


Terms of Reference to undertake data verification, validation of existing HR database for employees and staff of the Department of Health and Family Welfare, State Health Society of Bihar, Directorate of Health Services and associated agencies of the Government of Bihar
Introduction
A Human Resource Information System (HRIS) software has been developed (by IntraHealth under “Vistaar”, a project funded by USAID) to capture comprehensive HR data for the all the categories of health staff under the Department of Health and Family Welfare (DoHFW), Government of Bihar (GoB). The intended purpose of the HRIS is:
· To use the comprehensive database for more focused HR planning exercises in the future
· To develop training plans and strategies based on available information
· To usher in some transparency in transfers and postings of staff
· To use the software in the future for attendance and payroll monitoring.
As a first step towards operationalizing the HRIS, concerned employees and staff of DoHFW used relevant forms and self reported their personal data. The data so collected was to be collated and uploaded in the HRIS. At this stage, most of the HR data is available in soft copy format. However, it has been found that the self reported HR data needs to be verified, validated and authenticated before it can be used for decision making purposes. It was further observed that the employees and staff of DoHFW had not submitted any information whatsoever on the trainings that they had received. Neither is this data easily available elsewhere within the state’s administrative machinery at this stage. Consequently, whilst verifying, validating and authenticating the HR data of its employees and personnel, DoHFW is keen to include to three additional components - training data of personnel, photographs of respective personnel that correspond to their HR data and at least 2 photographs of each facility.

The State Health Society of Bihar (SHSB) has entrusted the Bihar Technical Assistance Support Team (B-TAST), appointed to assist the GoB in implementing its (DfID supported) Sector Wide Approach to Strengthen Health (SWASTH) programme, to help in this exercise.
Objectives
The objectives of this assignment are:
1. Verification, validation and authentication of HR data already collected
2. Collection of additional data on trainings / capacity / skill development received by the health department personnel
3. Taking digital photographs of all personnel and corresponding it with their reported HR data
4. Taking at least 2 digital photographs of each and every health facility in Bihar.
Scope of Work 
The details of the assignment is elucidated below
1. The exercise will need to be carried out across all public health facilities in all 38 districts of Bihar. In addition, HR data of staff across all the offices of the Department of Health and Family Welfare and its associated organizations at the district and state level would need to be covered.

The numbers of facilities to be covered through this survey are given in the Table below:

	Type of Facility
	Number of Facilities Across Bihar[footnoteRef:2] [2:  Annex I of the ToR contains the district wise break-up of public health facilities in Bihar.] 


	Medical Colleges and Hospitals (MCH)
	9 in total, but 6 are functional. Data of personnel from non-functional MCHs, even if they are deployed elsewhere, must be captured

	District Hospitals (DH)
	36

	Civil Surgeon’s Office
	38

	District Health Society
	38

	Sub-Divisional Hospitals (SDH)
	45

	Referral Hospitals (RH)
	70

	Primary Health Centres (PHCs)
	533

	Directorate of Health Services
	

	State Health Society of Bihar (Both at district level and at the State Headquarters)
	

	State Institute of Health and Family Welfare, Patna and Other DoHFW Training Institutes
	

	Bihar State Aids Control Society
	



There are approximately 1,30,000 employees and staff (including regular and contractual) in the Department of Health and Family Welfare across all the facilities mentioned above.

2. For operational convenience, the 38 districts in Bihar have been divided into 6 clusters as shown in the table below[footnoteRef:3]. Agencies interested in undertaking the assignment will need to bid for each cluster as a unit of operation. There is no limit on the number of clusters that a single agency / consortium of agencies can bid for (i.e. an agency / consortium can bid for either one cluster, or more than one cluster) [3:  2 Districts – Nalanda and Sheikpura haven’t been included in this exercise as the HR Data Verification exercise has been conducted there on a pilot basis.] 

	Cluster Number
	Cluster Name
	No. of Districts per Cluster
	Districts Under Specific Cluster[footnoteRef:4] [4:  Under each district, HR Data for all staff of the District Health Societies of Bihar and employees and staff of the Medical Colleges and Hospitals (in districts where MC&Hs exist) would need to be collected / validated.] 


	I
	Gaya 
	5
	Gaya, Arwal, Jehanabad, Lakhisaari and Nawada 

	II
	Buxar
	6
	Buxar, Bhojpur, Patna, Rohtas, Kaimur,Aurangabad

	III
	Bhagalpur
	6
	Bhagalpur, Begusarai,Khageria, Munger, Jamui, Banka 

	IV
	Saran 
	7
	Saran, Siwan, Goplaganj , Chaparan West, Champaran East,Sheohar, Sitamarhi

	V
	Muzaffarpur
	5
	Muzaffarpur, Madhubani, Darbhanga,Samastpur, Vaishali

	VI
	Purnia
	7
	Purnia, Supaul, Saharsa, Madhepura, Araria, Kishanganj, Kathihar 

	VII
	Headquarters
	N.A.
	SHSB, BSACS, Directorate of Health Services, SIHFW and other DoHFW managed training institutions



