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Executive Summary 

In alignment with National Health Policy’s aim to ensure Universal Health Coverage (UHC); Ayushman 
Bharat was launched in 2018 with Ayushman Bharat-Health and Wellness Centre (AB-HWC) and 
Pradhan Mantri Jan Arogya Yojana (PM-JAY) as its two strong pillars. Ayushman Bharat aims to bring 
paradigm shift in the country by increasing health systems’ responsiveness to the up-surging demands 
of health seekers for prevention and treatment of the diseases. 

AB-HWCs aims to ensure provision of expanded range of services to the catering population, where 
apart from promotive, preventive and primary health care services, emphasis has been laid down on 
the early screening & identification, primary management, timely referral to the higher centres and 
ensuring continuity of care through regular follow ups. 

As mandated existing Sub Centres and Primary Health Centre (Rural and Urban) are in the process of 
conversion into AB-HWCs. As per health care facility’s scope of services and responsibilities; the 
human resource and their skill requirements have also been defined. Similarly, other components like 
drugs & consumables, equipment etc. requirements have also been defined. 

Along with making health services available, accessible and affordable to the local population at their 
doorsteps, it becomes more pertinent to ensure quality of the care provided by AB-HWC. It is well 
appreciated that optimal health care cannot be envisaged by just ensuring availability of 
infrastructure, human resource and medical supplies etc. It requires focus on continual improvement 
in quality of healthcare services, for ensuring effective, safe, patient centered, timely, equitable as 
well as integrated and efficient. 

Ministry of Health and Family Welfare (MoHFW) has begun its journey of ensuring Quality across 
public health facilities in 2013 with launch of National Quality Assurance Programme (NQAP). The 
programme has been laid down on the foundation of sustainable, explicit and measurable Quality 
Standards for the public health facilities i.e. District hospital/Sub-district Hospital, Community Health 
Centre, Urban and Rural Primary health Centre. 

Easy to use checklists, allow the provider and other stakeholders to assess the facility, identify the 
gaps, prioritize them, take up the improvement activities to traverse the gaps and finally meet the 
standards. Compliance to the Standards along with core criteria making them eligible for the 
certification and incentivization. The whole process is supported by a sturdy institutional framework, 
placed at National, State, District and Facility level. 

In similar lines, for AB-HWCs (Sub Centre) a checklist with structure of Eight (8) Area of Concern, 
depending on type of facility, fifty (50) or forty-eight (48) standards have been defined. Standards and 
measurable elements which are non-applicable as per the scope of services to state can be disabled 
in checklist. Facility providing all 12 packages shall be assessed on approximately 125 measurable 
elements and 682 checkpoints. To be eligible for the state and national level certification it is 
mandatory to apply for seven packages at least. For AB-HWC in PHC and UPHC, few new additions 
shall be done and the existing NQAS checklists of PHC & UPHCs will be updated as per the revised 
scope of services of HWC. 

“This compendium for AB-HWCs” aims to support the facility’s, District’s, State’s and Nation’s 
endeavor to ensure provision of Quality services to health seekers. 

It has all the relevant templates and guidelines which will make access to the documents for NQAS 
checklist convenient. 
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Guidelines for Using the Compendium 
About this Compendium 

This compendium is a comprehensive compilation of eight areas of concern derived from the National 
Quality Assurance Standards (NQAS) established by the Government of India. It encompasses a range 
of essential components, including standards, measurable elements, checkpoints, and related 
evidences. Its primary objective is to provide valuable insights into the service provider's adherence 
to a patient-centric approach in the delivery of high-quality healthcare services and the facilitation of 
a seamless continuum of care. 

Each checkpoint within the compendium is accompanied by a specific reference, which may take the 
form of a website, guidelines, registers, or annexures. These references serve as tangible sources of 
evidence* and are further supported by corresponding images that can be consulted for verification 
purposes. By consulting the compendium, healthcare providers gain a comprehensive understanding 
of the precise expectations outlined within the NQAS. This enables them to assess their own 
performance objectively, ensuring alignment with the desired patient-centric principles and fostering 
the provision of continuous, high-quality healthcare services. 

Purpose of this Compendium 

The purpose of the compendium is to provide a concise and readily accessible compilation of relevant 
reading material from various guidelines. This compilation serves as a valuable resource for addressing 
gaps and fulfilling requirements outlined within different checkpoints of the NQAS checklist. By 
utilizing the compendium, Community Health Officers (CHOs) can enhance their understanding of the 
quality standards mandated by NQAS certification, as well as the associated documentation processes 
and service delivery procedures. 

Furthermore, the compendium aims to contribute to improved health outcomes by facilitating the 
dissemination of essential knowledge and best practices. By equipping CHOs with the necessary 
information and guidance, the compendium empowers them to effectively implement quality 
standards, thereby enhancing the deliverables in terms of health outcomes. 

What does it contain?  

The compendium contains:  

• Sections of guidelines, consulted while preparing action points for gap closure 
• Checklists and Templates of Registers. 
• Posters, signage, and photos of display boards. 

Who will use the Compendium?  

The compendium is designed to be utilized by a range of individuals within the healthcare system, 
including Medical Officers (MOs), CHOs, ANMs, and other staff members as a valuable resource for 
reference and guidance in the process of closing gaps identified during NQAS assessments. 

How to use the Compendium?  

• The compendium is structured with Annexures, each assigned a specific number. These Annexures 
contain detailed information and relevant references. 

• When referencing the compendium, users should refer to the specific Annexure numbers 
provided within the document. 

 *Disclaimer: Below mentioned proofs & evidences can be customised & changed as per the facilities requirement. Every proof 
provided in this compendium is only related to reference against record and review (RR) mentioned in the checklist. 
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List of Documents to be Submitted for National Assessment 
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Certification Criteria for the Award of Certificate 
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12 Service Packages at HWC SHC 
 

 Details of Services Provided At HWC_HSC 

1 Care in Pregnancy & 
Childbirth Mandatory 7 Management of Non-

Communicable Diseases Mandatory 

2 Neonatal & Infant Health 
Services Mandatory 8 Care for Common 

Ophthalmic and ENT   

3 Childhood & Adolescent 
Health Services Mandatory 9 Oral Health Care 

  

4 Family Planning Mandatory 10 Elderly and Palliative 
Health Care   

5 Management of 
Communicable Diseases  Mandatory 11 Emergency Medical 

Services   

6 
Management of Simple 
Illness including Minor 
Elements 

Mandatory 12 Management of Mental 
Health Ailments 
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Area of Concern A: 
Service Provision 

Total Standards: 02 
Total Measurable Elements: 16 

Total Checkpoints: 54 
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Standard A1: The facility provides Comprehensive Primary Healthcare Services 

ME A1.1: The facility provides care in Pregnancy & child birth services 

Checkpoints: 

1. Availability of functional ANC services with a minimum of 4 ANC check-ups (Refer Proof: ANC 
Register Formats; Source: RCH Register II) 

