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Acronyms

Auxiliary Nurse Midwife
Accredited Social Health Activist
Community Clinic

Customs Duty/ Value Added Tax
Control of Communicable Disease

Community Health Care Provider

Central Medical Stores and Depot

Community Nutrition Promoter

Directorate General of Family Planning

Directorate General of Health Services

District Health Information System version 2

Direct Project Aid

Electronic Health

Emergency Obstetric Care

Expanded Programme of Immunization

Essential Service Delivery

Female Community Health Volunteer

Family Welfare Assistant

Fiscal Year

Global Fund to Fight A1DS, Tuberculosis and Malaria

Geographical Information System

German Technical Cooperation {formerly GTZ)

Government of Bangladesh

Giabal Position System

Geographical Reconnaissance

Health Assistant

Health Fducation and Promaotion

Health Information System

Health Information Unit

Human Immunodeficiency Virus/ Acguired Immunodeficiency Syndrome
Health tevel Seven

Health, Nutrition and Population Sector Programme

Health, Population and Nutrition

Health, Population and Nutrition Sector Development Programme
Health and Population Sector Programme

Human Resource

International Classification of Diseases version 10

Information and Communication Technology

Institute of Epidemiology, Disease Control and Research

Integrated Human Resource Information System

integrated Management of Childhood Hiness

fnformation Technofogy

Local Area Network

Line Director

Medical Biotechnology
Millennium Development Goal
Management Information System
Maternal Mortality Rate

Maternal, Neonatal and Chiid Health
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MNH Maternal and Neonatal Health
MOHFW Ministry of Health and Family Welfare

MOVE-IT Measurement of Vital Events through Innovation and Information Technology
NCD Non-communicable Disease

NGMBT National Guidelinas on Medical Biotechnology

NGO Non-Government Organization

NS National Nutrition Service

NPR Nationai Population Register

NTBB National Taskforce on Biotechnology of Bangladesh

NTCMB Nationai Technical Committee on Medical Biotechnology

OP Operational Plan

OpentlIS Open Electronic Labaratory Information System
OpenMRS  Open Medical Records System

PA Project Aid
PDA Personai Digital Assistant
PDS Personal Data Sheet
PHC Primary Health Care
ppPp Public-Private Partnership
PRS Poverty Reduction Strategy
PRSP Paverty Reduction Strategy Paper
RCH Reproductive and Child Health
RPA Reimbursable Project Aid
SAM Service Availability Mapping
SBMX-HD  Statistical Data and Metadata Exchange — Health Domain
SMS Short Messaging Service
18 Tuberculosis
UNICEF United Nations International Children's Emergency Fund
UN-MBDG United Nations MDG
USAID United States Agency for International Development
WAN Wide Area Network
WHO World Health Organization
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Operational Plan (OP)

1. Name of the Qperational Plan {OP): Health Information System (HIS} & eHealth

2, Name of the Sector Programme: 4" Health, Population & Nutrition Sector Programme (4™ HPNSP)
3. Sponsoring Ministry: Ministry of Health & Family Welfare (MOHFW)

4. Implementing Agency: Directorate General of Health Services (DGHS)

5.

Implementation Period:
a) Date of Commencement: January 2017
b} Date of Completion: June 2022

6. Obhjectives of the QP

General Objective

To improve health information system, eHealth and medical biotechnology

Specific Objectives

i. Toimprove existing health information system {MIS) through:
a. Strengthening population based HIS
b. Strengthening institution-based HIS
¢. Strengthening human resource related HIS
d. Strengthening Programme based HIS
e. Developing and strenthening logistic tracking, and inventory management and procurement system
f. Expansion of GIS in health service
g. Toimprove infrastructure and human resource capacity necessary for HIS
h. To sustain the HIS initiatives and encourage public-private partnership.
i, Toimprove eHealth through:

a. Continuation and further development of heaith call center, mobile phone health service and other
mHealth.

b. Strengthening and expansion of video conferencing

c. Expansion of telemedicine service

d. Introduction of other eHeaith services and Programmes

e. Toimprove infrastructure and human rescurce capacity necessary for eHealth

f. To sustain the eHealth inftiatives and encourage public-private partnership.
ii. Toimprove medical biotechnology through:

a. Achievement of the short and medium term deliverables mentioned in the National Guidelines on
Medical Biotechnology

b. Creation of conditions for achieving the long term deliverables of the National Guidelines on
Medical Biotechnology.
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7. Estimated Cost

7.1. PIP and OP cost - (Taka in lakh)
Total GOB PA {RPA) Source of PA
Estimated Total Cost of the i 1884723.00
PIP 11548636.00 9663913.00 (1167607.00) Credits from IDA & JICA
and Grants from DPs (DFID,
Estimated Non-tevelopment | 72,00,000.00 72,00,000.00 0.00 GAC. USAID. SIDA. EKN. WHO
Cost of the PiP (0.00) UNICEF, GFATM, Gavi-HSS, WB
Estimated Development Cost | 43,48,636.00 24,63,913.00 : 18,84,723.00 | (GFF), UNFPA, etc.)
of the PIP {11,67,607.00)
. 26338.00 DA Pool Fund, WHO, UNICEF
d fthe OP . i . ; ,
Estimated cost of the 78630.00 52292.00 123466.00) USAID, DFID, etc.
OP cost as % of PIP o o 1.40%
Development Cost 68% 4% (2.01%)
7.2. Estimated Cost of OP (According to Financial pattern): {Taka in lakh)
Source Financing Pattern l ;:: :;J;i? ﬂ'le}BnA FY201B8.19 { FY2019-20 FYZI:!LZD- FYZZE}ZZI— Totad So:}r;e;ef
GOB Taka 2609.00 800800 | 15852.00 | 1305800 | 8238.00 | 8437.00 52292 GOB

Foreign exchange - - - - - - -

GOB | CD/VAT - - - - - . R .

GOB Other (e.g.,
IDCE)

Total GOB | 260300 | 809800 | 15852.00 | 1105800 | 8238.00 | 6437.00 52292 Gos

RPA {through GOB) 511.00 3036.40 2977.9C 323190 9781.90 3826.90 23466.00 Pool

RPA (others) - - - - - - - ,

WHO,

UNICEF,
PA | e 12200 S50.00 550,00 550.00 550.00 85000 | 287200 | USAID,
RF,
others
pool &
Total PA | 633.00 358640 | 3527.90 3881.50 | 10331.90 | 4376.90 | 26338.00 Nen-

pooi

Grand Total 3242.00 11684.40 19379.90 14939.90 18569.90 | 10813.50 78630.00

8. OP Management Structure and Operational Plan Components {Attached management setup in Annexure-i):
8.1. Lline Director: Director, MiS, DGHS

8.2, Major Components of OP and their Programme Managers/ Deputy Programme Managers

Major Component Programme Manager Deputy Programme Manager
DPM, HIS
Health Information System (HIS) (Chief, HZLhQ)E\;;:gvHeaith) (Deputy Ch;e{ég&?ﬁf’ Mt Health)
(System Analyst, MiS-Health}
PM, eHealth DPM, eHealth
eHealth i
{Deputy Director, MIS-Health) {Programmemer)
. ) PM, MBT DPM, MBT
Medical Blotechnology | (Assistant Director, MIS-Health) {Deputy Chief {(Non-Medical}, MiS-Health)
v

21 HIS & eHealth : OP 2017-22 Detail of the Operational Plan (OP)
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2.3. Proposed manpower in the development budget {Taka in Thousand)

No. Consclidate Total Remarks
Sk Name of post of Pay scale Gra d pay (per Total pav.
No. post de | person per month | (Takain
maonth) lakh}
A. Officer
1 tine Director, HIS &
| eHealth (Director, MiS) 1 | 56500-74400 | 3 - 1x66 -
2 Programme Manager, HiS -
3 (Chief, HiU) 1 | 50000-71200 | 4 1%66 -
3 Programme Manager, - -
eHeslth {Deputy Director, 1 50000-71200 4 1 x66
MIS)
4 | Programme Manager, R .
Medical Biotechnelogy 1 43000-69850 5 1x 66
{Asstt. Director, MIS)
5 Deputy Programme - -
Manager, HIS {Deputy 1 43000-69850 | 5 1% 66 "
Chief, Medical) Additional
6 Deputy Programme - - responsibility
Manager, His (System 1 43000-69850 | 5 1x66
Analyst)
7 Deputy Programme - -
Manager, eHealth 1 35500-67010 | 6 1x66
{Programmemer)
I Deputy Programme - -
Manager, Medical
giotechnology {Deputy 1 35500-67010 ) 1x866
Chief, Non- Medical}
B. Staff - -
9 Accountant 1 10200-24680 | 14 - 1x66 -
Total {A+8}

9. Description

Introduction

The 4th SWAp of the MOHFW will fall under the 7th five-year plan of the Government of Bangladesh and
the first 5 year of the SDGs. So, major thrust of the 4th SWAp will be to create a condition for attainment of
the heaith-related goais and targets of both 7th five-year plan and SDGs. It is obvious that the
Government’s Bth and 9th five-year plans will also evolve through the efforts of attainment of SDGs until
7030. The health information system {HIS) and e-Health component of the 4th SWAp will principally address
the measurement, evaluation and response issues of different Programmes of the SWAp so that their
progress of implementation can be kept on track with a broader objective of making health, population and
nutrition-related targets achieved, and of assessing, acting on and reporting country-progress on health-
related SDGs.

The Strategic Investment Plan for the 4th SWAp laid due importance and crystal clear deliverables towards
building the HIS in Bangladesh during period of 4th SWAp'. The HIS will require sufficient use of ICT which,
with additional little resource, will also allow eHealth service improvement for efficiency gain and quality
improvement of health service. Interestingly, although developed much earlier than global adoption of
$DGs and 4th SWAp's SIP, the National Health Policy 2011, the HPN Sector Vision that aligns with Digital
Bangladesh Vision 2021, and the National ICT Policy 2015 of Bangladesh, all are comprehensive enough
towards the long term vision of health-related SDGs, both in terms of policy and urge for financial support.

!strategic Investment Plan of the 4" SWAp of MOHFW Bangiédesh (Strategic Objective 8)

31 HIS & eHealth : OP 2017-22 Detail of the Operational Plan (OP}
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A third element incorporated currently with HIS and eHezlth Operational Plan namely “medical
biotechnology” will require continuation in its own merit and utmost importance explained in National
Guideline on Medical Biotechnology®.

The Health Information System and different e-Health programs of MiS-Health under this OP is being
reputed by all the development partners engaged in health of Bangladesh. So, World Bank, GiZ, DFID, WHO,
UNICEF, USAID, MSH, SIAP, JICA, UNFPA, ICDDRB, MEASURE, Johns Hopkins University, Plan Internationai,
Save the Children, etc. are working with us as partners. Recently the Federal Ministry of Economic
Cooperation and Development of the German Government has identified our health information system as
the best practice model acrass all the GIZ supported programs in 118 countries.

Directive for measurement and accountability in Strategic Investment Plan of 4th SWAp of Bangladesh’s
MOHFW

The Strategic Investment Plan of the 4" SWAp® of the MOHFW mentions that achievement of the
sustainable development goal {SDG) for health and the ambition of universal health coverage {UHC) will
depend to a large extent on providing high quality integrated primary health care delivered by strongly
linked domiciliary services, community clinics and comprehensive static health facilities at union, upazila
and district levels. Meeting the ambitious targets requires registering, tracking and responding to each
citizen's needs. This includes developing structured and periodic integrated, routine and epidemiological
{surveiltance) domiciliary visits and facility based follow-up, on a case by case basis, as well as, through
ensuring effective referral when neaded. Progress will also require that the primary, secondary and tertiary

services are all linked up and both-way patient-referral will work from any level of healthcare, public or
private.

The Strategic objective 8 of the Strategic Investment Plan of the 4" SWAp stated as “to improve heaith
measurement and accountability mechanisms, anchored in strong country plans and aligned investments,
to build a robust evidence-base for decision making” described in a crystal clear way the activities 1o be
implemented during in the 4" SWAp for improving the culture of evidence-based decision making and
rmeeting the reporting requirements.

Challenges and Issues

» Challenge of Bangladesh to generate data for annual global reporting on progress of health-related
SDGs

» The SDGs’ annual global reporting requirement is an opportunity for countries to keep consistent
watch on their national progress of SDGs inclusive of health-related SDGs.

s [tis obvious that conduction of national surveys annually would be too costly and too burdensome
from financial and. administrative points of view. '

» In this case, the most cost-effective and intelligent solution is building robust national information
system for routine data generation, analysis, interpretation, review and action.

* in Bangladesh, the MIS-DGHS has already made a prototype of naticnal health information system
that can exactly serve this purpose alongside generating other useful health data.

* But, scaling the effort in other agencies of MOHFW and of the government as a whole, where
applicable, along with in non-state sectors would be essential.

? national Guidelines on Medical Biotechnology
{http://www.dghs.gov bd/images/docs/MBT/2010_mbt_guidelines_2010.pdf)

* Strategic Investment Plan of the 4" SWAp of MOHFW, Bapgladesh (1.6.1. Challenges and issues in provision of health,
nutrition and population services)

4PHIS & éHeaith OP 2G17-22 Detail of the Operational Plan (OP)
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More essential will be to ensure effective use of the health information system by all Programmes
and stakeholders under a data-driven evidence generation and decision making policy framewark.

For collecting and updating data on individual health of the citizens, electronic devices and Internet
connectivity are not the major barriers, rather adequacy of CHWs and ensuring their motivation,
engagement and accountability will require the strongest attention.

Maore primary healthcare support workforce should be engaged through cutsourcing. They can be
termed as Multi-purpose Healthcare Volunteers {MHV), recruited on Pay for Performance (PfP)
basis {nominal payment would suffice) to assist the existing permanent salaried CHWSs in all
community-based healthcare delivery activities inclusive of data collection, updating, review and
response,

Al the health agencies including their LDs, directors, and managers, will have to be made
responsible for enforcing data collection; ensuring coverage, reliability, and timeliness of data; and
responding with timely and appropriate actions.

Health Information System {HiS} readiness (www.dghs.gov.bd)

»

To summarize the readiness of health information system of MIS-DGHS, it has made the world's best
and largest deployment of DHIS2, a globally well-recognized software system for public heaith data
gathering and population-based electronic health records {(EHRs), which has been recommended by
the Health Data Collaborative (HDC) for measurement of country progress on health-related SDGs.

it is possible that all heafth stakeholders, public, private or NGO, which provide citizen health service,
can access the software system concurrently, without breaching the personal privacy or
confidentiality of data, subject to strict boundary of business rules, accountability, ethical
considerations, and access contrel.

Currently, all Community Health Workers (Hls, AHls, His, CHCPs, Sis} including many FWAs of DGFP
and all hospitals under DGHS and a good number of private hospitals, NGOs and DPs in Bangladesh
are the same national DHISZ platform running in the national health data center of MiS-Health.

The web portal of DGHS also  presents an  intelligent data  dashboard
thttp:/fwww dghs.gov.bd/index.php/en/data) which pulls data from various databases real-time and
summarizes the data in easy to understand visualization, which includes GIS maps and boundaries as

well, for quick understanding and decision making at each level of health delivery and decision
making hierarchies down to the grassroots,

We have demonstrated that real time estimation of different health-related SDGs and other
indicators is possible, both for national and subnational level, through this dashboard. Aceess to this
dashboard is open from anywhere and requires just internet connectivity and an Internet browser.

further to DHISZ, the MIS-DGHS introduced Open MRS+, Open Source customized software, for
hospital automation to be distributed free of cost to all public and private health facilities. Until, full
scale up of the Open MRS+ in all hospitals, DHIS2 is capable to collect core health data from
hospitals, dinics, and individual health records, even financial data on health facilities and
organizations.

The MiS-Health also initiated a process of Civil Registration and Vital Statistics {CRVS} Systems, in
Bangladesh, through a whole of government approach, which is working under a muiti-ministerial
CRVS Steering Committee headed by Cabinet Secretary of the Government with at least secretaries
of 15 ministries to tead a unifying approach to electronically registering and tracking birth, death,
cause of death and other vital event data of every citizen in the country.

An Integrated Human Resource Information System {iHRIS) also is in use, quite satisfactorily by
DGHS.

5[ HIS & eHealth : OF 201722 Detail of the Operational Plan (OP)




s it has recently been further customized to capture health workforce data for public and non-public
sector HR data inclusive of private practitioners, self-employed, and even informal healers.

» The iHRIS has been owned by HRM Prograrmme of the HPNSDP 2011-16, however, will need to be
fully enforced in other agencies and departments of the ministry.

eHealth readiness
{hitp://www.dghs.gov.bd/index php/en/e-health/our-ehealth-eservices)

¢ The same ICT infrastructure created for national health information system, such as, the connectivity
of the public health system heginning from community health workers, community clinics, union
health facilities, upazila-, district-, tertiary-, and specialized-hospitals, and health managers’ offices at
all levels with tablets, laptops, desktops, networks and Internet populating health data in the shared
national health data center is being used for improving health service delivery, efficiency of health
systems, and transparency and accountability.

»  The MIS-DGHS operates a 24/7 health call center namely Shaystho Batayan which helps citizens to
instantly get a doctor for health consultation free-of-charge, to call an ambulance from anywhere in
the country, 1o seek any kind of health information, or to lodge complaints against any public or
private healthcare provider just calfing a phone number 16263,

« In addition to lodging complaints through Shaysthe Batayan, patients and/or their relatives can also
send grievances, through text messages, on each of about 800 specific hospitals and health
managers’ offices, where there are special display board’s guidance on how to send the grievances.

o These messages are instantly displayed in the web portal for public viewing. Dedicated staffs see
each complaint, contact with complainant and then take appropriate actions to resolve the
complaints and inform back to the complainants.

» Advanced telemedicine service is being provided from over 80 public hospitals through which
patients get specialist doctors’ advice without requiring travelling to the upper tiers of hospitals.

s Mobile phone-based health service is also being provided from all upazila and district hospitals as
well as from 13,300+ community clinics. Video conference system has been put in place that can
connect, at any time, the MOHFW, DGHS, DGFP, divisional health offices, district health offices and
public hospitals having telemedicine systems, which is very effective for holding smail to large
meeting, conference, training, etc. saving time, cost and visit (TCV},

s The DGHS web portal is a sea of information-resource drawing a huge number of daily hits from
across the world.

