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The: Mationel Urven Heslth Mlasdon (NUHR), » sob-
mbsgion of Ntione] Health Missicn rexognizes that
Inter-geptoral sod indra-pectoral convergencs g
capentin] elenents S emoocrs of Natonal Health
Progmmmey,

MUHM has teken sn fmporient sten to promode ik
uﬁulndmhl—uﬂmlmmhm
fmrovaments in health ontoomen, particulerdy by
challenges n urben erean ere very different from toss
n ruml arenn. One significant challengein that ofsocial inclosion md snsoring that beatth
intzrventions reach the most magmalized of all. In this rogard en ntegrated approach is
crucial by mvolving ell the sikeholdes fo pddross the social end envicoomenisl
determimanix for good health with trong plamring and co-ordination.

I am Doy tor g Thet Bwachb Blweat Mission (SBRLD) atd Makione] Uiten Livelhood
Misglon (MULM) hewe come Rerwerd std actively soppocted the initetwe of
Coorergence, Thig hag repobted 0 the develpment of Framesaek on Cofnnngencs
betwreen NITHM, SEM an] WULM which leye dowmn prinedples fie implementing
interyentons related %0 spranganes with foeme ou poedsl and emvirmmennl sspecty in
whan ertae, This will help the ULBg, Jifferent atlorholders, fromtiing wordnir obn at
ity dmrict Leaals iy moochmd e health troremtrnsnty.and rpitiphy heatth padis,

The SimteaTTTh mra snocraged to adapt the framework: io their spacifio oombs amd to
work jointty W bukdng upon end refinmy thees to snme mproved coverage and
acooss of the urben poorend i pertisular, the merginatised, te primery beatth cars.

I commend the oforts mxdertaien by the Urben Health Dividon of te Binistry and
other szperia/parines in bringing oot fioe docement, which will be a geod remurce for
all fiw concemed siaksholders associxted with NUERL
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Foreward

The: ingslementeiion of Matioaal Usban Health hfission
{NUHM) bas benefitied bom the experlence of
Mtiomal Byrsl Eiealth Misglon (MRHM), The eoll out of
the NUHRB hag orrever, thond challenges heonne: of
the target popoletion, thelr hoalth seclting hehavioum,
qualtiy o Talsitation and poor sceesy oy basle Tesmnes.
mnch anorater and sssitefon,

hﬂulﬁhmul]i[ulﬂil’-nhur!lll? 'ﬂﬂ'ﬂﬂim o’

hanith snd fmproving the emvironment for health. I i

now Tmperstive that we jom hends md otilize tis epportunity to eddrees the root couses of
ill heulth by providing quelity primeacy healihosrs servicos with prime focos oo scoess to
rafewater mnd spmitetion fo sl and a0 ensblimg srviromment for sostximable ivelibood.

MUHEA ban telesn shueens sicpa oo poommote inter-sochieal and oo -sectime] commengsnes o
mrenghen the health myrem The medt clfective of comrergenes i (o ¢ohane: the
utiHention of the syster thingogh prorelion of & s petfirm sid dradlsbdbity of ol
eerviocs o i podnt, Thip oomvrergenes: of activitles will not only improre the: goality off
mryioss bt alen Oo ey with the dopliceen of stlon theroby srving valushls resourcs
and tima in the prosasn,

Thus Mimictry of Heaalth & Femily Welfars in iz commitment bo build op helistin
anvirommert covermy haalth, sanitniion and livalibood has sndsevoumsd to develop tha
Pramework an Convarganoe between Nutiona] Urban Faalth hiismon {MUBR), Swachh
Bhurmat Minsion {SBM} and National Urhan Livelihood Mimaion (NULR).

1 believn this. document which onflines the ohjectives, mtinale, roles & responribilites,
workess &t sintef/city/disirict Jevels to develop comvergeoce plen Dor beiter healih
LT
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The: Nutloutal Ut Henbth Mfiosdon (NUEM) sino b
impoorve the heabth st of the oitwn popalation with
specdsl fooms on the veboan poor, dlasdventage] smd
vulnarghle popatatiod, Providing prinwry healthgre to
the vulnerahls and dissdwartage: gronps in the urban
arca i3 core foous of National Trban Health hilseion
{NTUHM). Addressing these nesds reqnire an
mdarstanding of their Bving oonditions, everpday
challesipes and tmpact of sxternal emironmant on the

piryeioal and messl wellbeing.

It would require o integraied spprosch fmrolving diffeseent siakeholders (o nddrma tha
socinl determiments of hoalth, focom on comvergence and co-ordimation betwesn
depariments. Enoping, thin In view, cocam effors have been made to dewslop tha
Framework on Convergence betwesn the flagahip progranmmes of National Urben Health
Whmoon (WUEHR), Swackh Bharot Musgion (JB8) and Nutiema] Urben Livelihoed
Mimon (NULM). The famewmrk swtematically provides goidance on the roles £
responaibilities, plenming process, capecity building and such other sreas. The docoment
wiruld bo of use to the wide range of stakehol dors including official, planses, execotives
amd also the frontline wodoer st state, city a4 district lvvels in sddresring urban health
clmllenges.

I am see this docpment will holp not ondy the mats nfficlaly of Natlonal Health kiigsion
{MHM) Insnding Natlenal [fiben Health Binslon {NUHM) & Netinnal Brral Health
Minsion {NFHM)] but alan the ofher departmeris & smisholdars ineotved in deltvaring

the servicen 1o theurhen popaletion in s comprehsnaiyve necner.

1 appreciste the efforis put m by Urben Haalth Divirion of MoHFW, NESRC and other
expar i draftng this docormens which will provids gmdence to tha stete for ploming
and implememnting convergence ectivitiee.
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Asionorwled pemer

Imisreschonal commnngeaies b ooe of the pelothy s Gor
entosasiol inwlemestation of prisary health eape In
what arcad, A holige sppeoch finr apngrehenghre
primary heglth care in orbad areas oalls for
oolisbomption of aotivithes of varloms staloholdere, The
inplemanting sythorities of WTHM in the ytaten 2o Tn
el o gmidencs & develon a platfivem for nhersectrral

activitien. ki is also falt thet en indfiontive
frameornth would be helpthl fr the shoies o angegs
differant sakeholders tn s pathemy thet has & semblsnos
of mnifhemnity. Pt it Ia assier to sxy than tn coaste sn
sppropriate docorment in this ragerd. A thermgh meereiss invalving variom resnos
parecns hes resnltad o thin decoment after & long process of 'vetting end reviewing by tha
poex bodies.

1 am thamidul to all thors who have sopperted this attewmpt md coniriboied sobstamtially n
fhis endeavonr. Experts from SBM md WULM have been embedded in fiis wemtore by
oviding their inslghts mnd commenix in their arees of expertice. Entire team of NHIRC
mder the gmidnce of Dr Ragani Ved, Dr JN. Soivectave ind Dr Himenadm Bhushan hrve
My special thaoks go to Dr Renjini Gopinath and Dr Bonsli Rewal whe beve fakeo sxia
ikt b e lichormgghi i S iatichntet it prtcpvid v those vkt o okl dtwber it

his. Sndipte Brae, Sanior Conmbant, NUTHM hea been lrvobred In gis exanctss fom the
very first and has been the piwotel % ereate and revine thme end agein s par the Simate
raatved. The puhticstion wooldheve not ben poasible bt for her el endlaumn cos.

Lasthy T must expros my gatitnde o the Joint Seometeries of Lrban Hoalth, MULM and
SBM fo reach io e sgreemant o provide a rosdmey thr corvengence. Tom thankfol to Dr
Erjswwams Rao, the then Joimt Secretery and Mz Preeti Fent, the Tomt Secretary for
puidancy they here given to finalice the decument. Fmally T om thanldful to cor respected
Bocretary Health, M Preeti Sodmm md the ASSMD, Bh Manoj Thalemi for ther

encoregement and mnderstaniding of the soe 2t hand and sxpediting the reloass e
Mﬂ
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CHAPTER-1

PARADIGM OF HEALTH:
A CONVERGENT ISSUE

National Urban Health Mission is committed to create an enabling
environment for delivery of gquality, primary health care with equity,
sustainability and affordability for urban population with a focus on the
vulnerable and marginalised segments. Mandated also to focus on critical
public health issues such as sanitation, clean drinking water, vector
control etc. and strengthening public health capacity of Urban Local Bodies.

1.1 Introduction:

Urban localities are characterized by high economic
activity, diversity of livelihcod opportunities and rapid
infrastructure development. These urban-pull factors,
together with the rural-push factors {lack of land
holdings and economic opportunities lead to high rural
to- urban migration rates, causing the population ensity
of cities to surpass the threshold of available resources,
which are essential to sustain a safe and healthy living
environment.

Since land and good quality housing are limited incities,
migrants are forced to live in slum settings with poor
sanitation, water supply and inadequate spaces,
exposing them to different kinds of vulnerabilities.
Proliferation of overcrowded slums leads to severe
competition for basic natural resources like land, water
and clean air causing serious implications on
population health.

Social Determinants of Health:

Health in urban areas is determined more by factors
outside the purview of health, than by health sector
itself. All the urban factors like nutrition, housing,
education, water and sanitation, physical environment,
financial status, social support networks, employment
conditions, literacy and education, culture, availability
of parks and recreational facilities etc. have significant
bearing on shaping the health and lives of people living

{Frame work for implementotion, NUHM Parai.10} q q

in cities, These together are therefore important social
determinants which affect the health of urban
population, particularly the slum dwellers and
vulnerable,

Owing to plethora of aforesaid social determinants,
health problems in urban areas calls for active
intervention from multiple stakeholders, which needs
well co ordinated convergent actions, National Urban
Health Mission was therefore launched in 2013, as a
sub-mission under the National Health Mission to cater
to these unigue and diverse needs of urban areas.
NUHM was designed to provide a commeon platform for
all the departments to werk In cooperation for
Improving the livelihood and health conditions In urban
areas.