Proof: ANC Register Format 
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2. First aid, referral & follow up services for high risk pregnancies are provided: (Refer Proof: ANC 
and MCP Card; Source: MCP Card, MoHFW) 

Proof: MCP Card 
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3. Availability of Normal Vaginal delivery services and referral services for Obstetrics emergencies: 
(Refer Proof: Labour Room Register; Source: Labour Room Register) 

Proof: Labour Room Register 

 

4. Availability of prompt referral services for Obstetrics emergencies (Refer Proof: Labour Room 
Register) 

ME A1.2: The facility provides Neonatal & Infant Health services 

Checkpoints: 

1. Identification, primary management & prompt referral of sick new born & infant (Refer Proof: 
Labour Room Register) 

2. Availability of Immunization Services (Refer Proof: Immunization Register; Source: RCH Register 
III) 

Proof: Immunization Register 
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3. Availability of post-natal new born care services (Refer Proof: Labour room register + referring + 
MCP) 

ME A1.3: The facility provides Childhood & Adolescent health services 

Checkpoints: 

1. Identification, primary management, referral & follow up services for childhood ailments (Refer 
Proof: OPD Register; Source: OPD Register for Uttar Pradesh) 

Proof: OPD Register 

 

2. Education, Counselling and referral services for Adolescent health (Confirm via Staff Interview) 

ME A1.4: The facility provides Family Planning services 

Checkpoints: 

1. Availability of family planning services (Refer Proof: FP Services; Source: RCH Register I) 

Proof: FP Services 
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2. Education, Counselling and referral services for family planning services (Confirm via Staff 
Interview) 

3. Identification and referral for Obstetric and Gynecological Conditions (Refer Proof: OPD Register) 

ME A1.5: The facility provides services for promotion, prevention and treatment of communicable 
diseases as mandated under National Health Program/state scheme 

Checkpoints: 

1. Preventive & promotive services under NVBDCP (Refer Proof: Management of Communicable 
Diseases for CHO; Source: Training Manual on Management of Communicable Diseases for 
Community Health Officer at Ayushman Bharat – Health and Wellness Centres) 

Proof: Management of Communicable Diseases for CHO 
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2. Case detection, treatment, referral & follow up of cases under NVBDCP (Refer Proof: Case 
detection, treatment, referral & follow up cases for NVBDCP; Source: Checklist for Monitoring 
and Evaluation, National Vector Borne Disease Control Program) 

Proof: Case detection, treatment, referral & follow up cases for NVBDCP 



12 
 

 

 

3. Preventive & promotive measures under NTEP (Refer Proof: Operational Guidelines for TB 
Services at HWCs; Source: Operational Guidelines for TB Services at HWCs) 

Proof: Operational Guidelines for TB Services at HWCs 

National Vector Borne Disease Control Programme 
 

Checklist for Monitoring and Evaluation  
 
Name of State__________________ Name of District __________________ 
Name of PHC visited__________________ Name of Sub-centre(s) visited______________ 
 
Note: Ask the questions related to Vector Borne Diseases which are prevalent in the 
area and for which the control programmes exist. 
 

Observations from the Field Visit 
 

ASHA 

 
Training of ASHA (Answer-Yes or NO) 

Whether following subjects were covered in the training 
 Use of 

RDT 
Collection 
of blood 
slide 

Malaria 
Drug 
regimen 

Dengue 
mosquito 
breeding and 
control 

Drugs/ 
doses for 
MDA (LF) 

 

ASHA 1       
ASHA 2       
Whether having skills/knowledge 
ASHA 1       
ASHA 2       

 
Questions ASHA 1 ASHA 2 
Are the Registers of ASHA under NVBDCP being 
maintained up to date (verify by seeing the registers) 

  

When ASHA submitted the last due Report? (ask for 
the report) 

  

No of RDTs used in the last month   
No of fever cases found positive for malaria using 
RD kits in the last month 

  

Was blood slide also collected from patient tested by 
RDT 

  

No of slide collected & found positive (Last month)   
Were the results of blood slides received within 24 
hours from the lab  

  

No of fever cases who completed RT in the last 
month 

  

Was ASHA visited by the health worker or MTS in 
the last one month?  

  

 

 Name Village Education Village resident 
(Yes/No) 

Since when 
working 

Whether trained 
for VBD (Y/N) 

ASHA1       
ASHA 2       



13 
 

 

 

4. Case detection, treatment, referral & follow up of cases under NTEP (Refer Proof: TOG TB 2016-
18; Source: Revised Technical and Operational Guidelines for TB Control in India 2016; 
Annexure 15 A, B, C, D, E) 

Proof: Request card for examination of biological specimen for TB 
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5. Preventive & promotive measures under NLEP (Confirm via Staff Interview) 
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6. Case detection, treatment, referral & follow up of cases under NLEP (Refer Proof: Case detection, 
treatment, referral and follow up cases under NLEP; Source: Management of Communicable 
diseases for CHO- pages 28-39, Annexure 5) 

Proof: Case detection, treatment, referral and follow up cases under NLEP 
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7. Preventive & promotive services under NACP (Refer Proof: Prevention among high risk groups 
NACO; Source: Prevention & promotion among high risk behavior groups, NACO, 
https://naco.gov.in/tis-high-risk-groups) 

Proof: Prevention among high risk groups NACO 
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8. Referral & follow up of cases under NACP (Refer Proof: Compliance to Art and Follow up; Source: 
National guidelines for HIV care and treatment 2021-pages 57-64 (Adherence to ART))  

Proof: Compliance to Art and Follow up 
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9. Provision for the screening for HIV (Refer Proof: Provision for the screening of HIV; Source: 
Management of Communicable diseases for CHO- pages 60-63, Annexure 4) 

Proof: Provision for the screening of HIV 

 

10. Preventive & promotive measures under NVHCP (Confirm via Staff Interview) 
11. Case detection, treatment, referral & follow up of cases under NVHCP (Refer Proof: NVHCP; 

Source: Management of Communicable diseases for CHO- pages 77-81, Annexure 3, Viral 
hepatitis-facts and treatment guidelines- pages 10-47) 
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Proof: NVHCP 

12. Availability of functional services under IDSP (Refer Proof: IDSP; Source: S, P and L forms, IHIP
portal, Quarterly monitoring report, IDSP Lab checklist)

Proof: IDSP 
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ME A1.6: The facility provides services for acute Simple illness & minor aliments 

Checkpoints: 

1. Identification, management and referral of acute illness & minor aliments (Refer Proof: OPD
Register)

2. Preventive & promotive measures for acute illness (Confirm via Staff Interview)

ME A1.7: The facility provides services for the promotion, prevention and treatment of Non-
communicable diseases as mandated under National Health Program/state scheme 

Checkpoints: 

