
1 
 Social Accountability Intervention in Uttar Pradesh, CDA-DDU State Institute of Rural Development, UP, Lucknow 

 

 
 

 

Social Accountability Intervention in Uttar Pradesh 

(Supported by UPHSSP) 

 

 

Inception Report 

 

 

Submitted to: 

Project Director 

Uttar Pradesh Health System Strengthening Project 

Training Block-2 

SIHFW Campus, C- Block, Indira Nagar, Lucknow Uttar Pradesh 

 

 

Submitted By: 

Chairman 

Centre for Development Action 

DDU State Institute of Rural Development, Uttar Pradesh 

Bakshi Ka Talab, Insaurabag, Lucknow-226202 

 

 



2 
 Social Accountability Intervention in Uttar Pradesh, CDA-DDU State Institute of Rural Development, UP, Lucknow 

 

 
 

Contents 

Social Accountability Intervention in Uttar Pradesh 

 

1. Overview 

2. Intervention: Aim, Objectives and Expectations 

3. Methodology 

4. Steps/Work plan for Implementation of SA Intervention 

5. Intervention Areas 

I. Phase-I : Work Plan 

II. Role and Responsibility (CDA/UPHSSP) 

III. Road Map and Work Plan for SA Intervention (16 months) 

IV. Budget Details for SA Interventions 

V. Mode of Payment 

VI. Detail of RIRD and DIRD V/s SA Intervention District/Block 

 

 

 

 

 

 

 



3 
 Social Accountability Intervention in Uttar Pradesh, CDA-DDU State Institute of Rural Development, UP, Lucknow 

 

 
 

Social Accountability Intervention in Uttar Pradesh 
(Supported by UPHSSP) 

State Programme Management Unit 

CDA-DDU State Institute of Rural Development 

Uttar Pradesh 

 

INCEPTION REPORT 

1.0 Overview 

The Uttar Pradesh Health System Strengthening Project (UPHSSP) supported by the 

International Development Association (IDA) is implementing various strategies to 

improve the quality of health care services in the State. As a part of this process, it 

proposes to introduce Social Accountability (SA) mechanism to improve health service 

delivery. The intervention is aimed to build trust and capacity among citizens by involving 

them in improving health service delivery mechanism and also holding Health Service 

Providers accountable and increasing their responsiveness to  health needs of the 

community. 

UPHSSP intends to introduce community assessment of health and health care at the 

local level and use community audits of service delivery and assess information to 

stimulate community action to demand better services, and enhance positive health 

behaviours.  

Mechanisms need to be developed and implemented to enhance the social 

accountability of Service Providers and the health system through engagement of 

VHSNC and Block level PRI representatives in the State.  It is proposed and planned to 

undertake complementary and interactive activities, i.e. informing citizens, creating 

simple feedback mechanisms, improving service response, and enhancing community, 

household and individual health behaviours, thus strengthening the interface between 

health services and community.  

Evidence from around the world suggests that Social Accountability mechanism can 

contribute to improved governance and increased development effectiveness through 

better service delivery and citizen empowerment. As per the World Bank’s Social 

Accountability Source book, ‘Social accountability’ is about affirming and 
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operationalizing direct accountability relationships between citizens and the state. Social 

accountability refers to the broad range of actions and mechanisms beyond voting that 

citizens can use to hold the state to account, as well as actions on the part of 

government, civil society, media and other societal actors that promote or facilitate these 

efforts.  

A generic framework of social accountability proposed in a study commissioned by the 

Department of Administrative Reforms & Public Grievances, Government of India 

suggests that ‘social accountability’ is an approach towards ensuring accountability that 

relies on civic engagement, i.e. in which ordinary citizens and citizen groups participate 

directly or indirectly in exacting accountability. This involves deploying tools like 

participatory budgeting, public expenditure tracking, citizen report cards, community 

scorecards, social audits, citizen charters, and so forth. Two prominent characteristics 

stand out in these tools and mechanisms. First: social accountability efforts work to 

enhance and integrate citizen voice into the everyday workings and decision-making 

processes of the state. There has, in this sense, been a shift from ‘vote’ to ‘voice’ is the 

principal accountability tool in the hands of the citizens. Second: central to social 

accountability efforts is transparency in governance. The main channel through which 

citizens are being empowered to demand accountability is through creation of, and 

access to, more information. So the recurrent theme seems to be: more information 

means more empowerment, which in the context of greater participation means more 

voice, which means greater accountability. 

 

UPHSSP proposes to develop and implement mechanisms that will help increase the 

social accountability of service providers and that of the health system as a whole. The 

mechanism for Social Accountability would essentially focus on three key aspects–  

1. Information provision by the health system to its intended beneficiaries to let them 

know what they can expect from the health services delivery system,  

2. Institutionalization of a mechanism for receiving feedback from the citizens on 

what they end up receiving, and 

3. Corrective actions on part of the health providers and facilities based on the 

feedback received. 
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Besides these, citizens could also, as a result of ‘behaviour change communication’ 

(which is both informational and motivational) take responsibility for certain health actions 

and achieve positive outcomes. The consequence of such a promotion is reduction in 

morbidity which also reduces stress on the health delivery system. Eventually, the entire 

process helps in improving the quality of delivery of health services. The rationale for 

undertaking this set of activities is clear. In order to improve health services and 

outcomes, the health system needs to be more transparent and responsive to local 

needs and demands; citizens are part of the ‘health system’ and need to play an active 

role not only as informed clients but also in assisting and holding the system to account.  

 

CDA-SIRD UP in consultation with UPHSSP is expected to play a lead role in 

implementation of the project which include design, implementation and monitoring the 

training's of VHSNCs, hand-holding them for community based monitoring of health 

services on a pre-decided checklist of indicators, ensuring preparation of health report 

cards (part of social audit of health services) by the VHSNCs and doing necessary 

handholding  systems development at the Bock and District level for holding periodic 

(quarterly) Jan Samvaad (public hearing) to review the service quality and health 

services related grievances forwarded by VHSNCs/ GPs through its health report cards, 

facilitate action taken report (ATRs) prepared at the Block level as well as needed IEC 

and community mobilization through the PRIs/ VHSNCs for making the community aware 

of their health rights and basic health entitlements. 

2.0 Intervention : Aim, Objectives & Expectations 

A key component of the World Bank’s Uttar Pradesh Health Systems Strengthening 

Project (UPHSSP), the social accountability component includes support for introducing 

and strengthening social accountability mechanisms in order to stimulate community 

action to (a) demand better services, (b) enhance positive health behavior at 

individual and community level, and (c) promote social audits of service delivery 

and resource allocation in the health sector. 
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2.1 Project Aim 

Develop sustainable Social Accountability Mechanisms to improve the delivery of 

healthcare services in the catchment area of the facility including all sub-Centres in the 

project area. 

