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KAYAKALP: Rejuvenating Public Health Facilities, is a flagship initiative of Ministry of Health and Family
Welfare (MoHFW), which is in unison with Honorable Prime Minister Sh. Narendra Modi's fore runner initiative,
‘Swachh Bharat Abhiyan’ (SBA). SBA is an internationally acclaimed, country wide, visionary programme which
aims to spread the message of “Swachhta” across each household, road, village and city of India.

“WHO commends India’s commitment to accelerated coverage of safe sanitation that's essential to
achieve “Health for All” thanks for your leadership, Prime Minister Narendra Modi..."

Dr Tedros Adhanom Ghebreyesus,
Director General (WHO)
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KAYAKALP, launched in 2015 is now a popular and well accepted, initiative which aims to promote and maintain
“Swachhta” (Sanitation and Hygiene) in public health care facilities. It is an award scheme under which public
health facilities which perform outstandingly are Recognized, Incentivized and are Felicitated at State as well as
National level for their efforts.

Kayakalp is now the synonym of “Transformation”. Gone are the days when public health hospitals were
considered to be unclean, unhygienic with availability of limited services in the resource challenged and quality
compromised conditions.

BRIbed: IUddl &I Uclid !

Kayakalp has become the stepping stone towards the journey of assuring Quality services to all the healthcare
seekers. It has not only been able to face lift the condition of public health facilities but has made significant
effort to mold the behavior and preferences of masses. This paradigm shift is well reflected in the number of
“Satisfied” patients as reported through “Mera Aspataal”.

Needless to say “Kayakalp” has been able to impact not only the Sanitation, Hygiene and Infection Control in
public health facilities but has lead the path to the development of Healthy and Fit India leading to Prosperity
and Progress.




KAYAKALP JOURNEY

Towards Rejuvenation of Public Health Facilities



Inclusion of
Sub Centres

Introduction of new theme-
“Outside Boundary Wall”

Inclusion of Urban
PHC and CHC




KAYAKALP

Building the Quality Culture, Progress so far ...

ayakalp made the modest

beginning in year 2015 with
inclusion of District Hospitals only.
Subsequently, with in the span of
three years apartfrom DH, all the Sub
District Hospitals, Community Health
Centres (Rural & Urban) and Primary
Health Centres (Rural & Urban) have
been included under “Kayakalp”
Number of facilities participating
in Kayakalp has increased manifold
since it's inception (Figure1).
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ot only the number of facilities participating under the initiative has multiplied, also the number of facilities scoring
70% or above has risen up tremendously over the years (Figure 2 and Figure 3) . The trend of improvement under
Kayakalp, has been similar for this year also as depicted in Figure 4.

Figure 2: No. of HCF Scoring
70% and above
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part from the gargantuan participation of Primary and Secondary level of healthcare facilities. Tertiary level
healthcare facilities also participate enthusiastically. With participation of 10 facilities in year 2015- 16 the number
has rose to 24 in year 18-19.




THE TRIUMPHANT JOURNEY OF

The Undeterred and the Untiring efforts of all Stakeholders (Leaders, National & State level
management and Health Care Facilities) and the gains achieved through it has skyrocketed the
program’s popularity. Few Glimpses:
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The Indian Ministry of Health & Family Welfare
launched the Kayakalp programme in 2015 to

complement the broader efforts of the Swachh Bharat
(Clean India) initiative. The Kayakalp scheme relies on

I N H EALTH a monitoring a range of indicators related to cleanliness

CA R E and infection control in health care facilities.®? Health

FAC' L !Tl ES ] care facilities are assessed by peer organizations and

Gilobal Baseline Report 20719

then verified by third party inspection teams. Data

on health care waste management from the 2018
assessment have been analysed by the Indian National
Health Systems Resource Centre for 701 public district
hospitals and data on primary health centres will be
available later in 2019. The hospital data in Figure

54 show that nearly all (97%) district hospitals have
some form of waste management, with only 3% being
classified as having no service. Disposal of biomedical
waste lincluding sharps and infectious waste) was also
high at 94%. Waste segregation, including storage of

™ - T sharps in puncture-proof containers and segregation of
M, other biomedical wastes according to a 2016 national
{:‘ffjm.ﬁ;ﬂ!z I‘N::l;.-;. lH J M p 1‘-:u‘mcef@ guidelir‘]e, was lower at 80%., In all, 7&6% of Indian
: . i " hospitals had both segregation and disposal and were
" classified as having basic services.

WASH in HEALTH CARE FACILITIES, Global Baseline Report 2019



KAYAKALP

g Tedros Adhanom Ghebreyesus & m

WHO commends #India's commitment to
accelerated coverage of safe sanitation. That's
essential to achieve #HealthForAll. Thanks for
your leadership, Prime Minister
@narendramodi! #SwachhBharat

Felicitation of 3 Best PHC under Kayakalp by Ministry of Jal Shakti 2019
Marendra Modi &

i Diharas &

d#i ;F:;i'. Mational Quality Assurance Program- India
. 1__-;...‘? DN hsrc

Three Primary health centres across nation were selected
in the category of Swachh Public health facilities and

were awarded by Hon'ble Minister of Jal Shakti at
Swachh Mahotsav Award on 6.9.19. Congrats to the
Teams of AP, Gujarat & Karnataka! @MoHFPFW_IMNDI1A

. @NITIAayog @WHO
Encouraging words from Dr Tedros Adhanom

Ghebreyesus, Director General (WHO)

Assessment of Private Healthcare Facilities based on the “Kayakalp” Standards



FOUNDATION OF KAYAKALP

"KAYAKALP” stands on the firm foundation
of honorable Prime Minister's vision of
Swachh Bharat Abhiyan and supported by the pillars of

Quality of Care Framework.




For the successful implementation of program, a strong framework
from Facility level to National level is highly required. Roles and
responsibilities varies for each level however, dissemination of
Importance of improvement,equipping the stakeholders with
required skills, conducting assessments, finding the gaps and
taking up improvement process for the gap closure is the basis
and ambition of “Kayakalp”.

To make the “Swachhta Assessment” more objective efforts have
been made to have a sound, evidence based, easy to implement
assessment tool (checklist). This checklist consists of 7 thematic
areas in which further components have been formulated to do
the assessment microscopically.

Improvement Process under “Kayakalp” cannot be achieved without
application of evidence based scientific tools. For dissemination of
thesetoolsvarioustrainings(Awarenesstraining, External Assessors’
training and Swachh Bharat Abhiyan training) are conducted at
State/ Regional/District Level.

Three level of Assessment are conducted and upon clearance of
all the stages winner is being declared. While Internal and Peer
assessment is compulsory for all, the external assessment is done
only for the facilities scoring 70% and above in peer.

Facilities which outshine are awarded and incentivized.
Apart from this the winner facilities are felicitated at the State and
National Level.
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PRIZE & AWARDS

Award for Central Govt./Tertiary Care Hospitals

CATEGORY (A)

WINNER




CATEGORY (B)




Award for District Hospitals

1**PRIZE

Commendation Award }.