1.2 Convergence & its
Objectives:

Convergence is defined as building partnerships with
institutions and actors both within the health and
across other related sectors through integrated
planning at the city level, with the objectives of
achieving best utilization of the established systern and
avoiding duplication of resources. Reducing health
inequities and improving the health status of urban
population relies on alignment of all the major sectors
along with health sector. It has been internationally
established as a critical function in Article-1l of WHO




constitution®™ m3 well 51 Articie- V11 of the Alma A
deciaration®®

Comanpenca v ona of the bey sostegles undar NUHM,
which bbs b Bulld pmetreschips with scbes: and
Institudon within health snd scroas othar refated
swtars. i b wapandad b eoope of the program in
Inchu da mamagema t of secisl detstm iners along with
prevision af clinleal sarvicas, simultansoushy
nddreming the cumthve, prevertive and promotionsl
aipacts of hasithcare. Henea tha program opent
pround for Minktrfes and departments other than
Haaith Minketry, to work collaloraties by Tn urban arss.
it can be clessified imio two typey; intersectoral and
Imtrasactaral

Inkew-seckoral:

It iz defined sz the cooparxtion or coordination
esipbiched between ifferent Sexiors or Minkdrie

outering to water, mniation, weste management
houdng, nartrttion, sducsbion ste.

Intra-sacnal:

& defined az the conparation or aerdinaton
nxtab|bhed betwsen diferet dapartments/ divisions
within tha camvw Mnksoy, such as TH, waebor Bomm
disesses. Mom-communicable diszases, HIV/AIDS,
Matarnaland Child haaith, Family Plinning et

Intr-sucinral Commnganos:

In H17 the NHP has bean snunchrsd and thers k &
paradigm shift In Hewlth Pollcy which emphesizes the
Importanca of achlaving convargenca batwasn
different sectom to manepe wider determinants of
hasith and improving the ervironmant for heakh in
sarbeen pre

Urham Health Cares National health patley pricritives nddramsing the primery hasith oare naads
of the when populstivn. with special focus on posr populstions Living in Bsted snd unlisted
ahnnw, nther vulnetehls popoletiong such ag hamele, pag-plokers, strpet chlidnen, ricedar
the wilbention of ANTTSH pedioraie] i mban healtith cape. Ghwa fhe Lidge presctee of privale
azotor in nrben sreas, polloy resommends exploring the posaihititics of musadnahle
models of parineniip with for profit mmd pot for profit sechor for when heatth care delivery An
Imponmrt femy v of the wiban hea1th pocy will e sohdswing aonyergenos annng the wiier
determimenis of health — air pollution, betier solid waste management, water quelity,
ceompatioutal dafety, rood safity, Boneing, weeht eontrol, and sedoction of viokene: md wibwm
sirsm. Thass divensl one s alsn af emart citiss, Healthoers neads of the
people Living in the pan urbon arees would also be addressed under the WU, Forther, Moo-
Crenerrpnivshis Tiscased (NCTy) Hiny hypertenigion, disheten which any pradonvdnent in g
whan sras wonld be sddreesed nder NUHM, throogh plomed eerdy delscbion. Beiter

sevndary prevedion would aheo be st integesl partofithe urbe henkth stestegy. Enpeonsd health
asaling behavior, nfhusncsd trengh capashty roilding of the hased orgumirmtions &
aatublighment of an sppropriste referral mechemiem, wonld slee b important components of this

2 WP 3.5 W iutironl Hchith Pl 11 T)

Tha policy sisc speaks of comergenoe of usrious sectomy'skalo aldemn to prompte preventive: sl promcathe it

Prearentive and Promothve Hesdth: The netional haatth poliey recommend s tha Instthrtinnoelion
of Intar-sactoral coondination =t national and mub-national levals ta optimiar health outcomas,
Hhosmagh vacetirine of bl et Hhest Fess regred el o frean it neo-H e i minkchies. Thick
n Ene with the smengent imtemational "Haalth in AR® spproach s: complsment to Health for AlL
Thia paliey poeeradpu ke It fr o erpresosd publie heatth cado tn addnecs ool dedeerm inmevie of

heaithafTectivary:, by amforcing regulstony provisions.

(Parm 3.2, Mmtional Hsadth Polcy 2017

1.2 sumchh Bharst Mixlon [SEM}
andthe Mational Lirban Livalihoaod Misdon (MULM ) ara
o importent stakeholders under the Minlstry of
Housing and Urban Affairs, which ara committad to
achieve cleanines, sanftetion snd (elihood for the
urban vuilnarable population. Among othars,
cleen Bness and mandiwtion sre plao the ey componenis
for quality haalth care. it s tharsfors vial 1o develop
simng osmeagenos between Minkdry of Health and
Minkrtry of Urban Desslopmant.

ULR hoy keey role [n implememiation of major missicns
and programs 3t tha gracs-root neds in urban aness,
hence the role of LILEs s very important 1n esteb|ishing
commapanca. An Bustrathvs gt of fundtions that mey
be entrusted 1o the municizalkies wers Bxted In the
Twalfth Schadula of the Constttutionwhich had dafined

1B new tesks In
tha functional demain of tha

LILE for urban aress, including Fublic Hegith
& ahrth task on tha sk (Ses Cheptar-1 for Detaki)

1.4 Ksuping in view of tha shova, & commgence
platfarm has bean developad whers In all the thres
Mbalens namely NLUHM, S8M, snd NULM can
smargistically play thair rola through the Urban Local
Bocy siruchires and |nasithutinns, bo uplit the health
sirhna of tha urban populeidon Ina hol ke man ner.




! ! CHAPTER-2

ROLE OF URBAN LOCAL BODIES
FOR INTERSECTORAL CONVERGENCE

2.1 The74th Constitution Amendment 1593 has enabled the municlpalities to have self control over the
functionality, funding and governance to a large extent and are governed under the State Municipal Act. This
amendment also made provision for creation of ward level committees in the municipal mechanism. As perthe 12th
Schedule of the Article 243w of the Constitution following the 74th Amendment, the following functions are
enumerated for Urban Local Bodies:

1. Urban Planning Including Town Planning 10. Slum improvement and Up gradation
2, Regulation of Land use and Construction 11. Urban Poverty Alleviation
of Buildings

3. Planning for Economic and Social Development | 12. Provision of Urban amenities and facilities like
Parks, Gardens, Play grounds

4. Roads and Bridges 13. Promotion of Cultural, Educational and
Aesthetic aspects
5. Water Supply Domestic, Industrial and 14. Burials and burial grounds, Cremations,
Commercial Purpose cremation grounds and Electric Cremation

6. Public Health, Sanitation, Conservancy & Solid 15. Cattle Pounds, Prevention of cruelty to animals
Waste Management

7. Fire Services 16. Vital statistics Including Registration of Birth
and Death
8. Urban Forestry, Protection of Environmentand | 17. Public Amenities including Street Lighting,
Promotion of Ecological aspects Parking Lots, Bus stops and Public Convenience

9, Safeguarding the interest of the Weaker section | 18. Regulation of Slaughter Houses and Tanneries
of the society, including the Handicapped and
Mentally retarded

{Schedule 12th, Articte 243w, indian Constitution,

2.2 The above functions of the ULBs, as obligated by the Constitution, show that, ULB has a mandate to fulfill these
functions and developing an intersectoral convergence with them, can be beneficial to both the ministries.
Ministries of UD, HUPA and the Ministry of Health and Family Welfare are the primary stakeholders to implement
their programs through the ULBs in metro cities, Therefore a stable and viable ULB structure becomes beneficial for
the program implementation to be successful.

2.3 The role and responsibilities of the ULBs in the context of Health, and under the aegls of the three Misslon
Programs namely SBM, NULM and NUHM may be summarized as below:-
* Support in situational analysis of urban heakth& and * Provision of budgets for contractual human resources

itsdeterminants; ¢ Identification of land, its acquisition, or allocation for
» Supporting in mapping and vulnerability assessment health facilities;
under NUHM * Provision of budgets for medicines from ULB budget

Coordinated vector control measures; and execution  « Epidemic planning and management
of its core functions of solid waste management and

pleventie vactor cantrol: » Coordinated management of water contamination

: R _ . episodes
i Jmnt'n.\om.torurgof.program |mpleme.ntat.|on » Implementation of urban development programs/
= Participation in city health planning in terms of schemes in coordination with NUHM to better target
infrastructure and human resources; Rationalization thevulnerable populations

ofhealth facilities;

*Key companents of 3 misslons: NUHM, SBM&NLULM Is placed at Annexure-iil E




CHAPTER-3

FRAMEWORK OF THE CONVERGENCE:
THE MECHANISM

These convergence action points have been articulated after consultation with 5BM and NULM during series of
meetings and discussions.

3.1he major convergent action points have been delineated and a draft convergence framework formulated as
under:

1. Planning Process For Convergence

2. Capacity Development for Convergence

3. Implementation of Activity based Convergence

4. Monitoring of the Deliverables under Convergence
5. Indicators of Convergence Implementation

6. Way Forward and Time Line (As Annexure)

1. PLANNING PROCESS FOR CONVERGENCE

The institutional mechanism of NHM includes convergence at the highest level by the inclusion of the Ministries of
Housing and Urban Affairs, Women and Child Development, Rural Development and Drinking Water and Sanitation
as key members of the Mission Steering Group. Similarly, states may institutionalize the planning process for
convergence by forming relevant Committees or Convergentteams at each of the levels menticned below.

Stakeholders NUHM SBM NULM ULB OTHERS*
At Ward Level | MO/ANM/ASHA/ | Representative | Representative | Ward Councillor  PHED, NGOs
PHM Ward Official
Sanitary Inspector
At City Level | DPM, MO{UCHC/ | Nadal Officer Coordinator Mayor MHO ICDS, NGOs
Dispensary/UPHC)
At District CHO/DHO/URCHQO | Project Officer | Project Officer | Mayor/MC/DM NHGOs/DP/
Level MO(UPHC), I/C AC[Health), MHO, Medical College/
{UCHC], Nodal Slum Improvement | Education/IC
Officer (NUHM) Officer DS/PHED
At State Level | Mission Director, | Misslon Director| Mission Director | Senior most Pr, ICDS/Medical
NHM Secretary-{Health/ | College/
State Nodal Officer UD} Municipal NGOs/DPs
Commissloner
At National J5 NUHM - Convenor | JS SBM-Co 15 NULM-Co Representation NGOs/IAPSM/
Level DC-NUHM Convenor Convenor from UD/HUPA DPs/IAP/FOGSI
Director - NUHM | Director SBM Director NULM
Ll tion from pr | bodies ke IAP, FOGSI, IMA to be Included at local levels




Members of the committees/convergent teams shall depend upon the availability, relevance and priority as decided
by the states. A balance has to be maintained between quality and quantity.