2.2 Objectives 

To inform the community of their health entitlements, facilitate monitoring based on 

agreed benchmark indicators and enable feedback on the indicators to the health system 

to facilitate corrective action in a framework of accountability, and enable the community 

to be partners in the process of improving the functioning of health system as envisaged 

by NHM. The specific objectives are: 

1.  To develop a design for the social accountability intervention at Block level and 

 Village level to enable the community to be informed of their health entitlements. 

2.  To facilitate monitoring based on agreed benchmarks / indicators & enable 

 feedback on the indicators to the health system to facilitate corrective action in a 

 framework of accountability. 

3.  To enable the community to be partners in the process of improving the 

 functioning of health system, as envisaged by NHM. 

2.3 Expected outputs/ outcomes of the Social Accountability Intervention 

 Trained & enabled VHSNC/ PRI members/ community members on issues of 

social accountability,  

 Automated generation of Consolidated Reports (from collation and consolidation 

of score cards) for feedback to the committee and health system, 

 Organization of Jan Samvaad or other interactive processes enabling 

engagements between Health System and community, and 

 Responsiveness of the Health System in terms of action taken reports (ATRs) and 

monitoring by the committee. 
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3.0 Methodology 

The Social Accountability (SA) efforts in the project will focus on promoting availability 

and use of information for transparency, developing community score cards (CSC) and 

activities to facilitate accountability and governance, based on guidelines of the State 

Government of UP.  The proposed SA design comprises four main components: 

capacity building, information transparency, community participation and 

engagement, and Service provider responsiveness.  

 

3.1 Capacity building of local governance institutions for community 

 participation and engagement 

 Train VHSNCs and PRIs and community members on creation of score cards 

 Facilitate participation in budgeting, transparency, and information 

dissemination 

 Train Block level officials (MOIC/, BDO/ADOP, CDPO, Block Pramukh) Gram 

Pradhan/ Sarpanch and Secretary Panchayat 

 

3.2 Information Transparency 

 Citizen Charter (between citizens and public service providers) 

 Transparency of policies and processes; rights and responsibilities 

 Transparency of public budgets 

 Information on health sector performance 

 

3.3 Community Participation and Engagement 

 Community Score Cards 

 VHSNC & PRI engagement to address community priorities 

 Follow-up & Monitoring 

 Block level representation 

 

3.4 Service Provider Responsiveness 

 Corrective actions taken 

 Creation of public accountability mechanisms (including technology based 

reporting and transparency tools) 
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4.0 Steps/ Work Plan for Implementation of Social Accountability 

 Intervention 

1. Recruitment and Training of Facilitators/ Trainers  

2. Capacity building of Master Trainers and key stakeholders 

3. Capacity building of local governance institutions for community participation 

and engagement 

4. Engaging local governance organizations to establish SA mechanisms 

5. Facilitating ongoing SA activities 

6. Collection of information /data for development of score cards and indicators 

7. Monitoring of processes, and reporting 

8. Scale up Social Accountability Intervention 

 

4.1 Recruitment and Training of Facilitators & Trainers 

 SIRD with inputs from UPHSSP, will define TOR for facilitators 

 SIRD / UPHSSP will recruit facilitators, to be deployed in Project’s Districts 

 SIRD will conduct training of facilitators and trainers based on protocols and 

guidelines developed in preparation phase 

 

4.2 Capacity building of Master Trainers and Key Stakeholders on SA  

 intervention 

 Capacity building of programme support staff on their roles and responsibilities 

for  the social accountability intervention 

 Capacity building of the State level officials (Health, PRI, RD and ICDS) District 

level officials (DPRO, CDO, CMO/ Dy CMO Immunization and DPO) on Social 

Accountability & its relevance in social development process 

 

4.3 Capacity building of local governance institutions for community  

 participation and engagement 

 Train VHSNC and PRI and community members on creation of score cards 
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 Facilitate participation in budgeting, transparency, and information 

dissemination 

 Train Block level officials (MOIC/BDO/ADOP, CDPO, Block Pramukh), Gram 

Pradhan/  Sarpanch and Secretary Panchayat  

 

4.4 Engaging with local governance organizations to establish SA 

mechanisms 

 Organize SA event to launch the program in each village Panchayat including 

key stakeholders (including providers: AAA) 

 Facilitate understanding of Citizen Charter, and signing on citizen charter 

 Publicize information on rights and responsibilities related to health services 

delivered at all levels in the block (SA documents to be made available online 

and at local governance institutions), as well as set dates and agenda for Jan 

Samvaad /Jan Sunwai 

 

Agenda might include the number of medical staff that have been sanctioned 

and filled; where and when the ANM holds VHNDs and the clinical services 

she can provide; the role of an ASHA; eligibility and benefits under RSBY, list 

of empanelled treatment facilities and services of 108/102 ambulances 

 

 Information on participatory budgeting, flexible funding available to various 

health-care facilities, and expenditure reports 

 Publicize reporting mechanisms – reporting local SA activities to higher state 

functionaries, as well as reporting to community. 

 

4.5 Facilitating ongoing SA and public accountability activities 

 Technology based reporting – using IT enabled methods to measure 

performance of local health committees and activities 

 Facilitate Social Audits, Participatory Budgeting, Expenditure tracking at 

community level 
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 Government users may also use the electronic (and/or photographic) records 

as  management inputs for decision making and planning, or to aid in 

monitoring the  process of accountability 

 

4.6 Collection of information / data for development of score cards and 

 indicators 

 Inter personal discussion with citizens, community representatives, and 

providers 

 Compile data on functioning of PRIs and VHSNCs from each Block 

 Compile information for score cards 

 

4.7 Monitoring of processes, and reporting 

 Process evaluation of the ongoing SA project’s activities at District, Block and 

Gram Panchyat level by PMU staff/ CDA. 

 Data collection and FGDs to assess the experience of users at all stages of the 

SA intervention. 

 

4.8 Key Stakeholders 

The key stakeholders of the intervention will be the Community, Local Self-

Governance structures i.e., PRIs, Department of H&FW, GoUP (NHM& the 

Directorate of Medical & Health) 

 

5.0 Intervention Areas 
 

5.1 In Phase -1 the intervention will be initiated in proposed 12 districts of UP 

 covering approximately 51 blocks and 3000 Gram Panchayats. The proposed 

 districts are;  

 

1. Banda 

2. Ambedkar Nagar 

3. Sultanpur 

4. Fatehpur 

5. Mau 

6. Basti 

7. Kushinagar 
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8. Chandauli 

9. SR Nagar (Bhadohi) 

10. Moradabad 

11. Jyotiba Phule Nagar 

12. Hapur (Panchsheel nagar) 
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Key Health Indicators in the Project Districts 

 

5.2 Key Partners 

 

1. Community Members 

2. State Institute for Rural Development (SIRD), RIRDs and DIRDs 

3. Centre for Development Action, SIRD 

4. Members of Panchayati Raj Institution (PRIs) 

5. Officials from Medical and Health Departments  

6. Officials from ICDS 

7. ASHA, ANM and Anganwadi Worker (AAA) 

 

