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National Rural Health Mission (NRHM) was launched to strengthen the Rural
Public Health System and has since met many hopes and expectations. The
Mission seeks to provide effective health care to the rural populace throughout
the country with special focus on the States and Union Territories (UTs), which
have weak public health indicators and/or weak infrastructure.

Towards this end, the Indian Public Health Standards (IPHS) for Sub-Centres,
Primary Health Centres (PHCs), Community Health Centres (CHCs), Sub-District
and District Hospitals were published in January/February, 2007 and have been
used as the reference point for public health

care infrastructure planning and up-gradation in the States and UTs. IPHS are a set of uniform
standards envisaged to improve the quality of health care delivery in the country.

The IPHS documents have been revised keeping in view the changing protocols of the existing
programmes and introduction of new programmes especially for Non-Communicable Diseases.
Flexibility is allowed to suit the diverse needs of the states and regions.

Our country has a large number of public health institutions in rural areas from sub-centres at the
most peripheral level to the district hospitals at the district level. It is highly desirable that they
should be fully functional and deliver quality care. | strongly believe that these IPHS guidelines will
act as the main driver for continuous improvement in quality and serve as the bench mark for
assessing the functional status of health facilities.

| call upon all States and UTs to adopt these IPHS guidelines for strengthening the Public Health
Care Institutions and put in their best efforts to achieve high quality of health care for our people
across the country.

&
New Delhi
23/11/2011 (Ghulam Nabi Azad)
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FOREWORD

As envisaged under National Rural Health Mission (NRHM), the public health
institutions in rural areas are to be upgraded from its present level to a level of a
set of standards called “Indian Public Health Standards (IPHS)”. The Indian Public
Health Standards are the benchmarks for quality expected from various
components of Public health care organizations and may be used for assessing
performance of health care delivery system.

The Community Health Centres (CHCs) which constitute the secondary level of
health care were designed to provide referral as well as specialist health
care to the rural population.

Indian Public Health Standards (IPHS) for CHCs were first released under National Rural Health
Mission (NRHM) in early 2007.

As setting standards is a dynamic process, need was felt to update the IPHS keeping in view the
changing protocols of existing National Health Programmes, development of new programmes
especially for non-communicable diseases and the prevailing epidemiological situation in the
country. The IPHS for CHC has been revised by a task force comprising of various stakeholders
under the Chairmanship of Director General of Health Services. Subject experts, NGOs, State
representatives and health workers working in the health facilities have also been consulted at
different stages of revision.

The newly revised IPHS (CHC) has considered the services, infrastructure, manpower, equipment
and drugs in two categories of Essential (minimum assured services) and Desirable (the ideal level
services which the states and UTs shall try to achieve). Unlike Sub-centre and PHCs, CHCs will be of
one type only and will act as Block level health administrative unit and Gatekeeper for referrals to
higher level of facilities.

| would like to acknowledge the efforts put by the Directorate General of Health Services in
preparing the guidelines. It is hoped that this document will be useful to all the stakeholders.
Comments and suggestions for further improvements are most welcome.

o

(P.K.Pradhan)
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Standards are a means of describing a level of quality that the health care
organizations are expected to meet or aspire to achieve. For the first time under
National Rural Health Mission (NRHM), an effort had been made to develop
Indian Public Health Standards (IPHS) for a vast network of peripheral public
health institutions in the country and the first set of standards was released in
early 2007 to provide optimal specialized care to the community and achieve
and maintain an acceptable standard of quality of care.

The IPHS for Community Health Centres has been revised keeping in view the
resources available with respect to functional requirements for a Community Health Centre with
minimum standards for such as building, manpower, instruments and equipment, drugs and
other facilities etc. The revised IPHS has also incorporated the changed protocols of the existing
health programmes and new programmes and initiatives especially in respect of Non-
Communicable Diseases. The task of revision was completed as a result of consultations held over
many months with task force members, programme officers, Regional Directors of Health and
Family Welfare, experts, health functionaries, representatives of Non-Government organizations,
development partners and State/Union Territory Government representatives after reaching a
consensus. The contribution of all of them is well appreciated. Several innovative approaches have
been incorporated in the management process to ensure community and Panchayati Raj
Institutions’ involvement and accountability.

Under the revised IPHS, CHC serves as a First Referral Unit, Block level Administrative Unit and
Block level Public Health Unit. This document prescribes the essential requirements for a minimum
functional grade of a Community Health Centre and the desirable requirements needed for an ideal
situation.

Setting standards is a dynamic process and this document is not an end in itself. Further revision of
the standards shall be undertaken as and when the Community Health Centres will achieve a
minimum functional grade. It is hoped that this document will be of immense help to the
States/Union Territories and other stakeholders in bringing up the Community Health Centres to
the level of Indian Public Health Standards.

‘/}(M““”{

(Dr. Jagdish Prasad)
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EXECUTIVE SUMMARY

The Community Health Centres (CHCs) constitute the secondary level of health care, were designed
to provide referral as well as specialist health care to the rural population. Indian Public Health
Standards (IPHS) for CHCs have been prescribed under National Rural Health Mission (NRHM) since
early 2007 to provide optimal specialized care to the community and achieve and maintain an
acceptable standard of quality of care. As setting standards is a dynamic process, the need was felt
to update the IPHS keeping in view the changing protocols of existing National Health Programmes,
development of new programmes especially for non- communicable diseases and prevailing
epidemiological situation in the country and different States/UTs of the country; accordingly the
revision has been carried out. These standards would act as benchmarks and help monitor and
improve the functioning of the CHCs.

Service Delivery

e Unlike Sub-centre and PHCs, CHCs have been envisaged as only one type and will act both as
Block level health administrative unit and gatekeeper for referrals to higher level of facilities.

e The revised IPHS (CHC) has considered the services, infrastructure, manpower,
equipment and drugs in two categories of Essential (minimum assured services) and
desirable (the ideal level services which the states and UT shall try to achieve).

e All essential services as envisaged in the CHC
should be made available, which includes routine and emergency care in Surgery,
Medicine, Obstetrics and Gynaecology, Paediatrics, Dental and AyUSH in addition to all the
National Health Programmes.

e Standards of services under existing programmes were updated and standards added for
newly developed non communicable disease programmes based on the inputs from various
programme divisions.

e Standards for Newborn stabilization unit, MTP facilities for second trimester pregnancy
(desirable), The Integrated Counselling and Testing Centre (ICTC), Blood storage and link Anti
Retroviral Therapy centre have been added.

Minimum Requirement for Delivery of the Above-Mentioned Services

The following requirements are being projected based on the assumption that there will be average
bed occupancy of 60%. The strength may be further increased if the occupancy increases with
subsequent up gradation. With regards to Manpower, 2 specialists, namely, Anesthetist and Public
Health Specialist will be provided in addition to the available specialists, namely, Surgery, Medicine,
Obstetrics and Gynecology and Pediatrics.

A Block Public Health Unit is envisaged at the CHC having a Block Medical Officer/Medical
superintendent, on
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Public Health specialist and at least one Public Health Nurse. The support manpower will include a
Dental Assistant, Multi Rehabilitation Worker, Cold Chain and Vaccine Logistic Assistant in addition to
the existing staff. The manpower at CHC has been rationalized in order to ensure optimal utilization of
scarce manpower.

Facilities

The lists of equipment and essential drugs have been updated; the drug list for obstetric care and sick
newborn & child care (for First Referral Unit (FRU)/CHC) has been incorporated in these guidelines.

Physical Infrastructure will be remodelled or rearranged to make best possible use for optimal
utilization as per given guidelines in the relevant section.

Human Resource Management
Capacity Building will be ensured at all levels by periodic training of all cadres.

Accountability

It is mandatory for every CHC to have functional “Rogi kalyan Samiti” (RkS) to ensure accountability
and also shall have the Charter of Patients’ Rights displayed prominently at the entrance. A grievance
redressal mechanism under the overall supervision of RkS would also be set up.

