Rejuvenating Public Healthcare Facilities









© 2018 Ministry of Health and Family Welfare
Government of India
Nirman Bhavan, New Delhi

Photo Credits: All State Health Departments and Centre Government Hospitals

Design & Print: Macro Graphics Pvt. Ltd. (www.macrographics.com)



KAYAKALP

Rejuvenating Public Healthcare Facilities




BACKGROUND INTRODUCTION | MOVING ON

ACHIEVEMENTS UNDER KAYAKALP GLIMPSES OF IMPROVEMENT

@ CHANGE LEADERS

FACILITY UPKEEP SERVICES SANITATION & HYGIENE

HYGIENE PROMOTION BEYOND HOSPITAL BOUNDARY KAYAKALP IN NUHM




PILLARS OF "KAYAKALP" PROGRAM PRIZES AND AWARDS

STATEWISE ACHIEVERS CENTRAL GOVERNMENT HOSPITALS/INSTITUTIONS |

WASTE MANAGEMENT INFECTION CONTROL SUPPORT SERVICES

SUCCESS STORIES | TESTIMONIALS KAYAKALP IN NEWS

3



¥ /) “CLEANLINESS IS NEXT
4  TO GODLINESS’
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under the visionary commitment of Honorable Prime
Minister as a tribute to Mahatma Gandhi who envisaged
and emphasized upon clean and healthy India.

Swachh Bharat Abhiyan is amovement, a National Initiative

The “Swachh Bharat Abhiyan” was launched by the Government
of India on 145th birth anniversary of Mahatma Gandhi and it
aims to achieve “Swachh Bharat” by his 150th birth anniversary
i.e. 2nd October’19.

Immediately after the launch different ministries initiated various

campaigns, movements along with various stakeholders like

Corporate Institutions, Non-Government Organizations and

Academic Institutions etc. Complementing the efforts, The Union

Minister for Health and Family Welfare, Shri J. P. Nadda launched
“Kayakalp Award Scheme” on 15th May’ 2015.

“Kayakalp” is an initiative to promote sanitation and hygiene
in public healthcare institutions. Facilities which outshine
and exceed the set measures are awarded and incentivized
under Kayakalp.

Till date, “Kayakalp” initiative has been able to encourage public
health facilities in the country to work towards attainment of
excellence in cleanliness and hygiene.

“Kayakalp” is becoming instrumental in building confidence
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“Kavakalp” 2z an initiative endeavaors to rejuvenate public health facilities, to promote cleanliness, hygiene and
infection control practices All the exemplary performing facilitiesare then recognized and incentivized. Apart from
hygiene promotion and incetivisation, the program has been able to inculcate a culture of ongoing assessment
and peer review of performance.

In Its third year of implementation, the program does not require an introduction, the stakeholders (providers,
patients and community) not only participate with enthusiasm but now aim to win this tough competition, a
competition where even 0.1% matters to be declared as “Winner",

While implementing "Kayakalp" public healthcare facilities proved that "Improvement” 1= "Possible" even with
limited resources and it 12 a "win-win situation" for all the stakeholders.

"Kayakalp" with in the short span of ifs iImplementation, has escalated the journey of public health care facllities
towards attainment of "Quality” With Kayakalp as a stepping stone many public health institutions have been
able to acguire LQuality Certification against NGAS (MNational Quality Assurance Standards).
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PILLARS OF "KAYA
PROGRAM
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») "KAYAKALP" stands on the firm foundation
of honorable Prime Minister’s vision of

Swachh Bharat Abhiyan and supported by

the pillars o_f-Q.UEl"ty of Care Framework.

Award for
Exemplary
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Assessment
& Scoring




UNIFIED ORG/
FRAMEWORK

unified organizational framework at all lev
to National level ensures dissemination
& tools, trainings and monitoring the implems
which includes regular and periodical asses ,
generation, gap findings, gap closure and awa
winner facility.

District Level ' y State Award - National Committee-
Award Nomination Committee - Under |8 - Under the Chairpersonship

Committee - the Chairpersonship &I b . ofthe AS & MD NHM
Under Chairpersonship : of Health _;, . ) QI Division of NHSRC |
of DM/CMO ,  SecretaryMD 4 =y "!‘4‘:1_ acts as secretatiat £

Infection

Control & Cleanliness
Committee

FACILITY LEVEL DISTRICT LEVEL STATE LEVEL
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03
Waste
Management

surement of “Cleanliness, Hygiene & Sanitation” of any health facility

The checklist stratified into thematic area, criteria and checkpoints is used to measure
“Swachhta” objectively and uniformly. Post assessment, thematic and overall score of the
facility can be generated.
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TRAINING &
CAPACITY BUILDING

UNDER KAYAKALP THREE TYPES OF TRAININGS ARE BEING UNDERTAKEN

KAYAKALP SWACHH
AWARENESS BHARAT
TRAINING ABHIYAN

To generate awareness To acquaint the assessors Detailed training on
amony the health care with theme, criteria and basic concepts and

providers. checkpoints & scoring processes of hygiene &
sy stem. sanitation.
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ASSESSMENT & SCORING

All healthcare facilities undergo internal assessment, followed by peer assessment. Facilities

scoring /0% or more in peer assessment undergo external assessment by a group of
independent and trained external assessors of state award committee.

However, external assessment of PHC is conducted by District Award Nomination
Committee & final list of winners is shared with state.

Peer Award
Assessment Declaration

Undertaken by all Undertaken by all  Fadilities scoring more State Award committee
health care facilities. health care fadilities. than 70% in Peer dedares award for DH/

Assessment shall under SDH/CHC category

go External Assessment while district award

by independent committee finalizes

AsSEssors. awards for PHC,
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AWARD FOR EXEMPLARY
PERFORMERS

ayakalp Award Scheme had a modest beginning in FY 2015 -16 involving

District Hospitals only. Subsequently with in the short period of 2 years
all public health facilities including SDH/CHC, PHC, UPHC and UCHC have
come under the ambit of Kayakalp Award Scheme.

The zest and zeal of participation in Kayakalp is increasing in cascading
manner among the health care organizations.

Apart from the primary and secondary care facilities, tertiary care hospitals/
institutions also participate in Kayakalp. In2015-16, Ten (10) central government
institutions participated in the award scheme and the number rose to sixteen
(16) in 2016-17.

This year twenty one (21) institutions participated in the scheme. These
institutions have been categorized into two categories (A and B) based on
their bed strength, workload and infrastructure. For assessment and award
declaration of tertiary care hospitals/institutions a jury has been constituted
which finalizes the assessment criteria, formalizes the external assessors’ team
and finalizes the result.
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For FY 17-18, following two categories of the institutions were created:

1. All India Institute of Medical 1. North Eastern Indira Gandhi Regional Institute of
Sciences, New Delhi Health and Medical Sciences, Shillong

2. Post-Graduate Institute of
Medical Education and Research,
Chandigarh

2. All India Institute of Medical Sciences,
Bhubaneshwar

3. Jawaharlal Institute of
Postgraduate Medical Education
and Research, Puducherry

3. National Institute of Mental Health and
Neurosciences, Bengaluru

4. Safdarjung Hospital, New Delhi 4, All India Institute of Medical Sciences, Rishikesh

5. Mahatma Gandhi Institute of

(erllca]Bclorces, ¥ardha 5. All India Institute of Medical Sciences, Raipur

6. Lady Hardinge Medical College, 6. National Institute of TB and Respiratory Diseases,
New Delhi New Delhi

7. Dr. Ram Manohar Lohia Hospital,

New Delhi 7. All India Institute of Medical Sciences, Bhopal

8. Regional Institute of Medical

. 8. All India Institute of Medical Sciences, Jodhpur
Sciences, Imphal
9. All India Institute of Medical Sciences, Patna

10. Lokopriya Gopinath Bordoloi Regional Institute of
Mental Health, Tezpur, Assam

11. Central Institute of Psychiatry, Ranchi
12. Vallabhbhai Patel Chest Institute, New Delhi

13. Chittaranjan National Cancer Institute, Kolkata
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PRIZE & AW

Award for Central Govt./Tertiary Care Hospitals
CATEGORY A

;o "-

Commendation Award Certificate of
WI nner (for all institutions scoring 75% and above) Appreciation
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CATEGORY B

Wi ~ Commendation Award Certificate of
INNer (for all institutions scoring 75% and above) Appreciation
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Award for District Hospitals

Commendation
3rd Prize Award
2nd Prize

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
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Award for SDH/CHC Level Facilities

Commendation
Award

2nd Prize

1st Prize

Award for PHC Level Facilities

: l/‘ © 50
"ﬁ »"

Commendation
Award

Tst Prize

*  ‘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



" ayakalp with inthe span of three years has been able to generate

a "wave of transformation". The number of facilities scoring
70% and above is increasing continuously over the years.

