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1. INTRODUCTION

1.01
The establishment of SPMU/DPMUs and the lateral infusion of professionals on contract into the respective state health departments is a major initiative towards improving management of health programmes. However, this is also a challenge for state departments to use these resources in the best possible way for achievement of NRHM/RCH II goals. 

1.02
During the period, November 2005-April 2006, at the behest of MoHFW, a management consulting company worked with the 8 EAG states to develop a tailor made HRD strategy for SPMU/DPMU staff taken on contract. However, it is well recognised that effective integration of the SPMU/DPMU staff into the respective state health department structures will be a gradual process; and in this context, there is a felt need for ongoing facilitation of the effective functioning of the SPMU/DPMUs.

PURPOSE AND STRUCTURE OF THIS REPORT

1.03
The purpose of this report is to set out steps required to improve functioning of SPMU/DPMUs. These steps would also “strengthen newly created program management structures” as stipulated in the Development Credit Agreement.

1.04
The structure of this report is as follows: Chapter 2 provides a summary. The background including the envisaged functions of the SPMU/DPMU are covered in chapter 3. The framework for assessment of performance of SPMU/DPMU including criteria and a scoring system are addressed in chapter 4, whereas the implementation strategy and process are detailed in chapter 5.

2. SUMMARY

2.01
The approach to facilitating improved performance of SPMU/DPMUs consists of periodic assessment (including scoring) of their performance on the basis of appropriate criteria; dissemination of scores as a motivation mechanism; field visits and sharing of experiences across states. 
CRITERIA FOR ASSESSMENT OF PERFORMANCE

2.02
The assessment of performance of SPMU/DPMUs would be based on three key areas each having the same weightage: 

· Status of staffing, training and work environment 

· Organisational aspects including HRD systems

· Performance/ deliverables

The detailed list of criteria, data sources/ method of verification and scoring system has been provided in Annex 3. Periodically, the scoring system including criteria would be revisited to ensure that the results are as objective as possible and provide inputs for states to improve the effectiveness of SPMU/DPMUs.

 
REPORTING SYSTEM

2.03
The performance of each high focus state would be tracked along the above parameters on a quarterly basis. A quarterly report will be prepared for high focus states providing: 

· Analysis of scores attained by different states 

· Suggestions for improvement in performance

· Interesting practices adopted by different states
The report will be disseminated to all the high focus states eventually through the web based information and communication system.

APPROACH TO IMPLEMENTATION

2.04
The approach to implementation of the system for facilitating improved performance of SPMU/ DPMU consists of two aspects: formal feed back from SPMUs and field visits to states/ districts.

2.05
The State Program Manager in the high focus states would be expected to send a feedback form (refer Annex 4) electronically on a quarterly basis by the 15th of the month following the reporting quarter. 

2.06
As indicated in the Inception Report, field visits will be made to EAG states, HP, J&K and Assam once a quarter. (Other NE states would be covered by NERRC). In the context of facilitating improved functioning of the SPMU/ DPMU, the purpose of the visit would be to: 

· Assess extent of / difficulties faced in implementing the HRD recommendations provided through technical assistance for the 8 EAG states

· Identify and fill any data gaps in the feedback form discussed above

· Assess qualitative (including implementation related) factors affecting (either positively or adversely) the functioning of SPMU/DPMU

· Identify interesting / “ better “practices 

A checklist for visits to states and selected districts is provided in Annex 5. 

Pretesting of formats/ checklists 

2.07
The system/ formats/ checklist i.e. Annex 3, 4 and 5 will be first pretested in 2 states and subsequently implemented across all high focus states. 

3. BACKGROUND

3.01
Ministry of Health & Family Welfare (MoHFW), Government of India (GoI) launched RCH II on April 1, 2005. Key features of RCH II include: emphasis on outcomes (IMR including NMR; MMR; TFR and intermediate indicators such as immunisation coverage and institutional deliveries); states expected to set their own goals for outcomes, evolve their own strategies and prepare their own state Plan of Implementation (PIP), based on district plans; provision of flexible or untied funds for implementing state PIPs; and state and district programme management capacity strengthened with induction of professionals on contract. 
3.02
RCH II is a key component of National Rural Health Mission (NRHM) which is an umbrella programme encompassing disease control programmes as well as convergence with determinants of health i.e. water, sanitation and nutrition. 

STATE AND DISTRICT PROGRAMME MANAGEMENT UNITS

3.03
To augment the programme management capacity for RCH II/ NRHM, State Programme Management Unit (SPMU) and District Programme Management Units (DPMU) have been/ are being established to support and strengthen the existing management structures at the state and district levels respectively. The SPMU consists of 4 persons: 

· State Programme Manager (SPM)

· State Finance Manager (SFM)

· State Accounts Manager (SAM)

· State Data Officer (SDO)

The DPMU at each district consists of 3 persons: 

· District Programme Manager (DPM)

· District Accounts manager (DAM)

· District Data Assistant (DDA)

All the above positions are to be staffed by professionals on contract. For 6 EAG states, MoHFW facilitated the recruitment of these staff. Further, during the period, November 2005-April 2006, at the behest of MoHFW, a management consulting company worked with the 8 EAG states to develop a tailor made HRD strategy for SPMU/DPMU staff taken on contract

Envisaged roles of SPMU/DPMU 

3.04
SPMUs and DPMUs have a specific mandate under RCH II/ NRHM. Some of the key roles for SPMU/DPMU in RCH II/NRHM include:

· Holistic planning and monitoring

· Management of flexible funds

· Financial accounting for flexible funds 

· Health sector reforms/ continuous process improvement

· Secretariat functions to the state and district health societies respectively. 

For EAG states, the TOR for SPMU/DPMU and job descriptions for individual staff have been provided in the respective reports on institutional arrangements and HRD strategy. Other high focus states could consider indicative TORs and job descriptions provided in Annex 1 and 2 respectively. 

Need for facilitation of effective functioning of SPMU/DPMU 

3.05
The lateral infusion of these professionals on contract into the respective state departments is a major initiative towards improving management of health programmes. However, this is also a challenge for state departments to use these resources in the best possible way for achievement of NRHM/RCH II goals. As mentioned earlier, in order to effectively use the skills, qualification and experience of these professionals to the optimal level, MoHFW retained a management consulting company to carry out a review of instituitional arrangements and develop a HRD strategy for the 8 EAG states. It is understood that the recommendations are in various stages of implementation. 

3.06
It is well recognised that effective integration of the SPMU/DPMU staff into the respective state health department structures will be a gradual process; and in this context there is a felt need for ongoing facilitation of the effective functioning of the SPMU/DPMU. Periodic assessment of performance of SPMU/DPMU on the basis of appropriate criteria and sharing of experiences across states is expected to lead to more effective functioning of SPMU/DPMUs. 

