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Abstract

HEALTH & FamiLy Wgu;*;.m-: DEPARTMEN%—REPORT_ ON Srmmnb:z@nou OF
MEepicaL INSI‘ITU'_I'[ONS UNPER KERALA HeaLTH Services DEFARTME_NT— _
EN CONSISTENT WITH Hus GUIDELINES ON STANDARDIZATION or
HEALTH INSTITUTIONS TO INDIAN PuBLIC HEALTH STANDARDS
- (IPHS} 155UsD BY of Heamn & Faxory WeLrarg,
s#bGOVERNMENT-OF INDIA UNDER NREM——
#Y " ArPROVED—ORDERS ISSUED _
' ' HEALTH & FAMILY WELFARE (FW) DEPARTMENT
$ O. (P) No. 156/08/H&FWD. . Dated, Thiruvananthapuram, 16t: ¥ 2008,

‘ Read:—-.l;‘ Proceedings No.'_‘PI-,B3774500/97/DH.S dated 13'-5-2002_. of
{ the Director of Health Services, Thiruvananthapiram.

2." Report on standardization of Medical Institutions under
. Kerala Health Services Department prepared by the
Committee for Standardization, -

3. Guidelines on Standardization of Health Institutions to Indian
- Public Health Standards (IPHS) issued in February 2007 by
- - Ministry of Health and Family Weifare, Government of India.

ORDER .

The Committee for Standardization of Medical Institutions in the State
under Health Services Department constituted as per the order read as Ist
paper above has submitted their report in 2002. The standardization process
was earlier proposed to be funded through the ersrxXiic Furopean Commissior
Sector Investmént Progrhmme. 3

. GCPT. ¥19522008/DTp
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: ii :
2. The rpport gontains recesmendation for standardlzmon of vﬁL :
lcvel.;eof mstltutmns under Hcﬂ Sen'lces Depattmcnt. Remmendauas
“include—.
49 Semce dehvery g.imda:dxzﬁtwn nomms
§2} Inﬁ'ash:ucuue

(4) Standardlzatxon.aﬁ.lbt)ratory services

o lstry of Hnlth and Famxly Welfare, Govemmcnt of

o . nal Rural Bealth Mission (NRHM) md on¢ of the
A% Yepuons-under #¢ programme 'is upgradation of Héalth
iions to [ndfan Public Heésth Standards (IPHS). Under NRHM, the
upgradation of Health Instittions % funded by Ministry of Health and I Tam'ly
Weifare, Government. of India i the Ministry has, publishéd:Indian Public
‘Hedlth Standards (IPHS) for PHC, CHC and Sub Centres. Govt, of India have
already released partially funds for upgrading these. institutions. ‘Hence, it is
better 1o opt for upgrpdatxon of. ,haqxtals to meet IPHS. Howaycr most of he
components of standardization inclded in IPHS have tobe. extended for other
category institutions Tike Genenl Hospitals, District Haospitals, Taluk
Headquarters Hospitals, Speciality Hospitals :and other Govermment’ Hospitals
for which the réecommiendations | da e Standardxzatzon Rq’prt can- be accepwd
as a basic document ‘for upgradatwn '

——

4. Hence. c<>~0rdmatmn betwees the Standardlzauon Programme under
NRHM and Standardization of Medical Institutions -based on the report of the
Standardlzanon Commxttee is reqmmd : .

5. Governient’ have examme& the matter in detail and are plcascd to'._

_ approve ‘the. réport of the Standardization Committee with the following -

changes annexed to-this order to make the report in ¢onformity with
guidelines issued by Ministry of Hulth and, Famﬂy Welfare, Governinent of
Indmsi'or l-'lpgradatmn of Health Insqwucns tn [ndxan Public Healdl Standirds

6. Creation. of posts and other ﬁnancla] commitments if any, “in .

regard will not form part of this order glvmg approval of the report,. but wa :
be ordered separately 7 ;

: »By order of the Governor,

. Dr. VisiiWas MEHTA,
‘- S?¢'retazy to Governm-




SEAPE PATLERN TOR SUB CENTRES/PHCS/CHCS

Staff petrern propayed

in the report

AnNEXURE

As per Indian Public

Health Standards

(1)

(2)