= The portal delivers contents through multiple sccial media channels, viz,, Facebook, Twitter,
Google+, YouTube Channel, etc.

¢ For measuring the health staffs’ punctuality in office attendance biometric finger-print touch
sensitive machines have been installed in all upazila and district hospitals, which transmit to data to
central server almost instantly and available for public viewing on the web portal.

* For efficient and quick communication of management information among heaith staffs, to all or to
specific group(s), there is also bulk SMS system.

Medical Biotechnology (MBT) readiness
{htta:/fwww dehs.gov.bdfindex. php/en/medical-higtechnalopy)

s Under HPNSDP 2011-16, another Programme called Medical Biotechnology {MBT) has also been
included under HIS-EH OP.

6 1 HIS & eHealth : OP 2017-22 Detail of the Operational Plan (OP)




s MBT is a rapidly developing newer technology required for pecple’s livelihood challenges, which is
revealed in the National Guidelines on Medical Biotechnology’.

*+  Many health professionals, from seniors to juniors, were given sensitization as wel as dedicated
hands-on training.

¢ New laboratory facilities created in different medical colleges.

* A center for medical biotechnology with state of the art laboratory with increasing improvement has
been established at the Institute of Public Health, Mohakhali, Dhaka.

+ A draft of Medical Biotechnology Commission Act has also been prepared. During the next Swap,

implementation work of the National Guidelines on Medical Biotechnology will have to be
continued,

Cross-Cutting Issues:
a} Governance and Prioritization

+ Sustenance of the Health Minister’s National Award introduced by MIS
» Enforcement of common national eHealth data standards and interoperability framework

» Avoid duplication of efforts by any MOHFW agency, department, organization, Programme, partner DP
or NGO to develop and implement new software or ICT project, or similar work related 1o HIS

o Creating mandatory binding for electronic health data reporting by the private health facilities

s Facilitating electronic data collection on where about of self-employed health personnel through
effective link between BMDC, BNC, State Medical Faculty, Pharmacy Counci, Homeopathic Board,
Ayurvedic and Unani Board, ete.

b} Harmonization of HIS, eHealth and health Programmes:
s« Use of HIS as a tool for real time performance measurement, evidence generation, and timely
appropriate response for improving health situation at all level

o Harmonize health Programmes between different agencies, departments and pariners to serve the
common health goals

o Ensure flow of all health data of common interests to national health data center irrespective of source;
public, private, DPs or NGOs.

» Mapping of health interventions (health services), delivered by different agencies at different levels for
uniform distribution of essential and required services, not ignoring the special needs of special
geographic locations

¢} Electronic assessment of performance

« Use of electronic data for performance assessment and fund release
o Binding of fund release to designed criteria and results-based disbursement link indicators {DLIs)

+ Strong monitoring and mentoring mechanism for identification and streamlining defaulters of
performance based on electronic data

* Nationat Guidelines on Medlcal Biotechnology (http://www.dghs.gov.byfmages/docs/rvlBT/2010__mbtAguidelinestlo.pdf)
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d} Coordination by the local health authorities

Cocrdination by the local health authorities of data provision by the private, DP and NGO healthcare

providers (hospitals, clinics, public health service providers, academic/training institutions)
= Innegligence, conditions, such as, reminders, embargo, suspension of Mol, non-renewal or
cancellation of ficense, etc. may be applied by appropriate parties authorized to do so

e} Procurement, establishment and maintenance of iICT devices and systems

For procurement, establishment and maintenance of ICT devices and systems for each organization and
hierarchical level, one of the following two methods will be followed:

s Framework contract arrangement {FCA)} will be established

{iv}.
(v).

Specifications and type of devices and systems, and maintenance modalities will be determined
by the national authorities

Selection of contractors through competitive bidding process

Bulk procurement and supply at a single go will not exist, rather annual, biennial or triennial
contracts wili be done

The end user organizations will issue indent as and when required

Payment will be made on quarterly or annual basis subject to satisfactory completion of the
work.

+ Determination by the national authority of specifications and type of devices and systems, maintenance
modalities, maximum price of items

{vi}.

{wii).

The required ICT itemns and service will be procured by respective focal authority as and when
required subject to approval of the justification by the LD.

Payment will be made and audit will be faced locally.

« The above modalities may also be considered for procurement of goods, works and services of others
Operational Plans, as well.

f} Collaboration

¢ All Ops of DGHS will have collaboration with OP HIS & eHealth

Refated Strategy in the PIP:

Strategic Objectives

To move towards fully digitizing the entire routine health information system in Bangladesh by 2021
to build a robust evidence-base for decision making

To strengthen monitoring and evaluation {M&E) processes for the sector Programme through
effective utilization of evidences available from all possible sources (routine data, surveillance,
CRVS, survey, research, etc.}

To establish partnerships with relevant institutions for facilitating data demand, updating and
utitization in MOHFW and its agencies and departments

To develop and implement multi-year, comprehensive HIS, eHealth and M&E training plans for
capacity building of managers and staffs

To increase budgetary allocation for HIS, eHealth and M&E activities to sustain and further build on
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the progress

Activities under Strategic Objectives

(i) To move towards fuily digitizing the entire Health Information System (HIS} in Bangladesh by
2021 to build a robust evidence-base for decision making

a.

Place evidence based planning, progress monitoring and decision making at the heart of 4"
SWAp and health sector in alignment with aspirations of health-related SDGs and Roadmap for
the Measurement and Accountability for Results in Health;

Nationally scale up, strengthen and sustain the Electronic Tracking System (ETS) of citizens’
health through an integrated and comprehensive approach built on lessons from the ongoing
initiatives (COIA+, SHR, Open MRS+, CRVS, RHIS, etc.);

Adhere to Standardization, Interoperability, Harmonization, Integration and Efficiency {SIHIE)
in every aspect of data management such as in data collection, selection of software and
hardware, engagement of human resources, and effective data sharing and use by all relevant
stakeholders based on existing and mobilized resources,;

Improve integration of the health information and eHealth platforms existing among different
agencies and stakeholders, covering urban and rural setting, avoid duplication, ensure system
robustness and cost-efficiency;

Make routine mechanism for Periedic Discussion and Decision Making (PDDM} at MOHFW, at
each level of health management and in each health organization based on the evidence
generated through routine system and other mechanisms;

(it} To strengthen sector Programme monitoring and evaluation {M&E) processes through effective
utilization of evidences available from all possible sources (routine data, surveillance, CRVS,
survey, research, etc.}

a.
b.

Conduct monthly OP-wise ADP Review, both on Financial and Physical Progress (FPP);
Institutionalize Data Quality Assurance {DQA} mechanisms and Systematic Data Quality
Verification (DQV) procedures across the national HIS;

Strengthen the use of ICD-10 coding system across health service, and capturing of Birth and
Death Data {BDD) along with cause of death data using either verbal autopsy or ICD-10 coding,
as appropriate based on the situation;

Enhance efforts for disseminating data, reports, customized briefs, etc. as appropriate, and
utilize all appropriate means and channels, alse respecting to the citizens’ rights to information
for transparency and accountability;

(iii) To establish partnerships with relevant institutions for facilitating data demand, updating and
utilization in MOHFW and its agencies and departments

d.

Establish Indicator Reference Group (IRG), involving government agencies, research
organizations, development partners, and professional bodies, to facilitate data analysis and
support for evidence-based decision making;

Promote innovations in data production and utilization for evidence based decision making;
Strengthening community engagement and feedback through data and information sharing for
promoting transparency and accountabiity;

{iv] To develop and implement multi-year, Comprehensive Training {CT} on HIS, eHealth and M&E
for capacity building of managers and staffs

a.

91 HIS & eHealth : OP 2017-22 ()L»

Develop and implement multi-year, comprehensive training plans inclusive of course, curricula
and modules whatever required under the sector Programme for LDs, managers and relevant
staffs at all levels for effective implementation of HIS, eHealth and M&F activities not excluding
statistical analysis, epidemiology, report and policy brief writings, etc. with a view to facilitate
overall better Programme %mplem?t&;
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b. Conduct orientation of LDs and core OP staff in planning, monitoring and coordination;

. Conduct data validation workshops to build capacity of the health managers;

d. Conduct organizational assessment and restructure and strengthen the MIS units for ensuring
adequate capacity on all required dimensions of national HiS;

(v} Increase budgetary allocation for HIS, eHealth and M&E activities to sustain and further build on
the progress
a. Allocate sufficient and adequate fund to sustain, expand and further strengthening HIS, eHealth
and M&E activities to support hardware maintenance, replacement and addition; maintaining
and improving Internet and telecommunication connectivity; software upgradation,
development and addition; enhancing human resource capacity; sustaining and improving
training and innovations; facifitating and encouraging M&E activities.

10. Programme-wise Priority activities of the OP

Prioritization

Resource is always limited, so, investing money for the most sophisticated IT and eHealth system is not
recommended immediately and also not required.

Anincremental building on the existing infrastructures and systems should be the most recommended.

More emphasis should be put on scaling, as well as, on gathering priority data-set and enforcement of
callection and use of quality and timely data suitable for drawing evidence leading to action, at each
level of hierarchies and in each organization of broader health sector.

To meet the organizational, subnational, national and global reporting and respense requirement,
tracking of individual health conditions using electronic health records on core population-based data-
set of health-refated SDG indicators should get the top priority.

Health-related SDGs also reguire data on health-systems and health-workforce, however, collection of
the later set of data may not be so difficult.

For collecting and updating data on individual heaith of the citizens, electronic devices and internet
connectivity are not the major barriers, rather adequacy of CHWSs and ensuring their motivation,
engagement and accountability will require the strongest attention.

More primary healthcare support workforce should be engaged through outsourcing. They can be
termed as Multipurpose Healthcare Volunteers (MHVY), recruited on Pay for Performance {PFP} basis
{nominal payment would suffice) to assist the existing perrnanent salaried CHWs in all community-
based healthcare delivery activities inclusive of data collection, updating, review and response.

They can be recruited, supervised and managed, under a nationally endorsed clear standard guideline,
by union level health manager, community clinic management committee through the CHCPs, His, AHls,
and HAs,

The vacancies of salaried CHW posts will have to be filled-up also. All the health agencies including their
LDs, directors, and managers, will have to be made responsible for enforcing data collection; ensuring
coverage, reliability, and timeliness of data; and responding with timely and appropriate actions,

A regular data-driven health-situation review and decision-making mechanism will have to be
established at each level (national, regional, subnational, organizational) under an institutionalized top-
down monitoring and supervision mechanism, to be best guided by an effective reward and punishment
framework.

Integration of the Health Minister’s National Award introduced by MIS-DGHS, can be enhanced to
increase its scope and can be used as one of the reward systems.
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» The private health facilities and organizations will have to be brought through creating mandatory
hinding for electronic health data reporting as per schedule and specifications, else they will not be
eligible for annual renewal.

+ Data collection on self-employed health personnel is a problem; yo overcome the barrier, there should
be effective link between BMDC, BNC, State Medical Faculty, Pharmacy Council, Homeopathic Board,
Ayurvedic and Unani Board, etc. so that they make sure that their registered practitioners electronically
inform their respective whereahouts annually.

s eHealth can be an effective tool for improving quality and efficiency of health service delivery, and
enhancing transparency and accountability of health systems to the public. The effart must be
sustained and enhanced.

« Likewise, the medical biotechnology progress, made so far, will have to be sustained and in fact
substantial progress is due in this regard.

Health Information System (HIS) Programme:
Strategic objectives

s To put in place a comprehensive, readily available and easily accessible ICT based desired level of
HIS inclusive of individual tracking of individual heaith conditions and CRVS;

» Toimprove infrastructure and human resource capacity necessary for HIS, sustain the initiatives and
encourage public-private partnership, where applicable and available;

Pricrity Activities
» Equipping with computers, laptops, accessories, gadgets, etc,;
¢ Continuation and expansion of internet connectivity both in terms of bandwidth and coverage;

¢ Placement, maintenance and upgrade of software {database, application, customized, etc.) and
servers, where applicable and as appropriate looking into factors like cost, deployability, scalability,
integration, inter-operability, security, user-friendliness, auto-reporting, dashboard, etc.;

s Improvement of Data Center and disaster recovery center(s);

¢ Use of mobile phones, handheld devices, and other technologies and tools based on suitability and
effectiveness;

« Strengthening of human resource capacity through training, and in case of shortage in-house,
through outsourcing of services;

e liaison, feedback, monitoring and supportive supervision to ensure data quality in terms of
reliability, timeliness and adequacy inclusive of non-state providers;

« Repair and maintenance function and supply of logistics;

« Data analysis, interpretation, report writing, dissemination and communication to appropriate
stakeholders and public through print, web and electronic medfa for the sake of evidence based
planning and decision making; as well as to satisfy the citizens’ rights to information;

« Strong monitoring, supervision, and response mechanism;
s Continuation of Health Minister's National Championship Award; and

s Liaison and advocacy with the policy makers to sustain and further boost up the HIS initiatives and
public-private-NGO collaboration.

11 LHIS & eHealth : OP 2017-23 Detail of the Operational Plan (OP)




e-Health Programme:

Priority Activities

To continue and expand the scope and quality of Shaystho Batayan {including mobile phone heslth
service, if required);

To continue/improve existing m-Health services, such as, bulk SMS, complaints-suggestions box, etc.
and to explore other innovative and effective mHealth services;

To continue, strengthen and roll out telemedicine service;

To promote the use of video conferencing for quick and cheaper instant communication, remote
monitoring, online meeting, scientific and clinical conference, distance learning and teaching
training, etc.;

To work out for more innovations of eHealth services and Programmes for dissemination of
information, listening to citizens, creation of health awareness, improving health systems efficiency
and quality, etc.;

To improve infrastructure and human resource capacity necessary for eHealth;
To sustain the eHealth initiatives and encourage public-private partnership;
To supply of computers, accessories, gadgets, etc., if required, in addition to those provided for HIS;

To put in place appropriste database, application and customized software, where and when
applicable looking into factors like cost, deployability, scalability, inter-operability, security, and user-
friendliness, etc.;

To strengthen human resource capacity through training, and in case of shortage in-house, through
autsourcing of services;

To produce and develop promotional materials t6 encourage people utilize the mobile phone health
service, telemedicine and/or other e-Health services;

To strengthen liaison, feedback, monitoring and supportive supervision to ensure service quality and
improve coverage;

To provide repair, maintenance and supply of logistics functions; and

Te continue fiaison and advocacy with the policy makers to sustain and further boost the eHealth
initiatives and public-private-NGO collaboration.

Medical bictechnology Programme:

Strategic objectives

To continue implementation of the National Guidelines on Medical Biotechnology

Priority Activities

-

12§ HiS & eHealth : Op 2017-22

improving functienal capacity of the MBT laboratories already created;
tstablishment of Center of Excellence on Medical Biotechnology;

Expansion of new MBT laboratories and further institutionat capacity building adding ¢linical
services and epidemiological surveillance foy fedical biotechnology;
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s Sensitization / orientation training and workshops;

* Providing medical biotechnology resources in medical libraries;

s |dentifying MBT career group and facilitating the group members for further growth;

¢ R&D environment through supporting related research projects;

» Appropriate communication Programmes with potential entrepreneurs of medical biotechnology;
s Appropriate public awareness Programmes;

+ Developing and enforcing standards, codes of practice and regulatory framework for medical
hiotechnology:

* Iimplementing other activities of Medical Biotechnology;
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11. Relevant Result Frame Work Indicators (RFW) and OF leve! indicators
11.1. Relevant RFW indicators

The activities under this OP contribute towards the strengthening of the health system, Component 2:
Health systems strengthened to increase performance and efficiency. In particular, the activities contribute

directly Result 2.3: Strengthened Performance monitoring to promote evidence-based decision making,
Strengthened quality assurance and supervision systems.

indicator Means of \{erfflcatmn Baseline Target 2022
and Fiming & Source
23.1 Number of performance 08 (APIR, SmPR,
monitoring reports prepared | Reports/APIR, cvery year | 3 (HB, ?PIR, SmPR), MiSs, NIPORT,
and disseminated annually APIR 2015 DGD}‘;‘I’SS%NM’

® tor HEL, the report will be Public Expenditure Review (PER) ﬁﬁ
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11.2.  OP level indicators {Output/Process)

The activities under this OP contribute towards the strengthening of the health system, Component 2. In
particular, the activities contribute directly to Result 2.3: Strengthened Performance monitoring to promote
evidence-based decision-making.

Projected target
o Unit of Baseline (With
OP Level Indicators year and Data Middle of the End of the
No. Measurement
Source) Programme (by Programme (by
lune 2026) June 2022)
1 2 3 4 5 6
Percentage of 100% of facilities | 100% of
B from upazila facilities from 100% of facilities
government health Percentage . . .
1. | facilities submitting | (Admin level & above; upazita level & from upazila level
T 90% of above; 95% of & above: 98% of
timely report as record} . . ] .
specified by HIS community community community clinics
P (APIR 2016) clinics
Number of CCs
p. | feportinggender o 0 4000 10000
segregated data in
DHIS2
3, | GRS s enhanced Pe.rce&tage of GRS in place 30% 60%
grievarices
Number of
hMei;;: zzxsiczn report per Health Bulletin
4. . - year (Printed | 2015 {MIS- 1 1
delivery published
. . report DGHS)
and disseminated ,
n available)
Data presented in Online
5 | online dashboard to Das.hboard. DHIS? data DHIS2 and HRM DHIS2, HRM and
be viewed public available with data Cali Center data
€ P Y specific URL
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11.3.

Source and methodology of data collection to measure/preparation of annual progress report:

RFW Indicators

The activities under this OP contribute towards the strengthening of the health system, Component
2: Health systems strengthened to increase performance and efficiency. In particular, the activities
contribute directly Result 2.3 Strengthened Performance monitoring to promote evidence-based
decision making, Strengthened quality assurance and supervision systems. Under this component
the indicator will measure through the number of performance monitoring reports prepared and
disseminated annually. The source of data is each level of health facility & organizations under

DGHS. Raw data will be fed at local level directly through web based online database(s) DHIS2
(District Health Information System v2).