Quality of Services

Standard Operating Procedures and Standard Treatment Protocols for common ailments and the
National Health Programmes should be available and followed. To maintain quality of services,
external monitoring through Panchayati Raj Institutions and internal monitoring at appropriate intervals
is advocated. Guidelines are being provided for management of routine and emergency cases under
the National Health Programmes so as to maintain uniformity in Management in tune with the National
Health Policy.
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Introduction

Health care delivery in India has been envisaged at three levels namely primary, secondary and
tertiary. The secondary level of health care essentially includes Community Health Centres (CHCs),
constituting the First Referral Units (FRUs) and the Sub-district and District Hospitals. The CHCs were
designed to provide referral health care for cases from the Primary Health Centres level and for cases
in need of specialist care approaching the centre directly. 4 PHCs are included under each CHC thus
catering to approximately 80,000 populations in tribal/hilly/desert areas and 1,20,000 population for
plain areas. CHC is a 30-bedded hospital providing specialist care in Medicine, Obstetrics and
Gynecology, Surgery, Paediatrics, Dental and AyUSH. There are 4535 CHCs functioning in the
country as on March 2010 as per Rural Health Statistics Bulletin 2010. These centres are however
fulfilling the tasks entrusted to them only to a limited extent. The launch of the National Rural Health
Mission (NRHM) gives us the opportunity to have a fresh look at their functioning.

NRHM envisages bringing up the CHC services to the level of Indian Public Health Standards.
Although there are already existing standards as prescribed by the Bureau of Indian Standards for 30-
bedded hospital, these are at present not achievable as they are very resource- intensive. Under the
NRHM, the Accredited Social Health Activist (ASHA) is being envisaged in each village to promote the
health activities. With ASHA in place, there

is bound to be a groundswell of demands for health services and the system needs to be geared to
face the challenge. Not only does the system require up-gradation to handle higher patient load, but
emphasis also needs to be given to quality aspects to increase the level of patient satisfaction. In
order to ensure quality of services, the Indian Public Health Standards (IPHS) are being set up for
CHCs so as to provide a yardstick to measure the services being provided there. This document
provides the essential requirements for a Minimum Functional Grade of a Community Health Centre
and the desirable requirements needed for an ideal situation.

Objectives of Indian Public Health

Standards (IPHS) for CHCs
e To provide optimal expert care to the community.
e To achieve and maintain an acceptable standard of quality of care.
e To ensure that services at CHC are commensurate with universal best practices and are
responsive and sensitive to the client needs/expectations.

Service Delivery in CHCs

e OPD Services and IPD Services: General, Medicine, Surgery, Obstetrics & Gynaecology,
Paediatrics, Dental and AyUSH services.
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Eye Specialist services (at one for every 5 CHCs).
Emergency Services

Laboratory Services

National Health Programmes

Every CHC has to provide the following services which have been indicated as Essential and
Desirable. All States/UTs must ensure the availability of all Essential services and aspire to achieve
Desiable services which are the ideal that should be available.

I Care of Routine and Emergency Cases in Surgery
Essential

e This includes dressings, incision and drainage, and surgery for Hernia, Hydrocele,
Appendicitis, Haemorrhoids, Fistula, and stitching of injuries.

e Handling of emergencies like Intestinal Obstruction, Haemorrhage, etc.
e Other management including nasal packing, tracheostomy, foreign body removal etc.
e Fracture reduction and putting splints/plaster cast.
e Conducting daily OPD.
II. Care of Routine and Emergency Cases in Medicine
Essential

e Specific mention is being made of handling of all emergencies like Dengue Haemorrhagic
Fever, Cerebral Malaria and others like Dog & snake bite cases, Poisonings, Congestive
Heart Failure, Left Ventricular Failure, Pneumonias, meningoencephalitis, acute respiratory
conditions, status epilepticus, Burns, Shock, acute dehydration etc. In case of National Health
Programmes, appropriate guidelines are already available, which should be followed.

e Conducting daily OPD.

1. Maternal Health
Essential

e Minimum 4 ANC check ups including Registration & associated services as some antenatal
cases may directly register with CHC; the suggested schedule of antenatal visits is
reproduced below.

1st visit: Within 12 weeks—preferably as soon as pregnhancy is suspected—for
registration of pregnancy and first antenatal check-up.

2nd visit: Between 14 and 26 weeks

3rd visit: Between 28 and 34 weeks

4th visit: Between 36 weeks and term

e 24-hour delivery services including normal and assisted deliveries.

e Managing labour using Partograph.

e All referred cases of Complications in pregnancy, labour and post-natal period must be
adequately treated.

e Ensure post-natal care for 0 & 3rd day at the health facility both for the mother and new- born
and sending direction to the ANM of the concerned area for ensuring 7th & 42nd day post-
natal home visits.

e Minimum 48 hours of stay after delivery, 3-7 days stay post delivery for managing
Complications.

e Proficiency in identification and Management of all complications including PPH, Eclampsia,
Sepsis etc. during PNC.

e Essential and Emergency Obstetric Care including surgical interventions like Caesarean
Sections and other medical interventions.

e Provisions of Janani Suraksha yojana (JSy) and Janani Shishu Suraksha karyakram (JSSk)
as per guidelines.
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IV. Newborn Care and Child Health
Essential
e Essential Newborn Care and Resuscitation by providing Newborn Corner in the Labour Room
and Operation Theatre (where caessarian takes place). Details of Newborn Corner given at
Annexure 1A.
i. Early initiation of breast feeding within one hour of birth and promotion of exclusive breast
feeding for 6 months.
e Newborn Stabilization Unit (Details given at Annexure 1B).
e Counseling on Infant and young child feeding as per IlyCF guidelines.
e Routine and emergency care of sick children including Facility based IMNCI strategy.
e Full Immunization of infants and children against Vaccine Preventable Diseases and Vitamin-

A prophylaxis as per guidelines of Govt. of India. Tracking of vaccination drop outs and left
outs.

Prevention and management of routine childhood diseases, infections and anemia etc.
Management of Malnutrition cases.

Provisions of Janani Shishu Suraksha karyakram (JSSk) as per guidelines.

V. Family Planning

Essential

Full range of family planning services including IEC, counseling, provision of Contraceptives,
Non Scalpel Vasectomy (NSV), Laparoscopic Sterilization Services and their follow up.

Safe Abortion Services as per MTP act and Abortion care guidelines of MOHFW. desirable
MTP Facility approved for 2nd trimester of pregnancy.

VI. Other National Health Programmes
(NHP): (Essential Except as Indicated)

All NHPs should be delivered through the CHCs. Integration with the existing programmes is vital to
provide comprehensive services. The requirements for the important NHPs are being annexed as
separate guidelines and following are the assured services under each NHP.

Communicable Diseases Programmes

1

RNTCP: CHC should provide diagnostic services through the microscopy centres which are
already established in the CHCs and treatment services as per the Technical and
Operational Guidelines for Tuberculosis Control (Annexure 2)
*  HIV/AIDS Control Programme: The services to be provided at the CHC level are
(Annexure 3).
* Integrated Counselling and Testing Centre.

* Blood Storage Centrel1 €

*  Sexually Transmitted Infection clinic. desirable
*  Link Anti Retroviral Therapy Centre.

Blood storage units should have at least number of units of Blood equal to double of the

average daily requirement/consumption.

National Vector Borne Disease Control Programme: The CHCs are to provide
diagnostic/linkages to diagnosis and treatment facilities for routine and complicated cases of
Malaria, Filaria, Dengue, Japanese Encephalitis and kala-azar in the respective endemic

zones (Annexure 4) €@

National Leprosy Eradication Programme (NLEP): The minimum services that are to be
available at the CHCs are for diagnosis and treatment of cases and complications including
reactions of leprosy along with conselling of patients on prevention of deformity and cases of
uncomplicated ulcers (Annexure 5).
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e National Programme for Control of Blindness: The eye care services that should be made
available at the CHC are as given below.

Essential
*  Vision Testing with Vision drum/Vision Charts.
*  Refraction
*  The early detection of visual impairment and their referral.
*  Awareness generation through appropriate |IEC strategies and involving community for

primary prevention and early detection of impaired vision and other eye conditions. Desirable
Desirable

Intraocular pressure measurement by Tonometers.

Syringing and probing.

The provision for removal of Foreign Body.

Provision of Basic services for Diagnosis and treatment of common eye diseases.
Surgical services including cataract by IOL implantation.

