GOVERNMENT MEDICAL COLLEGE & HOSPITAL, CHANDIGARH

(Haspital Buiding), Sector 32-8, Chandigarh-T60030 (Fh0172-2665£53-58, Fax: 4722605988}

{ ESTABLISHMENT BRANCH-IV) 3 O NOV ZU"
Frdst. Mo GMOH/EIV/EAS{24/1)2017/ 9?30 ‘; Dated, Chandigarh the,

A copy of letter No. 3005/F-11{6)/2017/125805 dated 15.11.2017
alongwith enclosure received from the Secretary Health, Chandigarh Administration, is
Forwarded 1o the Syétem Adalyst, 1T Centre, GMCH, Chandigarh fo circulate the samsg
to all the HODs through e-circulate/email and sent the requisite information by

1,12.2017 up .00 PM. Positively, so consolidate report aﬁbe transmitted to the

S

Superintendent (Estt-1V)

GMCH, Chandigarijjﬂ/

guarter concerned at earliest.



From

The Secretary Health, a
Chandigarh Administration.
To A

1, The Director Principal, NCAAT
Govt. Medical College and Hospital, TS
Sector-32, Chandigarh. )

2. The Director Rehabilitation Institute for, ?\\\) .
Intellectual Disabilities Sec-31, Chandigarh A MO\ .
No.3005/F-11(6)/2017/ | 940§ S/g_.@

. -
Dated, Chandigarh the | WAy 0 O%T
Subject:- NITI Aayog regarding Knowledge: Portal..

Enclosed please find herewith a copy of. e-mail dated 8-11-2017
received from Chief Executive Officer, Govt. of India, National Institution for
Transforming India NITI Aayog, Parliament Street, New Delhi. on the subject cited

above for taking further necessary action.

é ' /;// )
DA: As above erintengent Health,
For  Secretary Health,

Chandigarh Administration.
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~war Most Urgent- Letter from CEO, MITI Aayog regarding Knowiedge
Portal
anarss Kumar Jindal <kkjindal.ias@nic.in>

Date: 11/08/17 03:47 PM

From: Adviser to tre Administrator UT Chandigarh <adviser-chd@

Alteinative Medical Unit 08.03.2017 (1).pdf (1.5MB)
Eest Fractices - Implementation of Aadhar enabled . (782kB)
Cancer screening by VIA (Visual inspection with 5%... (758kB)
e-KIOSK (1).pdf (545kB) Financial Inclusion_PMJDY _ chandigarh.pptx (3.1MB)

AMU budgetary Details (1).pdf (80kB)

Cost sffecive-Uddhar.pdf (94kB)

Project UDHAAR final.pdf (1 1MB)

nic.in>

-------- Original Message --------
From: Amitabh Kant CEO <ceo-niti@gov.in>
Date: Nov 7, 2017 3:34:17 PM :

Subject: Most Urgent- Letter from CEQ, NITI Aayog regarding Knowledge Portal
To: Advisor to the Administrator <adviser-chd@nic.in>

Dear Sir,
‘ Please see the attachment.

Office of CEQ,
NITI Aayog
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Evidence on Cost Effectiveness/cost of Alternative Medical Units

S Manpower Nos. Salary per Annual Salary Annual
No month Budget (In per Budget
(2015-16) lacs) month (In lacs)
(2016-17)
: 42450 90.37
4 40425 19.20
1. Medical Officer
. 40425 14.55
3 38500 13.66
14640 12.29
2. Pharmacist 7 13947 1ok
9700 8.15
3. Class-IV s 9240 7.73
7 107215 55.36
Total 63612 53.42
Since 2011

Financial Year

Amount in Lacs

2011-12 77.44
2012-13 48.92
2013-14 4542
B 2014-15 50.89
i 2015-16 53.42
I 2016-17 53.36
I 2017-18 55.36




ALTEE &{iVE MEDICAL UNITS- STRENGTHENING OF SUB CENTRES

Sub Certre is the most peripheral and first point of contact between the primary health care syst2m and
e commuinity. Theee were first established in 1974 in India with the objective to cater certain basic
imum needs uid thereby improving the living standards of the people. An ANM provides all the
rimary health care services at silb centre and need be refers the patients to the nearest Primary Health
entre (Civil Dispensary in case of Chandigarh).

