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 CHAPTER – 1 
 

INTRODUCTION 
 

 

Innovations in Family Planning Services (IFPS) project implemented by the State 

Innovations in Family Planning Services Project Agency (SIFPSA) was established in 

1992 with a view to give focused attention to family planning program management in 

33 PERFORM districts in Uttar Pradesh. The IFPS project, however, became fully 

functional in 1994-95. Now, the project stands extended up to September 2004.  
 

The mission of SIFPSA is “to facilitate, through innovative means and partnerships 

with government and other agencies, the goal of health for all by improving the 

quality, demand, access and delivery of family planning and MCH services and 

also improving related quality of life parameters including the status of women.  
 

Keeping in mind, the Mission, the private sector pilot tested several strategies the 

chief among them being, community based distribution approach implemented by 

grassroots level NGOs, Dairy cooperatives, Corporate sector partners and through 

Indigenous System of Medical Practitioners. These are elaborated below: 
 

• Community Based Distribution (CBD) – Under this strategy NGOs are given 

funding support ranging for a period from two to three years in majority of cases. 

NGOs ensure that CBD worker at the grassroot level motivates and registers new 

FP clients for non-clinical spacing methods, while maintaining the current users. 

Apart from doing door-to-door distribution of condoms and pills, CBD worker also 

ensures referrals for clinical family planning services viz. IUD and sterilization and 

other MCH services either to ANMs / PHCs / RCH camps. CBD is assisted by 

Supervisor in her work who generally supervises 8-10 CBDs. A typical Project 

Management structure would have a Project Director at the top. Below him / her 

would be the Project Coordinator and Assistant Project Coordinator(s), who are 

responsible for the entire project management, followed by supervisors and the 

CBDs at the grassroot level. CBD projects generally cover an entire block and 

sometimes more than one depending on the management capabilities and the 

experience. 
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• Dairy Cooperatives (PCDF and Milk Board) – Under this strategy also a CBD 

approach is followed but with a difference in that in these projects all members of 

dairy cooperatives are motivated to use FP methods who receive FP and RCH 

services through CBD. While at the state level, there is a State Coordinator, the 

project at the district level will have a District Coordinator and Assistant District 

Coordinator. The rest of the staff are similar to conventional CBD projects. 

Currently, projects are operational in 13 districts and district is the unit of focus.  
 

• Indigenous System for Medical Practitioners (ISMP) – Under this strategy, the 

registered and non-registered medical practitioners from rural areas are given 

training in FP counseling, motivation, supply of contraceptives and referrals. The 

emphasis is on developing resource persons for FP counseling at village level.   
 

• Employer sector – These type of projects are given to large industrial units. The 

approach is of contraceptive distribution to industrial workers, their spouses and 

also the communities living in and around the factory sites. There are six ongoing 

projects, viz. Indo-Gulf Jan Sewa Trust, (managed by the Indo-Gulf Fertilisers) 

Sultanpur; Amin Welfare Trust, (managed by the Super Tanneries) Kanpur Nagar; 

FICCI, Bareilly; IFFCO, Aonla, Bareilly; FICCI, Moradabad and Star Paper Mills, 

Saharanpur This is a benchmark activity of SIFPSA (Benchmark  refers to a 

predetermined activity with specific indicators of achievement, with specific 

monetary value and with a timeframe) 
 

In addition to the above tried and tested models, there are several innovative projects 

involving private sector viz. involvement of Department of Posts, Barbers, Primary 

Agricultural Cooperatives, Integrated Child Development Services, Self Help Groups, 

Army Cantonment Boards, District Urban Development Authorities in urban slums, 

(DUDAs), Youth groups, National Service Scheme and Total Literacy Campaign 

volunteers were also being tried out.  
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This manual fulfils the need for documenting the entire process of NGO selection, 

project management by the NGO partners and thus the entire project management 

cycle (consisting of recruitment of staff, training/capacity building, asset purchase, 

baseline enumeration for community need assessment, service delivery, supervision 

and monitoring, quarterly reporting of program performance, fund release and end 

line evaluation by an external agency), monitoring by SIFPSA. Besides the above, a 

fairly detailed account of various systems, procedures, norms and policies related to 

NGO projects are also enumerated in this manual. 
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 CHAPTER – 2 

STEPS IN NGO SELECTION 
 

2.1 Criteria for NGO Selection: 
 

 NGO should be registered body under Societies Registration Act of 1860 

either by State, Central Govt. or any other Act duly recognized. 

 Registration should be at least three years old. 

 NGO should have executed programs with the assistance from recognized 

funding sources. 

 Minimum funds handled should be around Rs. 1 lac per annum for the last 3 

years from recognized source. 

 NGO must have implemented action programs in the field of social 

development with minimum coverage of 25 to 30 villages in a block for at least 

two years in the geographical area for which it is seeking funding. 

 NGO should have adequate human and physical resources; 

 The application by NGO should specify the geographical area where they wish 

to work.  
 

Steps in Project Approval by SIFPSA 
 

(i) Any NGO wishes to collaborate with SIFPSA can collect NGO Information 

Sheet and SIFPSA brochure either from the reception counter at SIFPSA, 

Lucknow or PMUs of their respective districts. 

(ii) NGO must submit following along with the completed NGO Information Sheet: 

 Annual Progress Report for the last three years 

 Audited statement of Income expenditure, Balance Sheet and Receipt & 

Payment for past three years. 

 Copy of registration certificate (renewal, if necessary) 

 Copy of bye-laws and Memorandum of Understanding. 

 Name and address of the funding agencies from where NGO received 

funding in the past. 

 Copy of sanction letters 

 Name of the block and district where the agency wants to work. 
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  Affidavit to the effect that the agency was not blacklisted in the past 
 

(iii) After the submission of above documents, Desk Appraisal (DA) is done by the 

concerned programme officer 

(iv) If found suitable as per the criteria laid down, SIFPSA seeks recommendations 

from various Govt./donor agencies. 

(v) After receiving favourable comments, Field Appraisal (FA) will be done by a 

visit to NGO’s area of operation. 

(vi) If found suitable in the field appraisal the agency is recommended for 

developing of project proposal. 

(vii) Once the project is prepared in consultation with the agency, it is presented 

before the Project Appraisal Committee. 

(viii) On the recommendation of PAC, the project is sanctioned by ED, SIFPSA for 

implementation after signing of Agreement on vetted format.  First instalment 

of funds are released after signing of agreement. 
 

2.2 NGO Application 
 Application received by SIFPSA should be acknowledged by HAP division 

within 3 working days. 

 It should be ensured by concerned officer that application of the agency 

should be entered in the NGO database with the FPIS division before 

carrying out desk appraisal.  

 In case any agency has applied to SIFPSA earlier, status of the application 

should be mentioned in the new application.   

 A complete NGO application would include: 

- NGO information sheet                   

- Valid Registration certificate 

- Last Three years Annual report  

- Balance sheet/ audit statement 

- Memorandum of Understanding/ Byelaws 

- Sanction letters/ agreements of projects implemented by agency in last 

three years 
 

ANNEXURE -1
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2.3  Desk Appraisal  
 Desk Appraisal would be carried out once the agency has submitted all 

documents asked for in the NGO information sheet.  

 In case any of the documents have not been submitted by the agency then 

the concerned Programme Officer should send a request letter seeking 

missing documents / information. 

 Desk appraisal should be carried out within seven working days of 

receiving of the complete document. 

 Desk appraisal should be carried out following the criteria laid down for 

NGO selection.   
 Decision taken by the management at desk appraisal stage should be 

informed to the concerned agency within three working days of receiving of 

the file by the concerned Officer. 
 

2.4    Recommendation of DM / CMO / Donors: 
In order to ascertain the credibility and track record of the agency, it is 

mandatory to seek the recommendations from the District Magistrate(s) / 

CMO(s) regarding the active field presence of the agency. In addition,  

recommendation  from the past donors with a view to ascertain 

mangement capability as well as financial discipline of the agency. 

 
2.5   Field Appraisal 

 In case an agency is found suitable at the desk appraisal stage field 

appraisal should be carried out before seeking recommendation. 

 Field appraisal by concerned officer should be carried out along with other 

monitoring visits or in case of urgency approval may be sought separately 

 Field appraisal should be undertaken jointly with concerned Manager            

Finance.  A dummy field appraisal format is given in  

 Main focus during the field appraisal should be on the following points: 

- Physical infrastructure (check documents of ownership/lease 

agreement etc.) 

ANNEXURE - 2

ANNEXURE -3



7
 

  

- Assets (Check vouchers, quantity, etc.) 

- Human Resources (efforts should be made to meet all staff members) 

- Ongoing and completed project activities should be checked in the field 

and beneficiaries should be contacted to ascertain field presence and 

organization status of the agency. 

- Systems and procedures followed by the agency for the on going 

projects/activities (check records /registers/ reports eg. attendance 

register/ log book/ salary register etc.) 

- Qualification of key staff members (Project Manager, Accountant etc)   

- In case agency did not provide sanction letters/agreements along with 

the application the same should be checked during the field visit for the 

ongoing as well as project implemented in the last three years by the 

agency  

- Financial records shall be checked by the Manager - Finance 

 Field appraisal report should be submitted within three working days after 

return from the visit 

 In case the agency found suitable after field appraisal and the report is 

approved by management then recommendations from DM/CMO and 

Donors should be sought in the prescribed formats   
 Support of PMU to be sought for following up with DM/CMO so as to 

ensure timely response 

 In case agency had received grants from many donors then 

recommendation should be sought at least from two to three major donors 

 

 
 

 

 

ANNEXURE -4
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 CHAPTER - 3 

STEPS IN PROJECT PROPOSAL DEVELOPMENT 
 

3.1  Project Proposal Format 
A.  Cover Page : giving the following information  

− Number of the Project Appraisal Committee Meeting 

− Agenda Item Number 

− Title of the project  

− Name of the implementing agency 

− Appraising officer 

− Date of PAC Meeting 
 

B.  Introduction or About the Agency:  (To be added later) 
C. Project Summary 

− Project title 

− Name of implementing agency with address /phone / fax numbers/ e-mail 

ID etc.) 

− Name of the key personnel 

− Location of the project (district / block) 

− Population coverage / eligible couples (excluding coverage by any other 

CBD project, if any, in the same area) 

− Expected outcomes 

− Manpower requirement 

− Project duration 

− Cost of the project 

− Assistance requested from SIFPSA 

− Assistance proposed by SIFPSA 

− Contribution of Agency 

− Cost per new acceptor to SIFPSA 

− Date & number of the PAC meeting 

− Name of the Appraising Officer 
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D.  Demographic Profile of the District : (latest data with source) 

− Key Data : district population, male population, female population, decadal 

growth rate, total literacy rate, male literacy rate, female literacy rate) 

− Family Planning Indicators : District TFR, district CPR, CPR by method, 

unmet need, unmet need by method)  

− Reproductive Health Indicators: Data on ANC check ups, two doses of 

TT, 100 IFA tablets, infant immunization, deliveries by trained / untrained 

personnel. 

E.   Situation Analysis:  

Existing Resources 

Govt. Private Sector ISMPs 

- CHCs/ PHCs/ BPHCs/SCs 

- ICDS blocks 

- Number of Anganwadi 

workers  

- Pradhans  (male/female) 

- PRI members  

- NYK 

- Total Literacy Campaign 

workers 

- Others 

 

Hospitals / Nursing 

Homes / Polyclinics / 

Private clinics / Hospitals 

run by large Public Sector 

Undertakings 

- No of 

Indigenous 

System of 

Medical 

Practitioners  

 

 

 The following checklist will be sent to the NGO partners so that this 

information could be included in the project proposal  
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 Check list for Resource Mapping / Situation Analysis for NGO projects 
 

1.  No. of SHGs by Block/s – for men and women 

2.  No. of Anganwadi Centres and Anganwadi workers – sanctioned vs. in 

position 

3.  No. of Total Literacy Campaign workers 

4.  No. of Sub-centres/ PHCs/ CHCs/ Post partum Centres 

a. Staff in each of the above facilities – sanctioned vs. in position 

5. No. of schools/colleges by block 

6.   No. of Pradhans – males and females by block 

a. Total number of PRI members by block 

7. No. of private hospital/ nursing homes / clinics (with OT facilities) who 

could be roped in for providing clinical family planning methods; 

8. Presence of Institutions such as Nehru Yuvak Kendra/ NSS/ Village 

Health Guides/ others (specify), if any. 

9. Name(s) of other major NGOs working in the block and the type of 

projects implemented by them 

10. Presence of any large industrial units in the block (including Public sector 

undertakings) 

11.  Presence of milk cooperatives, if yes, number of village level societies; 

12. Presence of other type of cooperatives (eg. Cane cooperatives/ weavers’/ 

leather workers/ others (specify the number) 

13.  Number of primary agricultural cooperatives, if applicable 

14. Any other organized societies/ alliances/ social organizations  (such as 

IMA/ Rotary/ Lions/ Jaycees/ etc); 

15. Demographic profile of block population as per 2001 Census – Birth rate; 

death rate; Contraceptive Prevalence Rate; Proportion of women with 3 or 

more children 

16. Extend of violence against women (qualitative – can be obtained by 

talking to few people from each community) 

17.  Details of outreach workers from department of Animal Husbandry. 

18. Various currently on going schemes of Central/State government 

implemented by the office of the BDO 
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 19. Any other institutions/ agencies/ alliances/ federations that are not 

listed above 

F.  Profile of the Implementing Agency :  

− Name of the implementing agency 

− Registered office / address for communication with phone / fax no. 

− Name of the key personnel 

− Constitution of the agency with validity of registration (with annexure number) 

− Recommendation status : DM / CMO / Donors (with annexure numbers)  

− Area of operation 

− Activities, experience and strengths 

− Past association with SIFPSA (if applicable) 

− Evaluation findings of previous projects (if applicable) 

− Justification for the proposed project. 

G.  Proposed Project :  

− Project goal 

− Project objectives / expected outcomes 

 Specify expected increase in CPR 

 Define family planning objectives with the numbers of expected number 

of new clients to be converted into spacing and limiting methods users 

(in the ratio of 50:50) in each year and total number of users at the end 

of the project 

 Maintain existing spacing users 

 Specify number of spacing (condom & pill) users to be converted into 

CSM clients 

 Specify the percentage of pregnant women who would be provided with 

3 ANC check ups, 2 TT doses and 100 IFA tablets 

 Specify the percentage of infants (0-1 year) who would be provided 

immunization 

 Specify the percentage of children (1-5 years) who would be provided 

immunization 

 Specify % of deliveries by trained personnel. 

 Any other outcomes specific to this project. 
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H.  Project Strategy : Give a paragraph on CBD approach and a para on evaluation 

findings & successful replicable strategies of the previous project (if it is an 

extension / expansion project). Elaborate on the following : 

− Project Team : give role of each personnel, population coverage by CBDW / 

Supervisor 

− Training : give various components of training to be covered for each staff / 

volunteer 

− Baseline survey : give a brief write up  

− Service delivery & promotion : Specific details on the following components 

 Counselling  

 Awareness generation activities 

 Distribution of OCP & condoms – free supply or subsidized CSM 

brands of contraceptives and other RCH products 

 Linkages with government health facilities for referrals  

 Immunization with help of ANM 

 Distribution of ORS packets and IFA tablets 

 Follow-up care 

− Project specific strategies (if any) 

− Networking with public health system (local /block/ district level)  

− Linkages with Village Institutions / Organized Bodies : Covering PRIs, 

Village Health Committees, SHGs etc 

− Sustainability : specify measures for sustainability built in to the project such 

as: 

 Community ownership and management 

 Cost recovery 

 Cost reduction 

 Establishing corpus fund 

 Leveraging funds from other sources and fund raising 

 CSM 

 Forging effective linkages with public health system 
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 I.  Systems & Procedures : Give write up on each of the following : 

− Contraceptive procurement 

− QPR & QER 

− Client record keeping 

− Feedback & reporting 

− Supervision, monitoring & evaluation 
 

J.  Job Description of Project Team : Give as an annexure to the project 

document. Specify role of each personnel with requisite qualification and 

experience.     
 

K.  Work Plan : Give in the form of a Gantt class as an annexure giving month wise / 

activity wise macro work plan for the entire duration of the project.  
 

L. Finance, Budget & Assumptions : Give detailed budget notes with assumptions 

on the project budget. Give guidelines for the following : 

− Bank account 

− QER & quarterly installment 

− Payment practices (cash / cheque) 

− Mention the IFPS Project ending clause : “The IFPS Project is ending in 

September 2004. If the IFPS Project does not receive further extension, then 

this project will automatically come to an end in September 2004 even before 

completion of two years project duration”. 
 

A dummy project proposal is given in                                             for ready 

reference. 

 

3.2  Project Appraisal Advisory Committee (PAAC) 
 

•   Following stages precede the development of a project before putting up 

before the PAC : 

1) Approval of desk appraisal 

2) Approval of field appraisal 

 

ANNEXURE –5 
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 3) Positive recommendations of DM, CMO and donor partners 

4) Approval by the management on file for considering the agency for a 

project in specific area (specify block/s and district/s) with adequate 

justification. For example why the agency is being proposed to be 

considered (elaborate its strengths), why the specific area is being 

proposed (support with needs such as population coverage, benchmark, 

CPR etc). 

• Development of project in consultation with the agency so that local needs / 

gaps are addressed and strengths of the agency are employed fully for 

achieving the project goal. 

• Project development to be as per project norms (programme as well as budget 

norms) as given in the manual. Deviations if any to be adequately justified.  

• Project proposal format as given in the manual to be followed. 

• The budgets of the project are vetted by the FAD division. 

• Each page of the project proposal document including the annexures is 

initialed by the concerned Programme Officer. The budget sheets are also 

initialed by the concerned Manager – Finance.  

• The final project proposal including the annexures (recommendations of DM, 

CMO, donors, copy of the registration certificate of the agency, job description, 

work plan) is put up for approval of the management. 

• Once the project is approved by the management for presentation before the 

PAC, it is presented before the Project Appraisal Advisory Committee (PAAC) 
using power point presentations for comments and modifications. PAAC 

constitutes of ED, AED and division heads of SIFPSA. 

• Copies of final approved project proposal are sent to all the members of the 

PAC well in advance along with the PAC agenda.  
 

3.3   Project Appraisal Committee (PAC) 

• PAC generally meets once in three months i.e. one per quarter. In special 

circumstances an ad hoc PAC may be called to clear the proposals at the 

discretion of the management. 
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 • The projects, which are included in the PAC agenda, are presented before 

the PAC using power point presentations. 

• The Principal Secretary, Medical Health & Family Welfare, GOUP is the 

Chairperson of the PAC. Other members of the PAC are ED & AED of 

SIFPSA, Secretary Family Welfare, GOUP, GOI representative, USAID 

representative, DG – Family Welfare, and division heads (General Managers) 

of SIFPSA, experts from various fields and special invitees, if any. 

• The PAC is only a recommending body and the authority to sanction projects 

is as follows: 
 

3.4  Project Approval / Sanction 

• The projects, which are recommended by the PAC are sanctioned for 

implementation. 

• The Executive Director – SIFPSA is authorized to sanction the projects of the 

value up to Rs. 50 lacs recommended by the PAC. 

• The projects beyond Rs. 50 lacs and less than 5 crores are sanctioned by the 

Chairman – SIFPSA 

• Projects beyond Rs. 5 crores, will be sanctioned by Governing Body. 
 

3.5  Signing of Agreement, Terms & Conditions 

• After sanction of the project by the Executive Director – SIFPSA or the 

Chairperson – SIFPSA (as applicable), the Agreement between SIFPSA and 

the implementing agency is executed. 

• Standard format for the Agreement and the Terms & Conditions vetted by the 

Legal Advisor – SIFPSA is used.   

• The amount and the number of installments to be released to the agency is 

specified in the Agreement. 

• The Agreement, the approved project proposal (including the budget, job 

description & work plan) and the terms & conditions together form the 

complete project document. This complete document along with copy of the  

ANNEXURES –6 & 7 
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 Minutes where recommendation to sanction project is given, is put up on file 

while seeking approval for execution of the Agreement. 

• Approval for execution of the Agreement and release of first instalment 

(specify the amount) is sought from the Executive Director.  

• The project is considered effective from the day of execution of the 

Agreement. 

• In case of extension project, in most cases, the projects are extended from the 

day following the closure date of the previous project. For example, if a project 

is ending on December 31, 2002 and the extension is to be granted w.e.f. 

January 1, 2003, it is advisable to include this clause in the PAC proposal so 

that due approval for the same is given. In such a case even if the Agreement 

is executed on January 15, 2003, the project may be considered effective from 

January 1, 2003. 

• The agency is required to pass a resolution by its Committee to authorize one 

of its members (generally the Secretary) to sign the Agreement on behalf of 

the agency. The authorized signatory is required to produce a copy of the 

resolution to SIFPSA. The agency is also required to bring a stamp paper of 

Rs 100/- and two witnesses for signing of the Agreement. 

• The General Manager – Private Sector is the authorized signatory to sign the 

Agreement on behalf of SIFPSA.  

• The cheque / demand draft of the first instalment along with a copy of the 

executed Agreement is handed over to the agency. 

• The original Agreement is submitted to HAP division. A copy of the Agreement 

is also provided to the PMU of the concerned district with instructions to 

provide a copy to the NGO partner and one copy is put up on the concerned 

file. 
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 CHAPTER - 4 

PROJECT NORMS 
 
4.1 Programme Norms 
 

• In any given population, it is assumed that 17% are eligible couples in the age 

group 15-49. 

• For a CBD project population coverage should not be less than 50,000.  One 

block is desirable. If a certain population is covered by Dairy Cooperative 

project then remaining population if it exceeds 50,000, may be considered for 

NGO-CBD project. The NGO should coordinate locally with district unit of dairy 

cooperative to know the exact village names and population covered by dairy 

projects. If the agency has enormous management capability more than one 

block could be considered for the project. 

• Duration of a original CBD project is 2 to 3 years, for extension project it is 2 

years.   

• Expected Outcome of NGO projects are as follows: 

 To increase Contraceptive Prevalence Rate (CPR) minimum by 10% points 

from the baseline CPR for 2 years projects i.e. 5 percent points per annum. 

 If the baseline CPR exceeds 50% than the annual increase shall be kept at 

5% points per annum. 

 To sustain all the baseline users of spacing methods  

 Fifty percent of the new clients would be clients for limiting methods and 

50% would be spacing clients; of the spacing clients. 

 10-20 per cent would be IUD clients. 

 At least 40% of spacing clients must be using CSM brands. 

• RCH products to be promoted shall include: Condoms, Pills, IFA, ORS, 

DDK, sanitary napkins and pregnancy test kits. 

 The projects, which have the strategy of Male Roving Educators, the CPR 

increase shall be kept minimum 6% points per year or 12% for a 2 years 

project.   
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• MCH : 

 Immunization of infants- 85% 

 Immunization of 1- 5 year children – 60% 

 Registration of pregnant women at least 85%  

 ANC checkups to 60% pregnant women 

 80% pregnant women would be receiving 100 adult IFA tablets 

 TT 2 doses to 80% pregnant women 

 35% home deliveries by trained dais in non TBA districts, where TBA 

training has not been supported by SIFPSA. 50% home deliveries by 

trained dais where TBA training has been supported by SIFPSA. 

 Different strategies can be adjusted depending on the capability / strength 

of the agency, 

 Resources and the requirement of a given population is considered within 

the broad frame work of CBD approach. These may be plain CBD 

approach, or CBD approach with clinical Intervention, mobile medical van 

intervention, self help group, Operation research or Convergence 

approach, male intervention or any specific intervention mutually worked 

out by the agency and SIFPSA.  
 

• Population/ CBD Worker / Staff Ratio  
 CBD / population ratio shall be kept at 1:1500- 2000. 

 In case of urban/ slums one CBD worker may cover for 2000 to 2500 

population.   