(for all institutions scoring 70% and above)

Certificate of Appreciation

Winner Award is not applicable for small states having less than 10 Districts, they get only commendation award
Only for large states having 26-50 Districts
Only for large states having more than 50 Districts

Commendation award is for all facilities having 70% or more than 70% of scoring



Award for SDH/CHC Level Facilities

Qo<

Award for PHC Level Facilities

50

Thousand’
~v

Commendation Award

$ Best PHC would be selected from each district

*  Commendation award is for all facilities having 70% or more than 70% of scoring

# Second Price only in the States having 10 more Districts
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AGHIEVERS
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DISTRICT HOSPITAL

AREA HOSPITAL
NARSIPATNAM,
VISHAKHAPATNAM

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

e PHC Akkulapeta, Srikakulam e PHCVinjaram, West Godavari °
e PHC Poosapatirega, Vizianagaram e PHC Musunuru, Krishna °
e PHC Kasimkota, Vishakhapatanum e PHC Koppunur, Guntur °
e PHC Lakkavaram, East Godavari e PHC Maddipadu, Prakasham °

PHC GK Palli, Nillore

PHC Kammapalli, Chittoor
PHC Morugudi, Kadapa
PHC Chukkaluru, Anantapur
PHC Gonegandla, Kurnool
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC RAZOLE,
EAST GODAVARI

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

29

UPHC Gujaratipeta, Srikakulam

UPHC Lankapatnum, Vijiyanagaram

UPHC Bheemunipatnam, Visakhapatanam
UPHC Giripuram, Krishna

UPHC Toofan Nagar, Guntur

UPHC Maarayammapeta,
Prakasam

UPHC Vengalaraonagar, Nellore
UPHC Nehru Nagar, Chittur

UPHC Kattakinda Harijanvada,
Kadapa

UPHC Neeruganti Street,
Anantapur

UPHC Harijana Wada,
Kurnool
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O

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC BAMBOOFLAT,
ANDAMAN

ANDAMAN
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PRIMARY HEALTH CENTRE WINNERS

e PHC Hutbay, South Andaman
e PHC kishori Nagar, North & Middle Andaman
e PHC Teressa, Nicobar District

o
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DISTRICT HOSPITAL

BAKIN PERTIN
GENERAL HOSPITAL
PASIGHAT, EAST SIANG
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE
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CHC
RUPA, WEST
KAMENG

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

e PHC Sinchung, West Kameng e PHC Jeying, Upper Siang
e PHC Pania, Kra Daadi e UPHC Itafort, Papum Pare
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DISTRICT HOSPITAL
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DH SONAPUR,
KAMRUP METRO

S.M. DEV CIVIL

HOSPITAL, SILCHAR
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

HW oF H A.l'iﬁll

EUHHUNIT\' HEALTH CENTRE, JDHAI
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(30 BEDED HOSPITAL)
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CHC JONAI,
DHEMAJI
PRIMARY HEALTH CENTRE WINNERS
e PHC Dighaldanga, Baksa e PHC Mahur, Dima Hasao e PHC Dholmara, Kokrajhar
e MPHC Gohia, Barpeta e PHC Agia, Goalpara e PHC Baghara, Morigaon
e MPHC Lengtisinga, Bongaigaon e PHC KB Ali, Golaghat e MPHC Batadrawa, Nagaon
e PHC Harinagar, Cachar e PHC Garmora, Hailakandi e MPHC Daulasal, Nalbari
e PHC Kenduguri, Darrang e PHC Melamati, Jorhat e PHC MoranChaklia, Sivsagar
e PHC Maskhuwa, Dhemaji e MPHC Halogaon, Kamrup Rural e PHC Bishnu Borah, Sonitpur
e MPHC Santipur, Dhubri e BPHC Manja, Karbi Anglong e PHC Bordirak, Tinsukia
e PHC Khowang, Dibrugarh e PHC Bazirechera, Karimganj
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DISTRICT HOSPITAL

DH
PURNIA

DH
BEGUSARAI




CHC RAFIGANJ,
AURANGABAD

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

PHC Dawad Nagar, Aurangabad
PHC Kharik, Bhagalpur

PHC Simari, Buxar

PHC Singhwara, Darbhanga
PHC Nimchak Bathani, Gaya
PHC Bhagawanpur, Kaimur

APHC Malpa, Khagaria

PHC Ramgad Chowk, Lakhisarai
PHC Murliganj, Madhepura
PHC Jamalpur, Munger

PHC Rahui, Nalanda

PHC Sourbazar, Saharsa

APHC Mordiga, Samastipur
UPHC Husainabad, Bhagalpur
UPHC Igbal nagar, Gaya

UPHC bada Telpa, Saran
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URBAN COMMUNITY
HEALTH CENTRE

UCHC SECTOR-22,
CHANDIGARH
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URBAN PRIMARY HEALTH CENTRE WINNER

UPHC sector-45, Chandigarh
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DISTRICT HOSPITAL
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CHC KARTALA,

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

KORBA
PRIMARY HEALTH CENTRE WINNERS ( Rural and Urban)
e PHC Katagi, Baloda bazar e PHC Bhelwan, Jashpur e PHC Putkapuri, Raigarh
e PHC Murkol, Balrampur e PHC Kodtara, Kanker e PHC Mandirhasoud, Raipur
e PHC Adawal, Bastar e PHC Salna, Kondagaon e PHC Ramatola, Rajnandgaon
e PHC Devarbijia, Bemetra e PHC Tuman, Korba e PHC Lundra, Sarguja
e PHC Kutru, Bijapur e PHC Khadgawa, Koria e PHC Basdei, Surajpur
e PHC Amadand, Bilaspur e PHC Indouri, Kwardha e UPHC Nawapara, Sarguja
e PHC Chatoud, Dhamtari e PHC Patewa, Mahasamund
e PHC Kopra, Gariyabandh e PHC Dasrangpur, Mungeli
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

SUB DISTRICT
HOSPITAL KHANVEL



DADRA AND NAGAR HAVEL|

AUdTlcd
T HOSPITAL \
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PRIMARY HEALTH CENTRE WINNER

e PHC Dapada

©
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DISTRICT HOSPITAL

PT. DEEN DAYAL
UPADHYAY HOSPITAL

PT. MADAN MOHAN
MALVIYA HOSPITAL




SARDAR VALLABH

BHAI PATEL HOSPITAL,

WEST DELHI

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

o N o [l o V1]

SARDAR BALLABH BHAI PATEL GOVT. HOSPITAL

e

URBAN PRIMARY HEALTH CENTRE WINNERS

DGD Vivek Vihar, Shahdara
M&CW Ghonda, N-E

DGD Dwarka Sec.12, S-W

DGD, Shalimar Bagh, AC-1, N-W

DGD Shahbad Md.pur, New -Delhi
DGD Model Town, North

DGD,D-1, Sangam Vihar, S-E
M&CW Peeragarhi, West

e SEED PUHC Jagatpur, Central
e M &CW Mehrulli, South

e DGD Vasundhara Enclave, East
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE
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PRIMARY HEALTH CENTRE WINNER

e PHC Aldona, North Goa District e PHC Balli, South Goa District
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DISTRICT HOSPITAL
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& N HOSPITAL NADIAD, KHEDA

