Workshop on Aspirational
Districts of the North East States
16th and 17th December 2021

Organized by
REGIONAL RESOURCE CENTRE FOR NORTHEAST STATES
(Branch of NHSRC)

Proceedings of the two days’ Workshop on Aspirational Districts of the NE States, held during 16 – 17th December 2021 at
Hotel Novotel, Guwahati
A two days’ Workshop on Aspirational Districts of North Eastern States was held at Novotel, Guwahati on 16th and 17th of
December 2021. The workshop was organised by Regional Resource Center for NE States (branch of NHSRC, NHM, MoH&FW,
GoI) with technical support from NITI Aayog, NEC, Aspirational District Unit, MoH&FW, GoI and WHO-NTEP. The main objective
of this workshop was to delve into the challenges and issues faced by the Aspirational Districts of the North Eastern States in
implementing initiatives to deliver quality services in Health & Nutrition via the Department of Health and Family Welfare in
collaboration with line departments (District Administration, WCD, Education, PHE etc). And to find feasible solutions which are
customized to address the unique needs and aspirations of an Aspirational District.
1. Inaugural Session:
The two days Aspirational District Workshop for NE States was started with the felicitation of the following dignitaries:
1. Shri Anurag Goel, IAS, Principal Secretary, DoH& FW, Assam
2. Dr Sumita Ghosh, Additional Commissioner I/C (CH, RBSK, AH, CAC, AD), MoHFW, GoI
3. Dr. S. Lakshmanan, IAS, Mission Director, NHM, Assam
4. Dr. M. A. Balasubramanya, Advisor, CP-CPHC, NHSRC
5. Ms. Mona Gupta, Advisor, HRH, NHSRC
6. Mr. Saurabh Rishi, Senior Specialist and Joint Advisor, NITI Aayog
7. Dr. Ashoke Roy, Director, RRC-NE
Inaugural Speech: Shri Anurag Goel, IAS, Principal Secretary, DoH&FW, Assam, welcomed all the participants and dignitaries
and thanked RRC-NE for organising the much-needed workshop. He emphasised that North East region being topographically and
socio-culturally different than rest of the country are in need of local specific plans and there is a dire need to think out of the box to
come up with unique solutions for the holistic development of the region. He also highlighted that in social and health sector,
results of our today’s actions may not be visible instantaneously, but continuous efforts need to be given by all concerned so that in
the long run efforts are visible and bring fruition to envisaged outcomes. The holistic plan should be such that it reaches to the last
person in the remotest village in the region. Also, to achieve the desired goals, adequate human resource deployment is one of the
key components towards providing quality and assured services, he reiterated.
Deliberations by Chief Guest: Shri Vikash Sheel, IAS, Additional Secretary & Mission Director, National Health Mission,
MoH&FW, during his online address highlighted the importance of the bottom up planning process which the country is currently
focusing on for the overall development of a robust system and emphasised the role of aspirational districts in improving the overall
performance in Health and Nutrition Indicators of the State at large. He also discussed about the essential components of the
District Health Action Plan (DHAP) and how they form an integral part of the overall development of the State Program
Implementation Plan (SPIP). He also explained about the endeavour of keeping the horizon longer for the SPIP by introducing the
process of planning the SPIP for a period of 2 years from FY 2022-24. The Chief Guest asked the house to try and understand the
district specific challenges and to come up with their own solution which fits most to their context. He also emphasised to give
importance to health across the continuum of care spectrum starting from promotive and preventive care to tertiary level
interventions and thanked RRC-NE for organising the workshop.
Address by Dr. Ashoke Roy, Director, RRC-NE: The Director, RRC-NE thanked Shri Vikash Sheel, AS&MD, NHM, MoH&FW,
GoI and Sh. Anurag Goel, Principal Secretary, DoH&FW, GoAs and requested the participants to work towards identifying their
district specific challenges and reiterated that during the workshop holistic plans will be made which are districts specific in
improving the indicators of the health and nutrition components.
Key Note Address: Dr Sumita Ghosh, Additional Commissioner I/C(CH,RBSK,AH, CAC,AD), MoHFW, GoI addressed the
house by citing that 30% of the total scoring in NITI Aayog rankings is for health and nutrition and to achieve the same,
convergence between all relevant sectors is the need of the hour. During her presentation she highlighted upon the KPI’s of the
aspirational districts of the North Eastern States along with focus on areas where the performance of the districts was a concern.
Key interventions under Maternal Health, Child Health and Nutrition along with Ayushman Bharat HWC saturation were also
discussed. During the presentation, Dr. Ghosh also emphasised on the pre-identified parameters to be the low hanging fruits,
which may be achieved with a little effort and help the districts to improve their health & nutrition status. To achieve the target of
overall development of the aspirational districts, she highlighted that provision of several funding sources like 15th FC, PMABHIM,
MoTA, MoDoNER, JICA supported fund, etc. are available. She also emphasised about formulating three (3) years Health Action
Plans which needs to be updated every quarterly to review the progress of aspirational districts and requested the participants to
make plans accordingly.
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Vote of Thanks: Dr. Pankaj Thomas, Senior Consultant, PHP & E, RRC-NE thanked all the dignitaries in the dais and the
participants from the Aspirational Districts for sharing their valuable words and experience.
2. Technical Session:
Sh. Saurabh Rishi, Senior Specialist and Joint Advisor, NITI Aayog presented ‘Introduction to the Aspirational District
Programme, Delta Ranking & Expected Roles of District Authorities’. The three core aspects of Aspirational Districts project namely
competition, collaboration and convergence were described. Shri Rishi had a detailed discussion on the how’s and why’s of the
concept of delta ranking, which is a relative measure of performance for a given month. There are 112 districts selected from
across the States in India as Aspirational districts by using a composite index of key data sets. Data on Aspirational Districts,
identified sectors, key performance indicators and challenges faced by Aspirational Districts were also presented to the house.
The second session of Day 1 of the workshop comprised of presentations by the Aspirational Districts of the NE States on provided
templates highlighting the achievements, challenges and good practices which started with the presentation by Namsai District,
Arunachal Pradesh.
Arunachal Pradesh (Namsai District)
The presentation was made jointly by the District Planning Officer and the District Medical Officer for Namsai District. They