 Supervisor / CBD ratio shall be kept at 1: 10. In case of extension projects 

this ratio could be further increased. 

 One APC for a population exceeding 1 lac 

 One PC for one project 

 In male intervention strategy, there will be one Male Roving Educator for 

every 5000 population.  

 One Accountant cum MIS Assistant.  

 One office attendant cum guard  
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 Depending on the specific requirement of a project there will be ANM/ 

Nurse/ MBBS lady doctor /Surgeon /Anesthetist /other paramedics /trained 

dais. A male doctor may be hired if lady doctor is not available, with prior 

permission of SIFPSA.  Women candidates shall be given preference other 

things being equal.   
 

• Norms for Dairy Cooperative Projects 
 Norms for CPR increase i.e. 5% per annum (could be kept higher also 

depending upon added interventions and project strategy). 
 Duration for original projects will be 5 years and further extension subject to 

satisfactory performance. 

 One CBD cover minimum 2000 population. 

 CBD /Health Supervisor ratio will be 1:20.  In case of extension projects this 

ratio could be further increased and gradually merged with Dairy infrastructure. 

 The number of CBD/VHVs should be decided on the basis of a VHV per DCS 

plus 5% increase in the total number of VHVs considering the coverage of the 

societies having a population of more than three thousand. 

 The next tier is of Assistant District Coordinator (ADC) each supervising about 

5-6 supervisors.   

 The District Coordinator will be the overall incharge for programme 

management.  In case, there are more than 600 Dairy Cooperatives in a 

district one Additional District Coordinator can be provided. 

 For clinical intervention provision of one private ANM / staff nurse per 75 

DCSs. 

 The position of District Coordinator /Additional District Coordinator  /Assistant 

District Coordinator /Accountant shall be on deputation from PCDF. 

 Coverage of milk union is the coverage of CBD project i.e. one milk union may 

cover 2-3 districts. 
 

However, the above norms may change from time to time depending on the 

prevailing situation.  
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There will be a review committee comprising of members of Private Sector, R&E and 

FAD Division, for flexibility and improvements in CBD project under the chairmanship 

of AED. In case any change requested or proposed by implementing agency in the 

interest of the project after the implementation phase begins the matter will be 

referred to the Committee. Any change / addition or improvement if found reasonable 

and appropriate will be recommended by the committee for ED’s approval. If 

approved will be added in the project with due procedure. Recommendations of 

review committee will be taken into account in the process of developing proposals 

further. 
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4.2  BUDGET NORMS 
Proposed remuneration :  Field Staff 

S# Item/ 
Designation 

Existing Rates Recommended Rates Basis Remarks 

1 CBD worker 600/- pm 600/- pm 1 CBD worker for 1500 to 2000 population 10% annual increment to be given 
2 Supervisor 1750/- pm 

2750/- PM (Cooperative 
Projects) 

3000/- pm 1 supervisor for 10 CBD workers 
1 supervisor for 20 CBD workers in case of 
Dairy Cooperatives 
 

10% annual increment to be given. 
If supervisor is expected to work 
as a nurse or ANM then 50% of 
the amount paid will be added to 
her honorarium provided she has 
the requisite qualification  

3 Assistant Project 
Coordinator 

3750/- pm 
11000/- PM (On deputation 
in Cooperative Projects)* 

4000/- pm 1 APC to cover population of 1 lac 10% increment annually provided 

4 Project 
Coordinator 

6000/- pm 
25000/- PM (in Co-op 

Projects)* 

6000/- to 8000/- pm For 1 block project 6000/- and for more 
coverage may range between 6 to 8000/-
depending on population or the number of 
blocks covered. 1 PC in 1 project. 

10% annual increment provided  

5A Accountant cum 
MIS (non PCDF 
projects) 

3000/- pm 
 

3500/-pm 1 accountant cum MIS in 1 project 10% annual increment provided 

5B MIS Incharge 
(PCDF) 

-- 4500/- pm   

5C Accountant 
(PCDF) 

-- 7000/- pm   

6 Guard cum 
attendant 

1500/- pm 
2000/M (Coop. Projects) 

2000/-pm 
 

1 in 1 project 10% annual increment provided 

7 Driver 1500/- pm 2500/-pm 1 for a vehicle provided by NGO in a project 10% annual increment provided 
8 Male Roving 

Educator 
600/- pm 1500/-pm 1 for the population of 5000 10% annual increment provided 

9 Male Facilitator 
cum Counselor 

- 4000/-pm 1 in one project 10% annual increment 

10 ANM/Staff 
Nurse 

6000 – 7000/- pm 
5000/- pm (PCDF Projects 

5000/- pm 
7000/-pm 

Hon. to be fixed according to the qualification 
and experience of the ANM/Staff nurse 

10% annual increment 

11 MBBS doctor 400/- pm 800/- per visit mobility is not included in this  - 
12 Surgeon 500/- pm 1500/- per visit mobility is not included in this  - 
13 Anesthetist 500/- pm 1000/- per visit mobility is not included in this  - 
14 BAMS, BUMS, 

BHMS 
300/- pm 400/- per visit mobility is not included in this  - 

16 Project Director - 600/- to 1000/- pm depending on visits & supervision of project  fixed honorarium 
The norms of dairy projects are set depending on the strategy, size and coverage of these projects.  
• In case of dairy co-operative projects the position of DC, ADC and accountant is on deputation from the department and salary is protected as per norms of parental 

department i.e. PCDF. 
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Transportation and mobility 

S
# 

Item, Particulars Existing Rates Recommended 
Rate  

Basis Remarks 

1 Taxi hiring for PD, 
PC, IEC, mobility 
for sterilization 

675/- pm 800/- pm current rates of POL  
will be considered for fixing 
the rate 

Every six months the POL rates will be reviewed 
by SIFPSA.  there is an upward revision in taxi 
hiring charges due to increase in the price of 
fuel . Range is proposed as there are different 
rates in different districts 

POL for  
1. Mopeds 
2. Scooter 
3. Motorcycle 

 
550/-    
600/- 
600/- 

 
700/- pm 

70 to 100 km per day 
running for 20 working days 
in a month 

In TBA project where the entire district has to be 
covered 900/- PM to be given 

2 

For Cooperative 
Projects 

600/- moped   
900/- (Motor cy. & 
ANM moped) 

900/- pm Covering large project area.  

3 TA to CBD workers 50/ visit/ meeting 50/visit per 
meeting 

Once in a month for CBD 
meeting/ staff meetings 

- 

4 Yearly 
Maintenance of 
scooter/ motor cy. / 
mopeds 

1000/yr/vehicle 
 

100/- pm - - 

 One time 
Maintenance of 
scooter/ motorcycle 
/mopeds in extn. 
projects 

3800/motorcycle 
1750/moped 

 10% to 25% of 
the original cost 
of the vehicle 
as per 
requirement 

  

5 Insurance for 
second year 

500/motorcycle 
250/moped 

500/- PA - - 

6 Maintenance of 
cycle 

- 100/ quarter - - 

7 NGO provided four 
wheeler  

250/day for petrol 
150/day for diesel 

300/ day for 
petrol, 200/day 
for diesel 

presumed 100 KM 
coverage per day 

- 

8 NGO provided four 
wheeler 
maintenance  

- 5000/ year presumed 100 KM 
coverage per day for 20 
working days in a month 

- 
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Administrative Expenses 
SN Item, Particulars Existing Rates Recommended 

Rate 
Basis Remarks 

1 Rent for office including 
electricity and water charges 

2500/- PM 2500/- PM The office must have water, electricity and 
toilet facilities and not less than 2 room set 

- 

2 Audit fees 2500/- per year  2500/- per year Audit of the project once in a year - 
3 Communication and postage 1000/- 1000/- - - 
4 Printing and stationary 1000/- 

100/CBD in 
Cooperative 
projects 

1000/- - - 

5 Telephone installation - 3000/- in the block areas very remote and no such 
facility with the NGO in project area  

- 

 
Program Expenses 

SN Item, Particulars Existing Rates Recommended Rate Basis Remarks 
1 Revolving fund 20,000/- per 

block 
1-1.5 lac in 
cooperative 
projects 

20,000/- For one block project, in first 
year only 

May increase when more than 
one block is covered 

2 IEC 500/- per month 
50000/year in 
cooperative 
projects 

1000/- per month  IEC activities in 50% villages 
per month 

 

 
Training Expenses 

SN Item, Particulars Existing Rates Recommended Rate Basis Remarks 
1 Food per unit 25/- per unit 40/- per unit increased rate of food items  
2 Mobility for CBD 

worker or equivalent  
30/- per day 30/- per day -  

3 Training material 50/- per unit 50/- per unit -  
4 Cooperative Projects 150/CBD/day  

 
Trainings are residential  
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Assets 
SN Item, Particulars Existing Rates Recommended Rates Basis Remarks 

1 Mopeds 17500/- per unit 25000/- per unit increase in the market rate and road tax, 
accessories and insurance in first year 

- 

2 Scooter/Kinetic 
Honda 

- 35000/- per unit increase in the market rate and road tax, 
accessories and insurance in first year 

If there is a lady PC/APC in the 
project she may opt for scooter or 
Kinetic Honda in place of 
motorcycle, if required. 

3 Motorcycle 38500/- 42000/- per unit increase in the market rate and road tax, 
accessories and insurance in first year 

- 

4 Cycle 1200/- per unit 2000/- per unit - -- 
5 Computer printer 

(DMP)UPS 
50000/- 
 

50,000/- per set - - 

6 Mobile Public 
Address system 

1100/- per unit 2000/- per unit - - 

7 Boxes for CBD 
workers 

250/- per unit 250/- per unit - - 

8 Bags 50-150/ unit 100/- per unit  - 
9 Stool 150/- per unit 200/- per unit - - 
10 Bench 350/- per unit 350/- per unit - - 
11 Almirah 2200 - 2400/- per 

unit 
4000/- per unit - - 

12 Fan 900/- 1200/- per unit - - 
13 Calculator 150/- 200/- per unit - - 
15 Flip chart board 1000/- 1000/- per unit - - 
16 Dari 800/- 800/- per unit - - 
17 Table 1200/- 1500/- per unit - - 

Chair 400 - 450/- 500/- per unit - - 18 
Dairy projects LS 50000/- for office 

furniture & 
equipments 

   

19  Medical 
equipment and 
instruments 

5000/set in co-op 
projects for ANMs 

- - If required in a project the type of 
instrument & equipment & their 
cost will be decided after taking 
view of public sector and current 
market rates. 

Note: All assets will be purchased in the name of agency, not in the name of individual. 
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CHAPTER – 5 

PROJECT MANAGEMENT CYCLE 
 

5.1  Recruitment of Project Staff:  

• To meet the objectives of the project and to carry out the project 

implementation as per the specific project design, a project team is formed by 

the NGOs. Project team consists of managerial, supervisory, technical staff 

and grass root workers to provide coordinated support to the management. 

• Recruitment of all above category of personnel should be made within first two 

months of SIFPSA sanctioning a CBD project to NGO partner.  

• CBDs, the grass root workers are identified from the community based on the 

following criteria and rest of them are recruited through systematic selection 

method via open newspaper advertisement & conducting interviews.  

i) Resident of the village. 
ii) Educated upto middle school 
iii) Preferably a married woman using a contraceptive method 
iv) Willing to go from door to door providing services 
v) Articulate  
vi) Acceptable to village community. 

• Details of qualification, experience and job description of various personnel is 

given in Annexure-5 P2. 
 

5.2  Work Plan: 

• Work plan is an essential mechanism for efficient and effective programme 

implementation and is used regularly and consistently as a monitoring tool at 

all levels. In CBD projects, work plans are made with shorter time frame and 

greater focus on activities as per the over all objectives and strategy of the 

respective projects. 
• Basic annual work plans for the project is designed at the time of formulating 

project proposal and is attached with the project document for meeting the 

time line.  



26  

• Subsequently, once the project implementation starts at the agency level, 

quarterly, monthly and weekly work plans of all the functionaries from PC to 

CBD, as to what activities will be undertaken, when they will be undertaken, 

what will be the priority activity, who will be co-ordinating partners and what 

type of support needed etc. are developed.   
• Implementation of these work plans is monitored periodically by the projects 

supervisory staff, concerned SIFPSA nodal officer of the project and 

respective Project Manager of PMU in the districts.   
• A copy of monthly plan developed by the NGO should be shared with the PMU 

in the first week of every month. (Format of work plan is attached in         

(Annexure – 5-P1) 
 

5.3  Training:  

• It is quite imperative for all NGOs to get proper orientation on time during their 

project cycle and become fully equipped to carry out their jobs correctly and 

effectively in order to achieve the project goals and objectives. It has been 

made mandatory that trained project staff alone would provide RCH services in 

the project area. Therefore SIFPSA facilitates capacity building programmes 

for all CBD project staff through its recognized Apex / Regional Training 

Centres. These centres organize induction, refresher trainings and provide 

technical assistance to NGO partners.  

• Training of supervisors, CBDs and PCs/APCs should be completed within first 

four months of the project. 

• There will be two categories of training programme. First category is the 

institutional training, where Project Directors (PD), Project coordinators (PC), 

Assistant project coordinators  (APC), Training of Trainers (TOTs), 

Supervisors and MIS/ Accounts Assistants are oriented by the ATC /RTC.  

• The second category is the orientation of CBDs at field level and facilitation of 

field based technical assistance to the NGO functionaries. NGOs organize the 

field training and trainer from RTC will be the Resource person.  
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• In the PCDF project, orientation of Village Health Volunteers (VHVs) who are 

similar to CBDs in the NGO project are trained at the PCDF Regional Training 

Centre and trainers of the PCDF training Centre are periodically oriented at the 

ATC/ RTC.  

• Induction trainings and technical assistance are organized for all original and 

expansion CBD projects in the first year of the project. Refresher training are 

conducted for original projects in the 2nd year and for extension projects in the 

first year.  

• ATC/ RTCs are made accountable for better co-ordination with NGOs & PMUs 

implementing more effective participatory training adhering to the norms of 

quality & quantity of training including regular training evaluation and post 

training follow up.  

Tentative training schedule: 

A. INSTITUTIONAL TRAINING  
Type of training  

Category Induction/ Orientation 
(in days) 

Refresher 
(in days) 

Project Directors 2 - 
Project Co-ordinators (PC)/ Assistant  
Project   Co-ordinators (APC) 

8 3 

Supervisors 6 3 
MIS cum Accounts Assistant 3 - 
TOT (for ISMP projects) 6 - 
B. FIELD TRAINING  
Technical Assistance is for 2 days per NGO 
CBD Workers/ VHVs 10 4 
Male Roving Educators 10 4 
Training of ISMP 4 1 
• Training Materials:  

- Hand Book / Reference material is distributed to the participants when they 

attend induction/ orientation training.  

- Training curriculum covered for each training is given in   
5.4  Baseline 

• A baseline enumeration is an important tool for assessing community needs. It 

is conducted before starting service delivery. The CBD workers conduct this 

ANNEXURE - 8
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survey to collect the village specific information. This survey facilitates the 

project staff to get direct field exposure to know their area, people, field issues, 

women & children status, FP and MCH unmet needs in the community and 

other stake holders at grass root level. This also helps project staff to establish 

rapport with the community. 

• Project team involved in Baseline is imparted training on household 

enumeration procedures by ATC/RTC. SIFPSA designed Base line 

enumeration survey formats                                           are provided to all 

NGOs to maintain uniformity in data by SIFPSA. Time line assigned to NGO 

for completing Baseline survey and submission of compiled survey findings to 

SIFPSA is within 3 - 4 months of the project agreement.  

• The CBD workers conducts the Base line enumeration in each area assigned 

to them with the close monitoring of their supervisor to collect following 

information from each family in the project area: 

- No. of household members 

- Name, age of wife/ husband and wives  

- Age at marriage 

- No. of pregnancies 

- Number of live births,  

- Number of living children,  

- Number of infants 

- Number of children aged between 0-5,  

- Current pregnancy status,  

- Immunization / health check-up / delivery / reproductive health status,  

- Eligible couple with desired information.  

- Current users of contraceptives of each method and the age & family size 

of the users, 

- Villagers’ perception about reproductive health 

- Level of CPR,  

- Existing systems of reproductive health services (govt. / private / 

traditional) 

ANNEXURE -9
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- Resource constraints, 

- Pattern of reproductive illness within the community 
 

• Baseline survey assigns serial number to each eligible couple and each 

household. The CBD workers and project functionaries for identifying 

household’s reproductive health needs use the information collected in the 

survey. This data enables them in micro planning by making appropriate client 

segmentation and work plan that are necessary to fulfil the unmet need for 

services.   
 

5.5  Service Delivery 

• Service delivery starts in every project from 4th month of the project initiation 

with need based door to door service delivery, starting with proper counseling 

and extending appropriate services through CBD Workers. The CBDs, while 

counseling, explain the benefits of healthy family, planned parenthood, dispel 

myths & misconception, inform them about the ANC, PNC and create demand 

for family planning services. CBD registers pregnant women, deliveries, 

immunization status of women & children and refer cases to the Primary 

Health Centre. They conduct community group meetings for awareness 

generation and co-ordinate all SIFPSA’s field based folk performance as part 

of IEC activities such as nautanki, quawwali, magic, allha / birha to spread 

family planning/other RCH messages.  
 

• The non-clinical services provider by CBD includes the following:  
  

a. Counseling: Counseling is an integral part of the CBD project. Counseling 

would lay emphasis on providing complete information to the people 

advantages and disadvantages of a particular method including the side 

effects. Through counseling, project aims at providing ‘informed choice’ to 

clients and enable them to make responsible decisions.   

b. Awareness Generation: Awareness is essential for the success of the 

programme and for making the efforts sustainable. This includes SIFSPA 

funded folk performance and cultural group involvement. Culturally acceptable 
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IEC materials are made available by SIFPSA. Project team makes use of 

these materials to educate the community. The community is educated 

through inter-personal counseling, door to door visits, group discussions and 

awareness generation. 
 

Audio Visual Shows are held in every village on routine basis once in every 

CBD area in a quarter. The shows are organized in the project area but not 

restricted only to project population. After the shows, discussions on issues of 

importance are held to know the opinion and acceptance of people about the 

messages. 
 

For awareness building more focus are on small group meetings. CBDs hold 

group meetings regularly. Focuses in these meetings are on discussion of 

specific topics.  For example, during the first month topic of discussion may be 

FP and management of side effects. During second month it could be ANC 

checkup, its importance, schedule for checkups; TT immunization and 

importance for two doses, schedule for these immunization; Use of IFA tablets, 

their quantity requirement etc. During third meeting focus may be on Child 

immunization with specific details like type of immunization their schedule, 

importance for the health of child etc. 
 

Wall writings with geru is done as part of message dissemination. These 

writings focus more on concrete information regarding service availability and 

various schedule of MCH services. Apart from above messages, NGO also 

coordinates with the folk performances being organised by SIFPSA from time 

to time.  
 

Permanent Wall writing: NGO takes up permanent wall writing of SIFPSA/ 

DIFPSA approved messages in the prominent places of all CBD areas. NGO 

reports on this performance to PMU regularly and to SIFPSA along with the 

QPRs. 
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Out Reach Clinics (ORCs) are conducted every month in the area to provide 

clinical services. Rural community gets closer access to FP services as well as 

MCH services. The regular weekly visit of doctor to these out reach clinic 

facilitates the success of ORCs. 
 

c. Distribution of OCP & Condoms – Free Supply: SIFPSA emphasises that 

every NGO should have safe and effective contraceptives available in the 

community, when they are needed. For facilitating right quantity of the right 

quality to the right place at the right time, SIFPSA attempts intensive efforts at 

the level of DG in the state and CMO at District level. With this support, NGO 

arranges for procurement of government supplies of contraceptives from the 

PHC or CMO office based on their requirement and the issue of logistics is 

discussed in the monthly NGO co-ordination meetings. NGO maintains 

logistics records for reporting and ready reference. Each CBD is given free 

contraceptive supply as per the requirement in her/his area for further 

distribution.  
 

Contraceptive Social Marketing (CSM): To ensure sustainability, regular 

supply and provide contraceptive choice to people, CSM components are 

included in the CBD project strategy. Under this, different brands of 

contraceptives are made available to people in the project area. CSM is 

introduced in the project area from the very beginning.  CBD workers provide 

informed choice of contraceptives. For introducing different brands of 

contraceptives, project staff are trained. Revolving fund of Rs. 10,000/- to 

20,000/- has been provided in all the projects, which is used by the agency for 

purchasing CSM brands. Part profit from CBD Workers, as sales proceeds of 

OCP and Condoms are deposited in the corpus fund. This fund  thus revolves 

and are used for buying more OCPs and Condoms. 
 

In the project area, depot holders are also promoted. Some NGOs make CBDs 

as depot holder while others involve pan shops, grocery shops, Anganwadi 

worker, school teacher etc. as depot holder to serve CBD area. This helps in 
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improving availability and accessibility of priced contraceptives in the villages.  

Efforts are being made to broaden the basket of RCH products for social 

marketing viz. DDK/ORS/Sanitary napkins/pregnancy kits/IFA etc. sale of 

these products may result in better income for the CBD who could combine 

ever often the project, contributing to sustainability to the programme. 
 

d. Linkages with Government/ Private Health Facilities for Referrals: 
Involvement of other grass-root institutions is critical in effective 

implementation of the project. Therefore, for clinical health and family planning 

services, which cannot be provided by the project staff in the project area, 

clients are referred to the PHC or the sub centre to seek such services. 

Sterilisation services under the project are provided by the existing 

government health system in the project area through RCH camps which is 

held twice a month during summer months and four times per month during 

winter. 
 

Clients for Tubectomy and Vasectomy are referred to government PHC or 

CHC or other nearby hospitals. Women are referred for IUCD insertion, ANC, 

TT & child immunization. Pregnancy cases are also referred for safe delivery.  
 

e. Immunisation with help of ANM: CBDs network with ANMs to find out the 

schedule of visits in their area.  CBDs informs and gathers pregnant women 

and children of the area at a particular place to facilitate ANM to administer the 

immunization. The CBDs working in an area closer to Sub-centre also attend 

the Sub-centre on days of immunization to collect the record and to assist their 

referrals during immunization.  

f. Distribution of ORS packets and IFA Tablets: NGO collects required 

amount of IFA tablets and ORS packets from PHC or CMO office to distribute 

among the CBD workers. CBDs ensure that 100 IFA tablets are provided to all 

pregnant women in their area and counsel them on the need to consume them 

for effective results in reducing amemia. They also ensure that adequate 

amount of ORS packets are made available in the community.  
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g. Involvement of PHC Functionaries: Good rapport and networking with the 

PHC is very important for the success of the project. Therefore, PC/PD and 

Supervisors of the NGO project attend the monthly meeting of ANMs at PHC. 

This meeting enables them to coordinate with the ANM regarding her schedule 

of visit to the project area. ANMs are also given the names of clients requiring 

different type of services.  
 

h. Follow-up care: To maintain the chain of service delivery and minimize the 

drop out rate, regular services and follow up of clients are done by the project 

staff in the project area. Focus is given on quality contact with the community.  

The field workers follow up family planning / MCH clients in the following 

manner: 

- Before starting service delivery, all the potential clients are made aware of 

various available methods of contraception. They are also informed about 

the advantages, side effects and correct use of the method. When a client 

desires to adopt any of these methods she is advised to undergo a relevant 

check-ups by a doctor in a near by facility.  

- Pill users receive a follow up visit within the first three months, and if a 

client has not visited the PHC or doctor yet, the CBD workers ensure it. 

After that, pill users receive follow up and re-supply monthly 

- Condom acceptors are provided one-month supply and monthly follow-up 

visits for re-supply and to ensure contraceptive use.  The Project staffs 

encourage the clients to take the re-supply from the CBDs’ house to ensure 

use and demand for contraceptives.  