1. Availability of services for Hypertension (Refer Proof: NPCDCS Reporting Format SHC-HWC)
2. Availability of services for Diabetes (Refer Proof: NPCDCS Reporting Format SHC-HWC)
3. Availability of services for Nonalcoholic fatty liver disease (NAFLD) (Refer Proof: NPCDCS

Reporting Format SHC-HWC)
4. Availability of Services for Cancers (Refer Proof: NPCDCS Reporting Format SHC-HWC)
5. Availability of services for respiratory diseases (Refer Proof: NPCDCS Reporting Format SHC-

HWC)
6. Availability of services for Epilepsy (Refer Proof: OPD Register)
7. Availability of services for locally prevalent health diseases & substance abuse (Refer Proof:

Module for Multi-Purpose Workers; Source: Module for Multi-Purpose Workers - Prevention,
Screening and Control of Common NCDS_Annexure1.pdf)

Proof: Module for Multi-Purpose Workers 



21 

8. Preventive & promotive services under NCD (Confirm via Staff Interview)

ME A1.8: The facility provides services for common eye aliments 

Checkpoints: 

1. Availability of Ophthalmic Services (Refer Proof: OPD Register)
2. Preventive & promotive services under for Ophthalmic (Confirm via Staff Interview)

ME A1.9: The facility provides services for common ENT aliments 

Checkpoints: 

1. Availability of ENT Services (Refer Proof: OPD Register)
2. Preventive & promotive services under for ENT (Confirm via Staff Interview)

ME A1.10: The facility provides service for oral health aliments 

Checkpoints: 

1. Availability of early identification & referral services for oral Health conditions (Refer Proof: OPD
Register)

2. Availability of symptomatic management & referral services for oral Health conditions (Refer
Proof: OPD Register)

3. Preventive & promotive services under oral health (Confirm via Staff Interview)
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ME A1.11: The facility provides Elderly & Palliative care services 

Checkpoints: 

1. Availability of services for elderly care (Refer Proof: OPD Register)
2. Availability of services for palliative care (Refer Proof: OPD Register)

ME A1.12: The facility provides emergency medical care, including for trauma and burn 

Checkpoints: 

1. Availability of services for Medical Emergencies including trauma & burns (Refer Proof:
Emergency Register; Source: Customized Format Sample for Uttar Pradesh)

Proof: Emergency Register 

ME A1.13: The facility provides services for Screening & Management of Mental Health illness 

Checkpoints: 

1. Availability of services for mental health (Refer Proof: OPD Register)
2. Preventive & promotive services under mental health (Confirm via Staff Interview)

ME A1.14: The facility provides services   for health promotion activities & wellness 

Checkpoints: 

1. HWC undertakes health promotion and disease prevention activities through Community level
resources (Refer Proof: VHSNC Monitoring Register; Source: Handbook for members of village
health sanitation and nutrition committee)

Proof: VHSNC Monitoring Register 
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2. Provision of wellness services through Yoga and other activities (Confirm via Staff Interview)
3. Provision of AYUSH services (Confirm via Staff Interview)
4. Provision of counseling services for Eat Right (Refer Proof: Eat Right Toolkit; Source: The Eat

Right Toolkit)

Proof: Eat Right Toolkit 
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Standard A2: The facility provides drugs and diagnostic services as mandated 

ME A2.1: The facility provides laboratory services as mandated 

Checkpoints: 

1. Availability of basic diagnostic services including NHP (Refer Proof: Lab Register Format; Source:
Customized Format Sample for Uttar Pradesh)

2. Linkages with the Central diagnostic units (Hub & spoke) (Refer Proof: Lab Register Format)

Proof: Lab Register Format 

ME A2.2: The facility provides services for drug dispensing including medicine refills 

Checkpoints: 

1. Availability of drugs as per EDL (Refer Proof: Drug Diagnostics Stock Register; Source: Drug Stock
Register for Ayushman Bharat Health and Wellness Centres)

2. Availability of drugs for refill for chronic cases (Refer Proof: Drug Diagnostics Stock Register)

Proof: Drug Diagnostics Stock Register 
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Area of Concern B: 
Patients Right 

Total Standards: 05

Total Measurable Elements: 13 

Total Checkpoints: 42 
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Standard B1: The facility provides information to care seeker, attendants & community 
about available services & their modalities 

ME B1.1: The facility displays its services and entitlements 

Checkpoints: 

1. Name of the facility & list of services available are displayed prominently (Refer proof)

Proof: Citizen Charter 

2. Branding of HWC-HSC is done as per guidelines: (Refer Proof: HWC Branding Guideline; Source:
Reference Manual: Facade Branding for Health and Wellness Centres, Ayushman Bharat
Scheme)

Proof: HWC Branding Guideline 
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3. Citizen charter is displayed (Refer Proof: Citizen Charter; Source: Customised Citizen Charter for
Uttar Pradesh)

4. HWC displays entitlements available as per scope of services: (Refer Proof: Citizen Charter)

Proof: Citizen Charter 

5. List of Available drugs prominently displayed: (Refer Proof: List of EDL for SHC; Source: Ministry
of Health and Family Welfare Essential Medicine List for SHC & PHC Level Ayushman Bharat -
Health and Wellness Center, 2020)

Proof: List of EDL for SHC 
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6. All signages are of uniform colour, user friendly & in local language: (Refer Proof: Facility
Branding; Source: Reference Manual: Facade Branding for Health and Wellness Centres,
Ayushman Bharat Scheme)

Proof: Facility Branding 

7. Directional signages are displayed in the catchment area:

(Refer Proof: Facility Branding; Source: Reference Manual: Facade Branding for
Health and Wellness Centres, Ayushman Bharat Scheme)

(Refer Proof: Road Signage; Source: Reference Manual: Facade Branding for
Health and Wellness Centres, Ayushman Bharat Scheme)
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ME B1.2: Patients & visitors are sensitized and educated through appropriate IEC / BCC 
approaches  

Checkpoints: 

1. IEC Material is displayed as per services provided (Refer proof: Posters; Source: HWC IEC
Guidelines_2023-24_CP Division SPMU, Uttar Pradesh)

Proof: Posters 

2. HWC promotes wellness through EAT right campaign (Refer proof: Eat Right Handbook; Source:
The Eat Right Toolkit)

Proof: The Eat Right Toolkit 
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3. Health Promotion activities are undertaken using various BCC approach (Refer proof: Wellness
Calendar; Source: HWC IEC Guidelines_2023-24_CP Division SPMU, Uttar Pradesh)

Proof: Wellness Calendar 

ME B1.3: Information about the treatment and entitlements are shared with patients or 
attendants 

Checkpoints: 

1. Patient is informed about clinical condition and treatment plan (Refer proof: OPD Slip; Source:
HWC IEC Guidelines_2023-24_CP Division SPMU_Uttar Pradesh)

Proof: OPD Slip 
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2. Consent is taken before procedure for conditions (wherever required)
3. Primary healthcare team provide information to beneficiaries or families regarding their

entitlements (Confirm via staff/client interview)
4. HWC team provide support for linkage with PM- JAY to avail the scheme benefits (Confirm via

staff/client interview)
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Standard B2: Facility ensures services are accessible to care seekers and visitors including 
those required some affirmative action 

ME B2.1: The facility is accessible from community and referral centre 

Checkpoints: 

1. HWC is located closer to community (Confirm via staff/client interview)
2. Check outreach sessions are conducted (Confirm via staff/client interview)
3. The services are available for the time period, as mandated (Refer proof: Citizen Charter)
4. The facility provides access to expanded range of services (Refer proof: OPD Register; Source:

HWC IEC Guidelines_2023-24_CP Division SPMU_Uttar Pradesh)

Proof: OPD Register 

ME B2.2: Access to facility is provided without any physical barrier & friendly to people with 
disability. 

