Janani Suraksha Yojana (JSY)  

Guidelines For Implementation
1. Introduction:
JSY is a safe motherhood intervention under the NRHM and is being implemented in all the states and UTs of the country. It integrates the financial assistance with antenatal care during the pregnancy, peri natal care during the delivery and immediate post partum period in a health centre by establishing a system of coordinated care by field level health worker. It is a 100% centrally sponsored scheme and focuses on the specific aims and objectives.
2. Objectives : 
1) To reduce over all maternal mortality ratio and infant mortality rate

2) To ensure 100% Institutional Deliveries in BPL/SC/ST families
3) Home delivery, if any, by SBA
3. Eligibility Criteria :
	Target Groups
	Delivery Point
	Conditions

	All Pregnant women from – 

· SC/ST Families
· BPL Families
	· Govt. Health Institutions
· Private Hospitals accredited under JSY
· Homes of the beneficiaries
	· Age-19 years and above
· Up to 2 live births
· JSY Card


4. Benefits :
  
Financial assistance through Bearer Cheque only.
I. To the Mother :
a) From Rural Area, Rs. 700/- at the time of discharge from hospital (preferably 48 hours after delivery) at the Govt. institution / Accredited Private institution.
b) From Urban Area, Rs. 600/- at the time of discharge from hospital (preferably 48 hours after delivery) at the Govt. institution / Accredited Private institution.
c) For Home Delivery, Rs. 500/- positively within 7 days of delivery by the ANM of the area
d) All the payments under a), b) and c) are to be made through bearer cheque only, no payment is to be made by cash.
e) Arrangements must be made that the cheques are available with the staff on duty so that the payments are made during the odd hours and on holidays even.
· At Govt. Medical Colleges, timely payments are to be ensured through PP Units.

· At the Accredited Private Hospitals, payments are to be made through the owner of the hospital before discharging the beneficiary from the Hospital.

         Sufficient funds are required to be transferred to the JSY accounts at different institutions and must be replenished from time to time.
f) An additional assistance of Rs. 200/- under referral transport to the beneficiary at Govt. as well as Pvt. Accredited at the time of delivery, by the institution.
g) All the JSY payments are to be entered in the JSY Card immediately by the person making them. The ANM will also enter these payments in the register at her center.
II.   To ASHA or Equivalent Link Worker :
a) Rs. 200/- per delivery after she pays immediate one post natal visit for follow up of the mother & well being of the new born, preferably at the time of BCG vaccination of the baby. ASHA will be getting all the incentives for her contribution under different heads during the previous month, on the day of monthly meeting at PHC/CHC.
b) This benefit can be given to any other link worker who attends on / facilitates the beneficiary in case ASHA has not done so.
5. Procedures :
a) ASHA or any link worker is to identify the beneficiary, get her registered with the respective ANM who will fill the MCH & JSY Cards at the earliest preferably during the first trimester. 
b) Preparation of the Micro birth plan including the dates of ANCs by the ANM at least 8-10 weeks before the EDOD.
c) Completion of formalities for JSY benefits by ASHA or other Link worker within 2-3 weeks from identification.
d) Motivation for institutional delivery by explaining the enhanced benefits and other advantages of safer delivery and better care of the new born in comparison with home delivery by ASHA or other Link worker within 2-3 weeks from identification.
e) Identification of the health institution for delivery, informing the beneficiary and her husband by ASHA or other Link worker within 2-3 weeks from identification.
f) The accredited private hospitals providing the services to the JSY beneficiaries must honor the referral slips issued by the ANMs and provide the required services on the priority basis. At least 2 accessible private health institutions willing to provide the required services per block have to be empanelled by the District Health Society/ RCH Society. The deliveries conducted at these institutions will be considered as institutional deliveries and payments will be made as per JSY guidelines.
g) BPL certification should be based on the original document/list available with the village Sarpanch/ members of the municipality. In case BPL cards have not been updated by the Government, a simple certificate from the Sarpanch/Councilor will be required. Normally, families living in urban slums, working as rag pickers, pavement dwellers, vendors in the village haat / bazaar are eligible, but certification by the area Councilor/Sarpanch is mandatory. 
h) Certification for SC/ST from the original document.
i) Additional benefit for the JSY beneficiaries for caesarian section whenever required will also be extended in which FRUs/CHCs providing emergency obstetric care like caesarian section or management of complications there of will be allowed to call for the services of specialists in OBG, Anesthesiology and/or Pediatrics from private set up or from the other Government Institutions, (provided they are not on duty nor on call duty at that time). For this purpose, a maximum amount of Rs. 1500/- can be spent by the institution. 
(This benefit is in addition to the financial assistance available for any institutional caesarian section in which an amount of Rs. 1500/- for hiring 

the services of empanelled Anesthetist along with a POL at rate of Rs. 6/- per km up to a maximum of Rs. 300/- can be paid from the salary head).
6. Monitoring and Evaluation :
a) A mandatory meeting of all ASHAs at the sub center for the preparation of Monthly Work Plan for them by ANM on a fixed day before 10th  of every month or next working day in case the fixed day is a holiday.
b) Drawing of a Micro birth plan showing the timeline for various activities by different level workers for every beneficiary is mandatory and ANM will be made responsible for this activity.
c) ANM is to report to the Senior Medical Officer of PHC/CHC, the accounts of previous month on Annexure I on 15th of every month. 
d) Senior Medical Officer of PHC/CHC to report to the District Authorities (Nodal Officer) on Annexure II on 20th of the same month.
e) District Authorities (Nodal Officer) to report to the State on Annexure III on 25th of the same month.

f)    Physical verification of the beneficiaries by the officers at different levels viz SMOs i/c PHC/CHC-10%, District Officers-5% and State Officers-2% of the beneficiaries in the field. This must be done and report sent to the State HQ monthly.
g) The detailed lists of beneficiaries are to be sent to the District Nodal Officer every month and DFWO will assign someone for maintaining the records at the district.

h) Any unreasonable delay in payments has to be dealt with seriously and Senior Medical Officer has to record them in the register, the reasons for the delay.
i)    Like the State, all the districts are to identify one Nodal Officer at the HQ as well as at each block. The names and contact numbers of the Nodal Officers must be circulated & displayed on the walls of the sub centers, PHCs, CHCs, District Hospitals, Panchayat buildings. The list of Nodal Officers along with contact numbers are to be shared with the State also.
j)  The eligibility criteria for the benefits, documentary requirements and amount of the benefit must be displayed on the walls of the OPD Complex, Maternity Ward, Emergency, Labor Room and other prominent places in the hospitals in Punjabi, Hindi and English.