5.3 Activities 

 
5.3.1 Design, develop and submit a proposal for implementing and monitoring social 

  accountability intervention in selected (12 districts) districts of UP. (Completed), 

5.3.2 Develop guidelines (SOP/ Protocols) for implementation at the District / Block 

  levels/Village level, 

5.1 SA Intervention Districts 

S. 
No. 

District Name 
No. of 
Block s 

No. of 
GPs 

Total Population Status of Health Indicators 

Total Male Female CBR* CDR* IMR* U5MR* 

1 Banda 8 437 1799410 965876 833534 27.5 9.3 55 91 

2 AmbedkarNgr. 9 786 2391588 1209154 1182434 24.5 9.2 67 81 

3 Sultanpur 13/10 805 2407897 1214200 1193697 22.0 7.5 46 67 

4 Fatehpur 13/10 786 2632733 1384722 1248011 23.3 7.2 57 79 

5 Mau 9 598 2197006 1110326 1086680 21.4 8.6 76 93 

6 Basti 14/8  1047 2463939 1254880 1209059 27.0 11.2 81 106 

7 Kushi Nagar 14 956 3564544 1818055 1746489 29.4 9.6 80 99 

8 Chandauli 9 620 1957358 1020290 937068 25.8 9.5 79 103 

9 SR Nagar (Bhadohi) 6 481 1578213 807099 771114 24.3 7.3 81 107 

10 Moradabad 8 588 3111435 1630143 1481292 25.4 8.2 65 83 

11 JyotibaPhule Nagar 6 484 1840221 963449 876772 26.4 8.1 73 92 

12 
Hapur 
(PanchsheelNagar) 

4 253 1323867 701417 622450 21.3 6.9 50 63 

  Total 113 7841 27268211 14079611 13188600     

Uttar Pradesh 27.8 7.9 57 - 

India 21.8 7.1 44 - 

Source: Annual Health Survey (AHS) 2011-12 & 12-13 ,RHS Bulletin, March 2012, M/O Health & F.W., GOI 
&http://updes.up.nic.in/spatrika/spatrika.htm (SankhiyaPatrika /Distt) 
* CBR-Crude Birth Rate * CDR-Crude Death Rate, *IMR-Infant Mortality Rate, U5MR*- Under 05 Mortality Rate 

 Control Districts  
 Implementing Districts  

 

http://updes.up.nic.in/spatrika/spatrika.htm
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5.3.3 Lead the implementation of the project through its State body i.e. DDU SIRD, 

UP and its regional offices (RIRDs and DIRDs) and need based project staff 

recruited in the selected districts, (In Process) 

5.3.4 Recruit required staff for District and Block level implementation and monitoring 

of the  intervention, (In Process) 

5.3.5 Develop detailed implementation plan for the intervention including the training, 

  IEC, monitoring and review components, 

5.3.6 Develop/ adapt all training materials required for the intervention including 

customized capacity building modules for the Master Trainers, PRI, health 

officials, 

5.3.7 Develop pre and post training assessment formats. The pre and post 

assessments formats will be undertaken for a sample of the trainees in each 

batch. Still photo / video documentation of all batches of the training to be done 

which will be the base for certification of completion of training, 

5.3.8 Develop training plan/s, training calendar/s and training observation plan/s, 

5.3.9 Develop formats / tools / checklists for observation / monitoring of health  

  services at different levels. Adapt / develop community health score card, user  

  manual for community health score card and Citizen Charter for Health,  

5.3.10 Develop customised IEC materials for effective operationalization of the 

intervention at different levels with a focus at the community level. Organize 

district level training of trainers (TOT) for 12 districts. Conduct sensitization 

workshop for district level officials (DPRO, CDO, CMO, ACMO, Dy. CMO, DHEIO, 

DIO, DPO,  DPM and DCM) at Lucknow. Organize Block level training of 

VHSNC members (approx. 3000 GPs / 15000 VHSNC members+AAA). This will 

include ASHAs, Anganwadi Workers and ANMs, 

5.3.11 Provide technical backstopping for quality assurance at Block level training/  

  Capacity building of VHSNC, 

5.3.12 Sensitize and capacity building the Block Level Advisory Committees 

(BLAC) and  District Health Society (DHS) in playing the key role in 

implementing the social accountability for health services as proposed for the 

intervention, 

5.3.13 Collaborate with State NHM/SPMU through UPHSSP for needed support and  

  collaboration/ complementarily on this mandate, 
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5.3.14 Undertake detailed process documentation of all activities under the intervention 

5.3.15 Facilitate preparation of and submission of all training reports, reports of ‘Jan  

  Samvaads’ organized, Action Taken Report, Develop an advocacy plan for the  

  project 

5.3.16 Organize / facilitate state and district level workshops for consultation / advocacy. 

5.3.17 Develop a customized information dashboard using the data captured from the  

  ICT based CMS for real-time monitoring of the project progress at block, district  

  and state level.  

 

5.4 Expected Deliverables 

 

5.4.1 Guidelines for Implementation at the District / Block /Village levels (Activity 5.3.2), 

5.4.2 Detailed implementation plan highlighting the weekly and monthly activity plan and 

  proposed milestones to be used in monitoring the progress of the intervention,  

  (Activity 5.3.5) 

5.4.3 Drafts of all training materials (Activity 5.3.6) along with planned timelines for  

  training, (Activity 5.3.8) 

5.4.4 Draft pre-post assessment tools (Activity 5.3.7). Ideally, the draft will also identify 

key outcomes to be tracked and actions to be taken. (For example, if the 

performance of X% of trainees on post assessment is not satisfactory, Y steps will 

be taken),  

5.4.5 Draft tools for monitoring all activities, to be conducted as described in the   

  implementation plan, (Activity 5.3.9) 

5.4.6 IEC materials and all visual / print materials to be developed for communication  

  (including Citizen Charter, hand outs, circulars), 

5.4.7 List and details of the process adapted in hiring the entire Team / staff recruited  

  for District / Block/ Sub Block level implementation, 

5.4.8 Following documents will need to be submitted at a regular periodicity as decided: 

a) Brief training reports with documentary evidence including Audio Visual/ Still 

Photo of PRI  Trainings, 

b) Monitoring/ review reports specific to the contents on a mutually agreed 

format, 
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c) Consultation workshop / Advocacy Workshop reports with supporting 

evidence, 

d) Capture community/ beneficiary feedback at Blocks, Districts and State level 

through using ICT based community monitoring system (CMS) software, 

e) One time Audio-Visual Documentation of entire process of SA in the last 

quarter of the Project. This documentation will be conducted in selected 

areas in 10 districts (Sultanpur and Fatehpur will not be included in this 

exercise), 

f) Compilation of Action Taken Reports (ATRs) from Jan Samwads held at 

Block and District Level, and 

g) Consolidation and submission of Monthly brief progress and detailed 

Quarterly reports. 