* ¥ ¥ ¥ %

One ophthalmologist is being envisaged for every 5 lakh population i.e. one ophthalmologist will cater
to 5 CHCs. (Annexure 6).

e Under Integrated Disease Surveillance Project, CHC will function as peripheral surveillance
unit and collate, analyse and report information to District Surveillance Unit on selected
epidemic prone diseases. In outbreak situations, appropriate action will be initiated (Annexure
7).

National Programme for Prevention and Control of
Deafness (NPPCD)

CHC will provide following services:
e The early detection of cases of hearing impairment and deafness and referral.
e Provision of Basic Diagnosis and treatment services for common ear diseases.
e Awareness generation through appropriate IEC strategies and greater participation/ role
of community in primary prevention and early detection of hearing impairment/ deafness.

National Mental Health Programme (NMHP)
Essential
e Early identification, Diagnosis and treatment of common mental disorders (anxiety,
depression, psychosis, schizophrenia, Manic Depressive Psychosis).
e |EC activities for prevention, removal of stigma and early detection of mental disorders.
e Follow up care of detected cases who are on treatment.
desirable
e With short term training the medical officers would be trained to deliver basic mental health

care using limited number of drugs and to provide referral service. This would result in early
identification and treatment of common mental illnesses in the community.

National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases
and Stroke (NPCDCS)

Cancer Control

Essential
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e Facilities for early detection and referral of suspected cancer cases.
e Screening for Cervical, Breast & Oral Cancers.
e Education about Breast Self Examination and Oral Self Examination.
e PAP smear for Cancer Cervix

Desirable

e Basic equipment (Magna Visualiser, Indirect Laryngoscope, Punch biopsy forceps) and
consumables for early detection of common cancers.

e Public private partnership for laboratory investigations (biochemical, pathological (including
biopsy), microbiological, tumor markers, mammography etc. which are related to cancer
diagnosis).

e Investigations to confirm diagnosis of cancer in patients with early warning signals through
Public Private Partnership mode.

Diabetes, CVD and Strokes

Essential

Promotion & Prevention

e Health Promotion: Focus will be on healthy population.

e Modify individual, group and community behaviour through intervention like,
*  Promotion of Healthy Dietary Habits.
*  Promotion of physical activity.
*  Avoidance of tobacco and alcohol.
*  Stress Management.

e Treatment & Timely Referral (Complicated cases) of Diabetes Mellitus, Hypertension, IHD,

CHF etc.

e Assured investigations: Urine Albumin and Sugar, Blood Sugar, Blood Lipid Profile, kFT
(Blood urea, creatinine) ECG.

Desirable
Early detection

Survey of population through simple measures like history taking of symptoms, measuring blood
pressure, checking for sugar in urine and blood etc. and their segregation into normal, vulnerable, high
risk and those suffering from disease.

National lodine Deficiency Disorders Control
Programme (NIDDCP)

e |EC activities in the form of posters, pamphlets, Interpersonal communication to promote
the consumption of iodised salt by the people and monitoring of iodised salt through salt
testing kits.

National Programme for Prevention and Control
of Fluorosis (NPPCF) Essential in Fluorosis affected Villages

e Clinical examination and preliminary diagnostic parameters assessment for cases of Fluorosis
if facilities are available.

e Monitoring of village/community level Fluorosis surveillance and IEC activities.

e Referral Services. IEC activities in the form of posters, pamphlets, Interpersonal
communication to prevent Fluorosis.

National Tobacco Control Programme (NTCP)

Essential
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e Health education and IEC activities regarding harmful effects of tobacco use and second hand
smoke.

e Promoting quitting of tobacco in the community and offering brief advice to all smokers and
tobacco users.

e Making the premises of CHC tobacco free and display of mandatory signages.

Desirable

Setting up a Tobacco cessation Clinic, by training the couselor in tobacco cessation.

National Programme for Health Care of Elderly

Desirable
Medical rehabilitation services.
Compilation of elderly data from PHC & orwarding the same to district nodal officers.

e Visits to the Homes of disabled/bed ridden persons by rehabilitation worker on receiving

information from PHC/Sub-centre.

e Geriatric Clinic: twice a week.

Physical Medicine and Rehabilitation (PMR)

Essential
e Primary prevention of Disabilities.
e Screening, early identification and detection
e Counselling.
e Issue of Disability Certificate for obvious Disabilities by CHC doctors.
e Community based Rehabilitation Services.

Desirable

e Basic treatments like Exercise and Heat therapy, ROM exercises, cervical and Lumbar
Traction, referral to higher centers and follow up.

Oral Health
Essential
e Dental care and Dental Health education services as well as root canal treatment and
filling/extraction of routine and emergency cases.

e Oral Health education in collaboration with other activities e.g. nutritional education, school
health and adolescent health.

VII. Other Services
School Health:

Teachers screen students on a continuous basis and ANMs/HWMs (a team of 2 workers) visit the
schools (one school every week) for screening, treatment of minor ailments and referral. Doctor from
CHC/PHC will also visit one school per week based on the screening reports submitted by the teams.
Overall services to be provided under school health shall include

Essential

Health service provision:

e Screening, health care and referral:
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e Screening of general health, assessment of Anaemia/Nutritional status, visual acuity, hearng
problems, dental check up, common skin conditions, Heart defects, physical disabilities,
learning disorders, behavior problems, etc.

e Basic medicines to take care of common ailments, prevalent among young school going
children.

e Referral Cards for priority services at District / Sub-District hospitals.
e Immunization:
e As per national schedule
e Fixed day activity
e Coupled with education about the issue
e Micronutrient  (Vitamin A & IFA) management:
* Weekly supervised distribution of Iron-Folate tablets coupled with education about the
issue

*  Administration of Vitamin-A in needy cases.
e de-worming

*  Biannually supervised schedule

*  Prior IEC

*  Siblings of students also to be covered
e Capacity building

Monitoring & Evaluation

Mid Day Meal

Desirable

Health Promoting Schools
e Counseling services
Regular practice of yoga, Physical education, health education
Peer leaders as health educators.
Adolescent health education-existing in few places
Linkages with the out of school children
Health clubs, Health cabinets
First Aid room/corners or clinics.

Adolescent Health Care

To be provided preferably through adolescent friendly clinic for 2 hours once a week on a fixed day.
Services should be comprehensive i.e. a judicious mix of promotive, preventive, curative and referral
services

Core package (Essential)
e Adolescent and Reproductive Health: Information, counseling and services related to sexual
concerns, pregnancy, contraception, abortion, menstrual problems etc.
Services for tetanus immunization of adolescents
Nutritional Counseling, Prevention and management of nutritional anemia
STI/RTI management
Referral Services for VCTC and PPTCT services and services for Safe termination of
pregnancy, if not available at PHC

Optional/additional services (desirable): as per local need
Outreach services in schools (essential) and community Camps (desirable)

e Periodic Health check ups and health education activities, awareness generation and Co-
curricular activities

Essential
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Blood Storage Facility
Diagnostic Services (Annexure 12)
e In addition to the lab facilities and x-ray, ECG should be made available in the CHC with
appropriate training to a nursing staff/Lab. Technician.
e All necessary reagents, glass ware and facilities for collecting and transport of samples should
be made available.
Referral (transport) Services
Maternal Death Review (MDR).
Facility Based MDR form is at Annexure 8.
Minimum Requirement for Delivery of the Above-mentioned Services
The following requirements are being projected based on the assumption that there will be average
bed occupancy of 60%. The strength may be further increased if the occupancy increases with

subsequent upgradation.

Manpower

In order to provide round the clock clinical services, there is likelihood of shortage of doctors in 8-
hourly shift duties. This shortage can be compensated by resource pooling (Block Pooling Concept) of
available doctors posted at Primary Health Centres covered under the CHC.