OP-level Indicators

161 HIS & eHealth : OP 2017-22

First indicator is Percentage of government health facilities submitting timely report as specified by
HIS. The source of data is each health facility under DGHS .The data will be collected through DHIS2
online software

Number of CCs reporting gender segregated data in DHIS2, The source of data is each CC
functioning under DGHS. The data also will be collected through online database DHIS2,

Third indicators is Grievances system, which will be collected through online SMS.

Fourth indicator is MIS reports on health service delivery published and disseminated. Source of
data is Health Bulletin.

Fifth indicator is online dashboard system. Data will be showed though different online databases
in a single dashboard.
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12. Estimated Budget

12.1. Estimated summary of development budget

{Taka in Lakh)

Project Aid
Name of sub-components Economic Code GOB RPA DPA Total ::tzi 2::;
Through GOB Dthers
5 P 3 4 5 [ 7 8
a} Revenue component
Supplies & service 4800 24574.00 9893.00 1872.00 35339.00 46.22%
Repair & maintenance 4900 1241.00 60,00 0.00 1301.00 1.65%
i;‘;;‘;;a; r{‘ze"e""'e 25815.00 9953.00 1872.00 | 37640.00 41.87%
b} Capital component
Acquisition of assets 6800 2647100 13513.00 100000 40990.00 52.13%
COMNAT 7900 0.00 0.00 6.0 0.00 0.00%
Sub Total {Capital component) 26477.00 13513.00 1000.00 40290.00 52.13%
Grand Total {a+b) 5229260 23466.00 2872.00 78630.00 164.00%
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12.2. Detailed Annual Phasing of Cost: {Taka in Lakh}

Economic | Economic E.canomnc Sub—vcoc'le Unit Linit Cost Qfxan FY 2017-22 Jan 2017 to June 2017
Code Code {wise ltem Description tity
GOB {FE} RPA DPA Own |Othars| Total | GOB{FE} RPA DPA Own
Fund Fund Cthers Total
GOB Special [Through] Through GOB | Special | Through | Throug
Account iD Dp Account LD h DP

{a} Revenue

4801 [Travel Cost Lump sem 83.88 461.40 0.60 2.00 461.40 30.00 .00 T 0.60 30.00
4815 iPostal Lump sum 1.08 6.00 0.00 0.00 6,00 1.00 0.00 .00 1.00
Telephong/
4816 iTelegraph/ Lump sum 330.91 182000 {.60 0.60 1820.00 20.00 0.00 G.00 20.00
Teleprinter [ | ;
L4817 ‘Telex/ Fax/ internat ! Lump sum | 1636.36 9080.06 0.00 0.00 800000 | 60000 0.00 0.00 &00.00
4818  |[Registration Fee Lurmp sum 0.55 | 3.00 0.00 i 0.00 3.00 0.00 0.00 0.00 0.00
4821 Electricity Lump sum G.73 4.00 0.00 0.00 4.00 0.00 G.00 G.0G 0.00
4823 {Petrof and O Lumg sum 31.09 171.00 C.00 .00 171.00 21.80 0.00 0.00 21.00
eg27 f;;’;??fh pudlication, | oo sum | 247.27 121000 | 150.00 0.00 1360.00 | 3000 | 060 0% | 30.00
i i !
Supplies | gpg (Statianery, Sealsand | b um | 33.09 18200 | ©oo | 0.00 18200 | 100 | 000 0.00 1.00
& Stamps :
S@;‘é’ggf" 4831 |Books and Perindicals | tumpsum | 1.27 7.00 0.00 0.00 7.00 .00 0.00 £.00 1.00
4833 Advertisement Lump sum 454.55 2250.06 7 256.00 85.00 2500.00 { 650.00 0.00 0.00 650.00
4840  [Training expenses | Batches 201818 | 0.00 9228.00 187200 11100007 0.0 496.00 122.00 618.00
4846  {Transportation Cost Lump sum 2.65 14.60 Q.00 0.00 14.60 C.00 .00 .00 £.00
Consultancy {Health
Cali Center 16263, .
agyq |COWAHSS Citizen's | 0 com | 132072 5999.00 | 265.00 0.00 726400 | 799.00 | 15.00 0.00 814.00
Grievances,
Telemedicine, CRVS,
etc.}
4388  jComputer stationery { Lump sum 380.18 2146.00 0.00 0.00 2146.00 | 305.00 0.00 0.00 305.00
48994§Other expenses Lump sum 54.55 200.00 0.00 .00 300.00 50.00 0.00 0.00 50.00
Sub-total 2457400 9893.00 1872.00 36339.00! 2508.00 | 511.00 12200 3141.00
) Repair of Motor
Repair & AB0L | Lumpsum | 14.36 72.00 0.00 0.00 79.00 4.00]  0.00 0.00 4.00
maintana Repalr of Furniture
nee-49C0 1 4906 ° Lump sum 0.81 5.00 0.00 0.00 5.00 0000 0.00 0.00 0.00

and fixtures

(&
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f£conomic|Econormic E‘conamlc Sub :.:Gde Unit Linit Cost Q;l.aan FY 2017.22 fan 2017 to June 2017
Code Code [wise ltem Description tity
GOB {FE) RPA DPA Own |Others| Total |GOB (FE) RPA DPA Own
Qthers Total
Fund Fund
GOB Special iThrough) Through GOB Special | Through | Throug
Account| LD op Account] LD hpp
Repair of Computers
X . X . J 0 0.00 10,0
4911 | iner equipment |-4TPSEM | 181 8y 940.00 | 6000 0.00 1000.00 10000 0.00 9
4G21 Office building Lump sum 21.27 117.00 0.00 0.00 117.00 0.00 .00 0.00 .00
agey (Otherreperand  humpsum |l g 106.00 | .00 9.00 100.00 000 Q.00 0.00 0.00
maintenance .
Sub-total 1241.00 60,00 0.00 1301.00 14.00) 0.00 £.00, 14.08
Sub Total {Revenue) 25815.00; 9953.00 1872.00 37640.00] 2522.00] 511.00 122.00 3155.00
{bl
Capital
6807  Motor vehitles Nos. 145.45 700.00 | 10C.00 0.00 800.00 0.00 0.00 0.00 2.00
Machin th
6gqg |Mechineryandomen)  Nos | s $981,00  4270.00 0.00 10251.00{  30.00|  ©.00 0.00 30.00
equipmant -
_— Computers and
A(;qws;tm 8815 |~ ecories Nos. 4025.45 15597.00) 6043.00 500.00 2214000| 4000 0.0 0.00 40.00
no
assets- | G817  [Computer Software Nos. 4072 224.00 | 0.00 0.00 224.00 1000  0.00 0.0 10.00
6800 6821  IFurniture and fixture Nos. 149,09 320.00 0.00 0.00 820.00 2.00 0.00 ! Q.0¢ 2.00
Gs23 [ CIECOMMUNIEHNEN | Nog 1 e 1s 3155.00 | 3100.00 500.00 6755.00 500/ 000 0.00 5.00
equipment .
Sub-total 26477.00; 13513.00 1000.00 40990.00 87.00 LO0 .00 87.00
;gé;m' 7901 |CD/VAT 000 | 000 0.00 0.00 00| 000 0.00 : £.00
Sub Total {Capital} 26477.00] 13513.00 1000.00 40%%0.00 87.00 0.00 0.00 37.00
Total {a+b} 52292.00| 23466.00 2872,00 7863000 2809.00¢ 511.00 122.00 3242.00
{c.) Physical Contingency
{d} Price Contingency
Grand Total{fa+ b+ c+d) / 52292.00] 23466.00 2872.00 78630.00 . 2609.00; 511.00 J 122.00 3242.00
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FY 2018-1%

Economic | Economic | Economic Sub-code wise Hem FY 2017-18
Code Code Description
GOB {EE} RPA DPA Own | Others Total GOB (FE} RPA DeA Qwn [ Others| Total
Fund Fund
GO8 Special | Through | Through GOB Special | Throug | Through
Account Lo Dp Account| hiD op
{a) Revenue
4801 Travel Cost 31.40 .00 c.o0 31.4C 100.00 0.0C .00 160.00
4815 Postal 1.08 a.co .00 1.00 1.00 0.08 .00 1.00
et | b
agpg |leiephone/Telegraph/ 50,60 0.00 0.00 50.00|  30000| 0.0 0.60 300.60
Teleprinter
4817 Telex/ Fax/ internet 1760.00 0.00 Q.00 1700.60 170600 0.00 Q.08 1700.00
4818 Registration Fee 0.00 8.00 0.00 0.00 C.0C .00 .60 0.08
4821 Electricity 0.00 0.00 0.00 0.00 1.00 0.00 Q.00 1.60
4823 Petrol and 1l 3000 0.00 0.00 30.00 0.00 a.08 Q.00 30.00
4827 Printing, publication, research 450.00 30.00 0.00 480.00 220.00 30.00 Q.00 250.00
Supplies & 4828  IStationery, Seals and $tamps 10.00 0.00 0.00 10.00 51.00 0.00 0.00 51.00
services-
4800 4831 Books and Periodicals 200 0.00 0.00 2.00 1.G60 0.00 0.00 1.00
4833 Advertisement 400,00 50.00 ¢.00 450.00 550,00 50.00 0.00 &600.00
4840 Training expenses 0.0 177140 350.00 23121.4C 6.00} 1865.90 350.00 2215.80
4846 Transportation Cost 3.60 3.00 8.00 3.60 5.0C 2.00 .00 5.00
Consuitancy {Health Caif Center
4g74 L3263 COWA, 55, Citieer's 800000 50.00 0.00 850.00| 135000,  50.00 0.00 1400.00
Grievances, Telemedicine, CRVS,
ete.)
4888 Computer stationery 230.00 .00 0.00 230.00 350.00 .00 C.00 350,00
4894 Other expenses 50.60 0.00 0.00 50.00 50.00 0.00 G.00 50.00
Sub-total 3758.00| 1901.40 350.00 600%.4D0  4709.00) 189590 350,00 7054.50
4501  [Repair of Motor vehicles 15.00 0.00 0.00 15.08 15.60 0.00 0.00 15.00
Repair & 4806  {Repair of Furniture and fixtures 1.00 0.00 0.00 1.00 1.00 0.00 0.00 100
maintenanc y
e-4900 ag1y  [Repair of Computers and other / 188.00)  12.00 0.00 20000, 18800  12.00 .00 200.00
equipment p
4921 |Offiea building _ 30,00 0.00 0.00 3000] 28000 0.00 0.00 L2500
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Economic | Economic | Economic Sub-code wise ltem FY 2017-18 FY 2018-19
Code Code Description
GOB {FE) APA DrA Own | Others Total GOB {FE) RPA, DPA, Owr [QOthers] Total
Fund Fund
GOB Special | Through | Through Special | Throug | Through
Account LD Dp soB  jAccount! hiD DP
4891 [Other repair and maintenance 2080 0.06 {.00 20.08 20.00 0.00 0.00 20.00
Sub-total 254.00 12.00 .00 266.0C0 245.00 12.00 .00 261.00
Sub Total (Revenue) 4012.00; 1813.40 350.00 6275.40| 4958.00] Z007.90 I 35000 7315.80
{b) Capitat
6807  |Moter vehicies 350.00 0.00 0.00 350.00 350.00 0.00 0.00 356.00
6813 Machinery and other equipment 1425.00 0.00 0.00 1426.00 1425.00 97C.00 G.00 2395.00
Acquisition 6815 Computers and accessories 1265.00 23.00 100.00 1388.00 7895.00 8.00 100,60 79589.00
: of assets- 6317  |Computer Software 40.00 0.00 0.00 40.60 50.00 0.00 50.00
;6800 6821  |Furniture and fixture 5.00 0.00 0.00 500/ 2000  0.00 0.00 20.00
6823  |Telecommunication equipment 1000001 1100.00 100.00 2200.00 1150.00 0.00 100.00 1250.00
Sub-total 4086000 1123.0C 200.00 5409.00] 10894.00 978.00 200.00 12064.00
ggDé;!AT- 7901 [CD/VAT 0.00 0.00 0.00 6.00 0.00 0.00 0.00 0.00
Sub Total {Capital} 4088.00f 1123.00 200.50 5609.00| 10894.00; 970.00 208.00 12064.00
Total {a+b) 8098.607 3036.40 550.00 1i684.407 15852.00; 2977.90 550.00 19379.90
[c.}) Physical Contingency
{d) Price Contingency .
Grand Total {a + b + ¢+ d} 8098.00 3036.40E 550,00 11684.40 15852.00; 2977.80 550.00 19372.90

e
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FY 2020-21

22 § HIS & eHealth : QP 2017-22

Economic g Economic Economic Sub-code wise FY 28018-20
Cade Code item Description
GOB {FE) RPA oPA Oown | Others Total GOB {FE) RPA DPA Owr | Others] Total
Fund Fund
GOB Special | Through | Through GOB Special | Through | Through
Account LD DP Account ip bp
{a}
Revenue
4801 Travel Cost 100.00 .00 0.00 100.00 100.00 0.00 G.00 100.00
4815 Pastal 1.00 0.00 0.00 1.06 1.00 0.00 .00 1.00
agip | eephone/Telegraph/ 450.00 0.00 0.00 450.00]  500.00 0.00 0.00 500.00
Telaprinter
4817 Telex/ Fax/ internet 1700.00 0.00 0.00 1700.00 1700.80 0.00 G.00 1700.00
4818 Registration Fes 0.00 0.00 0.00 0.00 .00 0.00 .00 8.00
4821 Etectricity 1.00 0.00 a.00 1.00 1.00 4.00 0.00 100
4823 Petrol and O 30.00 0.0C ¢.00 30.00 30.00 0.00 Q.00 30.00
Prirging, publication,
4827 IHRE, puscals 170.00 30.00 0.00 20000  170.00 30.00 0.00 200.00
research
Supplies & . i
services. 4828 Stationery, Seals and Stamps 50.00 0.00 0.00 50.00 20.00 Q.00 0.00 20,00
AB0C 4831 Baooks and Peripdicals 1.00 0.00 09.00 1.00 1.00 0.09 0.00 1.00
4833 Advertisement 250.00 50.00 Q.00 300.00 250.00 50.00 0.00 300.00
4840 Training expanses 0.00 1519.90 350.00 2269.90 Q.00 1705.90 35000 2059.90
48486 Transportation Cost 2.00 6.00 0.00 2.00 2,00 0.00 0.00 2.00
Consultancy {Health Cali
sg7g  jooTURr 16263, COIA, HSS, 1350.00 50.00 0.00 1400.00]  1350.00 50.00 0.00 1400.00
Citizen's Grievances,
Telernedicing, CRVS, et}
i 4888 Computer stationary 440.00 0.00 0.08 440.00 412.00 0.00 0.00 412.00
4898 Cther expenses 5000 ¢.08 .00 50.00 50.00 0.00 .00 50.00
Sub-total 4555.00 2049.80 350.00 6994.90 4587.00 183990 350.09 £776.80
4901 Repair of Motor vehicles 15.00 .00 0.00 15.00 15.00 0.00 0.00 15.00
Repair of Furnit d
_ 4506 |.opeloTrurmiture an 1.00 0.00 0.00 1.00 1.00 0.00 800 .00
Repair & | fixtures
maintenan Repair of Computers and
ce-4900 4911 ker equipment 188.00 12,00 0.00 20000] 18800 12,00 0.00 200.00
4921 Office building 19.00 0.00 .00 13.00 2200 0.00 0.00 2200
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FY 2018-20 FY 202¢-21
Economic Econamic Economic Sub-code wise RPA DPA RPA DFA
Code Code Item Description Own Own
GOB (FE) GOB Special |ThroughiThrough| Fund Others Total GOB {FE) 508 Spacial | Through ! Through | Fund Others|  Total
Accounti LD op Account ib op
49y |Otherrepairand 20.00 .00 0.00 20,00 20.00 0.00 0.00 20.00
] maintenance
[ Sub-total 243.00 12.00 0.00 255.00 246.00 12.00 .00 253.60
%Sub Total (Revenue) 4838.00% 2061.90 350.00 7249.90 4833.00 1851.90 350.60 7034.90
{b] Capitai
6807 Motor vehicles 0.0D! 0.00 0.00 0.00 0.00 100.00 0.00 160.00
Machinery and othar |
£813 N 1100.00 800.00 Q.00 1900.00 1100.00 1700.00 000 2800.00
i equipment
E 6815 [Computers and accessories 4060.00 470.00 100.00 4630.08 2260.00 5330.00 100.00 7430.00
Acguisition of
afsets—6800‘ 6817 [Computer Software 40.00 0.00 40,00 40,00 0.00 40.00
6821 iFurniture and fixture 20,08 0.00 0.00 20.00 5.00 Q.00 G.00 5.00
ge23 || Blecommunication 1000.00 0.00 106.00 1100.00 000  1000.00 100.00 1100.00
eguipment
Sub-~total 6220.00 1270.00 200,60 7690.00 3405.00 7930.00 2040.00 11535.0¢
CEO/MVAT-7901 7901 JCD/VAT 040 .00 0.00 6.00 G.00 0.00 0.00 0.00
5ub Total {Capitat) 6220.00 1270.00 200.00 7690.00 3405.00 7930.00 20000 11535.00
Total {a+b) 11958.00 3331.90 556.00 14539.90 8238.00 9781.90 550.00 185659.90
{c.] Physical Contingency
{d} Price Contingency
Grand Total {a + b+ c+d) 11058.00 ?z.gn 550.00 14939.90; 8238.00f 97B1.90 550.00 18569.50
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Continued Taka in Lakh