In some cases e.g. Ward Sanitation Committee is envisaged under the SBM. ULBs have Coordination committees at
ward and zonal levels. Representative from NUHM/NHM to be included in the committees instead of establishing a
parallel structure. State may further decide to establish working groups to ensure convergent actions for a) jointly
implementing state specificand national urban programs; b) sanitation; c) and vector/epidemic control'.

TRAINEE

Central and State
Leadership Directors,
MDs, Additional MDs

State Nodal Officers,
Convergence
Consultants, Planning
Consultants

HMIS Data Manager &
State M&E Manager

District and City level
officers of the PMU
and the ULBs including
Epidemiologist

All the stakeholders
listed as convergent
team members at the
City level

2. CAPACITY DEVELOPMENT

KEY FUNCTION

» Policy

» Strategy Planning

= Monitoring & Evaluation
» Financial Accountability

» Program Planning
» Monitoring
*» Financlal Management

= Data feeding, viability
checking, analysing and
monitoring

» Planning, Monitoring,
Financial Management
at City level and

s To support
Implementation

= Overall Implementation
of Program

» Micro-planning

» Monitoring

» Capacity Building

TRAINING NEED

« Orientation about Urban
Health & NUHM

= Synergy among the
programs

= Orientation of Technical
Resource for
Convergence

¢ Mechanism of
Convergence under
NUHM

= QOrientation about state
level schemes and
programs for urban poor

 ULB Function

« Convergence Planning
Techniques

¢ PPP [nvolvement

* Reporting and Analysis
& Monitoring

= Development of KPI

s Strengthening of HMIS

= Data Sharing with
stakeholders

* Orientation to
Convergence needs and
mechanism

» Orientation about ULB
functioning

= Orientation about NUHM
Framework and Core
Strategy

* Mapping

« Data Capturing and
Analysing

s Role of NGOs/Private
Players

= Orientation about the
stakeholders

= ULB Functioning

« Training for Convergence
Planning

« Partnership with NGOS
and other private players

= Data capturing, Data
Flow and Analysis

TRAINING METHOD

* Warkshop

» Audio

= Checklist

» Sharing of Best practices

= Visit at demonstration
sites

* [nduction Training

» Orientation Training-
Creation of Module by
compilation of details of
schemes/programs in
the state

* Workshop —Group work
on Convergence Planning

» Cross Learning

* On-line Training facility
for reorlentation and
refresher training
[Remote)

= Workshop sessions
on HMIS Data

# Induction Training

» Workshop on related
subjects

» Group Waork for Planning

 Cross Visits

* On-line Training facility
for re-orientation and
refresher training
{Remote)

® Induction Training on the
basis of a composite
Training module
prepared for the
convergence purpose

s Feld visits

* Workshop

= On-line training facility
for reorientation and
refresher training
{Remote)

*Refer to 0,0 no,L,19017/38/2017-NUHM dated 25th July,2017 lssued by MoHFW for additional
guidance about possihle Institutional mechanisms, thelr composition and roles.

ACTIVITIES FOR IMPLEMENTATION THROUGH CONVERGENCE

ACTIONS

ACTIVITY

Achieving ODF

Common Resource Pool

SWACHHAGRAHI

National Programs

Vulnerability Mapping

QOutreach Activities

NUHM

As per the population
Norms of the UPHC/UCHC
ODF to be incorporated
into Kayakalp parameters.
Prioritize the ODF in
NUHM cities.

ASHA, ANM, MAS to be
part of the Swachhagrahi
movement and also focus
on BCC.

NUHM in urban areas to
stress on the National
Initiatives such as
importance of Deworming
and IDCF, WASH programs
implemented by NHM

Utilization of mapping
done by SBM and NULM
for slum and vulnerability
mapping

May arganise outreach
camps at NULM structures
such as Night shelters,
Homeless Centres, NULM
Program Centres;

Can disseminate SBM
messages during the
outreach camps

SBM

Make SBM Incentives
avallable to participating
functionaries of other
Missions within the
geographically delineated
ODF area.

Support local health facility
with Solid & Liquid Waste
Management and attaining
score under the Kayakalp
thematic area 'Outside
boundary wall’

Volunteers having eligibility
to be ASHA/MAS member
would be recognized as
Swacchagrahis where
ASHA and MAS are weak
and also focus on BCC.

Support the National
Programmes which are
directly or indirectly
influenced by sanitation
and cleanliness.

Support NUHM with its
data resources

Outreach platforms can be
used by SBM for thelr
message dissemination-
Behavioural Change
Communication

NULM

Night shelters, Vending
places, migrant/vagrants
to be part of ODF
movement

SHGs{ALF/CLF) having
eligibility to be ASHA/MAS
member would be
accredited where ASHA
and MAS are weak and
also focus on BCC

Involvement in integrating
the health and sanitation
pragrams among the
NULM clienteles (support
from ALF/CLF)

ALF/CLF actively support
ASHASANM for
vulnerability mapping
along with their data
resources (Pavement
dwellers, Night shelters/
vagrant/Vendors}

Avail health care support
for the vulnerable group
mapped under NULM by
creating a systematic per
schedule.
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INDICATORS FOR

CHAPTER-5

CONVERGENCE IMPLEMENTATION

In order to measure the progress of convergence
activities a set of process, output andimpact level
indicators have been delineated below. The impact
indicators focus on the vulnerable, urban poor
population. These indicators have been included based
on the priorities articulated in the National Health
Policy 2017, India’s commitment to achieving the
Sustainable Development Goals and are in accordance
with the framework for implementation of NUHM.

I. PROCESS LEVEL INDICATORS:

1. Formation of Working Groups
i. MNational Level Consultative Working Group
ii. State Level Consultative Working Group
iii. Vectorand Epidemiccontrol Working Group

iv. ULB Sanitation Working Group

2. Meetings Conducted

i. Number of Review Meetings conducted at
State/ City/District/Ward levels.

iil. Number of Co-ordination meetings
conducted at State/City/District/Ward levels.

3 Convergence Plan (Annual / Quarterly
/Monthly)

i. Number of Committees at{ward/city/state)
who have developed convergence plan
{Annual/ Quarterly/Monthly)

ii. Mumber of convergence plan developed at
ward/ city/Dist/State level and implemented

Number of activities undertaken in
functionaries

iv. Number of triggering platforms used by MO/
SN/ANM

4. Capacity Bullding

i.  Number of ASHA Percentage trained as
Swachhagrahis

ii. Number of MAS/SHG Percentage trained as
Swachhagrahis

Number of AWW Percentage trained as
Swachhagrahis

iv. Number of ULB/All Committee/team
members at state, city, ward level Percentage
trained

v. Number of MO/SN/ANM Percentage trained

5. Biomedical Waste Handling Training for
Segregating, Collection and Disposal

i. Percentage of SHGs trained
il. Percentage of ALFs trained

iii. Percentage of CLFs trained

6. Kayakalp Indicators

i. Number of UPHC/UCHC in urban areas
selected for Kayakalp

1. Percentage of Facllitles completing internal
assessment in each Quarter

2. Percentage of Health Facilities scoring
more than 70% on peer assessment

3. Percentage of Health Facilities scoring
more than 70% score on External Assessment

4. Percentage of districts & metro declaring
Kayakalp Awards by 31st Dec and by 31st
March in subsequent year.

il. Percentage of UCHC/UPHC qualifying for
Kayakalp Awards in Metros

iii. Percentage of UCHC/UPHC qualifying for
Kayakalp Awards in Non-Metros

iv. Percentage of UCHC/UPHC qualifying for
Kayakalp Awards in other cities/towns

7. IT enabled services

i. Number of ANMs using Tablet for reporting

i3]
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Activities Months 1 2

1)

PROPOSED TIMELINE

3 4 5 67 8 9 1011 12

Formation of institutional mechanisms
at all four proposed levels

2)

Orientation and training of Committees

3)

Enroliment of Swachhagrahis

4)

Orientation and training of
Swachhagrahis

5)

Development and finalization of
Micro-sanitation plan

6)

Development and finalization of
City/Town level plan

7

Development and finalization of District
level plan

8)

Development and finalization of State
level plan

9)

Implementation of plan

10) Data Capturing of indicators

11) Reporting of indicators

COMPONENTS OF 3 MISSIONS :

NUHM, SBM & NULM

59

3.1 NATIONAL URBAN HEALTH MISSION

3.1 1 The National Urban Health Mission was approved
in May 2013 as sub-mission under an overarching NHM
and aims to improve the health status of the urban
population with a focus on disadvantaged and poor
population. The mission aims to provide equitable
access to quality health care through a revamped
public health system, partnerships {public-public and
public-private) and community based mechanism. The
core strategy of the Mission is mainly as follows:

« Improving the efficiency of the public health system in
the cities by strengthening, revamping and
rationallzing existing government primary urban health
structure and designated referral facilities

* Promotion of access to improved health care at the
household level through the community based groups:
Mahila Arogya Samitis

« Strengthening public health through Innovative
preventive and promotive action

# Increased access to health care through creation of
revolving fund {for “Rainy Days”, thereby minimizing
Out of Pocket Expenditure)

= |T enabled Services and e-governance for improving
access improved surveillance and monitoring

¢ Capacity Building of Stakeholders

= Prioritizing the most vulnerable among the poor
#Ensuring quality health care services
(Framework for Implementation, NUHM)

The framework for implementation envisages
Intersectoral coordination as an important convergent
activity in order to avoid duplication of resources and
effortsunder NUHM.

Institutional Mechanism

3.1.2 The institutional arrangement for
Implementation of the urban health misslon is in
consonance with the structure of National Health
Mission at the national, state and district level.
However, in order to undertake a focused approach to
the urban issues, the institutional mechanisms will
need to be strengthened at various levels of
implementation. The unique mechanism, Mahila
Arogya Samiti {MAS) at the community level, which has
been envisaged under the NUHM, is expected to create
demand for quality health and is an opportunity for
synergized actlons through various self-help groups of
urban development schemes at the grass root level.




