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Dated the 11°™ June, 2002

To,

\KN.G.Gangopadhyay,

Adviser (Health), SUDA
H.C.Block, (ILGUS Bhavan), Sector-3,
Salt Lake, Calcutta-700091..

SUB: RCH Sub project under LCE component—IJoint Review meeting held on17.5.2002 at
New Delhi- forwarding of minutes.
Sir,
I am directed to forward herewith a copy of the minutes of the Review Meeting held on
17.5.2002 in the Committee Room, Nirman Bhavan, New Delhi, for information and necessary

action.

Action taken Report may kindly be furnished as early as possible.

ICER (AP.1)
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Minutes of the meeting held on 17.05.2002 under the chairmanship of Shri Gautam Basu,
Joint Secretary to review RCH Sub-Projects.

A joint GOI and World Bank RCH Sub-Projects review meeting in 9 States namely West
Bengal. Orissa, Rajasthan, Punjab, Manipur, Gujarat, Madhya Pradesh, Himachal Pradesh &
Tripura was heid on 17.05.2002 under the chairmanship of Shri Gautam Basu, Joint Secretary.
However, the representatives of 5 States namely Madhya Pradesh, Orissa. Manipur, Gujarat and
Tripura could not attend the meeting. The list of participants is enclosed.

Welcoming the participants, Shri Gautam Basu stated that less than a year was left, in the
completing of project implementation period of the RCH sub-projects. Therefore. it is imperative
that all the remaining approved activities are taken up immediately and completed before 31
March, 2003. Thereafter, the progress of the sub-projects was reviewed. The
deliberations/decisions of the meeting are summarized as under:-

RCH SUB-PROJECT, MURSHIDABAD

i Dr. Gorai, Director, H & FW, West Bengal stated that of the 99 new sub-centres to be
constructed under the project, 56 have been completed and of these 46 have already been

but without electricity connections. The water supply in most of the sub-centres is
through tube-wells and pumps. JS(RCH) stated that State should take all necessary steps
to ensure electricity connection and water provision in ail the sub-centres immediately.
Dr. Sadia Chowdhury, World Bank desired that Consultant (Architect) should get
category-wise status of all the civil works in all the sub-projects and shouid update them
from time to time.

T8 Director (H&FW), West Bengal aiso highlighted the major achievements made under the
Sub-Project. These inter-alia include ()training of 1810 Village Health Volunteers
against the target of 1927, (i1)supply of furniture & equipment to 502 sub-centres and 165
Village Health Posts, (iii) awareness generation program through 22 NGOs, {iv)

.- conducting of health fairs, (v) distant learning program through publishing and

iesmandistribution of “Amader Chithi Apanr Name” (vi)foik program, quiz/essay competition,

- = {vi) orientation of panchayat members & ICDS functionaries and (vii) incentives to link

1, -Director (H&FW), West Bengal stated that they have aiready planned an end-line survey.
However, the State Government was requested to undertake an independent study to
assess the extent of utilization of facilities community-wise viz. minority, SCs&STs etc.
For this purpose, the State Government will submit TORSs in this regard immediately.



ASANSOLE SUB-PROJECT

I Dr. R.N. Kar, Project Director informed that out of the 13 HAUs to be constructed under
the Sub-Projects, 7 have been completed and the remaining 6 will be completed by June,
2002. Construction of ESOPDs/MH is almost compiete and these are likely to be handed
over soon. Under the sub-project, performance statistics is also being colleted on various
outcome/output indicators. A number of [EC activities with key messages for safe
delivery, small family norms, healthy child, prevention, immediate diagnosis and
treatment of RTI/STIs, reduction of teenage marriage and pregnancy through inter-
personal communication and different folk media have been undertaken. Concerning
expenditure he stated that Rs.4.30 crores have been spent till March, 2002 and they will
be able to utilize the balance funds upto the end of the project. The State Government

\ was however, requested to send the pending SOEs in the prescribed bed format as the GOI
_____._,——-—-—'__'__"_——"—-—

has got only SOEs for Rs.3776 crores.
‘-——'——-—-_—-——-._____________.._.._—————-—-

RCH SUB-PROJECT KINNAUR

Dr. K.D. Verma, Director Projects, HP informed that the sub-project has spent an amount
of Rs.1.05 crores til} March, 2002. This includes Rs.50,000/- advanced to PWD for starting the
work. But the work is yet to start. Regarding civil works, he informed that against the target of
new construction of 11 sub-centres and 3 primary health centers approved under the project.
contract for construction of only 2 sub-cetnres, where preparation of MBD was not necessary, has
been awarded to PWD but no tenderer has submitted quotations. Regarding PHCs, the PD
informed that GOI has approved only Rs.25 lakh per PHC, whereas construction cot of one PHC
in Kinnaur comes to Rs.50 lakhs. The State Government has agreed to meet the extra cost but the
MBDs are vet to be modified and approved. The delay is mainly on account of PWD who take
undue long time is undertaking the work, He also stated that Zila Panchayat in HP are also not
capable to handle the civil works. He also informed that the repair work has been started and is
likely to be completed by September 2002. Regarding innovative activities viz. service delivery,
JS(RCH) observed that this is not an innovative activity. For this purpose, referral referral
transport money is available under the RCH program.

Expressing serious concern about the slow pace of implementation of the project despite
all requisite approval given by MOHFW, JS(RCH) opined that a detailed letter should be
addressed to the Heaith Secretary with copy to the Chief Secretary. He aiso instructed Consultant
(Architecture} to visit Kinnaur to assist the project staff/PWD in finalization of MBDs and ases
the possibility of accomplishment of the work in time. Director (Projects) informed that there
may be saving of Rs.1.08 crores under the sub-project.

RCH SUB-PROJECT SANGRUR (PUNJAB)

Dr. D.P.S. Sandhu, DHS Punjab informed that the total expenditure so far is Rs.6.66
crores against the approved cost of Rs.12.62 crores. But no savings is likely and all the targeted
activities will be completed by the end of the project period. Out of the 136 civil works, 131 have
been completed and quotations have been received for the remaining 5. The work will be
completed by 31.3.2003. Similarly Dai Training & NGOs propoal proposed at a cost of Rs.34.01
lakh Rs. 50 lakh respectively were not found feasible. The proposal for conducting Adarsh
Parivar Mela at village level was also not approved. DHS propose to undertake a detailed survey
for computerization of data through NGOs upto sub-centre level Dircctor (AP) informed that
computerization at sub-centre level cannot be approved as neither the project is feasible nor



sustainable. However, the sub-project may try to impiement other approved innovative and 1EC
activities after observing GOI approval.

RCH SUB-PROJECT JAIPUR & TONK

Reviewing progress of the Jaipur Sub-Project, Principal Secretary(H&FW), Rajasthan
informed that against the total cost of Rs.13.34 crores, and revised cost of Rs.7.84 crores. the
expenditure incurred so far is Rs.2.43 crores and with the additional likely expenditure of Rs.3
crores during the remaining period, the total likely expenditure upto the end of the project is
estimated at Rs.5.43 crores. All the civil works approved under the Sub-Project are under
progress and will be completed shortly. The balance procurement of furniture, equipment efc. is
also under progress. During the current year, the software activities started from previous years
such as video shows, adolescent councelling, IEC for male participation and girls welfare. slum
contract drive. MS mela, involvement of private practitioners in spreading the news of health.
nutrition & RCH etc. will continue during the current vear also. The State Government also
proposes to utilize Rs. 54 lakhs out of the savings of other components for preparation of State
Heaith System Development Project for which approval of GOI & World Bank has aiready been
sent. The State Government also proposes to take additional civil work, mobility support for
women, new born kids, 24 hour delivery scheme etc.

Regarding RCH Sub-Project Tonk, the Principal Secretary intormed that all the civil
works are under progress and are likely to be completed soon. Against the cost of Rs.10.23 crores
and revised cost of Rs.8.91 crores, the total projected expenditures is Rs.5.70 crores. He further
informed that the State Government proposes to undertake new civil works worth Rs.323.50
lakhs by utilizing savings under other components. Director (AP) stated that civil works out of
the savings of other components are not agreeable. The State Government was requested to send
detailed proposal for other components. Regarding IEC, the State Government informed that
various IEC activities by folk show, TV, Video shows, MSS, workshops at panchayat level and
social mobilization through NGOs are being undertaken under the sub-project. Director (AP)
requested the State Government to furnish the details of NGOs and the activities being
undertaken by them. -



RCH SUB PROJECTS REVIEW MEETING HELD ON 17.5.2002

SLNo. Name of the Participants Designation Phone No.
l. Sh.S.D.Wighe Consultant {Architect) 4369736
Ministry of Health & F.W.
> Dr.DPS Sandhu DHS(Ph) 600455
3. Sh.Sudesh Raj Consultant. Punjab State
4, Sh.Sharad Bhargava RCH Consultant,Rajasthan 380123
5. Sh.Niranjan Banerjee Superintendent of Engineer
HFDC. Govt.of West Bengal 564323
6. Dr.Shibani Goswami Project Officer.State Urbén
Development Agency 359-3184
; ) Dr.R.N.Kar ~do- -do-
8. Dr.D.K.Shori SFWD + PD
9. Dr.K.D.Verma Project Director.
Deptt.of H&FW,
Govt.of H.P.Shimla-9 222508
10. Dr.Sonam G.Negi RCH Nodali officer
Kinnau 22213
11. Sh.N.Chatterji NPOIMH WHO 3018809
12. Sh.Elizabeth Lule World Bank
13. Sh.Sadia Chowdhury World Bank
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Aide Memoire
1. A review of implementation progress of the Family Welfare Urban Slums Project was

undertaken by a tecam consisting of Mmes./Messers. G.N.V. Ramana (Task leader IPP VIII),
Badrud Duza (Social Demographer), Subhash Chakravarthy (Civil Works) and Agnelo Gomes
(Team Assistant) between April 1 to 12, 2001. Field visits were undertaken to New Barrakpore,
Madhyamgram and South Dum Dum municipalitics under Calculta component and to Durgapur
under extended city component. The mission would like to thank Government of West Bengal,
Mr. Asok M. Chakrabarti, Secretary, Health & Family Welfare, Mr. Prabh Das, Chief Executive
Officer; Calcutta Metropolitan Development Authority (CMDA), Mr. R. Samaddar, Special
Secretary, Municipal Affairs, Mr. Debashis Sen, Project Director IPP VIII and Secretary CMDA
and various staff for discussions and warm hospitality that was extended to the mission. The
mission is especially thankful to the mayors and chair persons of the local bodies for sharing their
experiences and for facilitating field visits. This Aide Memoire summarizes the specific issues in
the State of West Bengal for the Family Welfare Urban Slums Project.

2. Summary: The overall implementation progress of the project in Calculta is satisfactory
and the development objectives are being met. Service delivery has started in more than 90% of
blocks and sub centers planned in the project. By March 2001, twenty out of 23 maternity homes
and all 25 Extended Specialist Out Patient Departments (ESOPD) are operational providing RCH
services to 3.6 million urban slum residents spread over 40 municipal towns. Al operational
facilities had Honorary Health Workers (HHWs) in position. Institutional deliveries,
immunization coverage and contraceptive use by low parity couples continue to show
improvement. The project is highly participatory and demonstrates high level of ownership by the
local bodies. Innovative approaches such as introduction of user charges, cross subsidizing the
poor and partnership with private sector are being successfully implemented. [ealth
Development Fund established at municipality level is expected to sustain successful initiatives
after the project closure., During past 6 months the training programs addressed specific skill
gaps. Project City has so far spent Rs.819 million out of an outlay of R5.925.96 million and
detailed action plans for the reminder of the project have been prepared. The implementation
progress under the expanded scope of the project in 10 new cities continues to be good. More
than 1000 Honorary Health Workers have been selected and trained. With most of the part time
medical officers and half of the ANMs in place, service delivery has started in 1090 blocks
covering around 0.8 million urban poor population. With completion of 30 works and balance
works to be completed by April 30, 2001, the progress of civil works program is well on target.
Now attention is needed Lo equip and operationalize the built facilitics. Tiil date Rs. 117 million
has been spent under this component out of an outlay of Rs. 362 million. During April 2001
another Rs. 100 million is expected to be spent. The agreed benchmarks for next 6 months are
presented in Annex 11



Develop.ment‘objectives:

3. - The development objectives envisaged in the project city are being met. Nearly a half
(47%) of the low. parity couples (two or less children) in the project area are using one or other
contraception. More than 90% of the expectant mothers had 3 antenatal visits and delivered at
institutions and 86% of eligible infants received measles immunization (Annex 111 & 1V). The
data reported by project MIS closely matches with independent evaluation undertaken under RCH
household surveys. The additional cily component also started registering steady progress
towards development objectives.

Improve access to FW and MCH services:

4. ' Service Providers: OQutof planned 3815 HIT1Ws, 3663 are in position and are actively
engaged in social mobilization activities. The bench mark agreed during the last mission for
appointment of at least one qualified nurse and one full time lady doctor on contractual basis in
each of the 40 municipalities to cnhance qualily of care was substantively met. Now 36
municipalities have full time lady medical officers and staff nurses.

5. Civil Works: The civil works progress continues to be good and except for two maternity
homes ail the approved works have been completed (Annex V). As per the agreed benchmark,
the project has forwarded evaluation reports and other relevant documents of five new maternity
homes that require prior review to the Bank. 1t was agreed that the remaining two maternity
homes will be operationalized by April 30, 2001.

6. Service delivery: The mission is pleased to note that social mobilization activities are in
place in 3663 out of 3815 planned blocks (each covering about 1000 population). Regular
antenatal and immunization clinics are being held at 725 out of 763 planned sub centers (cach
covering about 5000 population). All the approved 25 ESOPDs are providing polyclinic services
regularly and 21 out of 23 planned maternity homes are made operational (Annex V). All the
facilities operationalized are staffed and well maintained. Facility level monitoring instituted by
project authorities indicates that ulilization of services by women and children have gone up,
especially among the project beneficiaries. The project continues to demonstrate good public
private partnership by contracting services of local private practitioners on part time basis rather
than employing full time doctors and specialists. Initiatives to strengthen referral linkages with
the Bank supported State Health Systems Development Project (SHISDP) have started and a
detailed referral mapping has been undertaken. The mission strongly recommends more formal
coordination mechanism — quarterly reviews, familiarization visits etc.- to promote linkages
between PP VII1, RCH and SHSDP to maintain continuum of care. With significant achievement

" in quantifiable project outputs, during the reminder of the project there is need to focus on
quality of services and making them more responsive to clients.

Jmprove quality of FP and MCH Services:

7. Training: With completion of most training activities planned in the SAR, the focus
during last 6 months was on addressing the critical gaps. As per the agreed benchmarks trainer’s
training has been provided to the remaining 60 trainers by Teacher’s Training Center of
jawharlal Nehru Institute of Postgraduate Medical Education and Research, Pondicherry and 100
Part Time Medical Officers (PTMOs) have been provided clinical skill training in 1UD insertion.
During the reminder of the project the training activities should focus on monitoring the usc of
skills addressing the deficiencies if any.



8. Healthcare waste management: Following recommendation of the May mission, the
project authorities in consultation with SHSDP team have prepared 8 detailed action plan for first
phase of healthcare waste management covering 10 local bodies. Training of staff working at
these facilities in short-term measures such as segregation of waste, color coding by type of
waste, and proper disposal of infectious wastes through deep burial pits has been completed and
deep pits 87 being preparcd in 7 municipalities. {t was agreed that by May 31, 2001 works in

remaining 3 municipalitics will be completed and implementation will start.

Enhance demand for FW and MCH services:

9. The project continues to give attention to three behavior change objectives - early
registration of pregnancies, improved measles ;mmunization coverage and child spacing. As per
the agreed benchmark, the unreached groups have been mapped and detailed action plan has
peen prepared with renewed emphasis on inter person communication and using mass media
strategically. 1t was agreed that depending on the need vernacular languages for media and rC
activities will be used. Considering the successful innovations carricd out, it was agreed that the
project would engage servicesof & professional agency following Bank procedures t0 prepare a
video film of the project.

Improve management:

10. The mission is pleased to note the continued engagement of local bodies in all key
decisions related to the project resulted in strong local ownership for the project. Regular ficld
visits as well as monthly review meetings with the chairpersons of the 40 local municipalities are
being continued. Three committees have been constituted to closely monitor the program
implementation — municipality jevel coordination committee headed by chair person, war
committee headed by local councilor and outreach committee headed by women councilor.
Geographic Information System pilot has peen made fully opcrational in2 municipalities and in
advanced stage in four more municipalities. 1t was agreed that this pilot would be made fully
operational in all the ten municipalities by May 30, 2001. Municipality fevel health development
fund have been established to sustain some of the pgoject initiatives and local bodies are given
flexibility to fix user fee for non beneficiaries while uniform nominal fee is being charged for the
peneficiaries. Now that the project is reaching s fast year of implementalion, attention is needed
for gradual integration of PMU activities with that of the municipal bodics and CUDP iil, and
improved referral linkages with SHSDP. 1t was agreed that by May 30, 2001 the project team
will (a) share with GOl and Bank a transition plan for the post project period highlighting key
process indicators, and (b) forward proposal for sustaining key project staff for a period of four
months afer the project closure to implement transition arrangements and finalize the project
accounts. The project authorities estimated that there will be 8 saving of about Rs. One crore.
Based on the feed back given by the chairpersons, it was agreed t0 address the critical gaps in
consumables and routine medical equipment including procurement of ambulances through

DGS&D rate contact in seven municipalitics.
lmplementation Completion Report:

11, The misston held detailed discussion with the project team on implcmcntation completion
report. This will be undertaken in two phases. The initial phase will adopt qualitative research
techniques to document the ‘best practices‘ of the project. The Bank has provided an international
consultant to steer this process and project has agreed © complement {his effort with two Jocal
consuliants. ‘This will be followed by end line surveys o be undertaken by independent ageneics
adapting 2 standardized protocal (o assess the project impact. The {irst phase was staried during
the misston with an intensive experience sharing session with project stafT and chairpersons of 9

3
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municipal bodies. It was agreed that by May 30, 2001 the CMDA will obtain clearance for the
Terms of Reference and award contract for end line surveys.

Additional City Component:

[1. The mission is pleased to note good progress in the start up activities despite protracted
delay in clearances. The State Urban Development Agency (SUDA) is implementing the project
and the municipal enginecring department is looking afler the civil constructions. The progress of
civil works is satisfactory and it was agreed that all the 30 facilitics campleted (25 health posts
and § OPD cum Maternity Homes) will be operationalized by April 30, 2001 and remaining 16
facilities (10 health posts and 6 OPD cum maternity homes) will be operationalized by May 31,
2001. To facilitate this it was agreed that SUDA will prepare a set of guidelines for taking over
the facilities including joint site inspection of maternity homes by municipal engineering
department officials and relevant medical professionals. The procurement activities are on
schedule as per the approved plan. It was agreed that by April 30, 2001, SUDA will forward a
formal request to Bank 1o procure 30 pharmaccutical items for which bids were non responsive
through local shopping.procedures along with procurement plan for the reminder of the project.

12.  As per the agreed bench mark service delivery has started in ail the 1090 blocks and 250
sub health posts. Out of 70 planned PTMOs, 63 are in position. The earlier problem faced by the
municipalities in the recruitment of ANMs and PHNs has been addressed reasonably well.
Currently, 35 out of planned 70 ANMs and all the 10 planned PHNs are in place. Inthe
remaining facilities ad hoc arrangements have been made to provide the services through part
time nurses. The progress in training is satisfactory and ali the 111Ws and part medical oflicers
in position have been trained. During the field visit the missior is pleased to note that most f the
HHWs are quite well conversant with their job responsibilities and demonstrate strong
commitment to the program. Now the emphasis should be on closer monitoring of service
delivery activities and provide on the job training addressing the critical skill gaps. Also, fixed
service days for immunization and antenatal services would be necessary to ensure regular
provision of these services. The mission recommends display of service days at the sub health
posts to enable the community to know when these services are provided. There is also need o
standardize the registers to facilitate monitoring of the registered clients to facilitate monitorirg
the receipt of full range of services. With the outreach and clini: services started in the project,
referral linkages will be critical in future. The mission recommends more formal linkages with
state health systeins development project such as joint training sessions, familiarization visits to
hospital by HHWs and maintenance of referral registers. During the field visit the mission noted
the need for cold chain equipment for the health posts and maternity homes and it was agreed that
a detailed proposal for required cold chain equipment would be forwarded to GOI by April 30,
2001.

13. During the field visits the mission is pleased to note very strong ownership by the local
bodies for the project initiatives. The municipal chairpersons and councilors are taking active
interest in the project and ensured timely availability of sites. The mission during the ficld visits
noticed that services of HHWs are being used for providing TBDOTS and aiso in HIV/AIDS
prevention. This is a very positive shift towards convergence of all health services for the urban
poor. However, such efforts nced more training inputs not only to 1111Ws but also to their
supervisors and part time doctors. The mission is also pleased 10 note that referral linkages are
being established with State Health Systems Development Project and Health Officers of the
project citics has been enrolicd as members of district health commitiees. In view of the limited
time available, the project authorities now need Lo limit innovative activities giving more
attention to service delivery and social mobilization. As per the agreement reached dquring
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September IDA mission, the project authorities are limiting the 1EC activities to project core
development objectives making use of material already developed under IPP 8, Calcutta project.

14.  As this component of the project is likely to be extended based on the request from GOI,
funds flow and financial management responsibilities need urgent attention. So far, IPP 8
Calcutta is handling these responsibilities. With the proposed closure of this component of the
project by June 30, 2001, it was agreed that GoWB would send a formai communication to GOI
requesting release of funds directly to SUDA. The financial management and submission of SOEs
will be undertaken by SUDA as it has been doing in case of ongoing RCH sub project at Asansol.
It was agreed that by April 30, 2001 the project authorities would forward detailed proposal
including cost estimates for the reminder of the project. The reports from MIS indicate positive
shift in the project output indicators. This, however, needs to be validated independently on
periodic basis. Based on observations during the field visits, the mission once again reiterates its
earlier recommendation for undertaking rapid coverage evaluation surveys based on
WHO/UNICEF 30 cluster sampling complemented by participatory appraisal methods to get
community views of the program. Even with the proposed extension, the project has limited time
available and efTorts towards sustenance need to be kick started. In some of the project locations
there is considerable potential for partniership with private industries which needs to the exploited.
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Government of West Bengal i
Municipal Affairs Department "~
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® 2065/MA/P/C 10/35-20/9% Dated Kolkata, the 5th September, 20
i
From : Jeint Secretary te the Government of West Bengal
To ¢ Dr N.G. Gangopadhyay, Adviser (Health),
State Urban Development Agency,
Ilgus Bhavan, H C Bleck, Secter III, Salt Lake,
Kelkata
5 u b : Family Welfare Urban Slums (Population VIII) Projec}
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I am directed to send herewith a copy of the
/ letter dt. 9.7.2002 frem the World Bank, addressed to
Mr J V R Prasada Rao, Secretary, Family Welfare,
//f Ministry eof Health & Family Welfare tegether with
its enclesure on the above subject, for information.

Yours faithfully,
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Secretary, Family Welfare / ! A 233
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Nirman Bhawan o e \¢
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Dear Mr. Rao: P ‘ e \ A
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INDIA: Urban Slums Project-Population VIII (Cr. 2894°IN) -
Implementaiion Complerion Mission

I'would like to thank you, Mr. Gautam Basu. Joint Secretarv, state governments, Project
Directors and their teams for the discussions and hospitality accorded to the World Bank mission
that undertook the final review of the Family Welfare Urban Stums Project during June 20-26,
2002. The purpose of this mission was to review the achievement of project development
objectives. discuss the lessons learnt and agreed follow-up actions for the Implementation
Completion Reporting (ICR) process for the Familv Welfare Urban Slums Project. Ithank you
and the Municipal Corporation of Delhi for organizing the ICR workshop. This letter confirms
the main findings and recommendations of the attached Aide-Memoire, which was discussed on
June 29, 2002.

We commend the project states for underaking a very successful project under the
stewardship of the Ministry of Health and Family Weifare. The project has substanti vely achieved
its development objectives of reducing fertility and improving maternal and child health among
stum populations in the mega cities of Bangalore. Delhi. Hvderabad and Kolkata. While It is too 5
early {0 expect an impact in the 94 new towns inciuded in the project during the mid term review,
a positive shift in processes is quite evident in Andhra Pradesh and West Bengal.

The inputs provided under the project have made significant contribution to the
development objectives. The project has helped GOI to extend essential reproductive and child
health services to | 1.35 million urban slum/poor populations with 17.401 volunteer female
workers recruited from the slum communities acting as social mobilizers. Endline survevs
indicate that 50-86% of prenatal services. and a third of contraceptive services in all project ciues,
and close to 40% of deliveries in Bangalore and Kolkata. are provided by the project
facilities/providers.