5.5 Supportive Supervision 

 

The work on the above mentioned project will be supportively supervised by the 

Office of the Project Director, UPHSSP, Lucknow. Additionally, for technical 

issues, the Technical Assistance Partner (TAP), and the World Bank Impact 

Evaluation Team will provide supervision and suggestions.  

5.6 Monitoring and Evaluation 

 

 Baseline data will be provided by UPHSSP to CDA-SIRD to know the existing 

status of health indicators, missing links and critical gaps, training and non 

training interventions so that benchmarks for the project should be fixed for 

execution, follow up, monitoring and evaluation of the project by CDA, 

 The Result Based Management and Planning (RBMP) will be followed in 

monitoring and evaluation of the project. Specific indicators for each objective 

will be developed to monitor the project, and   

 A clear-cut Result Matrix including goal, purpose, output, outcome etc. will also 

be developed for the project. 
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(I)  Phase-I : Work Plan 
 

The First four to five months will be for the preparatory phase including hiring of 

facilitators at different level, development of training module, protocols, formats and 

checklist, training of facilitators,  design & development of tools and methodology for 

implementation of project, etc.  

Key Processes Activities 

(A) Evidence Review 

 Desk review–  

Existing literature on social accountability interventions/ experiences at National 

and International levels undertaken will be reviewed by the project team. Several 

studies commissioned by the World Bank and exist in public domain, will be 

reviewed to cull out relevant information for the proposed intervention.  

 

 Field review– 

Existing platforms for the social accountability intervention will be studied with a 

view to gauge the status/ potential of those platforms and the level of 

preparedness.  

 

 Meetings with key stakeholders– 

Discussions/ meetings will be conducted with key stakeholders from NHM, 

Directorate of Medical & Health, Development Partners to determine the 

processes and issues for social accountability. It would also enable understanding 

the perspective of the key stakeholders and their expectations. This would form 

the basis for developing the guidelines/ other tools. 

 

(B)      Human Resources (Recruitment of Project Staff) 

In order to achieve the Social Accountability Project’s goals, CDA-SIRD will be 

conducted a timely and scheduled activities to increase organizational capacity. The 

planned expansion includes hiring a State level Project Management team operating in 
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the Centre for Development Action (CDA) that will include five members in addition to the 

Center Director namely; 

(1) State Program Manager,  

(2) Assistant Project Manager (M&E),  

(3) Systems Analyst, 

(4) Project Associate Cum Accountant, and  

(5) Multi-Task Servant. 

In addition to the state level project management team at CDA, the project also requires 

the addition of 6 District Coordinators and 17 Sub-District Coordinators. Each District 

Coordinator will be assigned responsibility for activities in 2 districts and manage 3 Sub-

District Coordinators. Each Sub-District Coordinator will be assigned responsibility over 

approximately 3 Blocks. 

Timely hiring of this team is essential to designing and fine-tuning the project’s 

operations across all 12 districts.  

(C) Hiring/ Procurement Processes 

State Project Management Unit (SPMU) has been established at State level and 

manpower on board w.e.f. 1st August, 2015. District and Sub District level interviews has 

done and completed the process as per the agreed MoU between UPHSSP & CDA-

SIRD. Recruitment of HR, to be deployed at village level (Village Coordinator), SPMU 

has started the process and hopeful to complete the task in August, 2015. Procurement 

of computer, laptop, and tablet / fablet and office automation, to be used by project 

officials for data management purpose, SPMU also initiated the process and hopefully 

done in August, 2015.   

(D) Management System of CDA- SIRDUP  

The state level project management team located in CDA will directly report to the Centre 

Director, Centre for Health Hygiene and Nutrition, CDA-SIRD, who is also working as 

Project Director. The Centre Director will ensure their requirements regarding salary and 
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other administrative needs. District and Sub-District Coordinators should report to the 

State Program Manager and/or the Assistant State Project Manager. Village 

Coordinators should report to the Sub-District/ District Coordinator. Ultimately, the Project 

Director should report to the Chairman, CDA-SIRD/ Director General of SIRD, and then 

after the reporting will be done to UPHSSP and the concerned authorities. At District 

level, review and consultation meetings will be done under the chairmanship of DM and/ 

or nominated authority for the purpose. 

(E) Development of Tools, Facilitation and other Updates 

(1)      Key Tools used in Social Accountability intervention 
 

Based on previous social accountability efforts undertaken in a range of countries, there 

are a number of tools that are commonly employed to facilitate accountability. These 

include Participatory Budgeting, Public Expenditure Tracking, Social Audits, Citizen 

Charters, Citizen Report Cards, Community Score Cards, Right to Information Acts and 

People’s Estimates, etc. which are designed to enhance democratic governance, improve 

service delivery and create empowerment.  

 

Based on the evidence review, detailed guidelines will be prepared for the 

implementation of the SA intervention. The guidelines will outline the steps to be followed 

in implementing the SA intervention. The guidelines will include the following 

issues/aspects: 

 

 Institutional Arrangements 

 Formation/ reconstitution of committees to oversee and support the process at 

State, District and Block levels, 

 Define the role and responsibility of each committee, 

 Reporting relationships, 

 Periodicity of meetings, etc. 

 

 Capacity Development 

 Material development for CB & T and orientation,  

 Orientation of members of different committees,  
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 Training of health and PRI personnel, 

 Training of VHSNC/ VHC  members, and  

 Orientation of community  

 

 Process for monitoring/ accountability 

 Preparation of Village Plans for Health (VPH), 

 Process of monitoring / accountability – use of score cards for enabling 

accountability,  

 Sharing of the results of monitoring,  

 Cumulating village and facility score cards at Block level,  

 Sharing of results from score cards, and 

 Organization of Jan Samvaad or other interactive process for community to 

discuss issues with the health system. 

 

 Guidelines, materials for training/capacity building 

 Develop guidelines and module for  trainings/ capacity building of official and 

PRIs, 

 Develop guidelines and modules for training /capacity building of the different 

committee members. 

 

 Tools for monitoring  

 Develop Performa/ Template for Community Score Card,  

 Develop user manual for score card, and  

 Develop checklist for routine monitoring. 

 

 Citizen’s Health Charter 

A charter with the existing Government Health Schemes with the entitlements for the 

community will be developed and displayed at the Block level health centres/ facilities in 

the intervention area 

 Organize & facilitate Regional /State Workshops  

It is proposed to organize two regional workshops– each covering the region where 

PHASE-I of the intervention is implemented. The stakeholders from the area covered in 
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the region would be part of the process. The stakeholders involved in the PHASE-I would 

present the experiences and it is also proposed to involve the community in the 

workshops to provide their perspectives.  

The regional workshops would be followed up with a State level workshop to share the 

outcome of the PHASE-I. Final guidelines for the implementation of the SA mechanism in 

the State will also emerge from the discussions in the State level workshop. 

(2)      Post- Preparatory Phase 

After preparatory phase, the social accountability intervention will begin with recruitment, 

training and functioning of Gram Panchayat Coordinators (GPC). 