3.07
The need to maintain and strengthen newly created program management structures is a part of the Development Credit Agreement.

4. FRAMEWORK FOR ASSESSING STATUS & PERFORMANCE 

OF SPMU/DPMUS

4.01
The assessment of performance of SPMU/DPMUs would be based on three key areas: 

· Status of staffing, training and work environment 

· Organisational aspects including HRD systems

· Performance/ deliverables

STATUS OF STAFFING, TRAINING AND WORK ENVIRONMENT

4.02
Key factors include extent to which SPMU/DPMU staff are in place and have gone through induction training. This is likely to vary from quarter to quarter especially since most states have not completed the recruitment of all approved staff. 

4.03
Work environment is a critical parameter determining the productivity of SPMU/DPMU staff and parameters to be considered include:

· Adequate office space for SPMU / DPMU including separate tables, chairs, storage space 

· Computers

· Telephone

· Internet connectivity

· Access to fax /photocopier

· Travel arrangements for travel to districts 

ORGANISATIONAL ASPECTS INCLUDING HRD SYSTEMS 

4.04
A job description with indicators of performance for each SPMU/DPMU member is a critical parameter; further the job description should be a live /operating document. The reporting structures are extremely important and the following arrangements are considered to be optimal 

· SPM reports to Mission Director

· SFM, SAM and SDO report to SPM

· DPM reports to CMHO/CMO

· DAM and DDA report to DPM

· DPMU staff functionally report to their SPMU counterparts (DPM to SPM, DAM to SFM, SAM, DDA to SDO)

4.05
HRD related parameters to be considered include performance appraisal system for SPMU and DPMU staff; system for training including training needs assessment and post training evaluations; laid down administrative procedures including working hours, leave, official travel; and whether the necessary capacity for managing HRD aspects has been built either through an external human resources management agency or a dedicated person (s) in the health department.

PERFORMANCE / DELIVERABLES 

4.06
The performance assessment of SPMU/DPMU will provide the effect of the inputs/systems including roles and responsibilities, recruitment & staffing, and appropriate institutional arrangements & HRD systems at state and districts. Parameters to be considered will be based on key roles of the SPMU/DPMU

and include:

· State specific planning and monitoring manual prepared, updated and disseminated to districts 

· DAPs received and appraised before the beginning of financial year

· Quality of state PIP

· Develop/update and disseminate accounting manual

· Funds released to districts/ spending centres as per the work plan/ budget of state PIP/DHAP

· UCs collected from districts and submitted within agreed time frame along with a financial management report

· Submission of quarterly physical monitoring reports in accordance with planning manual/ against PIP /workplan

· Submission of quarterly monitoring reports in accordance with financial manual/FMR

· Regular (at least once a quarter) periodic meetings of DPMUs convened for information sharing/ sorting out operational issues 

· Specific queries from districts responded to within one week of receipt 

· Number of process improvement proposals prepared at state level, piloted

· SHM/ SHS meetings scheduled as envisaged in MOU/ SHS bye laws 

SCORING SYSTEM

4.07
The detailed list of criteria, data sources/ method of verification and scoring system has been provided in Annex 3. The eventual score would be rationalised such that:

· The maximum possible score will be 100.

· Each of the three components i.e. status of staffing, training and work environment; organisational aspects including HRD systems and performance / deliverables would have equal weightages. 

Periodically, the scoring system including criteria would be revisited to ensure that the results are as objective as possible and provide inputs for states to improve the effectiveness of SPMU/DPMUs.

 
REPORTING SYSTEM

4.08
The performance of each high focus state would be tracked along the above parameters on a quarterly basis. A quarterly report will be prepared for high focus states providing: 

· Analysis of scores attained by different states 

· Suggestions for improvement in performance

· Interesting practices adopted by different states
The report will be disseminated to all the high focus states eventually through a web based communication system. 

5. APPROACH TO IMPLEMENTATION

5.01
The approach to implementation of the system for facilitating improved performance of SPMU/ DPMU consists of two aspects: formal feed back from SPMUs and field visits to states/ districts.

FORMAL FEEDBACK FROM STATES

5.02
The State Program Manger in the high focus states would be expected to send a feedback format on a quarterly basis by the 15th of the month following the reporting quarter i.e. 

· April – June

: 
July 15

· July – September
: 
October 15

· October – December
: 
January 15

· January – March

: 
April 15 

The feedback form should be sent electronically.

5.03
The format has been enclosed as Annex 4 and has the following sections: 

A. Staffing status and induction training 

B. Working environment 

C. Organisational aspects 

D. Deliverable: annual 

E. Deliverable: quarterly 

Sections A, B and C would need to be compiled only once and in subsequent quarters only the changes, if any, need to be reflected. Section D needs to be filled once a year, while section E would reflect deliverables in the quarter under review. 

FIELD VISITS TO HIGH FOCUS STATES/ DISTRICTS

5.04
As indicated in the Inception Report, visits will be made to the EAG states, HP, J&K and Assam once a quarter. (Other NE states would be covered by NERRC). In the context of facilitating improved functioning of the SPMU/ DPMU, the purpose of the visit would be to: 

· Assess extent of / difficulties faced in implementing the HRD recommendations provided through technical assistance for the 8 EAG states

· Identify and fill any data gaps in the feedback format discussed above

· Assess qualitative (including implementation related) factors affecting (either positively or adversely) the functioning of SPMU/DPMU

· Identify interesting / “ better “practices 
A checklist for visits to states and selected districts is provided in Annex 5. 

PRETESTING OF FORMATS/ CHECKLISTS 

5.05
The system/ formats/ checklist i.e. Annex 3, 4 and 5 will be first pretested in 2 states and subsequently implemented across all high focus states. 

ANNEX 1

INDICATIVE TORs OF SPMU AND DPMUs

ANNEX 1

INDICATIVE TOR OF STATE PROGRAM MANAGEMENT UNIT (SPMU)

Key roles

The SPMU’s key role would include but not be limited to the following:

Planning and monitoring 

Prepare (through technical assistance) a planning and monitoring including budgeting manual for NRHM/RCH II. Update the manual at least on an annual basis to reflect experience in implementation and changes/ revised guidelines from GoI, etc.

Disseminate manual to districts, municipalities and other “spending“centres. Carry out necessary training for personnel (including DPMU staff) in use of the Manual.

At the start of the planning cycle, prepare necessary proposals for allocation of resources/ flexible funds to districts, municipalities, spending centres. Obtain necessary approvals and communicate the amount allocated.

