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' Hospitals under, Heaith Services Department - Orders issved.

Health & Family Welfare Department} Standardization of Public Heath -
institutions and upgradation of PHCs,/CHCs, Taluk and chec,@yernment- -

Lo
R,

o

4

, . HEALTH & FAMILY WELFARE (M) DEPARTMENT
G.0.(MS)No.568/08/H&FWD . Dated” " Thiruvananthapuram, 6.11. 2008,

“Read: G.C.(P).No. 156/08/H&FW dated 16.5.2008,

‘the absence of clear-cut standardization
. institutional-development sfrategies have no

. -
-
Lt "

 ORDER

“' . - N " 7. .‘ ‘. - . . - ‘l{ - a ) ¢ .,l.
Various categories of Health Care institutions namely Primary Heatth
Certres, Lommunity Health Centres and different categories, of Governmerit

.- Hospilals: existing in. Kerata-are not having a unifarm pattern and:the required
rmimunm  requirements  have not been clearly specified. This has created’
~ various types of regional imizalances ilthe availability of health care institutions +

acversely affecting the-avaii:jibility of servites, in the backward districts/areas. In

_Criteria,. systematic and uniform..
on some of the fuudamental principles of Public Health Planning fallowed in the
Standardization Committes report ‘and the recently developed Indizn rubi

Health Standards (IPHS) ‘as approved vide G.O! above read. and giving due

. consideratior to. the  special featurss of thé" public’ health scenaric . and -

institutional devefbpment pattern of; Keralé it has been decided 1o standardize
health institutions' coming under the Health Services Department. -

- 2. As per the standardization process the institutions wili be classified
based on- the' bed strengthfand the field requirements. - Accordingly _the |

institutions. will be classified as follows, with the faciliies ang staff strength
indicated under each category to be provided in-due course.. ' '

*2.(1) Primary Health Centres (PHCs) R : : R
(a) Primary  Heaith Centres are, TPasically Grama -Panchayat level healt A}
institutions -intended for providing the basic promotive/preventive healtiy

. care services including the implementatior of the national and state leved
Public Health proyrams along with minimum' curative-services. Though >

" observation ‘beds sre provided in these nstitutions ‘elaborate in-pati ar

care is not expecied at this, [avel nermally: However, at presentThere ace. -

=

Centres with “functioning  Inpatient services. LA,

S —e

t been followed in the staie. Based =

-
a4




services Vohicles wE g e tHese in.'::fit'utions

i oL Lofitinued. By considzring the fac that the efiorts r

{he: Inpatient facilities “into fuii-fizdged | |.p units nany

nstitutions: have '€peatedly faiied the no ;
. Strength ang additiong| staff created in so

transferred, if required, 0 other institutions

bYHespital Stafs attern ( Minimim staff required » ' |
1 Medical Officers: 2 (Preferably one male and one female - iNcreaseg .
~ from existing 1, the Temaining 1 can be Provided.by NRKM tii!'sahcfionéd Co
' posts.are Created) - . o SRR S
2 Pharmacists S R o N
3 Staff nurse - 3 (increased from e

n existing l,-the remaining 2 can be provi
on.contract basis with NRFM funding il sanctioned p - rentan 0
- o 4_.Nursing_ Assistant - 1 : T
R 9. Hospital Attendant . 1,
" 6. Parttime sweeper - 1
{C)Public Health Wing o . B
.One Junior Public :Heaith Nirss g Junior. Health Inspecter, each for one sub -
Center i.e.for 5000 population, (for 3000 population in tibal and hilly areas. ) o
One Health Inspector, Ona Lady Heaith Inspector (Additiona) Staff required tn
be provided by NRHM) . - . . IR s
e {d)Office o o .
One LD/UD Clerk, One peon -
2.2, Primary Health Centres with 2 ] ; - .
(a) After. Upgrading the eiigible Block PHCs into’ CHCs asiper the

. . - ¥ o ‘ ) ) ) : e T
mxmmmmmﬁ‘iﬂﬁm“mw .