HeadquaterslOwashingien OC U S A




F s -

| Mr. Prasada Rao 3 July 9, 2002

¢c: Mr. Gautam Basu. Joint Secretary, MOHFW

Mr. R. Bhatnagar, Director (FB). Department of Economic Affairs

Mr. A. K. Mehra, Director. Area Projects Division, MOHFW

Mr. N.N. Sinba. Director, MOHFW

Ms. Nandita Chatterjee, Consultant, WHO. Delhi

Mr. A. K. M. Nayak, Principal Secretary (H&FW). Government of Kamataka

Mr. G. V. Krishna Rau, Special Secretary and Project Director, IPP Vil and IPP IX, GOK

Dr. M. Jayachandra Rao, Project Coordinator. IPP VI, Bangalore

Mr. Prabh Das. CEO. Kolkata Metropolitan Development Authority, Kolkata

Ms. R. Sen, Special Secretary, Kolkata Metropolitan Development Authority, Kolkata
" Mr. R. Samaddar. Special Secretary. Municipal Affairs, GOWB, Kolkata

Mr. R. Mehta, Commissioner, MCD Delhi

Dr. Karuna Singh, Project Director, IPP V111, Dethi

Mr. A. K. Timid, Special Chief Secretary. health and Family Welfare, GOAP

Ms. Nilam Sawhney, Commisstoner, Family Welfare. GOAP

Mr. Masul, Project Director, IPP VIiI, Hyderabad
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India: World Bank Review Mission
Family Welfare Urban Slums (Population VIII) Project. Cr. 2394 - IN

International Development Association Review and kmplementation Completion Mission
June 20-27 2002

Aide Memoire

Key Project Data " Current Ratings and Flags
Effectiveness 05/31/1994 Development Objectives | Highly Sarisfactory
Date |
Closing Date 06/30/2002 Implementation Progress Satisfactory
Project Age 8 vears Problem Flags None
Disbursed 84 %

ool An DA team consisting of Messer/Mmes. G. N.V. Ramana (Mission Leader), Suneeta

Singh (Public Health). Mam Chand (Procurement). Manoj Jain (Financial Management),
Gowrinath Sastry (Management Information Svstems), Subhash Chakravarthy (Civil Works) and
Supriya Mukherjee (IEC) undertook final supervision mission of Family Weifare Urban Slums
Project and reviewed the progress of the Implementation Completion Reporting (ICR) during
June 20-27, 2002. Ms. Parul Chabbra (Consultant) compiled the results from various studies and
Mr. Agnelo Gomes coordinated the mission logistics. The mission met with Mr. J. V. R. Prasada
Rao, Secretary, Mr. Gautam Basu, Joint Secretarv. Mr. A. K. Mehra. Director, Area Projects
Division, Dept. of Family Welfare. Government of India (GOI), Project Directors and various
officials. The mussion participated in the review of end line surveys organized by Institute for
Research in Medical Statistics (IRMS) during June 20-21, 2002 and in the ICR Workshop
organized on June 23 and 26. 2002 where the findings of the end line surveys were shared and
lessons learnt discussed. In addition to several state Secretaries of Health & Family Welfare,
representatives from European Union. DfID. UNFPA. USAID and WHO participated in the
discussions. The mission would like to thank MOHFW and state project teams for the high
quality and frank discussions on project implementation experiences. and commends the excelient
organization of the ICR workshop by the Municipal Corporation of Dethi. This Aide Memoire,
shared with GOI during the wrap-up meeting heid on June 27, 2002. summarizes project ¢
experiences and highlights the mission's assessment on sustainability of services and facilities
started in the project. The mission objectives and list of documents/reports received during the
mission are provided in the annex.

SUMMARY OF MAIN FINDINGS

2, Credit Background, Closing Date and Utilization of Proceeds. The project was
approved by the World Bank Board on Junc 18. 1992 for a Credit of SDR 57.70 million (US § 79
million equivalent as of June. 2002). The counterpan funding by GOl was US$ 17.6 million. The
project became effective on February 4. 1994 Delaved effectiveness was due to changes in
National Government during that period. This is a Centrallv Sponsored project coordinated by
Department of Family Welfare, Ministry of Health & Family Welfare. GOI and implemented in 4
cities of Bangalore. Dethi, Hyderabad and Kolkata by the states of Karnataka, Delhi, Andhra
Pradesh and West Bengal respectively. 90% of the project costs were provided as grant by
Government of India (GOI) and the balance 10% was contributed by the Project States. The Mid
Term Review (MTR) of the project (1998) estimated savings of USS$ 38 million equivaient




Hyderabad and Bangalore had women's development officers to
coordinate the innovative schemes which helped in more effective
implementation and monitoring of this compopent.

In Hyderabad, change in construction management responsibility and
non-availability of fully dedicated engineering wing has resulted in
construction delays and inadequate monitoring.

Delhi and Kolkata could successfully implement MIS and effectively
used MIS as a tool for strategic decisions such as graded user fee,
planning service delivery activities, [EC campaigns and monitoring the
impact of such campaigns. MIS cells in Bangalore and Hyderabad were
found to be weak.

A Loan Administration Change Initiadve (LACI) for computerized
management of physical and financial progress of the project was piloted
in the 4 project cities.

The funds flow to the municipalities was through MOHFW and the state
finance departments. Funds flow problems were faced by Delhi and
Hyderabad in 1999-2000. MOHFW has expeditiously addressed this by
directly releasing funds to project savings account in Delhi and to State
level society in Andhra Pradesh.

V. Supporting
innovarive Schemes

Services of 77 NGOs/PVOs have been used to implement innovative
schemes in the 4 project cities.

AP has done unique experiment of completely outsourcing the service
delivery to NGOs in newly created 191 urban health posts in 73 towns.
23.992 adolescent girls/women have been imparted vocational skill
training. Kolkata has organized entrepreneurship training for 2,175
trained girls to improve their income generation potential.

1.927 women’s groups have been formed.

1.230 thrift groups have been forrned and revolving funds were given
792 women's groups for income generation activities.

307 girls’ schools renovated/repaired.

3.060 girls who were not going to schools were enrolled in play schools.

VI. Preparing furure

During the MTR restructuring, 94 new towns/cities from the states of
Andhra Pradesh. Karnataka and West Bengal were included in the projerft.

projects
Contraceptive and MCH supply logistics were strengthened in the states
of Tamil Nadu and Unar Pradesh.
| Lessons from the project are being used to develop a new urbap health
! program for India.
6. Key lessons from Implementation Experiences. The participants of ICR workshop

highlighted the processes that contributed to the successful implementation of the project. These
inciude: (af bringing health on to the political agenda through decentralizauon as happened very
effectively in Kolkata; (b) building sustained community capacitués through neighborhood
volunteers in all the project cities; (c) empowenng the adolescent girls and women through
vocational skill and entrepreneurship training; (d) building parmerships with private sector in
providing clinical services as happened in Kolkata and Andhra Pradesh; (e) focusing on financial
viability (user fee and health development fund) in Kolkata and later on in Bangalore and Andhra
Pradesh. Lack of adequate male participation, inadequate convergence with ongoing slum
development activities, weak referral linkages with specialty hospitals and inadequate training in
Bank procurement procedures are some areas that deserve improvement.




1f.  Summary of Next Steps and Agreed Actions.

Actions Bv When
Response to pending audit observations. SOE July 31, 2002
reviews done by Ms. Global Procurement -
Consultants Ltd.
Re-certification of earlier audit disallowances July 31. 2002

Withdrawal applications for eligible expenditures
incurred up to June 30. 2002 10 be transmitted to
IDA

MOHFW and Project States to collaborate with
IDA in the preparation of the ICR

MOHFW to finalize the preparation of its own
Evaluation of the Project and prepare a summary
not exceeding 10 pages with IDA for inclusion as
an Annex in to the ICR

The draft ICR 10 be sent to MOHFW for comments

MOHFW to send cdfﬁmems on ICR draft to the
World Bank

Final ICR to be issued by the World Bank

Project and SOE Audit Accounts for FY 2001-02
and for payments made afier March 2002

October 31, 2002

December 31, 2002

August 31. 2002

September 15. 2002

September 30, 2002

November 13. 2002

December 31. 2002

Bv Whom

Project States

Project States
Project States and
MOHFW

Project States and

MOHFW

MOHFW

World Bank

MOHFW

World Bank

Project States

y




Original Ciries
City Slums/Towns covered | Slum /Poor Community based Volunteers
’ Population -
Bangajore 525 slums | 851.000 | 970 Link Volunteers
[ Delhi 929 JJ Clusters 1.250.000 | 544 Basti Sevikas S
Hyderabad 793 Slums 1.213.000 | 8324 Link Volunteers
f_Kglkata 37 Municipalities and 3 3.713,000 | 3713 Honorary Health Workers
Municipal Corporations
Total | 7.027.000
Addinonal Cinies
State Tows/Cities covered Slem/Poor Community based Volunteers
Population
Andhra 73B & C Class Municipalities 2.855.44]
Pradesh
arnataka L1 Towns/Cities I 396.172 | 2.760 Resident Community Volunteers
\/Y West Bengal | 10 Towns i 867.663 | 1.090 Honorary Health Workers
" Total | 4.319.276 ]

] Table 4. Improving Access to RCH Services - Progress of Works Program in 4 Original Project Cities |
L Type of Input [ Bangalore [ Dethi | Hyderabad I Kotkatz All i
tacility ISR T Reaed | ore | SR Thes | wre 5% T fomd | deet | SR T Bem | Adiod SR | el |
Maemity  Tigs | o S B TR e S ST 18 5 e - 2% 0 ]
Homes Renovation 21 L e 0 N - T f 0 | o 35 0 0 56 W |
{With | !
ESOPD in | 1 | ]
Kolkaa) | I | | ;
Expanded New | i ' 0 2 2 0 3
Specialty I | I I ’
OPD | . Sl
Heaith New 60 35 55 19 21 I 1738 3 2 100 | 97 97 224 198
Centers/ | ,
Urban FW |
Ceatery/ Renovauog 37 28 23 34 k] | 33 Pil T
Admunistrag [ L J] : —‘
ve Unis
Health New 125 196871 | b L R
Posts/Sub _ — T .
Centers Repairs/ ] 0 } LT 83 J 0 159 159 0 ] 243 |
s Renovanos
Suaff New 7 7 2 ] (1] 3 | 3 7 ] 10 r
Strery Rengvation f | f 'I ] | S 1f
Traming New I i | | I |
Center ' | - j
J Renovanon | | | I ! I 0 i !
| Construcuoo ! | | i ! 1 I 1 | N
i of Reponal ' ' j | | ’ | } I
| Stores ! ! ! ]
| Improvement Wlo | 0 |o [ = | T | 0 ' 300 [ 297 | 250 | 310 |
5 10 Schools ! ! |
\
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Table 8. Improving quality of RCH Services - Status of Skill Development Training

Bangalore Delhi |  Hvderabad Kolkata All
Category of Staff SAR | Acmieved | SAR | Achieved | SAR | Achieved | SAR | Achieved | SAR | Achieved
Link Volunteers'HHW/ § 970 1369 530 o3 1000 1000 4400 5182 6920 7994
Basu Sewika
Para-medical staff 484 371 860 Fi2 575 515 1023 897 2942 2315
including supervisors
Medical Officers t61 191 28 86 170 165 430 0 939 542
Private Medscal 300 239 200 18O 600 600 0 100 1100 959
Practinoners
Techaicians/Pharmacist 24 24 0 30 30 0 34 54 88
Trauners 12 0 50 232 30 30 50 55 142 317
Others {Anganwadi 88 512 0 400 400 1] 0 488 912
Workers, Maternity
Homes Staff & Heaith
Inspeciors)
TOTAL 2039 926 1888 1213 2805 2800 5903 6268 12635 13127

Table 9. Improving management - Kev functiona

ries tn Project Management Unit

| Bangalore |  Hvderabad | Delhi Kolkata

Clinical Services Program Officer Joint Director Semor Medical Chief of Health
{(Medical) Officer {Service

; i Delivery}

Procurement Program Officer Procurement SMO Chief of Health
(Procurement) officer {Procurement)

Engineenng Executive Engineering wing | Superimending Chief Engineer
Engineer of MCH Engineer

Finance and Program Officer Accounts Officer Accounts Officer Accounts !

Accounts Consullant Professional

Training Director, Traiming  § Program Officer SMO (Tramming) Deputy Chief of
Institute {Training) Health (Training)

Monitoring and Demographer Stausucal Officer | SMO (MIS) Deputy Chief of

Evaluation Health (MIS)

[EC Program Officer | Program Officer SMO (IEC) Depury Chief of
(IEC) | (EC) Health (IEC)

Innovative Women's Program Officer Deputy Chief of

Schemes Development {Women's Health (NGO and
Officer Development) Comm.

Participation)
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To review:

(8]
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Mission Terms of Reference

The degree to which the project has achieved its development objectives of (a)
Reducing fertility among slum populations: (b) Improving maternal and child health:
and (c) Improving the supply chain management of critical RCH commodities and
supplies (in Tamil Nadu and Uttar Pradesh) providing satisfactory explanation and
data to justify the claims.

Other significant outcomes and impacts, especially those which can not be measured
quantitatively such as decentralization. partnerships with private and NGO sectors,
performance monitoring, behavior change stralegies elc.

Prospects of project’s sustainability covening institutional {project management),
human resource (community based volunteers and additional staff) and financial
(funds for operation and maintenance, and supplies etc.) dimensions.

Bank and Borrower's performance duning various phases of the project preparation,
supervision, mid term review etc., including compliance with relevant Bank
safeguard and business policies.

Lessons leamt from the project - positive and negative - for future projects with
emphasis on replicability of successful innovations.

Documents received:

i

PJ l\)

First Drafts of Endline survey repons from Bangaiore, Delhi. Hyderabad and Kolkata

- Draft ICR reports of Bangalore, Hvderabad. Kolkata. Kamnataka and West Bengal

Documentation of Best Practices in India Population Project — VI, Bangalore,
Center for Social Development. Bangalore

Documentation of innovations under IPP VIII Project in Delhi Urban Slums, Asian
Center for Organization Research and Development. New Dethi

Validation of MIS data in India Popuiation Project VIII. Bangalore, Dept. of
Community Medicine. Kempe Gowda Institute of Medical Sciences

Report on Nutrition Education for Adolescent Girls in slums of Twin Cities under
IPP VILi- Hyderabad. Indian Insutute of Health Management Research

bt



No.L.19012/15/99-APS
GOVERNMENT OF INDIA
Ministry of Health & Family Welfare
(Department. of Family Welfare)

Nirman Bhavan, New Delhi-11.
Dated the 26th March, 1999,

To
Smt. Nandita Chatterjee,
Seecretary (CMDA) & Project Director (IPP-VIII),
Calcutta Metropolitan Development Authority,
3A, Auckland Place,
CALCUTTA - 700 017.

Subject: World Bank Review Mission Population VIII (Urban Family
Welfare) Cr. 2394-IN & RCH: Local Capacity Enhancement
Component (Cr N0180) Proposed Urban RCH Sub-projects -

- January & February, 99 - Aide Memoire - Action taken.
i % k% E

Eix;

I am directed to enclose herewith a copy of the aide-
memoire of the World Bank Review Mission during Jan.- Feb., 99.

It is requested that the action taken report may please
be submitted to thig Ministry at the earliest possible,

Yours faithfully,

{ E. J. J08 )
Under Secretary to the Government of India



India: World Bank Comblned Review Mission
Population VIII (Urban Family Wellare) Cr, 2394-1N
Reproductive and Child Health:

Local Capacity Enliancement component (Cr NO180)

" Proposed Urban RCH sub-projects

January - February, 1999

[

Aide Mcmoire

L A World Bank mission consisting of Drs./Messrs. Indra Pathmanathan (mission
leader), G.N.V. Ramana (Task Leader, Population VIIl and LCE component), Sadia
Chowdury and A, Bharadwaj (public health), Nirmala Murthy (decentralized planning and
monitoring), Supriya Mukherjee (IEC), A. Diwan and S. Chakravarty (civil works), R Narula
(financial management), Mam Chand (procurement), and Z. Thomas reviewed the
implementation progress of Population VIII and the Local Capacily Enhancement (LCE)
componert of the Reproductive and Child Health (RCH) project and discussed issues relating
to preparation of additional RCH proposals. The mission visited Population V111 in Calculta,
Delhi and Hyderabad, and reviewed progress of RCH sub-projects in West Benga!l, Andhira
Pradesh, Uttar Pradesh, Manipur and Mizroam. The mission joined members of the Bank’s
Health team for coordination meetings between RCH and State Health Systems projects, and
made joint visits to Karnakata (Poputation 1X, RCI1, State Health Systems) and to Uttar
Pradesh (proposed RCH and Stale Healtls Systems).

2. The mission also participated in preparatory activities organized by the Ministry of
Health and Family Welfare (MOHFW) for the proposed RCH 11 project, which included: a
“think tank™ workshop lo review lessons leamt_in in urban stum projects (Population V and
VI, CUDP 11 to provide input for preparation of guidelines for uiban components of the
proposed RCH I and a mecling of Secretaries of Health and Family Welfare and Urban
Development Authorities. The mission was accompanied by various officials from the
Ministry of [ealtl: and Family Welfare (MO1IFW), and in various slates by representatives
from UNFPA, DIFD and the EC mission.

3 Subsequently the mission had discussions with Mr. Y.N. Chaturvedi, Secretary,
Family Welfare, Mr. G Basu, Joint Sccretary and senior MOHFW officials to identify critical
implementation issucs, assess the progress towards development objectives, and reach

agreement on benchmarks for the next six month period, and bricfed Mr. K. Bhaskar,
Director (FB) DEA on critical issucs.

4, The mission would like to thank the Government of India, and the state governments
of West Bengal, Andhra Pradesh, Untar Pradesh, Manipur, Mizorans and Karnatakn, and
various staff for facilitating ficld visits and discussions, and for the warm hospitality that was
extended to the mission,

Population VIII (Urban Family Welfare)

5. . Progress and critical issues.  The mission was pleased to note that the project
continues to make good overall progress towards the development objectives. The project has
expended about 39% of the Rs allocation. However, due (6 a large increase n the Rs value of




the Credit, disbursement is only about 25 % of project cost, and significant savings arc
cxpected for which additional activitics were agreed during junc 1998 mid term revicw
mission. Two critical implenientation issues affect the project. First, the mission was

\ disappointed that EFC clecarance has not yct been obtaincd for the proposcd re-structuring and

use of savings, and further delay would make it untikely that the proposcd laige civil works

(maternity homes and ESOPDs) would be completed prior 10 the project’s completion date,

and the funds sct aside for such actlivilies would need to be cancelled. Furthennore, field
visits by the current mission indicated that some of the new constructions agreed during desk
reviews by the previous mission might not be necessary since equivalent services are
available. 1t was agreed that MOHFW would request cities to review thejr proposals for the

\) larger civil works with a view to utilizing allcrnal‘c_g@gp_lg_[gpj_li_&es belonging to other
agencies. In the meanwhile, other preparatory , activities in lhc_p;gpg_s_@gl | additional cilies are
progressing well, and momentum should be maintained on the understanding that the
activities would be [inanced retro-actively. The second critical issue related o management
and financial bottlenecks in Delhi, and the mission was pleased that the Municipal
Comtnissioner, Delhi has now established revised arrangements that appear well placed to
expedite implementation.

6. Qutreach workers. A__H_l_l]_qjggoqugigiggjlagg_g_s_ga_llllgjlgd community linkages

using network of outreach workers though their cli'cclivcn_c_:ss_ynyi_qd | widely

,b,qi:v__c-:"c_n_ the
cities with Calcutta being the most cffective. Delhi continuces to 1ag behind in identification of

adcquate mumbers of link workers. lj,i(_c_gg\_[pr Calcutta, no other cily has seriousty considercd

e e

stratcgics to sustain outrcach activities afler the project. One common observation was that
training of link workers M;mmﬂnphasis on interpersonal communication and correcl
advice regarding use of spacing methods, especially oral pills. 1t was agrecd that the project
citics would (a) incorporate appropriate modifications in their (raining curricula to address \\ 4

deficiencies, and (b) cstablish mechanisis (o monitor the usc of the facilitics by the
beneliciarics. -

7. The mission was distrurbed to leam that Hyderabad continues the practice of
incentives for promoting sterilization and has recently re-introduced sterilization targets for
link workers, which is not in conformity with the national policy and an agreed covenant for
the nationwide RCH Progrant. It was agreed that this situation would be remedicd immiately.

8. Upgraded facilities. During the past 6 months scveral facilitics have been col rieted
and arc in the process of being handed over. 1t was apreed that by March 31, 1999 (a) basic
amenities for all built up facilities would be provided o imake them operational for service
deliverys4b) all contracts for major givil works (maternity homes, health centres and

UFWCs) would be awarded; and standard list of cquipment for matcrnity homes would be
provided by MOHFW to the project cities.

9, 1t was also agrecd thaw,a'{Calcullu would rationalize the service structurcs and
functioning of 1PP 8 and CUDP health posts and services provided at ESOPD and maternity
homes; (b) Delhi would ensure handing over of identificd sites to the enginecring wing; and

(c) Hyderabad would reallocate the proposed 7 UFWCs to the identified sites closer to the
sluins and limit the bed capacity to 10.

10.  Servicequality and outcomes. The mission is picascd to note that, except for
Hyderabad, the MR findings suggest that there has been improvement in MCH and family



clfare service indicalors. In partlcutar Calcutta has registered a marked incrcase | in
nstitutional deliveries, immunization coverage aind coniraceptive use. However, in Delhi,
the inslitational delivery rate contindes to be low. 1t was agreed that the project cities would
now give strong cmplnsm on lmprovmg quality ol' services: Calculla would ap])oml slaﬂ'

rconcnl its stafl lowards promoling spiacing methods and withdraw 1nccul|vcs for promoting
sterilization. é

11. \/Trﬁlvling. It was agreed that all cities would (a) review and revise their training
curricula based on job responsibilities and the in-service RCH training guidelines provided by
MOHFW, (b) organise reoricatation programmes to overcome the specific gaps in the
knowlcdge and skills of the functionaries such as correct use of oral contraceplives; and (c)
strengthen the capacity of training cells.

12.  Promoting behaviour change. Based on the MTR findings and mission
obscrvations, it was agreed thal all project citics would review their IEC activitics, focus on
behaviour change and develop a comprehensive 1EC strategy. It was agreed that (a)
outcomes rather than the inputs and activitics of 1IEC would be monitored; (b) Delhi would
hire rather than procure 1EC vans and assess their effecliveness; (c) all cities would identify
appropriate media [or different larget audicnces.

13.  Coordination, public-private mix, sustainability. In view of the multiplicity of
agencies involved in MCH and family welflare services it was agreed that all project citics
would eslablish appropriate co-ordination mechanisms to avoid duplication of services.
Calculta has demonstrated the operational feasibility of cross subsidising the poor by levying
charges on non-beneficiaries in some of its ESOPDs and matcmnity homes. It was agreed
that Hyderabad and Bangalore would also pilot similar initiatives. Calcutta would cstablish
quality assurance mechanisms and rationalize the fec structure (o reduce unnccessary surgjcal
inlerventions. So far, experiences in involvement of privale and NGO sectors are mixed.
Calcutla has contracted private medical practitionets on a part time basis while Hyderabad
handed over few health posts to NGOs. 1t was agreed that all cities would further explore.
the possibility of private/NGO sector in service delivery.

Population VIII: Proposed expansion to additional Cities:

14, Preparatory activities. The mission is pleased to note that the preparatory activitics
of all the three staltes are in quile advanced stages.H1ie final reports of bascline surveys are
expected from West Bengal and Kamataka by Much 31, 1999 while Angllun Pradesh has
finalized the survey design and final report is expected by May 99,4l the three states have
acquired sites for proposed new constructions, received Bank's approval for type designs and
are ready to float the tender documents However, in view of the Mission's findings it was
agreed that MOHFW would request the project citics to revicw the large civil works to keep
existing infrastructure into consideration. Action plans for proctrement and training action
plans have been prepared by all the 3 states. West Bengal has already identified outreach
wortkers in four towns and trained them. Andhra Pradesh has advertised for the staff and will
invite tender bids subject to EFC clearance. All cities have organized scnsilisation mectings
for the municipal commissioncers, health officers and engincers.
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15. Coordination with other projects. It was agreed that in Andhra Pradesh, the
procurement cell of AP First Reflerral 1Health System Project would be responsible for
procurcment for the additional cities of Population VIIL.- In Karnataka, it was agreed that
Sccrelary, Urban Aflairs Department, Kamataka would be requested to issue orders to the
commissioncers of the additional citics indicating that IPP 8, Bangalore would be awarding the
contracts while respective municipalities would be supcrvising the implementation.
——— L SR
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Population VIIL (Urban Stuins Family Wellarc)
and Reproductive and Child Health

World Bank Review Mission
Fcbruary, 1999

Aannca |l

ISSUES IDENTIFIED AND AGREEMENTS REACIIED DURING THE CURRENT MISSION

i

Population V11

Issues Agency Beuchmarks Apreed
timeframe

I | Delay in obtaining EFC GOl and Submit letter to Bank requesting | New deadline:
clearance for project MOILIFW restructuring by __ or in default,
restructuring and use of project states and MOHIW to
savings delete all proposed larger civil

works that would take more than
20 months to complete.