Follow up, provide necessary assistance to ensure that the plans from districts / municipalities, etc are prepared on time and in accordance with the manual. Coordinate/ facilitate appraisal of plans, on the basis of appropriate criteria (in accordance with the Manual) and recommend approval after changes, if required. Prepare a consolidated state PIP and obtain necessary approvals from State Health Society/ Mission as well as GoI. Provide necessary assistance in reaching an agreement with MoHFW, GoI on the Memorandum of Understanding (MoU).

Follow up to ensure that districts/ municipalities/ spending centres submit monthly/ quarterly reports in accordance with the Manual. Review, analyse these reports, visit districts if necessary, participate in review meetings and recommend corrective action. Prepare consolidated monthly/quarterly progress reports highlighting achievements (physical/ financial) against the PIP, reasons for delay/ adverse variance, corrective action to be taken, etc. Follow up to ensure that agreed corrective action is implemented. 

Closely monitor progress vis-à-vis commitment in the MoU with MoHFW, GoI. Report progress to MoHFW, GoI.

Design and implement/ continuously update a data base providing all necessary information relevant to NRHM including e.g. district/ block wise demographic data, performance against health indicators, status of public/ private facilities, etc.

Carry out independent impact assessment studies (base-line, periodic) through technical assistance; analyse results and provide feed back to districts.

Management of flexible funds

Ensure that funds are released to districts, municipalities, etc on time/in accordance with the planning and monitoring manual.

Follow up to ensure that districts report back on statement of expenditure/ submission of utilization certificates. Promptly forward consolidated statements to MoHFW / concerned agencies. Closely monitor to ensure that the amounts are reimbursed on a priority basis.

Financial accounting

Develop an accounting manual and ensure staff in districts/ municipalities are appropriately trained.

Maintain necessary books of accounts and ensure that procedures laid down in the accounting manual are followed.

Identify suitable auditing firm (s) to carry out audits of districts/ municipalities. 

Health sector reforms

Prepare proposals (with technical assistance, if necessary) for health sector reforms including piloting of new initiatives. Reforms could be in various areas including human resource development/ work force management, management of drugs and medical supplies, public-private partnerships, alternative service delivery mechanisms, health risk pooling, etc. 

Provide necessary assistance in taking forward health sector reform initiatives.

Continuous process improvement

Facilitate /provide necessary assistance through e.g. arrangements for training, review of operational guidelines etc to enable DPMUs to bring about continuous process improvement in delivery of services e.g. ASHA programme, RCH camps, referral transport, etc.

Identify opportunities for improved utilization of resources across various DPHFW programmes, prepare proposals, obtain necessary approvals and follow up to ensure implementation. 

Secretariat/ Administrative

Secretariat support to State Health Mission and Society including arrangements for meetings, compilation of reports/ background papers, preparation of minutes, follow up to ensure implementation etc. Facilitate adherence to all statutory requirements in line with the MOA and Bye-laws.

Oversee functional and HR related aspects of DPMU staff and provide necessary assistance as and when required. Ensure periodic meetings of DPMU staff including for monitoring purposes and dissemination of experiences. 

INDICATIVE TOR OF DISTRICT PROGRAM MANAGEMENT UNIT (DPMU)

Key ROLES

The DPMU’s key roles would include but not be limited to the following:

Planning and monitoring 

Review planning and monitoring manual provided by SPMU. Discuss and agree any changes, if required with the SPMU. 

At the start of the planning cycle, prepare necessary proposals for allocation of resources/ flexible funds to blocks/ spending centres in line with the overall allocation to the district. Obtain necessary approvals.

In accordance with the planning and monitoring manual coordinate (also with consultants if the process is contracted out) and ensure preparation of the annual district plan. Obtain necessary approvals from District Health Society/ Mission as well as SPMU. Provide necessary assistance in reaching an agreement with state DPHFW on the Memorandum of Understanding (MoU), if applicable.

Follow up to ensure that blocks submit monthly/ quarterly reports in accordance with the Manual. Review, analyse these reports, visit blocks/ villages if necessary, participate in review meetings and recommend corrective action. Prepare consolidated monthly/quarterly progress reports highlighting achievements (physical/ financial) against the PIP, reasons for delay/ adverse variance, corrective action to be taken, etc and ensure reports are submitted to SPMU within the agreed time frame. Follow up to ensure that agreed corrective action is implemented. 

Closely monitor progress vis-à-vis commitment in the MoU with state DPHFW.

Design and implement/ continuously update a district database providing all necessary information relevant to NRHM including e.g. block / village wise demographic data, performance against health indicators, status of public/ private facilities, etc.

Management of flexible funds 

Ensure that funds are released to implementing agencies on time/in accordance with the planning and monitoring manual.

Follow up to ensure that implementing agencies report back on statement of expenditure/ submission of utilization certificates in accordance with the Manual. Promptly forward consolidated statements to SPMU. Closely monitor to ensure that subsequent release of funds takes place on time. 

Financial accounting

Maintain necessary books of accounts and ensure that procedures laid down in the accounting manual are followed.

Facilitate audit of books of account. 

Continuous process improvement

Identify, in consultation with CMHO/DC priority areas for process improvement. (e.g. ASHA programme, village health plans, drugs logistics, cold chain maintenance, outreach health camps, etc.) Review current process, identify changes required, prepare proposals, obtain necessary approvals from CMHO/ DC, facilitate implementation and demonstrate improvement through appropriate indicators. 

Secretariat/ Administrative

Secretariat support to District Health Mission and Society including arrangements for meetings, compilation of reports/ background papers, preparation of minutes, follow up to ensure implementation etc. Facilitate adherence to all statutory requirements in line with the MOA and Bye-laws.

ANNEX 2

INDICATIVE JOB DESCRIPTIONS
ANNEX 2

JOB DESCRIPTION

Designation: State Programme Manager (SPM)

Summary of position: Responsible for preparation of state level NRHM plan and monitoring reports with appropriate analysis and recommendations for corrective action; and facilitating preparation of a planning and monitoring manual, preparation and approval of annual district and state PIPs, continous process improvement and meetings/ statutory obligations pertaining to State Health Mission and Society. 

Organisational relationships





(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to counterpart at state level).
Key tasks

The SPM’s key tasks would include but not be limited to the following:

Planning and monitoring 

Facilitate/ assist in preparation (through technical assistance) of a planning and monitoring including budgeting manual for NRHM/RCH II. Update the manual atleast on an annual basis to reflect experience in implementation and changes/ revised guidelines from GoI, etc.

Disseminate manual to districts, municipalities and other “spending“centres. Facilitate necessary training for personnel (including DPMU staff) in use of the Manual.

At the start of the planning cycle, prepare necessary proposals for allocation of resources/ flexible funds to districts, municipalities, spending centres. Obtain necessary approvals and facilitate communication to districts/ spending centres.

