E»ll(l( )

RS ERPR
| 54/@(?:“@ ‘FW-”E}‘}EQQ\ fAwior wa+, =I§ feeent - 110108 30
s | % . VM\ Government of India
anuradha Gupid, | Aﬁ‘:ﬁ s W N 3 Ministry of Health & Family Welfare
Additional Secretar@ : _:_:_-?,-:f Nirman Bhavan, New Delhi - 110108

Missior: Director, N
Telefax : 23062167

Dy. NO.231/JS(AG)[2012
Dated: 3" April, 2012

Dear Sh; Wahlang.

| am writing to you in connection with establishing a system for performance monitoring
of the ASHA programme. Although many states have developed means of monitoring the
ASHA programme at various levels, there is little uniformity or evidence of action based on the
monitoring. It also appears from various evaluations and field visit reports that although some
form of ASHA data base exists at block level, there is no consolidation at district or state
levels, making it difficult for programme managers to review the status of drop outs and plan
for selection and training of new ASHA. | request that the state now put into -place the -
following: '

W

1. Developing an ASHA database: An ASHA databaco/ register will be maintained at
_block, district and stule levels. The function of the register is 10 track the ASHA,
their entry, educalional levels, training inputs and performance and drop-outs. This
chould be updated as specified. (Formats for the register at each level are at
annexure 1). - ; -

2. A system for outcome monitoring: A system to monitor the ASHA functionality and
effectiveness needs to be put in place at Block, District, and State levels. The
following indicators need to be monitored:

1. Newborn visits within the first day at home or'in the institution (if the ASHA is not
present at the institution then as soon as the mother and baby return home)

2. Set of six visits as specified in he | lome Baged Mew Rarn Care Guidelines
3. Attending VHNDs / Promoling immunization

4. Supporting institutional delivery / escorting women 10 the institution -

5. Management of childhood iliness — especially diarrhea and pneumonia

6. Household vislly willy nutrition counseling ‘

7. Fever cases seen/ malaria slides made in malaria endemic area

8. ASHAs acting as DOTS provider

9. Holding villg—xge! VHSC meeting

3

_40.Successful referral of |UD/ female sterilization/ male sterilization cases_

Contd...

24 guceessfully referred — People who were counseled by ASHA for use of family planning measures and who got the
procedure '
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" "¥The following steps are to be followed at each level: ' 3

(i) ASHA: Please note that this information is to be gathered by the facilitators from the

~ ASHA at the monthly meeting: The ASHA are not required to keep any additional

records, but use their register and diary, which are their planning and recording too_ls.

to provide this verbally to their facilitator.

(i)  Sub block or Facilitator level: This data is submitted by the facilitators to the block on
a monthly basis. The facilitator at the sub block level, reports on (i) total number of
the ASHAs are functional on each task, and (i) the total number of ASHA who are

functional on at least five of the nine tasks.

(i)  Block: The block mobilizer/coordinator consolidates this report from all the facilitators

and reports to the district.

-, iv), District: At the district level, the district coordinator consolidates and reports on the

functiopality of ASHA from each block. No numbers regarding functionality are to .be
reported by the district to the state. For functionality of the ASHA on each of nine

tasks, the district grades the blocks thus:

- Tybe A: Blocks where of the total ASHAs >75% ASHAs are functional on each of

the tasks 1—-10

- )’ype B: Blocks where of the total ASHAs 50-75% ASHAs are functional on each

_of the tasks 1—10

) - - Type C: Blocks where of the total ASHAs 25-50% ASHAs are functional on each

) of the tasks 1— 10

- Type D: Blocks where of the total ASHAs <25% ASHAs are functional dn each of

_ the tasks 1~ 10

(v) The report to the state and national level needs only to specify the total number of

blocks and the actual number of blocks in each type as defined above. -

3 Instituting a Grievance Rodressal Mechanism for the ASHA: Setting up a grievance
redressal mechanism for ASHA heeds to be attended tn. The ASHA need a forum  be

. able to air their Issues related to delayed payments and work situations. .