- IUD clients also receive a follow-up visit or two within the first week after 

insertion.  The CBDs ensure that IUD clients gets re-examined by the 

doctor after the first six weeks and conducts the follow-up visits every three 

months as long as the client remains the user. 

- Sterilisation clients are visited once in the first week and are encouraged to 

visit the clinic within the first month. These clients then be visited once 

every six-month for one year. It may be mentioned that high parity clients 

are encouraged to go in for sterilisation. For the effective follow up of 
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sterilisation cases, SIFPSA has made provision of medicine packets in its 

short-term intervention project to strengthen public sector. Project 

functionaries make linkages with government sector to avail these services 

for their clients.  

- These CBD workers are trained in simple child survival interventions viz. 

vaccination schedule, ORS etc.  Diarrhoea cases are visited twice a day (if 

needed). The client is encouraged to use ORS. If there is little or no 

improvement, the client is advised to visit the nearest public health 

clinic/agency’s hospital. All parents are reminded to bring the child for 

required repeat dosages. 

- Any client, who experiences complication with a method, are instructed to 

inform the project office. If the complication is severe, the client is referred 

to the clinic. 

- CBD workers ensure that the infants in the project area receive all 

vaccinations at the right time. Effective linkage is made with the ANM at the 

village level/ at their own clinics/ hospital level to ensure their necessary 

participation to administer vaccines, antenatal and postnatal check-ups. 
 

h. Linkage with Village Institutions: Linkage is established with the existing 

Panchayati Raj Institutions. CBD and supervisors do the information sharing 

regarding the progress of the work with the health committee of the Gram 

Sabha on a monthly basis. For increasing ANM coordination, help of these 

committees are also sought. 
 

i. Ensuring Male Participation in the Project: In order to increase male 

participation in the project, supervisors make major efforts. All supervisors 

attend the Panchayat meeting/ Health committee on a regular basis with 

specific agenda for health and family welfare. Supervisors are also in touch 

with the husbands of the CBD during each visit and hold a meeting with the 

male members of the community, wherever possible. During these meeting 

issues related to FP and its importance in their families are discussed and 

dates of RCH camps are also given to the community.  A special component 
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(known as Male Roving Educator (MAREs), is being introduced with a view to 

improve male participation which has remained low so far. 
 

5.6  Supervision:  

• SIFPSA recommends layers of supportive supervision in the CBD projects. 

Objective of the supervision is to guide, support and assist subordinate staff 

to perform well in carrying out their assigned tasks.  

• There are three layers of field supervision carried out in general to maintain 

the quantitative and qualitative performances of project functionaries. Project 

Co-ordinator is in charge of the entire project implementation and over all 

supervision of all project staff that includes MIS & Accounting Assistant, 

Project Doctor and ANM/ Para medical staff, if any in the project.  

• Assistant Project Co-ordinator supervises and monitors the functions of all 

Project Supervisors and supervisors provide supportive supervision to CBDs/ 

MAREs on their day to day activities.  

• Field Supervision and monitoring is made compulsory for all the project staff. 

PCs visit field atleast 4 days in a month and does atleast 25% of the client 

verification in a quarter besides checking all the records & Reports of APC 

and MIS assistant and random check on supervisors and CBD records.  

• Accordingly, PC covers all supervisors area in a quarter. APC visits regularly 

all supervisors’ area covering 3-4 CBDs villages in a day to make atleast 

50% client verification in a quarter. Every supervisor gets APC’s direct 

support in the field for minimum 2 days in a month.   

• APC checks 100% of supervisors’ work plan and monthly reports in a month. 

He also supervises RCH camp referrals, ORC services, immunization 

camps, Field IEC activities, NGO co- ordination meetings held at PHC with 

ANMs.  

• Supervisors on rotation visit all her/ his CBD areas to do 100% client 

verification. Supervisor covers atleast one CBD area in a day and thus 

provides complete field support to a CBD on all her day to day activity atleast 

2-3 times in a month.  
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• Supervisor attends community meeting on rotation in the CBD area, checks 

CBD’s daily dairy, Family register, monthly reports, and other records, IEC 

performance, assisting CBDs in developing area wise mapping and work plan.  

• From analysis of the daily dairy and his/her own MPR, the supervisor ascertain 

whether the CBDs are doing their job effectively and efficiently. The first quality 

check is related to age and parity of new clients and whether the CBDs is 

successful in enrolling young couples as adopters. Similarly for other activities 

also, supervisors use the checklist for their day-to-day supervision and 

monitoring.  These checklist are provided at the time of training. 
 

5.7 Record Keeping and Reporting: 
 

• All reporting formats designed by SIFPSA for the CBDs, Supervisors and Project 

Coordinator will be followed.                   .  The CBDs will maintain mainly three 

documents: the daily dairy the family cards and the MCH register. The 

Supervisors will submit the MPRs and the Project Coordinator will compile the 

MPRs into one report. Other supporting formats will also be maintained as 

required by SIFPSA. The mobile team will also maintain a visit register. 

• Certain minor details need to be kept in mind i.e. –  

⇒ The CBDs must report clearly in the remarks whether the client reported is a 

direct client and whether the services for ANC/PNC or immunization have been 

given by the Project Doctor or the ANM.  

⇒ The supply records should be well maintained at all levels i.e. information on 

supply received (method wise), date and source of receipt, disbursement of the 

supply and stock in hand. For CSM supplies, updated records should be 

maintained on the status of fund recovery from the CBDs.  

• The Project will be required to send a quarterly progress and expenditure report to 

SIFPSA on the prescribed format and with all necessary Annexures within two 

weeks of Quarter ending. Suggestions forwarded by SIFPSA in writing will be 

implemented. The status of logistics will be reported to SIFPSA each month on 

the prescribed format.  

ANNEXURE –11 (a - f)
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CHAPTER – 6 

PROJECT MONITORING & EVALUATION 
 
6.1  At the Project Level (By Supervisors, APC, PC & PD):  
 

• At Supervisor Level: During initial stage of project (i.e. 1st month after 

his/her appointment) she/he should facilitate the selection of ideal 

Community Based Distribution Worker (CBDW). While selecting CBD worker 

following criteria may be considered: 

a) She should be acceptable to the community 

b) Resident of the village 

c) Educated upto middle school level 

d) Preferably married  

e) Preferably a Family Planning acceptor 
 

He/ She should monitor and guide to CBDWs in Baseline enumeration 

before the start of service delivery and will cover all the households in the 

project area. The Supervisors will carry out intensive field supervision and 

random data checks to ensure that the report is being collected and 

reported by the CBD’s is accurate and complete. During visits it should also 

be ensure that the survey will be completed within the first three/ four 

months and in the four/ fifth month, the compiled report will be sent to 

SIFPSA by PC/PD. 

• Supervisors will regularly visit the field to supervise the work of the CBD and 

also to ensure that the MIS is kept properly, sufficient supply of 

contraceptives both free and CSM, during client counselling whether CBDW 

is giving accurate and complete information to clients (provide information 

about family planning contraceptive methods, proper use of these methods, 

along with their advantages and side effects of these method and also 

follow-up of clients, referral services during door to door visits), to ensure the 

same he/ she must use the standard RCH checklist. In case of weak areas, 
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Supervisors will make sure that the CBDs will provide need based help that 

are necessary to improve their performance. They will also provide group 

and personal counseling to community and they will also ensure coordination 

between CBDWs with CHC, ANMs and TBAs. Besides these he/she should 

also supervise & facilitate in wall writing, IEC campaign, RCH camps, Health 

Mela, Group meetings, immunisation, male involvement and networking with 

village institution like PRIs/SHGs/AWWs/Opinion or Religious leaders or 

members or workers to ensure community participation in the project. Through 

these meetings/liaisoning it will be ensured that the community is made aware 

about the need for and availing RCH services. 

• During supervision visit compilation and preparation of monthly reports of 

CBDWs after physically verifying the data and information of all CBDs. For 

Client Verification he/she can use the standard format. 
(At the field level, supervisors will hold meetings of CBD of their respective 

areas on every 25th day of each month to get the reports as well as 

feedback regarding supplies, field requirement, difficulties and area specific 

problems, if any.  Supervisors will compile the reports of CBDs, give it to 

APCs who would compile it and give to PC.) 
 

• At Assistant Project Coordinator & Project Coordinator Level:  
During initial stage of project (i.e. 1st/ 2nd month after his/her appointment) 

she/he should visit their field/villages for the purposes of selecting suitable 

Community Based Distribution Workers (CBDWs).  
 

Project Coordinator will ensure that the APC and Supervisors visit the field 

regularly and provide effective and supportive supervision to the CBDWs 

and attending group meetings of CBDWs at village level to facilitate in her 

functions, and also ensure that the MIS formats are filled up properly. In 

case of weak areas, APC and supervisors will make sure that the CBDs 

are provided with necessary help to improve their performance.  
 

ANNEXURE -10
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The Assistant Project Coordinators and Project Coordinator will carry out 

field supervision and random sample checks to ensure that the data is 

being collected and reported by the supervisors and CBD’s in the desired 

manner and also to check that all CBD workers making door-to-door visits 

in their area at regular intervals and encourage couples to adopt family 

planning method as per their choice and provide them assistance. They 

should also ensure that CBDWs have sufficient supply of contraceptives 

(both free and CSM). She must promote use of modern spacing methods 

by young and low parity couples, filling MIS format correctly, giving regular 

supply to clients, providing counselling, giving referral services to women & 

children, utilize RCH camps for referral services and doing follow-up of 

clients, conduct group meetings and assist in wall writing etc.   
 

PC must ensure that all staff prepare their Monthly Activity Plan and follow 

the same and to check whether APC and Supervisors have been filling 

their logbook correctly.  
 

Project Coordinator will look after the day to day management of Assistant 

Project Coordinators and Supervisors and also ensure that all staff must be 

familiar with project objectives and goals. During his/her visit of RCH 

camps monitoring, he/she must ensure all facilities of camps be made 

available to clients as per their need viz. Immunisation, counselling, 

contraceptive supply, IUCD, RTI/STD treatment, vehicle/ transport for 

sterilization clients, medicine packets and follow-up card etc.  
 

The Assistant Project Coordinators will mainly be responsible for 

supervision of the work of Supervisors and CBDWs and will be in direct 

contact with the community.  He/she should attend group meetings from 

time to time. She/he will also provide need based group and personal 

counseling to the community and organise IEC activities and health melas. 

During such visits, he/she will also ensure coordination with CHC/PHC, 

TBAs and ANMs. 
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• At Project Director Level:  Honorary Project Director will be the Chief 

Executive Officer of the project. He/She will be responsible for strategic and 

policy decision, provide sustained direction to the project, monitor/ review 

progress every month for the first three months and then every three months till 

the end of the project period. Supervise the SIFPSA time line as per agreement 

and ensure all activities accordingly. He/she must supervise project activity 

along with PC  

 
6.2 Monitoring by Apex Training Centre: 

The designated Apex Training Centre (ATC) would submit a monitoring report 

on the trainings conducted as well as the Technical Assistance provided from 

time to time   
 

6.3 At PMU Level:  
 

• PMU will monitor the project at least once in a month. PMU will send the 

monthly report to SIFPSA with clear recommendation for improvement of the 

project.   

• A letter of feed back should be given by PMU to the agency. 

• In the initial month of the project PMU should closely follow up for the start 

up activities such as opening of separate account by the agency, proper 

procedure for the staff selection by the agency, CBD selection as per criteria 

laid down in the project proposal, assets purchased, books of accounts, 

office set up, training of all staff and observe CBDWs orientation training etc.   

• Staff meeting, baseline survey, wall writing, group meetings, logistic status 

(both free & CSM), referral services, co-ordination during RCH camps, if a 

clinical component exist, then monitor the visit of Doctor, ensure that agency 

has received adequate MIS material, Supervisory staff visits their field 

regularly and facilitate their CBDW as per the need, all field supervisory staff 

have been making their monthly activity plan timely and followed up strictly, 

and also ensure submission of QPR/QER & Base Line Survey report by 

ANNEXURE -11

ANNEXURE -12
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agency to SIFPSA on time and for the compliance of the same PMU should 

provide necessary guidance to agency staff. 

• During agency visit PM/APM-PMU or PC/APC-SIFPSA also ensure that 

Progress review will also be done through the monthly/ forth-nightly/ weekly 

meetings between the Project Coordinator, Assistant Project Coordinators, 

Supervisors and CBDs. In the meetings, the performance review will be done 

for all of the major indicators of the project and weak areas will be identified. 

These weak areas in turn will be focused in the monthly action plan of the 

managerial staff. 
 

6.4 At SIFPSA Level 

• PC/APC from SIFPSA Headquarter will also monitor the project quarterly 

and provide feedback for necessary actions for improvement. A detailed 

check list for monitoring is given in   
 

Special Remark: In problematic projects a Rapid Assessment within a year 

by a team consisting of PC/APC-R&E, Manager (FAD), nodal officer along 

with PM-PMU is proposed for betterment of project. 
 

6.5 End Line Evaluation:  

• SIFPSA will arrange for an end line evaluation around 22 - 23 month of the 

project cycle through an external agency. At the end of the project, proper 

documentation of achievements, weaknesses and problems will be done and 

shared with the agency in the form of a presentation. 

• PC/APC should inform R&E division in advance preferably 2 -3 months prior 

to the closure of the project. 

• It is suggested that the presentation of End Line Evaluation findings be done 

at least 15 days prior to project ending date. In case, the performance is 

found satisfactory, the project can be extended after approval by the 

management. This is to ensure continuity of the projects that are doing well.   

 

ANNEXURE -13
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CHAPTER – 7 

MISCELLANEOUS 
 

7.1 Audit & Final Settlement of Accounts   
 

a) Audit & Certification:  
- Agency Level: Every quarter along with QER agency has to provide 

a copy of expenditure report to SIFPSA duly certified by a chartered 

accountant firm without which no expenditure is recognized. 

- SIFPSA Level: At the end of every financial year SIFPSA gets the 

agency account audited by an independent chartered accountant firm. 

The report submitted by auditors is analysed by SIFPSA audit 

division, which recommends necessary corrective actions. After 

management approval copy of report is provided to Private Sector 

Division. Apart from follow up done by Audit section, programme 

officers and PMUs are also expected to follow up for compliance of 

audit issues. 

- Final audit is conducted once the project is completed. Based on final 

audit report the final settlement of accounts for that particular project 

is done by FAD division. 

 

b) Final Account settlement: 
- One month before project closure a formal letter informing project 

completion and closure is sent to the agency. Through this letter 

agency is instructed not to incur any expenditure after project closure 

date and to provide last physical and financial report along with 

project completion report elaborating all the project activities and 

achievement from beginning to end of project in a narrative form.  

- After project completion, the approved end line evaluation report, final 

audit report copy and project completion report from agency are basic 

requirement for final settlement of accounts. 
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7.2 Asset Disposal Policy: 
 

Based on criteria laid down under asset disposal policy and approved by VIII 

Governing Body held in March 1998, final disposal of assets for private sector 

projects will be done as per the given procedure below (Annexure-15A): 

 

Units in the Private Sector 
reputed for work in the areas 
of family welfare and 
population control, if their 
performance has been found 
satisfactory. 

All assets to remain with these units, after 
obtaining a declaration from the agencies of 
their intention of using these assets for family 
welfare activities and of not engaging in 
activities expressly forbidden under the IFPS 
Project Agreement e.g. abortion related 
activities  
 

 Units in the Private Sector 
which have not worked in the 
areas of family welfare and 
population control, if their 
performance has been found 
satisfactory. 

All assets to remain with these units, after 
obtaining a declaration from the agencies of 
their intention of using these assets for family 
planning activities and of not engaging in 
activities expressly forbidden under the IFPS 
Project Agreement e.g. abortion related 
activities. 
 

Units in the Private Sector the 
work of which has not been 
found satisfactory. 

Assets to be disposed of as follows : 
(a) To be given to the agency at the written 

down value according to the applicable rate 
of depreciation as per Income Tax Act – 

(i) Furniture, chairs, tables, sofas, beds, 
almirahs, storage cabinets, takhats & 
examination tables. 

(ii) Equipment: Typewriters, PA System, 
OHP, and Photocopiers. 

(iii) Coolers and fans 
(iv) Medical equipment 
(v) Vehicles except ambulances and mobile 

clinic units. 
 
If the agency is not willing to take these items 
on the condition mentioned above, assets to be 
handed over to the local Chief Medical Officer, 
who may make use of them in his office or units 
under him. If the Chief Medical Officer is unable 
to absorb all the assets and equipment thus 
transferred, he may obtain orders from the 
Divisional Additional Director for the distribution 
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of these assets to other districts of the division. 
If the assets and equipment cannot be 
absorbed in the division, UP may be obtained 
regarding the distribution of assets to other 
districts of the state. 
 
(b) To be transferred to the local Chief Medical 

Officer or Chief Medical Superintendent as 
decided by the Divisional Additional Director: 
Ambulances and mobile clinic units with all 
fixtures and equipment. 

 
(c) To be recalled to SIFPSA: TV/VCR/VCP, 

airconditioners, generators and computers / 
printers.  

 
 

- Formats of letters to be sent to agencies about the disposal of assets are at   
 

 

7.3 Exceptions in Selection and Funding: 
 At the discretion of management ED may decide on awarding projects to 

any agency or an individual provided management is satisfied with the 

credentials of the agency/individual and feels that a particular agency can 

meet the SIFPSA project goals and objectives.    

 Any reputed individual with strong credentials having social work back 

ground in terms of field experience in social development sector coming 

forward to work in RCH field. 

 Any individual having exceptional technical qualification from reputed 

Social Science / medical science institutes in India can be considered for 

short term Action Research Projects. 

 

ANNEXURES –15B, 15C & 15D
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CHAPTER – 8 

SIFPSA Funded Projects 
 
 
In the following pages, a list of projects funded by SIFPSA since inception (by 

year) as well as the currently ongoing projects as on March 31, 2003 are being 

annexed for ready reference. 
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Annexure-1 
NGO INFORMATION SHEET 

 
 

NGO’s Background Information Record Format 
 

1. Name of Chief Functionary : 
 
2. Name of Organisation  :  
 
 
3. Mailing Address (Full)  :  
 
4. Phone/Fax No. (If any)  : 
 
5. Contact Person (a) Name : 
 (b) Designation : 
 
6. Year Established   : 
 
7. Registration No.(with date & place of Registration): 
 
8. Constituted under Act – Society / Company / Firm / Trust / Federation / Confederation 
 
9. Main Activities:  
  -1.------------------ 
 -2.------------------ 
 -3.------------------ 
 -4.------------------ 
 
10. Area of Operation: 
 District/s    ------------------ 
 Block/s    ------------------ 
 Villages covered in each block ------------------ 
 (Example: District-Meerut, Block-Daurala, Villages covered-16) 
 
11. Composition of Governing / Managing Board: 
 
S. No. NAME DESIGNATION PRESENT ADDRESS WITH 

PHONE NO. (if any) 
1.    
2.    
3.    
4.    
5.    
6.    

 
12. Existing Staff Position: 

 Full Time (No.) ------ Administrative (No.) ------ Program (No.) ------ 
 Part Time (No.) ------ Administrative (No.) ------ Program (No.) ------ 
 Volunteers (No.) ------------------ 
(Please attach the list of full time & part time workers along with their name, date of joining 
the organisation, qualification, specialisation and work experience in separate sheet). 
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13. Main Goals & Objectives of the Organisation / Institute: 
------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
 
14. Projects Undertaken so far with Funding Sources: 
 

PROJECT PERIOD MONEY SPENT FUNDING SOURCE 

 
 

   

 
 

   

 
 

   

 
 

   

(For more details, please use separate sheet) 
 
15. Outcome of the Projects: 
 

PROJECT AGE GROUP 
BENEFITED 

NO. OF 
BENEFICIARIES 

AREA COVERED 

 
 

   

 
 

   

 
 

   

 
 

   

 
16. Existing Infrastructure: 

1. Office Building: Own / Rental ( ) 
2. Details of Office Equipment / Fixed Assets / Facilities: 
------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
(Use separate sheet for more details) 

 
NOTE: Attach following with above information sheet: 

- Annual Reports of the Organisation for Last Three Years 
- Financial Statements for Last Three Years i.e. Balance sheet, Income 

Expenditure Statement and Assets & Liabilities Statement. 
- By-laws along with Certificate of Registration 
- Proposed Project Proposal 
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Annexure – 2 
DESK APPRAISAL REPORT 

NGO Application Analysis Format 
 

 
Reference Code(Given by FPIS Division) : ______________________________ 
 
I. General Information about NGO  
  
1. Name of NGO : ___________________________________________________ 
2. District   : ________________________________________________________ 
3. Registration number  & Date _________________________________________ 
4. Main Contact Person : ______________________________________________ 
5. Present Area of operation : __________________________________________ 
6. Area of operation proposed : _________________________________________ 
 

 
II.  Critical Information about NGO 

 
1. Registration valid till : _____________________________________________ 
2. Whether developmental/health activity included in the bylaws of NGOs (Y/N) ?__ 
 
 
Remarks : 
 
 
 
 
 
 
 
3.    No. of Staff                           Full Time   Part Time   
 
4.    Availability of resources viz. Physical infrastructure,assets (Y/N) : __________  
5.    Actively involved in action programs at grassroots level (Y/N):______________ 
       with minimum coverage of 20-25 villages 
6. Projects implemented by the agency during last 3 years 

__________________________________________ 
 

 
7. On going Projects :                __________________________________________ 

__________________________________________ 
 

 
Remarks :  
 
 
 
 
9.    Fund received from recognised sector for last three financial years (Y/N): 
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Recommendations : -   
 
 
Private Sector Division 
May be  
Approved for                                         Deferred                                    Rejected 
Field Appraisal _______                          _______                                            _______ 
  
Remarks (If Any): 
 
 
 
 
 
(Prog. Officer)                                                                   GM(Private Sector)       
 
 
 
 
Finance Division 
 
Three Years B/S submitted (Y/N): _______________________________ 
Fund received from recognised sector for last three financial years (Y/N): _________ 
Sufficient grants received by Agency (Y/N) : ________ 
May be Approved  (Y/N) : ______ 
May be deferred (Y/N) : _______ 
May be rejected (Y/N)   : ______ 
Remarks (If Any) : 
 
 
 
 
 
 
Manager (Finance)                                                                   GM(FAD) 
 
 
 
AED/ED  
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Annexure – 3 

FIELD APPRAISAL REPORT 
 
1) Name of the agency: 

2) Name of the Appraising Officers: 

3) Date of visit: 

4) Place of visit: 

5) Persons met: 

 

 

6) Introduction about the agency including year of establishment: 

 

 

 

7) Staff strength:   

 

8) Ongoing activities: (check project sanction letters/agreements) 

 

9) Area covered: 

 

10) Activities carried out in the last three years: 

 

11) Programme documentation (fort tracking the project / programme 

performance e.g. MIS): 

 

12) Goodwill of agency among community members: 

 

13) Health related activities: 

 

14) Field observation (during slum/village visit where agency is operating): 

(Beneficiaries should be met and interviewed) 
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15) Financial documents: (To be checked by finance Manager) 

 Type of financial system followed: 
 Books of accounts maintained / updated: 
 Assets (mobile / immovable): 
 Log books: 
 Attendance: 
 Salary: 
 Payment through cheque or cash: 
 Vouchers and bills maintained and updated: 

 
 
Recommendations: 
 
 
 
 
 
Signature : 
Date: 
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Annexure – 4 
 

Format for Recommendation from DM/CMO 
 

1. Name of Agency : ____________________________________________ 

 

2. Infrastructure/resources available: ________________________________ 

 

3. Staff Position:  Full time: _________Part time: _________ 

 

3. Details of projects handled / under implementation: 

 
Title of the 

project 
Completed / 

under 
implementation 

Amount of 
funding 

Source Duration 
From/To 

Area  
covered 

Dist./Block 

Population 
coverage 

No. of 
beneficiaries 

 

 

      

 

 

      

 

