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Section 1:
Vision, Mission, Objectives and Functions

(2011-Results Framework Document (RFD) for Health Services

 To achieve acceptable standards of healthcare for the people of the State.

Mission

1. To ensure availability of quality healthcare on equitable, accessible and affordable basis throughout the state with
special focus on tribal, remote and backward and marginalised groups.
 
2. To strengthen primary healthcare delivery system with well functioning linkages to secondary & tertiary healthcare
delivery system.
3. To reduce Infant Mortality Rate (IMR) and Maternal Mortality Ratio.
4. To reduce the incidence of communicable deseases and putting in place a stretegy to reduce the burden of
noncommunicable diseases.
5. To improve  overall sex  ratio in the state.
6. To improve availability of trained  human resources in health sector
7. To regulate health service delivery and promote rational use of pharmaceuticals in the State.
 
 

Objective

1 Universal access to primary healthcare services for all sections of society with effective linkages to secondary and tertiary
health care.

2 Improving Maternal and Child Health.

3 Improving Child Sex Ratio.

4 Developing human resources for health.

5 Reducing overall disease burden.

6 Strenthening Secondary and Tertiary healthcare.

7 Focus on strengthening of health services in tribal, remote and backward areas and for other marginal groups

Functions

Management of health institutions.1

Proposals for policy formulation in issues relating to health and family welfare sector2

Obtaining support from GoI and other bodies for the health sector.3

Vision
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Section 1:
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(2011-Results Framework Document (RFD) for Health Services

Reducing the burden of Communicable diseases4

Reducing burden of Non-communicable diseases5

To create awareness about healthy life style and prevention of diseases6

Development of human resource in health sector.7

Implementation of health related regulatory matters8
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Results Framework Document (RFD) for Health Services     (2011-2012)

                                                                        Section 4:
                                     Description and Definition of Success Indicators 
                                             and Proposed Measurement Methodology 

 
Objective Success Indicator Definitions and Explanation

of success indicator.
1. Universal access to Primary
Health Care services for all
section of society with effective
linkages to secondary and
tertiary health care.

1.1.1 Operationalisation of
health institutions as 24X7
facilities

At present 24X7 facilities
including those related to
pregnancies and newborn
childcare are provided in district
level health institutions. As a
result, there is a gap in services,
and the unnecessary pressure is
observed in district level
institutions. Providing such
facilities at identified
PHC/CHC/CH will take care of
these problems.

1.1.2 Operationalisation of
 ambulances under Atal
Swasthya Sewa.

At present, Department of
Health &Family Welfare is
providing referral services to the
patients through the fleet of
ambulances. But due to their
inadequate number, all the
patients are not able to avail this
service. To fill this gap
ambulances equipped with life
saving medicines/instruments
and trained manpower under
Atal Swasthya Sewa Yojna are
being provided.

1.1.3 Completion of capital
works.

Prioritization of ongoing civil
works with an inclination of
completing certain minimum no
of works within a
definitive timeline.
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1.2.1 Making all Village Health
and Sanitation committees
functional

To ensure the participation of
local people in assessing and
addressing their health needs,
these committees are
being constituted and it is
proposed
that these committees will frame
their health action plan
according to their health needs.
 

1.2.2 Making all RKS functional
in all health institutions
 

For effective community
management of public health
facilities in Himachal Pradesh,
Rogi Kalyan Samitis have been
constituted at the PHC / CHC/
District Hospital level. Rogi
Kalyan Samitis are empowered
to carry out activities which are
considered essential for
improving  the gaps in delivery
of health services.

2. Improving Maternal and Child
Health.

2.1.1 Institutional   deliveries as
percentage of total deliveries
 

One of the strategies to reduce
Infant Mortality Rate and
Maternal Mortality Rate is the
promotion of institutional
deliveries by skilled manpower

2.2.1 Target children immunised
 

Department of Health and
Family Welfare is providing full
range of immunisation services
to Children at all level of health
institutions from subcentres
to tertiary care centres.The
immunisation programme is
aimed to protect the children
from 6 preventable diseases.
(TB,Polio,Diptheria,Perusis,Teta
nus,Measles).

