NOTE FOR THE FILE

Meeting with Jharkhand Delegation
(Jharkhand Health Society)

New Delhi, February 6, 2007

1. Meeting participants

· Dr. Dinesh K. Saxena, Executive Director, Jharkhand Health Society
· Dr. A.G. Savjeevan, Managing Director, Arabian Remedies  
· Dr. R. Prasad, Technical Advisor -health insurance, GTZ
· Mr. Marc Socquet, Social Protection Specialist, ILO-SRO New Delhi
2. Background
Carved out of Bihar, the state of Jharkhand came into existence on November 15th, 2000. Its population has been estimated to be 26.9 million, with some 20 million residing in rural areas. 80% of the total labour force is dependent on agriculture, which remains characterized by low productivity and mono cropping pattern. The new state presently consists of 22 districts, 33 sub-divisions and 211 blocks, distributed over an area of 79,000 sq. km.

Jharkhand is one of the poorest and most backward states in the country with low per capita income (Rs. 4,160 - half of the national average), and some 54% of the population living below the poverty line. The disadvantaged groups, such as the scheduled tribes and the scheduled castes, constitute a large proportion of the population, with 28% and 12% respectively.

Health indicators in Jharkhand remain among the worst in the country, characterized by high rates of infant and maternal mortality rates as well as by a huge health infrastructure gap.

Table 1. Mortality Rates

	Infant Mortality Rate
	71 / 1000

	Maternal Mortality Rate
	504 / 10000


Table 2. Key Nutritional and Health Indicators
	Indicators
	India
	Jharkhand

	Low Weight for Age
	47.0
	54.3

	Delivery by Trained Personnel
	41.7
	17.0

	Institutional Delivery
	33.6
	13.5

	Full Immunization
	42.0
	8.8

	Family Planning Unmet Need 
	16.7
	27.6


Table 3. Heath Infrastructure Gap
	
	Needed
	Existing 
	Gap

	Community Health Centres
	231
	31
	200

	Primary Health Centres
	1,387
	533
	854

	Health Sub-Centres
	5,548
	3,495
	2,053


Jharkhand’s government has taken a strong stand to improve the overall health situation and has already taken an impressive set of measures according to this development priority.
· The Jharkhand Health Society has been established in 2003 to help the Ministry of Health and Family Welfare to address health issues;

· A State Health Policy, a Population and Reproductive and Child Policy and a Drug Policy have been recently elaborated and adopted in 2004;
· A state supported assistance programme has been set up in 2003 to allow members of the BPL population to undergo free surgical interventions;

The mission statement adopted by Jharkhand government pledged to provide accessible, affordable, socio-culturally acceptable and user-friendly quality health care, especially for women, children, and the under-privileged sections of society. It fully committed itself to help people to improve their health status and quality of life by creating an enabling environment, protecting human rights, reducing inequalities, and providing easily accessible quality health care services at affordable costs.

In August 2005, a delegation from Jharkhand contacted the International Labour Organization and requested its technical support for the design and setting up of a new health insurance scheme that was planned to cover the whole Below Poverty Line population Initiated in September 2004, various ILO technical assistance missions conducted in Jharkhand allowed for the progressive shaping up of a very innovative health protection scheme that could pave the way towards a broader program that could ultimately encompass the whole population. In collaboration with ILO, the government of Jharkhand published in December 2005 a first document related to this new experience (see Attached Document).   
However, the first action plan to follow in 2006 was not implemented due to the following reasons: 

· The reassignment in January 2006 of the Chief Secretary, Government of Jharkhand who was the first inceptor of the new health protection program;
· The departure in July 2006 of Jharkhand Health Society’s Executive Director;
· The reassignment in November 2006 of the Health Secretary, Ministry of Health and Family Welfare, Government of Jharkhand;

3. Meting objectives
Over the last few months, several attempts were made to renew the contacts with Ministry of Health & Family Welfare and Jharkhand Health Society, and get an update of the action plan that had previously been agreed upon. A mission to Jharkhand planned in December 2006 had to be cancelled due to civil unrest. A request for information about the status of the various activities that had been planned was left unanswered in late December. This resulted again in another postponement of a mission planned in early January 2007. In late January, we were informed by a program officer of Jharkhand Health Society that a delegation from Jharkhand, led by the new Special Secretary – Ministry of Health & Family Welfare, wished to meet us in early February in New Delhi. Subsequent telephone calls arranged the details of the meeting with the following broad objectives:

1) Determine a new action plan to re-start the entire health protection program;

2) Explore the possibility to involve GTZ in the new partnership arrangements;
4. Summary of discussions
1. Action plan: 
The new Executive Director (formerly Joint Secretary of Health) whom we had met on our last mission to Jharkhand explained that the new Government was now determined to move forward with regard to the health protection programme targeting the BPL population. To emphasize this commitment, he informed us that a new version of the former publication jointly prepared with the Ministry of Health in December 2005,had already been published and disseminated under the new title: Extension of social protection in Jharkhand: An innovation.
We were informed that the Government of Jharkhand had now decided to implement this programme in two pilot areas, one in an urban area (Ranchi), and one in a rural area ( ). The various activities that were supposed to be undertaken in 2006 were reviewed in order to determine a new implementation agenda. The following activities were included in an action plan spanning over a first 4-month period:
· Recruitment of a program assistant based in Ranchi;
· Development of a survey methodology;

· Survey exercise (Households and health facilities) in the two pilot areas;
· Organization of a state-level workshop on health insurance;

These activities should be developed through the following technical assistance missions:

· February 27-March 2: 

· Interview and recruitment of a consultant and program assistant (based on a short list established by Jharkhand Health Society);

· Discussion of a survey methodology with NGOs to be associated to the survey exercise;

· Organization of a round table with health providers operating in the pilot areas in order to enlist their active support to the survey exercise;
· Early April: 

· Review of survey implementation status;

· Planning and preparation of the workshop with main stakeholders; 

· Mid-May: 

· Finalization of the survey reports;

· Organization of the workshop based on the findings of the reports;

· Organization of a round table with potential partner organizations;

· Determination of health protection scheme implementation plan 

2. Collaboration with GTZ:
We were informed that GTZ representatives in India had already expressed an interest to be associated to the development of the social protection initiative planned in Jharkhand. We informed the Jharkhand delegation about the excellent relations already developed with GTZ on the development on their two state-level initiatives:
· Preparation of a health insurance program targeting landless agricultural labourers in West Bengal (with Ministry of Health & Family Welfare);
· Preparation of a social security programme for agricultural workers, domestic workers and construction workers in Karnataka (with Ministry of Labour and Employment):
We also informed the Jharkhand delegation that at an international level, ILO and GTZ had already signed an agreement to collaborate on social health insurance extension to the excluded groups of the population which should facilitate the conclusion of a new formal collaboration agreement at the country or state level.  
5. Follow-up activities

· Send an invitation letter to Mr. Kiran S. Kamble (Program Coordinator, Jharkhand Health Society) to attend the ILO-SRO/ILO-ITC workshop: Learning from experience: Identifying health micro-insurance best practices (New Delhi, February 19-22);
· Organize a meeting with Dr. Hans Steinmann, Director of GTZ health programme in India to explore the possibility of developing a new collaboration in Jharkhand;

· Bring the necessary changes to the Terms of Reference prepared for the consultant to be selected to participate in the demand-side (households) and supply-side (health facilities) surveys in the selected pilot area;
· Review with ILO-SRO statistician, Mr Mondal, the questionnaires that had been prepared for the surveys and bring any change deemed necessary;
· Explore the possibility for Mr Mondal to accompany the next mission in order to help design an appropriate survey methodology;    
· Explore the possibility to recruit an actuary, specialized in health insurance, to be part of the next mission planned to Jharkhand;
· Assess the financial support to be provided to the 2007 plan of action by the STEP program and introduce the corresponding funding request;
· Plan and prepare with Jharkhand Health Society representatives the various meetings to be organized with Government departments, health providers and civil society organizations during the next mission to Ranchi; 

· Undertake the first mission to Ranchi, Jharkhand, over the period: February 27 – March 2, 2007.
Marc Socquet,

Social Protection Specialist

ILO SRO New delhi

February 10, 2007
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