Under the present scenario of shortage of clinical manpower, it is suggested that doctors of PHCs, in
addition to attending to routine OPD duties at PHCs may also do shift duties to provide emergency
services at CHCs.
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Manpower: CHC

PERSONNEL ESSENTIAL DESIRABLE QUALIFICATIONS REMARKS ‘
Block Public Health Unit
Block Medical 1 Senior most specialist/ | Will be responsible for
Officer/Medical GDMO preferably coordination of NHPs,
Superintendent with experience in management of ASHAs
Public Health/Trained | Training and other
in Professional responsibilities under
Development Course | NRHM apart from
(PDC) overall administration/
Management of
CHC etc. He will
be responsible for
quality & protocols of
service delivery being
delivered in CHC.
Public Health Specialist 1 MD (PSM)/MD (CHA)/
MD Community
Medicine or Post
Graduation Degree
with MBA/DPH/MPH
Public Health Nurse 1 +1
(PHN) #
Specialty Services
General Surgeon 1 MS/DNB, (General
Surgery)
Physician 1 MD/DNB, (General
Medicine)
Obstetrician & 1 DGO /MD/DNB
Gynaecologist
Paediatrician 1 DCH/MD (Paediatrics)/
DNB
Anaesthetist 1 MD (Anesthesia)/DNB/ | Essential for utilization
DA/LSAS trained MO of the surgical
specialities. They may
be on contractual
appointment or hiring
of services from
private sectors on per
case basis
General Duty Officers
Dental Surgeon 1 BDS
General Duty Medical 2 MBBS
Officer
Medical Officer - 1 Graduate in AyUSH
AyUSH
Nurses and Paramedical
Staff Nurse 10
Pharmacist 1 +1
Pharmacist — AyUSH 1
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PERSONNEL ESSENTIAL DESIRABLE QUALIFICATIONS REMARKS
Lab. Technician 2
Radiographer 1
Dietician 1
Ophthalmic Assistant 1
Dental Assistant 1
Cold Chain & Vaccine 1
Logistic Assistant
OT Technician 1
Multi Rehabilitation/ 1 +1
Community Based
Rehabilitation worker
Counsellor 1
Administrative Staff
Registration Clerk 2
Statistical Assistant/ 2
Data Entry Operator
Account Assistant 1
Administrative 1
Assistant
Group D Staff
Dresser (certified 1
by Red Cross/Johns
Ambulance)
Ward Boys/Nursing 5
Orderly
Driver* 1* 3
Total 46 52
Note:
e If patient load increases, then number of General Duty Doctors may be increased.
e Funds would be provided for out-sourcing and providing support services as per need.
e One of nursing orderlies could be trained in CSSD procedures.
e Budget to be provided for outsourcing Class IV services like Mali, Aya, Peon, OPD Attendant,

Security and Sanitary workers.

* May be outsourced.
# Graduate or Diploma in Nursing and will be trained for 6 months in Public Health.

Note:

10 As a short term arrangement, MBBS doctors who have received short term training or having
experience of at least two years in the particular speciality can be utilized against the spciality
post. However, in such cases a specific order after posting such doctors must be issued.

20 One of the Class IV employees can be identified as a helper to Cold Chain & Vaccine Logistic
Assistant and trained as Cold Chain Handler.

30 States shall as per provision under NRHM explore keeping part time/contractual staff

wherever deficient. Outsourcing of services may be done as per State’s policy.
40 One nursing staff/Lab technician may be trained for ECG.
50 One Ophthalmologist is recommended for 5 CHCs.
60 The Health Educator at PHC should work in coordination with block public health unit for

organizing

health

education services.
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Equipment

e The list of equipment provided under the CSSM may be referred to as they are deemed to be
adequate for providing all services in the CHC (Annexure 9). Before ordering new sets, the
existing equipment should be properly assessed.

e For ophthalmic equipment wherever the services are available, Annexure no. 6 may be
referred to.

e Maintenance of equipment. It is estimated that 10-15% of the annual budget is necessary for
maintenance of euipments.

e Refrigerators [3(Essential), 4 (Desirable)], one for each ward, one for OT, One for laboratory,
should be available in the CHC. No Sharing of Refrigerator with the lab should be done.

e Appropriate standards for equipment are already available in the Bureau of Indian
Standards. If standards for any equipment are not available, technical specifications for the
equipment may be prepared by the technical committee of the State for the process of
tendering and procurement.

Drugs

The list of essential drugs and emergency drugs are provided at Annexure 10.

Programme specific drugs are detailed in the Guidelines under each programme. AyUSH drugs are
being included.

Physical Infrastructure

The CHC should have 30 indoor beds with one Operation theatre, labour room, x-ray, ECG and
laboratory facility. In order to provide these facilities, following are the guidelines.

Location of the centre: All the guidelines as below under this sub-head may be applicable only to
centres that are to be newly established and priority is to be given to operationalise the existing CHCs.
e To the extent possible, the centre should be located at the centre of the block headquarter in
order to improve access to the patients.
e The area chosen should have the facility for electricity, all weather road communication,
adequate water supply, telephone etc.
e Itshould be well planned with the entire necessary infrastructure. It should be well lit and
ventilated with as much use of natural light and ventilation as possible.
e CHC should be away from garbage collection, cattle shed, water logging area, etc.

Disaster Prevention Measures: (For all new upcoming facilities in seismic zone 5 or other disaster
prone areas).

Building structure and the internal structure should be made disaster proof especially earthquake
proof, flood proof and equipped with fire protection measures.

Earthquake proof measures: Structural and non- structural elements should be built in to withstand
guake as per geographical/state govt. guidelines. Non- structural features like fastening the shelves,
almirahs, equipment etc are even more essential than structural changes in the buildings. Since it is
likely to increase the cost substantially, these measures may especially be taken on priority in known
earthquake prone areas.

CHC should not be located in low lying area to prevent flooding.

CHC should have dedicated, intact boundary wall with a gate. Name of the CHC in local language
should be prominently displayed at the entrance which is readable in night too.

Fire fighting equipment: Fire extinguishers, sand buckets, etc. should be available and maintained to
be readily available when needed. Staff should be trained in using fire fighting equipment. Each CHC
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should develop a fire fighting and fire exit plan with the help of Fire Department. Regular mock drills
should be conducted.

All CHCs should have a Disaster Management Plan in line with the District Disaster management
Plan. All health staff should be trained and well conversant with disaster prevention and management
aspects Surprise mock drills should be conducted at regular intervals. After each drill the efficacy of
the Disaster Plan, preparedness of the CHC, and the competence of the staff should be evaluated
followed by necessary changes in the Plan and training of the staff.

TheCHCshouldbe,asfaraspossible,environmentfriendly and energy efficient. Rain-Water harvesting,
solar energy use and use of energy-efficient CFL bulbs/equipment should be encouraged.
Provision should be made for horticulture services including herbal garden.

The building should have areas/space marked for the following:
Entrance Zone
Sighage

e Prominent display boards in local language providing information regarding the services
available and the timings of the institute.

e Directional and layout signages for all the departments and utilities (toilets, drinking water etc.)
shall be appropriately displayed for easy access. All the signages shall be bilingual and
pictorial.

e Citizen charter shall be displayed at OPD and Entrance in local language including patient’s
rights and responsibilities.

e On-the-way signages of the CHC & location should be displayed on all the approach roads.

e Safety, hazards and caution signs shall be displayed prominently at relevant places, e.g.
radiation hazards for pregnant woman in x-Ray.

e Fluroscent Fire-Exit signages at strategic locations.

e Barrier free access environment for easy accessto non-ambulant (wheel-chair stretcher),
semi-ambulant, visually disabled and elderly persons as per “Guidelines and Space Standards
for barrier-free built environment for Disabled and Elderly Persons” of Government of India.

e Ramp as per specification, Hand-railing, proper lightning etc must be provided in all health

facilities and retrofitted in older one which lack the same.

Registration cum Inquiry counters.

Pharmacy for drug dispensing and storage.

Clean Public utilities separate for males and females.

Suggestion/complaint boxes for the patients/ visitors and also information regarding the

person responsible for redressal of complaints.

Outpatient Department

The facility shall be planned keeping in mind the maximum peak hour load and shall have scope for
future expansion.

Name of Department and doctor, timings and user fees/ charges shall be displayed.
Layout of the Out Patient Department shall follow the functional flow of the patients: e.g.

