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Executive Summary

Goa being  a State with  good health  indicators  since  the start  of  NRHM, the 
mandate of the CRM team to Goa was actually twofold. One, being the analysis of the 
factors that have contributed to Goa’s success and the other being the review of the 
ways in which NRHM has contributed to strengthening of the health system of the State. 

Analysis of Improved Health Indicators 

Just as a complete dish is an amalgamation of many ingredients, improvement is 
a product of a host of factors acting together and not an outcome of a single input.  It is 
important  to  remember  this  fact  when  one  tries  to  analyze  the  reasons  for  Goa’s 
success. During the CRM visit the team members tried to explore the basis for Goa’s 
achievements  and  based  on  their  interactions,  observations  and  consideration  of 
secondary data the team analyzed that the following reasons have contributed to the 
improved health indicators of Goa:

  
Goa caters to a population of around 14.5 lakh people. Thus one is automatically 

compelled to compare this State not to another State in the country but infact to one of 
the districts. To fully understand the reasons for Goa’s good performance especially in 
terms of maternal and child health indicators the team has compared the situation in 
Goa with that of Samastipur district in Bihar in 20101 which caters to a population of 
35.94 lakhs. 

Awareness among people of the importance of  ANC and other positive health 
seeking behavior from portugal times
The axiom ‘Rome was not built in a day’ is well known to all. Goa’s improvement in 
health indicators needs to be viewed against this backdrop. Since Portugal times, Goan 
population has been made aware of the importance of ANC and other positive health 
seeking behavior so much so that interactions with beneficiaries (even from the BPL 
category) revealed that they were well aware of the importance of complete ANC and 
institutional deliveries contributing to almost 100 % institutional delivery. This awareness 
is definitely lacking in people staying in the Samastipur District in Bihar. This acts as an 
important contributor towards positive health seeking behavior which inturn contributes 
majorly to lesser maternal and infant deaths.

1

1

 As per situation in May 2010, as described in Action Oriented Monitoring/Supportive 
Supervision Report of Samastipur district
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Fully functional One Tertiary care and two secondary care Hospitals to cater to 14 
lakh population – ‘Ensuring availability and quality’
Goa has one fully functional  district hospital with C. Section facilities in each district 
thus having two secondary care hospitals and one Goa Medical college to cater to a 
population  of  14  lakhs.  Moreover,  ANC fixed day ANC clinics by Gyneacologists  at 
PHCs and CHCs have been operationalized in the State. In comparison, Samastipur 
catering to a population of 33.95 lakhs has only one secondary level facility conducting 
C. Sections. This is the District Hospital. There is no tertiary care facility in the district.

Completely FREE Services including diagnostics and drugs to those who come to 
the  government  facilities  –  ‘Ensuring  affordability  and  removing  barriers  to 
access’
In Goa, even though almost 50 % of the deliveries take place in the private facilities, the 
ones that come to government facilities receive completely free care. This includes free 
drugs and diagnostics; there were no instances of out of pocket expenditures at least for 
MCH facilities. Thus all those who need free care are in a position to get it. In May 2010, 
most facilities in Samastipur, did not provide diagnostic facilities to patients and patients 
even from the BPL category had to pay for diagnostics due to absence of facilities in the 
Government Sector. The increased out of pocket expenditure acts as a deterrent for 
people to access health facilities.

Availability  of  assured  referral  transport  and  shorter  distances:  ‘Improving 
Access’
In  Goa,  108 services are available  to  ensure that  all  patients  get free and assured 
referral transport to hospitals in case of emergencies. Even the absences of referral 
transport,  families  have  their  own  vehicles  or  have  easy  availability  of  means  to 
transport to the district hospitals in case of emergencies. The distance to the GMC (Goa 
Medical College) at any point is not more than one to one and a half hour since the 
GMC is located centrally. Though the total area of Goa is more than that of Samastipur, 
it takes at least 2 hours to reach the district hospital from certain places in Samastipur 
District and sometimes even more. Moreover there is no assured referral transport.

High  Public  Pressure  and  in  built  community  monitoring  mechanisms: 
‘Accountability to the Society’ 
In  Goa,  political  pressure  on  the  health  care  providers  is  extremely  high.  Multiple 
interactions with health care providers revealed that if doctors are not available at the 
health  care facilities,  the  local  panchayat  and political  leaders  inform the  higher  up 
politicians, sometimes even the health minister, as Goa being a small State, access to 
Health  Minister  is  not  very  difficult.  The  political  pressure  ensures  that  the  system 
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performs upto the mark, absenteeism is minimized and facilities are functional. Such in 
built community monitoring mechanisms are absent in Samastipur District.

The above list is by no means comprehensive and there may be other factors 
that  have  not  been included.  However  based on the  field  experiences of  the  team 
members, the above were felt to be certain major contributors to Goa’s success.

Progress under NRHM, Challenges and Way Forward

Areas that require greater emphasis in the next Phase

Restructure and Redefine Service Delivery Packages: Develop a Health Package 
that clearly defines as part of the entitlement of every citizen the services that each of 
the facilities are going to provide in respect of primary and secondary level facilities in 
the State. In Goa, since sub centres and many PHCs do not provide delivery services 
and CHCs do not  provide C-  Section  services,  the  State  should clearly define  and 
specify entitlements  at  the different  health  facilities.  Efforts  should also be made to 
redistribute  the  delivery  load and  case  loads  at  facilities  from  the  centre  to  the 
periphery using a two pronged approach namely:

• Mapping of facilities catering to slum areas/ migrant areas/ floating population 
and ensuring availability of normal delivery services at these PHC/ CHC

• Reduce load at the GMC by Ensuring availability of full complement of Gynae, 
Paeds and Anesthetist at least one more facility in each district to provide EmOC 
services

This will particularly help in addressing the needs of the migrant population which is the 
major issue for the State in current times.

Regulations: State should ensure that regulations such as the Clinical Establishment 
Act are implemented so that the private sector can be regulated 

Irrational Distribution of Specialists: Performance appraisal of specialists should be 
conducted  to  map out  the  work  load of  the  specialists  at  the  various  facilities  and 
redistribution  as  per  work  load  should  be  the  aim  of  the  State.  There  are  19 
Gynecologists  and  8  Pediatricians  to  cater  to  the  population  of  Goa.  The  human 
resources should be redistributed to ensure the operationalization of one more level 3 
facility in each district. 
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Training: The State needs to urgently establish a training institute. Training calendars 
and  schedules  need  to  be  put  in  place.  Training  consultant  needs  to  be  recruited 
immediately. 
Quality  Assurance  Committees,  Accreditation  of  Hospitals,  Putting  in  place 
Hospital Managers: The State needs to go in for quality certification of hospitals and 
also put in place hospital managers to assist the head of the hospital in managing the 
hospital.  It  should strive to ensure adherence to  quality assurance standards in the 
provision of health care at all levels of service delivery. The State should ensure that the 
continuous medical education receives due focus to strengthen the capacities of staff 
employed under the public health sector. 

A  formal grievance redressal  mechanism needs to  be established and grievance 
boxes need to be set up at the facilities. 

Use of PROMIS and Display of Drug Lists: PROMIS has not yet been initiated in the 
State and efforts should be made to implement the same at the earliest. This would help 
in  addressing  shortages  of  drugs  at  facilities.  The  essential  drug  list  needs  to  be 
displayed at all facilities. There is also a need to revise and expand the Essential Drugs 
List.

Areas that have not been addressed during Conceptualization

Public Private Partnerships and Regulation of Private Sector- There is a lack of 
comprehensive  directives  from the  Central  level  on  ways  to  promote  public  private 
partnerships for service delivery except for family planning and JSY issues. However, 
there is lack of direction on addressing this issue, if the private sector is not willing to 
accept the compensation provided by the Government Sector. More important is the 
issue of regulation of private sector which is the need of the hour. Thus in the next 
phase of  NRHM, specific  directives for  involvement and regulation of  private sector 
should be issued.

HR policy directives and State Programme Management Units
Even  though  the  State  has  introduced  benefits  for  contractual  employees  such  as 
maternity benefits and an informal mechanism for performance appraisal exists, there is 
no concrete HR policy for the contractual employees. This is because there is lack of 
directives  from  the  Centre  on  the  policy  for  more  than  1  lakh  human  resources 
employed under the Mission under the guise of HR being a State subject. This is a 
lacuna that needs to be addressed from the Central level and during conceptualization 
of the next phase of NRHM. There is a need to adopt better human resource practices 
to  improve  recruitment,  retention  motivation  and  performance;  rationalize  pay  and 
incentives; and assure career tracks for competency-based professional advancement.
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Decentralization
Even though there are clear cut directives for decentralization and formation of DHAPs 
from the centre, the same have not been followed at the State level. Even if the State 
finds that given its administrative structure DHAPs are not feasible, there should be an 
urgent move towards Block Health Action Plans. 

Areas that have not been addressed during implementation

MMUs and Referral transport
The utilization of Mobile Mammography Vans needs to be increased substantially with a 
view to ensure that each area is covered. With regards to EMRI, State needs to realize 
that  this  is a  major  cost  factor  and an important  pillar  for  addressing access.  Even 
though  the  system  is  functioning  well  as  of  now,  it  is  essential  that  the  same  is 
maintained and made cost effective so that the heath system is not overly burdened in 
the long run.

Communitization
 Even though informal  methods of  community  involvement  are  in  place,  the  formal 
systems introduced under NRHM, require to be strengthened. For example, only 14 out 
of 26 RKS have been constituted. Only 4 out of the 172 subcentres have utilized more 
than 50 % of their untied grants. VHSNC role is restricted to conducting cleanliness 
drives.  ASHAs  need  to  be  introduced  although  with  a  different  roles  and  training 
structures as compared to other States. ASHAs may be focused on addressing the 
needs of the migrant population and the non communicable diseases
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Structures and processes for smooth functioning of the Mission

Sr. 
No

Theme Remarks

1 Infrastructure Even though there is no infrastructure development wing, 
a  system  for  infrastructure  development  is  in  place. 
However  care  should  be  taken  to  involve  hospital 
architects  every  time  plans  for  new  constructions  are 
sanctioned

2 Human Resources There is no documented HR policy for the contractual staff 
or HR Consultant. Semi structured appraisal systems for 
staff in facilities is in place but SPMU staff is not appraised 
formally.  There  is  need  to  improve  the  performance 
appraisal systems for all staff engaged under NRHM and 
also put in a documented HR policy.

3 Facility Based Quality and 
Quantity

The  mandate  of  quality  assurance  committees  has  not 
been expanded beyond family planning sterilization as of 
now. Thus no formal quality assurance system is in place 
and is the need of the hour. 
The system for performance appraisal  of  facilities is via 
monthly meetings wherein issues are discussed. 
Biomedical waste management protocols are in place but 
are not implemented well. 
Cleaning,  Security  and  diet  services  have  been 
outsourced and are functioning well. 
Waiting time in the public health facility for patients is high. 
Systems for measuring patient satisfaction are missing. In 
an advanced State like Goa, it is essential to move to such 
levels.  Hospital  managers  or  administrators  who  are 
capable and have the mindset  to attend to  such issues 
have  not  been  employed.  Time Motion  Studies  are  the 
need of the hour to improve the functioning of secondary 
and tertiary care facilities. 