_(:-l;) Suh. ((ntrc

1. Public Health Nurse
Te. Health Inspector

(b} Primary Health Centre

Mudical Qiticer

Stalf Nurse
Plinrmacist

Hosputal Atiendant
Lab Techrician
Nursing Assistant
Clerk

P Supervisor
Heulth Inspector
Lady Heakih Inspector
IPHIN as per norms
Tr. Health Inspector—
as Pr norms

R Y Y,

(¢) Community Health Centre
Medical Officess

General Medicine

General Surgery

Obstelnes and Gynaec
Pediatrics

Anacsthesia .
Family Welfare/General
Superintendent Administrative-
cui-Public Heatth

[ N

Health Worker (Female)

Health worker (Male)

Voluntary worker {opticnal)

Medical Officer

{at least 1female)

Staff Nurse (Mid wife)
Pharmacist

Health Assistant (male & female

Lab technician

lHealth waorker (female)
Clerks

Class 1V

Health Lducator
Account Manager

Driver—Oplional/
way be out sourced

Block Health Officer /

Superintendent Senior

most among the below
mentioned Specialists
Physician .

General Surgeon
Obstetrics and Gynaec
Pediatrics

Anaesthesia

Public Health Manager

Eye Surgeon

e

—— e R s BRI BRI NI LA

ettt p— et

(1 for 5 CHCs)

Dental Surgeon

[
General Duty Medical Officer 6
. (at least 2 female

doctors)

< 3ra5y




o (2)
Nursing Staff
Nursing staff {(8+2 us leave 10 Staff Nurse 19
reserve)
Pharmacist 1 JPHN i z
Lab Technician 2 ANM | 3 :
Laboratory Attender 1 Pharmacist/Compounder 3
Ophthalmic Assistant 1 )
Nursing Assistant 6 Lab Technician 3
Hospital Attendant Gr. I 2 Radiographer 2
Hospital Attendant Gr. 11 5 Ophthalmic Assistant 1
Store Keeper-cum-Accountant . 1 Dresser 2
(LDC) '
Computer {Data Entry Operator) 1 Ward Boys/Nursing orderly 5
Driver 1 Sweeper 5
L Clerk 1 Chawlkidar 5
- Peon 1 Dhobi i
P. T. Sweeper 1 Mali 1
Radiographer 1 Aya 5 ]
Field Staff B Peon 2 :
Health Supervisor 1 Ophthalmic Assistant 1
‘Lady Supervisor 1 Regn. Clerk 2
Health Inspector i Statistical Assistant/ 1
: ' Data Entry Operator .
Lady Health Inspector - 1 Accountant/Administration 1
Assistant :
Jr. Health Inspector As - OT Technictan 1
" per
. norms ' ' " : :
JPHN » '

2: The above staff details are only mdscatwe The actual number of postq
in each category to be created in the institution is to be worked out’ by
Director of Health Services in consultation with State Mission Director,
National Rural Health Mission. The details of staff pattern proposed for Taluk ,
Hospitals, District Taluk Hospitals, General Hospitals and Speciality Hospitals
and Meédical College Hospitals is shown at P. 87-93-and P. 94-95 of the
Report. But the staff pattern as per the IPHS for these institutions will be
“worked out by the Diractor ~f Health Services/State Mission Dlrector in
conquitatlon wuh Nanonal Rural Heaith Mlss:on > .




_,,(if’_f'i?rﬂ!l.le_m_kl&sljtmions‘_ —

A Regarding the infrastructure as per standardization norms, the Report
.\'ug{:c&il that the structural desipn wneyld depend on the actual requireinents
and availability of fand and resources, The same is shown at P. 47-80 of the
Report, : -

4. Regarding the equipment requirements as per standardization nomus,
the Report says that it 1s not feasible to fix standards because of the inherent
danger of any cquipment beconming obsolete at any point of time angd neoessity
of adding newer equipment (o the armamentarium of the service providers ag
and when they became available. However the Report has mentioned z list of
equipments wit)y fecommendations that the [isy have to be pcri'odical!y updated
at intervals of at least 2 yeary und not more thap 3 years under any
circumsignces. The list is shown at p. 97-144 of the Report,

5 The following charges are recommended ag p.er H’H S:

(i) Prese.ntly there is one post of JPHN in the sub centre, NRHM

hasprovision for appointment of o additional JPHN in sub centers op
confract basis. Each sub centre iy provided with & maintenance ‘grant of
Rs. 10,000 and untied fund of R, 14,000 per year under NRHM. NRHM also
provides drug kit for sub centers. In such circumstancesg Government may
follow the Indian Pu'bh'c_ Hcallh-Sinndnrds (IP11S) for sup centers.

