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Preface

| truly believe that the National Rural Health Mission affords us a
uniqgue opportunity to be aspirational and to bring about transformational

change.

This document evolves out of a shared visiqrabout where the State
of Rajasthan mst reach and the path to be traversed. Strides in the right
direction get the State more money while there is danger too of losing funds

for slippages.

As NRHM embarks on the second phase of its journey, let us be
inspired by what Mahatma Gandhi said !small body of determined spirits
fired by an unquenchable faith in their mission can alter the course of

KAal02NEDQQ

Let us believe in ourselves and our ability to make a difference.

Anuradha Gupta
Additional Secretary & Mission Director



F.No. 10(4)2012NRHMI
Government of India
Ministry of Health & Family Welfare
Department of Health & Family Welfare
Nirman Bhawan, New Delhi

Dated :30" May 2012
To,

The Mission Director NRHM
Swasthya Bhawan
Tilak Marg, Jaipur Rajasthan 302005

Subjed¢: Approval of NRHM State Programme Implementation Plan for the year 2032

1. This refers to the Programme Implementation Plan (PIP) for the year-P®12
submitted by the State and subsequent discussions in the NPCC meeting higldydh
2012 at New Blhi.

2. Against a resource envelope of R¥1.78 croresthe administrative approval of the
PIP for your State is conveyed for an amounRefi424.28 crores. Details are provided in
Table A, B and C below:

TABLEA

Rs. Crores
Uncommitted UnspenBalance available under NRHM as on 01.04.2( 153.81
GOI Resource Envelope for 2013 under NRHM 980.98
25% State Share (20113) 326.99

Total 1461.78



TABLEB

1 | RCH Flexible Pool 80.33 272.64 352.97
2 | NRHM Flexible Pool 70.73 338.74 409.47
3 | Immunization (from RCH 0.00 13.34 13.34
Flexible Pool)
4 | NIDDCP 0.00 13.61 13.61
5 | IDSP 0.00 20.79 20.79
6 | NVBDCP 1.78 11.00 12.78
7 | NLEP 0.00 1.35 1.35
8 | NPCB 0.97 3.00 3.97
9 | RNTCP 0.00 0.24 0.24
10 | Direction & 0.00 290.81 290.81
Administration
11 | PPI Operation Cost 0.00 15.46 15.46
12 | 25% State Share 0.00 0.00 326.99
Total Resouce Envelope 153.81 980.98 1461.78
Committed Unspent Balance up to 2041P to 129.66 Cr.
be revalidated in 201213




TABLEC

SUMMARY OF APPROVAL
Sr. Scheme /Programme Approved Amount Annex ref
No. (Rs. Crores)
1 RCH Flexible Pool 572.80 1
2 NRHM Eexible Pool 451.56 2
3 Immunization and PPI operation cost 60.51 3
4 NIDDCP 0.24 4A
5 IDSP 3.77 4B
6 NVBDCP 13.61 4C
7 NLEP 1.39 4D
8 NPCB 11.00 4E
9 RNTCP 18.60 4F
10 Infrastructure maintenance(Treasury 290.81
route)
Total 1424.28

Thus, here is a cushion dRs.37.5 crores (Rs1461.78lessRs1424.28croreg for which,
State is advised to send a supplementary PIP urgently.

Targets, conditionalities and road maps for priority action

3. State has been assigned mutually agreed goalstarggts. The state is expected to
achieve them, adhere to key conditionalities introduced this year and implement the
road map provided in each of the sections of the approval document.

District resource envelope as indicated in the PIP should Ipecésd by the State

All buildings/vehicles supported under NRHM should prominently carry NRHM logo
in English/ Hindi & regional languages.

S

Mandatory disclosures

6. In addition, the State is directed to ensure mandatory disclosure on the state NRHM
website of the following:

1 Facility wise deployment of all contractual staff engaged under NRHM with name
and designation.



MMUs- total number of MMUSs, registration numbers, operating agency, monthly
schedule and service delivery data on a monthly basis.

Patent Transport ambulances and emergency response ambulabtaid number
of vehicles, types of vehicle, registration number of vehicles, service delivery data
including clients served and kilometres logged on a monthly basis.

All procurementsincluding deails of equipments procured (as per directionsGiC
which have been communicated to the States by this Ministry vide letter
N0.Z.28015/162/2014H dated 28th November 2011

Buildings under construction/renovatiogiotal number, name of the facility/hepital
along with costs, executing agency and execution charges (if any), date of start &
expected date of completion

Release of second tranche of funds

Action on the following issues would be looked at while considering the release of
second tranbe of funds:

Compliance with conditionalities.
Physical and financial progress made by the State.
It is expected that 25% of the State share, based on release of funds by Government

of India is credited to the account of the State Health Society as aapssible.

Timely submission of Statutory Audit Report for the year 2021s a must for
release of 2nd tranche of funds.

Before the release of funds up to 100% of BE of your state for the year1X)12
State needs to provide Utilization Certificategaist the grant released to the
State up to 20141 duly signed by Mission Director and Auditor.

Monitoring requirements

10.

11.

State shall ensure submission of quarterly report on progress against targets and
expenditure including an analysis of adwersariances and corrective action
proposed to be taken.

All approvals are subject to the observations made in this document.

The State shall not make any change in allocation among different budget heads
without approval of Gol.

The accourg of State/ grantee institution/ organization shall be open to inspection

by the sanctioning authority and audit by the Comptroller& Auditor General of India
under the provisions of CAG (DPC) Act 1971 and internal audit by Principal Accounts
Officer of theMinistry of Health & Family Welfare.



12.

State shall ensure submission of details of unspent balance indicating inter alia,
funds released in advance & funds available under State Health Societies. The State
shall also intimate the interest amount earned unspent balance. This amount can
be spent against activities already approved.

Yours faithfully,

Dr. Suresh. K. Mohammed,
Director (NRHM)
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STATESPECIFIC GOALS

The following are the goals and service delivery targets specifically laid out for the sRafasthan

INDICATOR

INDIA

Current

RCH I/
NRHM
(2012) goal

Rajasthan
Trend fear & source

STATE TARG'S
201314 | 2014

201213

15

MATERNAL HEAL
Maternal 212 <100 445 388 318 248 193 | 150
Mortality Ratio
(MMR) (SRS 009) (SRS 0D3)| (SRS 086)| (SRS 07| (11-13) | (1315) |(1517)
09)
ClRllD ==kl 2013 | 2014 | 2015
Under 5 Mortality 59 80 74 69 51 45 | 39
(SRS 2010 (SRS 2008 (SRS 2009] (SRS 201(
g‘fi‘”t(l'\:ﬂog)a"ty 47 <30 63 59 55 37 31 | 25
ale
(SRS 2010 (SRS 2008 (SRS 2009] (SRS 201(
I\N/Ieotnz;l.t;IR t 33 43 41 40 28 24 20
ortall ate
(NVIR) (SRS 2010 (SRS 2008 (SRS 2009] (SRS 201(
Early NMR 25 33 33 33 24 21 | 18
(SRS 2010 (SRS 2008 (SRS 2009] (SRS 201(
FAMILY PLANNIN 201213 | 201314 | 2014
15
Total Fertlity 25 2.1 33 33 3.1 2.9 28 | 26
Rate (TFR)
(SRS 2010 (SRS Zm) | (SRS 2009] (SRS 201(

Approval of Programme Implementation PlaRajasthan, 201:23
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SERVICE DELIVERY TARGETS:

Indicators DLH& DLHS3 CES State Targets
(200204)| (2007-08) (2009) 201213 | 201314 | 201415
Maternal Health
Mothers who had 3 or more 28.8 27.7 1413907| 1541369| 1671931
Ante Natal Checlips (4ANCs) (4ANCs) (4ANCs
Institutional delivery in public 56 58 61
health facilities(%o)
Line listing and follow up of NA NA 24792 25158 | 25523
Severely Anaemic pregnant
women (nos)
Child Health
Full Immunisation (%) 23.9 48.8 ‘ 53.8 80 85 90
Line listing and follow up of Low 459072 229536 321351 | 436119
Birth Weight babies RURAL No 32% of live births (State HMIS) 16% 22% 30%
(% of live births)
Family Planning
Female sterilisations (lakhs) 330379 340000 360000 | 375000
(HMIS; 2010
11)
PostPartum sterilizations 68003 70000 75000 | 85000
(lakhs) (HMIS; 2010
11)
Male sterilisations (lakhs) 8195 10000 15000 | 25000
(HMIS; 2010
11)
IUD insertions (lakhs) 395603 400000 | 425000 | 450000
(HMIS; 2010
11)
Disease Canol
ABER for malaria (%) 12.63%(2010 12.52 % (2011) To sustain
the ABER
at the
same level
API for malaria (per 1000 <10
population)
Annualized New Smear 80-85 %
Positive Detection Rate of
TB (%)
Success Rate of New Smear 90-95 %
Positive
Treatment initiated on DOTS
(%)
Cataract operations(lakhs) 300000
Approval of Programme Implementation PlaRajasthan, 201:23 Page- 2 -




High focus districts

Performance against the above service delivery indicator in the 19 high focus districts
(Barmer Dhaulpur Jaisalmer, BharatpurKarauli, Sawai MadhopuJhalawar, Banswara,
Dungarpur , Udaipur, Dausa Sirohi, Baran Bundi , Chhittaurgarh , Alwar, Pali ,Churu,)Jodhpur
out of a total 34 districts should be at least , on par with the State average ; and
subsequently in line with the performance of the tof% of Districts

Approval of Programme Implementation PlaRajasthan, 201:23 Page- 3 -



KEY CONDITIONALITIES AND INCENTIVES

As agreed, the following key conditionalities would be enforced during the year 2032

a) Rational and equitable deployment of HR with the highest priority accorded to high
focus districts and deliveryoints'.

b) Facility wise performance audit and corrective action based theréon

Non-compliance with either of the above conditionalities may translate into a
reduction in outlay upto 7 %% and necompliance with both translating into a
reduction of upto 15%

c) Gaps in implementation of JSSK may lead to a reduction in outlay upto 10%.

d) Continued support under NRHM for 2nd ANM would be contingent on
improvement on ANC coverage and immunization as reflected in MCTS.

e) Vaccines, logistics and other operational costsuld also be calculable on the basis
of MCTS data.
INCENTIVES

Initiatives in the following areas would draw additional allocations by way of
incentivisation of performance:

a) Responsiveness, transparency and accountability (upto 8% of the outlay).

b) Quality assurance (upto 3% of the outlay).

c) Inter-sectoral convergence (upto 3% of the outlay).

d) Recording of vital events including strengthening of civil registration of births and
deaths (upto 2% of the outlay).

e) Creation of a public health cadre (by states whicb dot have it already) (upto 10%
of the outlay)

f) Policy and systems to provide free generic medicines to all in public health facilities
(upto 5% of the outlay)
Note: The Framework for Implementation of NRHM to be strictly adhered to while
implementing theapproved PIP.

! Rational and equitable deployment would include posting of staff om Wiasis of case load, posting of
specialists in teams (eg. Gynaecologist and Anaesthetist together), posting of EmOC/ LSAS trained doctors in
FRUs,optimal utilization of specialists in FRUs and above and filling up vacancies in high focus/ remote areas.

% performance parameters must include OPD/ IPD/ normal deliveries/ C. Sections (wherever applicable).

Approval of Programme Implementation PlaRajasthan, 201:23 Page- 4 -



FINANCE: KEY ISSUES AND GUIDING PRINCIPLES

Quality FMRs must be submitted on time with both physical and financial progress fully reflected.

1. Status of 15% Contribution of state share:

Amounts required on Amount Credited in SHS Short/ (Excess)

basis of releases Bank A/C (Rs. In Crore)
(Rs. in Gore) (Rs. in Crore)

2007-08 116.63 45.00 71.63
200809 140.85 110.00 30.85
200910 132.17 109.75 22.42
201011 152.47 146.77 5.70
201112 184.51 321.18 -136.67

Total 726.62 732.70 -6.08

Further with effectfrom2012vo > { Gl G4SQa aKINB 62dzZ R 06S Hp:od

2. Before the release of funds upto 100% of BE of your state for the yearZ)1Rtate needs
to provide Utilization Certificates against the grant released to the State up to-2D10he
details for such pending UCs is as under:

Pending utilisation certificates

Programme Amount in Crore

RCH Flexi Pool (Year 2ai1) 40.44
Mission Flexi Pool (Year 2010) 66.99
Total 107.43

3. Release of 100%f funds for the year 20223 would be contingent on the state providing
utilisation certificates upto 201-Q1.

4. The appointment of Concurrent Auditor for the year 2al2is a prerequisite for release of
2nd tranche of fundsThe State shall ensure timeppointment of Concurrent Auditor for
State and District level so that concurrent audit shall be completed on time. The State shall
submit the executive summary of the audit report to Govt of India on regular basis

5. Timely submission of Statutory Audit Repfor the year 201112 is must for release of 2nd
tranche of funds.

6. State is required to comply with the instructions and/or guidelines issued for maintenance of
bank account vide D. O. No-23017/21/201GNRHMF dated January 23, 2012.

7. State should prade a confirmation of submission of Action Taken Report/ Compliance
Report on the FMR Analysis (26142) and Audit Report Analysis for FY 2210

Approval of Programme Implementation PlaRajasthan, 20123 Page-5-



8. State needs to prioritise the internal control procedures for all transactions.
9. State should ensure proper aintenance of books of accounts at all districts and blocks
within the State.

10. Appointment of Auditor for the year 20112 is pending and must be completed in the first
quarter of 201213.
11. The State shall ensure the reconciliation and of old advance lyitigeastate, district and

block level and also ensure the adjustment/recovery of old outstanding advances within the
first quarter of the year 201:23.
12. The State shall ensure settlement/recovery of defalcation pointed out by Statutory Auditor in
Jaipur digict in the year 2009.0and 201611.
13. The State shall ensure the integration of all National Disease Control Programme under
NRHM and also ensure that NDCPs shall follow the single accounting policies under NRHM.
14. The State shall refund the unspent grasftthe closed programme like R€ldnd EESIP to
Govt of India within first quarter of the year 2013

15. The state must ensure due diligence in expenditure and observe, in letter and spirit, all
rules, regulations, and procedures to maintain financial dime and integrity particularly
with regard to procurement; competitive bidding must be ensured and only ndemked
procurement should take place.

Approval of Programme Implementation PlaRajasthan, 201:23 Page-6 -
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ROAD MAP FOR PRIORITY ACTION

Ydzad Gt

S I waeadsSya | LILINE I t8k& & holistx

| S| f

view and work towards putting in place policies and systems in several strategic areas so that
there are optimal returns on investments made under NRHM. For effective outcomes, a

sector wide implementation plan would be essential. Soméefkey strategic areas in this

regard areoutlined below for urgent and acceleratedtion onthe part of the State:

S.

NO.

PUBLIC HEALTH PLANNING & FINANCING

STRATEGIC AREAS

ISSUES THAT NEED TO BE ADDRESSED

1.

Planning and financing

Mapping of facilites, differential planning for districts / blog
with poor health indicators; resources not to be spread
thin / targeted investments; at least 10% annual increag
state health budget (plan) over and above State shar
NRHM resource envelope; addsing verticality in heall
programmes; planning for full spectrum of RCH sery
emphasis on quality assurance in delivery points

Management
strengthening

Full time Mission Director for NRHM and a-irthe Director/
Jt. Director/ Dy. Director Finaacnot holding any addition|
responsibility outside the health department; fully stafi
programme management support units at state, district
block levels; training of key health functionaries in plani
and use of data. Strong integration with Hialk FW ant
AYUSH directorates

Developing a stron
Public Health focus

Separate public health cadre, induction training for all
cadres; public health training for doctors working in he
administrative positions; strengthening of public heg
nursng cadre, enactment of Public Health Act

HUMAN RESOURCES

4.

HR policies for doctor
nurses paramedical std
and programm
management staff

Minimising regular vacancies; expeditious recruitment
taking recruitment of MOs out of Public Service Corsiory
purview); merit cbased and transparent selectig
opportunities for career progression and professic
development; rational and equitable deployment; effecl
skills utilization; stability of tenure; sustainability
contractual human resourcesrader RCH / NRHM and plan

Approval of Programme Implementation PlaRajasthan, 201:23
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S.

NO.

STRATEGIC AREAS

their inclusion in State budget

ISSUES THAT NEED TO BE ADDRESSED

5. HR Accountability Facility based monitoring; incentives for both the he;
service provider and the facility based on function
performance appraisal against benchmarks; renewal
contracts/ promotions based on performance; incentives
performance above benchmark; incentives for difficult areg

6. Medical, Nursing anPlanning for enhanced supply of doctors, nurs&sMs, an(

Paramedical Educati(paramedical staff; mandatory rural posting after MBBS an|

(new institutions an(education; expansion of tertiary health care; use of me

upgradation of existincolleges as resource centres for national health program

ones) strengthening/ revamping of ANM / GNM training centres
paramedical institutions; restructuring of pre servig
education; developing a highly skilled and specialised nu
cadre

7. Training and capaci|Strengthening of State Institute of Health & Family Wel

building

(SIHFW)/ District Training Centres (D7@sality assuranci
availability of centralised training log; monitoring of p
training outcomes; expanding training capacity throj
partnerships with NGOs / institutions; up scaling of n
skilling initiatives, accreditation of training

STRENGTHENG SERVICES

8.