Denand generation

2. | 1EC needs 1o be focused on | ALL CITIES Develop integrated [EC strategy | Benchmarks
behavior change rather than aimed at specific behavior agreed for each
awareness generation change, and monitor impact of cily

; activitics :

3. | fiformation and counseling | ALL CITIES Strenpthen quality and conient of | Benehmarks
on spacing methods is in communication by communily agreed for cach
adequate workers city

Service deftvery

3. 1 Timely completion of ALL CHLILES Award all remaining civil works | March - June
currently approved civil conlracts in accordance with 1999
works agreed benchmarks for each city

4. | Under wilization and ALL CITIES “Monitor utilization of compicted | Start
duplication of services facilities and take appropriate immediately

mcasures 1o ensure that basic

amenitics and adequalte staff are

available to provide envisaged

services

-do - Improve service qualily Unough In accordance

agreed city-specific actions with agreed
benchmarks fo
cach city

AManagement

[ 5. | Funds flow bottienecks, poor | DELHI “RMonftor impicmentation progress | Start
coordination, inadequate at high level in MCD; immedialely
training capacity ¢

Stiengthen capacity of training 30 April, 1999
cell

Proposed activities in additional cities

G | Questionable sustainability | ALL CITIES MOITFW to inshiuct all proposed [ Tmimediately
of link worker schemes; need citics to 1eview proposed link
{o optimize synergy and worker approach so as lo utilize
linkages with other schemes resident community volunteers

and neighbothood conunittees
. established by SISRY scheme




%

Need to rationalize proposed
new constructions, establish
linkages with existing
Jucilities rather than credate
new ones

ALL CITIES

MOHEW to instruct all proposcd
cities to review proposed civil
works, propose linkages with all
existing facilitics nnd upgradation
and renovations rather than new
constructions,

Immediatety



IPP 8 ~ Disbursement status as of 12 Iebh. 1998

[ Description

T)-ﬁgﬁ_lﬁ'l_ﬁilocaiion US'§79.0 Miiiion
Disbursement tiil daie ‘US $19.95Miiiion
% Disbursement ; 25.25%

| Average expenditure per month (35 months) "US $0.36 Million
Required expenditure per montir (29 months) USS$ 2.04 Million
Acceleration faclor required 6 times current level
* Includes additional activities agreed after MTR

Reported Expenditure (Rs. Milliun)_

Project City ~ [ ELC Allocation | Expenditure up { Expenditure tii] Expenditure as

.| to March '98 date % of Allocalion
Bangalore 392.30 135.06 217.75 55.5
Calcutta 1016.40 262.27 348.08 343
Defiii 472.50 96.65 150.44 ' 31.8
Hyderabad 351.50 105.36 149.61 42.0
Tolal 22327 697.34 860.48 38.8




No.L.19012/15/99-APS
GOVERNMENT OF INDIA
Ministry of Health & Family Welfare
(Department . of Family Welfare)

Nirman Bhavan, New Delhi-11.
Dated the 28th March, 1999,

To
Smt. Nandita Chatterjee,
Seecretary (CMDA) & Project Director {IPP-VIII),
Calcutta Metropolitan Development Authority,
3A, Auckland Place,
CALCUTTA - 700 017.

Subject: World Bank Review Mission Population VIII (Urban Family
Welfare) Cr. 2394-IN & RCH: Local Capacity Enhancement
Component (Cr N0180) Proposed Urban RCH Sub-projects -

- January & February, 99 - Aide Memoire - Action taken.
LA A X

Sir,

I am directed to enclose herewith a copy of the aide-
memoire of the World Bank Review Migsion during Jan. - Feb., 99,

It is requested that the action taken report may please
be submitted to this Ministry at the earliest poseible.

Yours faithfully,

{ B. J. 308 )
Under Secretary to the Government of India



Indin: World Bank Combined Review Mission
Population VIII (Urban Family Welfare) Cr. 2394-1N
Reproductive and Child Health:

Local Capacity Enhancenent component (Cr N0180)
Proposed Urban RCH sub-projects

L

January - February, 1999
Aide Memoire

ks A World Bank mission consisting of Drs./Messrs. Indra Pathmanathan (mission
teader), G.N.V. Ramana (Task Leader, Population VIII and LCE component), Sadia
Chowdury and A, Bharadwaj (public health), Ninmala Murthy (decentralized planning and
monitoring), Supriya Mukherjee (IEC), A. Diwan and S. Chakravarty (civil works), R Narula
(financial management), Mam Chand (procurement), and Z. Thomas reviewed the
implementation progress of Population VIl and the Local Capacity Enhancement (LCE)
component of the Reproductive and Child Health (RCH) project and discussed issues relating
to preparation of additional RCH proposals. The mission visited Population VIII in Calcutta,
Delhi and Hyderabad, and reviewed progress of RCH sub-projects in West Bengal, Andhra
Pradesh, Uttar Pradesh, Manipur and Mizroam. The mission joined members of the Bank's
Health team for coordination mectings between RCH and Stale Health Sysltems projects, and
made joint visits to Karnakata (Population 1X, RCII, State 1lcalth Systems) and lo Utlar
Pradesh (proposed RCH and State Health Systems). :

2. The mission also participated in preparatory aclivitics organized by the Ministry of
Health and Family Welfare (MOHFW) for the proposed RCH 11 project, which included: a
“think tank™ workshop to review lessons leamnt in_in urban slum projects (Population V_and
VILL, CUDP Iy to provide input for preparation of guidelines for wiban components of the
proposed RCH II and a meeting of Sccretaries of Health and Family Welfare and Urban
Development Authorities. The mission was accompanied by various officials from the

Ministry of Health and Family Welfare (MOIHFW), and in various states by representatives
from UNFPA, DIFD and thie EC mission.

3. Subscquently the mission had discussions with Mr. Y.N. Chaturvedi, Secretary,
Family Welfare, Mr. G Basu, Joint Secrctary and senior MOHFW officials to identify critical
implementation issucs, assess the progress towards development objectives, and rcach
agrecment on benchmarks for the next six month period, and bricfed Mr, K. Bhaskar,
Director (FB) DEA on critical issucs.

4. The mission would like to thank the Government of India, and the slate governments
of West Bengal, Andhra Pradesh, Ulttar Pradesh, Manipur, Mizoram and Karnataka, and
various staff for facilitating ficld visits and discussions, and for the warm hospitality that was
extended to the mission.

Population VII (Urban Family Welfarc)
5. . Progress and critical issues.  The mission was pleased to note that the project

continues to make good overall progress towards the development objectives. The project has
expended about 39% of the Rs allocation. However, due 1o a large increase in the Rs value of




{he Credit, disbursement is only about 25 % of project cost, and significant savings arc
expected for which additional activitics were agreed during Junc 1998 mid term review
mission. Two critical implementation issues affect the project. First, the mission was
disappointed that EEC clearance has not yet been obtained for the proposcd r.c-slrucluring and
usc of savings, and further delay would make it unlikely that the proposcd large civil works
(maternity homes and ESOPDs) would be completed prior 10 the project’s completion date,
and the funds sct aside for such activities would need to be cancelled, Furthennote, ficld
visits by the current mission indicated that some of the new constructions agreed during desk
reviews by the previous mission might not be necessary since equivalent services are
available. 1t was agreed that MOHFEW would request cilies to review their proposals for the
Jarger civil works with a view to utilizing alternatc available facilities belonging to other
agencies. In (e meanwhile, other prepar_a_l_c}yry*ggﬂ_y_i}_igs_ j_l}_gh_(_:_p_rgpp_s_e_d | additional citics are
progrcssing well, and momentum should be maintained on the understanding that the
activities would be financed retro-actively. The sccond critical issue related to management
and financial bottlenecks in Delhi, and the mission was pleased that the Municipal
Commissioner, Dethi has now established reviscd arrangements that appear well placed to
expedite implementation. :

6.  Qutreach workers. &L}l'.qmqjszs!_ci_tisalusy_c;_at.am.i_sl5:4591‘}111&1!9,&11‘5%95
using network of outrcach workers though their effcclivencss varicd | widcly betweelL the

cities with Calcutta being the most cilective. Delhi continucs to lag behind in identification of
ad&mﬁﬁmimﬁ workers. Except for Calcutta, no other city has seriously considercd
stralegics to sustain outreach activities afler the project. Onc common obscrvation was that
training of link workers necds 1ore cmphasis on interpersonal communication and correct
advice regarding use of spacing methods, especially oral pills. 1twas agreed that the project
cities would (a) incorporate appropriate modifications in their iraining curricula to address \\ g

deficiencies, and (b) cstablish mechanisms o monitor the usc of the facilitics by the
benceliciaries. -

T4 The mission was distrurbed to feam that Hyderabad continues the practice of
incentives for promoting sterilization and has recently re-introduced sterilization largets for
link workers, which is not in conformity with the national policy and an agreed covenant for
{he nationwide RCH Program. It was agreed that this situation would be remedicd immiatcly.

8. Upgraded facilities. During the past 6 months several facilitics have been col leted
and arc in the process of being handed over. 1t was agreed that by March 31, 1999 (a) basic
amenities for all built up facilities would be provided to make them opet ational for scrvice
deliveryg£0) all contracts for major ivil works (matemily homes, heallh centres and

UFWCs) would be awarded; and standard list of cquipment for matcrnity homes would be
provided by MOHFW lo the project cities.

9. It was also agreed llml\La‘j/CIalculla would rationalize the service structures and
functioning of PP 8 and CUDP health posts and services provided at ESOPD and maternity
homes; (b) Dethi would ensure handing over of identificd sites 10 the enginecring wing; and

(c) Hyderabad would realiocate the proposed 7 UFWCs lo the identificd sites closer {0 the
slums and limit the bed capacity to 10

10. Service quality and outcomes. The mission is plcased to note that, except for
iyderabad, the MR findings suggest that there has been pmprovement i MCHL and family



elfare service indicators. In particular, Calcutta has regislercd a marked increase in
nstitutional deliverics, immunization coverage and coniraceptive use. 1towever, in Delhi,
thig institutional délivéry rale continues lo be low. It was agreed (hat the project cilies would
now give strong cmphasis on improving quality of scrvices: Calculta would appoint staff
nurses as sccond lier supervisors and develop guality assurance ¢ sysicms in the malernily
liomes. "Delhi would strengthen the lrammg and supervisory capacily. Hyderabad would
rcoricnt its staff towards promoting spacing mcthods and wilhdraw incentives for promoting
sterilization.

.
-

1. \_Xé;ling. It was agreed that all cities would (a) review and revise their training
curricula based on job responsibilities and the in-service RCH training guidelines provided by
MOHFW; (b) organise reoricntation programmes to overcome the specific gaps in the
knowledge and skills of the functionaries such as correct use of oral contraceplives; and (c)
strengthen the capacity of training cells,

12.  Promoting behaviour change. Based on the MTR findings and mission
obscrvations, it was agreed that all project cities would review their 1EC aclivities, focus on
behaviour change and develop a comprehensive 1EC strategy. 1t was ngreed that (a)
outcomes rather than the inputs and activitics of IEC would be monitored; (b) Delhi would
hire rather than procure 1IEC vans and assess their effccliveness; (¢) all cities would identify
appropriate media for different target audiences.

13. Coordination, public-private mix, sustainability. In view of the multiplicity of
agencies involved in MCH and lamily welfare services it was agiced that all project cities
would establish appropriate co-ordination mechanisms to avoid duplication of scrvices.
Calcutta has demonstrated the operational feasibility of cross subsidising the poor by levying
charges on non-beneficiaries in some of its ESOPDs and materity homes. It was agreed
that Hyderabad and Bangalore would also pilot similar initiatives. Calculta would establish
quality assurance mechanisms and rationalize the fee structure to_ reduce unnceessary surgical
interventions. So far, experiences in 1involvement of private and NGO sectors are mixed.

- Calculta has contracted private miedical praclitioners on a part time basis while Hyderabad
handed over few heallh posts to NGOs. 1t was agreed that all cities would further explore.
the possibility ofprlvalc/N“(J_Q_scclor in service delivery.

Population VII: Proposed expansion to additional Citics:

14, Preparatory activities. The mission is pleascd 1o note that the preparatory activitics
of all the three states are in quile advanced stages.—11ié final reports of baseline surveys are
expected from West Bengal and Karnataka by Murch 31, 1999 while Angdhra Pradesh has
finalized the survey design and final report is expected by May 99,-A11 the three states have
acyuired sites for proposed new constructions, received Bank's approval for type designs and
are ready to [loat the tender documents However, in view of the Mission’s findings it was
agreed that MOHF W would request the project cities to review the large civil works to keep
existing infrastructure into consideration, Action plans for procurement and training action

r o ' v oe
plans have been prepared by all the 3 states. YWest Bengal has alrcady identified outreach
workers in four towns and trained them. Andhra Pradesh has advertised for the staff and will
invite tender bids subject to EFC clearance. All citics have organized sensitisation mectings
for the municipal commissioners, health officers and engineets.



o= i Coordination with other projects,

It was agreed that in Andhra Pradesh, the

procurcment ccll of AP First Referral Healtls System Project would be responsible for
procurcment for the additional citics of Population VIII. In Karnataka, it was agreed that

Secretary, Urban A ffairs Department, Kam

ataka would be requested to issue orders o the

commissioners of the additional citics indicating that IPP 8, Bangalore would be awarding the

contracts while respective municipalities w
LS R e i s

ould be supcrvising the implementation.
s
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ISSUES IDENTIFIED AND AGREEMENTS REACIIED DURING THE CURRENT MISSION

Population VI

Issues Agency Benclunarks Apreed
timeframe

I | Delay in obtaining EFC GOl and Submit letter to Bank requesting | New deadline:
clearance for project MOIIFW restructuring by __ or in default,
restruciuring and use of project states and MOHEFW to
savings delete all proposed larger civil

works that would take more than
20 months to complele.
Demaid generation
‘2. [IEC needs to be focused on | ALL CI1IES Develop inicgrated 1EC stralegy | Benchmarks
behavior change rather than aimed at specific behavior agreed for each
awarencss generation change, and monitor impact of city
' activilics ;

3. | Information and counseling | ALL CITIES Strengthen quality and content of | Benchmarks
on spacing methods is in communication by community agreed for cach
adequate workers city

Service delivery

3. | Timely completion of ALL CIIIES Award all rematning civil works [ March ~ June
currently approved civil contracts in accordance with 1999
works agreed benchmarks for each city

4, | Under wiilization and ALL CITIES Monitor utilization of completed | Start
duplication of services facilitics and take appropriate immediately

measures to cnsure that basic

amenilics and adequale staff are

available to provide envisaged

services

- do - Improve service quality through In accordance

agreed cily-specilic actions with agreed
benchmarks fo
cach cily

Alonagement

5. | Funds flow bottienecks, poor | DELHI Monitor implementation progress | Start
coordination, inadequate at high level in MCD; immediately
training capacity -

Strengthien capacily of raining 30 April, 1999
cell

Proposed activities in additional cities

6 | Questionable sustainabitity” | ALL CITIES MOHEW 1o instruct all proposed | Tmmediately
of tink worker schemes; need cilics 1o 1eview proposed link
1o oplimize synergy and woiker approach so as (o utilize
linkages with other schemes resident community velunleers

and neighborhood committees
eslablished by SISRY scheme



I“:,' ’) gt
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7. | Need to rationalize proposed | ALL CITIES MOI'W to instruct all proposed | Immediately
new constructions, establish cities to review proposed civil
linkages with existing works, propose linkages with all
Jacilities rather than create existing facilities ond upgradation:
new ones and renovations rather than new
- e conslructions. o




IPP 8 - Disbursement status as of 12 ¥eb, 1998

“Description S
Original Allocation _US379.0 Miilion
Disbursement tili date US§19.95Miiiion
% Disbursement 25.25%

Average expendilure per month (55 months) US § 0.36 Million
Required expenditure per monti (29 months) USS 2.04 Miilion
Acceleration factor required 6 times current level
* Includes additional activities agreed afler MTR

Reported Expenditure (Rs. Million)

Project City = [EFC Aliocation Expenditure up [ Expenditure tii Expenditure as
to March '98 date % of Allocation
Bungalore 39230 135.06 217.75 553
Calcutta 1016.40 | 26227 348.68 343
Delhi 472.50 96.63 150.44 | 31.8]
Hyderabad ~ 351.50 105.3G 14961 42.6
Total & 22327 697.34 866.48 IR8
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Aide Memoire

t
. Areview of implementation progress of the Family Welfare Urban Slums Project
was undertaken by a team consisting of Mmes./Messers. Tawhid Nawaz (Team Leader)
G.N.V. Ramana (Task leader IPP VII), Preeti Kudesia (Service Delivery & Training),
Hnin Hnin Pyne (IEC and Social Mobililzation), Mam Chand (Procurement) Rajat
Narula (Financial Management) between May 5 to 9, 2000. This mission was undertaken
jointly with State Nealth Systems Development (SHSDP) and Reproductive and Child
Health (RCH) Projects to enhance linkages and promote integration. The mission would
like to thank Government of West Bengal, Mr. Asok M. Chakrabarti, Secretary, Health
& Family Welfare, Mrs. Nandita Chattarjee, Chief Executive Officer, Calcutta
Metropolitan Development Authority (CMDA), Mr. S. N. Haque, Project Director, State
Health Systems Development Project (SHSDP), Mr.C. K. Pradhan, Secretary, Urban
Affairs, Mr. Debasish Sen, Project Director IPP VIII and Secretary CMDA and various
staff for discussions and warm hospitality that was extended to the mission.

2. This Aide Memoire summarizes the specific issues in the State of West Bengal for
the Family Welfare Urban Slums Project. Subsequently, an Aide Memoire summarizing
Cross cutting issues across ail the project cities would be issued.

3. Summary: The overall implementation progress of the project in Calcutta is highly
satisfactory and the development objectives are being met. Service delivery has started in
90% of blocks and sub centers planned in the project. Eighteen out of 23 maternity homes
and 24 out of 25 Essential Specialty Out Patient Departments (ESOPD) are operational
by March 2000 coverinig3-5mittiomout of planned 3.8 million population. All
operational facilities had Honorary Health Workers {HHWs) in pusition. Institutional
deliveries, immunization coverage and contraceptive use by Jow parity couples continues
to show improvement. The project has high level of ownership by the local bodies and
innovative approaches siich as introduction of user charges, cross subsidizing the poor
and partnership with private sector for specialist doctors are being successfully continued.
To help the municipalities to sustain the project initiatives, a Health Fund has been
created at municipality level. As per agreed benchmark in November 99 mission, the
project authorities have drawn detailed implementation schedule to complete all approved
civil works December 2000. Most of the training programs planned in SAR are
completed and special training to address specific skill gaps are in progress.
Disbursements have improved and the Project City has so far spent Rs.627.96 million out
of an outlay of Rs.92% 6 million. During the next 12 months the project will need to
disburse about Rs.29¢. ) million (Annex I). GOI has already released entire money for
the reminder of the project arld GOWB will need to ensure timely release of its share as it
is unlikely that the proje:cfJ period will be extended. Considerable ground work has been

done in the additional city component of project | iqﬁimmoni. However,
1 Lo



the. project management and supervision cell at SUDA needs be to strengthened to
Elosely monitor the imptementation-as-onfy 12 months are left in the project. In
“Trsuitaﬂetrwmrﬂaﬂk—SHBﬁﬁEEWﬁnilmqﬁxﬁ)mqu‘mnt arrangements |  and reach
agreement regarding civil works for which | price variance is higher. The agreed
benchmarks for next 6 months are presented in Annex 11 <
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Development objectives:

4. The development objectives envisaged in the project are being met. Nearly a half of
the low parity couples in the project area are using one or other contraception. About
90% of the expectant mothers had 3 antenatal visits and delivered at institutions. More
than three fourths of eligible infants received measles immunization ( Annex III & IV).
The data reported by project MIS closely matches with independent evaluation
undertaken under RCH household surveys.

Improve access to FW and MCH services:

5. Community Workers: Qut of planned 3815 HHWs, 3506 are in position. The
bench mark agreed during the last mission that at least one qualified nurse and one full
time lady doctor would be appointed on contractual basis in each of the 40 municipalities
to conduct outreach clinics and provide supportive supervision including on the job
training for HHWs by March 31, 2000 has been partially met. Five Lady medical officers
and 12 nursing personnel have been appointed so far. The mission has no objection to
proposed appointment of these technical staff on daily wage basis, provided GOWB
ensures continuity of this staff after the project closure.

6.  Civil Works: All the approved civil works have been awarded and CMDA
engineers are closely monitoring the implementation to ensure timely completion of
reminder of civil works (Annex V). The mission was assured by CMDA that the agreed

benchmark of completion and operationalilzation of all facilities by December 31, 2000
would be met.

7. Provision of services: The mission is pleased to note that social mobilization
activities are in place in 3506 out of 3815 planned blocks (1000 population). Regular
antenatal and immunization clinics are being held at 687 out of 763 planned sub centers
(5000 population). Twenty four out of 25 ESOPDs are providing polyclinic services and
18 out of 23 planned maternity homes are made operational (Annex IV). Facility level
monitoring instituted by project authorities indicates that utilization of services by
women and children have gone up, especially among the project beneficiaries. All the
facilities operationalized are staffed and well maintained. The project continues public
private partnership by contracting services of local private practitioners on part time basis
rather than employing full time doctors and specialists. It is now critical for the project to
strengthen the referral linkages with SHSDP following the established clinical and
referral protocols to improve quality of RCH services. The mission recommends
establishment of a formal coordination mechanism to promote linkages between IPP VIII,
RCH and SHSDP to maintain continuum of care and improve quality of services.



Improve quality of FP and MCH Services: _

8.  Training: With completion of most training activities planned in the SAR, efforts
are now needed to identify and address the critical gaps during the remaining period of
the project. The mission is pleased to note in that project authorities have organized
trainer’s training for 55 officers by National Teacher's Training Center (NTTC),
Pondicherry. While providing IUD services at maternity homes is needed, it is critical to
improve access for IUD services at outreach level. Consequently, training of Part Time
Medical Officers (PTMOs) would be necessary. The agreed benchmark for training of
PTMOs in 1UD insertion by March 2000‘has not been met and the same has been
extended to June 30, 2000.

9. Healthcare waste management: As a follow-up to earlier mission
recommendations, the project authorities held discussions with SHSDP team and
prepared proposal for healthcare waste management in 30 facilities. The mission has no
objection for the propdsed short-term measures such as segregation of waste, colour
coding by type of waste, and proper disposal of infectious wastes through deep burial pits
and it was agreed by October 2000 these activities would be implemented in these 30
faciiities.

Enhance demand for FW and MCH services:

10.  The revised IEC strategy developed consequent to July 99 IEC workshop is being
implemented. Though there has been overall improvement, still too many activities are
being undertaken and too many messages are being given and target segmentation needs
further refinement. An informal evaluation done by JIPMER team in one municipality
has recommended a) follow-up household by visit by HHW to reinforce the messages
given dufing nutrition awareness camps, b) limiting the size of adolescent girls to 20 in
group discussions to improve two way communication and clarification of doubts, and c)
closer monitoring of IEC activities being implemented by NGOs. It was agreed that by
October 2000 the recommendations of independent evaluators to improve the
effectiveness of ongoing IEC activities would be implemented and feedback provided to
GOI and Bank.

Improve management:

11.  The project made conscious effort to engage the local bodies in all key decisions
related to the project which resulted in strong local ownership for the project
interventions. Regular field visits as well as monthly review meetings with the
chairpersons of the 41 local municipalities are being continued. As agreed in November
1999 mission, proposal for a pilot has been prepared to map under served areas using
GIS. The public private partnerships started in the project such as contracting the services
of private doctors for clinical services is being continued. Facility level health
development fund created and local bodies are given flexibility to fix user fee for non
beneficiaries while uniform nominal fee is being charged for the beneficiaries. Now that
the project is reaching its last year of implementation, attention is needed for gradual
integration of PMU ac**ities with that of the inunicipal bodies and CUPD 111 inputs to
further promote loca! .. ‘=rship of the project initiatives.

3




Additional City Component:

12.  The mission is pleased to note that state is in an advanced stage of preparation
despite protracted delay in clearances. As per the agreement, the State Urban
Development Agency (SUDA) is implementing the project. With most of the HHWs in
position, service delivery has started in 1075 blocks. Detailed plans have been prepared
to start service delivery in 78 h%alth posts and 10 specialty OPDs by August 2000. Out of
70 planned PTMOs, 44 ha¥e been selected. However, the project cities did not receive
favorable response to proposed recruitmeht of ANMs and only 8 out of planned 70 are in
place. Considering the importance of trained female health workers in ensuring clinical
quality of services, the mission agrees to different options suggested by project
authorities such as payment to ANMs on per visit basis or payment of travel allowance to
existing ANMs inm@mﬁiﬁn?ﬁm

'ﬁmﬁned at IPP 8 Calcuita are providing training and detailed training
plans have been prepa}ed to complete the preliminary training by November 2000.

13.  Bidding process for all the civil works proposed under the project is complete and

it was agreed that by 15 May, 2000 the project authorities would forward to the Bank the
evaluation reports of four bids where price variance is higher. Considering the limited

time available in the project procurement actions need immediate attention. It was agreed
that the Calcutta Metropolitan Development Authority (CMDA) implementing the IPP 8

in Calcutta would provide the Bank and SUDA feedback on expenditures made so far and
proposed expenditures under the local shopping procedures by May I3, 2000 based on
which SUDA would prepare revised procurement plans and forward to the Bank by 31,

May 2000, T~
/‘/—

14 As this seven year project is not likely to be extended, prompt management
(\attention is necessary to ground the planned activities. Still a large number of positions at
anagement and supervision cell are yet to be filled and it was agreed that all positions in
: Fme cell would be filled by May 31, 2000. Considering the limited time left in the project,
it may not be possible to implement some of the originally planned innovative activities
and also there will be some savings from the incremental operating costs. It was agreed,
that taking these aspects into consideration SUDA would forward to GOI and Bank a
revised project costing by May 15, 2000 to facilitate restructuring.