(ii) Under the $tandardization pattern the committee his pot
Suggested any provision for IP facility in primary health centers. When
institutions are being considered for upgradation to C'ommunity Health
Centres; thege institutions are to be given priority over the institutions
currendly not having any IP facility.

(iii) The present mini PHC may be re-designed as P H.Centre,

(v) Cdmmiﬁge has feéommended that there may be one CHC in
every Block Panchayat. In Block Panchayaths having more thag one such
institution, one mmay be redesignate as Community Health Centre. The others
May continue to provide service at a level that deems fit to the Local Seif

Alioga
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IPHS recommends minimum infrastructure requirement, manp;wer
requirement, equipments, investigation facilities, essential drugs needed” for
CHC, blood storage ficility ete. NRHM provides Rs. 20 lakh per Community
Health Centre for upgradation to IPHS standard. Government will foliow
Indian Public Health Standard for upgradation of CHCs.

6. Standardization Committee recommended, there shall be a Taluk
Hospital at ‘each Taluk, which may also pravide preventive services. When One
Tatuk Hospital in each Taluk is established to fill up the gap, the following
institutions are to be upgraded/re-designated to respective Taluk Hospitals:

. : Name of
District. Taluk Institution to be
o re-designated as
THOH
Thiruvananthapurarm Nedumangadu CHC,
) : Ne_dumangadu
Kollam - Kottarakkara . CHC, Kadakkal
Pathanamthitta Adoor CHC, Adoor -
- Alappuzha Chengannoor CHC, .~
_ ' Chengannoor
" Kottayam Vaikom CHC, Vaikom
Emakulam Kothamangalam CHC,
7 Kothamangalam
Palakkad .Alathoor - CHC, Alathoor
Malappuram "Ermad . CHC, Malappuram
Wayanad Vythiri CHC, Vythiri
Idukki Adimali CHC, Adimali
Tdulkdd Nedumkandam CHC,. .~
. ' : Nedumkandam
Pathanamthitta Ranni, CHC, Ranni
) : Perinad .

e AR AW BN Sty S e e o L

VTR, e

e

e e . - Standardization committee proposes each distriot 1o have a designated

* District Hospital,

E
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. The districts such as Thiruvananthapuram, Ernakulam and Kozhikkode
shall have a designated District Hospital; GH, Peroorkada in
Thirwvananthapuram and (H, Aluva in Ernakulam can be considered for
upgradation as District Hospitals. In Kozhikkode District, Kozhikkode Taluk
has Medical Colleges and other major hospitals, so any of the following Taluk

Hospitals/CHCs such as Badagurs/ Kuttiyadi or Kmland}* can be considered for
wpgradation into DH.

8. T.B. Sanatorium may be developed as Departmént of Pulmonology.

9. The Leprosy Sanatoria, Nooranadu and Leprosy Hospitals at Chevayor
and Koratty may be re-designated as Institutes for teaching, training, research
and rehabilitation of patients. Since the inpatients in the T.B. and Leprosy
Hospitals arc diminishing the excess staff/ posts in these institutions may be
adjusted/ redeployed against the requirements in other institutions,

» _ : 10. Mental Health Centres me located in Thiruvananthapuram, Thrissur,
and Kozhikkede and these will have 10 function as per the Guidelines and
Direction as per Mental Health Act and of Hon'ble High Court.

11. At present there is no Urban Sub Centre in urban areas under Health
Services Department. For the proper implementation of National Health
Programmes and Primary Health Care DDelivery in urban areas, Standardization
Committee recommended one Urban Sub Centre to. cater to the need of an
approximate -population of 10000 each to deliver al) services as in case of

rural sub centre. In the Urban Health Centres residential facility need not be -

provided. Urban Health Centers may be included in the NRHM urban RCH PIP.

