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Hea o and upgradation of PHCs,/CHCS, Taluk and ofhes Government
. Hospitals under Health Services De atment - Ordersissued. . .
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Various categories of Health Care institutions. namely- Prinary -Health
Centres, Community ‘Health Cantres. and different _;‘:ategories;of Government -

Hospitals existing in Kerala fire not having a unifem pattem ‘and the required

rawmum fequirements have. not..b%'?:b:_ieariy specified. This has created o
ir-the .

varigus types of regional imbalances availability of hiealth ‘care instituziions,

© ' saversaly aftecting the avaiiability of servides in the packward distriste/araas. In
“clear-cut standardization ¢riteria, systematic ‘and -uniforr-.
. institutional development strategies have not been followed in the state. Based ©

the absence of clea

. "7 or.some of:the fundamental principles of Pyblic Health Planning followed in the
o Stand

“health institutions coming u er the Health Services Deparfrient. -

7 2. Asperthe _standardi,zat;&n process the insimtionsﬁlﬂbe classified . -
. based on the bed strengthiand the - field requiremeptss: { Accordingly the.
~ Institutions will be classified_as follows, with the facilities: and- staff strength
- indicated under each category to be provided in-due COUrSa:..: ]

, (PHC
{a) Primary "Health Centres ere,

_ ‘ g, Dasleally GramaPanchayat level health
institutions intended for providing the: basic p_;orr'uoﬁvefprevemivé bealth

care senvices. includirg the implementation of the national and state jevel

' Public Health projrams alang with minimum curaiiverservices.  Though

¥

et

e T

- .. obsemvation (beds sre provided in ‘these instilutions elabora‘g in-patient .
care 15 Not expicied dtthis iever noffoally. | However, at present therg are
many Primary Health ‘Centres with functioring Inpatient sevices; iab -

AL

rroirimd ~ |

_ ;‘é&_jj;a‘!ic;in"_-f'ﬁbm.qﬂft@ée report- and “the” recently’ de\gebpéﬂ‘md;gm?ub&c.
Heallis” Standards (HSus" approved vide G.O7 sbowe.sead and-giving-due: -
consideration 15 thé” special featuros of the public health -scenaiw” and -
énstitutional development pattern. of Kerala it has.been decided to standardive




o2 Prima

. services, Vehicies willy driver efc. .In these instf*:zétéoﬁb.h s '_.‘
- will be continued, But considering the fact that the efforls for 280w

the inpatig‘nt facilities in_to-fu!i-'ﬁedge:! 1P units in rnar::\? of these”
astitutions have repeatedly failed, the nonfuncl’aning (sanctioned) bed

strength and additional staff created in some of these institutions may be
- transferred, if required, .o other ingtitutions reguiring additiona! staii and
.. bed strength. ) R ' e o
{b)Hospital Staff pattern { Minimum staff required). ' :
71 Medicail Officers: 2 (Preferably one male and one fermale - increased
from existing 1, the remaining 1 can be provided by NRHM it sanctioned
posts are created) o . ' .
Pharmacists -1, oL o S
Staff nurse - 3 (increased from existing |, the remaining 2 can be provided
on tontract basis with NRHM funding till ‘sanctioned posts are created)
Nursing Assistant - 1, L e
Hospital Attendant - 1, . ' '
. Pa‘rl_time__sweeper- 1

wr

aim;#

. fc}Puinc-Health wing .