Such a forum

should be set up at the district level. (Please see Annexure 2 for guidelines)

| look forward to _héaring from you regarding immediate implementation of the points in

the letter and a response from you in this regard would be greatly appreciated.’

With Warm regards, -

Yours sincerely,

Encls: As above.

. (Anugm

— - —.-Sh.D.P.Wahlang, _
Mission Director (NRHM) &
Commissioner (Health)
Department of Health & Family Welfare,
R. N. 315, Additional Secretariat Building,
Shillong- 793 001, Meghalaya
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Anncxure 2: Setting up a Grievance Redressal Committee- District Structure:

(1) A five member committee will be notified by the District H’éaﬂh Society (DHS)
(under the leadership of the Chief Medical Officer (CMO) and District Collector). The

composition of the Committee would be as follows:

. Two of the five members will be representatives from Non Governmental
agencies, of which one could be from an academic institution -

- Two would be government representatives from a non Lealth sector (WCD, ICDS,
Education, Rural Development, PRY), and '

_ One would be a nominee of the CMO

At least three of the selected members would be women in leadership positions or from
within academic institutions. ' ?

(1) The DHS will allocate to the ASHA Grievance Redressal Committee an office with
a full time secretary and a functioning landline number and P.O Box pumber both of which
are to be widely publicized and displayed at PHC, CHC and District hospitals.

(1) The ASHAs should be made aware of the existence of the Grievance Redressal

Committee and the processes by which their grievances can be communicated.

(iv)  The complaint .may be initiated telephonically but should be submitted in writing
and a signed receipt of the complaint should be provided to the ASHA.

) The working hours of the otfice wuould be concomitant with those of the DHS. 'lhe
secretary will maintain a register of grievances in a format which will include the name,
date of receipt of grievance, and the specific complaint. '

(vi)  The sceretary will write to the concerned officer who is required to take action on
the gricvance. A reply has to be sent within 21 days the' complainant. A written
Jducumentation of thf‘;‘;xActiun taken report will also be maintained and certified by the

members of the committee. If the officer denies the substance of the complaint, that 100
has to be recorded. '

(vii) The.committee will meet once 2 month to review the grievances and action taken.
The committee will:decide on the appropiriate action for commonly recurring grievances.

(vili) Where the cqmplainaht is not satisfied, she could appeal to the Chairperson of the
District Health Society or the Mission Director, State Health Society.

—,
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Despatch No. 6333/2012

Sh. Sanjay Kumar,

Mission Director (NRHM).
State Health Society, Bihar.
Pariwar Kalyan Bhawan,

Sheikhpura,
Patna-800014, Bihar

Sh. B. Ananda Babu

Mission Director (NRHM).
National Rural Health Mission.
D.K.S. Bhawan Campus,

Old Nursing Hostel, Raipur (C.GL) =12 001
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Ms. Aradhana Patnaik

Mission Director (NRHM)
Department of Health & Fam
Government of Jharkhand State }
G. V.1. Campus, Namkum
Ranchi- 834010.
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Dr. Manohar Agnani

Mission Director (NRHM)

Directorate of Health Services.

Bank of India 3rd Floor Jail Roadl. Arcrd
Bhopal - 462004 M.P.

Hill

Smt. Gayatari Rathore

Mission Director (NRHM)

gt Directorate of Medical and Hcalti
} . NRHM Block, 3rd Floor Swasthy

Behind Secretariat,

Tilak Marg, Jaipur (Rajasthan.)-

3 Sorvices.
4 b hawan,

302005

Dr.: Pramod Kumar Meherda

- Mission Director (NRHM)

Deptt. Of Health & F.W.
Government of Orrisa,

SIH & FW Annex Building. ‘
Nayapalli, Bhubaneswar- 751012

N



gh. Sudhir kumar Srivastava

Mission Director (NRHM)

Department of Health & Family N eitare,
Government of Uttar Pradesh.