Approximately 12 months will be required for implementing the phase-I- intervention in 51 

randomly selected Blocks of 12 Districts based on the results and learning. The 

implementation strategy may be appropriately modified for scale up the remaining Blocks 

of the Districts as well as to other Districts of the State as per the directions from the 

PSC/ PGB of UPHSSP, and as well as the directions from the GoUP. 

(3)      Preparatory and Post-Preparatory Time-Line 

In order to achieve the outlined activities in the preparatory phase and the post-preparatory 

phase, CDA–SIRD in consultation with UPHSSP has outlined a tentative timeline to 

provide a reasonable roadmap towards implementation. Also a responsibility chart of CDA 

and UPHSSP has been identified and enlisted herewith. A detailed list of budgeted 

activities, already approved by the UPHSSP and the competent committee/ authority, is 

given herewith for transparent project implementation.   
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(II) Role and Responsibility (CDA / UPHSSP) 
 

Work Responsibility Matrix 

A1 State Level Activities Lead Support  

1 State Level Consultation Workshop of 

Health Directorate, NHM, PRI, ICDS and 

Representatives of Development Partners on 

program implementation design, areas of 

capacity building and process of community 

mobilization, social accountability including 

discussion on the need and structure for 

reconstitution of VHSNC 

CDA UPHSSP 

2 State Level Consultation Workshop to 

develop draft score card. Its indicators, design 

of user manual  and checklist 

CDA UPHSSP 

3 State Level Consultation Workshop to 

develop customized training module, manual 

and checklist for routine monitoring of health 

and nutrition services for master trainers (MTs) 

and Training of trainers (TOT) 

CDA UPHSSP 

4 Draft Report preparation and Documentation of 

Deliverables of All State level Consultation 

Workshops (Pre and Post both) 

CDA UPHSSP 

A2 Capacity Building & Training of Project Staff and Officials 

1 Training of Trainers (ToT), to be held at 

CDA/ District Level for 3 days (Faculty of CDA/ 

RIRD/ DIRD/ Concerned Line Department/ 

Resource Persons, etc.) 

CDA UPHSSP 

2 Training & Capacity Building of District and 

Sub District Level Project Facilitators on 

their roles and responsibilities and program 

monitoring formats in the social accountability 

intervention, ( 6 Districts Coordinators + 17 

Sub District Coordinators = 23), 3 days training 

to be held at CDA 

CDA UPHSSP 

3 Training & Capacity Building of Grass Root 

Level Project Facilitators on their roles and 

responsibilities and program monitoring 

formats in the social accountability 

intervention, (300 Project Gram Panchayat 

Coordinator),  2 days training to be held at 

Block/ Village Level 

CDA UPHSSP 

4 Capacity Building of VHSNC/ VHC members 

and ANMs, AWWs and ASHAs on their roles 

and responsibilities and on social 

accountability processes.  . 3500 VHNSC 

committees are exiting in Project Area and 

CDA UPHSSP 
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A1 State Level Activities Lead Support  

each committee having 6-8 members. Batch 

Size approx. 50-60 members/ participants + 

AAA = 9000, Batch Size = 50-60 Participants 

one day programme, to be held at Block/ 

Village Level. 

A3 Information. Education and Communication (IEC) 

1 Design & Development , Adopt  and 

Customised IEC material, training module, 

manual, handbook, score card, monitoring & 

reporting formats, etc (Lump sum) 

CDA UPHSSP 

2 Printing of various IEC material to sensitize  

community and VHNSC/ VHCs (@ Rs 50,000/- 

per Block* 51 Blocks) 

CDA UPHSSP 

3 Printing and fixing of Citizen Charter, Flex / 

Display Board, etc. for 3500 GPs of 6 Districts  

( @ Rs 1000 Per Unit ) 

CDA UPHSSP 

4 Protshahan Camp/ Appreciation Camp of 

Service Providers to acknowledge their best 

services, (every six months, twice in a year) 

with help, support and coordination of 

UPHSSP 

CDA UPHSSP 

5 Organize Special Drive Campaign at Village 

Level  to promote best services/ efforts related 

to maternal & child health, health & hygiene, 

nutrition, sanitation & environment, safe 

drinking water, health  welfare scheme, 

centrally sponsored schemes, etc. (04 Drives 

in a Block x 51 Blocks) with help, support and 

coordination of UPHSSP 

CDA UPHSSP 

6 Organize Jan Samvaad (Public Hearing) at 

selective Villages/ GPs Level between public 

service provider agencies and community on 

issues and challenges related to their services. 

(  06 such meetings per block) with help, 

support and coordination of UPHSSP 

CDA UPHSSP 

7 Web Based Digital Monitoring and 

Reporting System: Software Designing, 

Development & Implementation (To be 

provided by DRC cell/ UPHSSP) with help, 

support and coordination of UPHSSP 

UPHSSP  CDA 

8 Hosting Charge of Web Application during 

project period ( To be borne by DRC cell/ 

UPHSSP) with help, support and coordination 

of UPHSSP 

CDA UPHSSP 

A4 Synergy and Advocacy 

1 Under the Chairmanship of District Magistrate/ 

Designated Officer, District Level Advocacy 

Meeting with the district officials (Health, ICDS 

& PRI, etc.) will be organized in 6 Districts , 2 

CDA UPHSSP 
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A1 State Level Activities Lead Support  

meetings per Districts , a lump sum amount 

will Rs 4000/- per meeting 

2 Block Level Advocacy Meeting with Block/ 

GP level officials (Health, ICDS, PRI, etc.) will 

be organized for support and assistance. 4 

meetings per Block, 51 Blocks. 

CDA UPHSSP 

3 Review & Planning Meeting at District Level 

(District Training Institute), 

Concerned  District & Sub District 

coordinators, Gram Panchayat Facilitators will 

participate. (Bi-Monthly), Approximately 350 

staff.  

CDA UPHSSP 

4 Review & Planning Meeting at State Level 

(CDA UP)`, Concerned  District & Sub District 

coordinators will participate. (Quarterly), 

Approx. 30 

CDA UPHSSP 

A5 Documentation 

1 Process Documentation (lumpsum cost) and 

printing of reports 

CDA UPHSSP 

2 Project Findings and Learning Dissemination 

workshop (at State Level) 

CDA UPHSSP 

A6 Human Resources for CDA, (State PMU)  CDA UPHSSP 

B Human Resources for 

implementation/Program roll out at 

District/Block/Village level 

CDA UPHSSP 

  District Coordinator CDA UPHSSP 

  Sub-District Coordinator CDA UPHSSP 

  Gram Panchayat Coordinator CDA UPHSSP 

C Key Resource Persons / Subject Experts 

during project period (Honoraria & Travel 

cost, etc.)  