- Apart from the numbers (Quantity) Kayakalp as a platform
A has been able to translate health care services into “Quality”

services.
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PERCENTAGE OF PUBLIC HEALTH FACILITIES
SCORING 70% AND ABOVE UNDER KAYAKALP (2015-2017)
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DISTRICT HOSPITAL

DH ELURU, WEST
GODAVARI

DH HINDUPUR,
ANANTAPUR

p AREA HOSPITAL
ATMAKUR, NELLORE
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

¥ & # # % & # % & & #

-

CHC S. KOTA,
VIZIANAGRAM 4

FHC Burada, Srikakulam

PHZ Pusapatirega Vizianagaram
FHEC Sunkarametta, Visakhapatnam
FHZ Chowduvada, Visakhapatnam
FHC Velangi, East Godavar

PHZ Lakkavaram, East Godavari
PHC Vinjaram, West Godavar
FHC Mogalthury, West Godavar)
FHC Penamalury, Krishna

PHZ Venigalla, Guntur

PHC Chandrazekharapurarn,
Fralcaszarm

FPHC Marrawada, Nellars

PHC Kammapalll, Chittoor

* & W @&

FHZ Yerpeduy, Chittoar

FPHZ Shinnamandem , Kadapa

S B ANDHRA
FHC Gonegandia, Kurnool

4

PHC VINJARAM,
WEST GODAVARI
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DISTRICT HOSPITAL

DH TAWANG, TAWANG
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

& 2 & & & @

CHC KIMIN, PAPUM

PARE

PHC Pania, Kra Daadi

PHC Bilat, East Siang

PHC Jeying, Upper Siang
PHC Sinchung, West Kameng
PHC Borduria, Tirap

PHC Lhou, Tawang

ARUNACHAL
PRADESH




DISTRICT HOSPITAL

LONG €IV
HAFLONC, DIMAHASAG

HAFLONG CIVIL

HOSPITAL, DIMA
HASSAO 4

qeizslle SAN9E I SIGEH
AeiBola-va. PF- areoro
BONGAIGAON CIVIL HOSPITAL
_ BONGAIGAON -ASSAMPIN.783380

7

RUNNER-UP

b DH BONGAIGAON



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC RANGIA, KAMRUP
¥ RURAL

4 MORAN TILOI-FRU,
DIBRUGARH

« PHO Narsingpur, Cacher » PHO Soalpara, MNalloar) A S S A M

+ PHZ Gorukhun, Darrang « MFHD Lengizinga, Bongaligaon
+ ZHC Bllasipara, Dhubr « PHC Melamatri, Jarhat

+ BPHC Mahur, DimaHaszso +« PHGC Barbaruah, Dibrugarh

+ BPHO Aga, Goalpara « MPHC Ledo, Tinsukia

+ PHC Mortap, Kamrup Metro +« PHC Buragohaithan, Nagaon

+ PHC Bihdia, Karmrup Rursl + PHC Kamarbandha Al Golaghat

+ MPHE Chouldhowa, Lakhimpur




DISTRICT HOSPITAL

SADAR HOSPITAL,
EAST CHAMPARAN,
MOTIHARI 4

RUNNER-UP

|
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e

p SADAR HOSPITAL
BEGUSARAI




SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC MADANPUR,

w AURANGABAD

# % % & # % &% & &

FHZ Dandnagar, Aurangabad
PHZ Sabaur, Bhagalpur

PHZ Thawe, Gopalgan|

FHZ Mansah, Katihar

FHC Chautham , Khagaria

PHZ Ramgarh Chowk, Lakhizsaral
PHC Singheshwar, Madheplra
FHCZ Chandl, Nalanda

FHC Singhia, Samastipur

* % % H # & H #

FHC Jhatkusumba, Sheikhpura
PHC Piprahi, Sheahar

FHC Bokhia, Sitamart

FHC Goraul, Yashal
FHZSimr Buxar

PHZ Barahiya, Siwan

PHC Jamalpur, Munger

FHC Ratn Fandpur, Jahanabad

A CHC UCHKAGAON,
GOPALGANJ

BIHAR




URBAN PRIMARY HEALTH CENTRE

4 UPHC DADUMAJRA
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DISTRICT HOSPITAL

&'J 3

e

p DH BIJAPUR



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC UDAIPUR,
¥ SURGUJA

+ PHC Katagl, Balodabazasr
+ PHC Murkol Balramipur

+ PHC Kolawal, Bastar

+ PHC Devarbija, Bemetara
+ PHOC Hardikala, Bllaspur

+« FHIZ Potall, Dantewada

« PHC Chataud, Dharmtar

+ PHC Bhelwan, Jashpur

+ PHO [Kottara, Kanker

FHC Indout, Kawardha

FHC Anatpur, Kondagaon
FHG Lemrd, Korba

PHEZ Pondi, Kaoriva

FHZ Bhurkonl, Mahasamund
FHZ Chhal, Raigarh

FHZ Mandirhasoud, Raipur
PHZ Ramatola, Rajnandgaon
FHZ Dondegaon, Surguia

A CHC KATGHORA,
KORBA




SUB DISTRICT HOSPITAL

TATAHT 371 ZFAT W< Emergency and Trauma Care bealre

g ——
| * | Fedd 3YU-Tofell SR |
| KHANVEL SUB-DISTRICT HOSPITAL |

w
SDH KHANVEL
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PRIMARY HEALTH CENTRE

v PHC DUDHANI

DADRA &
NAGAR HAVELI




CATEGORY: 100-500 BEDS
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MAHARISHI VALMIKI
HOSPITAL
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CATEGORY: MORE THAN 500 BEDS

DEEN DAYAL UPADHYAY

v HOSPITAL
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« DG0 dnllmil, Shahadra
+ PMECW Ghonda, North-East
+ DED keshavpUram Z-7, Morth-\West

« DD Delhl Sachiwalayva, Central
+ DGD Rajokar!, Mew Delhy

+ DiED Model Town Marth

+ DED A4-A danakpuri, West

« [DiED Himmatpur|, East




COMMUNITY HEALTH CENTRE

!. GOVERNMENT C

DIRECTORATE OF HEA
COMMUNITY HEALTH CEI
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F GOA

LTH SERVICES
NTRE CAt IACONA

p GHC CANAGONA




DISTRICT HOSPITAL

DH VYARA, TAPI

p PKG DISTRICT
HOSPITAL, RAJKOT




DISTRICT HOSPITAL j’}

DH MEHSANA 4

PHC Jetalpur,
Ahmedabad

PHC Bharoda, Anandl
PHC Radhu, Kheda
PHC Methan -
Ahmedabad Region, 4
Surendranagar

PHC Chavand, Anmreli
PHC Patana Bhavnagar
PHC Lakheni, Batad
PHC Chuda. JJunagadh
PHC Bolundra, Aravall
PHC Chitrasani,
Banaskantha

PHC Bikodra,
Gandhinagar

PHG Kherva -
Gandhinagar Region,
Mehsana

PHC Aghar. Patan
PHC Derol (va),
Sabarkantha

PHC Varavala, Devbhumi
Dwvarka

PHC Jamvanathali,
Jamnagar

PHC Gorewali, Kutch
PHC Bagathala, Morbi

PHC Visavada
Paorbandar

PHC Moviva, Rajkal
PHC Orna. Surat

PHC Kdlilxel, Dang

PHC Mahuvas, Navsari
PHC Ukhalda, Tapi

PHC Kakadkuva, Valsad
PHC Sokhda, Vadodara
PHC Matar, Bharuch
PHC Rentiva, Dahoed
PHC Gadiyva. Mahisagar
PHC Bujetha, Narmada
PHC Mirap, Panchmahal

GUJARAT
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SUB DISTRICT HOSPITAL

SDH DEESA,
BANASKANTHA 4

p SDH SIDDHPUR,
PATAN




COMMUNITY HEALTH CENTRE

CHC KUNVARA, 4
SIDDHPUR, PATAN

w CHC BARDOLI,
SURAT
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COMMUNITY HEALTH CENTRE

v

CHC RAIPUR RANI,
PANCHKULA
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PRIMARY HEALTH CENTRE

A PHC ALLIKA, PALWAL

=CRE T

%‘ | _ i " B |

« PHO Baoh | Ambala o PHGAlka! Palal
+ PHZ Badhra: Bhivwani + [PHZ Kot Fanchkula
+ PHZ Davalpln Faridabad + PHZ Lakhanmajra, Bohtak

