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Preface

Record of Proceedings (RoP) document has the budgetary approvals under NHM for the
financial year and serves as a reference document for implementation. The approvals given
by NPCC are based on the State PIP and discussions with the State officials. Timely issuance
of RoP is expected to fast track the implementation of these decisions and give State and
districts ample time to monitor the progress of these activities in detail.

As we all know, the country is going through the epidemiological transition i.e. a shift in
burden of diseases. Though RMNCH+A and communicable diseases continue to remain in
the prime focus; NCDs are increasingly contributing to higher disease burden. The way to
effectively deal with these are life style changes, better prevention, regular screening, timely
and continuous compliance to treatment. For effective implementation, it is imperative that
these be undertaken as close as possible to the community and hence the concept of Health
--and Wellness Centres that provide:-comprehensive primary care including prevention and
platform for health promotion. Thus, apart from 12 packages of services, we have to focus on
wellness part and incorporate activities such as yoga, eat right campaign, group physical
activity, forming laughter clubs ‘etc. This will also help in dramatic reduction of the Out of
- Pocket Expenses (OOPE). This year, we have to complete 70,000 of the 1,50,000 HWCs
which are to be ready by December 2022. In order to successfully implement this, we need a
transformation in our health system and its capacity to cater comprehensively to health
needs of the population: Robust procurement and IT backed logistics system from State
down to the facility nearest to the community level ie. HWCs need to be established.
- Capacity of the health woerkforce needs constant mentoring using platforms like ECHO. The
provision of - Performance Based Incentives (PBI) available under NHM needs to be
leveraged not only to push for better performance, but also to foster team spirit. We will also
- need the district health system to work as one unit on IT backbone to provide continuum of
care between HWCs and the district hospital (DH) to ensure effective referral and

downward follow up.

The third pillar of Ayushman Bharat needs to involve trained School Health & Wellness
Ambassadors who will be school teachers, who will in turn groom the school children as
Health and Wellness Messengers. This step needs to be implemented in real earnest to
ensure good health and wellbeing of our adolescents and this will enable school teachers
and students to act as catalysts of change towards healthy behaviour in the community.

Dealing with the triple burden of the diseases, is not going to be easy, but a strengthened
Health System with able leadership at every level can take up this challenge and deliver the
results. District and facility level leadership and team formation has so far been a neglected
_aspect. States should explore the possibility of empanelment of officers with excellent track
record and leadership skills to hold key positions of State & District Programme Officers,
CMO/CMHOs, Civil Surgeons and Medical Superintendents.
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Motivated and adequate skilled human resources remain as crucial as before. Ensuring high
quality recruitment, skill assessment of the clinical HR using OSCE (Objective structured
clinical examination) is the first step towards bringing quality HR. We need to have in place a
regular specialist cadre to ensure PGMO recruitment at entry level. As a short term measure
to overcome the shortage of Gynecologists and Anesthetists, EmOC and LSAS training and
their proper posting and mentoring is equally important. CPS and DNB courses too will help
-~ you-overcome the short-supply of specialist and provide additional HR to improve service
— -~ quality in-our secondary care health facilities. The District Hospitals have to be developed as
training hubs and specialized training for nurses e.g. neonatal nursing etc. should be started
so that we have highly skilled personnel to manage SNCUs.

The provision of essential drugs and diagnostics services free of cost are expected to bring
drastic reduction in Out of Pocket Expenses (OOPE). We have examples among State/UTs
- —where the OOPE in public health facilities is almost nil and I am sure that other States can
also achieve the same. Putting in place a system with robust procurement system, effective
----------------- quality monitoring, IT backed supply chain management which has quality monitoring,
- - service guarantee and awareness generation is the need of the hour. While we are providing
- all these services free of cost we also need to ensure that anyone who doesn’t get all or any
of these services is able to easily register his grievance and it is promptly redressed.

Among other priorities, eliminating TB and Leprosy has to be given prime importance, we
must eliminate Leprosy. Towards this end, all interventions for early detection and complete
treatment of Leprosy cases and interventions such as ABSULS are to be taken up in the right
earnest. In NTEP, we have to focus on bridging the gap in estimated and detected cases
~ through expansion of diagnostics services, Universal Drug Susceptibility Testing and active
- case finding. We also -have to focus on comprehensive capturing of data of TB patients
accessing care in private sector. We need to maintain treatment success rates in excess of
85%. Another area that needs urgent attention is identifying and treating drug resistant TB.

We have made substantial progress in control of vector borne diseases especially Malaria.
We have now introduced certification of disease free status at state and district levels for
——incrementally-moving towards-elimination of Kala Azar, Lymphatic Filariasis, Malaria, TB
and Leprosy, with monetary and non-monetary awards for achieving the certifications.
~ Under the National Viral Hepatitis Control Program, we need to understand the huge disease
burden of Hepatitis and the associated mortality and morbidity and must ensure at least one
model treatment centre in every State and at least one treatment centre in each district.

Ischemic heart disease has emerged as one of the major reasons of premature deaths which
can be averted and reduced if in dispersed and remote facilities; patient of the IHD can be
timely thrombolized and stabilized, before referring him/her to higher facilities for
appropriate treatment. Similarly accidents and injuries contribute significant DALYs as
younger generation-are more prone to accidental injuries. Good emergency and trauma care

——————————————————————————————————————————
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facilities and an integrated approach would therefore help us to significantly reduce the
DALYSs on account of accidents and injuries.

With increasing complexities of modern life and stress, mental Health too has emerged as a
big challenge. Mental Health Act provides for assured mental health care services to all who
seek such care. States would have to adopt innovative approach to scale up the mental
health services not only at district hospital level but also in facilities down below. Short term
-- -courses-on-{TFplatform should be utilized to quickly scale up the capacities.

While we need to focus of NCD and DCPs, our focus on Mother and Child should not get
diluted. LaQshya, availability of basket of contraceptive choices, training and formation of a
~ cadre of midwives for quality delivery services are critical under RMNCH+A. We intend
moving the deliveries to higher level facilities having good delivery loads so that we can
provide assured round the clock quality services and respectful maternity care from highly
. skilled manpower.. We..expect-highly skilled midwives to take care of normal deliveries,

while the complications would be managed by obstetricians. We are well poised to move

mother and ~ child <care to an Entitlement based framework under

SurakshitMatritvaAshwasan--(SUMAN) with robust grievance redressal systems and
- effective community participation using multi-sectoral approaches.

We will be failing in our duty towards our future generation if we don’t do everything in our
~ capacity to give-opportunity to every child to grow to their fullest potential. Early Childhood
Development (ECD) is an evidence based step in this direction and all the States must ensure
its speedy implementation. The ECD needs to be enshrined as a philosophy in our mothers,
“parents-and health workforee and should become essential part of child bearing and child

rearing in households.

As we gradually move towards assurance model in health care services, we have to establish
comprehensive integrated call centre which not only provides ‘Doctor on Call’ services, but
also redresses any grievance the patient or beneficiary may have. It is important for
States/UTs to strengthen their data reporting mechanisms to ensure accurate reporting of
data across all levels of facilities. Regular analysis and action based on the data will hugely
‘improve data quality. The analysis of this data would not only serve as an important
parameter for improving the effectiveness of program implementation, but can also be

leveraged for policy correction.

NHM along with AB-HWCs along with the PMJAY will be the principal vehicles to
achieve the Universal Health Coverage. We must recognize that even if we achieved
essential health coverage and financial protection, health outcomes could still be poor if
services are low-quality and unsafe. Quality of care is the degree to which health
services for individuals and populations increase the likelihood of desired health
outcomes. Quality should be in the DNA of the entire health system to be able to
deliver UHC. To ensure we will need to simultaneously work on several fronts: a high-
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quality health workforce; quality services across all health care facilities; safe and
effective use of medicines, devices and other technologies; effective use of health
information systems; compliance to standard treatment guidelines; and financing
mechanisms that support continuous quality improvement and right incentives to
service providers to provide patient-centred care. In this direction, our endeavor should
be to get maximum number of health facilities National Quality Assurance Standards
(NQAS) certified and also fast track the implementation of LaQshya.

To give States a nudge towards long term policy changes, 20% of NHM resources are tied to
the conditionalities which include NITI Aayog ranking of States, operationalizing HWCs,
implementation of DVDMS or similar logistics management IT systems up to PHC level and
implementation of mental health program among many others.

The "Transformation of Aspirational Districts Program' is an important initiative which aims
to quickly and-effectively transform 112 aspirational districts from across 27 States/UTs.
This program focuses on five thematic areas which includes Health and Nutrition and has

~ been given 30% weightage. States/UTs should confer extra focus on the Aspirational

districts by allocating additional - resources to them under NHM. A robust District Health
Action Plan (DHAP) which prioritizes the needs and requirement of these districts has also

- been accorded priority by giving 5% weightage under NHM Conditionality framework.

These aspirational districts are given various flexibilities for financial support and resource
availability such as 30% extra resources and relaxation of norms for hiring of manpower
under NHM to uplift the performance in these ADs. States should ensure that DHAPs are

- formed accordingly and a robust -monitoring and supportive supervision mechanism is in

place for these districts.

The performance indicators-and benchmarks for all major HR posts were shared with

-the States/UTs last year. I-hope that the states are implementing it and would be

carrying out the final assessment in March and share the action taken on such
assessment with us. The States/UTs must ensure that in the contract letters of every HR
especially those in program management, there is a clause, which essentially says that
every nodal officer/consultant/program manager under NHM will have to achieve
minimum performance benchmark as set by MoOHFW and the State government.

Urbanization and the changing disease burden also impacts upon the urban population. The
network of UPHCs in your State/UTs particularly in the Tier I ,II and III cities needs to be
utilized as a platform to address several health issues right from the primary health care
level. Efforts are required to make UPHCs functional and to be developed as AB- Health
Wellness Centres to provide the 12 outlined comprehensive health care services. Necessary
attention is required by the States/UTs towards strengthening community based services,
and improving outreach so as to focus on the health needs of the poor and vulnerable in the
urban and peri-urban areas. States/UTs need to prioritize achieving NQAS and Kayakalp
certifications for improving quality of care and also utilize inter-sectoral convergence with

LSS e —
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other departments under NUHM. While the basic purpose is to decongest the tertiary care
and secondary facilities, reduce OOPE and bring health services closer to the people, urban
- areas offer wide possibilities to bring about innovations to improve service delivery.

Further, the States/UTs should strive extremely hard to enhance their Surveillance and
response systems for communicable diseases in view of the recent pandemic outbreak
- of Novel Coronovirus (COVID-19). I urge the States/UTs to work in this regard by
_following a structured health systems approach and be ready with a strategic plan of
action to address such epidemics in future.

I look forward to working with you to continuously review the progress being made against
these approvals. We are willing to do whatever it takes to strengthen our public health
system for improved healthcare, particularly for the poor and the marginalized population.
Let us reaffirm our commitment towards provision of equitable, affordable and quality
“health care that is accountable and responsive to people’s needs.