P b ey,

L




Annex I

Budget and Expenditures (Rs. Million)

Description Civil Works |Procurement| Training | Operating Total
' costs

a) Revised Allocation + 313,07 247.74 171.25 193.9 925.96
b) Cumulative expenditure up 235.72 132.88 96.03 163.33 627.96
to Sept. 99
¢) Balance expenditurd 77.35 114.86 75.22 30.57 298
d) Expenditure during last 6 39.09 6.21 13.08 35.7 94.08
months (Apnil ~Sept 99)
e} Average Expenditure per 3.93 221 1.60 2.72 10.47
month since inception (¢/64)
f) Average Expenditure per 6.52 1.04 2.18 5.95 15.68
month during past 6 months
) Required Expenditure per 5.16 7.66 5.01 2.04 19.87
month (¢/21)
h) Expenditure Acceleration 1.31 3.46 3.13 0.75 1.90
factor (g/e)




Annex-I

Benchmarks for Nov. 1999 to March 2000

Calcutta - CMDA

initiatives

Component 1 : Improve supply of FW Services Target date
Complete appointment of at least one stafl nurse and one full June 30, 2000
time medical officer per municipality on'contractual basis
(including daily wage) to ensure quality of care
Ensure completion of all civil works awarded and operationalize | December 31, 2000
the built facilities
Component 2: Improve quality of I'W services
Complete TOT for remaining 60 trainers October 31, 2000
Train PTMOs in IUD insertion and monitor the use of skills June 30, 2000
devcloped
Implement short-tem measures for managing healthcare wastes at | June 30, 2000
the facility level
Component 3: Enhance demand for FW services
Implement the recommendations made by external evaluators on October 31, 2000
innovative activities

| Component 4: Improve program marnagement
Implement pilot project for mapping under served areas using October 31,2000
GIS software
Develop a sustainability plan to ensure continuity of the project June 30, 2000

Additional City component — SUDA

//

\) Forward bid evaluation reports of four civil works packages

where price variance is higher to Bank

May 15,2000 -

CMDA to provide the Bank and SUDA feedback on expenditures
made so far and proposed expenditures under the local shopping
procedures e

May 15, 2000

Submit revised procurement plans to Bank and GOI basedon | May 31,2000
information provided by CMDA L
Ensure full staffing of management and supervision cell May 31, 2000

L EMED . i

ﬁﬁrward to GOI and Bank a revised project costing

May 15,2000
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Faey Lo U i Telephone: AG1724 146149391

IR LERMA HOHAL BANIC IO RECOMSTRUCTION AND DEVELOPMENT 70 Lodi Estate Cable Address: INTBAFIRAD
HMTERMA HONAL-DEVELOPMEN T ASSOCIATION Naow Deibl - 110 003 Mailing Address: P.O, Dox 416
’ fndia Facsimile: 4619393
. &
April 19, 2000
'

Ms. Nandita Chaticrjee
Chicel Exccutive Officer
CMDA

3A Auckland Place
Calcuita 700017

Dear Ms. Chatterjee:

Stbject: Combined State health Systems, RCH, Population VIII and IX missions ~May 2000
This is in continuation to our earlier commination on the proposed combined missions.

FFamily Welfare Assam, Karnatala and Rajasthan Project: As a foltow-up (o the
agreements reached at the meeting organized by DEA, Ministry of Finance, GOI, and
subsequent communication from Joint Secretary (Policy), MOHFW, we invite you for a
detailed discussion on project restructuring at Delhi on between 2-3 May, 2000. The purposc
of the meeling is to review the current status of expenditure and projected expenditure till the
end of the project. We request the projcct authorities lo come prepared with reporting formats,
information on expenditure incurred, commilled and proposced activities. The venue will be
Ground floor conference room of the World Bank and MOHFW representatives would be

joining the discussions. Detailed schedule of mission including site visits is attached for your
information. '

Family Welfare Urban Stums Project: The mission will be visiting the project siles and hold

discussions on implementation issues between April 20 and May 15 as per the schedule
altached.

Wiap-up meetings: The (inal wrap-up meetings for IPP VIII and IX are being schicduled by
GOl cither on 16 or 17 of May and the area projects division will be communicating thesc
dates (o you soon. '

RCH : the mission would appreciate an updated report of project performance and would
request a review meeling with all relevant officials (o revicw progress and critical
implementation bottlenceks. In addition it is proposed that a joint review meeting be held
during the mission, to discuss cross-cutling issues between RCI, Population VII/IX and State
Health Systems/APER/APFRS. I would request that key officials from each project should
attend the joint review meeting. An outline of the scope of the report and a list of indicative
topics for the review meetings is provided in Attachment .

Headquarier (1) Washington 0C 1) US A




g

+ I case you need any further clarifications regarding the mission, please gel in touch with Mr.
Agnclo Gomes, Team Assistant at World Bank, Delhi.

With kind regards,

Sincerely,

MGy
G. N. V. Ramana
Public Health Specialist
Health Nutrition & Population Division

cc: Mr. A, K. Mchra, Director, AP Division, MOHFW, Nirman Bhavan, New Delhi



Fopulation IX:

May 2, 2000

NMay 3, 2000

May 11, 2000

May 16 or 17, 2000
May 22 and 23, 2000
25 and 26, 2000

Population VII:
April 20, 2000
May 1, 2000

May 2, 2000

May & 2000

May 11, 2000

May 12, 2000

May 16 or 17, 2000

RO

May 2, 2000
May 9, 2000
May 12, 2000
May 19, 2000
May 23, 2000
May 26, 2000

Delhi
Dyelhi
Hanpalore
Delhi
Inipur
Cimnwvahati

Delhi
Hyderabad
Hyderabad
Calentta
Banglone
Banpatore
Delly

Hydcerabad
Caleutiy
Banpalaie
Mumbai
Jaipur
Guwahati

Schedite:

Rajasthun, Heview meehing (o il testiuctin e

Assam & Eannatal Review meeting o hinalize restroetus H]
Review of Implementition progiess

Wreap-up

Review ol implementation Progress and Ficld visigs

Review of implementation progress and Field visjte

Review of implementation Progiess and Ficld visits

Review ol implementation progress and Field visite

Review of AP Additional City project prep.aclivilies
Review of implementation Progress and addl City activities
Review of AP Additional City project prep.activities
Review of Karataka Additional City componenl

Wrap-up

Review of Nationa| companent & sub projeets
Review of Nationa) component & sub projects
Review of National component & suby project
Review of National component & sub project
Review of Nationa) component & sub projecis
Review of Nationat component




Attachment

Kepaort oy PRrOfeced poct forditetine o

A andided repord michrding all activitics in e natioiwide qid stth-project components.
Information shoutd inehude plwmed and achicvements i expenditare (For eacly expenditine
Gittepory ) additionad stal o Consultants, activities implemcented meluding scrvice delivery,
L, 1) (hichuding 2.88), civil waorks, and update on key program performance indicators
as listed in the PAD. Also (o be mcluded would he polio eradication achievements and
expenditures on social mobilization.

Proposed issues Jor joint review meetin Jid)
*  Relerral systems for ohstol ies, pediatiics and R4
*  Draiing - in particular clinieal and counseling skills.
¢ IEC - potential for developing coordinated plans.
* Procuiement: potential for an mteprated procwnement unit with support from all projects.
* Operationalizing FRUs:
1. posting of OBGY and anesthetists to desipnated 1FR1 Is;
2. coordination of designation of facilitics 1o serve as FFRUSs
3. 1EC about services are designated FRUs
4. Monitoring service quality and outpul performance in FRUs
*  Potential for using RCIY surveys (houschold and Facility surveysy to monitor mapach of SHS
projects al communily level,
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Draft Feb 15, 2002

fndia: Werld Bank Review Mission
Famiiy Welfare Urban Shums (Population VIID) Project. Cr. 2394 - IN
Februury 2002

- Aide Memoire

_____ Key Project Dat N 14 Current Ratings and Flags
Eficetivencss JOS!B’J,/ [ G Development Objectives Satisfactory
Ohie - s so e eriSaad b
@{15 Date  [06/30/2602 Tﬁmplmw_tmdon Progress Satisfactory
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I= Ar IDA tcam consisting of Messer/Mmes. G. N.V. Ramana (Mission Leader),

Badrud Duza (Social Demography), Subhash Chakravarthy (Civil Works), A. Bharadwaj
(Service Delivery and Training). Mam Chand (Procurement) and Manoj Jain (Financial
Maragement) met with Mr. Gautam Basu, Joint Secretary, Dept. of Family Welfare, Mr. A.
K. Mehra. Dircetor, Arca Projects Division, Government of India (GOY), Secretaries of Health
and Family Welfare of the project states. Project Directors and various officials to review
implementation progress of Family Welfare Urban Siums projuct on February 15, 2002, The
mission undertook ficld visiis (o the states of Andhra Pradesh, Kamataka, West Bengal and
the national capital, Delhi during January 25 to February 14, 2002, Ms. Nandita Chatterjee,
Consultant WHO, joined the mission during the Delhi field visit and Mr. Agnelo Gomes
coordinated the mission logistics. The Implementation Completion Report process for the
project was initiated with .in expericnce sharing workshop organized in Kolkata on February
14 and 15. In addition to GO and state officials, representatives from the partner agencies
also participated in the workshop. The mission would like to thank the officials and project
staff for facilitating ficld visits and hospitality and commends the effort taken by Kolkata
Mectropolitan Development Authority for organizing the workshop. This Aide Memoire
surmmarizes crosscutting issues across all the project states and highlights the mission’s
asscssment on sustainability of services and facilities started in project and shared with GOI
during the wrap-up meeting held on February 15, 2002, The mission objectives and list of
documents/reports received during thz mission are provided in the annex.

Devclopment Objectives.

z The developmen: objectives of the project are being met in original project cities of
Banyalore, Kolkata and Hyderabad. The Mid Term Review (MTR) studics indicate that
insiitutional deliveries and coniraceptive use continues to be low in Delhi despite an increase
in coverage for antenatal and immunization services. In the additional cities, access to
Reproductive and Chiid Health (RCH) services to slum dwellers bas significantly increased
with initiation of outreach and clinic services in 94 small and medium sized cities. Under
logistic component, Tamil Nadu continues to demonstrate highly successful public sector
modal for phamuceutical 'ogistics.  As for the specific objectives:  a) Reduce fertility
among slim poprdations in four municipaliiies: More than half of the cligible couples in
Bangalore, Kolkata and Vivderabad now use oue or other modern family planning methods
compared to around 40% at bascline. There has been a steady increase in use of spacing
nicthods and 47% of the low parity couples (less than 2 children) in Kolkata and about 17% in
Delhi have adopted Family Planning. b) Improve maternal and child heath: The output
indicators from the MIS suggcst that more than 80% of women who delivered during past 6
months in Bangalore, Kolkata and Hyderabad had three antenatal check-ups during
pregnancy. The corresponding proportion is Delhi was about 70%. Except for Delhi, where
less than a §ifth of the beneficiaries had institutional delivery, in rest of the project cities close
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10 90% of the deliveries among the project beneficiaries are institutional. Nearly two thirds of
cligible children in all the project citics received measles immunization. These findings are
corroborated by the findings of MTR studies and RCH rapid household surveys. The end line
surveys being undertaken by independent agencies in the project cities would provide data on
status of output and outcome indicators and the contribution of the project to these indicators.

Overview,

3. Project City Component. Overall implementation progress of the project continues to
be highly satisfactory in Kolkata and satisfactory in Bangalore and Hyderabad. The project
implcmentation has significantly improved in Delhi since September 2001 and the mission
now rates the implementation progress satisfactory in Delhi. All facilities built under the
project have been compleged and made operational except for one maternity home each in
Delhi and Hyderabad. Together, the four original project cities have spent about 97% of the
Rs. 264 Crore allocated. As agreed, claims for all activities that closed by June 30, 2001 were
be submitted by October 31, 2001 and eligible expenditures were reimbursed by the Bank. All
project cities have sustained the activities started under the project after the ciosure and
regular budget allocations for the project activities have been made by the respective states.

4 Additional City Component. Utilization of RCH services is gradually increasing in 94
new cities included under the project during the Mid Term Review. The implementation
progress in Andhra Pradesh and West Bengal continues to be satisfactory. During the past 6
months the implementation progress in Kamataka has improved and as agreed service
delivery has started in the remaining 5 cities. However, civil works progress has been slow in
Kamataka. In all the three states service delivery is being shifted to project facilities, as they
are getting ready. Outreach and social mobilization activities are taking place and civil works
progress has been good. Functional linkages with existing urban primary health services and
referral linkages with district or sub division hospitals need attention by all project cities. To
date, about 50% of the total aliocation of Rs. 123 Crore for the additional city component has
been spent.

5. Implementation Completion (ICR) Process. The ICR process for the project was
startcd with an expericnce sharing workshop at Kolkata attended by key stakeholders
including four Ministers, representatives MOHFW, States and develcpment partners. The
schedule for implementation completion report was discussed with MOHFW and project
tcams and specific follow-up actions have been agreed.

Critical Benchmarks and Disbursements.

6. The critical benchmarks agreed for February 2002 have been substantively achieved.
Since September 2002 the project has disbursed US$ 8.2 million and applications for USS 2
million equivalent are in pipcline. The project still needs to disburse about US$ 15.5 million
before project closure (June 30, 2002). The MOHFW and project cities assured the mission
that the implementation progress will be expeditiously monitored to ensure timely
disbursements. Kamataka has started service delivery in all 11 new project cities. As agreed,

all pending claims for the original project citics were submitted and the end line surveys are
currcntly in progress.

Implementation Completion Report.

7. As agreed during the Scptember 2001 mission, KMDA has organized a two day
experience sharing workshop on February 14 and 15, 2002, Strong ownership to the project
was demonstrated by GOWB with active participation of cabinet ministers of Finance, Urban
Deveiopment and Health as well as Minister of State for Urban Affairs and more than 10
chair persons of municipalitics where the project has been implemented. Representatives from
European Union, DFID, GTZ and Unicef also participated in the workshop. Ownership by

the community, provision of RCH services at doorstep, partnerships with private sector and
) >



strong focus on improving outcomes were identificd as major attributes for successful family
welfare programs for urban slum residents. The mission is pleased to note that all speakers
emphasized on achieving outcomes — especially reducing infant and maternal mortality and
fertility. A presentation on Kokata innovations was made by Dr. B, Duza and Ms. R. Sen,
Project Dircctor and Sccretary KMDA followed by presentations from Bangalore, Delhi and
Hydcrabad. ="

8. The mission held detailed discussion with MOHFW and project states about
Implcmentation Completion Reporting (ICR) process during the wrap-up meeting. Contracts
for cnd-linc beneficiary surveys have been awarded by four original project cities and
Institutc for Rescarch in Mcdical Statistics has been appointed by MOHFW as nodal agency

‘to ensurc consistency and quality of thesc surveys. The final reports are expected by April

2002. The nodal agency will organize a workshop and prepare a summary report by May 10,
2002. Bascd on the state reports and findings of the beneficiary survey, the MOHFW will
preparc a borrower’s sumniary reports not exceeding 10 pages in lines similar to state reports
and share that with the Bank |5 days before the ICR mission proposed during the second half
of May, 2002. In addition, information on project expenditure by component and category,
and a summary tablc of all procurcment actions by method of procurement needs to be
attached to the JCR. It was agrecd that the state report and MOHFW summary report will
highlight:

«  the degree to which the project has achieved its development objectives of (a)
Reducing fertility among slum populations; (b) Improving maternal and child health;
and (c) Improving the supply chain management of critical RCH commodities and
supplics (in Tamil Nadu and Uttar Pradesh) providing satisfactory explanation and
data to justify the claims.

= other significant outcomes and impacts, especially in the areas of decentralization,
parmerships with private and NGO sectors, performance monitoring, behavior change
strategics cte.

» prospects of project’s sustainability covering institutional (project management),
human resource (comamunity bascd voluntcers and additional staff) and financial
(operation and maintcuance, and supplies etc.) dimensions.

» Bank and Borrower's performance during various phases of the project preparation,
supervision, mid term review ete., inclading compliance with relevant Bank
safeguard and busincss policies. _

*  Lessons leamnt from the project — positive and negative — for future projects with
cmphasis on replicability of successful innovations.

Activity Status:
Project City (.‘nnﬁrpnnem.‘

9, Sus¢ dnability: Allocations have been made in the FY 2001 budget of the project
citics to sustain the activitics closed on June 30, 2001. The project activitics have been
intcgrated with the respective city municipal corporations and urban family welfare bureaus in
Bangalore, Dclhi and Hyderabad. 1n Kolkata, the management has been decentralized to
urban local bodics and the chair persons/mayors of the 39 local bodies are now managing the
program with technical oversight from the Kolkata Metropolitan Development Authority.
Following Kolkata examplc of fucility lcvel Health Development Fund, project teams in
other citics are also exploring the options to generate additional resources in partnership with

. the representatives of local communitics, NGOs and elected representatives of municipalities.

GOAP and Delhi have taken steps 1o assure the mission that contractual ANMs will be
continucd ull regular staff are posted.



10. Delhi. All the mitiatives started under the project are being continued and service
delivery at the facilitics built under the project is taking place. The excellent MIS established
under the project is helping the project team to monitor the performance facility-wise and take
appropriate decisions. Similarly, the innovative IEC activities are also being continued. The
Civil works program in the extended component of the project has been completed. The
Commissioner, Municipal Corporation of Delhi (MCD) has assured the mission that all
innovations stated in the projuct would be sustained and MCD would ensure that all amenities
for the facilitics built under the project would be provided. Badarpur Maternity Home will be
provided with water and clectricity immediately to make it operational. The services of all
contractual staff including honorary services of Basti Sevikas would be continued till
altcrnative arrangements are made. The mission was informed that requisite allocations have
been made in the MCD budget for FY 2002-03 to sustain the project activities. The
commissioner has also agreed to the missions suggestion to develop comprehensive referral
system for health servides in MCD.

' 3L Bangalore. The original Bangalore component of the project as approved in SAR
closed on Junc 30, 2001. Additional activities approved during Mid Term Review that have
been extended up to June 30, 2002 are now being implemented. Currently, end line surveys
are in progress and are scheduled to be completed by carly April 2002. In addition to taking
over the activities closed, the Bangalore Municipal Corporation continues to implement the
activitics of extended component in 7 city municipal council areas adjoining Bangalore. The
major challenge now is to sustain the project initiatives, especially the service delivery and
software activitics including social mobilization. GOK needs to take final policy decision on
agency responsible for implementation of the services started under the project outside the
operational arca of corporation which includes 16 health centers and 3 matemity homes. The
mission is pleased to note that the training institute built under the project is carrying out  *
several tratning programs in urban development. The institute has been recently selected to
partner with Administrative Staff College of India to provide an international training on
urban reproductive health issucs in conjunction with Partners in Population Development.
The Statc Level Project Advisory and Coordination Committee has given formal approval to
register this institute as an autonomous society and provide financial support till it becomes
sclf sustaining. This action is still pending and requires expeditious follow-up by GOK.

12. Hyderabad. Despite initial staffing problems, the service delivery is being sustained.
The contractual ANMs have been posted again and outreach activities are being undertaken
regularly. The GOAP is providing resources for additional staff salaries and the Municipal
Corporation of Hyderabad has provided allocations in FY 01-02 budget for non salary
recurring expenditurcs. The link volunteers continue to take active interest in the program and
NGOs are now taking part in HIV/AIDS awarcness creation activities supported under the
AIDS control project. Except for one, all the 6 maternity homes built under the project have
been made operational and there has been a gradual increase in the utilization of these
facilitics for deliveries. It was agreed that the remaining maternity home would be made fully
operational by February 28, 2002,

13, Kolkata. The community based honorary health workers are in position and are
acting as change agents to inform and motivate the slum residents to access FP and MCH
services offered in the project. The qualitative assessment undertaken as a part of end line
assessment suggests that these workers made phenemenal contribution in enhancing access to
essential RCH services for the slum residents which helped in improving matemal and child
health outcomes as cvidenced by Mid Term Review. OQutreach and clinic services are being
provided to slum residents as planned and service records indicate increased utilization of
facilitics. Kolkata continucs to demonstrate good public-private partnership by engaging

specialists from private scctor on retainership basis. Some of the municipalities even started
specialty services for the clderly. '

Additional cities Component:
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14.  dndhra Pradesh;  The project continues to provide RCH services to 2.9 million
urban poor through innovative partnerships with NGOs. These NGOs are providing outreach
and clunc scrvices through a network of 191 urban health centers. Social mobilization is
being donc through women's groups and through specific local YEC-initiatives managed at the
district level. During the past 6 months, considerable effort has gone in to preparing a state
level media plan which is currently being implemented. Short films, TV spots and Audio
messages have been developed and prime slots in popular media are being used to air these
messages. The mission is pleascd to note that the project has developed an MIS and started to
monitor the RCH outputs and outcomes including infant, child and maternal deaths. Among
the project beneficiarics, 47 maternal deaths and 671 child deaths have been reported during
the past onc ycar. The mission recornmends to establish a system to review these deaths, list
the avoidable causes and provide constant feedback to service providers and community. This
can begin with the matersal deaths. The planned training for the NGO coordinators and
service providers has been completed. In addition, community based training has been
provided to about 1,53,204 members of women’s health committees, sclf help groups and
adolescent girls. 3

i5. Out of the 192 civil works planned under the project, one could not be started due to
legal problems. The AP Medical Health and Infrastructure Development Corporation did a
commendable job (APMHIDC) in implementing these works. To date 187 facilities have been
completed and handed over and the remaining 4 are scheduled to be completed by March 31,
2002. Currently, the compound walls and water supply (to those facilities where municipal
water is not adequate) are being provided. The procurement is being done by the APER
project tcam and all planned procurement actions are expected to be complete by project
closure. Out of the revised outlay of Rs. 57.13 Crore, the project has incurred an expenditure
of Rs. 28.5 Crore. Out of this, Rs. 25.8 Crore is eligible for reimbursement and these claims
have been forwarded to GO!. Since last mission, an additional expenditure of about Rs. 9
Crore has been incurred. The mission was informed that some SOEs are still pending with the
districts. The project team is organizing district-wise reviews to obtain these SOEs before
March 31, 2002. The statc estimates that there may a saving of about Rs. 2 Crore, mainly
from innovative schemes and incremental operating costs. The project has to spend about Rs.
29 Crore during the next 4 months which requires very close scrutiny and monitoring by the
project team and MOHFW.

16. The mission is pleased to note that allocations have been made in FY 2002-03 state
budget for continuing the project initiatives. About two thirds of the health centers are also
collecting nominal registration fec which is being retained at facility level. I is now crucial
for the state to initiate transition arrangements at Icast 3 months ahead of the project closure.
The mission strongly recommends that onc officer at the district level be made responsible for
urban primary care services. The responsibilities of existing regional coordinators can be
gradually transferred to these offices over a period of one year. Similarly, at the muaicipality
level, the medical officer in charge of PP Unit or UFWC can be made responsible for
coordinating the integrated urban primary health care services. To strengthen referral linkages
with the APVVP hospitals, the mission recommends monthly meetings at the office of the
superintendent of district hospital with the NGO coordinators and medical officers of urban
health centers along with the medical officers of PP Units and UFWCs.

17. Karnaiaka: As agreed during September 2001 review mission, service delivery has
started in all the 45 health centers. However. in some towns these services are limited only to
clinic bascd scrvices as final demarcation of the field area is yet to be completed. Most of the
Lady Mcdical Officer (42 out of 45) and ANM (50 out of 70) positions sanctioned at Health
Centers have been filled up through a decentralized district based recruitment and efforts are
being madc to fill the remaining positions including posts sanctioned for Maternity Homes by
February 28, 2002. All the newly recruited doctors and ANMs are given induction and RCH
training. In addition, some of the medical officers are also given management training. It was
agreed that the proposed IEC plans for the project would focus on creating awareness among

a



the urban slum residenis about the services being offered at the newly created health centers
and maternity homgs.

18. Cumulative expenditure of the project till December 3 1, 2001 is Rs. 8.5 Crore. Since
last mission an additional expenditure of Rs. 5.6 Crore has been incurred. Out of Rs.7.42
Crore expenditure cligible for reimbursement, claims for Rs.5.3 Crore have been submitted to
GOl and claims for Rs. 4.15 Crore have been accepted. Thus, claims for Rs. 1.15 Crore arc in
pipeline at GOl and Rs. 2.12 Crore arc to be submitted by GOK. As this component of the
project is closing on Junc 30. 2002, planned activities need to be expeditiously implemented
and claims should be submitted in time. Only activities completed by June 30, 2002 will be
chigible for reimburscment. & o

The civil works progress continues to be slow. Due to site problems construction of one
heaith center has been drgpped. To date 18 health centers have been handed over and -
construction of 6 centers is complete. It was agreed that (a) by February 28, 2002 another 15
health centers and 3 matemity homes will be handed over; (b) by March 31, 2002 another 4
health centers and 3 maternity homes handed over; and (c) by April 30, 2002, remaining 7
health centers will be handed over. GOK and MOHFW need to closely monitor these
benchmarks. It was agreed that for facilitics where municipal water supply is inadequate,
alternate stand alone water supply arrangements will be made. Procurement actions are
progressing as per the approved plan. The additional procurement plan for the reminder of the
project has been reviewed and agreed to during the mission.

19. The mission had detailed interaction with the medical officers from all the project
citics on implementation issucs. Based on the opcrational problems identified during the
intcraction it was agreed that by March 31, 2002 (a) final demarcation of the field arcas in
cach town would be completed taking in to consideration the services being offered by
existing UFWCs and PP Units: (b) remaining vacancies of staff will be filled; (c) a workshop
for DHO, District Surgeon and district RCH officer will be organized to improve local
coordination and supervision; and (d) survey of the allocated area will be completed. The
mission agrees to the suggestion made by the medical officers to offer basic laboratory
services at the health centers such as hemoglobin and urine testing. Though it is too early to
expect any major changes in health status, it was agreed that a rapid assessment would be
undcrtaken through a 30 cluster survey in the project slums utilizing the services of the local
medical colleges. This will help to validate the field survey data as well as help to link the
project with local medical colicges. The mission was informed that allocations for sustaining
the project activitics have been made in the FY 2002-03 state budget. Learning from the
opcrational constraints in transition arrangements in Bangalore component of the project, the
mission strongly urges GOK to take a final decision carly on about the agency responsible for
taking over the project so that transition arrangements can start from April, 1, 2002,

20, West Bengal: This component of the project is providing RCH services to 0.8
million urban poor residing in 786 slums spread over 10 municipalities. The State Urban
Development Authority is implementing the project through innovative partnecrships ‘with
local communitics and representatives of urban local bodies. The mission is pleased to note
that strong focus is being given to monitoring RCH outcomes. The MIS data show that there
has been a steady increase in utilization of antenatal (40% to 79%) and immunization (24% to
64%) services and institutional deliveries (46% to 78%). All 1090 Honorary Health Workers
(HHWs) and 250 first tier supervisors are in position and playing a crucial role in social
mobilization. Most of the ANMs and medical officers are in position and are providing
clinical services. Most of the planned training activitics have been completed and IEC
activitics are being implemented with specific focus on safe motherhood, care of new born
and RT1 and STI prevention. Under innovative activities several Initiatives to empower
women such as cstablishment of thrift and credit groups, legal literacy and entreprencurship
dovelopment training are being provided. As agreed during the September mission, a
consultancy contract has been awarded for undertaking an independent assessment of key
RCH indictor status adapting 30 cluster sampling method.