 

      

 

 

      

 

4. Whether the agency has been blacklisted / disputed / under legal 

investigation 

 

YES    NO 

 

If yes, please specify:  ________________________________________ 

 

5. General track record and reputation of the agency: 

__________________________________________________________ 



54  

__________________________________________________________ 

 

6. Presence in the field: 

___________________________________________________________

___________________________________________________________ 

 

7. Given the track record and your field observations, would you recommend 

this agency for SIFPSA funding to carry out Reproductive and Child Health 

project (including Family Planning) to be implemented in a block or two of 

your district. If so, what sort of project would you recommend? 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

 

 

Date:      Signature    Designation  
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laLrqfr ds fy;s izk:Ik 

1- bUQzkLVªDpj @ lalk/ku miyC/k &&&&&&&&&&&&&&&&&&&&&&& 

2- dk;ZdrkZvksa dh fLFkfr iw.kZdkfyd &&&&&&&&&&&&  va'kdkfyd &&&&&&&&&&&&& 

3- laLFkk }kjk iw.kZ @ dk;Zjr ifj;kstukvksa dh tkudkjh 

Ifj;kstuk dk 
uke 

iw.kZ @ 
dk;Zjr  

vuqnku 
dh jkf'k 

lzksr vof/k  
¼ls@rd½ 

vkPNkfnr {ks=k  
ftyk @ 

fodkl [kUM 

VkPNkfnr tula[;k@ 
ykHkkfFkZ;ksa dh la[;k 

 

 

      

 

 

      

 

 

      

 

4- D;k laLFkk dkyh lwph es ntZ gS \@fooknkLin gS\@oS/kkfud tkWap ds varxZr gS\  

  

gkWa    ugha  

 

 ;fn gkWa rks d`i;k Li"V djsaA 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&laLFkk dk VªSd fjdkMZ rFkk 

{ks=k esa lkekU; [;kfr &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&laLFkk dh 

dk;Z{ks=k esa ekStwnxh  &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
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laLFkk ds fjdkMZ rFkk vkids }kjk fd;s x;s dk;ksZa ds LFkyh; fujh{k.k ds vk/kkj ij D;k vki 

laLFkk dks flQ~lk ds }kjk iztuu ,oa cky LokLF; ¼ifjokj fu;kstu lfgr½ dh ifj;kstukvksa 

dks vius ftys esa ,d ;k nks CykWd esa nsus dh laLrqfr iznku djrs gSaA ;fn gkWa rks vki fdl 

rjg dh ifj;kstukvksa dh laLrqfr djsaxs\ 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 

 

rkjh[k      nLr[kr     in 
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Format for Recommendation from Donor Agencies 

 

1. Specific details 
Name of Agency :  _______________________________________ 
Period of funding: From: _________  To:  ___________ 

 

Amount:  Rs. __________________ 
 

Activity/ies: ________________________________________________ 

 ________________________________________________ 

_______________________________________________ 
 

Coverage:   District & Block: ____________ Population: _______ 

 

What was / has been the overall project performance:  Satisfactory 

 

     Unsatisfactory 
 

2. General Experience: 
 

Management capability:  V. Good /Good/Average / Below Average / Poor 

Financial Discipline:  V. Good / Good/Average/ Below Average / Poor 
 

3. Based on your experience, would you recommend this agency, for 
funding by SIFPSA? Please tick clearly. 
 

YES    NO   With reservation  

 

 

Date:     Signature:    Designation: 
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Annexure – 5 

## Project Appraisal Committee 

Meeting  

 

Agenda Item No. # 
 
 
 
 

PROJECT TITLE 
 
 
 

 

 
 

 
NAME OF IMPLEMENTING AGENCY  

 
 

 
NAME OF APPRAISING OFFICER  

 

Date of Project Appraisal Committee Meeting: ______ 
 
 

DUMMY PROJECT PROPOSAL 
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1.   PROJECT SUMMARY 
 
Project title 
Name of implementing 
agency with address / phone 
/ fax 

 

Name of the key Personnel  
Location of the project District: 

Block:  
Coverage Population   

Eligible Couple 
Expected outcomes • FP:  

• CSM:  
• ANC:  
• Infant Immunization:  
• Child Immunization:  

Manpower requirement CBD Workers  
Clinical Staff 
Supervisory / Management Staff 

Project duration  
Cost of the project (including CSM revolving fund & agency’s 

contribution) 
Means of finance Agency –  

SIFPSA –  
Assistance requested from 
SIFPSA 

 

Assistance proposed by 
SIFPSA 

 

Cost per new acceptor to 
SIFPSA 

 

Date & number of the  
Project Appraisal Committee 
Meeting 

Date / ## PAC Meeting,  
 

Name of the Appraising 
Officer  
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2. DEMOGRAPHIC PROFILE OF DISTRICT -   
 

Key Data : (Source –) 
Population 
Male population 
Female Population 
Decadel Growth Rate 
Total Literacy Rate 
Male Literacy Rate 
Female Literacy Rate 

 
Family Planning Indicators: (Source –) 

Total Fertility Rate (TFR)  
Contraceptive Prevalence Rate (CPR) 
CPR Breakup     

Sterilization   
IUCD    
Oral Pills   

Condoms  
Unmet need 
Unmet need breakup    

Sterilization 
IUD 
OCPs 
Condoms 

 
Reproductive Health Indicators (Source –) 

percentage of women who received ANC services 
percentage of women who received two doses of TT  
percentage of women who consumed 100 IFA tablets 
percentage of infants who were fully immunized 
percentage of children who were fully immunized 
percentage of deliveries which took place at home 
percentage of births which were attended trained professionals 
 

 
Note:  

PERFORM SURVEY: PERFORM (Programme Evaluation Review for 
Organisational Resource Management) Survey, 1995 provides the baseline value 
so that achievement of IFPS Project can be measured at the specified level of 
both services and client population.    
 
DAP SURVEY: DAP (District Action Plan) Survey, 2001 provides the baseline 
value so that achievement of DAP can be measured at the specified level of both 
services and client population.    
 



61  

SITUATION ANALYSIS: 
An exhaustive resource mapping needs to be carried out by the agency while 
submitting the proposal but not to consisting of restricted the following. 
 

 
3. PROFILE OF THE IMPLEMENTING AGENCY 
 
Implementing Agency  
Registered Office / Address for 
Communication with Phone / 
Fax 

 

Key Personnel  
Constitution of the Agency (with 
Registration No.) 

 

Recommendations Status DM/s                                (Annexure -  ) 
CMO/s                             (Annexure -  ) 
Donor Partners                (Annexure -  ) 

      
 Area of Operation 

 
 Activities / Experience 

 
 Strengths 

 
 Partnership with SIFPSA : (Give a summary of the previous project 

implemented by the agency, if applicable) 
   

 Evaluation Findings : (Give evaluation findings of the previous project 
implemented by the agency, if applicable) 

 
    
4. PROPOSED PROJECT 
 

 Project Goal 
 
To promote family planning and RCH among rural inhabitants in ------------- block/s 
of ---------------- district by awareness generation, motivation and service delivery 
by way of community based distribution (CBD) approach through partnership with 
------------------------. 
 

 Project Objectives 
 
The specific objectives would be as under: 
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• FP : Increase CPR by -------% points from current level of ---------% by enrolling 
--------- new users of family planning. Existing spacing users will be maintained 
for continued use of family planning methods. 

 
Method Year 1 Year 2 Total 
Spacing Methods (%)    
Limiting Methods (%)    
Total    

 
• Contraceptive Social Marketing (CSM) : Supply of CSM brands to at least ---

------ % of total active spacing users i.e. existing users as well as new 
additional spacing users  

• Ante Natal Care : Provision of any of ANC services i.e. three ANC check ups, 
two doses of TT & 100 IFA tablets to -------% i.e. ----------pregnant women in 
the project area  

• Infant Immunization : Provision of complete immunization to -------% i.e. ------
-----infants  

• Child Immunization : Provision of complete immunization to -----------% i.e. ---
--------children (1-5 years) in the project area 

 
5. PROJECT STRATEGY 
 
In a Community Based Distribution (CBD) project, village based women 
volunteers for mobilizing the community to promote family planning and maternal 
& child health (MCH) services are selected. Main emphasis of the CBD project is 
to increase the use of modern spacing methods among young and low parity 
couples. The CBD workers do door-to-door visits in their area at regular intervals 
and encourage couples to adopt family planning methods as per their choice and 
provide them assistance for availing MCH services. 
 

 Overcoming Weaknesses & Employing Replicable Strategies (If applicable 
- explain briefly the strategies being proposed to overcome weaknesses of the 
previous project. Also specify the successful strategies of the previous project 
which are proposed to be replicated in the extension / new project). 

 
 Project Team (To be modified appropriately as per the specific project)    

 
To meet the objectives of the project, the following team of  ------ persons will 
carry out the activities as described in the job description  (Annexure – P-1) : 
 

Project Coordinator    
Assistant Project Coordinator  
Project Doctor   
Supervisors  
Accountant cum MIS Assistant  
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CBD Workers  
Office Attendant  
Others (specify)  

 
The CBD Workers would be identified for a population of -------- each. The CBD 
workers would preferably be married and literate women. As far as possible 
preference will be given to a family planning acceptor with small family and basic 
literacy. There would be one Supervisor for -------- CBD Workers i.e. ----------
Supervisors in all. The Supervisors would provide supportive supervision to CBD 
Workers and will report to Assistant Project Coordinator / Project Coordinator.  
 
Provision of a Doctor (Gynecologist) is made on visit basis. The doctor provides 
services for ANC, IUD, immunization, delivery cases at the agency’s hospital.  
The doctor will be available for four days in a month at field level for outreach 
services. Paramedical staff (Nurses) of the agency’s hospital will also be available 
during the doctor’s visits.  
 
There will be one Accountant cum MIS Assistant who will be responsible for 
accounts and MIS related activities.  
 
There will be one Assistant Project Coordinator (APC) and one Project 
Coordinator (PC). PC will be the over all in-charge of the project and will be 
taking care of entire project supervision.   
 
One Office Attendant is provided as support staff at project office. 
 

 Training 
 
The trained project staff would provide services in the project area. The training 
will be provided by an Apex /Regional Training Centre (ATC/RTC) recognised by 
SIFPSA to orient the project staff in managing the project as well as providing the 
services. For this purpose, the agency has to get in touch with the ATC/RTC.  
 
Project Coordinator, Assistant Project Coordinator & Supervisors : will 
receive intensive training in project management. This comprehensive training will 
be provided by the ATC/RTC and will provide training modules in financial & 
administrative management, MIS, CSM, contraceptive logistics, counselling, 
baseline, supervision & monitoring. Cost of training will be borne by SIFPSA. 
 
Accountant cum MIS Assistant : will receive training in financial and 
administrative management, MIS, CSM, contraceptive logistics, baseline and 
monitoring.  
 
CBD Workers : would undergo intensive training in counselling, service delivery 
and record keeping. The training components would include reproductive health 
issues, counselling, motivation, family planning education, service delivery, 
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referral & follow ups, immunization schedule, ORS, client record keeping and 
household survey methods.  
 

 Baseline 
 
A baseline census will be conducted before the start of the service delivery. This 
survey will be conducted by the CBD to collect the project specific information and 
will be----- by supervisors. For identifying clients and maintenance of relevant 
records, the formats would be made available by SIFPSA. This will be agency’s 
responsibility to coordinate this activity so that the baseline survey can be done on 
a time bound manner. 
 
Project field staff will be provided training in household survey procedures by 
ATC/RTC. The field staff will conduct the census in each area assigned to them to 
collect following information from each family in the project area : 
• Name, age of wife/ husband,  
• Number of children ever born,  
• Number of living children,  
• Number of children aged 0-5,  
• Current pregnancy status,  
• Immunization / health check-up / delivery / reproductive health status,  
• Eligible couple with desired information.  
• Current users of contraceptives of each method and the age & family size of 

the users, 
• Villagers’ perception about reproductive health 
• Existing systems of reproductive health services (govt. / private / traditional) 
• Resource constraints, 
• Pattern of reproductive illness within the community 
 
The census will assign serial number to each eligible couple and each household. 
This will help them to get acquainted with the area and to establish rapport with 
the community. The household census format will be based on the formats 
designed by SIFPSA. The information collected would be used by the CBD 
Workers and project functionaries for identifying household reproductive health 
needs thereby providing appropriate services.  
 
This survey is to be conducted within three months of project approval.  
Census will be an important tool for establishing rapport with the community and 
for the identification of couples and children for services.  This will further enable 
them to plan their activities for the project area. 
 

 Service Delivery & Promotion: Community Based Distribution (CBD) 
Approach 

 
To meet the aforesaid objectives, it is essential to have village-based access to 
proper counselling and appropriate services through CBD Workers. The CBD 
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Workers will provide counselling and explain the benefits of healthy family, 
planned parenthood, dispel myths, misconception, inform them about the ANC, 
PNC and create demand for family planning services.  They would also deliver the 
services as per the need of the people. CBD Workers will record pregnant 
women, deliveries, immunization status of women and children and refer cases to 
the Government health facilities. The CBD workers will make use of IEC material 
and activities such as group meetings, mela, nukkad nataks, posters, flip book, 
cards, folks songs etc. to spread messages.  
 
The service package by CBD will include the following services :  
 

 Counselling of clients 
 Awareness generation through group meetings and other IEC activities 
 Distribution of OCP & condoms – free supply or CSM brands as per need  
 Linkages with Government Health Facilities for Referrals  
 Immunisation with help of ANM 
 Distribution of ORS packets and IFA tablets 
 Follow-up care 

 
• Counselling is an integral part of the CBD project. Counselling would 

emphasis on providing complete information to the people on the advantages 
and disadvantages of a particular method including the side effects. For 
effective counselling, CBD Workers will identify influential persons or village 
level volunteers such as Aaganwadi worker, Pradhan, school teacher, SHGs 
etc. Support from them would be sought in providing counselling to the clients 
as and when required.  

 
• Awareness Generation is essential for the success of the programme and for 

making the efforts sustainable. This will include folk media, nukkad natak and 
cultural group involvement. Culturally acceptable IEC material will be made 
available by SIFPSA. Project team will make use of IEC material to educate 
the community. The community will be educated through inter-personal 
counselling, door to door visits, group discussions, awareness generation. 
Involvement of other grass-root institutions & Self Help Groups (SHGs) will be 
crucial in effective implementation of the project. 
 
Group Meetings: For awareness building more focus will be on group 
meetings. CBD Workers will hold group meetings regularly. In each village 
minimum one meeting will be conducted by the CBD worker every month. 
Focus in these meetings will be on specific topics i.e. during the first month 
topic of discussion may be family planning and management of side effects. In 
the second month topic may be ANC checkup, its importance, schedule for 
checkups; TT immunization and importance for two doses, schedule for these 
immunization; use of IFA tablets, their quantity requirement etc. During the 
third meeting, focus may be shifted to child immunization with specific details 
like type of immunization their schedule, importance for the health of child etc. 
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CBD Workers may also attend the regular meetings of the SHGs in their area 
which will be an effective platform for dissemination of these information.  
 
Wall Writing: Wall writings will be done as a part of message dissemination. 
These writings will focus more on concrete information regarding service 
availability and various schedule of MCH services. Apart from above 
messages, agency will have to coordinate with the folk performances being 
organized by SIFPSA from time to time. 
 

• Distribution of OCP & Condoms – Free Supply or CSM Brands: Agency 
will arrange for procurement of government supplies of contraceptives from the 
PHC or CMO office. Each CBD Worker will be provided the contraceptives as 
per the requirement in her area for further distribution.  

 
To provide contraceptive choice to people, different brands of contraceptives 
would be made available to people in the project area. This would be 
introduced in the project area from the very beginning. The CBD Workers 
would provide expanded choice of contraceptives. For introducing different 
brands of contraceptives project staff would be provided training. Revolving 
fund of Rs. 20000/- per block has been provided in the project, which would be 
used by the agency for purchasing CSM brands. Dairy Cooperatives will be 
given a higher revolving fund, since the area covered is larger. Part of the 
project received from CBD Workers from the sales of OCP and Condoms 
would be deposited in the corpus fund. This fund would thus revolve and be 
used for buying more OCPs and Condoms. 
 

• Linkages with Government Health Facilities for Referrals : For provision of 
clinical services, clients would be referred to the PHC or the sub centre to seek 
such services. Sterilization services under the project would be provided by 
the existing government health structure in the project area. Clients for 
tubectomy & vasectomy will be referred to government PHC/CHC. Women will 
be referred to the sub centres for IUCD insertion, tetanus toxoid, ANC and 
child immunization. High-risk pregnancy cases also will be referred for safe 
delivery. 

  
• Immunization with the help of Govt. ANM : CBD Workers will network with 

ANMs to find out the schedule of visits in their area.  CBD Workers will inform 
and assemble pregnant women and children of the area at a particular place to 
facilitate the immunization task of ANM. The CBD Worker working in an area 
nearer to Sub-centre would also be present at the Sub-centre on days of 
immunization to collect the record.  

 
• Distribution of ORS packets and IFA Tablets : CBD Worker will ensure that 

IFA tablets in sufficient quantity are provided to all pregnant women in her 
area. She will also ensure that ORS packets are also made available as per 
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the need in her area. The IFA tablets and ORS packets will be provided to the 
CBD worker by the PHC or the CMO office.   

 
• Screening & Follow-up Care : To maintain the chain of service delivery and 

minimize the drop out rate, regular services and follow up of clients would be 
done by the project staff in the project area. Emphasis would be laid on quality 
contact with the community.  

 
The follow up of clients will be done in the following ways : 

 Clients taking OCP will receive follow-up visit within the first two months and 
then every month.  The CBD Workers will ensure such visits. 

 Condom users will be provided with one month’s supply.  Follow-up will then 
take place every month (to supply the condoms). 

 IUD clients will receive a follow up visit within the first week after insertion, as 
IUD clients need a lot of assurance.  The CBD Worker will ensure that IUD 
clients visit the doctor for an examination after the first six weeks and conduct 
follow up visits once every six months as long as the client remains a user.  In 
case of any complications, clients will be referred to the PHC/district hospital. 

 Clients for sterilization will be referred to the PHC (where camps are organized 
every week) and the district hospitals.  Such clients will be visited once in the 
first week and will be encouraged to visit the hospital/PHC/SC within first 
month.  These clients will then be visited once every six months for one year. 

 Besides this, all the FP & MCH clients will also be encouraged/ motivated to 
visit the ORCs held nearest to their homes and get the check-up / follow up 
done by the visiting lady doctor. 

 
 Project Specific Strategy (specify the strategy/s if any) 

 
 Networking with District Health Functionaries  

 
• Monthly Coordination Meetings: To strengthen coordination and laisoning 

with govt. health staff, it is envisaged that PC/APC will attend monthly meeting 
of ANMs/staff at the CHC / PHC. This will also be attended by the CBD 
Workers. All issues pertaining to coordination and service delivery, follow-up 
and logistics are to be resolved in the monthly coordination meetings. These 
meetings will also be used for joint planning of various health & family planning 
related programmes in the project area. 

• ANM Visit Schedules: This meeting will enable the project staff to coordinate 
with ANMs regarding their schedule of visit in the project areas. In order to 
ensure that MCH services are provided to all the clients, CBD Workers will 
maintain a list of pregnant women requiring ANC and list of infants / children 
requiring different immunization services and provide the same to the ANM. 
During the visit of ANM, CBD Worker will ensure that all the clients listed are 
provided the services.  
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• Networking with District Level Functionaries: PC/APC will also maintain 
regular contact with the CMO / Dy. CMO to seek their support for the project 
activities. 

 
 Linkages with Village Institutions / Organized Bodies 

 
• Panchayati Raj Institutions: It is critical to establish effective linkages with 

the existing Panchayati Raj Institutions through its Village Health & Welfare 
Committees (VHWCs). One of the key roles of the implementing agency is to 
revitalize the VHWCs by providing necessary orientation and support in its 
effective functioning by a regular facilitation, consultation and review process.  
 
CBD Workers & Supervisors will share information regarding progress of work 
with the VHWC on monthly basis. For increasing coordination with other 
service providers viz. ANM, Anganwadi worker, Total Literacy Campaign 
workers etc. active help of these committees needs to be sought. Through 
these Panchayats, efforts will be made to increase male participation.  
 
The Supervisors, with the help of the CBD Worker, her husband & VHWC 
members, will organize meeting with the male members of the community. 
During these meetings, issues related to reproductive and child health / family 
planning and their important role in enhancing the family health will be 
discussed. Dates of RCH camps will also be shared & other activities will also 
be shared. Regular review of program performance needs to be taken up 
during VHWC meetings 
 
The roles and responsibilities of VHWC, as envisaged in the 73rd Panchayati 
Raj amendment Act is to implement programs related to Medical Health and 
Family Welfare with special emphasis on Women and Child Welfare.  
 

• SHGs as a platform: The SHGs will be used for awareness of and motivation 
for family planning and RCH services. The SHGs will be encouraged to 
integrate health-related issues in the agenda of their meetings. In their regular 
monthly meetings, groups will be encouraged to discuss issues on family 
planning, MCH, nutrition, safe delivery, age at marriage etc. The CBD Worker 
will also try to attend the meeting.  
 
Help of the SHG President / Secretary and other members in motivation of 
clients for adoption of RCH and family planning services will be sought. These 
groups will be used as a platform for dissemination of information pertaining to 
project activities such as RCH camps, immunization schedule, IEC activities, 
group meetings etc. 
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 Sustainability 
 
As the IFPS project scales up its operations and programs in the field mature, 
there is need for greater emphasis on continuing impact and sustainability. In the 
IFPS project the highest priority while defining what needs to be sustained 
include, scale and coverage of services (CPR, TT, IFA, Delivery by trained 
personnel), quality of services (Counseling for informed voluntary choice, follow 
up), profile of clients (Low parity, poor vulnerable sections). Potentially these 
services would need to be provided on a continuing basis beyond the project 
period and without dependency on or a threat of loosing a single funding source. 
 
For ensuring optimal level of sustainability in the project a community based 
mechanism needs to be in place for providing ongoing information, counseling 
and services to ensure easy availability and continued use, strong and effective 
referral linkages with the public sector for clinical services and supplies. 
 
Key sustainability strategies include :  
 
1. Community Ownership and Management 
During this project supervisors together with CBD workers would facilitate the 
activation of village health committees who would on a regular basis plan, review 
progress, track financial costs and recovery. The committee would establish 
appropriate fees for services based on actual costs and ability to pay. 
 
2. Cost Recovery 
To recover costs, the project will emphasize social marketing of RCH products 
and commodities and charge fees for services.  A cost analysis to determine unit 
costs based on actual expenditures will be carried out and a feasibility study will 
be conducted by the project staff to determine clients choice of products and 
commodities, brand preference, and current health care expenditure per 
household.  This information will be used to establish fees, and to determine what 
products and brands the CBD worker can socially market in consultation with the 
Village Health Committee. A portion of profits earned from sale of CSM products 
could be earmarked for corpus fund. All revenues, thus generated will be 
deposited in corpus fund account and will be used for continuing the activities 
after the termination of the project.  

 
3. Cost Reduction 
To reduce costs, the project will gradually shift from door-to-door service delivery 
to a depot holder or to rural marketing approach.  Visits by CBD worker will 
emphasize recruiting new clients from among newly weds, postpartum women, 
those with unmet need, and other non-acceptors and supervisors will ensure that 
all eligible couples are reached once in two months to maximize the number of 
new acceptors and reduce the cost per acceptor.  Projects should work towards 
making a transition from providing honoraria for CBDs to creating social 
entrepreneurs or to a system of performance linked disbursements. 
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4. Leveraging Funds from Other Sources and Fund Raising 
Projects should generate corpus funds to create surplus to offset a part of the 
costs for providing services beyond the grant period. Communities can be 
encouraged to carry out fund raising events for services, eg. Sponsored RCH 
camps or a sponsored CBD. 