GENERAL
HOSPITAL VYARA,
TAPI

PADMAKUNVARBA
GOVT HOSPITAL,
RAJKOT
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

Quialily Team CHC Bardoli
One Team, One Vision, One Mission

SATYAGRAH HOSPITAL AND

CHC BARDOLI, SURAT

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

PHC Jetalpur, Ahmedabad
PHC Samadhiyala Mota, Amreli
PHC Vadod, Anand

PHC Bolundra, Aravalli

PHC Chitrasani Banaskantha
PHC Matar, Bharuch

PHC Patana, Bhavnagar

PHC Jalila, Botad

PHC Dolariya, Chhota Udaipur
PHC Bordi Inami, Dahod

PHC Zavada, Dang

PHC Ran, Devbhumi Dwarka
PHC Bilodra, Gandhinagar
PHC Panadar, Gir Somnath
PHC Jamvanthali, Jamnagar
PHC Mesvan, Junagadh

PHC Salun, Kheda

PHC Ratnal, Kutch

PHC Gadiya, Mahisagar

PHC Khavad, Mehsana

PHC Bagathala, Morbi

PHC Bujetha, Narmada

PHC Bigri, Navsari

PHC Timba Gam, Panchmahal
PHC Manund, Patan

PHC Bandhwad, Patan

PHC Visavada, Porbandar

PHC Moviya, Rajkot

PHC Derol (Va), Sabarkantha
PHC Navi Paradi,Surat

PHC Moti Malvan, Surendranagar
PHC Champavadi, Tapi

PHC Poicha (Kanoda), Vadodara
PHC Kanjan Ranchhod, Valsad

UPHC Sanand, Ahmedabad

UPHC Modasa, Aravalli

UPHC Botad 1, Botad

UPHC Dahod - 2, Dahod

UPHC Kalol-1, Gandhinagar

UPHC Ghanchivad, Jamnagar

UPHC Haridas,Nadiad, Kheda

UPHC Lady Pillar,Nadiad, Kheda

UPHC Lunawada, Mahisagar

UPHC Dasera Tekri, Navsari

UPHC Patelwada UHC-1,Godhra, Panchmahal
UPHC Patan One, Patan

UPHC Mandvi, Surat

UPHC Joravernagar,Wadhwan, Surendranagar
UPHC Vapari Mandal Wadhwan, Surendranagar
UPHC Songadh, Tapi
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DISTRICT HOSPITAL

CIVIL HOSPITAL
AMBALA CANTT
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC MULLANA,

AMBALA

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

PHC Majri, Ambala

PHC Jui, Bhiwani

PHC Badhra, Charkhi Dadri
PHC Dayalpur, Faridabad
PHC Bangaon,Fatehabad
PHC Garhi Harsaru, Gurugram
PHC Kaimari, Hisar

PHC Patauda, Jhajjar

PHC Bhagal, Kaithal

PHC Bhadson, Karnal

PHC Kirmach, Kurukshetra
PHC Padheni, Mewat

PHC Chillro, Narnaul

PHC Allika, Palwal

PHC Kot, Panchkula

PHC Siwah, Panipat

PHC Sangwari, Rewari

PHC Lakhanmajra, Rohtak
PHC Panihari, Sirsa

PHC Bega, Sonipat

PHC Haibatpur, Yamunanagar
UPHC Sanand, Ahmedabad
UPHC Modasa, Aravalli
UPHC Botad 1, Botad
UPHC Dahod - 2, Dahod
UPHC Kalol-1, Gandhinagar

UPHC Ghanchivad, Jamnagar

UPHC Haridas,Nadiad, Kheda

UPHC Lady Pillar,Nadiad, Kheda

UPHC Lunawada, Mahisagar

UPHC Dasera Tekri, Navsari

UPHC Patelwada UHC-1,Godhra, Panchmahal
UPHC Patan One, Patan

UPHC Mandvi, Surat

UPHC Joravernagar,Wadhwan, Surendranagar
UPHC Vapari Mandal Wadhwan, Surendranagar
UPHC Songadh, Tapi
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DISTRICT HOSPITAL
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CIVIL HOSPITAL
DALHAUSIE, CHAMBA
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

Lo e o S
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CIVIL HOSPITAL
SUJANPUR, HAMIRPUR

e PHC Rampur Bharapur, Sirmaur e PHC Kilba, Kinnaur e PHC Chaned, Chamba
e PHC Jhungi, Mandi e PHC Uhal, Hamirpur e PHC Basdehra, Una
e PHC Bhutti, Kullu e PHC Kherian, Kangra e PHC Annadale, Shimla

e PHC Dumehar, Solan e PHC Bagi Sungal, Bilaspur
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DISTRICT HOSPITAL
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE
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CHC KHALTSI
LEH

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

PHC Wandevelgam, Anantnag
PHC Sheeri, Baramulla

PHC Panikhar, Kargil

PHC Nyoma, Leh

PHC Khrew, Pulwama
PHC Sedow, Shopian
PHC Rattanpur, Samba
UPHC Nishat, Nishat
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DISTRICT HOSPITAL

DH GODDA,
GODDA
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

b7

CHC GANDEY,
GIRIDIH
PRIMARY HEALTH CENTRE WINNERS

e PHC Lawalong, Chatra e PHC Fori, Gumla e PHC Govindpur, Saraikela
e PHC Baghmara, Deoghar e PHC Champdih (HWC), e PHC Kotalpokhar, Sahebganj
e PHC Haldipokhar, E. Singhbum Hazaribagh e PHC Lachraghar, Simedga
e PHC Danda, Garhwa e PHC Nawagarh, Latehar e PHC Jaraikela, W. Singhbum
e PHC Bhandro, Giridih e PHC Sahargram, Pakur
e PHC Damruhat, Godda e PHC Chaingada, Ramgarh

o
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DISTRICT HOSPITAL

DH
TUMKUR

RAJIV GANDHI INSTITUTE
OF CHEST DISEASE,
BENGALURU




UCHC VV PURAM,
MYSURU

PRIMARY HEALTH CE
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

SDH GANGAVATHlI,
KOPPAL

PHC Kundaragi, Bagalkote

PHC K. Ayyanahalli, Ballari

PHC Bedkihal, Belagavi

PHC Nandagudi, Bengaluru Rural
PHC Jigani, Bengaluru Urban
PHC Hallikhed(K), Bidar

PHC Gumballi, Chamrajanagara
PHC Mandikal, Chikkballapur
PHC Kammaradi, Chikkamagaluru
PHC Kondlahalli, Chitradurga
PHC Naravi, Dakshina Kannada
PHC Tavarekere, Davangere
PHC Noolvi, Dharwad