Diagram: Institutional Mechanism

NHM Mission Steering Group (Chair HFM)

NHM Empowered Program

Committee {Chair Secretary Health

Modified by inclusion of
member to ensure focus on

Level NHM Program Coordination Uiban Hedut
Committee [ Chair AS&MD)
Urban Health Division is the Strengthened

secretariat for NUHM

}

NHM Health Mission ( Chair by CM)

Modified by inclusion of

NHM Health Society ( Chair by CS})

member to ensure focus on
Urban Health

Urban Health Division

NHM Mission Directorate serviced by

Strengthened

t

}

District/City Health Mission

City Mission headed by
Mayor/Chairman

District/City Health Society

City Society ta be headed by
Municipal Commissioner/DM

Urban Health Management Unit

Strengthened by placement
of Consultants

Mahila Arogya Samiti synergises with the Community

3.1.3 Components of Service Delivery under NUHM
3.1.3.1 Community Level:-

1. ANM: Three to five ANMs are posted at each
primary health centre depending on the population.
The ANMSs are responsible for outreach sessions at the
community level. The sessions include check-ups, drug
dispensing and counselling. Outreach sessions are
planned with special attention to bringing services to
the vulnerable sections of the urban population such as
slum population, rag pickers, sex workers, brick kiln
workers, street children and rickshaw pullers.

2. ASHA: Each slum/community has one frontline
community worker called ASHA, for delivery of services

18

{Fromework for implementation, NUHM}

at the doorstep {Urban Health Nutrition Days, Home
Based Neonatal Care, Ante Natal and Post Natal Care,
participation in Disease Control Programs).She covers
around 1000-2500 beneficiaries across 250-500
households.

She maintains interpersonal communication with
beneficiary families and serves as a link between the
health facility (U-PHC) and the urban slum populations.
In return for the prescribed activities she receives
performance based incentives.

3. Mahila Arogya Samiti: It acts as a community
group involved in awareness generation; community

based monitoring; facilitating linkages to services. It
comprises of 10-12 women covering 50-100 households
and functions as a community group, at the slum level. It
focuses on the preventive and promotive health care
and it is provided with an untied revolving fund for
management and expenditure, Wemen’s or SHG groups
wherever present would be encouraged to expand their
scope of work to address the health challenges in the
community,

3.1.3.2 Urban Primary Health Centre {U-PHC): is
functional for a population of 30000-50000 and located
in and around slum areas and is expected to work in two
shifts for at least 8 hours a day. It is developed with a
vision to provide comprehensive primary healthcare to
the populace with all its components at the facility and
also inthe community.

Services which are generally provided are RCH services,
NCD services, Communicable diseases lab facility and
drug dispensing among others. Expansion of health care
services to cover the primary health care
comprehensively is the goal of the UPHC under NUHM .
The package of 12 services that the UPHC is expected to
provide are preventive, promotive, curative,
rehabilitative and palliative care for the following areas:
{1) Care in pregnancy and child birth [state specific
context).{2} Neonatal and infant health care services.(3)
Childhood and adolescent health care services including
immunization {(4) Family Planning, Contraceptive
services and other Reproductive Health Care
Services.(5) Management of Communicable Diseases
and General Qutpatient care for acute simple illness and
minor ailments.(6) Management of Communicable
Diseases : in context of all National Health Programmes,

(7) Screening and Management of Non Communicable
Diseases(8) Screening and Basic Mangement of Mental
Health Ailments.(2) Care of Common Opthalmic and
ENT problems {10)Oral Health Care and essential Dental
Therapeutic Procedures (11) Elderly and palliative
health care services {12) Burns & Traumna Care { that can
be managed at this level} and Emergency Medical
Services.{Details explained in Framework for
Implementation, NUHM)

3.1.3.3 Urban Community Health Centres
(U-CHC}; acts as a referral unit for the UPHCs and the
community level services and have been developed as
satellite hospitals for every 5-7 UPHCs. Each caters at
least 2,50,000 population. The UCHC is expected to
provide in-patient services (30-50 bedded) including
medical care, minor surgical services and institutional
delivery. The in-patient services may be expanded,

depending upon the resources available.

{Framework for Implementation, NUHM)

3.2 SWACHH BHARAT MISSION
(SBM)

321 As per the SBM guidelines, Urban SBM is
functional in 4041 statutory towns across the country.
About eight million households don’t have access to
toilets facilities (Census 2011). However, since the
initiation of implementation of SBM there is substantial
improvement and as per latest report on Urban SBM
website, 2145 towns have become ODF zone as on 11th
May,2018.

3,2.2, To improve citizen’s access to sanitation, seven
key mission objectives have been identified under SBM.
Theyare:

1. Elimination of open defecation;
2. Eradication of manual scavenging;

3. Modern and scientific municipal solid waste
management;

4, Behavioural change regarding healthy sanitation
practices;

5. Generate awareness about sanitation and its linkage
with public health;

6. Capacityaugmentation for urban local bodies {ULBs);

7. Enabling environment for private sector
participation in capital expenditure and operation
and maintenance.

SBM has a three-tier mission management structure as
follows:-

At National Level:

3.2.3 National Advisory and Review Committee
(MARC) Is headed by the Secretary, MoUD and
comprises of representatives from relevant line
ministries. Main functions of NARC are overall
monitoring and supervision of SBM (Urban); and
monitoring cutcomes and performance of projects
sanctioned under SBM {Urban).

3.2.4 SBM National Mission Directorate is headed
by National Mission Director and supported by a
dedicated Project Management Unit (PMU). It acts as a
support structure for the State Mission Directorates and
issues appropriate guidelines fadvisories to states from

5
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Groopa, Arcs Level Federation, Ciiy Level Federation ete., theongh chrhiendng fhem
an *wachhagrainie® through sdequate capacity development snd teiming (MEPRA
Levoraging these comrmomity level groops thoogh socisl eoteprensomlop by
: it ke gt Gvete in s oot il marfatiaon i Aeoa bk
adpq inperorvennent in resuttent Besith i deatcerg,
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Concept Note on Convergence

1 Hetloral Urben Hesith Mbslon (HUHM} was
approved by the Unkon Cabinet on 13t My, 2013 s2 8
mib-mimion of Hellonal Hestth Misdon [NHM) for
providing squitahls and quality primary hasith cana
sardeas o ths urban populstion with gpedal foous to
wuinarablessum papulathan

Z Implementetion of NUHM n Stetes [z heterogenemy
ured ke from stte to state snd Gty to dity: Wherees in
Seven Magachios NUHM bs being implemarriad through
Wi 23l Co rporali ond, in somve State [ke Wact Bangal
and Masharschira, the implamantstion k Hough
Municpality and Negar Pellis In most of the States
NUHM (3 Implemamtesd through Steta Health
degartments wy the ULBa wre efther not soong enough
Eﬂeﬂu recuind services or the mandate i not

5. Haalth custoormas ars maorsdefined by tha other coclal
datsrminsnts than by tha just haslth Haif. Addrecdng
the other determinams eriall bullding partnanships
with Institut|ona end sctors both sdthin the hesith and
wwoss other releted sectors,. Aeducing  heslth
edpmdBles by asbtriedde Wpaoseant In haatth
statuc of urban populstions requines alignmant of all
ERCtews togat Mar with haalth sector thus making irtar
Sectomnd Commanganca ba ona of tha maln com rtegiss
urkdar the NUHM. Tha Netioral Heslth Policg 2047 slso
emphaske the importance of schieving comvergence
wmony the witer determingnts of hestth end Imprving
tha amdmonment for hoalth. Menkaring of the
progranEYe revaale thot £ e phationm of MUKM rsguines
imtagration and coordinetion of hasith and haalth
mlrtad soclal determinamis in order to provide a
wcquitabie, wa sy ncoesyiie, qualky primary healtth ceme
which includes prevemtive, promotve and curatie
heplth mrvices delhverabie tn the toepet popyiotion Le.
e nrnal romrals o o i oy e e o el By o chwallanes.

4. Thia commarganca of sctivitias will not only Improve
the quabty of mrvices but slka do sway with tha
duplicaiton of actdon theraby smving imalusble
rescurces and time in the process. .

5. Cormvergences may beviewedn the fol lowingsreas:-

[} Comergence with the Naflonal Diseass
Conira | Programms

] Convergenca with othar dapartmants of
iviinbstry of Health snd Family Welfars

M} Comerzeneewithother Minktres

8, Thas sl objaciive of colwergancs i th anhsnes tha
izt ion of tha system th rough prodsion of 3 common
pistiorm and malbilty of sl sarvices i ons paint
Corvarpancs smaong widar dats rminants of hasith has
been min il thue far empirsizing the need forcnesting
comnen Instiutions] srangements such thet the ssme
community orgenlztion, undar tha umbmella of wban
iomsm| By, [ ot pasve Bl for ol Hhes wricar o starm ine v
fuch a8 watear, sanitation, nutrition, health cam,
aducxtion, sdl developmant, housing, stc Effectiva
[metitutional mechanisms for comanance of urban
primary heatth cere services with other sovermament run
schemes repomible for health determimem: b oritical
crndering the messshm bunden that the poor stats of
thata detarminarts mpotss on the healk of our
popiistion. Tharaforetha machen kms for cormasngen ce
with haalth relmied non-medicl sarvicas [watmr,
saniktion, snd waste-cisposal] should ba strengthaned.
For emmpie. 4 kkh annual disrrhoeal desthzof children
below 5 In the country are due 0 severe jack of
Soribution facilks. World Molada Fpert (2013)
actimates that ovar 14 crora aplsodes occurmsd
annually In indis, again the chiaf mecon (n urban aresc
baing poor sanftstion snd leck of bahrvioursl changs
cournsalling.

Formation of committees at
different levels

7. T anuns comargent sctiand of haalith and aocsl
determirants of haaith, ths formation of common

commites ot Chy/Strie/iricef Ward lewal b vary
[mporant. it nesds to be ansured thet the members of
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coord Ination commitiee expected to be formed at
different levels from National level to Ward level must
include the Nodal Officers / Concerned Officials of the
National Health Programme e.g. (IDSP/RNTCP etc). It is
proposed that the members of Coerdination Committee
especially at district level must have access to all data
related to health and social determinants of health for
ensuring timely declsion making.

The National Health Mission provides for an executive
level headed by Chief Secretary as per the Gazette
Notification on NUHM dated 26" June, 2013 which
directs that at the City level the 5tates may elther decide
to constitute a separate City Urban Health Mission/City
Urban Health Society or use the existing structure of the
District Health Soclety/Mission under NRHM with
additional stakeholder members, The notification also
articulates the need for Urban Health Committee
headed by the Municipal Commissioner/District
Magistrate/Deputy Commissioner/District Collector/
Sub-divisional Magistrate/Assistant Commissioner
based on whether the city is a district headquarters or
sub-divisional headquarter. This would help ensure
better coordination with other related departments
such as Women & Child Development, Water Supply &
Sanitatlon ete as the administrative heads of these
departments are the same officials.