 
For dairy cooperative, a suitable proportion of profits that meet the VHVs 
honorarium should be put into the DCS corpus fund. 
 
5. CSM 
In order to ensure effective utilization of contraceptives by clients, it has been felt 
necessary to promote CSM brands. Profit margins from the CSM sale of only 
condoms and pills is not adequate enough for CBD to sustain her interest in 
continuing with services after the project is over. To address this issue, it has 
been proposed to broaden the basket of CSM products to include such items as, 
DDKs, IFA tablets, pregnancy kits, ORS packets, sanitary napkins among others. 
The amount of revolving fund for purchase of commodities is accordingly provided 
in the project budget.  
 
6. Forging Effective Linkages with Public Health System 
This project will make special efforts in strengthening the linkages with existing 
public health system for the continued utility of services by the community beyond 
project period. For this, CBDs will inform the Village Health Committee in general 
and all eligible population in particular, on various services available at the Sub 
Centre / Primary Health Centre / Community Health Centre and RCH camps and 
the efforts made by SIFPSA to improve quality by upgrading the skills and 
facilities of Govt. Health System. In other words, CBD will act as a liaison between 
the community / clients and the pubic health system and thus reduce the gaps 
that currently exists between provider and client. 
 
6. SYSTEMS AND PROCEDURES 
 

 Contraceptive Procurement 
 
The Project Coordinator will be responsible for getting an adequate supply of 
contraceptives from PHC/CMO and ensure timely delivery to the CBD workers 
who will be the depot holder at the village level while the office of the NGO will be 
the main depot.  The accountant cum MIS Assistant will maintain stock records 
and stock position.  The project will use the first in and first out method for 
contraceptives distribution and will report only contraceptives actually distributed 
to the clients on a monthly basis.  
 

 QPR & QER 
 
Quarterly Progress Report (QPR) will be submitted to SIFPSA in April, July, 
October and January for standard quarters in which progress regarding all 
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indicators as mentioned in expected outcome and strategy will be submitted 
besides prescribed QPR Format. 
 
Similarly Quarterly Expenditure Report (QER) will also to be submitted to SIFPSA 
along with QPRs. At the end of the project the agency will submit a Project 
Completion Report and a Project Expenditure Report in the 25th month. Training 
to maintain MIS at various level with in the project will be provided by an agency 
commissioned by SIFPSA. 
 

 Client Record Keeping 
 
Client cards will be prepared for all acceptors of contraceptives and for referral 
clients. These cards will indicate the quarter in which the client first accepted the 
method under the project, name of the client, code number, age, parity, type of 
contraceptive used, quantity received, details of pregnancy, details of ANC, 
number of newly born children and their immunization status. 
 

 Feedback & Reporting 
 
Project staff will have regular monthly meetings at the Agency’s project office 
chaired by the Project Director or his representative. During the meeting the staff 
will appraise him/her all the progress of the project and problems and difficulties 
faced in the project/ field area. This meeting will be clubbed with payment of 
honorarium to the staff. Prior to the meeting, all the required exercises such as 
performance progress of the project in general and by each staff in particular will 
also be done. Project office will receive monthly reports from the field on the 
prescribed reporting formats, before the meeting so that the progress could be 
reviewed during the meeting. 
 
At the field level, Supervisors will organize regular meetings with the CBD workers 
of their respective areas twice a month. This meeting will be held in rotation in 
different CBD areas. The purpose of the meeting is to analyze the progress of the 
project and understand what the major problems in the area are. CBD stock 
analysis will also be done in these meetings. Supervisors will compile the reports 
of CBD and give it to APC who in turn would finalize the record and submit it to 
PC. 
 
MIS assistant/Accountant will be responsible for compilation of the reports.  
Reports will be checked by the Project Coordinator.  If there is something 
interesting, or if agency has taken any innovative step to dispel the myths or 
involve the community, it will be highlighted in the project report.  SIFPSA will 
receive quarterly progress report (physical and financial together) from the 
agency. 
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 Supervision, Monitoring & Evaluation 
 
Project Coordinator will ensure that the APCs and Supervisors are regularly 
visiting the field to supervise the work of the CBD and also to ensure that the MIS 
is kept properly. In case of weak areas APCs/ Supervisors will make sure that the 
CBDs are provided necessary help to improve their performance. In order to 
check the work of the Supervisors and APCs the Project coordinator will also do 
random checks in between. 
 
Progress review will also be done through the month/weekly meetings between 
the Project Coordinator, APCs, Supervisors and CBDs. In the meetings the 
performance review will be done for all of the major indicators of the project and 
weak area will be identified. These weak areas in turn will be focused in the 
monthly action plan of the managerial staff. 
SIFPSA personnel will also monitor the project from time to time and will provide 
feedback for necessary actions for improvement. 
 
SIFPSA will arrange for end line evaluation in the 24th month of the project. At the 
end of the project, proper documentation of the achievements, problems and 
shortcoming will be done. 
 
7. JOB DESCRIPTION OF VARIOUS PROJECT STAFF 
 
The detailed job description of staff is given in Annexure I 
 
8. WORKPLAN 
 
As an effective management / monitoring tool a detailed work-plan giving month-
wise activities and interventions is prepared. Work-plan is attached in Annexure 
II. 
 
Apart from this consolidated plan, the PC, APC and Supervisors will have their 
own detailed day wise work-plan for each month and on the same format the 
actual activities will be reported as they take place. These will be checked and 
signed by the PC once a week.  
 
9. FINANCE, BUDGET & ASSUMPTIONS  
 
A separate project account will be opened in any of the nationalized banks and a 
no-lien certificate will be obtained from the Bank and submitted to SIFPSA. 
SIFPSA will release initial instalment after signing the project agreement. 
Predetermined quarterly instalments will be released by SIFPSA after receiving 
quarterly expenditure report along with utilization certificates etc. 
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All payments more than Rs.500/- and staff honoraria would be paid by crossed 
cheque.  Agency will facilitate the CBD workers in opening bank accounts, in the 
same branch where the project account is operational.  
 
Assumptions (The following assumptions & budget notes are only for the 
purpose of reference. These are to be modified appropriately as per the specific 
project). 
 
Personnel Cost 
1. Honorarium for PC and Accountant cum MIS Assistant and Office Attendant 

has been kept for 1st to 25th month. 
2. Honorarium for APC and Supervisors is calculated from 2nd to 24th month. 
3. Honorarium for Project Doctor is calculated from 3rd month onwards @ Rs 

600/- per visit for 12 visits per month. No increment is given for Project Doctor 
as her services are visit based only.   

4. Honorarium for CBD Workers is calculated from 3rd to 24th month. 
5. Increment of 10% will be given to the staff after completion of 12 months of 

regular service. 
6. On a group of 10 CBD Workers, one Supervisor is provided for. 
7. Each CBD Worker is given a population of appr. 1500. 
   
Transportation & Mobility 
1. There is a provision of POL for agency’s vehicle (four wheeler) @ Rs 250/- per 

visit for 10 visits per month. The vehicle will be used for out reach camps, 
logistics, IEC work, transportation of clients etc. 

2. POL to Assistant Project Coordinator (2nd month onwards) for motorcycle is 
provided for        @ Rs 600/- per month and for mopeds for the 7 Supervisors 
(2nd month onwards) @ Rs 550/- per month. 

3. Mobility allowance to CBD Workers is provided for @ Rs 50/- per month from 
3rd month onwards. 

4. Registration and road tax charges are calculated @ Rs 4700/- per motorcycle 
and Rs 3000/- per moped. 

5. Insurance for the second year is provided for @ Rs 500/- for the motorcycle 
and @ Rs 250/- for the mopeds. Insurance for two-wheelers for the first year is 
covered in the show room cost of the vehicles. 

6. Rs 1000/- per vehicle is provided for in the second year maintenance of 
vehicles. During the first year no cost has been provided for repairs of new 
vehicles, as they will be under warranty period during first year. 

 
Administrative Expenses 
1. Office rent @ Rs 2000/- per month is provided for. 
2. Budget for telecom / postage @ Rs 500/- per month is provided for. 
3. Provision for contingency @ Rs 7500/- per year is made. 
4. Provision for stationery for the office @ Rs 1000/- per month is made. 
5. Rs 2500/- is provided in first year for Newspaper advertisement for 

appointment etc.  
6. Audit fees @ Rs 2500 per year is provided for. 
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Programme Expenses 
1. Since the project will focus on Contraceptive Social Marketing (CSM), a 

revolving fund of     Rs 20,000/- is provided for one block project. 
2. Rs 10,000/- (one time) is provided for medicines and consumables. 
3. Rs 500/- per month is provided for IEC activities. 
4. Rs 1000/- one time is provided for the sign board. 
 
Training Expenses 
1. For CBD Workers training, provision for fooding (@ Rs 25/- per participant per 

day) for ------------ participants for 10 days in the first years and 4 days in the 
second year is provided for. 

2. For CBD Workers training, transportation (@ Rs 30/- per CBD Worker per day) 
for -------- CBD Workers for 10 days in the first year and 4 days in the second 
year is provided for. 

3. For CBD Workers training, training material (@ Rs 50/- per participant) for -----
------- participants in the first year and second year is provided for. 

 
Assets 
1. Major assets provided for are bags, boxes, motorcycles for the PC / APC, 

mopeds for Supervisors. 
 
Agency Contribution (if applicable from the list enumerated below; other items 
as mutually agreed upon needs to the specified) 
1. A computer with printer will be provided by the agency for the project office at 

block level, 
2. Furniture and fixtures such as almirahs, tables, chairs, display board, white 

board, dari, fans etc for project office at block level will be provided by the 
agency,  

3. Vehicle (four wheeler) will be provided by the agency for which SIFPSA will 
provide for POL, 

4. Nurses / paramedical staff will provide their services for Out Reach Camps 
and assistance to the Project Doctor at the hospital as and when required. 

5. Space and furniture, fridge etc for the Project Doctor will provided by the 
agency at its hospital.   

 
Honorarium & other budgetary allocations are indicated in the budget.  
 
 
NOTE: The IFPS Project is ending in September 2004. If the IFPS Project 
does not receive extension, then this project will automatically come to an 
end in September 2004 even before completion of two years project 
duration. 
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Annexure – P1 

 
 

WORK PLAN 
 Year 1          Year 2          Year-3 

Activitieis M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M 1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M-1 
Staff Appointment                  
Establishment of block office                 
Training of PC, APC, Supervisors   
Training of CBDs     
Survey     
Service delivery     
Community meeting     
Refresher training of CBDs    
Door to door visits     
Wall writing     
PHC meetings     
Performance analysis meetings    

QPR/QER reporting     
Project completion report     
Final audit      
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Annexure – P2 

Job Description and Qualifications Required for the Staff of 
CBD Project: 

 
I. PROJECT DIRECTOR  
 

Honorary Project Director will be the Chief Executive Officer of the project. He / She 

will be responsible for strategic and policy decisions, provide sustained direction 

to the project.  
 

II. PROJECT COORDINATOR 
 

1. Overall responsibility of the implementation of project, planning the project 

activities with APC and supervisors to achieve project objectives. Plan of 

activities should be made as per the need in the area and demand generated 

by them. 

2. Supervision, review and monitoring of the field staff. From time to time take up 

client verification in the field areas. 

3. Liaison with district and other organizations. 

4. Exercise delegated administration and financial powers of the Project Director. 

Maintain project related records and financial records for the expenditure 

incurred directly by them. 

5. Prepare annual and monthly work plans for provisions of technical assistance 

and supervision. 

6. Organise and co-ordinate training programmes and refresher training for 

project staff at all levels. 

7. Coordinate activities with SIFPSA, DIFPSA and CMO. 

8. Responsible for overall progress of the project, its proper implementation and 

quality inputs in the project for systematic approach and optimum utilization of 

resources. 

9. Organise baseline census. 
 

Qualification: Minimum qualification should be a Post Graduate with substantial 

minimum three years experience in Community Development Programmes. Must 
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have knowledge of health, hygiene and family planning subjects. More weight 

however be given to relevant experience. 

 

III. ASSISTANT PROJECT COORDINATOR: 
 

1. Responsible for proper implementation of project in his/her area planning at 

the project level with the involvement of the supervisors. Review the 

performance of the supervisors and then CBDs under each supervisor. 

2. Responsible for establishing linkages with government health structure in 

his/her area. Especially with the ANMs. Make coordinated plan of the ANM 

and supervisors for better coverage. 

3. To give feed back to Project Coordinator regarding progress, field problems 

and referral difficulties etc. and jointly work-out a solution either by holding a 

meeting with the Govt. health functionaries and providing support to the ANMs 

for eg. mobility support or logistics support. 

4. Organise monthly meetings of his/her field staff for collecting feed back, 

dissemination of information and special attention to over-coming hurdles, 

refreshing the knowledge and information of Supervisors and their supportive 

behavior towards the CBD workers. 

5. Organising ANMs visit in his/her area with proper planning, after identifying the 

need in the area. 

6. To ensure timely supply of contraceptives, other consumable and other 

material to Community Level Worker through supervisors and maintain proper 

logistics records.  

7. Monitor, review the ongoing activities in the area assigned and plan his/her 

visit of the area, guide the supervisors and CBD. Take feedback and 

accordingly plan for the future activities. 
 

Qualification: A Graduate with field experience in community development work 

for not less than 3 years. Worked in supervisory category for not less than two 

years (preferably)  
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IV. ACCOUNTS CUM MIS ASSISTANT: 
 

He/she should be a commerce graduate with experience of working with an NGO 

or agency in maintaining financial records. He/she will be required to stay in the 

project area and maintain all records at the block office. He/she will be 

responsible for maintaining records of the project with vouchers. He/she will make 

the salary register and make all payments through cheques only. From time to 

time he/she will visit the project area and see that fund utilization commensurate 

with the activity.  He/she will put a check on all wasteful expenditure if any under 

the project. Keep record of the contraceptive stock as procured by the project. 

Give feedback to monitoring team about replenishment details and consumption 

details. 
 

V. SUPERVISORS: 
 

1. To supervise and facilitate the work of appr. 10 CBD workers as assigned.  

2. Compilation and preparation of monthly reports received from field workers/ 

CBD workers. 

3. Monitoring Field Workers job in the field. 

4. Guiding / assisting field workers in his /her job. 

5. Maintaining conducive relation with Gram Pradhans etc. 

6. Helping Field Workers in organising his/ her work with special emphasis on 

motivational aspects. 

7. To see regular supplies reach every field worker in time. 

8. Helping Assistant Project Coordinator in organising health check ups 

programmes and days, providing necessary assistance to the doctor. 

9. Help APC / PC to organise training courses, refresher courses for CBD 

workers and dais. To organise IEC activities in the concerned area. 

10. To organise CBD Workers team for baseline. 
 

Qualification : Should be preferably Intermediate but minimum High School or 

equivalent with a rural background.  
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VI. COMMUNITY BASED WORKER OR CBD WORKER: 
 

1. CBD worker will be involved in the baseline survey of the project area. 

• Prepare and maintain target couple register. 

• Maintain records of pregnant women, 0-1 years and 1-5 years old children 

for immunisation. 

• Maintain records of high risk pregnancies, deliveries, immunisation and 

distribution of Iron Folic Acid tablets, Vitamin A, distribution of disposable 

delivery kits to pregnant women and ORS packets etc. 

• Maintain the records of new acceptors. 

• She will be responsible to maintain other desired records. 

2. To identify and accompany referral cases to centres or arrange for it. 

3. To help the clients in getting services like immunisation, TT vaccination. 

4. To give regular and uninterrupted supplies to clients. 

5. To persuade the clients to avail the services of Lady Doctor/ Para-Medical 

Assistant when she visits the selected site. 

6. To generate awareness, educate and motivate eligible couples. 

7. To provide family planning, mother and child health education and services to 

the allotted community people through door-to-door visits and informal 

meetings. 

8. Educate couple on spacing methods along with sterilisation. 

9. Identify and refer IUD and voluntary sterilisation acceptors. 

10. Do the follow-up of all family planning clients. 

11. Attend training and monthly meetings. 

12. Prepare and submit monthly reports to Health Supervisors. 

13. Help in baseline census. 
 

Qualification: Should be able to read and write, preferably a Junior High School 

pass. She must be the resident of the project area. A married woman and a family 

planning acceptor would be preferred. 
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VII. OFFICE ATTENDANT 
 

The messenger will work as per instructions of the Project Coordinator as required 

in the office. 

 

VIII. DOCTOR 
 

 

IX. ANM 
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Annexure –P.3 

BUDGET SUMMARY 

TOTAL BUDGET 
Sr. Particulars Year 1 Year 2 Year 3 Total 

1 Personnel Cost     
2 Transportation and Mobility     
3 Administrative Expenses     
4 Program Expenses     
5 CBD Training     
6 Assets and Equipments     
7 Agency Contribution (Notional Value)      

Total     
Less Revolving Fund   
Less Agency Controbution   
Total Cost to SIFPSA   

 

 

1. PERSONNEL COST 
Year 1 Year 2 Sr. Designation Staff 

Strength Rate in 
Rs. 

Budget in 
Rs. 

Rate in Rs. Budget in 
Rs. 

Year 3 (25th 
month) 

Total 
Budget  
in Rs 

1 Project Coordinator         

2 Assistant Project Coordinator         
3 Project Doctor (Gynaecologist – visit based)      
4 Accountant cum MIS                
5 Supervisors                            
6 CBD Workers        
7 Office Attendant                 

GRAND TOTAL        
 

 

2. TRANSPORTATION AND MOBILITY: 
Sr. Particulars Unit Rate in Rs. Year 1 in Rs. Year 2 in Rs. Total in Rs. 
1 POL for vehicle of the agency      
2 Assistant Project Coordinator      
3 POL for mopeds for Supervisors      
4 TA to CBD Workers to visit Project Office     
5 Registration, Road Tax - Motor Cycle     
6 Insurance for Motor Cycle      
7 Registration , RoadTax  - Moped      
8 Insurance for mopeds      
9 Repair & Maintenance of 2 wheelers      

GRAND TOTAL      
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3. ADMINISTRATIVE EXPENSES: 
Sl.No. Particulars Rate  per month in 

Rs.  
Year 1 in Rs. Year 2 in Rs. Total in Rs. 

1 Rent & electricity for project office     
2 Telecom/ Postage     
3 Contingency     
4 Printing & Stationary     
5 News paper advertisement for appointment etc.    
6 Audit Fees     

GRAND TOTAL     
 

 

 

 

4. PROGRAM: 
Sl.       
No. 

Particulars Amount in Rs.  Year 1 in Rs. Year 2 in Rs. Total in Rs. 

1 Revolving Fund for CSM     
2 Medicines & consumables     
3 IEC     
4 Sign Board     

GRAND TOTAL    
 

 

 

 

5. TRAINING  
Sl.No. Particulars Unit Rate  in Rs. Induction Trg.   

Year 1 
Refresher  Trg.  

Year 2 
Total in 

Rs. 

1 Fooding (CBD Training)      
2 Transportation (CBDW)      
3 Training Material (CBDW)      

 GRAND TOTAL      
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6. ASSETS & EQUIPMENTS 
Sl. Particulars Quantity Rate in Rs.  Year 1 in Rs. Total in Rs. 

1 Bags for staff    
2 Boxes for CBDs & MAREs    
3 Motor Cycle    
4 Mopeds    
5 Office Tables    
6 Chairs    
7 Stool    
8 Fans    
9 Almirah    

10 Almirah small size for doctor    
11 Dari    
12 Computer with printer    
13 Black Board    
14 Display Board    

TOTAL     
 

 

7. AGENCY CONTRIBUTION 
Sl. Particulars Quantity Rate in Rs. Total in Rs. 
1     
2     
3     
4     
5     

TOTAL     
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Annexure – 6 

AGREEMENT 
 

 

This AGREEMENT made on this day of ___________ between the State 
Innovations in Family Planning Services Project Agency, Uttar Pradesh, 
Lucknow, a society registered under the Societies Registration Act, 1860 and having 

its registered office at "Om Kailash Tower", 19A Vidhan Sabha Marg, Lucknow-226 

001 (hereinafter called "the Grantor", which expression shall unless excluded by or 

repugnant to the context include its successors and legal representatives) of the one 

part and _____________, hereinafter called the Grantee} a Society registered under 

the Societies Registration Act, 1860 and having its registered office at 

_______________, which expression shall unless excluded by or repugnant to the 

context include its successors and permitted assigns) of the other part. 
 

WHEREAS the Grantor requires a project for providing family planning counseling 

and contraceptive service delivery to be undertaken in _______ block of District 
__________ and the Grantee has submitted a proposal for undertaking such project 

of ____ months duration in ___________ district (Annexure - I as amended by 

scope of work mentioned in para I (a) hereinafter called "the proposal").  
 

AND WHEREAS the Grantor has accepted the proposal and has agreed to engage 

the services of the Grantee, subject to terms and conditions as hereunder: 
 

NOW, THEREFORE, in consideration of the mutual promises and covenants 

contained hereinafter, the parties hereto hereby agree as follows: - 

1.  Project : 

(a)  The Grantee undertakes to provide Community Based Distribution project to 

increase CPR by ___ % points from the existing level by motivating ____ new 

acceptors, sustain existing baseline spacing users, supply CSM brand to ___ 

percent spacing clients, ____ % ANC to pregnant women and ___% 
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immunisation to infants and ___% immunisation to children  (0-0yrs), in 

accordance with the proposal (Annexure-I). 

(b) The task mentioned in Annexure-I shall be completed within ____ months 

commencing from the date of release of first installment. The Grantee shall 

commence the work immediately after receipt of first installment, and shall 

complete the same within the period stipulated heretofore or within the period 

as may be extended by Executive Director, IFPS Project except due to force 

majeure conditions reasonably beyond the control of the Grantee.   In this 

clause, force majeure conditions mean act of God, war, insurrection, riot, civil 

commotion, strike, earthquake tide, storm, tidal wave, flood, lightning, explosion, 

fire and any other happening which the Grantee could not reasonably prevent or 

control.  The Grantee shall intimate the Grantor in writing of the force majeure, if 

any, within 15 days of such happening.  The decision of Executive Director, 

IFPS Project as to the extension of time for completion of the work hereunder 

shall be binding on the Grantee.   

(c) That vide clause 1 (b), this agreement has been entered into for a period of ___ 

years from ________ to ________. However, this agreement is entered into 

subject to the overriding condition that in the event that the funding to the 

SIFPSA project comes to an end any time before ___ years from the date of 

entering into this agreement; this agreement will stand terminated and the 

project of the Grantee shall cease to exist by giving 2 months notice to the 

Grantee by the Grantor. 

2.  Disbursements 

(a)  The Grantor will pay the Grantee upto a total of Rs. _______________ for 

completion of this project in stages mentioned in Condition 2 (b), subject to 

item-wise budgetary allocation, details whereof are more particularly mentioned 

in Annexure-II annexed hereto and limited to actual expenditure. 
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(b)  Funds shall be released by the Grantor to the Grantee at the following stages, 

subject to the Grantee furnishing to the Grantor the account of expenditure, in 

such form and manner, as may from time to time be prescribed by the Grantor 

to its satisfaction relating to utilization of preceding disbursements availed by it 

for the implementation of the project. 
Stages                                                                    Amount 
                                                                           ( In lakh Rs.) 

(i)  After execution of the agreement  Rs.    
(ii)  Three Quarterly installments of         Rs.  
 Rs.____ lacs each  
(iii)   Completion of the project and    Rs.  
 submission of project report,  
 Audit by the Grantor's representative & 
 endline evaluation.  
(iv) Total cost of project comes to  Rs.  

(c)  Funds under this agreement shall be placed at the disposal of the Grantee in a 

separate account opened by it at the project level, subject to its furnishing to the 

Grantor a letter of commitment containing such conditions as may be approved 

by the Grantor from the bank that the bank shall not exercise a lien over the 

said account or any right to set off or adjust any amount due and payable under 

any loan or credit arrangement which the Grantee may be having or may have 

with the bank against the amounts standing to the credit of  the Grantee in the 

said account. 