As per guidelines of GOI, U.T., Chandigarh was having 2 Mobile Medica! Units (MMU)
Jnning in PPP mode till March 2011. But keeping in mind, the need of a doctor in continuity on daily basis
1 the peripheries so as to decrease the load on major health facilities, U.T. feplaced the concept of MMUs
ith - Alternative Medical Units i.e. AMUs in the FY 2011-12. In the year 2015, GOI has plarned to
trengthen the sub centres, a communication for which was received in the month of December, 2014.
fowever LL.T. Chandigarh took this initiative years back in 2011 on its own and strengthened few of its
ub centres by establishing Alternative Medical Units. Alternative Medical Units were established as an
1novation of National Health Mission, U.T., Chandigarh, which is being run by NHM in co-ordination with
12 Department of RPural Development. AMUs are the health facilities at village level, in which manpower
s providec by National Health Mission, Medicines by health department and the infrastructure is provided
v the Department of Rural Development. There are 17 sub centers in U.T. Chandigarh. Out of these 17
ub centres, 6 are co-located with Civil Dispensaries, as a result there is a provision of a Doctor along with
1= paramedical staff in these 6 villages (Dhanas, Kajheri, Hallomajra, Maloya, Kishangarh, Kaimowala).
Jut of the remaining 11, 6 more sub centres (Behlana, Khudda Lahora, Raipur Khurd, Khudda Alisher ,
/iauli & Delria) have alsn been strengthened by providing a Doctor along with a Pharmacist and a Helper
inder the  innovation-Alternative Medical Units. 7" AMU stands alone at village-Dhanas. Z more
Allernative Medical Units have been proposed in the PIP of NHM 2016-17. Since, the Sub Centres are co-
ocated with the AMU, the strengthening of Sub Centres has been achieved.

5rNo [ Name of AMU Centre Date of Launch
i 'AMU-Khudda Alisher 25™ October, 2012
2. | /AMU-Raipur Khurd ) 25" October, 2012
3. 'AMU-Khudda Lahora 25" October, 2012
4 ‘AMU-Behlana 25" October, 2012
5. AMU-Dhanas 9™ March, 2013
6. AMU-Mauli 1" October, 2015
7 AMU-Daria 10™ February, 2016
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NITI Aayoyg, Pailiament Street,
New Dethi-110001
Tel, : 23096576, 23098574 Fax : 2309 i
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Most Urgent
Nor VE13040/25-5&T 7% November, 2017
: 1 {3 A e § =

have been frequently approaching the States to send us details of hest practices
and such novative measures which have made visible impact. As 1 had mentioned ecarlier.

NiAon s launching an interactive knowledge portal that showeases such innovations and
fcilitates thelr rephcation, ==

i am enclosing a list of such practices in your States that we have collated so far. | am
sard that many of these practices must e making the desired visible impact and some of therm
L. I would

may have been replicated/expanded. Howgever, before we host them on _our porl
st you o quickly get them verified and inform us within in a week (definitely by

| The knowledge portal being designed by Niti Aayog is in the nature of a sharing
plajform where District Magistrates can up-load the best practiges directly. However, in order

thal the portal remains robust, such practices would get published on the portal only alter a
dud process of validation that would include recommendations from the concerned State
Crokernments. As we expand this portal, we intend to create up-loading facilities for all key

{ o

Vihistries/Departments of State and Central Governments and selected Institutions.

relbased in public domain. For working out these details, I have created a team in Nitt Aayog.

lec: by Sri Rakesh Ranjan, Sr. Consultant (9999038591, 011-23096558). T would request you

(o hccordingly nominate a senior level functionary from your Stare and convey the same to us
‘ ]

as this process would involve frequent interactions. - 7

' This necessitates creation ol a mechanism to validate such practices before they are
i

I also take this occasion to request you to forward details of recent best practices and
ianovative measures from your State. A soft copy of these documents may be sent Lo us on
email 1D lipi.budhraja@gov.in. Your suggestions on making the proposed knowledge portal a
quick and effective plat'form for sharing of knowledge are most welcome.