4 Outreach Services Tour  Plans  are  made  regularly  and  also  followed.  The 
system for monitoring is well in place at the block level. 
There are 4 staff at the block level who divide areas and 
monitor the ANMs in their  areas namely the PHN, LHV, 
Extention  Educator  and  the  Sanitory  Inspector.  They in 
turn  are  monitored  monthly  by  the  MOs.  Each  of  the 
subcentres  has  a  book  wherein  supervisory  visits  are 
recorded. The services for DOTS provision are particularly 
monitored well

5 ASHA & Communitization State has not introduced ASHAs as of now. Systems for 
monitoring VHSNC meetings, RKS functioning are not in 
place. ANMs involvement in managing sub centre funds is 
minimum. Capacity building systems for PRI involvement 
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in formal channels of communitization such as RKS are 
not  in  place.  However  informal  channels  of  community 
monitoring are strong as explained above in the section on 
‘Analysis of Improved Health Indicators’.

6 Reproductive & Child 
Health Services

Systems  for  rational  deployment  and  performance 
appraisal  of  specialists  including DGOs are not  optimal. 
Systems for provision of quality neonatal care are missing. 
Trainings in  child  health are poor.  Systems for ensuring 
labour  room  protocols  also  need  to  be  strengthened. 
Systems for MDR are in place.

7 Preventive and Promotive 
Health Services including 
Nutrition and Intersectoral 
Convergence

Mechanisms for monthly meetings with the Chief secretary 
are  in  place.  These  meetings  are  attended  by 
representatives of other departments such as WCD. Also 
certain  systems  such  as  the  WCD  submitting  a  list  of 
malnourished children to health department for follow up 
on  a  monthly  basis  are  in  practice.  This  facilitates 
convergence. However system for formal meetings of the 
State Health Mission is not in place. 

8 Gender Issues and 
PCPNDT

Systems in place. 

9 National Disease Control 
Programmes

Systems for performance monitoring of DCPs are in place 
and this has translated into overall well functioning DCPs

10 Programme Management Monitoring  and  Evaluation  Systems  for  NRHM 
components  such  as  facility  operationalization,  RKS 
operationalization,  MMU utilization  etc  are  not  in  place. 
Lack  of  technical  assistance  systems  from  external 
agencies. Systems for  capacity development  of SPMU 
staff are not in place. Systems for trainings are weak. 

11 Procurement System ProMIS is not  operational.  Systems for  ensuring lack of 
stock outs are also missing

12 Effective Use of 
Information Technology

Systems for effective data entry are operational. However 
systems  for  feedback  and  utilization  of  data  require 
strengthening.

13 Financial management Lack of accountants at block level translates into lack of 
systems  for  proper  record  keeping  of  the  financial 
transactions. 

14 Decentralized Local Health 
Action

District and Block Health Plans are not made. 

FIFTH CRM REPORT- GOA Page 11



Strategies employed by the State that are apart from the ones enumerated in the 
framework

The  State  has  been  active  in  taking  initiatives  to  address  the  needs  of  the 
population and has developed strategies that are quite unique. Some of the initiatives 
with support of NRHM are Diabetes Registry, Cancer Registry – Mammography Vans, 
Pediatric  Oncology  at  GMC,  Pediatric  ambulances  under  EMRI,  Hypertension 
screening. Other initiatives taken up by the State are screening for Infant Metabolic 
Disorders, Tobacco Control activities and activities for addressing Mental Health issues 
Introduction of pentavalent vaccines, MMR and Rubella vaccines in 2008, infant death 
audits  and gestational  thyroid  screening  are  some of  the other  significant  initiatives 
taken up by the State. 

Conclusion

In some sense it can be stated that NRHM funds have contributed majorly in two 
important aspects. One, they have acted like the very essential  untied funds for the 
improvement of the existing system of the State and have also contributed completely 
or partially towards initiatives such as assured emergency and referral transport (EMRI) 
and two, they have been successful in initiating action against other non- communicable 
diseases such as cancers, diabetes etc.
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Introduction to the Common Review Mission

The National Rural Health Mission (NRHM) was launched on 12th April 2005, to provide 
accessible,  affordable  and  accountable  quality  health  services  to  the  poorest 
households in the remotest rural regions. With the mandate of review and concurrent 
evaluation, the Common Review Mission (CRM) has been set up as part of the Mission 
Steering Group’s (MSG)2of the NRHM. The Mission comprises of State briefings, field 
visits and State level debriefings eventually culminating in below report filed before the 
Government of India. The report is placed in public domain and widely disseminated to 
all  stakeholders.  The  CRM  provides  an  occasion  for  State  review,  sharing  of 
experiences across the States,  discussions with wide range of stakeholders and an 
opportunity for corrections by the Mission at all levels. The CRM to Goa, from 9th to 15th 

November 2011, comprised of the following members:

Facilities Visited

2

2

 The Mission Steering Group (MSG) and Empowered Programme Committee (EPC) of 
NRHM are the highest policy making institutions under NRHM and have the mandate to 
steer the overall NRHM Policy. For detailed constitution and powers refer 
http://www.mohfw.nic.in/NRHM/msg.htm and http://www.mohfw.nic.in/NRHM/epc.htm 
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North Goa South Goa

DH Mapusa Hospicio Madgaon 

CHC Valpoi, Pernem Curchorem, Curacuram

PHC Sanquelim, Alodona, Candolim, Betki Balli, Loutolim

SC Harvalim, Bastora, Sangolda Raia, Verna 

AWC Bardez, Ponda 

o Goa Medical College
o Nursing Institute
o EMRI

Goa at a Glance

Goa has been one of the most developed States in India, especially in terms of Health 
Indicators. Following is an overview of some of the important health indicators of Goa:

Key Indicators Source Total Rural Urban

Population Census 
2011 

14,57,72
3

5,51,41
4

9,06,30
9

CBR ( per 1000 population) SRS 2009 13.5 13 13.9
CDR ( per 1000 population) SRS 2009 6.7 8.2 5.8
TFR NFHS III 1.79 1.81 1.77
Sex Ratio ( Females per 1000 
males) 

Census 
2011 

968 997 951

Sex Ratio 0-6yrs  ( Females per 
1000 males) 

Census 
2011 

920 924 917

Peri natal Mortality ( per 1000 live 
births) 

SRS 2009 12.4 NA NA

Neonatal Mortality ( per 1000 live 
births) 

SRS 2009 8.8 NA NA

Post neonatal Mortality ( per 1000 
live births) 

SRS 2009 6.5 NA NA

Infant Mortality Rate 
(per 1000 live births) 

Total SRS 2009 11 11 10
 Male 7 NA NA
Fema
le 

14 NA NA

Child Mortality ( per 1000 live 
births) 

SRS 2009 5.0 NA NA

Under five Mortality ( per 1000 live SRS 2009 20.3 NA NA
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births) 

Apart  from  abovementioned  indicators  there  are  some  more  demographic  and 
administrative indicators are useful to understand State are as follows:

No. of Districts 2

No. of Sub-districts 11
No. of Villages 334
Population density (per sq. km.) 394
Population 0-6 years 1,39,495
Sex Ratio 0-6 years 920
Sex Ratio 0-6 years (Rural) 924
Sex Ratio 0-6 years (Urban) 917
Literacy Rate (7+ years) 87%

 Reference: Census of India 2011, RGI.

The average total expenditure for treatment per hospitalization during hospital stay for 
last 365 days is Rs. 4825. Expenditure per hospitalization in Government Hospital is Rs. 
1401 and in Private Hospital is 6484.3 

Significant Initiatives by State to address the upcoming public health challenges 
are:

 Diabetes Registry 
 Cancer Registry – Mammography Vans, Pediatric Oncology at GMC 
 Pediatric ambulances under EMRI
 Hypertension screening
 Screening for Infant Metabolic Disorders
 Tobacco Control
 Mental Health – De-addiction

3

3

 As per the 60th round of NSSO
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1. Infrastructure Development

In Goa, most of the facilities are having very good infrastructure with good approach 
roads.  Looking  at  planned  facilities,  there  is  excess  space  which  are  beyond  the 
national norms with sufficient amenities are coming up. Valpoi CHC and Sanquilim PHC 
of North Goa are coming up with new buildings which are planned for 70 beds hospital. 
Also, most of the facilities are having 

As per the population norm, Goa should have 14 CHC instead of 5 which currently 
existing and similarly for  PHC requirement  would be 49 instead of 19 and required 
number of sub-centre should be 290 instead of 192 functional presently. 

Existing
Required

(as per GoI norms)
Variance

DH 2 2 0

SDH 1 - -

CHC 5 14 9

PHC 19 49 30

SC 194 290 96

Others

RMD 29 - -

SDH 1 - -

As per the above data there is a shortage of 30 PHCs in the State. However, if one 
takes into account the Rural Medical Dispensaries established in the State, the gap is 
almost annihilated in numbers as the number of the RMDs in the State are 29. However 
whether  the  two put  together  complete  the  gap in  terms of  coverage of  population 
depends on the distribution of  the RMDs in the State and needs further analysis is 
required to conclude the adequacy of infrastructure in the State. With regards to sub-
centers, it is important to note that only 36 are in govt buildings and 10 in panchayat and 
other buildings. In essence, 148 subcentres are functioning in the rented buildings.
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Completely new buildings have been sanctioned for District Hospitals from the State 
funds. The North Goa DH, work is complete and an impressive centrally air-conditioned 
DH has been made functional in North Goa since a month. The building for South Goa 
DH is under construction. An amount to the tune of 338.88 crores is the estimated cost 
of the new constructions undertaken by the Health Department in the last 5 years. The 
State  has  also  planned  for  setting  up  of  7  new PHCs and  64  new sub-centers  to 
address the infrastructure gap. A comprehensive plan for the same based on population 
to be covered by the facility has been prepared.

Infrastructure Upgradation under NRHM

Health Facility Upgradation 
Sanctioned  under 
NRHM

Progress against Sanctioned

Completed Under 
Upgradation

Sanctioned  but 
Yet to Start

District 
Hospital

2 0 2 0

CHC 4 0 4 0
PHC 19 0 5 14
Sub Centres 0 0 0 0

Under NRHM, funds have been sanctioned for upgradation of DH, PHCs and CHCs. 
These are being utilized largely for repair of the institutions. For example, the NICU was 
set up in the DH using these funds and the room for setting up the NICU was repaired 
using  NRHM funds.  In  PHC Betki  in  North  Goa,  the  funds  were  being  utilized  for 
repairing the roof of the PHC. 

Systems for New Constructions/Upgradations

There is a specified department to manage infrastructure development in the State. 
Interactions  revealed  that  most  of  the  times  infrastructure  upgradations/  new 
constructions of hospitals are politically motivated. However for PHCs/ Sub-centers the 
State  has  a  comprehensive  plan  in  place.  The  system  for  contracting  out  of 
infrastructure development is as follows:

In  case  of  PWD  or  Goa  State  Infrastructure  Development  Corporation,  the  plans 
developed by each of them are assessed by a committee in the Directorate of Health 
Services and approved. The approved plans are then tendered for constructions. The 
DHS  does  not  have  hospital  planning  consultants  or  engineers  employed  for  the 
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purpose of assessing the work carried out by the agencies. But the work carried out 
especially the DH at North Goa was of good quality.  The system thus seems to be 
working well for a small State like Goa.
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2.  Health Human Resources 

There is no hard to reach area defined in entire Goa. Staff positions are almost filled 
against  sanctioned  posts  except  vacancies  of  Gynaecologists,  Anaesthetists  and 
Surgeons. 