“~
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21. Out of the 35 Urbun 1ot Posis (10 with medical stores and 25 without) and 11
OPD cum Maternity Homes plinicd uader the project, only one maternity home is yet to be
handed over. 1t was agreed that ihis facihity will be handed over by Feb 28, 2002. The
procurement actions are beie caried out as per the approved schedule and the mission agrees
to the proposal of the project (+ procure essential RCH drugs from the savings in the
allocations for drugs. Out of o iotu! ullocation of Rs. 44 Crore for this component of the
project. to date an expendiiuie of Rs. 26.3 Crore has been incurred and claims for Rs. 15.93
Crore have been forwarded (o VUTTEW. The project still needs to spend about Rs. 18 Crore
during the remaining 4 months T project team needs to expeditiously monitor the
expenditure and casurc tiiaciy wubinission of claims. If required, a dedicated team of
accountants may be hired 10 ot ool the SOEs from the municipalities. The mission agrees 10
the proposal 10 have a sheletal ranagzenient team for a period of 4 months after the project
closure to submit pending claims. complete the transition arrangements including auditing to
be covered under the prdject. '

Logistic Support Companchi:

22, Tamii Nadu: The proie. @ supports Tamil Nadu Medical Services Corporation
(TNMSC) 10 build and equip 11 :esiouat warchouses. TNMSC runs a very successful public
sector druy, logistics progran i (e state of Tamil Nadu. After the inception of TNMSC there
has been steady decline in procurement prices despite increase in prices of similar products in
branded seament in private sector. TNMSC follows stringent measures to assure quality and
services of reputed private iabs wre being used for quality testing. Several governance issues
refated to procurement arc being addiessed, such as publication of bid evaluations on web
site and black listing of supplivrs whose products fail the quality tests. As agreed, contracts
for 6 new warchouses agreed (o during the September 2001 mission have been awarded and
all these works are scheduled w be completed before June 30, 2002. Works not completed by
the project closing date will not Le financed by the project. The mission reiterates its earlier
recommendation to give more (ocus on promoting rational use of drugs. The potential
activitics include introduction of proscription audit, state antibiotic policy, establishment of
poison inivrmation center cie. '

23. Ui Pradesh; Under the project a network of 15 regional warehouses are to be built.
This nctwork will be backed up by scientific logistic management systems to ensure
unimierrupted supply of RCH dios uid consumables to the block PHCs. As per the
agreement reached with MOHEY, wnd GOUP. 1echnical assistance for training and
developmicnt of Logistic M wical Information System (LMIS) is being provided by
USALD through their consuitaai, foin Suow lncorporated (JSI).  JSI has recently organized
study tours for key otticials o tiw department and entered in to consultancy contract with
Indian Instituic of Managcment. Lucknow (IML) for undertaking training needs assessment,
developing training modules and oversecing the training. JSI has already started capacity
building for the core team identilicd by 1IIML. Out of the 13 works allocated, 5 have been
complcted and more than 80, of the construction has been completed at 7 sites. The
Rourkee woik has been reactinvated alier resolving the contract problem. During the next two
months handing over of the cui leted thcilitics and making them operational require
attention by GOUP, It was aese i by March 31, 2002 all the 13 regional warehouses
built under the project would Lo save operational. Works not completed by project closing
date will not be financed under (e project, The agreed benchmark for posting mangers and
support stall for the 10 regional warchouscs, which were nearing completion by November
30, 2001, has not been met and GOUP needs io expeditiously address this.

Procurcment,

24. Procurcment agents wer appoinded in Tamil Nadu for civil works (Tamil Nadu
Medical Services Corporativn: o Uit Pradesh for procurement of goods/equipment
(Hospital Scryvices Constuncy + oporuiion Lid.) and in the city of Delhi for procurement of

good/equipurant (Hospiial Sui. . w5 Constaney Corporation Ltd.), Rest of the projects
' i



procured on their own. Procurcment has been carried out as per the revised procurement
schedule agreed and is satisfactory in the project cities. Procurement is not satisfactory in the
Logistics component of UP Although past experience does not generate much confidence,
agreed bench marks arc achicvable with close monitoring by MOHFW/States/Citics.

Legal Covenants.

23, The legal covenants arc being met by the project states and all project cities have
submitted the audit certificates for FY 2000-2001.

Key Benchmarks.

26. The following critical benchmarks are agreed :

*  MOHFW will organiz¢ monthly review meetings of the project during the next 4
months to closcly momtor the implementation progress in additional city and logistic
components and ensure timely submission of SOEs.

*  The states of Andhra Pradesh, Kammataka and West Bengal will finalize the
implementation arrangements after the project closure and initiate transition process
by Apnl 1, 2002.

Karnataka will complctc all the awarded works by March 31, 2002,

»  Tamil Nadu and Uttar Pradesh will complete all regional warehouses and equip them
before June 30, 2002,

*  The end-line surveys in the 4 project cities will be completed by April, 2002 and the
nodal agency will submit the final report by May 10, 2002.

*  The project states will submit ICR in the agreed format to MOHFW by Apnl 30,
2002 based on which MOHFW will prepare and forward draft ICR report to the Bank
duning the first week of May, 2002,
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Secretary (Health & Family Welfare)
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Calcutta 700 001

Ms. Nandita Chatterjee 4
Chief Executive Officer, Calcutta Metropolitan Development Authority & ’\\'
3 A, Auckland Place
Calcutta 700 017

Mr. P. K. Pradhan,

2 Secretary, Municipal Affairs & Chairman, State Urban Development Agency
Writer’s Buidling,
Calcutta ~ 700 001

Mr. Debasish Sen,

Secretary CMDA and Project Director Family Welfare Urban Slums Project,
3 A, Auckland Place

Calcutta 700 017

Dear Mmes./Messers. Chakrabarthi, Chatterjee, Pradhan and Sen,

Subject: Family Welfare Urban Slums Project (Cr. 2394- IN) Calcutta — Aide Memoire of
Review Mission held between 6-9 May2000
‘—-—--“”_'"—-’.

Is I would like to thank you, your staff, the Calcutta Metropolitan Development
Authority (CMDA), State Urban Development Agency (SUDA), project staff and
Government of West Bengal for discussions, organization of field visits and support
extended to the World Bank mission during May, 2000. The attached Aide Memoire
summarizes the issues discussed and agreements reached on actions to be implemented
during the next six months. For your ease of reference, I am summarizing the main
points.

” § The mission is pleased to note that overall implementation progress of the project
in Calcutta has been highly satisfactory and the development objectives are being met.
Service delivery has started in 90% of blocks and sub centers planned in the project and
utilization rates of facilities built under the project continue to show improvement. The
output and outcome indicators demonstrate positive shift.

Headquarter £1 Washington DC £ U.S.A.
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% The agreed benchmark during the last mission for appointment of at least one full
time staff nurse and one doctor (preferably lady doctor) in each of the 40 municipalities to
improve quality of outreach services has not been achieved. The mission reiterates the
importance of this critical input and has no objection to proposed appointment of these
technical staff on daily wage basis, provided GOWB ensures continuity of this staff after
the project closure.

4, Disbursements have improved and the Project City has so far spent Rs.627.96
million out of an outlay of Rs.925.96 million. During the next 12 months the project will
need to disburse about Rs.298 million. GOI has already released its share to the State and
GOWB will need to ensure adequate funds flow during remainder of the project to sustain
the current pace of implementation.

5. The mission is pleased to note that state is in an advanced stage of preparation for
the additional city component despite protracted delay in clearances. Service delivery has

already started in 1075 blocks. The mission requests expeditious follow-up on civil works
and procurementio ensure plapged facilities are compIered and equipped before e

project closure.

l

With best personal regards

Sincerely,

&r
1 G.N. V. Ramana
Public Health Specialist

~ Health Nutrition & Population
Attachment: Aide Memoire
e B

1. Mr. Gautam Basu, Joint Secretary, MOHFW, Nirman Bhavan New Delhi
2. Mr. A. K. Mehra, Director, AP Division, MOHFW, Nirman Bhavan, New Delhi
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India: World Bank Review Mission
" Family Welfare Urban Slums (Population VIII) Project. Cr. 2394- IN
West Bengal

May, 2000

Aide Memoire

1. Areview of implementation progress of the Family Welfare Urban Slums Project
was undertaken by a team consisting of Mmes./Messers. Tawhid Nawaz (Team Leader)
Sadia Chowdhury (Task Leader RCH), G.N.V. Ramana (Task leader IPP VIII), Preeti
Kudesia (Service Delivery & Training), Hnin Hnin Pyne (IEC and Social Mobilization),
Mam Chand (Procurement) Rajat Narula (Financial Management) between May 5to 9,
2000. This mission was undertaken jointly with State Health Systems Development
(SHSDP) and Reproductive and Child Health (RCH) Projects to enhance linkages and
promote integration. The mission would like to thank Government of West Bengal, Mr.
Asok M. Chakrabarti, Secretary, Health & Family Welfare, Mrs. Nandita Chattarjee,
Chief Executive Officer, Calcutta Metropolitan Development Authority (CMDA), M. S.
N. Haque, Project Director, State Health Systems Development Project (SHSDP), Mr. P.
K. Pradhan, Secretary, Municipal Affairs, Mr. Debasish Sen, Project Director IPP VIII
and Secretary CMDA and various staff for discussions and warm hospitality that was
extended to the mission.

2. This Aide Memoire summarizes the specific issues in the State of West Bengal for
the Family Welfare Urban Slums Project. Subsequently, an Aide Memoire summarizing

cross cutting issues across all the project cities would be issued. Separate Aide Memoires
are being issued for SHSDP and RCH projects.

3. Summary: The overall implementation progress of the project in Calcutta is highly
satisfactory and the development objectives are being met. Service delivery has started in

90% of blocks and sub centers planned in the project. By March 2000, eighteen out of 23

maternity homes and 24 out of 25 Extended Specialist Out Patient Departments (ESOPD)

are operational covering 3.5 million out of planned 3.8 million population. All
operational facilities had Honorary Health Workers (HHWSs) in position. Institutional
deliveries, immunization coverage and contraceptive use by low parity couples continues
to show improvement. The project has high level of ownership by the local bodies and
innovative approaches such as introduction of user charges, cross subsidizing the poor
and partnership with private sector are being successfully continued. To help the
municipalities to sustain the project initiatives, a Health Fund has been created at
municipality level. As per agreed benchmark in November 99 mission, the project
authorities have drawn detailed implementation schedule to complete all approved civil
works by December 2000. Most of the training programs planned in SAR are completed
and special training to address specific skill gaps are in progress. Disbursements have
improved and the Project City has so far spent Rs.627.96 million out of an outlay of
Rs.925.96 million. During the next 12 months the project will need to disburse about
Rs.298.00 million (Annex I). GOI has already released entire money it has approved for
the project city and GOWB will need to ensure timely release of this money as well as
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State share to ensure timely implementation of planned activities during the remaining 12
months of the project. Considerable ground work has been done in the additional city
component of project in the service delivery front. However, the project management and
supervision cell at SUDA needs be to strengthened to closely monitor the implementation
as only 12 months are left in the project. SUDA has to finalize the procurement
arrangements and implement the approved works expeditiously as this nine year project

is unlikely to be extended. The agreed benchmarks for next 6 months are presented in
Annex [I.

Development objectives:

4. The development objectives envisaged in the project are being met. Nearly a half of
the low panity couples (two or less children) in the project area are using one or other
contraception. About 90% of the expectant mothers had 3 antenatal visits and delivered at
institutions. More than three fourths of eligible infants received measles immunization
(Annex IIT & IV). The data reported by project MIS closely matches with independent
evaluation undertaken under RCH household surveys. )

Improve access to FW and MCH services:

5. Community Workers: Out of planned 3815 HHWSs, 3506 are in position. The
bench mark agreed during the last mission for appointment of at least one qualified nurse
and one full time lady doctor on contractual basis in each of the 40 municipalities by
March 31, 2000 to conduct outreach clinics and provide supportive supervision including
on the job training for HHWs has been partially met. Five Lady medical officers and 12
nursing personnel have been appointed so far. The mission has no objection to proposed
appointment of these technical staff on daily wage basis, provided GOWB ensures
continuity of this staff after the project closure.

6.  Civil Works: All the approved civil works have been awarded and CMDA
engineers are closely monitoring the implementation to ensure timely completion of
reminder of civil works (Annex V). The mission was assured by CMDA that the agreed
benchmark for completion and operationalilzation of all facilities built under the project
by December 31, 2000 would be met. 2

7. Provision of services: The mission is pleased to note that social mobilization
activities are in place in 3506 out of 3815 planned blocks (each covering about 1000
population). Regular antenatal and immunization clinics are being held at 687 out of 763
planned sub centers (each covering about 5000 population). Twenty four out of 25
ESOPDs are providing polyclinic services regularly and 18 out of 23 planned maternity
homes are made operational (Annex IV). Facility level monitoring instituted by project
authorities indicates that utilization of services by women and children have gone up,
especially among the project beneficiaries. All the facilities operationalized are staffed
and well maintained. The project continues to demonstrate good public private
partnership by contracting services of local private practitioners on part time basis rather
than employing full time doctors and specialists. It is now critical for the project to
strengthen the referral linkages with SHSDP following the established clinical and’
referral protocols to improve quality of RCH services. The mission recommends
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establishment of a formal coordination mechanism to promote linkages between IPP VIII,
RCH and SHSDP to maintain continuum of care and improve quality of services.

Improve quality of FP and MCH Services:

8.  Training: With completion of most training activities planned in the SAR, efforts
are now needed to identify and address the critical gaps during the remaining period of
the project. The mission is pleased to note in that project authorities have organized
trainer’s training for 55 officers by National Teacher's Training Center (NTTC),
Pondicherry. The mission received feedback that this training was very useful for the
decentralized training activities taking place in the project. With all the larger facilities
started in the project providing IUD insertions, it is now critical to improve access for
TUD services at outreach levels. Consequently, training of Part Time Medical Officers
(PTMOs) in TUD insertion would be necessary. The agreed benchmark for training of
PTMO:s in TUD insertion by March 2000 has been partially met (ten trained so far) and
the same has been extended to June 30, 2000.

9.  Healthcare waste management: As a follow-up to earlier mission
recommendations, the project authorities held discussions with SHSDP team and
prepared proposal for healthcare waste management in 30 facilities. The mission has no
objection for the proposed short-term measures such as segregation of waste, colour
coding by type of waste, and proper disposal of infectious wastes through deep burial pits
and it was agreed by October 2000 these activities would be implemented in 30 facilities.

Enhance demand for W and MCH services:

10. The revised IEC strategy developed consequent to July 99 IEC workshop is being
implemented. Though there has been overall improvement, still too many activities are
being undertaken and too many messages are being given and target segmentation needs
further refinement. An informal evaluation done by JIPMER team in one municipality
has recommended a) follow-up household visits by HHW to reinforce the messages given
during nutrition awareness camps, b) limiting the size of adolescent girls to 20 in group
discussions to improve two way communication and clarification of doubts, and c) closer
monitoring of [EC activities being implemented by NGOs. It was agreed that by October
2000 the recommendations of independent evaluators to improve the effectiveness of
ongoing IEC activities would be implemented and feedback provided to GOl and Bank.

Improve management:

11. The project made conscious effort to engage the local bodies in all key decisions
related to the project which resulted in strong local ownership for the project
interventions. Regular field visits as well as monthly review meetings with the
chairpersons of the 41 local municipalities are being continued. As agreed in November
1999 mission, proposal for a pilot has been prepared to map under-served areas using
computer aided GIS software. The mission recommends the project authorities to go
ahead with the implementation of the pilot and provide feedback to GOI and Bank by
October 2000. The public private partnerships in clinical care such as contracting the
services of private doctors is being continued. Facility level health development fund
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created and local bodies are given flexibility to fix user fee for non beneficiaries while
uniform nominal fee is being charged for the beneficiaries. Now that the project is
FIy reaching its last year of implementation, attention is needed for gradual integration of
' PMU activities with that of the municipal bodies and CUPD III, and improved referral
linkages with SHSDP.

Additional City Component:

12.  The mission is pleased to note that state is in an advanced stage of preparation
despite protracted delay in clearances. As per the agreement, the State Urban
Development Agency (SUDA) is implementing the project. With most of the HHWs in
position, service delivery has started in 1075 blocks. Detailed plans have been prepared
to start service delivery in 78 health posts and 10 specialty OPDs by August 2000. Out of
70 planned PTMOs, 44 have been selected. However, the project cities did not receive
favorable response to proposed recruitment of ANMs and only 8 out of planned 70 are in
place. Considering the importance of trained female health workers in ensuring quality of
RCH services, the mission agrees to suggestion made by project authorities to try
different options such as payment to ANMs on per visit basis or payment of travel
allowance to existing ANMs in public sector to ensure fixed day and fixed place outreach
activities. A core team of trainers trained at IPP 8 Calcutta are providing training and

detailed training plans have been prepared to complete the preliminary training by
November 2000.

13. Civil Works. Bidding process for all civil works approved under the project is on
schedule. It was agreed that the project authorities would proceed with award of contract
following the Bank procedures and approach the Bank for approval only when the value
of contract exceeds the threshold of prior review (US $ 200,000). If there is any cost
escalation beyond the total allocation for civil works, it should also be referred to the
Bank. Procurement of goods. Considering the limited time available in the project
procurement actions need immediate attention. It was agreed that the Calcutta
Metropolitan Development Authority (CMDA) implementing the IPP 8 in Calcutta would
provide the Bank and SUDA feedback on expenditures for equipment, furniture,
medicines, Books, IEC and MCH materials made so far and proposed expenditures under
the local shopping procedures by May 15, 2000 based on which SUDA would prepare
revised procurement plans and forward to the Bank by 31, May 2000 for its clearance.

14.  As this seven year project is not likely to be extended, prompt management
attention is necessary to ground the planned activities. Still a large number of positions at
management and supervision cell are yet to be filled and it was agreed that all positions in
the cell would be filled by May 31, 2000. Considering the limited time left in the project,
1t may not be possible to implement some of the originally planned innovative activities
and also there will be some savings from the incremental operating costs. [t was agreed,
that taking these aspects into consideration SUDA would forward to GOI and Bank a
revised project costing by May 15, 2000 to facilitate restructuring,
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Annex 1

Budget and Expenditures (Rs. Million)
Description Civil Works|Procurement| Training | Operating Total
costs

a) Revised Allocation 313.07 247.74 171.25 193.9 925.96
b) Cumulative expenditure up| 235.72 132.88 96.03 163.33 627.96
to Sept. 99
¢) Balance expenditure 3735 114.86 75.22 30.57 298
d) Expenditure during last 6 39.09 6.21 13.08 357 -~ 94.08
months (April —Sept 99)
e) Average Expenditure per 3.37 1.90 1.37 233 8.97
month since inception (¢/70)
f) Average Expenditure per 6.52 1.04 2.18 5.95 15.68
month during past 6 months
g) Required Expenditure per 5.16 7.66 5.01 2.04 19.87
month {c/13)
h) Expenditure Acceleration 1.53 4.03 3.66 0.87 2.21
factor (g/e)
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Annex IT

Benchmarks for Nov. 1999 to March 2000

Calcutta - CMDA

Component | : Improve supply of FW Services Target date

Complete appointment of at least one staff nurse and one full June 30, 2000
time medical officer per municipality on contractual basis
(including daily wage) to ensure quality of care

Ensure completion of all civil works awarded and operationalize | December 31, 2000
the built facilities

Component 2: Improve quality of FW services

Complete TOT for remaining 60 trainers October 31, 2000
Train PTMOs in [UD insertion and monitor the use of skills June 30, 2000
developed

Implement short-tem measures for managing healthcare wastes at | June 30, 2000
the facility level

Component 3: Enhance demand for FW services

Implement the recommendations made by external evaluators on | October 31, 2000
innovative activities

Component 4: Improve program management

Implement pilot project for mapping under served areas using October 31, 2000
GIS software

Develop a sustainability plan to ensure continuity of the project June 30, 2000
initiatives :

Additional City component - SUDA

Forward bid evaluation reports of four civil works packages May 15, 2000
where price variance is higher to Bank

CMDA to provide the Bank and SUDA feedback on expenditures | May 15, 2000
made so far and proposed expenditures under the local shopping
procedures :

Submit revised procurement plans to Bank and GOI based on May 31, 2000
information provided by CMDA

Ensure full staffing of management and supervision cell May 31, 2000

Forward to GOI and Bank a revised project costing May 15, 2000




Annex I1]
it ? Status of facilities/services operationalized

e Facility/ Project Operational by Sept 99 Operational by May 2000

Service Target No % No %
ESOPD 25 15 60 24 96
Maternity 23 9 39 18 78.3
Home
Sub Center 765 687 90 707 92.7
Blocks 3813 3506 Vi 3571 93.6

Status of Process Indicators
Component Indicator Planned | Achievement
Improve Critical Service delivery staff in position:
accessto FP | a) HHWSs 3815 3571
and MCH b) Ist Tier supervisors 763 687
services ¢) Part Time Medical Officers 218 208
Facilities Operational:
a) ESOPD 25 24
b) Maternity Homes 23 18
June - Oct 99 -
Sept 99 March 00
Utilization of services:

; a) Women using Oral Pills for more than 6 months | 57,708 61,824
£ "1 b) Women using ITUD for more than 6 months 23,358 25,061
g ¢) Assisted deliveries at the maternity homes 212 236

Improve Training of key staff :
quality of a) Inservice training for HHWs 1640 980
FW services | b) Training in [UD insertion to PTMOs 10
Stock-out of essential supplies:
a) Oral pill None None
b) Measles Vaccine None None
¢) Iron Folic Acid (large) tab None None
Generate a) Group discussions on Safe motherhood 932 P =
demand for b) Group discussions with AV presentations on
FW services | care of new bomn child 142 268
¢) Adolescent girls workshops on RTI/STI 97 94
Improve Municipality level committees constituted to 40 40
Program improve coordination between different agencies
Management | implementing MCH and FW activities
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Annex IV

Status of outcome indicators (April — Sept 1999)
Indicator Estimated Achievement till Oct 99
Number
(Annual) | No. % of estimated
number
Contraceptive prevalence among 1,74,005 30042 46.0
couples having less than 2 children
Pregnant women having 3 Antenatal 30,472 27,546 90.4
visits
Institutional deliveries 27,178 24,125 91.0
Measles Immunization 26,406 20,698 78.4
Annex vV
Page I of 4
Civil Works Summary Status Matrix
Sl Project Activity Revised Work in Work Remarks
No. Target Progress Completed
L Health Administrative 926 5 91 5 Nos. to be
Unit ; completed by
December 2000
IL ESOPD- HAUs 7 1 6 One Nao. to be
completed by May
2000
IIL ESOPD- Maternity 17 17 All Completed
Home :
IV, Composite Services 1 1 Completed
Building
¥. Maternity Home with 5 5 0 To be completed
Clinic by December 2000
VL. Central Medical Store 1 0 1 Completed
VIL Sub Centers 114 -] 109 5 Nos. to be
completed by
June 2000
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Dear Mr. Nanda: VAN o \
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Family Welfare Urban Slums Project (Cr. 2394 - IN} .\/")
Family Welfare Project (Population IX) Cr. 2630-IN -""'féi
Reproductive and Child Health Project (RCH) (Cr N-018) w o v

Immunization Strengthening Project (Cr. 3340-IN )

Review mission during April- May

I would like to thank you, officials of the Ministry of Health and Family Welfare and the
state governments for the discussions, field visits and warm hospitality accorded to the recent
mission during April- May to review the above referenced projects. I confirm the contents of the
attached Aide Memoires, which were discussed with you on May 17 and May 23 and which
summarize the key findings and agreements reached during the mission.

For ease of follow-up, I would like to highlight the critical issues related to each project.
Family Welfare Urban Slums Project (Population VIII)

Overall implementation progress of the project in ongoing 4 cities is satisfactory.
Calcutta, Bangalore and Hyderabad have achieved good outputs and outcomes, and Delhi has
shown considerable improvement since November 1999. However, Hyderabad and Delhi have, of
late, been experiencing funds flow problems due to delay in release of GOI advanced funds by
state finance departments. In addition, start-up of the logistics strengthening activities has been
delayed in Uttar Pradesh.

Despite good implementation progress within the project cities, the préject has disbursed
only US § 33.2 million of the US $ 79 million IDA credit. Delays in GOI approvals for
additional activities that were agreed during the mid-term review has resulted in unspent project
funds of about Rs 280 crore. It is unlikely that all of these funds would be utilized during the
remaining 12 months of the project.

The credit closing date of this project is June 2001. The mission reiterated that the Bank
would not consider extension of closing date for this project that has been extended by two years
at the time of effectiveness. Therefore, it was agreed that prior to September 30, MOHFW would
reach agreement with the project states and provide to the Bank, a realistic implementation plan
specifying how the proposed activities would be completed particularly in the states of Andhra
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Mr. A.R. Nanda -2- June 2, 2000

Pradesh, Karnataka and Uttar Pradesh. This would enable the next mission to reach agreement
with GOI on cancellation of funds that are unlikely to be utilized within the project period.

Family Welfare Project (Population IX)

The overall implementation status of the project since the last mission remains
unsatisfactory. The progress in Assam has been satisfactory, in Karnataka marginally satisfactory
and in Rajasthan unsatisfactory. The mission observed that stable project leadership is a primary
determinant of project performance.

In Rajasthan unsatisfactory performance is related to weak project management
characterized by frequent changes of key project officials, an adverse financial situation and non-
adherence to assurances given by the State to the Bank. For example, despite agreements during
the last mission, facilities already created under the project have not become operational, and
procurement of goods for existing facilities, and strengthening demand generation activities for
improving access have not been given priority. These are indications of lack of commitment of
the State to the project objectives. The mission would consider it essential that GOR signals its
commitment to the project by first operationalizing all completed works.