Enquiry—Registration—Waiting—SubWating— Clinic—Dressing room/Injection
Room—Billing— Dignostics (lab/x-ray)—pharmacy—Exit

Clinics for Various Medical Disciplines : These clinics include general medicine, general surgery,
dental, obstetric and gynaecology, paediatrics and family welfare. Separate cubicles for general
medicine and surgery with separate area for internal examination (privacy) can be provided if there are
no separate rooms for each. The cubicles for consultation and examination in all clinics should provide
for doctor ’s table, chair, patient 's stool, follower ’s seat, wash basin with hand washing facilities,
examination couch and equipment for examination.
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e Room shall have, for the admission of light and air, one or more apertures, such as windows
and fan lights, opening directly to the external air or into an open verandah. The windows
should be in two opposite walls.

e Family Welfare Clinic: The clinic should provide educative, preventive, diagnostic and curative
facilities for maternal, child health, school health and health education. Importance of health
education is being increasingly recognized as an effective tool of preventive treatment. People
visiting hospital should be informed of personal and environmental hygiene, clean habits,
need for taking preventive measures against epidemics, family planning, non-communicable
diseases etc. Treatment room in this clinic should act as operating room for IUCD insertion
and investigation, etc. It should be in close proximity to Obstetric & Gynaecology. Family
Welfare counselling room should be provided.

Waiting room for patients.

The Pharmacy should be located in an area conveniently accessible from all clinics. The
dispensary and compounding room should have two dispensing windows, compounding
counters and shelves. The pattern of arranging the counters and shelves shall depend on the
size of the room. The medicines which require cold storage and blood required for operations
and emergencies may be kept in refrigerators.

e Emergency Room/Casualty: At the moment, the emergency cases are being attended in OPD
during OPD hours and in inpatient units afterwards. It is recommended to have a separate
earmarked emergency area to be located near the entrance of hospital preferalbly having 4
rooms (one for doctor, one for minor OT, one for plaster/dressing) and one for patient
observation (At least 4 beds).

Treatment Room
e Minor OT
¢ Injection Room and Dressing Room
e Observation Room

Wards: Separate for Males and Females
¢ Nursing Station: The nursing station shall be centered such that it serves all the clinics from
that place. The nursing station should be spacious enough to accommodate a medicine
chest/a work counter (for preparing dressings, medicines), hand washing facilities, sinks,
dressing tables with screen in between and colour coded bins (as per IMEP guidelines for
community health centres). It should have provision for Hub cutters and needle destroyers.
e Examination and dressing table.
e Patient Area
*  Enough space between beds.
*  Toilets; separate for males and females.
*  Separate space/room for patients needing isolation.
e Ancillary rooms
*  Nurses rest room.
*  There should be an area separating OPD and Indoor facility.
e Operation theatre/Labour room
Patient waiting Area.
Pre-operative and Post-operative (recovery) room.
Staff area.
Changing room separate for males and females.
Storage area for sterile supplies.
Operating room/Labour room.
Scrub area.
Instrument sterilization area.
Disposal area.
Newborn care Corner (Annexure 1A).

* ¥k ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

Newborn Care Stabilization Unit: Annexure 1B

Public utilities: Separate for males and female; for patient as well as for paramedical & Medical staff.
Disabled friendly, WC with wash basins as specified under Guidelines for disabled friendly
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environment should be provided.
Physical Infrastructure for Support Services

e Central Steritization Supply Department (CSSD): Sterilization and Sterile storage.

e Laundry: Storage should be separate for dirty linen and clean linen. Outsourcing is
recommended after appropriate training of washer man regarding segregation and separate
treatment for infected and non-infected linen.

e Engineering Services: Electricity/telephones /water/civil Engineering may be outsourced.
Maintenance of proper sanitation in toilets and other public utilities should be given utmost
attention. Sufficient funding for this purpose must be kept and the services may be outsourced.

e Water Supply: Arrangements shall be made to supply 10,000 litres of potable water per day to
meet all the requirements (including laundry) except fire fighting. Storage capacity for 2 days
requirements should be on the basis of the above consumption. Round the clock water supply
shall be made available to all wards and departments of the hospital. Separate reserve
emergency overhead tank shall be provided for operation theatre. Necessary water storage
overhead tanks with pumping/boosting arrangement shall be made. The laying and distribution
of the water supply system shall be according to the provisions of IS: 2065-1983 (a BIS
standard). Cold and hot water supply piping should be run in concealed form embedded into
wall with full precautions to avoid any seepage. Geyser in O.T./L.R. and one in ward also
should be provided. Wherever feasible solar installations should be promoted.

e Emergency Lighting: Emergency portable/ fixed light units should also be provided in the wards
and departments to serve as alternative source of light in case of power failure. Generator
back-up should be available in all facilities. Generator should be of good capacity. Solar energy
wherever feasible may be used.

e Generator: 5 kVA with POL for Immunization Cold Chain maintenance.

e Telephone: minimum two direct lines with intercom facility should be available.

Administrative zone

Separate rooms should be available for:

e Office
e Stores
Residential Zone
e Minimum 8 quarters for Doctors.
e Minimum 8 quarters for staff nurses/paramedical staff.
e  Minimum 2 quarters for ward boys.
e Minimum 1 quarter for driver.

If the accommodation cannot be provided due to any reason, then the staff may be paid house rent
allowance, but in that case they should be staying in near vicinity of CHC so that they are available for
24 x 7 in case of need.

Function & Space Requirement for
Community Health Centre

It is suggested considering the land cost & availability of land, CHC building may be constructed in two
floors.
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Function & Space Requirement for Different Zones

Size for Each Sub-function Total Areas in Sq Mtrs
in Mtrs.

Entrance Zone Registration & Record Registration/Record Room 20.48 Sq Mtrs
storage, Pharmacy (Issue 312X 312X2
counter/Formulation/Drug Queue area outside 10.5 Sq Mtrs
storage) Public utilities & registration room 3.5 x 3
circulation space Pharmacy cum store 6.4 x 3.2 | 20.48 Sq Mtrs
Pharmacy cum store for 20.48 Sq Mtrs
AyUSH 6.4 x 3.2
Ambulatory Zone (OPD) Examination & Workup Space for 4 General Doctor
(Examination Room, sub Room3.2x3.2x 4 40.96 Sq Mtrs
waiting), Consultation Space for 2 AyUSH doctors
(consultation room Toilets, Room3.2x3.2x 2 20.48 Sq Mtrs
sub waiting) Nursing station | 8 specialist room with attach
(Nurses desk, clean utility, toilets=3.7x3.2x 8 94.72 Sq Mtrs
Size for Each Sub-function Total Areas in Sq Mtrs
dirty utility, treatment Treatment room 3.7 x 3.2 11.84 Sq Mtrs
rooms, injection & dressing | Refraction room 3.2 x 3.2 10.24 Sq Mtrs
room), Cold Chain, Vaccines | Nursing Station 6.4 x 3.2 20.48 Sq Mtrs
and Logistics area, ECG Casualty 6.4 x 6.4 40.96 Sq Mtrs
(with sub waiting) Casualty/ | Dress Room 3.2 x 3.2 10.24 Sq Mtrs
Emergency, public utilities, Injection Room 3.2 x 3.2 10.24 Sq Mtrs
circulation space Female injection room 10.24 Sq Mtrs
312 X 312
Public Utility/Common 9.5 Sq Mtrs
Toilets
Waiting Area 31.5 Sq Mtrs
Cold Chain Room 3.5 x 3 10.5 Sq Mtrs
Vaccine and Logistics Room | 10.5 Sq Mtrs
3.5x3
Diagnostic Zone Pathology (Optional) Area specification is 180 Sg Mtrs
Laboratory, sample recommended

collection, bleeding room,
washing disinfectants
storage, sub waiting, Imaging
(radiology, radiography, ultra-
sound), Preparation, room,
change room, toilet, control,
Dark room, treatment room,
sub waiting, public utilities
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Intermediate
Zone
(inpatient
Nursing
units)

Critical Zone (Operational
Theater/Labour room

Nursing station (Nurse
desk,clean utility, treatment
room, pantry, store, sluice
room, trolly bay) patient
area (bed space, toilets,
Day space, Isolation Space)
Ancillary rooms (Doctor’s
rest room, Nurses duty
room, Public utilities,
circulation space.

