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Monitoring and Evaluation of Programme Implementation Plan,     

2022 ï 23 Mumbai District, Maharashtra  

1. Executive Summary 

As directed by the Ministry of Health and Family Welfare (MoHFW), the Monitoring and 

evaluation of of the PIP 2022 ï 23 of Mumbai District was carried out by the PRC team 

from 1st August 2022 to 4th August 2022. The District Health Office, District Hospital 

(Cama and Albless Hospital), Mata Ramabai Ambedkar Maternity home in Marol, Guru 

Nanak UPHC, Vakola Health Post were visited for the study by the PRC team. During the 

field visit CPM accompanied the PRC team. This report discusses in detail the 

implementation of PIP in Mumbai District as observed during the field visit for 

monitoring.  

 

2. Overview of District 

 

Mumbai (also known as Bombay, the official name until 1995) is the capital city of the 

Indian state of Maharashtra. Mumbai lies on the Konkan coast on the west coast of India 

and has a deep natural harbor. In 2008, Mumbai was named an alpha world city. It is also 

the wealthiest city in India, and has the highest number of millionaires and billionaires 

among all cities in India. The seven islands that came to constitute Mumbai were home to 

communities of fishing colonies of the Koli people. Along with construction of major roads 

and railways, the reclamation project, completed in 1845, transformed Bombay into a 

major seaport on the Arabian Sea. Bombay in the 19th century was characterized by 

economic and educational development. During the early 20th century it became a strong 

base for the Indian independence movement. Upon Indiaôs independence in 1947 the city 

was incorporated into Bombay State. In 1960, following the Samyukta Maharashtra 

Movement, a new state of Maharashtra was created with Bombay as the capital. Declared 

as Independent District w.e.f. 1st October 1990 due to the bifurcation of Greater Mumbai 

into two revenue districts namely, Mumbai City and Mumbai Suburban. Prior to this, 

Mumbai Suburban was part of Mumbai City District. The District Headquarters is located 



in Bandra (E). It has 24 wards. The current population of Mumbai is 3,085,411 of which 

male population is 1,822,174 and female population is 1,531,123 (according to the 2011 

census). Area wise; it is the second smallest district in Maharashtra State. Its geographical 

area is 157 Sq. Kms. Sex ratio of the total population (females per 1,000 males) is 939 

(according to the NFHS 5, 2019-20). Total Literacy Rate is 89.2% of which male literacy 

rate is 91.48% and female literacy rate is 86.45% (according to the 2011 census).  

2.1  District Profile  
 

The details of the district are given in the below table 1. Data for the below table is 

received from DPMU Office of the Mumbai district.  

Table 1: District background, health indicator and facility details of Mumbai district, 

2022 ï 23 

 

Indicator  Remarks/ Observation 

1. Total number of Wards 24 

2. Total number of Villages NA 

3. Total Population  30,85,411 persons as per the Census 2011 

ǒ Rural population NA 

ǒ Urban population 12875213  as per MYEP 

4. Literacy rate 89.21 percent (census 2011) 

5. Sex Ratio 832 females per one thousand males (census 2011) 

6. Sex ratio at birth 932.94 (IHIP) 

7. Population Density 19,652 persons per km² (census 2011) 

8. Estimated number of deliveries 1,15,876 

9. Estimated number of C-section 42874 

10. Estimated numbers of live births 1158 

11. Estimated number of eligible 

couples 

2317538 

12. Estimated number of leprosy cases 570 

13. Target for public and private 

sector TB notification for the 

current year 

Public -36850 

Private-39150 

14. Estimated number of cataract 

surgeries to be conducted 

NA 

15. Mortality Indicators:  
Previous year Current FY  

Estimated Reported Estimated Reported 

ǒ Maternal Death 177 192 181 45 

ǒ Child Death  1104  205 

ǒ Infant Death  2601  677 

ǒ Still birth  1359  351 

ǒ Deaths due to Malaria  1  0 

ǒ Deaths due to sterilization 

procedure 

 

 0  0 

16. Facility Details Sanctioned/ Planned Operational 



1. District Hospitals  25 BMC = (21 + 

4 state, 5 medical college) 

25 BMC = (21 + 

4 state, 5 medical college) 

2. Sub District Hospital 0 0 

3. Community Health Centers (CHC) 0 0 

4. Primary Health Centers (PHC) 0 0 

5. Sub Centers (SC) 75 health post+54 

dispensary+4 AYUSH 

dispensary 

75 health post+54 

dispensary+4 AYUSH 

dispensary 

6. Urban Primary Health Centers (U-

PHC) 

138 138 

7. Urban Community Health Centers 

(U-CHC) 

6 6 

8. Special Newborn Care Units 

(SNCU) 

6 4 

9. Nutritional Rehabilitation Centres 

(NRC) 

1 1 

10. District Early intervention Center 

(DEIC) 

0 0 

11. First Referral Units (FRU) 18 18 

12. Blood Bank 7 7 

13. Blood Storage Unit (BSU) 0 0 

14. No. of PHC converted to HWC 0 0 

15. No. of U-PHC converted to HWC 138 138 

16. Number of Sub Centre converted 

to HWC  

0 0 

17. Designated Microscopy Center 

(DMC) 

135 135 

18. Tuberculosis Units (TUs) 59 59 

19. CBNAAT/TruNat Sites 42 42 

20. Drug Resistant TB Centres 22 22 

21. Functional Non-Communicable 

Diseases (NCD) clinic  

AT DH 7 AT DH 7 

22. Institutions providing 

Comprehensive Abortion Care 

(CAC) services 

ǒ Total no. of facilities 

ǒ Providing 1st trimester 

services 

ǒ Providing both 1st & 2nd 

trimester services 

 

 

744 

557 

187 

 

 

 

744 

557 

187 

 

Source: DPMU, Mumbai District 

 

 

 

 

 

 

 



3. Public Health Planning and Implementation of National Programmes 

3.1 District Health Action Plan (DHAP) 
In preparation of the District Health Action Plan (DHAP), all the facilities are 

involved. All the facilities send their requirements and action plan to the City 

Programme Management Unit. According to the DHAP sent by the district, the 

state with some minor changes gives their approval.  

 

Table 2: Details about DHAP and status of construction of building in Mumbai district 

Indicator  Remarks/ Observation 

1. Whether the district has prepared any 

District Programme Implementation Plan 

(PIP) for current year and has submitted it 

to the states (verify) 

Yes (PIP Attached ) 

2. Whether the District has received the 

approved District Health Action Plan 

(DHAP) from the state  

NO released previous year on 11/08/21 

3. Date of first release of fund against DHAP NA 

4. Infrastructure: Construction Status  

ǒ Details of Construction pending for 

more than 2 years 

0  

ǒ Details of Construction completed but 

not handed over 

0 

Source: DPMU, Mumbai District 

3.2 Service Availability (2022 ï 23)  
 

There are medical colleges, specialty hospitals, maternity homes, Urban primary Health 

Center and Peripheral Center and dispensaries to cater primary, secondary and tertiary 

health care services in the district. The health facilities in the district are well maintained 

with running water, etc. Under NUHM, the free drug policy has been implemented for all 

national programmes for BPL, elderly. However, in some of the visited health facilities 

there is a lack of proper storage space for drugs mainly due to the time delay in supplying 

the drugs to the health facilities from the state/district. In house labs are available in all the 

facilities of the district for most of the diagnostics tests. Besides this, some tests are 

outsourced and are done by Thyrocare Labs. This district has a good referral system. There 

is a ópink card systemô for high-risk patients in the district. Maternal death review takes 

place on a community level. Community Health Visitors (CHV) who are working under 

BMC and paid by BMC. 