Mechanisms of Convergence at different levels of
implementation:

It is envisaged that three-tiered level of mechanisms can
be putin place under NUHM, which are asunder:

a. Ward level committees including UPHC/UCHC
functionaries and community level workers;

b. City level committees for planning, monitoring
and reporting; and

¢. Statelevel committees for planning, monitoring
and provisioning

Clty Level Coordination Committee(CLCC)- toc be
constituted to address and resolve the day to day
activities related to Health Department such as Water &
Sanitation, BlomedIcal Waste Management, sewerage
Jinvolvement of frontline functionaries, ete.

Ward level Coordination Committee{WLCC}- Ward is
the smallest administrative unit ina city and is
recognized as the unit for planning and monitoring. Each
ward is politically represented by the elected member
{Ward Councillor} in Municipal Corporation. The key
departments like Department of Health and Family
Welfare, Women and Child Development {WCD), Urban
Development Department, Public Health Engineering
Department (PHED)} and other related departments also
often respect the ward division and plan accordingly.
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WLCC will serve as the nodal body for the planning and
monitoring service delivery at the community level and
effectively link the communities and may be utilized to
address the health and other issues by involving the
UPHC/UCHC functionary of the concerned area and also
the community level workers, elected & other
department representatives.

Convergence of activities among different departments
under ULBs which are loocking after the social
determinants of health such as Water, Sanitation, Waste
disposal, Food adulteration is essential to provide a
quality helistic health care even if the ULBs are not
implementing NUHM.

The convergence with these agencies/divisions of the
health service providing agencies {ULBs/State Health
Department} Is another paradigm of coordinated
activity.

Numbers of Missions are underway under the aegis of
the Urban Development department whose activities
have direct and indirect implication on the health care
quality. It is now envisaged that a convergence model is
to be planned to integrate the activities of these
missions in order to leverage the performance and
experiences of these missions. The foci of the Missions'
activities are Swachhata (Cleanliness) and development
of the urban poor. These parameters are
complementary to the achlevement of NUHM goals as
health is intricately associated with cleanliness and
socio-economic status of the population. Therefore we
expect the proposed convergence model facilitates
reaching NUHM goals in an accelerated manner.

8. Convergence Model

In this context, realizing the importance of wider
determinants of health, NUHM seeks to adopt a
convergent approach for interventions planned under
the umbrella of SBM & NULM at the City/State/District
/Ward level.

National
Urban
Natlonal Livelihood
Urban Mission
Heaith {NULM)
Misslon

City Level

Chty Level Federation
UCHC Level
UPHC Level
Slum Level

Area Level
Federation

Self Help
Groups

The model above would define the steps to be taken for
various convergence activitles at the City, District, UCHC
and UPHC levels and alse the rationalization of
manpower and resources being deplayed by the various
Missions. This will impact the status of soclal
determinants of health and maximize efficlency of all
the Missions,

9. The synergy with different departments within/
outside the health department i.e. intra- sectoral finter-
sectoral convergence plays a key role for rolling out of
the convergence vehicle.

NUHM would aim to provide a system for convergence
of all communicable and non communicable disease
programmes at the city level through integrated
planning- both annual and prospective, sharing of funds
and human resources and joint monitoring and
evaluation.

1. Convergence with the National
Disease Control Programmes

All the disease control programs such as RNTCP, IDSP,
NVBDCP, NPCDCS etc. are to be brought under the
umbrella of City/District Health Plan so that preventive,
promotive and curative aspects are well integrated at all
levels.

Similarly, the NACP which ensures early detection of
HIV/AIDS, effective surveillance and Universal HIV
screening will be made an Integral part of the ANC
check-up. The health and nutrition days would be
utllized for rapld blood tests and positive cases would be
referred to ICTCs for confirmatlon. Counsellors, ANMs
and ASHA/Link workers at the U-PHC would be trained
for counseling on RTI, PPTCT, ANC, nutrition and spacing
between births. The training for RTI and PPTCT
counseling will be provided by the respective State AlDS
Control Society. Testing kits should be made available at
the Urban PHCs/CHCs by NACO. Al HIV positive patients
will be tested for T.B. and vice-versa.

* | nitiatives under the RCH programme such as Intensive
Diarrheal Control Fortnight (IDCF), National Deworming
Day (NDD}, WIFS, PM5MA etc. need to converge at the
UPHC level to ensure health is addressed
comprehensively. Similar convergence mechanisms can
be developed for other initiatives through integrated
plan and support of concerned officials,

The objective of convergence would be optimal
utilization of resources (i.e. common pool for funds,
human resources, consumables, infrastructure etc) and
ensuring availability of all services at one point (U-PHC)
thereby enhancing their utilization by the urban

population. The existing IDSP structure would be
leveraged forimproved surveillance.

2. Convergence with other
Ministries

At present NUHM is focusing on Inter-sectoral
convergence with Ministry of Urban Development/
HUPA for the programmes (SBM &NULM) In improving
the soclal determinants related to health (water,
sanitation, food & nutrition etc), the following may be
locked upon:

Convergence with SBM — Urban Local Body plays an
important role in delivering urban development
programmes at the city level. This is vital for SBM as well
as the NUHM programmes. The convergence with SBM
can be can be facilitated as per the following roadmap:

* Developing a micro-sanitation plan for each
catchment area of UPHCs/ UCHCs (total population
coverage) needs to be developed by ULBs.
Correspondingly, the State Health Department will
ensure adherence of quality guidelines of the micro-
sanitation plan for the earmarked PHCs/CHCs. The
ward office will coordinate with UPHCs and UCHCs so
that sanitation and Open Defecation Free (ODF)
areas in urban localities can be promoted.

¢ ASHA, ANMs, MOs and Directors (Municipal
Administration) are to be involved in community
triggering exercise by the ULBs especially near
Identifled OD Spots to generate awareness about the
oro-fecal transmission route and trigger demand for
tollets among the communities. The triggering
platforms may be utilized fer dissemination of NUHM
messages llke immunization, ANC, Anaemia control
and atherrelated National Health Programmes

* Registration of health workers [ASHA/ANM/AWW)
and members in Mahila Aarogya Samitis as
Swachhagrahis for Health Promotion and
dissemination of SBM related messages. Recognition
of Swachhagrahis by giving non incentives items such
as caps, T-shirt, sari, bags, badges etc.

¢ |ncentives for Swachhagrahis (ASHA/ANM/AWW) as
individual or group incentives.

¢ 1-2 days tralhing under Swachh Bharat Mission for
ensuring proper management of waste and
malintenance of hygiene standards In public health
facilitles and on triggering technigues.

= Swachh Bharat Mission officials should also be
involved in Quality Assurance assessment of
UPHC/UCHC facilities at different levels by
incorporating their membership inthe committee.
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» Dissemination to and utilization of collaterals which
are avallable with the State Mission Directors of SBM
at the UPHC/UCHC and slum levels.

o While implementing the IDCF and National
Deworming Day initiative at the ward/district levels,
support of the Swachh Bharat Mission can be sought
through the Swaachgrahis, common pool of funds,
key health messages, declaration of ODF etc in the
form of integrated plan of action.

Convergence with NULM

NULM can provide support in strengthening the
community processes as well as improving the socio-
economic status of the population which impacts the
health in urban areas through convergence within its
existing structures,

(DAY-NULM] envisages universal social mabilization of
urban poor women [n three tired structure of
Community Institutions viz. Self-Help Groups {SHGs),
Area Level Federations {ALFs) and Clty Level Federations
(CLFs). ALF provides handholding support to SHGs,
facilitate SHG bank linkage, negotiate with higher level
institutions for benefitting urban poor and facilitate
member of SHGs In accessing benefits under various
government programmes and schemaes.

One time revolving fund of Rs. 10,000 for two years is
provided to the SHGs and used for internal lending to its
members. Registered ALF is provided with revolving
fund of Rs. 50,000 per ALF for onward lending of its
member SHGs.

The convergence with NULM can be strengthened in the
following manner:

¢ Target population of both the programs viz NUHM
and NULM is same in terms of community
participation. It would thus be appropriste to
develop linkages between Mahila Arcgya Samities
(MAS) under NUHM and Self -Help —Group
{SHG)/Area Level Federations under DAY-NULM.

* The convergence of ALF and MAS could be made in
such a way that the Chairperson for both of the
committees (MAS & ALFs) is common. The list of MAS
state-wise under NUHM has been shared with
NULM.

¢ Three strategies which can be adopted for better
linkages between MAS and ALF depending on the
level ofimplementation in the States/Towns.

Option 1: Cities/States, where ALF exists but
MAS is not formed
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® A subcommittee of 10-12 representatives from
exlsting ALFs can be Identifled as MAS.

Option 2: Cities/ States where both ALF and
MAS exist

e MAS members can be Included into SHGs and
further be included in ALF

Option 3: Cities/States where MAS is formed
but ALF doesn't exists

*  MAS members who are not part of SHGs will be
encouraged to join existing SHGs and will further
be represented in ALFs.

ALFs will support all community process activities
under NUHM through MAS including preparation of
plan as per the needs of urban poor and mabilization
of community to increase access to health related
schemes. ALFs can also facilitate identification of
ASHA as per guidelines of MoHFW where they have
not beenidentified.

Once the MAS members will come intc SHGs/ALFs,
they may avail the benefit of revolving funds and
bank linkage and get skill training under DAY-NULM.

SHGs along with MAS can mobilize the population to
access outreach programs and generate health
awareness including for UHND, Immunization drive,
health melasamongothers.

Joint Monitoring of health services at community
level by ALF/MAS.

Vulnherability mapping of slum/urban areas; data
sharing between both the programmes; updating;
and developing common consensus.

NULM can play key role by rendering unused
structures/ Shelters for homeless/ City Livelihood
Centers for NUHM programme to address lack of
infrastructure facilities in urban areas for conduction
of UHND, Special Outreach session, for functioning of
UPHC where land availability is difficult.

NULM conducts regular surveys of street dwellers
and provides them with support through night
shelters. Since the street dwellers are one of the
vulnerable groups that NUHM caters to, the NULM
survey data can help ANMs and ASHAs target this
population better. This population group can also be
targeted at the night shelter level by developing an
appropriate mechanism like UHND, Special Outreach
session etc.

In addition to the above, States/UTs may develop
thelr own mechanism of convergence between these
committees based on local needs.