AYUSH doctors are well placed. Mostly Homeopathy doctors are placed at CHC and 
PHC level. They have a separate unit well operating and are not working in place of 
General duty medical offices. Community of Goa as observed is quite particular about 
the  pathy  they  want  to  be  treated  by.  There  are  11  Homeopathy  doctors  and  26 
Pharmacists posted in entire Goa. 

Cleaning staff is put on contract through an agency hired at state level for entire state 
upto PHC level. There was no problem pertaining to cleanliness of facilities observed.

State has no personal policy in regard to recruitment process, performance appraisals/ 
performance/  termination  and  exit  interviews  of  contractual  employees. Rules  of 
engagement of contractual staff not clear.

In view of high case loads at GMC from the referrals, Staff nurses may be engaged 
under NRHM for GMC. Availability of Staff nurses in facilities should be rationalized as 
per the work load
To meet the availability of Gynecologists state has taken an initiative t0 meet the gaps in 
availability of HR by revising their emoluments to meet their expectation level and make 
them available in interest of public.

Regular Staff: 

Most of the regular positions are filled. However, in case of MPW’s a vacancy of 12 
MPW’S has been observed. In view of the 64 new sanctioned sub-centers coming up 
and the absence of MPW School in state filling up of MPW posts may be a challenge for 
the state. As of now the state does not have any plan for addressing this need.

Contractual Staff:

Four Gynaecologists posts as sanctioned under NRHM are filled, two paediatricians out 
of four are in place.  There is an urgent need to fill the posts of paediatricians as the 
NICU at district hospital, south Goa.  44 ANM’s have been employed on contractual 
basis. They have been posted at sub centres that cater to population larger than 5,000. 
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Motivation  and  Dedication  among 
Staff
One of the important observations 
during the visit was the motivation & 
dedication of staff at facilities which 
went a long way towards making 
facilities functional. Two good 
examples are the staff nurses and 
doctors at the DH and the MO at the 
PHC Loutolim. This is an essential 
component and it is important that 
ways of increasing the motivation of 
staff are developed and implemented 
all over the country if sustainable 
change is to me made. 

Training
Training is most overlooked area in the State Plan.

Pre-service Training capacity

Nursing and ANMs training facilities in place. However, state need to increase batch 
size of ANM to meet load on facilities with increase in population index. There is a B.Sc 
nursing school in North Goa with a capacity for 100 students per year and is functioning 
well. The ANM training school operates in the same campus and has an intake of only 
20 students per year. Interactions with the Students of B.Sc. Nursing and ANM School 
revealed that the students were well versed with their subject. Postings to sub-centers 
and  GMC were  carried  out  for  ANMs and  nursing  students  respectively.  The  ANM 
students had also been involved in the ongoing Mass Drug Administration rounds in the 
State and were well  versed with the dosages and indications of  the drug. Thus pre 
service training quality seems to be good in the State for nurses and ANMs.

However the urgent problem in the State is the lack of a MPW school. Maharashtra 
Government had put ban MPW course almost 6 year back since then there has been no 
trainings of  MPW’s resulting in  shortage of  MPWs in state.  Currently there are 132 
MPWs against 192 sub-centers. Also State needs to plan for thenew sub-centers that 
are in the pipeline. Thus there is a pressing need to resolve the issue of MPW school. 
There are issues about the establishment of a MPW school due to lack of a registration 
authority. The Central Government may need to facilitate the setting up of such a school 
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in  the State or  discuss with  the State to  device an alternative measure for  making 
available MPWs in the State. 
Trainings under NRHM

In- Service Training:

There  is  no  in-service  training  infrastructure  available  in  state  on  account  of  which 
trainings are most overlooked component of health department. No SIHFW, RHFWTCs 
or MPWTCs exist  in state.  State needs to set up a training Institute/  Department to 
strengthen trainings at all levels. NSSK and other essential trainings like IMNCI not yet 
initiated in spite of good facilities as NICU, Neo-natal referrals etc. 

Thus State may need to establish a small training institute with full time staff to expedite 
the trainings. Currently small  trainings are conducted at the DHS itself.  There is no 
training calendar and trainings are conducted ad-hoc. Faculty is mobilized from GMC 
and DH as and when required. But this is affecting the pace of trainings. A training 
consultant has been sanctioned. However, the post is not filled as of now and should be 
filled immediately.

Only SBA trainings are being conducted yet under which 148 Staff nurses and 12 MO in 
totality has been trained. The trainees (staff nurses) are well placed in district hospitals 
after training and their acquired skills are being utilized.  Apart from this 58 MOs have 
been trained in IUCD and 2 in NSV and one person has been trained in management of 
Blood Banks.

The State has decided not to train their doctors in LSAS and CEmOC as all patients are 
referred in case of emergencies to secondary and tertiary care hospitals in view of the 
easy access to both. Moreover the education level and awareness among people has 
translated into the fact that people demand the services of only specialists and will not 
accept the services of MOs.  Data on trained manpower is not maintained well. Post 
training evaluation methods are not in place. There is no inbuilt supportive supervision 
or evaluation procedure for trained personnel. 

There is an urgent need to strengthen trainings under all programmes including greater 
orientation and focus on NRHM components such as RKS and VHSNC which have 
scope for improvement. Another important issue that requires immediate action is the 
filling up of  the post of  State Training Consultant which has been sanctioned under 
NRHM. This would increase the hitherto lacking focus on trainings. 
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3. Health Care Service Delivery – Facility Based - Quantity and 
Quality

Maternal and Child Health Services

Currently 53.9 % of the deliveries take place in the private sector in the State (CES 
2009).  The government  hospitals  cater  to  45.9  % of  the  deliveries.  However,  most 
complicated  cases  are  handled  at  the  GMC  which  is  a  government  facility.   The 
distribution of deliveries is as follows:

Diagnostics: USG facilities are available at DH and certain CHCs. All other routine blood 
investigations are done at the PHCs itself. All diagnostics are free of cost. Antenatal 
screening for gestational diabetes is also done. HIV testing is available at all PHCs. 

Drugs:  All  drugs  are  completely  free  across  all  levels  of  facilities.  Out  of  pocket 
expenditures are minimal.
Referral Transport: Assured referral transport through 108 ambulances is available for 
all pregnant women, however drop back facilities are not yet made available. State is in 
the process of tying up with Goa State transport buses which can provide drop back 
facilities to the pregnant women.

Diet: All patients admitted in the hospital are provided diet free of cost from the State 
Government funds since times before NRHM.

General Neatness and Cleanliness
 
The facilities in Goa can be ranked well in respect of general neatness and cleanliness. 
The function of cleaning has been outsourced from NRHM funds and this has ensured 
that the level of cleanliness is good. Toilets too are well functioning and clean. 

Display of Signages and other Material:
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Signages are displayed in all areas making the facilities patient friendly. However JSSY 
entitlements are not displayed as the scheme has not yet been rolled out in full measure 
owing to lack of drop back services. Essential Drug Lists are not displayed at facilities. 
The names of JSY beneficiaries also need to be displayed at the facilities.

Bio Medical Waste Management

Bio Medical Waste management and disposal systems are in place. At DH disposal of 
waste (sharps) is outsourced to an agency. However at the CHCs and PHCs 
encapsulated pits are used for disposal of sharps. Covered deep burial pits have been 
set up at the facilities for disposal of anatomical waste such as placenta. Color coded 
bins are in place. However even though the systems are in place, the protocols are not 
followed. Thus greater monitoring is required from the State level to ensure that 
systems that have been set up are followed. 
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Telemedicine Project

A Telemedicine project has been initiated at 
CHC Cancona from NRHM funds. CHC 
Canacona in South Goa is one of the 
furthermost CHCs in the State. Thus it had 
been chosen for the project. The unit is 
connected to the DH at South Goa. The set 
up was ready since 8 months, however the 
utilization was initiated just a week before 
the visit. The State should ensure that the 
facility is well utilized after investing in the 
facility. Records and registers of the patients 
that have benefitted by the use of this facility should also be maintained.

OPD Services:

There has been a good amount of increase in the number of OPD patients catered to by 
the  State  over  since  the  start  of  the  mission.  The  following  table  gives  the  yearly 
increase in the OPD cases in the State:

Years Total Annual OPD in the 
State

Percentage increase  of 
OPD over previous year

2005-06 222458 - 

2006-07 281744 26% 
2007-08 310018 10% 

2008-09 352770 13% 

2009-10 440838 24% 

2010-11 485061 10% 

Overall  there  has  been  a  118  %  increase  in  the  number  of  OPD  cases  in  the 
government hospitals under NRHM.

Quality Assurance Committees and Quality of RCH Services

Quality Assurance Committee for RCH services is not in place but there is one QAC 
which is confined to manage the issues related family planning services. The scope of 
the committee has not been expanded beyond FP services. With regards to the quality 
of services being delivered the following issues have been observed:
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• Partographs are not maintained at any facility below the DH

• It was also observed that technical knowledge was weak. For example, in one PHC, two 
case sheets, Per Vaginum findings showed that within 2 hours of just 4 cm dilatation, 
the baby was delivered. This is rare and definitely cannot happen for two cases at a go. 
It would normally take at least 5-6 hours even for a para 2 mother to deliver after 4 cm 
dilatation.  This  means  that  doctors/  nurses  are  unable  to  assess  per  vaginum 
examination findings. 

• Emergency drug trays are not maintained at all facilities. eg- it took 10 mins for 
the nurse at PHC Pernem to get hold of adrenaline.

• Not all women are given oxytocin as per the guidelines

Quality and technical protocol issues need to be addressed immediately in all States. 
However in a State such as Goa such weaknesses are not expected at all and further 
underlines the need for strengthening trainings and quality assurance committees.

Out of Pocket Expenditures

The average total expenditure for treatment per hospitalization during hospital stay for 
last 365 days is Rs. 4825. Expenditure per hospitalization in Government Hospital is Rs. 
1401 and in  Private Hospital  is  6484.4 This  is  much lower  than the  OPPs in  other 
comparable States such as Kerala.

4

4

 As per the 60th round of NSSO
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IEC activities

Display of posters and banners for IEC was found abundantly across all the facilities in 
Goa. The important aspect was that IEC was focused not only on RCH but there was 
equal or sometimes greater emphasis on communicable as well as non communicable 
diseases in the State. 
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This is a perfect example of importance of leadership. A motivated and dedicated MO can make a large difference to the way the PHC functions in general. In Loutolim PHC this leadership was visible in the way the IEC material was displayed at the PHC among other areas. In the OPD area of the PHC as well as in the lab and other areas and outside the PHC, IEC material on vector borne diseases, pregnancy testing, family planning etc was put up. What stole the show was a sculpture of a plant with leaves depicting the various vector borne diseases.



3. Outreach Services:

Outreach services are well managed by the ANMs and MPW – male. Immunization sessions and VHNDs 
are conducted separately. ANMs are having satisfactory tour plans to cover the available catchment area. 
MPW-M are mostly involved in outreach services related to disease control programmes and sanitation 
related activities. ANMs are providing mainly ANC and immunizations. None of the ANM is involved in 
Cu-T insertions. Also, most of the ANMs are not trained on SBA. There are 47 out of 192 sub-centers 
where 2nd ANMs are posted and it has been place on the basis of size of population. None of the sub-
centers is conducting deliveries even in presence of 2nd ANM. Since there are no deliveries, the work 
distribution is on the basis of number of villages where all kind of services are provided the ANM to their 
respective area.