FY 2021-22
Ecanomit Economic Economic Sub-code wise RPA DPA
Code Code Itern Description GoB Own
(rE} con Special | Through | Through | Fund Others Total
Account in 1
{a} Revenue
4801 Travel Cost 100.00 2.0¢ 0.00 100.00
4815 Postal 1.00 040 0.00 1.00
amig | | cleshone/Telegraph/ 50000 | 0.0 0.00 500.00
Teleprinter
4817 Telexf Fax/ Internet 1600.00 G.00 0.00 1600.00
4818 Registration Fee 2.00 0,00 0.60 3.00
4821 Elegtricity i.00 Q.00 0.00 100
4823 Petrol and Qil 30.00 0.00 0.00 36,00
aggy | Trinting, publication, 17000 | 30.00 0.80 20000
research
Supplias & 4828 Siatme”‘” Seals and 50.00 0.00 0.00 50.00
services-4800 stamps
4831 Books and Pericdicals 1.00 G.00 0.0 100
4833 Advertisement 150.00 50,00 0.00 200.00
4840 Training expenses 0.00 1464.90 350.00 1814.85
4846 Transportation Cost 2.00 0.00 0.00 2,00
Consuitancy {Heaith Call
sg7a | center 16263, COIA, H3s, 1350.00 | 50.00 0.00 1400.00
Citizen’s Grigvances,
Telemedicine, CRVS, etc.)
4838 Computer stationery 408.00 0.00 .00 409,00
4599 Othear expenses 50.00 6.00 0.00 50.00
Sub-total 4417.60 | 1584.90 350.60 6361.80
4801 Repair of Motor vehicles 15.00 Q.00 0.00 15.00
f.iepanr & 4905 R.epaifof Furniture and 1.00 0.00 0.00 1.00
mainienance- fixtures
4800 .
agyy | Repairof Computers and 17800 | 1200 0.00 196.00
pther equipment :
Continued...... Taka in Lakh
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FY 2021-22
Economic Economic feonomit Sub-code wise RPA DPA
Code Code Item Description GOB Own
{FE} GO8 Special Through | Through | Fund Others Total
Account 5] b#
4921 Offige huliding 21.00 a0t .00 31.00
Other repair and
4991 | intemance 20.00 0.00 0.00 20.00
Sub-total 235.00 | 12.00 0.00 247.00
Sub Total (Revenue) 2652.06 | 1606.90 350,00 6608.50
{b) Capitat
5807 Motor vehicles 0.00 0.00 0.00 0.00
6813 Machinery and other
* equipment S00.00 | 800.00 0.00 1700,00
£815 Computers and accessories 73.00 439.00 100.00 563.00
Acguisition of e
assats-5800 5817 Computer Software 44.00 0.00 0.00 46.00
6821 Furniture and fixture 768.00 0.00 0.00 768.00
Telecommuaitation
BB | uipment 0.00 | 1000.00 100.00 1100.00
Sub-total 1785.60 | 2220.00 200.00 4205.00
COAVAT-7203 7501 CO/VAT 0.00 0.00 1 0.00 0.00
Sub Total {Capital) 1785.00 | 2220.00 200.00 4205.00
Totai (a+h) 6437.00 | 3826.90 550.00 10813.90 -
[c.) Physical Contingency
(d) Price Contingency
Grand Total(a+b+c+d) 6437.00 | 3826.90 550.00 10813.90
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12.3 Budget Support from other Operational Plans:

Total Year-1 Year-2
Name of Project Aid Project Aid Broject Ald
the OF and REA RPA RPA
Description |  GOB (FE) oen | 7O | GOB(FE) ppa | TOW | GOBIFE) opa | T
Thrcugh GOB Dthers Through GOB Others Through GOB Cthers
1 2 3 4 5 ) 7 8 9 10 11 12 i3 14 15
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13. Year-wise physical and financial target during OP period {Economic Sub-code details in Annexure VI {b}) {Taka in Lakh)

Total Physicai & Financiai Target
Year-1 Year-2 Year-3
Namre of {1an 2017-lune 2022) ear
l\.::jeor Name of Sub Activity Physicai Physical Physical
Activity Phys, GTY/Unit ::"2;: Totai Cost Weight Financial | o ¢ 2% of Financial | o ¢ % of Financial | o of % of
ftem op ttem op ftem op
1 2 3 3 5 6 7 8 ) 10 11 12 13 14 15 16
Hi% & eHealth
1 Training
2} Local Training
Computer, HIS and eHealth Training 230 Batches 7.67 335000 0,04 200.00 606 | 0.25 £00.00 18.18 0.76 500.00 | 1838 | 076
Trairing of CHCPs on HIS & eHealth 2420 Batches 0.58 1400.00 0.02 2.00 0o | 0.00 250.00 17 26 9.32 756.00 | 17.86 | 0.32
Training of health work HIS & eHealth
Training of heaitn warkers on His & efiea 2420 Batches 074 12300.00 0.02 200.00 1141 ] 0325 306.00 16.67 .38 40000 | 2222 1 051
inclusive of use of mobile device (PDA)
Traini E MCH inf ;
raining an EmOL, MG information Syster 350 Batches 5.35 2872.00 0.02 122.00 652 | 0.6 350.00 18.70 0.45 35000 | 1870 | 0.45
and ICD-10 coding
Different Workshop and Qrientation Training 998 Batches 1.70 1700.00 .02 50.00 2.54 0.06 40¢.00 23.53 0.51 480.00 23.53 0.52
b} Foreign Training

Wvaripus disciplines and areas (SHR, CRVS,

Data Center, different Software, eic.] related 140 Persons 3.21 450.00 001 26.00 444 | 003 100.00 2222 | 013 100,00 | 2222 | 0.3
to HIS and eMealth to contributed to national

system development
Sub Total: HIS & eHealth Training 6748 1.56 10522.0C 0.13 582.80 5.63 0.75 2000.00 19.01 2.54 2100.00 19,86 2.67

internat connections’ bill {all hospitals,
2 health facilities, USC, Health Workers and 40000 Noes 0.23 9000.00 0.11 600.00 6.67 Q.76 1700.00 18.89 2.18 1700.00 18.89 2.16

13500 community clinics)

TA for strengthening HIS & eHealth (Health ;

3 Call Center 16263, COIA, HSS, Citizen's 15 7379.00 0.03 829,00 11.23 105 950.00 12.87 1.21 1400.00 18.87 1.78
Grievances, Telemaedicine, CRVS, etc.) ]
4 Printing, publication, research 5 Lots 183.00 915.00 0.01 15.00 1.64 0.02 150.00 16.39 0.1% 150.00 16.39 .19
5 Advertisement {Heaith Cail Center-15263, 5 Lots 57000 | 2850.00 004 | 65000 | 2281 | 083 | 80000 | 2807 ) 102 600.00 | 2105 | 076
Citizen’s Grigvances and ethers)
5 Hardware Repair and Maintenance / 5 Lots 200.00 1000.00 oot 1060 1.00 0.01 200.00 2000 0.25 200.06 20.00 0.25
(/\ -
' Jﬁ) Detail of the Operational Plan (OP}
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Total Physical & Financiat Target Year-1 Year-2 Year-3

Name of {3an 2017-June 2022}

“:;em Mame of Sub Activity Physical T Physicat Physical
. Unit . . " . .
Activity Phys. QTY/Unit Cost Total Cost | Weight Financial | o ¢ % of Financlal | o o % of Fnancial | o ¢ % of
ftermn op itern oP ftem OP
1 2 3 4 5 I 7 8 g 10 11 12 13 14 15 16
7 Mator vehicies (2 Cross country vehicle and 4502 Nos 1.99 £00.00 a0 0.00 coo | 06.00 350.00 43.75 .45 350,00 | 4375 | 045
400 Motor Cycle)
8 Video Conferencing System {500 institutes) 500 Neos 2.00 4500.0C 0456 R G.00 0.00 0.00 o00.C0 20.00 1.14 200.00 20.00 114
Expansion of Telemedicing and Peripherais
g pansio! ‘ P 50 Nos 24.00 1206.00 0.02 8.0 060 | 0.0 0.00 0.00 0.00 600,00 | 5000 | 076
{50 hospitals)
Personai Computer/All in ane
10, {Reptacement/New for alt hospitals, health 6000 Nos .64 3850.00 .05 0.00 0.00 G.00 50.00 1.30 .06 1850.00 AB.05 2.35

facitities)

Laptop Computer (Replacement/New for all
1 hospitals, health facilities, UHBFWC 12000 Nos 057 £850.80 .09 0.00 .00 c.00 50.00 0.73 8.06 3350.00 48.91 4,26

Including 13500 community clinics)

Laser Printer (Replacement/New for alt 2000 Nos 230 1260.00 0.02 0.00 0.00. | oo 0.00 2.00 .00 0.00 ooo | 000

12 hospitals, health facilities and institutes}

Expansion of Shared Health Record {SHR)
(300 Hospitals) & Strengthening of CRVS 300 Nos 28.00 £000.00 0,08 Q.00 0.60 0.00 0.00 0.00 0.60 2000.60 33.33 2.54

B ter {BC)/ Di 7
atacenter (0C)/ Disaster Recovery (DR} 3 Lots 700.00 220000 0.03 £.00 ooc | 000 800.00 33.10 1.02 0.00 000 | 000

14 Center Equipment

¥ icati i p
elecommunication equipment (PDA, GPS, 24000 Nos 2.24 5750.00 0.07 0.00 ooo | ool 120000 2087 153§ 1250.00 | 2174 | 159
Wirgless Modem, etc}
Loeal Area Natwork (LAN), UPS, Multimedia,

Photocapy, generator, Scanner, Alr 5 Lots 600.00 3000.00 0.04 .00 000 | 500 600.00 20.00 0.76 600.00 | 20001 076
conditioner, fax, digitat camera, Wi-Fl, other )
devices, etc

!
Telephene, Petrol and Oil, Books and
! 17 Perindicals, computer staticnery, ete. 3 Lots 1062.00 5C0G.00 008 500.00 - 10.00 0.64 L 800.00 18.00 1.14 804.00 1840 114

15

15

h
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; . . R
Total Physical & Financial Target Year-1 Year-2 Year-3
Name of {3an 2017-tune 2022}
I\;:ﬁ:r Name of Sub Activity Physical phystcal Physical
N Unit . . . , . . s
Activity Phys, QTY/Unit Cost Total Cost Weight Financial | o of % of Financial % of o, of Financial % of o of
item ap itermn op ltem op
1 2 3 4 5 6 7 8 9 10 it 12 i3 14 15 16
Elactronic database of Women abave 30
18 years for screening of Ceriveal & Breast 5 tots 420,60 2103.00 003 0.00 (.00 0.60 423.00 2011 0.54 420.00 19.97 053
cancer
Total ; {HIS & aHealth) 100986 0.73 74019.00 0.94 3195.00 4.32 4.06 11673.00 14.96 14.08 18370.00 24.82 23.36
Medical Biptechnology {MBT)
3 Training
} Laca! Training
;?::;S": rraining for medical teachers & 20 Batches 4.30 86.00 0.00 8.00 930 | 001 15.00 17.44 0.02 1500 1744 | 002
Training workshop for medical teachers 25 Batches 1.96 48.00 G.00 6.00 12.24 0.01 8,00 16.33 0.01 8.00 16.33 0.01
a) Sensitization warkshop 50 Batches 1.36 68.G0 .00 C.00 .00 0.00 13.00 19,12 0.2 13.00 19.12 3.02
workshop for MBT Local Commitiee 240G Batches 0.21 50.00 0.00 0.00 0.00 0.00 1000 20.00 £.01 10.00 20.00 0.01
i i MBT f s at Medical
! (g;fe‘gzt"’“ on MBT for students at Medics &0 Bawches | 108 65.00 0.00 9.00 0.00 | 0.00 1200 | 1846 |  0.02 1200 1846 | 0.02
Different Workshop and Orientation Training 84 Batches 131 110.00 0.00 12.00 10.91 0.02 23.40 21.27 0.03 17.80 16.27 0.62
Foreign Training
5) Various disciplines and areas related to to
contributed to nationai Medical 45 Persons 3.33 15Q0.00 .00 .00 .00 G.00 40.00 26.67 0.05 40.00 26.67 0.05
Biotachnoiogy {MBT) system development .
Sub Total: MBY Training 524 1.10 57800 0.61 26.00 4,50 0.03 121.40 21.60 0.15 115.9¢ 20.65 0.15
Machingry and other equipment {14-
Multimedia projector, 14- Projector screen,
A " . X X X X . . . O 27.27 .05
2 2- photocopier, 20- AC , 2-Generator and 52 Nos 275 143.00 0.60 0.00 0.60 0.00 35.00 24,48 Q.04 39.00 2 .05
others)
Medical Biotechnology Eguipment
3 {Spectrophotometer, DNA sequencer, 5 Lots 720.00 3600.00 0.05 .00 0.00 C.00 400.00 11.11 0.51 80000 22,22 1.02
Different types of Micropipettes, etc.}
ay)
&
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Total Physical & Financial Target Year-1 YoarZ Year-3

Nama of {fan 201 2-June 2022}
!
N;:;m Narste of Sub Activity Physical physical { Physical
, Unit . . . " . . .
Activity Phys. QTY/Unit Cost Total Cost Weight financial % of 9% of Financiai % of % of Financial % of % of
tem op item o tam op
1 2 3 4 5 [ 7 8 g 10 11 12 13 14 15 16
Computers and aceessories {5- Laptop, 25 -
4 Desktop computer, 5- Laser printer, 5- Inkjet 60 Nos. 0.33 20.00 Q.00 0.0C 0.00 Q.00 5.00 25.00 Q.61 5.00 25.00 001

printer, 20- UPS;

Printing & Publication, Consultancy, Trave!l
5 cost, internet, Computer Stationery, Repair 5 Lots 54,00 270.00 .00 20.00 741 0.03 50.00 18.52 .06 50,60 18.52 0.06

& Maintenance, etc. (

Grand Total ; 102:56 e.77 78630.00 1.00 3242.00 4.12 4.12 11684.40 14,86 14.86 1937990 24.65 24.65

Total: {MBT} [ 117¢ 3.04 4611.00 Q.06 46.00 100 0.06 611.40 13.26 4.78 1009.80 21.90 i.2g
l
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{Taka in Lakh}

Continued...
r Total Physical & Financial Target Year-a Years Year-6
Nagme of {Jan 201 7-June 2022)
N::;)r Name of Sub Activity . Physicat Physical Physical
Activity Prys. GTY/Unit g:;: Total Cost Weight Financial % of % of Financial % of % of Financial o of % of
ftamn opP ltem o3 ftem or
3 2 3 4 5 & 7 17 18 19 20 21 22 23 24 25
HIs & eHealth
i Training
a) | Local Training
Computer, HiS and eHaalth Training 430 Batchas 7.67 3300.00 0.04 600.00 18.18 0.76 €00.00 18.18 G706 700,80 21.21 0.89
Training of CHCPs on HIS & eHeaith 2420 Batches 0.58 1400.00 ¢.02 300.00 21.43 0.38 300.00 21.43 0.38 300.00 21.42 .38
Training of health warkers on HI5 & eHealth 2420 Batches 074 1800.00 0.0z 400.00 2222 | 051 300.00 16.67 0.38 20000 | 1111 ] 0.5
inclusive of use of mobile device {PBA]
i EmOC, IMCtinf ion § ‘
Trafning en EmOC, IMCH infarmation System 350 Batches 5.35 1872.00 0.02 250.00 1870 | 045 35000 1870 | 045 35000 | 1870 1 045
and 1CD-10 coding
Different Workshep and Orientation Training 998 Batches 1.79 1700.00 0.02 400.00 23.53 0.51 300.00 17,65 0.38 150.00 8.82 .19

b} 1 Foreign Training

Varicus disciplines and areas (SMR, CRVS,

Oata Center, different Software, etc.) related
£6 HIS and eHealth to contribused 1o Astional 140 Persans 3.21 450.00 aXek 100.00 22.22 {1.13 100.00 22,22 0.13 30.00 6.67 0.04

systern development

Suh Total @ HIS & eHealth Training 6748 1.56 10522.00 5.13 2150.006 20.43 2.73 1950.00 18.53 2.48 1730.00 15.44 2.20
internet connections' bill (al hospitals,
2 health facilities, USC, Health Workers and 45000 Nos .23 000.00 a.11 1700.00 18.89 2.16 1700.00 18.8% 2.16 1600.00 17.78 2.03

13500 community clinies)
TA for strengthening HIS & eHealth (Health

3 Call Center 16283, COIA, HSS, Citizen's s 7374.00 009 | 1400.00 1857 | 178 1 1400.00 18.97 178 | 140000 | 1897 | 1.78
Grievances, Telemedicine, CRVS, otc.)

4 Printing, publication, research 5 tots 183.00 915.00 001 200.00 71.86 | 0.25 200.00 21.86 .25 20000 | 2186 | 0.2%

5 Advertsement (Health Cail Center-16263, 5 Lats 570.00 2850.00 0.04 300.00 1053 | o038 300.00 1053 0,28 200.00 702 1 0.5
Citizen’s Grievances and others}

6 Hardware Repair and Maintenance 5 Lots 200.00 1000.00 0.01 200.00 2000 [ 0.25 200.00 20.00 0.25 19060 | 19001 o©.24

- .

7 Mator venicles (2 Cross country vehicle and 402 Nos 159 800.00 0.01 0.00 000 | 0.00 100.00 12.50 0.13 0.00 goo | 0.0
400 Motor Cycle)

8 Videa Conferencing Svstem (500 Instizutes) 00 Nos 9.09 4500.00 0.06 900.00 2000 | 114 900,00 20.00 1.14 90000 | 2000 | 114
Expansion of Telemedicine and Perizher '

9 F X P / Lt Nos 26,00 1200.00 0.02 0.00 0.00 0.00 600.00 50.00 0.76 0.00 0.00 0.00
{50 hospitals) e

JuE— (F
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Tatal Physicat & Financial Yarget
Year-4 Year-5 Year-6
{1an 2047-June 2022) ear

Name of
n;:;{ Name of Sub Activity l Physical Physical Physical
t ini . y N N . .
Activity Phys. QTY/Unit C;;; Total Cost Weight Financial % of % of Financial % of o of Financial 9% of [ 5% of
Item oP ltemn (o134 Itam oP

1 2 3 4 5 3 7 17 18 19 20 21 22 23 24 25
Personal Computer/All incne

10 {Replacement/New for all hospitals, heailth 6000 Nos 0.64 3850.00 0.05 50.00 1.30 0.08 1850.00 48.05 2.35 50,00 1.30 0.068
facilittes)
Laptop Computer (Replacerment/New for afl

i1 hospitals, health facifities, UHEFWC 12000 Nos 0.57 6850.00 0.09 50.00 0.73 0.06 3350.00 48.91 4,26 50.00 0,73 Q.06
inchuding 13500 community clinics)
Laser Printer (Replacement/New for al

12 hospitals, health facilities and institutes) 4000 NGs 0,30 1200.00 Q.02 1200.00 100.00 1.53 0.00 0.00 0.00 0.00 .00 0.60
Expansion of Shared Health Record {SHR)

13 o . 300 N . . k 2 00 3.3 2.54 20040 33.33 2.54 0.00 X 3
{300 Hospitals) & Strengthening of CRVS o5 40.00 6000.00 0.08 00,0 33.33 .00 3 300 | 000

14 | Datwcenter (DC)/ Disaster Recovery (OR) 3 Lots 70000 | 2100.00 0,08 800.00 | 3810 | 1.0z 0.00 000 | 000 500.00 | 2381 | o0s4
Center Equipment .