Follow up, provide necessary assistance to ensure that the plans from district / municipalities, etc are prepared on time and in accordance with the manual. Coordinate/ facilitate appraisal of plans, on the basis of appropriate criteria (in accordance with the Manual) and recommend approval after changes, if required. Prepare a consolidated state PIP and provide assistance in obtaining necessary approvals from State Health Society/ Mission as well as GoI. Provide necessary assistance in reaching an agreement with MoHFW, GoI on the Memorandum of Understanding (MoU).

Follow up to ensure that districts/ municipalities/ spending centres submit monthly/ quarterly reports in accordance with the Manual. Review, analyse these reports, visit districts if necessary, participate in review meetings and recommend corrective action. Prepare consolidated monthly/quarterly progress reports highlighting achievements (physical/ financial) against the PIP, reasons for delay/ adverse variance, corrective action to be taken, etc. Follow up to ensure that agreed corrective action is implemented. 

Facilitate conduct of independent impact assessment studies (base-line, periodic) through technical assistance; analyse results and provide feed back to districts

Continuous process improvement

Facilitate /provide necessary assistance through e.g. arrangements for training, review of operational guidelines etc to enable DPMUs to bring about continuous process improvement in delivery of services e.g. ASHA programme, RCH camps, referral transport, etc.

Identify opportunities for improved utilization of resources across various DPHFW programmes, prepare proposals, obtain necessary approvals and follow up to ensure implementation. 

Secretariat/ Administrative

Secretariat support to State Health Mission and Society including arrangements for meetings, compilation of reports/ background papers, preparation of minutes, maintenance of records, follow up to ensure implementation etc. Facilitate adherence to all statutory requirements in line with the MOA and Bye-laws.

Ensure periodic meetings of DPMU staff including for monitoring purposes and sharing of experiences. 

Basis for assessment of performance

· Updated planning and monitoring manual in place

· Annual district and state PIPs prepared on time 

· Monthly quarterly state/ district wise monitoring reports prepared and analysed within agreed time frame (say, 10th of the following month). Quality of analysis

· Number of process improvement proposals prepared and implemented

· Number of meetings of DPMU staff held 

· Arrangements for meetings of State Health Mission/ Society made including preparation of agenda papers, recording of minutes, etc

JOB DESCRIPTION

Designation: State Finance Manager (SFM)

Summary of position: Responsible for management of State Health Society funds including development of a Manual, training of district level staff, improved utilization of funds, prompt sourcing and disbursement, compliance with laid down procedures and conduct of financial management and accounting audits on time.

Organisational relationships



(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to counterpart at state level).
Key tasks 

The SFM’s key tasks would include but not be limited to the following:

· Develop an operational manual for management of funds in state society, district society and facility level societies (e.g. Rogi kalyan Samiti); obtain necessary approvals

· Manage society funds including flexi pool funds by:
· Overseeing disbursement of funds to implementing agencies
· Ensuring that the accounting procedures laid down in the operational manual are followed
· Preparation of statement of expenditure and collection of utilisation certificates
· Ensuring conduct of financial accounting/ management audits and compliance with findings
· Ensure conduct of training needs assessment of state and district accounting staff and conduct of training programmes for them (such as double entry book keeping, using accounting software, etc).

· Budget analysis of the state, district and facility level societies and developing proposals for improving financial management systems at these levels.

Basis for assessment of performance

· Timely disbursement of funds to the district societies and, collection of SoEs and consolidation of financial data each district wise and for the state as a whole.

· Budget analysis of the state, districts and facility level societies.

· Timely conduct of financial management/accounting audits

· Number of suggestions for improved utilization of funds implemented and quantum of financial impact

JOB DESCRIPTION
Designation: State Accounts Manager (SAM)

Summary of position: Responsible for maintaining all books of accounts of the State Health Society, oversight over the books of accounts maintained by the District Health Societies and adherence to the provisions of the operational manual. 

Organisational relationships



(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to counterpart at state level).
Key tasks

The SAM’s key tasks would include but not be limited to the following:

· Maintenance of books of accounts of the society, and monthly and annual closure of books of accounts.

· Disbursement of funds to implementing agencies.

· All bank related activities

Basis for assessment of performance

· All books of accounts maintained and monthly/ annual closing of accounts within a stipulated time frame.

· No outstanding UCs with districts/ implementing agencies.

· Number of complaints from implementing agencies without allocated funds

· Number of audit objections

JOB DESCRIPTION

Designation: State Data Officer

Summary of position: Responsible for maintaining an updated data base of NRHM related state/district information, compilation of physical and financial information reports and providing general administrative assistance. 

Organisational relationships




(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to counterpart at state level).
Key tasks 

The State Data Officer’s key tasks would include but not be limited to the following:

· Work closely with the team entrusted with preparation of the planning and monitoring manual to ensure that monitoring/reporting formats at state and district level are rationalized. 

· Design and implement/ continuously update a data base providing all necessary information relevant to NRHM including eg district/ block wise demographic data, performance against health indicators, status of public/ private facilities, etc.

· Compile monthly physical and financial progress reports and critically examine discrepancies and areas of improvement in reporting

· Implement systems and procedures for efficient functioning of the NRHM Director’s office

· Assist the SPM in use of GIS for eg mapping of facilities and other tasks

Basis for assessment of performance

· NRHM related data base maintained.

· Physical and financial progress reports compiled on time 

JOB DESCRIPTION

Designation: District Programme Manager (DPM)

Summary of position: The District Programme Manager would report to the DC through CMHO as well as functionally to the SPM at the state capital. Responsible for overall district planning and monitoring for NRHM, management of flexible funds, continous process improvement and for the Secretariat functions to the District Health Mission and District Health Society.

Organisational relationships



(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to respective counterparts at state level).
Key tasks

The DPM’s tasks would include but not be limited to the following

Planning and monitoring 

Review planning and monitoring manual provided by SPMU. Discuss and agree any changes, if required with the SPMU. 

At the start of the planning cycle, prepare necessary proposals for allocation of resources/ flexible funds to blocks/ spending centres in line with the overall allocation to the district. Obtain necessary approvals.

In accordance with the planning and monitoring manual coordinate (also with consultants if the process is contracted out) and ensure preparation of the annual district plan. Obtain necessary approvals from District Health Society/ Mission as well as SPMU. Provide necessary assistance in reaching an agreement with state DPHFW on the Memorandum of Understanding (MoU), if applicable.

Follow up to ensure that blocks submit monthly/ quarterly reports in accordance with the Manual. Review, analyse these reports, visit blocks/ villages if necessary, participate in review meetings and recommend corrective action. Prepare consolidated monthly/quarterly progress reports highlighting achievements (physical/ financial) against the PIP, reasons for delay/ adverse variance, corrective action to be taken, etc. Follow up to ensure that agreed corrective action is implemented. 