PHC Shantageri, Gadag

PHC Doddamagge, Hassan

PHC Kabbur, Haveri

PHC Ganwar, Kalaburagi

PHC Madapura, Kodagu

PHC Annihalli, Kolar

PHC Dotihal, Koppal

PHC Tubinakere, Mandya

PHC Mulluru, Mysuru

PHC Turuvihall, Raichur

PHC Kodihalli, Ramanagara
PHC Malavalli, Shivamogga
PHC Nagavalli, Tumakuru

PHC Mala, Udupi

PHC Banavasi, Uttara Kannada
PHC Honawad, Vijayapura
PHC Koulur, Yadgiri

UPHC Navanagar, Bagalkote
UPHC Mari Swami Matt, Ballari

UPHC Ramnagar,Belagavi

UPHC Sahakaranagar, Bengaluru Urban
UPHC Bidari Colony, Bidar

UPHC Kandavar, Chikkballapur

UPHC Puttur, Dakshina Kannada

UPHC SMK Nagar, Davangere

UPHC Neharu Nagar, Dharwad

UPHC Shivajinagar, Kalaburagi

UPHC Oorgumpet,Bangarpet, Kolar
UPHC Kyatumgere, Mandya

UPHC Old Agrahara, Mysuru

UPHC Kanakapura, Ramanagara

UPHC Neharunagara,Bhadravathi, Shivamogga
UPHC Manipal, Udupi

UPHC Darga, Vijayapura
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DISTRICT HOSPITAL
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GENERAL HOSPITAL
KOZHIKODE, KOZHIKODE

DH KANHANGAD,
KASARAGOD
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

TRIBAL SPECIALITY

HOSPITAL KOTTATHARA,
PALAKKAD
PRIMARY HEALTH CENTRE WINNERS
e FHC Poozhanadu, Trivandrum e PHC Alakode, Idukki e PHC Purameri, Kozhikode
e PHC Sakthikulangara, Kollam e PHC Kottapady, Ernakulam e FHC Noolpuzha, Wayanad
e FHC Palamel, Alappuzha e FHC Desamangalam, Thrissur e FHC Kottiyoor, Kannur

e PHCThelliyoor, Pathanamthitta e PHC Thirumittakode, Palakkad
e PHC Moonilavu, Kottayam e PHC Chaliyar, Malappuram e PHC Valiyaparamba, Kasaragod

FHC Kayyur, Kasaragod
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DH
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DH
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC ICHCHHAWAR,

SEHORE

PRIMARY HEALTH CENTRE WINNERS
e PHC Bori, Alirajpur e PHC Semariharchand, e PHC Singhpur, Satna
e PHC Hatta, Balaghat Hoshangabad e PHC Veerpur Dam, Sehore

e PHC Simrol, Indore

e PHC Kakanwani,Jhabua

e PHC Karhi, Khargone

e PHC Nahargarh, Mandsaur
e PHC Dehgaon, Raisen

e PHC Rahat, Rewa

e PHC Foop, Bhind

e PHC Ratibarh, Bhopal

e PHC Borgaon, Chhindwara
e PHC Panwadeeh, Guna

e PHC Hastnapur, Gwalior

e PHC Rehatgaon, Harda

e PHC Amjhore, Shahdol

e PHC Maksi, Shajapur

e PHC Premsar, Sheopur

e PHC Khod, Shivpuri

e PHC Bargawa, Singrauli

e PHC Taricharkala, Tikamgarh
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SUB DISTRICT HOSPITAL/

COMMUNITY HEALTH CENTRE

RURAL HOSPITAL
SHRIRAMPUR, AHEMADNAGAR

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

PHC Angaon, Thane

PHC Poynad, Raigad

PHC Jamsar, Paghar

PHC Khamkheda, Nashik
PHC Vikharan, Dhule

PHC Walki, Ahmednagar
PHC Shelpimpalgaon, Pune
PHC Chikhali, Kolhapur
PHC Karjagi (24X7), Solapur
PHC Limb,Satara

PHC Borgaon, Sangli

PHC Mond, Sindhudurg

PHC Oni, Ratnagiri

PHC Verul, Aurangabad
PHC Khasgaon, Jalna

PHC Yeldari, Parbhani
PHC Pangrashinde, Hingoli
PHC Atnur, Latur

PHC Walwad, Osmanabad
PHC Ghatnandur, Beed
PHC Malegaon, Nanded
PHC Agar, Akola

PHC Yeoda, Amravati

PHC Pimpalgaon Kale, Buldhana

PHC Pahapal, Yavatmal

PHC Bela, Nagpur

PHC Sahur, Wardha

PHC Salebhata, Bhandara

PHC Keshori, Gondia

PHC Durgapur, Chandrapur

PHC Koregaon, Gadchiroli

UPHC Shivaji Nagar, Thane MC
UPHC Thakurwadi, Thane KDMC
UPHC Late.Shivshanker Pote, Pune
UPHC Maharashtra Housing Colony Satpur, Nashik
UPHC Indora, Nagpur
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DISTRICT HOSPITAL

DH
THOUBAL



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC MAO,
SENAPATI

CHC WANGOI,
IMPHAL WEST

Sk, Y

PRIMARY HEALTH CENTRE WINNERS

e PHCThanga, Bishnupur

e PHC Komlathabi, Chandel

e PHC Behiang, Churachandpur
e PHC Andro, Imphal East

e PHC Khurkhul, Imphal West

e PHC Wangoo Laipham, Kakching
e PHC Phungyar, Kamjong

e PHC Saikul, Kangpokpi

PHC Khoupum, Noney
PHC Tadubi, Senapati
PHC Wangjing, Thoubal
PHC Jessami, Ukhrul
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DISTRICT HOSPITAL

GANESH DAS GOVT. MCH HOSPITAL
SHILLONG, EAST KHASI HILLS



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

|_alasl

CHC MAWPHLANG,
EAST KHASI HILLS

PRIMARY HEALTH CENTRE WINNERS

PHC Wageasi, North Garo Hills

PHC Dobu, East Garo Hills

PHC Pamra Paithlu, East Jaintia Hills
PHC Pomlum, East Khasi Hills

PHC Marngar, Ri Bhoi

PHC Siju, South Garo Hills

PHC Salmanpara, South West Garo Hills
PHC Mawthawpdah, South West Khasi Hills
PHC Babadam, West Garo Hills

PHC Nartiang, West Jaintia Hills

PHC Kynrud, West Khasi Hills
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

SDH/CHC
BIATE



PRIMARY HEALTH CENTRE WINNER

PHC Darlawn, Aizawl East
PHC Reik, Aizawl West
PHC Kawlkulh, Champhai
PHC Bairabi, Kolasib

PHC Tawipui, Lunglei

PHC South Bungtlang, Lawngtlai
PHC Zawlnuam, Mamit

PHC North Vanlaiphai, Serchhip
PHC Tipa, Siaha
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DISTRICT HOSPITAL

DH
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE
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CHC NOKLAK
TUENSANG

PRIMARY HEALTH CENTRE WINNER

PHC Chunlikha, Kohima

PHC Niuland, Dimapur

PHC Nyiro, Wokha

PHC Merangkong, Mokokchung
PHC Longpang, Tuensang

PHC Dungki, Peren

PHC Likhimro, Kiphire
PHC Satakha, Zunheboto
PHC Changlangshu, Mon
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DISTRICT HOSPITAL

DH
RAYAGADA

CAPITAL HOSPITAL
BHUBANESWAR,
KHURDA



JL 0

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC DUNGURIPALLI,
SUBARNAPUR

PRIMARY HEALTH CENTRE WINNERS (Rural and Urban)