4. Communitization  (ASHA  Programme)

There is no ASHA planned in the Goa state. Goa has village level hospital monitoring 
committees who is visiting regularly to the PHCs and Sub-centers. This village level 
monitoring  comprises  Sarpanch,  panchayat  members,  social  worker,  AWW.  These 
visiting  committees  are  mainly  following  the  hospital  cleanliness  and  availability  of 
doctors and staff.

Considering the literacy level of people, awareness about the health related issues and 
strong  PRI  involvement  and  proactive  political  will,  the  facilities  are  in  general 
performing well and community participation through ASHA is addressed well. However, 
Goa needs a different model of ASHA where the training modules also to be developed 
differently to address the health needs of Goan people. Looking at rising trend of non-
communicable diseases and awareness, community level health care services by ASHA 
may be is useful  strategy to achieve the health outcomes. State may plan to select 
ASHA to target the migrant population to cater healthcare services. 
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5. RCH II (Maternal Health, Child Health and Family Planning 
Activities)

Low infant  mortality  rate  and maternal  deaths  in  the  state  are  result  of  community 
awareness matched with availability of services. Significant number of people avail the 
curative healthcare in the private sector but government sector dominates in providing 
preventive and promotive healthcare services. Availability of road connectivity and well 
established  referral  transport  provide  opportunity  to  the  population  to  access  the 
facilities  of  their  choice.  As  result  delivery  care  services  utilization  is  concentrated 
among district hospitals and medical college. Most of the deliveries are being conducted 
by the Goa Medical College including normal deliveries and c-sections which can be 
conducted  at  CHCs and  district  hospitals.  In  some instances,  it  was  found  that  c-
sections were referred to GMC by Mapusa DH where 7 gynecologists are in place.   

ANC services are majorly imparted by Gynecologists and MOs in the State. ANC provided by the MOs at 
SC and by Gynecologists at PHC on fixed day basis. ANC by ANMs and SN is confined to only TT and 
IFA distribution.  MCP card and ANC card in the facilities are issued at  the time of registration and 
maintained throughout the antenatal period. Also, MCP card is linked with birth registration. In Goa State, 
97% of  deliveries  are  being  conducted  at  hospitals  out  of  which  50% are  in  government  facilities. 
However, partograph is being plotted partially at both the district hospitals and in rest of the facilities 
including GMC it is being ignored.48 hours stay after delivery is being practiced in the state in some 
communities the stay is being prolonged up to a week due to cultural reason. 

MCP Cards: Mother and Child Protection cards are provided to all pregnant women. 
The presence of an MCH card has been made mandatory for availing State government 
scheme for girl child. This has increased ANC registration and has ensured that almost 
all mothers carry and preserve their MCP cards.
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In Goa, District Hospitals and Goa Medical 
College,  newborn care is found to be satisfactory due 
to presence of qualified paramedics and 
pediatricians. In Goa Medical College, pediatric care 
is being organized well where 3 levels of care are 
being provided on the basis of severity. There is a 
unit where newborn needs support of lifesaving 
devices and intensive clinical care without mother is 
being provided. The next level where mothers 
allowed taking care the baby without any support of 
devices and the next level where newborn will be 
with mother with minimal nursing care required but mother needs to learn about the care at 
home. All delivery points are equipped with newborn corner but at some of 
the facilities it is not well organized like arrangement of emergency tray. 
Kangaroo mother care techniques are being followed at GMC. A unique 
intervention is the setting up of the neonatal ambulance (one in each district). This has been done 
with the aim to provide neonatal care during transport of neonates from the periphery to the 
GMC. However since the initiative is just one month old, it is difficult to judge its utility.

JSY payment to mother are being made at their PHC irrespective of place of delivery. Because of this 
arrangement of  payment  from PHC there is  delay in the JSY payments although the team could not 
identify the significant backlog of payments. A JSY entitlement is not a reason for increase the delivery in 
the state since the BPL is also accessing the private facilities. Goa can identify their migrant and floating 
population and develop a mechanism to provide JSY like entitlements.  There is no mechanism to cross 
check the beneficiaries regarding payments.  There is no initiative taken to accredit the private hospitals 
for services particularly for institutional deliveries under JSY.
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In Goa, JSSK is not rolled-out and the State is in the process of engaging the agency to 
provide  assured  referral  transportation  to  the  delivered  women.  Although  an  Office 
Memorandum was sent to all district health officers has been sent on 03.05.2011. Goa 
is providing all the JSSK like entitlements since many years but drop back facility is not 
available. Recently, instruction to all the facility was given by the Directorate regarding 
waiving off the User charges. As discussion with Director and state officials, the JSSK 
will be launched formally after assuring the drop back transportation services. All the 
patients including pregnant women are getting free diagnostics, diet, drugs, and OPD & 
IPD services.  Also,  pregnant  women are  picked  up  from the  home to  the  facilities 
without any charges by EMRI or other hospital ambulances.

Out of pocket expenditure of pregnant women at government hospital is minimal and occasional. Mostly 
found  in  the  GMC  and  district  hospitals  only.  Out  of  pocket  expenditure  is  found  frequently  on 
transportation since JSSK is not formally launched. The State is under negotiations with state transport 
corporation to engaging vehicles for drop back facility. State is regularly doing the prescription audit but 
it is done by the DHS only whereas the external agency may give an unbiased view over it.

   

There is a lack of comprehensive plan for mapping of the MCH centers. The existing 
centres are established due community influence and political will. 

Process of Maternal and Infant Death Review is in place. Also, maternal deaths are 
being analyzed. In addition, all deaths in the facility (DH & GMC) are reviewed once a 
month.  Data  for  infant  deaths  has  been  analyzed  which  shows  high  prevalence  of 
prematurity and anaemia.   

The distance to the GMC (Goa Medical College) at any point is not more than one to one and a 
half hour. EMRI vehicles are also providing services to pregnant women. There is no grievance 
redressal mechanism is in place to address the complaints against the JSSK. 

Fixed day adolescent health services are significantly underutilized probably due to lack IEC and 
sensitization to stakeholders. Menstrual hygiene programme is not yet operationalized. State has 
planned to train 2 teachers from each school to provide ARSH counseling. 

School Health Programme is providing comprehensive care where eye check-up, dental 
check-up are done periodically.  The state is implementing school  health programme 
with the team of medical officers of Ayush/allopathic and Ophthalmic Asst. to examine 
school  children  in  which  they are  examined for  vision  defects,  ENT and Nutritional 
diseases.   The  programme also  undertakes  de-worming  of  the  children.  The  state 
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provides free spectacles to the children who are having vision defects. In case of major 
abnormalities, the GMC handles the referrals and in case the GMC is not capable of 
handling the complications, the cases are referred and the referrals are covered under 
an insurance policy which has been funded by the State Government.
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6. Preventive & Promotive Health Services including Nutrition and 
Inter-Sectoral Convergence.

Convergence with ICDS

Convergence with ICDS is clearly established on certain 
aspects in the State. The ICDS submits a list of 
underweight children to the DHS which is then distributed 
to the relevant PHCs/ CHCs and MOs are expected to 
follow up with the identified children. Aanganwadi 
workers were earlier involved in mobilizing children for 
polio rounds and MDA rounds and other health related 
activities. In fact to a large extent the functions performed 
by ASHAs in other States were traditionally performed by 
the AWW in this State. Interactions with AWWs revealed 
that they were well versed with the ANC and Immunization 
procedures. However, now the AWWs union has certain 
monetary demands that cannot be met by the DHS and thus 
involvement of AWWs is declining. 
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VHNDs

Focus on nutrition is very good at the VHNDs. In fact the VHNDs are focused only on nutrition and IEC. 
Immunization  and  ANC  services  are  not  provided  at  the  VHNDs.  VHNDs  are  conducted  at  the 
aanganwadis or the outreach sites. The extension educator of the block attends the sessions and conducts 
IEC sessions along with the ANMs. 
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 Convergence for MDA Rounds 
 It was interesting to note that in the absence of AWWs to help out with the MDA rounds, the Chief Secretary of the State had mobilized other measures to ensure that the rounds are conducted as per schedule. NSS students had been trained for the MDA rounds and under the supervision of the ANMs, the students distributed the tablets to the households. Interactions with the students showed that they had been trained well and were capable of doing the needful. 



 

Important System for Convergence

Every month there is a review meeting at the State level, wherein the representatives from departments 
such as water and sanitation, nutrition and health are called and 
their activities reviewed by the State Secretary thus facilitating 
convergence.

 

Another initiative taken by the State to control  the spread of 
malaria is that it has been made compulsory for all builders to 
employ migrants  only if  they have a health  card.  The health 
card is issued by the Department of Health after examination 
and investigation of the migrant population.
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7. Gender Issues and PCPNDT:

The State Supervisory Board, which is the highest policy and implementation review 
body under the PNDT Act, formed under chairmanship of honorable Health Minister. 
The board is supposed to meet once in every four month. Two meetings held as per 
plan and third is planned in December. Setting up of District Supervisory board is in 
process.

District Appropriate Authority for both the districts are in place. Chairman of which is 
at  the  level  of  District  Magistrate  &  Collector with  representatives  as  envisaged 
under  the  Act..  Monitoring  and inspection  of  ultrasound clinics  is  done by DAA. 
Action in case of default is to be taken by DAA however not a single case has been 
registered so far. All mobile / portable machines have also been registered under 
PC-PNDT.  There are 11 units in government setup and 129 in Private sector. All 
clinics are registered and inspected by appropriate authorities in both the districts 
under PC-PNDT.   

Filling of Form-F is a regular practice. Hard copies are sent to collector of respective 
districts  on  regular  basis  and  reviewed  in  meeting  held  every  month  under 
chairmanship of Collector.

Quarterly  progress  report  sent 
regularly  to  Ministry.  All 
pregnancies are tracked on basis of 
second trimester whether retained or 
terminated.  If  terminated,  what 
were  the  reasons?  Quarterly 
reports  are  referred  for  analysis 
against no of live births and birth 
registrations  from  the  chief 
registrar office. Birth registrations are 
100% in Goa. 

Good IEC at facilities was observed. 
Sign boards on PC-PNDT were 
available in all the health facilities visited such as DH, CHCs and PHCs .Posters, 
hoardings on public transports, advertisements, street shows, letter to all newly married 
couples are written by department for saying no to sex selection. Active involvement of 
NGO’S for awareness generation.
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No complaints registered till date. No court cases. However reasons for decline in 0-
6 sex ratio may be looked into.

An orientation workshop was organized in 2010-11 for members of Advisory Board.

Vishakha guidelines met. A redressal mechanism is in place at state level consisting 
of  a   Committee  of  three  members  (i.e  medical  officer  at  Directorate,  a  Sr 
Pediatrician and a Gynecologist). Any complaint of sexual harassment is addressed 
and enquired by them from entire state.
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8. National Disease Control Programmes (NDCP)

National Vector Borne Disease Control Programme

The statistics of Goa state show that it 
is performing well in NVBDCP.

• Surveillance  activities  are 
good in the state. 

• The visited PHCs has guppy 
fish pond with distribution to 
SCs and private wells.

• Areas  of  focal  cases  of 
malaria,  dengue & CHK are 
being  targeted  for  vector 
control.

