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BACKGROUND

National Centre for Good Gevernance
Department of Administrative Reforms and Pablic Gricvances
Ministry of Personnel, Public Grievances and Peasions
Government of India

One-Day NCGG — NITI AAYOG Virtual Workshop
On

“Good Governance Practices in Aspirational Districts in a Pandemic”

Valedictory Address
By
Dr. JITENDRA SINGH

MINISTER OF STATE PERSONNEL, PUBLIC GRIEVANCES & PENSIONS,
GOVERNMENT OF INDIA

In the presence of
Shri Amitabh Kant, CEO, NITI Aayog

&
Dr. K. Shivaji, Secretary, Department of Administrative Reforms & Public
Grievances, Government of India
On
04t September 2020

The National Centre for Good Governance (NCGG) is an autonomous institutehendegis of
Department of Administrative Reforms and Public Grievances (DARPG), Government of India.
The NCGG has been set up to assist in bringing about governance reforms through studies,
training, knowledge sharing and promotion of good ideas. It deekarry out policy relevant
research and prepare case studies; curate training courses for civil servants from India and other
developing countries; provide a platform for sharing of existing knowledge aratpvely seek

out and develop ideas for themplementation in the government, both at the National and

International Level.

It is envisaged that NCGG would be an institute of excellence that works with the government.
Specifically, its repertoire shall include research on good governance praetcess

administrative, social, financial and political spheres, through assorted mealusling (but not




limited to) establishing academic collaboration, fostering synergies across various government
agencies, developing a national repository of infation, establishing educational, research and
academic platforms. The owvarching intended principle is to employ an eclectic approach for
research, advocacy and dissemination of good practices for inclusive and responsive governance

with Operdc &ptuistlagdhasdod ed transf or ma-snviem of t he

With this | arger view in focus, the one day
Aspirational Districts in a Pandemico hras bee
Good Governance and the NITI Aayog with the objective of knowledge dissemination of district

level good governance practices in fighting the COVID® pandemic.

The workshop includes esteemed chairmen and eminent speakers from Ministries/ Departments
of Government of India, State Governments and District Collectors. The participants of the
workshop comprise of Senior Officers of DARPG, NITI, central Ministries, Senior Civil
Servants serving as Central Prabhari Officers under the Aspirational DistrgraroSenior
officials from State Governments, District Collectors, District Level Officers handling the
Aspirational Districts Program. Further invitations have been extended to Directors of the Indian
Institutes of Management and Heads of Department utfli¢® Administration of 35 Indian

Universities.

The valedictory session wil.l be presided by
Personnel, Public Grievances and Pensions, Government of India in the presence of Shri
Amitabh Kanth, CEO NITI Aagg, Government of India and Dr. K.Shivaji Secretary DARPG

and DPPW. In accordance with the stated objective of knowledge dissemination about-COVID
19 best practices knowledge sharing sessions have been-upaduring the course of the
programme to discudbe Best Practices of State & Districts in fighting against the CGMD
Pandemic.

This will be the 3rd virtual workshop that the NCGG will be hosting on the subject, and the 1st
workshop in the series with a domestic focus. The first FNETISG workshop s attended by
162 Civil Servants from 19 countries of Asia, the 2nd ITRCGG workshop was attended by

266 Civil Servants from Africa and India.




Brief Background of Aspirational Districts Programme

The Government of I ndia lbds Aspumahedntahe DO Bit &
January 2018 with a vision of a New India by 2022 where the focus is to improve India's ranking
under Human Development Index, raising living standards of its citizens and ensuring inclusive
growth of all. Launchedby t he Honorable Prime Minister, t !
Districtsd programme aims to quickly and effe
Districts Programme (ADP) is one of the largest experiments on outdomesed governance

in the world. With States as the main drivers, this program will focus on the strength of each
district, identify lowhanging fruits for immediate improvement, measure progress, and rank

districts. This programme therefore presents a new template famgoee.