Flgure 1-Intersectoral Convergence under NUHM between Frontline Workers

SPL \, COMM BASED
OUTREACH NUTRITION

Convergence with Women & Child Development Department (WCD)

There Is a close relatlon between the activities of ICDS and NUHM as in most States/UTs, the NUHM outreach activities
le. UHND and special outreach sesslons take place at the AWC. A service delivery mechanism by Involving ASHA-ANM &
AWW (3 A's)[s belng envisaged. Hence a convergence mechanism Is te be planned on the same line.

Actionable Points

Therefore the following actionable polnts are suggested to strengthen convergence to accelerate the achlevement of
urban health goals:

Identify state, district, city and ward level institutional mechanisms for coordinating and _ converging with relevant
stakeholders in urban health and development.

= Develop terms of reference for the committees to ensure convergent activities are planned, implemented and
monitored effectively.

* Ensure the integration of all naticnal health programmes, specific initiatives and state health programmaes at the
UPHC level.

* Convergence with SBM for developing micro-sanitation plan for urban health facilities with focus on ODF, trigger
demand for toilets by community, involvement of health workers as Swachhagrahis, proper solid waste
management disposal, proposal for incentives for Swachhagrahis.

* Convergence with NULM for strengthening of community processes at slum level, vulnerability mapping, Joint
monitoring of health services, support for infrastructure needs, UHND, Special Dutreach sesslon threugh ICDS
infrastructure wherever applicable.

+ Community based monitoring of nutritional status of vulnerable children in convergence with NUHM/NHM. The
linkage with NRCand similar structure under NHM are to be maintained.

= Develop mechanisms to use NULM data on street dwellers and develop outreach actions at the NULM night shelters
improve access of health to the most vulnerable homeless population.

* Anystate specific convergence area.

The success of convergent action would depend on the guality of the Public Health Planning process. The
City/State/District Health Action Plans should reflect integrated action in all section that determine good health —
drinking water, sanitation, women's empowerment, adolescent health, education, female literacy, etc. At the time of
appraisal of City/State/District Health Plan, care should be taken to ensure that the entire range of wider determinants
of health have been addressed through the convergent action approach.

Convergence Is aimed at improving the effectiveness and efficlency of all national health programmes. Thus promoting
Inter-sectoral convergence for promotive and preventive health care s of prime impertance.




FREQUENTLY ASKED QUESTIONS{FAQ)

ABOUT CONVERGENCE

PERSPECTIVE OF THE HEALTH
DEPARTMENT

1. Why is convergence
important under the National
Urban Health Mission?

Comawganca b ona of tha main e cirregis
under the NUHM. Monhoring of the programme
rmvanb thet the pletform of HUHM requimes
Intagration and coordinatinn of haalth and hsalth
related sodal deterrinants In order to provide a
agquiable, amlly soomsdble, qumltty primary heskth
cara which Incudex preventiva, promotiva and
cumtive heakh sendees deliverable to the tanpet
populstion le. the vulrerable wban populstion
manly zium dwallers. Tharefom comaganos wil
help o enhance the uliimdon of the system
through provison of & common plstform snd
salablity of 2l sarvicax 3 one palnt Comarpence
amimg wider deterrinants of heakth bas Been
minTmal thus far smplaszing tha nesd for cesting
comman ictitutianal srangamanrts a0 that the
same wrrn ity crgankzatTon, under the ambredla
of urban local body, by raxponsihie for sl tha wider
ceterminarts puch 2 water, sanitatian, nitrition,
health care eduertion, skl deveopment, bousing
|t

2, What is the scope of

comvergence under the National
Urban Health Misslon?

The synargy with diffarant departmants
withinfoutsice the health department, In other
wonds inba-NHM and Interseciorsl cormergence
plinx 2 key role for miing out of tha cormargancs
vehfcle,

Ed

Commpgencas may be viewsd In tha folowing
areak-

sComeargance with other Miniztriss
sCanverpencewith ather departmants and efforts

of the Netional Health Mislon of Minktry of
Hazlth and Famnily Waifars

sComergence with the Natfonal Disease
Control Programmas

Tha ablecthe of comergance wauld ba optmal
utilzstion of resources (comman pool for furmdk,
human mescurmes, coraumabies, infrestructurs otc)
and ensuring sliablity of all services ot ona polnt
[L-PHC) thereky enhancing thelr utization by the
urban popuston. For sampls “Tha Red Ribbon
Ewpress project of Matlonal AIDS Control
Orpenimton presents one successful model of
partnership comprising of Govamment [MinTctries
af' Rallways, Soclal Waelfare, AIDS Control
Orgenimtion) end Non-Govemnmentz| siekeholders
and Imtargovermmantal bodTes",

3. What Convergence can be applled

within National Haalth Misslon? -

Chfvargined &5 8h sdminkinaitve proosis wikch fooBbrbe + Immun bation Task Foros Involuing

difarant Divisians f Un'tis within the Departmant can be applied © eyt ion Déhlpbon & MUHM

work in smeangy ag. Haakh Daparimant. Al programaees cach ¢ = Reproductive snd Child Heslth

1. Dl control pragrame (ANTCR ISP, NVBDCE NPEDCS, :'T"!."f":#c‘:f
NACF etc] among others must be brougitt under the wumbnelis v Yechnr Rorms s - NVICP
of Ty A eirict Haslth Plan oo that prevantive, promotive and » Non-Commun|coble Diseases -
cursthee spects srewed |megreted ot ol level. HPCDrs

2. |nitethes umnder the RCH programme such &1 kmeenshve = Survallanca - IDSP
Diarrhaal Contral Fartnight (ICCF), National Deworming Cay ':r':n':: Primviritiion and Conkrod
(HDD), Weeky Imn Fordiication Supplementation (WIS, ™
Prachan MartriSurakshk Matritva Abhiyan (PREMA) and ':':“"' | Pranvention and cortrol
otham need to cormvengs atthe UPHE [sw| to sncura health i * Hatiordl Mantal Heith Programre
weiddrewey comprehensheety. » Tobarro Control

3. Aegiorimie-MHM mestinga need tn be Istiviionallzeck The | " IECcel

/mummm R

misting differant progrmm hasds should ba mesponsible far \_Nﬂﬂilhnm:nm -/

implemarnting the diffent progrem mivisl actviiTes with

respectto W UH I concurmamthy with NHW programs.

4. Who are the important stakeholders for urban health?

Thee ey i keholte ry end thelr pone functions which infivenee heslth have been presemied In the telle belms,

Sinbwhokier

Winistry of Woman and
Child Walfara

Minkstry of Houging and
Lirban Powarty Albwiation

Bl nistry of Drinkdng Watar
and Senation-| MOWS]

Ministry of Education

Minbtry of Sodul Justice
& Disabiity Dapartmant

Minlstry of Food & CW
Supplis

Elecimd repracenintes

Imtemevernmental
omganizrtions snd donars

Private Sectar Providers
HGO:s and CBO
Communiies

el it Corm Fenctions

ICDS imterverntions pe talning to mutrkion and hesith, SHG formation, women
ampowsmmant and prsvention of damestic vialence and sarty marrisgs.

LUrban povarty sBsvistion through galmful saif amploymant and sl Bed wags
amplaymant under DAY-MLLM, housing, Shather for hamekess, aallhood,
Implement programsy auch w9 Swvechh Bharat Mission and DEC-NULM; through

LBz and parsivtaly implement Solfld weste managemart, webar
suppiyiouaiity, Enitation, prs s vactor cantrol and food hygfans
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Foous on vulnerable and dissbled persoms (ncluding thelr perslion.
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5. What are the areas for convergent actions with key stakeholders?
At present NUHM is closely working with Swachh Bharat Mission and DAY-NULM

Developing a micro-sanitation
plan for each catchment area of
UPHCs/ UCHCs.

Prometion of Open Defecation
Free {ODF) areas in urban
localltles.

Registration of health workers
{ASHA/ANM/AWW) and members
In Mahila Aarogya Samitis as
Swachhagrahis for Health
Promation and dissemination of
SBM related messages —
Incentives and collaterals.

DAY-NULM

Sharing of DAY-NULM survey data
of vulnerable groups with NUHM;
provision of health outreach to
shelter for urban homeless.

Developing linkages between
Mahlla Arogya Samitles (MAS)
under NUHM and Self -Help
—Group {5HG)/Area Level
Federations under DAY-NULM.

Common chairperson for MAS and
ALFs; Sub-committee of ALFs can
functlon as MAS; MAS members
can be Included In SHGs.

WCD

Assigning administrative linkages
between AWWSs and ASHAs (as
there are fewer AWCs than
ASHAs,

Jolnt planning of Urban Nutritlon
and Health Days,

Presence of AWW In health sector
meetings.

Reparting of IDSP related
Infarmatlon.

Identificatlon and referral of
malnourished children ta NRCs.

Support from SBM for IDCF
activities.

Information, UHNDs, health
melas, vulnerability mapping and
Joint monTtoring of services .

Tralning under SBM for waste Involvement of SHGs, ALFs In Sharing of data pertaining to
management, hyglene, point of health planning, community household surveys and utilization.
use care. mobillization, dissemination of

loint dissemination of health
Informatlon and IEC.

6. What are the envisaged roles for
the Urban Local Body under the
NUHM?

The 74th Constitutional Amendment Act (1993} lays down
the provisions for the devolution of funds, functions and
functionaries to enable Urban Local Bodies (ULBs) to
perform their duties. The Model Municipal Law (MML}
provides guidance to states towards implementation of the
previsions under the 74th CAA. The MML classifies municipal
functions into three categories - core, additional and other
functions. Community health, curative heath and health and
sanitation are listed underthese categories of functions.

Primary core functions are provision of safe drinking water,
environmental sanitation, air pollution, licensing of butchers
and slaughterhouses and preventive vector control. Among
the larger ULBs with further devolution curative care at
primary, secondary and tertiary levels are also among the
primary functions. There has been an expansion of roles
being performed by the Municipal Health teams under
NUHM. The municipal health teams in some cities are
participating in carrying out health assessment; developing

ﬁnvlsaged Roles of the ULB

» Support to situational analysis of urban
health;

» Participation in city health planning in terms
of infrastructure and human resources;
Rationalization of health facilities;

s Co-ordination and support TO CPMU/DPMLU.