Checkpoints: 

1. Check HWC premises is free from any physical barrier (Confirm via observation)
2. Check HWC premises is obstacle free for ambulatory and semi ambulatory individuals (Confirm

via observation)
3. Check HWC premises is obstacle free for sight and hearing disable individuals (Confirm via

observation)
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ME B2.3: There is affirmative action to ensure that vulnerable and marginalized sections can 

access services.

Checkpoints: 

1. Check for special precaution is taken for maintaining privacy & confidentiality of cases having
social stigma (Confirm via staff interview)

2. There are linkages of care, Counselling and Protection of vulnerable and marginalized section.
(Confirm via staff interview)
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Standard B3: Services are delivered in a manner that are sensitive to gender, religious & 
cultural needs and there is no discrimination on account of economic or social reasons 

ME B3.1: Services are provided in manner that are sensitive to gender religious & cultural need 

Checkpoints: 

1. Availability of female staff / attendant, if a male CHO examines a female patient (Refer proof:
OPD Register; Source: Charter of Patients’ Rights for adoption by NHSRC)

Proof: Patient's rights and responsibilities

2. Religious and cultural preferences of patients and their attendants are taken into consideration,
while delivering services (Confirm via observation)

3. There is no discrimination-based religion, ethnicity, socio economic status, cast, gender &
language etc. (Refer proof above and proof: Right to non-discrimination; Source: Charter of
Patients’ Rights for adoption by NHSRC)

Proof: Right to non-discrimination 
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ME B3.2: Staff is aware of patients’ rights and responsibilities 

Checkpoints: 

1. Check Staff is aware of Patient rights and responsibilities (Refer proof: Charter Patient Right)
2. Check community is aware of Patient's rights and responsibilities (Confirm via observation)

ME B3.3: The facility has defined and established procedure grievance redressal system in place 

Checkpoints: 

1. Check staff & community is aware of grievance redressal system (Refer proof: Charter Patient
Right)

2. Availability of complaint reporting system (Refer Proof: Complaint register; Source: Customised
Format Sample)

3. Corrective and preventive action taken (Refer proof: Complaint register)

Proof: Complaint Register 
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Standard B4: The facility maintains privacy, confidentiality & dignity of patient 

ME B4.1: Adequate visual privacy is provided at every point of care  

Checkpoints: 

1. Availability of screen/curtains in examination area and in windows (Confirm via observation)
2. One Patient is seen at a time by CHO (Confirm via observation)

ME B4.2: Confidentiality of patients’ records and clinical information is maintained 

Checkpoints: 

1. Patient records are kept in safe custody (Confirm via observation)
2. Check patient and their kin's have access to clinical records (Confirm via observation)

ME B4.3: The facility ensures behaviors of its staff is dignified and respectful, while delivering the 
services 

Checkpoints: 

1. Behaviour of staff is empathetic and courteous to patients and visitors (Confirm via observation)
2. Behaviour of staff is dignified & respectful (Confirm via observation)
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Standard B5: The facility ensures all services are provided free of cost to its users 

ME B5.1: The facility provides free of cost services as per prevalent government schemes/ norms. 

Checkpoints: 

1. HWC provide free of cost access to all the services (Confirm via client investigation)
2. The facility provides free of cost screening and investigations services as per requirement

(Confirm via client investigation)
3. The facility provides free of cost essential medicines and refills as per treatment plan (Confirm

via client investigation)
4. Availability of Free referral /ambulance services (Confirm via client investigation)
5. Availability of free teleconsultation services (Confirm via client investigation)
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Area of Concern C: 
Inputs 

Total Standards: 05 
Total Measurable Elements: 12 

Total Checkpoints: 75 
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Standard C1: The facility has adequate and safe infrastructure for delivery of assured 
services as per prevalent norms and it provides optimal care and comfort to users 

ME C1.1: Facility has adequate infrastructure, space and amenities as per patient or work load 

Checkpoints: 

1. Well ventilated & illuminated clinic room with examination space. (Confirm via observation) 
2. Availability of adequate patient waiting area. (Confirm via observation) 
3. Demarcated space for Laboratory / diagnostics. (Confirm via observation) 
4. Adequate space/room for Yoga activities. (Confirm via observation) 
5. Demarcated area for carrying out immunization activities. (Confirm via observation) 
6. Demarcated area of storage. (Confirm via observation) 
7. Availability of functional telephone/Mobile and internet services. (Confirm via observation) 
8. Availability of regular & uninterrupted electricity supply. (Confirm via observation) 
9. Adequate water supply with storage facility. (Confirm via observation) 
10. Availability of separate toilets for male & female. (Confirm via observation) 
11. HWC premises has intact boundary wall. (Confirm via observation) 
12. Availability of separate room for delivery with required amenities. (Confirm via observation) 

ME C1.2: The facility ensures physical safety including electrical and fire safety of infrastructure 

Checkpoints: 

1. HWC has installed fire extinguisher and staff know how to operate it. (Confirm via observation) 
2. HWC does not have temporary connections and loosely hanging wires. (Confirm via observation) 
3. Nonstructural components are properly secured. (Confirm via observation) 

 

ME C1.3: The facility ensures availability of information & communication technologies 

Checkpoints: 

1. HWC has adequate ICT hardware for efficient delivery of services. (Confirm via staff interview) 
2. HWC has adequate ICT software for efficient delivery of services. (Confirm via staff interview) 
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Standard C2: The facility has adequate qualified and trained staff required for providing 
the assured services as per current case load 

ME C2.1: The facility ensures availability of Community Health officer 

Checkpoints: 

1. Availability of Community Health Officer (Refer proof: Duty Roster Format; Source: Table 3: 
Illustrative weekly calendar for primary health care team at HSC-HWC, Induction Module for 
Community Health Officers_GoI) 

Proof: Duty Roster Format 

 

 

 

 

 

 

 

 

 

 

ME C2.2: The facility has adequate frontline health workers and support staff as requirement 

Checkpoints: 

1. Availability of ANM (Confirm via Staff Interview) 
2. Availability of Multipurpose Worker (Confirm via Staff Interview) 
3. Availability of ASHA & ASHA facilitator (Confirm via Staff Interview) 