So far the project has disbursed US $42.43 million out of the total US $88.6 million IDA
credit. The project closes on December 31, 2001. It is unlikely that the balance of project funds
will be expended in the 18 months remaining under the project. Thus it is critical that all states
recognize the need for expeditious implementation through stable management and high level
commitment. The Union MOHFW needs to play an important role in conveying these messages
to the states and to proactively monitor the implementation progress in the states. A follow-up
review mission in October 2000 will determine how much of the funds need to be cancelled.

Reproductive and Child Health Project

Implementation continues to be less than satisfactory, with good progress in some
components, and very slow progress in others. Of the three critical implementation bottlenecks
identified during the previous mission in January 2000, there has been some progress in
strengthening financial management at MOHFW level and strengthening procurement capacity
for the sub-projects. While audit certificate status has improved significantly, there has been little
impact on financial performance as yet. Technical support and implementation monitoring
remains inadequate. The project is approaching the mid-term point, and only approximately US
$50 million has been disbursed compared to a projected amount of US $106 million. Since
January, only about US $10 million has been disbursed, and substantial expenditures remain
unclaimed. - .

The mission recognizes that intensification of the polio eradication effort during October
1999 to March 2000, and the Orissa cyclone have placed a heavy burden on program
management at national, state and district levels. Accordingly, the mission reached agreement
with MOHFW that prompt completion of three critical actions would be needed to justify
converting the rating of implementation progress to satisfactory:

e collection and processing of all expenditure claims to reach the Bank before June
30,.2000. In particular the large amounts arising from central procurement, social
mobilization for polio eradication, and claims from states for expenditures on
contractual staff and training;
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e submission of the procurement plan for centrally procured items for the year 2000-01
by July 31, 2000, which has been delayed due to delay in appointment of
procurement agents;

e preparation of a comprehensive Action Plan and Budget for the remaining period of
the project by July 31, 2000. Such an Action Plan and Budget would form the basis
for more intensive performance monitoring, and would also provide valuable input
for the mid-term review (MTR).

The mid-term review is expected to be completed before December, 2000. The MTR
studies agreed during the previous mission have been much delayed. Award of all contracts for
the studies needs to be completed urgently in order to ensure timely input from the studies into
the MTR.

Immunpization Strengthening Project

Recognizing that this project has been prepared on a fast track so as to ensure timely
availability of resources for polio eradication efforts, the mission emphasized the need for prompt
completion of the remaining GOI clearances so as to declare the project effective. Also,
considering that the project period is only 3 years, it would be essential to ensure that this project
does not have the slow start-up period typically experienced by other projects in this sector. The
projected annual disbursements is provided in the Aide Memoire, and we would like to reiterate
the need for close monitoring of implementation, expenditures and disbursements.

As is customary, I am copying this letter to the Department of Economic Affairs of the
Union Ministry of Finance, and the Secretaries of Health and Family Welfare in Andhra Pradesh,
Assam, Delhi, Rajasthan, Karnataka, West Bengal and Uttar Pradesh.

Sincerely,

Edwin R. Lim
Country Director
India

Attachments:

Aide Memoire: Family Welfare Urban Slums Project (Cr. 2394 - IN}

Aide Memoire Family Welfare Project (Population LX) Cr. 2630-IN

Aide Memoire Reproductive and Child Health Project (RCH) (Cr N-018) and Immunization
Strengthening Project (Cr. 3340-IN )

——
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Mr. R.S Sharma, Joint Secretary, DEA, Ministry of Finance

Mr. R. Bhatnagar, Director (FB), DEA, Ministry of Finance

Mr. Gautam Basu, Joint Secretary, MOHFW =

Ms. Meenakshi Dutta Ghosh, Joint Secretary, MOHFW

Mr. N.N. Sinha, Deputy Director (Donor Coordination) MOHFW -

Mr. A.K. Mehra, Director(AP) '

Mr. Abhijit Sengupta, Principal Secretary (H&FW), Government of Karnataka
Mr. Sanjay Kaul, Commissioner, Health & Family Welfare, Government of Kamnataka
Mr. G.V. Krishna Rao, Project Director, IPP IX and IPP VIII (Additional City
Component), Government of Kamataka

Dr. M. Jayachandra Rao, Project Director, IPP VIII, Bangalore

Mr. Asok M. Chakrabarti, Secretary (H & FW), Government of West Bengal

Mr. PX. Pradhan, Secretary, Municipal Affairs, Govenment of West Bengal I

Ms. Nandita Chatterjee, CEO, Calcutta Metropolitan Development Authority (CMDA),
Calcutta '

Mr. Debasish Sen, Project Director, IPP VIII, Calcutta and Secretary CMDA, Calcutta

Mr. Rakesh Bihari, Addl. Commissioner, MCD, Delhi ¢
Dr. P.P. Singh, Project Director, IPP VIII, Delhi :
Ms. Rachel Chatterjee, Principal Secretary (H&FW), Government of Andhra Pradesh :
Ms. Nilam Sawhney, Commissioner, Family Welfare, Government of Andhra Pradesh
Dr. G.S.G. Ayyangar, Project Director, IPP VIII, Hyderabad X

Mr. Ram Lubhaya, Principal Secretary, Department of Health & Family Welfare,
Government of Rajasthan

Mr. H.S. Bharga, Project Director, IPP IX, Government of Rajasthan

Mr. K.K. Mittal, Commissioner (Health & Education) Government of Assam
Dr.P.K.Deka Project Director, IPP IX, Government of Assam
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India: World Bank Review Mission
Family Welfare Urban Slums (Population VIII) Project. Cr. 2394 — IN

May 2000

Aide Memoire

L A review of implementation progress of the Family Welfare Urban Slums Project was
undertaken by a team consisting of Mmes./Messers. Tawhid Nawaz (Team Leader Population
and State Health Systems cluster), G. N.V. Ramana (Task leader), Sadia Chowdhury (Sr. Public
Health Specialist), Preeti Kudesia (Public Health Specialist), Hnin Hnin Pyne (IEC and Social
Mobilization), Anu Bharadwaj (Training), Subhash Chalaavarthy (Civil works), Mam Chand
(Procurement) and Rajat Narula (Financial Management) between April and May 2000. To
facilitate betfer integration, this mission was undertaken conjointly with State Health Systems
(SHS), Family Welfare Assam, Kamataka and Rajasthan ([PP IX), Reproductive and Child
Health (RCH), and Immunization projects. The mission visited the states of Andhra Pradesh,
Karnataka, West Bengal and national capital Delhi and met with Mr. A. R. Nanda, Secretary
Family Welfare, Government of India (GOI), Mr. Gautam Basu, Joint Secretary, Family Welfare,
Secretaries of health and family welfare of the project states, project directors and various
officials. The mission would like to thank the officials and project staff for facilitating field visits,
discussions and warm hospitality that was extended to the mission.

2% The objectives of the mission are a) to review the implementation progress; b) assess
current project status and progress towards attaining development objectives; and b) discuss
with GOI the feasibility of completing the activities agreed during the Mid Term Review (MTR)
held in June 1998 in the light of delayed clearances. This Aide Memoire summarizing cross
cutting issues across all the project cities was shared with GOl during the wrap-up meeting held
on May 23, 1000 while separate Aide Memoires highlighting specific issues for each project state
were shared with respective project states during the state visits. Aide memoires for SHS projects,
IPP IX, RCH and Immunization are separately being issued.

3. The following documents/reports received during the mission are available at NDO.
Andhra Pradesh : a) Project Status Report — October 1999 to March 2000 - Municipal
Corporation of Hyderabad(MCH); b) ) Report on Performance Indicators March 2000 —
Hyderabad c) Healthcare in Urban Slums — Strategy and Status May 2000 — Commissioner FW,
GOAP, Hyderabad d) Draft Report of Rapid Baseline survey in 73 Municipalities -
Administrative Staff College of India, Hyderabad, Delhi: a) Progress Review - March 2000 -
Municipal Corporation of Delhi (MCD); b) Report on MiS activities — March 2000 - MCD ¢)
Report on IEC activities —~ October 1999 to March 2000 — MCD. Karnataka : a) Project Review
Status FY 1999-2000 April 1999 to March 2000 - Bangalore Mahanagar Palike (BMP) b) Report
of Outcome Indicators for month ending March 2000 - BMP West Bengal: a) Project Review
Status April 2000 — Calcutta Metropolitan Development Authority (CMDA} b} Status report on
IPP VIII extension to 10 Additional Cities ~ State Urban Development Agency, West Bengal c)
Profile of Family Welfare Project VIII - Madhyamgram Municipality

4.1. Summary: Project cities: Overall implementation progress of the project continues to be
highly satisfactory in Calcutta and satisfactory in Bangalore and Hyderabad. Despite considerable
improvement since November 1999 mission, acute funds flow problems during last 3 months has
affected the implementation progress of the project in Delhi. Conseguently, the mission rates
implementation progress in Delhi unsatisfactory. Hyderabad is also experiencing funds flow
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problems due to delay in release of GOI advanced funds by state finance department. The
mission is pleased to note that GOI has taken initiatives to address the funds flow problems.

42.  Additional cities/states: As per the agreed benchmark in November 1999 mission, GOI
has obtained clearances for the expanded scope of the project appraised and agreed during Mid
Term Review (MTR) mission (June 1998). However, with only 12 months left in this nine year
project, the mission is concerned about completion of the additional activities before the project
closure. Field visits and discussions with project authorities suggest that the states of West Bengal
and Tamil Nadu are in an advanced state of preparedness. While AP has progressed well on
hardware front, several operational issues such as management arrangement, funds flow and
recruitment of new staff need urgent attention. It was agreed that GOI would undertake a
preliminary assessment of the feasibility of completing the approved activities in states of
Karnataka, Uttar Pradesh (UP) and Andhra Pradesh (AP), and report to the Bank by June 30,
2000. This will be followed by a detailed project review by September 30 based on which revised
allocation/cancellation would be recommended.

43.  Disbursements and savings: The project cities so far spent about Rs. 159 Crores out of
original outlay of Rs. 223 Crores. With the restructuring the outlay for the project goes up to Rs.
420 Crores which means that Rs. 261 Crores need to be expended during the next 12 months
(Table 1 Annex I). This requires uninterrupted funds flow and expeditious follow-up of
implementation progress by GOI and the project states. The benchmarks agreed for the next six
months are present in Annex IL.

5. Development Objectives: The development objectives of the project are being met in
four project cities. a) Reduce fertility among slum populations in four municipalities: More than
half of the eligible couples in project cities use one or other modern family planning methods
compared to a third at baseline. There has been a steady increase in use of spacing methods and
nearly a half of the low parity couples (less than 2 children) in Calcutta and about 17% in Delhi
have adopted Family Planning. b) Improve maternal and child heath: The output indicators from
the MIS suggest that more 80% of women delivered during past 6 months in all the four project
cities had three antenatal check-ups during pregnancy. Except for Delhi, where less than a fifth of
the beneficiaries had institutional delivery, in rest of the project cities close to 90% of the women
had safe deliveries. Except for Delhi, more than two thirds of eligible children in all the project
cities received measles immunization. These findings are corroborated by the findings of MTR
studies and RCH rapid household surveys.

Project Restructuring:

6.1. The MTR undertaken during May/June 1998 estimated savings of about USD 38 million
mainly due to exchange rate fluctuations and programmatic changes due to which USD 10
million for additional projects could not be utilized. Additional activities in project cities and
states including logistic support projects to improve supply of FP and MCH supplies to urban
slum dwellers in the States of Uttar Pradesh (UP) and Tamil Nadu (TN) were appraised and
agreed. However, several factors, including national elections, resulted in significant delay in
obtaining GOI clearance for the revised scope of the project. With only 12 months left in the
project, the mission has serious concerns about the feasibility of implementing additional
activities during the next 12 months, especially in the states of Kamataka, UP and AP, It was
agreed that GO! would undertake a preliminary assessment regarding the scope of completing the
approved activities before project closure by June 30, 2000 to facilitate amendments in legal
documents.




6.2.  Out of the total outlay of around USD 79 million, the project has so far disbursed only
USD 33.2 million. Taking undisbursed balance and GOI contribution in to consideration, about
Rs. 280 Crores needs to be expended during next 12 months (Annex I- Table 2). A quick
assessment by the mission indicates a potential saving of about USD 5 million in incremental
operating costs (Annex I - Tables 3 A, 3B & 4). It was agreed that GOI would undertake a
detailed assessment by September 2000 and advice Bank for cancellation of funds not likely to
be utilized by the project closure.

Project Cities:
Component I : Improve access to FW and MCH Services:

7.1. More than 90% of the community based workers planned in the four project cities are in
position and received induction training. They are acting as social mobilizers to inform and
motivate the slum residents to access FP and MCH services being offered in the project. Qut
reach and clinic services are being provided to slum residents as planned and service records
indicate increased utilization of facilities. Calcutta continues to demonstrate good public private
partnership by engaging specialists from private sector on retainership. However, staffing of the
matemity homes, especially staff nurses and specialists, need immediate attention in the
remaining project cities. Delhi faced inordinate delays in the appointment of specialists. Govt. of
AP is yet to approve the staff for maternity homes sanctioned by GOI, while 41 posts of staff
nurses continue to be vacant in Bangalore. Calcutta so far could not meet the agreed benchmark
for recruiting one full time medical officer and staff nurse/PHN for each municipality to improve
quality of outreach services. It was agreed that GOI would expeditiously follow-up this and
ensure filling up of all critical vacancies by October 31, 2000.

7.2.  All project cities experienced delay in the implementation of civil works due to problems
faced in acquiring suitable land. Funds flow problems experienced by Delhi and Hyderabad
delayed the planned civil works by 3-4 months. The details of civil works progress is provided in
Annex IV. Timely procurement of remaining equipment and installation of procured equipment
also requires attention during next 6 months. Terms of Reference for procurement consultant
have been approved for Delhi while states having additional city projects have identified
departments having capacity to procure according to Bank procedures as procurement support
agencies. The mission is pleased to note that GOI has taken initiative to directly release funds to
MCD in Delhi and to newly created SCOVA society in AP and it was agreed that GOI would
provide a feedback to the Bank on effectiveness of these measure by June 30, 2000. Since the
project is in the last year of implementation, GOI needs to ensure that the states release their share
of contribution in time. It was agreed that during the reminder of the project MOHFW would
expeditiously follow-up the implementation progress undertaking periodic reviews and site visits,
and provide quarterly feedback to the Bank. 1t was also agreed that MOHFW would seek
information from the project states on procurements so far made and intended to be made under
local shopping procedures by June 15, 2000.

Component II: Improve quality of Family Welfare services

8 Most training programs planned in the project have been completed (see state specific
Atde Memoires). During the past six months, 14 medical officers in Hyderabad received
trainer’s training at National Teachers Training Center in Pondicherry. Informal feed back from
trainers in Calcutta and Bangalore who received this training earlier indicated that it has
immensely helped medical officers to function as trainers of community based volunteers. Delhi
has engaged a consultant to assist the training cell and is currently implementing decentratized




training activities at 14 health centers. Bangalore also started decentralized hands on training in 5
health centers for link volunteers with specific focus on social mobilization and community needs
assessment. Agreements were reached with project cities regarding special training inputs
required in clinical and inter personal skills during the reminder of the project and integration of
project training activities with that of RCH. The mission is pleased to note that none of the
project cities reported shortage of FP and MCH supplies and vaccines. Except for introduction of
safe injection practices, so far little progress has been made in initiating measures for health care
waste management in maternity homes. Agreements were reached for initiating short term
measures such as segregation, color coding and disposal of infectious wastes through deep burial
pits.

Component III: Increase demand for Family Welfare services

9. All project cities started implementation of IEC activities based on agreements reached in
July 1999 workshop with focus on behavior change objectives. Delhi has engaged services of a
consultant agency to provide technical support. Based on the advice of the November “99
mission, Hyderabad has limited media activities to project city and consequently dropped their
earlier proposal to hire a media consultant. Bangalore is finalizing arrangements to evaluate its
ongoing JEC pilot and has plans to expand successful activities to other locations. As only 12
months is left before closure, project authorities need to initiate steps to upscale and sustain
successful innovative activities started in the project. Specific agreements were reached to this
extent by each project state.

Component IV : Improve Project Management

10. Management Information Systems (MIS) established under the project are functioning
well in Delhi and Calcutta. Bangalore and Hyderabad, which lagged behind, also started
generating segregated data on status of project beneficiaries. However, this data needs to be
regularly validated. Grading of facilities and providers based on performance achievement has
started in Delhi and Hyderabad and feed back is being provided during the monthly meetings.
Calcutta continues to demonstrate strong partnership with local bodies and user charges are being
collected. Local bodies have been given flexibility to fix user fee for non beneficiaries while
nominal fixed fee is being charged from beneficiaries for in patient and specialist outpatient.
NGO partnership established in Hyderabad is being continued and in Bangalore city Indian
Medical Association has started running 4 health centers built under the project with an assurance
to sustain them after the project closure. Also, the Bangalore corporation has recently taken a
policy decision to introduce graded user fee in its facilities and encourage ward committees to
over see the functioning of the health facilities. With 12 months left in the project now steps are
needed to integrate the project activities with that of city family welfare bureaus and referral
hospitals to provide unified management and continuum of care. Specific agreements were
reached with the project authorities towards this.

51 Financial management: The mission reviewed the working of computerized financial
management system established in Hyderabad and Calcutta. The four weaknesses observed are:
a) PMRs on output monitoring and procurement (2A, 2B, 3A, 3B) are currently not being
generated in Hyderabad; b) The vouchers are not being checked for correct coding for categories
and components as a result of which the coding and consequently the reporting is often incorrect;
¢) Information on physical progress is not being captured in the vouchers; and d) There is no
reconciliation between the manual cash book maintained by the project and the total expenditure
as reported by the PMRs. Specific follow-up actions were recommended by the mission and it




was agreed that MOHFW would expeditiously follow-up with the project cities and consultants
and provide feedback to the Bank on actions taken by June 30, 2000.

Additional Cities/States:

12. As per the agreed benchmark in November 1999 mission, GOI has obtained clearance for
the expanded scope of the project to additional cities in the project states and for the logistic
support projects in the states of Tamil Nadu and Uttar Pradesh during the month of January 2000.
However, with only 12 months left in this nine year project, the mission has serious concerns
about completion of the additional activities appraised and agreed during MTR mission (June
1998) before the project closure. Field visits and discussions with project authorities suggested
that the states of West Bengal and Tamil nadu are in an advanced state of preparedness. While AP
has progressed well on hardware front, several issues related to funds flow to the new cities,
management arrangement and staffing need urgent attention. Also, the state has proposed
mnovative schemes which were not appraised at the time of MTR and are difficult to ground
within the short time available. The estimated cost of proposed activities are around Rs. 7.4
Crores. So far progress in Karnataka and UP has been slow. It was agreed that GOI would
undertake a preliminary assessment of the feasibility of completing the approved activities and
report to the Bank by June 30, 2000 based on which amendments in legal documents would be
undertaken. It was also agreed that this will followed by a detailed project review by September
2000 based on which decision on cancellation of IDA grant unlikely to be spent would be
undertaken.
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Annex I
Page 1 of 3
Table 1. Family Welfare Urban Slums Project
Allocations and Expenditure (Rs. Million) May 2000 :
Project City| Civil [Procurement|Training Incremental Total 5%
Works Operating Costs ;
Allocation |Bangaiore 249.22 125.24 58.61 132.59 565.66
Calcutta 313.07 247.74] 171.25 193.9 925.96 H
Delhi 21308 168.71 99.46 252.48 738.39
Hyderabad 190.7 1335 73.8 132.6 530.6
All 970.8 675.2 403.1 711.5 2760.6
Expenditure |{Bangalore 180.24 76.73 33.15 75.8 366.02
Calcutta 235.72 132.88 96.03 163.33 627.96
Deim 98.33 38.69 20.08 141.68 298.78
Hyderabad 87.8 51.8 723 82.7 294.5 ]
All 602.07 300.11 221.52 463.56 1587.25 j
Expenditure |Bangalore 7232 61.27 56.56 57.24 64.71
as % of  |Calcutta 75.29 53.64 56.08 84.23 67.82
Allocation  Helhi 45.16 2293] 2019 56.12|  40.46 i
Hyderabad 46.02 38.80 97.91 62.35 55.50
All 62.02 44 45 5495 65.15 57.50

Eﬂ
¥
Table 2: Family Welfare Urban Slums Project - IPP VIII - Financial Summary - May 2000
Disbursement Expenditure| Disbursed as of |To be disbursed| Funds available from IDA* Total funds
Category to be May 19,2000 | as of May 19, available for the
financed by 2000 Project including
IDA GOI share
%% USD Million USD Million USD Rs. Rs. Miilion
Millien**
Civil Works 90 11.65 37 371 163.26 181.40
Procurement 80 6.97 23.03 23.03] 101345 1266.81
Consultant services and 100 3.57 7.0t 7.01 308.58 308.58
training
Incremental Operating 65 7.03 7.80 7.80 343.26 528.10
Costs L
Special Assistance 83.75 3.97 -3.58 3.97 174.78 208.69
Unallocated 83.75 0.00 ST 5.73 25192 300.80
5519 4371 51.26] 2255.25 2794 38
* includes Special Assistance
[** Rupee US Dollar Conversion rate of Rs.44 to One US Dollar used
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Annex IT

Benchmarks for MOHFW - May to October 2000

Benchmark

Target date

Forward information on procurement under local shopping indicating
a) amounts reimbursed by IDA for procurement so far made and
b) funds required for procurements planned

June 15, 2000

Ensure expeditious follow-up the implementation progress by undertaking
quarterly reviews and site visits

Till the project closure

Provide feed back on funds flow situation at the project implementing entities | June 30, 2000
in Delhi and Andhra Pradesh

Undertake a preliminary assessment and inform the Bank the feasibility of June 30, 2000
completing approved activities in the states of Karnataka, Uttar Pradesh and

Andhra Pradesh

Provide feedback on actions taken to strengthen monthly reporting from PMR | June 30, 2000

based FMS and ensure regular submission of consolidated report

Undertake 2 detailed assessment of additional activities and recommend for
cancellation of activities which are not likely to be completed by project
closure

September 30, 2000

Ensure all critical positions of specialists and staff nurses are filled

October 31, 2000
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Status of Seiected Output Indicators

Annex I

Bangalore — March 2000

Indicator Estimated Achievement till Oct 99
Number
(Annual) | No. % of estimated
number
Contraceptive prevalence among 3,61,362 2,02,969 56.2%
eligible couples
Pregnant women having 3 Antenatal 95,558 95,279 99.7%
visits
Measles Immunization 88,101 82,487 93.6%
Calcutta April — Sept 1999)
Indicator Estimated Achievement till Oct 99
Number
(Annual) | No. % of estimated
number
Contraceptive prevalence among 1,74,005 80042 46.0
couples having less than 2 children
Pregnant women having 3 Antenatal 30,472 27,546 90.4
visits
Institutional deliveries 27,178 24,725 91.0
Measles Immunization 26,406 20,698 78.4
Delhi (July — Sept 99)
Indicator Estimated Achievement
Number
No. % of estimated
number
Contraceptive prevalence among 26278 4370 16.6%
couples having less than 2 children
Pregnant women having 3 Antenatal 36708 32406 88.3%
visits
Institutional Delivenes 33371 5850 17.5%
Measles Immunization 30034 15468 51.5%
Hyderabad April 2000
Planned Achievement
No. %
Contraceptive — Permanent 1599 2448 S
Contraceptive use - [UD 639 509 79.7
Pregnant women having 3 AN 31123 2573 824
VISItS
Institutional deliveries 2811 1742 62
Measles Immunization 2811 1909 67.9

* Higher % due to Campaign

e




11

Annex IV
Page 1 of 2
Summary Status of Civil Works
Bangalore May 2000
Project Activities | Project Sites Work in Work Already Benchmark
Target | Identified | Progress | Completed | Operationalized
1 2 3 4 5 6 i
1. Construction of 35 55 2 53 53 To inform final decision
Health Center regarding change of
site/cancellation by May
31, 2000
2. Renovation of 27 25 9 16 16 7 works to be completed
Matemity Home by October 31, 2000 and
remaining 2 works to be
completed by December
31, 2000
3. Renovation of 26 23 8 15 15 Balance 8 to be
UFWC completed by October
31, 2000
4, Construction of 7 7 2 5 5 To complete the
Staff Quarters electrical and water
connections and hand
over remaining 2
quarters by June 15,
2000
5. Construction of 5 5 5 Quarters in 2 centers to
Staff Quarters be completed by
attached to December 31, 2000 and
Maternity Homes remaining 3 centers by
March 31, 2001
6. Construction of g 5 5 Two centers to be
Matemity Homes completed by December
31, 2000 and remaining
3 centers by March 31,
2001
7. Construction of 1 1 1 Finishings to be
Training Center completed by June 15
and fumishing by
August 31, 2000
8. Renovation of 1 1 1
Stores
Calcutta — May 2000
Sl Project Activity Revised Work in Work . Remarks
No. . Target Progress Completed
i Health Administrative 96 5 91 5 Nos. to be completed by
Unit December 2000
IL ESOPD- HAUs 7 ! 6 One No. to be completed by
May 2000
III. | ESOPD- Matemity Home 17 17 All Completed
1V. | Composite Services 1 1 Completed
Building
V. Matermity Home with 5 5 0 To be completed by
Clinic December 2000
VI Central Medical Store 1 0 | Completed
VII. | Sub Centers 114 5 109 5 Nos. to be completed by
June 2000

TR IS T Y
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Annex 1V
Page 2 of 2
Dethi - May 2000
Project Activities | Project Sites Work in Work Already Remarks,
Target Identified | Progress | Completed |Operationalized If any
1 2 3 4 5 6 i
1. Construction of 19 19 8 6 6 Completed-6
Heaith Centers Work under progress — 8
To be grounded - 5
2. Construction of 6 6 4 2 2 Completed 2
UHC cum Maternity Work under progress -4
Home
3. Construction of 125 115 3 19 15 Completed- 34
Health Post ‘Work under progress - 32
Work Not Started - 49
Sites not identified ~ 10
Hyderabad May 2000
PROJECT ACTIVITIES PROJECT SITES WORK IN WORK ALREADY REMARKS, IF ANY
TARGET | IDENTIFIED | PROGRESS | COMPLETED | OPERATIO-
NALISED
1 2 3 4 3 6 7
I)|Construction/ 26 26 11 15 10 Completed 15
Renovation of Urban Basement 1
Family Welfare Brick work 6
Centers into ‘D’ type Finishing 4
Health Posts.