15 Telecemmunication equipment [PDA, GPS, 24000 Nos 0.24 5750.00 007 | 1100.00 1913 | 140 | 1100.00 19.13 140 | 110000 | 1943 | 140
Wireless Modem, eic}
Local Area Network {LAN], UPS, Multimedis,

16 Phatocopy, generator, Scannar, Aif 5 Lots 600.00 300000 | 004 600.00 2000 | 076 600.00 20,00 0.76 600.00 | 2000 o076
canditioner, fax, digital carmera, Wi-Fi, other
devices, eic
Telephone, Petrol and O, Books and

17 elepnone, Fetro i, BooRs an 5 Lots 100000 | 5000.00 0.06 $00.00 1800 | 114 900.00 18.00 1.14 90000 | 1800 | 1.14
Periodicals, computer stationery, ete,
tlectronic datahase of Women above 30

i8 vears for screening of Ceriveal & Breast 5 Lots 420.50 2103.00 .03 420.00 19.97 0.53 420,00 19.97 0,53 420.00 18,97 053
cancer

TRV

Total : {HIS & eHealth} . ’%f 100986 0.73 74019.00 094 | 13870.00 18.87 | 17.77 | 1757040 23,74 2235 884000 13,29 | 12.51

¥
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Total Physical & Financial Target
- Year- Year-6
Name of {Jan 2017-Tune 2022} Year-4 ear-3
N::jir Name of Sub Activity Physical Physicai Physical
. Unit R . . . . . 5
| Activity Phys. QTY/Unit C:;t Total Cost | Weight Financial | o ¢ 3 of Financial | o ¢ % of Financial | o o % of
item op Item oP ftem aP
1 2 3 4 5 & 7 17 18 19 20 21 22 23 24 25
Medicai Biotechnology {MBT}

1 Training
Local Training
Hands-on training for medical teachers & ;
el 8 ' 26 Batches 430 86.00 000 16.00 1850 | 0.02 16.00 18,60 0.02 1606 | 1880 | 002

a

} Training workshop for medical teachers 25 fatehes 1.96 49.00 000 3.00 18.37 .01 $.00 18.37 .01 $.00 18.37 .01

Sensitization workshop 50 Batches 136 68.00 Q.00 14.00 20.59 0.02 14.00 20.59 0.02 14.00 2059 0.02
Workshop for MBT Local Committes 240 Batches g.21 50.00 006 10,00 20.00 .01 1G.00 20.00 0.01 16,00 20.00 201
g;;?;::m” on MET for students at Medicat 56 Batches 108 65.00 0.06 12.00 18.46 | 0.02 12.00 12.46 002 17.00 | 2615 | .02
Different Workshop and Orientation Training 84 Batches 131 110.00 000 18.80 17.18 .02 18.50 17.18 G.02 18.90 17.18 0.02
Forgign Training !

) Various disciplines and areas refated to
contributed to national Medical 45 Parsons 3.33 150.00 0.00 40.00 26,67 0.05 30.400 20.0C 0.04 Q.00 0.00 .00
Bictechnology {MBT) system development
Sub Totat : MBT Training 524 1.180 578.08 8.01 119.90 20.74 0.15 109.50 19.01 0.14 B4.90 14.69 0.11
Machinery and other equipment {14-

2 Multimedia projector, 14- Projector screen, 52 Nos. 2.75 143.00 £.00 2.00 006 | 000 35.00 24.48 0.0 3900 1 2378 | o004
2- photoeopier, 20- AC, 2-Generator and
others)

I

Medical Bintechnalogy Equipment /

3 {Spectrophotomeater, DNA sequencer, 5 Lots 720,00 3606.00 0.05 800.00 2222 1.02 800,00 22,22 102 800.00 22.22 1.02
Diffarent types of Micropipsattes, etce.}
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Total Physical & Financial Target Year-4 Year-5 Year-6

Name of {lan 2017-lune 2022}
N::;)r Name of Sub Activity Unit 3 Physical Physical Physical
Activity Phys. QTY/uUnit Cost Total {ost | Weight Financial 1 of of % of Financial | 4 o % of Financial | of ¢ % of
ftem op Item op item op
1 2 3 4 5 ] 7 17 i3 19 20 21 22 23 24 25

Computers and accessories (5- Laptop, 25 -
4 Desktop computer, 5- Laser printer, 5- Inkjet &0 Nos. 0.33 20,00 000 0,00 0.00 0.00 5.00 25.00 0.01 5.00 25.00 .01

printer, 20- UPS})

Printing & Publication, Consultancy, Travel
cost, lnternet, Computer Stationery, Repair 5 Lots 54.00 270.00 0.00 50.00 18.52 0.06 50.00 18.52 .06 50.00 18.52 0.06

& Maintenance, ate,

%3]

Total ; {MBT} 1170 3.94 4611.00 006 969,90 21.03 1,23 999,90 23.89 1.27 973.90 21.12 1.24
Grand Total: 102156 077 | 78630.00 1.60 14939.90 1900 ¢ 19.00 18569.96 23.62 23.62 10813.90 13.75 | 13.93
Formulas used:
Est. cost of each respective item Quantity/ No. targeted in each yr X 1060
Weight of each item = Physical % of item = Physical % of total OP = Weight of each item x % of itern
Total cost of all physical item Total Qty/No. of respective item for whoie OP
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14, Location-wise break-up of the components

{Lalch Taka)}
National ’;?\gl?of g;’;‘:?c:f TE:Z; f Name of Component Estimated cost
National NA NA NA Advertisement 2372.00
National NA NA NA Computers and accessories 2800.00
Nationat NA NA NA Consultancy 5100.00
National NA NA NA Computer stationery £50.00
Natienal NA NA NA Machinery and other equipment 1411.00
National NA NA NA Metor vehicles 180.60
National NA NA NA Petrol and Ol 171.00
National NA NA NA Printing, publication, research 375.00
Natioral NA NA NA Repair of Furniture and fixtures 5.00
National NA NA NA Repalr of Motor vehicles 57.00
National NA NA NA ::Sf;;fﬂi"mp“te“ and other 350.00
National NA NA NA Stationery, Seals and Stamips 111.00
Nationz| NA NA NA Telecommunication equipment 154.00
National NA NA NA Tetephone/ Telegraph/ Teleprinter 1053.00
National NA NA NA Telex/ Fax/ Internet 1150.00
National NA NA NA Training expenses 1525.00
National Total= 17480.00
NA Alk NA NA Computers and accessories 1600.00
NA All NA NA Computer stationery 172.00
NA All NA NA Consultancy 454.00
NA All NA NA Machinery and other eguipment 2400.00
NA Al NA NA S:Eiléznc;fﬂiomputers and other 321.00
NA All NA MNA Stationery, Seals and Stamps 4,00
NA At NA NA Telecommunication equipment 44.00
NA Alt MA NA Telex/ Fax/ internet £42.00
NA Alt NA NA Training expenses 845.60
NA All NA NA Telephone/ Telegraph/ Teleprinter 220.00
Division Total= 6702,060
NA NA Al NA Computer stationery 123.00
NA NA All NA Computers and accessories 942.00
NA NA Alt NA Consuitancy 845.00
NA NA Al} NA Machinary and other egquipment 2200.00 i
NA NA Al NA :ZS?;;nfniomp”te“ and other 104.00
NA NA All NA Stafionery, Seals and Stamps 5.00
NA NA All NA Telex/ Fax/ interneat 4G8.00
NA NA All NA Training expenses 116¢.00
NA NA Al NA Telephone/ Telegra};hf Te-I‘eprinter 150.00
N NA All NA Telecommunication eguipment 225.00
District 'i‘“ota!'-; o 6132.00 -
A&vertisement 128.00
Computers and accessorles 17548.00

Computer stationery

R G T e sy

1200.00

g i
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© Nationai NE.HTI? of Na'mg of Name. of Name of Component Estimated cost
Division District Upazila
MNA NA MNA Ali Consuitancy 500.00
NA NA NA .All Machinery and other eguipment 4200.00
NA NA NA Al Motor vehicles (Moto Cycle) 700.60
NA NA NA All Other repair and maintenance 100.00
NA NA NA Al Printing, publication, research 1310.00
NA NA NA Al Repair of Motor vehicles 22.00
NA NA N :Zgia;::n(tiemputers and other 225.00
NA NA NA All Stationery, Seals and Stamps 20.00
NA NA - NA All Telecommunicatien eguipment B586.00
NA NA NA All Telephone/ Telegraph/ Teleprinter 847.00
NA NA NA Telex/ Fax/ Internet 7300.0C
NA NA NA Al Training expenses 7634.00
Upazila Total= 48316.00
NA NA NA NA CO/VAT 0
CD/VAT Total: o
Grand Totals 78630.00

B SR < T T e D T TS Y S S N R SR T T Mt A LT e a0 ] TR Bl S i S T T e A o T S e R T
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15. Organogram {Annexure-{)
16. Log Frame {Annexure-If)

17. Annual Procurement Plan for Goods, Works, and Services .............. Annexures- llla (Goods), e (Services)
18. List of Machinery & Equipment ... s Annexure- iV
19, List of Furniture & FIXLUre v v i ANRExure-Y

20, List of Vehitles v rrmnsscinssserreseesacesssanssn reseessssannsenrnevenn o AANEXUTE- V]

21. List of training programs and estimated cost «...cvnecerrnicsinicnnn. Annexure-Vii
22, Related Supporting Documents ..., Annexure-Vill
s Required Technical AssiStance ... ssiiuaiimenien. Annexure-Vil{a)

» PIP Costing with details economic sub-code ...........ccceee. Annexiure-Viii(h)

¢ Vehicle information in PIP i Annexure-VIH (¢}

« Vehicle list will be maintained in 4™ Sector Program .o Annexrure- VIH (d}
s Yearwise Procurement details v mr e rmessmms s s erssnses Annexure — Viii {e)
s Component WisSe SUIMMAEIY .o cnsosnnansncees Annexure-Viii {f)

s Compliance of PEC COMMULER ..o e e cne v s Annexure- Vi (g}

g r\ o

Signature of < t'ﬁéb O\‘fice;s
Responsibie for Preparation of this
0P with Seal & Date

.or. Ashish Kumat Baha
Director, MIB &

.ine Diregiot HIS & e-heatth, Q_____
NGHE, Mohskhaki, Dhake, =N, .

Recommendation & Signafure of
the Head of the Agency wnth Seal &
Datepiprs |

~ K
Approval & Signature of the
Secretary

-ﬁ d léhﬁg'
Md ng e(,( G‘at%i)ﬂ':q;\%;eh
the Spo nsogig g\\&ﬁ{g&s‘ﬂggﬁ?@g\%ﬂ%
M@&i ® bate
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Annexures

A-11HIS B eHealth : OP 2017-22

Annexure-l
Management setup of the OP
Organogram
Director Genersl
L, - o
. : 5
Line Director
{HIS & eHealth}
_ M S
Personal Assistant | Staffs reonsible
for accounts
e o — —
PM, HIS PM, e-Health PM, MBT
{Chief, HILY [Deputy Director) {Asstt. Divectior}
- .
DA, HIS DPM, HIS DPM, eHealth DPM, MBT
(Deputy Chief, {System Analyst} {Programmer) {Deputy Chief,

Non Medicat}




Annexure-l|

Log Frame
{i} Planned date completion: 30 June 2022
{if} Date of summary preparation: September 2017
OBJECTIVELY VERIFIABLE MEANS OF IMIPORTANTY
ASPECT NARRATIVE SUMMARY INDICATORS VERIFICATION ASSUMBPTIONS

ICT infrastructure for heaith
information system will be in
place and data gathering
function is in operation

ICT is demonstrating improved

PROGRAMME Toimprove eHealth in efficiency of heaith sector

To improve health
information system in
Bangladesh

« Visit to various health
facilities under DGHS

« Adequate amount of

mohey may not be
available

f 0P GOAL throughout the country and is Lack of compliance
Bangladesh keing used for health service * MiS-Health Reports among the heaith
delivery to citizens managers
To improve medical Activities are being carried out
biotechnology inthe health | for improvement of medical
sector higtechnology in the country
HIS
A database fqr ?cpufatlon A population database
. demography is in
Development and operation at some stage of
) devalopmental stage and data
of population based HIS haing fed from communit development
ing v maintained at MiS-H
¢lintcs
Ondine reports
o Database on institutional produced from
Strengthening institution- . e .
based HIS service statistics is in place and | institution based
being updated frequently database DHIS2 of MIS- » Compliance of the
H health managers and
Demonstration by MiS- health staffs due to lack
Strengthening human A web based human resotrece Hof emstence.o? HR of_;;_u:.entwes and/or
. L database and its punitive measures may
resource related HIS database iHRIS is in place . L
capacity to show status act as a barrierin the
of HR updating of database
Exi f
) A database for tracking xistence of health
Strengthening Programme rogress of verticat health Programme database
based HiS prog e DHISZ in MIS:H Data
Programme is in place
Center
P ices h b
OP PURPOSE GPS devices have been Distribution fist of GPS

provided to all upazila heaith

Expansion of GIS in health offices and upazila level health

provided by MIS-H and

service R upazila based Service

related geographical Availability Maps

information is being collected

eHealth

Health call center service has Database developed by
Continuation and further been improved and also MiS-H showing
expansion of health call Mobite phone health service information on e tack of electricity may
center, mobile phone has been expanded up to avaitability of health call be a barrier for
health service and other community ciinic through the center service and also expansion of video
mHealth community health care mobile phone health confergnce and/for

| providars service telemedicine at
Acknowledgement by a commisnity cfinics
Strengthening and ‘Jic‘fea :Con‘fert?ncing system is good number of health | « Cost and unavailability
expansion of video bezngzncreaS|ngly usad for n‘la nagers that t%\ey use of searmiess Internet
) reetings, real time video conferencing for bandwidth may also act

conferencing N . ) . . h

communications or teaching discussion, meeting, as harriers to smooth

seminars, elc. video

Telemedicine services are MIS-H database corferencing/telemedici
Expansion of telemedicine heing routinely used In showing information on ne
service gifferent hospitals and availzbility of

commsunity clinics Ltelemedicine service




ASPECT

NARRATIVE SUMIMARY

0p
PURPOSE

OBIECTIVELY VERIFIABLE MEANS OF IMPORTANT
INDICATORS VERIFICATION ASSUMPTIONS
MBT

Achievement of the short and
medium term deliverzbles
mentioned in the National
Guidelines on Medicai
Biotechnology

Evidence of efforts for achieving
the short and medium term
deliverables of the national
guidelines of MBT

MIS-H progress
report on MBT

Creation of conditionsfor a
foundation with a viewto
achieve the long term
deliverables of the National
Guidelings on Medical
Biotechnology

Evidence of preparatory activities
for achieving the long term
deliverables of the MBT

MIS-H progress
report on MBT

Lack of adequate
awareness of some
guarters of health policy
makers may hinder timaly
and adequate
implementation

INPUTS

HI5

Institution based HIS: Database

developed; computers and -

connectivity provided; data
iterns, standards and definitions
created; appropriate
cammunications to end users
made

Institution based HIS: Database
exists and in operation; % of
targeted places where computers
and connectivity exist; list of data
items, standards and definitions
available for demonstration;
evidence exists for
commuaications to end users

Institution based
HIS database

HR related HIS: Database
developed: all human resource
refated management functions
brought under enterprise
database system

Database exists and in operation;
all human resource related
management functions are being
shifted gradually to the
enterprise level database system

HR related
database

Programme based HIS:
Database developed;
atdvocacies of LDs done;
information on progress of Ops
and vertical health Programmes
collected

A functional database system
exists showing information on
operational plans and vertical
heaith Programmes at
satisfactory levef

Programme based
database

Progress at some points
for some of the activities
may be constrained by
defay in fund release,
procurement, finding right
IT persons for database
developraent, compliance
and competence of health
managers and staffs, and
inadeguate policy support

Papulation based HIS: GR
conducted; GR database
developed; GR database
updated mobilizing the
community clinics and health
warkers

GR database exists and fed with
population data on incremental
basis; efforts undergoing to
mobilize community clinics and
hezlth workers to update the
database

GR database in
stage of
development

GIS in health services; GPS
provided to district and upazila
health offices; data items,
standards and definitions
created; data gathered and
mapping done

All districts and increasing
number of upazila health offices
given GPS device. List exists for
data items, standards and data
definitions on GIS data being
collected; GIS data available for
mapping

List districts and
upazilas having
GPS5 devices; GIS
data avaifable for
mapping

Data management, information
products, dissemination and
use: Reparts prepared and used
through various
communications methods, viz.
web, print, workshops,
el.earning, seminars, etc.

MIS reports prepared and
disseminated through web portal,
bulletins, newsletters,
workshops, seminars, etc.