highlighted about the delta rankings and commented that it defines the speed of progression of the district in comparison to other
ADs in improving its indicators and is a composite score of overall development of the district in the five thematic areas. The
ongoing pandemic has been a boon to the district than bane with respect to H&N scenario in the district in triggering improvement
in Health Infrastructure. Key issues the district faces are the burden of around 28% floating population of agricultural labour who
are difficult to account for. Other key challenge the district has is non-availability of a functional District Hospital, non-availability of
critical manpower like specialists, medical officers, peripheral healthcare staff and other support staff. To mitigate the HR and
Infrastructure gap in the district, special dispensation and funding for HR is the need of the hour along with increased availability of
CSR fund is essential. The presenters also highlighted the best practices like “Blindness Free Namsai” & Free Eye Clinics in
HWCs”.
Dr Sumita Ghosh congratulated the district for their achievement in the field of Malaria Control, but she raised concerns about the
high out of pocket expenditure incurred by healthcare seekers in the district. She also pointed out that if all the laboratory services
in the healthcare facilities are outsourced then what will be the role of in-house human resources employed for the laboratories and
asked the district how they are planning to utilize the 15th FC grants for laboratory strengthening.
Dr. Ashoke Roy, Director, RRCNE pointed out that performances related to % 1st Trimester Registration. % of PW treated for
severe anaemia, % New-born body weight at birth are not encouraging and these are the low hanging fruits, which may be
improved with little bit of push from district officials.
Manipur (Chandel district)
The District presented their achievements and challenges in terms of their performance in the indicators of health and nutrition. The
District has low IFA consumption among pregnant women, low first trimester registration and low screening and line listing of
severe anaemia cases among pregnant women. The resource persons asked the district officials whether they identified the issues
for these low outputs and their action plan to improve their status. The district emphasised the challenge of the lack of monitoring
and supervision due to absence of monitoring vehicles on which Director, RRCNE commented that the same issue need to be
solved with state intervention with proper planning as monitoring and supervision with hand holding support to the peripheral health
functionaries are the key components for performance improvement. The District also raised the issue of the delay in funds being
received from the state which is hampering the district planned activities in a big way. There was also lack of coordination between
the district administration and the health officials as reiterated by the presenter and though they are proposing priority activities in
DHAP, it is not being reflected in the main PIP of the State. Two major challenges in the district – lack of manpower and road
connectivity- not enough officials in the district administration (vacancy problem). This makes monitoring and evaluation difficult in
the district. The schools in the district can be classified into two categories – the ones under Autonomous District Council (which
are mostly primary schools in remote areas and does not function properly. The District Administration has no authority in this
matter). The second kind of schools are the “Education Schools”, governed by District Administration. The data reporting on the
CoC portal consists of the second kind of schools only. There are 3 bank branches in the entire district (even one of them is almost
non-functional owing to very few customers). Financial inclusion is low, people mostly rely on paper transaction. Adoption of digital
mode of transaction is extremely poor. People are reluctant to opt for Aadhar enrolment (due to myths and disbeliefs). The District
also highlighted that to traverse the gaps in service delivery in the unreached areas, where existing health facilities’ performance is
poor, initiatives like combined visit of district and block officials especially in Khengjoi block is to be planned.
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Sikkim (West District)
The Deputy Commissioner of West District presented their achievements and challenges. He pointed out that the District Hospital
requires a General Surgeon and a Dermatologist. MLHPs are posted in the HWCs and district has LaQshya certified Labour Room
and Major OT in the DH. But one concern the district has was the declining trend of TFR and to mitigate the same, district has
devised mechanisms to incentivise stakeholders to improve the fertility rate. Dr Sumita Ghosh mentioned that though the district
has achieved TFR targets there is still need for giving emphasis in other components of family planning. Regarding the need of
infertility clinic in the district, Ms Mona Gupta asked the state to re-propose the proposal in the upcoming PIP with proper
justification. Institutional delivery in the district is 100% - ASHA visits 100% - ASHA Supervisors are pro-active. Space constraint in
the district hospital, irregular flow of fund: high flow at the end of financial year, while it is a constraint during rest of the months are
some of the identified problem with specialised HR. Internet connectivity is extremely poor, hence it was decided by the
aspirational district authority in collaboration with NIC to erect the necessary tower in the premises of PHCs so that the connectivity
problem can be addressed.
Meghalaya (RiBhoi District)
Ri Bhoi district during its presentation highlighted its achievement in terms of its performance in health and nutrition. They also
mentioned the infrastructure developments undertaken in the aspirational district in terms of electrification, roadways, and digital
connectivity. They also emphasised on an innovative approach undertaken in the district which is the Health Camp Approach:
where Health Camps are conducted in all the healthcare facilities every month which included services for health checkup,
screening and diagnostics and to spread awareness about the various programmes and schemes under NHM. The presentation
also highlighted another innovation: introduction of an NCD Follow-up Booklet containing follow up details of the patient which is
first of its kind. The key challenges district faces are lack of residential accommodations for the Medical Officers and other staff at
all levels of healthcare facilities along with a gap in critical manpower requirement.
Mizoram (Mamit district)
The district of Mamit during their presentation raised the concern of poor health seeking behaviour and lack of public transport in
the district which hampered the optimal utilization of healthcare services. Also, the continuous lockdown due to COVID-19
pandemic has resulted in reduced footfalls in the healthcare facilities. The district also highlighted about a best practice where