Gne Junior Public Heatth Nurse & Junior Health inspector. each for-one sub -

Canter i.e for 5000 population, {for 3000 population in tribal and hilly areas.)

e Health inspector, One Lady Health Inspector (Additignal Staff required to e

be provided by NRHM}

- {d)Office . S
© One tDUD Clerk, One peon e b
4 i Health Centres with ::4\ij§our:onaéail.Sewi

B et Upgrading the _eigible Block PHCS, intor

T s e Jloch CHCs as. per the'
" ttindardization criteria, the remaining block PLCS with functioning In patient -
" Taciiies along with other existing Mini PHCS with functioning IP facilites will be >

"~ categorized as 24 Hr PHCs aspét'ln’diaﬁ_i?ubtic 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. .
(D)Staff Strengtht o A .
““Medical Officer - 4, Phamagist -2; Lab Techpician™ 2; Staff Nurse-9

‘Nursing Assistant - 3; Hospital Attendant ~ - 3: Part Time Sweepet-2 - '
. preferably a vehicle, which can be taken by outsourcing. - T

L

(c) Staff nyrse and other category of siaff are to be.-prqsﬁded as per the. exlsung N
s and other .avail_a_ble_-fa "_1ities'.- . Public Heailh_',wi.ng. S_’fa_ﬂ' and Office
Staff will beas per existing. norms. Ad_gitio_rlgl Staff mﬂﬂﬁﬂment \,!w be provided .

ped strength.

- L .

by NRHM.

(@) The insiitution- _ |

" pe attended by nurses and one Médical Offiger, well functioning Hospital: |
e 4

Management C_ommittees(HMC)._; oferral services, in-patient’ sefvices, minor

surgeries, management of wound and fraciure, MCH care including FP. services
including facility for MTP, nutritional services, School Health Programs, and: -

Monitoring & Supe{rvision of National Heaith. Programs including ASHA. - Full

wiif have OPD senvices, smergency 24x7 services.that could -



T 241‘aiuk Hos

¢ tests is to be ensured .
; Heatth

i (é) ‘Co‘mmu'nity Health Cenfres are 'quck favel Health care inshtutions providlng

%'saboratory facilities shall be, awauiable and avafiabﬂity of--dﬁjgs- & key diagnostic :

~basic and - Secondary. Health Care services along - -with the planning,

implementation. and coordination of the Publio Health P;pgrams at the. Block .
tevel. There will be one Community Heatth Centre each-in ail the Health Blocks
“in the State. At present gsomie cf the CD Blogks are not having 8 CHC. Insuch

. cases one block PHC/Govt Hospital will be upgraded. into, CHC. and with the -

“suppott of Government of india these cen cenires along with the ‘existing CHCs shall

- pé upgraded to Indian ‘Public Health, Standards (IPHS). - - The CHCs wil have
bed strength of 30 to 100 wrth theatre fac:hty Laboratoly x-tay. £CG and

‘Ultrasound: _
(b]S;aﬁ @glred

L4

. Doctors - 8 specuahsts (Medtcal Consuﬂants or Jumor Medlcal Consuttants) lﬂ

‘General Medicine, Genaral Surgery. Obstetncs & Gynaecology Paedtatrics and

* Anesthesiology. -
Other non special tsts 2 (gerieral categow) based on the total bed strength wull
pe posted. Paramedical staff and other staff are to be posﬁed based on the bed

strength and other facslities avaifable.
‘Publi th S

 Healthi Supmnsbrs - 1; Lady Heatth Supemsors 1 Staﬂ Nursa- 12

_-.'.'Jumorﬁubh(; Héa‘t_mtgl‘qrgq-fz .Pharmactst ~2; Lab Teehnictarl e
. ‘Radiographef 7] "ﬁtﬁﬂ?ﬂi‘é‘-AsSustant« 1 Security .1
Other Publ blic Joaftywi 1ff

'fac:hties fuli emergency Services, shall have a mhimum of. 7 doctors and 1
gidck Coordinator cum. PRO. The thstitution shal | provide 24x7 pervices, - shall