ME C2.3: The facility has established procedure for duty roster for facility and community staff 

Checkpoints: 

1. Check duty roster is prepared, updated & followed for all cadres. (Confirm via Staff Interview) 
2. Check field visit plans are prepared, updated & followed by primary healthcare team (Confirm 

via Staff Interview) 
3. All staff adhere to their respective dress code (Confirm via observation) 
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Standard C3: Facility has a defined and established procedure for effective utilization, 
evaluation and augmentation of competence and performance of staff 

ME C3.1: Competence assessment and performance evaluation of all staff is done on predefined 
criteria  

Checkpoints: 

1. Check parameters for assessing skills and proficiency of staff has been defined (Confirm via staff 
interview) 

2. Check for performance evaluation is done at least once in a year (Confirm via staff interview) 
3. Check actions are taken for all the identified gaps (Refer Proof: Training Need Assessment Form; 

Source: Customized Format Sample) 

Proof: Training Need Assessment Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ME C3.2: The staff is provided training as per defined core competencies and training plan 

Checkpoints: 

1. CHO is trained as per mandate (Refer Proof: Training Record; Source: Customised Format 
Sample) 

2. MPW is trained as per mandate (Refer Proof: Training Record; Source: Customised Format 
Sample) 
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3. AHSA is trained as per mandate (Refer Proof: Training Record; Source: Customised Format 
Sample) 

4. Staff is provided with quality assurance training (Refer Proof: Training Record; Source: Training 
Record; Source: Customised Format Sample) 

5. Check HWC use IT platforms for regular continuous learning & capacity building (Refer Proof: 
Training Record; Source: Customised Format Sample) 

Proof: Training Record 
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Standard C4: The facility provides drugs and consumables required for assured services 

ME C4.1: The facility has availability of adequate drugs 

Checkpoints: 

1. Availability of Anesthetics agents (Refer Proof: Essential Medicine List)
2. Availability of Anti-allergic (Refer Proof: Essential Medicine List)
3. Availability of Analgesics, Anti Pyretic, NSAIDS (Refer Proof: Essential Medicine List)
4. Availability on Anticonvulsants /Anti epileptics (Refer Proof: Essential Medicine List)
5. Availability of Intestinal Anti Helminthes (Refer Proof: Essential Medicine List)
6. Availability of Antifilarial (Refer Proof: Essential Medicine List)
7. Availability of Anti-Bacterial (Refer Proof: Essential Medicine List)
8. Availability of Anti leprosy (Refer Proof: Essential Medicine List)
9. Availability of Anti-Malarial (Refer Proof: Essential Medicine List)
10. Availability of anti Anaemic drug (Refer Proof: Essential Medicine List)
11. Availability of drugs for Palliative care (Refer Proof: Essential Medicine List)
12. Availability of Cardiovascular medicines (Refer Proof: Essential Medicine List)
13. Availability of drugs for Hypertension (Refer Proof: Essential Medicine List)
14. Availability of drugs for Hypolipidemic (Refer Proof: Essential Medicine List)
15. Availability of Dermatological & antifungal medicines (Refer Proof: Essential Medicine List)
16. Availability of Diuretics (Refer Proof: Essential Medicine List)
17. Availability of Drugs for dementia (Refer Proof: Essential Medicine List)
18. Availability of Eye drugs (Refer Proof: Essential Medicine List)
19. Availability of ENT drugs (Refer Proof: Essential Medicine List)
20. Availability of Gastroinstinal medicines (Refer Proof: Essential Medicine List)
21. Availability of Contraceptives (Refer Proof: Essential Medicine List)
22. Availability of drugs for diabetes Mellitus (Refer Proof: Essential Medicine List)
23. Availability of drugs for Thyroid (Refer Proof: Essential Medicine List)
24. Availability of Oxytocin and Antioxytocics (Refer Proof: Essential Medicine List)
25. Availability of medicines for Respiratory tract (Refer Proof: Essential Medicine List)
26. Availability of IV Fluids (Refer Proof: Essential Medicine List)
27. Availability of Vitamins and Minerals (Refer Proof: Essential Medicine List)
28. Availability of Antidotes (Refer Proof: Essential Medicine List)
29. Availability of injectables (Refer Proof: Essential Medicine List)
30. Availability of Emergency Drug Tray / injectables at injection room (Refer Proof: Essential

Medicine List)
31. Availability of Anti septic (Refer Proof: Essential Medicine List)
32. Availability of drugs for oral health (Refer Proof: Essential Medicine List)

ME C4.2: The facility has adequate consumables as per requirement 

Checkpoints: 

1. Availability of Rapid Diagnostic Kits (Refer Proof: Essential Medicine List)
2. Availability of disposables for dressing / Emergency management (Refer Proof: Essential

Medicine List)
3. Availability of disposables at clinics (Refer Proof: Essential Medicine List)
4. Availability of Drugs and Consumables for VHNDs or camps (Refer Proof: Essential Medicine List)
5. Availability of drugs & consumables for home care kit (Refer Proof: Essential Medicine List)
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Standard C5: Facility has adequate functional equipment and instruments for assured list 
of services 

ME C5.1: The facility ensures availability of equipment and instruments for examination and 
monitoring of patients  

Checkpoints: 

1. Availability of functional Equipment & instruments for examination & Monitoring at Clinic 
(Confirm Via Observation) 

2. Availability of functional Equipment & instruments for ENT services (Confirm Via Observation) 
3. Availability of functional Equipment & instruments for oral services (Confirm Via Observation) 
4. Availability of functional equipment & instruments for normal delivery services (Confirm Via 

Observation) 
5. Availability of emergency functional equipment (Confirm Via Observation) 

 

ME C5.2: The facility has adequate furniture and fixture as per service provision 

Checkpoints: 

1. Availability of furniture & fixture at Clinics (Confirm Via Observation) 
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Area of Concern D: 
Support Services 

Total Standards: 06 
Total Measurable Elements: 15 

Total Checkpoints: 88 
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Standard D1: The facility has established Programme for maintenance and upkeep of the facility 

ME D1.1: The facility has established system for infrastructure maintenance 

Checkpoints: 

1. HWC Building is painted/whitewashed in uniform color & its branding done as per the guideline.
(Confirm via observation)

2. Check building & its premises is well maintained. (Refer Proof: Building Maintenance Record;
Source: Customised Format Sample)

Proof: Building Maintenance Record 

3. 
4. 
5. 
6. 
7. 