Patient area (Preparation,
Preanaesthesia, post
operative resting) Staff area
(Changing Resting) Supplies
area (trolley bay, equipment
storage, sterile storage) OT/
LR area (Operating/Labour
room, scrub, instrument
sterilization, Disposal) public
utilities, circulation space

Area Requirement
for Each Sub-function

Nursing station 6.4 x 6.4

4 wards each with 6 beds

(2 male wards & 2 female
wards) size (6.2x 6.2 ) x 4

4 private room (2 each for
male & females) with toilets
6i2X3i2X42

isolation rooms with toilet
(one each for male & female)
6I2X 312X 2

Area specification is
recommended

Total Areas in Sq Mtrs

40.96 Sq Mtrs

153.76 Sq Mtrs

79.36 Sq Mtrs

39.68 Sq Mts

240 Sq Mtrs
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Area Requirement Total Areas in Sq Mtrs
for Each Sub-function

Service Zone Dietary (Dry Store, Day Store, | Services like Electrical Area specification is
Preparation, Cooking, engineering /Mechanical recommended
Delivery, pot wash, Utensil engineering & Civil

wash, Utensil store, trolley engineering can be privately
park) C.S.S.D. (Receipt, wash, | hired to avoid permanent
assembly, sterilization, sterile | space in the CHC building
storage, Issue) Laundry

(Receipt, weigh, sluice/wash,

Hydro extraction, tumble,

calender, press) Laundry

(clean storage, Issue),

Civil engineering (Building

maintenance, Horticulture,

water supply, drainage

and sanitation), Electrical

engineering (sub station &

generation, Illumination,

ventilation), Mechanical

engineering, Space for

other services like gas store,

telephone, intercom, fire

protection, waste disposal,

Mortuary.

Administrative zone General Administration, Area specification is 60 Sq Mtrs
general store, public utilities | recommended
circulation space

Total Circulation Area/Corridors 191.15 Sq Mtrs
Total Area 1503.32 Sq Mtrs
Capacity Building

Training of all cadres of worker at periodic intervals is an essential component. Multi skill training for
Doctors, Staff Nurses and paramedical workers is recommended.

Quality Assurance in Service
Delivery

Quality of Service Should be Maintained at all Levels

Standard Treatment protocol is the “Heart” of quality and cost of care. Standard treatment protocol for
all national programmes and locally common diseases should be made available at all CHCs. All the
efforts that are being made to improve “hardware i.e. infrastructure” and “software i.e. human
resource” are necessary but not sufficient. These need to be guided by Standard Treatment Protocols.
Some of the states have already prepared these guidelines. For all ailments covered by National
Health Programmes an agreed treatment/ case management protocol need to be adhered to
voluntarily by the physicians.

Diet: Diet may either be outsourced or adequate space for cooking should be provided in a separate
space. The diet within the budget/funds and affordability should be healthy food, nutritious and full of
minerals and vitamins.

CSSD: Adequate space and standard procedures for sterilization and Sterile storage should be
available. A practical protocol for quality assurance of CSSD may be developed in coordination with
District Hospital lab and implemented to ensure sterilization quality
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Laundry

e Storage: Separate for dirty linen and clean linen.

e Outsourcing is recommended after appropriate training of washer man regarding separate

treatment for infected and non-infected linen.

Services: Maintenance of Electricity/telephones/water supply/civil engineering etc. may be outsourced.
Blood Storage Units: The GOI guidelines as given in Annexure 11 may be referred to.
Waste Disposal: “Guidelines for Health Care Workers for Waste Management and Infection Control in
Community Health Centres” are to be followed. A central storage point should be made for biomedical
waste collected from all points of CHC which should be located away from OPD & IPD.

Charter of Patient Rights: It is mandatory for every CHC to have the Charter of Patient Rights
prominently displayed at the entrance. Details are provided in the Annexure 13.

Quality Control

Internal Monitoring

Routine Monitoring by District Health Authority at least once in a month..

Social Audit: Through Rogi Kalyan Samitis/Panchayati Raj Institution etc.

Medical audit

Others like Death audit, technical audit, economic audit, disaster preparedness audit etc.
Patient Satisfaction Surveys

Out Patient care: This shall include:

e Access to patients

e Registration and admission procedures.

e Examination

e Information exchange: complaints & suggestions and their remedical measures by hospital,
authorities.

e Treatment

e Other facilities: waiting, toilets, drinking water.

In Patient Care

e Linen/beds
e Staying facilities for relatives with respect to Diet, drinking water and Toilets.

External Monitoring

e Gradation of the centre by PRI (Zilla Parishad)/ Rogi kalyan Samitis.
e Community monitoring.

Monitoring of laboratory:

e Internal Quality Assessment scheme.
e External Quality Assessment scheme.

Patient Safety and Infection
Control

Essential
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10 Hand washing facilities in all OPD clinics, wards, emergency and OT areas.

20 Safe clinical practices as per standard protocols to prevent health care associated infections
and other harms to patients.

30 There shall be proper written handing over system between health care staff.

40 Safe Injection administration practices as per the prescribed protocol.

5. Safe Blood transfusion practices need to be implemented by the hospital administrators.

60 Ensuring Safe disposal of Bio-medical Waste as per rules (National Guidelines to be
followed).

70 Regular Training of Health care workers in Patient safety, infection control and Bio-medical

waste management.

desirable

10 Use of safe Surgery check lists in the ward and operation Theatre to minimize the errors
during surgical procedures. (for the detailed checklist refer to Annexure 15.)

2. Antibiotic Policy: CHC shall develop its own antibiotic policy to check indiscriminate use of

antibiotics and reduce the emergence of resistant strains.

Health Care Workers Safety

10 Provision of Protective gears like gloves, masks, gowns, caps, personal protective equipment,
lead aprons, dosimeters etc and their use by Health Care workers as per standard protocols.

20 Display Standard operating procedures at strategic locations in the hospitals.

30 Implementation of Infection control practices and Safe BMW Management.

40 Regular Training of Health care workers in Universal precautions, Patient safety, infection

control and Bio-medical waste management.

Desirable

10 Immunization of Health care workers against Tetanus and Hepatitis B.

20 Provision of round the clock Post exposure prophylaxis against HIV in cases of needle sticks
injuries.

Statutory and Regulatory Compliances

CHC shall fulfil all the statuary and regulatory requirements and comply to all the regulations issued by
local bodies, state, and union of India. CHC shall have copy of these regulations/acts. List of statuary
and regulatory compliances is given in Annexure 14.

Record Maintenance

It is desirable that Computers should be used for accurate record maintenance

Checklist

Checklist for Minimum Requirement of CHCs

Services Existing CENETS
Population covered

Specialist services available

Medicine

Surgery

OBG

Paediatrics
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NHPs

Emergency services
Laboratory

Blood Storage

Infrastructure Existing Remarks

(As per Specifications)
Area of the Building

oPd rooms/cubicles
Waiting room for patients
No. of beds: Male
No. of beds: Female
Operation theatre
Labour room
Laboratory

X-ray Room

Blood Storage
Pharmacy

Water supply
Electricity

Garden

Transport facilities
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Checklist for Equipment

Equipment Available Functional Remarks
(As per List)

Checklist for Drugs
drugs Existing EWER'S

(As per Essential Drug list)

Checklist for Audit

Particulars Available Whether Functional as per Norms
Patient's charter

Rogi Kalyan Samiti

Internal monitoring

external Monitoring

Availability of SOPs/STPs*

*Standard Operating Procedures/ Standard Treatment Protocols

Checklist for Monitoring Maternal Health

ANC
Minimum 4 ANC

High Risk pregnancy
Cases with Danger sign and symptoms treated.
No of Caesarian Section (CS) done

Proportion of Caesarian sections out of total deliveries

PNC Visit
Minimum 3 PNC Visits within 15t week of delivery i.e. on 0,
3,7* day.

Are deliveries being monitored through Partograph?
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Annexure 1 NEWBORN CARE FACILITIES AT CHC

Annexure 1A: NEWBORN CORNER IN OT/LABOUR ROOM

Delivery rooms in Operation Theatres (OT) and in Labour rooms are required to have separate
resuscitation space and outlets for newborns. Some term infants and most pre-term infants are at
greater thermal risk and often require additional personnel (Human Resource), equipment and time to
optimize resuscitation. An appropriate resuscitation/stabilization environment should be provided as
provision of appropriate temperature for delivery room & resuscitation of high- risk pre-term infants is
vital to their stabilization.