 



RBSK: Total 55 RBSK teams are sanctioned in the district. Of which 25 teams are working 

as full fledge with all four team members. There are 31 vehicles for RBSK. 

NCD: Recent reports on Health of Nation states indicate Non communicable diseases are 

on the rise and a challenge to the public health system in terms of morbidity and mortality. 

NCD has mostly related to lifestyles and dietary intakes and in cities like Mumbai it is 

difficult for an individual to maintain a lifestyle due to the fast pace of life wherein majority 

of the time is spent on commuting. For Non-Communicable Diseases, two NCD cells are 

available for Mumbai city and Mumbai suburban. However, these cells do not provide 

labor, infrastructure, etc. They also do not receive any funding and schemes, which are 

designed specifically for the needs of the urban areas. There is no population based 

screening. Discussion with officials of NCD from dispensaries revealed that the software 

for data entry needs to be aligned to urban requirements. There is also a requirement of 

trained manpower to look after the data aspects. Due to lack of trained manpower 

Community Based Assessment Checklist (CBAC) Form for Early Detection of NCDs are 

not filled. The clinical data is not captured at dispensary level in the required format. In 

addition, it is difficult to follow up the patient as the patient can visit the dispensary from 

any part of Mumbai and it is difficult to keep a track of the patient due to high drop out.  

NCD clinic services should be provided 24*7 services.  

RKS/MAS/MKS:   RKS/MAS are constituted to take collective action on issues related to 

health, nutrition, water, sanitation and other social determinants at community level. In 

Mumbai each ward has a population in lakhs and can be considered equivalent to a block 

of other districts of Maharashtra. For a simple procedure like leakage of taps it goes through 

a tedious procedure of formation of governing body; get approved by concerned officers. 

Whereas through BMC the same procedure can be solved in 3 to 4 hours. RKS money is 

goes unspent in Mumbai. As per the guidelines of the NHM one elected representative is 

must and he/she is the chairperson of the committee. But these representatives are not 

attending the meetings and they are expecting some percentage of the fund for their own. 

Also these representative keep changing every now and then. So, whenever there is such 

change administration has to submit a change report to charity commissioner. This is a 

time consuming job and there is no any dedicated person for that.  Therefore, RKS/MAS 

guidelines can be modified or upgraded as per the population size and to perform the 

functions timely and effectively. 



Table 3: Details about the health service delivery in the Mumbai district, 1st April 2022 

ï 31st July 2022 

Indicator  Remarks/ Observation 

1. Implementation of Free drugs services 

(if it is free for all) 

Yes 

2. Implementation of diagnostic services 

(if it is free for all) 

ǒ Number of lab tests notified 

138 test Rs.50 PPP 

3. Status of delivery points  

ǒ No. of SCs conducting >3 

deliveries/month 

NA 

ǒ No. of 24X7 PHCs conducting > 

10 deliveries /month 

30 (Maternity Home 30 to 50 beded)  

ǒ No. of CHCs conducting > 20 

deliveries /month 

0 (6 UCHC as per BMC norms no delivery conducted  

) 

ǒ No. of DH/ District Women and 

child hospital conducting > 50 

deliveries /month 

19  

ǒ No. of DH/ District Women and 

child hospital conducting C-

section   

19 

ǒ No. of Medical colleges 

conducting > 50 deliveries per 

month 

5 

ǒ No. of Medical colleges 

conducting C-section   

5 

4. Number of institutes with ultrasound 

facilities (Public+Private) 

1649 

ǒ Of these, how many are registered 

under PCPNDT act 

1649 

5. Details of PMSMA activities 

performed 

Every month on 9 th day PMSMA is being arranged at 

the facilities for ANC. 

 

6. RBSK   

ǒ Total no. of RBSK teams 

sanctioned 

55 

ǒ No. of teams with all HR in-place 

(full -team) 

25 

ǒ No. of vehicles (on the road) for 

RBSK team 

31 

ǒ No. of Teams per Block No blocks are there in Mumbai 

ǒ No. of block/s without dedicated 

teams 

ǒ Average no of children screened 

per day per team 

110-120 

ǒ Number of children born in 

delivery points screened for 

defects at birth 

April 22- 5165 

May 22-5280 

June 22- 5121 

7. Special Newborn Care Units (SNCU)  

ǒ Total number of beds 

o In radiant warmer 

o Stepdown care 

o Kangaroo Mother 

Care(KMC) unit 

20 

23 

8 

9 KMC Chairs only 



Indicator  Remarks/ Observation 

ǒ Number of non-functional radiant 

warmer for more than a week 

0 

ǒ Number of non-functional 

phototherapy unit for more than a 

week 

0 

 Inborn  Out born 

ǒ Admission 1024 31 

ǒ Defects at birth 23 0 

ǒ Discharged 881 31 

ǒ Referral 111 0 

ǒ LAMA  29 0 

ǒ Died 3 0 

8. Newborn Stabilization Unit (NBSU)  

 Inborn  Out born 

ǒ Admission 0 0 

ǒ Discharged 0 0 

ǒ Referral 0 0 

ǒ LAMA  0 0 

ǒ Died 0 0 

9. Nutrition Rehabilitation Centers 

(NRC) 

 

ǒ Admission 

o Bilateral pitting oedema 

o MUAC<115 mm 

o <'-3SD WFH 

o with Diarrhea 

o ARI/ Pneumonia 

o TB 

o HIV 

o Fever 

o Nutrition related disorder 

o Others 

Ward         OPD 

3                  2 

89                68 

92               188 

8                  11 

25                  4 

5                  10 

0                   0 

4                  33 

46                77 

97                59 

ǒ Referred by 

 

o Frontline worker 

o Self 

o Ref from VCDC/ CTC 

o RBSK 

o Pediatric ward/ emergency 

 

Ward         OPD 

0                223 

0                  0 

0                  0  

0                  0 

122              0 

ǒ Discharged 105           N.A 

ǒ Referral/ Medical transfer 0               N.A 

ǒ LAMA  13             73 

ǒ Died 8                1 

10. Home Based Newborn Care (HBNC)  

 

ǒ Status of availability of HBNC kit 

with ASHAs 

NA 

ǒ Newborns visited under HBNC NA 

ǒ Status of availability of drug kit 

with ASHAs 

NA 

11. Number of Maternal Death Review 

conducted 

ǒ Previous year 

ǒ Current FY 

 

192 

45 



Indicator  Remarks/ Observation 

12. Number of Child Death Review 

conducted 

ǒ Previous year 

ǒ Current FY 

 

3280 

841 

13. Number of blocks covered under Peer 

Education (PE) programme 

NA 

14. No. of villages covered under PE 

programme 

NA 

15. No. of PE selected NA 

16. No. of Adolescent Friendly Clinic 

(AFC) meetings held 

3 clinics weekly once 

17. Weekly Iron Folic Acid 

Supplementation (WIFS) stockout 

0 

18. No. of Mobile Medical Unit (MMU) 

(on the road) and micro-plan 

With State Office 

ǒ No. of trips per MMU per month NA 

ǒ No. of camps per MMU per month NA 

ǒ No. of villages covered NA 

ǒ Average number of OPD per 

MMU per month 

NA 

ǒ Average no. of lab investigations 

per MMU per month 

NA 

ǒ Avg. no. of X-ray investigations 

per MMU per month 

NA 

ǒ Avg. no. of blood smears collected 

/ Rapid Diagnostic Tests(RDT) 

done for Malaria, per MMU per 

month 

NA 

ǒ Avg. no. of sputum collected for 

TB detection per MMU per month 

NA 

ǒ Average Number of patients 

referred to higher facilities 

NA 

ǒ Payment pending (if any) 

