsuhant (/\RSH)

geet a‘whohnali com

e

i
|

msg@msgnet.m

msg@msg.net.in

Representatives from Govt. Of Rajasthan

Shri R K Meena,
 Principal Secretary (M &H)

IR

phs_260@§é]ioo.com

Shri V Srinivas,
Secretary (FW) & MD (NRHM)
Room No 271 A Govt. Sectt, Jaipur

vsriniwas@nic.in

Shri Praveen Gupta, PD, RHSDP
Swasthya Bhavan, Jaipur

Dr O P Gupta, Director (Medla)

Dr S Bhatnagar,

Dircector (Medical & H Services)

praveenguptal995@gmail.com

dr.sunilbhél;wagar@gmail.com

Dr K N Gupta,
State T B Officer

STOR]J@tbcindia.org

Shri Bohra,
Project Director (NRHM)

Dr K L Sehra, Addl Director (RCH)

Shri Prafull Kumar Sharma,
Consultant (Plan)

prafull_sharma@yahoo.com

Shri Jai Singh Shekhawat, SPM(NRHM) i

spm_raj..fr_zx;_'hm@y_ahoo.com




APPROVAL OF RCH 1I PIP 2009-10: RAJASTHAN

ANNEX-II

(Rs. Lakhs)

T:I;o BUDGET HEAD PROPOSED | APPROVED

1| Maternal Health 35219 27519

"2 | Child Ilcalth o 23807 1205.22

3 Family Planning - 515.00 515.00

4 | ARSH - 150.00 10000

"~ 5| Urban RCH 1000.00 1000.00

6 | Tribal RCH ~100.00 100.00

7 | Vulnerable Groups ” 9.90 9.90

3| Innovations/ PPP/ NGO ~780.00 780.00

9| Infrastructure & HR 3806.17 2292.17

10 | Institutional Strengthening 2420.71 1750.43

11| Training 1090.27 1040.27

12 BCC/ IEC 394.71 394.71

13 | Procurement o " 1980.20 1920.20

14 | Programme Management 1044.60 874.60

15 | Others/ Untied Funds 0.00 0.00

Total RCH II Base Flexi Pool 13881.83 11257.72

16 | JSY 14000.78 14000.78

17 Sferlllsatlon & IUD Compensation, and NSV 2275 00 2575.00
Camps

o GRAND TOTAL RCH 11 30157.61* 28833.48

* State’s proposed total is Rs. 30144.60 lakhs; however actual total 1s Rs. 30157.61 lakhs.
This difference is due to the ealculation error in training component.

Note:

1. Activities have been re-classified as per FMR/ Operating Manual heads; details
are provided in attachment “A”. '
2. Details of activities approved/ not approved, and specific comments, are
provided in attachment “A”. :
3. Expenses are to be booked as approved in attachment “A”.

GENERAL COMMENTS

o State should ensure quality of care for pregnant women at public healthcare
institutions by ensuring, :




- adequate number of trained staff and doctors

- improved physical infrastructure of the facility

- post- delivery stay of 48 hours

- provision/ assured linkage of blood storage unit at the FRUs

- up-gradation of PHCs & CHCs into 24*7

The state should improve implementation of JSY by ensuring that:

- Payment is made to the beneficiary at the time of delivery through bearer
cheque '

- Referral package is as per guidelines.
- Monitoring of JSY is as per directives of GOI.

- Grievance redressal mechanism for JSY is set up at the local level; listing of
beneficiaries outside the PHC/ CHC, etc should be instituted for ensuring
transparency and for facilitating grievance redressal.

- Quality of deliveries at public health facilities is monitored; private sector
facilities are accredited and monitored.

Incentives on per case basis are not permissible. There needs to be minimum
threshold above which incentives should be allowed. Incentives should be
consolidated wherever feasible. Clear pérformance benchmarks for the incentives
as well as monitoring mechanisms | (e.g.. VHSC, RKS, District/ State level
authorities, etc.) should be set.

State to update beneficiary/ eligible coupfe registers (ECR) in April to get the list
of potential clients; give cards to clients and track services received at VHNDs
and home visits; and match cards with ECR to track left outs.

e New construction is not permissible under RCI1 II. Repairs/ renovations of
existing OTs/ labour rooms for operationalisation of FRUs, 24/7 PHCs and SCs
may be permitted.

Contractual staff has to be engaged on a consolidated amount. No other

allowance is admissible to them.

Purchase of vehicles is not permitted under NRHM/ RCH IL

A system should be developed for holistic monitoring of the PIP based on
outcomes, costs and activities. Further, underlying systems at the district and
state level should be revamped for analysing variances against the set targets and
corresponding budgets for the strategies /activities on a quarterly basis.

e State needs to refund the unspent balance from RCH-I (Rs. 161.15 crores) to Gol.