Policies on drug
procurement system an
logistics management

Articulation of policy on entitlements on free drugs for out |
patients; rational prescriptions and use of drugs; tin
procurement of drugs and consumables; smooth distridol
to facilities from the district hospital to the sub cent
uninterrupted availability to patients; minimisation of out
pocket expenses; quality assurance; prescription ay
essential drug lists (EDL) in public domain; computerised |
and logstics MIS system; setting up dedicated corporation
TNMSC

Equipments

Availability of essential functional equipments in all facilif
regular needs assessment; timely indenting and procuren|
identification of wunused/ faulty equipment; regul
maintenance and MIS/ competitive and transparent bidd

Approval of Programme Implementation PlaRajasthan, 201:23
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STRATEGIC AREAS

ISSUES THAT NEED TO BE ADDRESSED

processes
10. |Ambulance Services a/Universal availability of GPS fitted ambulances; reli
Referral Transport assured free transport for pregnant women and newhbc
infants; clear policy articulatioron entitlements both fo
mother and newborn; establishing control rooms for tim
response and provision of services; drop back facilit
prudent mix of basic level ambulances and emerg
response vehicles
11. |New infrastructure an{New infrastructure, especially in backward areas; 32
Maintenance omaintenance and round the clock plumbing, electri
buildings; sanitatiorjcarpentry services; power backup; cleanliness and sanite
water, electricityjupkeep of toilets; proper disposal of bio medical wa
laundry, kitchendrinking water; water in toilets; electricity; clean ling
facilities for attendants |kitchens, facilities for attendants
12. |Diagnostics Rational prescription of diagnostic tests; reliable

affordable availability to patientspartnerships with privat
service providers; prescription audits, free for pregr
women and sick neonates

COMMUNITY INVOLVEMENT

13.

tFG0ASYydQa
grievance redressal

Feedback from patients; expeditious grievance redre
analysis of feedbadr corrective action

14.

Community Participatiol

Active community participation; empowered PRIs; str
VHSNCs; social audit; effective Village Health & Nutrition
(VHNDs), strengthening of ASHAs, policies to encol
contributions from public/ commuity

15.

IEC

Comprehensive communication strategy with a str
behaviour change communication (BCC) component in th
strategy; dissemination in villages/ urban slums/ peri ur
areas

Approval of Programme Implementation PlaRajasthan, 201:23
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S.

NO.

STRATEGIC AREAS

ISSUES THAT NEED TO BE ADDRESSED

CONVERGENCE, COORDINATION & REGULATION

16. |Inter SectorgEffective coordination with key departments to address he
convergence determinants viz. water, sanitation, hygiene, nutrition, inf
and young child feeding, gender, education, wor
empowerment, convergence with SABLA, SSA, ICDS etc.
17. NGO/ Civil Society Mechansms for consultation with civil society; civil society
be part of active communitisation process; involvemen|
NGOs in filling service delivery gaps; active comm|
monitoring
18. |Private Publi|Partnership with private service pradrs to supplemer
Partnership (PPP) governmental efforts in underserved and vulnerable area:
deliveries, family planning services and diagnostics
19. |Regulation of services [Implementation of Clinical Establishment Act; quality

the private sector

services, e.g. safabortion services; adherence to protocc
checking unqualified service providers; quality of vaccines
vaccinators, enforcement of FRNDT Act

MONITORING & SUPERVISION
20. |Strengthening dat|100% registration of bils and deaths under Civil Registrat
capturing, validity |System (CRS); capturing of births in private institutions;
triangulation collection on key performance indicators; rationalising H
indicators; reliability of health data / data triangulati
mechanisms
21. |Supportive Supenvisn | Effective supervision of field activities/ performan
handholding; strengthening of Lady Health Visitors (LK
District Public Health Nurses (DPHNSs), Multi Purpose H
Supervisors (MPHS) etc.
22. |Monitoring and Review |[Regular meetings of Stat®istrict Health Mission/ Society f

periodic review and future road map; clear agenda and fg
up action; Regular, focused reviews at different levels
Union Minister/ Chief Minister/ Health Minister/ Heal
Secretary/ Mission Director/ District Higla Society headed |

Collector/ Officers at Block/ PHC level; use of the HMIS/ |

Approval of Programme Implementation PlaRajasthan, 201:23
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STRATEGIC AREAS

ISSUES THAT NEED TO BE ADDRESSED

data for reviews; concurrent evaluation

23.

Quality assurance

Quality assurance at all levels of service delivery; qu
certification/ accreditation of facilities and seces
institutionalized quality management systems

24.

Surveillance

Epidemiological surveillance; maternal and infant d¢
review at facility level and verbal autopsy at community |
to identify causes of death for corrective action; tracking
services to pregnant women and children under MCTS

25.

Leveraging technology

Use of GIS maps and databases for planning and monit|
GPS for tracking ambulances and mobile health units; m
phones for real time data entry; video conferencing for reg
reviews; closed user group mobile phone facility for he
staff; endless opportunitiesky is the limit!

Approval of Programme Implementation PlaRajasthan, 201:23 Page-11-



PROGRAMME WISE BUDGET

Approved Budget ( by Programme )2012-13
Rs 142428.9 Lakhs

Immunization and Disease

Pulse Polio Control
Operational Cost Programme
(6050.71)4% (4860.77)3%

Summary of Budget as per Broad Functional
Heads Rajasthan PIP 2012-13 Budget (Rs. In
Crore)

4 Procurements 6 Untied 7 ASHA

0 Fund
% siec/eec TU0E
0% ’

8 RKS

2 Training
1%

10
Sterlization
4%

11 Referral Transport

20 Other NDCPs
2%

0,
13 Other RCI—j[ %
Activities

19 PPI 17 16 PPP/NGO 14 Vulnerable
1% inanci - 0% G 2%
o 18 Financial Operational Y“2|_ 15 Other roup
Aid/Grants to Cost (NDCPs) Mission 1%
Institutions (NDCPs) 1% Activities
0% 4%

Approval of Programme Implementation PlaRajasthan, 20123 Page-12-



RCH Flexipool Budget Rs 57279.9 Lakhs

Vulnerable groups

3%
Sterilisation & IUD
Compensation,
and NSV Camps
Programrhe 6%
Managem

Training
2%

Child Health

ARSH
5%

0%

Tribal RCH

0,
0%  Urban RCH Family Planning
1% 1%

PNDT & Sex Ratio
0%

Mission Flexipool Budget, Rs 45156.50 Lakhs

Annual
Maintenance
Grants
3%
Corpus
Grants to
HMS/RKS
2%

District
Action
Plans
0%

Untied
Funds
3%

Other Expenditures ainsfreaming of

0% Support IEC- AlUSH
Services Referral BCC 59
1% Transport NRHM
State level 3% 0%
Health Planning, Mobile
Resources New Initiatives Regional dnugkementation and PPP/NGOs Medical Panchayati
Center 0% warehouses Monitoring 0% Units Raj Initiative
0% 0% 1% 6% 0%

Approval of Programme Implementation PlaRajasthan, 20123 Page- 13-



Immunization Budget, Rs 6050.71 Lakhs

Salary of
Contractual Staffs
1%

Cold chain Tra]n]ng
maintenance 2094
0%

Disease Control Budget Rs 4860.77 Lakhs

NIDDCP

0%

Approval of Programme Implementation PlaRajasthan, 20123 Page- 14 -



SUMMARY BUDGET: RAJASTHAN-2812

FY 201213 Budget ( Rs lakhs )

Proposed

Budget Head

Approved %

Al Maternal Health 15285.06 14236.41
10.00
A2 Child Health 2993.6 3002.1
2.11
A3 Family Planning
523.8 513.8 0.36
Ad ARSH 72.89 72.89 0.05
A5 Urban RCH 404.08 404.08 0.28
A6 Tribal RCH 0 0 0.00
A7 PNDT & Sex Ratio 1020.1 38.6 0.03
A8 Infrastructure & HR 18,225.91 11,171.76 7.84
A9 Training 667.43 961.69 0.68
Al10 Programme
Management 4895.65 3548.97 2.49
All Vulnerable groups 68,238.16 1500 1.05
Total Base Flexi Pool 112,326.68 35,450.30
24.89
Al2 JSY 18141.5 18141.5 12.74
Al3 Sterilisation & IUD 3688.1 3688.1
Compensation, and NS\
Camps 2 59
Total Demand Side 21829.6 21829.6 15.33
Total RCH Flexi Pool 134156.28 57,279.90 40.22
Bl ASHA 2860.84 2701.14 1.90
B2 Untied Funds (ongoing) 5799.5 1463.23
1.03
B3 Annual Maintenance 2181.5 1165.49
Grants (ongoing)
0.82
B4 Hospital Strengthening 10 0
0.00
B5 New Constructions) 43641.6 24396.6
Renovation and Settin
up 17.13
B6 Corpus Grants tq 2096 786.37
HMS/RKS (ongoing) 0.55
Approval of Programme Implementation PlaRajasthan, 20123 Page-15-



B7 District  Action Plang 25 25
(including blok, village)
0.02
B8 Panchayati Raj Initiative 62.25 62.25
0.04
B9 Mainstreaming of 3543.44 2403.11
AYUSH 1.69
B10 IEGBCC NRHM 607.26 221.46 0.16
B11 Mobile Medical Unitg 3888.56 2878.56
(Including recurring
expenditures)
2.02
B12 Referral Transort 4817.6 1344 0.94
B13 PPP/ NGOs 120.25 110.25 0.08
B14 Innovations (if any) 0 0 0.00
B15 Planning, 1649.28 616.26
Implementation and
Monitoring 0.43
B16 Procurement 6733.68 6245.45 4.38
B17 Regional drugs 153.49 83.09
warehouses 0.06
B18 New Inifatives 2175.3 159.3 0.11
B19 Health Insurance 0 0
Scheme 0.00
B20 Research, Studies, 0 0
Analysis 0.00
B21 State level Health 94.23 89.23
Resources Center 0.06
B22 Support Services 253.6 243.6 0.17
B23 Other Expenditures 165.11 162.11
(Power Backup,
Convergence &) 0.11
TOTAL MFP 80878.49 45156.5 31.70
C1 RI strengthening project 224492 3725.38 2.62
(Review meeting,
Mobility support,
Outreach services etc)
Cc2 Salary of Contractual 37.29 36.07 0.03
Staffs
C3 Training under 11041 110.07 0.08
Immunisation
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C4 Cold chain maintenance 12.84 12.84 0.01
C5 ASHA Incentive 620 620 0.44
Total Immunization 3025.46 4504.36 3.16
C6 Pulse Polio Operational 1981.69 1546.35 1.09
Cost
Total Rl & PPO costs 5007.15 6050.71 4.25
4A. National lodire 31.02 24 0.02
Deficiency Disorders
Control Programme
(NIDDCP)
4B. Integrated Disease 402.37 377.07 0.26
Surveillance
Programme(IDSP)
4C. National Vector Borne 542.5 1361 0.96
Disease Control
Programme (NVBDCP)
4D. National Leprosy 178.82 138.85 0.10
Eradication Programe
(NLEP)
4E. National Programme for 1350.2 1100 0.77
control of Blindness
(NPCB)
4F. Revised National 2212.36 1859.85 1.31
Tuberculosis Control
Programme (RNTCP)
Total NDCP 4717.27 4860.77 3.41
Total Infrastructure 29081 29081 20.42
Maintenance
GRAND TOTAL 253840.19 142,428.88 100.00
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MATERNAL HEALTH
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GOALS AND SERVICE DELIVERY TARGETS: MATERNAL HEALTH

Indicator Target
Maternal Mortality Ratio (2011-13) 248
(201315)193

4 ANCs

1413907in 201213

Institutional Deliveries (out of the total estimated deliveries) to be
conducted in Public health institutions frofi % in 201611 to56 % in
201213

1077333in 201213

Caesarean Section rate in public hea#hilities from4 % in 201611 to5 %

in 201213

53867 in 201213

Severely anaemic pregnant women out of total anaemic pregnant wom

(@2%)to be line listed and managed

24792in 201213

DELIVERY POINTS:

Level of Facility Target
51a 9 51 2@tdSyQa | 2a 34
CHCs and other health facilities at sub district level 236

24*7 PHCs and Non FRUs 598

SCs 793

Total 1661
TRAINING:

Training Programme Target
LSAS 60
EmOC 50
BEmMOC 240
SBA 600 ANM/SNs/LHVs
MTP 100 MOs
RTI/STI 0
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ROAD MAP FORRIORITY ACTION: MATERNAL HEALTH

Commitment No. 1 Operationalizing Delivery Points

Gaps in the identified delivery points to be assessed and filled through prioritized allocation of the
necessary resources in order to ensure quality of services andspo of comprehensive RMNCH
(Reproductive Maternal Neonatal and Child Health) services at these facilities. These must be
branded and positioned as quality RMNCH 24x7 Service Centres within the current year.

The targets for different categories of fatids are:

A) All District Hospitals and other similar district level facilities to provide the following
services:

1 24*7 service delivery for CS and other Emergency Obstetric Care.
1 1%and 2“trimester abortion services.

1 Facility based MDR.

9 Essential newbar care and facility based care for sick newborns.

9 Family planning and adolescent friendly health services

1 RTI/STI services.

9 Functional BSU/BB.

B) 376 CHCs and other health facilities at sub district level (above block and below district
level) functioning as=RUs to provide the same comprehensive RMNCH Services as the
district hospitals.

C) 1100, 24*7 PHCs and Non FRUs to provide the following services:

1 24*7 BeMOC services including conducting normal delivery and handling common
obstetric complications.

1 1*trimester safe abortion services. (MVA upto 8 weeks and MMA upto 7 weeks)
1 RTI/STI services.
1 Essential newborn care and facility based care for sick newborns.
1 Family planning
D) Allidentified SCs/ facilities will:
Conduct Delivery by SBAs.
Provide IUD Services
Provide Essential New born care services.
Provide ANC, PNC and Immunization services.

Provide Nutritional and Family planning counseling.

= =4 A4 -4 A -

Conduct designated VHND and other outreach services.
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Commitment No. 2Implementing free entitlements under JSSK

A) JSSK entitlements to be ensured to all pregnant women and sick newborns accessing Public
health facilities.

B) Drop back to be ensured to at least 70% of pregnant women delivering in the public health
facilities.

C) Effective IEC and grievance redressal tehsured.

Commitment No. 3Centralized Call Centre and Assured Referral

A) To ensure availability of a centralized call centre for referral transport at State or district level
as per requirements along with GPS fitted ambulances.

B) Response time for thembulance to reach the beneficiary not to exceed 30 minutes.

Commitment No. 4 Essential Drug List

A) To formulate an Essential Drug List (EDL) for each level of facility viz. SC, PHCs, CHCs, DHs,
and Medical colleges

B) Ensure timely procurement and supply ktkto case load.

C) The EDL should include drugs for maternal and child health, safe abortion services, RTI/STI.

Commitment No. 5Capacity Building

A) Delivery points to be first saturated with trained HR. Higgh focus/ remote areas to be
covered first.

B) Shorfall in trained human resource at delivery points particularly sub centres and those in
HFDs/ tribal/ remote areas to be addressed on priority.

C) Training load for skill based trainings to be estimated after gap analysis.
D) Certification /accreditation of théraining sites is mandatory.

E) Training plan to factor in reorientation training of HR particularly for those posted at non
functional facilities and being redeployed at delivery points. Orientation training of field
functionaries on newer interventions eMDR.

F) Performance Monitoring during training/posteployment need to be ensured

G) Specific steps to strengthen SIHFW/ any other nodal institution involved in planning,
implementation, monitoring and post training follow up of all skill based trainings under
NRHM.

Commitment No. @ Tracking severe anaemia

A) All severely anaemic pregnant woman (2% of the anaemic pregnant woman) to be tracked
and line listed for providing timely treatment of anaemia followed by micro birth planning.

Commitment No. % For HighFocus Districts
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A) The State to make use of the MCH sub plans made for these districts in the recent past and
developsand operationalise the identified facilities as delivery points.

B) Atleast 25% of all sub centres under each PHC to be made functiarehasy points in the
HFDs.

Commitment No. 8 Demarcation /Division of populatiorand job clarity between the two ANMs
working at the Sulzentre. Ensuring availability of one ANM at the SC, while the other visits
the assigned population/villages.

Commitment No. 9:For 12 High Focus States: Pre service Nursing Training
A) At least one state Master Nodal centre shall be created and made functional.

B) State nursing cell will be created and made functional.

Commitment No.10Proper implementation of JSY:
A) XY guidelines to be strictly followed and payments made as per the eligibility criteria.

B) No delays in JSY payments to the beneficiaries and full amount of financial assistance to be
given to the beneficiary before being discharged from the health faeitigr delivery.

C) All payments to be made through cheques and preferably into bank/ post office accounts.

D) Strict monitoring and physical (at least 5%) verification of beneficiaries to be done by state
and district level health authorities to check malpraes.

E) Grievance redressal mechanisms as stipulated under JSY guidelines to be activated at the
district and state levels.

F) Accuracy of JSY data reported at the HMIS portal of MOHFW to be ensured besides furnishing
guarterly progress reports to the Ministryithin the prescribed timeframe.

Commitment No. 11: Strengthening Mother & Child Tracking System

A) State level MCTS call centre to be set up to monitor service delivery to pregnant women and
children .

MCTS to be made fully operational for regular andatiie monitoring of service delivery including
tracking and monitoring of severely anaemic women, low birth weight babies and sick neonates.
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DETAILED BUDGET: MATERNAL HEALTH

FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit

)

Budget
Proposed

Budget
Approved

Remarks /
Justificatio
n

Al1l1l

Operationalise FRUs

All1l1l

Organize dissemination
workshops for FRU
guidelines

Rs. 50,000
per
workshop

3.5

3.5

Approved

Al1.1.1.2

Prepare plan for
operationalisation
across districts (cost of
plan meeting bould be
kept)

Rs. 10,000
per blood
donation
camp

103

10.3

10.3

Approved
camps to
be held at
high
volume
FRUs.

A.1.1.13

Monitor progress and
quality of service
delivery

Al1l2

Operationalise 24x7
PHCs

All21

Prepare plan for
operationalisation
across districts (cost of
plan meeting should be
kept)

Rs. 2000 per

meeting

136

2.72

2.72

Approved

Al1.1.2.2

Monitor progress and
quality of service
delivery

A113

Operationalise Safe
abortion services
(including MVA/ EVA
and medical abortion)at
health facilities

A1.131

Prepare plan for
operationalisation
across districts (priortise
facilities for safe
abortion services; cost @
plan meeting should be
kept)

A.1.1.3.2

Monitor progress and
quality of ®rvice
delivery

All4

Operationalise RTI/STI
services at health

facilities
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit

)

Budget
Proposed

Budget
Approved

Remarks /
Justificatio
n

All41

Prepare plan for
operationalisation
across districts (priortise
facilities for RTI/STI
services; cost of plan
meeting should be kept)

Al.1.42

Monitor progress and
quality of service
delivery.