PHC Purunagarh,Angul

PHC Betakata, Balasore
PHC Patharla, Baragarh
PHC Adalapanka, Bhadrak
PHC Badimunda, Bolangir
PHC Charichhaka, Boudh
PHC Baraput, Cuttack

PHC Kandheigola, Deogarh
PHC Balarampur, Dhenkanal

PHC Adhangagarh, Jagatsinghpur
PHC Pachhikote, Jajpur

PHC Pokharasal, Jharsuguda
PHC Regeda, Kalahandi

PHC Kotagarh AH, Kandhamal
PHC Chandannagar, Kendrapara
PHC Kalapat, Keonjhar

PHC Retanga, Khurda

PHC Motu, Malkangiri

PHC Kendumundi, Mayurbhanj
PHC Dumurimunda, NabarangPur
PHC Darpanaryanpur, Nayagarh
PHC Tarbod, Nuapada

PHC Indipur, Puri

PHC Jamankira, Sambalpur

PHC Murusundhi, Subarnapur

UPHC Aska Road,Berhampur,
Ganjam
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SUB DISTRICT HOSPITAL/

COMMUNITY HEALTH CENTRE

RN,

76

CHC

KARIKALAMPAKKAM,

PUDUCHERRY



PRIMARY HEALTH CENTRE WINNER

e PHC Lawspet, Puducherry e PHC Nallambal, Karaikal
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DISTRICT HOSPITAL

78

DH
PATHANKOT

PRIMARY HEALTH CENTRE WINNER (Rural and Urban)

e PHCJandiala Guru, Amritsar e PHC Lakho Ke Behram, e PHC Gunopur, Gurdaspur

e PHC Tallewal,Barnala Ferozepur e PHC Chakowal, Hoshiarpur

e PHC Balluana, Bathinda e PHC Bhagrana, Fatehegarh Sahib e PHC Raipur Rasulpur, Jalandhar
e PHC Panjgrain Kalan, Faridkot e PHC Panjkosi, Fazilka e PHC Dhilwan, Kapurthala




SUB DISTRICT HOSPITAL/

COMMUNITY HEALTH CENTRE

CHC SHANKAR,
JALANDHAR

PHC Talwandi Kalan, Ludhiana
PHC Ubha, Mansa

PHC Thathai Bhai, Moga

PHC Gharuan,Mohali

PHC Ajnoda, Patiala

e UPHC Model town, Ludhiana

PHC Ghiala (Ghrota), Pathankot e UPHC Bhasur, Sangrur

PHC Amrali, Ropar
PHC Sabhrai, Tarn Taran

e UPHC Basti Taika Wali, Ferozpur
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DISTRICT HOSPITAL

A K HOSPITAL
BEAWAR, AUDMER

DH
JALORE
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE
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CHC SAHAWA,
CHURU

PRIMARY HEALTH CENTRE WINNER

PHC Kotra, Ajmer e PHC Abhaneri, Dausa e PHC Shri Balaji, Nagaur

PHC Manjri Kala, Alwar e PHC Malarampur, Hanumangarh e PHC Lambiya, Pali

PHC Bassi Aada, Banswara e PHC Aantela, Jaipur| e PHC Bambori, Pratapgarh
PHC Bamla, Baran e PHC Bhankrota, Jaipur Il e PHC Kuraj, Rajsamand

PHC Bharkha, Barmer e PHC Devikot, Jaisalmer e PHC Khirni, Sawai Madhopur
PHC Hurda, Bhilwara e PHC Chitalwana, Jalore e PHC Singhasan, Sikar

PHC Jangloo, Bikaner e PHC Aawar,Jhalawar e PHC Sildar, Sirohi

PHC Namana, Bundi e PHC Pilani,Jhunjhunu e PHC Nagar, Tonk

PHC Borav, Chittorgarh e PHC Guda Vishnoiyan,Jodhpur

PHC Daudsar, Churu °

PHC Khedarasulpur, Kota .




SUB DISTRICT HOSPITAL/
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CHC JORTHANG,
SOUTH DISTRICT
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PRIMARY HEALTH CENTRE WINNERS

e PHC Rongli, District East e PHC Chungthang, District North
e PHC Dentam, District West e PHC Tokal- Bermiok, District South
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DISTRICT HOSPITAL

GOVT. DISTRICT HEAD
QUARTER HOSPITAL
PENNAGARAM, DHARMAPURI
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PRIMARY HEALTH CENTRE WINNER

PHC Vilandai, Kallakurichi
PHC Govindampalayam, Karur
PHC Veppalodai, Koilpatti
PHC Pegepalli, Krishnagiri

PHC Thiruvarankulam, Aranthangi
PHC Vanithirayanpattinam, Ariyalur
PHC Maraimalainagar, Chengalpattu
PHC Kaliyapuram, Coimbatore
PHC Srineduncheri, Cuddalore PHC Thiruvathavur, Madurai
PHC Palayampudur, Dharmapuri PHC Ayakkaranpulam,
PHC Siruvalur, Erode Nagapattinam

e PHC Nattalam, Nagarcoil

PHC Pavithiram, Namakkal

PHC Poolathur,Palani

PHC Pambur, Paramakudi

PHC Adaikkampatti, Perambalur
PHC Soranchery, Poonamalle
PHC Pullipalayam, Salem

PHC Poigai, Sankarankoil



A A.

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

GENERAL HOSPITAL
PALLAPATTI, KAROR

PHC Kundrakudi, Sivagangai

PHC Kottaiyur, Sivakasi

PHC Thirunageswaram, Thanjavur
PHC Yedapalli, The Nilgiris

PHC Genguvarpatti, Theni

PHC Nagamangalam, Tiruchirapalli
PHC Jamnapudur, Tirupathur

PHC Kullampalayam, Tirupur
PHC Mekkalur, Tiruvannamalai
PHC Pothakudi, Tiruvarur

UPHC Nehru street, Coimbatore
UPHC Laxmipuram, Vellore
UPHC Beerangikulam, Trichy
UPHC Senjai, Shivagangai

UPHC Srivilliputhur, Virudhunagar
UPHC Kamala Nehru, Dindugul
UPHC Gandhiji Road, Erode
UPHC Sathyamoorthi, Zone 4
UPHC Pulianthope, Zone 6

UPHC Aminjikarai West 1,Zone 8
UPHC Virugambakkam, Zone 10
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

SDH BELONIA,
SOUTH DISTRICT




PRIMARY HEALTH CENTRE WINNERS

PHC Barpathari, South Tripua
PHC Atharabhola, Gomati

PHC Dhanpur, Sephahijala

PHC Chachubazar, West Tripura

PHC DDM, Khowai

PHC Dhumacherra, Dhalai

PHC Kanika Memorial, Unokoti
PHC Gachirampara, North Tripura

A
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DISTRICT HOSPITAL

DH
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CHC PALVONCHA,
BHADRADRI KOTHAGUDEM

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

PRIMARY HEALTH CENTRE WINNER (Rural and Urban)

PHC Srirangavaram, Medchal Malkajg
PHC Bhiknur, Kamareddy

PHC Kowtala, Asifabad

PHC Gopalpur, W Urban

PHC Sangem, W Rural

PHC Janampet, Mahboobnagar
PHC Thipparthy, Nalgonda

PHC Kangti, Sangareddy

PHC Thimmapur, Siddipet

PHC Pochampally, Bhongir
PHC Parnasala, Kothagudem
PHC Ibhrahimpatnam, Jagityal
PHC Papannapet, Medak