3. HWC has system for periodic maintenance of Building including patient amenities. (Refer Proof:
Line listing of condemned items; Source: Customised Format Sample)

Proof: Line listing of condemned items 
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4. No condemned/Junk material in HWC (corridors, roof, administrative area, backyard). (Confirm 
via observation) 

5. There is a system of timely corrective & preventive breakdown maintenance of the equipment. 
(Confirm via observation) 

6. All the measuring equipment/instruments are calibrated. (Refer Proof: Equipment Calibration 
Format; Source: Customised Format Sample) 

Proof: Equipment Calibration Format 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ME D1.2: The facility has established system for maintaining sanitation and hygiene 

Checkpoints: 

1. Check all the areas are clean & hygienic. (Refer Proof: Cleaning Monitoring Format; Source: 
Customised Format Sample) 

Proof: Cleaning monitoring format: 
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2. Check there is no foul smell in HWC. (Confirm via observation) 
3. Check availability of adequate supply of cleaning material (Refer Proof: Cleaning Stock Record; 

Source: Customised Format Sample) 

Proof: Cleaning Stock Record 

 

 

 

 

 

 

 

 

 

 

 

 

4. Check staff is aware of use of 2 bucket system & disinfection of mop after cleaning (Confirm via 
observation) 

5. HWC has a system for safe disposal of general waste (Confirm via observation) 
6. Clean and adequate linen is available (Confirm via observation) 
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Standard D2: The facility has defined procedures for storage, inventory management and 
dispensing of drugs  

ME D2.1: There is established procedure for estimation and indenting of drugs and consumables as 
per requirement 

Checkpoints: 

1. HWC has a process to consolidate and calculate the consumption. (Refer Proof: Drug stock 
register; Source: Customised Format Sample) 

Proof: Drug Stock Register 

 

 

 

 

 

 

 

 

 

 

 

2. Check Drugs and consumables forecasting and indenting is IT enabled (Refer proof: DVDMS 
Portal; Source: DVDMS Account of HWC) 

Proof: DVDMS Portal 

 
 

3. Check there is established system to timely indent the drugs as per services package (Refer 
Proof: Drug stock register) 
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4. Check there is no stock out of essential & vital drugs (Refer Proof: Drug stock register) 
5. Check drugs are categorized in Vital, Essential and desirable (Refer Proof: Drug stock register) 

ME D2.2: The facility ensures proper storage of drugs and consumables 

Checkpoints: 

1. There is specified place to store medicines in HWC. (Refer Proof: Storage of drugs and 
consumables guidelines; Source: Guidelines for Planning and Establishing Drug Warehouse, 
2021, MoHFW, GoI) 

2. Check drugs are kept in racks and shelves with proper labelling (Refer Proof: Storage of drugs 
and consumables guidelines; Source: Guidelines for Planning and Establishing Drug Warehouse, 
2021, MoHFW, GoI) 

Proof: Storage of drugs and consumables guidelines 

  
3. LASA (Look alike and Sound alike) are stored separately (Confirm via Observation) 
4. Check heat and light sensitive drugs are stored as per manufacturer’s instructions (Refer Proof: 

Storage of drugs and consumables guidelines; Source: Guidelines for Planning and Establishing 
Drug Warehouse, 2021, MoHFW, GoI) 

5. Check process followed to maintain the temperature of refrigerator used for drugs/ vaccine/ lab 
kits (Refer Proof: Temperature Chart; Source: Customised Format) 
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Proof: Temperature Chart 

 

 

 

 

 

 

 

ME D2.3: The facility ensures management of expiry and near expired drugs 

Checkpoints: 

1. First expiry first out (FEFO) system is followed for drugs dispensing. (Refer Proof: Storage of 
drugs and consumables guidelines) 

2. There is system in place to maintain expiry & near expiry of drugs (Refer Proof: Drug Diagnostics 
Stock Register; Source: Customized Format Sample) 

3. No expired drug is found in HWC. (Refer Proof: Storage of drugs and consumables guidelines) 
4. There is an established process for discard the expired drugs (Refer Proof: Expired Drug 

Diagnostics Register; Source: Customized Format Sample) 

Proof: Expired Drug Diagnostics Register 
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Standard D3: The facility has defined and established procedure for clinical records and 
data management with progressive use of digital technology 

ME D3.1: Information regarding ambulatory care & management, public health and managerial 
functions are recorded and updated through IT platforms. 

Checkpoints: 

1. Information regarding illness and minor aliments are recorded & updated using IT platform (Refer 
Proof: OPD Register) 

2. Information regarding RMNCHA care seekers are recorded & updated using IT platform (Refer 
Proof: OPD Register) 

3. Information regarding cases of communicable diseases are recorded & updated using IT platform 
(Refer Proof: OPD Register) 

4. Information regarding cases of Non- communicable diseases are recorded & updated for each 
case using IT platform (Refer Proof: OPD Register) 

5. Check referral in & referral out records are maintained using IT platform (Refer Proof: OPD 
Register) 

6. Functional platform/s and updated digital records   to assess the coverage and measure outcomes 
of healthcare facility (Confirm via observation) 

7. Functional platform/s and updated digital records for work/ task management (Refer Proof: Field 
visit Plan Format; Source: Customised Format) 

Proof: Field Visit Plan Format 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Functional platform/s and updated digital records for reporting and monitoring of the 
performance of health care provider (Confirm via staff interview) 
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ME D3.2: The facility ensures safe storage, maintenance and retrieval of information & records of 
services  

Checkpoints: 

1. HWC has established procedure for safe keeping & retrieval of paper-based records (Confirm via 
Observation/Staff Interview) 

2. HWC has established procedure for access & retrieval of electronic records (Confirm via 
Observation/Staff Interview) 

3. HWC has policy for retention period for different information & records (Confirm via Staff 
Interview) 

ME D3.3: The facility has established procedure for providing consultation using tele medicine 

Checkpoints: 

1. Hubs are identified for tele consultation (Confirm via Observation) 
2. Cases are identified for tele consultation for specialist & non-specialist consultation (Confirm via 

Staff Interview) 
3. Coordination with specialist / super specialist for tele consultation (Confirm via Staff Interview) 
4. Coordination with patient & creating awareness about tele consultation services (Confirm via Staff 

Interview) 
5. Dispense drugs as per prescription received through tele consultation (Confirm via Observation) 
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Standard D4: The facility has defined and established procedures for hospital transparency 
and accountability.  