VandanaGurnani
Additional Secretary & Mission Director, NHM
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F.No. M- M-11016/28/2020-NHM-II
Government of India
Ministry of Health and Family Welfare
(National Health Mission)

ook

Nirman BhawanNew Delhi
Dated:»>April, 2020
To,
Shri Vijay Vishwash Pant
Mission Director (NHM),
Om Kailash Tower 19-A
Vidhan Sabha Maarg, Lucknow
Uttar Pradesh.

Subject: Approval of NHM State Program Implementation Plan for the State of Uttar
Pradesh for the financial year 2020-21

-—-- -~ This.refers.to the Program Implementation Plan (PIP) for financial year 2021-20
“submitted by the State and subsequent discussions in the NPCC meeting held on February 5,
2020 at Nirman Bhawan, New Delhi.

--—- —— -2 -Against-aresource envelope of Rs. 6534.24 Crore, (calculated assuming State Share

of 40%) an administrative approval of the PIP for your State is conveyed for an amount of

Rs. 9917.16 cr. Any unspent balance available under NHM with the State as on 01.04.2020,

~would also become a part of the resource envelope and depending on the expenditure

~-and requirement; the State may propose a supplementary PIP and take approvals from
MoHFW. Details of resource envelope are provided in Table A and B below.

ety TABLE ‘A’ - Breakup of Resource Envelope

a. Gol Support (Flexible Pool allocation 11?01ud1ng Cash and
. : 2,505.70
Kind)
b. Gol Support for Incentive Pool based on last year’s
performance (assuming no incentive/ reduction on account of 536.91
~ performance) -

c. Gol Support (under Infrastructure Maintenance) 877.93
Total Gol support (a+b+c) 3920.54
State Share (40 %) 2613.70
Total Resource Envelope : — - 653424

__ s s—
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TABLE ‘B’ - Breakup of Resource Envelope

Gol Share
i Particulars (including Shie
- - Share
Incentive Pool)
1 | RCH Flexible Pool (including RI, IPPI, NIDDCP) 808.55
1) RCH Flexible Pool (including RI, IPPI, NIDDCP) 560.75
Cash Grant Support
1Gi) RCH F%exi‘ble Pool (Kind Grant Support under 247 80
Immunisation) as per FY 2019-20
2 | Health System Strengthening (HSS) under NRHM 1,854.58
.. | Other Health System Strengthening covered under
2 (i) NREM _ 1,499.78
2 (ii) | Comprehensive Primary Health Care under HSS 213:31
2 | Additional ASHA Benefit Package including support to 141.49
(iii) | ASHA facilitators
Total NRHM-RCH Flexible Pool 2,663.13
3 | NUHM Flexible Pool : 98.37
3 ) Other Hgal_i;h System Strengthening covered under 71.58 2613.70
NUHM !
3 (ii) | Comprehensive Primary Health Care under NUHM 26.79
4 NDCP Flexible Pool (RNTCP,NVHCP, NVBDCP, 178.96
NLEP, IDSP)
4(i) | NVBDCP (Cash & Kind) 35.59
4(ii) | RNTCP (Cash & Kind) 122.88
4(iii) | NVHCP (Cash & Kind) 10.38
4(iv) | NLEP 4.20
4(v) | IDSP 5.91
5 NCD Flexible Pool (NPCB, NMHP, HCE, NTCP, 102,15
NPCDCS)
Infrastructure Maintenance (including Direction
6 - . ; SRII08 e
and Administration)
Total Resource Envelope 3,920.54 2613.70
Grand Total Resource Envelope (Central Allocation + 6 53'4‘2;"_'___'_"

State Share )

3.

The State Share of Rs. 2613.70 Crore could be added to any pool depending on the
approvals and requirement of the State. The total of funds provided to NHM should be equal

to 40%.
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4. The support under NHM is intended to supplement and support and not to
substitute State expenditure. All the support for HR will be to the extent of positions
~ engaged over and above the regular positions as per IPHS and case load. NHM aims to

strengthen health systems by supplementing and hence it should not to be used to
substitute regular HR. All states are encouraged to create sanctioned regular positions as
per the [PHS requirements. HR should only be engaged when infrastructure, procurement
of equipment etc. required to operationalize the facility or provide services, are in place.
Moreover, HR can only be proposed and approved under designated FMRs. HR under any
other FMRs or in any lump sum amount of other proposals, would not be considered as
approved. Please refer to AS&MD’s letter dated 17t"May 2018 in this regard (copy
enclosed as Annexure I). All approved HR have been listed in Annexure-II for ease of

reference.

5 Action on the following issues would be looked at while considering the release of

second tranche of funds:
» Compliance with conditionalities as prescribed by Department of Expenditure

(DoE) under the Ministry of Finance.

« Ensuring timely submission of quarterly report on physical and financial progress
made by the State.

o Pendency of the State share, if any, based on release of funds by Government of
India.

o Timely submission of Statutory Audit Report for the year 2019-20 and laying of
the same before the General Body and intimation to the Ministry.

s  Before the release of funds beyond 75% of BE for the year 2020-21, State needs to
—provide Utilization Certificates against the grant released to the State up to 2019-
20 duly signed by Mission Director, Auditor, Director ~Finance and counter signed

by Principle Secretary (Health).

e State to open accounts of all agencies in PFMS and ensure expenditure capturing.

6. All approvals are subject to the Framework for Implementation of NHM and
guidelines issued from time to time and the observations made in this document.

7. State should adhere to the clauses mentioned in the MOU signed and achieve the
agreed performance benchmarks. The agreed targets and deliverables for priority
programmes/schemeshave been given as Annexure - I1L.

—8- There are certain other essential mechanisms which need to be set up in all the
-States/UTs such as Robust Health Helpline (doctor on call, grievance redressal, scheme
dissemination) and formulation of State HRH Policy.

Ns.
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8.

The Conditionalities Framework for 2020-21 is given as Annexure-IV. It is to be

~ noted that Full Immunization Coverage (FIC)% will be treated as the screening criteria
and Conditionalities for 2020-21 would be assessed for only those States which achieve
90% Full Immunization Coverage. For EAG, NE and Hilly States, the FIC criteria would be

85%.

10. The RoP document conveys the summary of approvals accorded by NPCC based on
the state PIP. The details of approved proposals have been given in the Framework for
Implementation of RoP for facilitating implementation by which is enclosed. We would
also be sharing the excel sheets later for facilitating implementation and reviews.

11.

]

Finance

State should convey the district approvals within 15 days of receiving the State
RoP approvals.

- The State must-ensure due diligence in expenditure and observe, in letter and

spirit, all rules, regulations, and procedures to maintain financial discipline and
integrity particularly with regard to procurement; competitive bidding must be
ensured, and only need-based procurement should take place as per ROP
approvals.

- The unit cost/rate approved for all activities including procurement, printing etc

are only indicative for purpose of estimation. However, actuals are subject to
transparent and open bidding process as per the relevant and extant purchase

rules.

- Third party monitoring of civil works and certification of their completion through

reputed institutions may be introduced to ensure quality. Also, Information on all
ongoing works should be displayed on the NHM website.

- -The annual audited accounts of the State Health Society must be placed before the

Governing Body for acceptance.

State to ensure regular meetings of State and district health missions/ societies.
The performance of SHS/DHS along with financials and audit report must be
tabled in governing body meetings as well as State Health Mission and District

Health Mission meetings.

As per the Mission Steering Group (MSG) meeting decision, only up to 9% of the
total Annual State Work Plan for that year could be budgeted for program
management and M&E; while the ceiling could go up to 14% for small states (NE)

and UTs.

‘The accounts 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 the Ministry of Health & Family Welfare.

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

e To avail the 2nd Tranche of release under NHM, the State should ensure that at
- least 10%-increase in State Budget over last year and where such increase over
last year is less than 10%, then the average of last 3 years would be considered
and the same should be > 10 %. Further, out of the total allocation to health in the
State budget, it is recommended that at least 2/3rd should be on Primary Health

Care.

o Increase the share of expenditure of State on health to more than 8% of their total
budgetary expenditure.

o The additional grants received from Incentive pool based on performance shall be
utilized against the approved activities only.

o States/UTs should ensure that fund transfer and expenditure are made
electronically and through PFMS.

12. Human Resources for Health

¢ Remuneration of existing posts has been given on the basis of the salary approved
in FY 2019-20, 5% annual increment and approved experience bonus or other
- allowances: (if ‘any) for 12 months. The budget proposed by the state for
remuneration of existing staff has been recommended for 12 months in principle.
This is to save the efforts of State in sending the supplementary proposals to
- MoHFW. If there are funds left in HR budget it could be used to pay the approved

HR at the approved rate for rest of the months.

- = - This year instead of writing the salary of each post we have approved the salary in
major heads. States are expected to administer salary as per the norms of NHM.

« - Additional 5% of the total HR budget is approved as increment and an additional
3% of the total HR budget is approved for HR rationalization and experience
bonus (as per eligibility) with the condition that the maximum increase in

~ remuneration of any staff is to be within 15% (in total based both on performance
and rationalization). In case performance appraisal of NHM staff is not carried out
by the state, only 5% increase on the base salary can be given.

o The total salary, increment and rationalization must not exceed 8% of total HR
budget. HR rationalization exercise (to be done only in cases where HR with
similar qualification, skills, experience and workload are getting disparate
salaries) and its principles including increments to be approved by SHS GB under
overall framework and norms of NHM. In cases where the salary difference is

~— — more than 15%, salary rationalization was to be done in installments. Increase in
salary beyond 15% in any year for any individual will have to be borne by State

from its own resources.

o The rationalization amount to the States has been given to States since 2016-17. It
is expected that the States would have rationalized the salaries by now and hence

NHM Administrative Approval FY 2020-21_Uttar Pradesh Page 11
By~



13.

14.

15.

16.

17.

from next year onwards ie. 2021-22 it will be given only on State specific
proposals and on case to case basis.

States/UTs must ensure that achievement of performance above minimum
performance benchmark; as guided by MoHFW and finalized by state health
society, is included as a condition in the contract letter of every HR engaged under
the NHM. Before renewal of the contract each employee must be appraised at least
against these benchmarks. Mission Director must certify carrying out appraisal
and the State should share the report by 30thApril 2020.

As we move towards making the approvals more flexible, we expect the States to
follow the broad guidelines and administer the HR functions well. To ensure that it
is done properly and to document the good practices HRH team will undertake HR
monitoring of a set number of States/UTs every year.

Infrastructure

- The approval for new infrastructure is subject to the condition that States will use

energy efficient lighting and appliances.

-~ State/UTs to submit Non-Duplication Certificate in prescribed format.

State-to review quarterly- performance of physical & financial progress of each
project and share the progress report with MoHFW.

Equipment
State/UTs to submit Non-Duplication Certificate in prescribed format.

IT Solutions

- -All IT solutions being implemented by the State must be EHR compliant. In cases

where there is Central software and the State is not using it, the State/UT must

-provide APIs of its State software for accessing/viewing data necessary for

monitoring.