2.3.1 No of beneficiaries Department of Health and
Family Welfare is providing
permanent sterilization facility to
both male and female clients.
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3. Improving Child Sex Ratio. 3.1.1 No of workshops To improve the Child Sex ratio
(0-6 years) Department of
Health and Family Welfare is
organising workshops/training
programmes in the State. All
major stakeholders are
participating in these training
programmes/ workshops.

3.2.1 No of gram Panchayats To create awareness among the
general public about the concern
of declining sex ratio, the
Department of Health &Family
Welfare is conducting massive
IEC activities in the high focus
gram Panchayats of the State in
a phased manner.

3.3.1 No of inspections Department is inspecting and
keeping active surveillance on
the working and records of the
all Ultra sound centres of the
State and is implementing the
PC &PNDT act effectively in the
State.

4. Developing human resources
for health.
 

4.1.1 No of Trainings/workshops Department will strengthen the
existing training centres of the
State and conduct the need
based trainings of all technical
and non technical staff.

5. Reducing overall disease
burden

5.1.1 New Sputum positive
detection rate

New Sputum-positive patients
are a source of infection to the
public. Department of Health
&Family Welfare is
implementing Revised National
TB Control Programme
(RNTCP) in the State. In
designated microscopy centres
patients suspected to have
tuberculosis are being detected
and put on treatment to control
the disease. 

page : 12 of 21



5.1.2 New Sputum Positive cure
rate

The term new smear positive
treatment success rate denote
the proportion of new smear
positive TB cases cured or
treatment completed to the total
number of new smear positive
TB cases registered in the
specific cohort (quarter/year).
Under RNTCP, New Sputum-
positive patients are being
provided free medicines at all
level of health institutions from
sub centre level to tertiary care
centres.
 

5.2.1 Cataract surgery
performed

Cataract is a major public health
problem in geriatric population.
Department of Health and
Family Welfare Himachal
Pradesh is implementing
National Programme for
Prevention and Control of
Blindness. Under the
programme, cataract surgery is
being performed in selected
health institutions of the State.
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5.3.1 Non-Communicable
Disease Clinics

Non- communicable diseases
are on the rise in Himachal
Pradesh. Hence, to reduce the
burden of Non Communicable
Diseases in the State,
Department of Health and
Family Welfare is implementing
National Programme for
Prevention and Control of
Cancer, Diabetes,
Cardiovascular Disease and
Stroke in three Districts of the
State
(Chamba,L&S,Kinnour). Under
the programme, opportunistic
screening will be done at all
level of health institutions
starting from Subcentres. NCD
clinics are being established at
all health institutions from PHC
onwards.  (Once weekly clinic in
PHC, twice weekly in CHC and
daily clinic at District hospital)
 

5.4.1 Annual New Case
Detection Rate of Leprosy

State has a high influx of
migratory population from other
States, where there is high
burden of leprosy cases. Since
leprosy is a communicable
disease, hence to protect the
community, the patients
suspected of having leprosy
need to be diagnosed early and
treated under National Leprosy
Elimination Programme.
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6. Strengthening Secondary and
Tertiary healthcare.
 

6.1.1 On time submission of
proposal for rationalisation of
Manpower

To provide the quality health
services to all section of the
society at their doorsteps,
Department of Health and
Family Welfare Himachal
Pradesh is working on a
proposal to rationalise and
deploy the manpower for their
optimum utilisation.
 

6.2.1 No of health institutions
 

The Department of Health and
Family Welfare will make an
action plan to provide minimum
basic essential equipments in
Zonal, Regional and Civil
hospitals.
 

7. Focus on tribal, remote and
backward areas and marginal
groups

7.1.1 No of multispecialty camps
 

State has a shortage of
specialist manpower, especially
in health institutions of tribal,
remote and backward areas. To
reduce the gap and to provide
the quality health services to the
people in the tribal, remote and
backward areas and marginal
groups, the Department is
organising multispecialty camps
in these areas.