ǒ If yes, since when and reasons 

thereof 

NA 

19. Vehicle for Referral Transport  

ǒ No. of Basic Life Support (BLS) 

(on the road) and their distribution 

 

ǒ No. of Advanced Life Support 

(ALS) (on the road) and their 

distribution 

 

 ALS BLS 

o Operational agency (State/ 

NGO/ PPP) 

NA NA 

o If the ambulances are GPS 

fitted and handled through 

centralized call centre 

NA NA 

o Average number of calls 

received per day 

NA NA 

o Average number of trips 

per ambulance per day 

NA NA 

o Average km travelled per 

ambulance per day 

NA NA 



Indicator  Remarks/ Observation 

o Key reasons for low 

utilization (if any) 

NA NA 

ǒ No. of transport vehicle/102 

vehicle (on the road) 

NA 

o If the vehicles are GPS 

fitted and handled through 

centralized call center 

NA 

o Average number of trips 

per ambulance per day 

NA 

o Average km travelled per 

ambulance per day 

NA 

o Key reasons for low 

utilization (if any) 

NA 

20. Universal health screening  Not started 

ǒ If conducted, what is the target 

population 

NA 

ǒ Number of Community Based 

Assessment Checklist (CBAC) 

forms filled till date 

NA 

ǒ No. of patients screened, 

diagnosed, and treated for: 

o Hypertension 

o Diabetes 

o Oral cancer 

o Breast Cancer 

o Cervical cancer 

NA 

21. If State notified a State Mental Health 

Authority 

NA 

22. If grievance redressal mechanism in 

place 

No 

ǒ Whether call center and toll-free 

number available 

NA 

ǒ Percentage of complains resolved 

out of the total complains 

registered in current FY 

NA 

23. If Mera-aaspatal has been implemented No 

24. Payment status: No. of 

beneficiaries 
Backlog DBT status 

ǒ JSY beneficiaries 7784  46,70,400/- 

ǒ ASHA payment:    

o A- Routine and recurring 

at increased rate of Rs. 

2000 pm 

Data didnôt provide 

by concern official 

  

o B- Incentive under NTEP    

o C- Incentives under NLEP    

ǒ Payment of ASHA facilitators as 

per revised norms (of a minimum 

of Rs. 300 per visit) 

   

ǒ Patients incentive under NTEP 

programme  

   

ǒ Providerôs incentive under NTEP 
programme 

   

ǒ FP compensation/ incentive    



Indicator  Remarks/ Observation 

25. Implementation of Integrated Disease 

Surveillance Programme (IDSP) 

 

ǒ If Rapid Response Team 

constituted, what is the 

composition of the team 

ǒ No. of outbreaks investigated in 

previous year and in current FY 

ǒ Rapid Response Teams are activated at 24  

ward levels.  

ǒ RRT at ward level comprises of MOH, 

AMO(Surveillance), CDO and Health post 

staff. 

No outbreak in Mumbai area 

ǒ How is IDSP data utilized  ǒ Collection, Compilation, Analysis of reports, 

monitoring of Report Submission & feedback 

to reporting units and higher authorities for 

disease control 

ǒ Monitoring of Disease Trends & Reporting 

higher authorities for policy decisions 

ǒ Guidelines to MOH (Rapid Response Team 

(RRT)) for control of disease outbreak  

ǒ Daily feedback of cases and death to MOH and 

Vector borne cases & deaths  to PCO with 

detailed address is shared for further activities 

ǒ Inputs to IEC cell for requirement of IEC 

activities regarding control of Communicable 

diseases  

Inputs to Bureau and wards for procurement of 

essential Medicine for Monsoon related diseases 

ǒ Proportion (% out of total) of Pvt 

health facilities reporting weekly 

data of IDSP 

Data is collected from 35 private hospitals but, it is not 

uploaded on IDSP portal 

 

26. Implementation of National Vector 

Borne Disease Control Programme 

(NVBDCP) 

 

ǒ Micro plan and macro plan 

available at district level 

Yes 

ǒ Annual Blood Examination Rate 9.3 

ǒ Reason for increase/ decrease 

(trend of last 3 years to be seen)  

6.8 (Covid) 

ǒ LLIN distribution status No 

ǒ IRS No 

ǒ Anti-larval methods No 

ǒ Contingency plan for epidemic 

preparedness 

No 

ǒ Weekly epidemiological and 

entomological situations are 

monitored 

No 

ǒ No. of MDR rounds observed No 

ǒ No. of districts achieved 

elimination status for Lymphatic 

Filariasis i.e. mf rate <1% 

No 

27. Implementation of National 

Tuberculosis Elimination Programme 

(NTEP) 

 

ǒ Target TB notification achieved 59129 



Indicator  Remarks/ Observation 

ǒ Whether HIV Status of all TB 

patient is known 

Yes 

If No, no. of TB patients with known HIV 

status______ 

ǒ Eligible TB patients with UDST 

testing 

85% 

ǒ Whether drugs for both drug 

sensitive and drug resistance TB 

available 

Yes 

ǒ Patients notification from public 

sector 

No of patients notified: Data not available 

Treatment success rate: 

No. of MDR TB Patients: 

Treatment initiation among MDR TB patients: 

ǒ Patients notification from private 

sector 

No of patients notified: Data not available 

Treatment success rate: 

No. of MDR TB Patients: 

Treatment initiation among MDR TB patients: 

ǒ Beneficiaries paid under Nikshay 

Poshan Yojana 

All  

ǒ Active Case Finding conducted as 

per planned for the year 

Yes 

28. Implementation of National Leprosy 

Eradication Programme (NLEP) 

 

ǒ No. of new cases detected 335 

ǒ No. of G2D cases 42 

ǒ MDT available without 

interruption 

Yes, Without interruption  

ǒ Reconstructive surgery for G2D 

cases being conducted 

02 

ǒ MCR footwear and self-care kit 

available 

Available 

29. Number of treatment sites and Model 

Treatment Center (MTC) for viral 

hepatitis 

No 

30. Percent of health workers immunized 

against Hep B 

No 

31. Key activities performed in current FY 

as per ROP under National Fluorosis 

Control Programme 

No 

 

 

32. Key activities performed in current FY 

as per ROP under National Iron 

Deficiency Disorders Control 

Programme 

Yes WIFS 

 

 

33. Key activities performed in current FY 

as per ROP under National Tobacco 

Control Programme 

No 

 

 

34. Number of ASHAs  

ǒ Required as per population 

ǒ Selected 

ǒ No. of ASHAs covering more than 

1500 (rural)/ 3000 (urban) 

population  

ǒ No. of villages/ slum areas with no 

ASHA 

622 

4425 

3622 

622  

 

0                                                                                      



Indicator  Remarks/ Observation 

35. Status of social benefit scheme for 

ASHAs and ASHA Facilitators (if 

available) 

ǒ No. of ASHAs enrolled for 

Pradhan Mantri Jeevan Jyoti Bima 

Yojana (PMJJBY) 

ǒ No. of ASHA Facilitator enrolled 

for Pradhan Mantri Jeevan Jyoti 

Bima Yojana (PMJJBY) 

ǒ No. of ASHAs enrolled for 

Pradhan Mantri Suraksha Bima 

Yojana (PMSBY) 

ǒ No. of ASHA Facilitators enrolled 

for Pradhan Mantri Suraksha Bima 

Yojana (PMSBY) 