Mandatory Disclosures
The State must ensure mandatory disclosures on the state NHM website of all

publicly relevant information as per previous directions of CIC and letters from
MoHFW.

JSSK, JSY, NPY and other entitlement scheme

State must provide for all the entitlement schemes mandatorily. No beneficiary
should be denied any entitlement because of these cost estimates. If there are
variations in cost, it may be examined and ratified by the RKS.
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o State/UT to ensure that JSY and NPY payments are made through Direct Benefit
Transfer (DBT) mechanism through ‘Aadhaar; enabled payment system or
through NEFT under Core Banking Solution.

18. Resources Envelope and approvals

- The amount approved for the State of Uttar Pradesh stands at Rs. 9917.16 Crore including

- IM and kind grants. Since the State has exhausted its resource envelope for the year 2020-
21, the approval of the PIP for the FY 2020-21 is accorded with the condition that there
would be no increase in Resource Envelope and the State will have to undertake the

approved activities under the existing RE for the year 2020-21.

Yours' sincerely,

M\
f;,i\ -\ e

(Dr. N. Yuvaraj)
Director (NHM)

e e e R R e e s e e e e e o Sl i B e e i R T
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Annexure [
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH & FAMILY WELFARE

Manojpdbalapl . o NIRMAN BHAVAN, NEW DELHI - 110011
Additional Secretary & Mission Director, NHM
Telefax : 23063687, 23063693
E-mail : manoj.jhalani@nic.in D.0.No.10(36)/2017-NHM-I
- 17th May 2018

Lﬁv\/ W&uﬁﬁ“—‘ ')
Subject: PIP and HR Approvals

MoHFW with the aim of strengthening and simplifying the planning

- process, has brought in major changes in the PIP budget sheet in FY 2018-

19. Adopting health system approach, the PIP has been categorised into 18
heads required for implementation of any programme.

As mentioned in PIP guidelines any programme/ initiative planned
were to be broken and budgeted in 18 given heads, as applicable. However,
appraisal-of PIPs show that few states have clubbed many activities together
thereby defeating the very purpose of budget revamp. As informed in the
NPCC meetings, any human resource (Programme Management or Service
Delivery) proposed in the clubbed activities, which has nol been proposed
under dedicated heads for HR will not be considered for appraisal. Even il
the lump ‘sum amount is approved unknowingly by the programme
divisions, no HR would be considered as approved.

coowcn Fuarther,“to initiate HR integration and ensure rationalization of
salaries of staff with similar qualification, workload and skills, additional
budget (3% of the total HR budget) was approved by NPCC in FY 2017-18 as

- perstate’s proposal. This budget was approved with the condition that
the exact amount of individual increase should be decided by state in
_its EC and HR rationalization exercise and its principles including
increases to be approved by SHS GB. States were directed to ensure
that increases are approved in such a way that it smoothens the
_process of HR integration. In cases where the salary difference among
similar category position with similar qualifications and experience is
very high (say more than 15%), it was to be done in parts as it may
take 2-3 years to rationalize it fully. The same principle applies to the
approvals of FY 2018-19. Therefore, we continue to approve additional 3% of
the total HR budget in FY 2018-19 for HR integration, subject to the states

asking for it,

- W HRA—d IRd
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Salaries of all stalfl have been approved in the ROP (FY 2018-19) as
proposed by the state assuming that any increase/ decrease of salary has
been approved by the EC and GB. In case, any of the proposed salary has
not been approved by the State EC and GB, the individuals will not be
eligible to receive higher salary as approved in the ROP FY 2018-19 and
only 5% of annual increase is to be provided on base salary approved in FY
2017-18. Any additional amount already paid would have to come from state
budget. States must undertake HR integration process using the additional
budget approved last year and this year. The details are to be submitted to
MoHFW along with a signed letter from Mission Director and a copy of
minutes of meeting held with EC and GB based on which decision has been
taken.

Any deviation from the above would be treated as contravention of

Record of Proceedings of NPCC and would apart from inviting audit
objection would be flagged to Chief Secretary for disciplinary action.

E’ /
. Ym.z;cijcerely,
W

Principal Secretary (Health) / Secretary (Health)/Commissioner (Health) of
all States / UTs

Copy to:

Mission Director (NHM) of all States / UTs
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Annexure Il

HR Annexure: Uttar Pradesh (FY 2020-21)

Principles for calculation of remuneration

1. - The amount available for remuneration of existing posts has been calculated considering base
salary approved in FY 2019-20, 5% annual increment, experience bonus (if any) and additional
allowance/ incentive (if any) for 12 months.

2. In case the budget proposed for remuneration of existing staff is within the available limit, the
same has been approved as lump sum for 12 months in principle. In case, any position has been

—————dropped-by the state, the available limit excludes the budget approved for those positions in the

previous FY.
3. Budget proposed for any new position has been calculated separately over and above the

available limit.

For example, under FMR 8.1.1.1

aEYa ol Posts ; Amount available
2019-20 | 14115 posts approved at Considering 12 months remuneration and 5% annual
| different remuneration increment of all 14115 posts= Rs 22956.73 lakhs
oo -1 2020-21 | Rs 23030.71lakhs proposed Proposed amount is more than maximum available
. - for 141150ngoing posts budget (Rs 23030.71 lakhs > Rs 22956.73 lakhs);
proposed hence, Rs 22956.73 lakhs recommended

4. Additional 5% of the total HR budget is recommended as increment and 3% of the total HR
budget is recommended for HR rationalisation, correctionof typographical errors and experience

~ bonus (asper eligibility and principles of rationalization) with the condition that:
~~=7 ~~4.1:°0nly those who have completed minimum one year of engagement under NHM and whose

ooz oooe == cocontract (incaseof-annual contract) gets renewed will be eligible for annual increment

4.2. The maximum increase in remuneration of any staff is to be within 0% to 15% (based on
performance and rationalization).The total budget used in increment and for rationalization

should not exceed 8% of total HR budget.HR rationalization exercise and its principles

including increments to be approved by SHS GB

4.3. In cases where the salary difference is more than 15%, salary rationalization may be done in
parts as it may take 2-3 years to rationalize it fully

4.4. In case performance appraisal of NHM staff is not carried out by the state, only 5% increase
on the base salary is to be given

4.5. In case any amount out of the 3% rationalization amount is used for correcting
typographical error in approvals (if any), details for the same is to be shared with MoHFW/
NHSRC HRH division

4.6. If-any state disburses flat 8% increment to all irrespective of performance and salary
disparity, or gives salary increases beyond 15% without approval of MoHFW the amount of
3% will be deducted from HR budget. Any decrease of salary resulting from this will have to
be borne from the State budget

5. Expenditure against budget approved for annual increment/ rationalization/ EPF is to be booked
under the salary heads of respective staff posts
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The budget approved as remuneration/ hiring of specialists may be utilised as per guidance
provided via AS&MD’s letter dated 30 June 2017 (D.0.N0.Z.18015/6/2016-NHM-II (Pt. IlI).

State will implement Minimum Performance Benchmark for all NHM staff shared by MoHFW
and will link it to renewal of contract. _
State will share the minimum, maximum and weighted average salary of all staff category
approved under NHM with MoHFW/ NHSRC HRH division
In any case (without written approval of MoHFW), NHM funds cannot be used to support staff
over and above the requirement as per IPHS.

Summary of Approvals

HR Annexure 20-21

-

Remuneration

Total budget

“|'FMRCode |~ PositonName | Positions Approved | i
. - . i : for new positions Approved
8.1.1.1 ANM 14115 63134.27
8.1.1.2 Staff Nurse 11304
8.1.1.2 Staff Nurse 145 18000
8.1.1.3.1 Psychiatric Nurse 75
8.1.1.3.3 Community Nurse 75
8.1.15 Laboratory Technician 3009
8.1.1.5 Laboratory Technician 1165 15000
8.1.1.5 Laboratory Technician 14 24237
8.1.1.6 OT Technician 334
8.1.1.8 Pharmacist 28
8.1.1.9 Radiographer 176
8.1.1.10 Physiotherapist 195
8.1.1.12 Para Medical Worker 418
8.1.21 Obstetrician & Gynaecologist === 357 11063.85
8.1.2.2 Paediatrician 204
8.1.23 Anaesthetist 255
8.1.24 Surgeon 27
8.1.2.5 Radiologist 47
8.1.2.6 Pathologist / Haematologist 66
8.1.3.1 Physician/ Consultant Medicine 262 6566.33
8.1.3.1 Physician/ Consultant Medicine 5 90000
8.1.3.2 Psychiatrist 75
8.1.33 Orthopaedic 17
8.1.3.4 ENT Specialist 28
8.1.3.5 Ophthalmologist 36
8.1.3.6 Dermatologist 3
8.1.3.8 Microbiologist (MD) 5
8.1.3.9 Cardiologist 7
8.1.3.10 Specialists for FRU (OBGY+Anest) Covrmps sum
on-call
8.1.4.1 Dental Surgeon (UPHSSP) 220 1485.55
8.1.431 Dental Hygienist 36
8.1.4.3.3 Dental Assistant 36
8.1.5 Medical Officer 835 6358.58

L ]
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HR Annexure 20-21

Positio

Remuneration

Total budget

—BMRGade o o RosllionNaie L PorionsAlnroved | i wbsitibhs Apbroved
8.16.1 AYUSH MO 2044 10675.03
8.1.6.2 AYUSH Pharmacist 759
8.1.6.3 Panchkarma Specialist 2
8.1.6.3 Panchkarma Technician 2
8.1.63 Panchkarma Safai Karmachari Lump sum (2)
8.1.6.3 Panchkarma Attendant Lump sum (2)
8.1.7.1.1 AYUSH Doctor 2816 21913.32
8.1.7.1.2 MO (MBBS) 110
8.1.7.1.2 Dental MO 434
8.1.7.1.3 Staff Nurse 621
8.1.7.1.4 ANM 998
8.1.7.1.4 ANM 61 12500
8.1.7.1.5 Pharmacist 446
8.1.7.1.5 Pharmacist 40 13500
8.1.7.15 Para Medical Worker 1194
8.1.7.2.1 Paediatrician 13 554.82
8.1.7.2.2 Medical Officer, MBBS 10
8.1.7.2.3 Medical Officer, Dental 10
8.1.7.2.3 Medical Officer, Dental 1 50000
8.1.7.2.3 Training Coordinator 3
8.1.7.2.4 Staff Nurse 22
8.1.7.2.5 Physiotherapist 8
8.1.7.2.5 Physiotherapist 5 30000
8.1.7.2.6 Audiologist & speech therapist 13
8.1.7.2.7 Psychologist 8
8.1.7.2.7 Psychologist 5 35000
8.1.7.2.8 Optometrist 8
8.1.7.2.8 Optometrist 5 30000
8.1.7.2.9 Early interventionist cum special 8

educator
81.72.9 Early interventionist cum special 5 35000

educator
8.1.7.2.10 | Social worker 6
8.1.7.2.10 | Social worker 3 30000
8.1.7.2.11 | Lab Technician 10
8.1.7.2.12 | Dental Technician 10
8.1.7.2.12 | Dental Technician 1 25000
8.1.7.2.12 | Counsellor 3
8.1.8.1 Medical Officer 78 1836.87
8.1.8.2 Staff Nurse 310
-8.1.8.3 Cook Lump sum (156)
8.1.8.5 Feeding Demonstrator 79
8.1.9.1 Paediatrician 230 11227.45
8.1.9.2 Medical Officer -3