CDA UPHSSP 
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(III) Road Map and Work Plan for SA intervention (16 months) 

“State Project Management Unit established at Centre for Development Action (CDA) on 01.08.2015” 

 

 Programme activities Quarter (03 Month 

each) 

Time line/Road map/ 

Work plan/Process/ 

Progress/ Remarks 
A1 State Level  Activities I II III IV V VI 

1 State Level Consultation Workshop of 

Health Directorate, NHM, PRI, ICDS and 

Representatives of Development Partners on 

program implementation design, areas of 

capacity building and process of community 

mobilization, social accountability including 

discussion on the need and structure for 

reconstitution of VHSNC 

X      

Workshop planned on 

25
th
 August 2015 at 

SIRD 

2 State Level Consultation Workshop to 

develop draft score card. Its indicators, design 

of user manual and checklist (Tool and other 

materials to be shared during the workshop) 

X      

Workshop proposed 

for 16
th
 September 

2015 

3 State Level Consultation Workshop to 

develop customized training module, manual 

and checklist for routine monitoring of health 

and nutrition services for master trainers 

(MTs) and Training of trainers (TOT) 

X      

List of trainers 

available with SIRD. 

Proposed for 28
th
 

September 2015 

4 State Level Programme Launching 

Workshop at CDA. Participants will be Health 

Directorate NHM, PRI, ICDS and 

Representative of Development Partners on 

program implementation.  This is as per 

request of WB/UPSSP and a separate budget 

proposal will be submitted.  

      

To be planned with 

WB/UPSSP after 

completion of state 

level consultation 

workshop and report 

submission 

5 Draft Report preparation and Documentation 

of Deliverables of All State level Consultation 

Workshops (Pre and Post both) 

X X     

1 week after the 

completion of each 

workshop at SIRD 

A2 Capacity Building & Training of Project Staff and Officials 

1 Training of Trainers (ToT), to be held at 

SIRD/ District Level for 3 days (Faculty of 

CIDA/RIRD/DIRD/Concerned Line 

 X     

Proposed from 28-30
th
 

October 2015 at 

SIRD/DIRD.  
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Department/Resource Persons, etc.) 

2 Training & Capacity Building of District 

and Sub District Level Project Facilitators 

on their roles and responsibilities and program 

monitoring formats in the social accountability 

intervention, ( 6 Districts Coordinators + 17 

Sub District Coordinators = 23), 3 days 

training to be held at SIRD level  

 X     
Proposed from 4-6

th
 

November 2015 

3 Training & Capacity Building of Grass Root 

Level Project Facilitators on their roles and 

responsibilities and program monitoring 

formats in the social accountability 

intervention, (300 Project Gram Panchayat 

Coordinator),  2 days training to be held at 

Block/ Village Level 

 X     

Details of DIRD/RIRD 

list with concern SA 

districts prepared with 

No of GPs (attached). 

Listing of Block level 

and will be completed 

by DIRD/RIRD and 

submitted to SPMU 

4 Sensitization Workshops of Block Level 

Officials (MOI/c, medical officer, health 

education and information officer, BDO/ ADO 

(P), CDPO, Block Pramukh, etc.) on social 

accountability and its importance in social 

development processes. The workshop will be 

organized at district level.  (51 Blocks X  5 

Participants = 255 ) 

  X X   

Details of DIRD/RIRD 

list with concern SA 

districts prepared with 

No of GPs (attached). 

Listing of Block level 

and will be completed 

by DIRD/RIRD and 

submitted to SPMU 

5 Capacity Building of VHSNC/ VHC 

members and ANMs, AWWs and ASHAs on 

their roles and responsibilities and on social 

accountability processes. 3000 VHNSC 

committees are exiting in Project Area and 

each committee having 6-8 members. (3000 x 

5 members = 15000, Batch Size approx. 50-

60 members/ participants + AAA = 9000, 

Batch Size = 50-60 Participants one day 

programme, to be held at Block/ Village Level.  

  X X X  

After completion of 

ToT and GPC training 

batches will be 

prepared at 

DIRD/RIRD level 

A3 Information. Education and Communication (IEC) 

1 Design & Development , Adopt  and 

Customized IEC material, training module, 

manual, handbook, score card, monitoring & 

reporting formats, etc. 

X X      
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2 Printing of various IEC material to sensitize  

community and VHNSC/ VHCs (@ Rs 

50,000/- per Block* 51 Blocks) 

 X X    
To be developed by 

Oct/ Nov 2015 

3 Printing and fixing of Citizen Charter, Flex / 

Display Board, etc. for 3000 GPs of 6 Districts  

(@ Rs 1000 Per Unit ) 
 X X X   

To be prepared during 

orientation of GPCs at 

RIRD & DIRD level 

and (location 

identification will be 

done by GPCs) 

4 Protshahan Camp/ Appreciation Camp of 

Service Providers to acknowledge their best 

services, (every six months, twice in a year)   X X X X 

Based  on the 

achievements during 6 

months, on priority 

basis appreciate camp 

will be organized 

5 Organize Special Drive Campaign at 

Village Level  to promote best services/ 

efforts related to maternal & child health, 

health & hygiene, nutrition, sanitation & 

environment, safe drinking water, health  

welfare scheme, centrally sponsored 

schemes, etc. (04 Drives in a Block x 51 

Blocks) 

  X X X X 

Identification of 

development partners 

& govt. drive will be 

organized 

District/Block officials 

6 Organize Jan Samvaad (Public Hearing) at 

selective Villages/ GPs Level between 

public service provider agencies and 

community on issues and challenges related 

to their services. (  06 such meetings per 

block) 
  X X X X 

Based on identified 

issues by community 

members will be 

consolidated at District 

level. Based on 

consolidated report 

SPM/ASPM will plan 

block wise activities 

with support from 

SDC/GPC 

7 Web Based Digital Monitoring and 

Reporting System: Software Designing, 

Development & Implementation (To be 

provided by DRC cell/ UPHSSP) 

X X X X X X 

To be provided by 

DRC cell/UPHSSP by 

2
nd

 week of September  

8 Hosting Charge of Web Application during 

project period ( To be borne by DRC cell/ 

UPHSSP) 

X X X X X X 
DRC and support by 

CDA  
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A4 Synergy and advocacy 

1 In the Chairmanship of District Magistrate/ 

Designated Officer, District Level Advocacy 

Meeting with the district officials (Health, 

ICDS & PRI, RIRD officials, development 

partners etc.) will be organized in 12 

Districts, 2 meetings per Districts  

  X X X  

 Based on M&E report 

of each district, 

specific plan will be 

developed and District 

authorities will be 

contacted for DLAM 

2 Organize Quarterly Block Level Advisory 

Committee (BLAC) meetings with officials of 

PRI, ICDS and Health at Block Level on SA 

intervention and other local level issues 

related to service delivery in the BLAC  

meeting, CIDA should call all the project staff 

including RIRD officials  at block level and 

review the progress of the project, and get 

some useful/ needful information a set a 

complete  agenda, issue then they organize 

BLAC meetings, so that some corrective 

measures can be taken place at project level. 