II)|Renovation of 36 36 21 5 12 Completed 15
UFWCs into ‘D’ type Excavation 2
Health Posts. Basement 4

Roof Level
Brick work 1
Finishing 14

I11)|Upgradation/ & 5 p] 3 (Phase-I) 3 Roof level |
Construction of (Phase-] & Brickwork
Maternity Centers IT) Finishing 3
(with 30 beds) and 3
Neo-natal care room. (Phase-1I})

IV}|Construction of . 5 4 1 3 — Completed 3
quarters for staff Roof level 1
nurses of Matemity -

Centers.

V)|Augmentation of 1 | - 1 1 Completed 1
Office
accommodation for
City Family Welfare
Bureau.




India: Family Welfare Project (Population IX) Cr.2630-IN
World Bank Review Mission
May 2000
Aide Memoire

1. Areview of the implementation progress was undertaken by a team mission consisting of
Messrs./Mmes. T Nawaz (Teamn Leader), S. Chowdhury (Task Leader IPP IX), G N V Ramana (Public
Health Specialist), P. Kudesia (Public Health Analyst Specialist), H. H. Pyne (Public Health Specialist),
M. Voss (Operation Analyst), A. Bhardwaj (Training), R. Aggarwal (Architect), D. Porter (Bioengineer),
C. Giles (Institutional Management) and P. Kakkar (IEC) in May 2000. To facilitate better coordination
between the State Health Systems Development Projects, Family Welfare Urban Slums Project,
Reproductive and Child Health project and the project on Immunisation Strengthening, this was a joint
mission. The mission visited the States of Assam, Karnataka and Rajasthan and had discussions with
Mr. A R. Nanda, Secretary, Family Welfare, Government of India (GOI), and Mr. G. Basu, Jt. Secretary,
Family Welfare, GOI, as well as the Secretaries of Health and Family Welfare of the project states,
excluding Rajasthan, Project Directors and various senior state and project officials. The mission would
like to thank the officials and project staff for facilitating field visits, the warm hospitality accorded the
mission and efforts in reviewing the progress of the project.

2. The objectives of the mission were to: (i) review the implementation progress and reach
agreements on proposed activities and expenditure projections for the remaining project period; and (ii) if
necessary, reach agreement on proposed cancellation of project savings. This aide-memoire highlights the
main understandings reached in the wrap-up meeting with the MOHFW, GOIl, and the attached Aide
Memoires for each project state was discussed with the respective states at the conclusion of the state
visits. The aide memoires for the State Health Development Systems project, the Reproductive and Child
Health project, and The Family Weifare Urban Slums Project are being issued separately.

Overall Project Status

. 3. The overall implementation status of the project remains ‘unsatisfactory’. This is because the
project has been rated ‘unsatisfactory’ in Rajasthan, ‘marginally satisfactory’ in Karnataka, and
‘satisfactory’ in Assam. The development objectives continue to be met. The mission’s key observation is
that stable project leadership is a primary determinant of project performance. In Assam, where the same
Project Director has been in place since inception, performance has been the most satisfactory. In
Karnataka, where project management has only recently stabilised, performance in the past month is
showing a positive trend. However, the mission is particularly concerned about Rajasthan where the
project management has been unstable and weak. There have been several changes in project leadership
in the past six years. The Project Director has recently been changed, and the new Project Director has
only a short tenure of service left prior to retirement. This would result in another change in project
leadership in the near future, further eroding the capacity of the project to implement activities.

4. The problem of weak project management in Rajasthan combines with an adverse financial
situation and non-adherence to confirmed assurances given by the State to the Bank. It had been
categorically agreed with the last mission that Government of Rajasthan would first operationalise
facilities already created under the project before taking up new ones, that it would complete procurement
for existing facilities, and strengthen demand generation activities for improving access. There is no
indication of any of these assurances being fulfilled, indicating a lack of commitment of the State to the
project objectives. The mission would consider it essential that GOR signals its commitment to the
project by first operatlonahzmg all completed works. The mission urges the GOI to closely monitor
project progress in Rajasthan towards this end.
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5. The expenditure in Assam is 66% of the Rs. 135.8 crore allocated to the state, while in Rajasthan .
is 50% of the Rs 124.9 crore allocated to the state, and in Karnataka the expenditure has been 42% of the
Rs. 150.8 crore allocated to the state for the project. With only 18 months of the project period
remaining, it is critical that all states recognize the need for expeditious implementation through stable
management and high level commitment. In particular, the mission would like to reiterate that the states
give priority to consolidation of completed works before initiating new work, demand generation, and
improving access through innovative activities. The mission urges the MOHFW, GO, to convey to the
States the importance of meeting the performance expectations by the next review in October 2000, and
to proactively monitor the implementation progress in the states.

Key issues for the MOHFW's attention include:
Strengthening of Family Welfare Service Delivery

Civil Works

6.  In Assam GOI approval for the five Regional warehouses, which were not included in the original
plan, is awaited. The State has reached the bidding stage for these facilities and would require the GOI’s
approval to sign contracts.

7. In Karnataka, the overall management of the civil works component needs considerable tightening.
Specifically, the mission was concerned about the arrangements for external quality audit, completion of
the on-going civil works, handing over of completed works, and awarding contracts for new works.

8.  In Rajasthan, the completion of the SIHFW requires close attention. The current status of
construction suggests that the administrative and residential blocks are being given priority over the
teaching facilities; the mission would underscore the need for putting the teaching facilities on fast track
for completion. In addition, approximately Rs. 3.8 crore required for the additional works on completed
buildings needs to be transferred to the respective PWD divisions. The third important area for
MOHFW?’s attention is the phasing from work in progress to initiating new work, specifically the 42 new
works. As agreed during the last mission, unless completed sites are operationalized, these 42 new works
should not be started. :

9. The project closing date is December 31, 2001. The MOHFW needs to be seized of the fact that
works not completed or handed over by that time will become a liability of the states. The GOI
performance review should, therefore, recognise the importance of meeting benchmarks which have been
agreed for September 2000, canceling all activities for which benchmarks have not been met.

Procurement ' .

10.  This is 2 major issue in Rajasthan. Procurement of all the 101 items (amounting to Rs. 27.2 crore)
under the project has been a critical benchmark for the last few missions. No progress has been made, nor
is there an apparent plan for accelerated procurement. The likelihood of the State being able to complete
procurement before project closing date is remote unless strong and urgent action is taken.

11.  In Karnataka, the procurement plan at least provides a visible road map that can be usefully
monitored for completion by April 2001.

12.  In Assam, clearances are awaited to enable the State to complete the balance procurement.




Impravement of Family Welfare Service Quality
Training

13.  Both Assam and Karnataka have SIHF W' that need to be recognised as Collaborating Centers for
integrated RCH training. This is because each state institute has tied up with reputed medical institutions
for clinical training. GOI recognition would facilitate their future training efforts.

14.  In Rajasthan, vacancies in the SIHFW, including that of the Director, are a cause for concern and
could seriously hamper the otherwise good progress made by the State. The mission would urge MOHFW
to resolve the severe funds shortage in Rajasthan: no funds have been made available during 1999-2000 §
and none again for 2000-2001. It is obvious that this will affect not only the project but also the quality of
services delivered by the program in the future,

T

Strengthening of Demand Generation Activities

1IEC

15.  Although progress in Assam and Rajasthan has been slow, both states have undertaken to produce
significant action over the next few months. Importantly, activities will aim at tangible results with
respect to a limited number of objectives in maternal and child health, as well as spacing. MOHFW’s role
in keeping this focus and not allowing the dilution of IEC efforts and resources would be important.

16.  Karnataka, having committed to appoint a Deputy Director for IEC in the Project Office by August
2000, should presumably move into rapid implementation after that.

17. In all states, the mission has urged the contracting of professional services for effective and cost-
efficient IEC. p

Innovative Schemes & Involvement of NGOs "

Innovative Scliemes

18.  In general, no significant activities have been undertaken in any state. MOHFW may find it useful
Lo encourage some innovative schemes in the remaining period of the project.

Involvement of NGOs

19.  Here again, despite the tremendous potential of NGO contribution in reaching remote areas and
indigenous populations, no major activity has been undertaken in any state so far. The experimental
training of tribal women as ANMSs by an NGO, and contracting out of PHCs to NGOs in Karnataka
deserves monitoring for its potential replicability.

20.  Rajasthan’s Nodal Group for NGO participation, established in the Project Office, for screening
NGO proposals is also of value, although its functioning has been hampered because of the NGO
Coordinator post being vacant. The mission urges MOHFW to encourage the proactive seeking of NGOs
with credentials and capacity for reaching services to inaccessible areas and populations.
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Aide Memoire

I During the period 4 May to 19 May, a World Bank mission consisting of Drs./Messrs.
Indra Pathmanathan and S.A. Chowdhury (mission leaders), T. Nawaz (team leader, Health and
Population), G.N.V. Ramana (public health specialist), A. Bharadwaj (training), Nirmala Murthy
(decentralized planning and monitoring), A. Ghosh (IEC), R. Narula (financial management), and
Mam Chand (procurement) reviewed the Reproductive and Child Health and Immunization
Strengthening projects in conjunction with State Health Systems projects. The RCH and
Immunization Strengthening mission was assisted by J. Satia (ICOMP) in conceptualizing the
framework for the RCH mid-term review process, and in reviewing revised proposals for
strengthening outreach and social mobilization.

2. The mission would like to thank the governments of six states (Andhra Pradesh, West
Bengal, Karnataka, Rajasthan, Assam, and Maharastra) visited by mission members, and staff
who facilitated field visits and discussions, and extended warm hospitality to visiting Bank teams.
The Bank team would like to thank the Secretary, Family Welfare and officials of the Ministry of
Health and Family Welfare who participated in discussions in New Delhi.

3i State specific aide memoires for the RCH project have been shared with the states of
Andhra Pradesh, West Bengal, and Karnataka. Implementation progress of the RCH project is
recorded in: (a) RCH Program progress update as in May, 2000; (b) RCH Project: PAD
Indicators, May 2000; and (¢) RCH Program performance: preliminary analysis of RCH Surveys.
This aide memoire summarizes the main findings and recommendations of the mission.

REPRODUCTIVE AND CHILD HEALTH PROJECT

4. Development objectives. Progress towards development objectives remains satisfactory
as demonstrated by continued positive trends in key impact indicators and creation of an enabling
environment through adoption of a National Population Policy (NPP). The NPP reiterates
commitment to the policy change embedded in the Reproductive and Child Health approach and
philosophy and supported by the project. Household survey (NFHS) shows significant positive
trends in RCH in all states for CPR and use of modern contraceptive methods, fully immunized
infants, childbirth in institutions and with trained personnel. The adoption of the NPP and
equivalent state policies in several states reflects the success of the RCH program during the past
three years in generating broad awareness and consensus on the policy and strategies in political,
administrative and civil society circles. Good progress has been achieved in polio eradication.
The number of states with significant polio transmission has reduced from eight to only four, and
good surveillance has been extended to all but a few districts.

5.  Implementation progress. Implementation progress of RCH is less than satisfactory
since implementation of many project interventions and transfer of specific project benefits to
intended beneficianes has been much slower than could have been expected. The intensified
polio eradication campaign during the period October 1999 to March 2000 slowed
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implementation progress of RCH at state and district level, and burdened management capacity at
MOHFW level. Additionally, key MOHFW units responsible for managing RCH dealt with
Orissa cyclone relief efforts and prepared the Immunization Strengthening project which
mobilized the additional resources necessary for polio eradication. However, in most of the states
visited, some activities have accelerated, and expanded or enhanced RCH services have begun.

At MOHFW level, key steps to strengthen financial monitoring have begun.

6.  However, in all the visited states much greater acceleration is needed. MOHFW needs to
. be more proactive in providing guidance to states and monitoring the program. For this purpose,

MOHFW capacity is inadequate. States require regular visits from MOHFW officials who are ﬁ

competent to clarify implementation issues on all aspects of the RCH program and provide early '

feedback to MOHFW management about critical implementation bottlenecks that require

attention. Also, at MOHFW level, planning of annual implementation activities within the

project budget has not been instituted, resulting in inability to assess progress within the three

year framework of the remaining project period. It was agreed that achievement of three critical

benchmarks prior to next mission currently planned for October would be the trigger for

considering implementation progress as satisfactory. The three benchmarks are: (a) submission \ \

of SOEs on priority activities as agreed during the January 2000 mission; (b) submission of an
Action Plan and projected budget for the remaining project period; and (¢) submission of the
procurement plan for 2000-01.

T

7.  Expenditure progress. Progress is poor. To date only about $49.9 million of $248 million
has been disbursed, compared to the expected disbursement of $79 million. Since the previous
mission, only about US $10 million has been disbursed compared to the projected US $40 million
for the period, mainly due to delays in submission of claims. An update expenditure status was
not available for review by the mission, and there has been no progress in benchmarks agreed
during the previous mission 1o expedite claims on priority activities where large expenditure has
been incurred. It was agreed that: (a) claims for an estimated 76 crores submitted by the
procurement agent (HSCC) would be processed expeditiously by MOHFW; (b) immediate action
would be taken to process all other claims that have been received by MOHFW; (¢) immediate
attention would be given to following up on previous benchmarks to obtain SOEs from states.

AT e T

Development Objective 1: Improved management performance

8. Decentralized planning and modified monitoring. Implementation progress is very
good. For the first time ever, district level survey data has been provided to all states and districts
In the country. As a result, planning is becoming evidence-based rather than normative, and
resources are being better directed to meet client needs. Further, the survey data has provided a
reliable tool to correct over-reporting of achievements based on MIS data, and removed the
complacency that resulted from such over-reporting. RCH household surveys have provided
district specific data for all 507 districts, and RCH Facility survey have provided data on critical J
facilities, RCH services available and their utilization in all PHC, CHC, and District Hospitals in
258 districts covering all states. Summary reports of the survey results have become available.

P

9. The next round of household surveys will be delayed until the end of the project period.
During the 18 month interval prior to the start of planning for the next round of household
surveys, IIPS would participate in, and provide support for further data analysis on specific issues
of concern to MOHFW and states. The data analysis would include linking findings of the
household and facility surveys and providing user- friendly information on key issues for decision
making at policy and program levels at national and state levels. Suitable administrative
arrangements would be developed for this purpose. Facility surveys would continue in the
remaining districts, with modifications to the sample design so as to include only samples rather




than all PHC and sub-centres, and reduce the number of data items. It was agreed that: (a) steps
would be implemented to improve district CNA plans by utilizing RCH household survey data to
validate community needs assessment and evaluate program performance; (b) procedures for
placing the data base from the RCH household surveys in the public domain would be rapidly
completed; (c) steps to improve timely submission from all districts and accuracy of MIS
reporting (Form 9) through states will be continued and intensified, and (d) plans for further
analysis of data on specific issues would be finalized. Critical benchmarks are given in Annex 1.

10. Institutional strengthening: Financial management. Implementation progress is slower
than expected. Development of Computerized Financial Management System: An elementary
financial management system, the focus of which will be to monitor the releases made to and the
expenditure incurred by the states, is being set up in MOHFW. However, MOHFW is now
reviving the evaluation of the proposals received for developing a comprehensive financial
management system for which the technical and financial proposals had been rejected earlier.
MOHFW is also seeking the support of NIC for the district level systems support.

11.  Staffing: A financial management consultant and Director, Finance have been appointed
recently to oversee the financial management for RCH and Immunization Strengthening projects.
However, the status of appointment of additional finance staff at SCOVAs is not clear. It was
agreed to report on the status of staffing of financial staff in SCOVAs. Expenditure Reporting:
The reporting of expenditure from the states continues to be poor compared against the releases
made to them. Some of the audit reports have also highlighted the problem. It was agreed that
that the new team would look into the issue and identify specific bottlenecks that are causing this
problem and suggest ways to get around the probiem

12.  Audit certificates have now been received from 28 (of 35) project entities, and one of the
five audit reports that had major observations has now been cleared. It was agreed that the next
steps to improve financial monitoring would be: (a) generation of updated monthly financial
status reports (releases, expenditure and claims) and exception reports identifying items requiring
immediate attention; (b) updated status on appointment of financial management consultants at
SCOVAs (or State FW departments in non-SCOVA states); (c) review of financial monitoring
systems in a few selected states in order to identify and address systemic issues contributing to
poor financial monitoring at state level; (d) monitoring of timely submission of remedial action
plans by the remaining 4 states that had major observations, and follow up of submission of
overdue audit certificate particularly by Uttar Pradesh. Critical benchmarks are given in Annex 1.

13.  Procurement (at MOHFW level): Procurement progress for Year 2 of the project is
satisfactory. Start-up of procurement actions for Year 3 has been delayed due to delays in
appointing the agreed procurement agents (HSCC and HLL). The agents have now been
appointed (in mid-May 2000), and agreement reached on the items to be protured by each agent.
Another critical factor that has slowed procurement progress is the inordinate delay in MOHFW
of up to 3 months between preparation of Bid Evaluation Reports and submission of the bid
evaluation reports. Supply of Kits A and B to district consignees has been completed, and supply
to district consignees of Equipment Kits (NCB) and centrally procured drugs (EsOC, EmOC and
RTI/STI) is in progress. Several other large procurements, Equipment Kits (ICB), price contracts
for pharmaceuticals and non-pharmaceutical are in advanced stages. It was agreed that: (a)
MOHFW and its procurement agent would upgrade monitoring of take up of items from MSDs
by states; (b) HSCC would provide to MOHFW, review reports of physical and quality checks
conducted on drugs supplied, and provide a summary report to the Bank; (c) MOHFW would
expedite submission of bid evaluation reports for syringes and for price contract for
pharmaceuticals, and coordinate closety with HSCC to ensure continued timely submission of
SOEs; and (d) MOHFW would submit to the Bank, the Procurement Plan for Year 3, and HSCC




and HLL would submit bid documents in accordance with agreed benchmarks as sown in Annex
1. Detailed procurement action lists are given in Annex 4.

14. Program mapagement capacity. Action on agreed benchmark is delayed, and regional
consultants have not yet been appointed to improve hands-on monitoring and technical support
for states.

15. Development Objective 2: Improved quality, coverage, effectiveness of essential package
of RCH services.

16. Upgrading service quality and improving coverage. Progress at state and district level
is improving. Visits to Andhra Pradesh (A.P.), West Bengal and Karnataka showed varied
progress. In A.P., 60% of additional PHN/SN have been appointed and 24 hour delivery services
started in additional facilities. However, due to non-release of funds by state Finance Department
other activities (SM consultant, anesthetist, civil works) have not started. Referral linkages with
facilities upgraded by State Health Systems project are in early stages.|In West Bengal, “
implementation progress and monitoring by state level has improved significantly with 9 crores
(out of 17 crores) expenditure reports and the remaining amount committed. \Karnataka 83 of
the civil works just grounded by the State Health Sysiems project. A joint Strategy for IEC in
RCH, IPP IX, and Family Welfare has been developed and an Action plan prepared. Similarly
training is also being initiated as a joint activity with IPP IX. The state has submitted a proposal
to implement the RCH schemes for improved services and coverage in 4 district with the annual
“financial envelope”. However feedback on this concept seems (o indicate the need for further
dialogue and clarifications from MOHFW to states to facilitate implementation.

17. Additional RCH Schemes to improve coverage. Progress is slow. Action has been
delayed in review of civil works ceilings, start up of pilots for strengthening outreach and social
mobilization and finalization of new proposals for referral transport, dai training and RCH camps.
A revised version of outreach and social mobilization scheme for RCH services including
immunization was reviewed and agreed with the mission, and comments were provided by the
mission on draft proposals for dai training and RCH camps. It was agreed that: (a) the revised
outreach scheme would be expeditiously discussed with states and processed at MOHFW level,
and the budget plan for the scheme would be submitted to the Bank; (b) revisions of the dai
training and RCH camp schemes together with budget estimates would be expeditiously shared
with the Bank, and processing of approval of the schemes at MOHFW would be expedited as
indicated in Annex 1.

18.  Additional activities to improve quality. The mission reviewed recent activities (not
financed by the project) to improve quality of contraceptive services and discussed next steps.
Activities completed include training of about 15,000 doctors in non-scalpel vasectomy (NSV),
and dissemination of manuals on quality standards for contraception. It was agreed that MOHFW
would review whether to include in the Bank’s RCH project, (a) an IEC package for NSV for
which the developmental work has been completed with UNFPA support, and (b) 2
comprehensive proposal for improving quality of services for laproscopic sterilization, mini-lap
and NSV. This would include establishment of a monitoring and feedback system, fillings gaps
in equipment and materials, and strengthening of training with particular reference to counseling
and follow up care. The mission reiterated that any new proposals would need to be reviewed by
the Bank and agreed before October, 2000 in order to be included as a possible new activity
within the project. This would be essential in order for the activity to be included in the revised
project costing expected to be completed during the October MTR mission.




19. MTR studies and budget revision. Progress with studies has been delayed significantly.
The only study that has begun is review of training. 1t was agreed that appointment of consultants
for the other studies would be expedited, using agreed TORs. Annex 5 provides a list of studies
agreed during the previous mission. Proposed budget revision for the remaining project period
has not been worked out as agreed during the previous mission. Therefore it has not been
possible to assess whether the project funds would be sufficient to support additional activities
such as the Family Health (RTI) Camps and polio social mobilization as well as new proposals
(outreach and social mobilization, RCH camps, dai training). It was agreed that the proposed
budget revision would be drafted promptly and submitted to the Bank for review prior to
agreement and implementation of any new proposal.

20. Training Overall progress is improving. Training activities have taken off in all the
states visited. However, progress is slow with regard to flexibility in dealing with NGO CTls,
reviewing and replacing weak CTls, and expediting approval of training plans. It was agreed that
MOHFW and NIHFW would reach agreement with states on mechanisms whereby states would
be given the responsibility for approving state training plans including their budgets.

21. IEC. Overall progress has improved but could be accelerated. TV spots, interactive panels
and hoardings have been produced and are being shown. However, there is no plan in place to
evaluate the quality and impact of these interventions. A film has been produced, MOHFW has
contracted NFDC to prepare a plan for its distribution by June 30. However, NFDC has not yet
presented the plan for discussion. It was agreed that the MOHFW would prepare a fallback plan
for distribution of the films, if the NFDC does not submit one by the due date, for submission to
the Bank by end June 2000. Plans to evaluate the quality and impact of the film have yet to be
prepared. A consultant has prepared a paper related to behavior change objectives that would
guide the draft IEC strategy. 1t was agreed that MOHFW would complete work on the IEC
strategy by identifying prionty objectives for behavior change expected in the immediate (1-2
years), medium term, and long term by May 31, 2000. IEC activities would be aligned to the
priority behavior change objectives and agreement reached on specific activities best initiated at
national and state levels. It was agreed that this would be done through a national consultation in
August 2000. MOHFW would then need to reallocate funds to national and state activities in
support of high priority behavior change objectives. Progress is being made in activating,
monitoring and evaluating the JEC activities that were 1o be implemented by the ZSS. The concept
note on ZSS evaluation meeting along with the questionnaire will be developed by May 31, 2000.
This questionnaire is to be used at the State level workshops with district local government
officials to get an assessment of the status of prégress and funds utilization of the ZSS scheme.

23 Polio eradication. Progress is satisfactory. Polio transmission has now been reduced to
only Bihar and Uttar Pradesh.. The 4 NIDs and 2 SNIDs implemented during October 1999 to
March 2000 maintained acceptable coverage levels during all rounds, and managed to reach
significant proportions of unreached communities in the weakest states. However, SOEs for
social mobilization have not been submitted to the Bank, thereby contributing to the poor
disbursement profile.

Development Objective 3: Increased access in disadvantaged districts and cities

23. LCE (sub-projects). In general, implementation pace in all sub projects has shown
improvement except for the states of Karnataka, Rajasthan, Punjab and Himachal Pradesh. So far,
‘Rs. 28.49 Crores has been expended and claims for Rs. 20.51 Crores have been submitted. As
agreed during January 2000 mission, GOI has conducted a two day workshop on 18 and 19 April
{o assess the feasibility of one time clearance for annual action as well as procurement plans.
The mission is pleased to note that this workshop facilitated internalization of area project
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division with maternal health division. So far, four states (Uttar Pradesh, Punjab, Himachal
Pradesh and Gujarat) out of the 6 states attended the workshop submitted the procurement plans
and 3 plans were cleared by GOI. Continuous follow-up and regular oversight by MOHFW
would be critical to further improve the implementation pace, especially the software activities
planned in the sub projects during the reminder of the project. It was agreed that similar
workshops would be held for other states and clearances for procurement plans would be
expedited by 31 August 2000.

IMMUNIZATION STRENGTHENING PROJECT

24.  Project effectiveness. The project was approved by the Bank’s Executive Board on April
25, and legal documents were signed on May 19. Project effectiveness will be closely linked to
finalization of polio eradication activities for 2000-01. The recommended scale, strategy and
estimation of resources required for polio eradication activities for 2000-01 will be based on the
sumnmer surveillance data on polio transmission. The recommendations will be finalized by June
2, 2000 during a series of meetings of technical experts and state Secretaries. Subsequently, the
Cabinet is expected to review the recommendations as well as the Bank financed project and
approve the project. Project effectiveness will be declared as soon as Cabinet approval is
obtained.