. have separate male and female wards, . and shall provide’ mrgenc:y obsteh'ic 2
care including’ gurgical interventions ke ‘caesarian ‘saction, -Yew . bom care,
~emergency care of sick children, _lapro gervices,: NP, gevices; essentiat lab”

services, blood storage se services nd transport s nrices. it shall have ECG
faciliies, X-ray facility and preferably USS facility and shall have filly functional -
OT with surgical items. Minimurm of two vehicles , ond ona for adnﬂnfstratwa coritrol
. over the PHCs ‘and SCs are to be provided. .One. staustical assigtant wi . be
' posted as the first ievel of monitonngfws Minimum one computer with mtemet ;

connection will be. prowded Computen:ed pharmacy, Araining and - skifl

‘development of LSGI staff, ASHAS, JPHNS, Nurses etc. fully functlonal HMCs_ -

- residential accommodahort for the gtaff etc. are to be Pnsured _ L

(a) There wi

as per existing porms. Taluk Hospital witl have minirum bed strength of 100.
- All the Taluk, Fiead Quarters Hospitals having more than 100 bad strength widt
" continug tc: Have the existing fac:ht!es and starf‘ pattem e

. il be at least one Taluk Hospital each in al the taluks »’trra 1ew'
' large Taluks, some of the existing CHC/Govt Hospital, will be upgraded as Taluk.
Hospital. In some plages, Taluk hospitdls, which were preVIqusly designated a8

 CHCs shall again be re-desxgnated as Taluk Hospdats The s_taff pattemwili b2 -

et v T AT TR

3 .
{d), The institutions shall: have ' proper' wasﬁe 'manage'ment systern. laundry .,




2.5 District Hosbita!fGenera! hospital
There will be one or moe Distn

minimum bed strength of 250. The staff pattern

2.6, Women &IChiIdren's Hosgpitals &
' The existing Women and
Children Hospitals. The minimum

" District/General
2.7.5pecialty hos itals

continue as Special

pattern in these hospitals will be. reviewed separately. .
rious
The district - wise summary of the classification of standardized

3. The
Appendix - |.
institutions is given as Appendix - Il.
4. Separate orders will be iscued
required. However, postings may be

fist of hospitals in the va

L_..-

-

TO ' o
(/1’%9«11 District Collectors .
- 27 The Director of ‘Health

4,
5. The Secretaries of ail

bl 6'.
" panchayat (Through tha

Copy to: PS to Minister (Health & Social Weftare)
Minister (Local Setff Government }

PS1e

- CA to Secretary (Health)
Stock fitd/Office copy.  ~

Children's hospitals will continue as Women &
bed strength of WEC will be 200, and the bed
strength of W&Cs - with less than 200 bed strength wili be increased accordingly.
Considering the need for providing quality Matemal and Child
Hospitals will be started in ali districts \
Hospitals.. The staff strength will be as per existing noms :
of Mentat Health, Leprosy and Tuberculosis etc .
ty Hospitals-as at present. The bed strength and staff .

for additional post cr‘eatioh in'
; done for the time being on contract basis’
with funding from NRHM depending. on the need, - L

. Services, Thiruvananthapuram
3. The Superintendents of Govemment'Hospila!lSpeciarty.-Hospitals
(Through Director. of Health Services) . = o _
All District Medical Officers (Thrdugh.Dire_ctbr-of Health Services)
Municipal Cbrporatipnmgunicipélﬂies
(Through Direclor of Urban Affairs) - :
The Secretaries of all Block/Grama P anchayat and all District
Director of Panchayats) :
7. The Director of Infarmation and Public Relations, Thiruvananthapuram, -
~ 8.local Self Government Department. : -, - '

ki

t/General hospitals in sach disuict &
will be as per existing norms:

Sneciaity Hospitals.

. Health, W&C
either separately or as part of the

will

categories as above is given as

institutions, if

(6Y.ORDER OF THE GOVERNOR)
- DrVishwas Mehta :
Secretary to Govemment. .

C .