A.l.1l5

Operationalise sub
centres

A.l1.151

Prepare plan for
operationalising services
at subcentres (for a
range of RCH services
including antenatal care
and post natal carecost
of plan meeting should
be kept)

A.1.152

Monitor quality of
service delivery and
utilizationincluding
through field visits

A.l2

Referral Transport
(home to facility,
interfacility, dropback)

A.13

Integrated outreach
RCH services

A.13.1

RCH Outreach Camps il
un-served/ undesserved
areas (State should focu
on facility based service
and outreach camps to
be restricted to areas
without functional

health facilities)

A.1.3.2.

Monthly Village dalth
and Nutrition Days

A.13.2.1

Monitor quality of
services anditilization

A.l4.

Janani Suraksha Yojang
/ JSY

Al4.1

Home deliveries

Rs 500 per
delivery

20,000

100

100

Approved

Al1.4.2

Institutional deliveries
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit

)

Budget
Proposed

Budget
Approved

Remarks /
Justificatio
n

Al42a.

Rural

Rs.1400 per
delivery

9,00,000

12,600

12600

Approved

A.1.4.2.b.

Urban

Rs. 1000 per
delivery

2,90,000

2900

2900

Approved

Al4.2.c.

Gsections

A.143

Admin Cost (5%)

861.5

861.5

Approved

Al4A4

ASHA Incentive

Rs.200 per
deivery

8,40,000

1680

1680

Approved
However,
State may
note that
ASHA
incentive is
Rs. 350/
and Rs.
200/- per
institutiona
| delivery in
rural and
urban
areas
respectivel
y. State to
pay ASHA
incentives
accordingly
. ASHA
incentives
are not
approved
for dais
and JMC
coordinato
rs.

A.1l5

Maternal Death Audit
(both in institutions and
community)

Rs.10000
per
workshop,
Rs.5 lakh for
regional
study,
Rs.100 per
CMD
reporting

248
blocks, 01
regional
study,
2500
expected
case will
be
reported
by ASHA

324

31.05

Approved
31.05 lakhs
1. MDR
workshop
at 248
blocks @
Rs 10000/
block. Total
Budget Rs
24.8 lakhs
2. Incentive
to ASHA for
MDR
reporting
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FMR Budget Head TARGET | Rate(Rs. | Budget Budget Remarks /
Code lakh/Unit | Proposed Approved | Justificatio
) n
@Rs 50/
case for
2500 cases
¢ Total
Budget Rs.
1.25Lacs 3.
Regional
Study to
identify the
reason &
trend of
Maternal
Death Rs
5.0 lacs
A.1.6 Other
strategies/activities
(please specify)
A.l7 JSSK(for Pregnant
Women)
A.1.7.1 | Drugs and Consumabley
(other than refleted in
Procurement)
Drugs and Consumable{ Rs. 125 per | 9,60,000 1200 1200 | Approved
for Normal Deliveries case
Drugs and Consumable{ Rs. 600 per 1,80,000 1080 1080 | Approved
for Complicated case
Deliveries
Drugs and Consumabley Rs. 1500 per 60,000 900 900 | Approved
for Caesagan Deliveries| case
A.1.7.2 | Diagnostic Rs.300 per | 12,00,000 24135 2409 | For PW
case for & 9000 Approved
pregnant @ Rs
ladies 200*12000
& Rs.250 perf 00=
case for sick Rs.2400.00
new born lakhsFor
Sick New
Born
Approved
@ Rs
100*9000=
Rs. 9.00
lakhs
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FMR Budget Head TARGET | Rate(Rs. | Budget Budget Remarks /
Code lakh/Unit | Proposed Approved | Justificatio
) n
A.1.7.3 | Blood Transfusion Rs.600 per 50000 320 170 | Approved
mother mother & @
& Rs.200 pef 10000 PW:50000*
new-born new born Rs.300=
Rs.150.00
lakhsSick
new born:
10000*Rs.2
00= Rs.
20.00
A.1.7.4 | Diet (3 days for Normal | Rs.153 per 960000 1825.8 1683 | Approved
Delivery and 7 days for | normal & 100000 @ Rs
Caesarean) delivery & 51*3*9600
Rs.357 per 00=Rs.
G 1468.80
section/com lakhsAppro
plicated ved
delivery @51*7*60
000= Rs.
214.20
lakhs
A.1.7.5 | Free Referral Transport
Home to Institution Rs. 250 per | 5,50,000 1375 1375 | Approved
case
Drop back from Rs. 250 per 6,50,000 1625 1625 | Approved
institution to home case
Refer to higher facility | Rs. 1000 per| 1,20,000 1200 450 | Approved
and drop back case @ Rs
250.00*18
0000= Rs.
450.00(App
roved @ Rs
250/- as
POL for
Govt
ambulance
for inter-
facility
transfer)
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FMR Budget Head TARGET | Rate(Rs. | Budget Budget Remarks /
Code lakh/Unit | Proposed Approved | Justificatio
) n
Strgthening of Referral 3296.84| 3296.84| In principle
Transport System approval is
through Base given fa
Ambulances this
activity. As
per
discussions
during
NPCC
State
needs to
send fixed
cost of
procureme
nt of base
ambulance
and its
operational
cost .In the
meantime
this fund
can be
utilised for
implement
ation of
JSSK till
base
amublance
is not
operational
Subtotal Maternal 15,285.06| 14236.41
Health (excluding JSY)
Subtotal JSY 18,141.50 18141.5
A.9.3 Maternal Health
Training
A.9.3.1 | Skilled Attendance at
Birth / SBA
A.9.3.1.1 | Setting up of SBA
Training Centres
A.9.3.1.2 | TOT for SBA
A.9.3.1.3 | Training of Medical
Officers in Management
of Common Obstetric
Complications (BEmOC]
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FMR Budget Head TARGET | Rate(Rs. | Budget Budget Remarks /
Code lakh/Unit | Proposed Approved | Justificatio
) n
A.9.3.1.4 | Training of Staff Nurses
in SBA
A.9.3.1.5 | Training of ANMs / LHV{ Rs.94900 80 75.92 75.92| Approved
in SBA per batch batches
A.9.3.2 | EmOC Training
A.9.3.2.1 | Setting up of EmMOC
Training Centres
A.9.3.2.2 | TOT for EmMOC
A.9.3.2.3 | Training of Medical Rs.6 lakh pel 5 batches 30 30 | Approved
Officers in EmMOC batch
A.9.3.3 Life saving Anaesthesig
skills training
A.9.3.3.1 | Setting up of Life saving
Anaesthesia skills
Training Centres
A.9.3.3.2 | TOT for Anaesthesia
skills training
A.9.3.3.3 | Training of Medical Rs.5 lakh pe 12 60 60 | Approved
Officers in life saving batch
Anaesthes skills
A.9.3.4 | Safe abortion services
training (including MVA/
EVA and Medical
abortion)
A.9.3.4.1 | TOT on safe abortion | Rs.50000 3 15 1.5| Approved
services per batch
A.9.3.4.2 | Training of Medical Rs.80000 25 20 20 | Approved
Offices in safe abortion | per batch
A.9.3.5 | RTI/STI Training
A.9.3.5.1 | TOT for RTI/STI training
A.9.3.5.2 | Training of laboratory
technicians in RTI/STI
A.9.3.5.3 | Training of Medical
Officers in RTI/H
A.9.3.5.4 | Training of Staff Nurses
in RTI/STI
A.9.3.5.5 | Training of ANMs / LHV1
in RTI/STI
A.9.3.6 | BEmOC training Rs.47000 60 28.2 28.2 | Approved
per batch
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit

)

Budget
Proposed

Budget
Approved

Remarks /
Justificatio
n

A.9.3.7

Other maternal health
training (please specify)
BSU Triming

Rs.15000
per batch

20

3

Approved

A.9.3.7.1

Intra and Posbprative
care training

Rs.60000
per batch
Rs.1.5 lac
per batch

&

01 batch
TOT & 06
batches
SN
training

9.6

9.6

Approved

Sub Total

Maternal Health
Training

228.22

228.22

B10.2.1

BCCI/IEC activities for
MH Electronic & print
media campaign &
Workshop with PRI
members (JSSK & othel
issues of MH)

20

20

Approved

Sub Total

|IEC BCC for Maternal
Health

20

20

DG Set Rs.3 Lakh | 23 69 0 | Not
per set selected Approved
including CHCs
installation
charges
Labour table Rs 25000 426 (300 1070 1065 | Approved
PHCs,126
SCs
Suction Machine Rs 7500 550 (FRUS 41 41.25| Approved
220+330 550
PHCs) Suction
Machine @
7500
comes out
=41.25
Lakhs
amount is
approved
as per unit
cost and
physical
targets
Electronic Digital foetal | Rs 7500 100 PHCs 8 7.5 | Approved
Doplar
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FMR Budget Head TARGET | Rate(Rs. | Budget Budget Remarks /
Code lakh/Unit | Proposed Approved | Justificatio
) n
Fetal Tocograph with Rs 1.7 Lakh | 73 124 124 | Approved
foetal monitor CHCs/FRU
HCWM Rs 65000 460 299 299 | Approved
Inverter at SCs (1000 Rs 30000 130 39 39| Approved
Watt)
Water Supply Rs 2 Lakhs 160 320 320 | Approved
Haemoglobin color Scal{ One Kit Rs | One 270.67 50| Approved
1000 and Starter kit
refill kit Rs | contains
600 200 strips
and refill
kit 200 @
600
Procurement of
equipment Maternal
Sub Total| Health 2240.67| 1945.75

RPR testing kit for STI & Rs.60 per kit 27002 16.2 16.2| Approved
estimated pregnancy For
cases Procureme
nt of 27000
RPR testing
kit @Rs.60
per Kit.
Drugs & supplies for
Sub Total| Maternal Health 16.2 16.2
Total Maternal 35,9316
Health 5|34588.1
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CHILD HEALTH & IMMUNIZATION
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TARGETS: CHILD HEALTH AND IMMUNIZATION

OUTCOME INDICATORS

Current Status 2013 2014 2015
(SRS 2010)
Early Neonatal Mortality 33 24 21 18
Early neonatal deaths estimate 60,462 43,972 38,476 32,979
NMR 40 28 24 20
Neonatal deaths Estimated 73,287 51,301 43,972 36,644
IMR 55 37 31 25
Infant deaths Estimated 100,770 67,791 56,798 45,805
US5MR 69 51 45 39
Under 5 deaths Estimated in a 126,420 93,441 82,448 71,455
year
Current Target for 201314 201415
Status 201213
KEY PERFORMANCE INDICATORS (CUMULATIVE)

Establishment & 36 (21 in 39 (with *SNCU in Medical
operationalisation of SNCUs HFD) MC)* | colleges have been
Establishment & 160 (102in 160 (102in proposed for
operdaionalisation of NBSU HFD) HFD) upgradation
NBCC at delivery points 550 550
Establishment of NRCs 140 (82 in 140 (82 in
HFD) HFD)
Personnel trained in IMNCI No. 10102 11734
(ANM+LHV) % 58% 67%
Personnel trained in-AMNCI No. 45 301
(MO+SN) % 0.4% 3.0%
Personnel trained in NSSK No. 999 1728
(MO+ANM+SN) % 20% 34%
ASHA trained in Module 6&7 No. 1488 50287
% 3% 100%
KEY PERFORMANCE INDICATORS (NON CUMULATIVE)
New borns visited by ASHA (g No. 0 1282527 1557354| 1832181
per HBNC gdelines) % 0 70% 85% 100%
New borns breastfed with one No. 507514 1374136 1648963| 1832181
hour of birth (CES 2009) % 27.70% 75% 90% 100%
LBW children ( HMIS) No. 593627 366436.2| 238183.53| 146574.4
8
% 32% 20% 13% 8%

KEY PERFORMANCE INDICATIORBINIZATION (NON CUMULATIVE)

Fully immunized children by ag No. 985713 1648963| 1740572| 1832181
of 12-23 months (CES 2009) % 53.80% 90% 95% 100%
DPT3 coverage for 1223 No. 1101141 1648963| 1740572| 1832181
months (CES 2009) % 60.10% 90% 95% 100%
DPT 1st booster in children age No. 459877 1282527 1557354| 1740571.
18-23months (CES 2009) 95
% 25.10% 70% 85% 95%
Sesssions held (HMIS) No. 686520 615326 620326 625326
% 89% 100% 100% 100%
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ROAD MAP FOR RIRITY ACTIORHILD HEALTH AND IMMUNIZATION

A. Priority Actions to be carried out by state for Child Health

1 All the delivery points should have a functional Newborn Care Corner consisting of
essential equipment and staff trained in NSSK. The staff mustab®ed in a 2 days
NSSK training package for skills development in providing Essential Newborn Care.

2 Special Newborn care Units (SNCU) for care of the sick newborn should be
established in all Medical Colleges and District Hospitals. All resources ffioeant
establishment of SNCUs should be aligned in terms of equipment, manpower, drugs
etc. to make SNCUs fully operational.

3 SNCuUs are referral centres with provision of care to sick new bornthe entire district
and relevant information must be given to aknpheral health facilities including
ANM and ASHA for optimum utilisation of the facility. Referral and admission of
outborn sick neonates should be encouraged and monitored along with inborn
admissions.

4 NBSUs being set up at FRUs should be utilisedtédnilization of sick newborns
referred from peripheral units. Dedicated staff posted to NBSU must be adequately
trained and should have the skills to provide care to sick newborns.

5 All ASHA workers are to be trained in Module 6 & 7 (IMNCI Plus) foenmapting
Home Based Newborn Care Scheme. The ASHA kit and incentives for home visits
should be made available on a regular basis to ASHAs who have completed the Round
1 of training in Module 6

6 All ANMs are to be trained in IMNCI.AIl Medical Officers Stadif Nurses, positioned
in FRUs/DH and 24x7 PHCs should be prioritisedfdiNEE] training so that they can
provide care to sick children with diarrhoea, pneumonia and malnutrition.

7 Infant andunder fives Death Review must be initiated for deaths ociogyrboth at
community and facility level.

8 In order to promote early and exclusive breastfeeding, the counselling of all pregnant
and expectant mothers should be ensured at all delivery points and breastfeeding
initiated soon after birth. At least two hdal care providers should be trained in
WIFOGFKGARZ2Y alyl3aSYSydQ G 5Aa0NROG | 2&LJA
provided 2 days training in IYCF and growth monitoring.

9 Nutrition Rehabilitation Centres are to be established in District Hospitald/da
FRUS), prioritising tribal and high focus districts with high prevalence of child
malnutrition. The optimum utilisation of NRCs must be ensured through identification
and referral of Severe Acute Malnutrition cases in the community through
convergene with Anganwadi workers under ICDS scheme.
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10 Line listing of newly detected cases of SAM and Low birth weight babies must be
maintained by the ANM and their follewp must be ensured through ASHA.

11 In order to reduce the prevalence of anaemia among chiigdel children between
the ages of 6 months to 5 years must receive Iron and Folic Acid tablets/ syrup (as
appropriate) as a preventive measure for 100 days in a year. Accordingly appropriate
formulation and logistics must be ensured and proper implemgota and
monitoring should be emphasised through tracking of stocks using HMIS.

12 Use of Zinc should be actively promoted along with use of ORS in cases of diarrhoea
in children. Availability of ORS and Zinc should be ensured at atesiites and with
ASHA\s.

13 Data from SNCU, NBSU and NRC utilisation and child health trainings (progress
against committed training load) must be transmitted on a regular basis to the Child
Health Division.

B. Priority Actions to be carried out by state for Immunisation

1. The y¢ NJ wnmu KFa 0SSy RSOftIFINBR Fa (KS
Immunisation. Therefore, state must prepare a detailed district plan for
Intensification of Routine Immunization with special focus on districts with low
coverage.

2. The birth dose of immuisation should be ensured for all newborns delivered in the
institutions, before discharge.

3. A dedicated State Immunisation Officer should be in place. District Immunisation
Officer should be in place in all the districts. The placement of ANMs at albses
sites must be ensured.

4. Due list of beneficiaries must be available with ANM and ASHA and village wise list of
beneficiaries should be available with ASHA after each session.

5. The immunisation session must be carried out on a daily basis in Distsgiteds
and FRUs/ 24x7 PHCs with considerable case load in the OPD.

6. Cold chain mechanics must be placed in every district with a definite travel plan so as
to ensure that at least 3 facilities are visited every month as a preventive
maintenance of coldlain equipment.

7. The paramedic person instead of a clerical staff should be identified as the Cold Chain
Handler in all cold chain points and their training must be ensured along with one
more person as a backup.
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8. It has been observed that the coverage@®PT 1st booster and Measles 2nd dose to
be given at the age of 18 months is less than 50% across the country. Therefore
coverage of DPT 1st booster and measles 2nd dose must be emphasised and
monitored.

9. District AEFI Committees must be in place and imngaton report of every serious
AEFI case must be submitted within 15 days of occurrence.

10.Rapid response team should be in place in priority districts of the states to identify
pockets of low immunization coverage and to respond to any threat of polio.