   X X X 

 Based on M&E report 

of each district, 

specific plan will be 

developed and District 

authorities will be 

contacted for BLAM 

3 Review & Planning Meeting at District 

Level (District Training Institute), 

Concerned  District & Sub District 

coordinators, Gram Panchayat Facilitators 

will participate. (Bi-Monthly), 

Approximately 350 

  X X X X 

RIRD/DIRD monthly 

meeting dates will be 

used for this meeting 

4 Review & Planning Meeting at State Level 

(SIRD UP), Concerned  District & Sub 

District Co-ordinators will participate. 

(Quarterly), Approx. 30 

  X X X X 

SIRD monthly meeting 

dates will be used for 

this meeting 

A5 Documentation 

1 Process Documentation and printing of 

reports 
 X X X X X Ongoing process 

2 Project Findings and Learning Dissemination 

workshop (at State Level) 
      End of the project  

A6 Human Resources for SIRD (State PMU) 
 X  X  X  X  X 

 On board w.e.f. 

August 01, 2015 
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B Human Resources for implementation/Program roll out at District/ Block/ Village 

level 

 District Coordinator 

 X  X  X  X  X 

Process completed 

(Will be in place from 

October 2015) 

 Sub-District Coordinator 

 X  X  X  X  X 

Process completed 

(Will be in place from 

October 2015) 

 Gram Panchayat Coordinator 

 X  X X  X X 

Agency to be identified 

and rolled the task by 

2
nd

 week of September 

2015. GPC will be in 

place by December  

2015. 

C Key Resource Persons / Subject Experts 

during project period (Honorarium & Travel 

cost, etc.)   X X X X X Ongoing process 

 

Note : The tentative date/months may be shifted on priority basis. 
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(IV) Budget Details for SA Interventions  
 

S.
No 

Programme activities Unit/ 
no’s 

No. 
of 

Unit Total Amount (INR) 

Days
/ 

Mont
hs/ 

Batc
hes 

Rate (Rs) 

A1 State level  activities 

1 State Level Consultation Workshop 
of Health Directorate, NHM, PRI, ICDS 
and Representatives of Development 
Partners on program implementation 
design, areas of capacity building and 
process of community mobilization, 
social accountability including 
discussion on the need and structure 
for reconstitution of VHSNC 

25 1 1550 38750 

2 State Level Consultation Workshop 
to develop draft score card. Its 
indicators, design of user manual  and 
checklist 

25 1 1550 38750 

3 State Level Consultation Workshop 
to develop customized training module, 
manual and checklist for routine 
monitoring of health and nutrition 
services for master trainers (MTs) and 
Training of trainers (TOT) 

25 1 1550 38750 

4 State Level Programme Launching 
Workshop at CDA. Participants will be 

Health Directorate, NHM, PRI, ICDS 
and Representatives of Development 
Partners on program implementation. 
This is as per request of WB/ UPHSSP, 
and a separate budget proposal will be 
submitted. 

200 1  This activity is 
included as per 

advise of WB 

5 Draft Report preparation and 
Documentation of Deliverables of All 
State level Consultation Workshops 
(Pre and Post both) 

1 1 200000 200000 

  Subtotal = A1 3,16,250 

A2 Capacity Building & Training of Project Staff and Officials 

1 Training of Trainers (ToT), to be held 
at SIRD / District Level for 3 days 
(Faculty of SIRD / RIRD/ DIRD/ 
Concerned Line Department/ Resource 
Persons, etc.) 

102 3 1550 4,74,300 
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2 Training & Capacity Building of 
District and Sub District Level 
Project Facilitators on their roles and 
responsibilities and program monitoring 
formats in the social accountability 
intervention, ( 6 Districts Coordinators 
+ 17 Sub District Coordinators = 23), 3 
days training to be held at SIRD level.  

29 3 1550 1,34,850 

3 Training & Capacity Building of 
Grass Root Level Project Facilitators 
on their roles and responsibilities and 
program monitoring formats in the 
social accountability intervention, (300 
Project Gram Panchayat Coordinator),  
2 days training to be held at Block/ 
Village Level 

300 2 550 3,30,000 

4 Sensitization Workshops of Block 
Level Officials (MOI/c, medical officer, 
health education and information 
officer, BDO/ ADO(P), CDPO,  etc.) on 
social accountability and its importance 
in social development processes. The 
workshop will be organized at district 
level.  (51 Blocks X  5 Participants = 
255 ) 

255 1 1550 3,95,250 

5 Capacity Building of VHSNC/ VHC 
members and ANMs, AWWs and 
ASHAs on their roles and 
responsibilities and on social 
accountability processes.  . 3000 
VHNSC committees are exiting in 
Project Area and each committee 
having 6-8 members. (3000 x 5 
members = 15000, Batch Size approx. 
50-60 members/ participants + AAA = 
9000, Batch Size = 50-60 Participants 
one day programme, to be held at 
Block/ Village Level. 

2400
0 

1 550 1,32,00,000 

  Subtotal = A2 1,41,39,150 

A3 Information. Education and Communication (IEC) 

1 Design & Development , Adopt  and 
Customized IEC material, training 
module, manual, handbook, score 
card, monitoring & reporting formats, 
etc (Lump sum) 

Lumpsum amount 4,00,000 

2 Printing of various IEC material to 
sensitize  community and VHNSC/ 
VHCs (@ Rs 50,000/- per Block* 51 
Blocks) 

51 1 50000 25,50,000 

3 Printing and fixing of Citizen Charter, 
Flex / Display Board, etc. for 3000 GPs 
of  51 blocks of 12 Districts  ( @ Rs 

3000 1 1000 30,00,000 
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1000 Per Unit ) 

4 Protshahan Camp/ Appreciation 
Camp of Service Providers to 
acknowledge their best services, (every 
six months, twice in a year) 

51 2 25000 25,50,000 

5 Organize Special Drive Campaign at 
Village Level  to promote best 
services/ efforts related to maternal & 
child health, health & hygiene, nutrition, 
sanitation & environment, safe drinking 
water, health  welfare scheme, 
centrally sponsored schemes, etc. (04 
Drives in a Block x 51 Blocks) 

51 4 10000 20,40,000 

6 Organize Jan Samvaad (Public 
Hearing) at selective Villages/ GPs 
Level between public service provider 

agencies and community on issues and 
challenges related to their services. (  
06 such meetings per block) 

51 6 10000 30,60,000 

7 Web Based Digital Monitoring and 
Reporting System: Software 
Designing, Development & 
Implementation (To be provided by 
DRC cell/ UPHSSP) 

1 1 0 - 

8 Hosting Charge of Web Application 
during project period ( To be borne 
by DRC cell/ UPHSSP) 

1 1 40000 40,000 

  Subtotal = A3 1,36,40,000 

A4 Synergy and Advocacy 

1 Under the Chairmanship of District 
Magistrate/ Designated Officer, District 
Level Advocacy Meeting with the 

district officials (Health, ICDS & PRI, 
etc.) will be organised in 12 Districts , 2 
meetings per Districts , a lump sum 
amount will Rs 4000/- per meeting 