ǒ No. of ASHAs enrolled for 

Pradhan Mantri Shram Yogi 

Maandhan Yojana (PMSYMY) 

ǒ No. of ASHA Facilitators enrolled 

for Pradhan Mantri Shram Yogi 

Maandhan Yojana (PMSYMY) 

ǒ Any other state specific 

scheme_____________ 

____________________________

___________ 

Data didnôt provide by concern official 

36. Status of Mahila Arogya Samitis 

(MAS)- 

a. Formed 

b. Trained 

c. MAS account opened  

 

259 

 

98 

37. Status of Village Health Sanitation and 

Nutrition Committee (VHSNC) 

a. Formed 

b. Trained 

c. MAS account opened 

No 

38. Number of facilities quality certified 0 

39. Status of Kayakalp and Swachh 

Swasth Sarvatra (SSS) 

 

Yes 138 Facilities are identified  & 7 Nominated 

40. Activities performed by District Level 

Quality Assurance Committee 

(DQAC) 

Post Vacant 

41. Recruitment for any staff position/ 

cadre conducted at district level 

Consultant (Epidemiologist), Pediatrician, Psychiatrist, 

Public Health Manager, Quality Program Assistant   

42. Details of recruitment Previous year Current FY  

Regular 

cadre 
NHM  

Regular 

cadre 
NHM  

ǒ Total no. of posts vacant at the 

beginning of FY 

Data not 

available 

325 Data not 

available 

278 

ǒ Among these, no. of posts filled by 

state 

04 06 

ǒ Among these, no. of posts filled at 

district level 

21 08 

43. If state has comprehensive (common 

for regular and contractual HR) 

 



Indicator  Remarks/ Observation 

Human Resource Information System 

(HRIS) in place 

Source: DPMU, Mumbai District 

 

3.3 Implementation of PHC (2022 ï 23) 

Table 4: Status as on: April 2022 ï till date 

Indicator  Planned Completed 

1. Number of individuals enumerated    

2. Number of CBAC forms filled    

3. Number of HWCs started NCD screening: 

a. SHC- HWC 

b. PHC- HWC 

c. UPHC ï HWC 

Planning stage   

4. Number of individuals screened for: 

a. Hypertension 

b. Diabetes 

c. Oral Cancer 

d. Breast Cancer 

e. Cervical Cancer  

NA   

5. Number of HWCs providing Teleconsultation 

services  

0 0 

6. Number of HWCs organizing wellness 

activities   

0 0 

Source: DPMU, Mumbai District 

3.4 Status of HRH 

Table 5: Status of Human resource (Regular + NHM) at public health facilities as on: 

April 2022 ï till date 

1. Staff details at public facility 

(Regular+ NHM+ other 

sources) 

Sanctioned In-place Vacancy (%) 

ǒ ANM 721+385=1106 311+312=623 11.17 

ǒ MPW (Male) 338 270  

ǒ Staff Nurse 2422+184=2606 2154+184=2338 0 

ǒ Lab technician 207+98=305 104+69=173 29.59 

ǒ Pharmacist (Allopathic) 252+75=327 134+71=205  

ǒ MO (MBBS) AMO 169+ 

98=267 

AMO 

146+69=215 

31.63 

ǒ Dentists/ Dental Surgeon/ 

Dental MO 

54 42  

ǒ Part Time Medical Officer 98 69  

ǒ PHN 175 164  

ǒ Data Entry Operator 254 249  

ǒ Attendant 168+148=316 120+139=259  



2. Performance of EMOC/ LSAS 

trained doctors 

Traine

d 

Posted 

in FRU 

Performing 

C-section 

 

ǒ LSAS trained doctors Data not available  

ǒ EmOC trained doctors Data not available  

Source: DPMU, Mumbai District 

3.5 State of Fund Utilization 

Table 6: Status of Expenditure FMR Wise  (as per ROP budget heads)  as on: 

01.04.2022  to 30.06.2022 NUHM 

Indicator  Budget Released 

(in lakhs) 

Budget utilized (in lakhs) 

1. FMR 1: Service Delivery: Facility Based 2531.03 788.16 

2. FMR 2: Service Delivery: Community Based 98.04 37.10 

3. FMR 3: Community Intervention 278.32 507.38 

4. FMR 4: Untied grants 165 0 

5. FMR 5: Infrastructure 35.48 1 

6. FMR 6: Procurement 266.82 186.29 

7. FMR 7: Referral Transport 0 0 

8. FMR 8: Human Resource (Service Delivery) 4343.18 2548.15 

9. FMR 9: Training 12.63 0.42 

10. FMR 10: Review, Research and Surveillance 3.36 0.46 

11. FMR 11: IEC-BCC 144 27.36 

12. FMR 12: Printing  0.24 0.05 

13. FMR 13: Quality  132.15 31.68 

14. FMR 14: Drug Warehouse & Logistic  37.96 9.61 

15. FMR 15: PPP 0.05 0 

16. FMR 16: Programme Management  165.36 115.67 

ǒ FMR 16.1: PM Activities Sub Annexure 40.79 33.22 

17. FMR 17: IT Initiatives for Service Delivery 14 9.04 

18. FMR 18: Innovations 47.84 8.62 

Source: DPMU, Mumbai District 

 

Table 7: Status of Expenditure  Programme Wise as on: 2021  to 2022 

Indicator  Budget Released 

(in lakhs) 

Budget utilized (in 

lakhs) 

1. RCH and Health Systems Flexipool   

ǒ Maternal Health 343.84 370.88 

ǒ Child Health 65.98 7.42 

ǒ RBSK 19.00 17.40 

ǒ Family Planning 6.77 0.80 

ǒ RKSK/ Adolescent health 6.90 2.93 

ǒ PC-PNDT 0.30 00 

ǒ Immunization 330.73 322.92 

ǒ Untied Fund 165 0 

ǒ Comprehensive Primary Healthcare (CPHC) 0 0 

ǒ Blood Services and Disorders 0 0 

ǒ Infrastructure 35.48 0 

ǒ ASHAs 144 475.27 

ǒ HR 774.90 192.47 



Indicator  Budget Released 

(in lakhs) 

Budget utilized (in 

lakhs) 

ǒ Programme Management 165.36 115.67 

ǒ MMU 0 0 

ǒ Referral Transport 0 0 

ǒ Procurement 266.82 186.29 

ǒ Quality Assurance 132.15 31.68 

ǒ PPP 0.05 0 

ǒ NIDDCP 0 0 

2. NUHM  8275.46 4270.99 

3. Communicable Diseases Pool   

ǒ Integrated Disease Surveillance Programme 

(IDSP) 

0 0 

ǒ National Vector Borne Disease Control 

Programme (NVBDCP) 

0 0 

ǒ National Leprosy Eradication Programme 

(NLEP) 

  

ǒ National TB Elimination Programme (NTEP) 2295.2 647.5 

4. Non-Communicable Diseases Pool   

ǒ National Program for Control of Blindness and 

Vision Impairment (NPCB+VI) 

0 0 

ǒ National Mental Health Program (NMHP) 0 0 

ǒ National Programme for Health Care for the 

Elderly (NPHCE) 

0 0 

ǒ National Tobacco Control Programme (NTCP) 0 0 

ǒ National Programme for Prevention and Control 

of Diabetes, Cardiovascular Disease and Stroke 

(NPCDCS) 

8.75 7 

ǒ National Dialysis Programme 0 0 

ǒ National Program for Climate Change and 

Human Health (NPCCHH) 

1.5 0 

ǒ National Oral health programme (NOHP) 0 0 

ǒ National Programme on palliative care (NPPC) 0 0 

ǒ National Programme for Prevention and Control 

of Fluorosis (NPPCF) 

0 0 

ǒ National Rabies Control Programme (NRCP) 1.5 0 

ǒ National Programme for Prevention and Control 

of Deafness (NPPCD) 

0 0 

ǒ National programme for Prevention and 

Management of Burn & Injuries 

0 0 

ǒ Programme for Prevention and Control of 

Leptospirosis (PPCL) 

3.5 0 

Source: DPMU, Mumbai District 

3.6 Status of trainings 

Table 8: Status of training as on: April 2021 to till date 

List of training (to be filled as per 

ROP approval) 
Planned Completed 

1. IHIP 15 1 

Source: DPMU, Mumbai District 



4. Service Availability at the Public health facilities 

The observations made by the monitoring team during the visit to various health facilities are listed 

below. The points summarize the broad status of the health facilities about infrastructure, service 

delivery, man- power, drugs and equipment, NHM programmes etc.  