« PHC Agroha, Hisar + PHC Bega, Saonipat
« PHOC Kamirl, Hisar + PHC Chphachhradll, Yamunanagar
+« PHC Pataudha, Jdhajjar + [PHC Gurgaon Village, Gurugram

+ PRHC Deoban, Kaithal




—
=X
=
W
O
L
-
O
c
-
E
o

L BN

REGIONAL

w
=]
et
=
=
x
M-
=
B
77,
O
=

o
@

LY

¥-5 5
L8 ';u',"‘lt
J'.»f'

L N
G

s )

(P

L B

p CH PALAMPUR

58



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

# ® % & # =

CIVIL HOSPITAL 4
KARSOG

FHIZ Garsa, kKullu

FHC Kherian, kKangra
PHZ Navgaon, 2alan
FHC Tapr, Kinmar
FHCZ U Kinnaur
FHC Gehmwin, Bllaspur

* % % % #

FHZ Mara; Sirmalr
FHZ Lhal, Hamirpur
LIPHC Annadale, Shimla
PHC Pandal, Mand
FHC Fanjawar, Lna

HIMACHAL
PRADESH




DISTRICT HOSPITAL

-
DH BARAMULLA
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

A CHC SANKOO, KARGIL

JAMMU AND
i e e KASHMIR

+ PHC Shargole, Kargil

« PHC [Khrew, Fulivama
+ PHC D K Pora, Shopléan
+ PHZ Chatroo, Kishteear




DISTRICT HOSPITAL

SADAR HOSPITAL KHASMAHAL,
JAMSHEDPUR, EAST SINGHBHUM
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC SUNDARPHARI,
4 GODDA

« PHC Findrajora, Bokaro

¢ PHE Jor Chatra
+ PHC Rajgan), Dhanbad J H A I : K H A N D
v+ PHC Damruhat, Godda

+ PHC Faori, Gumla

v PHC Charhi, Hazaribag

e PHC Phulywana, Foderrma

» PHO Sahargram, FPakur

v PHC Merzachowk!, Sahibgan,




DISTRICT HOSPITAL

' ' : ’ 3 T —— I
) ’B: '" i T
= L

¥ SRI CHAMARAJENDRA
TEACHING HOSPITAL,
HASSAN

RUNNER-UP -

p DHBALLARI




FHC Kundaragi, Baglkote
FHZ Bedkihal, Belagaw

PHC 1K Ayyanahalll, Ballarl
LIFHC Begur, Bengalurd Urbarn
FHZ Doddahejan, Bengalur
Rural

FHC Hallkhed (K), Bidar

FHC Tikota, Vijavapura

PHC Bargl, Chamarajnagara
PHZ Mandilal, Shickiballapura
FHC Lingadahalll, Ghikmagaloru
FHE Kondlahalll, Shitradurga

PHZ Zhirthady, Dakzhina
Kannada

FHZ Tavaregerns, Davanagers
PHE YaragUppi, Dhanwac

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

GANGAVATHI TH,

4 KOPPAL

FHC Dambal, Gadag

FHZ Belamagl, Kalaburg
FPHZ Madapura, Kodagl

FHOC Addgal, Kalar

FHC Kukanapalll, Koppal
FHZ KRS, Mandya

FHC Sirvar, Baichur

FHC Kallancha, Hamanagara
FHC Malavalll, Shrvamogga
247 PHZ Nagavall, TumakLru
FHZ Shankaranaryana, Ll
FHU Mark:, Uttara Kannada
FHC Kouloar, Yadgin

FHE Chilkkkanandi, hysur
FHZ Doddamagge, Hassan
FHC kadaramandalagl, Haver

SRINIVASPURA
4 TH, KOLAR
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DISTRICT HOSPITAL

WOMEN AND CHILD
HOSPITAL, PALAKKAD

DISTRICT
HOSPITAL, TIRUR 4



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

# 4 4 & & 4 & @

TALUK HEAD QUARTERS
HOSPITAL, PUNALUR

FHC Chemmaruthy, Truwvandrim

FHZ Karavaloor, Kollam
PHZ Panavally, Alappuzha
FHZ Othera, Pathanamthitta
FHC Mutholy, Kottayam
FHC Kanchivar, |dukky

PHC Malayattoor, Ernakular
FPHOC Pookode, Thrissur

% % W

srglaveragod cwversomoryis

@30S 6 NS IFESEN Wiat@ga il

FHC Sree knshnapuram,
Palaklkad

FHC Kadalundinagararm,
hMalappLiram

PHZ Panangad, Kozhikode
FHC BEdavalka, Wavanad
FRC Cheruthazham, Kannur
FHZ Chittarikkal, Kasaragod

P TALUK HEAD QUARTERS
HOSPITAL, THAMARASSERY

o

I

|
A

B *

RUNNER-
:

UF =




DISTRICT HOSPITAL

i
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DH BHIND
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SARDAR VALLABH BHAI
PATEL DH, SATNA

DH SHIVPURI



PHZ Bari, Alirajpur
PHC Diasal, Dhar

FHZ Simrol, Indore
FHC Sarola,
Burhanpur

FHZ Bamaniya,
Jhabua

PHOC [Karhl, Khargaons
FHC Nemawar, Dewas
FHC Mahargach,
Mandsalr

FHZ Phoot, Bhind
FHC Fanwadihat,
ELna

FHC Chinnor, Gwallor
FHC Sumaal|,
Mareria

FHZ Khod, Shivpun
FHC Veerpur, Sheopur

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CIVIL HOSPITAL ELGIN,

JABALPUR

PHC Ratibad, Ehopal
PHC Betul Bazar,
Bl

PHC Sandiva,
Hoshangabad

FHC RahatGaon,
Harda

FHC Dehgaon, Ralzen
FHC Kurawar, Rajgarh
PHC &mlaha, Sehore
PHC Lavara, Vidizsha
FHC Morgabad,
Limaria

PHC Bithaull, Sidh
FHC Bargawa, Singroli
FHC Khannodhi,
Shahdal

FHC Amarkantal,
AnLEpur

PHZ Katangl, Jabalpur
FHZ Pagara,
Chhinidw ara

PHZ Kishalpuri,
Cindarn

FHZ Hatta, Balaghat
PHC Bilhari; Katni
FPHC Pindra, Manclla
FHC Bonan,
Marsinghpur

PHC Dihana, Sagar
FHZ Ranagar,
Chhatarpur

FHC Rapura, Panna
FHZ Sadguaa, Damoh
FHG Lidhaura,
Tikarrgarh

FHZ Bandol, Sean

MADHYA
PRADESH




DISTRICT HOSPITAL

DH GADCHIROLI 4

RUNNER-UP

P
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p WH BARAMATI, PUNE



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

ARH SHRIRAMPUR,

FHZ Kuldharan, Ahmednagar
FHO Hazanabad, Jalna

FHZ Chopa, Gondia

PHZ Takalghat, MNagpur
FPHC [Kondha, Bhandara
FHC Wanarwada, Latur
FHZ Parad, Akaola

FHC Kachner, Aurangabad
PHC Padall, Buldhans
FHC Madhell, Chandrapur
FHC Delamwadi, Sadchiroll
FHZ Panjra Shinde, Hingaol
PHZ Gholwad, Falghar
FHC Lonlkalbhor, Fune
FHZ [Khanu, Ratnagin
FHZ Borgaon (Walwa), Sandgli
PHZ Chazai, Thane

A AHMEDNAGAR

FHC Sahur, Wardha

FHC Kasara, Dhule

FHC Kharepatan, Sindhudurag
PHIZ Maohad, Nashik

FHC Poynad, Baigad

FHC Asegaor, Washim

FHC Karjagdi IPHS, Salapur
PHZ Sarsam, MNanded

FHC Dhahighal, Qamanakad
FHC Ghatnanauf, Beed
FHZ Fimparkhede, Jalgaon
PHZ Kantheshwar, Partharni
FHC Khapar, MNandurbar
FHC Limb, Satara

FHC Amner, Amravat

PHZ Alxdullat, Kaolbapur
FHC Manikinada, Yavatmal

MAHARASHTRA




COMMUNITY HEALTH CENTRE

DI LTt
LT A

PHC KOMLATHABI PHC NONEY, TAMENGLONG PHC ANDRO
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PRIMARY HEALTH CENTRE