The Government is committed to raising the living standards of its citizens and ensuring
inclusive growth for alil A Sabka Saattd. Sabkend&bkasopti mum ut
potential, this program focuses closely on ir
burgeoning economy. Health & Nutrition, Education, Agriculture & Water Resources, Financial
Inclusion & Skill Develp me n t and Basic Infrastructure ar
focus and the weights are as follows:

Health & Nutrition (30%)
Education (30%)
Agriculture & Water Resources (20%)

Financial Inclusion & Skill Development (10%)

= =2 4 A -2

Basic Infrastructure (10%)

After several rounds of consultations with various stakeholders, 49 key performance indicators
have been chosen to measure progress of the districts. Districts are prodded and encouraged to
first catchup with the best district within their state, and sujosaitly aspire to become one of

the best in the country, by competing with, and learning from others in the spirit of competitive

& cooperative federalism.




OBJECTIVE OF CONFERENCE

This isthe third virtual workshop that the NCGG hosted on the subject and the first workshop in
the series with a domestic focus. The first IFTRCGG workshop was attended by 162 civil
servants from 19 countries of Asia, tHd MEC-NCGG workshop was attendeg B66 civil
servantsriom Africa and India. 8me of the good governance practices in a pandéraic

emerged from the districts aas follows:

In the £'ITEC-NCGG workshopDistrict Collector Pattanamthitta, Kerala said that the
containment strategy irtduced by the Government of Kerala included Trace, Isolate, Test,
TreatmentA regular surveillance was operated which consisted of Contact Tiia&irdepth
interview with patients; Involvement of Field Teams for contact tracing and Spatiporal
Mappng, cell tower data. Call Centres were also functional to monitor the outbreak of EOVID
19 by addressing medical and Amedical needs, psychological support & counselling and
symptom surveillancg&sovernment also recruited additional human resourpasate medical
colleges and intesectoral convergence were used for HR mobilizatiteachers, fire force,

rural development departments etc for mobilization of human resources which increases man
power to tackle the pandemic. Community halls, auditorietoswere identified and
operationalised as COVID first line treatment centres with 5000 additional beds.

District Collector Siricilla, Telangana said that district officials were instructed to geg the

details of the people who were in home quarantines. The District administration appointed two
special officers for every mandal to monitor the coronavirus situakios District Collector

conducted review meetings with the officials of various departments to discuss the QQYID
situations in the districEurther measures were undertaken to ensure physical patrolling,
information flow, logistics, telemedicine and managing expectations. Ladumes have also

been taken as precaution to this pandemic as: a) Use of Umbrellas; b) Community Radio; c)
Election Infrastructure; d) Kala Jataras; e) Public Appeals; f) Local manufacturing; g) Sanitation;
and h) Prevention Diet and Exercise.

In the 29 ITEC-NCGG workshopDistrict Collector Ranchi, Jharkhand spoke about his

strategy of issuing district level guidance with a taskforce for perimeter surveillance and




decentralised health screeniMpbile ATMs and initiatives like rations kitdistribution,
milk/vegetables on wheels prevented any kind of scarcity. Robust contact tracing and dedicated
emergency response mechanism along with a helpdesk for logistics eased COVID governance
Post lockdown efforts are aimed at public awareness ohoemal, reorienting unemployment,
addressing food security, access to digital education, increasing focusrarludity

management and sharing best practices.




SESSION IT BEST PRACTICES IN HEALTH GOVERNANCE

CHAIRMAN - Dr. Shalini Rajneesh, Additional Chief Secretary, Government of

Karnataka

She chaired the session on Best Practices in Health Governanskaaeicher observationas

the nodal officer of two Apirational districts. Aspirational districts have their unique challenges
including poor health Infrastructure, poor health manpower, poor awareness levels, higher
poverty and higher rate of reverse migratibhe measures employed to deal with the crésis
Monitoring tool for Fever clinics, Isolation Centres@OVID Hospitals, KPME app to crowd
source Coviell9 suspect cases, Pharma and Druggists app to Monitor OTC Readiness
Indicator as an Advisory tool for sedssessment of workplace readiness @aV/ID Unified

Portal as a single source of Covid19 relatddrmation from Government dfarnataka. She

said there is meed to destigmatizecorona positivity and use community participation as the
bestdefenseagainst COVID.
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SPEAKERST

Shri Veera Raghav, Collector, Ramanathapuram Tamil Nadu

His presentatiopointed ait that the recovery ratef COVID casesn Ramanathapuramistrict

is 9. The nortality rate is contained within 2% Medical infrastructure has ramped up.
COVID control and treatment system are in place for pandemic preparedness. Testing and
contact tracing has increased manifold. Containment management plan asen telemedicine
facilities haveincreased and death audits undertaken. Field surveillance and mass awareness
campaigs have been undertaken which haymne a long way in boostindgpé morale of the
people during these times of distress. Various SOPs for work and public places haveueeen iss

to contain the spreadEssential commodities have been distributed with house to house visit
aided by involvement of Self Help Grou(&HGSs).