» Joint monitoring of program implementation;

» ldentification of land, its acquisition, or
allocation for health facilities;

» Provision of budgets for contractual human
resources, if the city plan demands for
additional centres which are not approved
under the NUHM;

s Provision of budgets for medicines from
ULB budpet;

» Epidemic planning and management;

» Coordinated management of water
contamination episodes;

s Execution of its core functions of solld
waste management and preventive vector
control; and

» |mplementation of urban development

7. What are the proposed institutional mechanisms for convergence
ateach level?

To ensure convergent actions of health and social determinants of health, the formation of common committee at
City/State/District/ Ward level is very important. It needs to be ensured that the members of coordination
committee expected to be formed at different levels - from National level to Ward level must include the Nodal
Officers / Concerned Cfficials of the National Health Programme e.g. (IDSP/RNTCP etc).

The 3 tier system which can be followed are as follows:

. WARD LEVEL-Ward Level Coordination Committee
. CITY LEVEL- City Level Coordination Committee
- STATE LEVEL-State Level Committee

In six mega city corporations the above three tiered mechanism for convergence is followed.

The above committees are expected to facilitate convergent planning and implementation with ULBs and other
critical stakeholders. This coordination is to be delivered through the platform of the district health societies in
smaller towns, Various inter-sectoral convergence structures currently exist in different forms at the city, and ward
levels either as a part of the Urban Local Bodies administrative structure or through national programmes such as
Swacch Bharat Mission.

In additlon to the committees it will be Impertant to establish working groups of key functionaries involved In
operational activities, These working groups could meet more frequently than the committees,

8. What are the existing platforms under various programmes that
can be leveraged at each level for constituting the committees?

Programme/ State Lavel District/City Level Ward Level Community Level
Body
NUHM State Level District Health Ward Level Mahila Aarogya
Executive Society Committees (these Samitis
Committee have not been
established everywhere)
DAY-NULM | Executive Committee | Executive Committee | Area Level Self Help Groups/
(includes Secretary | (Includes Chief federations of SHGs Area Level
Health) Medical Officer) federations of SHGs

Commeon District
level Committee

SBM High Powered Advisory & Ward sanitation Swacchagrahis
Committee Monitoring committee
Committee
ULBs NA City Coundil Ward Committees NA
Area Sabhas

programs/schemes in coordination with
\NUHM o better target the vulnerable /

city health plans; and in many cities supporting the
identification of infrastructure for health facilities as well as monitoring the implementation of the program.
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9. Is there any existing examples of Convergence in States /UTs, if yes,
provide details?

Some Examples of Existing Converpence Structures in States/UTs are as follows;

*  Ward Kalyan Samitis (ward welfare committees) were established in Chattisgarh under the Mukhya Mantri
Shahari Swasth Karyakram and Cdisha under HUP program. They are composed of representatives of health,
ULB, ICDS, schools and elected officials

= Formalized platform in West Bengal at UHC, ward and higher levels with structured interactions; Presence of
SUDA structures at all levels,

*  Mandsted interaction of the NGO managed UHCs in Telangana with other stakeholders; leveraging MEPMA for
strengthening community processes

= Ward level multi-sectoral committees which are addressing health and beyond.

¢ Informal ward level groups in Madhya Pradesh, leverage existing ICDS ward level nutrition committees and
SJSRY neighbourhood committees

= Informal coordination of UPHCs in Mysuru, Karnataka with elected officials

10. What are the suggested objectives, functions and composition of
the State Level Committee?

The State Level Committee is envisaged as a multi-sectoral platform for ensuring various urban stakeholders to be
involved in planning and executing all policies, programmes and schemes which target the urban poor with a
coordinated approach. The objectives of establishing a state level committee are:

* Provide a forum for convergence of state level stakeholders for the delivery of Urban Health and WASH services
tothe urban poor.

= Serveas nodal bodyfor planning and monitoring of Urban Health and WASH service deliveryto the urban poor.

* Provide a forum for identifying gaps and convergent solutions, and innovations to address the Urban Health and
WASH service delivery to the urban poor.

Proposed Members

Chairperson Senior most Principle Secretary (Health/Urban Development)

Convener MD NHM

Member — Health State Nodal Officer/SPM{NUHM)/Relevant SPOs under NHM

Member —ICDS Principle Secretary/Director WCD

Member - Municipal Corporation Municipal Commissioner of the Capital City

Member Education Principle Secretary/Director Education

Member — Missions — NULM, Swachh Mission Directors

Bharat Mission or similar such urban bodies

Member - Medical College/ Professional SPM Department/ IAPSM/ IAP/ FOGSI

Bodies

Member - Development partners WHO-NPSP/ CARE/ UNICEF/ UNFPA etc

Member —NGOs Representatives from NRHM recognized NGOs/ Resource
Organization under NULM

* This Is an Indlcative fsuggested list. State to discuss and declde the final list of members at the state level,

Proposed Functions
1) Planning:

a.  Develop and formally approve a multi-year city health plan (MNCHN, Vector control, NCD & WASH) with
budget estimates, based on current situation analysis and the prevalent national and state policies.

b. Identify and assign fixed responsibilities to member departments/ organizations based on the needs
identified in the state health plan.

¢ Mobllize existing resources from the member departments/ organizations to meet the requirements as
perthe plan.

Identify gaps in resources, infrastructure and manpower based on the health plan.
e. Develop an annual capacity building plan for member departments/ organizations on urban health issues.

2) Monitoring and review:

a. Monthly monitoring of progress based on fixed indicaters, as decided by the committee, with appropriate
feedback to concerned members.

b. Quarterly review meetings with analysis of progress made and recommendations for mid-course
correctlons if necessary.

3) Fostering partnerships:

a. Explorethe possibilities for entering into Public-Private Partnerships to meet the gaps identified in the city
health plan.

b. Review and approve proposalsfor PPP interventions to improve services delivery among the urban poor.

4) Knowledge and communication:
a. Dissemination of current urban health guidelines among all stakeholders.

b. Develop a compendium of guidelines, letters and research material on urban health for dissemination to
all stakeholders.

¢, ldentify and disseminate best practices in other cities to all members through review of literature.
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11. What are the suggested objectives, functions and composition of
District/City Level Committees?

The City Coordination Committee is envisaged as an Apex Body at city level for the convergence of various
stakeholders involved in the dellvery of urban health and Water, Sanitation and Hyglene (WASH]} services to the
urban poor which will function with the following objectives:

*  Provide a forum for convergence of city level stakehclders for the delivery of Urban Health and WASH
services to urban poor.

= Serve asthe nodal body for the planning and monitoring of Urban Health and WASH service delivery to the
urban poor.

*  Provide a forum for exploring, reviewing and approving Public-Private Partnership initiatives and
innovations to address the gaps in Urban Health and WASH service delivery to the urban poor.

Proposed Members
Chairperson Mayor/Municipal Commissicner /DM in District based cities
Convener City Health Officer/ District Medical Officer/ Urban
RCH Officer
Member — Health MO UPHC/City/District Urban Health Consultant
Member — Health NUHM nodal officer
Member — ICD5 Urban CDPO/ DPO ICDS

Member - Municipal Corporation Assistant Commissloner Health, ULB Municipal Health Officer

Slum Improvement Officer

Member — PHED Executive/superintendent englneer

Member Education Principals of Municipal and government schools
Member — DUDA, NULM, SBM ar equivalent | Project Officer

Member - Medical College/
Professional Bodies

SPM Department/ IAPSM/ IAP/ FOGSI

WHO-NPSP/ CARE/ UNICEF/ UNFPA etc

Member — NGOs Representatives from NRHM recognized NGOs/ RDs engaged
under NULM & 2 Representatives from City level Federations

Member - Development partners

* This is an indicative /suggested list. State/City to discuss and decide the final list of members

Proposed Functions

1) Planning:

a.  Develop and formally approve a multi-year city health plan (MNCHN, Vector control, NCD & WASH) with
budget estimates, based on current situation analysis and the prevalent national and state policies.

b. Identify and assign fixed responsibilities to member departments/ organizations based on the needs
identified inthe city health plan.

(A Mobilize existing resources from the member departments/ organizations to meet the requirements as
perthe city health plan.

d.  Identifygapsin resources, infrastructure and manpower based on the city health plan.

e.  Develop an annual capacity building plan for member departments/ organizations on urban health
issues.

2) Monitoring and review:

a. Menthly menitering of progress based on fixed indicators, as decided by the committee, with appropriate
feedback to concerned members.

b.  Quarterly review meetings with analysis of progress made and recommendations for mid-course
correctionsif necessary.

3) Fostering partnerships:

a.  Explore the possibilities for entering into Public-Private Partnerships to meet the gaps identified in the
city health plan.

b.  Review and approve proposals for PPPinterventions to improve services delivery among the urban poor.

4) Knowledge and communication:
a.  Dissemination of current urban health guldelines among all stakeholders.

b.  Develop a compendium of guidelines, letters and research material on urban health for dissemination to
all stakeholders.

& Identify and dissemInate best practices in other citles to all members through review of literature.

12. What are the suggested objectives, functions and composition of
Ward Level Committees?

The urban wards are cohesive units in the ctherwise disparate cities, They form the node for convergence of all
developmental programs. It establishes linkage between service provider and community by virtue of their rights
thraugh policy level Influence for decislon making. The 74th Amendment of the Constitution (1992) emphaslzes the
Constitution of Wards Committees in all municipalities with a population of 3 lakhs or more. The Ward Level
Coordination Committees may either be established formally or other similar structures such as the Ward Sanitation
Committees of the Swachh Bharat Mission or ULB ward committees may be leveraged as ward committees for
health as well. They are expected to serve as the nodal body for the planning and monitoring service delivery at the
community level and effectively link the communities with all relevant services which impact health and its social
determinants.

Objectives

. Provide a forum for convergence of ward level stakeholders for the delivery of Urban Health and WASH
servicestothe urban poor.

L] Serve as the nodal body for the planning and monitoring of Urban Health and WASH service delivery to
the urban poor.

. Provide a forum for reviewing implementation of multl-sectoral health and WASH activitles targeted
towards the urban poor.




Proposed Members

Designation Options

Chairperson
Convener

Member — Health

Member — ICDS

Member - Municipal Corporation/
Municipality

Member — PHED

Mermber — DUDA, DAY-NULM, SBM or
equivalent

Member - Development partners

Ward Councilor
ANM of the ward/Medical Officer of the UPHC

Lady Health Visitor; ANM ; Two ASHAs by rotation/Public
Health Managers

Anganwadi Supervisors (ICDS)- Two supervisors as
representatives by rotation

‘Ward official, Sanitation Inspector

Junior Engineer

Community Organizers

WHO-NPSP/ CARE/ UNICEF/ UNFPA etc

Member - Education

Member — NGOs
Member- Private Sector

Community representative

School principals and teachers of the school in the ward (one
private fgovernment)

Representatives from NRHM recognized NGOs
Private Medical Practitioner- One representative by rotation

President of MAS/ALF groups — two members by
rotation,Representative of the Basti Vikas Manch

Proposed Functions

The Ward Coordination Committee will perform the following functions:

1) Planning:

Devise a monthly and quarterly convergence plan with all relevant stakeholders and display for general
Develep and formally approve a micro plan for effective delivery of envisaged services in their designated
Assign fixed responsibilities to representatives of different departments and other stakeholders for
improving health status and living conditions of the urban poor.

