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Annexude L

Institutional and Implementation Arrangement of Kerala Health
Systems Improvement Program (KHSIP)

The primary aim of the Kerala Health System Improvement Program
- (KHSIP) is to enhance the quality of healthcare services and improve the
efficiency of healthcare delivery systems within the state. The program is
aimed to strengthen Department of Health and Family Welfare's (DoHFW)
core.'service delivery programs and augment the existing institutiona‘i
capacity and fiduciary systems through applying a “value-based model”
sharpening the focus on health outcomes and bringing a greater
alignment of financing with results. The program development objective of
KHSIP is to improve the quality of healthcare services and the efficiency of
the healthcare delivery systems in the State of Kerala to: (i) enhance the
range of high-quality health services to address impact of demographic
transition on the existing disease burden (ii) strengthen health system
resilience to effectively respond to emerging public health and climate
change threats. The main aim of the program is to enhance quality health
service delivery to the Below Poverty Line (BPL) population in Kerala.

institutional and Implementation Arrangements |

The overall institutional framework of KHSIP consists of an Advisory
Council, Program Steering Corﬁmittee, Apex Committee, Program
Executive Committee, Technical Support Unit (TSU), Program
Implementation Units and implementation Agencies. The
institutional framework adopted for the program is similar to the
institutional modalities and systems of the Re-build Kerala Initiative
Program (RKI). While the Advisory Council, Program Steering Committee
“and the Apex Committee will provide the overall stewardship and strategic
direction to the program, the technical support unit (TSU) will provide
~ technical support to implementation and program implementation unit

. and implementation agencies will be responsible for implémenting the -

program.-Figure 1 shows the overall institutional framework of KHSIP.

At the apex level, there will be an Advisory Council, which will be headed
by the Chief Minister and the members will include ‘Minister for Health,
-~ Women and Child Welfare, Minister for Finance, Minister for Local Self
Government, Minister for Forests & Wild life: protection .and Minister for
Animal Husbandry and Dairy Development. The secretaries of the
respective departments will alsa be included as members of the advisory
council. The ‘advisory council will provide the overall guidance for the
-program implementation. '
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The program will be governed by a Program Steering Committee,
Apex Committee and Program Executive Committee. The Program
Steering Commiittee, chaired by the Chief Secretary, will provide overall
strategic direction for the program and approve annua! work plans and
budgets including facilitation of cross-sector collaboration. The Program
Steering Committee is similar to the High Powered -Empowered Committee

(HLEC) of RKI. The' members of the Program Steering -Committee for .

providing Opérational'guidance and support for the project .is.given in
- Tabie 1 (G.0.(Ms)N0.100/2024/H&FWD Dated, Thiruvananthapuram, 08-
06- 2024). ' - -

o

Table 1: Members of the Program Steering Committee

-+ Additional Chief  Secretary/ Principal | Member
Secretary/ Secretary, Health and - Family '
Welfare De

Chief m§écf§ta7 Principal | Member
Secreta Plgr_m.ing Department

s T

‘Additional  Chief Secretary/  Principal
§Secretary/ Secretary, Local Self Government
' Department

i

_ Scret%/ } Prmabal | P
Secretary/ Secretary, Environment “and |
Climate Change Department '

e
Additional - Chief ‘Secretary/ - Principal
Secretary/ Secretary, Transport Department

7 4 b -1

Additional Chief Secretary/ Principal
Secretary/  Secretary, _Animal _Husbandry |




. Department

12 Additional Chief Secretary/  Principal | Member

Secretary/ Secretary, IT Department

The Apex Committee, chaired by the Minister for Health, Woman and

Child Development will provide overall stewardship of the.program.
- Additional Chief/Principal Secretary of Health, will be the vice chairman of
the committee and the members will include Director of Health Services,
" Director of Medical Education, group leaders of the thematic groups of
- KHSIP. In addition to this, DoHFW will nominate subject experts under each
" thematic group of the program as members of the committee. '

The Program Executive Committee, chaired by the “Additional
Chief/Principal ~Secretary of Health, will oversee the program’s
implementation, ensuring effective coordination within the health sector
and ‘managing comrmunication between the different stakeholders. In the

Program Executive Committee, other Departments will be special invitees-

as and when required. The proposed members in this committee are
provided in the -Table 2 (G. 0.(Ms)N0.117/2024/H&FWD  Dated,
_ Thiruvananthapuram, 21-06- 2024). The Committee shall meet once In
every quarter to review the program implementation and resolve the
intra-sector coordination issues.