PHC Bayyaram, Mahbobabad
PHC Manopad, Gadwal

PHC Chivemula, Suryapet

PHC Chinthakani, Khammam

PHC Kadukuntla, Wanaparthy

PHC Regonda, Jayashankar Bhupalpalli
PHC Kammarpally, Nizamabad

PHC Naspur, Mancherial

PHC Tadoor, Nagarkurnool

PHC St Ghanpur, Jangaon

PHC Kulkacherla, Vikarabad

PHC Danthanpally, Adilabad

PHC Basantnagar, Peddapalli

PHC Gangadhara, Karimnagar

PHC Vemulawada, Sircilla

UPHC Pathapalamoor, Mahabubnagar
UPHC Medak, Medak

UPHC Deshaipet, Warangal Urban
UPHC Shekaram Banjara, Bhadr-Kothagudem

UPHC Mamilla gudem, Khammam

UPHC Hamaliwada, Adilabad

UPHC Deepak Nagar, Mancherial

UPHC RC Puram, Sangareddy

UPHC Navegoam Basthi, Komaram Bheem
UPHC Ambedkar Nagar, Siddipet

UPHC Quthubullapur, Medchal Malkajgiri
UPHC Butti Raja Ram Colony, Karimnagar
UPHC Laxmipur, Peddapalli

UPHC Malapally, Nizamabad

UPHC Linewada, Nalgonda

UPHC Ambedkar Nagar, Suryapet

UPHC Mothewada, Jagityal

UPHC Shelingampally, Rangareddy

UPHC Rajeev Nagar, Kamareddy
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DISTRICT HOSPITAL

DISTRICT WOMEN
HOSPITAL LALITPUR,
LALITPUR

DCH CHHIBRAMAU,
KANNAUJ

SRI RAM HOSPITAL
AYODHYA, FAIZABAD



AR PRATD

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC CAMPIYARGANJ,
GORAKHPUR

PRIMARY HEALTH CENTRE WINNER (Rural and Urban)

PHC Khandoli, Agra

PHC Madrak, Aligarh
APHC Patranga, Ayodhya
PHC Zahra, Bahraich
PHC Pandah, Ballia

PHC Gugouli, Balrampur
PHC Ghazipur, Barabanki
PHC Kyara, Bareilly

PHC Kudraha, Basti

PHC Noorpur, Bijnore
PHC Chakia, Chandauli
PHC Bhauri, Chitrakoot
PHC Bhagalpur, Deoria
PHC Bijauli, Etawah

PHC Araon, Firozabad

PHC Newari, Ghaziabad

PHC Zamania, Ghazipur
PHC Khargupur, Gonda

PHC Derwa, Gorakhpur

PHC Hriyawan, Hardoi

PHC Dakor, Jalaun

PHC Bamaur, Jhansi

PHC Rajpur, Kanpur Dehat
PHC Narwal, Kanpur Nagar
PHC Mooratganj, Kaushambi
PHC Khadda, Kushi Nagar
PHC Jakhaura, Lalitpur

PHC Juggaur-Chinhat, Lucknow
PHC Paniyara, Maharajganj
PHC Vijaypur, Mirzapur

PHC Dilari, Moradabad

PHC Morna, Muzaffarnagar
PHC Barkeda, Pilibhit

PHC Pratappur, Pratapgarh
PHC Salon, Raebareily

PHC Saidnagar, Rampur

PHC Muzaffarbad, Saharanpur
PHC Baghauli, Sant Kabir Nagar
PHC Khudaganj, Shahjahapur
PHC Kasmanda, Sitapur

PHC Kakrahi, Sonebhadra
PHC Haliyapur, Sultanpur

PHC Badagaon, Varanasi
UPHC-Basantupr -UPHC,
Gorakhpur
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FEMALE HOSPITAL,
HARIDWAR
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE
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J.N.S.M. GOVT.
HOSPITAL, ROORKEE,
ROORKEE

PRIMARY HEALTH CENTRE WINNER

e PHC Someshwar, Almora e PHC Dhari, Nainital

e PHC Kandhar, Bagheswar e PHC Kot, Pauri

e PHC Pati, Champawat e PHC Pilkhi, Tehri

e PHC Kalsi, Dehradun e PHC Kherhakhal, Rudraprayag
e PHC Roshanbad, Haridwar
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DISTRICT HOSPITAL
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

VIDYASAGAR BPHC,
PASCHIM MEDINIPUR

VIDYASAGAR STATE
GENERAL HOSPITAL,
SOUTH 24 PARGANAS

T

/B -7 o .
PRIMARY HEALTH CENTRE WINNERS

e PHC Silbarihat, Alipurduar e PHC Debagram, Nadia e PHC Botun, Dakhin Dinajpur

e PHC Jatamari, Coochebehar e PHC Gadhamathura, Diamond e PHC Chottomollakhali, S24P

e PHC Basantapur, Purulia Harbour e PHC Masia, Basirhat HD

e PHC Dakhin Damodarpur, Purba e PHC Baidyapur, Purba Bardhaman e PHC Guptipara, Hoogly
Medinipur e PHC Gaighata, N24P e PHC Panchal, Bishnupur HD

e PHC Rangdhamali,Jalpaiguri e PHC Sattore Kosba, Birbhum e PHC Goagaon, Uttar Dinajpur

e PHC Puyan, Paschim Medinipur e PHC Bagdogra, Darjeeling e PHC Garbhabanipur, Howrah

e PHC Jhilimili, Bankura e PHC Tantipara, Birbhum

e PHC Sujapur, Malda e PHC Silda,Jhargram HD
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CATEGORY A

JAWAHARLAL INSTITUTE
OF POSTGRADUATE
MEDICAL EDUCATION AND
RESEARCH, PUDUCHERRY

ALL INDIA INSTITUTE
OF MEDICAL SCIENCES,
NEW DELHI
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SAFDARJUNG HOSPITAL, NEW DELHI
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CATEGORY B
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ALL INDIAINSTITUTE
OF MEDICAL SCIENCES,
BHUBANESWAR, ODISHA

SHRIVINOBA BHAVE
CIVIL HOSPITAL,
SILVASSA, DADRA AND
NAGAR HAVELI




NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF HEALTH AND MEDICAL SCIENCES
SHILLONG, MEGHALAYA
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ALL INDIAINSTITUTE OF MEDICAL SCIENCES, BHOPAL, MP
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CLEAN AND GREEN HOSPITALS

Clean corridors, clean & well maintained wards, welcoming entrances and lush green gardens is not
an arduous dream any more rather it's the reality of today’s public health facilities.

"Kayakalp” has rejuvenated the public health facilities by creating a culture of; teamwork with
support and encouragement from team leaders and other stakeholders and the culture of
continuous monitoring of “Swachhta”.
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INFEGTION PREVENTION & WASTE

“To do no harm” as the guiding principle for the healthcare providers it becomes utmost important to not
only manage the infections but to reduce the Hospital Acquired Infections.