Page 18

NHM Administrative Approval FY 2020-21_Uttar Pradesh

N




HR Annexure 20-21

| Positions Approved '

Remuneration

Total budget

' FMRCode |  PositionName S
for new positions Approved
8.1.9.3 Staff Nurse 1815
8.1.9.6 Support Staff Lump sum (778)
8.1.9.6 Ancillary Staff AES/JE Lump sum (64)
8.1.9.6 DEO Lump sum (86)
8.1.10.1 Anaesthetists 6 120000 2035.68
8.1.10.2 Medical Officer 28
8.1.10.3 Staff Nurse 536
8.1.13.1 Counsellor FP 1113 13508.28
8.1.13.2 Psychologist 450
8.1.13.4 Microbiologist 35
8.1.13.4 Microbiologist 6 63670
8.1.13.5 Audiologist 56
8.1.13.6 Rehabilitation Worker 149
8.1.13.6 Rehabilitation Worker 278 18000
8.1.13.8 Social Worker 150
8.1.13.10 TBHV 538
8.1.13.10 TBHV 60 19101
-1.8.1.13.11 Lab Assistant/ Attendant Lump sum (12)
8.1.13.16 Ophthalmic Assistant 28
8.1.13.18 Audiometric Assistant 56
8.1.13.19 Ins.tructor for Hearing Impaired 56
Children
8.1.13.22 Screening Assistant 5
8:1.13.22 Rogi Sahyata Kendra Manager 160
8.1.13.22 Rogi Sahyata Kendra Operator Lump sum (160)
8.1:13.22 Staff Nurse UPHSSP 1796
8.1.13.22 Optometrist UPHSSP 20
8.1.13.22 Cook UPHSSP Lump sum (25)
8.1.13.22 Lab Technician UPHSSP 132
8.1.13.22 OT Technician (UPHSSP) 128
8.1.13.22 X-Ray Technician UPHSSP 78
8.1.13.22 Physiotherapist 37
8.1.13.22 Dietician/ Nutritionist UPHSSP 37
8.1.13.22 Dental Hygienist 4
8.1.13.22 Audiologist UPHSSP 11
8.1.13.22 Ward Aaya/ Ward boy UPHSSP 506
8.1.13.22 ECG technician DHS 16 13500
8.1.13.22 CSSD Technicians DHS 40 13500
8.1.14.1 Medical Officer -Pathologist 13 3042.90
Medical Officer -Pathologist/
8.1.14.1 MBBS 123
Medical Officer -Pathologist/
@.1.1%.1 MBBS for BCTV : 13
8.1.14.2 Staff Nurse 83

R e L e B o A D e o s IS o)
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HR Annexure 20-21

_FMRCode |

Remuneration

- Total budget

Ll '
SN

e e _P__os_l_tlon Ng_m_e_ Positions Appréved fof hew nosrilone Approved
8.1.14.4 Lab Technician 187
8.1.14.4 Lab Technician for BCTV 36
8.1.14.5 Counsellor 45
8.1.14.5 Lab Attendant Lump sum (162)
8.1.14.5 Lab Attendant Lump sum (136)
8.1.14.5 Lab technicians - BSU 236
8.1.14.5 Social worker/PRO 18
8.1.15.7 Case Registry Assistant 75 1185.80
8.1.15.11 | Junior Resident 36
8.1.15.11 | Sister In charge 6
8.1.15.11 | Staff Nurse 102
8.1.15.11 | ECG Technician 1
8.1.15.11 | EEG Technician 1
8.1.15.11 | Lab Technician 8
8.1.15.11 | OT Technician 1
8.1.15.11 | Radiographer 2
8.1.15.11 | Physiotherapist 1
8.1.15.11 | Occupational Therapist 1
8.1.15.11 | Medical Record Technician 1
8.1.15.11 | CSSD Technician 1
8.1.15.11 | Pharmacists 1
8.1.15.11 | Record Technician 1
8.1.15.11 | Lab Attendant Lump sum (4)
8.1.15.11 | Hospital Attendant Lumpsum (15)
-8.1.15.11 | Sanitary Attendant Lumpsum (10)
~|-8:1.15:11 | Driver Lumpsum (8)
8.1.15.11 | Laundry Attendant Lumpsum
8.1.15.11 | Junior Resident 36
8.1.15.13 Medical Officer 4
8.1.15.13 Lab technician 1
8.1.15.13 Pharmacist 4
8.1.15.13 Junior Resident 2
8.1.15.13 Physiotherapist 2
8.1.15.13 Counsellor 2
8.1.15.13 DEO Lump sum (5)
8.1.16.2 Cold Chain Handler 97 1303.75
8.1.16.2 Technician/ Refrigerator Mechanic 21
- 8.1.16.3 Multitask Worker Lump sum (15)
8.1.16.4 Hospital Attendant Lump sum (150)
8.1.16.5 Sanitary Attendant Lump sum (150)
8.1.16.6 Data Entry Operator (DEQ) Lump sum (113)
8.1.16.7 Ward Assistant /Orderlies Lump sum (75)
8.1.16.7 Support Staff BB/ BSU Lump sum (204)
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HR Annexure 20-21

FMR Code |

~ PositionName

Positions Approved'

Remuneration

Total budget

NHM Administrative Approval FY 2020-21_Uttar Pradesh
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for new positions Approved
8.1.16.7 Driver Lump sum (18)
8.1.16.7 Vaccine Storekeeper Lump sum (9)
8.1.16.7 Vaccine Van Driver Lump sum (8)
8.1.16.7 Support Staff - NRC Lump sum (79)
Medical Officer (Training 845.89
9.2.2 : 1
Coordinator)
9.2.2 Training Assistant 1
9.2.2 Clinical Training Consultant - CH 1
9.2.2 Clinical Training Consultant - PH 1
9.2.2 Manager Finance 1
9.2.2 Sr Consultant ASHA/ Consultant 1
Management
Sr Consultant RBSK/ RKSK
42,2 Training/ Consultant Finance .
9.2.2 Data Assistant 2
923 Nursing Faculty (GNMTCS/ College 24
of Nursing) :
9.2.2 Nursing Faculty - ANMTCs 92
9.2.2 Nursing Midwifery Tutors 6
9.2.2 Nurse Mentors 53
9.2.2 Programme Assistant 3
Honorarium to HoD OBG / 230.40
9.2.3 Principal for Coordination and Lump sum (6) 5000
Management of NPM course
9.2.3 State Midwifery Educator 36 50000
9.2.3 Programme and Data Assistant 6 15000
924 Libr'arian cum Programme 9 33.39
Assistant
14.1.1.1 Accountant 19 984.63
14.1.1.1 Computer Operator/Store" keeper Lump sum (89)
14.1.1.1 Support Staff Lump sum (362)
1 14.1.1.1 Support Staff (part time) Lump sum (70)
14.1.1.2 SDS Pharmacist 4
14.1.1.2 Store Assistant SDS 8
14.1.1.3 State Logistic Manager 1
14.1.1.3 Divisional Logistic Manager 18
14113 Logistic manager (Dist 57
Warehouse)
16.2.1 Data Assistants (Divisional) 18 260.21
16.2.1 Consultants PCPNDT 1
16.2.1 Legal Consultant PCPNDT 1
16.2.1 Programme Coordinator-PCPNDT 2
16.2.1 Programme Assistants 1
16.2.1 Data Entry Operator Lump sum (76)
16.2.1 Data Entry Operator Lump sum (1)
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i Total b t
- FMR Code Position Name Positions Approved Remunera’:uion ol bhdigt
; _ : for new positions Approved
16.2.1 PCPNDT Coordinators 24
16.4.1.1 Addl. MD (on deputation) 1179.88
16.4.1.1 State Programme Manager
16.4.1.1 Sr Advisor (NHM)
General Manager (on contract
16:4:0:1 basis) Capacity Building & HR 4
16.4.1.1 General Manager (on deputation) 16
16.4.1.1 General Manager Com.mumty 1
Processes (on deputation)
16.4.1.1 Dy. Genfera! Manager (on g
deputation)
16.4.1.1 Dy. General Manager 9
16.4.1.1 DGM Comn'_mmty process (on 1
contact basis)
16.4.1.1 Divisional Project Manager 18
16.4.1.1 Divisional Officer Accounts cum 18
MIS
16.4.1.1 General Manager-QA 1 125000
16.4.1.1 Office Assistant Lump sum (18)
16.4.1.1 Chowkidar cum peon Lump sum (18)
16.4.1.1 Driver Lump sum (18)
16.4.13.1 State Accou.nts Manager/ S 1240.58
Manager- Finance
16.4.1.3.1 Account Manager cum Data 1
Analyst
16.4.1.3.1 FmanceAControIIer (on 1
deputation)
16.4.1.3.1 | Sr Manager — Finance 2
16.4.1.3.1 | ASHA Program Manager 1
16.4.1.3.1 | Team Leader 1
16.4.1.3.1 | Quality Manager 1
16.4.1.3.2 | Medical/ Non-medical Consultant 27
16.4.1.3.2 | MCH Consultant 1
16.4.1.3.2 | AEFI Consultant
16.4.1.3.2 Consultantlestrlct Hospital 5
Strengthening
16.4.1.3.2 | Training Officer - Rl 1
16.4.1.3.2 COI’-ISI.J|tant Capacity Building for 1
. Training Cell
16.4.1.3.2 CDr:ISl-J|tant Lakshya Orientation & 1
Training
16.4.1.3.2 State Coordinator (State Blood 1
Cell)
16.4.13.2 Consultant, Non-Medical (for NCD 1
Cell)
16.4.1.3.2 | Consultant, Non-Medical (for 1
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Remuneration
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- FMR Code Positions Appr‘oved for pelnosltians Acbiovel
Planning Cell)
Consultant-Recruitment &
16.4.1.3.2 orientation at SPMU .
Consultant-Compliance &
el Disciplinary action at SPMU !
16.4.1.3.2 | Consultant State HR at SPMU 1
16.4.1.3.2 | Consultant-M&E (IEC Cell) 1
16.4.1.3.2 | DEIC Consultant 2
16.4.1.3.2 | M&E Officer (RI) 1
16.4.1.3.2 | Consultant (HR) 1
16.4.1.3.2 | Consultant (VBD) 1
16.4.1.3.2 | Nursing Consultants 2
16.4.1.3.2 State Consultant Quality 1
Assurance
16.4.1.3.2 | State Consultant Public Health 1
16.4.13.2 State. Colnsultant O.ua.lity 1
Monitoring
16.4.1.3.2 | IEC Specialist cum consultant 1
16.4.1.3.2 | Team Leader - H&WC 1
16.4.1.3.2 | Technical Consultant-H& WC 4
Technical Officer (Surveillance,
184138 M&E and Researc(h) 1
16.4.1.3.2 Consultant (Finance and 1
Accounts)
16.4.1.3.2 | IT Consultants 2
16.4.1.3.2 | Vaccine cum Log. Manager-R| 1
16.4.1.3.2 HR Consultant- Manav Sampada/ 1 44000
HRIS
16.4.1.3.3 | Chief Engineer (on deputation) 1
Executive Engineer (on
164133 | (0 ion) BAREry 1
16.4.1.3.3 | Advisor - Technical 1
16.4.1.3.3 | Asst. Engineer (Civil/E/M) 1
16.4.1.3.3 | Asst. Engineer (Electrical) 1
16.4.1.3.3 | Asst. Engineer (Civil) 1
16.4.1.3.3 | Architect 1
16.4.1.3.3 | Junior Engineer (Civil/E/M) 4
16.4.1.3.3 | Accountant 2
16.4.1.3.3 | Data Assistant 1
16.4.1.3.3 | Programme Assistant 2
16.4.1.3.3 | Computer Operator Lump sum (2)
16.4.1.3.3 | Office Assistant Lump sum (2)
16.4.13.4 Eigc;glgs;’nme Assistant (Mental 1
16.4.1.3.4 | Programme Assistant (State 1
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| FMRCode |  PositionName | Positions Approved | cmuneration 1ot 0o et
. e - for new positions Approved
Nursing Cell)
16.4.1.3.4 | Programme Assistant-IEC 1
16.4.1.3.4 | Programme Assistant 12
16.4.1.3.4 Programme cum Admin Asst. 1
16.4.1.3.5 | Program Coordinator 24
16.4.1.3.5 | HR Coordinator 3
16.4.1.3.5 | SNCU Clinical Care Coordinator
16.4.1.3.5 | State SNCU Software Coordinator 1
16.4.1.3.5 | Regional Coordinator 13
16.4.1.3.5 | CST Coordinator (CST)
16.4.1.3.6 | Statistical assistant (NDCP)
16.4.1.3.6 | Data Assistant 12
16.4.1.3.6 | Data Analyst 6
16.4.1.3.6 | M&E Officers 12
Technical Support Executive for
16.413.6 | o PP 4
16.4.1.3.7 | Training & Monitoring officer 2
16.4.1.3.7 | Documentation officer 1
16.4.1.3.7 | Accounts officer 1
16.4.1.3.8 | Internal Auditors/ Officer (Audit) 6
16.4.1.3.8 | Accountant 10
16.4.1.3.8 | Accountant (Nursing Cell) 1
16.4.1.3.9 | SO to MD and AMD 2
16.4.1.3.9 | Secretary for Finance Cell 1
-16.4.1.3.11 | Support Staff Lump sum (29)
16.4.1.3.12 | HR Specialist 1
16.4.1.3.12 | Legal Expert 2
16.4.1.4.1 | MO STC 5 291.42
16.4.1.4.1 | State IEC/ACSM Officer 2
16.4.1.4.1 As§t. PrFJgram Officer/ 5
Epidemiologist
16.4.1.41 Technic‘al .Ofﬁcer - procurement 5
and logistics
16.4.1.4.2 | State epidemiologist 1
16.4.1.4.2 | Microbiologist 1
16.4.1.4.2 | State Veterinary Consultant 1
16.4.1.4.2 | Consultant-Training/ Technical 1
16.4.1.4.2 | State Entomologist 1
16.4.1.4.2 Consultant - Finance/ 1
Procurement
16.4.1.4.2 | State AES/JE Consultant
16.4.1.4.2 | Consultant Finance
16.4.1.4.2 VBD Consu!tant (preferably 1
Entomologist)
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FIVIR Code ~ Position Name ~ Positions Approved _Remunera‘ti_o no Tetlbuceer
' for new positions ~ Approved
16.4.1.4.2 | State Leprosy Consultant / SMO 1
16.4.1.4.4 | DRTB Coordinator 2
16.4.1.4.4 | TB/HIV Coordinator 2
16.4.1.4.4 | State PPM Coordinator 2
16.4.1.4.5 | Data Analyst 2
16.4.1.4.5 | State Data Manager (IDSP) 1
16.4.1.4.5 | State Data Manager (AES/JE) 1
16.4.1.4.7 | Accounts Officer 2
16.4.1.4.7 | BFO cum Admn. Officer i
16.4.1.4.8 | Admn. Assistant 1
16.4.1.4.8 | Secretarial Assistant 1
16.4.1.4.8 | Support Staff Lump sum (6)
| 16.4.1.4.10 | Driver Lump sum (7)