A

PHC PAOMATA

MIANIPUR

PHC TADUBI, SENAPATI




DISTRICT HOSPITAL

CIVIL HOSPITAL
WILLIAMNAGAR

74



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

CHC CHOKPOT 4

v CHC BHOIRYMBONG

* PHC Pomlum, East Khasi
Hill District

¢ PHC Kynrud, West Khasi Hill
District

¢ PHC Mawthawpdah, South
West Khasi Hill District

* PHC Pamra Paithlu, East
Jaintia Hill District

PHC Shangpung, West
Jaintia Hill District

PHC Umden, Ri Bhoi District
PHC Bansamgre, East Garo
Hill District

PHC Wageasi, North Garo
Hill District

PHC Babadam, West Garo
Hill District

’ “OHLERITY HEALTH
' CENTRE
- I| 1 Al e, A III
e

——

MEGHALAYA




COMMUNITY HEALTH CENTRE

¥ CHC BIATE
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FHC Khawruhlian, Alzaw| East
FPHZ Reigk, Alzaw| West

FHC Khawbung, Chamiphal
FHZ Bukpuil, Kalasik

PHC Lungpher South, Lawngtial

PHC Chhipohin Lungle
FHC Phiuldungzer, hMamit
FHC Mgentiang, Serchiip
FHC Tipa, Siaha

-

MIZORAM



DISTRICT HOSPITAL

- | W

CAPITAL HOSPITAL,
BHUBANESWAR 4
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p DHH KALAHANDI
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

SDH RAIRANGPUR,
A MAYURBHANJ

P CHC JASHIPUR,
MAYURBHANJ

FHC Dasabana, Jagatsinpur
FHZ Faranga, Kalahand

FHZ Dhenkikaote, Keonjhar
PHC DUmUrput, IKoragmut

FHC Kendumuridl, Mayurbhan
FHC Chalisibatia, Pur

+ PHO Ghantua, Balasore

+ PHC Sialkhandata, Baragarh
+ PHZ Kadabaranga, Bhadrak
+ PHZ Badimunda, Bolangir

+ PHC Chanchhaka, Boudh

+ PHC Dadaraghat, Dhenkanal
+ PHZ Pandripada, Ganjam

* % % W #

L]




DISTRICT HOSPITAL

o 2

Lliga e .

'_si’i_ | MEDILAL DFFICER 10 o

v
DH NAWANSHAHR
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

« PHC BlUtala, Amritsar

+ FHO Tallewal, Barnsa

+ PHZ Balluana, Bathinda

+ PHE Punjgrain Kalan,
Fandkot

« PHC IKhal feme ke,
Ferczpur

+ FPHO Chak Janesar,
Fazilka '

L]

4 SDHJAGRAON

PHC Balari Kalam,
Fatehgarh sahifz

PHZ Darangla,
Gurdaspur

FHZ Binjon, Hoshiarpur

FHZ Baipur Basulpur,
Jalandhar

FHZ Dhitwan, Kapurthaa
PHC Ghawaddi,
L udhians

L ]

L]

FHZ Boothgarh, Maohall
FHC Ubha, Mansa
FHZ rathgarh,

I8 e &b ahr

FHC 3auja, Pauala

FHZ Ghiyala, Pathankot
PHC Goindwal Sahil,

Tarh Taran




DISTRICT HOSPITAL

BHAGWANDAS
KHETAN HOSPITAL,
JHUNJHUNU 4

RUNNER-UP

p SHRISANWLIYA
JIGOVERNMENT
DISTRICT HOSPITAL,
CHITTORGARH




PHZ Rajivawas, Almer

PHO &t Bahror, Alaear

FHZ Kasanwad), Banswara
FHC Bamoriklan, Baran

PHZ Gida, Barmer

PHCZ Aama, Bhilwara

FHZ Kakara, Bikaner

FHC Mandlacharan, Chittorgarh
PHZ Changol, Shuru

PHC Hindumalkat, Ganganagar
FHZ Aptpura, Hanumangarh
FHC Jahota, Jajpure-|

PHZ Badwa, Jaipur-|

PHOC Maalhwara, Jalore

SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

FHC Manckwar, Jhalawnar
PHC lalamipur, Jrunihuny
FHC damba, Jodhpur

FHC Bhandaheda, Kota
FHC Thamwla, Magaur

FHC Chanod, Fal

FHC Farzola, Pratapgarh
FHC Sardargarh, Rajsamand
FHC Khirni, Sawai Madhopur
FPHOC Shishu, Sikar

FHC Bharaa Sirohi

PHC Diggl, Tonk

FHC Dabaok, Udaipur

A CGHC NALUDAIPUR

S etz

b by

--------

RAJASTHAN




PRIMARY HEALTH CENTRE

PHC PAKYONG,
EAST SIKKIM 4
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SIKKIM



PHC SORENG, WEST
4 SIKKIM

-1 1.{: ']
SOMEMG WEET HWHIM

p PHC CHUNGTHANG,
NORTH SIKKIM

SIKKIM




GDHGQH
CUDDALORE,
CUDDALORE

.'[l

TR

|
#

DISTRICT HOSPITAL

0 e B s i TNMENT HEAD QUARTERS HOSPITAL | '

CUDDALORE-SOTO01
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" RUNNER-UP

GDHQH MANAPPARAI,
b TIRUCHIRAPPALLI



SUB DISTRICT HOSPITAL/

COMMUNITY HEALTH CENTRE

PHC suUthamalll,
Arryalur

FHZ Kalyapuram,
Coimbatare

FHC Karalkadu,
Cuddalore '
PHC Belrampatt],
Lharm apun

FHC Gopalpatty,
LA cheul

FHZ Malayampalayam,

Eroce

FHZ Fozhichalur,
KanchespuUram
PHC [KadavLr, farur
FHC Amanthur,
Krizhnagirl

PHC Chitalankud,
haciuiral

PHZ Welankannl,
Magapatiinam

CHC MUGAIYUR,

4. VILUPPURAM

PHZ Nattalam,
Fannivakumar

FPHC Alampatt,

[Narm aklal

FHCZ Chettikular,
Ferambalur

FHC Thiruvarankularm,
Fudulkkattal

PHIZ 3 P Pattinam,
Harmanathapurarm
FHZ Nagalur, Salem
PHIZ Kottaivlr,
Zvaganaga

FHC Thiruvalampozhil,
Thanjavur

FHC Medugula, Milgirs
FHZ Melmangalam,
Then

FHC
Sellappampalayam,
Tirupur

PHZ Kanmarr,
Thruchtrappalll
PHG Agasthiarpatt],
Tirunelvel|

FHC Soranchery,
ThirLalLr

PHC hekdcalur,
Tiruvanamalal

FHE
Thalavamangalam,
ThirLivarur

PHC Kulathiur,
Toothdkud

FPHC Sumaithanal,
Vellore

FHZ Kandamangalam,

WVillppLiram
FHO Vanmampatt
Virldhunagar

w SDH ARUPPUKOTTAL
VIRUDHUNAGAR

TAMIL NADU




DISTRICT HOSPITAL

DH KHAMMAM,
KHAMMAM 4

RUNNER-UP

b AH BHANSWADA,
KAMAREDDY



SUB DISTRICT HOSPITAL/

COMMUNITY HEALTH CENTRE

+ PHT [Indrawvelly,
Bl abad

+ PHC Rompally,
Asifabad
(Kamarambhim)

+ PHI Govindarao
pata, Bhupalpally
{Jayashanken

+ PHC Dharur, Gadwal
(dogulamba)

»  PHC [brahimpatnam,

Jagityal

+ PHC Bachannapeat,
dangoan

+  PHC Magireddypat,
Famareddy

«  PHC Challlir,
Farmnagar

« PHC Padagopathi,
Fhammam

CHC DICHPALLY,
NIZAMABAD

CHC PALVONCHA,

BHADRADRI KOTHAGUDEM

FHC Sujatnagar,
Fohagudsm (Bhadradt)
PHC Bayyaram,
hahabubabag

FHC dalput Macharial
PHC: danampst,
Mahbubnagar

FPHC Raddy pally,
MA=dak

PHC Dundhigal, hadehal
FHC Kodalr,
Magarkurnool

FHC Shaligowraranm,
Malgonda

FHC Scan, Mirmal

FHC Chaoutpally
MEzamakad

PHC Kamanpur,
Fadapally

PHC Kondurg,
Rarngarsddy

FHC Athrrakur,
Sangaraddy

FHC Eukunoorpally,
Siddipat

FHC Vamulawada,
ziricliz (Rajanna)
FHC Sthmakur (5],
Suryapat

FHE Chibala,
Wikarahad

PHC Eadukuntla,
Wianapartny

FHC Lppal, Warargal-
L_irbar

PHC Athamakir
Warangal (Rur)