Accuster Labs (under PPP mode) provides 72 laboratory / diagnostic tests for the mobile clinics.
Nagaland (Kiphire district)
The aspirational district of Kiphire is one of most backward districts in Eastern Nagaland. It takes about 12 hours by road to travel
to this district from the state capital Kohima. Road connectivity is very poor along with poor telecommunications facilities. Also,
there are inadequate staff accommodation especially for vertical program officers. Even the construction of the staff
accommodation for the Chief Medical Officer was being constructed for last three years and not yet completed. The DH in Kiphire
does not have any quarters for the Medical Officers and other staff. District also highlighted about their innovation: Motorcycle
ambulances to provide health services and patient transport in the hard to reach areas of the district. Also, the community along
with local church bodies have been actively involved in upgradation of healthcare facilities in the district. The PHC Sitimi which was
in a dilapidated condition was renovated with financial assistance from the Church, Tribal HOHO and the community. Also, in the
Longmatra SC a patient waiting shed and a kitchen was constructed with contributions from the Pastor Union, Sub Health Centre
Management Committee, and the community.
Tripura (Dhalai district)
Key challenges the district faced which resulted in poor uptake of healthcare delivery services are bad condition of internal roads,
low internet connectivity penetration, inadequate infrastructure (SHC/PHC/CHC/SDH), inadequate fund provision to run 102
ambulance services, shortage of Specialist & other human resources including PMU staff. The other areas of concern are
increasing teenage pregnancy and drug addiction especially Injectable Drug Users. To mitigate the challenges the district has
proposed for the establishment of OST center at the DH, a dedicated pediatric care unit for pediatric COVID 19 management,
cardiac care unit at DH and strengthening of public health lab services in all the blocks of the district along with filling the gap in
existing vacancies.
Following the state presentations, a technical session on “Leveraging NHM Flexibility and Importance of Holistic DHAP” was
delivered by Ms. Mona Gupta, Advisor, HRH, NHSRC. She highlighted the changes in the upcoming PIP processes which will be
outcome driven and must be planned by the States for a 2-year cycle. She emphasised that aspirational districts should come up
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with fresh ideas which are local area specific for improvement in their performances in health and nutrition. The role of human
resources was also explained with emphasis on innovative models adopted across the states like Odisha Model of choice posting,
“You quote-we pay” initiative etc.
Mizoram had highlighted the issue of their specialist cadre being managed by a separate health directorate which results in
coordination deficiencies with the other health directorates managing the healthcare services in the state. Ms Mona Gupta
emphasised the need for a specialist public health cadre and advised RRC-NE to conduct a situation analysis in the state
of Mizoram for the above concern. Ms Mona Gupta also raised concern that if the number of directorates increase, verticalization
increases resulting in poorer program management vis-à-vis lack of coordination and so has no rationalisation at large.
Following the technical session by Ms Mona Gupta, Dr Gautam Borgohain, WHO-NTEP Consultant gave a presentation on the
National TB Elimination Program and its key priorities especially in context to the aspirational districts. During his presentation he
discussed about the National Strategic Plan (2017-25), private sectors engagement in TB control, patient support, and other
incentives under NTEP. He also mentioned about TB score and district ranking along with newer initiative of Sub national
certification for TB free status.
The day ended with a presentation by Dr. M. A. Balasubramanya, Advisor, CP-CPHC, NHSRC on ‘Continuum of Care (CoC) and
Quality of Care (QoC) Approach- Saturating Aspirational Districts’. He started the session with an explanation of the concept
behind Continuum of Care (CoC) approach and its maintenance of quality across all levels of health facilities. He also discussed
the strategies for ensuring CoC in Aspirational Districts like communitisation, leverage of community resources – people, folk art,
linking of Medical College Departments to public health facilities, push for technology, improving referral transport, rationalization of
HR posting and use of NHM flexibility norms to hire specialists and other staff to achieve the same.
Day 2 (17th December 2021)
The day started with a recapitulation of the previous day’s key highlights by Dr Pankaj Thomas, Sr Consultant, RRC NE. It was
followed by the felicitation of Shri C.H. Kharshiing, Planning Adviser & I/C Adviser (Health), North East Council (NEC),
DONER.
Shri C.H. Kharshiing gave a presentation on cross cutting issues for aspirational districts along with an introduction to the vision,
objectives, and goals of NEC to the house along with the achievements and various schemes of the NEC. He also pointed out the
possible areas where NEC can contribute and highlighted the aspirational districts area interventions where NEC had provided
financial support in the past. The participants thanked the Adviser, NEC for providing one-time untied fund of 1 Cr to all aspirational
districts and asked NEC to repeat the grant which will help the district to aspire further in improving their overall infrastructure. The
Adviser, NEC also mentioned that of the total funds allocated to NEC (around Rs 1500 lakh in FY 2021-22) about 2% is earmarked
for development and improvement in the health sector.
The Participants from the State of Arunachal asked whether ASHA payment may be supported by utilizing grants from NEC, to
which the Adviser, NEC said that although recurring expenditures are not supported by NEC, the state may propose for funds
innovatively justifying the requirement of recurrent expenditure. The participants from Nagaland requested the Adviser, NEC to
endeavour towards NEC playing a bigger role for driving the government system and to fast track the development; fund should be
directly disbursed to the districts instead of state treasury route. State of Nagaland also mentioned the issue of high cost of
acquisition of land during infrastructure development which results in a major chunk of the grants utilised for the same leaving
behind only a minimal amount for actual civil construction.
Participants from Meghalaya asked NEC about the provision of funding for events related to improving the outcomes of various
indicators in the aspirational districts to which the Adviser, NEC replied that there is a provision for Rs 10 lakh for such events.
States also requested that the available guidelines related to fund proposal and areas of utilisation may be made available to the