16.4.1.4.10 | Support Staff MMV outsource Lump sum (5)
16.4.1.4.10 | Support Staff Lump sum (31)
16.4.1.5.2 | Fin. Cum Logistic Consultant - | 1 86.01
16.4.1.5.2 | Technical Officer 1
16.4.1.5.2 | Consultant NPPCD 1

State Epidemiologist/ Public
16.4.1.5.2 Health gpecialist : 1
16.4.1.5.2 | State Consultant NTCP 1
16.4.1.5.2 | State Legal Consultant 1
16.4.1.5.2 | State Consultant NHMP 1
16.4.1.5.2 | Statistical Assistant 1
16.4.1.5.3 | Programme Assistant (NPPCD) 1
16.4.1.5.3 | Programme Assistant (NTCP) 1
16.4.1.5.3 | Programme Assistant (NMHP) 1
16.4.1.5.4 | Programme Coordinator 2
16.4.1.5.7 | Budget and Finance Officer (BFO) 1
16.4.1.5.8 | Administrative Assistant 1
16.4.1.5.8 | Assistant (Finance and Accounts) 1
16.4.15.8 Assistant (Admin and 1

Procurement)
16.4.2.1.1 | District Programme Manager 75 4625.78
16.4.2.1.1 District Community Process 75

Manager
16.4.2.1.1 | Assistant Cold Chain Officer 1
16.4.2.1.1 | District Accounts Manager 75
16.4.2.1.1 DDCA (District Data Manager) 75
16.4.2.1.1 | DEIC manager 75
16.4.2.1.1 | DEIC manager(Medical College) 3

‘ Vaccine Cold Chain Manager
164201 | ol & 75
16.4.2.1.1 | District Health and Wellness cum 75
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FMRCode |

Remuneration

Total budget

—PositionName . .| Positions Ap proyed for new positions Approved
Community Assistant
16.4.2.1.1 | Support staff Lump sum (75)
16.4.2.1.2 | RKSK Coordinators 25
16.4.2.1.2 | District Consultant (MH) 75
16.4.2.1.2 Division Consultant Quality 15
Assurance
16.4.2.1.2 | District Hospital Quality Manager 155
16.4.2.1.2 District Consultant Quality 75
Assurance
16.4.2.1.2 | Division Consultant Public Health 8
16.4.2.1.5 | M&E Officer (At AD level) 18
16.4.2.1.5 | M&E Assistant (At AD level) 18
16.4.2.1.7 | Accountant (DH) 97
16.4.2.1.8 | Programme cum Admin Asst. 93
16.4.2.1.11 | Ql Mentors 15
16.4.2.2.2 | District Epidemiologist 75 8366.89
16.4.2.2.2 | District Leprosy Consultant 45
16.4.2.2.2 | Consultant RTPMU 4
16.4.2.2.2 | District AES/JE Consultant 15
16.4.2.2.2 | District VBD Consultant 18
Program Assistant / District
.- oo Tecﬁnical Assistant/ 20
16.4.2.2.4 | Sr PMDT-TB HIV Coordinators 89
16.4.2.2.4 | PPM Coordinator 89
16.4.2.2.4 | District Programme Coordinator 75
16.4.2.2.5 | District Data Manager 75
16.4.2.2.5 | Statistical Asst. - DRTB Centre 23
16.4.2.2.6 | Senior Treatment Supervisor (STS) 1197
16.4.2.2.6 | Senior TB Lab Supervisor (STLS) 584
16.4.2.2.7 | Accountant - full time 76
16.4.2.2.10 | Driver MMV outsource Lump sum (16)
16.4.2.2.10 | Office Assistant RTPMU Lump sum (4)
16.4.2.3.1 M&E Officer 75 2011.94
16.4.2.3.2 | Epidemiologist 75
16.4.2.3.2 | District Consultant 85
16.4.2.3.4 | District Program Coordinator 75
16.4.2.3.7 | Fin. Cum Logistic Consultant 75
16.4.3.1.1 | Block Programme Manager 820 10821.69
16.4.3.1.1 | Block Accounts Manager 820
16.431.1 Block Community Process 820
Manager
16.4.3.1.9 | Data Entry Operator Lump sum (2141)
16.4.3.1.10 | Driver Lump sum (1)
16.4.3.1.10 | Peon/ MPW Lump sum (1)
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_FMR Code Position Name Positions Approved Remunera.t_i.o 4 Total budge
e = for new positions Approved
16.4.3.1.11 | Training Coordinators 9
| 16.4.3.1.11 | Training Coordinator 1
16.4.3.1.11 | Nursing Coordinator 1
[ 16.4.3.1.11 | Administrative cum data assistant i1
16.4.3.1.11 | CLMC Manager 1
16.4.3.1.11 | CLMC Technician 1
16:4.3.1.11 Lab tef:hnician- LMU /LMU 13
Lactation Counsellor
16.4.3.1.11 | Hygiene Helpers - CLMC Lump sum (2)
e NUHM HR Annexure 20-21
~FMR Code | - ~ Position Name '_". - | Positions Approved Remunera-ti-on.for .TO't'aI blldeet
__ s e e e e = new positions Approved
u.8lill ANM 2674 4822.87
Uusg.1li1.1 ANM 229 11400
U.8.1.2.1 Staff Nurse 1126 3099.55
u.8.1.2.2 Staff Nurse 14 48.09
U.8.1.2.2 | Staff Nurse - 3 19101
U.8.1.3.1 | Lab Technician e (500 1188.45
u.s.1.3.1 Lab Technician 1 13666
u.8.1.3.2 Lab Technician 2 4.18
u.8.1.3.2 Lab Technician 1 13666
u.g.1.4.1 Pharmacist 593 1662.74
U.8.1.5.3 | Data Assistant 8 16.80
U.8.1.6.1 Gynaecologist 8 84.84
U.8.1.6.1 Gynaecologist 1 82688
U.8:1.6.2 Paediatrician 10 112.62
U.8.1.6.2 Paediatrician 1 82688
U.8.1.6.3 Anaesthetist 10 102.20
u.8.1.6.4 Surgeon 2 20.84
U.8.1.6.6 Radiologist - 8 79.38
U.8.1.6.7 Physician 8 79.38
U.8.1.8.1.1 | Medical Officer - Full time 453 3097.38
U.8.1.8.1.2 | Medical Officer - Part time 110 396.00
U.8.1.8.3.1 | Medical Officer (EMO) 2 13.86
| U.8.1.10.1 | Support staff o Lump sum (1341) 2003.63
-U.8.1.10.2 | DEO cum Accountant Lump sum (56) 119.95
U.16.4.1.1 | Addl. Mission Director (deputation) 1 209.29
U.16.4.1.1 | GM - NUHM (on deputation) 1
U.16.4.1.1 | DGM - NUHM (on deputation) 1
U.16.4.1.1 | Consultant - Planning 2
U.16.4.1.1 | Consultant - QA & CP 1
U.16.4.1.1 | Programme Coordinators 2

