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D.O. F.N0.Z.18015/6/2008-NRHM-II (Vol.II)
13™ August, 2014

5 _ T
Dear éﬁ,ww,fw;/{, .Cx,»-x.'f'mal ,

You are aware that the Guidelines for the District/City Level Vigilance & Monitoring
Committees (DLVMC) of National Health Mission has been recently revised to involve key
stakeholders of urban segment of the Mission. The same was disseminated to the States/UTs

vide this Ministry’s latter of even no. dated the 24" June, 2014 (Copy enclosed for ready

$\A$ & reference).

- [ need not emphasize the critical importance of the D/CLVMCs in oversight and

ensuring effective implementation of NHM. I hope that DLVMCs have been reconstituted as

( %7 per the revised Guidelines. The Guidelines stipulate that meetings are to be held at least once
(*Cpf// e a quarter and the proceedings of the meetings are not only to be placed in public domain but

7)\3 are also required to be sent to the State/UT Government and GOI as per the slated schedule. I
may inform vou that none of the States/UTs have sent report on reconstitution of the
D/CLVMC nor have the States/UTs sent record of proceedings of the first quarter which was
due on 31% July, 2014.

3 [ eamnestly request vou to personally ensure that the D/CLVMCs are reconstituted

immediately and meetings are scheduled at the earliest thereafter. I look forward to receiving

Wi Regode ’

Yours Sincerely

ok
(C.K.Mm

a positive reply latest in a fortnight.

All Principal Secretaries (Health & F.W.)



[8645/3/2014-NRHM-I|
A Go‘?p’mmem of India

: "’Wini&rxﬂof Health and Family Welfare
' Na*ronai HeaHh Mission

Subject:Guidslines for District / City Level Vigilance and Monitoring
Comimittee {DCLVMC) of National Health Mission-reg.

The Mationzl Health Mission (NHM), with its two sub-missions - Na ticnal
Mission (NUHM) and National Rural Health Mis ssion (NRFM;, was
th= Cabinet in May 2013. Accordingly, the Guidelines fmf* c*nst tution of
Level Vigilance and Monitoring Committee (D/ICLVMC) of NHM have

A copy of the revised D/ICLVMC guidelines is enclosed for information

This issues with the approval of Hon'ble HFM.

Encl: As above

. AN

/ \adt

. Vet ! ]

O [ C g by Y
Kedar MNath Verma)

DD (NRHM-H)
Tal 011- )Qﬁf-‘?dgf’)
i

o,

Ermall:

Under Secretary (Admn), Ministry of Parliamentary Affairs, 92, Parliamant House,

NN

gw Delhi-110001.




GUIDELINES FOR DISTRICT/CITY LEVEL
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MINISTRY OF HEALTH & FAMILY WELFARE
JUNE 2014




ONITORING COMD IITTEES
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Natonal Health Mission (NHM) envisages a robust mechanism for oK "’

i oo of NHIM activities. The Mei Parliament have
been placed on the community monitoring of NHM activities. the b mbers of Parli
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also been associated with District Health Society (DHS) and hedi [alvan Samiti KS)

concerned with planning, implementation, monitoring and evaluation ol the programme.

However. it has bean 7elt that the greater involvement of the Members of Parliament will help in

‘ ensuring enhanced comimunity involvement and accountability in rural and urban areas.
‘ )

Thercfore. it has been decided to constitute City*/District Level ° igilance and Monitoring

{:

Comminee of NEM under the chairmanship of the MP of Lok Sabha in each City/District to

moritor the progress of implementation of NHM.
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district/City Level Vigilance & Monitoring Commitiee” wil

monitor the progress of
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3. Composition:

The conposition of District/City Level V igilance & Monitoring € ommittees shall be as follows:

3.1 Chairman: The Chairman of the District/City Level Vigilance & Moritoring Committee
would be a Member of Farliament (Lok Sabha) elected from the District/City, nominated by
the concernad State Government as per the following criteria:

311 Where there are more than one Member of Parliament (Iok Sabha) or Union
Minister(s) representing a District/City, the order of pomination of Chairperson
would be the Speaker (Lok Sabha), Deputy Speaker (Lok Sabha), Minister in the
Union Council of Ministers or Leader of the Cpposition as applicable.

If none of the Members of Parliament (Lok Sabha) representing th ¢ District/City

[95)
o

holds any office as referred to at 3.1.1 above, the senior most Member of Parliament *
(Lok Sabha) shali be nominated as the Chalrman.

3.1.3 Fusther, in case of same seniority, the Chairman shall be the Member of Parliament
having the largest area under the jurisdiction of his‘her Parlizmentar v Constituency in
the District/City.

%14 The other Members of Parliament (Lok Sabha) representing the District/City shall be
designated as Co-Chairman.