(d) The Grantee shall disburse all payments to the manpower engaged by it 

through account payee cheques or by transfer to the credit of the individual's 

bank account.  It shall be the responsibility of the Grantee to ensure that every 

individual engaged by it opens a savings bank account in a local bank or post 

office. 

(e) Except for petty expenses less than Rs. 500/- (Five hundred Only) the Grantee 

shall release all other payments through account payee cheques only.   
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(f) The Grantee shall strictly abide by the provisions contained in the "Terms And 

Conditions For Utilization Of Grants Provided For Implementing Agencies" 

appended as Annexure-III, which along with Annexures-I & II shall form part of 

this agreement.  However, in case of any contradiction between the provisions 

of the Agreement and 'Terms and Conditions' stated above, the provisions 

contained in this Agreement shall prevail. 

(g) Except in case of prior written approval from the Grantor, the Grantee shall not 

make any payment or shall not charge any expense, which it makes prior to 

receipt of the first installment from the Grantor. 

(h) The Grantee shall not be allowed to take loan from any external parties under 

any circumstances. The Grantee shall not be allowed to make advance 

payment or lumpsum advance on any account to anyone including staff 

members. However, these provisions shall apply only to SIFPSA funded 

activities and assets.  

4. The Grantee shall install and maintain books of accounts on double entry 

system on cash basis with details of outstanding liabilities, if any. The Grantor 

shall have the right at any time at its discretion to have inspected by its 

authorized officers or independent agencies the books of accounts and other 

records relating to the said funds kept by the Grantee.  

5. Grantor supplied or financed property must be used exclusively for those 

activities described in the agreement document. If any agency is working with 

multiple project funds given by different donors then it will give a certificate to 

the grantor that all assets purchased from SIFPSA funds have not been 

(totally or partially) funded from any other project funds nor are being used for 

projects funded by other donors. Grantor supplied or financed property shall 

not be mortgaged, sold, gifted or disposed off in any manner by the grantee. 
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Upon completion or expiry of this agreement, the Grantor will notify the 

Grantee regarding the disposal of the property. 

6. On completion of tasks in the said project the Grantee will furnish to the 

Grantor a copy of an administrative report covering the details of project 

activities and studies undertaken by it. The Grantor shall have a right to call 

upon the Grantee to furnish such additional supplementary reports, or other 

documents, papers or writings as in the opinion of the Grantor are necessary 

or proper in connection with completion of the project. 

6.(a)  If the Executive Director, IFPS Project, Lucknow at any stage decides that  the 

Grantee has misutilised the amounts (or any part thereof) already received from 

the Grantor or has fraudulently claimed any expense from the Grantor, or if the 

Grantee fails to observe and perform any covenants, stipulations or obligations 

hereunder or commits a breach of any of the terms, conditions or provisions of 

this Agreement on its part to be observed and performed, or if at any stage 

reasonable grounds exist to apprehend the breach of the terms and conditions 

of this agreement in future or that the continuance of this project may be 

prejudiced or in jeopardy he/she may revoke this Agreement wholly or partially 

and ask the Grantee to refund the amount received till then along with interest 

accrued, if any. 

(b) The Grantee shall immediately intimate in writing to the Grantor about all 

material facts or changes in any material fact subsequent to the date of 

agreement, which have a bearing either directly or indirectly on the award of 

project or continuation thereof, failing which Executive Director, IFPS Project 

shall have a right to revoke this Agreement wholly or partially and ask the 

Grantee to refund the amount received till then along with interest accrued, if 

any. 
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(c) If the Grantee or any of its members has been penalized by any donor, funding 

or any other agency or by any Court of Law in India or outside India, in the past 

or either prior to or subsequent to the date of signing of the agreement or if any 

investigation of any kind is pending or has been initiated by any donor, funding 

or any other agency or if any legal proceeding either criminal or civil is pending 

or has been initiated against it or any of its members, such fact shall be 

immediately communicated in writing to the Grantor failing, which Executive 

Director, IFPS Project shall have a right to revoke this Agreement wholly or 

partially and ask  the Grantee to refund the amount received till then along with 

interest accrued, if any. 

7. The Grantee shall not delegate, transfer or assign or sublet this Agreement in 

whole or in part or otherwise, the obligations under this agreement to any other 

person, firm or company or any other institution/organisation without obtaining 

the prior written approval of the Executive Director, IFPS Project. 

8.  All documents, information, statistics and data collected by the Grantee in the 

discharge of the obligations under this Agreement incidental or related to it 

(whether or not submitted to the Grantor) shall be joint property of the Grantor, 

Lucknow and the Grantee. 

9. The Grantee will maintain separate records along with vouchers for the 

expenditure incurred from the funds provided by the Grantor to the Grantee for 

this project and will make available the same at the time of verification by the 

staff or any representative of the Grantor.  

10. The Grantee will send a list of activities which have not been completed 

according to the time schedule as given in the project document (Annexure-1) 

giving reasons for the same along with every quarterly progress report to the 

grantor.   
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11. In the event of any dispute, difference or question which may at any time arise 

between the parties hereto or any person claiming under them, touching or 

arising out or in respect of this deed or the subject-matter thereof or with regard 

to interpretation of the terms of this Agreement, the matter shall be referred to 

sole arbitrator who shall be appointed by the Executive Director, IFPS Project, 

Lucknow as per the Arbitration Act, 1996.  The decision of the Arbitrator on the 

points referred to him/her shall be binding on both the parties to the Agreement 

in accordance with the provisions of the Arbitration & Conciliation Act, 1996, 

provided that nothing in this clause shall entitle the Grantee to refuse to perform 

its obligations under this Agreement merely because a reference to the 

Arbitrator has been made. The award of the Arbitrator shall be final, conclusive 

and binding on both the parties to the agreement. 

 In all cases, the Arbitrator shall give reasons for the award. 

12. Grantee will inform SIFPSA about educational qualifications and experiences of 

Project Co-ordinator, Accountant and MIS Assistant.  All the staff should be from 

the district in which the project is being implemented.  CBD worker should 

preferably be a married woman. No relative of the Grantee’s key personnel will be 

appointed however, in exceptional cases relaxation may be given on fulfillment of 

requisite qualifications after written approval from Grantor.  Further PC and 

Accountant will work full time and shall not accept any remuneration from any 

other source.  Any staff working with the Grantee for completion of the said 

project shall be treated as the staff of the Grantee working only for the specific 

project activity and the Grantor shall not in any way be liable to pay such staff or 

to regularize their services.  The Grantee only shall be liable to pay to such staff 

for the work done as per this agreement. 

13. The Grantee shall not use the “logo” and name of “SIFPSA” or anything bearing 

any similarity to the logo and the name of “SIFPSA” on its letter heads, 
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advertisements, publicity material or for any purpose whatsoever.  That the Grantor 

will not be held to responsible for any liability arising from the misutilisation of its 

logo or the SIFPSA name by the Grantee towards any third party.   

14. This Agreement shall be enforceable in courts situated at Lucknow, Uttar 

Pradesh. Any suit or application for enforcement of the above shall be filed in the 

competent Court at Lucknow and no other Court of any other district of Uttar 

Pradesh or outside Uttar Pradesh shall have any jurisdiction in the matter. 

15. This agreement shall come into effect on the date of signing of this agreement by 

the authorized signatories of the Grantor Lucknow, and the Grantee. 

16. This Agreement document contains a total number of __ pages, Annexure I 

contains __ pages, Annexure II contains __ pages and Annexure III contains ___ 

pages. 
 

(Name) 
  General Manager (Pvt. Sector) 

For and on behalf of  
The State Innovations in Family Planning 

 Project Services Agency, (SIFPSA) 
Om Kailash Tower, 

19-A, Vidhan Sabha Marg,  
LUCKNOW- 208001  

 
Witnesses: 
1.  ............................................. 
2.  .............................................                         
 
 

              -------------------------- 
-------------------------- 

For and on behalf of 
(Name and Address of the agency) 

Witnesses:     
1.  .......................................... 
2.  .......................................... 
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Annexure – 7 

 
STATE INNOVATIONS IN FAMILY 
PLANNING SERVICES PROJECT 

AGENCY 
 
 
 
 
 
 
 
 

TERMS AND CONDITIONS 
FOR 

UTILISATION OF GRANTS PROVIDED 
FOR 

IMPLEMENTING AGENCIES 
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1. To Whom Do These Terms and Conditions Apply? 
 

 These terms and conditions apply to all SIFPSA agreements. All 
organizations and individuals receiving SIFPSA funds must comply with them. 
Failure to comply may result in termination of the agreements and/or refund of 
payments made to the organization and individuals. 

 
2. Reporting Requirements 

 
2.1 Reports 

 
 All projects funded by SIFPSA must submit Progress and Financial Reports 

every three months, unless specified otherwise in the project document. One 
complete set of forms to be used in preparing these reports is in an 
attachment enclosed with this document. Additional forms for your 
organization's use during the project-funding period will be sent separately. 
Instructions for completing Progress and Financial Reports are attached to 
the appropriate report forms. If for any reason forms are lost and/or not 
received, your organization must advise SIFPSA immediately. Failure to 
submit reports on a timely basis may adversely affect the project's continued 
funding. 

 
2.2 Report Schedule 

 
 The financial and progress reports for each sub project would be submitted 

on a quarterly basis. The quarters would be defined as follows: 
 

• April to June 
• July to September 
• October to December 
• January to March 

 
 Each project's schedule is attached to the agreement. 
 

2.3 Submission of Reports 
 
 Reports should be mailed to the ED. The Project Coordinator would review 

the progress made during the quarter. He/she would then cross check these 
with the financial reports and the budgets estimated for that quarter for 
consistency in information. After verifying the progress reports, he/she would 
forward both the reports to the concerned General Manager for his approval. 

 
 The reports must be post marked and sent by registered mail no later than 

fifteen (15) days after the close of each three-month period as defined above. 
The final quarterly report, however, must be submitted no later than fifteen 
(15) days after the quarter following the close of the project funding period, 
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pending settlement of all obligations. Late submission of progress and/or 
financial reports will affect timely disbursement of funds to the project. 

 
 Failure to submit reports can result in termination of the agreement with the 

Grantee. This provision applies to incomplete or improperly prepared reports 
as well. 

 
3. Agreement Award Management 

 
3.1 Cost Reimbursable Agreement 

 
 This is a cost reimbursable agreement. This means that SIFPSA will 

reimburse, upon submission of properly completed progress and financial 
reports apart from the four-month advance, allowable expenditures, up to, but 
not exceeding, the total amount specified in the project budget. In no case the 
Grantee may exceed the total agreement budget without prior written 
approval from SIFPSA. 

 
3.2 Allowable Costs 

 
 Allowable costs are those costs which must conform to the approved project 

budget and to any limitations and/or restrictions set forth in these project 
terms and condition. 

 
 SIFPSA will pay for costs incurred in carrying out the project as described in 

the approved project description and budget. All costs must be determined by 
SIFPSA to be reasonable and allowable as defined herein, and in accordance 
with these project terms and conditions. 

 
3.3 Ineligible Goods and Services  

 
 The following categories of items are not to be procured under any 

circumstances: 
 

• Military equipment 
• Surveillance equipment 
• Commodities & services for support of public and other law 

enforcement activities 
• Abortion equipment and services 
• Luxury goods and gambling equipment 
• Weather modification equipment 

 
 
 

3.4 Other Restrictions on Purchases made with SIFPSA Funds 
 The following items may not be procured with SIFPSA funds without prior 

written authority from SIFPSA: 
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 a. pharmaceuticals 
 b. agricultural commodities 
 c. pesticides 
 d. rubber compounding chemicals and plasticizers 
 e. used equipment 
 f. U.S. excess property 
 g. Fertilizers 
 
 Subcontracts cannot be issued using SIFPSA funds without prior review and 

written approval by SIFPSA. 
 

3.5 Eligibility Date 
 
 No goods and services may be financed pursuant to orders or contracts firmly 

placed or entered into prior to date of signing agreement between SIFPSA 
and the Grantee. 

 
3.6 Procurement 

 
 Capital assets, other than land and building, would be procured by the 

Grantee through the outlined process.  Quotations would be sought directly 
for all items above a value of Rs. 5,000. The Grantee would be required to 
maintain a list of prospective suppliers to whom inquiry letters would be sent. 
Imprest purchases would also be necessary for certain low value items and 
for emergency purchases.  

 
 The Grantee should atleast get three quotations for the item being procured. 

The decision to purchase from the three or more quotations received would 
be entirely of the Grantee. The Grantee should be able to justify its reasons 
for purchasing an item, which might not be the least, priced of the quotations 
received.   

 
 The items to be procured must be of Indian make. If it is not possible for the 

The Grantee to follow the above procedure, reasons for non compliance 
must be specifically recorded. 

 
 The Grantee must also comply with the other requirements of the terms and 

conditions including exclusions and restrictions of certain goods and services. 
 

3.7 Travel 
 
 It is envisaged that the project will require travelling. Such travel may be 

undertaken either through rented vehicles or by other modes as deemed fit by 
the Management of the SIFPSA.  

 In the case of rented vehicle, proper quotation from taxi owners will be 
obtained. The lowest quotation will be accepted subject to the 
budgetary provisions of the agreement. An agreement will be made by 
the Grantee with the taxi owner quoting the lowest rate. In case taxies 
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are available at a rate higher than that sanctioned in the budget the 
Grantee will write with proper justification to SIFPSA for further orders. 

 
3.8 Payment Schedule 

 
 SIFPSA shall, upon receipt of your organization's signed acceptance of the 

agreement, provide the project with an initial advance payment. Subsequent 
payments will be made upon receipt of satisfactory completed progress and 
financial reports. 

 
 This initial advance will cover four months operating costs. Additional funds 

will be provided should major expenditures be anticipated in the initial period. 
 
 The project should, at all times, have sufficient funds on hand to meet 

obligations. During a given quarter, should funds advanced by SIFPSA not be 
sufficient to cover planned activities, the Grantee should send a request with 
justification for additional funds to their project coordinator. This will be 
reviewed and if approved, processed. To  this end, each month SIFPSA will 
Fax a bank balance form  for the project to be completed and returned to 
SIFPSA. 

 
3.9 Acknowledgment of Receipts of Payments 

 
 The Grantee must notify SIFPSA immediately upon receipt of any and all 

SIFPSA payments. The Grantee must complete the letter of acknowledgment 
sent to you by SIFPSA and promptly return it to SIFPSA. It is very important 
that the Grantee acknowledge each of SIFPSA's funds. SIFPSA will not 
disburse funds if it has no record of receipt of prior payments. The Grantee 
would also inform the bank account number to SIFPSA. 

 
3.10 Unexpended Funds 

 
 Any unexpended funds remaining after the expiration of the approved 

agreement period shall be promptly reported and refunded to SIFPSA.  
3.11 Separate Bank Accounts 

  
 All SIFPSA funds must be deposited in a separate bank account preferably 

an interest bearing Savings Account. All interest earned on SIFPSA funds 
must be used for project purpose only with prior approval of SIFPSA. 

 
3.12 SIFPSA Property  

 
 SIFPSA-supplied or financed property must be used only for those activities 

described in the agreement document. In case of misuse of SIFPSA's 
property the Grantee is liable to be terminated and the organization black 
listed, which would debar the organization from availing assistance in future. 
Grantor supplied or financed property shall not be mortgaged, sold, gifted or 
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disposed off in any manner by the grantee. Upon completion or expiration of 
this agreement, SIFPSA will notify you on the disposal of the property. 

 
3.13 Agreement Modification 

 
 With the exception of line items for salaries and training, the project has 

reasonable line item flexibility, and can, as needed, move funds from one line 
item to another with prior written approval of SIFPSA. For example, if the 
project requires more travel and less supplies, funds can be moved from 
supplies line item to travel. In case any line item expenditure exceeds by 10% 
of the allocated amount for that particular line item, then it need to be reported 
to SIFPSA.  

 
 Further more, should the Grantee incur allowable costs not initially 

envisioned when the budget was developed, SIFPSA would ensure that the 
Grantee charge these expenditures to a zero (0) line item, with its prior 
written approval wherein a limit of % of project cost would be given for that 
line item, within the budget category.  For example, if the Grantee needs 
office supplies and no budget line item exists for this, the Grantee may create 
an office supplies line item within the other direct costs category and charge 
against a zero budget. However, these expenditures should be mentioned in 
the progress report. 

 
 In case of projects with a time frame exceeding one year, the unutilized 

budget from year one would be carried forward to the subsequent years. 
 
 Changes in the approved objectives and/or the approved total budget must be 

authorized by SIFPSA through written letters or amendments to the 
agreement. Should the Grantee desire to make such changes in the original 
agreement, it should contact the SIFPSA Project Coordinator responsible for 
the project. 

 
 Written approval for budget changes are required when: 
 
 - Changes are proposed in the scope or objectives of the project; 
 - The need for additional funding arises; 
 - The Grantee plans to contract or sub grant any programmatic work 

required under this grant; 
 - The Grantee plans to incur an expenditure, which requires prior 

written approval (see section 3.4); 
 - The Grantee plans to transfer budgeted expenditures to other costs 

categories; 
 - The Grantee plans to increase salaries to individuals and/or increase 

the total salary budget; 
 
 All expenditures incurred must meet the provisions of these project terms and 

conditions. Therefore, if the Grantee incurs an expenditure not specifically 
included in the budget, and this expenditure is subsequently deemed by 
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SIFPSA as not allowable, then the Grantee will be responsible to reimburse 
all disallowed costs as per these terms and conditions. 

 
4. Accountability and Audit 
 
4.1 Accountability 
 
 The accountability of funds, equipment and supplies provided by or 

purchased with SIFPSA grant funds is critical. The Grantee will adhere to the 
specific requirements of these project terms and conditions as well as sound 
business practices. 

 
4.2 General Requirements 
 
 The Grantee shall maintain ledgers, invoices, vouchers, pay-roll registers, 

inventory records and other documentation to sufficiently substantiate all 
expenditure made out of the funds disbursed by SIFPSA to the Grantee. 
Comparison of actual expenditures with the budget amounts is required. Such 
records must be preserved by the Grantee for a period of three years 
following the expiry of the agreement or longer if more time is required to 
complete an audit and/or resolve all questions concerning expenditures. 
SIFPSA and any of its duly authorized representatives shall have access to 
any books, documents, papers and records of the Grantee which are directly 
pertinent to the projects for the purpose of conducting audits, examinations, 
evaluations, excerpts and transcriptions. 

 The Grantee shall install and maintain books of accounts on double 
entry system on cash basis with details of outstanding liabilities. 
Outstanding liabilities can be created with proper supporting 
documents, which will be reported in detail with every QER.  SIFPSA will 
take cognisance of outstanding liabilities on merit.  All the vouchers will 
have details about purchased quantity, quality, specification, brand  & 
purpose etc. It will be the responsibility of the Grantee to ensure that all 
narrations given on the voucher are self-explanatory. 

 A detailed list of books of record to be maintained at the Grantee's 
office is annexed with project document. 

 
 SIFPSA reserves the right for its staff to visit the Grantee during and after the 

project for the purpose of reviewing project progress, results and financial 
records. 

 
4.3 Specific Requirements and Records 
 
 The following specific requirements will be adhered to :    
 
a. Project Bank Account for Renewal/Additions 
 
 For a renewal/addition of a project previously funded by SIFPSA the Grantee 

is not required to open up a new account. The signed acceptance of the grant 
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agreement will provide specific information on the bank account including 
bank name and branch, address of actual branch, depository, account 
number, interest rate, if any, and names of signatories. Funds provided under 
these terms and conditions may not be loaned or otherwise made available to 
any other organization or individual, nor can these funds be used to pay for 
any of the organization's other expenses. 

 
b. Project Bank Statement 
 
 Copies of the project's reconciled bank statements must be submitted with the 

quarterly financial reports (section 2.1). 
 
 A letter of acknowledgment for each disbursement made to the project must 

be sent immediately to SIFPSA. Originals of all these documents must be 
maintained by the Grantee. Failure to maintain and submit copies of these 
records to SIFPSA may result in suspension of project advances and/or 
reimbursements. 

 
c. Generation of Income 
 
 Any generation of income from project money, need to be used for the project 

purpose only. 
 
4.4 Audit 
 
 After and/or during each grant award period an audit and/or inspection may 

be conducted on the project records by an independent Chartered Acountant 
selected by SIFPSA or SIFPSA's internal auditor or statutory auditor. If the 
audit is not acceptable to SIFPSA, it reserves the right to audit again or 
appoint a concurrent auditor. The Grantee would provide any information 
both financial and programmatic, required with respect to questions 
concerning the audit. The purpose of the audit shall be to determine the 
propriety and necessity of the expenditures of the Grantee in terms of the 
purposes for which the funds were granted, and to determine the adequacy of 
the financial management of grants. The audit will also include an inventory of 
equipment, contraceptives and unused supplies provided to or purchased for 
the project. 

 
 The Grantee would take steps to rectify any deficiencies noted as a result of 

the audit. Failure to do so may result in suspension of the grant. 
 
5. Prohibition on Abortion-Related Activities 
 
 None of the funds made available under this grant may be used to finance 

any costs relating to : 
 
 - performance of abortions as a method of family planning, 
 - motivation or coercion of any person to undergo abortions, 
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 - biomedical research which relates, in whole or in part, to methods of, 
or the performance of abortions as a method of family planning, 

 - active promotion of abortion as a method of family planning 
 
6. Termination  
  
(1)  Executive Director, IFPS Project, Lucknow may revoke this agreement wholly 

or partially and ask the Grantee through a written notice to refund amounts 
received till then with interest accrued thereon, if any, in the following 
situations : 
(a)  misutilisation of grant, 
(b)  claim for expenses being found fraudulent,  
(c)  failure to observe and perform convenants, stipulations or obligations 

under this agreement,  
(d)  breach of terms and conditions and provisions of the agreement or 

existence of reasonable grounds to apprehend such breach  of terms in 
future 

(e)  failure to intimate in writing any material facts subsequent to the grant 
having direct or indirect bearing on the award of the project or its 
continuance 

(f)  failure to intimate the penalisation or pendancy  or initiation of civil or 
criminal proceedings against the Grantee or any of its members to any 
court of law inside or outside India or by any donor of the Grantee prior 
to or subsequent to this grant, and 

(g) poor performance 
 

(2)  The notification for revocation shall be effective from the date of  the receipt of 
notification by the  Grantee or such future date as is specified in the 
notification for revocation. 

(3)  Upon receipt of the notification, the Grantee must immediately stop incurring 
any expenses or entering any obligations and refund the amounts received till 
then with interest accrued thereon, if any. 

 
7.  Disputes 
 In the event of any dispute, difference or question which may at any time 

arise between the parties hereto or any person claiming under them, touching 
or arising out or in respect of this deed or the subject-matter thereof or with 
regard to interpretation of the terms of this Agreement, the matter shall be 
referred to sole arbitrator who shall be appointed by the Executive Director, 
IFPS Project, Lucknow as per the Arbitration Act, 1996.  The decision of the 
Arbitrator on the points referred to him/her shall be binding on both the parties 
to the Agreement in accordance with the provisions of the Arbitration & 
Conciliation Act, 1996, provided that nothing in this clause shall entitle the 
Grantee to refuse to perform its obligations under this Agreement merely 
because a reference to the Arbitrator has been made. The award of the 
Arbitrator shall be final, conclusive and binding on both the parties to the 
agreement. 

 In all cases, the Arbitrator shall give reasons for the award. 
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8. Non-Liability 
 
 Neither SIFPSA nor its donors assume liability with respect to any claims for 

damages arising out of work supported by this agreement. 
 
