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Learning Objectives / "8ITe & 352"

~ . . o~
fora Understanding Work Instructions £ Document Hierarchy a&ardsr TETAHH

sy fadely Fr gASET

Learn what Work Instructions are, their Comprehend how WI fit within the broader
structure, and their critical role in broader documentation hierarchy at AAM-SHC
service quality standards. AAM-SHC facilities.
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Use WI to perform routine clinical and
administrative tasks with consistency, reducing
reducing errors and improving patient
satisfaction

Understand why Work Instructions are
mandatory requirements under National
Quality Assurance Standards.
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What are work instructions? &= f@der sar g7

®->¢ Work Instructions are detailed, step-by-step written guidelines that provide

.(—* directions for performing specific tasks at the AAM-SC level.
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gcdeh IAMAAS &l dh &y fhar I a1iew,
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Explain exactly how each activity must be

performed

Ensure standardization across all staff members
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Provide clarity on techniques, sequence, and




Need of work instructions & fader dr 3maed<al

Work Instructions serve as your roadmap to excellence in healthcare delivery. They transform complex procedures
into manageable, repeatable actions that benefit both staff and patients.

Standardization Error Reduction & & & NQAS Compliance 3rares

Perform tasks correctly every Minimize mistakes, delays, and Meet mandatory National Quality
time, eliminating variations rework by following proven Assurance Standards requirements.

that could compromise patient procedures that have been tested and 3fAaTY ISEIA IO HTRATHA HIoTehT
safety or care outcomes. refined. T 3TIRISATI &l G .

RT3l A gT A Telfeal, &8 3R YTy &l = geTdd

Improve efficiency and Outcomes Support training gade gfrafor

Improves daily work efficiency and directly improves  gypport the training and service delivery by staff when staff

patient health outcomes through standardised, members change, or are newly inducted into the team.

evidence-based care delivery protocols. T TSEAT & dcolel AT &H H AT A gy I oY Aamer
W & Fareey aRomAT & JegeT gUrR Jar Bawer gRaa &t




Document Hierarchy at AAM-SC aawi-shc# exaris wersa

National Guidelines & Policies T~ feanfacer iR Aifaar
Explain what to do and why &7 Cory

Standard Operating Procedures #ATde JdTelel TihaTT

Explains what processes must be followed, when and by whom
FIT Bl

Work Instructions &1 fa¢er
How to do each step Tcdeh TIXOT hd Y

Records & Formats 3#el@ Ud Ur&q
Proof of completion 91 glsT ST JAToT

Bottom-Up Evidence

Records and documentation provide proof that Work

Work Instructions were followed, creating an audit trail that
trail that demonstrates compliance and quality.

Top-Down Guidance

Each level provides increasing detail and
specificity. National guidelines set broad direction,
which SOPs operationalize into facility-level




Essentials of good work instructions. ses == » st & sfarar

To be drafted by facility itsellf. ﬁﬁ‘?ﬂ IRy g dIR fohar ST B

Simple, logical, clear, concise, and easy to follow. T, dlfcheh, FISC, HiGTod
3R 3TEROT H 37T |

Appropriate and upto date and available at point of use. 39 3R Jcdded
dYT 39T & TATA W 3qclet

Displayed at the eye level of the performing staff. e el dlel pHATRAT
T 3@l & T T JGRId




Essentials of good work instructions. ses == » st & sfarar

Visual cues, diagrams and pictures. g2 Hohd, 3T 33X T

Clear instructions for each level staff. GaT8d hHTTAT I gffera fRar S1ar
J

Instructions followed by everyone, everytime. 8% THIT HHT GEIRY fAcern &1
qrelel fohaT ST ATigu]

Work instructions are controlled with title, Unique identifying no., Date of approval,
details of author, reviewer and approver, revision history etc. P fHcer My,

faferse ggarer gearaeRg & @y [Faf=3d 8ia gl




How to write work instructions

Write down the title of work instructions T3] fadar T M o
Define scope, roles, and responsibilities. TR, SJ@T:FI'U IR FFASIRAT IRATNT Y

Write down the step by step activities to be undertaken in chronological order. TIUTSCH dh @ & ST
qrell IATATEIT I FHIcllefshiAh $hd H o]
Each step should describe ‘who does what’ along with the details of equipment to be used and records to

be kept. 9cdsh g & Tg ST ST AT o ‘Pl AT FIAT &

Number each step and use consistent formatting.