States, to which, Advisor, NEC added that Director RRCNE made these guidelines available to the States and all are available in
the NEC web site.
UNICEF highlighted about the referral transport challenge and road connectivity to the public health facility as being key hurdles
towards optimal utilization of healthcare services. the Adviser also mentioned that NEC sets their priority in road construction to
improve access to difficult areas and an amount of Rs 500 Cr is sanctioned for the same under NEC fund.
Dr. Madhulika Jonathan, Chief of the Field Office, Assam & NE States, UNICEF, appreciated the Aspirational districts for their
untiring continuous endeavours in getting better although expressed her concerns as these districts are also few of the toughest
districts to work. UNICEF is always there to extend the supports to the States vis-à-vis to the aspirational districts and also urged
the authorities to focus more in to the prioritized areas of improvement, regular data surveillance with intense monitoring and
supportive field supervision by connecting the dots….inter-sectoral convergence.
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Group Work:
Following the technical sessions, the participants were re-arranged in five groups and each group was assigned a Case Study
based on the field scenarios and experiences wherein each group was to identify core issues and provide the best possible
solution to these issues with inter-sectoral coordination with line departments other than the health department playing a prime
role. The Groups were also asked to prepare a timeline-based implementation points for sustainable and workable solutions. The
topics included accommodation issues for CHOs/ANMs, screening / diagnostics availability, institutional delivery, immunization
coverage, availability of specialists and other staff, supportive supervision, HR rationalization, Anganwadi Centre performances etc.
The Groups took active participation in the activities and pitching was done by a Group Representative with all group members in
support. The discussion on all the topics were whole heartily done by the entire house, duly supported by Consultants of UNICEF
and RRCNE. The Expert suggestions given by Dr. Balasubramanya, Dr. Ashoke Roy, Ms. Mona Gupta on the topics helped better
planning the interventions by the groups.
Way Forward & key discussion points:
1. The Aspirational Districts must review the data being fed into the various health system portals to identify areas where
improvement is required.
2. States / Aspirational Districts need to prioritize their focus based on the regular analysis and ensure regular and adequate
availability of funds to undertake various sanctioned activities under health and nutrition for improvement in the indicators.
3. Monthly meetings of allied departments under the Chairmanship of DC/DM of the respective Aspirational districts need to
be organized to streamline the utilization of funds, development of services and monitoring the progress of activities.
4. Funding from various sources like 15th Finance Commission Grant, PMABHIM, MoTA, MoDONER, NEC, CSR etc. may
be explored besides funding provided under NHM and State Health Budget.
5. One of the major reasons for improper utilization and / or discontinued services, low ANC uptake, low awareness levels
about the healthcare services / schemes along with low follow up rates can be attributed to
a. Difficult Terrain, remoteness of habitations and poor road connectivity
b. Existence of hamlets (within village circles) which have less population and are situated at considerable distance
from each other often posing difficulty in coverage with low manpower deployed for coverage of such
communities
c. Lack of assured services at all levels of healthcare delivery system due to inadequate manpower, poor
infrastructure and lack of prioritization of available resources.
6. Periodic review workshops by MoH&FW / DoH&FW may be organized at quarterly/half yearly basis to oversee the
progress of aspirational districts.
7. District planning team should take ownership of the programs and should focus on DHAP (District Health Action Plan) to
plan proposal in interventions during the PIP process and Aspirational districts may also consider formulating a holistic
Integrated District Action Plan, covering all the development sectors.
8. Upcoming Two (2) year Health PIP needs to be planned meticulously and of the total budget, 30-40% fund will be defined
and allocated for district level activities only. The States should also clearly define the resource envelop for the Districts.
9. Problems of the community can be better addressed by getting connected with the community for problem solving. The
community reach should be addressed further with involvement of all concerned departments in supportive supervision
and convergence of resources for the overall socio-economic development of the districts.
10. The UNICEF will support and acknowledge the works of Aspirational Districts and will also work together with various
stakeholders in the field of Health & Nutrition and WASH to improve the performance.
11. To further improve the inventory management, FPLMIS needs to be strengthened along with training on indenting and
drug inventory management through the DVDMS.
12. North East Council (NEC) is supporting the Aspirational Districts of the North East States since 2018. The States
requested the NEC to disburse the funds approved for various activities directly to district instead of state treasury route
for faster utilization.
13. Innovations and unique practices deployed by aspirational districts which resulted in improved performance in health and
nutrition can be replicated by other districts with local tweaking.
Valedictory Session was graced by Dr. S. Lakshmanan, Mission Director, NHM, Government of Assam, Dr. M.A.
Balasubramanya, Advisor, NHSRC and Dr. Ashoke Roy, Director, RRCNE. During the valedictory session, participants from
Arunachal Pradesh, Nagaland, Sikkim expressed their satisfaction with the assistances provided to the NE States by RRCNE.
Team Leads of West Sikkim and Nagaland expressed that such convergent workshops will go a long way to improve the Health &
Nutrition indicators in the Aspirational districts through inter-sectoral collaboration and should be held more regularly. The Director,
RRCNE expressed his gratitude to all the NE States, thanked the State Authorities for allowing the District Collectors/
administrative authorities to participate in the workshop and congratulated all the NHSRC/RRCNE Consultants for their untiring
support.
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At the conclusion of the workshop a vote of thanks was presented by Dr. Pankaj Thomas to all the participants, Resource Persons
from Partner Organizations, support staff of the venue and the RRCNE Team members especially to Ms Pumani Kalita,
Consultant, CHPC for her excellent anchoring and stage management, for their commendable efforts to make the endeavor a
successful one.