11



ATTACHMENT “A”

RAJASTHAN
(Rs. Lakhs)
Code ACTIVITY PROPOSED|APPROVED REMARKS

Al MATERNAL HEALTH
A1l |Operationalise facilities S
A11.1 |Operationalise FRUs 3.30 3.30
A.112 |Operationalise 24x7 PHCs 2.79 2.79
Al11l3 MTP éervmes at health 1974 1974

facilities .
A.1.1.4 |RTI/STI services at health

facilities
A1.15 |Operationalise Sub-centres
A.1.2 {Referral Transport 50.00 50.00
A13 |Integrated outreach RCH

services
A1.3.1 |RCH Outreach Camps 99.36 99.36
A13.2 |Monthly Village Health and 4

Nutrition Days
Al4 -|\Janani Suraksha Yojana/

JSY '
A141 |Home Deliveries 200.00 200.00
A142 |Institutional Deliveries
A1.4.21|Rural 11496.87 11496.87
A.1.4.2.2|Urban 2303.91 2303.91
A1.4.2.3|Caesarean Deliveries
A.1.4.3 [Other activities (JSY)
A15  |Other strategies/activities No details of pregnancy

77,00 0.00 Trackmg system provided.
Not approved. This may be
combined with VHNDs.

A15.1. |Maternal Death Audit 100.00 100.00
A2 CHILD HEALTH
A21 |Integrated Management of

Neonatal & Childhood 65.20 65.20

Iliness/ IMNCI
A22  [Facility Based Newborn 0.02 0.02
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Code

ACTIVITY

PROPOSED

APPROVED

REMARKS

Care/ FBNC

"[A.23 -|Home Based Nev(fbornACare/
HBNC
A24  |School Health Programme Guidelines already
‘ 140.00 140.00 | prepared by the GOI. State
may initiate
A25 |Infant an(—f?oung Child 0.01 0.00 | Not d
Feeding/ IYCF ' ‘ ot approved.
A.2.6 |Care of Sick Children and Not approved.
Severe Malnutrition Honorarium
/compensation @ Rs.
0.01 0.00 | 100/ day to be paid to
caregiver for composite
’ services with adequate
oversight.
A27 |Management of Diarrhoea,
ARI and Micronutrient
Malnutrition
A28 |Other strategies/activities 32.83 0.00
238.07 205.22
A3 FAMILY PLANNING
A3.1 [Terminal/Limiting Methods
A3.1.1 |Dissemination of manuals on
sterilisation standards & QA 2.00 2.00
of sterilisation services
A3.1.2 |Female Sterilisation camps 200.00 200.00
A3.13 |NSV camps 75.00 75.00
A314 |Compensation for female The proposed amount is
sterilisation 2200.00 3500.00 les§ by Rs. 13 crores for the
estimated 3.5 lakhs cases
for 2009-10.
A3.1.5 [Compensation for male
sterilisation
A3.1.6 |Accreditation of private
providers for sterilisation
services
A3.2 |Spacing Methods
A3.21 [TUD camps 20.00 20.00

13




Code ACTIVITY PROPOSED|APPROVED REMARKS

A3.22 |IUD services at health
facilities / compensation

A3.23 |Accreditation of private
providers for IUD insertion 7.50 7.50

services

A3.24 |Social Marketing of
contraceptives

A3.2.5 |Contraceptive Update
seminars

A3.3 [POL for FP/ Others 150.00 150.00
A.3.4  |Repairs of Laparoscopes
A35. |Other strategies/activities 135.50 135.50
A4 ARSH
A41 |Adolescent services at health Rs. 50.00 lakhs for
facilities. 150.00 100.00 procxfrement of sanitary
' napkins may be budgeted

under Mission Flexi Pool

A.42 |Other strategies/activities

150.00 100.00

AS5 URBAN RCH
Ab51 |Urban RCH Services 672.00 672.00
A5.2 |Other strategies/activities 328.00 328.00

1000.00 1000.00

A6 |TRIBAL RCH

A.6.1. |Tribal RCH services 50.00 50.00
A.6.2  |Other strategies/activities 50.00 50.00

100.00 100.00

A7 VULNERABLE GROUPS

A7.1. [Services for Vulnerabl '
ervices for Vulnerable 9.90 9.90
groups

A.72  |Other strategies/activities

9.90 9.90

A8 INNOVATIONS/ PPP/NGO

AS81 PNDT and Sex Ratio 113.68 113.68

A8.2  |Public Private Partnerships

14



Code ACTIVITY PROPOSED|APPROVED REMARKS

AB83 |NGO Programme To include:
S * ASHA support system
» Community Monitoring

527.00 527.00
¢ Vth Module of ASHA
Training to be part of NGO
programme.

A8.4 |Other innovations (if any) e Compensation package for
caesarean section in private
hospitals: Compensation @

139.32 139 32 Rs.. 1500/ - should be paid
strictly as per para 4.12 of
the JSY guidelines or

: package like “Chiranjeevi
Yojana” be worked out.

780.00 780.00

A9 INFRASTRUCTURE & HR

A.9.1 |Contractual Staff & Services

A911 |ANMs

A9.1.2 |Laboratory Technicians 164.51 164.51

A.9.1.3 |Staff Nurses 539.28 539.28

A.9.14 |Doctors and Specialists '

(Anaesthetists,

915.60 915.60
Paediatricians, Ob/Gyn, \

Surgeons, Physicians)

A.9.1.5 |Other contractual staff 352.49 352.49

A.9.1.6 |Incentive/ Awards etc.