ME D4.1: The facility has established procedure for management of activities of Jan Arogya Samiti  

Checkpoints: 

1. HWC has functional Jan Arogya Samiti (Refer Proof: JAS Register; Source: JAS Register_CP 
Division_SPMU_NHM UP) 

Proof: JAS Register 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Committee members are aware of its roles & responsibilities (Refer proof: JAS Register) 
3. JAS meetings are held at defined intervals (Refer proof: JAS Register) 
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4. Check JAS supports HWC to mobilize resources/funds (Refer proof: JAS Register) 
5. Timely planning & utilization of untied funds (Refer proof: Untied Funds; Source: Untied Fund 

Letter_SPMU/CP/VHSNC/2023-24/10/863_29 May 2023) 

Proof: Untied Funds 

 

6. Check JAS provide support for Health promotion & prevention activities (Refer proof: JAS 
Register) 

7. Check JAS facilitate Public hearing or Jan Sunwais (Refer proof: JAS Register) 

ME D4.2: The facility has established procedures for community-based monitoring of its services 
through social audits 

Checkpoints: 

1. Check social audits are done at periodic intervals. Customised register is maintained for Aarogya 
Sabha and Jan Samvad (Refer proof: Role of JAS in Social Accountability Exercise; Source: JAS 
Guidelines) 
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2. Check JAS is aware of the issues emerged in Social Audits & public hearing (Refer proof: Gap 
Analysis Format; Source: Customised Format Sample) 

Proof: Gap Analysis Format 
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3. Check JAS committee has prepared action plan along with HWC (Refer Proof: Action Planning 
Format; Source: Customised Format Sample) 

Proof: Action Planning Format 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Check social audits are conducted before completion of Annual planning of the gram Panchayat 
(Refer proof: JAS Register) 

ME D4.3: The facility has established procedure for supporting and monitoring activities of 
Community health workers 

Checkpoints: 

1. Check CHO conducts periodic meetings with MPW & ASHA (Refer Proof: Meeting Record; Source: 
Customised Format Sample) 

2. Check CHO provide on job mentoring & supervision household visits (Refer Proof: Meeting Record; 
Source: Customised Format Sample) 
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Proof: Meeting Record 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Check CHO provide on job mentoring & supervision for VHSND or campaign etc. (Refer Proof: 
Monitoring Checklist for VHSND Site; Source: Annexure 3_Induction Training Module for 
Community Health Officers) 

Proof: Monitoring Checklist for VHSND Site 

 

 

 

 

 

 

 

 

 

 

 

4. Check PHC -MO provide supportive supervision & monitoring for HWC activities (Refer Proof: 
Meeting Record) 
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Standard D5: The facility ensures health promotion and disease prevention activities 
through community mobilization   

ME D5.1: The HWC facilitate planning & implementation of health promotion and disease 
prevention activities through community level interventions 

Checkpoints: 

1. Check HWC is aware of community level approaches for health promotion and disease 
prevention (Confirm via Staff Interview) 

2. Check VHSNC are constituted & functional (Proof: Monthly Meeting Format; Source: Monthly 
Meeting Format_VHSNC Register) 

Proof: Monthly Meeting Format 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3. Check VHSNC members are aware of their roles & responsibilities towards Health & wellness 
centre (Confirm via Staff Interview/Client Interview) 

4. VHSNC actively involved in review of public services & programmes viz.  ICDS, drinking water, 
sanitation, mid-day meal including HWCs etc. (Proof: VHSNC Register English) 

5. Check number of VHSNC meeting attended by CHO in preceding quarter (Proof: VHSNC Register 
English) 

6. Check number of VHND planned & conducted in CHO's catering area in preceding quarter (Proof: 
VHND planned vs held; Source: Annexure 3_MPR_JAS Register_UP) 

Proof: VHND planned vs held 

 

7. Micro planning to conduct VHND is done by HWC staff & frontline workers (Proof: MPR ; Source:
Annexure 3_MPR_JAS Register_UP)
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7. Check functional equipment, instrument and adequate consumables are available to conduct 
VHND (Confirm via Staff Interview/Observation) 

8. Check the health promotion & disease presentation activities are performed during VHNDs 
(Proof: Format for wellness VHSNC) 

9. Check primary healthcare team perform advocacy with community influencers for giving key 
messages for health promotion (Confirm via Client Interview) 

10. Check the health promotion & disease prevention activities are performed by ASHA (Confirm via 
Client Interview) 

11. Check the process followed to identify key challenges and list of priorities for monthly campaigns 
(Refer Proof: CBAC) 

12. Check Annual calendar is prepared for monthly campaign based on situational analysis (Refer 
Proof: Wellness Calendar and VHSNC) 

8
.

9.

8. Check functional equipment, instrument and adequate consumables are available to conduct VHND (Confirm via
Staff Interview/Observation)
9. Check the health promotion & disease presentation activities are performed during VHNDs (Proof: Format for
wellness VHSNC)
10. Check primary healthcare team perform advocacy with community influencers for giving key messages for
health promotion (Confirm via Client Interview)
11. Check the health promotion & disease prevention activities are performed by ASHA (Confirm via Client
Interview)
12. Check the process followed to identify key challenges and list of priorities for monthly campaigns (Refer Proof:
CBAC)
13. Check Annual calendar is prepared for monthly campaign based on situational analysis (Refer Proof: Wellness
Calendar and VHSNC)
14. Check health promotion campaign are conducted as per planning (Refer Proof: Wellness Calendar)
15. Check the involvement of HWC in planning & facilitation of monthly campaign activities
16. There is a system of taking feedback from ASHAs / VHNSCs/ VHND to improve the services

8. Check functional equipment, instrument and adequate consumables are available to conduct VHND
(Confirm via Staff Interview/Observation)
9. Check the health promotion & disease presentation activities are performed during VHNDs (Proof: Format
for wellness VHSNC)
10. Check primary healthcare team perform advocacy with community influencers for giving key messages
for health promotion (Confirm via Client Interview)
11. Check the health promotion & disease prevention activities are performed by ASHA (Confirm via Client
Interview)
12. Check the process followed to identify key challenges and list of priorities for monthly campaigns (Refer
Proof: CBAC)
13. Check Annual calendar is prepared for monthly campaign based on situational analysis (Refer Proof:
Wellness Calendar and VHSNC)
14. Check health promotion campaign are conducted as per planning (Refer Proof: Wellness Calendar)
15. Check the involvement of HWC in planning & facilitation of monthly campaign activities
16. There is a system of taking feedback from ASHAs / VHNSCs/ VHND to improve the services

8. Check functional equipment, instrument and adequate consumables are available to conduct
VHND (Confirm via Staff Interview/Observation)

9. Check the health promotion & disease presentation activities are performed during VHNDs
(Proof: Format for wellness VHSNC)

10. Check primary healthcare team perform advocacy with community influencers for giving key
messages for health promotion (Confirm via Client Interview)

11. Check the health promotion & disease prevention activities are performed by ASHA (Confirm via
Client Interview)

12. Check the process followed to identify key challenges and list of priorities for monthly
campaigns (Refer Proof: CBAC)

13. Check Annual calendar is prepared for monthly campaign based on situational analysis (Refer
Proof: Wellness Calendar and VHSNC)

14. Check health promotion campaign are conducted as per planning (Refer Proof: Wellness
Calendar)

15. Check the involvement of HWC in planning & facilitation of monthly campaign activities
16. There is a system of taking feedback from ASHAs / VHNSCs/ VHND to improve the services
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13. Check health promotion campaign are conducted as per planning (Refer Proof: Wellness 
Calendar) 

14. Check the involvement of HWC in planning & facilitation of monthly campaign activities 
15. There is a system of taking feedback from ASHAs / VHNSCs/ VHND to improve the services 

ME D5.2: The facility has Patient Support Groups (PSG) as per the issues/ diseases in its catering 
population 