The monitoring team visited the following health facilities comprising one each District Hospital 

(Cama and Albless Hospital), Maternity home, UPHC, and Health Post. 

 

4.1 Service Delivery: District Hospital -  Cama and Albless Hospital  
 

District Hospital (Cama and Albless Hospital) is a standalone and well connected to the 

nearest road head. The next referral point is JJ Hospital, Byculla which is 3 km away from 

the facility. It is a 360 bedded hospital with no ICU beds. The hospital is well equipped 

with 24*7 running water facility, RO installed drinking water facility, cleaned functional 

toilets (separate for male and female), sufficient sitting arrangement for OPD cases. ASHA 

restroom is not available. Drug storeroom with racks is available but the space is 

inadequate. Entire hospital is having Generator power backup. Major renovation was done 

in 2021. The OPD timings are from 9 AM to 4 PM. The list of services is displayed in OPD 

area. This facility is providing Maternal and child care services. 

Besides this, the monitoring team has made following observations -  

ǒ The facility provides O&G, Pediatric, Anesthesiology, Dental, X-ray service, USG, 

NICU, PICU, Labour Room Complex, Emergency care services, teaching block 

(medical, nursing, paramedical) and Skill Lab. 

ǒ General emergency is available only for maternal service Triage, Resuscitation and 

Stabilization is available at the facilities. 

ǒ The facility has general OT for females only. Emergency and Elective OT - Major 

(general) only for females, and Obstetrics & Gynecology OT.  

ǒ The facility is also well equipped with functional blood bank, 120 units of blood were 

available on the of visit and 93 blood transfusions were done in the last month. Blood 

is available free for elderly, BPL and JSSK beneficiaries. 

ǒ Biomedical Waste management is outsourced by BMC. 

ǒ Telemedicine/ consultation services are not available. 

ǒ The DH is well equipped with desktop/laptop and internet connectivity is good. 

ǒ Kayakalp is not initiated and NQAS is not done. 

ǒ LaQshya internal assessment done for Labor rooms and operation theater.  



ǒ The Essential Drug List (EDL) was available in the facility and not displayed in the 

OPD area. Total number of drugs in EDL is 88 of which only 44 were available on the 

day of visit. 

ǒ The facility has not implemented DVDMS internal cold chain. 

ǒ The following drugs were in shortage in the last 30 days;  

ǒ Essential consumables are available in Minimal shortage.   

ǒ This facility has in house diagnosis essential services in the facility  

ǒ  In house tests are done 24*7 in the facility and the total number of tests performed was 

1734. 

ǒ This facility has two portable X-ray machines and CT scan services have not started 

yet. These services are available free of cost to BPL cardholders, JSSK beneficiaries 

and elderly.  

ǒ There is a sufficient supply of testing kits/ rapid diagnostic kits in the facility. 

ǒ The facility has not implemented the PM- National Dialysis Programme. 

ǒ There were shortages in the OT table, Baby warmer, autoclave machine, delivery and 

cautery tray. 

ǒ This facility is the designated FRU and its labor room is well functional with manual 

delivery tables and delivery equipment along with the functional NBCC (functional 

radiant warmer with neonatal ambu bag). Seepage found in the walls of labor room and 

OT. 

ǒ A total of 125 normal deliveries and 139 C-section deliveries were performed in July 

2022. 

ǒ JSY payments are not done at the facility it is being done from the zonal office. JSSK 

entitlements of Free delivery services (normal delivery/ C- section), diet, diagnostics 

are available. Most of the drugs are being prescribed to the patients. While discussing 

with the authority PRC team came to know that the drugs which are not available at 

their drug store is prescribed to the patients and not able to buy the medicine from 

local purchase as the account is frozen more than 2 years, due to a mismatch of 

signature.  Authorities chased this issue with previous signatories since long but there 

is no any response from the concern. See Annexure 1 

ǒ PMSMA services are provided in the facility on 9 th day of every month, the list of 

high risk pregnancies is available in the facility.  

 



ǒ The facility has birth and death registers. There were 23 and 3 child deaths that occurred 

in the facility during the previous and current financial year respectively. There were 1 

and 3 maternal deaths that occurred in the facility during the previous and current 

financial year respectively. The facility is also providing Comprehensive Abortion 

Care (CAC) in both trimesters.  

ǒ The facility has provided 777 birth doses to the newborns during the last three months 

and all newborns were breastfed within one hour of birth.    

ǒ The Facility has vaccines and hub cutters and all the Nurses/ANM posted in the facility 

are aware about the open vial policy.  

ǒ The facility has trained human resources for IUCD/PPIUCD and they are counseling 

the eligible couple on FP services before providing them the basket of FP services. 

FPLMIS has also been implemented in the facility for indenting the FP materials. 

Twenty sterilizations were performed in the last one month. 

ǒ It does not have an adolescent-friendly health clinic. 

ǒ Weekly data reports of P, S and L forms under IDSP are done. 

ǒ Overall data entry is not updated in any portal. No data entry on RCH portal. Nikshay 

portal is not updated.  

ǒ  The RKS is nonfunctional. 

ǒ The facility is well equipped with its own ambulance services as well as ambulance 

services with a centralized 108 call center. In July 2022, there were 10 cases of out-

referral due to ICU not being available and 11 were cases referred to this facility for 

delivery services. Two ambulances are not functioning. 

 

 

Table 9: The number of individuals screened for NCD in the last six months. 

 Screened Confirmed 

Hypertension under ANC 412 21 

Diabetes under ANC 412 14 

Oral Cancer 0 0 

Breast Cancer 112 73 

Cervical cancer 363 39 

Ovary Cancer 363 43 
Source: Cama and Albless Hospital  

 

 

 



Table 10: Status of human resource at district hospital, Cama and Albless Hospital  
Human Resource Sanctioned Regular Contract 

Deputy Superintendent 1 1 0 

Specialist 

Physician 2 0 0 

ObGy 2 0 0 

Pediatrician 2 2 0 

Anesthetist 2 0 0 

Surgeon 2 0 1 

Ophthalmologist 1 1 0 

Orthopedic 1 1 1 

Radiologist 1 0 0 

Pathologist 1 0 0 

Others 0 0 0 

Dentist 1 1 0 

SNs/GNMs 5 5 2 

LTs 2 1 1 

Dental Assistant/ Hygienist 1 0 1 

Pharmacist 3 0 1 

Hospital/ Facility Manager  1 0 1 

Others 0 0 220 
Source: Cama and Albless Hospital  

 

 

The key challenges that the institution is facing are 

¶ Baby warmers are needed in NICU as per bed capacity,  

¶ ambulances are needed at facility level for pickup and dropping of patients.  