11.Special micro plans are to be developed for inaccessible, remote areas and urban
slums. The micro plans developed under polio programme must be utilised and
special focus should be given to the migrant population
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DETAILED BUDGET: CHILD HEALTH & IMMUDINZATI

FMR Budget Head TARGET | Rate(Rs. | Budget | Budget Remarks /
Code lakh/Unit) | Propose | Approv | Justification
d ed
A2.1 IMNCI
A.2.1.1 | Prepare detailed
operational plan for IMNC
across districts
A.2.1.2 | Implementation of IMNCI
activitiesin districts
A.2.1.3 | Monitor progress against
plan; follow up with
training, procurement, etc
A.2.1.4 | Preservice IMNCI activitie
in medical colleges,
nursing colleges, and
ANMTCs
A2.2 Facility Based Newborn
Care/FBNCSNCU, NBSU,
NBCC)
A.2.2.1 | Prepare detailed
operational plan for FBNC
across districts (including
training, BCC/IEC, drugs
and supplies, etc.; cost of
plan meeting should be
kept).
A.2.2.1. | FBNC Drugs & Supplies | Rs.2.5 lakh 30 75 75| Approved
1 per FBNC
for drugs &
consumabl
es
A.2.2.1. | FBNC Maintenance Costs| Rs.75000 33 24.75| 24.75| Approved
2 per FBNC
for
Maintenan
ce
A.2.2.1. | FBNC Drugs & Supplies f¢ Rs.5 lakh 6 30 30| Approved
3 FBNC at 6 Medical Colleg| per FBNC
for one
year
A.2.2.1 | NBSU Drugs & Supplies 160 0
4
A.2.2.1. | NBSU maintenance cost | Rs.10000 160 16 16 | Approved
5 per NBSU
for one
year
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A.2.2.2

Monitor progress against
plan; follow up with
training, procurement, etc.

A.2.3. Home Based Newborn
Care/HBNC
A.2.3.1 | Prepare and disseminate
guidelines for HBNC.
A.2.3.2 | Prepare detailed
operational plan for HBNG
across districts ( cost of
plan meeting should be
kept).
A.2.3.3 | Monitor progress against | Rs.500 per 1000 80.7 40.7 | Approved
plan; follow up with supervisor | supervisor 1000
training, pocurement, etc.| per month, \ supervisors to
Rs.2 per 35000 be paid @ Rs
supervisory| check list 500 for 8
checklist 20000 months(40
Rs.200 per| ASHA Kkits lakhs)Checklist
ASHA kit amount @ Rs
2 for 35000
checklists = (70
thousand)ASH/
Kit amount
@ Rs 200 for
20,000 ASHAs
(40 lakh) To be
booked under
MFP
A.2.4 Infant and Young Child
Feeding/IYCF
A.2.4.1 | Prepare and disseminate
guidelines for IYCF.
A.2.4.2 | Prepare detailed
operational plan for IYCF
across districts ( cost of
plan meeting should be
kept).
A.2.4.3 | Monitor progress against
plan; follow up with
training, procurement, etc,
A.2.5 Care of Sick Children and
Severe Malnutrition at
facilities (e.g. NRCs,
CDNCs etc.)
A.2.5.1 | Prepare and disseminate

guidelines.
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A.2.5.2 | Prepare detailed
operational plan for care
of sick children and severg
malnutrition at FRUS,
across districts ( cost of
plan meeting should be
kept).
A.2.5.2. | Wage compensation to Rs.135 per 21000 283.5| 283.5| Approved
1 attendant at MTCs (6 bed) day per
strictly adherent © grade 3| child for 10
and 4 of malnutrition days
A.2.5.2. | Wage compensation to Rs.135 per 15000 94.5 0 | Not Approved
2 attendant at MTCs (3 bed) day per
strictly adherent to grade 3 child for 10
and 4 of malnutrition days
A.2.5.3 | Implementation of
activities in districts.
A.2.5.3. | Drugs & Supplies to MTCg Rs.75000 40 30 30| Approved
1 (6 bed) per MTC State to
provide cost
break up
A.2.5.3. | Drugs & Supplies to MTCY Rs.10000 100 10 0 | Not Approved
2 (3 bed) per MTC
A.2.5.4 | Monitor progress against
plan; follow up with
training, procurement, etc,
A.2.6 Management of
Diarrhoea, ARI and
Micronutrient
malnutrition
A.2.7 Other strategies/activities
(please specify)
A.27.1 | Performace based Rs. 2300 25 FBNC 5.75 5.75| Approved
incentive to FBNC per month
for
A.2.7.2 | Performace based Rs. 2300 28 MTC 6.44 6.44 | Approved
incentive to MTC (6 bed) | per month
A.2.7.3 | Assistance to Challenged | Rs.15 lac in 1 10 0 | Not Approved
children ayearina
district
A.2.8 Infant Death Audit Rs.50 per 16600 9.96 9.96 | Approved
ASHA/AW
W & Rs.10
per ANM
for
reporting
of Infant
death
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occurred in

community
A.2.9 Incentive to ASHA under
child health
A.2.9.1 | Incertive to ASHA for Rs.150 per 798000 1197 2000 | Approved
home based post netal new born Revisedas per
care to new born GOl Guidelines
(Rs
250*80,0000) .
A.2.9.2 | Incentive to ASHA for Rs.200 per 50000 100 0 | Not Approved
followup of dischargd child State to send
FBNC & MTC cases (New revised targets
Initiatives) as incentive
not approved
for ANM.
A.2.10 | JSSK(for for Sick
neonates up to 30 days)
A.2.10.1| Drugs & consumables
(other than reflected in
Procurement)
Drugs and Consumables | Rs. 100 per| 1,20,000 120 120 | Approved
for mildly sick new born | case
Drugs and Consumables
for severely sick new born
A.2.10.2| Diagnosic
A.2.10.3| Free Referral Transport
(other than A1.2 and
A1.7.5)
Referral for mildly sick Rs. 250 per 120000 300 300 | Approved
newborn case
Referral for sverely sick | Rs. 1000 60,000 600 60 | Approved@ Rs
newborn per case 500*120M=
Rs.60.00
Subtotal Child Health 2993.6| 3002.1
IMNCI & HMNCI Training
A.95.1 | (presservice and iservice)
A.9.5.1. | TOT on IMNCI (prservice
1 and inservice)
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A.9.5.1.

IMNCI Traimg for ANMs /
LHVs

Rs.1.4 lakh
per batch

68

95.2

95.2

Approved

A.9.5.1.

IMNCI Training for
Anganwadi Workers

A.9.5.2

FIMNCI Training

A.9.5.2.

TOT on #AMNCI

Rs.1.5 lakh
per batch

15

15

Approved

A.9.5.2.

FIMNCI Training for
Medical Officers

Rs.1.5 lakh
per batch

16

24

24

Approved

A.9.5.2.

FIMNCI Training for Staff
Nurses

A.9.5.3

Home Based Newborn Ca
/ HBNC

A.9.5.3.

TOT on HBNC

A.9.5.3.

Training on HBNC for ASH

A.9.5.4

Careof sick children and
severe malnutrition at
FRUs

A.9.54.

TOT on Care of sick
children and severe
malnutrition

A.9.54.

Training on Care of sick
children and severe
malnutrition for Medical
Officers

Rs. 1 lakh
per batch

12
batches

12

12

Approved

A.9.5.5

Other child health training
(please specify)

A.9.5.5.

NSSK Training

A.9.55.

1.1

TOT for NSSK

A.9.5.5.

1.2

NSSK Training for Medica
Officers

A.9.55.

1.3

NSSK Training for SNs

A.9.5.5.

1.4

NSSK Training for ANMs

Rs.71400
per batch

25

17.85

17.85

Approved

A.9.5.5.

Other Child Health training

A.9.5.5.

2.1

IYCF TOT & IYCF Trainin

Rs.90000
per
Training

15

135

135

Approved

A.9.5.5.

2.2

FBNC Training (4 days) fo
FBNC staff

Rs.118450
per batch

13

154

154

Approved
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A.9.55. | 2weeks FBNC Rs.141000 15 21.15| 21.15| Approved
23 observership training per batch

Sub Child Health Training

Total 200.6| 200.6

B10.2.2| BCC/IEC activities for CH| Rs.5 Lakh 15 15| Approved
Outdoor media campaign | for outdoor
(various messages will be| media
displayed through campaign
hoardings, display planes, & Rs.10
Glow shine boards and Lakh for
wall writings in all health | Electronic
facilities). Electronic medig media /
campaign for CH actties. | print media
Sub BCCI/IEC activities for Chil
Total Health 15 15
Procurement under IMNC| Baby 285 285 | Approved
& HBNC Weighing For Baby
scale Weighing Scale
@Rs.800, @ Rs 400,
ARI Timers Digital Watch
@Rs.500, @ Rs
Referral 100, referral
Slips Slips @ Rs 30
@Rs.30 pel per
100, 100,Counseling
Counseling guide @Rs.100
guide , Case Sheet
@Rs.100, (Book) @Rs.50
Case Sheet and other
(Book) contents of
@Rs.50 ASHA kit as pe
Annexure 2
HBNC
operational
guidelines
Procuement of SOPs for | Rs.130 per 18000 23.4 23.4| Approved
Post partum care, new SOPs
born care & care of high
risk pregnancies (posters
Hindi)
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Printing of Followup Cards| Rs.3 per 100000 30 3 | Approved
card cards This seems to
be a typing
error as cost of
1 lakh card @
RS 3isRs. 3
lakhs and not
30 lakhs. The
budget is being
approved for
unit cost and
target
proposed.
NBCC ( Radiant Warmer )| Rs 80000 | 408 24*7 961 961 | Approved
PHCs and
793 Sub
Centers
more than
3 delivery
NBSU Rs 5.5 135 for 1419 1419 | Approved
Lakhs FRU CHCs
and 123
for non
FRU CHCs
Up scaling FBNC (SNCU)| Rs 12 Lakh| 15 180 180 | Approved
(6Medical
college 9
DH)
Sub Procurement of
Total equipment: Child Health 2898.4| 2871.4

Procuremenbf VitaminA | Rs 50 181000 200 90.5| Approved
For 181000
Child @ 50 For
Vitamin A
procurement.
Sub Drugs & supplies for Child
Total Health 200 90.5
Total Child Health 6307.6| 6179.6

Immunization

c.l.a | Mobility Support for Rs.50000/ 17 16.5| Approved
supervision for district Year
level officers. /district
level
officers.
c.1l.b | Mobility support for Rs. 100000 1 1 | Approved
supervision at state level | per year.
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c.l.c | Printing and disseminatiol Rs. 5 115.24| 115.24| Approved
of Immunization cards, beneficiari
tally sheets, monitoring es
forms etc.
c.1.d | Support for Quarterly 2.55 2.55| Approved
State level review
meetings of district officer
c.l.e | Quarterly review meetings 7.11 7.11| Approved
exclusive for RI at district
level with one Block Mos,
CDPO, and other stake
holders
c.1.f | Quarterly review meetings 75.71| 75.71| Approved
exclusive for RI at block
level
c.1.g | Focuson slum & 222.05| 222.05| Approved
underserved areas in
urban areas/alternative
vaccinatorfor slums
c.1.h | Mobilization of children Rs. 150 620 620 | Approved
through ASHA or other per session
mobilizers
c.l.i Alternative vaccine Rs. 100 796.02| 796.02| Approved
delivery in hard to reach | per session
areas
c.lj | Alternative Vaccine Rs. 50 per 31.72| 31.72| Approved
Deliery in other areas session
c.1.k | To develop microplanat | @ Rs 106/ 11.49| 11.49| Approved
sub-centre level per
subcentre
c.ll For consolidation of Rs. 1000 3.17 3.17| Approved
microplans at block level | per block/
PHC ad
Rs. 2000
per district
c.1.m | POL for vaccine delivery 33 33| Approved
from State to district and | Rs100,000/
from district to PHC/CHCs district/yea
r
c.l.n | Consumables for @ 400/- 1.63 1.58| Approved
computer including month/
provision for internet district
access for RIMs
c.1.0 | Red/Black plastic bags et{ Rs. 16.74| 16.74| Approved
2/bags/ses
sion
c.l.p | Hub Rs. 900 18.21| 17.17| Approved
Cutter/Bleach/Hypochlorit| per
e solution/ Twin bucket PHC/CHCp
er year
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c.l.q | Safety Pits
c.l.r | State specific requiremen 272.28 10 | Approved
Budgeted for
13 Refrigerator
mechanics in
part C in this
head. 12
refrigerator
mechanics
recommended
for one year
subject to the
condition that
all the vacant
posts will be
filled up on
priority.
However it is
to be budgeted
under Mission

Flexipool
c.l.s | Teeka Express Operation 641.58| Approved
Cost
c.l.t | Measles SIA Operational 1,102.7| Approved
Cost 5
C.2Sub Btal 2,244.9| 3,725.3
2 8
| C2 [salayofConvactualStas ]
c.2.a | Computer Assistants Rs.12000 3.02 1.8 | Approved
support for State level 15000 per
person per
month
c.2.b | Computer Assistants 8000- 34.27| 34.27| Approved
support for District level | 10000 per
person per
month
C.2Sub Total 37.29| 36.07
c.3.a | District level Orientation 40 40 | Approved

training including Hep B,
Measles & JE(wherever
required) for 2 days ANM,
Multi Purpose Health
Worker (Male), LHV,
Health Assistant
(Male/Female), Nurse Mid
Wives, BEEs & other staff
as per RCH norms)
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c.3.b | Three day training 60 60 | Approved
including Hep B, Measles
JE(wherever required) of
Medical Officers of RI usin
revised MO training
module)
c.3.c | One day refresher traning 0.48 0.48| Approved
of distict Computer
assistants on RIMS/HIMS
and immunization formats
c.3.d | One day cold chain 7.09 7.09| Approved
handlers traning for block
level cold chin hadlers by
State and district cold
chain officers
c.3.e | One day traning of block 2.84 2.5| Approved
level data handlers by DIC
and District cold chain
officer
C.3Sub Total 110.41| 110.07
C4 Cold chin maintenance Rs.500/PH 12.84| 12.84| Approved
C/CHCs pe
year
District
Rs.10000/y,
ear
C.5 | ASHA incentive for full 620 620 | Approved It
Immunization has been
factored into
part C from
MFP as per
discussion in
NPCC.
Total 3025.46| 4504.3
6 | Approved
C.6 Pulse Polio Operational 1981.69| 1546.3
Cost (Tentative) 5| Approved
Total 5007.15| 6050.7
1
Grand Total for Child 11314.| 12230.
Health and 75 31
Immunization
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FAMILY PLANNING
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5 YEARS RREECTION OF KEY INDICATORS

Target/ ELA
SN. Indicator Current Status 2016
201213 | 201314 | 201415 | 201516 17
1 Goal Indicators:
3.1
11 Total Fertility Rate (TFR
y (TFR) (SRS 2010) 2.9 2.8 2.6 2.5 2.4
12 Contraceptive Prevalence Rate 54.0 60.0 65.0 62.5 65.0 0.0
' (CPR) (DLHS3) ' ' ' ' '
1.3 Unmet Need 179 16.0 15.0 13.0 12.0 10.0
. (DLHS3) . . . . .
2 Service delivery:
2.1 IUCD- Total 395603 400000 | 425000 | 450000 | 475000 | 500000
' (HMIS: 2016.1)
Postpartum IUCD (subset of
2 | oSthaTUm (subset o 30000 | 35000 | 45000 | 50000 | 55000
IUCDtotal)
2.3 Female Sterilisation 330379 340000 | 360000 | 375000 | 395000 | 415000
' (HMIS: 2016.1)
Postpartum sterilisation (subset 68003
2.4 75000 85000 90000 | 95000
of tubectomy) (HMIS: 201411) 70000
o 8195
2.5 Male sterilisation 10000 15000 25000 30000 | 35000
(HMIS: 2014a1.1)
3 Input/ facility operationalization:
3.1 Fixed Day service delivery:
DH34, SDHL2,
SH6, CHe3go, | Weekly | Weekly | Weekly | Weeky
3.1.1 IUCD (daily at DH, SDH, CHC] PHG1528,S€ | @ PHC 4 @ PHC # @ PHC 4 @ PHC 4 All SHC|
11487 CHC CHC CHC CHC
(13447)
DH +
+ +
DSHDH/l DH +all DFHRU i” TlsFoF:/U
0
3.1.2 Sterilisati iliti All DH FRU
erilisation 212 facilities FRU per distper 250 PHA PHC
dist per dist per
dist
+ +
DS|-IZ|)H/1 DH +all| DH +all aﬁll_:'RU
3.2 Appointment of FP counsellors 52 FP All DH FRU per| FRU per
counsellors FRU per ) ) per
. dist dist .
dist dist
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CONDITIONALITIES FOR 2ZI3ZAMILY PLANNING

Target / ELA

Minimum Level of
Achievement

SN. Indicator Remarls
201213 By Sep. 2012 By March
y=ep. 2013
1 Goal (target):
L Current TFR3.1
1.1 Reduction in TFR2013 .
R 2.9 NA NA (SRS 2010)
2 Service delivery (ELA):
2.1 IUCD:
2.1.1 Postpartum IUCD 30000 12000 27000
2.1.2 Interval [IUCD 370000 148000 333000
2.2 Sterilisation:
221 Tubectomy 340000 102000 272000
Postpartum sterilisation
2.2.2 70000 21000 56000
(subset of tubectomy)
2.2.3 Vasectomy 10000 3000 8000
3 Training of personnel
(target):
3.1 Postpartum IUCD
311 MO 576 144 432 23 trained
3.1.2 SN/ ANM
3.2 interval IUCD
3.2.1 MO 274 trained
3.2.2 SN 98 trained
3.2.3 ANM/ LHV 1360 340 1020 848 trained
3.3 Minilap 102 26 77 45 trained
3.4 NSV 30 8 23 166 trained
3.5 Laparoscopic 81 20 61 267 trained
4 Others (target):
Appointment of FP
4.1 100% DH 100% DH NA 52 FP counsellors
Counsellors
Regular reporting of the
a0KSYS 2% af Regular Monthly Quarterly State's 19 districts
4.3 of contraceptives b reportin reporting il | reporting after under the scheme
“ep y porting Sep 12 Sep 12
P{1 1 a&ac
DH34, SDHL2,
. . SH6, CHE380,
44 ::L|J>é:eg Day Services for PHGL528, SE NA 100% Frec:gsiréc;)(/jnot
11487 P
(13447)
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Minimum Level of
Tar ELA Achievement
SN. Indicator arget/ Remarls
201213 By Sep. 2012 By March
y =ep- 2013
Breakup of facilities
45 F|xeq qu Services for 212 facilities NA 100% and freguancy of
Sterilisation services not
provided

ROAD MAH-OR PRIORITY ACTIGAMILY PLANNING

MISSIONG ¢ KS YA aaAzy 2F GKS ylFrdAz2ylrf ClFYAft@ tfl
reproductive age group) in India will have knowledge of and access to comprehensges oh

family planning servicetherefore enabling families to plan and space their children to improve the
KSIfTGK 2F 62YSY YR OKAf RNBYé¢ O

GUIDING PRINCIPLE=rget-free approach based on unmet needs for contraception; equal
SYLKIaira 2y &aLI OAy3 IyR fAYAUGUAYT YSUiK2RAT L
reproductive health.