Forwarded/by Order - |




'I‘he KeraJa Hea.llh Resean:h & Welrarc. Soclety is giving X
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_concession of Rs. 3 (Rupm ihrec only). in the dally ronm reut nf T - T, _4-', Phamza.cmt
. the pay wards for ali. Gwmm Scmnfs Jn the S 6.
. the coricessions of Rs, 3’ (Rupets three ooly)’ in the datly room: rent - L
. .'of the phy wards of the Kerala, Health' Rése: ch&Welfm Sqdetyj'.. ' _*
--_'wﬂlbeexbanded.totheMLA.nalm,_ o o .
o (BY ofder o‘f rﬁe Govemor) -5 Clek
... L GOPALAN, 3 |
. Depury Sea'efa:y :o Govemmem'- e
GOVERNMENT OF KERALA . + 6. Clerical Attender
HEALTH & LABOUR (HEALTH O) DEPAR’I‘MENT | o Ty
: GO (Re) 3I50j6HHsaIth dated Trivandrum, 2nd August-- 1961 - L g gm il
'_ Absrract —Staisz:u pattem for Hospltala w;th mpatients-omf-_'-' e Nming‘ Ordug
E -' . lies ‘also_to be
Reada-—Cormspondence mung with Icttr.r PIA-9671I59 dated_.._' h?ﬁwn A
R ugustlsﬂiﬂ S Wardens), 3
S R : ,_ © 10, Lasar - (Stretches”
| - ORDER . : sl e :;aan,tttndénu-.and
R Guvernmmt are: pleased o ﬂx thc fol]wing paltgm 0; mﬂ for"____'_'y._-- RS m‘m Wh!'_-_ﬂlﬂ,._l.f‘? '::
Cie ﬁospitals (with mpatient&) La'm) e
Category.of post .- .. . - Nos an Lo i |
P ._-;‘ Doctm: SR -'-"'upw?d)bed: e I_.Smcper(l’nrt-tlme
- ) ‘2 - upto %) beds under . contig.’ .
' "3 upto 75 beds -  gencicr)
',-upwfoobed: S
L5 upte-150 beds
'JG uptor 200 heds -
7. uptoSOBbedumd L o Co
(rr"ﬁe ate_Hon, : Medlcal Officers . o
. available; the number of doctors in the . - ° :
hospital with over. 30 beds w:ll be S .
ST Pmportlmtclyreducc_d,} 48 Peon
2 Nuwe " . lor every 10 beds, - . SRR Lo T
- 8. _Mid\'n;i,ves S l for 800 Oonﬁnemmtlmla.rgerMam..- T :

aw

upto 75 bcd: and !m a.ddlt:oual

G évery additional 75 beds wit}
deﬂw that if the. average outp:

ol cxcoeds 300 an - additional
wég be sanctmned for every addic
2

1 ghove 50 beds

2 above 100 beds

"3 above 200 beds and
4 above 400 bedy

_ One for ‘hospitals with over 25 bcds '

with less than 50 bedt

" Onég} fcr over 100 beds. <
" One cleaner for every 15 beds,

One Fpr evcry 1] bcds

Onc upto ﬁl‘h{ aud an addmon

© . one for addltionaf 104 ‘beds (Wha

stretcher ' _bearers - age . nocm
. the  riumber -of laacm will: be
“when Ihc numbcrof bcds nrc 5{) ¢
lm). :

Plinth area of - tht: bmldmg and the o are
-of ; t'le compound upto 4,000 ’?(a

-+ fests ‘One part-time awceper on

lul

Plinthihrea of the bmldmg and thc e

. of ti¢ compound above 4,000 #quat
" feet rpto 6,000 ‘square feet one o
Es. 12 plun 10.

Plinth area of the buildi mg and the  are
of the compound above 6,000 squar
Teet wpto 8,000 ¢ square feet one o

" Ra. I5 plos 10,
" One for an mstituuon hmnng ﬁlty <

more beds.

" (By order of the Gcﬁrerhdf}_,-
V. V. Josrr,
Hr!!l‘c Smcmrr