© This may kindly be treated as most urgent.
With regards.
Yours sincerely.

VY -
(Amifabh Kant)

Al State Chief Secretaries /UT Administrators as per the aftached list.
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Implementation of AADHAR enables Civil Birth
Registration System for Newborns and Infants in
U.T, Chandigarh

State Health Society, National Health Mission, UT Chandigarh
Civil Hospital, Sector 22, Chandigarh

Phone : 0172-2702924,2702927, Email ‘nrhmchd@gmail.com
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Intraduction

Chandigarh is the Ist well planned modern city of India designed by the French architect Le-
Corbusier. Chandigarh and the area surrounding it were constituted as a union territory on Ist
November, 1966. It serves as the joint capital of both, Punjab and Haryana States. It is bounded on the
north and west by Punjab and east and south by Haryana. Total area of the Union Territory is 114
5q.Km. National Rural Health Mission was launched on 12th April, 2005 throughout the country by
the Hon'ble Prime Minister of India with the main objective to provide accessible, affordable and
quality healthcare to the mral-population, especially the vulnerable sections and reduction of IMR,
MMI¢ & TFR. The health infrastructure of the city follows a three-tier system with primary health
care provided by Sub Centres (17 in numbers), Civil Dispensaries (35 in numbers) and though 3
PHCs . Secondary care provided by CH Manimajra , and Civil Hospital Sector 45. Civil Hospital,
Sector 22 and District Hospital GMSH, Sector 16, Chandigarh (4 in number). Other than these health
facilities city have healthcare services though ESI Hospital and ESI Dispensaries. The super-
speciality / tertiary-care is provided though one Medical College and PGIMER. The National Rural
Health Mission has been notified as National Health Mission: during 2014 as per guidelines of GOL.
The health indicators of Chandigarh are one of the best in India with MMR of 88/ lakh live birth
(Maternal death audit by PGIMER) and IMR of 23/1000 live births (SRS 2014)

- Existing Health Infrastructure and Service Delivery Status
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Hexlth Facility Name/Type/No. of Beds No. of Health facility Level of Services
PGIMER 2 Tertiary care
(1942 Bedded)
Govt Medical College & Hospital-32
(728 Bedded)
> District Hospital GMSH-16 9 Secondary Level
(500 Bedded)
EST Hospital -
(50 Bedded)
[} Sub-District Hospital (MM) I
. (100 Bedded)
CHC/UCHC 2
CH-22 (50 Bedded)
* UCHC-45 (50 Bedded)
Urban -PHC 3 Primary Level
(MJ, NRC Dhanas, DM)
Urban Dispensaries 26
RuralDispensaries 10
Alternative Medical Units (AMU) 7
Sub-(lentres 17

Sinc¢ UT Chandigarh is being capital of two big states Punjab and Haryana alongwith the well
conngctivity with other states like Himachal, J&E, Uttrakhand and UF, Therefore the other states
beneficiaries are also availing the secondary and tertiary care services from the health facilities
situated in UT Chandigarh. The brief of the healthcare service delivery services as as follows

Birth Registration in UT Chandigarh

Birth Registration in UT Chandigarh
Year Total Birth Register in UT Chandigarh Registra‘tion .out of which Birth
Register ir Chandigarh
Year Male Female Total No of Birth Rezistration in Chd
2012 14283 12664 26947 12507
2013 15018 13574 28592 12344
2014 15627 13603 29230 12858
2015 15743 14142 29885 12039
2016 16635 14989 31624 12743
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| Birth Registration of UT Chandigarh
i 35000
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National Health Mission UT Chandigarh has decided the poilet of improving the aadhar enabled
regrattion of mother for JSY entitlements during the Sept 2014-15. Aadhar registrations has been
started «t DH and 2 CHC with the objective that all mother and thei- children should have the Aadhar
enrollment at these health facilities immediately so that aadhar registrations could be improved and
JSY beneficiaries should be followed for opening of bank accounts with linkage of aadhar IDs.