Table 2: Members of the Program Executive Committee

The Managing Dlrectori Kerala Medical Service
Corpora_tlon le[ted C

FEE s i

Experts from Cardiac Care, Cancer Care, Elderly Care, ' Special

“and Climate Change & Environmental Health nvitees .

i
1
!
i
t
|
i




The Technical Support Unit (TSU) will support the day-to-day o
management of the KHSIP The TSU will coordinate.'pro.gram '
implementation, monitor progress toward targets, ensure timely reporting
of results, and oversee compliance with fiduciary and safeguard
requirements. TSU will also work closely with the Department of Health
Services (DHS) and the Department of Medical Education (DME) to
_develop annual action plans. As part of Technical Support Unit (TSU),
"at the apex level there will be, Program implementation Unit ?
Nodal officers will be posted on deputation from the Department 5
" of Health and Family Welfare (DoHFW). The nodal officers will be
overseeing the five key: thematic domains  of. NCD, Trauma care, : -
Intersectoral coordination, and Digital Health. Nodal Officers will be '
responsible for ensuring effective coordination - of KHSIP. program . -;
implementation. The TSU will also have a Core team of Technical L
Experts which will provide program management support, procurement T
support, training and capacity building, program monitoring]& evaluation, S
" progress.menitoring, reporting, communications and grievance redressal. i
The TSU Core team will be headed by a Team leader, with technical
experts and will operate under the guidance of a Program Operational
Manual, which  will - ‘be finalized before -the prOQram' begins. The
composition of the TSU core team is given in the Table 3. -

Table 3: Co_mposition‘of'the TSU Core Team

R S ek
; . Civil Engineer | Gradu il
| (Consultancy | engineering  with at| comprehensive
! |Basis) least 10 vyears’  assessment of |
| o ~ | experience with hands » adequacy of |
“ 'on  experience of . infrastructure and |
health sector  staffing proposed for |
| infrastructure - ‘the Trauma  and |

development  Emergency care units |
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Environmental
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f Monltorl

ng and
+ Evaluation
' Specialist
E(FUIE S Time

| Reguia r/Contractu

Masters . Developing  overall
Statistics/epidemiolog ' health sector
Yy with at least 10- - monitoring and

| to ensure optimization |
*of inputs provided by

Masters with 10- year Supporting program
operational { procurement planning
experience in health working closely with
sector procurement 'KMSCL, KELTRON and

other implementing

: entities,

iy &
Masters - Ensurlng the
environmental compliance of the
sciences with 10-years | program
of operational | implementation = with
experience in|the ESSA actions.
managing health care

wastes

years of operational . evaluation framework.

experience _under the program




| T nncludmgtheprwate
RS S o ' sector. Develop a road |
e b | map  for . data |
Lintegration identifying |
. o ikey parameters |
L | - . irequired  to  be.
: included  in the |
b e dashboard  for senior |
S ] ' management at state |
N | - 'and district levels.

. 10. | Strategic 'Maste in mass! Provide suppo ~for |
o Communication | communication, | developing overall |

%Specialist (On a %journalism, or related | communication . .
| consultancy basis) | fields ~ with  strong | strategy  for the |

; | understanding of | program. |
L ' health sector with 10-
|years of operational
E lexperience

Program Imp!ementation Units are the participating departments
involved in program implementation as presented in the Figure-1. The
participating departments along with supporting departments associated
with each results area will be responsible for achieving the agreed resuits
“in their respective areas. The Department of Health and Family Weifare
(DoHFW) is responsible for the overall delivery of health services and the
~ successful achievement of the program's objectives. The departments
'w'ithin DoHFW will.include Director of Health Services (DHS), Director of
Medical Education (DME), National Health Mission (NHM), Kerala Medical
Services Corporation (KMSCL), State Drug Control Department and
Commissionerate of Food Safety. The supporting departments includes




Local Self Government, Animal Husbandry, Forests & Wild life protection

and other key departments. All organisations within the participating
departments will serve as the implementation Agencies of the KHSIP
program. ' ‘

The Department of Health and Family Welfare :(DOHFW) 'Is
responsible for the overall delivery of health services and the

successful achievement of the Program’s objectives. The DHS will

be responsible for a significant share of RA#1 and RA#2, cov_ering'priority
NCDs and care for the elderly provided by primary and secondary levels of
care. The DHS will: provide leadership for scaling up coordinated One
Health program across the state including preparedness and resilience for

climate change impacts on health (RA#2) and the public health capacity

building. The DHS. will also coordinate the Level 2 ‘trauma care facility
(RA#1) implementation working closely with the DME. The DME wiil
provide tertiary referral care including centers of excellence for specific
NCDs which will offer peer support and capacity building under RA#1. The
DME facilities and laboratories will also support the One Health and
collaborative surveillance (RA#2) and be responsible for establishing and
operating tevel 1 trauma and emergency care facilities and apex

institutions providing referral services for Level 2 facilities and buiiding

core competencies (RA#l). The eHeaith will be responsible for scaling up
e-health program statewide and - support the integration of priority
applications working in close collaboration with DHS and DME.