Financial management/accounting 

Provide necessary oversight to ensure that funds are released to implementing agencies on time, UCs prepared and books of account maintained in accordance with the Operational Manual.

District data base

Ensure that a district data base is maintained updated. The data base should include all relevant information such as demographics, status of public and private facilities, availability of staff, etc

Continuous process improvement

Identify, in consultation with CMHO/DC priority areas for process improvement. (e.g. ASHA programme, village health plans, drugs logistics, cold chain maintenance, outreach health camps, etc.) Review current process, identify changes required, prepare proposals, obtain necessary approvals from CMHO/ DC, facilitate implementation and demonstrate improvement through appropriate indicators. 

Secretariat/ Administrative

Secretariat support to District Health Mission and Society including arrangements for meetings, compilation of reports/ background papers, preparation of minutes, follow up to ensure implementation etc. Facilitate adherence to all statutory requirements in line with the MOA and Bye-laws.

Basis for assessment of performance

· Annual district PIP prepared on time 

· Monthly quarterly district wise monitoring reports prepared and analysed within agreed time frame (say, 10th of the following month). Quality of analysis

· Number of process improvement proposals prepared and implemented

· Arrangements for meetings of District Health Mission/ Society made including preparation of agenda papers, recording of minutes, etc

JOB DESCRIPTION

Designation: District Accounts Manager

Summary of position: The District Accounts Manager would report to the District Programme Manager and would be responsible for handling the finances of the society and meeting all statutory and audit requirements for the society.

Organisational relationships




(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to respective counterparts at state level).
Key tasks

· The District Accounts Manager’s key tasks would include but not be limited to the following:

· Ensure that funds are released to implementing agencies on time/in accordance with the Manual

· Follow up to ensure that implementing agencies report back on statement of expenditure/ submission of utilization certificates in accordance with the Manual. Promptly forward consolidated statements to SPMU. Closely monitor to ensure that subsequent release of funds takes place on time. 

· Maintain necessary books of accounts and ensure that procedures laid down in the accounting manual are followed.

· Facilitate audit of books of account. 

Basis for assessment of performance

· All books of accounts maintained and monthly/ annual closing of accounts within a stipulated time frame/ in accordance with the Manual.

· No outstanding UCs with the district 

· Number of audit objections

JOB DESCRIPTION

Designation: District Data Assistant

Summary of position: The District Data Assistant would work closely with the Assistant Statistical Officer and be responsible for programme related MIS in the district.

Organisational relationships




(Note: District Program Manager, District Accounts Manager and District Data Assistant also report functionally to respective counterparts at state level).
Key tasks

The District Data Assistant’s key tasks would include but not be limited to the following:

· Design and implement/ continuously update a data base providing all necessary information relevant to NRHM including eg district/ block wise demographic data, performance against health indicators, status of public/ private facilities, etc.

· Assist the State Programme Manager in preparation of monthly progress reports on the implementation of programme activities in the district.

· Assist the State Programme Manager in development of annual work plan based on the District Action Plan.

· Assist in routine monitoring of programme activities through compilation and analysis of various reporting/monitoring formats.

· Assist the State Data Officer in developing rationalized and computerized reporting formats and providing implementation support for operationalising these formats at block/sector level. 

Basis for assessment of performance 

· NRHM related data base maintained.

· Physical and financial progress reports compiled on time 

ANNEX 3

DETAILED CRITERIA AND SCORING SYSTEM FOR SPMU/DPMU
ANNEX 3

DETAILED CRITERIA AND SCORING SYSTEM

FOR SPMU/DPMU
A. INPUTS

1. Induction training

	Sl. no.
	Staffing status
	Scoring

	1
	SPMU staff in position 
	100% positions filled: 5

75% positions filled: 4

50% positions filled: 3

25% positions filled: 2

No position filled:0

	2
	DPMU staff in position 
	100%-81% positions filled: 5

80%-61% positions filled: 4

60%-41% positions filled: 3

40%-21% positions filled: 2

20% & below positions filled:0

	3
	Induction training of SPMU staff 
	100% staff trained: 5

75% staff trained: 4

50% staff trained: 3

25% staff trained: 2

No staff trained:0

	4
	Induction training of DPMU staff
	100%-81% positions filled: 5

80%-61% positions filled: 4

60%-41% positions filled: 3

40%-21% positions filled: 2

20% & below positions filled:0


Note: % of staff trained, to be calculated out of those recruited and in position

Maximum score: 20

2. Working environment 

SPMU

	S No
	Item/ Equipment 
	Description
	Scoring

	1
	Adequate office space for SPMU 
	Separate table/ chair, storage space for each staff member
	Yes: 1; No: 0

	2
	Computer
	Individual PCs in good working condition, with at least one shared printer and with internet connection
	Yes: 1; No: 0



	3
	Telephone
	One official telephone, with internet connectivity. 
	Yes: 1; No: 0



	4
	Fax /photocopier
	Access to fax and photocopying facilities, if available within the office, or on arrangement with an external service provider. Should not be a constraint 
	Yes: 1; No: 0

	5
	Travel arrangements for work related travel 
	Through taxis/department vehicles/public transport. Should not be a constraint to carrying out their respective functions
	Yes: 1; No: 0


Maximum score: 5

DPMU

	S No
	Equipment 
	Description
	Scoring

	1
	Adequate office space 
	Separate table/ chair, storage space for each staff member
	Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	2
	Computers
	Individual PCs in good working condition, with at least one shared printer and with internet connection
	Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	3
	Telephone
	One official telephone, with internet connectivity. 
	Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	4
	Fax /photocopier
	Access to fax and photocopying facilities, if available within the office, or on arrangement with an external service provider. Should not be a constraint
	Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	5
	Travel arrangements for work related travel 
	Through taxis/department vehicles/public transport. Should not be a constraint to carrying out their respective functions
	Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0


Maximum score: 25

B. ORGANISATIONAL ASPECTS 

1. Role description/ Job description for SPMU

	Job descriptions with indicators of performance, available and in effect for

	SPM
	SFM
	SAM
	SDO

	(Yes: 1; No: 0)
	(Yes: 1; No: 0)
	(Yes: 1; No: 0)
	(Yes: 1; No: 0)


Note: for all 4positions: 5; for 3 positions: 4; for 2 positions: 3; for 1position: 2; for none: 0 

Maximum score: 5

2. Role description/ Job Descriptions for DPMU

	Job descriptions with indicators of performance, available and in effect for

	DPM
	DAM
	DDA

	(Yes: 1; No: 0)
	(Yes: 1; No: 0)
	(Yes: 1; No: 0)


Note: for all 3 positions: 5; for 2 positions: 3; for 1 position: 1; for none: 0
Maximum score: 5