¶ HR Training is needed for contractual staffs.  

¶ Laundry services need to be started, stopped due to no fund for dhobi.  

¶ Requirement of human milk persuasion (shaker) and centrifuge.  

¶ Unavailability of a lot of medicines and storage is needed for keeping medicine 

and Phamacist needs training for staff management.  

¶ Policy reservation of condemn materials need to be made.  

¶ Due to fund issues there are gaps in the quality of functioning of programs like 

LaQshya, Suman, Muskan, NQAS.  

¶ The facility is having HR problems due to less remuneration there is huge 

turnover of the staff. There is seepage in the walls of labor room and OT. 

¶ Most of the drugs related to delivery services are being prescribed to the 

patients to get from outside and not provided from the hospital. While 

discussing with the authority, PRC team came to know that the drugs which are 

not available at their drug store is prescribed to the patients and cannot able to 



buy the medicine from local purchase from JSSK funds. As the account is 

frozen since more than 2 years, due to a mismatch of signature and change of 

signatories.  Authorities chased this issue with previous signatories since long 

but there is no any response from the concern. See Annexure 2 

¶ There is a huge gap in demand and supply of the medicine. Delay in supply of 

the medicine. Total grant of 2.40 Cr is sanction for this facility of which 2.16 

Cr is transferred to Halfkin Institute Demand for the year 22-23 is placed to the 

Halfkin Institute. Still medicine is being supplied from previous year list (21-

22).   

¶ High dependency unit is sanctioned and Rs 28 Cr. Of grant is unutilized. Due to lack 

of coordination among the authorities. 

 

4.2 Service Delivery: Community Health Center (CHC) - Mata   

Ramabai Ambedkar Maternity Home at Marol , Mumbai. 
 

The Community Health Centre (CHC), Mata Ramabai Ambedkar Maternity Home 

at Marol is a standalone facility and well connected to the nearest road head. The 

next referral point is Babasaheb Thackre hospital which is 3km away from the 

facility. It is a 50 bedded facility of which 35 is for Gynec services, 10 is for 

pediatric services and 5 for SNCU services. It has 24*7 running water. It is geriatric 

and disability friendly facility. It has RO installed drinking water facility. It has 

clean functional toilets. There is sufficient sitting arrangement for OPD cases. 

Generator is there for power backup and it is installed for the whole hospital. Drug 

storeroom with rack is also available. The facility is providing its OPD services 

between 9 AM to 12:30 PM 

 

During the visit to Maternity home, Marol, the following observation were made ï  

ǒ The Maternity home provides OPD, ANC, PNC, Delivery services, Regular 

Immunization, Family Planning, Pediatric services, SNCU, Laboratory services 

etc. between 9 AM to 12:30 PM. 

ǒ The facility also provides specialized services in O&G, Pediatric services, 

Anesthesiology services on call, USG, Newborn Stabilization Unit (NBSU). 

Along with these services, the facility also provides General Emergency Triage, 

Resuscitation, Stabilization services. 



ǒ Peripheral Health Posts are retiring ANCôs to this facility for Gynec services.  

ǒ The facility has 4 desktops and the internet connectivity is good and speed is 

10 mbps.  

ǒ It has cold chain supply chain management system and operation theater. 

ǒ Kayakalp initiated in 2021 and score of 94.4 is given by internal assessment 

and LaQshya GOI assessment is pending and has 4 Labor rooms and operation 

theater. NQAS is not done. 

ǒ Blood Storage Unit is not functioning but if required brought from nearby blood 

bank and supplied to patient at free of cost. 

ǒ The Essential Drug List (EDL) was available in the facility and displayed in the 

OPD area. Among the displayed 74 EDL, 47 were available on the day of visit. 

ǒ In house diagnosis services from 9 AM to 4 PM is available in the facility. A 

15 total lab tests are being done. Monthly 2500 tests are being conducted. 

ǒ Outsourced/PPP diagnosis services from 9 AM to 3 PM is available in the 

facility. Total 600 tests were conducted monthly and around 138 different tests 

are being conducted. 

ǒ There is sufficient supply of testing kits/ rapid diagnostic kits in the facility. 

ǒ In this facility X- ray services are not available. USG is available in the facility 

only for obstetric service. 

ǒ Delivery services are being provided by the facility, 119 normal deliveries and 

34 C-sections were done last month. 

ǒ All JSSK entitlements are provided in this facility. 

ǒ JSY payments are done by the zonal office of the BMC. 

ǒ PMSMA services are provided in the facility on every month of 9th, the data of 

high risk PW identification and the list of high risk pregnancies are available in 

the facility.  

ǒ The facility has birth and death registers. There were no maternal and child 

deaths that occurred in this facility during the previous and current financial 

year respectively.   

ǒ The facility has trained human resources for IUCD/PPIUCD and they are 

counseling the eligible couple on FP services before providing them the basket 

of FP services. FP counseling is done by doctors, ANM and staff. FPLMIS has 

also been implemented in the facility for indenting the FP materials. 13 

sterilizations performed in the last one month.  



ǒ The Facility has vaccines and hub cutters and all the Nurses/ANM posted in the 

facility are aware about the open vial policy.  

ǒ The facility has provided 413 birth doses during the last three months and 288 

newborns were breastfed within one hour of birth.  

ǒ It does not have an adolescent friendly health clinic. 

ǒ Weekly data reports of P, S and L forms under IDSP are done. 

ǒ The facility is a Designated Microscopy Centre (DMC). In the last 6 months, 

5% of the OPD cases were tested for TB and all the positive TB patients 

(diagnosed at the DH) are taking anti-TB drugs from the facility. All TB 

patients are tested for HIV and Diabetes Mellitus. DBT installment has been 

initiated under the Nikshay Poshan Yojana. It has CBNAAT/ TruNat for all 

patients. 

ǒ Records were maintained for TB Treatment card cases, TB notification register, 

malaria, dengue, chikungunya and leprosy cases; and palliative records were 

not maintained. 

ǒ Three new cases of patients having Gr. II deformity have been found in the last 

12 months by field workers under the Leprosy eradication programme.  

ǒ Data entry in RCH portal is not updated, HMIS, IHIP and Nikshay portal are 

updated.  

ǒ The RKS is not functional. 

ǒ The 108 Ambulance facility services are available at UPHC.  

ǒ In July 2022, 15 cases were referred in from PHC for ANC and Gynec services 

and 17 cases were referred out from this facility for PPH. 

The key challenges observed in the facility are  

¶ Anaesthesiologists is not available on regular basis. In case of emergency 

many times they are arranged based on call because of that patients are 

referred to other higher facilities and medicine backup is not there, hence 

such patients cannot be treated in this facility. 

¶ RCH Portal has login issue for more than 8 to 10 days. As there are too 

many portals all the data has to be repeated in each and every portal. 

 

 

 

 



Table 11 : Status of human resource under Schedule Post in the Mata Ramabai 

Ambedkar Maternity home at  Marol, Mumbai. 