The Workshop under Lenses

Deliberations by Chief Guest: Dr. Vikas Sheel, IAS, Additional Secretary &
Mission Director, NHM, MoH&FW, GoI

Address by Guest of Honour: Mr. Anurag Goel, IAS, Pr. Secretary, H&FW,
GoA

Participants from NE States during Group Works

Dr. Ashoke Roy, Director, RRCNE

Dr. Sumita Ghosh, Addl. Commissioner & I/c, Aspirational District Unit,
MoH&FW, GoI during her deliberations

Full House of the AD workshop
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Agenda
Workshop on Aspirational Districts (AD) of the North East States
Venue: NOVOTEL, Guwahati
16 – 17th December 2021
Time

Topic

Resource Person
Day 1

INAUGRATION SESSION
08:30 am - 09:30 am
09:30 am –09:40 am
09:40 am –09:55 am

09:55 am- 10:05 am
10:05 am – 10:25 am
10:25 am – 10:30 am
10:30 am – 11.00 am
TECHNICAL SESSIONS
Time
11.00 am – 11:30 am
11:30 am – 1.30 pm
(10 minutes State presentation
+ 7 minutes discussion) by:
i.
Arunachal Pradesh
ii.
Manipur
iii.
Sikkim
iv.
Tripura
v.
Meghalaya
vi.
Mizoram
vii.
Nagaland
1:30 pm – 2:00pm
2:00 pm – 2:30 pm
02:30 pm - 03:15 pm

3.15 pm – 3.45 pm
03:45 pm - 04:15 pm
04:15 pm - 04:30 pm
04:30 pm - 05:30 pm

Registration
Welcome Address

Mr. Anurag Goel, IAS, Pr. Secretary, H&FW,
GoA
Online Inaugural Address by Chief Guest
Dr. Vikas Sheel, IAS,
Additional Secretary & Mission Director, NHM,
MoH&FW, GoI
Address by the Director, RRCNE
Dr. Ashoke Roy, Director, RRCNE
Objective of the Workshop & Keynote Address – An Insight
Dr. Sumita Ghosh, Addl. Commissioner & I/c,
Aspirational District Unit, MoH&FW, GoI
Vote of Thanks
Dr. Pankaj Thomas, Sr. Consultant, PHP&E,
RRC NE
Group Photograph followed by Tea Break
Topic
Introduction to Aspirational District Programme, Delta Ranking,
Expected Role of District Authorities, Champion of the Changes, etc.
District presentation which may focus on:
a. Status of the Health & Nutrition Indicators of the district;
Presenting barriers / gaps,
b. Progresses made so far; Good practices, interventions introduced:
c. Road Map for improvement and support required