3. The agency would deploy teams to different health facilities and offices of health departments at district head quarter, subdivisions, block sand sub centre keeping the timelines within consideration. On an average, a district should be completed within 10-15 days .The teams managing the data verification and validation need not physically go down to the level of the sub centre. The teams would visit the PHC and all the concerned staffs (from APHCs and HSCs under the PHC) would be asked to be present at the PHC on a predetermined date, duly notified at least a week before the data verification team’s visit. However, if health staffs from APHC are unable to be present at the PHC on the day of the data verification exercise due to valid reasons notified in advance, the team would to visit the APHC; but only under exceptional circumstances. However, as a rule, the concerned ANMs would be required to come to their concerned PHCs to support the exercise on verification and validation of data.

4. The procedure which the agency would need to adhere to for accomplishing the task of data verification and validation will be as follows:
i. Ask for the manually filled in forms present at the facility  
ii. Scrutinise the forms thoroughly and identify unfilled fields, wrong entry (entered in wrong place, spelling errors, etc.) in the forms.
iii. Match the data on the filled forms with that in the software as there could be data entry errors (at the time when the data was entered) as well as concerned staff filling in erroneous data in the HR data forms
iv. Sit with the concerned personnel who would verify his / her data as it is being entered and also fill up the training data in the format which will be entered
v. Forms would need to be distributed to those who have not filled and asked to fill on the same date.
vi. The filled in data could be scrutinised again entered in the software 
vii. All employees and staff who have gotten their respective data verified and validated; or those who have had to fill in the HR forms afresh, will have to sign a declaration (format to be developed and shared with SHSB for approval) stating that the data provided is authentic and authorizing the government to use this data for decision making purposes. This declaration would be countersigned by the concerned personnel’s respective superior officer and a copy of the form as well as the declaration will be provided to the reporting personnel for her / his records.
viii. Finally the Civil Surgeon would have to countersign all the forms that have been physically filled by the employees at the time of the data verification exercise. 
ix. The data thus cleaned would be uploaded in the system. 

5. All the field teams entrusted with the task of collecting the HR data of personnel from the PHC level upwards would also need to have digital cameras. At the time of their visit to the facilities, they would need to take at least 2 digital photographs of the facilities as well as of the employees and/or staff whose HR data is being verified, validated and uploaded in the HRIS software.
Operational Assistance to be Provided to the Field Teams  
· One week before the arrival of the data verification in a particular facility, the SHSB would officially inform the head of the facility about the team’s visit and instruct the head of the facility to ensure that all the staff working under her/his jurisdiction are present at the facility on the day of the data verification team’s visit. 
· The Civil Surgeon’s offices will be well aware of the exercise and will provide all necessary assistance to the field teams’ in conducting the exercise.
· BTAST District Programme Officers (DPOs), District Programme Managers (DPMs) and Block Health Managers (BHMs) of the District Health Societies would co-ordinate the data verification teams’ field visits and provide necessary logistical and supervisory support.
Training 
A one-week training programme will be conducted for all the field staff on the HRIS software and the details of the process on verification, validation and certification. The training would include classroom sessions, mock interactions and field exposure. The training would be provided by trainers from SHSB, IntraHealth and BTAST.
Eligibility Criteria for Agencies
· The agencies will need to have adequate capacities to deploy a large number of skilled field personnel simultaneously across districts / clusters.
· The agencies should have high quality supervisory abilities to manage large scale data.
· The agencies need to have capacity to clean and validate data. 
· The field staff deployed in this assignment needs to have sufficient knowledge of data entry, data fields etc. The persons should carry their own laptops and data card
· Only those agencies whose annual turnover has been over Rs. 50 Crores in the last three years (audited balance sheets and income and expenditure statements need to be included in the respective financial proposals) are eligible to apply for this assignment.
Application for the Assignment 
The implementation of the work would be done in 7 clusters for operational convenience. As mentioned earlier in the document, agencies interested in bidding for this assignment can apply either for one cluster or more than one cluster. The agencies applying for more than one cluster would provide separate budget for each cluster. The work would need to be done simultaneously across all the 7 clusters.
Estimated Time Frame
The estimated time frame for completion of the exercise is 5 months.
	Sr. No.
	Steps
	Month 0
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5

	
	Approval of the concept note and ToR from Government /DFID
	
	
	
	
	
	

	
	Identification of agencies 
	
	
	
	
	
	

	
	Request of proposals
	
	
	
	
	
	

	
	Receipt of proposal 
	
	
	
	
	
	

	
	Evaluation of the proposal 
	
	
	
	
	
	

	
	Contracting agency 
	
	
	
	
	
	

	2
	Training of field Staff
	
	
	
	
	
	

	3 
	Piloting in one district by each agency
	
	
	
	
	
	

	4
	Implementation in the rest of the districts 
	
	
	
	
	
	