9. Publication: 
 
 SIFPSA, the Grantee, or both may wish to publish or disseminate information 

on the results of work carried out under this agreement. Therefore, the grant 
is awarded with the condition that the Grantee will: 

 
a. submit to SIFPSA for comment a copy of the manuscript for any publication 

based on work carried under this agreement. The submission must be 60 
days prior to delivery to the printer or publisher. Once SIFPSA has submitted 
its comments, if any, the Grantee will consider them and proceed with 
publication/printing including all reasonable changes/deletions suggested by 
SIFPSA. 

b. provide SIFPSA with a copy of all published/printed documents developed 
under this agreement. 

c. reserve SIFPSA a royalty-free, non exclusive and irrevocable right to 
reproduce, publish, or otherwise use, and to authorize others to use the work. 

 
10. Amendment 
 
 This grant may be amended by formal modifications to the basic grant 

document by means of award letter from the Executive Director. 
List of documents to be maintained by NGOs as per 
provisions of para 4.2 of Terms and Agreement: 
 

A. Accounts Books : 
1. Cash book 
2. Bank book 
3. Journal book 
4. Ledger 

B. Accounts related documents : 
1. Fixed Asset register 
2. Stock register (for consumable items) 
3. Pay roll register 
4. All  cash/bank/vouchers 
5. All purchase bills/Files 
6. Invoices 
7. Counter foils of all cheque books 
8. Bank reconciliation statements 
9. Bank pass books/statements 
10. Copies of QERs sent to SIFPSA 
11. Utilisation certificate issued by CA 
12. Audit reports and replies 
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C. Other records : 
1. Attendance register 
2. Record pertaining to week/monthly meetings of CBD worker 
3. Record pertaining to visits of Lady Medical Officers 
4. Contraceptive stock register 
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Annexure – 8 

Topics Covered for Training 
 
1. Orientation of Projects Directors: 
The project Directors of the new projects will be provided orientation within the first 

quarter after the launch of the project and certainly during the tenure of the present 

project. The duration of this orientation will be of two days. The orientation program 

will be scheduled immediately after the sanctioning of the project by SIFPSA. This 

scheduling is being proposed so that the PD's are facilitated right from the beginning 

to execute their projects effectively. 

 
2. Induction Training of Projects Managers: 
Induction Training for eight days will be provided to the Managers of new projects. 

During these programmes, special emphasis will be on Reproductive and Child 

Health, Contraceptive Social Marketing, Contraceptive Logistics, MIS, 

Communication and IEC, Community Participation and Networking, Gender 

Sensitivity and Male participation, Micro planning, Linkages with Services in Public 

Sector and use of RCH and QOC check list to monitor and supervise the project 

functionaries and Sustainability. Emphasis is on making training sessions more 

performance focused; skill and practice oriented to address and solve problems in 

project management and service delivery. The training will also focus on data 

analysis and management as also role and responsibility of PC and APC'S. The 

participants of the induction-training program will be provided reference resource 

material during the course of the program.  

 
3. Induction Training of Supervisors: 
Induction training programs for 6 days duration will be organized for the Supervisors. 

The dimensions of the induction training will include CBD Approach, MIS, 

Reproductive and Child Health, Role and Responsibility of Supervisors, 

Communication, Community Participation and Linkages, Contraceptive Social 

Marketing, Work planning, introduction of monitoring check-lists to improve the 

quality of supervision and simplified and 'user friendly' versions of the existing RCH 
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and QOC check lists. Emphasis is on making training sessions more performance 

focused; skill and practice oriented to address and solve problems in project 

management and service delivery.  

 

4.  Orientation of MIS cum Accountant Assistants: 
A three -days orientation as per the designed training module will be conducted for 

the MIS cum Accountants Assistants of NGO projects, after their induction in SIFPSA 

funded project. Focus of this training will be made on the management of both 

SIFPSA - MIS and Accounting procedures. Key topics will be covered on SIFPSA 

MIS system, record keeping and reporting based on SIFPSA norms and procedures. 

 
5. Induction Training of CBDs/ MAREs: 
It has been the experience that the first interface of the CBDs with the perspective 

clients is the baseline survey. During the survey, the CBDs are confronted with 

questions mostly related to RCH. In view of this CBDs will be equipped to respond to 

these questions when they conduct the baseline survey. For this, a revised strategy 

for induction training of CBDs will be adopted. The induction training will now be 

organized in two phases. Duration of each phase will be 5 days and will have 2 days 

input on RCH. Second phase of the induction training will be scheduled after 30 - 45 

days of the first phase of training, depending on the completion of Base line survey 

by the NGOs. During the induction training, there will be a special emphasis on 

Reproductive and Child Health services, Community Based Delivery of RCH 

services, Communication & Counseling skills, MIS, Gender, Community participation, 

Sustainability, Micro plans, Contraceptive Social Marketing, practical orientation and 

demonstration on field issues, and linkages with local community and Public Health 

Systems. Emphasis is on building skills of non-clinical community based service 

providers in interpersonal communication and improved client provider interaction 

and in creating an enabling environment that supports positive behavior change and 

increased and consistent use of RCH services. 
 

Orientation of MAREs will be conducted in separate batches and focus will be 

extended to promotion of male participation & counseling and networking skill. 

(According to the SIFPSA training package for MAREs) 
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6.  REFRESHER TRAINING Programme:  

Refresher Training will be organized for all second year and extension NGO projects. 

It will be focusing on refreshing key knowledge on programmatic issues, up dating & 

sharing programme information, experience sharing, problem solving etc. In the 

refresher training, Sustainability of the project will be emphasized. Experts/ 

consultants will be invited to share their expertise during these sessions. Refresher 

training will be conducted for Project co-ordinators/ Assistant Project co-ordinators, 

Supervisors, CBDs and MAREs. This training will facilitate replication of strategies of 

successful models among the projects. 

 

7. Refresher Training of Project Co-ordinators (PC)/ Assistant Project Co-
ordinators (APCs): 
This Refresher Training would be provided for three days to Project Co-ordinators/ 

Assistant Project Co-ordinators after making a systematic training need assessment. 

The training demand made by the NGOs, feedback of trainers, PMUs, monitoring 

officers will also be sought while developing the training design.   

 

8. Refresher Training of Supervisors: 
Refresher training programs for 3 days duration will be organized for the Supervisors 

under institutional training.  

 
9.  Refresher Training of CBDs/ MAREs: 
The CBDs of the second year, extension projects would be provided a refresher 

training of 4 days in the field. This training will cover 2 days on RCH and 2 days on 

Non- RCH issues. This refresher will be conducted in a more participatory manner 

and focuses on CBDs for experience sharing and problem solving based on actual 

field issues faced. Refresher Training for MAREs would be carried out according to 

the SIFPSA training package. 
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10. Technical Assistance (TA): 
Each NGO project will be provided technical assistance in the field for two days 

between 9th and 10th month of its inception. This TA will facilitate face-to-face 

interaction between the field functionaries and TA provider and pave the way to clear 

the myths and doubts that might emerge in the project while speeding up the 

implementation. TA will address project specific & need based key issues that include 

record keeping and reporting, MIS, Referrals & networking, client counseling, 

strategy for quality care in family planning services and any other issues identified at 

the time of imparting TA. Before proceeding for TA, SIEMAT will arrange the 

concerned TA provider to identify exact TA needs, based on Project specific 

objectives, strategies, Induction training reports and feed back received from the 

concerned NGO and develops a check list. SIEMAT will also seek the assistance of 

the SIFPSA nodal / monitoring officer to locate pragmatic and programmatic field 

issues, which need to be addressed during the TA. Issues handled, methodology 

adopted, field findings & demonstration conducted, action taken and specific 

recommendation will be reported to SIFPSA within 7 days of TA. This will also be 

followed up during Refresher training.  
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Annexure – 11 
Client Verification Format 

 
Village:                                          Population:                                      El. Co. 
CBD:                                              Supervisor:           
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Annexure – 12 

FORMAT FOR MONITORING TRAINING AND T.A  
OF ATC 

 
 

Name of the NGO:   
Project location:  
Date of launch of the project:  
Name of the Monitoring officer:  
Name of the ATC: PPRC  
Date of Monitoring;  
Monitoring Induction training/ Refresher training/TA/ 
CBD/RCH (Please tick) 

 

Name/Names of the ATC Faculty/ Consultant:  
 

Participants: 
Number of participants attended: (Pl. Attach the list of Participants) 

                                                   CBDs:   

Number of observers attended: 

PC/APC:   

Supervisors:                                              

Others: 

Training timing:    
Training started at     ------ A.M   Ended at -------- P.M 

Arrival time of Participants:   -------- am. 

Arrival time of last participant: ---------am. 

Arrival time of trainers:  -------- am. 
Training logistics: 
Training Venue:  

Transportation facility for the participants:  

Food and Tea arrangements:  

Training environment:  

Training content coverage:  

Training Methodology adopted:  

Training aids used:  

Training materials / Stationaries distributed: 

(Pl. Give the list) 

 

Participation level of the trainees:   

 

Skills of the trainer: (Pl. Give your specific opinion) 

♦ Knowledge level:    

♦ Communication skill:   
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♦ Motivation skill:    

♦ Facilitation/ organizing skill:  

♦ Problem solving skill   
 

Observations: 
1. 

2. 

3.  

♦ How was the overall co-ordination between NGO & the ATC: 

V.Good/ Good/ Satisfactory/ Poor/V.Poor (Pl.tick) 

♦ How do you rank today’s management support:  
V.Good/ Good/ Satisfactory/ Poor/V.Poor (Pl.tick) 

♦ How do you rank the overall quality of today’s training:  

V.Good/ Good/ Satisfactory/ Poor/V.Poor (Pl.tick) 
 

Recommendations/ Follow Up (if any): 
1. ATC:   
 

2. NGO:   

3. SIFPSA:    
 

 
Signature of the  Monitoring Officer: 

Date: 



139  

Annexure – 13 

PMU Monthly Monitoring Format  
Trip Report of Ms./Mr.______________________________________________ 

 
To _______________________________________________(Agency’s Name) 

 
 

Name of the Visiting Officer/s : 
 

 

Date of Visit : 
 

 

Place of Visit : 
 

 

Persons Met : 
1 

Name Designation 

 2   
 3   
 4   
 5   
Project’s Background : 

 
 

May include:   
1. Date of Starting   
2. Dates of previous monitoring visits in chronological order) 
 
  Name of visiting officer 

1.   

2.   
3.   
   
3. Amount Sanctioned   
4. Number of quarters elapsed   
5. Date of last fund release   
6. End line evaluation due on   

 
Compliance of issues arising out of last monitoring visit (if any). 

Sl. No. Issues Present Status 
   
   
   
   
   

 
Compliance of issues arising out of QPR/QER Analysis (if any): 

Sl. No. Issues Present Status 
   
   
   
   
   

Compliance of issues arising out of Audit (if any). 
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Sl. No. Issues Present Status 
   
   
   
   
   

 
Recruitment: 
Action Taken: (if applicable)  (This option can be used for other items given below as 

well) 
Action Proposed: (if applicable) (This option can be used for other items given 

below as well) 
 
Attendance Register and Leave Records: 
Action Taken: 
Action Proposed: 
 
Work Plan: 
Action Taken: 
Action Proposed: 
 
MIS Formats: 
Action Taken: 
Action Proposed: 
 
Training: 
Action Taken: 
Action Proposed: 
 
Supervision: 
Action Taken: 
Action Proposed: 
 
Networking: 
Action Taken: 
Action Proposed: 
 
Referral: 
Action Taken: 
Action Proposed: 
 
Logistics: 
Action Taken: 
Action Proposed: 
 
CSM: 
Action Taken: 
Action Proposed: 
 
IEC: 
Action Taken: 
Action Proposed: 
 
 
Log Book of Vehicles: 
Action Taken: 
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Action Proposed: 
 
Assets: 
Action Taken: 
Action Proposed: 
 
MIS: Four common errors in the MIS are: 
• Drop out are shown from the first month 
• Half immunizations are shown as full immunization. 
• Total of all ticks of each page of the CBD diary is not done 
• Family Card is not filled 
• ANC/Immunisation of each month are added and entered into QPR. 
• Opening balance of total active clients in a given quarter not tallying with closing balance of previous 

quarter.  
 
Action Taken: 
Action Proposed: 
 
Client Verification: 

Village:                                          Population:                                      El. Co. 
CBD:                                              Supervisor:           
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Analysis of Client Verification: (must include proportion of false reporting) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Finance: ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
 
Other Observations: 
 

Issue 1 
Action Taken: 
Action Proposed: 
 

Issue 2 
Action Taken: 
Action Proposed: 
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Issue 3 
Action Taken: 
Action Proposed: 
 
Summary of observations: 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
 
Actionable Recommendations: 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
 
Report by 

Date: 
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ANNEXURE-14 
 

GUIDE LINE/CHECK LIST FOR PROJECT MONITORING BY 
PROGRAMME OFFICER 

 
First of all, we need to understand the difference between monitoring and evaluation. 
Monitoring refers to the process of regularly checking on the status of a programme 
by comparing the actual implementation of activities against a work plan, including 
whether the activities are being completed as planned, whether they are being 
conducted within the time frame specified, whether the budget is being spent 
according to plan, whether any change are needed in the management or 
implementation of the activities and whether the work plan should be modified. 
Whereas Evaluation is measuring progress toward the achievement of programme 
objective and the impact of the programme. This includes measuring the extent to 
which the changes that have occurred are attributable to program’s activities. 
 

Although there are differences between monitoring and evaluation, the two 
processes work together to lead to the same end, which is to produce information 
that can be used to improve the management of a programme and achieve the 
intended short-term objectives and long-term results. 
 

The Programme officers are expected to closely monitor the projects during their field 

monitoring visits on the basis of different stages of the project.  
 
There are broadly four stages of project (i) Pre Service Delivery Stage (ii) During Service 

Delivery Stage (iii) Middle Stage  of the Project and (iv) End of Service Delivery Stage. 

 
A:  STAGES OF PROJECT 

 
(i) STAGE –I:   PRE SERVICE DELIVERY STAGE:   
 

Review the following items: 
 
(i) Coverage, (ii) Recruitment status (iii) Training status (iv) Baseline status (v) 
Work Planning (vi) Supervision (vii) Net-working (viii) IEC (ix) Compliance of 
the QPR/QER queries and (x) Link time of actual/proposed service delivery 
(SD) with expected SD time (if delay find out reason) 
 

1. Coverage:  
• Find out whether agency is covering all EC of CBDs or covering only 

FP/MCH beneficiary of area. ( briefed them project is require to contact  
all EC : whether they are getting services from project or not).They 
should not focussed only part of area. It means project should covered 
all EC of project area, maintain existing level of FP/MCH services and 
increase the level further by project efforts. 

•  Find out no. of villages which are currently covered by the project and 
compare them with the number and name of the villages given in the 
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proposal. (Please get a copy of name of all villages under the project 
area for the record from project functionaries and check population EC 
with proposal. If any variation is found, please get it verified. Also get 
information about each hamlet & main village of each CBD. It may be 
noted that this information is needed at the time of evaluation. 

• Find out the villages which is currently overlapping with another 
SIFPSA funded project. 

 
2. Recruitment Status:  

 
The monitoring officer should check the status of recruitment of project 
staff. 
• The list of personnel as per activity plan. Number proposed and number 

recruited, dates of selection. Procedure of selection, qualification of 
staff is it as per norms should also be checked. If possible we may 
collect information on recruitment status under following columns. Sl. 
No., Name of Staff, Age, Qualification, date of Joining, Date of leaving 
(if applicable), other details etc.  

• We should discuss also on recruitment of clinical staff such as Lady 
Medical Officer, Nurse, Dai & supporting staff such as accountant, MIS 
and  Project Volunteer.   

• The officer must interview the staff separately to assess their ability to 
handle the project activity. 

• If there are frequent `changes’ in staff, the reasons must be checked. 
Frequent changes of managerial staff is a dangerous signal and is not 
good for the health of the project. If there are `Vacancies’ still left in the 
project, it should be taken seriously. See what component of the 
strategy and final out come will be affected by not filling the vacancy for 
long duration. 

• See to what extent agency has involved community as volunteers. They 
should be interviewed to ascertain the quality of training. 

 
3. Training: 

• Review the training status of the project staff, If possible we may collect 
information on training status which are following column. Sl. No., 
Name of Staff, Age, Qualification, date of Joining, Date of leaving (if 
applicable), date of training, training agency etc.  

• See whether the staff is properly trained as per design. They should be 
interviewed to ascertain the quality of training. 

• What extra training has been imparted by the Agency. 
• Interview the managers, supervisors and CBD/ Dais if possible to make 

sure as to what extent they use training components in their day to day 
project activities. 

• Any further requirement of training & refresher training must be 
ascertained. 

• See if the supervisors & CBDs have developed sufficient 
communication skills while interacting with people & clients, skill to fill 
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up MIS formats, do they understand the importance of properly 
channalised information system at their level. 

• What support can be further provided to the staff to strengthen their 
skills for rapport building & MIS. 

• Review training status during the last 6 month of project and assess the 
training need of newly joined project staff in this period (if any). See 
whether training of project staff is necessary in this period to improve 
the services 

 
4. Baseline: 

• Purpose of baseline survey is to identify the users, non-users, infant 
and children aged 1-5 yrs. and pregnant women, so that agency can 
provide FP & MCH services to eligible person. 

• Compare the baseline information specially on population, eligible 
couple, CPR, No. of Infant and children aged 1-5 years and number of 
Pregnant women, with the information mentioned in the proposal. If any 
significant increase or decrease in population size, eligible couple, 
users, infant and children aged 1-5 yrs. , pregnant women and trained 
delivery  is found then we try to find out the reason for these differences 
and after the approval of SIFPSA we should communicate to the 
agency. Project officer of SIFPSA should select a village which has 
low/high Baseline value and find out problem areas in Baseline. 

• Find out the number of eligible couples & eligible for family planning 
and ask the project staff about the difference of these two indicators. 

• See the baseline report and check whether the report give information 
by village as well as at project level. Please use blank format of 
baseline report during the baseline stage and instruct Project Co-
ordinator of the project to submit the base line report in the baseline 
report format. 

• If there is considerable increase in the population since 91 census how 
agency is preparing itself to cope with the extra load. 

• This load may be reflected on following indicators: Eligible Couple, 
CPR, Pregnant Women, Children upto age 5 & infants, status of home 
deliveries. No. of deliveries conducted by trained & untrained dais & 
Institutional deliveries. 

• Status of acceptors for spacing methods & permanent method at the 
time of baseline. 

• Baseline report format is given below: 
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Base line report format 
 

Base line summary information of___________ Block of  __________ Project 
 Indicator Number Percentage 

Population # N.A. 
Total households # N.A. 
Total Families # N.A. 
Eligible Couples  # N.A. 

 
       General         
   Information 

Eligible Couples for F.P # N.A. 
CPR   

Total users # % (Total user/E.C)  
Male sterilization # % (Male sterilisation /EC)  
Female sterilisation # % (Female sterilisation /EC) 
IUD # % (IUD/EC) 
Pills # % (Pills/EC) 
Condom # % (Condom/ EC) 
   
Method mix (User distribution)    
Total users N.A 100% 
Male sterilization  N.A % (no. of male sterilisation /no. of total users) 
Female sterilisation N.A % (no. of Female sterilisation / no. of total users) 
IUD N.A % (no. of IUD / no. of total users) 
Pills N.A % (no. of Pills / no. of total users) 
Condom N.A % (no. of Condom / no. of total users) 
Source of Supply   
Government # % 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Identification  
of current user 

Non-government # % 
 Indicator Number Percentage 

Pregnant women # N.A 
Infant # N.A 
Children (1-5 year) # N.A 
Total Delivery # 100% 
Home delivery  # % 
Institutional Delivery  # % 
Delivery conducted by trained 
personal 

# % 

Identification of 
pregnant 
women, infant, 
Children & 
delivery 
characteristics 

Delivery conducted by untrained 
personal 

# % 

 Indicator Number Percentage 

Ever user # N.A 
Other user # N.A 
Non- availability of services   # N.A 
No knowledge  # N.A 
Pregnant etc. # N.A 
Unmet Need   
Yes # % 
No # % 
Method of future use    
Sterilisation # N.A 
IUD # N.A 
Pills # N.A 

Future users 

Condom # N.A 
Reason for not using FP   
Not available # N.A 
No knowledge  # N.A 
Pregnant # N.A 
Family opposition  # N.A 

Reason for not 
using 

Others # N.A 
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Baseline information by village/slum 
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1. # # # # # # # # # # # # % 
2. # # # # # # # # # # # # % 
3. # # # # # # # # # # # # % 
4. # # # # # # # # # # # # % 
5. # # # # # # # # # # # # % 
Total # # # # # # # # # # # # % 
 
Note:- Except CPR, baseline information by village/slum should be maintained only in term of number 
. 
♦ Please check whether all required baseline information have been converted in 

CBD’s daily dairy (yes or no), if no, then find out the problem and try to solve it at 
field itself. Also, see whether they are using baseline information in programme 
implementation (yes or /no) 

 
5. Work Planning: 

• Analyze the workload of each worker on the basis of population, eligible 
couple & area coverage. Variation on workload between project staff 
should be minimum. 

• See the work plans of each category of staff  (CBD, Supervisor, APC, PC & 
LMO) to understand the system of supervision and monitoring. If it is not 
made it needs to be clarified.  

• Monthly Plan of each category of  staff should explain detailed activities & 
place of activity done. We must see village visit report of project staff. 

• We should review the monthly plan and find out the proportion of village 
level activity and project level activity such as meeting, record keeping etc.  

• If agency is facing problem in making monthly plan or work plan of project 
staff which were made by them are not workable as per project goal then 
help them to making a work plan which are related to expected outcome of 
project 
 

6. Supervision 
It is essential to check how the agency has organised staff meetings, monthly 
meetings, weekly meetings of supervisors with CBDs, Dais & with Managers. 
• Talk to CBDs & Dais about their meetings with clients on one hand and 

with supervisors & managers on the other. 
• See what topics & subjects are discussed during these meetings. Cross- 

check from the people who attended these meetings. 
• Meet the clients & villagers, if possible talk to them about CBDs & Dais 

whether they are familiar with their names, what services they provide to 
the villagers how useful & helpful they are to them. 

• See whether in monthly meetings any other important figure like Gram 
Pradhan, other govt. officer, ANM, Dy. CMO etc. have participated and see 
their signatures & recommendations, comments on visitors registers. 
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• Check all activity registers, attendance registers & lists of personal 
provided by the agency. 

• Supervisors are required to visit village and do client verification of about 
20 to 25 clients. Similarly APCs and PC  are required to visit village and do 
client verification of about 20-25 clients which may be same clients verified 
by supervisors or another client of village. 

• During the village visit, Supervisors/APCs/PC are required to review the 
availability of the contraceptives supply, Record keeping, IEC activities, 
Promotion of the CSM activities, Referral service, dropout and the reason 
for dropout etc. 

• Supervisors/APCs/PC should submit the village visit report and report 
should be seen by the monitoring officer at the time of visit. 

• See correspondence with CMO/other Public Sector functionaries.  
 

7. Net Working/Co-ordination with Public Sector 
• Co-ordination Meeting at PHC level. See whether any meeting between 

ANMs and CBDs were conducted at PHC. If yes, please review the agenda 
of the meeting (logistics, referral, co-ordination etc.). Find out, how many 
meeting were conducted during last 6 months and in a month. When did 
the agency started such meetings at PHC.   

 
If coordination meeting at PHC was not conducted, then please  organise a 
meeting between MOIC and NGO project functionary (PD/PC) and explain 
them the need for such coordination meeting at PHC level and ensure 
coordination meeting continued to be carried out between ANMs & CBDs. 

  
• How many visits & meetings took place between NGO officers 

(PD/PC/APC) & Government health department regarding supplies, clinical 
services & co-ordination for different health  related activities. 

• See if there is any problem in their mutual contact & communication. Try to 
solve then  in the field itself. 