11
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Shri Bhagwati Prasad, Collector, Sirohi, Rajasthan

In Sirohi, 40,000 screenings were done for 80,000 migrant labor .The district quarantined
secondary/ tertiary contacts in addition to quarantining primary conbdetsle testing vehicles

have beenn place and technologies such aso@le Earth and CDR data wewsed for contact
tracing.Novel strategies of pasting different color posters outside housesusezie Nutritional

care was given importanand during initial phases when Anganwaamintres were closed,
important instruments like RCH Register Mamta Cards were updatelsh. containment zones
doorto-door surveys were done to High risk Group such as Pregnant women and young
children using Pulse Oxmeter and Thermal Scanner for early detecof COVID-19 infection.

Under POSAHAR, wheat and pulses distribution wase byAWW at doorsteps. Quarantine
managemenis done using NIGRANI SAMMITTI for vigilance. A dedicated Whatsaqmber

has been circulated for information disseminatitineradivities includedtrainings on COVID

12
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19 management, doorstep delivery of essential foods andtimeeddedicated control room

COVID infrastructure and mental health facilities have also been ramped up.

Dr. Jincy William, District Development Officer, Narmada, Gujarat

The district administration has worked for capacity building and preparedness for dealing with
the pandemic. Population screening has been done and strict enforcement basulesn
undertaken. Active community surveillance like Dwamtri Rath Surveillance and Sero
Surveillance are undertaken for daily reporting mechanisms. Civil society groups have been of
immense help and media support has made the tasks at hand achievable. It can be accounted for

as follows:
A Piramal foundationsupport for 60+ age group screening
A Logistic support from CSR by ONGC,PNB,ICICI bank, BOB
A COVID facility assessment from stakeholders like UNICEF,WHO

A Dead body disposal by Vaishns@nik Samaj

13
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A During lockdown, arrangement of food for migrantsvajshnavVanikSamaj
A Positive support by print media, social media and electronic news channels.
A Success stories highlighted by media

Hence, we see how synergies between statenanstate actors can be utdid for a coordinated
response to tackle a pamaie of this proportion.

Shri Hrishikesh Modak, Collector, Washim, Maharashtra

Washimdistrict witnessed return of 55,000 migrant labor and there was an acute shortage of
doctors and ICU beds. The district administration recruited 10 doctors and 72 GNHs and
procured ambulances with NITI Fundd/ith the onset of this pandemic, there hasnbea
augmentation of health infrastructure and logistics. Oxygen capacity has been strengthened and
super spreaders have been identified. Funds have been allocated by convergence of various
sources like DPDC Fund, ML-MP fund, NHM budget, SDRF etc. therashbeen an extensive

use of ITIHAS and Aarogy&etuApp database for testing and surveillance. Call detail record
has been used for contact tracing and management of influx. Training of medical officers have
taken place and data driven management is uwaldEntto deal with the current situation
effectively. Administration has ensurethta driven management wigiortals like COVID19

portal, Facility App,CV Analytics etc. [@spite the contigent situation, regular immuradons

are taking place and doctongdold to continue their ne@OVID services as well.
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SESSION II 7 BEST PRACTICES IN E-GOVERNANCE IN ADP
DISTRICTS

CHAIRMAN - Dr. Santosh Mishra, CEO, TNeGA & Commissioner, eGovernance,

Government of Tamil Nadu

He chaired session Il on Best Practices-ig@ernance in Aspirational Districts Programrde.