12. btandardlzatmn Committecs has recommended norms for

standnrdxzatmn of infrastructure, quarters for.staff, steff pattern for the
hoapllal qLandardlz.auon norms for equipment and standardization norms for
laboratory services,: :

13. General Hospitals ate to provide all types of tertiary level servic.-cs.
These institutions are to provide greater quantum of afl the services provided

at the District Hospitals level and are also expected to provide the super
speciality services like Cardlology, Neurology, Plastic Surgery, Urology and

Pediatric Surgery .

14. As regards tertiary level referraI'Hoqpital of Gynaecslopy,
Obstetrics and Pediatrics, in districts where there are scparate W&C-Hospitals,

the D1str1ct Hospitals need not provide these services.

g Ly v
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— gﬁﬂ?ﬁ[iulié.ﬁs' 'Iik'e"Go‘vemnient Hespitals, Dispensaries with or
wal. out beds, T.B. Clinies, certajn PHC’s etc. which do not come under the
Purview of recommerded ‘standard norms of institutions and are out of pattern:

these ‘institutions shall be converted/ madified/ upgradad to the standard norms

Jdnstitutions,

-~

To
The Principal Accountant General (Audit) Kerala, Thiru\‘rananthapuram.
The Accountant Gencral (A&E) Kerala, Thiruvananthapu'rain.
The Director of Health Services, Thiruvananthapuram,
The State Mission Director, NRHM, Thiruvananthapuram.
All District Medical Officers.
All District Collectors. . _
Hcads of concerned I.ocal Self Government Institutions {Through
SMD, NRHM). ' )
Stock File/OC.

Copy to;

PS to Minister {(Health)
PA to Secretary (Health) _
CA to Special Secretary (Health).

Section Onffear




GOVERMNMERNT OF KERALA

Abstract .

Health & Family-Wetfare-Department - Stangardization of Pubiic Heaith
institutions and upgradation of PHCs,/CHCs, Taluk and other Government

Hospitals under Health Services Department - Orders issued. _ &

HEALTH & FAMILY WELFARE (M) DEPARTMENT

G.O.(MS)No 568/08/HEFWD  Dated  Thiruvananthapuram, 6.1%. 2008.

Read: G.O.(P).No 156/08/H&FW dated 16.5.2008. h

ORDER

Various categories of Health Care institutions namely Primary Health
Centres, Community Health Centres and different categories of Government
Hospitals existing in Kerala are not having a uniferm pattern and the required

2 fanimum equirements have not been clearly specified. This has creaied
variqus types of reqional imibalances in-the availability of health care ingtitiztions,
aayersaiy affecting the avaiiability of servides in the backward distrints/arzas. In
the absence of clear-cut standardization criteria, systematic and unifor
institutional deveiopment strategies have no! been followed in tha state. Rased -
on some of the funidamentai principles of Public Health Planning follovied in the
Standaidization  Committee report and the recently davelop=d Indisn Public
Health SianRdzo-¢s (7 HS) as approved vide G.O. above reat and giving dus
consideration 5 the special featurcs of the public health - scenaio and
institutional development pattern of Kerala it has been decided to standarc’ .y
healtnh institutions coming under the Health Services Department. '

’ . Lo v g .l ) e
2. As per the standardization process the institutions wili-be classified
based on the bed strength/and the field requirements.:. : Accordingly the
Institutions will be classified as follows, with the facilities "and ‘staff strength

indicated under each category to be provided in-due course..

Z.{1) Primary Hea!th Centres (PHCs) ' _ ' o
{a) Primary Heaith Centres zre, Pbasically Grama -Panchayat ievel health £
tnstitutions intended for providing the basic promofive/preventive health 7.
care services including the implementation of the national ard state ievei
Fubiic Health proyrams along with minimum curalive: services, Though
__Gbservation beds are provided_in these -institations—elabora‘e in-atient —
Came 1S Not eXpuecied at this jeve: normally. However, at preseat there are
many Primary Hzalih Centres wilh funclioning !apatient sevices, Lab -