Lunch Break
Presentation on Health & Nutrition Indicators
Leveraging NHM Flexibility to ensure HRH availability in AD districts;
journey from primary education to technical qualification & importance
of holistic DHAP
National Tuberculosis Elimination Programme (NTEP) in Aspirational
districts of NE States
Tea Break
Dividing groups and ToR - Group Formation – 5 nos. & Distribution of
Topics
CoC and QoC through HWCs – Saturation of ADs

10.00 am – 12 noon
12 noon – 01.00 pm
01:00 pm –2:00 pm
02:00 pm – 03:30 pm
03:30 pm - 04:00 pm
04:00 pm – 05:00 pm

Day 2
Cross cutting issues related to AD improvement and Different Schemes
under NEC, MoDoNER
Group work
Group work presentation & discussion (30 minutes/ Group)
Lunch Break
Group work presentation & discussion (30 minutes/Group)
Tea Break
Monitoring the progress and corrective actions & Way Forward

05:00 pm – 05:30 pm

Valedictory Session

09:00 am –10:00 am

Resource Person
Mr. Saurabh Rishi, Senior Specialist,
Aspirational district Vertical, NITI Aayog
State/District Team Lead,
Aspirational District

RRCNE
Ms. Mona Gupta,
Advisor, HRH, NHSRC
Dr. Gautam Borgohain,
WHO-NTEP Consultant
RRCNE
Dr. M.A. Balasubramanya, Advisor, CP,
NHSRC
Shri Calvin H. Kharshiing, Planning Advisor
& I/C Advisor (Health), NEC
5 (Five) Groups
2 (Two) Groups
3 (Three) Groups
MoHFW/ NITI Aayog/ NEC/ NHSRC/ RRC –
NE
1. Dr. S. Lakhshmanan, Mission Director,
NHM, GoA
2. Dr. Madhulika Jonathan, Chief of the Field
Office, Assam & NE States, UNICEF
3. Dr. M.A. Balasubramanya, Advisor,
NHSRC
4. Dr. Ashoke Roy, Director, RRCNE
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Workshop on Aspirational Districts of NE States
Date: 16th & 17th December, 2021
Venue: Novotel Hotel, Guwahati
Participants List
Sl.

Name

Designation

Contact No.

Email ID

MoHFW/NHSRC/RRC-NE/NITI Aayog/NHM-Assam
1

Dr. Ashoke Roy

Director, RRC-NE
Principal Secretary, H & FW,
Assam
Mission Director, NHM,
Assam
Additional Commissioner in
Charge (CH, RBSK, AH,
CAC, AD), MoHFW

9402137384

ashokeroy.rrcne@nhsrcindia.org

2

Shri Anurag Goel, IAS

9435540400

principalsecretaryhealth@gmail.com

3

Dr. Lakshmanan S.

9435137819

mdnrhmasm@gmail.com

4

Dr. Sumita Ghosh

9323600275

sumita.ghosh@nic.in

5

Dr. M.A. Balasubramanya

Advisor, CP-CPHC

9686666300

ma.balasubramanya@nhsrcindia.org

6

Ms. Mona Gupta

9971913481

monagupta@outlook.com

7

Shri C.H. Kharshiing

9431745171

advhealth-nec meg@nic.in;

8

Dr. Pranav Bhushan

9

Mr. Vivek Singhal

10

Mr. Vishal Kataria

11

Ms Sweta Roy

12

Ms. Isha Sharma

13

Mr. Saurabh Rishi

14

Mr. Aakash Solanki

15

Ms. Shreshta Hazra

16

Ms. Sujata Bezbaroa

17

Ms Sikha Borthakur

18

Dr. Bidisha Hazarika

19

Dr. Dipjyoti Deka

20

Dr. Rinku Borah

21

Pran Purnima Borah

22

Dr. Asolu Vero

Advisor, HPIP, NHSRC
Planning Adviser & I/C
Adviser (Health), NEC
Sr. Technical Officer, ADU,
MoHFW
Sr. Consultant, ADU,
MoHFW
National Technical
Consultant, CH, MoHFW
Sr. Consultant, HRH,
NHSRC
Consultant, NHSRC
Senior Specialist, NITI
Aayog
Research Scholar, NITI
Aayog
Young Professional, NITI
Aayog
Programme Executive,
NHM, Assam
BCC Expert, NHM, Assam
Addl. Consultant, MH, NHM,
Assam
SPM, NHM, Assam
Addl. Consultant, CH, NHM,
Assam
Consultant, RBSK, NHM
Addl. Consultant, NCD Cell,
NHM, Assam
SPO, NCD