3. Reporting structure

	Items
	Score

	1. SPM reports to Mission Director
	(Yes:1; No:0)

	2. SFM, SAM and SDO report to SPM
	(Yes:1; No:0)

	3. DPM reports to CMHO/CMO
	(Yes:1; No:0)

	4. DAM and DDA report to DPM
	(Yes:1; No:0)

	5. DPMU staff functionally report to their SPMU counterparts (DPM to SPM, DAM to SFM, SAM, DDA to SDO)
	(Yes:1; No:0)


Maximum score: 5

4. HRD systems

a. Performance appraisal system for SPMU and DPMU: Yes: 1; No: 0

b. System for training including training needs assessment and post training evaluations: Yes: 1; No: 0

c. Administrative procedures including working hours, leave, official travel: Yes: 1; No: 0

d. External human resources management agency or a dedicated HRM group in the department for SPMU/DPMU: Yes: 1; No: 0 

e. Compensation review system for SPMU and DPMU: Yes: 1; No: 0 

f. HRD Manual documenting the above in place: Yes: 1, No: 0

Maximum score: 6

C. DELIVERABLES

1. Annual 

SPMU 

	Function
	Indicator/ Means of verification
	Scoring

	· State specific planning and monitoring manual prepared, updated and disseminated to districts 
	· Planning manual, records of dissemination workshops
	· Yes: 5; No:0

	· DHAPs received and appraised before the beginning of financial year
	· Appraisal reports
	· Districts; >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	· Quality of state PIP
	· Appraisal of state PIP
	· Based on appraisal criteria (5-0)

	· Develop/update and disseminate accounting manual

· Staff trained in districts/ municipalities
	· Accounting manual

· Records of training programmes/workshops
	· Yes: 5; No: 0

· Staff: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	· Funds released to districts/ spending centres as per the work plan/ budget of state PIP/DHAP
	· Funds flow statement/ Field visit to a sample group of districts 
	% of funds disbursed: >90%: 5, 81- 90%: 4, 71-80%: 3, 61-70%: 2, 51-60%: 1, <50%: 0

	· UCs collected from districts and submitted within agreed time frame along with a financial analysis report
	· Financial monitoring report
	Districts: >90%: 5, 81- 90%: 4, 71-80%: 3, 61-70%: 2, 51-60%: 1, <50%: 0

	· Auditing firm for conducting audits of state/ districts audits appointed
	· Appointment letter issued to auditing firm(s) 
	Yes:5; No:0

	· Annual audit of SHS accounts is completed within the stipulated time frame
	· Audit report prepared and submitted within the stipulated timeframe
	Audit completed within stipulated timeframe: 5; if not: 0 


Maximum score: 45

DPMU 

	Function
	Indicator/ Means of verification
	Scoring

	· Ensure preparation/approval of DHAP before the beginning of financial year
	· DHAP prepared


	· Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0

	· Auditing of DHS accounts completed within stipulated time
	· Audit report received at SHS/SPMU
	· Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0


Maximum score: 10 

2. Quarterly 

SPMU 

	Function
	Indicator/ Means of verification
	Scoring

	· Ensure submission of quarterly physical monitoring reports in accordance with planning manual/ against PIP workplan
	· Physical monitoring report received on time
	· Yes: 5; No: 0

	· Ensure submission of quarterly monitoring reports in accordance with financial manual/FMR
	· Financial monitoring report received on time
	· Yes: 5; No: 0

	· Regular (at least once a quarter) periodic meetings of DPMUs convened for information sharing/ sorting out operational issues 
	· Records of meetings 
	· Yes; 5; No: 0 

	· Necessary/required support provided to DPMUs regarding their role/functions in the programme 
	· Focussed Group Discussions with DPMUs in a sample of districts
	· Based on perception of DPMUs (5-0)

	· Specific queries from districts responded to within one week of receipt 
	· Feedback from DPMUs through FGDs with sample of districts
	· Based on outcomes of FGDs (5-0)

	· Number of process improvement proposals prepared at state level, piloted
	· Number of proposals piloted. 


	· At least one proposal: 5; No proposal: 0 

	· SHM/ SHS meetings scheduled as envisaged in MOU/ SHS bye laws 
	· Records of meetings.
	· Yes: 5; No: 0

	· Routine functions of SHS conducted properly and timely
	· Feedback from Mission Director
	· Based on feedback (5-0)


Maximum score: 40

DPMU 
	Function
	Indicator/ Means of verification
	Scoring

	· Ensure submission of quarterly/ monthly monitoring reports in accordance with planning/financial manual
	· Timely submission of monitoring reports to SPMU
	· Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0of reports (5-0)

	· Proposals for process improvement prepared and submitted to SPMU/DHS for appraisal/approval (each district to send at least one proposal)
	· Appraisal reports of the proposals
	· Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0of reports (5-0)

	· DHM/ DHS meetings scheduled as envisaged in MOU/ DHS bye laws (Yes or No)
	· Meeting record. Feedback from CMHO
	· Districts: >90%: 5; 81- 90%: 4; 71-80%: 3; 61-70%: 2; 51-60%: 1; <50%: 0of reports (5-0)


Maximum score: 15 

ANNEX 4

FORMAT FOR FEEDBACK FROM STATES 

ON FUNCTIONING OF SPMU/ DPMU

ANNEX 4

FORMAT FOR FEEDBACK FROM STATES ON 

FUNCTIONING OF SPMU/ DPMU

1. The state Program Manger is expected to send the following feedback format on a quarterly basis by the 15th of the month following the reporting quarter i.e. 

· April – June

: 
July 15

· July – September
: 
October 15

· October – December
: 
January 15

· January – March

: 
April 15 

The feedback form should be sent electronically to msg@msg.net.in
2. The format has the following sections: 

A. Staffing status and induction training 

B. Working environment 

C. Organisational aspects 

D. Deliverables: annual 

E. Deliverables: quarterly 

Please note that sections A, B and C would need to be compiled only once and in subsequent quarters only the changes, if any, need to be reflected. Section D needs to be filled once a year, while section E would reflect deliverables in the quarter under review. 