A - services, Vehicles with driver el In these institutions — il .
A will be continued. But considenng the fact that the. efforts for 1iy, -

the npatient facilities into fuii tledged 1P units in marv of ihose %4
Institutions have repeatedly failed, the nonfunct’sning -(sanciidn-ed) hed
strength and additional staff created in some of these institutions may pe
transferred, if required, io other institutions requiring additiona! staii ang
bed strength. - '
(biHospitai Staff pattern ( Minimum staff required). : T
1 Medical Officers: 2 (Preferably one male and one fermale - iacreased
from existing 1, the remaining 1 can be provided by NRHM tif sarictioned
___posts are created) - -
2 Pharmacists - 1, ' : .
3 Staff nurse - 3 (increased from existing I, the remaining 2 can be provided
on centract basis with NRHM funding till sanctioned posts are created)
4. Nursing Assistant - 1, '
S Hospital Attendant - 1,
6. Part time sweeper - 1

- o

{c)Public Health Wing |
- One Junior Public Health Nurse & Junior Health Inspecter. each for one sub
Center t.e for 500C population, (for 3000 population in tribal and hilly areas.) R

Ore Health Inspector, One Lady Health inspector (Additional Staff required to '
be provided by NRHM) : : :
(d}Office N .

One LDAID Clerk, One peon ’
.. 2.2.0rimary Health Centres with 24 Hour en gall Service {24X7 PHCs)

" (a) After upgrading the eiigible Block ~MCs. into CHCs as. per the
<ctandardization criteria, the remaining block PHCs with functioning’ In patient
facilities along with other existing Mini PHCs with functioning IP facilities wit! pe - - b
categorized as 24 Hr PHCs as per indian Public Health Standard. One Hdspital '
in each block will be designated thus as 24x7 PHC and should have bed
strength of up to 30, with the following staff strength. .~ E——
{b)Staff Strength: | o - "

Medical Officer - 4, Pharmacist -2; Lab Technician: 2; Staff Nurse- 9
Nursing Assistant - 3; Hospital Attendant - 3: Part Time Sweeper -
Preferably & vehicle, which can be taken by outsourcing. R _
(c) Staff rurse and other category of siaff are to be provided as per the existing
bed strength and other available facilities. . Public Health wing staff and Office
Staff will be as per existing norms. Additional Staff requirement will be provided
by NRHM. " . o |
(d) The institution wiii have OPD services, emergency 24x7 services. that could
be attended by nurses and one Medical Officer, well functioning Hospital :
Management Committees{HMC), referral services, in-patient’ services, minor -4
surgeries, management of wound and fracture, MCH care including FP services
, including facility for MTP, nutritional services, School Health Prograims, and. -
— —— —Monttoring & Supervisionof Natiohal Health Programs including ASHA. Full
faboratesng Facilities  shall be avadeble and avedledsd )
oG Afngt and  key dingrostie fects s fo ke ersanid,

Sl S dees - T T g sy e g e g
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1aboratory facilities shall be available and avaﬂabﬂ:ty of drugs & key diagnositi
lests is to be ensured. .

2.3. Community Health Centres{CHC)

(a) Community Health Centres are Block level Health care IﬂStltUt!O"\S providing
basic and Secondary Health Care services along with the planning,

implementation. and coordination -of ‘ttre -PublicHealth- Programs at the Block
jlevel. There will be one Community Health Centre each in ali the Health Blocks
in the State. At present some cf the CD Blocks are not having a CHC. In such
cases one block PHC/Govt Hospital will be upgraded into CHC and with the

- support of Government of India these centres along with the ‘existing CHCs shall

bé upgraded to Indian Public Health Standards (IPHS). - - The CHCs will have
bed strength of 30 to 100 with theatre facility, Lgb_QLataqg_XJay,_EM
Ultrasoun

(b)Staff requured

. Doctors - 5 _Sp_.e_cLamsis_LMedmal_QQﬂsullants or_Junior Medtcal Consultants) in.

Generai Medicine, General Surgery, Obstetrics & Gynaecology, Paediatrics and

Anesthesiology.

Other non specialists ML@QQOQ) based on the total bed strength will
be posted. Paramedical staff and other staff are to be posted based on the bed

-strength and other facilities avallable_

{c)Block jevel Public Health Staff.