FHC Bommalaramararm,
Yadar

B f famss g3tk F
M, Mt oy ds .-y

RaREs JUPo-dweals  (ONNVNITYECALTE CONTIRALIGY
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w CHC MULUGU,
BHUPALPALLY
JAYASHANKER)

TELANGANA




SUB DISTRICT HOSPITAL

——— 1”‘\ | K E“*H?HALUNIT
INIA HEALTH SUB DIVISION ’A

TH TRIFURA

p SDH BELONIA

PRIMARY HEALTH CENTRE

PHC GACHIRAMPARA,
NORTH TRIPURA 4

p PHC MARACHARA,
DHALAI




PRIMARY HEALTH CENTRE

PHC MICROSOPARA, . PHC DASHARATH DEB
A SEPAHIJALA MEMORIAL, KHOWAI

p PHC BAIKHORA,
SOUTH

+ PHC Gachirampars, North Tripura

« PHC Marachara, Dhalal

+ PHC Dasharath Deb Memonal, Khowa
+ PHZ Microsopara, Sepahijala

+ PHZ Atharabhola, Gomat

+ PHZ Baikhora, South




DISTRICT HOSPITAL

: ,.*:L“u ot HiRa b 3. 1.8 7 e

]

v
DWH, LALITPUR

w DR.RAM MANOHAR

LOHIA COMBINED
: [ HOSPITAL, LUCKNOW
RUNNER-UP

V,

p RANILAXMI BAl COMBINED
HOSPITAL, LUCKNOW
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

4 CHC PIPRAICH, GORAKHPUR

PHZ Rajpur, Kanpur Dehat

FHZ Haronl, Luckno

FHO SMR, Lucknow

FHZ [Kazmanda kamlapur, Sitapur
PHEZ Khudagan| Shahjahapur
FHZ Gursand Mirzaplr

FHC Bljaull, Erawah

FHC [Kursl BEarabanki

PHZ Derwa, Gorakhpur

PHC Chail, Kaushambi

FHC Baghaul), sam Kabir Magar
FHIZ Chanora, Baghpat:

PHZ Bithoaor, Kanpur Nagar

FHZ Mungrabadshahpur, Jaumngur
FHO Agwanpur, Mesrdt

FHZ Mandhata, Pratagpgarh

FPHZ Saidnagar, Bampur

PHC Bigrakh, Galtam Budh Magar
FHC Chandadll, Chandadll

FHZ Bharawan, Hardai

PHZ BampUra, Jalaun

FHC Barkeda, Filllahit

FHC Harchandpur, Hasbarsily
FHZ Badagaon, Varanasi
FHZ Bamalr, Jhans

FHC Hallyvapur, Sultanpur
FHC Maks, Bahraich

FHC Dhanupur, Allahabad
PHIZ Khargupur, Sonda

FHC Hariharpur Rani, Sravast
FHC [Khuniyao, Siddarthanagar
FHZ Fatehgan|, Barellly

FHZ Bamnagar, Bareilly

FHC Purkazl|, Muzaffarmagar
FHC Birdha, Lalltypur

FHC Kudraha, Basti

PHCZ Zamania, Ghaziplr

FHC Kunderki, Moradabad
FHC Salcpur, Badaun

FHZ Sizwa, Maharajgan)

& CHC DHOBI, JAUNPUR

UTTAR
PRADESH




s ¢ DISTRICT HOSPITAL

JAWAHAR LAL NEHRU DISTRICT
HOSPITAL, RUDRAPUR
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SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

4a SDHNARENDRA NAGAR, TEHRI

i BEE =

5w me M A fafwreteTs

PHC Dharl, Nainital

FHC Lkhimath, Rudraprayag
FHC Hawalbag, Almora
FHC Fat, Champawat

FHC PRI Tehr

* » - L +




DISTRICT HOSPITAL

DH BALURGHAT, DAKSHIN
DINAJPUR

96



SUB DISTRICT HOSPITAL/
COMMUNITY HEALTH CENTRE

w SDH KATWA, PURBA
BARDHMAN

RH RAJGANJ,
4  JALPAIGURI

+ PHZ Sllbarihat, AllpUrduar
« PHZ Ramsagar, Bankura
+ PHC Mazat, Basirhat HD
+ PHC Tantipara, Birkbhum
+ PHC Bingira, Dakshin Dinajgur
« PHC Gadamathura, Diamond FHC Ladhurka, Purulia
Harbour FHC Chhote Mollakhall, South 24
+ PHC Kamdebpur, Hooghly Farganas
+ PHC Basudevpur, Howrah ¢ PHC Bangallari, Uttar Cinajpur

FHZ Banarhat, Jalpaigur W E S T
FHC Bhutinidiara, Malda

FHC Duttapulia, Madia

FHZ-Hena, Mandigram HI

FHZ Mohobonl, Paschim Medinipur

* - - - * - -




CENTRAL GO
HOSPITALS/




VERNIVIENT
INSTITUTIONS



CATEGORY A: HOSPITALS/INSTITUTES

A wrnlra angfys ssum
gLl IND1A LERTITUTE 6F MEDICAL SOIENCES o

_— —

w ALL INDIA INSTITUTE OF MEDICAL
SCIENCES, NEW DELHI

POSTGRADUATE INSTITUTE
OF MEDICAL EDUCATION AND
| RESEARCH, CHANDIGARH




CATEGORY A: HOSPITALS/INSTITUTES

JAWAHARLAL INSTITUTE OF 4 s
POSTGRADUATE MEDICAL
EDUCATION AND RESEARCH,

PUDUCHERRY

SAFDARJUNG
HOSPITAL,
P NEW DELHI

CVRCE 0B g OFFICE OF THE

mmmmuﬂrr s 1" . | KASTURRA EALTH SOCIETY
- i SEVAGRAM

MAHATMA GANDHI
INSTITUTE OF MEDICAL
SCIENCES, WARDHA



w NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF
HEALTH AND MEDICAL SCIENCES, SHILONG
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CATEGORY B: HOSPITALS/INSTITUTES

e
i ‘-\-‘
-

RUNNER-UP -

-

ALL INDIA INSTITUTE OF MEDICAL
SCIENCES, BHUBANESHWAR



CATEGORY B: HOSPITALS/INSTITUTES

*Eth.,

NATIONAL INSTITUTE OF 4 ! l

MENTAL HEALTH AND
NEUROSCIENCES, BENGALURU

e AN INDLA INSTITUITS ] FIMCAL SCIENCES. BISHINESH
T i -

=
o V-

' Commendation

P ALL INDIA INSTITUTE OF MEDICAL
SCIENCES, RISHIKESH
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CATEGORY B: HOSPITALS/INSTITUTES

b NATIONAL INSTITUTE OF TB
AND RESPIRATORY DISEASES,
DELHI

P ALL INDIA INSTITUTE
OF MEDICAL
SCIENCES, BHOPAL



CATEGORY B: HOSPITALS/INSTITUTES

ALL INDIA INSTITUTE
OF MEDICAL
SCIENCES, RAIPUR

P ALL INDIA INSTITUTE
OF MEDICAL
SCIENCES, JODHPUR
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Quality Improvement

CHANGE LEADERS

HIMACHAL PRADESH

o

MANIPUR MEGHALAYA

SIKKIM TAMIL NADU TELANGANA
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ODISHA PUNJAB

UTTAR PRADESH UTTARAKHAND

GUJARAT

RAJASTHAN

107



FACILITY

HOSPITAL
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UPKEEP

“First Impression is
the Last Impression”




Gone are the days when public hospitals used to create a negative
impression with dilapidated building, rusted cot, torn mattresses,

blood stained bed sheets, garbage dump....

The scenario iIs no more the same!!

Kayakalp, being a cornerstone of makeover is successfully rejuvenating
the existing structures by ensuring incorporation of measures like pest
control, infrastructure maintenance, facility maintenance, maintenance

of open spaces, building of herbal gardens, installation of cattle traps,
regular painting of external wall, uniform signage system etc.

Now we can proudly say...

SYELT/ 7 FGlT7 c?%‘ gl/

Hospitals are Changing!
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DH Ratnhagiri, Maharashtra

UPHC Dadumajra, Chandigarh DH Nawanshahr, Punjab
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T AP

CHC Mugaiyur, Tamil Nadu Area Hospital Tanuku, L andscaping and Gardening
Andhra Pradesh
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DH Vizianagram, Andra Pradesh CH Panchkula, Haryana

CHC Uckagaon, Bihar Thaluk Hospital Punaloor, Kerla
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SANITATION

Sanitation
& Hygiene

"
-
3

Clean
Armiulatory



& HYGIENE

“Much as charity begins at home,
“SWACHHTA” starts with you and me!!”

| Auxiliary
. Area




dequate sanitation, complemented with hygiene and safe water are
cornerstone to good health and hence support social and economic
development of the nation.