Mobilize existing resources from the membker departments/ organizations for joint activities as per micro

Utilize community structures such SHGs /ALFs formed under DAY-NULM, DUDA etc for promotion of
behavicurs related to health and health determinants.

a.
information.
b.
area.
(<l
d.
plan.
e
f

Utilize the provisions under SBM to advocate with the local authorities for construction of community
based health centres, community toilets), storm water drains, desalination plants, sewerage, drainage
and disposal system in their area.

2)

3)

4)

Monitoring and review

Monitor the quality of services health
nutrition & WASH servicesin their area.

Meonitar every month progress based on
fixed indicators, as declded by the
committee, with appropriate feedback to
representatives of concerned departments.

Conduct quarterly review meetings with
analysis of progress made versus the plan
and recommendations for mid-course
corrections if necessary.

Fostering partnerships

Explore partnerships with private service
providers for delivery of outreach health care
servicesin urban slums.

Explore opportunities for resource leverage
for urban health and health determinant
issues with charitable organizations, trusts,
NGOs, CBOs, Social clubs like Rotary etc.

Knowledge and communication

Provide platform for sharing the information
on various government schemes and

entitlements with the community.

b. Dissemination of the minutes of meeting to
community with proposed outcome in the
month.

c. Discussion on the community issues raised
by community with the Ward Councilor.

13. What are the budgetary
provisions for implementing
convergent actions?

The following Line items under each programme and

the ULBs can be leveraged to carry out
convergent actions:

Administrative costs ( meetings, workshops,
expasure visits etc)

Training costs
loint IEC/BCC activities
Untied Fund for MAS




FREQUENTLY ASKED QUESTIONS(FAQ)

ABOUT CONVERGENCE

b

PERSPECTIVE OF THE URBAN LOCAL
BODIES (ULB) AND
OTHER STAKEHOLDERS

1. Why is it important for the
ULB to establish convergence
with the National Urban Health
Mission?

The 74th Constitutional Amendment Act (74 CAA)
enacted in 1993, contains the Twelfth Schedule of
municipal functions which are 18 in number. The Act
(74 CAA) has transferred the management of health
care facilities in urban areas to Urban Local Bodies
(ULB) since then. However the capacity of the ULB to
lead, plan and manage Urban Health Programme is not
only limited in most cases butvaries from state to state.

While health may not be perceived as a core function by
the ULBs, the impact of il health on urban development
is immense, Therefore by coordinating and converging
with the NUHM the ULBs stand to ensure that the urban
developmental activities meet with success as well as
optimal solutions are identifled to ensure productive
populations, especially in resource poor contexts.

2. What are the traditional
health roles of the ULB?

The Model Municipal Law (MML) circulated by Ministry
of Urban Development provides guidance to states
towards implementation of the provisions under the
74th CAA. The MML classifies municipal functions into
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three categories, namely 'core’, 'additional' and 'other'
functions.

'Community health’, a role listed under the 'core'
functions of an ULB, [s defined as follows:

* |nspection, supervision, regulation, and control of
premises to ensure proper environmental
sanitation

= Regulation of public bathing and washing

s Provision and maintenance of public conveniences
= Licensing of animals and control of stray animals
» licensing of butchers and slaughterhouses

= Control of nuisances {which includes prevention of
transporting pollutants, burial of corpses in
unauthorized locations, sound and airpollution)

Provision of curative care which is listed under
‘additional roles (as assigned by the state government)
Is self-explanatory. 'Health and sanitation’ which Is
listed under 'other' functions entails the following:

* Mass Inoculation campalghs for eradication of
infectious diseases

» Construction and maintenance of slaughterhouses
and their regulation

= Reclamation of unhealthy localities, removal of
noxious vegetation and abatement of all nuisances

= Maintenance of all public tanks and regulating the
re-excavation, repalr and up-keep of all private
tanks, wells and other sources of water-supply

» of civic consclousness of public health and general

welfare by organizing discourses, seminars and
conferences

= Measures for eradication of addiction of all kinds
including addiction to drugs and liguor

The eighteen areas of participation for ULBs under the
74the CAA may or may net lie with the ULBs depending
on the state level policies.

3. What is the envisaged role of
the ULB under the Convergence
Plan?

NUHM framework envisages that the Urban Local
Bodies (ULB) will implement NUHM in the seven mega
cities, namely Delhi, Mumbai, Kolkata, Chennai,
Bengaluru, Hyderabad and Ahmedabad. For the
remalning cities, health department would be the
primary implementation agency for NUHM. However,
for citiesftowns where capacity exists with the ULBs,
the states have the flexibility to hand over the
management of the NUHM to the ULBs.

The States / UTs need to guide the ULBs on NUHM
Convergence Plan there by strengthening their service
delivery system.

Level Convergence Platform

State State convergence committee

District/City City/District convergence
committee

Ward Ward convergence committee

Principle Secretary Urban Development as chair
Municipal Commissioner of the Capital City as member

Mavor
Assistant Commissioner Health, ULB
Municipal Health Officer

Ward Councillor/ Corporator as chair
Ward official

Sanitation Inspector

Junior Engineer

Community Organizers DAY-NULM

4. What are the institutional
mechanisms for coordinating
with the health department?

In Six Mega City Corporations the three tiered
mechanism for convergence are as follows:

The 3 tier system which can befollowed are as follows:
* WARD LEVEL-Ward Level Coordination Committee
* CITY LEVEL- City Level Coordination Committee

* STATE LEVEL-State Level Committee

The establishment of institutional mechanisms under
the NUHM, such as state and city level committees, is
expected to facilitate convergent planning and
implementation with ULBs and other critical
stakehelders. This coordination Is to be delivered
through the platform of the district health societies in
smaller towns. Various inter-sectoral convergence
structures currently exist in different forms at the city,
and ward levels either as a part of the Urban Local
Bodies administrative structure or through national
programmes such as Swacch Bharat Mission.

Suggested Participants

In addition to the committees it will be important to establish working groups of key functionaries involved in
operational activities. These working groups could meet more frequently than the committees.

Please refer to the FAQs on state, city and ward level committees for further information on objectives,

functions and composition of each committee.
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5. How can community
processes under the Housing &
Urban Affairs and health
programs converge to create
enhanced community actions?

While Urban Development programmes such as the
DAY-NULM have building institutions such as the self
help groups and slum level federations at the
community level, the NUHM Is mandated to establish a
Mahila Aarogya Samiti for every 50— 100 households in
slums and among vulnerable communities.

The SHGs are provided with financial linkages,
livelihcod opportunities, skill training under the DAY-
NULM to partner with local self governments, public
service providers, banks, private sector and other
mainstream Institutions to facllitate dellvery of saclal
and economical services to poor. Similarly under
Swachh Bharat Mission all the frontline health workers
at community level will be "Swachagrahis” delivering
services.

In addition the ICDS functionary — Anganwadi worker
(AWW) and the Accredited Social Health Activist (ASHA)
of the NUHM are also providing preventive and
promotive nutrition and health services to the
vulnerable groups. Coordinated and convergent
actions of these community based structures have the
potential of exponentially increasing the magnitude of
outcomes that can be achleved by the urban
development and health programmes alike.

Please refer to D.O letters G.21011/3/2016-UH (Part-1)
dated 8th Feb,2017 and L.19017/38/2017 dated 19th
June,2017,and the same is also available on
(http://nhm.govin/nhm/nuhm/nuhm-orders-letters.htmi).

6. What is the role that can be
played by the elected
representatives?

40

Through D.O. letters dated 19th Nov,2016, the Joint
Secretary {NUHM) has written to Mayors across the
country seeking their support in strengthening NUHM
in their respective cities. As the elected leaders of their
cities the Mayors and Chairpersons can ensure
convergence of urban development and health
activities through policy decisions at the level of the
City Councils.

The suggested common roles for the Mayors/
Chairpersons, Municipal Councilors/Corporators, Ward
Councilors/Corporators are as follows:

» Chairthe city level multi-sectoral coordination
committees
» Review the implementation of NUHM activities

* Fadilitate inter-sectoral resolution of identifled
problems

= Visit facilities and review the provision and quality
of services

*  Advocate for utilization of health services from
the urban facilities among the communities

+  Advocate for promotion of positive behaviors of
Water, Sanitation and Hygiene {WASH), pen
defecation free communities and collective
community actions

Beside the above the other suggested roles are also
follows:

Suggested Roles for the Mayors/Chalrpersons

®  Chair the City level multi-sectoral Coordination
Committees

»  Review the financial information, including
allocation and utilization of funds received by
Municipal Corporaticns and Municipalities from
NUHM

*  Ensure allocation of municipal budgets to bridge
financial gaps to implement identified health
interventions

»  Encourage the development of multi-sectoral city
health plans

Suggested Roles for the Municipal
Councilors/Corporators

® Review the implementation of NUHM activities in
their areas

= Support the identification of specific health
Issues and their inclusion in the multl-sectoral
city health plans

Suggested Roles for the Ward councilors/
Corporaters

#  Chair the Ward level multi-sectoral Coordination
Committees

+ Review the implementation of NUHM activities

=  Review the support being provided to the ASHAs,
including incentives and supervision

s  Review the implementation of school health and
ICDS activities

*  Review the implementation of SBM, water
stagnation, solld waste and water guallty issues

=  Represent ward level health issues at the city
councll meetings and facilitate allocation of
municipal budgets to bridge financial gaps to
implement identified health interventions

*  Ensure Ward level issues are represented in the
multi-sectoral city health plan

Note: May vary depending on the ground reality of the States/UTs,

7. What are the budgetary
provisions for implementing
convergent actions?

The following Line items under each programme and
the ULBs can be leveraged to carry out convergent
actions:

s  Administrative costs [ meetings, workshops,
exposure visits etc)

s Training costs
* loint [EC/BCC activities

s  Untied Fund for MAS
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