MPHW are vigilant about the control.
• The National Drug Policy on malaria 2010 is being followed in the state and 

all Pf cases are treated with ACT combination.
• In the state LLIN is used to control  malaria. LLIN in the high focus areas, 

migrant labourers and at construction sites. The impact survey of LLIN has 
been done in 2009. The statistics shows that there is a decline of malaria, 
dengue, CHK & JE cases in the state by following table-

Year Malaria JE Dengue Chikungunu
a

Filariasis

Pf Total
2009 1056 5056 1 277 685 5
2010 275 2368 9 194 607 1

Comparative incidence of VBDs
2010 
Upto 
Oct.

231 2005 8 146 553 Nil

2011 
Upto 
Oct.

107 992
1 8 40 Nil

• PHC  medical  officers  are  well  aware  of  the  programme  and  following 
guidelines to treat the patients. 

• All posts in the state for the programme are in place. 
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• All  medical  and  paramedical  staff  have  been  trained  /  sensitized  in  the 
programme. Lab technicians have been trained in Malaria Microscopy.

• VHNSCs, an important part of a village, are involved in the programme and 
they are well aware of MPHW activities in the village and malaria, dengue and 
filaria diseases.

• Visited District Hospital, which is recognized as Satellite Hospital for malaria, 
has enough stock of NIV kits and they are reporting positive cases in time. 
The  number  of  positive  cases  as  the  above  table  shows  around  decline 
compared to 2010.

• JE has separate diagnostic centre in district hospital and medical college.

• There is awareness of MDA among the people and they are consuming the 
tablets without any problem. There are 149 cases of lymphadenoma and 44 
cases of hydrocele in the state. There is no backlog of hydrocele surgeries in 
the state. The MF rate in the population is less than 1%. The MDA round was 
going on in the state when the team visited with good participation of well 
trained nursing college students and other volunteers.

• The Satellite clinics for Malaria & Dengue are functional where the serious 
cases are admitted. There are 2 deaths since January 11 related to malaria 
where the death audit has confirmed deaths.

• There is a separate clinic to diagnose JE in GMC.

• JE immunization has been included in state immunization programme.

Comments/Suggestions:

 NVBDCP programme is running well in the state.
 The  vacant  MPHW  periphery  lab  technician  posts  should  be  filled  up  to 

sustain the status of vector borne diseases.
 Malaria surveillance activities should be strengthened and continued in the 

residential area of migrant workers. The local community volunteers could be 
involved  to  identify  the  water  bodies  and  take  appropriate  actions  near 
construction sites.

 Radical treatment of Pv malaria should be strictly followed up. 
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Revised  National  Tuberculosis 
Control Programme

The state has well coordinating staff with 
RNTCP. Staffs are in position including 
contractual  staff.  Contractual  staffs  are 
getting  their  pay  regularly.  All  lab 
technicians in DMC have been trained in 
sputum  examination.  There  are  20 
microscopes  in  the  DTO  which  are 
functioning and under AMC.

Funds have been released directly 
operated by state RNTCP. Considering 
case load of HIV-TB cases, the MDR 
and DOT+ programme has to be 
strengthened.  MPHW, Pharmacist and 
MOs have been trained in DOT and they are providing DOT treatment to the patients. 
Also, the help of NGOs and Private hospitals has been taken. In one of the PHC, help of 
patient's neighbour has been taken to provide DOT. The DOT medicines are in sufficient 
stock and the supply is made from DTC to CHC & PHC separately and PHC to SC. 

Year Case detection 
Rate

Conversion 
rate

Cure 
rate

Success 
rate

Default 
rate

2011  (Jan  to 
Sept.)

54% 88% 84% 84% 6.4%

The  RNTCP programme  is  reviewed  periodically  monthly  and  bi-monthly  by  state, 
district and even at the level of PHC. 

Comments/suggestions

 It should be ensured that supply of medicines should be well channelized and 
at  no  point  of  time there  should  be  shortage of  the  medicines  as  it  was 
observed by the team in one of the PHCs.

 Case detection rate is low in the state. The reason for which may be looked 
into.

 Default patients have been followed up well and ensure complete treatment. 
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National Programme for Control of Blindness

The Goa state is managing this programme very well with the help of trained Anganwadi 
workers. The state has trained Anganwadi workers who bring cataract patient to the 
PHC where they are examined by Ophthalmic Asst. who visit weekly in PHC and bi-
weekly to CHCs. The cataract patients are listed and operated in Govt. Medical College, 
Goa in the camp. There is no backlog of cataract patient who are to be operated which 
shows that there are enough number of eye surgeon to take care of the programme. 
Ophthalmic  Asst.  also  assists  in  school  health  programme and  diagnose  refractive 
errors in school children. The state provides free spectacles to BPL patients and school 
children. 

Comments/suggestions
 As per the statistics given by the state, the numbers of Ophthalmic Assts. are 

less than required. The necessary vacancies should be filled by the state. 
Opthalmic  Assts.  are  also  advised  to  do  regular  tonometry  to  diagnose 
glaucoma.

National Iodine Deficiency Disorders Control Programme

The state has created NIDDCP cell in 1996 and there was ban on the sale of non-
iodized salt for edible purposes issued by Govt. on 15th August 1997. As per the survey 
of 2004, goiter prevalence rate in the state was 7.5%. As per the survey conducted in 
2010, 80% of the rural population is consuming iodized salt. The state has celebrated 
21st October as a Global Iodine Deficiency Disorder Day where all sections of society 
including staff were sensitized to consume iodized salt and schools, Anganwadis and 
PHCs to test iodized content salt.  

Good IEC activities  to  promote  to  consume iodine  salt/  better  nutrition  which  were 
displayed in CHC/ PHCs. The media sensitization was also carried out in 2010. Lab 
technician of state level IDD monitoring attended 5-days training at NCDC, Delhi. The 
state  level  epidemiologist  attended  multi-sector  workshop  on  NIDDCP  at  Delhi  in 
Oct.2010. 

The state is using more than 75% of their funds allocated for the programme. 

Comments/ suggestions

• The state is managing the programme well after its inception. 
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Non-communicable Diseases

Cancer Registry

A cancer  registry  has  been  initiated  in  the  State  since  2nd  January  2009.  A Core 
Committee for  Breast  Cancer  Study in Goa has also been constituted.  The staff  of 
cancer registry is already in place and has been trained at Tata Memorial  Hospital, 
Mumbai.  Till  date 2339 cases are registered under cancer registry ranging from Ca 
Breast, Gall Bladder, Ca Ovary, Ca Cervix to skin tumors wherein the data has been 
collected from Goa Medical College and from different peripheral units from whole of 
Goa. The study till  date has shown high prevalence of Breast, Oral cavity & female 
reproductive organ cancers. 

Mobile Mammography Vans

Under NRHM, one Mobile Mammography 
Van mammography ultrasound and 
pathology unit has been purchased for 
each district and is operational. 
Community awareness campaign has 
been conducted in association with NGO 
Muskan . This van is basically used for 
conducting Oral, Breast and Cervical 
Cancer Detection Camps. Before the 
actual camp, eligible women (above 40 
years of age etc) are screened with the 
help of a questionnaire by the health staff. 
The suspected cases are then brought to 
the vans on the day of the camp. 
Gynecologists and other specialists 
examine the high risk cases and the suspected cases are then screened in the van. Pap 
smear is also done at these camps for suspected cases. Two such camps are 
conducted per districts per month. 2344 patients have attended the camps since its 
initiation in 2010. 1961 oral cavity examinations, 1431 pap smears, 1073 sono 
mammography and 525 X- ray mammography’s have been conducted till date. Of the 
examined patients, 2 cases of breast cancer have been detected whereas pap smear 
and oral examination was negative for all. However if only 2344 patients have been 
attended to in the past one and a half year, it means that the functioning of the vans 
needs to improved significantly. 

Diabetes Control Programme  
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Another important intervention in addressing non- communicable diseases is the 
introduction of the diabetes control activities including diabetes registry in the State. 
These activities are carried out in collaboration with Nova Nordis. There is mobile van 
run by state to test blood sugar level and HB1AC. The state has taken unique 
programme to diagnose gestational diabetic by testing BSL in ANCs during first and 
third trimesters.   Under this intervention, social investigators have been employed in 
the State. These investigators are trained in screening people for diabetes and have 
conducted screening drives wherein random BS of high risk cases was done. Camps 
have also been conducted for detection of cases of diabetes. If random BS is high the 
patient is followed up with fasting and postprandial blood sugar too. Once detected 
positive, a registry is maintained of all cases. Metformin and insulin are provided free of 
costs to such patients. The social investigators are trained in providing foot care to all 
such patients and they do home visits to 
follow up with all cases within their area. 
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Rally by School Children on Occasion of World Diabetes Day

8 people trained with the aim of creating Diabetes Educators in:

Diabetes management
Diabetic Foot care
Collection of anthropometric parameters
Diet
Exercise
House to house survey - 72785 houses surveyed with a population of 309719. 18853 RBS done. 8557 people referred to health centers for further investigation 

All 1260 AWWs from 11 blocks :
Educated in understanding diabetes
Refresher course after 1 year
>60% retention



Suggestions

 The  changing  disease  pattern 
needs to be studied by the DHS to 
assess the epidemiological profile. 
State  needs  to  develop  plan  for 
lifestyle diseases and accordingly 
diagnostics  and  special  clinics 
should be established with skilled 
healthcare providers. 

 Regular supply of lab reagents/ glucometer strips should be ensured in labs, if 
necessary, from untied funds to avoid inconvenience to the patients. 

 In CHCs auto-analyzer may be supplied for rapid diagnosis of metabolic 
diseases. 

 Anti diabetic/ anti hypertensive medicines should be made available and there 
should not be shortage at CHC/PHC. 

NLEP  

This programme at state level is running well with annual new case detection rate is 4.6 
for  2010.  The  number  of  new  cases  detected  till  Oct.2011  are  40  where  child 
percentage is 12.5% and most of them are MB which is a concern. The programme 
manager said the children cases detected are more in migrant population. Percentage 
of grade II deformities is 2.5%.  All deformed patients have undergone reconstructed 
surgeries and there is no backlog. The drug supplied for the programme is good. The 
state  is  taking  help  of  private sectors,  NGOs to  make people aware  of  leprosy.  All 
leprosy patients have been provided with MCR footwear twice a year. The treatment 
completion rate for the state in 2010-11 is 92%.

Suggestions/Comments

 Help of community health workers should be taken in the programme to follow 
up the treatment of the patients. 

National AIDS Control Programme
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This programme is running well in the 
state with a good support of technical 
and  para-medical  staff.  The 
programme  manager  has  done  well 
to  aware  masses  with  the  street 
plays,  good  IEC  activities  and 
involved VIP in meetings to address 
the issue. Since there is increase in 
number  of  targeted  population  there 
is also increase in number of cases. 
The  programme  manager  targeted 

population  like  sex  workers,  migrant  single  males,  truck  drivers  and  blood  donors 
resulting in detection of 821 cases in 2010. The sero-positivity of STD patients is 4.8%. 
In 2009-10, there are 52 +ve cases out of 11,802 ANC cases and in current year from 
April 2011 to Oct. 2011, 32 +ve cases reported. All cases delivered at GMC following the 
necessary protocols. HIV +ve patients have got the free bus passes in Goa. 

STI 

The state has examined 20,592 clients in general population during the current year, of 
which 537 cases have been turned positives for STD.  Also during the year, 12,163 ANC 
cases have been examined for STD, out of which 31 cases tested positive for STD. 