Figufe 2: Implementation Agencies and Result Areas of KHSIP
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o Abstract -
Health and Family Welfare - Department - World Bank Assisted
Scheme - "Kerala Health Systems Improvement Programme" -

Program Executive Commiitee, Program Implementing Units -
Constituted - Orders issued

- HEALTH AND FAMILY WELFARE (P) DEPARTMENT

G.0.(Ms)No.117/2024/H&FWD  Dated, Thiruvananthapuram, 21-06-
2024 '

Read 1) G.O (Ms) No.150/2023/H&FWD dated 01.07.2023
2) G.O (Rt)No.3271/2023/Health dated 12.12.2023
3) G.O (Rt)N0.257/2024/H&FWD dated 31.01.2024
4) G.O (Rt)N0.875/2024/H&FWD dated 22.03.2024

5) Minutes of the meeting on 23.04.2024 on_the Programme
Institutional Arrangement’ for the implementation of Kerala
Health Systems Improvement Programme .

6) G.O (Ms)No. 100/2024/H&FWD dated 08.06.2024
' ORDER '

As per the G.O Read as 15 paper above, In-Principle Sanction
was accorded for 'Kerala Health Systems Improvement Program' having
a total project cost of Rs.3000 crore with the assistance of the World ,
Bank subject to the condition that the project should be accommodated ]
within the overall normal plan allocation of Health Sector for the entire (
project implementation period as this has to be accommodated within i

the borrowing ceiling of each year. As per the G.O read as 2°d paper
above, a Core Committee and Committee for Thematic Components
were constituted for guiding both program design and implementation

of the project. As per the G.O read as 3™ and 4th paper above,
Government have designated nodal officers for the nine sectors such as
NCD, One Health, Trauma Care, Fiduciary Matters, procurement,
Environmental matters, Social and Gender Sector and elderly care for
the above project.
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2) The subsequent discussions are going on and accordingly it is
proposed to set in an institutional arrangement consisting of a
Programme Steering Committee, Programme Executive Committee,
Programme Co- ordination Unit, Programme Advisory Group and
Program Implementing Unit for implementing KHSIP, to provide both
technical and operational guidance and support for the programme.

-Accordingly as per the G.O read as 6th paper above, Government have
constituted Programme Steering Committee for the above project. -

3) In the above circumstances, Government are pleased to
constitute the committees for the implementation of the scheme as per

the following;
Programme Executive Committee
SL_ ‘Members of the Committee - Designation
1 (The Additional Chief Secretary, Health Chairman
9 The State Mission Director, National Member
Health Mission
3 | The Project Director e Health e Member
4 The Managmg leector, Kerala Medical Member
Services Corporation
The Executive Director, State Health
5 : Member
Agency
6 | The Principal Director LSGD Member
7 |The Director of Medical Education Member
8 [The Director.of Health Services Member

In the Programme Executive Committee, other Departments will be
special invitees as and when required.

4) The Programme Executive Committee has to provide overall
stewardship and promote health sector coordination. The Committee
shall meet once in every quarter to review the program implementation
and resolve the intra- sector coordination issues.

. Programme Implementation Units
S1 No Members of the Committee
1  |The State Mission Director, National Health Mission
5 The Managing Director, Kerala Medical Services
Corporation
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3 [The Project Director, E-Health
4 The Director of Health Services

5 |The Director of Medical Education

In the Programme Implementation Units , the roles of the Director
of Health Services and those of Director of Medical Education are
ordered as follows

The Director of Health Services

4. Responsible for implementation of results area two and a

significant share of results areas one and three covering community

“based services for priority NCDs and person centric care for the elderly

supported by primary and secondary levels care.
b. Provide leadership for public health capacity building and scaling

up coordinated One Health initiative across the state including ..

preparedness and resilience for climate change impacts on health under
the result area two

¢. Coordinating the state AMR action plah implementation working
closely with the DME .

d. Operationalization of Level II Trauma care facilities and -

ambulance net works.
The Director of Medical Education

a.Responsible for providing tertiary referrel care inchid-ing centres of
excellence for specific NCDs which will offer peer support and capacity
building in results area one. ‘
b. Support the State AMR action plan under results area two
providing facilities and laboratories
c. Responsible for establishing and operating Level ! Trauma and
Emergency care facilities and building core competencies in results
area three. | '

