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Please refer to this office letter of even number dated 5™ May 2015 regarding the
Kayakalp Award initiative and subsequent letters conveying the costing norms and timeline for
effective implementation of the scheme for € HCs/SDH in the States/UTs. The Kayakalp Award
initiative has been examined afresh based on feedback received from the States and in partial
modification of the initiative. the following are the changesr’clariﬁcaﬁons applicable we.f

financial year 2016-17:

(1) The award initiative is not applicable for District Hospitals in small States. The criteria of
-small States’ for purposes of eligibility is State with less than 10 districts. Thus the
Kayakalp award initiative for District Hospitals would not apply to States with less than
10 Districts. However. District hospitals in such States they would be eligible for
commendation award subject to facilities scoring >70%.

(ii} Of the eligible States, that is States with more than 10 Districts, it has been decided to
keep the number of awards based on number of district hospitals and categorize the
cligible States into three categories instead of two to cater to the huge variation and

diversity among States as under:
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Category A B 10-23 | One award 50 lakhs
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The commendation award would continue for facilities scoring >70%. No modifications

is proposed for award initiative in respect of CHCs.

(iiiy  The cost norms communicated vide letter of even number dated 16" January. 2016 is
equally applicable to CHCs.

(iv)  To provide a level playing field and also ensure that the winners do not get complacent
and the swachhta initiative is sustained, w.e.f 2016-17 one additional criterion would be
applicable for winner District Hospital, namely, “the winner District Hospitals show
improvement in scores by at least 5% from previous year scores”. If the winner district
hospital does not meet the said criterion, then it would only receive the commendation
award subject to it meeting score of >70%.

(v) Suggestions have been received for adding awards to facilities that have displayed
significant improvement. While it has been decided not to incorporate this suggestion in
the award scheme at the national level, States have the flexibility to give such awards if
they deem appropriate.

(vi)  All eligible States would be required to document before and after process and share

videos and (High Definition) photographs with GOL

All States are requested to send proposals for 2016-17 accordingly.

Yours Sincerely,
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Principal Secretary (H&FW) / Health Secretary - All States/Union Territories

Copy to:-
(i) Mission Directors, NHM (All States/ UTs) g
v+ (i)  Director (NHM-I11)/ Director (NHM-11) /Director (NHM-Financey~ |~

& %\\?,7 (iii)  Executive Director, NHSRC/Shri. J.N Srivastav .Advisor (QA). NHSRC
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