Suggestions

 In each PHC/CHC, the HIV tests are done and counselors are posted to do 
pre and post test counseling. 

 The help of  these counselors may be taken to  counsel 
adolescent students which are run by CHCs every week. 

Integrated Disease Surveillance Project

The state has good IDSP monitoring team with a programme officer, epidemiologist and 
its team. There was no major outbreak during the year in the state but regular watch 
kept on leptospirosis and other disease outbreaks which are regularly reported on the 
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IDSP portal. The state has also strengthened districts labs for the cause. The state has 
also rapid response team consisting of Physician, Microbiologist and Epidemiologists. 
There is video conference is in place but presently the system is not working. The OPD 
data of disease outbreak from general hospitals has been reported from time to time. It 
has been reflected that cases like leptospirosis, CCF, H1N1 have been reported on the 
IDSP portal.  The state health authority always brings its officers in action whenever 
there is an outbreak of disease with the help of emergency control room. 

9. Programme Management 

State Programme Management Unit
In the absence of a dedicated District Programme Management Unit,  the role of the 
SPMU in Goa is made even more critical. It is thus essential that the SPMU is a well 
strengthened institution. 
Reporting Relationships in the SPMU:

o Generally all programme staff, the SPM and the SFM directly report to the 

Director  of  Health  Services  who in  turn  reports  to  the  Chief  Secretary 
(Health). The Chief Secretary is also the Mission Director of NRHM in the 
State. 

o The State Finance Manager is a contractual  employee and for matters 

relating to finance the file is routed through Dy. Dir (NVBDCP) who is also 
the nodal officer for NRHM. 
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The following is the current structure of the SPMU:Director of Health Services
State Program Manager

(Deputed)
State Data Officer

District Data Officers (2)
Data Assistants (31)

CMO (Family Welfare)
Immunization officer
Medical officer (FW)

Medical officer 

Health Educator
Extension Educator

CMO (NLEP)
CMO (NBCP)

Nodal Officer NRHM
(Dy. Dir. NVBDCP)

CMO (RNTCP)
Secretary (H&FW)                     Mission Director
& 

NRHM Mission Director

State Finance Manager

State  Finance 
Manager

State Accounts 
Manager

State  Accounts 
Manager

State Epidemiologist (IDSP)
Accountant

Director Finance  

State  Finance 
Manager

MO
HO
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MO
HO

CMO (STD)

CMO (NDCP)

MO
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Chief Secretary / 
Principal Secretary
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• Strengthening  of  SPMU:  Monitoring  and  field  visits  by  SPMUs  need  to  be 
focused on s most staff is busy with administrative work. As of now there is no M 
&  E  officer  in  the  State.  The  State  may  consider  employing  an  officer  to 
undertake field visits for regular monitoring.

• Induction  of  staff  under  NRHM  for  programme  management  has  not  been 
conducted. The staff has now picked up the components of NRHM on its own. 
Nevertheless  programme management  staff  needs  orientation  to  improve the 
performance  of  key  deliverables  under  NRHM such  as  untied  funds/  RKS / 
VHSNC etc.

• Currently  in  the  SPMU,  there  are  two  positions  created  for  IEC/BCC namely 
communication and advocacy consultant and an IEC officer at State level. Only 
one  position  is  filled  from  the  above.  However  one  of  them  should  be 
discontinued as the two essentially are designed to perform the same work.

• Performance evaluations of contractual staff under NRHM are not conducted.

• It is important to note that while a regular officer has been deputed as the SPM 
since the last two years, before this the position of the SPM was vacant. There is 
almost nil turnover of the staff employed under the SPMU and the positions have 
been filled as follows:

1) SPM: Permanent State Govt. Official deputed since 11th Sept. 2009.
2) SAM: Appointed on contract basis since 02nd Jan. 2009.
3) SDM: Appointed on contract basis since 01st  Jan. 2009.
4) SFM: Appointed on contract basis since 20th June 2009.
5) Social Scientist: Appointed on contract basis since 21 Aug.  2008
6) Consultant in Safe Motherhood:  Appointed on contract basis from 8/1/09 

to    7/1/09 (Contract not renewed) New Appointment since 16/6/2011 till 
date.

7) Consultant  in  Communication  &  Advocacy  intervention:  Appointed  on 
contract basis since 14 Feb.  2006

8) Nutrition officers & IEC Officer appointed recently.

• HMIS, MCTS, Training consultants not yet appointed.

• There are no district programme managers in the State. However the State may 
consider  appointing one person each to  specifically monitor  progress in  their 
respective districts.

 
In the absence of accountants at facility level, some or the other staff such as sanitary 
inspector or LDC has been trained to handle the accounts of the facility at CHCs and 
PHCs. This is severely affecting the way accounts are maintained at the institutions. 
Thus it is essential that Accountants are engaged at facilities to handle NRHM funds.



In general there are no institutes such as SIHFW that are providing technical assistance 
in the State. 

10. Procurement System and Utilization of Drugs

Procurement: This is handled by the Medical Services Department. Contracts for the 
equipments are maintained by the MSD. The issues in the drug procurement and 
handling system are:

• EDL not displayed and available anywhere

• Stock-outs should be minimized by strengthening procurement and indenting 
procedures (buffer stock should be maintained)

o Eg lack of bronchodilators for nebulization at PHC Sakoli and PHC Aldona 

o Lack of Glucometer Strips at CHC Valpoi 

• CHCs/ PHCs should be encouraged to use untied funds to procure the above 
strips in case of shortage

11. Effective use of Information Technology:

Maternal Child Tracking System (MCTS): 
Name based women and child tracking is in practice and the national portal is being 
used by data entry operators. This system is useful for Goa to reach all people where 
further private sector involvement can be assessed to build plans.
Goa  is  considered  among  top  states  in  terms  of  completeness  of  data  entry. 
Continuously it is showing improvement in timeliness and completeness. Feedback to 
improve data is being provided by the DHS but the use of data is confined to their 
immunization sessions only.  Birth  planning is  not  yet  in  practice.  A state  level  M&E 
officer under NRHM is involved in managing MCTS & HMIS.
Goa  has  data  entry  at  the  level  of  PHCs  where  information  from  all  sub-centers 
collected and entered by data assistant. 

Health Management Information System 
(HMIS):

HMIS data entry is being done at PHC, CHC 
& DH level.  Data  generated  from MCTS is 
utilized  to  prepare  sub-centre  action  plans. 
However Standard registers are not available 
and  record  keeping  is  poor.  Data  entry  in 
portal is adequate but parallel reporting in the 
form of manual formats are also in practice   



12. Financial management 

Places Visited State Health Society, GOA

Dates of Visit 09.11.2011 to 15.11.2011

Team Member Prabhash Jha

Place Visited State Health Society, GOA
District Health Society, GOA-North, 
District Hospital- Hospicio Hospital Madgaon-GOA-South 
CHC/PHC/SC/VHSC

Discussions were held with the following officers and staff of State Health Department:

S. NO. Name Designation
1 Shri B. Vijayan Secretary Health & FW & Mission Director
2 Shri Pratap Dhori Director-Finance
3 Ms. Vanisha State Accounts Manager
4 District Hospital Dr. Sanjeev Dalvi (M.S)  
5 Shri Shivaji Desai Administrative Officer
6 Dr. Preetam Naik State Programme Manager
7 Ms. Anuradha Naik Accountant-Margao Hospicio Hospital
8 Shri Nanda Vernekar Accountant-NRHM
9 Ms. Rekha Bhonsle Accountant-RCH

Observations of the team on the basis of relevant accounts/finance records on 
various issues of accounts and financial management and recommendations are given 
below:- 



KEY OBSERVATIONS

1. Status of Humans Resource:

In the state, Director (Finance), State Accounts Manager, and two Accountants 
are  in  place.  Further  the  position  of  State  Finance  Manager  is  vacant. 
Moreover Director (Finance) is on Contract Basis.

2. Status of Maintenance of Books of Accounts:
Books of Accounts are properly maintained as per Finance and Accounts Manual 
at  SHS/DHS  Level.  They  are  maintaining  books  of  account  on  Tally  ERP9 
software and manual and updated till 9th November, 2011. So our observations 
related to the maintenance of books of accounts are based on manual accounts 
as follows:-

Cash/Bank Book

• Cash book is maintained in Tally ERP9 as well as manual and updated till  9th 

November, 2011.
• The closing balance has not been maintained at State and District level on daily 

basis.
• There are two Bank Accounts (Bank of Baroda) for RCH and NRHM and others 

for National Disease Control Programmes.

Bank Reconciliation

• Bank reconciliation has been prepared by the Directorate of Health Services for 
RCH and MFP the detail are given below as on 30th September 2011:

Amount in Rupees
Programme Particulars Amount

Mission Flexible Pool 
Account no. 
04820100010217 

Balance  as  per  books  of 
Account

4,50,91,251.34

Less:  Deposit  with  Sweep 
Bank Account

4,30,85,000.00

Difference 20,06,251.34
Balance as per Bank Statement 20,01,928.26

Difference in Closing Balance 4,323.08

Amount in Rupees
Programme Particulars Amount

RCH-II 
Account No. 
04820100010812

Balance  as  per  books  of 
Account

1,83,99,529.28

Less: Deposit with Sweep Bank 
Account

1,79,61,754.00

Difference 4,37,775.28
Balance as per Bank Statement 10,11,539.28



Difference in Closing Balance -5,73,764.00

• State has transferred the society funds into the Sweep Bank Account of Rs. 4, 
30,  85,000/-  under  MFP  and  Rs.  1,  79,  61,754/-  under  RCH as  per  Bank 
Certificate.  But  the books of  account  do not  show the details of  sweep bank 
account.

• Bank reconciliation has not been prepared by the CHC Phonda, UHC Margao 
and PHC Shiroda.

• It reflects that state is not preparing its MIS report from books of accounts. Which 
is a serious lapse as far as the reporting and the maintenance books of accounts 
is concern, it is recommended that all financial MIS report should be prepared on 
the basis of the books of accounts at state and districts level.  

Advance Register 

• The  District  Health  Society  has  not  maintained  Advance  Register  under  any 
programme.
The advance balance under RCH and MFP as on 30th September 2011 is given 
below:

RCH :   42.40 lakh
MFP : 295.01 lakh

Total 337.41 lakh

Salary Register

• The District Health Society & State Health Society has not maintained the Salary 
Register under any programme.

Vouchers

The vouchers of cash/bank transactions are properly maintained at State and 
Districts level, but at CHC and PHC level vouchers of cash/bank transactions are 
not properly maintained. Vouchers are not serially numbered at SHS, DHS, DH, 
CHC and PHC. 

Journal

• DHS has passed journal entries in tally but not in manual books of accounts for 
the Statement of Expenditure received from CHC/PHC.

• No Journal entries are passed in the manual books of accounts but in case of 
tally it is in place in the case of bill received from Parties. 

• Supporting documents of journal entries are maintained at DHS/FRU/CHC level 
where the actual expenses are incurred.





3. Delay in Payments
There are few instances of delay in payment of JSY beneficiary at FRU and PHC 
the detail is given below:

      JSY Beneficiary Payments

Facilities Date of Deliveries Date of Payment
UHC- Margao 10-05-2011 01-09-2011
PHC-Shiroda 22-04-2011 13-06-2011
PHC-Shiroda 29-03-2011 27-06-2011
PHC-Shiroda 26-10-2010 20-01-2011
PHC-Corlim 03-10-2009 09-01-2010

4. Status of e-transfer:

State  Health  Society,  District  Health  Society  and  CHC/PHC have  maintained 
bank accounts with Bank of Baroda and Bank of India (BOI). The State Health 
Society is sending funds to DHS through e-transfer, DHS to CHC/PHC through e-
transfer and down the line PHC it sends through cheque only.