* '+ . standardization criteria, the reémaining biock PHCs with functioning® tient
TV~ facilities along with other existing Mini PHCs with functioning _i;F",T‘__jfiﬁf;g,..‘\)_ﬁ_!:f{;e R
o . categorized as 24 Hr PHCs as per Indian Public ;J;ea!thf _Ste_hd_a_r‘d_."’Oné?’ﬁdspiia!
in &ach block ‘will be designated thus as 24x7

_ . PHC -and should have beg
strength of up to, 30, with the following staff strength, - S
(b)Staff Strength: - L . : T
Medical Officer - 4, Pharmacist -2; Lab Techniciar= 2; Staff MNurse-g
- Nursing Assistan( 3. Hospital Attendant - 3: Part Time Sweeper 72
| " Preferably a vehicle, which can be taken by outsourcing, - o -
fo " (c; Staff nurse ang. other category of staff are to be pravided as per the existing
ST D heg strength and other.available facilities, Public Healt_h'.wing staif and Office’ |
- Staff will be as per existing norms, Additiona! Staff requirement will be. provided
_ by NRHM: ~ L S CL T
~ {d) The institution wili_ have OPD services, emergency 24x7 services. that coul

be attended "@by,_‘,,n;u_'r._éés and one Medical Officer, well"_funCti_Oning_ Hospital :-

Management..:’Ccmm_ittiaes(HMC). referral services, in-patient’ services, rinor . %

- surgeries, management of wound and fracture, MCH care including FP services

- ineluding facility for ‘MTP. nutritional services, School Health Programs, and -

~ Monitoring &?.;jS_upq'r'v__is'ion of National Health Programs including ASHA. Full
.- - t 5 ) N S . : .
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tests is to be ensured. o
2.3. Community Hea!th Centres(CHC) -

(a) Community Health Centres are Block Jevel Health care irisﬁtuﬁons fp'rcvid'ihg 1

Iabdréiéry facilities shall be'a_véilable énd‘_aVai'Ia'biI'_z'ty- of drugs&‘._key-diagnosﬁc_-‘- i

basic .and Seceondary Health” Care services -along -with the planning, = i

implementation.and coordination of the Publiq Health Programs. at the. Block -
level. There will be one Community Health Centre each in all- the Health Blocks -
in the State. At present some cf the CD Blocks are not having a CHC. 1n sych . .
‘cases one block PHC/Gowvt.Hospital will be upgraded into CHC and with the
‘suppott of Government of India these centres along with the existing CHCs shall
be- upgraded to indian Public Health Standards (IPHS). - The CHCs will have

‘bed strength of 30 to 100 with theatre facility, Laboratory, X-ray, ECG and
- Witrasound..” .~ - ST - Do .

(b)Staff required _ L -
Doctors - 5 specialists (Medical Consultants or Junior, Medical Copsultants} in
General- Medicine, General Surgery, Obstetrics & Gynaecology, Paediatrics and -

Anesthesiology. . | . S

- Other.non specialists -2 {(general category) based on the total bed strength will .
de pested.-Raramedical staff and other staff are to be posted based orithe bed ==
strength and other facilities available, T . T

©)Block level Public Health Staff. = - . T -
Heaith Supervisors - 1; Lady Health Supervisors - 1: Staff Nurse- 12 .~ . ]
“-Junior Public Health Nurse - 2; Pharmacist - 2 Lab Technician-2~ . . | Co
Radiographer - 1; Ophthalmic Assistant- 1; Security - 1 ' - |

A -

2ther Public health wing staff_and ministerial staff will be as per nofms PR PO
- d) The institutions' shall have proper waste  nianagement - system, laundry <)

‘aciliies, full emergency services, shall have a ‘minimum of 7 doctors and 1
3lock Coordinator .cum PRQ, The institution shall provide. 24x7 services, shall
nave separate male and female wards, .and shall provide emergency obstefric
sare including ‘surgical interventions. like caesarian section; new born care,
2mergency care of sick childrenMlapro services, MTP ‘seivices; essential lab
. services, blood storage services and transport services. : it shall. have ECG: . -
acilities, X-ray facility and preferably USS facility and shall hax'e: fully functional . i
q :