Developing nation like ours where still majority of mortality and morbidity
account to unsafe drinking water, poor hygiene and less or no sanitation, it
becomes utmost important to spread the message of sanitation and hygiene
by changing the face of our hospitals.

With Kayakalp, public health facilities are able to bring drastic change by
ensuring cleanliness of all areas of healthcare facilities. Facilities now ensure
usage of standard cleaning material, scientific cleaning techniques, regular
cleaning and maintenance of drainage and sewage, adequate waste disposal
facilities etc.

Initiatives like Shram Daan, Swachhta Pakhwada, Cleanliness Drives and
Plantation Drives by Religious Institutes, Academic Institutions have been
able to facelift the condition of our hospitals.
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CH Panchkula, Haryana

TTh hE

OH Pune, Maharashtra
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AH Bhadrachalam, Telangana

-

{ |
3

DH Gadchireli, Maharashtra CHC Bhairymbong, Meghalaya
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CHC Uchkagaon, Bihar

AH Tanuku, Andhra Pradeash

WH Basmat, Maharashtra
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AGEME]

“Let’s manage our waste
and save the Nation!”




waste (solid and liquid) and onus of its management also lies on the

I I ospitals generate enormous amount of general waste and bio medical
hospitals.

Literature review suggests that 10% -20% of biomedical waste is infectious
and hence pose danger to health care workers, community and to the
environment. Thus it becomes highly important to manage biomedical
waste.

Subsequently with Kayakalp’s implementation facilities strive for proper
general and biomedical waste management by ensuring proper segregation,
collection, transportation, storage and disposal of waste. Facilities have
made significant improvement in fulfillment of required statutory compliance,
management of hazardous waste, liquid waste and sharp injuries by creating
awareness and regular trainings.
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AH Bhanswada,Telangana

DH Punaloor, Kerala DH Punaloor, Kerala
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SDH Belonia, Tripura Moran Tiloi, Assam
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UPHC Gandhi Chowk, Chhattisgarh GH Aruppukotai, Tamil Nadu
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INFECTION

Infection Control



CONTROL

“It may seem a strange principle to enunciate
as the very first requirement in a hospital that

It should do the sick no harm”
- Florence Nightingale

L Emvironmant

Contral




Terminologies ike Healthcare-Acquired Infections, Nosocomial Infections,
superbugs etc. are well known to all of us and we also understand the kind of
serious impact it is going to have on present and coming future generations.

It’'s time to awake before it becomes too late!

Hospital acquired infections are a significant patient and occupational health
& safety issues. A well-defined and well implemented Infection Prevention and
Control program help minimize this risk for our patients, health care teams and
communities.

With Kayakalp facilities are ensuring implementation of all standard infection
control practices like hand hygiene, usage of personal protective equipment,
decontamination and sterilization of instruments, spill management, regular
and periodic infection survelllance etc.

128



CH Ludhiana, Punjab CHC Mugaiyur, Tamil Nadu
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UPHC Gandhi Chowlk, Chhattisgarh Moran Tilol, Assam
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DH Begusaral, Bihar
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AH MNuzuviddu, Andhra Pradesh

Moran Tilol, Assam

DH Baramullah, J&K
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“Backbone of the Hospltal"’

Theme




upport services in a hospital form a strong

foundation or backbone of the hospital.
Evidence supports that provision of services like
dietary, laundry, security, clean drinking water etc.
are few of the scope of services which are often
neglected but when provided exhibit the paramount
increase in the patient satisfaction scale.

Improvement in support services ensures the
complete transformation of existing health care
facility's image. Kayakalp in its third year of
implementation is enabling facilities to provide good
quality food, safe drinking water, dust and dirt free
linen, robust security services and commendable
housekeeping services to everyone seeking care in
the public health system.

|
I h

Deen Dayal Upadhyay Hospital, Delhi

—

___ ~

CH Bongaigaon, Assam

DH Ratnagiri, Maharashtra



RH Kulu, Himachal Pradesh PKG Rajket, Gujarat
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DH Begusarai, Bihar

: L"n‘:...b‘;‘,r ILAS)
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SDH Aruppukaotal, Tamil Nadu DH Cuddalors, Tamil Nadu UPHC Gandhi Chowdk,
| Chhattisgarh
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Hygiene
Promotion

Imfar rration
Education &
Communication



delivery approach. Kayakalp as program ensures that good practices which are

implemented for health and hygiene promotion crosses the boundary wall of the
hospital and reach to the community. With Kayakalp our hospitals are empowering
and capacitating the community to take onus of their health.

I ndian health care system revolves around preventive and promotive health care

Community development activities like education and learning programs,
encouraging community management of environmental health facilities, social
mobilization and organization play a pivotal role in health promotion.

Hygiene promotion is not simply a matter of providing information. It is more of a
dialogue with communities about hygiene and health problems.

Under Kayakalp hospitals are *“taking efforts” which are getting replicated in
communities. Communities are also participating and taking initiatives like health
talks, Shramdaan, Swachhta Pakhwada, Nukkad Nataks, Heafth Run, development
of IEC corners etc. to spread the message of “Swachhta avum Swasthya”,



CHG Raipur Bant, Haryana CH Wilham Nagar, Meghalaya
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CH William Nagar, Meghalaya PKG Rajkot, Gujarat
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BEYOND HOSPI
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TAL BOUNDARY

“Swachhta beyond Hospital Walls...”

Cleariness of
Surroundirg
Areas



hrough Kayakalp we are

crossing the hospital boundary

to spread the message of
Swachhta. A culture of Swachhta is
building across roads, communities
and societies. Local government
bodies, market  associations,
resident associations, religious
groups. and academic institutions
enthusiastically participate and
collaborate with their neighbouring
facilities for Kayakalp of outside
hospital arena which include market,
roads etc.

“Kayakalp” ams for holistic
Swachhta and the efforts made in
this direction are not restricted to
hospital's boundary wall anymore!

CH Willam Nagar, Meghalaya




S0OH Aruppukatal, Tamill Madu

HDHIOND wauBHSHL |

OdbmsSaum.

TH Punaloor, Kerala

SDH Aruppukotal, Tamil MNadu
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NNERS UNDER
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UPHG MV Buram, Tirunelvel

Andhra Pradesh
UPHGC Gujaratipeta, Srikakularm

LUPHE Phoolbagh, Vizianagaram
UPHE Bheemili, Visakhapatnam
LUPHC PathrulaPeta, East Godawan
UPHC BruhannalaPeta, East Godavan
UPHE Vijayawada (Patamata), Knshna
LPHE TenaliSalipeta, Guntur

UPHC Balagi Nagar, Ongole, Prakasam
UPHEC JNR Colony, Mellors

UPHC Satyanarayanapuram, Chittoor
UPHE Indira Gandhi Nagar Anantpur
LPHE lumagar, Kumoo

UPHC Sriram Magar, Kurnool
Assam

UPHT Chaparigog, Lakhimpur

UPHC Dibrugarh, Dibrugarh

UPHC Birkuchi, Kamrup Metro
Bikar

LPHC Katan Hill, Gaya

UPHC Ramnagar, Katihar

LIPHE Madhubar, Purnia

UPHC Matachowk, Purnia

Chandigarh
LIGHE 45
LPHC Diadumajra

Chhattisgarh
LIPHEC Gandichauk Bilaspur, Bilaspur

'l i
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146 UPHC Katarahill, Sihar UPHC Modasa, Aravall UPHC Annadele, Himachal Fradash



Delhi

OGO Jhilmil, Shahadra

MECW Ghonda, North-East

DGD Keshavpuram, G-7, North-West
'T R Y DGD Delhi Sachiwalaya, Central

DGO Rajokar, New Delhy
DGED Madel Town, Marth
DGO Ad-A J:anak.purl ezt
DGO Himmat puri, East

Gujarat
UPHC Modasa Aravali
UHCC - Sactor 28, Gandhinagar

Himachal Pradesh
UPHG Annadale, Shimla.