MIS reports and
web portal used
for data
dissemination
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ASPECT NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE MEANS OF IMPORTANT
INDICATORS VERIFICATION ASSUMPTIONS
] eHealih
Continuation and improve Monitoring system from MiS-H Monitoring report | As described under

INPUTS

hezlth call center, and further
expansion of mobile phona
health service: Increased
monitoring for health calf center
service and mobile phone
health service; involvement of
Community Health Care
Providers in provision of mobile
phone heaith service

head office is in place to ensure
that guality service of health call
center and mobile phone health
service; % of Community Health
Care Providers who provide
advice to catchments population
through mobite phone

of MiIS-H on health
call center and
mobile phone
health service

Expansion of video
conferencing: Provision of video
conferencing system to all
districts and upazilas; provision
of bandwidih to each
destination; advocacy for
increased participation of the
heaith managers to use video
conferencing for management
meetings, discussions, eic.

% of district and upazila health
rmanagers offices provided with
video conferencing devices and
minimum level of internet
bandwidth; % of district health
managers who use video/audio
conferencing instead of
meetings/discussions involving
physical presence

District repors of
MIS-H on use of
video/audio
conferencing

Expansion of tetemedicine:
Continuation of current
activities of telermedicine;
creating more telemedicine
centers; providing telemedicing
devices to community clinics

% of current places which
continue telemedicine services; %
of community clinics provided
teleconferencing devices and %
of those conducted telemadicine
sessions for at least 10 patients
per year

Reports of MiS-H
on telemedicing
sefvices

assumptions for eHealth
in sections of specific
objective and expected
results

MBT

Implementation of the short
and medium term activities
mentioned in the National
Guidelines on MBT

Progress mate on the
impiementation of short and
medium term activities
mentionad in the National
Guidelines on MBT

Progress report on
MBT

As described under
assumptions for newer
technology in sections of
specific objective and
expected results

Implementation of the initial
activities that are required for
implementation of the long
term deliverables of the
National Guidelines on MBT

Progress made on the
implementation of the initia
activities required for
implementation of the long term
deliverables of the National
Guigelines on MBT

Progress report on
MBT

QUTPUTS

HiS

Institution based HIS: increased
availability of institution basad
infarmaticn; Strengthened
menitoring and evalustion
systems

Comprehensive MIS reports
published and disseminated
annually; % of Upazilas {reporting
units) submitting a complete MIS
service statistics report ondine
and on time

MIS reports,
annually

HR related HIS: Improved
human resources - planning,
development and management

% of facilities provided vacancy
statements on major staff
categories on required interval

MIS reports,
annually

Programme based HIS: Achigve
health related SDG by 2030

% of immunization coverage; %
of ANC coverage; % of NCD
prevalence

BDHS, every three
year, Weh base
HIS system ]

Population based HIS;
Population demographic
information is available from
upazila health offices

% of upazitas provided populétion
based demographic information
mobilizing the community clinies

Reports of MiIS-H

a, tack of competent staffs
may compromise taking
fultadvantage in the
guality, length and
depth of the MIS
reporting

b. Inadegquate
understanding of the
field level health
managers and staffs
may compromise data
quality of MIS reports

c. Training and
commurnication wiif be
made on ongoing basis
to improve data quality

Expansion of GIS: A repository
on basic health related GiS data
is available

% of districts and upsziles
provided basic GiS information to
Mis-H following specific format
supplied from MiS-H

Web based
reports of Mis-H
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NARRATIVE SUMMARY

 OBJECTIVELY VERIFIABLE

ASPECT MEANS OF IMPORTANT
INDICATORS VERIFICATION ASSUMPTIONS
eHealth
Reports on
incoming calis
15- i i i
Increased utilization of call Average of number of incoming coffected by MIS-H | Inadequacy in campaigns
. ) ) from cail center due to shortage of fund
center service and also mobile calis per month for seeking
. . ) . database; Reports | may keep the people
phone health service to medical advice: % of community
. . . A of MiS-H on unaware about the calt
different hospital and health care providers engaged in .
community clinics mobile phone health service engagement of center and also mobile
CHCPs in mobile phone health service
phone health
service
Strengthening and expansion of | % of district health managers Due to extreme busy
) , L ; ) schedule and lack of
videg/audie conferencing: who use vides or audio - -
A R o ) Monitoring skilied staffs some health
OUTPUTS Increased use of video or audic | conferencing instead of meatings

conferencing for online
meetings, discussions, etc,

ivolving physical presence of
sub-ordinate health managers

reports of Mis-H

managers may not be in
situation to effectively use
video/audio conferencing

Expansion of telemedicine
service

% of different hospitals with
teleconferencing device
conducted telemedicine sessions
for patients per year

Monitoring
reports of MiS-H

Due to unavailability of
electricity and adequate
internat bandwidth some
community clinics may
remain uncovered of
telemedicine service

MBT

Relevant disciplines of medical
institutions started teaching on
MBT

% of biochemistry, microhiology
and community medicine
departments of the medical
colleges of the country staried
teaching MBT to the sfudenis

Pragress repori on
MBT :

Some medical teachers
may come ouf with great
enthusiasm
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Annexure-Ilf (a)

PROCUREMENT PLAN OF GOODS FOR GPERATION PLAN

JERIEE

Ministry/Division MOHFW j OP Cost {in Lakh Taka
Y —
Agency DGHS 78630.00 Total
Procuring Entity & Code CMSD GORB
52202.00
QP Name & Code HiS & eHealth 26338.00 PA
Taka in Lakh
Deseription of Procurement {  Contract . . .
Package . N Source Cost In fnvitation Sigriing of | Completion
progurement Linit Qiy method and | Approving
Na. i of Fund Lakh taka for tender contact of contact
Package as per OP type Authority
Count
GO-1 Cm\ffem‘é T: ¥ No. 2 I8 MOHFW RPA 100.00 Nov-20 Mar-21 May-21
No. 200 8B MOHFW GOB 350.00 Nov-17 Miar-18 May-18
GD-2 Motor Cyele
No. 208 ICB MOHFW GOB 350.00 Nov-18 Mar-19 May-15
. B Lot 25 Ica MOHFW | GoB §00.00 Nov-18 | Mar19 May-19
GD-3 Telemedicine Lenters
Equipment Lot 45 Ic8 MOHFW GoR £00.00 Nov-20 Mar-21 May-21
Centers
GD-4 Scanner Mo. 580 NCB MOHFW GOB 29.00 Now-18 Mar-19 May-19
Lot i lot iCB MOHFW 508 400.0C Nov-17 Mar-18 May-18
iot 1iot Ica MOHFW G038 B200.00 Nov-18 Mar-19 May-19
£quipment of
GDS Medical
Biotechnalogy Lot 1tet o MOHFW RPA #00.00 Now-19 Mar-20 May-20
{MBT) with
different Kits and
Reagent Lot 1 Lot Hu:} MOHFW RPA 800.00 Nov-20 Mar-21 May-21
Lot 1lot R MOHFW RPA £00.00 Noy-21 Mar-22 May-22
tot 100 IC5 MOHFW GOB £00.00 MNov-17 Mar-18 May-18
tof 100 IC8 MOHFW RPA 500.00 Nov-18 Mar-19 May-12
Gp.g | VideoConferancing | 100 Ic8 MOHFW GoB 900,00 Nov-19 Mar-20 May-20
Equipment
Lot w00 B MOHFW RPA a00.00 Moy-20 Mar-21 May-21
Lot 100 €8 MOHFW GOB 900.00 Nov-21 Mar-22 May-22
GD-7 Blomelric Ne. 500 NCB MOHFW 508 125.00 Nov-17 Mar-18 May-18
Attendance System
GO-8 Multimedia o, 506 NCB MOHFW GOB 250.00 Nov-18 Mar-19 May-12
No. 1 NCR MOHFW GOB 35.00 Noy-17 Mar-18 May-18
GD-3 Generatar
Mo, ) NEB MOHFW GOB 2500 Nov-18 Mar-19 May-19
GD-30 GPS No. 550 NCB MOHFW RPA 200,00 MNov-17 Mar-18 iay-18
No. 300G B MOHFW G08 1925.00 MNov-18 Mar-19 May-19
Gi-11 Desktop Computér
No. 3000 ICB MOHFW RPA 1925.00 Nov-20 Mar-21 May-21
NG, 5000 ICB MOHFW GO8 3425.00 Nov-18 Mar-19 May-19
GR-12 Laptop Computer
No. £000 i) MOHFW RPA 3425.00 Nov-20 Mar-21 May-21
GD-13 Printer No, 4000 iCB MOHFwW GOB 1200.00 Nov-18 Mar-19 May-19
//
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Annexure-lil (a) Continued...

Taka in Lakh

Package Description of Procurament Lontract Source Costin invitation Signingof | C tati
. Package 25 per OP type Authority of Fun akh taka or tender coniac of contac
160
Expansion of Lot Hospitals L8 MOHFW GOB 2600.00 Mov-18 Mar-19 May-18
Shared Heaith 106
GD-14 Record {SHR) {300 Lot Hospitals 8 MOHFW GOB 2000.00 Nov-1% Mar-20 May-20
Hospitals) & CRVS P
Strengthening Lot 100 Ica MOHFW so8 2000.06 Nov-20 Mar-21 May-21
Haspitals
No, 3000 ] MOBEPW GO8 120.00 Nov-18 Mar-19 May-19
GD-15 Ups
Mo, 3000 ICB MOHFW GOB 124.00 Nov-20 ar-71 May-11
Lot 12 Lot B MOHFW GOB 450,00 Apr-17 May17 Jun-17
GD.ag | bocatAreaNetwark | g0 icn MOHFW | GOB 47000 Nov-18 Mar-19 May-19
{LAN} installation
Lot 15 Lot 1) MOHFW RPA 470.00 Now-19 Mar-20 May-20
Lot 1lot ica MOHFW GOB 800.00 Nov-17 Muar-18 May-18
Datacenter {DCY
GD-17 Disaster Recovery Lot 1 lot Ice MOHFW GO8 800.00 Nov-19 Mar-20 May-20
{DR} Equipment
Lot 1 Lot ICB MORFW RPA 420.00 Nov-21 ktar22 May-22
Chair No. 3000 NCB MOHFW GOB 300.00 Mov-18 Mazr-19 May-15
GD-18
Table No, 3000 NCB MOHFW GOB 520.00 MNov-1% hAar-20 May-20
Mo, 10000 B MOHFW OB 300.00 Nov-17 Mar-18 May-18
GD-19 Wirgless Modem
Mo, S000 B MOHFW GOB 150.00 Nov-18 Mar-19 May-19
No. 4000 B MOHFW GOB 1000.00 Nov-17 Mar-18 May-18
Mo, 5000 IC8 MOHFW G038 1000.00 Now-18 ar-19 May-19
Personal Digital
GD-20 Assistant No. 5000 ICB MOHFW GO8 1000.00 Nov-19 Mar.20 May-20
{PDA)/Tablet
No. 5000 ICH MOHFW RPA 1000.00 Noy-20 hAzr-2% May-21
No. 5000 ICB MOHFW RPA 1000.00 MNov-21 PYar-22 May-22
No. 1 Lot NCB MOHFW GOB 40.00 May-17 Jun-17 Jun-17
No. 1iot NCB MOHEW GOB 50.00 Nov-17 Mar-18 May-18
Nag, 1lot NCB MOHFW RPA 23.00 Nov-17 Mar-18 Miay-18
No. 1iot NCB MOHFW GOB B0.00 Nov-18 Mar-19 May-19
GD-21 Other Machineries
No. 1 tot NCB MOHFW GOB 50.00 Nov-1% Mar-20 May-20
Noe. 1iat NCB MOHFW GOB £0.G0 Nov-20 Mar-21 May-21
No. 1tet NCB MOHEW REA 30.00 Nov-20 Mar-21 May-21
No. 1 Lot NCB MOHFW GOB 73.00 Nov-21 Mar-22 May-22
Total : 38990.00
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Annexuredl| (b}

PROCUREMENT PLAN OF WORKS FOR OPERATION PLAN

Package as per OP

type Authority

Ministry/Division MOHFW OP Cost {in Lakh Taka}
Agency DGHS 78630.00 Total
Procuring Entity & Code CMSD 53252.00 GOB -
OP Name & Code Hi5 & eHealth 26338.00 PA
Taka in Lakh
Description of Procurement Contract ; . .. .
Package . ) Source Costin Envitatien Signing of | Completion
No. procurement Unit Qty. methedand | Appraving of Fund Lakh taka for tender contact of contact
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Annexure-if {c}

PROCUREMENT PLAN OF SERVICES FOR OFPERATION PLAN

Ministry/Division MOHFW ) OP Cost (in Lakh Taka)
Agency DGHS 78630.00 Total
Procuring Entity & Code CMSD 52292.00 GOB
OF Name & Code HIS & eHealth 26338.00 PA
Taka in Lakh
- Procurement Contact R indicative Dates
Packag Description of Fiscal Year | Unit Qty method and Approving Source | Cost in takh Invitation for 1 tnvitatian | Signingof | Completion
ehle, procurement - of Fund taka
type authority proposal for tender | contact of contact
1 2z 3 4 5 & 7 8 9 10 11 iz 13
Consultancy services to 20.00X5
5P1 gather data from 2017-22 Lumg | Lump NCT{ MOHFW G;;i yrs As and when reguired
different hospitals sum | sum | Quotation / =100.00
Consultancy services wme | tum NCT/ GoB 80000 X5
SP2  }for National Health Call | 2017-22 4 P A MOHFW RP yrs = As and when required
Center Management sum | osum Quotation A A0B0.00
Consultancy
for Sustainahle 20000X 5
Development Goal Lump | Lump NCTS GOB ~ .
SP3 1SDG) Measurement 2017-22 wm | sum Quotation MOHFW /RPA yrs-ﬂlODOO‘ As and when required
{CO1A, HSS, SHR, HRM,
CRVS, ete.}
Cansultancy for turmp | tump NCT/ GORB 1800 X5
SPq  [Maintenance of Bio- 2017-22 a . MOHFW RPA “‘80 00
Medical Equipment sum | osum uctation / yrs=80. . N
2000X5
sps |consultents and 2017.22 | tump | tume NCT/ morrw |COBRPL As and when required
support stafls sum | sum Quotation A
=100.00
100.00X5
Maintenance contract Ltump | Lump NCT/ GOB/RP N .,
5P6 for data center 2017-22 sum | sum Quotation MOHFW A yrs—‘éOG.O As and when required ‘
300.00% 5 |
Tel i L L N P
spy | clemedichecenter | 55 5y | LM pLUMA cr/ norw | SOBRP L1500, As and when required
service consultancy sum sum Quotation A 00
2017-18 20.00
2018-19 20.00
spg |Software development | 51q 5} LumE 3 Lump NeT/ vonrw | 89 | 5000 As and when required
for various purpases  bes el sy sum Quaotation RPA
2020-21 20.00
2021-22 n 19.00
Total Cost 1 7379.00
Note: Change will be allowed if need arises
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- Annexure-i\V

List of Machinery & Equipment
N ' {Taka in Lakh)

i:;_ Name of the Machineries & Equipment ' (:s"](;:n‘:ti:) (i;::::;) Estimated Cost
- 11 air conditioner 1.00 13 13.00
2 Computer/ Alternate for computer 0.65 6000 350000
- 3 | Digital camera N 0.25 10 2.50
4| Equipment for data center - 3 Package 2100.00
B > | Generator 25.00 2 50.00
6 | eps 0.40 500 200.00
7 | Laptop computer/ Alternate for laptop 0.57 12000 6840.00
- 8 Machinery {_photoco;oy, fax, ete.) 25.00 8 Lots 200.00
2 | Scanner 0.05 578 28.90
. 10 4 Other Machineries - 5 Lots 414.56
11 | Modems (wireless) 0.03 15000 450.00
- 121 Multimedia 0.50 500 250.00
13 | Networking (LAN} equipment & accessories and
office attendance system - 50 Lots 1500.00
" PDA / Mohile device 0.22 e 24000 ~ 5280.00
15 | printer 0.3 4000 1200.00
16 | server 4.12 17 70.04
17 | Biometric Attendance System 025 500 125.00
..... 18 | Tele-education system . 5 Lots 200.00
13 | Telemedicine equipment - 50 Lots 1200.00
20 | Medical Biotechnology Equipment with different
Kits & Reagent - _ 5lot 3600.00
. 21 Shared Heaith Record & CRVS Strengthening - 300 6000.00
#2 1 ups , 0.04 6000 240.00
23 | video Conferencing Equipment 9.00 500 4500.00
Total= 38364.00

Note; These list and cost estimates are provisional. Requirements in terms of type of equipment, specification, quantity
and cost will be appropriately determined at the time of procurement as technelogies are fast changing.
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Annexure-\l

List of Furniture and Fixures

{Taka in Lakh)

5i. No. Name of the Furniture (!LEJS:;::::;:) 153;::21) Estimated Cost
1 Secrerariat Table 0.25 20 5,00
2 Executive Table 0.25 20 5.00
3 Computer Table 0.10 5000 500.00
4 Chair 0.06 5000 306.00
5 Rack 0.20 10 2.00
B 6 Almirah 0.25 10 o 2;5())-—
7 Cabinet 0.15 10 1.50
8 Show case 0.25 10 2.50
9 Shelf 0.15 10 1.50
Total= £20.00
Note: These list and cost estimates are provisional. Reguirements in terms of type of furniture, specification, quantity
and cost will be appropriately determined at the time of procurement as design, material, and needs are changing.
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Annexure-V|

List of Vehicles
(Taka in Lakh}
. Unit Price Quantity .