is currently the CEO, TNeGA and Commissioner fajozernance of the Government of Tamil
Nadu. Dr. Mishra said the IVRS systems was operationalized by Tamil lgadarnment for
COVID-19 with 131 questions. The IVRS was useful for awareness generation and was the
precursor of the Aarogya Setu App. The state compared its data sets with other states using daily

monitoring portals and undertook monitoring of activeesas

15
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SPEAKERS -

Shri R. Kannan, Collector, Virudhnagar, Tamil Nadu

Shri Kannan said that thehavebeen a slew of-governance measures in place that has not only
acted as a defense against this disease but
crisis. There has been an onlineigatt monitoring system like-&anjeevani and-pass issuetb

rescue the stranded people. Online complaint forum has been very effective in COVID relief
disbursal. RTPCR App has been developed for management of Sample Colledtammen

played a vital role ire-governanceE-service Transaction has been puplace for Pandemic
Period for social welfare schemes and revenue departrB8ART Cards (Simple Moral
Accountable Responsiverdnsparent Card) are deviséiMandi is constituted for Quantified
Returns of Quality Produdgy reachingoeyond local market ding pandemicGeceTagging was

done to give a clear picture of the ggmatial spread of COVID positive cases enabling the

administration to take immediate actions.
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Dr. Adeela Abdulla, Collector, Wayanad, Kerala

This district has presented a timeline since Apgldpicting how they started with acquiring
resources to fight the pandemic and then took initiatives like border management, cluster
management, sentinel surveillance and vulnerability mapping among others. cfises
management consisted of human resource management, greater focus on left wing extremism
areas, flood management and care for the vulnerable sections of the populations. The next phase
included repatriation of tourists and facilitation of NRIs am@ating support sgems for
farmers, migrant labbers and studentdiimely orders,communityinvolvement in issueand
gatheringsponsorship for TV sets in Tribal areas for the online clasgsge some of the
progressive measures taken by the administrafPrimary and tertiary healthcare has been
strengthened and special task force has been sent to the tribal areas. Digitaiemililedi e
Sanjeevani and Watsapp consultations have also been taken in the health sector. Ward level
rapid response teanmtsave been deployed and community kitchens have ensured no deaths
happen due to hunger. Other initiatives include surveillance of home quarantine and farmers
support.E-governance initiatives like geo mapping, e filing in revenue offices, vehicle transit
monitoring system and daily Facebook live sessions by District Collector for information

dissemination.
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Dr. Rajendra Bharud, Collector, Nandurbar, Maharashtra

This district administration has put in place an iPM3ch is an integrated planning automation
system, a welbased application developed for better managements of documents, works, funds
and efficient execution of DPC plans and scherfiemnables district administration to have the
information of districtplan, MLA funds, MP funds and human development program available at
one click. It also ensurdkat district administration approves order and releases funds digitally.
There is a real time analysis through use of emerging technologies for intelligeot fusnds

from different schemedhis has led to efficient administration and enforcement of Acts, Rules
and Procedures. It has also facilitated easy monitoring of the works for district administration.
ArogyaDarshak is one of the initiatives taken byCNNandurbar Centre with help of GIS Delhi
Team in collaboration with district administration and district health officials in order to fight
Covid-19 pandemic situatiorf.he basic purpose of the tool is to provide awareness and GIS map
based authentic infmation for Covidl9 Active and Closed Containment Zones along with
Hospitals for Coviell9 with their location and infrastructure present in Nandurbar District.

18
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Shri R. Venkatesh Kumar, Collector, Raichur, karnataka

In Ayushman Bharat Arogya Karnatak&BARK) web portal any BPL card holder can get free
treatment and 30% fee concession is given to APL card holders. Each migrant labour and other
travelers data base is created usheya Sindhu app. This data base helped in tracking of-covid

19 symptoms pgue. An Interstate travelers app is also created for this purgesehara web

portal is created for Auto porting of Covik® positive data from ICMR and assigning of
COVID-19 IDs. In contact tracing app, information is ported from Parihara and shaadid to

taluka and village level team$.al uk wi se officers are engaged |
What sapp Group where monitoring of internatio
treat patients. There imonaltsoa iargc orft adianme mte | z
contai nm€omtubaursesnoni toriuhgpgeofabt espiopgl ati oen t
house surveys is done through H&8l whr Watboom Avh
a team of SemMedrc@ff Ademi @i strators and Techni
manner to contai COVbDt br%®.aWi t hof t he help
www. covi dwar . kar naweabk ap gyrotvali c tpes@DehE@an east

results on their finger tip.
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http://www.covidwar.karnataka.gov.in/service1