m
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NUHM HR Annexure 20-21

Remuneration for

Total budget

"FMRCode |  Position Name  Positions Approved =
= - | new positions Approved
U.16.4.1.1 | Accountant
U.16.4.1.1 | Data Assistant
U.16.4.1.1 | Programme Assistants
U.16.4.1.1 | Divisional Urban Health Consultant 18
U.16.4.1.1 | Technical Staff for e-UPHC 1
-{-U.16.4.1.1 - | Data Entry Operator Lump sum (1)
U.16.4.2.1 | Urban Health Coordinator 75 583.63
U.16.4.2.1 | Data cum Accounts Assistant 83
U.16.4.2.1 | Computer Operator Lump sum (1)
U.16.4.2.1 | Storekeeper cum Caretaker Lump sum (1)
U.16.4.2.1 | Caretaker Lump sum (3)
U.16.4.3.1 | Community Process Manager 41 73.80
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Key Deliverables for FY 2020-21

Annexure III

S Achievement | Target for
N‘;. Major Milestones Definition during FY FY 2020- Source
2019-20 21
A. Ayushman Bharat- Health and Wellness Centres (AB-HWCs)
e, SWIETOLAR: | Gumliitive nudbesEABEWGs o be AB-HWC
1 | HWCsto . o 3739 9923
g made operational by 31% March 2021 Portal
operationalized _
—— (.)f o Cumulative number of AB-HWCs where AB-HWC
2 | consultation at AB- . 500 5278
L e tele-consultations have been rolled out Portal
HWCs
Roll_out- arNCD Cumulative number of AB-HWCs where AB-HWC
A | APPNCALON A Y- NCD application has been rolled out e i Portal
HWCs
Number of AB-
HWCs where
disbursement of Cumulative number of AB-HWCs where
-4 |- Team Based disbursement of Team Based Performance - 9923 State MIS
Performance Incentives has been started
Incentives has
been started
Percentage of health workers (staff at
SC/PHC/UPHC including ASHA/MAS)
whose health check-up was done as on
st
[ ,ROH kgl ;'Iumhgi;};rzzolilllmber of health.workers
5 | Health Worker: o R NIL 100% State MIS
. whose h‘ealth check up was done
Denominator: Total number of health
workers (staff at SC/PHC/UPHC)
including ASHAs and MAS as on 31%
March 2021
Number of nursing | Cumulative number of nursing colleges
colleges which which have adopted the CHO related Nursing
6 | have adopted the Integrated B.Sc. Nursing curriculum 68 45 division,
Integrated B.Sc. against total number of nursing colleges MoHFW
Nursing curriculum | (public & private) available in the State
. Maternal Mortality | Number of maternal deaths per 100,000 | 216 (SRS 2015- S SRS
Ratio (MMR) live births. 17)
p Neonatal Mortality N'umber of Neonatal deaths per 1000 live ag 6 SRS
Rate (NMR) births.

m
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S Achievement | Target for
N(; Major Milestones Definition during FY FY 2020- Source
: = 2019-20 21
Infant Mortality Number of infant deaths per 1000 live
. 41 2017 SRS
& Rate (IMR) births. i &
7 Under 5 Mortality Numbe.:r of under 5 children deaths per a6 - SRS
Rate (USMR) 1000 live births.
Percentage of fully immunized children
aged between 9 and 11 months.
i Numerator-
. O Numerator: Number of children aged
Full immunization HMIS
. between 9 and 11 months fully ;
(children aged : : : At least Denominato
11 immunized from 1 April 2020 to 31 95.6 BN
between 9 and 11 85% r- Statistics
March 2021 i
months) : ; division,
Denominator: Estimated number of
b 3 5 MoHFW
surviving infants during the same time
period
Percentage of women of reproductive age
h . h .
who are using (or wi ro?{e Wprartner is using) FP Division,
a modern contraceptive method at a
. o o w E AT MoHFW
Modern specific point in time. Annual s o
12 | Contraceptive Numerator: women of reproductive age 36.5 increase in FPET
' Prevalence Rate who are using (or whose partner is using) mCPR: 1.5 Rt
: i Estimation
a modern contraceptive method.
; : tool
Denominator: Women in the
reproductive age group (15-49 years).
Percentage of Pregnant Women received
2 : Iron Folic Acid (IFA) tablets against total
Pregnant ~ women | pregnant women registered for ANC from
13 given 180 Iron | 1st April 2020 to 31st March 2021. 95.4 Minimum HMIS
-~ | Folic Acid (IFA) | Numerator: Number of Pregnant Women : 86%
fablots : has given Iron Folic Acid (IFA) tablets.
Denominator: Total no. of Pregnant
Women registered for ANC
Percentage of institutional deliveries out
of total reported deliveries from Ist April
Institutional St R At least
14 S. .0 Numerator: Total number of institutional 98.50 HMIS
deliveries b 95%
deliveries reported
Denominator: Total number of deliveries
reported
% of SBA (Skilled Birth Attendant)
deliveries to total reported deliveries from
Skilled Birth 1st April 2020 to 31st March 2021. Aot
15 | Attendant (SBA) Numerator: Total No. of Institutional 89.52 SiEsi HMIS
deliveries Delivery + home delivery attended by §
SBA.
Denominator: Total No. of Delivery
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S Achievement | Target for
N " | Major Milestones Definition during FY FY 2020- Source
< 2019-20 21
reported (institutional + Home)
. Total number of public health facilities
lic heal
Pul_) 1c - th, (designated FRU- CHC and above)
16 | facilities notified : ] 0 301 State report
der SUMAN notified under SUMAN from Ist April
T 2020 to 31st March 2021
T : =
Public health ota.I Number ot? .I_\Iatlona}lly certified
facilities Nationall public health facilities (high caseload
O Y| facilities-CHC & above) from 1st April 16 138 State report
certified under .
LaOshya 2020 to 31st March 2021 against total no.
S of identified facilities.
Functional SNCU Aihenof Al o SNCU
L :: i o umber ot Aspirational Districts having
18 at.all.Asplratronal functional SNCU. 7/8 8/8 il
Districts
Percentage of  HBYC training
(ASHA/ASHA facilitator/ANMSs) batches
conducted against approved in RoP 2020-
2L, ‘
[Implementation of | Numerator: No of HBYC training
: P 5% 100% State R.
ke HBYC Program (ASHA/ASHA facilitator/ANMSs) batches ’ ’ Al Kepont
completed in FY 2020-21.
Denominator: Total No. of HBYC
training batches approved in RoP 2020-
21:
Percentage of newborns visited under
Home Based Newborn Care (HBNC).
Newborns visited Numerator: No. of newborns received
20 _ : scheduled home -visits- under HBNC by 69% 90% State Report
under HBNC ASHAs.
Denominator: Target no. of newborns as
approved in RoP 2020-21
O hEAlEA Total Number of DEICs functional out of
21 P total approved DEICs to the State/UTs till 3 11 State Report
of DEICs
date.
Percentage increase in MPA performance.
Numerator: Difference in MPA HMIS, FP
. i A 20% =
22 In::;ease Mk performance between 2019-20 and 2020- 243263 i : Division,
performance 21, crease MOHFW
Denominator: Performance in 2019-20
PPIUCD Acceptance Rate: : | HMIS, FP
23 PPIUCD Numerator: No. of PPIUCD inserted 12.1 15.2 Division
Acceptance Rate Denominator:Institutional Deliveries in ' ' L
; ino ' MOHFW
Public health facilities

m
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S Achievement | Target for
N(;. Major Milestones Definition during FY FY 2020- Source
2019-20 21
Percentage of public health facilities
where FP LMIS has been rolled out.
e . : . ., | FP-LMIS,
24 Operationalization | Numerator: No. of public health facilities 59 atleast 50% FP Division
7. | of FP-LMIS where FP-LMIS has been rolled out facilities MoHFW ’
= Denominator: Total no. of public health
facilities
25 CAC training of Number of Medical Officers trained in 91 144 ?,;lj;zslz
Medical Officers CAC as approved in RoP 2020-21
Report
Number of li iliti
Implementation of | and above pI%lif]?dlicn; ?X}é 1;36‘;3;(‘;:3: (E;Ie(; Ry
26 - X 100 382 Progress
CAC components-drug, equipment and trained
provider) : Report
Implementation of
Ayushman Bharat- State
27 School Health and | No. of Districts which have rolled out 0 23 Reports or
| Wellness trainings under School Health Programme UDISE (as
Ambassador as per RoP 2020-21 planned)
initiative _
Percentage of State & District where
[mplementation of statutory bodies (SA'A, SSB, SAC, DAA, Quarterly
28 DAC) are constituted and regular No 100% Progress
PC-PNDT Act . :
meetings are being = conducted as Report
mandated by PC-PNDT Act.
e Communicable Diseases
Achieve and
maintain
elimination status,
in respect of:
41 (Agra, 13 (Kaush
Mathura, ambhi,
: Firozabad,
Aligarh, Etah, Jhansi,
Kanshganj, Azamgarh
Prayagraj, i
29 Pratapgarh, Mau, MIS,
e Number of districts with G2 disability | D222 Baretlly, | Nyp
29.1. Leprosy P i lati Chitrakoot, Basti, divisi
per million population ; vision,
Hamirpur, Gonda, MoHFW
Jalaun, Bahraich,
Kanpur Amethi,
Nagar, Lucknow,
Kanpur Sitapur,
(R)[Ramabai | Kushinaga
Negr.], r and
Etawah, Ghazipur)
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S Achievement | Target for
N(;. Major Milestones Definition during FY FY 2020- Source
= 2019-20 2K
Farrukhabad,
Kannauj,
Rampur,
Sambhal,
Amroha(JBP.
Nagar),
Pilibhit, Sant
Kabir Nagar,
Balrampur,
Barabanki,
Ayodhya,
Ambedkar
Nagar,
Raebarely,
Kheri, Hardoi,
Ghaziabad,
Meerut,
Bagpat,
= Saharanpur,
Muzaffamaga
r, Shamli,
Deoria,
Gorakhpur,
Mirzapur,
5y Jaunpur,
Chandauli and
77777 Varanasi)
22 (Agra,
Aligarh,
Prayagraj,
g 13 (Amroha, Krilseselicae
Baghpat, Etah,
: nagar,
— FH‘O-ZB bad, Amethi,
Gaz;y'abad, Balranapur
_ , Hamirpur,
Lo , . ) , Banda,
e No. of districts to achieve Disease Kasganj, .
— ) Basti,
Free Status- Leprosy Mirzapur, )
Chandauli,
Muzaffarnagar,
Pratapgarh, Ayodhya,
HaHpE Farrukhab
N i Shamli and ad, Hap.ur,
Varanasi) Hardoi,
Jaunpur,
Kannauy,
Mainpuri,
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S Achievement | Target for
N(; Major Milestones Definition during FY FY 2020- Source
: 2019-20 21
Mathura,
Mau,
Meerut,
Pilibhit,
Raibareli
and
Sambhal)
e Number of endemic blocks reporting
<1 Kala Azar case per 10,000 14 16
29.2. Kala- Azar population at block level
e  Number of blocks to achieve Disease 0 47
Free Status- Kala Azar
e Number of endemic districts with 0 5
. <1% Mf rat
29.3. Lymphatic : st e‘ e . MIS,
Filariasis ° NPmber of districts to ach1eve. NVBDCP
Disease Free Status- Lymphatic 0 0 divisi
Filariasis A
. MoHFW
Maintain
<1% at
e Percentage reduction in API <1% state level
29.4. Malaria and all the
districts
e  Number of districts to achieve 0 0
Disease Free Status - Malaria
A i i ;
30 Total TB cases notified (Both public 486385 600000 Nikshay
and private sectors) Portal
30.2. Achieve and maintain a treatment
success rate of 90% amongst notified drug 79% 90%
: sensitive TB cases by 2020
Elimination of
; o . e Bronze -0
30 | Tuberculosis by 30.3. Number of districts to achieve siliarD
2025 Disease Free Status- TB MIS
e Gold-0 G
e Bronze y NTEP
: Nil e TB free C .
e Silver T division,
e Gold district/cit MoHFW
o TB free district/city y-d
f district ’ o .
Eal:glbe;zaml;:: * | Cumulative number of districts having 75 (one MIS,
8 ... | treatment centre for Hepatitis as per TCin NVHCP
31 | centre for Hepatitis o = i 2 -
A program guidelines against total number every division,
PCT. PIog of districts in the State district) MOHFW
guidelines
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against total no. of districts