Sl No. Name of the Vehicl . \ Estimated Cost
° @ e {Estimated} {Estimated) stimated Los

1. Cross Country Vehicle 50.00 2 100.0G

2. Motor Cycle 1.75 400 700.00

Total = 800.00

| Note: These fist and cost estimates are provisional. Requirements in terms of type of vehicle, spacification, quantity and
cost will be appropriately determined at the time of procurement as fechnologies and needs may change.

s Vehide information in PIP Annexure- Vill{c)
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Annexure-VH
List of Training and Estimated Cost

a) Training Programme for Human Resource Development Taka in Lakh
E Total {2017-2022} lan 20317 Jun 17 FY 2017-2018 FY 2018-2019 FY 2019-2020 FY 2020-2021 FY 2021-2022
;:; Type of training workshop phsical Phvsical i cal Physical Physical Physical
' g2 Financial hysica Financial Physical Financial Physica Financlal ¥R Financial )bz Financial ysied Financial
i {Batch) {Batch) {Batch) {Batch} {Batch) {Batch) {Batch)
{a) Local Training
Health Infarmation System (HIS)
Shart Coutse
Annual MIS Conference [Division Level) ali |
] nospital 48 462.00 8 77.00 8 77.00 3 77,00 g 77.00 8 77.00 g 77.00
Annual MIS Canference {National Loveal}
20, ertiary hospital/MCH & 4280 1 7.00 i 7.00 1 7.00 1 7.50 1 7.20 1 7.20
3 | Computer Training 430 3242,50 30 180.50 §2 556,00 82 556,00 a2 §64.,00 82 £93.00 72 593.00
4 Consultative Workshop on 18 & eHealth 30 34.00 Q .00 B 5.50 5 6.50 8 7.00 <] 7.00 6 7.60
g | Dissemination Seminar for different 5 1050 0 6.00 1 1.50 1 1.50 1 2.50 1 2.50 1 2.50
publications
& | Training of head office staffs 32 74.60 2 4.60 & 14.00 & 14.00 6 14.00 6 14.00 G 14.00
7 i Training of CHCPs on HIS & eHealth 2420 835,00 i) 0.00 484 180.00 484 180.00 484 725.00 484 125.00 434 125.00
g | Trainingof health workarson HIS& 7904 1533.00 484 273.00 484 280.00 484 280.00 484 200.00 484 200.00 484 200.00
eHealth inclusive of use of mobile device
TOT for health workers on HIS & eHealth
9 inciusive of use of mobile device [POA} 320 320006 o} 0.00 64 55.00 04 55,00 64 70.00 64 7060 64 70.00
i ftati kshop with ICT
1o | Navonal Consultative workshop with [ 20 192.00 o .00 4 36.00 4 16.00 4 40.00 4 40.00 4 40,00
focai point
I - ;
g3 | Districtlevel Cansultative workshop with 320 110.00 0 0.00 64 20.00 64 20.00 64 25.00 &4 20.00 64 25,00
district & upazila ICT focal point
1z | Training on Human Resource 380 804.10 a 0.00 76 161.50 76 207.40 76 162.20 76 151,50 5 11150
Management System (HRM)
Regional Workshop on Health
, ! k . . 4. & .00 16 24,
13 Mansgement Information System (HMIS) 80 126,00 g 0.50 i6 24,00 i6 24.00 16 2400 i 00
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Total {201.7-2022} Jan 2017-bun '17 FY 2017-2018 FY 2018-2018 FY 2018-2020 FY 2020-2021 FY 2021-2022
Ii::; Fype of training warkshop . oh . Physical Physical
) c . . . . . sica
Physical Finaneial Physical Financial Physical Financiat Physica Financial kit Financial yeiea Financial ¥ Financial
{Batch) {Batch) {Batch) {Batch} {Batch) {Batch) {Batch)
14 | Orientation Training on Datas ¥iscalization 44 72.00 4 1.00 8 i3.0 8 13.00 g 13.00 8 13.00 8 13.00
15 :é;’;:‘:g"" on Evidence Based Decision 96 240,00 16 40.00 16 40.00 16 40.00 16 40.00 16 40.00 16 40.00
16 Training on DHIS 2/0penMRS+ 288 526.00 s} 0.00 32 64.00 &4 128.00 64 128.00 64 128.00 64 78.00
Currictium development for medical
17 | pestgraduates on health informatics and 3 §.40 o 0.00 L 2.40 1 2.00 1 2.00 0 .00 O .00
HMIS in coliaboration with BSMMU
Training on international Form of Madical
s} 40, X . X . K K
18 Certification of Cause of Death [MCCoD) 32 640.00 o} 0.00 64 128.00 64 128.00 64 128.00 64 128.00 G4 128.00
1o | freining for field workers on Smart Verbzl a0 8250 o 0.00 8 16.50 8 16.50 8 16.50 8 16.50 8 16.50
Autopsy
ini ViA and CBE f hysici
ap | Taning on ViAan oF physicians 628 605,00 o o 164 179.00 164 178.00 80 78.00 70 50.00 150 120.00
and nursas, Health Workers
HIS Total ‘§a14 952,50 545 589,10 1589 1861.40 1521' ’ 1969.90 1537 2023.70 1526 1826.70 1596 1681.70
eHealth
2% eHeslth Advocacy Seminar 20 30.00 4 6.00 4 6.00 4 6.00 4 500 4 6.00
eHealth Total 25 30.00 4 6.00 4 6,00 4 6,00 4 6.00 4 6.00
Medical Bietechnology {MBT)
22 Consultative workshop on MBT 50 25.400 10 5.00 10 5.00 10 5.00 10 5.00 10 5.00
23 | Sensitization workshop 80 120.00 12 24.00 12 24.00 12 24.00 12 24.00 12 24.00
itati i i
24 | Consuitative workshop for updating 15 9.00 5 3.00 5 3.00 5 3.00 0 0.00 o 000 |
medical curriculum ]
b
25 | Core Group consuitative workshop 10 500 2 1.00 2 1.00 2 1.00 2 1.00 2 1.00
Consultative workshop of National
26 | Technical committee on Medical 10 10.00 2 2.00 2 2.00 2 2.00 2 2.00 2 2.00
Biotechriology (NTCMB) i
L . i
Hands-on training for medical teachers & !
a7 selentists g 32 95.50 2 5.50 £ 18.00 6 1R.00 b 18.00 [ 18.00 B 18.00 |
i . i
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Total (2017-2022} Jan 2017-jun '17 FY 2017-2038 FY 2018-2018 FY 2019-2020 FY 2020-20231 FY 2021-2022
S‘: Type of training workshop vsical on | . , on \ o . ohsicat I
- . . ' i § ca
Physical Financial ysia Financial Physical Financial Physica Financiaf yiea Financial ysica Fimancial Vsl Financiat
{Batch} [Batch) {Batch) {Batch) {Batch} {Batch) {Batch}
28 | Training workshop for medical teachers 52 103.40 2 340 ic 20,00 10 20.00 10 20.00 10 20.00 10 20.00
Consultative workshop for dissemination
29 of DPP on center of excellence of CMBT 4 680 4 5.00 o ° 0 o ° 0 0 o
30 MBT Local Committee Workshop 140 a40.00 28 8.00 28 8.00 8 8.00 28 8.00 28 8.0C
Orientatian on MBT for Students at
31 )
Medical College 70 7¢.00 i4 14.00 14 14,00 14 14.00 i4 14.00 14 14.00
32 Bigsafety Waorkshop 15 15.00 3 3.00 3 3,00 3 3.400 3 3.00 3 | 3.00
Consultative Workshop with Nationai
a3 institute of Biotechnology {NIBY 10 10,60 2 2.00 2 2.00 2 2,20 2 2,20 2 2.20
34 | 3 {Three) months local training on M8T a0 40,00 B 3.00 g 8.00 g 300 8 200 8 8.00
MBT Total 476 - 51150 4 8.90 106 | 131400 | 54 - 100,00 93 100.20 &9 §7.20 89 97.20
Sub Total {a} 8910 10580.00 549 598.00 1699 1981.40 1719 2075.90 1635 -2128.50 1619 - 1929}90‘ 1689 1784.90
Medium Course
Long Course ;
b} Foreign Training
i
51, Total {2017-2021) 2017-2018 ! 2Q18-2019 2019-20 2020-21 2021-22
N Type of training
o. Physical Financial Physical | Finmancial | Physical | Financial | Physical Financial Physical Financial
Shart Course
I Training on various disciplines and areas
related to HIS, eBealth ({Data Center,
f iri . BT fi
3 | Software, Security, etz and MBT for 185 600,00 12 20.00 a0 140.00 40 140,00 40 140.00 40 130.00 13 20,00
knowledge, experience and skill gathering
with a view to contribute to national
system development
sub Total (b} 185 600 12 " 20.00 a0 1 140.00 . 40 140.00 a0 140.40 a0 130.00 13 30.00
Medium Course
Long Course
Grand Totaila+b) | 9095 | 1110000 | 561 | 61800 | 1739 | 212140 | 1759 | 221590 | 1675 | 226990 | 1659 205890 | 1702 | 181490

Note: All local and training Programmes have been planned during the development of this Operational Plan. Based on ongoing experience and need, it may be needed to make alterations, in design,
duration as welt as in number of batches and participants in some of the training Programmas {both local or foreig
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h) Estimated Allocation for Training:

7 Takain Lakh
Year Total GOB{FE) | PA(=5+6+7) R?Aet(;‘;”gh RPA others DPA
1 . 3 6

Jan 2017 - June 2017 618.00 496.00 496.00 122.00
2017-2018 2121.40 2121.40 1771.40 350.00
2018-2019 2215.90 2215.90 1865.90 350.00
2019-2020 2269.90 2269.30 1919.90 350.00
2020-2021 2059.90 2059.90 1709.90 350.80
20212022 1814.90 1814.90 1464.90 350.00
Total (2011-2016)= |  11100.00 10978.00 922800 1872.00
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Annexure- Vill

Annexure-VIii (a):

Related Documents

Required Technical Assistance

In the following areas, iocal and/or international technical assistance would be required:

based on resilient
and sustainable data
center(s}

Major Sub-component TOR (Task list)

Component

1.Establishment | 1-1. Developing and - Establishing a sector wide high level data monitoring and
of eHealth & updating Data assisted decision making systern for MOHFW
HIS warehouse- - Disease Surveillance System
infrastructure aggregating data - Procurement survejllance system
for from different - Drugs, logistics and supply chain surveillance system
Bangladesh systerns and facilities | -~ Facilities monitoring and Organizational performance

managemert system
Service tracking system
Attendance monitoring and time attendance system

‘Human Resource information monitoring system

Maintenance of Data Center (DC} and Dissaster Recovery Center
(DR}

. IHRIS {Integrated

Human Rescurce
Information System)

Developing organizational information system including nature
of the facility and services offered together with T&E of health
facilities throughout the country

Personal datasheet of all health personnel

Individuat and crganizational performance management system
(Organizational performance appraisal will be done at aggregate
fevel as it needs many other data generated by other systems)
tndividual career planning and training management system
Automated recruitment, joining, separation, leave, transfer,
posting, deputation, lien, award, punishment, termination,
retirement, resignation, discontinuation, NOC uploading etc.
system with automatic data updating facilities through
automated office procedures including decision support system
Document tracking system

1-3.

Web based financial
management tools
(having inter-
operability with
Ministry of Finance’s

Tools for preparing revenue and development budget with
bottom up planning facilities

Web based monitoring and reporting system

Bank reconciliation system

Pre audited payment settlement systemn for cost centers

IBUS system - Bottom up call for fund system for GOB and RPA funds
- Beneficiary payments (for demand side health financing)
~ Insurance tracking {for demand side health financing)
1-4, HiS (Health - Electronic Health Records (Shared Health Record}

Information System}

Health System Strengthening (MSS}

Commission on Information and Accountability {€COIA)
Hospital outdoor and indoor automation

Decision support system for health work force

Queue management system

Pharmacy management system

Lab test and diagnostic system automation

Electronic prescription system with paper backup

Service tracking at community and facility level

integrated Hospital Management System using iHRIS, HIS,
Financial management tools, supply chain, procurement and
logistics management tools

Medical audit system

Y
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Table continued...

ma;or Sub-component TOR {Task list}
Component
1. Establishme | 1-5. E-enabled heaith - Telemedicine system for the citizens, home and abroad, also for
ntof service delivery and the doctors and health service providers for expert advisory
eHealth & management system service
HiS - Health Call Center service for the citizens including health
infrastructur advice, health related information, ambulance information,
efor complaints system
Bangladesh - Grievances redressal system {GRS) for citizen’s feedback
- Tele-pathology, tele-radiology and tele-procedures
- 5MS and e-mail based pregnant mother registration and
advisory service
- SMS and e mail based sick reporting and advisory service for the
citizens
- Awareness building of people on heaith and related issues
- Cold chain management system
- GIS based heaith facility and service tracking system, pregnant
mother and neonatal tracking system
- Video conferencing for management meetings, and in and/or
inter-country discussions, seminars, scientific exchanges, etc.
1-6. E-epidemiological - Capturing disease data from communities and health facifities
Surveillance System - Analyzing disease pattern
{in collaboration with | - Relating disease prevalence to climate change and
IEDCR & CDC) environmental issues
- Intelligence system for disease forecasting and alert inchuding
alert response
- Integration of GIS with the disease surveillance system
1-7. E-educationand - Use of ICT in medical education
distance learning - Concurrent video presence in distant class rooms
- Online examinations
- Training in simulated environment
- Digital library
- Students’ and teachers’ performance tracking
2. Capacity 2-1, Infrastructure - Supply of computers, laptops, printers and cther peripherals
developmen development & - Networking {LAN, WAN, Wireless)
tfor maintenance - Internet bandwidth
implementin | 2-2. Crientation & - Repair and maintenance
g training of human - Up gradation
eHealth resource - Orientation of concerned staffs both in home and abroad,
infrastructur | 2-3. Creation of new training of human resource
eof posts _ - Creation of revenue posts of ICT staffs to fulfill the Tuture needs
Bangladesh | 2-4, Hiring of managed - Hiring of managed service
3 service ~
/
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Annexure-Vill (b): PiP Costing with details economic sub-code

(Taka in Lakh)

Name of {Jan 201 7-June 2022)
tha Major Name of Sub Activity Economic Sub-Code details
Activity Phys. QTY/Unit Total Cost
i 2 3 4 5 6
HIS & eHealth

1 Training

a) Local Training
Computer, HIS and eHealth Training 430 Batches 3300.00
Training of CHCPs on MIS & eHealth 2420 Batches 1400.00
Trammg of health workgrs on'HlS & eHealth 2420 Batches 1200.00
inclusive of use of mobile device {PDA)

- - : 4840
Training on EmOC, IMCl information System
50 Batch .

and 1CD-10 coding 3 gtches 1872.00
Different Waorkshop and Orentation Training 4998 Batches 1700.00

b} Foreign Training
Various discipfines and areas (SHR, CRVS,
Data Center, different Seftware, etc] related
to HIS and eHealth to contributed to national 150 Persons 45000
system development
Sub Total: HIS & eHealth Training 6748 10522.00

Internet cannections' bill {all hospitals, health
2 farilities, USC, Health Workers and 13500 4817 40000 Nos 9000.00
communily clinics)

TA for strengthening HIS & eHealth{Health
3 Call Center 16263, COIA, HSS, Citizen's 4874 LS 7379.00
Grievanges, Teleredicine, CRVS, olg.)

4 Printing, publication, research ag27 5 Lats 515.00
Advertisernent (Health Call Center-16263,

4833 L 2850.
s Citizen’s Grievanres and athers) 3 3 ots 85000
[ Hardware Repair and Maintenance 4911 5 Lots 1000.00
Motor vehicles (2 Cross country vehicle and
7 .
7 400 Motor Cycla) 680 402 Nos 800.00
8 Video Conferencing System {500 Institutes) 6813 500 Nos 4500.00
g Expansm-n of Telemedicine and Peripherals 6813 50 Nos 1200.00
L {50 hasgitals}
Personal Computer/allin one
10 {Reptacement/New for all hospitals, health 6815 £000 Nos 3850.00
facilitias)

Laptop Computer (Replacement/New for all
11 hospitals, heaith facllities, UH&FWL 6815 12000 Nos 6850.00
inclucding 13500 community clinics]

Laser Printer (Replacement/New for all

1 hospitals, health facilities and institutes) 6815 4000 Nos 1200.00
Expansion of Shared Health Record (SHR)
6815 N A
4 (300 Haspitals) & Strengthening of CRVS 300 os §000.00
14 Datacenter’(DC)/ Disaster Recovery [DR] 6815 3 Lots 2100.00
Center Equipment
icati i PDA, GP
15 Te}ecommumcat:on equipment {PDA, GPS, 6823 24000 Nos £750.00
Wireless Modem, etr)
Lggal Area Network {(LAN), LIPS,
S =6815
Local Area Network (LAN), UPS, Multimedia, canners .
Photoc arator. Scanner. Air Muitirnedia, Photocopier, Generator,
% opy, gen : ery Air Conditioner, Fax, Digital 5 Lots 3006.00

conditioner, fax, digital camera, Wi-Fl, other

amera=b813
devices, etc Lamer

CQther devices {Wifi, GPS, Tele
Education System]«6823




Name of

{Jan 2617 -fune 2022)

the Major Name of Sub Activity Economic Sub-Code details
Activity Phys. GTY/Unit Total Cost
1 2 3 4 s 6
Telephone=4816
Tolephone, Petroland Oil, Books and Petrol and 0il=4823
7 . X
1 Periodicals, computer stationery, etc. hooks and Perfodicals=4831 > Lots 5000.00
3 Computer Stationary=4888
Travel Cost=4801
Electronic database of Women above 30 Printing=4827
18 years for screening of Cervical & Breast Training=4840 23 Lots 2103.00
cancer Computer and Accessories=6815
Computer Software=6817
Total : (HIS & eHealth) 100986 74018.60
Madical Biotechnology {MBT)
1 Teatining
Local Training
Hz%nds_-on training for medicat teachers & 20 Batches 86.00
sgientists
Training workshop for medical teachers 25 Batches . 4900
2 Sensitization workshop 50 Batches 68.00
warkshop for MBT Local Commitiee 4240 248 Batches 50,00
Orientation on MBT for students at Medical 0 Bstches 65.00
College
Different Workshap and Orientation Training B4 Batches 110.00
Foreign Training
b) Various disciplines and areas related to to
contributed to naticnal Medical 45 Persons 150.00
siotechnelogy {MBT) system development
Sub Total : MBT Training 524 57860
Machinery and other equipment {34-
Multimedia projector, 14- Projector screen,
681 . 43,
: 2- photocapier, 20- AC, 2-Genarator and 813 52 Nos 143.00
others}
Medical Biotechnology Equipment
3 (Spectrophotormeter, DNA sequencer, 6813 g Lots 3600.00
Different types of Micropipettes, etc.)
Computers and accessories (5- Laptop, 25 -
4 Desktop computar, 5- Laser printer, 5- Inkjet 6815 6 Nos. 20.00
printer, 20- UPS)
Prirting and Pubfication=4827 —
printing & Publication, Consultancy, Travel Consultanty=4874
5 cost, Internet, Computer Stationery, Repeir & | Internet=4817 5 Lots 270.00
Maintenance, etc. Computer Stationary=4888
Repair and Maintenance=4911
Total : {MBT) 310 A4611.00
Grand Total: 102156 78630.00