Kerala

UPHE Gosayikunnu, Thrissur (W)
URHG Kallunira, Kozhikods (15t RUJ
UPHG Kalpetta, Wayanad{znd BL)

Manipur

UPHC Ambediar Nagar UPHE Tagore Nagar, Pal UPHC Mantripubhri, Imphal East
v Vallora, TN .
UPHC Model Town Mizoram
Ludhiana, Punjab UPHEC Chawlhhmun, &izawl Yest
Odisha

UPHE Kearihar, Keonjhar(i)
UPHC Unit 3, Bhubaneswar, Khordha(1=* RU)
UPHC Ambapua, Berhampur, Ganjam (20 RL)

Funjab
UPHC Maodel towr, Ludhiana
UPHC Lal Singh Basti, Bathinda

Rajasthan

- UPHGZ El_.‘lr_aﬁi: Aabfdi,' SE: izanga MNagar
UPHC Valparai, Coimbatore R

UPHC Tagaore Magar, Pali

UPHC Sakatpura, Kota

UPHC Tilak Nagar, Bharatpur

Tamil Nadu

UPHC Valpara, Coimbatore

UPHC Ambedkar MNagar, Vellore
UPHC Knshnagirl, Krishnagiri
URHC Subramaniyapuram, Trichy
UPHG Ganesh Magar Thoaothukudi
UPHG MY Puram, Tirunehvel
UPHC RajaleuraIﬂ Erode

UPHG Puzhal, Madhavaram
UPHG Padi, Armbathur

UPHG ilivakkarm |, Anna nagar
UPHE Virugambakkam, Kodambakkam

— -
UPHC Knshnagin, Knshnagin UPHG Velachemy, Adyar

.
- ; p—— PHE Tondizrpet, Tondianet
LPHT Ganesh N Thoothirkid el e
2 A e e UPHG Padi, Ambathur

UCHEC Tondiarpet, Tondlarpet
UCHC Padi, Ambathur
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IMPACT OF SWACHHTA ABHIYAN AT NEIGRIHMS, SHILLONG

he inception of Swachhta Abhiyan at NEIGRIHMS, Shillong, has lad to many improvements in sanitation and

hygizne Thera has bazn a manifast improvament in structure, procass and outcomes relatad to hospital sanvices
Chiarall, Kayakalp has halpad to bring the focus of avary amployas warking in tha instituta on sanitation and hygisna
Furthar, the importance of sanitation and hygiena is being dissaminated in tha community through the patisnts, thair
attendants and visitors attending the hospital

Posters on various aspacts of sanitation and hygisne, conservation of watar, colgh atiquatte, importance of hand-
washing, staps of hand washing, types of waste such as bio degradable waste, segragation of bio medical wasts stc
have baan placed at various |ocations in tha institute. Distribution of papar soaps to undarprivilaged communitizs
is baing done at periodic intarvals in tha Institute. Workishops ware organized for MBEBS studants on tha corralation
betwaan sanitation, hygizng and communicabla diszases. & booth has baan creatad inthe DFD foyar whara voluntaars
intha mannat of Swachhagrahiz spraad the message of sanitation and hygiene apart tfrom other impartant aspacts like
water consarvation atc

Swachhta Pakhwadas are baing organized at panodic intervals ragularly in the institute to spread the message of
importance of sanitation and hygizng among tha community, Support of lacal NGOs and village headmean hava baan
solicitad to spraad tha massage of Swachhta Abhivan: Important days such asWarld Haalth Cay, Warld Fopulation Day,
World Mo Smoking day atc are calsbrated in the Ihstitute Ssnstization sessions ara hald for security personnal on
tha importance of sanitation and hygiene and how they can play a key rola being voluntaars to spread the massags
of Bwachhta Abhivan

Kayakalp has lzd to substantial improvements in the maintenance of the buildings and infrastructure of the institute
Thara jz ayeaarly schadula for maintenanca of tha antire hospital and instituta, Similarly, claaning of all water tanks is
dana basad on a maintznance schadula. LED lights are being procurad to replace al| the garlizr lights at all [ocations in
a phase wise mannar Solar installations of 100 KW ara in place and 700 kW are baing plannad for tha antira institute
Disposal of obsolata/unsericaable/condamnad itams has bacomea a ragular actiity

Al the healthcars workers ara givan ragular training on the importance of Bio Medical Waste Managermant Rulas 2016

on sanitation and hygizne. Standardized methods of cleaning are baing imparted to all Sanitation staff. Infaction control activitizs have been strengthanad. New nursas have
baan racruitad undar tha Swachhta Action Flan for tha purposs of active survaillance. Active survaillance js currently being done for wentilator Associated Frneumaonia, Bload
straam Infactions, Surgical Site Infactions and Liinary Tract Infactions at prasant. Mastings with ICUs are baing hald fraquanthy to improva infaction cantral meaasuras basad
orr activa survaillance. Dally inspection by the Infaction Contral Nurses in diffarent arsas of the hospital to snsure maintenance of infection control practices by the heathcars
patsonnel Antibiotic policy has baan tormulatad for the Institute. Saparate bins for biodegradable and non-biodegradable wasts have been placed at vanous locations in the
Instituta,

A robust feadback machanism has bean institutad to collect Information regarding patient care sanices. The same 15 usad tor corrective action at the earliest. NEIGRIHMS 12
alzo listed undar Mara Aspataal feedback systam, Similarly, manuals on Standard Oparating Proceduras hava bean praparad for Infaction Caontrol, CSED, Digtatics, Laundry,
Past managemeant, atc Herbal garden is baing nurturad in tha campus, The gardan consists of mora than 70 different madicinal plants. Composting and warmi composting
pits hava haen constructed




REJUVENATION OF AREA HOSPITAL ATMAKUR, SPSR NELLORE DISTRICT, ANDHRA PRADESH

2 wara vary much intarested to maka our hospital " Kayakalp Winnar" in the District, State and National wads hospitals In
this regard, we initiatad the Kayakalp program. Area Hospital Atmakur has been upgradad fram Community Health Cantra
to Araa Hospital in tha month of February 201 &

Under Kayakalp Hospital implementad new sanitation policy, secunty services & pest control Our hospital outsourced 20
sanitation warkers and twio aupanvizors and also acquired machinary like high jst vacuum clzanar, sami-automatic scrubbat
a2l Training programs wers arranged to improva the knowledge and wark sfficiency amang the staff and sanitation waorkears on
how to handlz spills, BMW and patisnt nursing care Manthly inspaction 1s baing done to idantify rapairs in the toilets and watar
supply systam Health screaning of the sanitation workers at intarvals is taken up. Immunization was dona far service providars,
Tha graenery has baan davelopad insids the hospital in a vacant place and infront of the hospital. & parking shad has alzo besn
astablishad to provide parking of the vehicles

sacurity was ensurad by appainting 10 security guards to monitor the hospital premizes in providing safety to the patiznts as
wiell as tha hospital staff MOU with Bio Madical Wasta Agancy has bean dona totranspart tha waste Ganaral wasts is disposad
trom garbangs room with the help of Local Municipality.

Tha kitchen has baan astablished insidethe hospital to ansura hygiznic and safa food to tha patiants, Safe drinking water has baen
ansurad by satting up of RO systam with halp of local leadars Hospital gets its watar analysis done by RWs (Rural Water Supply)
tor tasting and to ascertain the safaty of drnking watsr, Thars 1z solar hot water system tor tha postnatal room, Opzsration Theatrs
complax for utilization of tha patiants.

Central Ciygen system has been established in this hospital to render battar sanices in the Labour room, Operation Thaatrs
and Casualty Fira satety systam has been astablished throughout the hospital. Display of hospital name at the main antrance,

casualty and OF block entrance & signage system to differant dapartmants & wards has been depictad for convenianca of public.

We pladgs to strve hard tor the bettermant of our faclityl]
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KAYAKALP JOURNEY OF PRIMARY HEALTH CENTRE KUKANAPALLI, KOPPAL, KARNATAKA

Kavakalp program has brought great changas at our hospital. Our journey started on 07052017 when district leval training
was held. As motivated by that we constituted an infection control committee comprising presidant Dr Manjula Sharma MBBS),
Vica presidant Or Siddanagouda Patil [BAMS), szcretory Shri Fradzepsagar RIEM), Mambars Smt Mamataz Madaf (5/M), Smt.
Pushpavati KI5M), Shrishivakuma Hugar (Pharmaciat), Shii Vasrabhadrappa (Lab tach), Kum.Sunil Malags (Group-00 all Jr.
H A5 and all ASHA wars with this committas. Wa evaluated oursalves and we stood at 83% by this we made our rmind to bring
up aur hosprtal to100% and startad working towards 1t

Wa mada changas in our [abar room, upgradad Biomadical wasta managamant, Chamical waste managamant, implameantad
cormpulsory Drass cods, Mamea plates for every room, Direction board, Herbal gardaning. Alsowa started martaning sach and
suery racard, and concentrate on of every cornar of our hospital and achisved B7% & our sacond intarnal assessmant.