A. STAFFING STATUS AND INDUCTION TRAINING

	SPMU
	In position

Y / N (Please tick)
	Has undergone induction training Y / N (Please tick)
	Remarks (if any)

	State Program Manager 
	Y
	N
	Y
	N
	

	State Finance Manager
	Y
	N
	Y
	N
	

	State Accounts Manger 
	Y
	N
	Y
	N
	

	State Data Officer 
	Y
	N
	Y
	N
	


	DPMU
	Positions sanctioned (No.)
	Positions filled (No.)
	No. of persons undergone induction training 
	Remarks 

(if any)

	District Program Manager 
	
	
	
	

	District Accounts Manager 
	
	
	
	

	District Data Assistant 
	
	
	
	


B. WORKING ENVIRONMENT 

SPMU

	S No
	Item/ Equipment 
	Description
	Y / N 

(Please tick)
	Remarks 

(if any)

	1
	Adequate office space for SPMU 
	Separate table/ chair, storage space for each staff member
	Y
	N
	

	2
	Computers
	Individual PCs in good working condition, with at least one shared printer and with internet connection
	Y
	N
	

	3
	Telephone
	One official telephone, with internet connectivity. 
	Y
	N
	

	4
	Fax /photocopier
	Access to fax and photocopying facilities, if available within the office, or an arrangement with an external service provider. Should not be a constraint.
	Y
	N
	

	5
	Travel arrangements for work related travel 
	Through taxis/department vehicles/public transport. Should not be a constraint to carrying out their respective functions
	Y
	N
	


DPMU

	S No
	Equipment 
	Description
	No. of districts with equipment 
	Remarks 

(if any)

	1
	Adequate office space for DPMU 
	Separate table/ chair, storage space for each staff member
	
	

	2
	Computers
	Individual PCs in good working condition, with at least one shared printer and with internet connection
	
	

	3
	Telephone
	One official telephone, with internet connectivity. 
	
	

	4
	Fax /photocopier
	Access to fax and photocopying facilities, if available within the office, or an arrangement with an external service provider. Should not be a constraint.
	
	

	5
	Travel arrangements for work related travel 
	Through taxis/department vehicles/public transport. Should not be a constraint to carrying out their respective functions
	
	


C. ORGANISATIONAL ASPECTS 

1. Is there an operating Job description with indicators of performance?

	SPMU
	Y / N (Please tick)
	Remarks 

(if any)

	State Program Manager 
	Y
	N
	

	State Finance Manager
	Y
	N
	

	State Accounts Manger 
	Y
	N
	

	State Data Officer 
	Y
	N
	


	DPMU
	Y / N (Please tick)
	Remarks 

(if any)

	District Program Manager 
	Y
	N
	

	District Accounts Manager 
	Y
	N
	

	District Data Assistant 
	Y
	N
	


2. Reporting structure

	Items
	Y / N 

(Please tick)
	Remarks 

(if any)

	1. SPM reports to Mission Director
	Y
	N
	

	2. SFM, SAM and SDO report to SPM
	Y
	N
	

	3. DPM reports to CMHO/CMO
	Y
	N
	

	4. DAM and DDA report to DPM
	Y
	N
	

	5. DPMU staff functionally report to their SPMU counterparts (DPM to SPM, DAM to SFM, SAM, DDA to SDO)
	Y
	N
	


3. HRD systems 

	
	Y / N (Please tick)
	Remarks

(if any)

	· Is there a performance appraisal system for SPMU and DPMU
	Y
	N
	

	· Is there a system for training of SPMU/ DPMU staff including training needs assessment and post training evaluations
	Y
	N
	

	· Are administrative procedures including working hours, leave, official travel etc. laid down
	Y
	N
	

	· Is there a external human resources management agency or a dedicated HRM unit/ person in the department responsible for SPMU/DPMU staff 
	Y
	N
	

	· Is there a compensation review system for SPMU and DPMU staff
	Y
	N
	

	· Is there a HRD Manual documenting the above in place
	Y
	N
	


D. DELIVERABLES (ANNUAL)

SPMU 

	Function
	Indicator/ Means of verification
	Please provide specific information 
	Remarks 

(if any)

	· State specific planning and monitoring manual prepared, updated and disseminated to districts 
	· Planning manual, records of dissemination workshops
	Y
	N
	

	· DHAPs received and appraised before the beginning of financial year
	· Appraisal reports
	% of districts 
	

	· Develop/update and disseminate accounting manual
	· Accounting manual


	Y
	N
	

	· Staff trained in districts in using the accounting manual 
	· Records of training programmes/workshops
	% of district DAMs trained
	

	· Funds released to districts/ spending centres as per the work plan/ budget of state PIP/DHAP
	· Funds flow statement/ Field visit to a sample group of districts 


	% of funds disbursed 
	

	· UCs collected from districts and submitted within agreed time frame along with a financial analysis report
	· Financial monitoring report
	% of districts 
	

	· Auditing firm for conducting audits of state/ districts audits appointed
	· Appointment letter issued to auditing firm(s) 
	Y
	N
	

	· Annual audit of SHS accounts is completed within the stipulated time frame
	· Audit report prepared and submitted within the stipulated timeframe
	Y
	N
	


DPMU 

	Function
	Indicator/ Means of verification
	Y / N 

(Please tick)
	Remarks 

(if any)

	· Ensure preparation/approval of DHAP before the beginning of financial year
	· DHAP prepared


	% of districts 
	

	· Auditing of DHS accounts completed within stipulated time
	· Audit report received at SHS/SPMU
	% of districts
	


D. DELIVERABLES (QUARTERLY)

. 

SPMU 

	Function
	Indicator/ Means of verification
	Y / N 

(Please tick)
	Remarks 

(if any)

	· Ensure submission of quarterly physical monitoring reports in accordance with planning manual/ against PIP workplan
	· Physical monitoring report received on time
	Y
	N
	

	· Ensure submission of quarterly monitoring reports in accordance with financial manual/FMR
	· Financial monitoring report received on time
	Y
	N
	

	· Regular (at least once a quarter) periodic meetings of DPMUs convened for information sharing/ sorting out operational issues 
	· Records of meetings 
	Y
	N
	

	· Number of process improvement proposals prepared at state level, piloted
	· Number of proposals piloted. 


	No. of proposals 
	

	· SHM/ SHS meetings scheduled as envisaged in MOU/ SHS bye laws 
	· Records of meetings.
	Y
	N
	


DPMU 

	Function
	Indicator/ Means of verification
	Y / N 

(Please tick)
	Remarks 

(if any)

	· Ensure submission of quarterly/ monthly monitoring reports in accordance with planning/financial manual
	· Timely submission of monitoring reports to SPMU
	% of districts
	

	· Proposals for process improvement prepared and submitted to SPMU/DHS for appraisal/approval (each district to send at least one proposal)
	· Appraisal reports of the proposals
	% of districts 
	


ANNEX 5

CHECKLIST FOR VISITS TO STATES/DISTRICTS BY PMSG STAFF

ANNEX 5

CHECKLIST FOR VISITS TO STATES/DISTRICTS BY PMSG STAFF

SPMU

1. Identify and fill any data gaps existing in the format for feed back from states on functioning of SPMU/DPMU.

2. Collect case studies, instances related to good practices in organizational aspects, and tasks of SPMU. Get names of districts with good practices. 

Inputs and organizational aspects

3. Obtain copies of job descriptions available for different staff. Check if roles, responsibilities are clearly stated, preferably point wise, and also if there are clear indicators for performance.