Annexure-VIll {c}:

Vehicle information in PIP

Cuantity
o Transferred . Estimated cost
SiNo Name Df the Purpose of Vehicle from Previous Tobe . Lfnit of new
Vehicle otal Cost
Programme Procured procurement
{HPNSDP)
1 2 3 4 5 ) 7 E=5X7
1 Lmtfs Country E‘lﬂ%d ch:E:I_Momlormg 2 2 “ 50.00 100.00
Vehicle & Supervision
2 Micro Bus F1e£d I_,cvgilM{miioring 2 0 5 0.00
& Supervision
Upuzila and District
3 Motor Cycle level Statisticians for 0 400 400 1.75 700.00
field monitoring
Total 4 402 406 800.00

+ Vehicle list mainatained in 4™ Secror Programme in Annexure VHI (d)
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Annexure-Vlii {d}:

Vehicle list will be maintained in 4™ Sector Programme

SINo Vehicle description Purpose of Vehicle Vehicle No. Pracure;f;;tgmmmc
1 2 3 4 5
Dhaka Meiro | HPNSDP
1 | Hard Jeep, Toyota, 2694 CC | Line Direcior HIS & eHealth Gha-15-651
ot Tomes T . | Field Level Monitoring & Dhaka Metro | HPNSDP
2 Hard Jeep, Toyota, 2694 CC Supervision Gha-15-652
. o Dhaka Metro | HPNSP
3 Pajero .;Q{:p, TOY()I& 2835 CC Field Level Mmutormg & Gha-13- 2680
Supervision N
o | Foyota Land Curser Jeep Field Level Monitoring & Dhaka Metro | WHO {Project
2367 CC Supervision Gha-11- 812 | period)
. . Field Level Monitoring & Bihaka Metro | HPNSDP
5 Micro Bus, Toyots, 2994 CC Supervision Cha-53.9887
. . . Dhaka Melro | HPNSDP
6 Micre Bus, Toyota, 2994 CC Field Level Monltormg & Cha-53-0888
Supervision )
Micro Bus, Mitsubishi, 2500 of | Dhaka Metro | WHO (Project
[ Chief, HIU Cha-02-3413 | period)
. N . Dhaka Metro | HPNSP
g | Micro Bus, Mitsubishi, 2477 Deputy Dircctor, MIS Cha-53.2511

cC




Annexure-Viil {e): Year wise Procurement details

{Taka in Lakh)

Package Procurement Contract Source of Estimated
Deseription of procurement Unit Qty method ang Agproving Cost {Lakh
No. R Fund
type Authaority Taka)
Jan 17-June 17
Gho-1 Other Machineries N, ltot NCR MOHFPW G088 40,00
FY 2017-18
GD-2 Maotor Cycle Mo, 200 iC8 MOHFW GOB 350.00
§ Equipment of Medical Bictachnology (MBT) with
GD-3 different Kits and Reagent Lot 1lot iCB MOHRFW GOB 400.00
GD-4 Video Conferencing Equipment Lot 100 ic8 MOHEFW GOB S00.00
Gh-5 Generator Ng. 1 NCB MOMFW GOB 25.00
GD-6 GPS No. 550 NCB MOHFW RPA 200.00
GD-7 Local Area Network {LAN} instaliation Lot 12 Lot I8 MOHFW GOB 450.00
GD-8 Datacenter {DCY Disaster Recovery (DR) Equipment fot 1ipt I8 MOHFW GOB 800.00
G2 Wireless Modem No. 10000 iCB MOHFW GOB 300.00
GD-10 | Personal Dighat Assistant (2DA)/Tablet No. 4000 iCB MOHFW GOR 1000.00
GD-11 Other Machineries tot 1liot NCE MOHFW GOg 50.00
GD-12 i Other Machineries Lot 1liot NCB MOHFW RPA 23.00
Sub Total : 44598.00
FY 201819
GD-13 Mator Cycle Ng. 200 ics MOHFW GOB 350.00
L. . 25
GE-14 | Telemmedicine Equipment Lot iCB MOHFW GOB 600.00
Centers
GR-15 Scanner No. 580 NCB MOHEW GOB 18.00
GD-16 Efquupmentf of Medical Biotechnology (MBT) with Lot 110t B MOHEW GoB 40000
different Kits and Reagent
GR-17 | Video Conferencing Equipment Lot 100 €8 MOHFW RPA 500,00
GD-18 Generator No. 1 NCB MOHFW 0B 25.00
GD-19 | Desktop Computer No. 3000 ICB MOHRW GOR 192500
GD-20 | Lapton Computer No. | &O0O ICB MOHFW GOB 3435.00
Expansion of Shared Health Record {SHR}J {300 100
X Lot : Hol3) 00000
Go-2i Hosgitals} & Strengthening of CRVS ° Hospitals MOKFW GoB 4000.0
GD-22 UpPs ' ND, 4000 1o MOHFW GOS8 120.00
GD-23 | Local Ares Network {LAN) instaliation Lot /fS lot iC8 MOHFW GOB 470.00
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Package Precurement Contract c o of Estimated
Description of procurement Unit Qty method and | Approving Guree o Cost {Lakh
NO. . Fund
type Autheority Taka)
Go-24 Wireless Modem No. 5000 ICB MOHFW (o8 15000
GD-25 | Personal Digital Assistant {PDAYTablet No. 5000 Ice MOHFW GOS 1000.00
GD-26 | Other Machinaries Lot 1tot NCB MORFW GOB 80.00
Sub Total; 11874.00
Fy 2019-20
Equipmernt of Medical Bictechnology (MBT} with
Gf-27 different Kits and Reagent Lot 1lot B MOHFW RFA 800.00
GD-28 | Video Conferencing Equipment Lot 100 Ica MOHFW GOB 900,00
GD-28 | Biometric Attendance System No. 800 NCE MDRFW GOR 125.00
GD-30 Printer No. 4000 iICB MOHFW GOB 1200.00
Expansion of Shared Health Record ($HR} {300 100
- L Lot . 00
6D-31 Hospitais) & Strengthening of CRVS e Hospitais ICB MOHFW o8 2000.0
GD-32 | Local Area Network {LAN} instailation Lot 15 Lot ICB MOHFW RPA A7G.00
GB-33 Datacenter (DC} Disaster Recovery (DR) Fquipment Lot 1 Lot B MOHEW GLB 800,00
GD-34 | Personal Digital Assistant (PDA)/Tablet No. 5000 B MOHFW GOB 1000.00
GD-35 Other Machineries Lot 1Llot NCB MOHFW GGo8 60.00
Sub Total : 7355.00
FY 2020-21
GD-36 Cross Country Yehicle No. 2 il MOHFW RPA 100.00
.. . 25
GD-31 | Telemedicine Equipment Lot ICB MOHFW GOB 600.00
Centers
D38 E‘quspment'cf Medical Biotechnology (MBT) with Lot 1lot (CB AOHFW REA 500.00
different Kits and Reagent
G398 Videa Conferrencing fauipment tot 100 ICB MOHFW RPA 200.00
GD-40 Multimedia No. £25 NCB MOHFW GO8 250,00
GD-41 | Desktop Computer No. 3000 IC8 MOHFW RPA 1825.00
GD-42 Laptop Computer Na. 8000 1£8 MOHFW RPA 3425.00
Expansion of Shared Health Record {SHR) {300 100
. Lot i A
G0-43 Hospitals} & Sirengthening of CRVS ° Hospitals 8 MOHFW GoB 2060.00
GD-44 Ups No. 4000 ] MEOHEW GO0 120.00
L .
G0-45 | Personal Digitat Assistant (PDA)/Tablet No. 5000 ICB MOHFW RPA 1000.00
GD-46 Other Machineries Lot 1lot NCB MOHFW GOB 60.00
GD-47 Other Machinaries Lot 2lot NCB MIDHPAW RPA 30.00
Sul Total: 11310.00
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packase Procurement Contract Source of Estimated
No 8 Description of procurement Unit Oty method and Approving : ncEO Cost {Lakh
' type Authority u Taka)
FY 2022-22
6048 EgutpmentAof Medical Bictechnology {MBT) with Lot 1Lt ca MOLEW arA 00.G0
different Kits and Reagent
GD-49 | Videp Conferencing Fquipmant tot 100 iCH MONFW GOB 200.00
G050 | Datacenter {DC)/ Disaster Recovery (DR) Equipmant Lot 2 Lot ica MOHFW RPA 420,00
GD-51 Chair No. 3000 NC8 MOHFW GOB 300.00
GD-52 | Table Na. 3000 NCB MOHFW GCB 520.00
GD-53 Personal Digital Assistant (PRA)/ Tablet No. 5000 iCB MOHFW RPA 1000.00
GD-54 | Other Machineries tot 1ilot NCB MOHFW GO8 73.00
Sub Total ; 4013.00
Grand Total : 38990.00
o




Annexure-Viil {f)

Componentwise summary

Component [ Jan2017-fun17 | F¥2017-18 | FY2018-18 | FY2019-20 | FY2020-21 | FY2021.22 | Total [F¥2017-22)
.. Summary
HI5 & eHealth 3186 11073.00 18370.00 13970.00 17570.00 9840.00 74019.00
MBT 46.00 £11.40 1009.80 969,90 99%.90 §73.90 4611,0C
Total 3246.00 11684.40 19379.90 14939.90 18569.90 10813.90 78630.00
Detail
Economic Code Head Jan 2017~ Jun 17 FY 2017-18 FY 2018-18 FY 2013-20 FY 2020-21 FY 21-22 FY 2017-22 Remarks [possible araas of expenditure}
Hi$ & eHealth
4801 Travel Cost 30.00 21.40 90.00 90.00 890.00 90.00 411.40 Travel cost for field visit
4815 Postal 1.00 1.0G 1.00 1.00 1.00 1.00 £.00 Postal
Telephone/ Telegraph/ Telephone bills; Telephonic monitoring of GR; bills for
4816 Te!eir‘mter Erap 20.00 48.50 298.50 448.50 498.50 498.50 1812.50 Population MIS. Mobile phone health service; SMS for health
service
4817 Telex/ Fax/ Internet 585.00 1695.08 1695.00 1685.00 1695.00 1595.00 £970.00 Internet bills
4818 Registration Fee 0.00 0.00 0.00 0.00 .00 3.00 3.00 Vehicle Registration Feg
4821 Electricity 0.00 0.00 1.00 1.00 1.00 1.00 4.00 Electricity
4823 Petrol and Gil 20.00 28.50 28,50 28.50 28.50 28.50 162.50 Petrol and Ol
b
Printing. publication Community clinic registers; Health Bulletins; Health worker
4827 &P ' 25.00 470.00 240.00 150.00 180.00 120.00 1305.00 diary; Newsletters; GR Report; Comumunity Clinics Data
research .
. Report; Others. e-Health Report Printing
Stati s ins; Regi D, 1PD, Ph L Lab,
4578 tationery, Seals and 100 10.00 51.00 50.00 20.00 56.00 182.00 Loca.! Health_ Buiteting; Registers (OPD, IPR, Pharmacy, Lab
Stamps ete.); Incentives
4831 Books and Perlodicals 8.00 160 0.00 .00 0.00 0.00 1.00 Bocks and Periodicals
4833 Advertiserment 545.00 445.00 555.00 285.00 295.00 185.00 2470.00 Advertisement
Training [ workshops, e-Health Advocacy Seminar; Mobile
s 4840 Training expenses 592.0C 2000.00 2100.00 2150.00 1950.00 1730.00 10522.00 phaone health service; Young Software Development
f : Shewcase and Health Innovation Fair
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Continued....

Tk. in lakh

Economic Code | Head Jan 2017 jun 17 FY 2027-18 Fy 2018-19 FY 2019-20 FY 2028-21 FY 21-22 FY 2017-22 Remarks {possible areas of expenditure)
4846 Transportation Cost 0.00 3.60 5.00 2.00 2.00 250 14.60 Transportation cost
Cail Center 16263; Data Analysis and Report Writing; Data
coflection; Annual MIS Cenference; Quisourcing services; Software,
Consultancy {Health Cali Manu:at, Health Education Con?ents; GR data entry;, Health
Bulletins; Development and maintenance of data center and
Center 16263, COIA, MSS, ,
4874 Citizer’s Grievancas 811.00 845.00 1395.00 1395.00 1385.00 1395.00 72386.00 database servers; Research and Survey. Call centers: Campaign for
Telemedicine, c;ws: etc.) e-heaith; Data collection, data analysis, feport writing;
Development of national HIS and eHeaith Enterprise Architectural
Plary  e-Health  development and  management  service;
Maintenance of Telemedicine Centers; software
4854 Computer stationery 30500 236.00 350.60 440.00 412.00 409.00 2146.00 Computer stationery
4895 Other expenses 50.00 45.00 45.00 45.00 45.00 45.00 275.00 Other expenses
4901 Repair of Motor vehicies 4,00 15.00 15.00 15.00 15.00 15.00 79.00 Repair of motor vehicles
Repair of Furniture and
4506 fixfures 0.00 1.00 1.00 1.00 1.00 1.00 5.00 Repair of Furniture and fixtures
4911 Repair of Computers and 10.00 250,00 . i
other equipment . X 200.08 206.00 20000 190.00 100¢.00 Repair of computers and accessories
4921 Office building 0.0C 30.00 25.60 18.00 22.00 21.00 117.00 Extension of office building
Other repair and . .
4991 malntenance 0.00 20.00 20.00 20.00 20.00 20.00 100.60 Other repair and maintenance
6807 Motor vehicles 0.00 350.00 350.00 0.00 106.00 0.00 800.00 Motor vehicles for GR & other monitoring
Video Conferencing Equipment; Air conditioners; Generator; GPS;
Machinery and other Equipment for GR Data center; Photocopiers, scanners, faxes,
6813 , ! . i ! i ' , faxes,
equipment 30.00 931.00 1556.00 1100.00 1965.00 865.00 6508.00 cameras, Solar Panel, others. //Diglital camera; Expansion of
telemedicine; Multimedia; Telemedicine peripherals
Computers and Computer; Database server; Laptop; Laser Printer; PDA, //Scanner;
6815 . 40.0 ; . . . . . ; g ! : '
accessories o 1383.00 7934.00 4630.00 7485.00 588.00 22120.00 servers, hardware; tele-education system; Web camera
6817 Computer Software 1000 40.00 50.00 40,00 45.00 44.00 224.00 Antivirus software all over Bangladesh
6821 Furniture and fixture 2.00 0.60 15.00 15.0C 0.00 763.00 795.00 Fumiture and fixture
Telecommunication - icati i - ices; Wi
5823 . 5.00 2199.00 124900 | 1099.00 1099.00 | 1099.00 | 6750.00 | |Ce-communication equipment (Wi-F, other devices; Wireless
equipmeant maodem}
7801 COAVAT 4.00 0.00 0.00 3.00 0.00 0.00 0.00
Sub Total : (IS & eHealth} 3196.00 11673.00 18370.00 13970.00 17570.00 9840.00 74019.00
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Continued......

Tk. in lakh

MBT
4801 Travel Cost 0.00 10.00 18.00 10.00 10.00 10.00 50.00 Travel cost for field visit
Telephone/ Telegragh/ .
4818 el orinter .00 1.50 1.50 150 1.50 150 7.50 | Telephonebills
4817 Telexf Fax/ internet 5.00 5.00 5.00 5.00 5.00 5.00 30.00 tnzernet bills
4823 Petrol and i 1.00 1.50 1.50 150 1.50 1.50 8.50 Petrol end Gt
Printing, publication, . . . .
4827 research 5.00 10.00 10.00 10.00 10.00 10.00 55.00 Baseline survey report; MBT plan; Posters and brochures
Stationery, Seals and . .
2828 Stamps 0.00 .00 0.00 0.00 0.00 0.00 0.00 Stationeries
4831 Books and Periodicais 1.00 1.00 1060 1.00 1.00 1.00 5.00 Books and Periodicals
4833 Advertisement 500 5.00 5.00 5.00 5_0'0 5.00 30.00 Advertisement
asau Training expenses 26.00 121.40 115.90 119.90 109.90 84,90 578.00 | Training, warkshop, meeting
Confuitancy tHealth Call Writing draft document on legislation and regulatory framework;
4874 Center 16263, COIA, HSS, Baseline survey; Writing of draft MBT Plan; writing of fimal MBT
Citizen's Grivances, 3.00 3.00 5.00 5.00 5.00 5.00 28.00 ; ;n : ¥i & ol i &
Telemedicine, etc.) P
Research  propoesal  management; Communication  with
4 Oth entrepreneurs; correspondences, travel, etc,, initiating process for
899 ST expEnSEs .00 5.00 5.00 5.00 5.00 5.00 25.00 establishing 3 Center of Excellence for MBT; Liaison; MRAT
Journalist Award; others
6813 Machinery and other Multimedia, projection screen, OHP
aguipment 0.00 435.00 839.00 B0C.OO 835.00 B34.00 3743.00 ' 4
Computers and .
6815 accessories 0.00 5.00 5.00 0.00 5.00 5,00 2000 | Computer and accessories
6821 Furniture and fixture 0.00 5.00 5.00 5.00 5.00 5.00 25.00 Furniture and fixture
Telecommunication et .
6823 equipment 0.00 1.00 1.00 1.00 1.00 1.00 5.00 Telecommunication equipmegnt
Sub Total : {(MBT} 46,00 611.40 1009.90 969.9¢ 999,90 973.90 4611.00
Totad : (HIS + eHealth + MBT) 3242.00 1168440 19379.90 14939.50 18569,90 103813.90 78630.00
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Description of Manpower ander HIS & eHealth OP in pip
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