S Achievement | Target for
N‘; Major Milestones Definition during FY FY 2020- Source
: 2019-20 21
32.1. Reduce/sustain case fatality rate for | Under revision Under
Reduction in Dengue at <1% revision MIS, IDSP
32 division,
Dengue 32.2. Number of Sentinel site hospital Under revision Under MZIHFW
(SSH) set up (1 per district) revision
YT Yo Cumulative number of District Public
rengthening Health Labs (DPHLSs) strengthened for 3 MIS, IDSP
District Public : h . . : Under revision Under A
33 diagnosis/testing of epidemic prone . division,
Health Labs . ; revision
diseases against total no. of targeted MoHFW
(DPHLSs) oy
districts
D Non-Communicable Diseases (NCDs)
: 891000
Rediice the 34.1. Number of cataract surgeries 707601
prf:valence of 34.2. Collection of donated cornea for - Bt MIS,
34 blindness and the corneal transplant NPCBVI
disease burden of — division,
Blindness & Visual 3‘_4'3'. l?l_uinber of frge___sgectacles ] MoHFW
Impairment distributed tf) school children suffering 113021 192500
from refractive errors
35.1.N i
%1 umber of patients screened for 3045743 3655000
high blood pressure
35.2. Number of patients screened for
. """ | high blood sugar 2378280 EESSIR NCD/
35 Screening for : N AB-HWC
: NCDs 35.3. Number of patients screened for
portal
three cancers-
e Oral 1224306 1469200
e (Cervix 121828 146200
e Breast 388427 466200
36.1. Number of NCD Clinics set up at MIS
Setting up of NCD | district hospitals against total no. of 55 75 J
g o =3 - NPCDCS
36 | clinics district hospitals i s
ivisio
36.2. Number of NCD Clinics set up at ’
833 MoHFW
CHCs against total no. of CHCs 234 °
. No. of educational institutions (public/
37 FHRIEIERE rivate schools/ colleges) made tobacco 2998 5250
NTCP services ?ree R MIS, NTCP
2 : = division,
Setting up of Cumulative number of District Tobacco MoHFW
38 | Tobacco Cessation | Cessation Centres (TCCs) functional 49 75
Centres (TCCs) against total number of district hospitals
Cumulati ber of distri
. umulative number of districts covered MIS, NMHP
39 Strengthening under Mental Health program and A5 75 division
. - - . f i 4
NMHP services providing services as per framework MoHFW

e S R e T e e e e T e e e D R e s e e S e R e )
e G ]
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S Achievement | Target for
N " | Major Milestones Definition during FY FY 2020- Source
. 2019-20 21
40.1. Whether the State has established yss -
FalGilenior State Mental Health Authority (Yes/No)
provisions under 40.2. Whether the State has established No v M(I:IS’ .N.MHP
40 Mental Healthcare Mental Health Review Board (Yes/No) N;VII?];)\[;}
0
Act, 2017 40.3. Whether the State has created State o Yes
Mental Health Authority Fund (Yes/No)
MIS
Cumulati f Distri i ;
Sitengiiening um}l .atwe n}lml‘)er of District Hos.pltals NPLCE
41 ) providing geriatric health care services 30 45 ot
ML services against total no. of DHs in the Stat Sl
g X in the State MoHEW
E Health Systems Strengthening
tvaratherii Proportion of public health facilities
STROLIRMIG active* on DVDMS or any other logistic DVDMS
42 | DVDMS upto- : . 4.49 2827
PHC level management IT software with API Portal
: linkages to DVDMS up to PHC level
Number of NQAS | Cumulative number of NQAS certified
1-43 |- certified public public health facilities-against total no. of 29 75 NHM MIS
health facilities public health facilities
Number of public - . .
hej::hzs“il;;s = Cumulative number of public health
44 p facilities with Kayakalp score >70% Result awaited 540 NHM MIS
yath Kayeladp against total no. of public health facilities
score >70% £ 2R
45 | Roll out of PradhanMantri National Dialysis Programme (PMNDP)
Number of district
g5, | MOSTORAISHICES o mulative number of Districts where
where hemodialysis v 42 75
a hemodialysis has been rolled out
has been rolled out
No. of
iy 469800
hemodialysis : C . ;
45. i Number of hemodialysis sessions sessions
sessions conducted , . 358022
b o (@ 40 sessions per machine per month) as per
against installed
; PIP Plan
capacity
Number of districts NHM MIS
45. | where peritoneal Cumulative number of Districts where : 5
S . oy Nil 18 Nil 18
¢ | dialysis has been peritoneal dialysis has been rolled out
rolled out
No. of patients to
45. | whom peritoneal Number of patients provided services Nil 1727
d | dialysis services are | against approvals in the PIP
provided
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I S Achievement | Target for
N " | Major Milestones Definition during FY FY 2020- Source
- - : 2019-20 21
Number of FRUs Cumulative number of FRUs (including
.| having Blood DHs) having Blood Banks/ Blood Storage
11 HM MIS
i Banks/ Blood Units against total no. of FRUs in the ol 0 e iates
St'orage Units State
Voluntary blood donation against the Blood cell
tary blood . . Lo
47 c\(oﬂl;;gz;ry e blood collection units targeted for 40% 60% division,
& replacement/ donation MoHFW
Strengthening Cumulative number of District Hospitals st
48 quality assurance imp'lementing MeraA.spz‘itaal app.licati.on 157 157 Aspataal
through against total no. of District Hospitals in Portal
MeraAspataal the State/UT**
| 49.1. % increase in OPD in current FY At least 5%
Increase ufilization - 124546931 j )
. over pervious FY increase
49 | of public health ST - — ' v i HMIS
facilities 2.% r.ncrease in IPD in current F 6965072 east 5%
over pervious FY increase

**MeraAspataal (MA) should be linked to e-hospital/ e-sushrut/ any other state specific
software for OPD/IPD registration / manual entry directly on to MA software regarding patient-

wise OPD/IPD

-~ *Active is defined as users who have logged in the DVDMS portal/ state specific IT system in last 7 days

m
e B T
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Annexure-IV

Conditionality Framework FY 2020-21

Full Immunization Coverage (%) to be treated as the screening criteria. Conditionalities
to be assessed only for those EAG, NE and hilly states who achieve at least 85% full
Immunization Coverage. For rest of the States/UTs, the minimum full Immunization

Coverage to be 90%.
%

Incentive/
Penalty [2]

Source of
verification

S. No. Conditionality!!] Incentive/Penalty

Based on the ranking
which will measure
incremental changes over
the base:

1. States showing
********* overall improvement
to be incentivized

2. States showing no
; - | Incentive or overall increment get
penalty based on no penalty and no

| NITI Aayog incentive
1. ranking of states-- [ 3. States showing Nllkoayog
on ‘Performance decline in overall
51 brrarvarios 1es ies on Health performance to be
Outcomes’ penalized

+4.0 to -40
report

% of incentive/penalty to
be in proportion to
overall improvement
shown by the best
performing state and the
worst performing state:
— 1 +40 to -40 points
Atleast 75% (in Non

o EAG) and 60% (in EAG
and NE states) of all
e ' District Hospitals to have
— Gradl'ng Of. District | at lerflstgfully functional NITI Aayog
Hospitals in terms | specialties as per IPHS: :

p . . DH ranking +10to -10
of input and 10 points incentive
service delivery
o Less than 40% in Non

e EAG and 30% in EAG to
be penalized up to 10
points

report

NHM Administrative Approval FY 2020-21_Uttar Pradesh Page 38

PENE e



S. No.

Conditionalityl!]

Incentive/Penalty

Based on overall score of
HWC conditionality (out
of 100 points)

Score more than 75%:
+25

Score more than 50% or

Source of
verification

%
Incentive/
Penalty [2]

3. ?tig%g‘SScore less than or equal to AB{;I:S':IIC +25 to -25
75%: +15 P
Score more than 25% but
less than or equal to
50%:-10
e Score less than or equal
to 25%: -25
DVDMS implementation
up to PHC level*
Implemented in over
809% facilities up to PHC:
+5
Implementaion.of Implemented in over
gggﬁi;gtaizy 50% but less than or
0/
4, management IT Egualto B0%t-£3 [;V[;tl\;lls +5to-5
s ik Impleirnented in over ’
l;nk;)g;sHt;? l[e)Xe[;MS 25% but less than or
P equal to 50%: -3
Implemented in fewer
than or equal to 25% : -5
*Includes DH, SDH, CHC,
PHC
100% districts whose
R, District wise RoP ROPs for FY 2020-21 are
uploaded on state NHM
uploaded on NHM rshisits  4E
c - |- website-within 30 ' State NHM +5t0-5
ng_,St? f ﬁzlﬁg%vofo Fewer than 100% welislls
. y districts whose ROPs for
FY 2020-21 are uploaded
on state NHM website : -5
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S. No.