T fog A HAMRT HL 3R JHIT TTRIT &N 3T F|

Don’t combine two roles in the same step

te & fig W ar qfAwst & Fafea 7 Y

Document WI with name and date, review the changes and update according to standard guidelines

1T s A a1H 3R e & a1y cEaafaad




Suggested format for

Work Instructions.
Frd fAdel & forw gemar arm
UTxY

Title of Work Instructions 13T facer &1 2fi¥eh

Purpose of Wl &I T2l &l 3¢62d

Scope of document EEdTdsT T &I

Responsibilities/ process owners TSFASIRAT/ JTehaT EaTHT

Definitions TRATYTT

Equipment needed 3Td2deh 39hiU]

Stepwise instructions feigar facer

Supporting documents (if any), eg policies, QMS manual

etc. GghRI SEdTdol




Work Instructions - Checking points

Ayushman Arogya Mandir-SC
Quality Management System

: : : _ Doc name- AAM-
Title- Work Instructions for infection HWC/WI/BWM

Control of :
prevention and BMW management

documents Issue no- 01
Page: 01 of 04

Reviewed & Document draft date:
Approved by: 6/7/2023

Name/Date/Signature Effective from:
10/7/2023

Health Care Worker-
ANM

Document is reviewed
and approved prior to use

Document is legible
and identifiable

Revision status of
document is
identified




Work Instructions under AAM-SHC NQAS checklist

e Standard G3: ME G3.1: Updated work instructions for all key clinical
processes are available

e Standard F5, ME F5.1: Display of work instructions for segregation of
BMW: Pictoral and in local language




Enlisted work instructions in AAM-SHC

Screening, Screening and
management & referral of patients
adequate referral with mental
of NCDs disorders

Preventing
RMNCHA services identifying and
managing AEFI

Instructions for
using RDK

Screening of
common Screening of ENT
ophthalmic problems
problems

Screening of Screening of Management of
common oral common elderly medical emergency
problems and palliative care services

Screening,
Conducting normal Management of management and
Vaginal delivery newborn adequate referral
of CDs

Infection
prevention and
BMW management




Work Instructions for Non-Communicable Diseases (NCDs) E X a m p I e o
Purpose: The overall purpose of this work instruction document is to support the primary care team °
of CHO, ANM and ASHAs to ensure delivery of services for Non-Communicable Diseases including
Document No :CNCD/AAM SHC screening, management and appropriate referral for all individuals who are 30 years or above in the

T‘@gﬁ DERASINGH Date of Issue :31.032025 catchment area of a Health and Wellness Centre.
Version/lssue No: 01 Effective Date: 31.03.2025 Scope: This document has been prepared for the Primary Care Team comprising of ASHAs, O r

Work Instruction For MPW/ANM and CHO at the SHC-HWC. The document includes role of ASHAs, ANMs and CHOs

Work Instruction for Management of Common NCDs

Management of Common NCDs to follow standard processes for population enumeration, filling up of CBAC forms including risk
AAM SHC DERASINGH assessment, screening of individuals and referral of patients who are suspected to have NCDs. N C D

Service Delivery Framework

ﬂommunity Level: \

e Building awareness and health care seeking practices through IEC and planned
interactive sessions during home visits, community meetings and VHSNCs etc.
Health promeotion activities — to promote healthy lifestyle and address risk factors
Population empanelment, Risk assessment for screening for common NCDs for
population age 30 years and above
Early detection and referral for - Respiratory disorders — COPD, Epilepsy,
Cancer, Diabetes, Hypertension and other occupational diseases
Mobilization activities at village level and schools for primary and secondary

prevention

Treatment compliance and follow up for positive cases /
The signatures below certify that this procedure has been reviewed and approved, and 2 e T ol L D D B
demonstrate that the Signatories are aware of all the requirements contained herein and are * Screening of patients referred to SHC-HWCs by ASHAs/ ANMs for
committed to ensuring their provision. Hypertension and Diabetes
e Appropriate and timely referral of patients with suspected diagnosis for NCDs
Name Signature * Screening and follow up care for occupational diseases, respiratory disorders and

epilepsy

* Screening for common cancers and referral for suspected cases
* Confirmation and referral for deaddiction — tobacco/alcohol/ substance abuse

¢ Dispensation of medicines for NCDs based on the prescription of MO-PHC or
Dr SUVECHHA specialist