Finally the day cams, golden day of our journay "our extarnal assessment day” evary staff of our FHC was axcitad Finally our
avternal assessors arrivad and started obsanang trom the entrance of our hospital. Thay anguired, quastionad, obsearvad 2ach
and avary thing to jts core They saw avary cornar in and out of hospital evaluatad sach and avery staff of PHC, enguired tha
patignt about facilitizs providad, obsaneed and warified each and svery racord ta jts pin point. Financial suppor is averything for
any davelopmant without that it's nothing wa would like to thank our AMO Dr Venkatesh for supporting us. We wouldn'l haws
achizvad this without our DOMS coordinator Mr. Nataraj who guidad us in awery step.

Wa achizved this success becauss of our naver ending support of our baloved DHO. Dr Ramaknshna H, THO. Dr Ramanjaya, FW
Cfficar, Dr Jambayya, and all program officars. Last buf nof feast fhis success 1s not g single persont’'s hard work rather it s
a coordinated work of alf our staff and we are very much thankfuf fo alf of them. ..
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A BOOST TO QUALITY IMPROVEMENT BY MEGHA HEALTH INSURANCE SCHEME IN MEGHALAYA

he State of Maghalaya 13 striving to bring about quality improvement at all lavels of health facilitizs

through various intarvantions. But as expactad, the major challangs as always is lack of funds apart fram
shortage of human resources, inadequata knowladgs about how o improve the procassas and most impor-
tantly how to properly document averything. In terms of claanliness, our haalth facilitizs hava bean abla to
maintain a kigh degree of eleaniiness which have heen widely appreciated by many visifors thanks fe
Kayakalp program.

I ordar to halp tha poaor in particular and tha majority of population of the state, Meghalaya has startad the
Magha Haalth Insurance Schame in 2012 which has enhancad the capacity of the general public to gat ac-
tess to quality health care. Through this schema, the familiss who have enrolled themsalves as bensficianas
gat tha coverags of upto 2.8 lakhs par family

All public haalth facilitizs that are empansllzd are entitled to zome incantives which ovar time has acou-
rmulatad to a substancial amount. This monzy 15 to be utilized for improvement of the facilitiss. Many health
tactlitias hava usad this maonay toimprove and maintam thair buildings and baautity ther compound, BhWw
managamant and to buy small quantity of amergancy drugs and avan aquipmants like a Shraddar, Auto
analysar, Uitrasound maching atc., and aff these are steps To improve the qualify of services rendered to the patients.

In MHIZ, propar medical documeantation 15 one of the pre requisite to avail the schame. Many tacilities have taken the initiatives to improwize their documantation in terms of
proper hospital records shaats, OFD and IPD forms which ara in ling with quality standards as par NQAS, Socindiractly, MHIS hava halpad the facilitizs ta improva on propar
documantation, record kesping ete.

Wa look forweard to ba ablato gat afaw health facilitias NQAS cartifizd in tha naar futuras since wie hava such & schama as MHIS that not anlyis a blessing totha patisnts but
has improved the way the health providers rendar their serncas and documant tham too.

STEPPING TOWARDS SUSTAINABLE ELECTRICITY SUPPLY TO MAHARAJA DISTRICT HOSPITAL
AND MCH HOSPITAL, VIZIANAGARAM WITH INNOVATIVE MODEL OF RENEWABLE ENERGY

With support from the MPLAD funds, the Maharaja District Hospital and MCH Hospital, Vizianagaram implementing solarenergy for its operations. Cost benefit
analysis has been made and itis also ensured that the balance generated electricity atter consumption, will be procured by AP grid.

The following advantages were taken into consideration towards solar enargy transfarmation
Bl Renewabla energy source | B Reducing slectrcal Bills | B Diverse Applications
B Low maintenance cost | B Technology Development

Cost Benefit Analysis DH, VZM 300 KV MCH, VZI 150 KV
fwerage Consumption 45,000 25,000
Cost of electricity 540,000 3,00,000
Operational Cost of Solar panel installation 245 250 1,356,250
Benefit 2,94 750 1,63,750
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Journey of CHC Dobhi, Uttar Pradesh - 44.4% to 91%...

bout 300 krm away fram the capital of U 'Lucknow’, CHC DOBHI 15 situatad in Karakat Tehseal in distnct
aunpur inVYaranasi division. CHC Dobhi WS Dr Santash Kumarfarma with & madical officer team and
paramadical staff give servicas to the patiants and community. t's a 30 baddad hospital with 8T Labaur
room, |solation ward, Harbal garden, RO water, COCamera Secunty, Citizen Chartar, |[EC according to MMNH
toolkit.

CHC Dobhi was not salected undar kayakalpin yaar 2016-17 Kayakalp program implemantation startad on
Aprill2, 2017, aftar which M5 and sanior clerk started thair work, thay showed their inability to improve by
saying Kayakalp is foo fough and impossifel

But an 0.4 team advice, tha M3 and sanior clark Mr Manoj Singh agraad to participate and fully cooparata
with G4 taarn. Aftar which thaintarnal assessmant of the facility was dong and we scored 44.4 percent. On
10th May 2017, a training was given ta the facility staff ralatad to Kayakalp program. Hospital QA mambars
toak oath to make the tacility mara battar

Firstly, work plan was preparad by Q8 team and wa adoptad the approach “ene week one thame” undar
which tha BMW room which was unusad for many years was opened and tha junk matarial insida tha room was shiftad to other candamn room.

Undar hospital upkaep, the brokan doors, windows, floors, wire mash stc ware repaired and panting of whals facility was dong Facility which was without boundary wall
was securad by wooden fencing, Condamn articlas were usad as fancing of plant and trass. Watar harvasting systern and herbal garden was congtructad undar guidance of
G taam Policias wars formulated with their propar use by tha staff. On 2ndJuly facility intarnal assessment was dong in which it scorad 755 parcant scors, and finally it got
salactad for pear assesamant. Aftar scaring F2.5 parcant scare in paar assessment, facility got selectad for extarnal asszasmeant.

I batwazn all these activitizs, in Ssptember a supportive supervision visit was mada by State Quality Assur-
ance GCommittes headad by Dr Archana Varma (GM Q&) Evaryong in the facility were vary nervous. Finally
state team reached and found hospital upkeep perfect. Hospital staffs’ behavior and their efforts toward their

wark wara also appraciatad by the state team Team gave thair valuable advice which was implamantad
s0an.

Finally tha day cama torwhich avary staff of the tacility was warting. The sxtarnal assassor tzam visitad tha
facility and assessad the facility on quality standards. The tearn was impressed with staff behaviour, hospital
Upkaap, harbal gardan, compast pit and uss of old candamn articles.

Finally the resift got deciared and CHC Dobhi got first rank in state with 91 percent score. Facility was
awrardad with 15 lakh rupass and sat an sampla in Yaranast Division. 3o, this i3 howethe journey of CHEC
Dobhiwas started with baing not selactad in Kayakalp and than its selaction to jts journay of glany
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KAYAKALP - EK SAF
s EK SAFAR, SADAR HOSPITAL, BEGUSARAI
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KAYAKALP - JAWAHAR LAL NEHRU, DISTRICT HOSPITAL, RUDRAPUR, UTTRAKHAND
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KAYAKALP IN NEWS
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APP FOR KAYAKALP &
QUALITY ASSESSMENT

adw 4 o

GUNAK TuTeh . B2 - Cleanliness of Wards & KAYAKALP

Scorecard

Guide for NOAS ¥ Kovakalp OM Pinmas Extemal assexumant on Sth

PrCaron o8] July 2017
Choose an Assessr wards are
A IR cleaned at least
thrice in the day
with wet mop

Pyyiew 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 navigalion and assigning scores

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

. £1(TON 2 Dawnload on the

B”" GooglePlay il @8 App Store
https://
play.google.com/
store/apps/details?
id=com.facilitiesassess
ment

NHSRC or NOAS or
Kayakalp or Gunak
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REACH TO US

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

Kayakalp

Home

About

Home NHSRC  FAQ's | Sitemap Skip 10 Main Content | Screen Reader Access | A A+ A~ W Logins
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National Health Systems Resource Centre
2 RC Technical Support Institute with National Health Mission
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Home | AboutUs | Practice Areas | Resources I Publication | QOpportunities | Contact us Search n
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Kayakalp Swachh Swasth Sarvatra
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MINISTRY OF HEALTH AND FAMILY WELFARE
Government of India
Nirman Bhavan, New Delhi
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