STRATEGIES:
1. Strengthening spacing methods:
a. Increasing number of providers traidén IUCD 380A
b. Strengthening Fixed Day IUCD services at facilities
c. Introduction of Cu IUCD 375
d. Delivering contraceptives at homes of beneficiaries (in pilot states/ districts)
2. Emphasis on pogtartum family planning services:
a. Strengthening PogPartum IUCIPPIUCD) services at least at DH level
b. Promoting Pospartum sterilisation (PPS)
c. Establishing Pofartum Centers at women & child hospitals at district levels
d. Appointing counsellors at high case load facilities
3. Strengthening sterilization service deiy
a. Increasing pool of trained service providers (minilap, lap & NSV)
b. Operationalising FDS centers for sterilisation
c. Holding camps to clear back log
4. Strengthening quality of service delivery:
a. Strengthening QACs for monitoring
b. Disseminating/ following exisg protocols/ guidelines/ manuals
c. Monitoring of FP Insurance
5. Development of BCC/ IEC tools highlighting benefits of Family Planning specially on spacing
methods
6. Focus on using private sector capacity for service delivery (exploring PPP availability):
7. Stengthening programme management structures:
a. Establishing new structures for monitoring and supporting the programme
b. Strengthening programme management support to state and district levels
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KEY PERFORMANCE INDICATORS

o

% IUD inserted against ELA

b. % PPIUCD ieged against total [IUCD
c. % PPIUCD inserted against institutional deliveries
d. % of sterilisations conducted against ELA
e. % postpartum sterilisation against total female sterilisations
f. % of male sterilisation out of total sterilisations conducted
g. % facilitiedelivering FDS services against planned
h. % of personnel trained against planned
i. % point decline in unmet need
j. point decline in TFR
k. % utilisation of funds against approved
DETAILED BUDGET: FAMILY PLANNING
FMR Budget Head TARGET | Rate(Rs. Budget Budget Remarks /
Code lakh/Unit) | Proposed | Approved | Justification
A3.1 Terminal/Limiting
Methods
A.3.1.1 | Orientation workshop
and dissemination of
manuals on FP
standards & quality
assurance of
sterilisation services
A.3.1.1.1| Prepare operational
plan for provision of
sterilisation services at
facilities (fixed day) as
well as camps , review
meetings
A.3.1.1.2| Implementation of
sterilisation services by
districts(including fixed
day services and PP
steiilization)
A.3.1.2 | Organise female Rs.2000 per 14000 280 280 | Approved
sterilisation camps camp
A.3.1.3 | Organise NSV camps | Rs.15000 pe 204 30.6 30.6 | Approved
camp
A.3.1.4 | Compensation for Rs.1000 per 320000 3200 3200 | Approved
female sterilisation case
A.3.1.5 | Compensation for NSV | Rs.1500 per 10000 150 150 | Approved
Acceptance case
A.3.1.6 | Accreditation of private | Rs.1500 per 20000 300 300 | Approved
providers to provide case
sterilisation services
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

A3.2

Spacing Methods

A3.2.1

IUD camps

A3.2.2

Implementation of IUD
services by districts
(including fixed day
services at SHC and PH

A3.2.21

Provide IUD services at
health facilities /
compensation

A.3.2.2.2

PPIUCD services

A.3.2.3

Accralitation of private
providers to provide UL
insertion services

Rs.75 per
case

10000

7.5

7.5

Approved

A3.2.4

Social Marketing of
contraceptives (includng
delivery of contraceptive
by ASHA at door step)

19

A.3.3

POL for Family
Planning/ Others
(including additional
mobilty support to
surgeon's team if req)

Rs.50 per
case

300000

150

150

Approved

A.3.4

Repairs of Laparoscopg

Rs.50000 pe
laparoscope

34

17

17

Approved

A.3.5

Other
strategies/activities
(please specify):

A35.1

Monitor progress,
guality and utilisation of
services (both terminal
and spacing methods)
including complications
/ deaths / failure
cases.Note: cost of
insurance / failure and
death compensation
NOT to be booked here

Rs. 10,000
per meeting

4 review
4000 +
printing of
different
types of
forms,
regsiters
etc (Rs.
20.00 lakhs

20.4

20.4

Approved

A.3.5.2

Performance reward if

any
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

A.3.5.3

2 2NX R t 2 LJdzt
celebration (such as
mobility, IEC activities
etc.): funds earmarked
for district and block
level activities

Rs.10000 pe
block,
Rs.50000 pe
dist. & Rs.5
lakh for state

249 block,
33 dist. &
state

46.4

46.4

Approved

A.3.54

Sterilizaion Failure
Compensation

10

Not
Approved

Subtotal Family
Planning (excluding
Sterilisation
Compensation and N\
Camps)

52380

513.80

Subtotal Sterilisation
Compensation and NSV
Camps

368810

3688.10

A.9.6.1 | Laparoscopic
Sterilisation Training

A.9.6.1.1| TOT on laparoscopic
sterilisation

A.9.6.1.2 | Laparoscopic Rs.44000 pet 27 11.88 11.88| Approved
sterilisation training for | batch
doctors (teams of
doctor, SN and OT
assistant)

A.9.6.2 | Minilap Training

A.9.6.2.1| TOT on Minilap

A.9.6.2.2 | Minilap training for Rs.44000 pel 34 batches 14.96 14.96 | Approved
medical oficers batch

A.9.6.3 | NonScalpel Vasectomy
(NSV) Training

A.9.6.3.1| TOT on NSV

A.9.6.3.2| NSV Training of medica Rs.26175 pel 10 2.62 2.62| Approved
officers batch

A.9.6.4 | IUD Insertion

A.9.6.4.1| TOT for IUD insertion

A.9.6.4.2 | Training of Medical
officers in IUD insertion

A.9.6.4.3| Training of staff nurses
in IUD insertion

A.9.6.4.4| Training of ANMs / LHV| Rs.69000 pel 68 46.92 46.92 | Approved
in IUD insertion batch
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FMR Budget Head TARGET | Rate(Rs. Budget Budget Remarks /
Code lakh/Unit) | Proposed | Approved | Justification
A.9.6.5 | Contraceptive
update/ISD Training
A.9.6.6 | Other family planning
training (please specify
A.9.6.6.1| PPIUCD Training Rs.34000 pet 72 24.48 24.48| Approved
batch
A.9.6.6.2 | Workshop for Rs.1.5 lac 8 12 12 | Approved
promotion of PPIUCR | per district
Minilap in Medical
College & large District
Hospitals
A.9.6.6.3| IUCD training facilitated 302.26| Approvedin
by HLFPPT consultation
with GOI
Sub Family Planning
Total Training 112.86 415.12

Approval of Programme Implementation PlaRajasthan, 20123

Family Planning BCC/IH wall writing 113.46 113.46| Approved
hoardings
and boards
Strengthening of Jan | Rs. 800/ per 216 0 | Not
mangal Program ( Year JMC & Approved
Training of Jan Mangal [ Rs. 100/
Couples) & Honorarium| contingency
for Milan Baithak of IM( per year per
cowples (2400) couple .
Meeting
held every
two
months(Out
of 30000
working
JMCs, avg.
80%
attendance
in the Milan
baithak)
Sub BCC/ IEC Family
Total Planning 329.46 113.46
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FMR Budget Head TARGET | Rate(Rs. Budget Budget Remarks /
Code lakh/Unit) | Proposed | Approved | Justification
Minilap Sets 68 3000 2.04 2.04| Approved
Minilaparoto
my Set
Laparoscopes 20 Laparoscop 169 169 | Approved
Laparoscope | e @ 7.77
s 68 Light Lakh, Light
source sources for
laparoscope
@ Rs 20000
Sub Procurement of 171.04 171.04
Total equipment: Family
Planning
Total Family Planning 481526 4901.52
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ADOLESCENT HEALTH
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ROAD MAP FOR PRIORITY ACTADRLESCENT HEALTH

SETTING UP OF AH CELL

A unit for adolescent health at state level with a nodal officer supported by four consultants one each for
ARSH, SHP, Menstruatgiene and WIFS; one nodal officer (rank of ACMHO) for all the components of
Adolescent Health at district level to take care of Adolescent health programme including the SHP.

PROGRAMME SPECIFIC ESSENTIAL STEPS FOR IMPLEMENTATION:

Adolescent Reproductie Sexual Health (ARSH) Programme

9 Clinics

- Number of functional clinics at the DH, CHC, PHC and Medical Colleges(dedicated days, fixe

time, trained manpower).

- Number of clinics integrated with ICTCs

- Quarterly Reporting from the ARSH clinics to be initiate@ol.

- Establish a Supportive supervision and Monitoring mechanism
9 Outreach

- Utilisation of the VHND platform for improving the clinic attendance.

- Demand generation in convergence with SABLA and also through Teen Clubs of MOYAS
1 Capacity Building/Training:

- Calculation of the training load and development of training plans/ refresher trainings.

- Deployment of trained manpower at the functional clinics.

School Health Programme:

1 Gol Guidelines including terms of reference of stakeholders adapted by Stateparadional plan
in place..

1 School health committee with diverse stakeholders beyond the health department; this committee
with representation of academia will be responsible for implementation and monitoring of the
programme.

1 Involvement of nodal teadrs from schools in the programme (Screening and communication

preventive and promotive) is to be ensured.

Height / weight measurement and BMI calculation should be part of School Health Card.

All children in government and government aided schools khbe covered.

The programme should focus on three-Dgficiency, Disease and Disability.

Referral of children must be tied up and complete treatment at higher facilities to be ensured.

An effort should be made to have dedicated teams for school healtle feams should also

conduct health checkups for children below 6 years at AWCs.

=A =4 =4 =8 =9

Menstrual Hygiene Scheme (MHS)

Formation of State and district level steering committees.

Training / reorientation of service providers(MOs, ANMs, ASHAS)

Monthly meetingwith BMO.

Regular feedback on quality of sanitary napkins to be sent to Gol

Identification of appropriate storage place for sanitary napkins.

Mechanism of distribution of SN right upto the user level.

Reporting and accounting system in place at various|$

Utilizing MCTS for service delivery by checking with ASHAs and ANMs about supply chain
management of IFA tabs and Sanitary napkins.

= =4 =4 =4 -8 -8 -8 -9
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9 Distribution of Sanitary Napkins to school going adolescent girls to be encouraged in schools and
preferably combinedavith Weekly Iron Folic Acid Supplementation (WIFS).

IV. Weekly Iron and Folic Acid Supplementation programme (WIFS):

9 Procurement policy in place for procurement of EDL including IFA and deworming tablets.

T9aiGlofA&aK daz2yRlI&¢ |a | FAESR RIFeé F2NJ2LC{®

9 Plan fortraining and capacity building of field level functionaries of concermegartments ice.
Department of Women and Child Developmesmhd Departmentof Education) and plan for
sensitization of Programme Planners on WIFS.

1 Ensure that monitoring mechanism asitlined in the operational framework (Shared with the
States during the National Adolescent Health Workshop) are put in place across levels and
departments.
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A4l

DETAILED BUDGET: ADOLESCENT HEALTH

Adolescent services at
health facilities

A41l1

Disseminate ARSH
guidelines.

Rs 300 per
set

2500

7.5

7.5

Approved

A4.1.2

Egablishment of new
clinics at DH level

A.4.13

Establishment of new
clinics at CHC/PHC lev

A4.13.1

Operating expenses fo
existing clinics

Rs.800 per
clinic per
month for
12 months

434

41.66

41.66

Approved

A4.1.4.

Outreach aavities
including peer
educators

A4.15

Regional level
Adolescent Health
Workshop

Rs.1.5 lac
per
workshop

10.5

10.5

Approved

A4.2

School health
programme

A4.21

Prepare and
disseminate guidelines
for School Health
Programme.

A4.2.2

Prepare detailed
operational plan for
School Health
Programme across
districts (cost of plan
meeting should be
kept)

A.4.2.3

Implementation of
School Health
Programme by districts

Approval of Programme Implementation PlaRajasthan, 20123
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

A.4.2.3.2

Zonal level
sensitizatiormeeting

Rs.25000
per person

7

1.75

1.75

Approved

A4.2.3.3

Block level School
Health Planning
Meetings

Rs.2500
per block

249

6.23

6.23

Approved

A4.2.4

Monitor progress and
quality of services.

A.4.3

Other
strategies/activities
(please specifyDetails
of the Menstrual
Hygiene project to be
provided and budgeted
under this head

A4.3.1

Menstrual Hygiene
project

Rs.75000
per district

5.25

5.25

Approved

A4.3.2

Life skill education

Subtotal ARSH

72.89

72.89

B132

Public Private
Partnerships

PPP Mode with NICE
foundation in three
Urban Sites Udaipur
Bikaner and Jodhpur
School Health
Programme

110.25

110.25

Approved

Sub Total

PPP School Health

110.25
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

Procurement of IFA
tablets (School going
adolescent Boys &

Girls)

10.44 Rs.
for 100
Tablets

122460000

127.85

127.85

Approved
State needs to
revise the
targets and
propose
accordingly.
Data
Discrepancy:
As seen the
number of
Adolescent
boys and girls
in school is
less than the
number of
out-of school
girls. The
targets were
reconfirmed
with the
Anemia
Coordinator at
the State level
and it was
found that the
number of
Schod going
Adolescent
boys and girls
is 61.68 lakhs
and that of the
Out of school
adolescent
girls is 41.87
lakhs

Procurement of IFA
tablets (Out of School
Adolescent Girls)

10.44 Rs.
for 100
Tablets

249840864

260.83

260.83

Approved

IFA for children less

than 5 years

Rs.7.90 pef
100 tablets

324615200
tablets

256.45

256.45

Approved
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FMR Budget Head TARGET | Rate(Rs. | Budget Budget Remarks /
Code lakh/Unit) | Proposed | Approved| Justification
IFA for children (5to | Rs.7.90 pel 91556556 72.33 72.33| Approved @
10 yr). 100 tablets Rs.7.90 for 10(
tablets. Toal
2515290
children in
primary
school. Budget
is planned for
70% of total
children i.e.
1760703.
Alberdazole oral Rs.3.33 peif 7000000 233.1 233.1| Approved @
suspension for Oral Rs.3.33 per
deworming of children | Suspensiorn oral
between (26 yrs.) of 400 mg suspension of
400mg/It. / 10ml 400 mg /
10ml.
Sub Total| Drugs and Supplies for
ARSH and School
Health 950.56 950.56
Total ARSH and
School Health 1133.70| 1133.70
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URBAN RCH
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ROAD MAFCR PRIORITY ACTIQNRBAN RCH

Carry out a comprehensive third party evaluation of UHCs/ NGO performance including an assessment o
reasons for low expenditure (9.6 % in the first 9 months of 2DA)1 State to apprise MoHFW of action
taken on the basis ohe findings of the evaluation by September 2012.

Monitor performance of UHCs/NGOs against targets.
Staffing atUHCs to be linked to case load

BUDGET: URBAN RCH

FMR Budget Head TARGET| Rate(Rs. | Budget | Budget Remarks /
Code lakh/Unit) | Proposed| Approved | Justification

A5.1 Urban RCH Services

A.5.1.1 | Identification of urban areas
/ mapping of urban slums

A.5.1.1.1] Mapping of urban areas of 0.1 7 0.7 0.7 | Approved
divisional head quarter
cities

A.5.1.1.2| Mapping of urban areas of 0.05 13 0.65 0.65 | Approved

13 other cities with
proposed urban RCéenters
for next financial year

A.5.1.2 | Prepare operational plan fo
urban RCH

A.5.1.3 | Implementation of Urban
RCH plan/ activities

A.5.1.3.1| Operating cost of 33 existin| Rs.14 lac 33 396.67 396.67| Approved
urban RCHentersin PPP per center As per
mode per year proposed

amount in

PIP 2nd

Draft
A.5.1.3.2| Trainng of staff of Urban Rs.400 per| 264 1.06 1.06 | Approved

RCHenters/ aid postsviz. | participant
Doctors, ANMs, Lab
Technicians etc.
A.5.1.3.3| IEC for urban RCEEenters

A.5.1.3.4| IEC for urbarid posts

A.5.1.3 | Provide RCH serviceddase
specify)
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Ab5.14

Monitor progress, quality
andutilizationof services.

A5.15

Other Urban RCH
strategies/activities
Baseline survey of Jaipur
City especially for minority
area of the city

Approved

Subtotal Urban Health

404.08

404.08
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TRIBAL HEALTH
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ROAD MAHRFOR PRIORITY ACTIORIBAL HEALTH
State to closely monitor progress (physical, expenditure) on all health activities in notified tribal areas.

On a quarterly basis, a progregport, including constraints faced and action proposed to be sent to
MoHFW.

The State shall focus on health entitlements of vulnerable social groups like SCs, STs, OBCs, minorities,
women, disabled, migrants etc.

BUDGET

FMR Budget Head TARGET RateRs. Budget Budget Remarks /
Code lakh/Unit) | Proposed | Approved | Justification
A6.1 Tribal RCH services
A.6.1.2 | Prepare operational

plan for tribal RCH
A.6.1.3 | Implementation of

Tribal RCH activities
A.6.1.4 | Monitor progress,

quality and utilisation

of services.
A.6.1.5 | Other Tribal RCH

strategies/activities

(please specify)

Subtotal Tribal 0 0

Health
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PCPNDT
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ROAD MAHROR PRIORITY ACTIONDT

MISSION:
The mission of PNDT programto improve the sex ratio at birth by regulating the qm@nception and
prenatal diagnostic techniques misused for sex selection.

