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GOVERNMENT OF TRIPURA
OFFICE OF THE SECRETARY

HEALTH & FAMILY WELFARE DEPARTMENT

Immediate
By Faxl e-mail/By Post

Dated,Agartala, June 29,2012.

Officers & field functionaries at different layers of the hierarchy responsible for implementation of the

programmesunder NRHM may go through the news items published in the "Times of India" Kolkata issue dated

26/6/12 under the caption "NRHM to link funds to performance" as enclosed for ready reference. Infact, the issues

appearing in the news item found place in the discussion in the NPCC meeting under the Chairmanship of Add!.

Secretary and Mission Director, NRHM, Govt. of India held on 24/5/2012 in New Delhi.

2. It is needless to mention here that the approved SPIP 2012·13 of the Ministry has since been communicatedto

all the D. M. & Collectors! Chief Medical Officers and the same uploaded in the NRHM website i.e. trlpuranrhm.in,

3. Fund has already been placed during the current financial year 2012·13 to all the 8 (eight) District Health and

Family Welfare Societies for morethan Rs. 1 (one) Crore per District. Therefore, there should not be any problem in

expediting implementation of different programmes under NRHM in the field. Since Govt. of India have taken up a,
strategy of linking release of fund to the performance of the individual States, all concerned are requested to please

accelerate the process of field implementation of NRHM Programmes as per approved SPIP 2012·13 within the

frameworkof guidelines of the Ministry of Health & FamilyWelfare, Govt. of India! Health & Family Welfare Department,

Govt.of Tripura /State Health & Family Welfare Society,Tripura.

4. This may be treated as most urgent.

Enclo : As stated.
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To
1-8)The D.M. & Collector, WestlShipahijala
IGomati/South/Khowai/Dhalai/North/Unokati
9) The Director, Health Services, Tripura.
10) The Director, Family Welfare & PM, Tripura.
11) The Director, Medical Education,Tripura
12-20) The C.M.O, WestlShipahijalalGomatil
So~ Khowai/Dhalai/Northl Unokati

~Member Secretary, SHFWS,NRHM, He may
arrangeto upload the same in the NRHM website.
~AII Officer under the 010 the MD, NRHM.
~) All Programme Officer, Disease Control
Programmes.
24) All SDMOs with request to circulate the same to
all the MO IIC of CHCst PHCs of their respective
Sub-Divisions.

, arJlt Bhowmik)
Secretary, Health & Family Welfare

&', Mission Director, NRHM,
Govt. of Tripura

Copy to :.

1. The PS to the Hon'ble Minister, Health & Family Welfare Deptt., Govt. of Tripura.
2. The Principal Secretary, Health & Family Welfare Deptt., Govt. of Tripura.
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o link funds to pedormance
es Fa'iling To Carry Out stlpulatlons Will Have Aid Reduced By 150/0

NewDelhi: Forthefrrsttime
ever,funds allocated to states
under the country's flagship
National Rural Health Mis-
sion (NRHM)will be cut by
almost 15% if they fail to
place doctors and health
workers (even on contrac-
tual basis) to districts with
the worst health index.

States will also have to
post performance audits of
health facilities online, fail-
ingwhich up to 7.5%of their
total outlay will be deducted.

For the first , time,
NRHM's programme imple-
mentation plan (PIP) for the
year 2012-13has put in place
incentives to reward high
performing states and also
punish those who fail, Ratio- '
nal and equitable deploy-
ment of manpower (doctors,
nurses, ANMs)has been giv-
en the highest priority, fail-
ing which states will be fi-
nancially penalized.

Janani Shishu Suraksha
Karyakram (JSSK), under
which all pregnant women
delivering in public health
. titutions are entitled to

TOI
Responsiveness, trans-

parency and good account-
ability will earn states an ad-
ditional 8% of the total
outlay while efficient inter-
sectoral convergence will
helpadd3% funds.

Speaking to To!, NRHM
mission director Anura~a
Gupta said: "This is the first
time that incentives are be-
ing introduced for states to
perform. The Mission Steer-
ing Group of NRHM has ap-
proved setting aside 10% of
NRHM funds to incentivize
good performance by states.
Earlier, allocations were in-
flexible. States that perform-
ed poorly received the money
allocated to them and didn't
lose anything."

Gupta added: "We are in
the process of bringing
about basic systemic re-
forms in NRHM so that our
investments receive appro-
priate returns. We are push-
ing states towards providing
free medicines to all pa-
tients. I expect by the end of
next year, majority of the
states would start providing
free generic medicines. Pub-
lic health cadre is vital to run

health programmes on the
ground and states which
don't have one will be given
extra funds if they introduce
such a cadre." J

States have also been di-
rected to ensure mandatory
disclosure on the state
NRHM website on facility-
wise deployment of all con-
tractual staff engaged under
the NRHM with name and
designation, total number of
mobile medical units and
their service delivery data,
all procurements, patient
transport ambulances and
their kilometers logged on a
monthly basis and details of
all buildings and hospitals
under construction and
their date of completion.

NRHMhas been allocated
~O,400 crore for the year
2012-13. Gupta said: .~
against national targets, we
have now put in place state
specific goals regarding ma-
ternal mortality rate, total
fertility rate, family plan-
ning and infant mortality. We ,
are also focusing on targeted
application of resources as
NRHM'smain agenda is crit-
ical gap filling."

free and cashless delivery -
free Cssection, exemption
from user charges, free
drugs, blood, consumables
and diagnostics and freediet
for three flays in case of nor-
mal delivery and seven days
in case of caesarean section,'
has received a massive push.

States failing to provide
these services will see a 10%
cut in their NRHM budget.
On the other hand, states

which manage to efficiently
put in place systems to pro--
vide free generic medicines
to all public health facilities
and also create a separate
public health cadre will get
an additional 15%of the total
outlay. Efficient recording of
vital- events, including
strengthening of civil regis-
tration of births and deaths,
will earn states an additional
2% of the total outlay.
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