5. Status of Tally ERP9:

The State Health Society and District Health Societies have using customized 
version of Tally ERP9 and at the PHC/CHC level Customized version of Tally 
ERP9  is  yet  to  be  implemented.   At  DHS,  they  have  some  problems  in 
Customized version of Tally ERP9. However, as of now the DHS has already 
complained to Tally solutions for the same.

6. The funds are being released by the SHS to DHS according to ROP and activity 
wise, DHS to CHC/PHC according to DHAP and activity wise.

7. Statutory Audit and Concurrent Audit

• Statutory Audit

The State has submitted the audit report for the year 2010-11. As per the audit 
report,  District  Health  Society  has  not  maintained  such  records  which  are 
required as per the guidelines.

• Concurrent Audit

The Concurrent Auditors have been appointed for 2011-12 by the SHS and DHS. 
First  quarter  concurrent  audit  is  in  process  at  DHS.  The  action  take  on  the 
deficiencies of 2010-11 have been pointed out and corrected by the District but 
some of replies from Medical Officer are still awaited.

  



8. Delegation  of  Financial  Power  from  State  Health  Society  to  District  Health 
Society and DHS to down the line has been issued.

9. Status of HMIS

State Health Society and District Health Societies are updating FMR on HMIS on 
time. So for SHS and DHS has uploaded FMRs till September, 2011.

10. Low/Nil Expenditure during 2011-12

SHS Level (RCH)

General Observations

Out of the approved annual SPIP of Rs.5.42 crore, reported expenditure is only Rs.2.03 
crore up to the second quarter of 2011-12 under RCH Flexi pool i.e. only 37.40%.

Areas of Concern

• Low expenditure has been reported by the state on core activities i.e. Maternal 
Health (8.07%) of the approved PIP. 

• State has reported very low (i.e. less than 20%) expenditure under Adolescent 
Reproductive and Sexual Health/Arsh (7.46%) and Urban RCH (18.00%).

SHS Level (MFP)

General Observations

Out of the approved SPIP of Rs. 11.30 crore, reported expenditure is Rs. 3.68 crore 
upto 2nd quarter under NRHM Additionalities i.e. 32.59% of the approved PIP.

Areas of Concern

• The  State  has  reported  low expenditure  on  core  activities  i.e.  Corpus 
Grants to HMS/RKS (15.26%) of the approved PIP. 

• The State has reported low/nil utilization of approved PIP under Hospital 
Strengthening  (0.00%),  New  Construction/Renovation  and  Setting  (7.37), 
Panchayati Raj Initiative (2.70%), Procurement (9.41%) and Research, Studies 
and Analysis (0.00%) of the approved PIP. 

• The  State  has  reported  negligible utilization  of  funds  under  New 
Construction/Renovation  and  Setting  (7.37),  Panchayati  Raj  Initiative  (2.70%) 
and Procurement (9.41%) of the approved PIP.  



• The  State  has  reported  expenditure  less  than 30% under  the  heads 
Untied Funds (28.54%), IEC-BCC NRHM (25.58) and Support services (27.06%) 
of the approved PIP.  

     11. Pending Utilization Certificates:

The pending Utilization Certificate for RCH Flexi Pool and NRHM Flexi Pool the 
details of pending UCs has given below:  

Programme Amount in Crores
RCH Flexi Pool
2009-10 0.87
2010-11 2.00
Mission Flexi Pool
2007-08 to 2011 Nil

    12. Income Tax Issues:

It has been observed that, most of the CHCs and PHCs have not followed rules 
of Income Tax under tax deduction at sources. Some PHCs are not deducting 
TDS on salary of staff. Tax deduction of Source has been deducted but shown in 
wrong head in the ledger by the State Health Society. However, return of TDS 
has been submitted on time as per Income Tax Rules.

   13.  State Share Contribution

The State share is due of Rs. 3.21 crore to be credited to SHS Account from 2007-08 to 
2011-12. The break up for the same has been given below:

Year

Amounts  required 
on  basis  of 
releases  (Rs.  in 
Crore)

Amount  Credited  in 
SHS  Bank  A/C  (Rs. 
in Crore)

Short/  (Excess)   (Rs. 
In Crore)

2007-08 0.89 0.00 0.89
2008-09 2.49 0.01 2.48
2009-10 2.19 3.00 -0.81
2010-11 3.04 3.00 0.04
2011-12 3.61 3.00 0.61

Tota
l

12.22 9.01
3.21

*State Share for 2011-12 as per ROP

   14. Submission of MIS reports from CHC/PHC to DHS



The Monthly Statement of expenditure reports are being submitted on time by the 
CHCs and PHCs to DHS. The dated of submission of reports is 1st to 7th of the 
following month and the DHS submits expenditure reports to SHS the same on 
7th to 10th of the following month. The funds are released from SHS to DHS to 
CHC/PHC on time through electronic transfer. 

   15. Model Accounting Handbooks

The Model Accounting Handbooks have not been sent to DHS to sub-districts so 
that there is no status on implementation of the Model Accounting Handbooks.

   16. Procurements

The procurement manual has not been made by the State Health Society. The 
State is following the procurements guidelines of Government of GOA and the 
SHS sends procurements guidelines time to time to DHS when it is required.   

In  addition  to  above,  the  Directorate  of  Health  Services  has  assigned  work 
contracts to the agencies namely Larsen & Turbo Limited through open tender 
system for Supply,  Installation & Commissioning of  Turnkey Procurement and 
execution of the NICU at Hospicio Hospital Madgao for Rs. 93, 45,000/- (Ninety 
three lakhs forty five thousand only). 

The payment term have been given by the party was 25% of order  value in 
advance and 65% of order value vide inland letter of credit, balance 10% after 
installation & commissioning. But the Directorate of Health Services has made 
the payment to the party  as follows:-

Total claim 93, 45, 000/-
30% Advance paid through Bank Guarantee 28, 03, 500/-
Cost of deficiencies in items   3, 41, 250/-
Retained cost of equipment   9, 34, 500/-
Balance 52, 65, 750/-

As per the party terms of payment,  The Directorate of Health Services has 
given 30% advance instead of 25% to the party

17.  Civil Works

On the basis of information made available to the CRM team, approval for the civil 

works is being given by the Ministers or Administrative Committee through open 

tender system. Design made by the Architracture of State PWD. The main 

implementing agency for civil works is State PWD and Goa State Industrial 

Development Corporation (G.S.I.D.C) (State Govt. Agencies).  



18.  We do not find any utilization of funds out of State Share Contribution in the books 

of account of the State Health Society.



KEY RECOMMENDATIONS

1. All vacancies should be filled up on priority basis.

2. Advance Register should be maintained at state & district level.

3. Bank Reconciliation should be prepared on monthly basis at PHCs and CHCs.

4. Unspent balance should be reconciled on monthly basis between State and DHS, 
DHS and CHCs/PHCs. 

5.  Journal Entry must be passed in the journal and supporting vouchers should be 
kept as per journal vouchers.

6. Action and Taken report should be prepared at DHS level for concurrent auditor 
observations.

7. Low/Nil expenditure should be maintained at District and State level. The reason 
of Low/Nil expenditure may be clarified

8. Income Tax provision for deduction of TDS must be followed by the DHS as per 
Income Tax rules and regulations.

9.  JSY payment should be made on time to the JSY beneficiaries.

10.Bank account should be separate for each programme. 

11. State should not divert funds from one programme to another programme as per 
the GoI guidelines.



13. Decentralized Local Health Action

Lack of District Health Plans

In the State there is no district administration for health is in place not even district 
programme  management  unit.  Similarly,  block  programme  management  unit  is  not 
envisaged. In such kind of scenario there is no district planning team is in place and 
there  is  no  District  Health  Action  Plans  exists.  This  is  because  even  though 
administratively  North  and  South  Goa  are  two  different  districts,  with  two  different 
collectors, with regards to health there is no division between the districts. All facilities 
directly  report  to  the  Directorate  of  Health  Services  and  the  entire  State  functions 
basically as one unit. Only facilities project their demand directly to the DHS which get 
incorporated into the PIPs. 

Recommendations
• The State should ensure that block health plans are made even if district health 

plans are not made. There should be well defined block plans. 
• Planning teams should be constituted at the block level to facilitate the block 

plans

Village Health, Sanitation and Nutrition Committee

VHSNCs have been formed in the State as per norms. A few of VHSNCs are active. 
The members have been oriented by the SPM in meetings held at  the sub-centers 
informally.  A positive  initiative  by  VHSNCs  is  that  most  VHSNCs  have  undertaken 
cleanliness drives in their areas. The ANMs and extension educators in the State were 
made responsible for persuading the VHSNCs to take up the drives. This was done 
mainly to combat the issue of vector borne diseases in the State.  This could be an 
important learning for NRHM. ANMs (if they are a part of the VHSNC in the State) could 
be guided on the issues to be discussed in the VHSNC meetings and some of the 
functions to be performed by the committees based on local priorities for initial hand 
holding support to the committees along with encouragement of the committees to bring 
out issues on their own.  

In Goa, VHSNC funds have not been utilized for nutrition or referral transport of women 
as  is  the  case  in  other  States.  The  VHSNC  operates  under  the  joint  account  of 
Sarpanch and the ANM instead of the Anganwadi worker.

Recommendations
• VHSNCs require reorientation to ensure that all VHSNCs are made functional

• The scope of VHSNCs should be expanded beyond cleanliness drives.



Rogi Kalyan Samiti

Before the formation of RKS under NRHM, Hospital Visiting Committees have been in 
existence with representation from community representatives. When RKS was 
introduced, some members from the hospital visiting committee were made a part of the 
RKS. RKS have not been set up in all institutions. It has been constituted in only 14 out 
of 26 
facilities.This is 
because 
Hospital Visiting 
Committees had 
not been set up 
in the institute. 
The State thus 
needs to ensure 
that RKS is set 
up in all the 
institutes.

The functioning of  RKS also requires greater  focus.  In  one year  generally only 1-2 
meetings of the RKS are held (eg. CHC Curchorem). Minutes of the meetings have 
been maintained. 5-6 members participate in the RKS meetings on an average. In many 
States  such  as  Tamil  Nadu,  RKS  members  raise  funds  and  contribute  to  the 
improvement of the facility. Such active participation from local representatives was not 
visible  in  the  system.  This  was  surprising  in  a  State  where  otherwise  the  public 
participation is quite high pointing to the need for capacity building. In fact Rs. 3 lakhs 
have been sanctioned in the current year for capacity building of PRI members in the 
State. This has not been utilized at all and there was no concrete plan for its utilization.

Recommendations:
• Capacity  building  of  RKS  members  is  the  need  of  the  hour.  State  should 

concentrate on utilizing the funds available for capacity building
• State should ensure that RKS are set up at the facilities where it has not yet been 

established.

Fund utilization at Sub-centers:
Only 4 out of 172 sub-centers were able to utilize more than 50 % of their funds in 2010-
11. This is because ANMs not being sure of the guidelines are hesitant to utilize the 
funds. They are worried about the repercussions of utilizing the funds in an incorrect 
manner.