* Efficient Functioning of the
RFD System

On-time submission of the draft
of the Document

RFD is a roadmap for improving
the efficiency of the health
department in service delivery.
Hence the document is being
submitted on time.

On-time submission of the
results

RFD is a roadmap for improving
the efficiency of the health
department in service delivery.
Hence the document is being
submitted on time. The results
will also  be submitted on time.
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Finalize the Strategic Plan RFD is a roadmap for improving
the efficiency of the health
department in service delivery.
Hence,  the department will
finalize the Strategic Plan for
next 5 years.

* Improving Internal Efficiency /
responsiveness /service delivery
of Department
 

Percentage of RCs (Subordinate
Offices, Attached Offices,
Autonomous Bodies, covered)

Department of Health and
Family Welfare will make the
RFD for all the health institutions
up to the periphery level in a
phased manner.

Create a compliant system to
implement, monitor and review
Citizen’s / Client’s Charter 

Department will operationalise
the citizen’s charters at all level
of health institutions of the State.

Create a Compliant system to
redress and monitor public
Grievances

Department of Health and
Family Welfare will create a
compliant system to redress and
monitor public grievances.

* Administrative Reforms Finalize an action plan to
mitigate potential areas of
corruption.
 

Department of Health and
Family Welfare will have zero
tolerance for corruption. Hence
Department will identify potential
areas of corruption related to
departmental activities and
develop an action plan to
mitigate them.
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Results Framework Document (RFD) for Health Services     (2011-2012)

                                                                        Section 5:
                           Specific Performance Requirements from other Departments 

 
Department  Success

Indicator
 What do you
need?

 Why do you need
?

What happens if
you do not get it

Finance Providing
infrastructure,
medicines and
equipments

Adequate
budgetary
allocation

Purchase  of
machinery,
equipments,
medicines and
construction of civil
works and salary of
the staff

Inadequate funding
will have negative
impact on delivery
of health service

Tribal
Development

Providing
infrastructure,
medicines and
equipments in tribal
areas

do Purchase of
machinery,
equipments,
medicines and
construction of civil
works

do

PWD Completion of the
civil works

Quick execution of
works

For meeting out the
demand for
infrastructure to
provide better
health services

The institution will
not be able to meet
the requirement for
providing better
health care to the
patients

Panchayati Raj
Department

No of meetings
with the PRIs.
 No of plans
formulated with the
PRIs

Intrasectoral
coordination

Health is a
multisectoral issue.
PRI has important
stake in VHSC and
RKS

Health services will
not reach to the
community
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Deptt of Social
Justice and
Women
Empowernent

No of meetings
with the ICDS
functionaries
No of plans
formulated with the
ICDS functionaries

Intrasectoral
coordination

Health is a
multisectoral
issue. ICDS and
Health has
common
beneficiaries
pregnant women,
mothers,
child, adolescents 
etc.

Health services will
not reach to the
community

 Education No of awareness
and examination
camps with
the Education
Department
 

Intrasectoral
coordination

Health is a
multisectoral
issue. Education a
nd Health has
common
beneficiaries i.e.
school going
children

Health services will
not be available to
the school children

IPH  No. of water
sample tested

Intrasectoral
coordination

Health is a
multisectoral issue
and supply of safe
water will reduce
the incidence of
water born disease

 There will be more
case of water
borne diseases
 

Distt
Administration

Construction of
Civil works

Availability of
suitable land

For meeting out the
demand of
infrastructure to
provide better
health care

The institute will
not be able to meet
the requirement for
providing better
health care

HPPSC and
HPSSB

Recruitment of
Staff

Timely recruitment These are nodal
agencies for
recruitment of staff

Delayed
recruitment will
hamper the
efficiency of the
Department

HP Civil Supply,
GIC, Electronic
coorporation

Supply of
medicines and
equipments

Timely supply These are nodal
agencies for
purchase of
materials

Delayed supply will
hamper the
efficiency of the
Department
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