Guiding Principle:
Deterrence for unethical practice sex selection to ensure improvement in the child sex ratio

STRATEGS:
1 Strengtheningprogramme management structures
U Appointment of Nodal officer
U Strengthening of Human resource
U Formation of PNDT Cell at state and district level

9 Establishment of statutory bodies under the PC&PNDT Act
U Constitution of 20 member Stataifervisory Board
- Reconstitution every three years (other thanfticio members)
- Four meetings in a year
Notification of three members Sate Appropriate Authority,
Constitution of 8 member State Advisory Committee
- Reconstitution in every 3 years

- Atleast 6 meetings in a year
Notification of District Appropriate Authorities

Constitution of 8 member district Advisory Committees

- Reconstitution in every 3 years

- Atleast 6 meetings in a year
i Strengthening of monitoring mechanisms

U Monitoring of sex ratio birth through civil registration of birth data

Formulation of Inspection and Monitoring committees
Increasing the monitoring visits
Review and evaluation of registration records
Online availability of PNDT registration records
Online filling and medal audit of form Fs
Ensure regular reporting of sales of ultrasound machines from manufactures
Enumeration of all Ultrasound machines and identification ofegistered ultrasound
machine
Ensure compliance for maintenance of records mandatory undeAtte
Ensure regular quarterly progress reports at state and district level

[entR e A o S on N on B e N a4

[

9 Capacity building and sensitisation of program managers
U Appropriate Authorities
U Advisory committee members
U Nodal officers both State and District
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1 Sensitisation and Alliance bldaing with
U Judiciary
U Medical Council / associations
i Civil society

1 Development of BCC/ IEC/ IPC Campaigns highlighting provisions of PC& PNDT Act and
promotion of Girl Child

1 Convergence for Monitoring of Child sex Ratio at birth

KEY PERFORMANCE YJIORS
U0 Improvement in child sex ratio at birth
% of civil registration of births
Statutory bodies in place
% registrations renewed
Increase in inspections and action taken
No. of unregistered machines identified
% of court cases filed
% of convictios secured
No. of medical licences of the convicted doctor cancelled or suspended

c oo oo oo o
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DETAILED BUDGET: PNDT

FMR Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approved| Justification
[A7  [PNDTAetvites | | [ | ]
A7.1 Supprt to PNDT
cell
A.7.1.1 | Operationalise
PNDT Cell
A.7.1.1.1 | Operationalization 138.34 0 | Not Approved
of State PAPNDT 23 posts at State
cell level and 170 at
District level are
A.7.1.1.2 | Operatinalzation of 807.16 0 | proposed but
District PEPNDT State to support
cell the same.
A.7.1.2 | Orientation of
programme
managers and
service providers
on PC & PNDT Act
A.7.1.2.1 | State level Rs.50000 2 1 1| Approved
workshop per
workshop
A.7.1.2.2 | District level Rs.20000 68 13.6 13.6 | Approved
workshop per
workshop
A.7.1.2.3 | Meeting of Central| Rs.6 lac per 1 6 4 | Approved
Supervisory Board| meeting
at Jaipur
AT7.2 Other PNDT
activities (please
specify)
A.7.2.1 | Revoling fundto | Rs.25000 10 for 10 10 | Approved
support Mukhvir | per unregister
Yojna information | machine & 15
of for illegal sex
unregistered selection
machine &
Rs.50000
per
information
of sex
selection
after
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verification

A7.2.2

Auditing of Horm

Rs.1 la per
district

34

34

Not approved
State may
provide details
as equipments
and
infrastructural
assitance
required for the
activity has been
already givenin
201112 PIP.

A.7.2.3

Creating Weksite

10

10

Approved State
may upgrade the
existing welsite
so that new
feautures can be
incorporated as
required. That
may reduce the
budget
requirement for
website related
activity.

Subtotal PNDT
activities

1020.1

38.6
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B.10.4 Creating Brand 59 0 | Not Approved
awareness on ambassador
declining sex ratio for save the
issue girl child Rs.
10 Lakh &
celebration of
Hamari Beti
activities in
local festivals
@ 1 Lakh per
district. Rs 15
Lakh for state
hamari beti
related
activities
PNDT and Sex Rs. 85000 | 4 vans 40.8 0 | Not Approved
Ratio month for
(Operationalization each van s
of Hamari Beti
Express IEC Mobil
Van.)
Sub Total| BCC/IEC PC PND’ 99.8 0
Total PC PNDT 1119.9 38.6
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HUMAN RESOURCES AND PROGHAM
MANAGEMENT
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ROAD MAROR PRIORITY ACTIBNMAN RESOURCES

A comprehensive HR palito be formulated and implemented; to be uploaded on the website too.

Underserved facilities particularly in high focus districts/ areas, to be first strengthened through
contractual staff engaged under NRHM. Similarly high case load facilities to Hersepped as
per need

1 All appointments under NRHM to be contractual; contracts to be renewed not routinely but based
on structured performace appraisal

1 Decentralized recruitment of all HR engaged under NRHM by delegating recruitment process to the
DistrictHealth Society under the chairpersonship of the District Collector/ Rogi Kalyan Samitis.

1 Preference to be given to local candidates to ensure presence of service providers in the
community. Residence at place of posting to be ensured.
1 Quality of HR ensed through appropriate qualifications and a meribased, transparent

recruitment process.
9 Vacant regular posts to be filled on a priority basis: at least 75% by March 2013.
1 It has been observed that contractual HR engaged under NRHM i.e. Specialistsor®dboth

MBBS and AYUSH), Staff Nurses and ANM are not posted to the desired extent in
inaccessible/hard to reach areas thereby defeating the very purpose of the Mission to take
services to the remotest parts of the country, particularly the «erved and underserved areas.

It must therefore be ensured that the remotest SuBentres and PHCs are staffed first.
Contractual HR must not be deployed in better served areas until the remotest areas are
adequately staffed. No Sulentre in remote/difficult to reach areas should remain without any
ANM. No PHC in these areas should be without a doctor. Further, CHCs in remote areas must
get contractual HR ahead of District Hospitals. Compliance with these conditionalities will be
closely monitored and salaes for contractual HR diallowed in case of a violation.

9 Details of facility wise deployment of all HR engaged under NRHM to be displayed on the state
NRHM web site.

9 For SHCs with 2 ANMs, population to be covered to be divided between them. Furthé&iNdéheo
be available at the subentre throughout the day while the other ANM undertakes field visits;
GAYAy3a F2N) !baQa I@rAflroAftAGEe Ay GKS {1/ Gz

1 AYUSH doctors to be more effectively utilised eg for supportive supervision, school health and
WIFS.

1 All contractual staff to have job descriptions with reporting relationships and quantifiable
indicators of performance.

1 Performance appraisal and hence increments of contractual staff to be linked to progress against
indicators.

1 Staff productivityto be monitored. Continuation of additional staff recruited under NRHM for 24/7
PHCs/FRUs/SDH, etc , who do not meet performance benchmarks, to be reviewed by State on &
priority basis.

1 All performance based payments/ difficult area incentives shouldrmer the supervision of RKS/
Community Organizations (PRI).
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DETAILED BUDGET: HUMAN RESOURCES

FMR Budget Head TARGET | Rate(Rs. Budget Budget Remarks /
Code lakh/Unit) Proposed | Approved| Justification

A.8.1 Contractual Staff &
Services

A.8.1.1 | ANMs,supervisory 11,578.77) 9763.95| All posts and
nurses, LHVs salaries
approvedas
LISNJ £ I a
ROP. New GNN
posts not
approved
A.8.1.2 | Laboratory 123.57 114.71| Approvedfor
Technicians, MPWs 158LT at
LINS @A 2 dZ
salary .

A.8.1.3 | Specialists Rs.66000 86 619.52 576 | Approved for
(Anaesthetists, per hike of existing
Paediatricians, specialist specialists
Ob/Gyn, Surgeons, | & posted in high
Physicians, Dental | Rs.80000 focused
Surgeons, per districts below
Radiologist, specialist district level.3
Sonologist, specialists @
Pathologist, Rs. 80000 (Rs.
Specialist for CHC) 60000+ Rs.
20000)each for
20 facilities
below district
level in 20 HFD;4
can be
approved. Rs
80000*3*20*12
= Rs. 576.00
lakhs Shject
to: a) Details of
no. of new and
existing
specialists are
shared b)
Before hiring
new specialists
rational
deployment of
existing
specialists

Approval of Programme Implementation PlaRajasthan, 20123 Pager6



needs to be

done.
A.8.1.4 | PHNs at CHC, PHC 158 168.51 156.42| Approvedfor
level 158 PHNs at
last year's
salary.
A.8.1.5 | Medical Officers at 25 60.48 60.48 | Approvedfor
CHCs / PHCs 25 Mos @ Rs
20160/month
A.8.1.6 | Additional 200.16 126 | Approved For
Allowances/ Hardship
Incentives to M.O.s allowance for
of PHCs and CHCs MOs= Rs. 3000
in 350
identified
PHCs/ CHCs in
HFDs= Rs.
126.00 lakhs
A.8.1.7 | Others- Computer 01 state 84.4 72.6| Approvedas
Assistants/ BCC €o Coordinator per last year's
ordinator etc & 34 District salary
Coordinator
A.8.1.8 | Incentive/ Awards 1076.16 60 | Hardship
etc. to SN, ANMs allowance to
etc. Contractual
ANMs and
GNMs= Rs.100(
in identified SC¢
in HFDs ; 500
SCs = Rs.60.00
lakhs
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A.8.1.9 | Human Resources 4112.74 41.6 | Approvedfor
Development (Other 52 FP
than above) counsellors at
8000 pm for 10
months.
A.8.1.10 | OtherIncentives Rs.20000 96 FRUs an 201.6 200 | Approved
Schemes (PIl.Specify per FRU 200 Mos for high
surgeon focused
team districts below
Rs.3000 district level
per month only:1. Facilities
for EmOC conducting up
& LSAS to 10 GSections
trained per month: Rs
MOs for 10000 (team of
conducting OBG,
Gsection Anaesthesia,

Paediatric, 3
assisting SNs/
Technicians/
cleaner) 2.
Facilities
conducting
more than 10
GSections per
month for

every G
Section: Rs
1500 (team of
OBG,
Anaesthesia,
Paediatric, 3
assisting SNs/
Technicians/
cleaner) upto a
maximum of Rs
20000 pm. B.
EmOC & LSAS
Trained doctors
posted at any
facility: Rs.
2000 per month
fixed
honorarium
there after Rs
500 per ase up
to max. of Rs.
7000/ pm. Total
budget
approved for A
& B above= Rs.
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200.00 lakhs

A8.1.11

Other activities (pl.
specify)

Subtotal
Infrastructure and
Human Resources

18,225.91

11171.76

Human Resource
and Establishment

30000

7.3

B9.1 Medical officers at | Rs.18480 | 1384 Doctors| 2816.52| 2042.21| Approved For
/CHC/PHC per month 1013 existing
for AYUSH doctors
existing, @ Rs 16800
Rs.16800 only
per AYUSH
doctor per
month
B9.2 Other Staff Nurses | Rs.9000 | 401 existing 726.92 360.9| Approved
and supervisory per month | AYUSH For 401 existing
NursesParamedical | for compounders AYUSH
staff AYUSH existing & | & 570 compounder
Rs.7500 | compounder @ Rs 7500 onl
for New new
proposed | proposed
Sub Total| \ Ainstreaming of 3543.44| 2403.11
AYUSH

7.3

Approved
For2 RO @
30000 total Rs
7.2 Lakhs and
Rs 10000 for
the interview
organize
advertisement
etc

Administrative
/Office Expenses

Approved

For Mobility
Support TA DA
@ 5000 per
month for 12
month=Rs 1.20
Lakhs for 2 RO
and Rs 1.52
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Lakhs for other
Office Expensey

Research Studies

25

25

Approved
Subjectto share
the finding of
Study with GOI

ARC

59.21

54.21

Approved

Rs 5 Lakh for
Study on
impact of
training is not
approved. Rest
Approved as
per the
proposed
activity in PIP
2nd Dratft

Sub Total
SHSRC/ASHA
resource Centre

94.23

89.23

Resources

Total Human 21863.58

13664.1
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ROAD MAHROR PRIORITY ACTIBROGRAMME MANAGEMENT

1 A full time Mission Director is a prerequisite. Stable tenure of the Mission Director should also be
ensured.

1 A regular full time Director/ Joint Director/ Deputy Director (Finance) (depending on resource
envelope of State), from the State Finance Services not holding any additional charge outside the
Health Department must be put in place, if not already doneysatering the quantum of funds
under NRHM and the need for financial discipline and diligence.

1 Regular meetings of state and district health missions/ societies must take place.

1 Key technical areas of RCH to have a dedicated / nodal person at statéétdistels; staff
performance to be monitored against targets astadff sensitised across all areas of NRHM such that
during field visits they do not limit themselves only to their area of functional expertise.

1 Performance of staff to be monitored agsi benchmarks; qualifications , recruitment process and
training requirements to be reviewed.

1 Delegation of financial powers to district/ sulistrict levels in line with guidelines should be
implemented.

1 Funds for implementation of programmes both thie State level and the district level must be
released expeditiously and no delays should take place.

9 Evidence based district plans prepared, appraised against pre determined criteria; district plans to
0S I Gt A 3S¢ R20dzySy i ® ad HNdardcighO®ports \pledaeds ardl 0
discussed/action taken to correct variances.

1 Supportive supervision system to be established with identification of nodal persons for districts;
frequency of visits; checklists and action taken reports.

1 Remote/ hard to each/ high focus areas to be intensively monitored and supervSedntegrated

plan and budget for providing mobility support to be prepared and submitted for review/approval;
this should include allocation to State/ District and Block Levels.
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DETAILED BUDGET: PROGRAMME MANAGEMENT

FMR
Code

Budget Head

Rate(Rs.

Budget

Budget

TARGET lakh/Unit) | Proposed| Approved

Remarks /
Justification

A.10.1 | Strengthening of State
society/ State Programme
Management Suppd Unit
A.10.1.1| Contractual Staff for SPMSU 770.17 301.79| Approved
recruited and in position as per last
@Sl ND3J
A.10.2 | Strengthening of District
society/ District Programme
Management Support Unit
A.10.2.1| Contractual Staffor DPMSU 732.58 608.85| Approved
recruited and in position as per last
&SI ND3
A.10.3 | Strengthening of Block PMU 3338.9| 2584.33| Approved
(Including HR, Management as per last
Cost, Mobility Support, Field &SI NR3
Visits)
A.10.4 | Strengthenihg (Others)
A.10.5 | Audit Fees 25 25 | Approved
A.10.6 | Concurrent Audit system 29 29 | Approved
A.10.7 | Mobility Support, Field Visits
to BMO/MO/Others
Sub Programme Management 4,895.65| 3548.97
Total
A.9.8 Programme Managment
Training (e.g. M&E, logistics
management, HRD etc.)
A.9.8.1 | Training of SPMSU staff (pls 25 25| Approved
add rows to specify type of
training)
A.9.8.2 | Training of DPMSU staff (pls 10 10 | Approved
add rows to specify type of
training)
Sub Programme Management
Total Training 35 35
Total Programme
Management 4,930.65| 3583.97
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MISSION FLEXI POOL (MFP)
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ASHA

TARGETS:
S. No. | Activity Targets
1. ASHAs with Drug kits 2677
2. ASHAs trained in"Band 7" modules 16500

ROAD MAROR PRIORITY ACTION

1 Clear criteria for selection of ASHA
1 Well functioning ASHA support system including ASHA days, ASHA coordinators
1 Performance Monitoring system for ASHAs designed and implemented (including analysis of
pattern of mathly payments; identification of non/undegserforming ASHAs and their
replacement; and reward for well performing ASHAS). State to report on a quarterly basis on
{11! Q& I @SN IS SINYyAy3Iaxk NIy3aS LISN Y2Y(iKO®
1 Timely replenishment of ASHA kits.
Timely paymentso ASHAs and move towards electronic payment.
Detailed data base of ASHAs created and continuously updated; village wise name list of ASHA to
be uploaded on website with address and cell phone number
DETAILED BUDGET:
FMR | Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approved Justification
Bl ASHA
B1.1 | ASHA Cost
B1.1.1| Selection &
Training of
ASHA
15 days Rs. 1.65 Lakh | 270 Batches  445.50 445.50| ApprovedThe state
Induction per batch @30 can club module b
Training of ASH{ participants, for the newly inducted
It includes all 8050 ASHA ASHAs as induction

the components
of module 1, 2,
3 and 4. Iryear
201213, 8050
ASHASahyogini
will be trained

module of duration of
about 810 days, since
there is substantial
overlap. Key
competencies for
Maternal, newborn
and child health will
be covered in Modules
6and?7.
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FMR | Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approved Justification
Module 5 The remaining 17%
Training AHSA who are left for
Counseling skillg module 5 can be
oriented trained separately in
training would Module 5.
be given in
sector meetings,
block meetings
and also during
any other
training
imparted to
ASHA.
Module 6 & 7 Rs. 2.80 Lakh | 20 Batches 56.00 50.40| Approved for 540 TOT|
(TOT) per batch @30 (18 Bathes) @ Rs 2.§
participants LAKHS
, 500 TOT
Module 6 & 7 ( | Rs. 1 Lakh pe| 550 batches| 550.00 550.00| Approved The State
training) 550 Batch must aim to cover all
Batches @ 30 existing ASHA in the
ASHA per batch fiscal yeafor module
total 16500 6 and 7.
ASHA will be
trained
B1.2 | Procurement of | Rs. 600/per 2677 new 76.06 76.06 | Approved
ASHA Drug Kit | drug kit & drug Kits
Rs.200 per and 30000
drug kit refills
replenishment
B1.3 | Performance Rs. 140/ 45,000 504.00 504.00| Approved
Incentive /Other| (Rs.100 is ASHA @ 8
Incentives to wage meeting in
ASHASs ( for compensation,| year
Monthly sector | Rs.30is
Meeting As an | travelling
estimate each | allowance &
ASHA will Rs.10 for
participate on contingencies)
an average 8
meetings in a
year.)
B1.4 | Awardsto
ASHA's/Link
workers
B 1.5 | ASHA Mentoring
Group
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FMR | Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approved Justification
District ASHA | Rs. 15800 per 34 78.64 70.38| Approved15 % more
Coordinators ASHA than theapprovalin
coordinator RoP 201112 @ 17250
per Month per District ASHA Co
ordinator per month
Block Health Rs 8000 Lakh 119 146.80 114.24| ApprovedAs per
Supervisors per BHS per Approved in RoP 201]
month 12 @ 8000 per month
for 119 Block Health
supervisors
PHC ASHA RS. 5700 Lakh 1302| 1003.84 890.56| Approved As per
Supervisors per PAS per Approved in RoP 201]
month 12 @ 5700 per month
for 1302 PHC ASHA
Supervisors
Sub Total ASHA 2860.84| 2701.14
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UNTIED FUNDS/ BKAMG