Chandigarh, the 25th April, 2015. Department of IT and Regional Office, UIDAI in collaboration
with  National Health Mission-Health Department, Chandigarh has organized a special camp at
Maternal and Child Hospital, Sector 22, Chandigarh. The special camp is aimed at enrolment of
beneficiaries under Janani Suraksha Yojana(JSY) for which the Direct Benefit Transfers in the bank
accounts of beneficiaries shall be undertaken shortly. '

As a unique and first of its kind initiative in Chandigarh the enrolment of newly born babies
would also be carried out. As per the policy of UIDAI, Aadhaar cen be provided to infants who are
even below the age of 5 years. Biometrics of these Children will not be taken at the time of enrolment
as the biometrics can be added later on once the child attains the age of five. Health Department
Chandigarh Administration has made provisions for addition of enrolment ID on the birth certificate.
The Aadhar week was also celebrated with the motive that all motter and their children should have
the Aadhar enrollments in UT Chandigarh in 2014-15.
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Later on the Aadhar counters were made available at all the delivery points of Chandgarh for early
registration of the JSY mothers for aadhar enrollments so that the benefits of JSY may be transferred
in Direct Benefit Mode of Public Financial System of National Health Mission Chandigarh.

- At present Chandigarh is the first amongst the UTs where 100% births are registers on online Birth &
- Death Registration though RGI web portal http://crsorgi.gov.in/web/index.php . This initiative has
been implemented in UT Chandigarh w.e. f January 2016 through 13 Birth and Death Registrations

|
|
|
|
|

B prmmraetione . 2 ety mwa vhepyd:

Birth & Death Registration

e

Birth and Death Registrations though online System (http://crsorgi.gov.in/web/index.php) w.e.f
January 2016 to September 2016




Azibar enabled Birth Registration at UT Chandigarh

~J
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_7; Aadhar enabled Birth Registration at UT Chandigarh
Bir istrati inUT L ; : . . :
Year frid Rgig}:j(éi\:ct))n n Bi‘rth Registration(Private) Total Birth Registration
i MViale Female Total Male Female Total Male Female Total
2015 14483 13008 27491 1260 1134 2394 15743 14142 29885
2016 | 15408 13850 .| 29258 1227 1139 2366 16635 14989 31624
| 2017
Aadhar Enabled Birth Regisiration
35000 ‘ - e e 4t A il
| ! 29258
! 30000 e RO - 4
25000  frer e e
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v Birth Registration in Re istraEili:)t:(Private Total Birth
i UT Chd(Govt) & ) Registration
(mSeriesl| 2015 27491 2394 " 29885 |
lé Series2 2016 29258 2366 31624
= Series3 2017

100% Aadhar enabled birth registrations started at al the delivery points in UT Chandigarh i.e CH

Sector 22 GMSH sector 16,CH-Manimajra,PGIMER,GMCH Secior 32, ESIH Ramdarbar,

The hand

holding device Tablet based application of UIDAI are utilized for completing the task at all the

delivery points.
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Financial details for Implementation of Aadhar Enabled Birth Registration in UT

Chandigarh

A. Hardware and reoccurring Cost
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rS. No | Components

Quantity Budget (in Lacs
1 Static Hardware Kit including Desktop PC, 10 12.0
Printer, Biometric Scanner, Retina
Scanner , Modem as per details of UIDAI
@ Rs. 1.20 lacs per KIT
2 7" Tablet along with Biometric device 7 0.7
@Rs 10000
3 Reoccurring cost and contingency @Rs 139 2.0
20000
Total Cost (A) 14.7
3. Manpower cost
5. No | Components Quantity Budget (in Lacs
1 Operator at Static Birth & Death 10 22.20
L Registration Centers at DC rates @18500

Grand Total (A+B) = 36.9 lacs
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