25.  This project has been prepared and processed by the Bank on an extremely fast track so as
to provide timely resources for the polio eradication effort. Since funds are required immediately
for timely procurement of polio vaccine for the next round of NIDs, GOI clearances for project
effectiveness needs to be expedited so the project could be declared effective as early as possibly
in June,

Development Objective 1: Polio Eradication

26.  Progress towards polio eradication is good, and only 51 cases have been reported to date
during 2000 compared to 1,126 cases during 1999. The success of the intensified NIDs and
SNIDs during October 1999 to March 2000 is expected to achieve polio free status is several
southern states and very low levels of transmission in all except four states (Bihar, Delhi, West
Bengal and Uttar Pradesh). Good quality surveillance has been established in almost all states,
providing excellent scientific data for analysis of continued transmission and identification of
weak spots in the eradication effort.

Development Objective 2: Strengthening Routine Immunization

27.  Itistoo early to comment on progress since the project has not yet become effective.

4

Implementation progress

28.  The mission discussed and reached agreement on the next steps for a quick start to the
project.

Polio eradication

29. It was agreed that: (a) MOHFW would inform the Bank as soon as decisions are made
regarding number of NIDs and resource requirements for 2000-01, including the funds required
from the RCH project to support social mobilization; (b) UNICEF and Bank would expedite
review of the draft contract for polio vaccine procurement so as to enable timely procurement for
requirements for this year.



Strengthening routine immunization

30.  Actions to initiate implementation have been agreed as indicated in Annex 6 for (a)
strengthening immunization program management; (b) strengthening financial management
including audit compliance for the RCH project to enable all states to participate in this project;
(c) human resource development (also see Annex 5 for agreements on training arrangements); (d)
upgrading program monitoring and (e) strengthening equipment and maintenance systems, It was
agreed that HSCC would be appointed the procurement agent as S00n as the project becomes
effective. In the meanwhile, procurement processing actions would proceed.

31.  Actions pertaining to Immunization Strengthening that are being undertaken in the RCH
project are: (a) outreach and social mobilization schemes (see Annex 1 for agreed benchmarks);
(b) strengthening of financial monitoring system (see paragraph _ above, and Annex 1); (c)
procurement of computers for district leve! (see Annex 4 for details). Further, it was agreed that
intensive follow up would be continued for the RCH project on submission of the remaining
overdue audit certificates and remedial action plans to enable all states to participate in this
project as soon as it becomes effective. (See Annex 2).

List of Annexes

Reproductive and Child Health Annexes

Annex 1: Critical benchmarks

Annex 2: Status of audit certificates and disbursement

Annex 3: Decentralized planning and modified monitoring system: Assessment of key issues
and follow up actions

Annex 4: Central Procurement: status and key benchmarks for actions

Annex 5: Mid-term review — outline of process and studies required

Immunization Strengthening project: Annexes
Annex 6: Critical benchmarks '



Annex 1
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Reproductive and Child Health and Immunization Strengthening Projects
World Bank Review Mission
May 2000
Critical issues and agreed key benchmarks
Issues Agency Benchmarks Previous Agreed
benchmarks timeframe
and status
Critical benchmarks to improve overall project implementation rating
1. | Poor MOHFW and Submit to Bank all SOEs received by June 7
disbursement | states MOHFW, in particular for:
profile (a) central procurement items,
(b) polio eradication activities for 1999-
2000,
(c) contractual staff, training and sub-
projects (see overdue benchmarks under
Financial Management)
2. | Inadequate MOHFW Submuit Activity Plan and projected budget July 31
planning and for the remaining project period
monitoring of
project
activities
3. | Procurement | MOHFW Submit procurement plans for HSCC and July 31
planning HLL and indicate items and estimated
amounts to be procured by States (for the
nationwide component).
Financial Management
1. | Strengthen MOHFW and | 2.1 Operationalize the elementary 2.1 June 15
financial states computerized system at MOHFW level
management being by CMC in consultation with the
Bank
2.2 Provide monthly updates of 2.2 June 30
expenditure reports and exceptions reports
2.3 Provide update on status of
appointment of financial staff at SCOVAs 2.3 June 30
2.4 Review responsibilities for release of .
funds at MOHFW level
2.4 June 30
2.5 Undertake field review of a sampie of
SCOV A/state financial management
systems 2.5 June 30
2.6 Discuss with Bank, findings of the
review and agree on remedial action plans
2.6 July 15,
2000
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Annex 1
Page 2 of 4
2. | Audit MOHFW 7 1. Submit over-due audit certificates for | 15 February, June 30
certificates 1998-99. 2000
Partially
completed (See
annex 2 for
details)
3.2 Submit remedial action plans for audit | New item June 30
reports that have major observations
Institutional strengthening
3 | Program MOHFW and | 3.1. Review design of facility surveys. Completed.
Monitoring IIPS
3.2. Review timing and scope of next
round of surveys, and rationalize Completed (see
multiplicity of surveys having similar Annex 3 for
scope. details)
3.3. Promote use of survey findings in
decentralized planning, reducing over- In progress
reporting, and in management training.
4 | Timely MOHFW and | See Annex 4 See Annex 4 See Annex 4
completion of | HSCC
p?'OCUi‘E"iBH!
of drugs and
medical
equipment
5. | Strengthen MOHFW 5.1 Appoint senior part time regional Overdue July 2000
program consultants,
management
RCH package of services
6. | Civil works MOHFW 6.1 Review proposed annual ceiling and July, 2000 July 2000
financing for civil works and provide
feedback to Bank.
6.2 Support minor civil works, training
equipment and materials for ANMTCs in
Orissa, Madhya Pradesh and Rajasthan if
i necessary.
7 |Outreach and |MOHFW and 8 |7.1 Provide Bank final version of RCH August 2000
social states (Assam, |Outreach and Social Mobilization Scheme
mobilization Bihar, Gujarat, |including immunization strengthening
Madhya together with Budget and projected
Pradesh, Orissa, | expenditure for the remaining project
Rajasthan, Uttar | period.
Pradesh, West
Bengal) =~ |7.2 Provide Bank revised Implementation
Plans from each state for implementing the
agreed Scheme
7.3 Release funds to each selected state
S L .




Annex 1

Page 3 of 4
New proposals | Referral 8.1 Revisc scheme proposals integrating 8.1 Immediate |May 2000
for RCH transport comments provided by mission, and obtain
Schemes RCH Camps “no objection” from Bank.
Dai training
Financial 8.2 Offer existing scheme on referral
envelope transport to all states. 8.2 Immediate:
completed
8.3 Provide to Bank, copies of approved
financial envelope proposals for Tamil 8.3 15 February
Nadu. Kerala and Andhra Pradesh. Completed
Training
9 | Collaborating | MOHFW 6.1. Modify requirements for consultants in |(pending since [ June 2000
centres (CTIs) |and accordance with local conditions for December 1999)
NIHFW Collaborating Centres in Vellore and
Assam. September,
6.2 Review and replace non-functional 2000
CTIs and make alternate arrangements for
some states
Strengthen NIHFW 6.3 Appoint additional financial consultants |°
financial in NIHFW
capacity of
NIHFW
Coordination |NIHFW 6.4. Establish regular mechanism for Completed
coordination with other agencies
Delay in start- | NIHFW and 6.5. Review approval process for training | Pending since | June 2000
up of training | states plans so as to expedite implementation March 2000
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IEC.
10. 170.1 Activate |MOHFW and 7.1 Conduct state level workshops to 31 March, 2000 |July 2000
and monitor | states review and activate ZSS projects.
ZSS projects
10.2 Develop |MOHFW 7.2.1 Program officers’ brainstorming to Completed
behavior clarify issues and preliminary behavior
change change goals
objectives 7.2.2 Appoint part time senior consultant to | Completed
collate research evidence of barriers and
opportunities for behavior change in each
program area
7.2.3 MOHFW level workshop for August 2000
reviewing and clarifying behavior change
goals
10.3 Media |MOHFW and 7.3.1 Implement plan for suitable July 2000
plan Bank distribution of films already produced.
7.3.2 Develop and review TOR for
institutional consultant to develop and assist
MOHFW in implement suitable media July 2060
buying plan
LCE: Sub-Projects.
11. |11.1 Civil MOHFW 11.1.1 Adjust individual facility costs to 11.1 Convey
works price | And concerned | allow justifiable price escalation. Implement decision to
escalation states as many civil works as possible within the |states: 15
currently provided funds for civil works. February
Completed
11.1.2 After demonstrated completion of
those works, consider allocation of 11.2 September |11.2
additional funds to cover remaining civil 2000. September
works with price escalation. 2000.
11.2 Improve |MOHFW and all |11.2 Conduct workshop to prepare March 2000 July 31, 2000
guality and sub-projects procurement plan based on action plan for
timeliness of 2000-2001. Completed for 7
procurement States
plans. -
Safe MOHFW 11.3 Review and approve proposals for Pending since
Motherhood: mobilizing TBAs in Rajgarh, Murshidabad | December, 1999
Mobilizing and other selected districts in accordance
TBAs with criteria provided in this Aide Memoire | Completed
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Annex 2

Reproductive and Child Health and [mmunization Strengthening Projects
World Bank Review Mission

May 2000

Status of audit certificates and disbursements

Audit Certificates
RCH Significant Clean or no Qualified Not received
Expenditure expenditure

1 Andhra Pradesh Qualified

2 Assam Yes

3 Bihar No expenditure

o Gujarat Yes

3 Haryana Yes

6 Jand K Yes

7 Kamataka Yes

8 Kerala Qualified

9 Maharashtra Yes

10 Madhya Pradesh Qualified

11 Orissa Yes

12 Punjab Yes

13 Rajasthan Qualified

14 Tamil Nadu Yes

15 it} g No
//), 16 West Bengal Yes

17 Delhi ¥es

18 Mizoram Yes

19 H.P. Yes

20. I1PS Yes

21 NIHFW Yes

22 MOHFW Yes

Others

23 Arunachal No

24 Goa No

25 Manipur Yes

26 Meghalya €s$

27 Nagaland No

28 Tripura Yes

29 Sikkim Yes

30 A&N No expenditure

31 D&D No expenditure

32 Lakshwadeep No expenditure

33 Pondicherry No

34 Chandigarh Yes

15 Dadar & Nagar No

Ali RCH 35 25 1 6

T A g N W RN TR




Annex 3
Page 1 of 3

Reproductive and Child Health and Immunization Strengthening Projects
World Bank Review Mission
May 2000

Decentralized planning and modified monitoring system:
Assessment of key issues and follow up actions

The mission discussed key issues pertaining to:

(a) implementation and utilization of the modified MIS and the CNA process,

(b) implementation and proposed action plan for RCH surveys (household and facility) and
dissemination of results

(¢) key results from the RCH surveys and potential for utilization of findings.

Implementation and utilization of Community Needs Assessment (CNA)

i Coverage: District action plans are being received from about 40% of districts.

3 Process: The methodology for preparing plans varies from state to state. Although the
CNA Manual is used, the actual methodology varies from a highly participatory mode of plans
developed through discussion at village level (for example in some districts of Rajasthan) to a
modified version of targets provided by the state level, based on demographic norms (for example
in Andhra Pradesh).

3. Qutcomes.

1.1  Grassroots staff: Observations during visits, feedback and studies done by various NGOs
and agencies, indicate that grass-roots level staff are no longer pressurized to meet contraceptive
acceptor targets, and therefore are able to focus on provision of a broader range of RCH activities,
in particular ANC.

19  Mid-level management: It is as yet unclear whether mid-level management practices have
changed in response to the replacement of top-down contraceptive targets with the CNA process.
4. Changing environment

4.1 Reliable district level data is now available. The RCH surveys have, for the first time,
provided district level data that could be used in preparing district action plans In general,
management has not yet recognized that the CNA Manual was prepared to cope with a situation
where there was an absence of reliable district level data on which plans could be developed.
There is little evidence as yet that the survey data is being used to prepare the district action
plans. Next steps: It would be desirable to review the Manual to integrate use of survey data.

42 Several funding agencies now require district plans. Recognizing the need to
strengthen district level implementation capacity, MOHFW reached agreement with UNFPA,
UNICEF, EC to focus their assistance in weaker districts and build local capacity. As aresult,
intensive technical support has been provided for preparation of district action plans in UNFPA’S
IPD disticts, UNICEF’s “Border Cluster” districts and EC’s District strategy districts. In some of
these districts, inputs are also provided through various World Bank funded projects. Next steps:
The process for coordination between the district action plans required by UNFPA, UNICEF, and
EC, and the CNAplans needs to be clarified.

43 Role of MOBFW. MOHFW reports that it has initiated the process of checking the
quality of the CAN plans. However, the process and results are as yet unclear, and feedback has
not been compiled.

Potential next steps: The mission suggested that RCH survey data could be used by MOHFW to
assess a sample of district plans in relation to:

(a) reality of the needs assessment and work-plans indicated in the CAN plans;

(b)  assess the achievement reported in the CNAplans against their projected work plans.
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Implementation of modified MIS

l.  Coverage. The total number of Form 9 that are being received at MOHFW level is
improving.

2. lmproved process. MOHFW has conducted workshops for state level MIS staff to
improve reporting. Forms are now routed through the state level which is expected to check for
comprehensiveness and quality of the forms before submission to MOHFW.

3. Inadequate quality and comprehensiveness. However, data compilation at MOHFW
level is hampered because each month, different districts fail to submit forms. Therefore
MOHFW has difficulty in providing timely comprehensive updated nationwide or state specific
information. As a result several technical units continue to obtain updates independently from
their state level counterparts on specific program activities. Therefore a parallel reporting system
continues to operate.

RCH Surveys: Implementation and plan of action

1. Coverage. RCH household survey reports have been completed for all districts in the
country and RCH Facility survey reports have been completed for __ districts.

2. Dissemination. District reports have been sent to state level (Chief Secretary, Health

Secretary and FW Program officials); about 250 NGOs, donor agencies and academic institutions.

National summary reports have been completed for the Household and the Facility Surveys.
Workshops have been held in several states to present the data.
Feedback indicates that '
* there is good awareness of the availability of the survey reports,
¢ the reports are largely of a descriptive nature.
Next steps: 1t was agreed that by mid-June 2000, MOHFW would announce how the database
could be accessed from the public domain.
3. Utilization. Next steps. In order to facilitate utilization of the survey data for decision
making at national, state or district level it would be desirable to have further analysis of the data,
focussing on specific issues that have policy or program implications. ;
4. Future Household surveys. It was agreed that the time-frame for implementation of the
next round of RCH household surveys would be:

Field work: 2002 (September — December) 3™ Round (50% districts)

2003 (January ~ April) 4" Round (50% districts)

Final reports: To be produced before December 2003.
Selection of agencies for the next rounds of the household surveys would include review of their
performance during the first two rounds of surveys.
5. Facility surveys: implementation issues.
5.1  Sample. The current and future rounds of surveys would include a sample of PHCs and
Sub-centers rather than all PHCs and no sub-centers.
5.2 Definitions. MOHFW will work more closely with IIPS to clarify definitions and remove
confusions related to different nomenclature used by different states in relation to (a) ANMs; (b)
PHCs, and (c) FRUs. Also, it was clarified that all sub-district facilities such as Taluka hospitals,
Area Hospitals etc have been categorized as “CHC”, unless they were designated as an FRU.
5.3 Facility performance data: IIPS reported that many facilities did not maintain records of
the required performance data. It was agreed that key performance data for each type of facility
would be retained in the survey, and acceptable sources of data would be better defined. If data
was not maintained, the survey would report on the number of facilities that failed to maintain
records. This would provide useful information for improving facility management.
5.4  Next round. It was agreed that the facility surveys in 20% districts would be continued
this year.
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6.  Further data analysis

It was agreed that [IPS would

(a) focus on further analysis and user-friendly presentation of survey findings during the
period August 2000 to December 2001;

(b) form partnerships with suitable agencies and individuals to undertake such analysis and
promote the utilization of findings;

(c)  submit a proposal to MOHFW for further analysis of RCH survey data, including hinkages
between household and facility surveys, and implications for policy ad program decision making.

RCH Surveys: Key findings

1. Validity of results. Comparison of data from the RCH household surveys and NFHS II

indicates acceptable degree of consistency in findings related to CPR, Contraceptive use,

Pregnancy and childbirth, and some child health indicators. There are marked differences in the

findings related to Immunization, and the reasons for this difference cannot be explained. It was

noted that the surveys were not designed to produce estimates for vital events.

2. Iliustrative analysis of data. The mission presented and discussed some data, for

*  example on: . X

o  Whether designated FRUs had received the requisite key inputs and were able to provide
envisaged functions

e Districts where improved monitoring and management could significantly improve the
quality of care received by clients: for example, districts in which clients had good access to
at least one immunization or one ANC but were not receiving complete immunization or full
ANC;

o District specific approaches to improving death and illness related to child birth: for example
through categorizing districts in accordance with % institutional deliveries; % by TBAs and
% by others.

(A separate report is available.)

3 Promoting utilization. It was agreed that MOHFW would make a similar presentation at

the meeting of State Health/FW Secretaries during June 1 -3, in order to stimulate utilization of

survey findings. :

It was also agreed that MOHFW would request specific analysis of the Facility Survey data to

assist in better understanding of program issues.
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Reproductive and Child Health
Monitoring of Critical Procurement Steps
Procurement plan for the Year 1999-2000
Update as on May 19, 2000
b Item Most recent completed Next step Remarks
step (delays, expected
: SOE dates)
1. Drug Kit A “Supplies completed. Monitor uptake from Submission of claims
MSDs. to Bank has been
Rs. 54 crores SOE for Rs 48.38 crore (MOHFW) unduly delayed.
$13.5m. submitted to MOHFW, Review reports of quality
checks and provide
summary report to Bank.
: (MOHFW)
2. DrugKitB Supphies complete. Same as for Kit A. Submission of
(Rs. 11.3 crores : claims to Bank has
$30m) SOE for Rs 11.05 cr been unduly delayed.
submitted to MOHFW
3. Kitting of Kits A | Supplies completed. Complete SOE submission
&B by 30 May
(Rs. 14 crores ‘SOE for Rs 8.54 cr
$3.5m) submitted.
4.1 Equipment kits s Delivery to MSDs is in Submit SOEs by July
(NCB) progress. 30.
(Rs. 1 crores e Inspections of 19 items
$0.25m) i1l Progress

4.2 Equipment Kits
(ICB)

Rs 30 crore)

$7.5 million

s Refrigerator bids
opened on April 17 and
evaluation in progress.

* Bid evaluation report
submitted by MOHFW
to Bank on May 9. Bank
has advised not to

- submit evaluation
reports to the Bank for
contracts below about
$3 lakhs. Bank's
clearance required for

. Schedule LIV,V, X &

XI only. HSCC has
been asked on May 19,
2000 to clarify certain
issues to consider matter
further.

e  Submit bid evaluation
report to Bank by June
15 if it is a prior review
case.

Award contract by May 31,
2000.

Submit SOEs by October
31

[ 4

Submission of bid
evaluation report has
been delayed by 6
months (originally
expected on Dec.10),
with clearance by
MOHFW delayed by
3 months (since Feb
4).

SOE expected 30
June




RCH and Immunization

Aide Memoire, Annex 4

(Rs. 14.2 crores
$35m)

Supplies expected to begin
in August.

Page 2 of 4
|
|
[ Item Most recent completed Next step Remarks
step )

5. Price contract for | Bids opened on March 28- | HSCC to submit bid Delayed since
pharmaceuticals & 29, 2000. evaluation report to September due to non
cotton MOHFW by May 25. responsive bids and

delays in providing
response to
comments

6. Price contract for
non-pharmaceuticals

ICB bids opened on
November 12, 1999. Bid

Award contract by June 10,
2000 (the bid validity).

Ciearance of bid
evaluation report by

( Rs 12 crore evaluation report submitted MOHFW was
$ 3 million) to Bank on May 2, 2000. Supplies expected to begin | delayed by 3 months

Bank has advised HSCC in June. (since Feb 2)

that its clearance is not

required for items 1 to 9. SOE expected by Sept. 30.

For item 10, HSCC to :

clanify. “
7. Central Far 52 items: For 52 items: For 52 items:
procurement: e testing and kitting is » Complete supply by previous benchmark
Pharmaceuticals. 90% complete. June 30. (HSCC) was submission of
(NCB) * Supplies delivered for | ¢ Monitor receipt and SOEs by June 30.
(Rs 30 crore; $ 7.5 about 30% take up from MSD and | Now delayed by 3 -
million) : provide summary !’I’lOl’lthS
! report to Bank by Sept.

30. (HSCCand
For 11 items: MOHFW) .-

Central procurement:
Pharmaceuticals
(ICB) (Rs 7.35 crore;
$ 1.9 million)

* bids opened March 3.

Bid opened on March 2 and
bid evaluation report
submitted to MOHFW on
Apnl 17.

Awaiting MOHFW
approval

For 11 items:

¢ Submit bid evaluation
report to MOHFW by
May 15.

* Submit BER to Bank-
by June 15.

Submit BER to-Bank by
June 2, 2000.

Previously agreed
delivery date was
June 15. Now likely
to be further delayed
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Review of Sub-project Asansol

The State SCOVA has released Rs. 9.5 million to the State Urban Development

Agency (SUDA- the nodal agency for urban poverty alleviation in West Bengal) which is

implementing the project. The mission is pleased to note that preparatory activities are in
an advanced stage. Sites for 13 health posts have been identified and personnel have been

recruited for 3 health posts. Out of the 387 HHWs planned during the project period, 168
were already identified and training of two and half months duration has started

- Baseline survey was awarded by the state to MODE based on GOI guidelines.
Identification of the project beneficiaries was made on the basis of rapid household
income assessment survey undertaken under a GOI's scheme. The project will provide

family folders for beneficiary households identified.

Agreements reached:

Data collection for the baseline survey should be completed before March 99 as it
may not give correct information once the HHWs stan functioning.

Maternity homes will provide only basic new bomn care services rather than
cstablishing neonatology units which need specialized care,

The Municipal Engineering Department under Directorate of Municipal Affairs
would implement the civil works.

To design and monitor the innovative schemes, SUDA will appoint a Community
Development Officer.

To monitor the critical performance indicators, the project authorities would appoint
independent agencies 1o undertake 30 cluster surveys every year for which provision
should be made in the project.

SCOVA should be releasing the funds for the project within 15 days of receipt from
GOI and GOI would provide set of claim fonms to submit expenditure statements.
Under the innovative schemes, SUDA would complement the ongoing activities of
concened departments under the project rather than implementing themselves.

Objective | Indicator

Increase institutionai 5% increase in institutional delivenes by

deliveries March 2000
| Improve referral services

Improve immunization Measles coverage 0 45%

coverage of children

Reduce unynet need for Reduce unmet need for contraceptives by
| laproscopicisterilization and | 10% ¥

oral pil -
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Joint Mission to West Bengal — July 19-22, 2000
Back to Office Report

A joint review of Stale Health Systems, Family Welfare Urban Shums and Reproductive anty N
Child Heaith projects in North Bengal region of West Bengal State was undertaken by a Bank -
mission consisting of Messers./Mumes. T. Nawaz (Team leader), P. Kudesia, G. N.V. Ramana
between July 19-22, 2000. The objectives of the mission are to review the implementation
progress of the ongoing projects jointly with senior officials managing these projects and address
cross cutting issues to improve efficiency and effectiveness. This Back to Office Report
summarizes (he mission observations and suggestions for Family Welfare urban Slums and RCH
projects,

Family Welfare Urban Slums Project:

The mission is impressed with the rapid implementation progress. Most social mobilization
activities are in place. While clinical services have started recently, construction activities have
begun for most of the approved activities. One noteworthy feature is full engagement and
ownership of the local bodies in the project implementation. Service quality requires attention and
presence of regular ANM would be critical for this. Stronger linkages with the RCH program and
Post Partum Units of District/Sub Divisional Hospitals would be necessary 10 ensure continuum
of care and referral back-up. This also helps in avoiding unnccessary duplication of services and
maximize the benefits to the clients. Vocational training activitics to empower the adotescents
have not yet started which need attention. In addition to providing such skills the this opportunity
should be used to sensitize the issues of reproductive health. The salters’ weighing scales
procured for growth monitoring did not have zero error correction which makes it difficuit to use

them.
Darjeeling:
Project inputs Number Status

Maternilty Home cum OPD i Work orders issued and work started, Expected to
be complete by March 2001

Health Posts s Work orders issued and work in progress
(Basement fevel). Expected to be complete by
December 2000

Sub Health Posts 16 Two providing services for past few months and
rest started service delivery recently. Part time
doctors identified. However, only ANMs on part

e time are providing services.
Honorary Health Workers 78 66 in position and providing social mobilization

Observations & Suggestions:

1. The private practitioners being popular there is lot of demand for their services at the sub
health posts. Consequently, the ciinics are getting over crowded with clients seeking
freatment for minor ailments. To ensure due attention to project development objectives, the
mission advises the project authorities (o limit clinic services only for women and children,
When once the Poly-clinic services start, general services could be provided.

2. Lot of effort is going in to IEC including involvement of cable T'V and printing of pamphlets.

While this effort is laudable, there is need (o identil v specific behavior change objectives and
tocus on the tarpet audicnce.



R

a
]

i The nussion noliced that there are other Maternad and child health services being provided by
the D geeting Bill counal which oceasionally 1ed 1o daplication of services, The nission
suggests better integration of services being provided under different administrative and
management structures to maximize the benefits as well as improve the referral links between
ouireach. clinic and hospital services.

4. Availability of competent Second Tier supervisor is critical for ensuring quality of <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>