23 Dr. Rahul Kumar Sarmah
UNICEF/ WHO
24 Dr. Madhulika Jonathan
25 Dr. Ashish Dadwal
26 Dr. Maulik Shah
27 Rakesh Singh
28

Manash Mohan

29

Keshav Sharma

30

Arun Metiram

31

Dr.Shubhangi Pandagre

32

Longri Kichu

Chief of Field Office UNICEF
Health Specialist, NE
Health Officer, NE
Regional RI consultant (NE)
State RMNCH+A Consultant
(Arunachal Pradesh)
State RMNCH+A Consultant
(Meghalaya)
State RMNCH+A Consultant
(Manipur)
PHIC
State RMNCH+A Consultant
(Nagaland), UNICEF

pranav.nnv@gmail.com
viveksinghal526@gmail.com
vishalkataria.mohfw@gmail.com
8800460225

sweta.roy@nhsrcindia.org

9646042114

ishasharma.tissm@gmail.com

9945359856

saurabh.rishi@gov.in

8511603802

aakash.niti@gmail.com

7890733879/
8617254670

shrestha.hazra@govcontractor.in

8638088529

penhm18@gmail.com

9101606249

sikhaborthakur08@gmail.com

7002053686

bidishahazarika3@gmail.com

9707825890

spm.nhmassam@gmail.com

9864532864

drrinkuborah@gmail.com

7670000321

pran.poornima@gmail.com

8258897191

asoluvero@gmail.com

9435147226

spo.ncd.assam@gmail.com

7541820758
9687619696
9402396706

mjonathan@unicef.org
adadwal@unicef.org
mshah@unicef.org
rsingh.konsam@gmail.com

9854315481

arunachalpradesh.rmncha@gmail.com

7976483162

rmncha.keshav@gmail.com

9436035399

arunmeitram@gmail.com

9503902291

dr.shubhangipandagre@gmail.com

7085052739

dr.longri@gmail.com
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33

Name
Rinzing Bhutia

34 Dr. Gautom Borgohain
Arunachal Pradesh
35
36
37
38
39

Dr. Dimong Padung
Dr. Keshab Sarmah,
Dr. (Mrs) N.Soreya
Namchoom
Dr. C.M. Choumong
Smti Wihong Khimhun

Designation
State RMNCH+A consultant
(Sikkim), UNICEF
WHO-NTEP, Consultant

Contact No.

Email ID

8390499169

rinzing.55@gmail.com

9435015597

borgohaing@mtcp.org

District Planning Officer cum
NO for AD, Namsai

94362-70654 ,
7005826670
9436051638/
9101256516

DMO, Namsai

9366880192

dmonamsai2015@gmail.com

DPO, NCD
CDPO cum
NO(Nutrition)NCD, Namsai

8974069955
9612789861/
9362922330

mthamoung@gmail.com
cdponamsai@gmail.com

8974143100

drserthaniserbum@gmail.com

9612171083

sheirangw@gmail.com

7736131870/ 76785541

dearson.sbp@gmail.com

8731087520

bzoneamc@gmail.com

9612258678

nrhmchandel@gmail.com

8787687002

khasilandster@gmail.com

7005145768

banteigk14@gmail.com
vivianmomin@gmail.com

State Nodal Officer, NHM

drpadung@gmail.com
dponamsai@gmail.com/ dpo-nmsarn@gov.in

Manipur
40

Dr. Serthani Serbum

41

Waikhom Sheirangba
Mangang

42

Dearson Maring

43
44

Dr. Yumlembam Brojendro
Singh
Jasha Premi

Chief Medical
Officer,Chandel
State Programme
Coordinator
District Consultant, ADP
Chandel
District Nodal Officer, ADP,
Chandel
DPM, NHM, Chandel

Meghalaya
ADC, District Planing
Officer,AD, Ri- Bhoi
Addl. DC & PD, DRDA, Ri
Bhoi, Nongpoh

45

Shri M.B. Tongper

46

B.J. Kharshandi

47

Dr. Vivian Momin

Deputy Director(MCH&FW)

9436118019/
8787791526

48

Dr. Merimai Syiemlieh

DM & HO, Nongpoh

9615610914

49

Smti. Dawanibha Pyrbot

9612974562

50

Smti. P. Lyngdoh Nonglait

51

Smti. L. Marbaniang

52

Shri F.G. Mawlong

53

Shri Barnis Amello Tiewla

DPO, (ICDS), Nongpoh
District School, Edu.Officer,
Nonghpoh
DPO, NHM, Nongpoh
e- Dist. Manager, NIC,
Nongpoh
Asst. Research Officer, Dist.
Planing, Nongpoh
Chief Medical Officer, Mamit