Services at the Corner

This space provides an acceptable environment for most uncomplicated term infants, but may not
support the optimal management of newborns who may require referral to SNCU. Services provided in
the Newborn Care Corner are:
e Care at birth.
Resuscitation.
Provision of warmth.
Early initiation of breast feeding.
Weighing the neonate.

Configuration of the Corner

e Clear floor area shall be provided for in the room for newborn corner. It is a space within the
labour room, 20-30 sq ft in size, where a radiant warmer will be kept.

e Oxygen, suction machine and simultaneously- accessible electrical outlets shall be provided
for the newborn infant in addition to the facilities required for the mother.

e Clinical procedures: Standard operating procedures including administration of oxygen, airway
suction would be put in place.
Resuscitation kit should be placed as part of radiant warmer.
Provision of hand washing and containment of infection control if it is not a part of the delivery
room.

e The area should be away from draught of air, and should have power connection for plugging
in the radiant warmer.
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Equipment and Consumables Required for the Corner

Item Description

Quantity

Installation

Training

©
=
c
®
<
(S]
@
=

electrical

1 Open care system: radiant warmer, fixed height, with trolley, E 1 X X X X X
drawers, O2-bottles
2 Resusci’Fator (silicone resuscitation bag and mask with E 1 X
reservoir) hand-operated, neonate, 500 ml
3 | Weighing Scale, spring E 1 X
4 | Pump suction, foot operated E 1 X
5 | Thermometer, clinical, digital, 32-34 °C E 2
6 | Light examination, mobile, 220-12 V E 1 X X
7 | Hub Cutter, syringe E 1 X
Consumables
8 |[I/VCannula24G,26G E
9 | Extractor, mucus, 20 ml, ster, disp Dee Lee E
10 | Tube, feeding, CHO7, L40 cm, ster, disp E
11 | Oxygen catheter 8 F, Oxygen Cylinder E
12 | Sterile Gloves E
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Annexure - 1 B: NEWBORN CARE STABILIZATION UNIT

Setting of Stabilization Unit at First Referral Units

Every first referral unit, whether or not care of sick babies is undertaken, must have clearly established
arrangements for the prompt, safe and effective resuscitation of babies and for the care of babies till
stabilized, either in the maternity ward or by safe transfer elsewhere.

Services at the Stabilization Unit FRUs are not intended to provide any intensive care, a newborn
that has problems identified immediately after birth, or who becomes ill subsequently, may have a
requirement for one or more of the following services. These should therefore be available to ensure
safe care of the baby prior to appropriate transfer:

Provision of warmth.

Resuscitation.

Supportive care including oxygen, drugs, IV fluids.

Monitoring of vital signs, including blood pressure.

Breast feeding/feeding support.

Referral Services.

Configuration of the Stabilization Unit

e Stabilization unit should be located within or in close proximity of the emergency ward where
sick and low birth weight newborns and children can be cared.
e Space of approximately 40-50 sq ft per bed is needed, where 4 radiant warmers will be kept.
e Provision of hand washing and containment of infection control.
Human Resource
Staffing
ONE STAFF NURSE SHOULD PROVIDE COVER FOR NEONATES AND CHILDREN ROUND THE
CLOCKk Additional nursing staff may be required for newborn care at the Stabilization Unit. Pediatrician
posted at FRU will be in charge of the Stabilization Unit.
Training
Doctors and Nurses posted at Stabilization Unit will undergo Facility based care training.

Referral Services

Each Unit accepting neonatal and sick child referrals should have, or have access to, an appropriately
staffed and equipped transport service.
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Equipment and Consumables Required for the Stabilization Unit

Open care system: radiant warmer, fixed height, with trolley,

Item Description

1 drawers, O,-bottles E 4 X X X
2 Resuscitator, hand-operated, neonate and child, 500 ml E 2 X
3 | Laryngoscope set E 2 X
4 | Scale, baby, electronic, 10 kg <5 kg> E 1 X
5 | Pump suction, foot operated E 1 X
6 Thermometer, clinical, digital, 32-34 C E 4
7 Light examination, mobile, 220-12 V E 4
8 | Hub Cutter, syringe E 1 X
Consumables

9 |I/VCannula24G,26G E

10 | Extractor, mucus, 20 ml, ster, disp Dee Lee E

11 | Tube, feeding, CHO7, L40 cm, ster, disp E

12 | Oxygen cylinder 8 F E

13 | Sterile Gloves E

14 | Tube, suction, CH 10, L50 cm, ster, disp E

15 Cotton wool, 500 g, roll, non-ster E

16 | Disinfectant, chlorhexidine, 20% E
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Annexure 2 REQUIREMENTS WITH REGARD TO REVISED NATIONAL TB CONTROL
PROGRAMME

Diagnostic Services

A Microscopy Centre (MC) is established for 1,00,000 population. For hilly, tribal and difficult areas
MC is established for 50,000 populations. The Microscopy Centres are established at PHC, CHC or
District Hospital.

Inputs

10 RNTCP has provided inputs to upgrade the infrastructure through minor civil works of the
existing laboratories to be able to come up to the minimum standard required to carry out
sputum microscopy. At present, entire country is covered under RNTCP.

10 Manpower: Existing Laboratory Technicians (LTs) are provided training and they function as

LTs to carry out sputum microscopy. For up to 20% of the requirements of the LTs at
designated Microscopy Centres at the District level, LTs are provided by RNTCP on
contractual basis.

20 Equipment: Binocular Microscopes are provided to the Microscopy Centres for sputum
microscopy.
30 Laboratory Consumables: Funds are provided to the District TB Control Societies for

procurement and supply of all the consumables required to carry out sputum microscopy. For
list of Laboratory consumables, refer to RNTCP guidelines.

Treatment Services

i. Medical Officers: All Medical Officers are trained in RNTCP to suspect chest symptomatics,
refer them for sputum microscopy and be able to categorize the patients and handle side
effects of anti TB drugs.

ii. DOTS Centres: All sub-centres, PHCs, CHCs and District Hospitals work as DOTS Centres.
In addition, the community DOTS providers are also trained to deliver DOTS. A room of the
CHC is used to function as DOTS centre. Facilities for seating and making available
drinking water to the patients for consumption of drugs are provided under the Programme.

iii. DOTS Providers: The Multi Purpose Workers (MPWSs), Pharmacists and Staff Nurses are
trained in to monitor consumption of anti TB drugs by the patients.

a. All the DOTS providers to deliver treatment as per treatment guidelines. All the
doctors to categorize patients as per treatment guidelines (refer Technical
Guidelines).

b. Drugs in patient wise boxes and loose drugs are provided at DOT Centres through
District TB Centre (DTC). Details of the drugs given in RNTCP guidelines.

c. Recording and reporting to be done as per Operational Guidelines (refer Operational
Guidelines).

Treatment of Complicated Cases

10 For patients who require admission (Pleural Effusion, Emphysema etc.) drugs are provided in
the form of prolongation pouches through District TB Centre for indoor treatment.
20 The common complications of TB can be treated by the Medical Officers/Specialists at CHC

and side effects of drugs can also be handled by the doctors at CHC.
Quality Assurance

i. Diagnosis: The diagnostic services are supervised by Senior TB Laboratory Supervisor
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(STLS) for all the Microscopy Centres at the sub-district level (5,00,000 population or
2,50,000 population in the hilly, difficult and tribal areas).

ii. Treatment: All major drugs are procured at the Centre through World Bank recommended
procedures and provided to the States, thereby assuring quality of the drugs.
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Annexure 3 NATIONAL AIDS CONTROL PROGRAMME: GUIDELINES

At present the preventive and care interventions for the control of HIV/AIDS are being provided below
district level through integrated Health Care System using the available staff. There is also a provision
of training of health care providers and generating awareness through intensive IEC campaign. The
programme is being further strengthened by converging the activities under NACP with RCH
programme, which is underway. The following activities are being proposed to be integrated at CHC

level.

Consumables/Logistics

3000 Nos Whole Blood Finger Prick HIV Rapid Test and STI Screening Test each; STI syndromic

drug Kkit.

IEC/Job aids

Counseling Flip Chart,Posters etc.