A.9.2  |Major civil works (new
construction /extension/
addition)

A9.21 |Major civil works for

829.50 0.00
operationalisation of FRUS _
P May be budgeted under
A.9.2.2 |Major civil works for . -
. - Mission flexi pool
operationalisation of 24 hour 634.50 0.00
services at PHCs
A9.3 [Minor civil works State may note that new
22030 320.30 constructions/ extensions/

additions are to be
budgeted under Mission

15



PROPOSED

Institutions

Code ACTIVITY APPROVED REMARKS
flexi pool. Only repairs/
renovations of OT, labour
rooms are permissible.
A9.3.1 {Minor civil works for
operatidnah'sation of FRUs
A9.3.2 [Minor civil works for -
operationalisation of 24 hour
services at PHCs |
A.9.4 |Operationalise IMEP at
health facilities -
A.9.5  |Other Activities
| 3806.17 2292.17
- A0 INSTITUTIONAL
STRENGTHENING
A.10.1 [Human Resources
Development
{A.10.2 |Logistics management/ 68.00 0.00 May be budgeted under
improvement ‘ Mission flexi pool
A.10.3 [Monitoring & Evaluation / Following are part of
HMIS BPMU and hence should be
budgeted under Mission
Flexi Pool
* 10.3.3.1 Contractual
Statistician staff at block
2332.71 1730.43 | level. The accountant
should perform the job of a
Statistician.
* 10.5.10 Mobility Support
for Block Chief Medical
Officers @ Rs. 15000/ - per
month
A.10.4 |Sub Centre Rent and
Contingencics
A10.5 [Other strategies/ activities 20.00 2000
2420.71 1750.43
A1l TRAINING
A11l.1 |Strengthening of Training 115.00 115.00
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Code

ACTIVITY

PROPOSED

APPROVED

REMARKS

Al11:2

Development of training
packages

A11.3 |Maternal Health Training
A.11v.3.1 :glAlled Birth Attendance / 116.00 116.00
A11.3.2 [EmOC Training 69.32 69.32
A1133 1;1:;3 :;Ia\xi;mg Anaesthesia skills 429 1992
Ai1.3.4 {MTP training 23.50 23.50
A113.5 |RTI / STI Training 44.80 4480
A.11.3.6 |{Dai Training Approval is subject to:
) Restricting the training of
1.00 1.00 Dais on community based
support services and not as
primary provider of
delivery services.
A.113.7 |Other MH Training 46.00 46.00
Al114 [IMEP Training
A115 |Child Health Training
A11.5.1 {IMNCI 379.60 379.60
A.11.5.2 |Facility Based Newborn Care 19.02 9.02
A.11.5.3 {Home Based Newborn Care '
A.11.5.4 |Care of Sick Children and
severe malnutrition 128 1.28
A.11.5.5 [Other CH Training 5.60 5.60
A.11.6 |Family Planning Training |
Al116.1 Lapar.oscopic Sterilisation 5.00 5,00
Training
A.11.6.2 |Minilap Training 2.40 2.40
A11.6.3 |NSV Training 3.30 3.30
A11.6.4 {IUD Insertion Training 66.00 66.00
A.11.6.5 |Contraceptive Update
Training
A.11.6.6 |Other FP Training
A11.7 |ARSH Training 14.59 14.59
A11.8 zizigrl"?rx‘r;me Management 64.98 6498
A.11.8.1 [SPMU Training 0.86 0.86
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Code

ACTIVITY

PROPOSED

APPROVED

REMARKS

A118.2

DPMU Training

17.50

17.50

A1l9

Other training

63.00

13.00

Rs. 50.00 lakhs for National
Programme awareness
traditional

medical practitioners may

amongst

be budgeted under Mission
Flexi Pool

A119.1.

Continuing Medical &
Nursing Education

1090.27

1040.27

Al2

BCC/1EC

Al21

Strengthening of BCC/IEC
Bureaus (state and district
levels)

A122

Development of State
BCC/IEC strategy

A123

Implementation of BCC/IEC
strategy

Al123.1

BCC/IEC activities for MH

66.00

66.00

A123.2

BCC/IEC activities for CIH

160.71 |

160.71

Al1233

BCC/IEC activities for FP

33.00.

33.00

Al1234

BCC/IEC activities for ARSH

30.00

30.00

Al124

Other activities

105.00

105.00

394.71

394.71

Al3

PROCUREMENT

Al31

Procurement of Equipment

Al131.1

Procurement of equipment:
MH

1063.35

1063.35

Al13.1.2

Procurement of equipment:
CH

499.25

499.25

A1313

Procurement of equipment:
FP

Al3.14

Procurement of equipment:
IMEP

Al132

Procurement of Drugs and
supplies

Al13.21

Drugs & supplies for MH

Al13.22

Drugs & supplies for CH

117.00

57.00

2.6.2. Procurement of drugs
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