Conditionalityl]

% Districts having

Incentive/Penalty

At least 80% Districts
having Hepatitis
treatment centre : +5

At least 50% Districts
having Hepatitis

Source of

verification

Report from

%
Incentive/
Penalty [2]

+5to -5

+10to -10

| treatment centre | treatment centre: +3 NVHCP
6. for Hepatitis as ' division,
per program Less than 30% Districts State
guidelines having Hepatitis Reports
treatment centre: -3
Less than 10% Districts
having Hepatitis
treatment centre : -5
If 90% of the districts
covered: 5 points
If 70% districts in Non-
% districts EAG and 60% districts in
~covered under EAG states: incentive 3 Report from
Mental health points Mental
7. A program and Health
: providing services | Less than 50% EAG and Division,
as per framework less than 60% in Non MoHFW
EAG to be penalized 3
points
If less than 40% districts
covered: -5 points
a. Ifthe state has
established State Mental
Health Authority:
incentive of 2 points
If not: penalization of
Actions taken for 2 points
fulfillment of Reportiron
p Mental
7 B provisions under |b. Ifthe state has Health
’ Mental Healthcare established Mental division: —1—
Act, 2017 (MHCA Health Review Boards: !

2017)

C.

incentive of 2 points

If not: penalization of

2 points

If the state has created
State Mental Health

MoHFW
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%

Source of

S. No. Conditionality!1] Incentive/Penalty verifletion Incentive/
Penalty ]
Authority Fund:
incentive of 1 point
If not: penalization of .
1 point

1IThe Conditionalities apply to both urban as well as rural areas/facilities

[2INumbers given in the table are indicative of weights assigned. Actual budget given as
incentive /penalty would depend on the final calculations and available budget. The
total incentives to be distributed among the eligible states would be 20% of the total

NHM budget.
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~Criteria for Scoring Health and Wellness Centre Performance

- (Sub Health Centers, Primary Health Centres and Urban Primary Health Centers)

-Part I: Functionality Indicators for each HWC: Total score: 70 for every HWC, at state
level, average score of all functional HWC in the state

-~ ~Part II: Service Delivery Indicator: Total Score - 30; calculated at state level for
proportion of facilities where teams are being paid Performance linked payments

S.No. (Indicators Points |[Comments
Part I FUNCTIONALITY CRITERIA FOR INDIVIDUAL HWC (70)
1t [BASIC FUNCTIONALITY - Denominator: Cumulatlve target till 315t March,
2021 ascommunicated to States/UTs
Data Source: AB- HWC portal
1.1 HW(Cs meeting all 20 20: All criteria met
- functionality criteria for 0: Any of the criteria not met
operational
HWCI3]
i.  HR availability
ii..  Training of HR
iii.  Medicines availability
iv.  Diagnostics availability
v. Infrastructure
strengthening/ Branding
vi.  NCD screening initiated
1:2 Daily 15 15: Over 20 days in a month, (over
-[reporting (encompasses Daily 240 days annually)
OPD, (disaggregated by sex) 10: Between 10- 20 daysina
Medicines, Diagnostics, month, (120-240 days annually)
Wellness) 0: Less than 10 days per month,
(fewer than 120 days annually)
1.3 Monthly Service Delivery 15 1.25 points for each monthly
report (related to NCD report submitted by the 15t of the
screening, diagnosis and following month
treatment as entered in portal
by the 15t of the following
month)

3HR: refers to CHO posted at HWC-SHC and MO at HWC-PHC; training refers to ASHA
and ANM trained in NCD at HWC -SHC and MO/SN trained for NCD screening at HWC-

PHC
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S. No. Indicators  |Points Comments
-2 |ADDITIONAL FUNCTIONALITY CRITERIA Denominator: Cumulative target
till 315t March, 2020 as communicated to states; Data Source: AB-HWC portal**
2.1 ~  [Teleconsultation 5-Yes |HWC-SHC level: States to establish a
0-No mechanism such as a register in which the
CHO maintains a record of teleconsultation
with the MO with date, name of patient,
name and designation of person consulted,
(incase this was not supervising MO) and
advice. This should be certified by the MO
in question and be available for verification
by external audit.
HWC-PHC  level: Tele-consultation  with
— s = Specialist at DH or Medical college, based
. i} on a fixed calendar, and with provision for
emergencies.
(Source: e Sanjeevani app/or through API to
B HWC portal
2.2- © |CPHCIT application |5: Yes |Data entry for NCD screening, treatment
e g 0-No reported through app/portal
~[2.3: - -|Wellness -- Yoga 5-Yes  |5: Ten sessions a month
: ~|0-No 3: Between five and nine sessions a month
e 0: Fewer than five sessions per month
2.4 .. [Wellness- Activity (5-Yes 5: over 27 sessions /year
- |Calendar 0-No 3: 18- 27 sessions/year
, ; 0: Fewer than 18 sessions/year
Partll [PERFORMANCE LINKED PAYMENTS (30) Denominator: Cumulative target
e |till 315t March, 2020 as communicated to states Data Source: AB-HWC
portal**
% of HWCs in which 30Proportionate score to be assigned based

Payments

the team is receiving
Performance Linked

on proportion of HWCs receiving PLP

** Numerator: Number of additional facilities as on 31/03/2021
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Budget Approvals for FY 2020-21

proved 2020-21

Sy

1 U.1 | Service Delivery - Facility Based | 110003.44 614.28 106360.23 614.28
1.1 | 'ULd Service Delivery 21728.87 0.00 18950.95 0.00
Lo{sr1a | oo Benehidatytompensation/ 60610.92 0.00 60585.01 0.00

Allowances
1.3 | Hl.3 Operating Expenses 27663.65 614.28 26824.27 614.28
o Deh‘é‘;‘;ﬁ écomm““‘ty 2640548 | 859.47 | 2217097 | 859.47
24 1121 Mobile Units 7938.36 79.20 4363.20 79.20
2.2 | U2 Recurring/ Operational cost 14514.59 183.00 14495.49 183.00
2.3 U.23 Outreach activities 3952.53 597.27 3312.28 587.27
=3 U.3 Community Interventions 123041.22 | 3635.00 | 119865.72 | 3570.28
et A3 ASHA Activities— - - 111458.51 | 3635.00 | 108323.81 | 3570.28
3.2 | U.3.2 | Other Community Interventions 9299.65 0.00 9304.61 0.00
-3.3|-U.3.3 | Panchayati Raj Institutions (PRIs 2283.06 0.00 2237.30 0.00
4 e UntiedFund 24042.89 1053.80 | 21131.58 1053.80
Sl Es Infrastructure 59801.62 1083.16 44601.18 1137.16
Upgradation of existing facilities
5.1-|-U.5.1 | as per IPHS norms including staff | 30395.88 1083.16 | 29542.35 1083.16
quarters
5.2{ U5.2 New Constructions 18510.90 0.00 4230.02 0.00
53a-11,5.3 |- Her canstruction/ GVl WOrks | .qaag.004 | gop 10828.81 | 54.00
except IPHS Infrastructure
6 | U6 | Procurement 180675.23 | 387225 | 111252.63 | 394515
6.1 | U6.1 | - Procurementof Equipment 2774939 0.00 27144.72 0.00
6.2 | U.6.2 BppliTemenEnt DRpea| 7340520 | 3864.25 | 6420227 | 3864.25
supplies
6.3 | U.6.3 Other Drugs (please specify) 75.00 0.00 75.00 0.00
6.4 | U.6.4 | National Free Diagnostic services | 27982.88 0.00 19012.81 0.00
6.5 | U.6.5 Procurement (Others) 1482.77 8.00 817.83 80.90

Tl 7 Referral Transport 86543.60 0.00 72193.20 0.00
8 8 Human Resources 224769.12 | 19997.70 | 202894.64 | 19487.76
8.1 | U8.1 Human Resources 194022.89 | 17099.83 | 186921.52 | 16952.76
3T A stement e Gl he 7701.02 | 1719.09 | 7701.02 | 1356.22

o existing SD positions :
EPF (Employer's contribution) @
8.3 | U.8.3 | 13.36% for salaries <= Rs.15,000 8272.10 1178.78 8272.10 1178.78
pm
8.4 | U.8.4 | Incentives and Allowances 14773.10 0.00 0.00 0.00
9 19 Training 21297.93 95.87 18554.06 95.87
Setting Up & Strengthening of
9.1 | u.g.1 | Skill Lab/ Other Training Centres | g oz 0.00 274.09 0.00
or institutes including medical
(DNB/CPS)/paramedical /nursing
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courses
_ HR for Skill Lab/ Training
192 | U9z e e 3261.96 0.00 3132.36 0.00
9.3 | 93 | Annualincrement forall the 111.26 0.00 88.49 0.00
existing positions
EPF (Employer's contribution) @
9.4 | U.9.4 | 13.36% for salaries <= Rs.15,000 2.64 0.00 2.64 0.00
pm
Trainings including medical
95| U.95 (DNB/CPS)/paramedical/nursing 17628.03 95.87 15056.48 95.87
: courses
10 |-U.10 | Reviews, Research, Surveys and 1949.73 0.00 815.93 0.00
; Surveillance
110 U';O' Reviews 220.46 0.00 183.13 0.00
. _120.'.. . ;0 Research & Surveys 1636.53 0.00 568.10 0.00
13‘,) U';O' Suiveillance 59.70 0.00 49.70 0.00
14‘?' U'io' Other Recurring cost 33.04 0.00 15.00 0.00
10, Sub-national Disease Free 1949.73 0.00 815.93 0.00
5 Certification
11 | U1 “IEC/BCC . 19412.69 0.00 12085.65 0.00
i e ~Printing 9062.97 | 37168 | 869838 | 31052
Hd3 g3 Quality Assurance 1462.50 0.00 1380.90 0.00
113' U'113' Quality Assurance 410.70 0.00 404.10 0.00
123' U'213' Kayakalp 1051.80 0.00 976.80 0.00
13. uis. Any othelr‘ﬂac_t?wty (please 0.00 0.00 0.00 0.00
3 3 specify)
14 | U.14 | Drug Warehousing and Logistics | 15221.74 0.00 15027.79 0.00
,;14. ’ U'i‘*' ~~ Drug Ware Housing 1468.47 0.00 1398.67 0.00
124' U'§4' Logistics and supply chain 13753.27 0.00 13629.12 0.00
15| U415 PPP_ 25069.55 | 000 | 24683.67 0.00
16 | U.16 |  Programme Management 64831.06 | 1402.19 | 55949.08 | 794.28
116. | U.16. | Programme Management
1| 1| Activities (as per PM subannex) | 2565678 | 43068 | 1867539 | 427.08
| 1261 U'216' PC&PNDT Activities 343.35 0.00 319.01 0.00
1;" U'§6' HMIS & MCTS 4369.79 0.00 4138.14 0.00
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34261.14

Infrastructure Maintenance (IM) 87793 87793
~ Immunization Kind grants

m
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