 

Designation 
No. of 

posts 

Filled 

Post 
Vacant 

Medical Officer 1 0 1 

Asstt. Professor (Obst & Gynaec) 1 1 0 

House Officer 1 0 1 

Clerk 1 0 1 

Lab Technician 1 1 0 

Sister I/C 1 1 0 

Staff Nurse 6 6 0 

Senior Aux Nurse 2 0 2 

ANM 2 1 1 

Junior Health Visitor 1 0 1 

PT Pharmacist 1 0 1 

Theatre Attendant 1 0 1 

Ayah 10 8 2 

Sweeper 10 6 4 

Hamal 1 0 1 

Mali Cum Sweeper 1 0 1 

Liftman Cum Wireman cum pump operator 1 0 1 

TOTAL  42 24 18 
Source: Mata Ramabai Ambedkar Maternity home, Marol 

 

 

 

Table 12 : Status of human resource under Non - Schedule Post in the Mata Ramabai 

Ambedkar Maternity home at  Marol, Mumbai. 
 

Designation 
No. of 

post 

Filled 

Post 
Vacant 

Hon. (Obst Gynologist) 2 0 2 

Hon. Asstt (Obst Gynologist) 1 0 1 

Hon. Asstt (Paed) 2 0 2 

Hon. Asstt (Physician) 1 0 1 

Hon. Asstt (Surgery) 1 0 1 

Senior Medical Officer 1 1 0 

Medical Officer (Obst Gynologist) 1 1 o 

Medical Officer (Paed) 2 0 2 

Resident Medical Officer (Obst Gynologist) 1 1 0 

Resident Medical Officer (Paed) 2 1 1 

Junior Asstt. Matron 1 1 0 

Sister I/C 1 0 1 

Staff Nurse 14 14 0 



Pharmacist 1 0 

1(1 filled 

on 

contract) 

Lab Technician 1 1 0 

Medical Record Tech 1 0 1 

Head Clerk 1 1 0 

Clerk 1 1 0 

Registration Asstt 2 2 0 

Liftman Cum Wireman cum pump operator 1 0 1 

Theatre Asstt. 2 0 2 

Theatre Attd 1 0 1 

Ayah 4 3 1 

Peon 2 1 1 

MPL 9 9 0 

TOTAL  56 37 18 
 

Source: Mata Ramabai Ambedkar Maternity home, Marol 

 

 

Table 13 : The number of individuals screened for NCD in the last six months. 

 Screened Confirmed 

Hypertension 1800 55 

Diabetes 1800 05 

Oral Cancer 0 0 

Breast Cancer 35 0 

Cervical cancer 35 0 
Source: Mata Ramabai Ambedkar Maternity home, Marol 
 

 

4.3 Service Delivery: Guru Nanak Urban Primary Health Center   
 

The Guru Nanak Urban Primary Health Center (UPHC) in is a standalone facility. 

The next referral point is Bhabha Hospital, Bandra which is 1.5 KM away from the 

facility. There are no   in-patientôs beds in this facility. It has 24*7 running water 

facility. It is not geriatric and disability friendly. It has provision for drinking water 

facilities and clean functional toilets. It does not have any source for power backup. 

It has no separate CHV restroom. In this facility there is no sufficient sitting 

arrangement in the OPD waiting area. Branding of this facility is done. 

 

Beside the above services, the following observation were made by monitoring 

team ï  

ǒ OPD Timing of this facility is from 9 AM to 4 PM and lab test under 

PPP mode with Thyro Care. 



ǒ Itôs a newly constructed facility in 2019, the buildings are in good 

condition. 

ǒ Itôs a newly constructed facility in 2019, the buildings are in good 

condition. 

ǒ OPD, NCD, DOT, Leprosy, Lab testing, Covid Test, Communicable 

Diseases, Regular immunization, Family planning, ANC, PNC, 

Surveillance of IDSP, Community interventions, ARV are the services 

available in this facility. 

ǒ The facility has a desktop/laptop, but the internet connectivity is poor 

in the area.  

ǒ The Essential Drug List (EDL) was available in the facility but not 

displayed in the OPD area and 174 EDL were available on the day of 

visit. 

ǒ X-ray services are not provided at the facility, but tied up with private 

partners. The patients are provided with coupons from the facility which 

they can give to the private facilities and get the service done free of 

cost.  

ǒ There is a sufficient supply in the availability of Essential consumables 

and testing kits/ rapid diagnostic kits in the facility. 

ǒ Both the in house and PPP with Thyro Care diagnosis services from 9 

AM to 4 PM are available in the facility. 

ǒ Delivery services are not available in this facility. 

ǒ Total of 6345 newborns were provided with birth doses in the last 3 

months and 14 BCG were also provided by the facility. 

ǒ The Facility has vaccines and hub cutters and all the Nurses/ANM 

posted in the facility are aware about the open vial policy.  

ǒ ANM and CHV gives counseling on Family Planning. 

ǒ The facility has trained HR in IUCD/PPIUCD and they provide 

reversible FP services after counseling the beneficiaries. 

ǒ FPLMIS has been implemented in this facility. 

ǒ In this facility NCD clinic services are carried out along with OPD all 

days. 

ǒ Weekly data report of P and L forms under IDSP is done. 



ǒ The facility has a designated Microscopy center. They also have anti-

TB drugs available at the facility. Total of 88 patients in the last six 

months. All the patients are tested through CBNAAT/TruNat for drug 

resistance in the last six months. All TB patients are tested for HIV and 

Diabetes Mellitus. All the patients receive payment through DBT under 

Nikshay Poshan Abhiyan.  

ǒ Four new cases of patients having Gr. II deformity has been found in 

the last 12 months by field workers under the Leprosy eradication 

program.  

ǒ Records were maintained for TB Treatment Card cases, TB notification 

register, malaria, dengue, chikungunya, and leprosy cases; and 

palliative records were not maintained. 

ǒ Funds utilized under NHM are Rs. 60,000/- per annum.  

ǒ RKS is not functional as the representatives are not given signs for 

utilization.  Rs. 1,75,00/-  RKS funds are available. Last RKS meeting 

was held three years ago. 

ǒ The 108 centralized call center Ambulance services is available. 

ǒ Total of 15 cases were referred in to the UPHC for TB, Diabetes cases 

and Total of 10 cases were referred out to the CHC for Skin, ECG, 

Psychotherapy cases. 

ǒ One Special Outreach camp was organized in the last quarter for 

Gynecology. 

ǒ Population enumeration initiated for 79866 population  

ǒ Filling up of CBAC forms under NUHM is not yet started. 

 

The key challenges that the institution  

¶ RKS Scheme is not functional as the representatives are not providing 

signs for its utilization.  

¶ HWC is not functioning as HR is not adequate and training is not 

provided. HR attribution due to low salary MBBS Doctors are paid Rs. 

55,000/- per month, GNM are paid Rs. 16,000/- per month, Lab 

Technicians are paid Rs. 13,000/- per month and DEO are paid Rs. 

14,000/- per month.  

 



Table 14: Available Human Resource at UPHC Guru Nanak 
Human Resource Sanctioned Regular  Contract 

MO (MBBS) 2 1 1 

MO (AYUSH) 0 0 0 

SNs/GNMs 1 0 1 

ANM 4 2 0 

LTs 1 0 1 

Pharmacist 1 0 1 

Public Health 

Manager (NUHM) 

0 0 0 

LHV/PHN 1 1 0 

MPN 1 1 0 

MPL 1 0 1 

LAB 

ATTENDANT 

1 1 0 

SWEEPER 1 1 0 

DEO 1 1 1 

SI 2 2 0 

Source: UPHC - Guru Nanak  

Table 15: The number of individuals screened for NCD in the last six months. 

 Screened Confirmed 

Hypertension 1058 15 

Diabetes 1058 22 

Oral Cancer BMC has not yet started services and no trained staff 

to provide these services.  Breast Cancer 

Cervical cancer 
Source: UPHC - Guru Nanak  

 

 

4.4 Service Delivery: Health Post - Vakola 
The Health Post in Vakola is a standalone facility and well connected to the nearest 

road head. The next referral point is Desai Hospital which is 1 KM away from the 

facility. It has 24*7 running water facility. It is not geriatric and disability friendly. 