4. Key tasks performed by SPM, SFM, SAM, SDO. Is there a match between the roles, responsibilities in the job description and tasks actually performed by SPMU staff?

5. Performance appraisal system 

· Is the performance appraisal system being followed? 

· Is it fair and supportive?
· Problem areas, if any, in the existing appraisal process?
6. Training system

· Is there a system for induction training including timeframe within which newly inducted staff undergoes induction training?

· Training content.

· General perception/satisfaction with induction training.

· Extent of compliance with GoI’s guidelines for induction training.

· Training needs assessment (through performance appraisal, employee’s/supervisor’s felt need, etc.)

· Development of training plans in response to TNA, and compliance.

· Assessment of training impact.

7. Administrative procedures

· Are the administrative procedures for maintainance of personnel records, work hours, leaves, official travel, etc. documented and followed at state and districts

· Specific operational problems in these areas

8. HRMA or dedicated HRD wing for SPMU/DPMU

· Tasks being performed by HRMA/HRD wing
· Is there a TOR for this unit. If yes, obtain a copy of the TOR
· Has there been improvement in HRD systems through this unit. If yes, note specific instances
· General perception on functioning of this unit. Operational problems, if any.
9. Compensation review system

· How does the compensation review system operate at state? Districts?
· Is it fair? Does it identify and reward performance? 
· Are there any basic flaws? Suggestions, if any, for improvements in this system?
10.  HRD manual for SPMU/DPMU staff

· Collect a copy of the manual, if available.

· Is it implemented/ shared and agreed with all concerned at state? Districts?
· Does is address HRD systems including performance appraisal; training; administrative procedures for leaves, official travel, etc.; compensation review.

Deliverables

11. Collect copies of state planning and accounting manuals if available.

12. Collect appraisal reports of the DHAPs. Verify the number of DHAPs received and appraised before the financial year, reported in the format for feedback.

13. Collect the funds flow statement. Verify the quantum of funds flow to districts, etc. reported in the format for feedback.

14. Collect filled FMR. Verify funds utilisation reported in the format for feedback.

15. Collect/ verify appointment letter issued to accounting firm.

16. Verify completion of audit and submission of audit report within stipulated time frame. Check district wise status on these.

17. Collect copy of physical, financial monitoring report for the previous quarter (if not received). Check for completeness, correctness. (Randomly/ judgementally compare physical and financial reporting figures for some activities to assess correctness)

18. Collect records of minutes/ actionable points/ any other outcomes of state level quarterly meetings of DPMUs. 

19. Collect copy of process improvements prepared and piloted at state, and districts. Collect monitoring, evaluation reports of such pilots. 

20. Verify schedule and conduct of meetings of SHM, SHS.

DPMU

1. Cross check specific information, about the district from format for feedback

2. Collect case studies, instances related to good practices in organizational aspects, and tasks of SPMU. 

Inputs and organisational aspects

3. Check if DPMU staff aware of job descriptions. Key tasks performed by them and the extent match between the stated roles and responsibilities, and the tasks actually performed.

4. Reporting arrangements for DPMU staff. Do DPMU staff functionally report to their SPMU counterparts, on what information points, and how often?

5. Performance appraisal system: 

· Is the performance appraisal system being followed? 

· Is it fair and supportive?
· Problem areas, if any, in the existing appraisal process?
6. Training system


· General perception/satisfaction with induction training.

· Training needs assessment (through performance appraisal, employee’s/supervisor’s felt need, etc.)

· Training needs, if any.

7. Administrative procedures

· Awareness and implementation of administrative procedures including work hours, leaves, official travel, etc. in the district 

· Specific operational problems in these areas

8. HRMA or dedicated HRD wing for SPMU/DPMU

· Awareness about HRMA 

· Has there been improvement in HRD systems through this unit. If yes, note specific instances
· General perception on functioning of this unit. Operational problems, if any.
9. Compensation review system

· How does the compensation review system operate at district?
· Is it fair? Does it identify and reward performance? 
· Are there any basic flaws? Suggestions, if any, for improvements in this system?
10. HRD manual for SPMU/DPMU staff

· Awareness about HRD manual 

· Is it implemented/ shared and agreed with all concerned at district?
· Does is address HRD systems including performance appraisal; training; administrative procedures for leaves, official travel, etc.; and compensation review?
11. Is there adequate support being provided by SPMU in programme related aspects:

· Is the planning manual shared, trainings conducted in time (before preparation of DHAPs)?

· Are the DHAPs appraised objectively and specific comments, feedback provided?

· Are relevant guidelines provided/ shared in time? Are queries responded to completely and timely (within one week)?

Deliverables

12. Check on deliverables from district from format for feedback related to district/DPMU 

DIRECTOR H&FW / MISSION DIRECTOR

1. What is the role and performance of SPMU in overall planning and monitoring of RCH II/NRHM in the state. What was the process followed for preparation of state RCH II/NRHM plan. Specific roles of SPMU staff in this.

2. How were the district action plans prepared. What role did SPMU play in guiding the districts, appraising the district action plans and consolidating these for the state level plan.

3. What has been the role of SPMU in release of funds to districts. Has the timeliness and adequate release of funds improved through efforts of SPMU. 

4. What has been the role and performance of SPMU for financial monitoring in the state and reporting under FMR/ UCs. How have the SPMU affected the quality in terms of timeliness and completeness of the financial monitoring reports.

5. What has been the role of SPMU in providing programme related support to DPMUs. How useful it has been for RCH II/NRHM implementation in the state.

6. How many new initiatives for process improvement under NRHM/RCH II have been initiated at the state level. How useful are these and what changes if any they have made under RCH II/NRHM.

7. What specific value addition has been done by SPMU for functioning of SHM, SHS. Has coordination, secretarial support to SHM, SHS improved through efforts of SPMU. What specific efforts have been made by them, if any.

CMHO/DISTRICT COLLECTOR

1. What is the role and performance of DPMU in overall planning and monitoring of RCH II/NRHM in the district.


2. What was the process followed for preparation of district health action plan. What was the role of DPMU in preparing the plan: specifically in situation analysis; mapping of resources; facilitation planning workshops at district, blocks; drafting of plan; approval approval from DHS/ SHS.

3. What has been the role and positive outcomes of DPMUs performance for improving the quality of financial performance, in terms of timely release of funds to block, other spending agencies, timely collection and reporting including SOEs, UCs from the district.

4. Have there been specific initiatives by DPMU for process improvement under RCH II/NRHM in district. How many proposals have been prepared/implemented in the district. 

5. What specific value addition has been done by DPMU for functioning of DHM, DHS. Has coordination, secretarial support to DHM, DHS improved through efforts of DPMU. What specific efforts have been made by them, if any.
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