19-A, Om Kailash Tower

Janpath Market. Vidhan Sabha Mar . 1lazrat Ganj
1.nicknow — 226 001, UP

Sh. Piyush Singh

Mission Director (NRHM).

Government of Uttarakhand.

Uttarakhand Health.& Family Welfae Society,
yirectoriate Health & Family Wu o

Nanda Lakhanaur, Post: Gujrada

Mear: IT Park - Sahashatra Dhara Read
I>ehradun- 248 001

1*r. Yash Pal Sharma

Mission Director NRHM, } & K

I' egiondl Institute of Health & Famii Wellare
1'ear Sainik School Naorta.

Jammu -181221

¢h. Rakesh Kanwar

p {ission Director (NRHM).

| irectorate of Health & Family Wel ure
(.ovt of HP,

lslock No. 6, SDA Complex. Kasum ul
¢himla 171009

BEREIS v 1. Pracek Hajela
R T ( ommissioner & Mission Director { “RHM)
R | epartment of Health & Family We lare

15, Jana Path, Opp Kendriva Vidvalaa, Khanapara,
C:uwahati — 781022

¢, Nani Mali
t "ission Director (NRHM)
R ( _',Q,\{'grr_l_ment of Arunachal P radesh.
__ '0'C'Sector, District Papumpate.
1 ‘aharlagun-791110



_oh. Devesh Debal
- Mission Director (Health & Family Neifare),
" YNew Secretariat Building
1260m No. 206
1mphal — 795 001. Manipur

¢y D. P. Wahlang (1AS)
I 1ission Director (NRHM) &
¢ ommissioner (Health)
| *epartment of Health & Fanily We lare,
: 11 N. 315, Additional Secreturiat Building,
It ¢hillong- 793 001, Meghalara

| :r. Gordon Zohmingthanga
i “ission Director (NRHM) ‘
Lirectorate of Health Services. vlizeram State Health Society,
Dept of Health & FW,
Civil Secretariate,
Govt of Mizoram, Dinthar.
D Aizwal - 796001, Mizoram

Dr.Toshevi Sema

Mission Director (NRHM)

Department of Health & Family We lare,
Govl. of Nagaland, Kohimi.

Nagaland Kohima 797001

Sh. Samarjit Bhowmik

Mission Director (NRHM).

State Health & Family Wellure Soci vy. Tripura,
{Health Directorate Building.

Govertuent of Triputa,

3rd Floor, Pt Nehru Complex,

Gurkhabasti,

Agartala - 799006, West Tripura

Dr.L.D. Lepéha

Mission Director (NRHM)

Health Care, Human Service & W et
. Government of Sikkim

____ Tashiling, Secretariat, Gangtok - 730 02
Sikkim.
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Sh. D.S. kokesh Kumar (IAS)

Mission Director (NRHM)

Health Medical and Family Wellare Deptl.
Government of Andhra Pradush

Deptt. DM HS Campus, Sultan Viazi.
Hyderabad- 500095.

Dr. Rajnanda Desal

Director Health Services & Mission Dirsctor (NRHM)
Government of Goa,

Directoriate of Health Servic.s

Compail Panaji

Goa — 403001

Smt. Anju Sharma .

Mission Director (NRHM).

Block No. 5/2, Dr. Jivraj Menta Bha rain.

Sector No. 10, Gandhinagar-"3ujarat 332010
o

Sh. C.R. Rana (1AS)

Commissiuner FD & Mission Direc or (MRHM),
Department of Health & Family Wc lars,
Government of Haryana,

Paryatan Bhawan Building

Bays No 55-58,

gector - 2, Panchkula, Haryana- | 3107

“h. S. Selva Kumar

iAission Director (NRHM). _
Directorate nf Health & FW Serviced.