Under the ambit of Kayakalp efforts have been made to ensure compliance towards the practice of Infection
control and prevention protocols including proper management of Bio Medical Waste. Public healthcare

facilities are now adopting the modern and scientific methods for cleaning, maintenance of hygiene and
infection Control.
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ENERGY AND
WATER CONSERVATION

BIRITH : Holl g9Td Pl d¥P AR |

I_l ealthcare systems are among a community’s largest consumers of energy - water, electricity,
gases and many others. However, the consumption varies greatly and is dependent on various
other factors. Under Kayakalp public healthcare facilities are finding ways to save the energy sources.
For eg. Rain Harvesting, usage of LED lights for illumination, regular power audits, water audits etc.

22 are few of the crucial component which have been included. Apart from this, facilities are coming up

with the ways to decrease energy consumption.
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HEALTH PROMOTION

KAYAKALP: Spreading the goodness of “Swachhta”

"Healthy mind resides in a healthy body” and Kayakalp aims to spread the message of Swachhta not only in
public health facilities but also beyond it. Various initiatives under the ambit of Kayakalp have been taken up to
mobilize and empower community about Swachhta. These initiatives include Swachhta pledge, engagement
of panchayat & other stakeholders to address the requirements, Nukkad Natak, Shramdaan, health runs etc. to
spread the message of

“Td<odl & Tareeer”’
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A Journey of Kayakalp from 79 health facilities to

1236 Health facilities

Kayakalp award scheme has encouraged all the Public
Health Facilities in the country to maintain clean and
hygienic environment. The initiative not only means to
improve the physical cleanliness but also to create the
healthy competition amongst the public health facilities;
to improve and maintain the standardised process and
enabling environment for improving the quality of care.
The incentive and award scheme has motivated the
health care staff to improve and sustain the cleanliness
standards in the health care facilities.

Since 2015, Kayakalp has been replicated very fast in the
health facilities of Gujarat State; the total number of the
facilities with more than 70% has increased from 79 in
the year 2015 to 1236 in the year 2019.

The State has taken initiatives to improve the Kayakalp
standards from the State level. Few of the initiatives are
mentioned below.

Kayakalp Website

To ensure a transparent system of reporting and
monitoring of the Kayakalp Score, a separate website
has been developed. The data can be viewed at all levels
i.e. facility level, block level and at State level. A separate
user id and password has been assigned to each and
every facility. The website has enormously reduced the
manual efforts of filling and compilation of data.

Certifying cleaning staff of health care
facilities

Given the importance of providing a clean, disinfected
environment, it becomes necessary to educate and

certify cleaning/ housekeeping staff so they understand
the importance and role of their services in achieving the

No.of facilities received award
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goals of Swachha Bharat Mission and Quality of Care.
The State of Gujarat has trained cleaning staff to build
the capacities to practice the standardized operating
procedures of cleaning in the health care facilities.

Keep your shoes out drive at health
care facilities

The keep your shoes drive was observed on 2%9th
November, 2016. The drive was carried out in all the
health care facilities to equip the entrance and critical
care areas with shoe rack and sleepers. This has helped
to prevent cross contamination of different areas of the
health care facilities.

Vaccination drive for health care facilities

Safety of health care staff is of paramount importance while working at health care facilities. The vaccination drive was
carried out in the State to vaccinate all the clinical and non-clinical staff against Hepatitis B and TT. Total 13000 clinical and
non-clinical staff vaccinated for hepatitis B for TT across the state in the year 2017.

Road to Success of Lawngtlai District
Hospital, Mizoram

Being a high priority district with high IMR/MMR and low literacy rate in Lawngtlai district of Mizoram; it was challenging
to implement Kayakalp Award scheme. In the initial two (2) years of Kayakalp implementation in year 2015 & 2016, we did
not even go through peer assessment. We had faced challenges in achieving 70% score. Since, then we geared our self
and made a commitment that in 2017 we will together achieve it and shown our full commitment towards achieving the
Kayakalp award. The staffs sacrifice their holidays to make this happen. Each and everyone contributed in their own way to
make this hospital a better place for the patients. With the support of the then Deputy Commissioner, Dr. A. Muthamma,
IAS to the hard working and innovative District Medical Superintendent, Dr. Lalmalsawmi Hmar, a dream became a reality
in year 2018-19. We were fortunate enough that during those struggling days various other departments also came up
and supported us in every way they can and also we got the support of different NGOs’ and schools to achieve our targets.
Since then, we have come a long way from where we started and it is very clear that nothing is impossible if we only tried.
This reminds us a famous saying

“Where there is a will, there is way”

Kayakalp made us, the people of Lawngtlai, realized that ours is indeed a public facility wherein it is everyone's duty to
keep it clean and safe.
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Rejuvenation of Lanka BPHC, Nagaon
District, Assam

Kayakalp of Lanka Block PHC in a true sense was a memorable journey for the entire PHC staff; their commendable efforts
have brought a drastic change in and outside the PHC. Lanka PHC is the PHC that caters to large number of population. It
seems difficult to revamp a 70years old building, it was almost impractical at the initial stage to do Kayakalp in the PHC with
high OPD and delivery load per day. In the beginning everyone including staff thought that it will be difficult to maintain
the cleanliness in the PHC round the clock; as most of the people have the perception that all Govt. hospitals will always
remain dirty no matter what you do to keep it clean. It was also felt that to maintain sanitation and hygiene, Bio-medical waste
management and providing service to the patients in an infection free environment would be extremely challenging task.

First step in leading this task was to motivate each staff to be a part of the entire process. Initially few staff meetings where
conducted and in those discussions everyone was made to realize the importance of keeping their own workplace clean
and hygienic. Strategies were made to carry out all the activities. Internal or self-assessment of the PHC was started to find
out the gaps and large number of non compliances were reported. Staff was surprised that they considered it to perfect;
thereafter the process of closing the gaps was started by prioritization.

One of the major issues was BMW management. Compliance to BMW is mandatory as per Government rules. So, an
outsourcing model was adopted and MoU was signed with an NGO called Moonlight creative Foundation which supported
in collection, segregation and treatment of all categories of Bio-medical wastes. General waste was handed over Lanka
Municipality for management.

All the staff of PHC including LHV and PHN joined the endeavor for monitoring the cleanliness and hygiene promotion
in their allocated areas. Different job responsibilities were assigned to them and each one of them started working
really hard on them. Land scaping, record keeping, collating patient feedbacks, creating awareness among the
patients and their visitors about sanitation and hygiene were the prime focus areas. Duties assigned to certain
officials to keep strict vigilance on the behavior of patients and their attendants so that no one is found indulging into
unhygienic behavior.

Cleanliness drives were carried out twice a month with local bodies/RKS members at a suitable date. All staffs have really
worked hard in bringing such a remarkable change and now they feel very proud to say that they work in Lanka PHC and
yes it is clean and hygienic. Every person working in the PHC keeps an eye on the cleanliness and asks all the patients/
attendants/visitors to keep the hospital clean.

