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RECORDS OF DISCUSSION
The Chairman AARC convened a meeting of officials of Health and Family Welfare besides senior officials of other departments and ADB consultants on January 29, 2005 to discuss the findings of the functional review of the department of health and family welfare.

The following is the summary of observations and decisions in the meeting:

1. The Director of Medical Education made a number of suggestions relating to facts and observations in the report. These included the medical infrastructure, the deployment of medical officers and nurses, status of the superintendent of medical college, hospital management society, grants for waste management, drug purchase and posting in FRUs. The Director of Family Welfare offered to send his suggestions within a few days. The Chairman requested the ADTA tam to consider these suggestions. 

2. The Commissioner and Secretary, Health, referred to problems in prompt and full receipt of grants released by central government and external agencies for family welfare, disease control and other programmes and the impact of lesser releases on achieving health targets. About Rs. 100 crores remained to be received in the current year. He requested the finance department to ensure predictable monthly release of funds as the present system of bi-yearly release of funds created problems in claiming an advance and having to submit utilization certificate before getting the remaining funds.  

3. The Commissioner outlined the steps taken by the department to fill up vacancies of medical officers and to ensure the presence of doctors in rural and remote areas. 60% of the posts of medical officers were vacant in the two hill districts despite the annual graduation of 15 doctors from these districts alone and 200 graduates from all over Assam. The tremendous disparities in emoluments in Assam government and the emoluments in Delhi and Assam in the private sector dissuaded graduates from applying for posts in government, especially for service in rural areas. Government can enforce the bond signed by medical students for compelling them to work in rural areas but this may have only a marginal effect. The medical officers were given the incentive for rural service in the form of ten seats in post-graduate courses on the basis of rural service and five advance increments for PG qualification. A major long-term step was to commence the course for rural health practitioners who can practice only in rural areas but these candidates will become available only after three years. There was little response to advertisement for contract appointment in the hill districts.

4. It was recognized that the present shortage of graduates will continue, as in other states, unless quick action was taken to implement the decision to encourage private participation in medical colleges and nursing colleges. 

5. A similar problem of vacancies existed in the case of nurses with over 300 sub-centres being without ANMs. Though nurses were being recruited for posts outside Assam, it would be possible to fill the vacancies after the High Court stay is vacated.  

6. At the same time, the department pointed out that no new posts of medical officers and nurses had been created in last ten years while funds were spent in creating additional physical infrastructure and equipment. Thus, there were primary health centres and hospitals with no or single medical officer. The freeze order of finance department should be relaxed for critical vacancies of health staff and specialist positions should be approved in FRUs and hospitals to keep pace with demands of health care. 

7. There were 21 FRUs where specialists in gynecology, anesthesia, orthopedics and pediatrics were posted besides medical officers according to the staffing pattern notified by government. Similar specialists in anesthesia were required for civil hospitals also. It will be difficult to meet the additional need for anesthetists with current outturn of specialists in Assam.  Due to shortage of MOs, it was not possible to meet the requirement of  FRUs  by diverting MOs from PHCs. 

8. Efforts have been made by the department to prescribe the staffing pattern for FRUs on the basis of different specialisation including surgeons. This will enable rational staffing and a specialist cadre can be considered later.

9. There was an urgent need to repair and renovate PHCs, sub-centres, hospitals and other buildings as lack of investment in maintenance of infrastructure and equipment affected services to patients and the quality of medical education. The funds from PMGRY, EU and RCH were utilized to some extent for renovation of buildings and medicines but there was additional need for funds especially as more than 50% sub-centres did not have delivery facilities.

10. The department was keen to strengthen the district and hospital level management societies and utilize the user charges for essential maintenance. It should be ensured that the proceeds were used for non-salary items and led to efficient management instead of being diverted to salaries; or else, public support for the charges would wane.

11. In this context, the department was requested to explore all options for outsourcing cleaning and other housekeeping jobs, pathological tests and maintenance of equipment on the model of West Bengal and other states. The department should ascertain reasons for lack of response from the private sector and NGOs for running PHCs and hospitals on contract basis. There should be an urgent review of the grade IV and Iii staff presently being utilized for this purpose. Finance department may consider a scheme of providing matching funds against collection of user charges to enable such outsourcing.

12. The department was taking action on the suggestion for converting the health Transport and Equipment Maintenance organization into a commercial entity by upgrading skills, equipment and organization. EU hoped to assist this plan and the expertise of Institute of Entrepreneurship, Guwahati can be utilised.

13. The Planning department referred to the scope for drawing on MLA and MP Development programme for health infrastructure in districts. The Planning Commission has identified two districts under the Rashtra Samavikas Yojana and is providing Rs.15 crores per year for each district. The upgrading of civil hospital in Lakhimpur was in progress under this scheme. NEC funding was available for infrastructure in Medical colleges, Ayurvedic and Dental colleges.

14. The department appreciated the suggestions for preparing a comprehensive assessment of training needs for all categories of staff with the help of Administrative Staff College and experts. A detailed training programme for medical officers, paramedical staff and grade III staff at state, district and block level was already being implemented on the basis of the TNA for family welfare conducted by the Staff College. However, this training did not cover training for staff under DHS and Director of medical Education. The proposals for training will be supplemented by suggestions for study tours to other states for exposure to good practices, preparation of training manuals and documentation of good practices in the state. Government will be requested to approve the staffing pattern for the State health and Family Welfare Institute, especially full time Director and faculty. The training plan will be forwarded within a month to the finance department for inclusion in the ADB training budget.

15. The chairman observed that, given fiscal crunch it was necessary to prioritise health expenditure. In this context, it was necessary to devise a manpower plan, assess redundant non-technical aspects and ensure optimum deployment of staff across districts and blocks. Efforts should be made to staff the FRUs and PHCs with required competent staff. The available physical infrastructure and equipment should be made functional to provide desired services to public.  

16. The Chairman advised the Commissioner to take immediate action on the following areas and forward the plan to finance department and AR&T by April, 2005:

· Develop a Mission statement and post it on the web site (after developing the site)

· Develop job chart for all categories of staff and officials and give wide publicity to the charts;

· Delineate and then  publicise  the organization chart;

· Frame and enforce the Citizens’ charter and for each of its sub-units;

· Develop the plan for e-governance and computerization and forward it to the e-governance Mission;

· Forward proposals for training and capacity building to the Finance and AR&T departments;

· The Minister’s approval may be quickly obtained for the action plan on improved service delivery, manpower plan and training.

The Commissioner, Health, agreed to follow up the advice from AARC and also set up an expert committee to devise the staffing pattern and manpower plan for the Health Department.

(Jatin Hazarika)

      Chairman, AARC
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