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How are we doing ?
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How much is total spending on Health ?
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What is the extent of RSBY Coverage in the region ?
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Possibility that UHC o�ers (video clip from WHO)

UHC Goal: Ensure that all people obtain the health services they need

without �nancial hardship

Health Division, Planning Commission ()Meeting of Secretary, PC with Health Secretaries of NE States on Universal Health Coverage9.1.2014 5 / 8



Building Blocks for UHC

HR: Su�cient, well-trained, motivated health workers

Access to essential medicines: access, STG, prescriptions

Financing systems: pooling of available funds, priority to primary care

Health Information Systems: Civil Registration System

Public Health system: Assured package of services of quality

E�ective Governance: Accountability, Regulation, Convergence, PRI

oversight
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UHC Pilots Concurrently with System Strengthening

Gather capacity in SHS, DHS: Involve local medical college, SHRC

Assess Funds available: Pool resources

Frame Essential Health Package covering OPD and IPD

UHC Plan under PIP: Upgrade facilites to IPHS, �ll HR gaps,

medicines

Identify service providers: All public facilities, contracting-in,

contracting-out

Frame payment rates and norms: Reimbursement (Raj.), Capitation

De�ne database for resident families: e.g. RoR, Aadhar

Smart cards to families: Build on RSBY, Aadhar

Build robust MIS on existing frameworks

Build in checks and balances to counter fraud, mionitor quality

Community oversight and grievance redressal system
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Thank You and Look Forward to State's Presentations
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