Health Supervisors - 1; Lady Health Supervisors - 1; Staff Nurse- 12
JAunior Public Health Nurse 2; Pharmacist - Z; Lab Technlc':an 2
Rad-omapher S Gp*v halmic Assistant- 1; Security - 7 — 7o
Other Public Yealih wina staff_and mlmstenai staff will be ‘as pe" nerms

(d) The institutions shall. have proper waste nianagement - system faundry - -

facilities, full emergency services, shall have a minimum of 7 doctors and 1
Block Coordinator cum PRO. The institution shall provnde 24x7 services, shall

have separate male and female wards, and shall prowde emergency obstetric . -

care including surgical. interventions like caesarian section,’ new bom care,

emergency care of sick children, .lapro services, MTP setvnces essential lab-

services, blood .storage services and transport services. - It shall have ECG
facilities, X-ray facility and preferably USS facility and shall have fuily functional -
OT with surgical items. Minimum of two vehicles , one for admmlstratwe corntrol
over the PHCs and $Cs are to be prov:ded One statistical assnstant will be
posted as the first level of monitoring/MIS: Minimum one computer with internet
connection will be provided. Computenzed pharmacy, training and skill
development of LSGI staff, ASHAs, JPHNs, Nurses etc. fully fl_.lnCtIOl‘laf HMCs '
résidential 2ccommodation for the staff etc. are to be ensured

2.4.Taluk Hospitals

large Taluks, some of the existing CHC/Govt. Hospital, will be upgraded as Taluk
Hospital. in some places, Taluk hospitdls, which were prewously designated as -
CHCs shall again be re-designated as Taluk Hr;sp.tals The staff pattem willbe -
as per existing norms. Taluk Hospital will have minimum ‘bed strength of 1C3.

“—"Allthe Taluk Head Quarters Hospitals ‘having more re than 100 bed strergth wiit

continue to Have the existing facilities and staff pattem.

i

—(a)-There-will be-at-least-one —'i'aluka‘-iospttaleachm all the taluks._In a few. . _ N




N

2.5.District Hospital/General hospital S
There will be one or moie District/Genera] hospitals in each diszrict-'ﬁs«;‘
minimum bed strength of 250. The staff pattern will be as per existing norms: %
2.6. Women & Children's Hospitals & Specialty Fospitals. ¢
" The existing Women and Children's hospitajg will continue as Women &
Children Hospitals. The minimum bed strength of W&C will be 200, and the bed
strength of W&Cs - with less thari 200 bed strength will be increased accordingly. .
Congidering the need foc,p.tewding—q‘ua-ﬁtyfmatemal and Chiid Health, w&c :
o Hospitafs will be started in al districts either separately or as part of the
Distric:t/Gen_erai Hospitals., The staff strength will be as per existing norms -
2.7.Specialty hospitals of Mental Health, Leprosy and Tuberculosis etc will
continue_as Specialty Hospitais as at present, The bed strength and staff
pattern in these hospitals will be reviewed separately.
3. The list of hospitals in.ihe various categories: as ‘above is given as
Appendix - I. The district - Wise: summary of the classification of standardized
institutions is given as Appendix - II. '
4. Separate orders will be issued for additional post creation in institutions, if
required. However, postings may be done for the time being on contract basis
_with funding from NRHM depending on the need, : ' f

(BY ORDER OF THE-GOVERNOR)
Dr.Vishwas Mehta.
Secretary to Govermnment.

To

| L/;/Q“ District Collectors R ' , -
2. "The Director of Health Services, Thiruvananthapuram : :I
The Superintendents of Government Hospital/Specialty Hospitals
(Through Director of Health Services)

4. All District Medical Officers (Through Director of Health Sérvices)
5

w

T T

. The Secretaries of all Municipal COrporationlMunicipéﬁties

(Through Director of Urban Affairs)
The Secretaries of all Block/Grama Panchayat and all District
Panchayat (Through the Director of Panchayats) -
7. The Director of Information and Public Relations’ ThiruvananthapUram,
8.Local Self Government Lepartment. '

o
My o'

.o

-k

Forwarded/by Order

: \\“\\‘*‘:\ ’ ‘

S AQfﬁcea--- ~ -
Copy o PS to Minister (Health & Social Welfare)
PS to Minister (Local Self Government }

' CA to Secretary (Health) o
e e __S.tock.ﬂfe’;fofﬁce“copy, R | . @

Seclivn  Offiar .
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