*rd Floor, 1PP Building, Anand ao i sle,
13angalore- 560009

Dr. K. Ellangovan (1AS)

i lission Director (NRHM).
1virectorate of Health Services.
(iovt. of Kerala,

(;eneral Hospital In.,

i _"m;lw_aganthapuram-6950 35
terala



Sh. Vikas Kﬁarage

" Commissioner (Family Weltare)
& Mission Director NRHM:
2rd Floor, Arogya Bhavan.
<1 George's Hospital Compound.
I-emises P. D.Mello Road,
Aumbai-400 001

<y, S, K. Sharma

* ission Director (NRHM)

i nwom No. 1, Sth Floor, Prayas Coilding,
| 1kshin Marg, Sector 38-13.

( andigarh - 160036, PUNIAD

¢\ . Pankaj Kumar Bansal (IAS)

. ission Director (NRHM)

© ate Health Society, ,

. wwernment of Tamil Nadu,

* 1 Floor, DMS Complex. Tenopits
©°9, Anna Salai, Chennai- 600:000

<, Dilip Ghosh

© ission Director (NRHM). Ceeretir (11&FW),
¢ vernment of West Bengal

I -partment of Health & Family Wo e

© yasthya Bhwan, Wing- B. dth 1loc .

- 29, Sector- 3, Salt Lake City . -

i lkata- 700091 '

V- S.K.Paul
i . rector of health & Services
; partment of Health & Family W i,
, rdaman & Nicobar Administratios
cretariat,

. 'RT BLAIR- 744101

- IDMAN & NICOBAR IS ATD

' - Chandra Mohan
1 sectorof health & Services &
) ssion Director (NRHM) U L

Ccommunity Helth Center,

Sector- 22, CHANDIGARIH-1 GOO27




Sh. Vikas Kﬁarage
" Commissioner (Family Wellare)
& Mission Director (NRHM
2rd Floor, Arogya Bhavan.
1. George's Hospital Compound.
I*-emises P. D.'Mello Road,
iviumbai-400 001

©y, §. K. Sharma

» iission Director (NRHM)

! om No. 1, 5th Floor, Prayas Coildme.
| 1kshin Marg, Sector 38-13.

¢ andigarh - 160036, PUNIAD -

¢, . Pankaj Kumar Bansal (LAY
. ission Director (NRHM)
- +te Health Society, ,
' « wernment of Tamil Nadu,
) : \ Floor, DMS Complex. Tenopal
~°9, Anna Salai, Chennai- 600000

¢, Dilip Ghosh

- ission Director (NRHM). Secrela, (11&FW),
G wernment of West Bengal

|* -partment of Health & Family W e

. yasthya Bhwan, Wing- B. 4th tlov .

(:N- 29, Sector- 5, Salt Lake Citx, -

i alkata 700091 '

¥ S.K.Paul
I rector of health & Services
| . partment of Health & Family W G,
; 1daman & Nicobar Administratios
L ereldrial,
- - \RT BLAIR- 744101
- IDMAN & NICOBAR 151 ATD

1 - Chandra Mohan

|_rector of health & Services &

"} “ssion Director (NRHM) U1
Community Helth Center,
Seclor- 22, CHANDIGARH-1G
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Dr. Laxminarayan Patra
Mission Director (NRHM)
Medical and Public Health Dcpartment,

Ist Floor Dadra and Nagar 11aveli
Silvassa — 396230,

Dadar & Nagar Haveli .

o

Dr. D. K. Makwana

Mission Director (NRHM).

UT Administration of Daman & Diu
Directorate of Medical & liealth Services,

Community Health Centre. Fort Are '+ Moti Daman,
Daman - 396 220 '

Dr. Jayadev Sarangi : |
Mission Director (NRHM)
Room No:A-905,9th Level

A-Wing, Delhi Secretariat. I.P.Estatle
New Delhi — 110002 '

Dr. K. P. Hanzakoya
Mission Director, NRHM
Office of the Miasion Director (MR M),
Directorate of Medical & Heulth Services,

Administrator of the UT of Lakshad veep,
KAVARATTI - 682555,

Dr. D. Gurumuthi
Mission Director (NRHM).
Puducherry State 1Icalth Mission

-2nd Floor Victor Simonal State Wt rld Moternity Hospital Complex,,
Puducherry — 605 001