State Health Mission and Society: Only one meeting of  State Health  Mission has 
been conducted from the start of the mission and only two meetings of the State Health 
Society have been held till date. However coordination of the Health Department with 

RKS formed only in 14 out of 26 facilities.



the  Chief  Secretary  is  good  and  convergence  with  other  departments  is  a  regular 
feature. 

District Vigilance and Monitoring Committee: As per instructions of GOI, DLVMCs 
have been constituted for both the districts. The committee consists of the MP & MLAs 
of respective districts, Chair person Zilla Panchayat, District Magistrate, Chairperson of 
panchayat samitis, Director WCD, Chief engineer 
Water  Supply  and  Sanitation,  Director  of 
Education,  Director  of  Panchayats,  Director  of 
Social  Welfare,  Chief  Engineer  PWD,  Project 
Director – DRDA and Director of Health Services. 

High Public Pressure and in built community 
monitoring mechanisms: 

In  Goa,  political  pressure  on  the  health  care 
providers is extremely high. Multiple interactions 
with health care providers revealed that if doctors 
are not available at the health care facilities, the 
local  panchayat and political  leaders inform the 
higher up politicians, sometimes even the health minister, as Goa being a small State, 
access to Health Minister is not very difficult. The political pressure ensures that the 
system performs upto the mark, absenteeism is minimized and facilities are functional. 

The above list is by no means comprehensive and there may be other factors that have 
not been included. However based on the field experiences of the team members, the 
above were felt to be certain major contributors to Goa’s success.



16. Mainstreaming of AYUSH

Mainstreaming of AYUSH in its true sense in seen in Goa!  AYUSH doctors have been 
collocated at facilities and are provide services of their own pathy. Under NRHM, 11 
AYUSH doctors have been employed from the Ayurvedic and Homoeopathic field. Apart 
from  this  there  are  8  government  employed  AYUSH  practitioners.  However  not  all 
facilities  have  AYUSH  doctors  and  one  doctor  visits  2-3  facilities  in  a  week.  The 
important  point  is  that  they  are  not  involved  in  providing  allopathic  services  at  all. 
AYUSH services are also provided at the mobile camps. They are involved in school 
health programme but only for diagnosis of ailments. The doctors have been trained in 
all disease control programmes such as NLEP and RNTCP to ensure that they can 
refer cases. AYUSH medicines are provided by the State Government.



A unique step taken by the DHS to combat the shortage of AYUSH pharmacists is 
training allopathic pharmacists in AYUSH pharmacopoeia. The pharmacists have been 
trained at the AYUSH Medical Colleges and then posted at the facilities to facilitate 
dispensing of AYUSH Medicines. 26 AYUSH pharmacists have been employed. 

The Way Forward….

The State has always been performing quite well, however certain Areas that require 
greater emphasis in the next Phase of NRHM are as follows:

1. Restructure  and  Redefine  Service  Delivery  Packages: Develop  a  Health 
Package  that  clearly  defines  as  part  of  the  entitlement  of  every  citizen  the 

A Case for Promotion of AYUSH Medical Tourism
Goa being a tourist attraction, a host of ayurvedic panchakarma, massage and other facilities have been established by the private sector. Interactions with an experienced, Govt. AYUSH doctor revealed that many a times the services provided at these private facilities are not in sync with Ayurvedic teachings. However the demands for such treatments being high among the tourists, many of the tourists are cheated at these facilities. If government authorized or government owned AYUSH services are provided at the tourist locations, not only will it help in promotion of AYUSH but may also act as a source of revenue generation for the government sector. NRHM may not be in a position to take up this challenge in view of its mandate; however AYUSH department could definitely consider investing in such treatment centres for promotion of AYUSH.    



services that each of the facilities are going to provide in respect of primary and 
secondary level facilities in the State. In Goa, since sub centres and many PHCs 
do not provide delivery services and CHCs do not provide C- Section services, 
the State should clearly define and specify entitlements at the different health 
facilities. Efforts should also be made to redistribute the delivery load and case 
loads at facilities from the centre to the periphery using a two pronged approach 
namely:

• Mapping of facilities catering to slum areas/ migrant areas/ floating 
population and ensuring availability of normal delivery services at these PHC/ 
CHC

• Reduce load at the GMC by Ensuring availability of full complement of 
Gynae, Paeds and Anesthetist at least one more facility in each district to 
provide EmOC services

This will particularly help in addressing the needs of the migrant population which 
is the major issue for the State in current times.

2. Regulations: State  should  ensure  that  regulations  such  as  the  Clinical 
Establishment Act are implemented so that the private sector can be regulated 

3. Human Resources:

• Irrational  Distribution  of  Specialists: Performance  appraisal  of 
specialists should be conducted to map out the work load of the specialists at 
the various facilities and redistribution as per work load should be the aim of 
the State.  There are 19 Gynecologists  and 8 Pediatricians to cater  to  the 
population of Goa. The human resources should be redistributed to ensure 
the operationalization of one more level 3 facility in each district. 

• Training: The  State  needs  to  urgently  establish  a  training  institute. 
Training calendars and schedules need to be put in place. Training consultant 
needs  to  be  recruited  immediately.  Training  infrastructure  and  capacity  to 
achieve training load should be developed.

• Currently there is no MPW school in the State. In the absence of one the 
State needs to come up with ways to address the current and future shortage 
of MPWs in the State. 

• HR policy directives and State Programme Management Units:  Even 
though the State has introduced benefits for contractual employees such as 
maternity  benefits  and  an  informal  mechanism  for  performance  appraisal 
exists, there is no documented HR policy for the contractual employees. 



• There is need to improve the performance appraisal systems for all staff 
regular and contractual especially specialists

• Strengthen Monitoring by the SPMU

4. Quality Assurance Committees, Accreditation of Hospitals and Putting in 
place Hospital Managers: The State needs to go in for quality certification of 
hospitals  and  also  put  in  place  hospital  managers  to  assist  the  head  of  the 
hospital in managing the hospital. It should strive to ensure adherence to quality 
assurance  standards  in  the  provision  of  health  care  at  all  levels  of  service 
delivery.  The  State  should  ensure  that  the  continuous  medical  education 
receives  due  focus  to  strengthen  the  capacities  of  staff  employed  under  the 
public health sector. The following issues should be specifically addressed:
• Partographs should be maintained at all facilities

• Oxytocin  should  be  given  during  delivery  as  per  guidelines.  Technical 
assessment/ development of labour room nurses and doctors at PHCs and 
CHCs should be undetaken

• Emergency drug trays should be maintained at all facilities

At facilities below DH level, systems for provision of quality neonatal care are 
missing.   Systems  for  ensuring  labour  room  protocols  also  need  to  be 
strengthened.  Technical capacity at these levels needs improvement.

5. Patient  Friendly  Approaches: Waiting  time  in  the  public  health  facility  for 
patients is high which discourages the patients from accessing the government 
health facilities especially the migrant population. (This was especially brought 
out during focus group discussions with patients and the waiting time acts as an 
important barrier to access of health facilities). Systems for measuring patient 
satisfaction are missing. In an advanced State like Goa, it is essential to move to 
levels  where  patient  satisfaction  is  measured  and  strived  for.  Time  Motion 
Studies are the need of the hour to improve the functioning of secondary and 
tertiary care facilities.

6. A  formal  grievance  redressal  mechanism needs  to  be  established  and 
grievance boxes need to be set up at all the facilities. 

7. Use of PROMIS and Display of Drug Lists: PROMIS has not yet been initiated 
in the State and efforts should be made to implement the same at the earliest. 
Systems  for  ensuring  lack  of  stock  outs  are  also  missing leading  to  many 
occasions of shortages of drugs at facilities. The essential drug list needs to be 
displayed at all facilities. There is also a need to revise and expand the Essential 
Drugs List.



8. Decentralization: Even though there are clear cut directives for decentralization 
and formation of DHAPs from the centre, the same have not been followed at the 
State level. Even if the State finds that given its administrative structure DHAPs 
are not feasible, there should be an urgent move towards Block Health Action 
Plans. 

9. MMUs:  The  utilization  of  Mobile  Mammography Vans  needs  to  be  increased 
substantially with a view to ensure that each area is covered. 

10.Communitization
• Even though informal methods of community involvement are in place, the 

formal  systems introduced  under  NRHM,  require  to  be  strengthened.  For 
example,  only  14  out  of  26  RKS  have  been  constituted.  Systems  for 
monitoring VHSNC meetings, RKS functioning are not in place. These need 
to be introduced.

• Only 4 out of the 172 subcentres have utilized more than 50 % of their untied 
grants. ANMs involvement in managing sub centre funds is minimum which 
may be the reason for low utilization of  funds.  Decentralization upto ANM 
level is thus a must.

• VHSNC role  is  restricted  to  conducting  cleanliness  drives  and  should  be 
expanded. Orientation of Staff  and VHSNCs to is the need of the hour to 
increase utilization of untied grants

• ASHAs  need  to  be  introduced  although  with  different  roles  and  training 
structures  as  compared  to  other  States.  ASHAs  may  be  focused  on 
addressing the needs of the migrant population and the non communicable 
diseases

11.Meetings of the State Health Mission need to be conducted regularly

12.JSSK entitlements should be urgently displayed at all facilities

13.Disease Control Programmes: 
• As per the statistics given by the state, the posts of Ophthalmic Assts. are 

vacant.  The necessary vacancies  should  be  filled  by the state.  Opthalmic 
Assts. are also advised to do regular tonometry to diagnose glaucoma.

• Ophthalmic assistants visiting PHCs/ CHCs should regularly do tonometeric 
tests to rule out glaucoma



• Under RNTCP, Case detection rate is low in the state. The State should focus 
on increasing the same. It  should be ensured that  supply of  medicines is 
channelized  and  shortages  of  medicines  (as  observed  at  a  PHC)  are 
addressed.

• Diabetes Control: Regular supply of lab reagents/ glucometer strips should be 
ensured in labs, if necessary, from untied funds to avoid inconvenience to the 
patients. However, the coverage of the programme needs to be increased.

14.Financial Management:

• All vacancies should be filled up on priority basis.

• Advance Register should be maintained at state & district level.

• Bank  Reconciliation  should  be  prepared  on  monthly  basis  at  PHCs  and 
CHCs.

• Unspent balance should be reconciled on monthly basis between State and 
DHS, DHS and CHCs/PHCs. 

• Journal Entry must be passed in the journal and supporting vouchers should 
be kept as per journal vouchers.

• Action  and  Taken  report  should  be  prepared  at  DHS level  for  concurrent 
auditor observations.

• Low/Nil  expenditure  should  be  maintained at  District  and State  level.  The 
reason of Low/Nil expenditure may be clarified

• Income Tax provision for deduction of TDS must be followed by the DHS as 
per Income Tax rules and regulations.

• JSY payment should be made on time to the JSY beneficiaries.

• Bank account should be separate for each programme. 

• State should not divert funds from one programme to another programme as 
per the GoI guidelines.

Conclusion



In some sense it can be stated that NRHM funds have contributed majorly in two 
important aspects. One, they have acted like the very essential  untied funds for the 
improvement of the existing system of the State and have also contributed completely 
or partially towards initiatives such as assured emergency and referral transport (EMRI) 
and two, they have been successful in initiating action against other non- communicable 
diseases such as cancers, diabetes etc.

______________________________________________________________________
_______
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