ROAD MAROR PRIORITY ACTION

1 Timely release of untied funds to all facilities; differential allocation based on case load. Funds to be
utilized by respective RKS only and not by higher levels.
1 Review of practice of utilising RKS funds for procurened medicines from commercial medical
stores and accordingly revisit guidelines for fund utilisation by RKS.
1 Well functioning system for monitoring utilization of funds as well as purposes for which funds are
spent.
91 Plan for capacity building of RKS nimrs developed and implemented.
1 RKS meetings to take place regularly.
9 Audit of all untied, annual maintenance grants and RKS funds.
1 The State must take up capacity building of Village Health & Sanitation Committees Rogi Kalyan
Samitis and other community?RI institutions at all levels
i The State shall ensure regular meetings of all community Organizations/ District / State Mission
with public display of financial resources received by all health facilities
I The State shall also make contributions to RogjidtaSamitis
BUDGET:
FMR | Budget Head TARGET | Rate(Rs. | Budget | Budget Remarks / Justification
Code lakh/Unit) | Proposed| Approved
B2 Untied Funds
B2.1 | Untied Fund for | Rs. 50000/ 398 199.00 188.00| Approved As per
CHCs utilization in the year @11-
12 for 376 CHCs (RHS 20
= 376 CHCs)
B2.2 | Untied Fund for | Rs. 25000/ 1528 382.00 379.25| Approved As per
PHCs utilization in the year 2011
12 for 1517 PHCs (RHS
2011=1517)
B2.3 | Untied Fund for | Rs. 100006/ 11487| 1148.70 895.98| Approved As per
Sub Centers utilization in the year 2011
12 (78 % ) for 11487 SHC
(RHS 2011=11487)
B2.4 | Untied fund br Rs. 10000/ | 43440 4069.80 0.00| Approval pendedState
VHSNC As per | per VHSEC | VHSNC needs to operationalize

RHS 2011 Total
revenue village =
44672. As per
MIS 31.12.2011
total VHSNCs =
43440 One in
every village and
2 in villages
having more than
3500 Population.
There are 2742
villages which

the joint account with PRI
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FMR | Budget Head TARGET | Rate(Rs. | Budget | Budget Remarks / Justification
Code lakh/Unit) | Proposed| Approved
have the
population less
than 100.
Sub Total Untied 5799.50| 1463.23
Funds
B.3 | Annual
Maintenance
Grants
B3.1 | CHCs Rs. 398 398.00 286.85| Approved As per utilization
100000F in the year 201112 (76.29
%) for 376 CHCs (RHS
2011= 376 CHCs in govt
building )
B3.2 | PHCs Rs. 50000/ 1518 759.00 642.05| ApprovedAs per utilization
in the year 201412 (87.35
% ) for 1470 PEls (RHS
2011= 1470 PHCs in govt
building)
B3.3 | Sub Centers Rs. 10000/ 10245| 1024.50 236.59| Approved As per
utilization in the year 2011
12 (23.09 %) for 10245
SHCs
Sub TotalAnnual 2181.50| 1165.49
Maintenance
Grants
B.6 | Corpus Grants to
HMS/RKS
B6.1 | District Hospitals | Rs. 5 Lakh 34 170.00 100.95| ApprovedAs per utilization
in the year 201112 (59.38
% ) for 34 DH as per RHS
2011.
B6.2 | CHCs Rs. 1 Lakh | 380 CHCs| 398.00 157.47| ApprovedAs per utilization
12 SDH & in the year 201412 (39.96
6 SH %) for 376 CHCs, 12 SDH
6 SH as per RHS 2011.
B6.3 | PHCs Rs. 1 Lakh 1528| 1528.00 527.95| Approved As per
utilization in theyear 2011
12 (34.80 % ) for 1517
PHCs as per RHS 2011.
B 6.4| Other od if not

bifurcated as
above

Approval of Programme Implementation PlaRajasthan, 201:23

PageB8



Sub Total Corpus 2096.00 786.37
Grants to
HMS/RKS
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NEW CONSTRUCTIONS/ RENOVATION AND SETTING UP

Construction of new SCs only in high focus districts. All newly constructed SCs to be strengthened with 2
ANMs and service delivery closely monitored.

ROAD MAF-OR PRIORITY ACTION

1 Works must be completed within a definite time frame. For new constructions upto CHC level, a
maximum of two years and for a District Hospital, a maximum period of 3 years is envisaged.
Renovation/ repair should be completedthin a year. Requirement of funds should be projected
accordingly. Funds would not be permissible for constructions/ works that spill over beyond the
stipulated timeframe. Progress of works being excecuted to be closely monitored

{1 Standardized drawing/etailed specifications and standard costs must be evolved keeping in view
IPHS.

9 Third party monitoring of works through reputed institutions to be introduced to ensure quality.
1 Information on all ongoing works to be displayed on the NRHM website
1 Approvediocations for constructions/ renovations will not be altered
1 All government health institutions in rural areas should carry a logo of NRHM as recognition of
support provided by the Mission in English/ Hindi & Regional languages.
BUDGET:
FMR | Budget Had Rate(Rs. | Budget | Budget Remarks /
Code TARGE lakh/Unit) | Proposed| Approved | Justification

B5.1 | CHCs

Construction of 1 JSY Maternity Rs 20 100 34.00 34.00| Approved
ward in 100 CHC Lakh Approval is
subject to
Condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
200809
Renovation of 76 CHCs Rs 60 76 125.00 125.00| Approved
Lakhs Approval is
subject to
condition that
work will be
completedin
this financial
year. This
activity was
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

approved in FY
200910

Upgradation of housing facility
as per IPHS norms CHCs

28

115.00

115.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
200910

Construction of 1 JSY Maternity
ward in 100 CHC

Rs 20
Lakh

100

130.00

130.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
200910

Strengthanring of Block CHC/FR

Rs 50
Lakh

47

1050.00

1050.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
201011

Upgradation of housing facility
as per IPHS norms CHCs

16

85.00

85.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
201011
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

Renovation of CHCs

Rs 60
Lakhs

13

300.00

300.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
201011.

Construction of JSY wards at hi
delivery identified points37
CHCs FRU more than 100
Delivery

Rs 40

37

1480.00

Waiting Hall for waiting
expectent mother ( waiting for
delivery ) DH§ CHCs FRLSB for
tribal districts

Rs 6
Lakh

20

120.00

179 Residential quarters for 33
CHCs /FRUs (MO=12.5, SN=9.
and 4th Class 7.5)

Rs 11
Lakhs

33 CHCs
and 179
Quarters

2000.00

Construction of JSY Manhity
Wards at high delivery identifieg
points 20 bedded wards at 32
CHCs at-B

Rs 40
Lakhs

32

1280.00

Construction of JSY Maternity

wards d high delivery identified
points 20 bedded wards at 36

CHCs at-R

Rs 40
Lakhs

36

1440.00

1896.00

Approved
Approval is for
20 New Bed
(30 % of
Propsed
amount is
approved for
FY 2012L3)

Approvedfor
tribal districts
only (30 % of
Proposed
amount is
approved for
FY 201213)

ApprovedFor
identified
delivery points
(30 % of
Proposed
amount is
approved for
FY 201213)

Approved
Approval is for
20 New Bed at
L-3 (30 % of
Proposed
amount is
approved for
FY 201213)
facilitites

Approved
Approval is for
20 New Bed at
L-2 (30 % of
Proposed
amount is
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

approved for
FY 201213)
facilities

B5.2

PHCs

0.00

Renovation and Facility
Upgadation of 276 PHCs

98

525.00

525.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
2009
10.However
List of work is
provided only
for 273 PHCs.

Construction of Residerati
quarters at PHCs

12

60.00

60.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
200910.

Construction of 1 Labor room 3
PHCs

Rs 5.65
Lakhs

194

35.00

35.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
200910.
However list of
work is
provided only
for 185 PHCs
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

Constructions of residential
facilities to Doctors and Para
medicals stdfas per IPHS Norm

40

300.00

300.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
201011.

Renovation and facility
Upgradation of PHCs

Rs 28
Lakhs

75

450.00

450.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
201011. List
of work is
provided for
74 PHCs

Residential Quarters in 3 PHCs
avrg delivery more than 100

Rs 10
Lakhs

8
Quaters

80.00

Residential quarters in 37 PHCs
avrg delivery 50 to 100

Rs 10
Lakhs

79
Quarters

790.00

Residential quarters in 322 PHC
avrg delivery less than 50
deliveries

Rs 10
Lakhs

860
Quarters

8600.00

2841.00

Approved(30
% of Proposed
amount is
approved for
FY 201213)

Approved (30
% of Proposed
amount is
approved for
FY 201213)

Approved (30
% of Proposed
amount is
approved for
FY 201213)

B5.3

SHCs/Sub Centers

0.00

Construction of Sub Ceratr

Rs 8
Lakhs

425

270.00

270.00

Approval
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

activity was
approved in FY
2008009.

Construction of Sub Centre

Rs 10
Lakhs

40.00

40.00

Approved
Approval is
subjectto
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
200910.

Construction of Sutxentre
Building at 560 Building less
location in the State

Rs 10
Lakhs

560

1800.00

1800.00

Approved
Approval is
subject b
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
201011

Construction of Labor room at
383 Sub centre

Rs 3.50
Lakhs

383

1150.00

1150.00

Approved
Approval is
subject to
condition that
work will be
compkted in
this financial
year. This
activity was
approved in FY,
201011

Construction of labour room at
SCs

Rs 6
Lakhs

200

1200.00

Construction of tdets at SCs

Rs 2
Lakhs

200

400.00

840.00

Approved (30
% of Proposed
amount is
approved for
FY 201213)

Approved (30
% of Proposed
amount is
approved for
FY 201213)
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

Construction of residential
facilities for ANM at Sub Centre
in the identified delivery points

Rs Lakh

700

1200.00

Approved (30
% of Proposed
amount is
approved for
FY 201213)

B5.4

Setting up Infrastructure wing
for Civil works CE, Sup Eng, Sr
Arch, Exn civil/lElec, A Exn, Aut
caddraftman, supervisor civil,
account, UDC/LDC;dperator,
steno, Mobility others.

750.00

500.00

Approved

B5.5

Govt. Dispensaries/ others
renovations/Others

Including
Rs.340 Lakh
for
construction of
District
PCPCDT Wing
@Rs.10 Lakh
per district

Swasthaya Bhawan

10

50.00

50.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
200809

Swasthaya Bhawan Jaipur

10.00

10.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
200910

Construction of Drug ware
Houses at 5 DHQ Ajmer
Chittorgarh Jhalawar Dausa
Jhunjhunu

70.00

70.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

year. This

activity was
approved in FY
201011

Construction of ANMTC building
at New DHQ Baran,
Hanumangarh,Rajsamand,Dau
Sawai madhopur

130.00

130.00

Approved
Approvalis
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
201011

Extension and renovation of 4
ANMTC

35.00

35.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY
201011

Renovatbn and repairs of 5
Public Health Laboratories at
Alwar Udaipur,Kota Jaipur Ajme

20.00

20.00

Approved
Approval is
subject to
condition that
work will be
completed in
this financial
year. This
activity was
approved in FY,
201011

Concurrent evolubn of the civil
Construction under NRHM in
Rajasthan By third party on the
basis of transparent bidding
process

100.00

100.00

Approved :
This activity
should be
carried by
institutions
like IIT NIT etc

Construction of 50 Bedded
wards at 14 Disict Hospitals

Rs 250
Lakhs

14

3500.00

2418.00

Approved(30
% of Proposed
amount is
approved for
FY 201213)
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FMR | Budget Head Rate(Rs. | Budget | Budget Remarks /
Code TARGE lakh/Unit) | Proposed| Approved | Justification
50 bedded wards at 12 SDH an| Rs 70 18| 1260.00 Approved(30
6 Satellite Hospitals % of Proposed
amount is
approved for
FY 201213)
Construction of residential Rs 11 | 300 3300.00 Approved(30
quarters for doctors and para | Lakhs | Quarters % of Proposed
medical staff at high delivery at DH SDH amount is
points and SH approved for
FY 201213)
Renovdion and construction of 1 6.00 6.00 | Approved
6 bedded MTC ward at DH
Jhunjhunu
Construction of New Born Rs 6 16 40.00 40.00 | Approved
Stabilization unit Lakhs
Renovation and construction of| Rs 10 1 6.00 6.00 | Approved
6 bedded MTC ward at Medicall Lakhs
College Hospital Kota
Construction of District PCPCD| Rs 10 34 340.00 0.00 | Not Approved
Wing Lakhs
Establishment of MCHN Units g Rs 16 C| 2 Medical | 8800.00| 8800.00| Approved
Medical Collage and District College
Hospital and 20
District
Hospital
B5.6 | Construction of BHO, Facility
improvement, civil work, BemO
and CemOC centers
B.5.7| Major civil works for
operationalisation of FRUS
B.5.8| Major civil works for
operationalisation of 24 hour
services at PHCs
B.5.9| Civil Works for Operationalise | Rs. 0.60| 276 PHCs 165.60 165.60| Approved
Infection Management & Lakh
Environment Plan at health per pit
facilites For Construction of
Deep Burial pits at 276 PHCs
where no pits are constructed ti
now for disposal of Bio medical
waste
Sub Total New Constations/ 43641.60| 24396.60
Renovation and Setting up
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PROCUREMENT
ROAD MAROR PRIORITY ACTION

9 Strict compliance of procurement procedures for purchase of medicines, equipments etc as per
state guidelines.

1 Competitive bidding through open tendeasid transparency in all procurements to be ensured.
1 Only need based procurement to be done strictly on indent/requisition by the concerned facility.
1 Procurement to be made well in time & not to be pushed to the end of the year.
9 Audit of equipment procureth the past to be carried out to ensure rational deployment.
1 Annual Maintenance Contract (AMC) to be built into equipment procurement contracts.
1 A system for preventive maintenance of equipment to be put in place.
BUDGET:
FMR Budget Head TARGET Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approve | Justification
d
B.16 Procurement Sub total 2002.01| 1499.70
B16.1 Procurement of
Equipment
B16.1.1 | Procurement of
equipment: MH
DG Set Rs.3 Lakh per s¢ 23 selected 69.00 0.00| Not
including CHCs Approved
installation
charges
Labour table Rs 25000 426 (300 1070.00/ 1065.00| Approved
PHCs,126 SCs
Suction Rs 7500 550 (FRUs 41.00 41.25| Approved
Machine 220+330 PHCs) 550 Suction
Machine @
7500 comes
out =41.25
Lakhs
amount is
approved as
per unit cost
and physical
targets
Electronic Rs 7500 100 PHCs 8.00 7.50| Approved
Digital foetal
Doplar
Fetal Tocograph Rs 1.7 Lakh 73 CHCs/FRU 124.00 124.00| Approved
with foetal
monitor
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FMR Budget Head TARGET Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approve | Justification
d
HCWM Rs 65000 460 299.00 299.00| Approved
Inverter at SCs | Rs 30000 130 39.00 39.00| Approved
(1000 Watt)
Water Supply | Rs 2 Lakhs 160 320.00 320.00| Approved
Haemoglobin One Kit Rs 1000, One Starter kit 270.67 50.00| Approved
color Scale and refill kit Rs | contains 20
600 strips and refill
kit 200 @ 600
B16.1.2 | Procurement of
equipment: CH
Procurement Baby Weighing 285.00 285.00| Approved .
under IMNCI & | scale @Rs.800, For Baby
HBNC ARI Timers Weighing
@Rs.500, Scale @ Rs
Referral Slips 400, Digital
@Rs.30 per 100 Watch @ Rs
, Counseling 100, referral
guide @Rs.100 Slips @ Rs 3
Case Stet per
(Book) @Rs.50 100,Counseli
ng guide
@Rs.100 ,
Case Sheet
(Book)
@Rs.50 and
other
contents of
ASHA kit as
per
Annexure 2
HBNC
operatuional
guidelines
Procurement of | Rs.130 per SOP 18000 23.40 23.40| Approved
SOPs for Post
partum care,
new born care
& care of high
risk pregnancies
(posters in
Hindi)
Printing of Rs.3 per card 100000 cards 30.00 3.00| Approved
Followup Cards .This seems
to be a
typing error
as cost of 1
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FMR Budget Head TARGET Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approve | Justification
d
lakh card @
RS 3isRs. 3
lakhs and
not 30 lakhs.
The budget
is being
approved for
unit cost and
target
proposed.
NBCC ( Raalit | Rs 80000 408 24*7 PHCs 961.00 961.00| Approved
Warmer) and 793 Sub
Centres more
than 3 delivdery
NBSU Rs 5.5 Lakhs 135 for FRU 1419.00/ 1419.00| Approved
CHCs and 123
for non FRU
CHCs
Up scaling FBN( Rs 12 Lakh 15 (6Medical 180.00 180.00| Approved
(SNCUL) college 9 DH)
B16.1.3 | Procurement of
equipment: FP
Minilap Sets 68 3000 2.04 2.04 | Approved
Minilaparotomy
Set
Laparoscopes | 20 Laparoscopey Laparoscope @ 169.00 169.00| Approved
68 Light source | 7.77 Lakh, Light
saurces for
laparoscope @
Rs 20000
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FMR Budget Head TARGET Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approve | Justification
d
B16.1.4 | Procurement of Bins, 100.00 100.00| Approved
equipment: Translucent
IMEP container,
Disinfectant
Bins for 1100
PHCs/376
CHCs/52 DH,
SDH,SH.35
urban PHCs &
198 city
dispensaries
B16.1.5 | Procurement of
Others
Glucometer for | Rs.2500 per 2151 & 30400 56.81 0.00| Not
sugar check glucometer & Approved
Rs.10 per strip
B.16.2 Procurement of
Drugs and
supplies
B.16.2.1 | Drugs &
supplies for MH
RPR testing kit | Rs.60 per kit 27002 16.20 16.20| Approved
for STI & .For
estimated Procurement
pregnancy case! of 27000
RPR testing
kit @Rs.60
per Kit.
B.16.2.2 | Drugs & Rs 50 181000 200.00 90.50| Approved
supplies for CH .For 181000
Child @ 50
For Vitamin
A
procurement
B.16.2.3 | Drugs &
supplies for FP
B.16.2.4 | Supplies for Sodium Hype 100.00 100.00| Approved
IMEP cloriteson,
garbage
collection bags,
caps and masks
B16.2.5 | General drugs &
supplies for
health facilities
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FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approve
d

Remarks /
Justification

Procurement of
IFA tablets
(School going
adolescent Boys
& Girls)

10.44 Rs. for 10(
Tablets

122460000

127.85

127.85

Approved
State needs
to revise the
targets and
propose
accordingly.
Data
Discrepancy:
As seen the
number of
Adolescent
boys and
girls in
school is less
than the
number of
out-of school
girls. The
targets were
reconfirmed
with the
Anaemia
Coordinator
at the State
level and it
was found
that the
number of
School going
Adolescent
boys and
girls is 61.68
lakhs and
that of the
Out of
school
adolescent
girls is 41.87
lakhs

Procurement of
IFA tablets (Out
of School
Adolescent
Girls)

10.44 Rs. for 10
Tablets

249840864

260.83

260.83

Approved

IFA for children
less than 5

years

Rs.7.90 per 100
tablets

324615200
tablets

256.45

256.45

Approved
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FMR Budget Head TARGET Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) Proposed| Approve | Justification
d

IFA for children | Rs.7.90 per 100 91556556 72.33 72.33| Approved

(5to 10 yr). tablets @ Rs.7.90
for 100
tablets. Total
2515290
children in
primary
school.
Budget is
planned for
70% of total
childreni.e.
1760703.