Deliverables
· Cleaned verified and validated data ready to be uploaded within the given time frame
· Digital photographs of all personnel whose HR data has been collected and / or verified
· Digital photographs of all the facilities upto the PHC level.
Payment Criteria
The payment due to the agencies appointed to undertake the assignment would be made on the basis of the number of facilities (and personnel posted in these facilities) covered per district.
The payment will be made as per the following criteria:
· 70% of the total amount due (as per the concerned agencies’ budget estimates) on submitting cleaned verified and validated data that is ready for being uploaded in the HRIS per district.
· 15% of the total amount due (as per the concerned agencies’ budget estimates) on submission digital photographs of employees and staff posted in each facility / office in the district corresponding with the particular individuals’ HR data that has been uploaded.
· 15% of the total amount due (as per the concerned agencies’ budget estimates) on submission of digital photographs of all the facilities in the district (from the PHC level upwards).
Reporting Mechanism
Mr. Anindo Chatterjee , OD & HR Expert (B-TAST) and Ms Baisakhi Banerjee, Training and Capacity Building Expert (B-TAST) will be the persons responsible to coordinate operations along with Mr. Arvind Kumar (SHSB), Ms. Namita Jha (SHSB) and Mr. Manish Kumar (IntraHealth). The cluster personnel of BTAST  located at the cluster  would coordinate operation at the cluster level.

~~~


ANNEX I: District Wise Break-Up of Public Health Facilities in Bihar
	Sr. No.
	Name of District
	No. of Dist. Hospitals
	No. of Sub-Div. Hospitals
	No. of Referral Hospitals
	No. of APHCs
	No. of HSCs
	No. of PHCs
	No. of MCHs (operational)
	No. of MCHs (in existence, but not operational)

	1
	Araria
	1
	1
	3
	30
	200
	9
	 
	 

	2
	Arwal
	1
	 
	 
	23
	46
	3
	 
	 

	3
	Aurangabad
	1
	2
	3
	58
	207
	11
	 
	 

	4
	Banka
	1
	1
	3
	24
	227
	11
	 
	 

	5
	Begusarai
	1
	2
	2
	31
	288
	18
	 
	 

	6
	Bhagalpur
	1
	2
	2
	46
	280
	16
	1
	 

	7
	Bhojpur
	1
	1
	2
	20
	284
	14
	 
	 

	8
	Buxar
	1
	1
	 
	20
	158
	11
	 
	 

	9
	Champaran- E
	1
	2
	3
	46
	315
	27
	 
	 

	10
	Champaran -W
	1
	2
	2
	25
	389
	18
	 
	1

	11
	Darbhanga
	 
	1
	2
	51
	261
	19
	1
	 

	12
	Gaya
	1
	1
	2
	49
	439
	25
	1
	 

	13
	Gopalganj
	1
	1
	3
	22
	186
	14
	 
	 

	14
	Jamui
	1
	1
	3
	21
	166
	9
	 
	 

	15
	Jehanabad
	1
	1
	2
	25
	81
	9
	 
	 

	16
	Kaimur
	1
	1
	2
	40
	107
	11
	 
	 

	17
	Katihar
	1
	 
	2
	32
	257
	16
	 
	 

	18
	Khagaria
	1
	 
	3
	18
	151
	7
	 
	 

	19
	Kishanganj
	1
	1
	1
	8
	136
	7
	 
	 

	20
	Lakhisarai
	1
	1
	2
	13
	102
	6
	 
	 

	21
	Madhepura
	1
	 
	1
	23
	115
	13
	 
	1

	22
	Madhubani
	1
	2
	1
	76
	430
	19
	 
	 

	23
	Munger
	1
	 
	1
	13
	123
	9
	 
	 

	24
	Muzaffarpur
	1
	 
	1
	47
	473
	16
	1
	 

	25
	Nalanda
	1
	1
	3
	36
	302
	20
	 
	1

	26
	Nawada
	1
	1
	2
	27
	129
	14
	 
	 

	27
	Patna
	 
	4
	4
	70
	418
	23
	2
	 

	28
	Purnia
	1
	1
	2
	34
	278
	14
	 
	 

	29
	Rohtas
	1
	2
	1
	17
	186
	19
	 
	 

	30
	Saharsa
	1
	1
	 
	33
	152
	10
	 
	 

	31
	Samastipur
	1
	4
	1
	59
	354
	20
	 
	 

	32
	Saran
	1
	1
	3
	45
	413
	20
	 
	 

	33
	Sheikhpura
	1
	1
	1
	18
	74
	6
	 
	 

	34
	Sheohar
	1
	1
	1
	7
	34
	4
	 
	 

	35
	Sitamarahi
	1
	1
	1
	38
	213
	18
	 
	 

	36
	Siwan
	1
	 
	2
	34
	370
	19
	 
	 

	37
	Supaul
	1
	2
	1
	28
	178
	11
	 
	 

	38
	Vaishali
	1
	1
	2
	36
	336
	17
	 
	 

	
	Total
	36
	45
	70
	1243
	8858
	533
	6
	3