Doing the "KAYAKALP” or the make-over of Lanka PHC has been a wonderful experience. Later, it was realized that
changes does not come overnight. We now are more determined and promise to maintain the change that has come
after so much of pain and hardships and yes we will provide the best of our service so that the patient goes back home
with a smile and of course without any Hospital Acquired Infection. | would like to thank the district officials of Nagaon
District for constantly helping, guiding and encouraging me and all my PHC staffs for doing such a wonderful job.

“Success is not a one day effort it is a result of constant dedication, determination and hardship”



Kayakalp: Impact of Swacch Bharat Abhiyan, oncleanliness
and hygiene practices in District Hospital Satna

Introduction

Cleanliness and Hygiene promotion practices are very important in any healthcare facility. These practices affect the
perception of the individual and influence their selection of healthcare facilities. Also a well maintained healthcare facilities
attracts more patient and leave a long lasting impact on the mindset of people.

“Kayakalp” turned out to be one of the revolutionary strategies leading to up gradation of D.H. Satna which not only inculcated
a culture of promotion of cleanliness, hygiene and infection control but also received repeated awards for exemplary
performance. This also changed the people’s perception and the beneficiaries increased over a period of time.

Methodology

To assess the impact of Kayakalp Comparative & observational Study done. Kayakalp score card of last 4 and years used
and improvement in each thematic area seen. Data analysis and compilation done. Along with this Observational study
was done to see the impact of Kayakalp in various areas (pre and post Kayakalp).

Data Analysis

Analysis of cleanliness score card shows that score has significantly improved over last 4 years and also improvement in
each thematic area is seen. Observation and patient satisfaction score also shows that cleanliness & hygiene practices are
much better. Patient turnover OPD/IPD has increased since last 4 years.

Figure 1: Improvement in Kayakalp Score over the years Figure 2: Improvement - Thematic Area- Wise (Theme- A, B and C)
o . .
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Figure 3: Improvement - Thematic Area- Wise (Theme- D, E and F) Figure 4: Increasing OPD/IPD
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Conclusion

Kayakalp (Award to public health care facilities), a strategy launched as a part of Swachh Bharat Abhiyan by Govt. of India
proved to be boon in up-gradation of District Hospital Satna. As clean, green & hygienic hospital. Winning Kayakalp Award
was the first stepping stone which led the pavement for NQAS certification in 2017. Also consequently achieving the
excellence award helped not only in sustaining but strongly building up of clean culture improving the quality care and
hence the outcome.

Kayakalp has unlocked the hidden potential in improving the services. Kayakalp has given a positive impact on people
perception of health facility along with behavioral change with regard to hygiene and cleanliness.
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COMMUNITY HEALTH CENTRE KHALTSE,

DISTRICT LEH

Khaltse or Khalsi is the head-quarter of eponymous
Subdivision, block and tehsil in the Leh district of Jammu
and Kashmir. It is located 337 km from Srinagar on the
old main road to Leh, where it crossed the Indus over an
iron bridge. Much of its importance is because it is the
place where the road from Kashmir debouches into the
Indus Valley. It is situated at almost 9,800 Ft. above the
sea level and have scattered population of around 19000
(Census 2011).

CHC Khaltse became the first Prize winner in Kayakalp
2018-19 from Jammu and Kashmir. The most important
reason for its success is its commitment to purpose under
the leadership of Dr Motup Dorje, Chief Medical Officer,
Leh and Dr Igbal Ahmed Incharge Block Medical Medical
Officer. The motivation of CMO and BMO to pursue the
dream inspired their staff to achieve this success. They
developed ateam of doctors, nurses, paramedic and other
staff, who buy into this vision that they must provide high
quality care to all, irrespective of challenges of difficult
terrain, high altitude and minimal resources. Staff of this
hospital itself took the lead to transform the hospital.

Figure 1: Staff itself involved in cleaning activities

Figure 2: Staff involved in whitewashing of the facility



Commitment to purpose is just one reason. They came up with a model that leveraged frugality. They have used old
unused and condemned articles into useful articles. Woods of broken doors were used in making of patients seating
benches. Unused | V saline bottles were used in storing medicines.

Also, innovation is the watchword at CHC Khaltse. They think differently, and always search for innovative ideas to solve
any problems with available resources. To solve the confusion issues between empty and filled oxygen cylinder they
developed a tagging system to differentiate them.

Figure 3: Unused | V Bottles used to store medicines Figure 4: Tagging system of Oxygen Cylinder

They have initiated this process of transformation by their own, after that local community collaborated by Women Alliance,
Headed by Village Headman and contribution of one member per family approx. 78 members joined the hospital staff in
mass cleanliness drive in the hospital to complete this transformation.

This journey of CHC Khaltse is still continuing and next target is to get NQAS certification of this facility in FY 2019-20. They
are confident that it will soon become reality “the first CHC in the Jammu and Kashmir” to receive national certification.

TR “F 31bolr &I el ..
P

-'-l — HoT%8 e QR

Figure 5: Local community involved in mass cleanliness drive
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APP FOR KAYAKALP &

QUALITY ASSESSMENT

Gunak -Guide for NQAS and Kayakalp

o 8O W E s
KAYAKALP

: B2 - Cleanliness of Wards
< - e = Scorecard

DH Panna's External assessment on Sth

p—— @ July 2017

Wards are

cleaned at least

thrice in the day

with WEt mnp s f FACILITY LIPREEP
Wity Mansgement

SAFPFOAT GERVICES

Hygiene Promation

Preloaded digital checklists for Kayakalp & National Quality Assurance Standards & LaQshya
Checklist for all level of facilities- District Hospitals, CHCs, PHCs & Urban PHCs
User friendly assessment interface with single hand navigation and assigning scores

Automated score cards generation , can be shared as excel or image files

Dawnlaad an the

P GooglePlay i @ App Store
https://
play.google.com/

store/apps/details?
id=com.facilitiesassess

ment

NHSRC or NQAS or
Kayakalp or Gunak




REACH TO US

You can share your Kayakalp journey with us on :
1. Facebook: https://www.facebook.com/Kayakalp-586316831510706/

2. Website: http://qi.nhsrcindia.org/kayakalp-swachh-swasth-sarvatra
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INTRODUCING KAYAKALP IN
PRIVATE SECTOR

For holisticand comprehensive improvement across the health sector the Kayakalp scheme
was extended to private sector health facilities.

Quality Council of India (QCI) through its constituent board National Accreditation Board
for Hospitals & Healthcare Providers (NABH) conducted Kayakalp assessment in private
hospitals.

The assessments were conducted as per the Kayakalp guidelines established by the
Ministry of Health and Family Welfare (MoHFW) with following parameters Hospital/Facility
Upkeep, Sanitation & Hygiene, Waste Management, Infection Control, Hospital Support
Services and Hygiene Promotion.

QCI conducted Kayakalp assessments in 653 private hospitals pan India in a duration of
two months. The hospitals were categorized in three categories :

1. Healthcare facilities with more than 50 beds
2. Healthcare facilities with less than 50 beds
3. Eye hospitals
Out of the 653 facilities, 635 hospitals were found compliant with Kayakalp Guidelines.

ﬁ_!'-:i:}*r

Fortis Hospital, Mumbai Dr DY Patil Medical College Hospital and Research Centre, Pune
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Sahedo Hospital, Greater Noida Patiala Heart Institute, Patiala
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