Approved By MOHANTY i M“ * Treatment compliance and follow up for all diagnosed cases

e Linking with specialists and undertaking two- way referral for complication
e Undertake teleconsultation for patients under treatment /

Mrs. SAGARIKA
Prepared By MOHANTY Sofrrdla Mskaniz‘.
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ASHAs
l. Population Enumeration:
e Estimating Population to be screened
e Enumerating adults 30 years and above in routine household visits
e Filling up family\household folder
2. CBAC Assessment:
CBAC completion of all 30 years and above
Creation of individual health cards
Maintenance of Village register/ Family folder
Assessing risk and mobilization on priority for screening
Identification of population - Individuals with any risk factor, Individuals with no
risk factors, Known cases of NCDs
3. CommunityMobilization:
e Raising awareness about NCDs and their risk factors, healthy lifestyle, treatment
compliance in regular home visits
e Distribution of health promotion material

MPW/ANM
Population Enumeration:

e Supervision of population enumeration;
e Cross verification of 10% of population
CBAC Assessment:
e Training of ASHA in CBAC from filling
e Support ASHAs in CBAC completion of all 30 years and above
e Ensure supply of CBAC forms, WC measuring tape, family card, registers etc.
e Supportive supervision — joint visit with ASHA in the community
CommunityMobilization:
e |dentify volunteer in the village/slums/ or members from VHSNC
e Ensure supply of health promotion material
e Liaise with other partners — school teachers, AWW, PRI/ RWA/ULBs members
e Supportive supervision - join visit with ASHA in the community

Community Health Officers (CHOs)

e Screening for five common NCDs and referral of individuals with suspected
NCD;

e Follow up of individuals diagnosed with NCDs and dispensing of medicines as
prescribed by MO;

e Counselling patients and high-risk individuals to adopt healthy life styles;
Referral of sick patients to higher facilities and follow up of discharged patients to
provide continuum of care;
Documentation and reporting to higher levels;

e Conduct annual community based NCD survey of all eligible individuals in HWC
catchment area;

e Create awareness among general population in your HWC area regarding

WI for NCD

Screen all adults 30 years of age and above and all individuals with
history of tobacco/areca nuts / alcohol habits irrespective of age

i v
Normal Findings on Oral

Any Abnormality on Oral Visual
Visual Examination

nation/Suspicious Lesion
| v
Individual history of
tobacco/areca nuts /alcohol

habits irrespective of age -
counseling required

Evaluated by the Dentist/surgeon/ENT specialist
/MO at PHC /CHC/DH/GH Sensitization and
education of private dentists

v
v v

Non-Malignant lesions

Malignant lesions

X v

Refer for appropriate medical management to Treat lesions
tertiary cancer care centers/Medical Colleges /

~~

Follow-Up



Reference Guidelines for creating Work instructions

OPERATIONAL
GUIDELINES -_ OPERATIONAL

GUIDELINES

ORAL HEALTH CAREJAT
HEALTH AND
WELLNESS CENTR‘I:@

(Part of Comprehensive PrimaryjHealth Care)

)

Ministry of Health and Family Welfare

emme

‘ / S
= . : 3 ' " OPERATIONAL :

Operational ) [ Operational " | GUIDELINES ‘\OPERATIONAL

Framework ‘ ! Guidelines i \ GUIDELINES

Management of B\

Common Cancers

EAR, NOSE AND
THROAT (ENT)
CARE AT HEALTH AND
WELLNESS CENTRES

(Part of Comprehensive Primary Health Care)

https://nhsrcindia.org/practice-areas/cpc-phc/comprehensive-primary-health-care
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Take Home Messages

* Work instructions must be available for all 12 health packages at AAM-SHC
gt 12 Tareey oheil & folv T fAder 3uesy gl arfigw

* WI should be completed for all the steps, and respective staff should be aware of
the steps of the process mentioned

g;ﬂ}wﬁ%%mwwmaﬂ%msﬂ?aﬁﬂﬁﬁﬁmﬁmﬁwﬁ%aﬁﬁw

completed for all the steps, and respective staff should be aware of the steps of the process
mentioned

e Staff should adhere to the Work instructions.
HHATRAT AT H AEAT T UToleT AT INET




https://gps.nhsrcindia.org/training-and-capacity-building/training-material

THANK YOU

Quality & Patient Safety Team
National Health Systems Resource
Centre
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