Reporting

Registers and Monthly formats as per NACO guidelines

Sl. Activities Proposed
No.

1 STl clinic: RTI/STD management services Expansion of services up to CHC & 24 hours PHC. Basic
screening test for RTI/STD to be made available at the CHCs.

2 Integrated Counseling and Testing Centre (ICTC), Link | Expansion of services up to CHCs in all States

ART Centre & youth information centres

3 Prevention of parent-to-Child Transmission (PPTCT) Services to be provided at all CHCs

4 Behaviour Change Communication (BCC) Joint communication strategy messages & medium
development to be done

5 Condom promotion Joint condom procurement & distribution of condoms to
meet the needs of sexually active women and men as a
method of dual protection

6 Blood safety Blood storage centres planned at FRUs will procure blood
from licensed blood banks but will be supported by RCH

7 | Trainings A specific plan will be developed jointly by both the
departments to train the peripheral staff at CHC

8 Management Information System All facilities to report service performance on RTI/STI, ICTC,
Link ART services, PPTCT as a part of routine reporting

9 Operationalisation A convergence facilitator to be appointed under NACP
to ensure coordinated inputs between the activities
implemented by NACP and RCH
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Annexure 4 NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

The National Vector Borne Disease Control Programme (NVBDCP), erstwhile National Anti Malaria
Programme (NAMP) is the country’s most comprehensive and multi- faceted public health activity.
Directorate of NVBDCP is the nodal agency for prevention and control of major vector borne diseases
of public health importance namely Malaria, Filariasis, Japanese Encephalitis (JE), kala-Azar,
Chikungunya and Dengue.

Following are the strategies for control of these diseases:

Malaria
e Early Diagnosis and prompt treatment of malaria cases.
e Integrated vector control.
e Early Detection and Containment of malaria outbreak.
e Information, Education and Communication (IEC) for personal protection and community

involvement for malaria control.
Training and Capacity Building of Medical and Para-medical workers.
e Monitoring and evaluation of Efficient Management Information System (MIS).

Dengue:

Epidemiological Surveillance of Dengue cases Entomological surveillance of Aedes aegypti
mosquitoes.

¢ Clinical management of reported cases.

e Control of mosquitoes through Integrated
Vector Management including source reduction, use of larvivorous fishes, impregnated bednets and
selective fogging with Pyrethrum.

e Behaviour change communication to change behavior of the community about prevention of

breeding of mosquitoes.

kala-azar

e Early diagnosis & complete treatment through Primary Health Care System.

e Interruption of transmission through vector control by undertaking residual insecticidal
spraying in affected areas.

e Health Education and community participation.

Japanese Encephaliti
e Vector control by insecticidal spraying with appropriate insecticide for outbreak containment.
e Early diagnosis and prompt clinical management to reduce fatality.
e Health Education.
e Training of Medical Personnel and Professionals.

Filariasis

For elimination of Lymphatic Filariasis, following are the strategies:
e Annual Mass Drug Administration (MDA) with single dose of DEC to all eligible population at
risk of Lymphatic Filariasis.
e Home based management of Lymphodema cases.
e Hydrocelectomy.

The diagnosis, treatment and examination are performed at CHCs as per the pattern of PHC. In
addition, CHCs are the first referral units for treatment of severe and complicated malaria cases.

Services to be provided are:
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e Diagnosis of malaria cases, microscopic confirmation and treatment.

e Cases of suspected JE and Dengue to be provided symptomatic treatment, hospitalization
and case managements.

e Complete treatment to kala-azar cases in kala- azar endemic areas.

e Complete treatment of micro-filaria positive caseswithDECandparticipation&arrangement for
Mass Drug Administration (MDA) along with preparedness of management of side reactions.

Standards

The CHC Medical Officer should be well-trained in prevention and control of the Vector Borne.
Diseases and should carry out the following activities:

e He willrefer all fever cases to malaria laboratory for blood smear collection and examination
before giving final prescription/ medicines.

e He will supervise all Malaria Clinics and PHC laboratory in his area, see the quality of blood
smear collection, staining, efficiency of microscopic examination and check whether the stain
is filtered daily.

e He will also ensure/supervise that all positive cases get radical treatment within 48 hours of
examination.

e He will also ensure that sufficient stocks of Antimalarial including Quinine tablets and
injectable Quinine and Artemisenine are available in CHC and also PHCs.

e He will ensure that malaria laboratory is kept in proper condition along with microscope and
other equipment.

e He will provide referral services to severe cases of malaria.

e He will refer severe and complicated cases to District Hospital in case of emergency and drug
failure.

e He will also ensure that Filaria cases are managed at CHC and the Hydrocele cases are
operated.

Drugs

Chloroquine, Primaquine, Sulphadoxin Pyremethamine Combination, Artemisinine Derivatives,
Quinine Injections, Quinine tablets and 5% Dextrose saline and DEC tablets.

Equipment

Microscope, Slides, Pricking Needles, Cotton, Stains, Staining Jars, Filter paper, Glass marking
pencil, Lint cloth and Glass wares for preparation of stains and storage.

IEC Material

e Display material like posters, banners and permanent hoardings etc.
e Distribution material like handbills, pamphlets, booklets display cards etc.
e Training Materials like Guidelines on programme strategies, dose-schedule cards etc.

diagnosis and Management of Vector borne diseases is to be done as per NVBDCP guidelines for
PHC/ CHC.
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Annexure 5 NATIONAL LEPROSy ERADICATION PROGRAMME

Minimum Services to be Available at Community Health Centres (CHC

Diagnosis of Leprosy.

Treatment.

Management of Reactions.

Counselling of patient on treatment, possible side effects & lepra reactions.
Advise to Patient on prevention of disabilities and self care.

Manpower Required

e Medical Officer trained in leprosy diagnosis.

e Pharmacist to issue medicine and manage MDT Stock.

e Health Worker trained in identification of leprosy lesions, its complications and maintenance of
records/reports.

Diagnosis, classification and treatment of Leprosy should be made according to programme
guidelines.

Standard MDT Regimens

MDT should be is available in separate blister packs for Multi Bacillary (MB)- Adult, MB -Child, Pauci
Bacillary (PB) Adult & PB-Child. Each Blister Pack contains treatment for 4 weeks.
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Annexure 6 NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS

Standards at Community Health Centres

Physical Structure for Eye Care at CHC

a. Refraction Room.

b Eye OT with Eye Ward, only if eye surgeon is posted. (number of beds based on workload).

Equipment
For IOL Surgery

Operating microscope
A-Scan Biometer
keratometer

Slit Lamp
AutoRefractometer
Flash Autoclave

Streak Retinoscope
Tonometers (Schiotz)
Direct Ophthalmoscope

For Primary Eye Care & Vision Testing
Tonometers (Schiotz) Direct
Ophthalmoscope llluminated

Vision Testing Drum Trial Lens

Sets with Trial Frames Snellen &

Near Vision Charts

Battery Operated Torch (2)

Drugs
Eye Ointments

Atropine (1%)
Local antibiotic: Framycetin/Gentamicin etc.
Local antibiotic steroid ointment

Ophthalmic Drops

xylocaine 4% (30 ml)

Local antibiotic: Framycetin/Gentamicin etc.
Local antibiotic steroid drops

Pilocarpine Nitrate 2%

Timolol 0.5%

Homatropine 2%

Tropicamide 1%

Injections

xylocaine 2% (30 ml)

Inj Hyalase (Hyaluronidase)

Gentamycin

Betamethasone/Dexamethasone

Inj. Maracaine (0.5%) (For regoinal anesthesia)
Inj. Adrenaline
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Ringer Lacate (540 ml) from reputed firm
Surgical Accessories

Gauze

Green Shades

Blades (Carbon Steel)

Opsite surgical gauze (10 x 14 ¢. m.)

Double needle Suture (commodity asstt. GOI)
Visco-elastics from reputed firm
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Annexure 7 INTEGRATED DISEASE SURVEILLANCE PROJECT

Services and Standards at Community Health Centres

CHC will function as peripheral surveillance unit and coallate, analyse and report information to District
Surveillance Unit as per IDSP reporting format at Annexure 7A, 7B and 7C. In out-break situations,
appropriate action will also be initiated.
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