8) The responsibility of the civil works undertaken as’ part of this
project should be bomn by the Director of Medical Education and

Director of Health Services respectively. Support from SPVs shall be
sought on requirement. '

(By order of the Governor)
SUBHASH R
ADDITIONAL SECRETARY

.. G.0{Ms)Ne.117/2024/H&FWD
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To:

All Members of Programme Steering Committee

The State Mission Director, National Health Mission

The Managing Director, Kerala Medical Services Corporation
The Executive Direétor, State Health Agency

The The Director of Medical Education
The Director of Health Services
~ The Finance Department
The Stock file / Office copy
Copy to:- PS to Additional Chief Secretary, Health Department
CA to Deputy Secretary, Health Department
Information Officer, Web & New Media

Forwarded /By order

Signed by
P. KSé&tnthG3fficer
Date: 21-06-2024 15:06:05
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GOVERNMET OF KERALA
Abstract

Health and Family Welfare Department - World Bank Assisted ,
- Scheme - " Kerala Health Systems Improvement Programme" - -
- Programme Steering Commiittee - Constituted - Orders issued

HEALTH AND FAMILY WELFARE @) DEPARTMENT |
G.0.(Ms)No.100/2024/H&FWD Dated Thlruvananthapuram 08-06-
2024 '
Read 1) G.O (Ms) No. 150/20_23/H&FWD dated 01.07.2023
2) G.O (Rt)N0.3271/2023/Health dated 12.12.2023 |
3) G.O (Rt)No0.257/2024/H&FWD dated 31.01.2024
4) G.O (Rt)No.875/2024/H&FWD dated 22.03.2024

5) Minutes of the meeting on 23.04.2024  on the Programme
Institutional Arrangement’ for the implementation of Kerala ~
Health Systems Improvement Programme

ORDER

As per the G.O read as 15 paper. above, In—Pnn01ple Sanction
‘was accorded for 'Kerala Health Systems Improvement Program' having
a total project cost of Rs.3000 crore with the assistance of the World -

- Bank subject to the condition that the project should be accommodated |
within the overall normal plan allocation of Health Sector for the entire
project implementation period as this has to be accommodated within

the borrowing ceiling of each year. As .per'the G.0 read as 2nd paper |
above, a Core Committee and Committee for Thematic Components
- were constituted for guiding both program design and implementation

of the project. As per the G.O read as 3 and 41 paper above,
Government have designated nodal officers for the nine sectors such as
NCD, One Health, Trauma  Care, Fiduciary Matters, procurement,

- Environmental matters, Social and Gender Sector and elderly care for -
the above project. ’

SO O (NG I00/ 2004/ HAFWE T
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- The subsequent discussions are going on and accordingly it is
proposed to set in an institutional - arrangement consisting of a
Programme Steering Committee, Programme Execufive Committee,
Programme Co- ordination Unit, Programme ‘Advisory Group and
Prograr_n Implementing Unit for implementing KHSIP, to provide both
‘technical and operational guidance and support for the programme.

-3)Accordingly Government having examined the matter in detail
are pleased to constitute a Programme Steering Committee for
- providing operational guidance and support for the project as detailed

below; ' ' '

‘1. Chief Secretary - Chairman o
2. Additional Chief Secretary/ Principal Secretary/ Secretary, Health
and Family Welfare Department - Member |
- 3. Additional Chief Secretary/ Principal Secretary/ Secretary, Finance -
Department - Member . -
4. Additional Chief Secretary/ Principal Secretary/ Secretary, Planning
Department - Member : e
s. Additional Chief Secretary/ Principal Secretary/ Secretary, Social™ —
- Justice Department - Member S
& Additional Chief Secretary/ Principal Secretary/ Secretary, Local
Self Government Department - Member ‘
7. Additional Chief Secretary/ Principal Secretary/ Secretary, Urban
Affairs Department - Member |
8. Additional Chief Secretary/ Principal Secretary/ Secretary,
Environment & Climate Change Department - Member
9. Additional Chief Secretary/ Principal Secretary/ Secretary,
Transport Department - Member | ‘
10. Additional Chief Secretary/ Principal Secretary/ Secretary, Revenue
. Department - Member |
1. Additional Chief Secretary/ Principal Secretary/ Secretary, Animial
Hu‘sbalidry Department - Member ' S o
12 ‘Additional Chief Secretary/ Principal Secretary/ Secretary, e
Agriculture Department - Member ‘ o
1. Additional Chief Secretary/ Principal Secretary/ Secretary, IT
- Department - Member
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4) The Committee is to provide strategic direction for the
program and approval for annual work plans and budgets including
facilitation of cross-sector collaboration.