[n the absence of the designated Chairmar, Co-Chairman (if any). with consensus
among the Co-Chairman present, wouid preside over the rmeeting. It no

Chairman/Ce-Chairman is present, the Members who are present shall elect a

Chairman from among themselves to preside over the scheduled meetings. In case of

anv dispute regarding nomination of Chairman, the decision will be taken by the
Ministry of Health & Family Welfare and the Committee will be notitied by the
Ministry.

49

3.2 Member Secretary: The Member Secretary of the Distriet/City level Vigilance &

Monitoring Committee would be Municipal Commissioner / Disti rict Magistrate /Additional
District Magistrate / Sub-divisional Magistrate / Chief’ Medical Officer to ne designated by

the State Government.




L

Lo

Members: Thae other Members of the Committee shall be as follows:
351 All MPs (Lok Sabha/Rajya Sabha) of the District/City to be designated as Co-

Chairman.

(93]

32 All members of the State Legislative Assembly/Council belonging to the

=
o

District/City.
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Chairman of Zila Parishad / Panchavat.

3.3.4  The Mayor of the City / Municipal Corporaticn.

2 3.5 Municipal Commissioner of the Municipal area.

5.3.6  All Chairpersens of Panchayat Samities (Block Pramukh) of the District,

3.3.7  CELQY Project Director, DRDA.

3.3.8 Chief Officers in charge of departments of Women & Child Development, Water
Supply & Sanitation and School Education and Social Justice & Fmpowerment.
Rural Development, Panchayati Raj, Housing and Urban Poverty Alleviation
(HUPA). Urban Development (UD).

3.3.9  Eminent person from medical, social or public fields to be nominated by the Ministry

of Health & Family Welfare, Government of India.

4. Ters of Reference:

4.1 To review the progress of implementation of the annual District/City Hea'th Action Plan
under NHM and provide guidance on quarterly basis.

4.2 To review the releass of funds by Centre and States, utilization thereof and adherence to
prudent fiscal norms.

4.3 To undertake regular visits to the health facilities in rural/urban/city arcas and ensure the
availability of human resource at various levels.

44  To ensure that National Health Programmes are teing optimally implementzd.

4.5 To ensure constructive engagement and participation ot all concerned departments in the
citv/district for multi-sectoral intervention.

4.6 To review and ensure that effective inter-sectoral convergence and robust community

monitoring and participation is in place.
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To recommeand corrective measures to ensure that the programme objectives are achieved
and services delivered in an effective as well as efficient manner.

To consider complaints, if any, with regard to implementation of NHM in the district/city
for appropriate action.

To put in place effective oversight mechanisms.

Geneval Guidelines:

Meetings of the District/City Level Vigilance & Monitoring Committee(D/CLVMC) at
each level to be held at least once in every quarter after giving sufficient. notice to the
Hon.ble MPs‘MLA and all other Members.

Member Secretary shall convene the meeting on the direction of the Chairman. In case the
Chairman of D/CLVMC is pre-occupied and has not indicated any date for convening of
meeting. the Member Secretary, in consultation with Co-Chairman. ’ma}' ensure that the
meeting is convenzd within 15 days of end of each quarter. under intimation
Cheirman/Co-Chairman and all other members of the committee.

The Suate/District administration may incur expenditure on holding the quarterly meetings
o DVCLVMC at city/district out of the funds provided under management <osts.

A minimura of one third of the members of the committee should be present to form the
quorum.

Necessary arrangements for quarterly field vis't of the committee members will be made
by the District Health Society/City Urban Health Society.

Every financial year, the first meeting of the D/CLVMC shall be held during the first

guarter i.e. betwesn April to June. Additional meetings will be held during the course of

At the end of every quarter, the state Government/UT Administration are required to
provide the detailed status reports of the meetings of the D/CLVMC held, after compiling

the requisite information received from the districts. The information is to be furnished as

= the Annexure-|.

(92}
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| 58 Procesdings of meetings shall be put in public domain on the State/UT wehsite on NHM, ‘
The quarterly report should be furnished to State/UT Government and (ol as per the

1 following time schedules:
— = e G ;
| S No. | Quarter Period ending | Due date for receiving :_

1 ¥ Quarter
|

2 ‘ 2 Quarter

i <

R

April-J une
July-Se ptcmﬁer

October-December

Ty
o+ | 31% October

| 31% January

4 ‘ 47 Quarter
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anuary-March

|
v.%,..,-
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Anpexure-1

D/CLVMC quarterly report for....... quarter

[

S. | Name

- No.| District / City*

Formation of
B/CLYMC
(Yes / No)

If Yes

No. of

Meetings of

D/CLYMC

held this year

Remarks / Any
other observations

of D/CLYMC

n

|
i

Note: (%) For Seven Megu Cities of Delhi, Mumbai,

_ & Bengalwen.

i
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Kolkata, Ahmedabad, H

~J

wierabad, Chennai