Albendazole Rs.333 per Oral 7000000 233.10 233.10| Approved

oral suspension| Suspension of @ Rs.3.33

for deworming | 400 mg/ 10ml per oral

of children suspension

between (26 of 400 mg /

yrs.) 400mg/It. 10ml.

Total 6733.68| 6245.45

Procurement
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MOBILBMEDICAUNIT (MMU)
ROAD MAROR PRIORITY ACTION

1 Route chart to be widely publicised

GPS to be installed for tracking movement of vehicles

1 Performance of MMUs to be monitored on a monthly basicl@iding analysis of number of
patients served and services rendered).
1 MMUs to be well integrated with Primary Health Care facilities and VHND.
1 Engagement with village panchayats / communities for monitoring of services
1 AWCs to be visited for services tuldren below 6 years of age
1 AWCs to maintain record of services rendered
1 Service delivery data to lregularly putin public domain on NRHM website.
T ! dzyAGSNELFIE YyIYS WwlaKiNrel az20AftS aSRAONE !
Also uniformcolor with emblem of NRHM (in English/ Hindi & Regional languages), Government of
India and State Government to be used on all the MMUs.
BUDGET:
FMR | Budget Head TARGET| Rate(Rs. Budget | Budget | Remarks / Justification
Cod lakh/Unit) Propose | Approve
e d d
B11 | Mobile Medical Units Sub total 3888.56| 2878.56| Approved
(Including recurring
expenditures)
MMVs Rs.1.1 150| 1980.00| 1980.00| Approved.For
Lakh per Operational cost of 150
MMVs MMUSs for 12 Months @
per Rs 1.1 lakhs
month /Month/Ambulance.
(13.2 State may keep the
lakh/year name of MMU to MMV
) (Medical mobilevan)
MMVs and MMUs need
to integratewith School
Health Programme
MMUs (with Rs.1.44 52 898.56| 898.56| ApprovedFor
diagnostic facility) Lakh per operationalcost of 52
MMU MMUs with diagnostic
per facility for 12 months @
month 1.44
(17.28 Lakhs/month/Ambulanc
lakh/year e. MMU and MMVs may
) screen anganwadi
children
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FMR | Budget Head TARGET| Rate(Rs. Budget | Budget Remarks / Justification
Cod lakh/Unit) Propose | Approve
e d d
Monitoring & Consumable 1010.00 0.00 | Not approved
Evaluation/consumabl s @ Rs. 5.0( Consumables are not
es of MMUs & MMUs Lakhs for 52 given separately in
(with diagnostic MMUs and MMUs
facility) 150 MMVs.
Total MMU/MMV's 3888.56| 2878.56
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REFERRAL TRANSPORT

1 Free referral transport to be ensuredrfall pregnant women and sick neonates accessing public
health facilities.
9 Universal access to referral transport throughout the State, including to difficult and hard to reach
areas, to be ensured.
1 A universal toll free number to be operationalized and24all centre based approach adopted.
9 Vehicles to be GPS fitted for effective network and utilization.
1 Rigorous and regular monitoring of usage of vehicles to be done
9 Service delivery data to be regularly put in public domain on NRHM website.
FMR | Budget Head TARGET | Rate(Rs. | Budget | Budget Remarks / Justification
Code lakh/Unit) | Proposed| Approved
B12 | Referral
Transport
B12.1| 108 Emergency | Rs.13 Lakh 2600.00 0.00 [ Not Approved
Ambulance per
ambulance
for 200
New
ambulance
B12.2| OperatingCost Rs. 1 Lakh 2217.60( 1344.00| Approved. Approval
(POL) per subjed to the State
ambulance sharing reports on issues
per month raisedregarding
operating functioning of EMRI
cost for 254 /Payment clansby EMRI
, Rs 1 Lakh service provider
per Rs 216 lakhs (20%) for 9(
ambulance Ambulances @ Rs 20,00
per month month/ambulance
operating delpoyed in 20161 for
cost for 210 12 months, Rs 1008
ambulances lakhs(40%) for 210
Rs. 1 Lakh Ambulances @
per month 40,000/Ambulance/
per month deployed in 2011
ambulance 12 for 12 months , Rs 120
operating lakhs (60 %) for 20 State
cost for 220 Ambulances @ Rs
ambulances 60,000/Ambulance/month
for 10 months.
Sub Total 4817.60( 1344.00
Referral
Transport
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MAINSTREAMING OF AYUSH

ROAD MAROR PRIORITY ACTION

T

1

State to celocate AYUSH in district hospitals and provide post graduate doctors foasittigo
streams: Ayurveda and homoeopathy (or Unani, Siddha, Yoga as per the local demand).
Panchakarma Unit should also be considered.

OPD in Ayush clinics will be monitored alongwith IPD/OPD for the facility as a whole.
The AYUSH pharmacist/compoundiebe engaged only in facilities with a minimum case load.

Adequate availability of AYUSH medicines at facilities where AYUSH doctors are posted to enable
them to practice their own system of Medicine without difficulty.

At CHCs and PHCs any one system Miameopathy/Ayurveda/ Unani/Sidha to be considered
depending on local preference.

At CHC/PHC level, Pdgstaduate Degree may not be insisted upon.

District Ayurveda Officer should be a member of District Health Society in order to participate in
decision making with regard to indent, procurement and issue of AYUSH drugs.

Infrastructure at facilities proposed to be collocated would be provided by Department of AYUSH.

Those PHC/CHC/Slivisional hospitals which have been identified as delivery pointetuR&HM
should be given priority for collocation of AYUSH as these are functional facilities with substantial
footfalls.

AYUSH medical officers should increasingly be involved in the implementation of national health
programmes and for the purpose of suptive supervision and monitoring in the field. They should

be encouraged to oversee VHND and outreach activities and in addition programmes such as
school health, weekly supplementation of iron and folic acid for adolescents, distribution of
contraceptives through ASHA, menstrual hygiene scheme for rural adolescent girls etc.

AYUSH medical officer should also be member of the RKS of the facility and actively participate in
decision making.

AYUSH doctors need to be provided under NRHM first in the remlotestions and only thereafter
in better served areas.

BUDGET:

FMR
Code

Budget Head TARGET | Rate(Rs. Budget | Budget Remarks / Justification
lakh/Unit) Proposed| Approved

B9

Mainstreaming
of AYUSH

B9.1

Medical officers | Rs.18480 | 1384 Doctors| 2816.52| 2042.21| Approved For 1013

at /CHC/PHC | permonth existing AYUSH doctors @
for Rs 16800 only

existing,
Rs.16800
per AYUSH
doctor per
month
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FMR | Budget Head TARGET | Rate(Rs. Budget | Budget Remarks / Justification
Code lakh/Unit) Proposed| Approved
B9.2 | Other Staff Rs.9000 | 401 existing 726.92 360.90| Approved
Nurses and per month | AYUSH For 401 existing AYUSH
supervisory for compounders compounder @ Rs 7500
Nurses existing & | & 570 only
Paramedical Rs.B00 compounder
staff AYUSH for New new
proposed | proposed
B9.3 | Activities other
than HR
Sub Total 3543.44| 2403.11
Mainstreaming
of AYUSH
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IEC/BCC
ROAD MAP FOR PRIORITY ACTION:

1 Comprehensive IEC/ BCC strategy prepared. IPC given necessary emphasipraved inter
sectoralconvergence particularly with WCD.

1 Detais of activities carried out to be displayed on the website

BUDGET:

FMR Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) | Proposed| Approved Justification

B10 IEGBCC NRHM Sub total 493.80 108.00

B.10 Strengthening of
BCC/IEC Beaus
(State and district
levels)

Workshop & 5.00 0.00| Not Approved
Exposure Visit to
other state

B.10.1 | Development of 5.00 5.00| Approved
State BCC/IEC
strategy (Strategy
for area specific
IEC, Baseline
survey & research
studies for
monitoring &
evaluation. | print
& electronic media
campaigi

Strengthening of | Rs 1 Lakhs 34 34.00 34.00| Approved
IEC / BCC activitig
in District level
IEC/BCC activities
@ 1 Lakh per
district

B.10.2 | Implementation of
BCC/IEC sitegy

B.10.2.1| BCC/IEC activities 20.00 20.00| Approved
for MH Electronic
& print media
campaign &
Workshop with PR
members (JSSK &
other issues of
MH)
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FMR Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) | Proposed| Approved Justification
B.10.2.2| BCC/IEC activities| Rs.5 Lakh 15.00 15.00| Approved
for CH for outdoor
Outdoor media media
campaign (various| campaign &
messages will be | Rs.10.akh
displayed through | for
hoardings, display | Electronic
planes, Glow shing media /
boards and wall print media
writings in all
health facilities).
Electronic media
campaign for CH
activities.
B.10.2.3| BCC/IEC activities| wall writing 113.46 113.46| Approved
for FP hoardings
and boards
B 10.2.4| BCC/IEC activity fd
ARSH
B.10.2.5| Other activities
(please specify)
Booklet on NRHM 15.00 0.00| Not Approved
Achievement &
success stories for
health institution,
calendar. IEC for
Jyoti Yojna. Press
conference & Pres;
meet
B.10.3 | Health Mela
B.10.4 | Creating Brand 59.00 0.00| Not Approved
awareness on ambassadof
declining sex ratio for save the
issue girl child Rs,|
10 Lakh &
celebration
of Hamari
Beti
activities in
local
festivals @
1 Lakh per
district. Rs
15 Lakh for
state
hamari beti
related
activities
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FMR Budget Head TARGET | Rate(Rs. Budget | Budget Remarks /
Code lakh/Unit) | Proposed| Approved Justification
PNDT and Sex Rs. 85000 | 4 vans 40.80 0.00| Not Approved
Ratio month for
(Operationalization each van s
of Hamari Beti
Express IEC Mobil
Van. )
B10.5 | Other activities ( 15.00 15.00| Approved
IEC for ARSH, FP
activities, AYUSH,
Referral Transport
services, IMEP and
IT innovations,
MMU etc.)
Strengthening of | Rs. 800/ 216.00 0.00| Not Approved
Jan mangal per Year
Program ( Training| JMC & Rs.
of Jan Mangal 100/-
Couples) & contingency
Honorarium for per year
Milan Baithak of | per couple.
JMC couples Meeting
(2400) held every
two
months(Out
of 30000
working
JMCs, avg.
80%
attendance
in the Milan
baithak)
Common Review | Rs.2 Lakh 1 2.00 2.00| Approved
Missobn Visits per visit
State Review Rs.50000 34 17.00 17.00| Approved
Mission per district
Celebration of Saf¢ Rs.5 Lakh 1 50.00 0.00 | Not Approved
Motherhood Day | per
celebration
Total IEC/BCC 607.26 221.46
under NRHM
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MONITORING AND EVALUATION (HMIS)/ MCTS

ROAD MAROR PRIORITY ACTION

1 Data is uploaded, validated and committed; data for the month available by the 15theof t
following month.

Uploading of facility wise data by the first quarter of 2a12

Facility based HMIS to be implemented. HMIS data to be analysed, discussed with concerned staf
at state and district levels and necessary corrective action taken.

1 Progam managers at all levels use HMIS for monthly reviews.

1 MCTS to be made fully operational for regular and effective monitoring of service delivery including
tracking and monitoring of severely anemic women, low birth weight babies and sick neonates.
1 Paceof registration under MCTS to be speeded up to capture 100% pregnant women and children
1 Service delivery data to be uploaded regularly.
1 Progress to be monitored rigorously at all levels
1 MCTS call centre to be set up at the State level to check the teoddata and service delivery.
BUDGET:
FMR Code | Budget Head TARGET | Rate(Rs. Budget Budget Remarks /
lakh/Unit) Proposed | Approved | Justification
B15.3 Monitoring and Evaluation
B15.3.1 Monitoring & Evaluation /
HMIS
Monitoring & Evaluation & 10.00 10.00 | Approved
training on HMIS Monitoring Subject to
and 100 %
evaluation/HMIS/PCTS/trair Facility
ing at various level one stat based
level workshop @ 1.00 Lakl reporting on
34 District level workshop @ HMIS portal

0.25 Lakh. 249 block level
work shop @ 0.05 Lakh

C N A Training (at state and 10.00 10.00 | Approved.
Block levels) Subject to
100 %
Facility
based
reporting on
HMIS portal

HMIS/PCTS work at state H
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FMR Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks /
Justification

B15.3.2

Computerization District
Hospital, HMIS and-e
governance, dealth

(Computeriza
tion of 15
District
Hospitals (e
Governance
Progct),
Strengthenin
gof MMJRK
IT/IMIS
activities,
Computer
hardware /
software for
strgthening
of NRHM
software,
Strengthenin
gof CSR302,
Establishmen
t of computer
training lab &
GPS
monitoring
cell(For 108
ambulance,
MMU & base
ambulances),
SMS services
(m-
Governance),
Strgthening
of
telemedicine
sites,
installation
GPS in MMU
& base
ambulances
etc.)

471.76

471.76

Approved

B15.3.3

Other M & E

Mobility for DEO
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FMR Code | Budget Head TARGET | Rate(Rs. Budget Budget Remarks /
lakh/Unit) Proposed | Approved | Justification
Field monitoring and Rs.1000 per 1019.42 0.00 | Not
supportive supervision by day for 4 Approved
sector in charge and block i daysina
charge month for12
months for
1517 PHCs &
Rs.10000 per
month for 12
months for
249 BCMO
for
monitoring &
supervision
visits
Data card for PHC/CHC for Cost to be
PCTS/HMIS borne from
Corpus
grant fund
Printing of SDR's & Rs 100/ per 60000 60.00 60.00 | Approved
linelisting formats (60000) | SDR Subject
tocondition
information
should be
floated
regularly as
per the
Integrated
RCH
Register
designed by
MOHFW.
Printing of HMIS reporting 25.00 25.00 | Approved
format and registers/CAN
formats
Printing of PCTS manual Rs. 50 per 10000 5.00 5.00 | Approved
manual
Data validation exercise an( data 5.60 5.60 | Approved
verification at districts by | validation @ Subject to
state team & monthly Rs.50000 pet 100 %
review meeting of SA's and| district for 10 Facility
DAs astate level district. 6 based
Monthly reporting on
meeting HMIS portal
Rs.10000 per
meeting
Strengthening of 16.00 2.40 | Approved
computerization at State For6
and district:{ Deltop for at desktop for
34 district for DCM&HO State H.Q
(FW) office & 06 desktop fo PCTS Cell
state H.Q at PCTS cell} only. State
may kindly
provide the
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details of

infrastructur
e Status.
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BUDGET: HOSPITAL STRENGTHENING

OTHERS

FMR
Code

Budget Head

TARGET]

Rate(Rs.
lakh/Unit)

Budget

Proposed

Budget

Approved

Remarks /
Justification

B.4

Hospital Strengthening

B.4.4

Logistics management/

improvement For
supplyof drugs,
medicine, equipment

and IEC etc from state
to district to sub center

level

10.00

0.00

Not Approved
This may be made
from State's own
budget

Total

Hospital Strengthening

10.00

0.00

BUDGET: DHAPs and PANCHAYATI RAJ INITIATIVE

FMR
Code

Budget Head

TARGET

Rate(Rs.
lakh/Unit)

Budget
Proposed

Budget
Approved

Remarks / Justification

B7

District Action Plans
(Including Block,
Village) including
pending liability

25.00

25.00

Approved

Sub Total District
Action Plans

25.00

25.00

B8

Panchayati Raj
Initiative

Approved

B8.1

Constitution and
Orientation of
Community leader &
of
VHSC,SHC,PHC,CH
etc

B8.2

Orientation
Workshops,
Trainings and
capacity building of
PRI at State/Dist.
Health Societies,
CHC,PHC

Rs.25000
per block

249

62.25

62.25

Approved

B8.3

Others

Sub Total
Panchayati Raj
Initiative

62.25

62.25

Total

DHAP and

Panchayati Raj

87.25

87.25
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