Mizoram
Dr. Zothankhuma
54
Chhakchhuak
55

Mr. Tlo Tha Nohro MCS

56

Mr. Lalramchhana Hnamte

District Nodal Officer (AD),
Mamit
District Coordinator, AD,
Mamit

mamai.syiemlieh@gmail.com,
dmhoribhoi@gmail.com
dananibhapyrbot79@gmail.com

6909364433
9863251398

dpmnhmrbd@gmail.com

9856125815

fg.mawlong@gmail.com

8787440290/8731911484

btiewla27@gmail.com

9436141312

czothankhuma@gmail.com

7629972318

ntlotha@gmail.com

9862804730

arcie.hnamte@gmail.com

8285957168
9284488068/
8600019820

ranjan.ajitkr@ias.nic.in
dckiphire@gmail.com/
rahulias33@gmail.com

Nagaland
57 Shri Ajit K. Ranjan, IAS

Jt. Secy, HFW

58

Shri Rahul Mali, IAS

ADC, Kiphire

59

Dr. K. Pewezo Khalo

DPO (UIP/RCH), H & FW

8132923286

pewezokahlo@yahoo.co.in

60

Dr. Ritu Thurr

SIO, Kohima

9436009512

61

Limawati C Sangtam

DPM, NHM, Kiphire

8974848854

dr.rituthurr@gmail.com
dpmukip@rocketmail.com/
watimongga@gmail.com
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62

Name
Thorhosie Kajiri

Designation
Sr. Supervisor, ICDS

Contact No.
8787891955/
9402484028

Email ID
thorhosiekajiri@gmail.com

Sikkim
63

Mr. Karma R. Bonpa, IAS

64

Dr. Madan Mani Dhakal,

District Magistrate, West
Sikkim
Joint Director/HR

65

Dr Pratrika Rai

DRCHO,DH, Geyzing

66

Mrs Bhumika Pradhan

67

Dr. Udit Pradhan

68

Mr Harka Bir Sangkher

CDPO/ DPO

9851063694

69

Mrs. Gauri Tamang

CDPO, Soreng

8370885748

70

Mr Digam Gurung

DPM, DH, Geyzing

9735065916

dpmuofficewest@rediffmail.com

9436508355

drsanjoyrudrapal@gmail.com

6033288584

dbbijan88@gmail.com

9862440859

kardipan@rediffmail.com

Joint Director, DH, West
Sikkim
Nodal Officer/NCD, DH,
Geyzing

8116012999

collectorwest@gmail.com

9474355379

hrnhm030@gmail.com

9002557899

dpmuofficewest@rediffmail.com

7584838183

pradhansird@gmail.com

7384337870

dpmuofficewest@rediffmail.com
deogyalshing@gmail.com/
sangkhershb@gmail.com
deosorng@gmail.com/
gouritamang0127@gmail.com

Tripura
71

Dr. Sanjoy Rudra Pal

72

Bikash Debbarma

73

Mr. Dipan Kar

State Programme Officer ,
RCH
Dist. Family Welfare Officer,
Dhalai
DPM, DH & FWS,NHM,
Dhalai

RRC-NE
74 Mr. Bhaswat Kr. Das
75 Dr. Devajit Bora
76 Dr. Pankaj Thomas
77 Ms. Sagarika Kalita
78 Ms. Pumani Kalita
79 Ms. Sandhani Gogoi
80 Mr. Iqbal Hussain
81 Dr. Surajit Choudhury

Sr. Consultant, HCT & HCF
Sr. Consultant, CP
Sr. Consultant, PHP & E
Consultant, HMIS
Consultant, CP
Consultant, CP
Consultant, HCT
Consultant, PHP & E

98640-39477
8119069306
9810424037
98641-49856
98590-12652
8638935350
9717467386
8876774700

bhaswatdas.rrcne@nhsrcindia.org
devajitbora.rrcne@nhsrcindia.org
pankajthomas.rrcne@nhsrcindia.org
sagarikakalita.rrcne@nhsrcindia.org
pumanikalita.rrcne@nhsrcindia.org
sandhanigogoi.rrcne@nhsrcindia.org
iqbalhussain.rrcne@nhsrcindia.org
drsurajit.rrcne@nhsrcindia.org

82

Dr. Siddharth Maurya

Consultant, PHP & E

8884216399

siddharth.rrcne@nhsrcindia.org

83

Mr. Amit Raj Roy

Consultant, CP

9706134058

amitr.rrcne@nhsrcindia.org

84

Ms. Sunita Kalita

Consultant, HRH

7002451309

sunita.rrcne@nhsrcindia.org

85

Ms. Madhusmita Dutta

Admin Officer

80110-18120

madhusmita.rrcne@nhsrcindia.org

86
87
88
89
90
91
92

Dr. Dimpy Pathak Das
Dr. Dipanjali Hazarika
Mr. Gautam Rajbangshi
Mr. Kushal Haloi
Ms. Nazia Laskar
Mr. Ratul Barman
Mr. Chandan Kumar

External Consultant - QI
Fellow, CP
IT Manager
Admin. Assistant
Office Secretary
Office Peon
Office Peon

8134033007
9854350233
9207108433
98642-60900
97063-27274
97066-41182
8506933861

dr.dimpy2010@gmail.com
dipanjalibhms@gmail.com
gautam.rrcne@nhsrcindia.org
kushalhaloi.rrcne@nhsrcindia.org
nazialaskar.rrcne@nhsrcindia.org
barmanratul99@gmail.com
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