YNy

- OT with surgical itemns, ‘Minimum of two vehicles , one for adminjstrative cortrol
over the PHCs and SCs are to be pyovided. One statistical assistant will . be
>osted as the first level of monitorin fMIS: Minimum one 'comput'e'fb)itﬁ internet
zonnéction .will be. provided. Computerized pharmacy, training and skill - |
Jevelopment of LEG! staff, ASHAs, JPHNSs, Nurses etc. fully functional HMCs, =
_‘'esidential accommodation for the staff etc. are to be ensured. = .~ ]
- z4Jaluk Hospitals  ©~ - . T T Y

~ (a) There will be at ieast one Taluk Hospital each in all the taluks. Inafew
~arge Taluks,"some of the existing CHC/Govt.Hospital; will' be upgraded as Taluk
Hospital—ta-some places, Taluk hospitdls, which were previously designated as«
>HCs shall again be re-designated as Taluk Hospitals, The staff pattern will be - .
3s per existing norms.. Taluk Hospital will have minimum bed strength oF T00.
- All-the Taluk Head Quarters Hospitals having more than 109 bed strength will
sontinugto-have the existing facilities and staff pattern, ' i

b - o - ) 4
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‘;.__ngiﬁﬂiﬁm;spi}a!@enerai hospital 0 . |
A There will be cne o7 more Disincysensral hosbit'a‘.s i morh c‘s-.-:,:s.».é i e

| ‘_»mmimumrb_ed strength of 250. The staff pattern will be as per existing Noms : L
i 6. Women & Children's Hospitals & Specialty Hospitals: At jg g
“The existing Women and Children's hospitals will continue as Wame“r'm PO
Children Hospitals. The minimum bed strength of W&C will be 200, and the bea-
strength of W&Cs*with less than 200 bed strength will pe inCr_éaSeé'écdéi'ding\y L
,C'O”?’ide””"g the nesd for_promdlng-'ciuality Maternal and . Chil ‘Health, WaC e
Hospitals will - be started in aki districtsy either, separately_o'r as patt of the ™ y
_ Dis_tricUGen_eral tospitals.. The staff strength will be as per existing AOrMms - | )
_2.7.Sge.cialgh'r_:>sgitals of Mental Health, Leprosy and Tuberéuioé}s-etc.wiii o
continue as Sgec'ia_ltv_Hospitais as at present. The bed strength and stafi 0
- patternin these h’ospitals will be reviewed separately: L . o
3 The list of hospitals in the various: categories’ as above 1/ giyen as
Appendix - 1 The district - wise summary of the'~classiﬂcatioh of stﬂﬁﬁ}itdizedi' 3
 institutions is given as Appendix - 1.~ o L '
- T Separate orders will be issued for additional post creafion in ingtitulions, if
required. However, postings maY be done for the time. peing on contradt basis
~with funding from NRHM depending on the need, ' I o

-
;
-
H
|
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3
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(BY ORDER OF THE GOVERNOT) B
e ._Dr.'Vishwas_ Mehta e .
~ Secretary t0 Govemment .7

AL AiDistrictGoHectofs o . i S T
7 ,The.DireqtorOf'-Health Sérvices, Thiruvananthapuram' T Vol
.3 The Superintendents of Government 140;pitalfSpécialty Hospftﬁ;;s ' o
7 (Through Director of Health Services) A
 All District ¥edical Officers (Through Director of Heallh Servicas)
) The Secretaries of ali Municipal C'orporatiothUn'icipa"!iti_va'S" O
o {ThroughDilggc'tortijUrbah-_Affairs) o R
. The Secretaries of all Block/Grama panchayat and al sz_str'iéi
panchayat (T hrough tha Director of Panch’ayats) '
_The Director of information and public Relations. Thiruva
8.Local Self Governme@/%epartm'emz ' R

wn -—.17»
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. Copy o PS 1O Minister (Health & Social Welfare) o o o
- pS to Minister (Local Seff Government) o ‘ e
CA"to‘Sé_cret—a{y-{Health).______'____~_“ R Ly S
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