5) The Committee has to meet twice in a yearie, in December
to review and approve annual work plan and budget for the program and
the second in June to review the implementation progress and provide
strategic direction for cross-sector coordination,

(By order of the Governor)

RAJAN NAMDEV KHOBRAGADE
ADDITIONAL CHIEF SECRETARY

To:
The Chief Secretary

- Pt TR, N
T GO{MaINO100/2024/HRFWD "DE

The Additional Chief Secretary/ Pi‘incipal Secretary/ Secretary, Health

and Family Welfare Department/Finance/_ Planning/ Social Justice/
Local Self Government/ Urban Affairs/ Environment & Climate

Change/ Transport, Revenue/ Animal Husbandry/ Agriculture and IT"

Department

The- P;*incipal Accountant General ,' (Audif]u A&E), _' Kefélé,

Thiruvananthapuram

The Director of Medical Education
The Director of Health Services
The State Mission Director, National Health Mission
The Finance Department

The Stock file / Office copy

Copy to:- PS to Principal Secretary, Health Department
CA to Deputy Secretary, Health Départmeﬁt
Information Officer, Web & New Media

Signed by

P.K Santhosh -~
o 95600 Offese

Forwarded /By order




One of the DEA readiness criteria is all Institutional Arrange'ments to be in place.

The overall proposed institutional framework of KHSIP consists of an Advisory Council,
‘Program Steering Committee, Health Minister's Committee, Program Executive Committee,
Technica! Support Unit (TSU), Program Implementation Units, and implementation Agencies.
The institutional framework adopted for the program is almost simitar to the institutional
modalities and systems of the Rebuild Kerala [nitiative Program (RKI). While the apex
committees provide overall stewardship and strategic direction fo the program, the Technical

" Support Unit (TSU) will provide technical support to implementation, and the Program
Implementation Unit and Implementation Agencies will be responsible for executing the
program. . ‘

Advisory Council

At the apex level, there will be an Advisory Council, which will provide overall guidance for
program implementation. '

The structure of the Advisory Council may be as follows:

1. Chairman: _
Hon'ble Chief Minister
2. Members:

o Hon'ble Minister for Health and Family Welfare Department

o Hon'ble Minister for Finance

o Hon'ble Minister for Local Self Government

o ' Hon'ble Minister for Forests & Wildlife Protection

o Hon'ble Minister for Animal Husbandry and Dairy Development

The secretaries of the respective departments may also be included as members of the
Advisory Council. B '

The Department Level Apex Committee

The Department level Apex Committee will be chaired by the Hon'ble Minister for Health and
Family Welfare Department and will provide overall stewardship of the program.

The structure of the Apex Committee may be as follows:

1. Chairperson. .
Hor'ble Minister for Health and Family Welfare Department
2. Vice-Chairperson: : L
Additional Chief/Principal Secretary of Health
3. Members: ' o
Director of Health Services
o Director of Medical Education
o State Mission Director NHM o :
o Group leaders of the thematic groups of KHSIP created as per G.O.

C




In addition to this, the DoHFW will nominate Subject experts under each thematic group of the
program as members of the committee as and when required.

Program Steering Committee

The Program Steering Committee, chaired by the Chief Secretary, will provide overall strategic
direction for the program and approve annual work plans and budgets, inciuding the facilitation
of cross-sector collaboration. The' Program Steering Committee is similar to the High Powered
Empowered Commitiee (HLEC) of RK!. The membars of the Program Steering Committee, for’
providing operational guidance and support for the project, are given as attached (G.O.(Ms)
No.100/2024/H&FWD Dated, Thiruvananthapuram, 08-06-2024). .

Progfam Executive Committee

The Program Executive Committee, chaired by the Additional Chief/Principal Secretary of
Health, will oversee the program’s implementation, ensuring effective coordination within the
health sector and managing communication between different stakeholders. Other departments
will be special invitees in the ‘Program Executive Committee as and when required. The -
Committee shall meet once every quarter to review the program's implementation and resolve
intra-sector coordination issues (G.0.(Ms) No.117/2024/H&FWD Dated, Thiruvananthapuram,
21-06-2024). : :

In the above circumstances

The file may be submitted to the Hon'ble Minister for Health for orders whether the
structure of the Department-level Apex Committee as suggested above may be
approved. : o

And for circuléting the file to the Hon'ble Chief Minister for orders whether the 'sltructure ;

of the Advisory Council as suggested above may be approved.