12 2 4000 96,000 

2 Block Level Advocacy Meeting with 
Block/ GP level officials (Health, ICDS, 
PRI,and RIRD and project staff etc.) 
will be organised for support and 
assistance. 4 meetings per Block, 51 
Blocks, a lump sum Rs 1000/- per 
meeting 

51 4 1000 2,04,000 

3 Review & Planning Meeting at 
District /Block Level (District 
Training Institute), Concerned District 
& Sub District Co ordinators, Gram 
Panchayat Facilitators will participate. 
(Bi-Monthly), Approximately 350 

350 4 900 12,60,000 
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4 Review & Planning Meeting at State 
Level (SIRD UP), Concerned District & 
Sub District Co ordinators will 
participate. (Quarterly), Approx. 30 

30 4 1550 1,86,000 

  Subtotal = (A4) 17,46,000 

A5 Documentation  

1 Process Documentation (lumpsum 
cost) and printing of reports 

1 1 400000 4,00,000 

2 Project Findings and Learning 
Dissemination workshop (at State 
Level) 

200 1 1550 3,10,000 

  Sub Total =( A5) 7,10,000 

A6 Human Resources for CDA, (State PMU) 

1 Project Director (Honorary) 1 1 0 - 

2 State Project Manager 1 16 60000 9,60,000 

3 Assistant Project Manager 1 16 40000 6,40,000 

4 Project Associate cum  Accountant 1 16 15000 2,40,000 

5 System Analysist 1 16 25000 4,00,000 

6 Multi Task Servant (MTS) 1 16 7000 1,12,000 

7 
3 Computers/ Laptop, Printer, Camera, 
Scanner, one time  

1 3 80000 2,40,000 

8 

Office Expenses (communication, 
internet and stationary, etc.) 

1 16 10000 1,60,000 

9 

Travel Cost (POL, Vehicle, TA & DA, 
etc.) of the Project Staff (As per actual) 

1 14 60000 8,40,000 

  Sub- total = (A6) 35,92,000 

  Total  = A  (A1+A2+A3+A4+A5+A6) 3,41,43,400 

B Human Resources for implementation/Program roll out at District/Block/Village level 

  District Coordinator  

1 Remuneration - (1 DC per district for 14 
months in 6 districts of phase-I) @ Rs. 
25000  per month 

6 14 25000 21,00,000 

2 Local Conveyance, Stationary and 
Communications Cost for District 
Coordinator (1 DC per district for 14 
months in 6 Districts of phase-I) @ Rs. 
5000 per month 

6 14 5000 4,20,000 

3 Tablets / Phablet  mini Laptop for 
communication (on actual ) 

6 1 15000 90,000 

4 Contingency for District Level Program 
Coordination, 

6 12 1000 72,000 

  Sub-District Coordinator  

5 Remuneration- Sub-District 
Coordinator (1 SDC for 3 Blocks X 51 
Blocks for 14 months in phase-I) @ Rs. 
15000  per month 

17 14 15000 35,70,000 
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6 Contingency for Block Level Program 
Coordination, 

17 12 500 1,02,000 

7 Local Conveyance  and 
Communications Cost for Sub-District 
Coordinator (17 SDC for 6  Districts for 
14 months in phase-I) @ Rs. 3000 per 
month 

17 14 3000 7,14,000 

8 Tablets/ Mini Laptop  for 
communication (As per actual) 

17 1 15000 2,55,000 

  Gram Panchayat Coordinator  

9 Remuneration- Gram Panchayat 
Coordinator (1 GPC for 10 GPs  for 12 
months in phase-I) @ Rs. 5500  per 
month (minimum wages 247.00 per 
day roundup amount Rs 250 per day),  
22 working days in a month 

300 12 5500 1,98,00,000 

10 Contingency for Village Level Program 
Coordination, including data 
management, communications, 
liaisoning with key stakeholders/ 
departments and reporting. 

300 12 300 10,80,000 

11 Local Conveyance  and 
Communications Cost for Gram 
Panchayat Coordinator  @ Rs. 1500 
per month 

300 12 1500 54,00,000 

12 Phablet (HP7 voice tab) for regular 
communication and field based 
feedback. 

300 1 9000 27,00,000 

  Sub Total = (B) 3,63,03,000 

C Key Resource Persons / Subject 
Experts during project period 
(Honorarium & Travel cost, etc.)  

4 16 7000 4,48,000 

  Sub Total = (C) 4,48,000 

  Total (A+ B+C) 7,08,94,400 

  Overhead Charges 10% of the total cost                        
70,89,440  

  Grand Total 7,79,83,840 

  Per Month Unit Cost Per GP  During (3000 300 GPs, 12 Month) 2,166 

Note: All assets purchased under the project will be the property of UPHSSP and shall be 
returned in good condition  after the project completion  
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(V) Mode of Payment  

 

S N Project Deliverables require for payment to 

implementing agency (CDA, SIRD) 

Payments 

%age 

Quarter 

1. 
On submission of Inception Report to UPHSSP. 
  

15%  1
st
 Month 

2. 

On submission of programme reports, on  State Level 
Consultation Workshop, draft score card, indicators, 
design of user manual,  checklist formats, monitoring tools.  
Training module, manual of Training of trainers (TOT), 
Draft Report of preparation and Documentation of 
Deliverables of All State level Consultation Workshops 
(Pre and Post both). 

Samples of Designing & Development and Customized 
IEC materials, appointment/ selection procedure of project 
staff and staff list of State PMU and districts, blocks and 
gram Panchayat coordinators the report are acceptance of 
the same by the project director. 

25% 

 
 
 
 
 
 

5
th
 Months 

3 

On submission of draft pre-post assessment tools, all 
monitoring activities implementation plan, IEC materials 
and all visual / print materials to be developed for 
communication (including Citizen Charter, hand outs, 
circulars) for input and comment from UPHSSP & IE team 
and acceptance of the same by the project director. 
 

 
30% 

 
 8

th
 Months 

4 
 

On submission of Training reports with documentary 
evidence including Audio Visual / Still Photo 
Documentation of all the PRI Trainings,  
 
Monitoring/ review reports specific to the content on a 
mutually agreed format, Consultation workshop / Advocacy 
Workshop reports with supporting evidence, 
 
Design, develop, pre-test and install an ICT based 
community monitoring system (CMS) software and create 
a real-time dashboard to capture community/ beneficiary 
feedback. at Block, District and State level,  
 
One time Audio-Visual Documentation of entire process of 
SA in the last quarter of the Project. This documentation 
will be conducted in selected areas in 12 districts 
(Sultanpur and Fatehpur will not be included in this 
exercise) and  
 
Compilation of Action Taken Reports (ATRs) from Jan 
Samwads held at Block and District Level and acceptance 
of the same by the project director. 

 
30% 

 
 
 

 
 12

th
 Months 

 
Project Budget Amount (in INR) = 7,79,83,840/-  
(Seven Crores Seventy Nine Lacs Eighty Three Thousand Eight Hundred Forty Only) 
 