• The visiting officer may contact CMO/MOs/ Private practitioners & other 
agencies involved to get a clear picture. 
 

8. IEC 
Visiting Officer should see what are the activities planned under the IEC 
component. 
• No. of health melas conducted, area & population covered. 
• Other agencies participated. 
• How many group meetings, no. of participants and  major issues 

discussed. 
• No. of audio visual shows, films shows, how many villages covered, 

number of people attended. 
• Street plays/Folk programmes- Number /contents/ participants & audience 

covered. Agencies/ troupes involved. 
• See the reports & photographs too, verify from people. 
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• No. of wall writings/ material used/ slogans in health developed by the 
agency. 

• IEC workshops organised by PPRC- no. of CBD workers trained, SIFPSA 
IEC material distributed by the agency. Compare with the list provided by 
SIFPSA to check material distribution. 

• Any specific IEC activity undertaken by the Agency can be checked in the 
field. For effectiveness/awareness generation, where community is 
involved. 
1. Set of materials sent by SIFPSA whether received  (Date & Quantity). 

• Leaflet on Vasectomy (Birju Ka Faisla) 
• Leaflet on Tubectomy (Mahila Nasbandi) 
• Leaflet on Condom (Nirodh) 
• Leaflet of IUD 
• Booklet on OCP (Swasth Parivar Ki Umang Puri Kare Goliyon Ke 

Sang) 
• Poster on Spacing Methods ( Aao Batein Karein) 

2. Whether Set of above materials distributed to CBD workers? 
3. How are the materials being used? 
4. Whether video films received from SIFPSA? 
5. How are films being shown? 
6. Number of project staff trained in IEC. 
7. Availability of equipments for IEC activities, like TV, VCR, Projector, 

Generator etc. 
8. If the agency has developed any IEC material, please collect samples 

for the Media Materials Resource Centre, Lko./IEC Div. SIFPSA. 
9. Is the NGO using any other IEC materials supplied by Govt./UNICEF/ 

etc.? What is the source of these material? Name and type of such 
material may please be mentioned. If possible, samples be collected on 
any interesting & new item. The officer may talk to people in villages 
about these programmes & messages received. 

10. FP programme watched on TV? CBD/Public 
11. FP programme listened on Radio. 
12. Watched folk programme? What stage & message received? 
13. Wall painting seen (for DAPs). 

 
9. Compliance of the QPR/QER/previous visit queries 

• We should review compliance status of issue raised on the file and 
communicated to the agency through monitoring visit feedback letter. 

• We should review compliance status of all issues based on previous 
visit/QPR/QER. 

• We should give special attention on compliance status of issues based on 
GM/Consultant/AED/ED. 

 
10. Status of activity- actual v/s proposed 

• We should read the project proposal to understand the project goal, 
objectives, strategy, activity/work plan etc. 
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• We should see time frame of each activity, time taken for each activity and 
reasons for delay.( if any) 

• If any activity is behind schedule, for any reason, put up on file for 
information and possible solution. 

 
(ii) STAGE II : DURING SERVICE DELIVERY STAGE 

- Review the following : 
1. FP & MCH performance  
2. Record keeping /MIS 
3. Logistic  
4. CSM  
5. Referral  
6. Review the project goal with the PC or PD 
7. Push the project toward project goal 

 
1. FP and MCH performance 

• Find out total clients and break-up of total clients as  
 New additional clients made by the Project 
 Project clients v/s non-project clients 
 Fee supply clients v/s Market clients- distributed and ensured by the 

worker (If applicable) 
 CSM clients- distributed by the project workers, which should match 

with contraceptive sale of revolving fund v/s commercial clients -
purchase direct from market and reported in CBD dairy (If applicable) 

• Find out the dropout clients and reason for dropout at village level. 
• Check age and parity of the client at the village level during the client 

verification. 
• Find out net pregnant women in particular month and new pregnant women 

registered in a particular month and this two must be relate to each other.  
• Find out net infant and children aged 1-5 in particular month and infant & 

children aged 1-5 years registered in a particular month and this two must 
be relate to each other. 

• Discuss the problem of identification of infant, children aged 1-5 years and 
pregnant women. 

• Review ante-natal care  (3 ANC checkup, 1st & 2nd TT, IFA) & post-natal 
care (number of women visited, any post-natal problem) status at village 
level. and link with total number of pregnant women at village level. 

• Find out total delivery and total delivery assisted by the trained personnel 
and examine, whether proportion of trained deliveries are high or low and 
find out reasons at the village level. 

• Link full immunization for infants & children aged 1-5 years with total 
infants & children aged 1-5 years at village level. 

• Check referral services (Sterilization, IUD, ANC/PNC, RTI etc) provided by 
the project worker in a year during the village visit. see the referral 
record/register also. 

• Check logistic stock during the village visit 
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2. Client Verification 
 
• Select a CBD of a particular supervisor and get  names of all purvas as well as 

main village of that CBD. Further, collect information on population, EC, 
baseline client by method, current client by method, new client by method, 
drop out by method, switch over from one method to another method during 
the current quarter,  referral for sterilisation & IUD since last 6 or 9 months, 
infant & child and pregnant women at the time of baseline survey and in the 
current month, number of child immunization and TT in the current month, 
supply situation at village level  etc. by each hamlet as well as main village of 
CBD and link this information with information provided by PC or available at 
project level.  

• Please do 100 % client verification of a CBD and try to visit all hamlet of village 
or maximum no. of hamlet in addition to CBD village and collect following 
information from clients. 
- Name of clients 
- Age & parity of clients 
- Age of last child  
- Method using (Y/N) 
- Name of method 
- Method shown by clients (Y/N) (Do request the clients to show pill/ condom 

packets) 
- Duration of use (Whether old client/new client-Time of starting use of 

contraception)  
- Source of method 
- If child is below 5 year record status of child immunization and verify 

whether CBD was present at the time of immunization. 
- Verify all  ANC, NC & PNC status of pregnant women in a specific period 

i.e. 6 month and try to meet these women and ask them from where they 
have received MCH services and who motivated them for these services 
Also ask, whether CBD was present at the time of immunization 

- Verify all drop out client during  a specific period of time i.e. 6  months or 1 
year and find out the reason (quality aspect). 

- Verify all method switch of client from one method to another method 
during  a specific period of time i.e. 6  months or 1 year and find out the 
reason (quality aspect). 

- Verify all Sterilisation & IUD clients in  a specific period of time i.e. 6  
months or 1 year and find out the source, motivation, presence , follow-up. 

- Review IEC activity at village level.   
- Link village information with CBD’s monthly reports and further link them 

with  supervisor level /APC/PC  monthly report 
- In the next visit please select another CBD of other supervisors in turn and 

repeat the above exercise. 
- Please note that from the verification we should able to conclude that  
- Whether CBD is contacting all eligible couple from all hamlets as well as 

main village. If any variation, please highlight and motivate CBD to cover 
all ECs in her area. 



152  

- If false reporting of new clients is found, please explain level of false 
reporting at CBD level and further at  project level (approximate %). 
whether all client which are contacted were available at the time of survey, 
if no, please give reason and in next visit, if possible, try to contact those 
clients and also ask the neighbours about presence of       client in the 
nearby house. If the field visit is in a DAP, District, PMU staff could make a 
follow- up visit to verify the absentee clients, if needed.      

- Give   total clients contacted, percentage of clients who were found correct  
or incorrect. 

- Give the summary/ detail status about FP/MCH service, IEC activity, 
logistic  supply situation, referral services, CSM status etc for the village.  

- Please note that if you have plan to visit project for 2 days then try to cover 
all aspect of project at village level and meet at least 60-75 beneficiary. 

- Brief project PC/APC/Supervisor about client verification  and tell them they 
should also verify clients during the field visit and number of client 
verification should be 100% for supervisors. APC must verify 20% of  
clients visited by supervisors. PC must verify 20% of clients visited by APC. 
Please give them a sample copy of client verification   

 
3. Record keeping/MIS 

 
• See whether project is keeping the all record, related to progress of project, at 

project level, Maintain record accurately and update the record timely. 
• Check monthly progress report (MPR) and CBD daily dairy and see whether 

MPR of CBD is link with MPR of Supervisor and then link with APC/PC. We 
can use format given below during the monitoring visit for linking of different 
report at different level. 

 
CSM Free supply 

No. of New 
clients 

No. of Re-supply 
clients 

No. of New 
clients 

No. of Re-
supply 
clients 

Sl. 
No. 

Name of 
Superviso

rs/ CBD 

Condom Pill Condo
m 

Pill Condo
m 

Pill Condo
m 

Pill

I Supervisor         
1. A         
2. B         
3. C         
4. D         
5. E         
6. F         
 Total         
II CBD         
1. C1         
2. C2         
3 C3         
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• Check different QPRs  
 Link current QPR with all old QPR 
 Link reported clients with proposed clients 
 Blank column of QPR (proposed clients, Infant, pregnant etc.) 
 Link reported information of QPR with project record (Daily Dairy, 

Monthly report of CBDs, Supervisors/APC/PC, referral register/slip). 
 

4. Logistic: (use the Logistics format available  for project level information) 
• Review contraceptive stock register and availability of contraceptive at 

village level.  
• Compare contraceptive supply with dropout clients and total clients. 
• See the status of supplies, talk to the CBD, to facilitate the process of 

supplies. To check on the spot see how and when items are made 
available to NGOs. How many, say Condoms, Pills, IUDs, Iron Tablets, 
ORS packets, Vitamin `A’, Vaccines, DDK, were requested from which 
agency and when the request was responded. How much supply was 
provided against the request. 

• Verify the quality of items. 
• Check the expiry dates of medicines and other items. 
• Observe how NGO collects and keeps or stores these items. 
 

5. CSM 
• Check  weather agency is able to introduce CSM brand contraceptives in 

the area and also discuss problem with agency in the promotion of CSM 
activity. 

• See type of contraceptives being sold by them and demand from the 
clients. 

• See at what rates the agency is selling contraceptives and the profit 
margin. Which brand is in demand & popular? 

• See CSM register for the brand name, purchase date, source, quantity, 
amount (cost), brand and distribution by date and amount received from 
the project CBD worker. 

• See Travel plan of Rural Marketing Officers, Communication officers & 
NGO Coordinators of M/s HLL and Video Van routes of M/s HLL for current 
month. 

• During the visit, please verify the condom & pill stocks at the retailer and 
see following POP (points of purchase) material such as Stickers, posters, 
Danglers, Buntings, Balloons, Tin plate Board etc. Also attend the Mela & 
Haats during the month. Observed detail activity of Video Van. Please use 
CSM report of NGO, nodal officer & PMU.     

• Compare reported CSM clients with sale of CSM, brands of contraceptives 
(Further details as per the enclosed guidelines). 

. 
6. Referral 

• How many (in a month) and where agency’s project staff refer clients for 
IUD, Stralisation, TT, etc.  
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• Some projects have provision of clinical services for the community. For 
this purpose, project has static or mobile clinic or provision of lady medical 
doctor. For this component, we should see clinic or doctor register for date 
and place of visit by the doctor. Type of visit (routine visit/camp visit), type 
of services provided by them, number of beneficiaries by type of services 
counseling, FP services, child immunization, ANC checkups & 
immunization, RTI, general etc. 

• Agency should maintain a referral register at project level and this register 
should be maintained by supervisors of the project. The following columns 
may be used in the register- Sl.No., Name of client, Identification of clients 
(husband and village name), age and parity, type of referral, place of 
referral, motivator name and referral card no. (if possible) 

• Note the names of agencies, health centres and hospitals, private or 
government, in the list maintained by the NGO for referral services. How 
far these centres are from project area and how the agency helps the 
clients in getting good referral services. Do they develop contacts with 
doctors to follow up medical services to their clients. How many cases, 
types of problems addressed on an average. Talk to the `doctors’ and 
clients about referral services on the type of system NGO has evolved for 
effective referral. 

• Discuss with the PD or PC of the project about the status of  referral 
services (if applicable) and explain about importance of age and parity of 
the client 

 
7. Review the project goal with the PD or PC 

 
A detailed discussion should be held with PD or PC about Project Goal and different 
objectives, which are mentioned in project proposal and focus on increasing the FP 
clients and improving the referral services as per project goal. Also we should see 
whether PC of the project is aware about number of new FP clients by project, 
referral cases etc.  

 
 For other component viz., IEC, recruitment, training, supervision, co-ordination with 

public Sector, Work planning, Compliance of the QPR/QER queries and link time of 
actual/proposed SD with expected SD time (if delayed find out reason) please see pre-
page 1-8 

 
(iii) STAGE III : MIDDLE STAGE OF THE PROJECT 
 

 
 Review the following activities: 1. Recruitment 2. Training 3. Baseline 4. 

Work planning 5. Supervision 6. Linkage with Public Sector 7. IEC 8. 
Logistic 9. CSM 10. Referral service 11. Measure of FP & MCH 
performance as per guidelines given on pre-page 1-7. All other activities 
such as self help group, static/mobile clinic, utilization of revolving fund for 
CSM & medicine etc. should be covered at this stage. Also submit the 
report on status of project by objective-wise.   
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(iv) STAGE III : END OF SERVICE DELIVERY STAGE  
 

 Detailed discussion are required with PD and PC about project Goal and 
different objectives, which are mentioned in project proposal. We should 
briefed them at this stage that  project should focus on quality instead of 
increase of number of FP clients, increase the number of referral services 
& contact with clients, and improve CSM services. 

 
 Review the following items 1. Recruitment 2. Training 3. Baseline 4. Work 

planning 5. Supervision 6. Linkage with Public Sector 7. IEC 8. Logistic 9. 
CSM 10. Referral service 11. Measure of FP & MCH performance as per 
guideline given on pre-page 1-7. All other activities such as self help group, 
static/mobile clinic, utilization of revolving fund for CSM & medicine etc. 
should be covered at this stage.  

 
B: METHODOLOGY FOR FIELD MONITORING  
  

The Project officer are expected to follow the following step during the monitoring visit.  

 
• Record Reviews (activities-wise discussion with agency). Activities: 

Coverage, Baseline, Recruitment, Training, Supervision, Co-ordination, 
Logistic, MIS, IEC etc. 

• Review/Measure FP/MCH performance at project office (Give more time 
if project is over one yrs. or have at least 500 project clients) 

• Proposal for activities and work plan 
• Compliance status of Issues arising out of previous monitoring visit (Pl. 

refer project file) 
• Compliance status of  QPR/QER 
• Interviews with eligible couple 
• Discuss other problem (such as coverage of all EC, overlapping etc) with 

agency. 
C: CONTACT PERSON:  

 
We should contact following persons at different level. 
• District/ Block level 

 PMU ( if applicable ) 
 DM/CMO/Dy. CMO/MOs of PHC/CHC 

• Project level 
 PD/PC/APCs/Supervisors/MIS/accountant 

• Village level 
 CBD/Supervisors/Dais/Project Doctor & Nurse 
 Gram Pradhan/Shopkeepers/Member of Mahila Mandal 

Dai/ANM/ISMPs/Other influence person 
 

D: RECORDS TO BE SEEN AT PROJECT AND VILLAGE LEVEL:  
 

The following Record/Registers are to be seen by Monitoring Officers. 
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• Monthly Work plan of each category of staff . 
• CBD Daily Dairy, Family Card, Referral Card, Baseline Form 
• Monthly reports of CBD/Supervisors/APCs/PC. 
• All the Quarterly  Progress Reports (QPR) 
• Contraceptive Logistic Register at project as well as village level. 
• CSM Register 
• Referral Register at project level. 
• IEC Activity Register 
• Project Doctor Register/Static or mobile clinic register/Apna Ghar Register. 
• Co-ordination register ( Correspondence with PHC/CHC, CMO/Dy.CMO 

etc.) 
• Meeting Register. 
• Leave record 
• Movement register 
• Log book 
• Fixed assets register 
• Stock register 
• Attendance register 
• Salary register 
• Other record available at project level (if available) 

 
E: OTHER: 

 

 Discussion  with PD/PC should  focus on specific activity. Once discussion 
was over on that particular activity then we should move on to next activity. 
Please note that more than one activity should not be discussed at any 
point of time. 

 If Monitoring visit is done by more than one officer, activity- wise advance 
work distribution should be done among them. 

 Before proceeding to field, the officer  must  go through project proposal, 
issue raised on the file, query on QPR/QER and follow up of feedback 
letter which was sent to agency. 

 After the monitoring visit and submission and approval of trip report we 
should list out the issues/activities, which require to be followed up in the 
next monitoring visit. If possible, we should try to solve issues through 
correspondence with agency between the monitoring visits. 

 If field monitoring was done with PMU staff, we should send a copy of 
approved tour report/feedback letter for follow up of activities by PMU. 

 Overall assessment should give clear perspective in terms of achievement 
of project, problem and action taken to solve issues and follow up action. 

 The observations made during monitoring visit 
must be seen along with the next QPR/QER analysis and the officer must 
arrive at an objective view before the fund release is made rather than 
treating them as separate activities. 

 Any special strategy/activity proposed must 
also be monitored and for this the  programme officer must be familiar with 
the proposal . 
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F: FINANCIAL ISSUES: 

 

♦ Monthwise Payment Status: CBDs & other Staff (check the no. of CBDs 
and supervisors recruited and the number of CBDs/Supervisors actually 
paid honorarium). If less no of staff are paid than recruited then find out the 
reasons and report to the management 

♦ Review the monthwise fund flow from Headquarter to the district concerned 
(applicable to all  Dairy cooperative projects and  those NGO project which 
have system of  fund flow  to CBDs  through their headquarter. 

♦ Maintenance of books of accounts: Bills, Vouchers with supporting 
documents (whether the voucher is signed by any responsible person who 
is competent to authorise a payment, Whether the name of person/part to 
whom the payment is released is mentioned on voucher, Whether the 
purpose for which the payment is made is mentioned on the voucher, 
Whether the voucher is signed by the payee as a token of receipt. 
Alternatively, the payee may issue a receipt. etc.),  Ledger, Cash book 
updated (check a few bills relating to recurring expenses e.g. travelling, 
telephone, electricity, POL etc. to ascertain whether the expenditure has 
been made exclusively for SIFPSA project. 

♦ Check the condition of all assets purchased from SIFPSA  fund and ensure 
that the same is not used for projects funded by other donors. 

♦ Payment of taxi bills, updated logbooks 
♦ Separate bank account for SIFPSA funds 
♦ Check pass book/bank statement, salary register, attendance register, 

fixed asset register (Physically verify few items) . In case the agency had to 
borrow by way of loan from some other source to meet the expenses 
because of delay in receipt of installment from SIFPSA ascertain whether 
the transaction is routed through bank, in which case it should be reflected 
in the passbook/bank statement (special case)   

♦ No- Lien Certificate & name and place of bank account of CBDs and other 
project staff, obtain a list of all project staffs with date of joining and bank 
account, whether release of salary to CBDs & other staff through bank 
account or cheque (initial stage of project) 

♦ Ascertain whether major regular payments such as payment for purchase 
of assets, payment to taxi operator, doctor hired on visit bases etc. are paid 
through account payee cheques only. 

♦ Please use Guidelines for financial monitoring by POs which is enclosed 
here. 
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Annexure-15-b 
( To be used only for completed / terminated projects where evaluation has not been satisfactory and 

assets / equipment are to be taken back from the agency) 
 
 

To, 
 _______________________ 
 (Name of Key Person) 

 _____________________ 
 (Designation) 

 -------------------------------- 
 (Name of agency) 

 -------------------------------- 
 (Address) 

 
 Letter No. ---------------------     Dated : --------------------- 

 
  (File no. / dispatch no.) 

 
Subject : Disposal of Assets 

 
Sir/Madam, 

 Your organisation was sanctioned a project for 
_______________________________________ 

__________________________________at_    (Purpose of the project) 
 

______________________ for the period ______________________to 
___________________________ 

(project date)    (date of start)   (date of end termination) 
 

at a cost of Rs. __________________________________________________only.  Out of this. 
    (Project cost) 

 
Rs.__________________________________________ was allocated for procurement of assets and  

 (Allocation of assets/ equipment) 
  

equipment, a list of which is appended. 
 

 Now that the implementation of the project mentioned above has been completed/ terminated, 
the said assets and equipment have to revert to SIFPSA, unless you are interested in retaining them. 

 
 The written down value of these assets and equipment after allowing for depreciation on each 
item in accordance with the provisions of the Income Tax Act, 1961 comes to Rs. ……………..(details 

in Annexure – 1). In case, you wish to retain these assets and equipment, kindly remit the amount 
equivalent to this value by bank draft to SIFPSA within 15 days. If you do not intend retaining these 

assets and equipment, please intimate the undersigned within 15 days so that alternative action 
regarding their disposal is initiated.  

 
Yours faithfully,  

 
Encl: List of assets and equipment 

         
(General Manager (Concerned) 

      



160  

 
 

Annexure-15-c  
 

( To be used only for projects nearing completion whose evaluation is not  satisfactory and assets / 
equipment are to be taken back from the agency) 

 
 

To, 
 _______________________ 
 (Name of Key Person) 

 _____________________ 
 (Designation) 

 -------------------------------- 
 (Name of agency) 

 -------------------------------- 
 (Address) 

 
 Letter No. ---------------------     Dated : --------------------- 

 
  (File no. / dispatch no.) 

 
Subject : Disposal of Assets 

 
Sir/Madam, 

 Your organisation was sanctioned a project for 
_______________________________________ 

__________________________________at     (Purpose of the 
project) 

 
______________________ for the period ______________________to 

___________________________ 
(project date)    (date of start)   (date of end) 

 
at a cost of Rs. __________________________________________________only.  Out of this. 

    (Project cost) 
 

Rs.__________________________________________ was allocated for procurement of assets and  
 (Allocation of assets/ equipment) 

  
equipment, a list of which is appended. 

 Now that the implementation of the project mentioned above is nearing completion, the said 
assets and equipment have to revert to SIFPSA, unless you are interested in retaining them. 

 
 The written down value of these assets and equipment after allowing for depreciation on each 
item in accordance with the provisions of the Income Tax Act, 1961 comes to Rs. ……………..(details 

in Annexure – 1). In case, you wish to retain these assets and equipment, kindly remit the amount 
equivalent to this value by bank draft to SIFPSA within 15 days. If you do not intend retaining these 

assets and equipment, please intimate the undersigned within 15 days so that alternative action 
regarding their disposal is initiated.  

 
Yours faithfully,  

 
Encl: List of assets and equipment 

        (General Manager (Concerned)  
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Annexure-15-d 
( To be used for projects completed or nearing completion  where evaluation is satisfactory and assets 

/ equipment  are to be given to the agency) 
 
 

To, 
 _______________________ 
 (Name of Key Person) 

 _____________________ 
 (Designation) 

 -------------------------------- 
 (Name of agency) 

 -------------------------------- 
 (Address) 

 
 Letter No. ---------------------     Dated : --------------------- 

  (File no. / dispatch no.) 
 

Subject : Disposal of Assets 
 

Sir/Madam, 
 Your organisation was sanctioned a project for 

_______________________________________ 
__________________________________at_    (Purpose of the project) 

 
______________________ for the period ______________________to 

___________________________ 
(project date)    (date of start)   (date of end) 

 
at a cost of Rs. __________________________________________________only.  Out of this. 

    (Project cost) 
 

Rs.__________________________________________ was allocated for procurement of assets and  
 (Allocation of assets/ equipment) 

  
equipment, a list of which is appended. 

 
  If you are interested in retaining the assets and equipment after the implementation of 
the project, kindly let us know immediately that you intend to use these assets and equipment in future 

for the furtherance of family welfare and population control activities and will also not engage in any 
activity, which is expressly forbidden under the IFPS Project Agreement such as abortion related 
activity. On receipt of your declaration to this effect, we shall appraise you regarding assets and 

equipment remaining with your organisation.  
 

Yours  faithfully,  
 

Encl: List of assets and equipment         (General Manager (Concerned) 
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