It has provision for drinking water facilities and clean functional toilets. It does not 

have any source for power backup. It has no separate CHV restroom. In this facility 

there is no specified area for yoga welfare activities. Branding of the facility is not 

done. 

 

 



During the visit to the Health Post in Vakola, the following observation were made  

 

ǒ Regular immunization, Family planning, ANC, PNC, Surveillance of IDSP, 

Community interventions are the services available in this facility. 

ǒ The facility has 24*7 water supply through bore-well and it is being used 

for drinking purposes also. 

ǒ Segregation of biomedical waste management practices is outsourced. 

ǒ CHO doesnôt have a functional tablet/laptop and all ANM have electronic 

tablets. The internet connectivity is good. But no smartphone is given to any 

of the CHV.  

ǒ Emergency medicine list is available and displayed.  

ǒ Anti-TB drugs are available in the facility and there are patients who are 

currently taking anti-TB drugs from the facility. 

ǒ In addition, few priority drugs such as Tab. Calcium, Tab. Paracetamol, 

Tab. Doxy, Tab. Iron Folic Acids were available in shortage in the facility 

during the visit.   

ǒ The facility is well equipped with basic instruments i.e. BP instruments both 

types (Digital and Manual), thermometer, hemoglabinterater, pregnancy 

testing kits, and contraceptives such as IUCD, glucometer, condoms, 

Chhaya. 

ǒ ANM has the line listing of all the Pregnant women and eligible couples 

with them. 

ǒ There was no maternal death in the last two years. 

ǒ One child death occurred in the facility during the current financial year and 

zero in the previous year. 

ǒ Micro plan for immunization, vaccines and hub cuter were available in the 

facility and ANMs were well aware about their vaccine schedules and open 

vial policy. 

ǒ Trained provider for IUCD/ PPIUCD is available in this facility and 50% 

of the population are doing family planning. 

ǒ The weekly reporting of P and S form for the epidemic prone disease is not 

done.  

ǒ Health and Sanitation days were conducted 42 times in the last 6 months. 



ǒ Performance incentive for MO and incentive disbursed for HWC staffs 

were not received. 

ǒ Records were maintained for malaria, dengue, chikungunya and leprosy 

cases; and palliative records were not maintained. 

ǒ No funds were received from NUHM. 

ǒ Ten Fever, four Anemia and sixty five TB cases were referred last month. 

 

                   Table 16 : Available Human Resource at Health Post - Vakola 

Human Resource Sanctioned Regular Contract 

ANM  Female 4 1 0 

MPW Male 2 1 0 

AMO 1 1 0 

CHV 17 17 0 

PNN 1 1 0 

Attendant 1 1 0 

DEO 1 0 1 

RNTCP 1 0 1 
Source: Health Post ï Vakola 

Table 17 : Status of Tuberculosis at Health Post - Vakola  area 

Source: Health Post ï Vakola 

 

The key challenges that the institution is  

¶ Basic Medicine supply of tablets like IFA, Paracetamol, Calcium, 

Iron, etc. are at shortage in Health Post ï Vakola 

¶ No privacy for ANC check-ups.  

¶ Human resources is very less, so the remaining posts need to be 

filled. 

Indicator s  

 

Last year  Current year 

Number of presumptive TB patients 

identified 

146 49 

Number of presumptive TB patients 

referred for testing 

146 49 

Number of TB patients diagnosed 

out of the presumptive patients 

referred 

12 26 

Number of TB patients taking 

treatment  

12 26 



5. Discussion and Key recommendations 
As directed by the Ministry of Health and Family Welfare (MoHFW), the 

Monitoring and Evaluation of the PIP 2022-23 of Mumbai District was carried out 

by the PRC team from 1st August 2022 to 4th August 2022. The District Health 

Office, District Hospital (Cama and Albless Hospital), Mata Ramabai Ambedkar 

Maternity home in Marol, Guru Nanak UPHC, Vakola were visited for the 

monitoring by the PRC officials. During the field visit CPM accompanied the PRC 

team.  

Based on discussion with the concerned officials and monitoring observations of 

the health facilities the following recommendations have been made by the PRC 

monitoring team: 

ǒ The district as a whole is facing a severe shortage of health staff. Vacant posts 

of specialists/doctors/nurses need to be filled at all levels on an urgent basis. 

Further, the contractual staff of NHM needs to fill on a priority basis.  

ǒ Most of the NHM health staff were underpaid and are having more 

responsibilities; therefore, they are leaving their jobs. Therefore, it is strongly 

recommended to increase the remuneration of the NHM staff.  

ǒ In District Hospital (Cama and Albless Hospital), Baby warmers are needed in 

NICU as per bed capacity, and ambulances are needed at the facility level for 

pickup and drop of patients.  

ǒ HR Training is needed for contractual staffs and Laundry services need to be 

started in Cama and Albless hospital. 

ǒ Due to the Unavailability of the proper storage facility in Cama and Albless 

hospital the medicines are stored on the floor in the pharmacy. 

ǒ Due to funding issues there are gaps in the quality of functioning of programs 

like LaQshya, Suman, Muskan and NQAS. The facility is having HR problems 

due to less remuneration for staffs in Cama and Albless hospital. 

ǒ Seepage of the walls were found both in the labor room and in the OT, this 

needs to be addressed on urgent basis as it may lead to infections to the patients 

being operated in Cama and Albless hospital. 

ǒ In Cama and Albless hospital most medicines related to delivery services are 

bought by patients from outside and not provided from the hospital. 

ǒ In Mata Ramabai Ambedkar Maternity home Marol, Anesthesiologists is 

needed on a regular basis, RCH Portal has login issues that need to be solved. 



ǒ In Guru Nanak UPHC, RKS Scheme should be made functional as is not 

functional due to the representatives are not providing signs for its utilization.  

ǒ In Vakola Health Post, Facility needed for Privacy of ANC checkups. Human 

Resource is very less, so remaining posts need to be filled.  

ǒ As there are many portals for the activities done under NHM. This is additional 

burden on the staff working in the section needs to maintain the data in hard 

copies as well as to enter the data on the web portal and most of the data is 

repeated in all portal. It is wasting man hours as many of the portals capturing 

same data. Therefore, it is strongly recommended to create a common portal for 

all the programmes and respective division may take out the relative data from 

that portal. It is really very difficult to maintain all the portals at the facility 

level. combine and form one portal in which all data is entered once and inter-

accessible, as there are too many portals to be maintained. 

ǒ Particularly in Mumbai district it is observed that referral is more for delivery 

patients from the periphery. Though there is specialized manpower is available 

and all the referrals ae made without referral slip. Also they are not provided 

vehicle. Travelling so long in Mumbai by public transport is very difficult for 

the expected mother to be deliver in another few hours. There will be high 

chances of mishap during the travel from one facility to another. Therefore, it 

is strongly recommended that there should be some audit of referral services. 

 

 

 

 

 

 

 

 

 

 

 

 

 



6 A glimpse of the PIP monitoring visit, from August 1 to August 4 

 

 

 
 

Visit to Cama and Albless Hospital 



  

 
Visit to Guru Nanak UPHC  



 
Visit to Health Post Vakola 



 
 

 

In Meeting with Dr. Mangala Gomare, Executive Health Officer; Dr. Daksha Shah, Joint 

Executive Health Officer and Dr. Ville Parwar 
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Dr. Akram Khan 
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