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National Health Mission, Community Based Monitoring & Planning

Term of References for State Nodal Agency

Manage implementation of the Community Based Monitoring and Planning (CBMP) process in
the state as per the Memorandum of Understanding with the State Health Society. Maharashtra.
Organize regular meetings of the State Advisory Group on Community Action (S-AGCA) and
mentoring groups to seck inputs and guidance on implementation of the programme. In addition,
cnsure appropriate follow up action on the issucs suggested by the S.AGCA and SMG.
Coordinate with the State Health Society, Maharashtra for selection of new implementation
organizations in the state.
Develop/adapt guidelines, training manuals and communication materials for [facilitating
implementation of CBMP.
Develop a pool of master trainers to support roll out of the large scale Village Health Sanitation
and Nutrition Committees (VHSNC), Rogi Kalyan Samiti (RKS) and CBMP trainings at the
district level and below.
Organise capacity building activities and need based orientation for staff of the district and block
level implementation organizations.
Provide supportive supervision including field visits to the districts to initiate/strengthen
implementation and scaling up of the CBMP programme.
Organise regular review and planning mectings with the district and block level implementation
organizations to review and provide feedback on the implementation issucs.
Support district level collation and analysis of the data from community enquiries, facility surveys
and issues emerging from Jan Samwads.

). Documentation and dissemination of experiences, learning and challenges from the CBMP
processes.

. Support State Health Socicty in developing the State NHM programme implementation plans for
the CBMP component.

. Ensure timely submission of the programme and audited financial reports to the State Health
Society.

3. Ensure adherence to the financial management processes and guidelines as detailed in the MOU

Role of District Nodal Agency

Coordinate with the State Nodal cum Technical Agency/state NHM on a regular basis. Assist in
implementing decisions taken by the SAGCA and STAG.

Coordinate with the district and block officials; Health, ICDS and PHED departments, PRI
structures at the community, block and district for smooth implementation of the CBPM
programme.

Arrange for technical and resource support, including capacity building for Block NGOs, District
Monitoring and Planning Committee (DMPC), Block Monitoring and Planning Committee
(BMPC) and VHSNCs.

Constitute, orient and convene meeting of the DMPC/BMPC on a quarterly basis.

Constitute Grievance redressal Cells and build their capacities.

In districts under transition phase, to select and train the volunteers.

Collate and disseminate key issucs on findings from the village health report cards and facility
survey reports with appropriate stakcholders on a quarterly basis.

Supervise documentation of community level process and report on the same to the State Nodal
cum Technical Agency on a regular basis.




10.
I

12.

Support community in the social audit of the Rogi Kalyan Samiti of the Primary Health Centre
and build the capacity of the RKS members,

Support decentralised health planning processes developed in the slate.

Ensure submission of Monthly Progress Reports (MPR) within the 10" of the subsequent month
to the State Nodal cum Technical Agency

Ensure submission of Quarterly Finance Reports and Quarterly Audited Statement of Expenditure
within 15 days of the subscquent quarter to the State Nodal cum Technical Agency.

Role of Block Nodal Agency

(854

[l
12.
13.

14.

15.

~ Coordinate with the State Nodal cum Technical Agency/state NHM and District NGO on a

regular basis. Implement decisions taken by the SAGCA and STAG. _
Coordinate with the block officials; Health, ICDS and PHED departments, PRI structures at the
community, block and district for smooth implementation of the CBPM programme:

Provide technical and resource support, including capacity building of BMPC and VHSNC.
Constitute/reconstitute the VHSNC elc. at the village level.

Facilitate organising of Arogya Gram Sabhas and support community to discuss, priorities and
plan‘on health issues with Panchayats.

Constitute, orient and convene meeting of the BMPC on a quarterly basis.

In districts under transition phase, to select and train the volunteers.

Constitute Grievance redressal Cells and build their capacities.

Support community in the social audit of the Rogi Kalyan Samiti of the Primary Health Centre
and build the capacity of the RKS members. |

. Collect and collate information through the village health report cards and facility survey reports

and share the same with appropriate stakeholders on a quarterly basis. Provide mentoring to the
VHSC on community enquiry and preparation of village health report cards.

Facilitate community in organising the Jan samwad.

Support decentralised health planning processes developed in the state.

Document community level process and report on the same to the Block & district NHM. District
NGO and State Nodal cum Technical Agency on a regular basis.

Ensure submission of Monthly Progress Reports (MPR) within the 10" of the subsequent month
to the State Nodal cum Technical Agency.

Ensure submission of Quarterly Finance Reports and Quarterly Audited Statement of Expenditure
within 15 days of the subscquent quarter to the State Nodal cum Technical Agencey.
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