Checkpoints: 

1. HWC has created Patient support groups (PSGs) for various issues/ disease conditions (Proof: 
Patient Support Group; Source: Customised Format Sample) 

2. Check the process followed to create PSGs (Proof: Patient Support Group) 

Proof: Patient Support Group 

 

 

 

 

 

 

 

 

 

 

 
 

3. Check staff is aware of guiding principles to be followed to constitute PSGs (Confirm via Staff 
Interview/ Client Interview) 

4. Check members of PSGs aware of their roles (Confirm via Staff Interview/ Client Interview) 
5. Check the frequency, location & timing of PSG meetings facilitated by HWC (Confirm via Staff 

Interview/ Client Interview) 
6. Primary health care team/worker is aware of their role in conducting PSGs 

ME D5.3: The facility ensures multisectoral convergence for health promotion and primary 
prevention  

Checkpoints: 

1. HWC engages other allied departments for intersectoral convergence (Proof: Wellness and 
VHSNC Format) 

2. HWC support & felicitate promotion activities with their convergence departments 
3. Check Ayushman ambassador are identified (Proof: Wellness and VHSNC Format) 
4. HWC organizes training sessions & competitions for school children (Proof: Wellness and VHSNC 

Format) 
5. HWC promotes wellness & health promotion through Yoga (Refer Proof: Wellness Register) 

14. Check health promotion campaign are conducted as per planning (Refer Proof: Wellness
Calendar)

15. Check the involvement of HWC in planning & facilitation of monthly campaign activities
16. There is a system of taking feedback from ASHAs / VHNSCs/ VHND to improve the services

14. Check health promotion campaign are conducted as per planning (Refer Proof: Wellness
Calendar)

15. Check the involvement of HWC in planning & facilitation of monthly campaign activities
16. There is a system of taking feedback from ASHAs / VHNSCs/ VHND to improve the services
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Standard D6: The facility is compliant with statutory and regulatory requirement 

ME D6.1: The facility ensures its processes follow statutory and legal requirement 

Checkpoints: 

1. Authorization for Bio Medical waste Management (Refer Proof: Bio Medical Waste Management 
Rules; Source: BMW Rules 2016) 

Proof: Bio Medical Waste Management Rules 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. No Smoking sign is displayed at the prominent places 
3. Any positive report of notifiable disease is intimated to designated authorities (Refer Proof: IDSP; 

Source: Checklist for IDSP Portal during Field Visit at State Surveillance Unit) 

 

The facility ensures its processes are in compliance with statutory and legal requirementThe facility ensures its processes are in compliance with statutory and legal requirement
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Proof: IDSP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Updated copies of relevant laws, regulations and Govt orders are available (Refer Proof: Bio 
Medical Waste Management Rules) 
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Area of Concern E: 
Wellness & Clinical 

Services 
Total Standards: 18 

Total Measurable Elements: 49 

Total Checkpoints: 228 
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Standard E1: The facility has defined procedures for registration, consultation, clinical 
assessment and reassessment of the patients

ME E1.1: The facility has established procedure for empanelment & registration of individual &s families 

Checkpoints: 

1. HWC is aware of constitution of its catering population. (Confirm via staff interview)

2. HWC periodically estimates & updates number of beneficiaries for RMNCHA services (Refer
Proof: Monthly Progress Report; Source: Annexure 3_MPR_JAS Register_UP)

Proof: Monthly Progress Report 

3. HWC periodically estimates & updates number of beneficiaries for NCDs (Refer Proof: CBAC)
4. HWC periodically estimates & updates number of beneficiaries for CDs (Confirm via client

interview)
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5. All individuals and families are empaneled under HWC (Refer Proof: Family Folder; Source:
Annexure 5, Format for ASHA, Training Module for Staff Nurses on Population Based Screening
of Common Non-Communicable Diseases, NPCDCS)

Proof: Family Folder 

ME E1.2: The facility has established procedure for registration & consultation in HWC 

Checkpoints: 

1. Unique identification number is given to each patient. (Refer Proof: OPD Register)
2. Patient demographic details are recorded in OPD register/portal. (Refer Proof: OPD Register)
3. The facility has established procedure for OPD Consultation (Refer Proof: OPD Register)
4. Facility has system to undertaken opinion /consultation from higher centre (Refer Proof: OPD

Register)
5. All the empaneled individuals are screened (Confirm via Staff Interview)
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ME E1.3: The facility has established procedure for follow up/ re-assessment of patients 

Checkpoints: 

1. Facilities provide follow up/re assessment for cases under RMNCHA (Refer Proof: OPD Register)
2. Facilities provide follow up/re assessment for cases under Communicable diseases (Refer Proof:

OPD Register)
3. Facilities provide follow up/reassement for cases under non-communicable diseases (Confirm via

Client Interview)
4. Facilities provide follow up/reassement for other clinical conditions (Refer Proof: OPD Register)
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Standard E2: The facility has defined and established procedures for continuity of care 
through two-way referral 

ME E2.1: The facility has established procedure for continuity of care 

Checkpoints: 

1. Facility ensures continuity of care at community/household level. (Refer Proof: OPD Register)
2. Continuity of care is ensured at Health & wellness centre. (Refer Proof: OPD Register)
3. Continuity of care is ensured at referral Centre/higher centre (Refer Proof: OPD Register)

ME E2.2: The facility has established procedure for undertaking referred in & referred out of the 
cases 

Checkpoints: 

1. Facility has defined protocols for referral out. (Refer Proof: OPD Register)
2. Check availability of separate color-coded referral slip. (Confirm via observation)
3. Facility has defined protocols for referral in (Confirm via Staff Interview)
4. Facility has referral procedure in place to ensure continuity of care (Refer Proof: Final Referral

Policy; Source: Customised Policy)

Proof: Referral Policy 
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Standard E3: The facility has defined and established procedures of diagnostic services. 

ME E3.1: The facility has established procedure for laboratory diagnosis as per guidelines  

Checkpoints: 

1. Point of care diagnostics services are available as per mandate (Refer Proof: Lab Register Format;
Source: Customised Format Sample)

2. Central hub/diagnostic units are identified & linkage has established for tests not done at HWC
(Refer Proof: Lab Register Format; Source: Customised Format Sample)

3. HWC has system for timely reporting, retaining & prompt retrieval of diagnostic result (Refer
Proof: Lab Register Format; Source: Customised Format Sample)

4. Check there is no irrational prescription of Diagnostic test (Refer Proof: Lab Register Format;
Source: Customised Format Sample)

Proof: Lab Register Format 



71 

Standard E4: The facility has defined procedures for safe drug administration. 

ME E4.1: Facility follows protocols for safe drug administration 

Checkpoints: 

1. Medication orders are written legibly and updated (Refer Proof: Prescription Audit Guidelines;
Source: Prescription Audit Guidelines, NHSRC)

Proof: Prescription Audit Guidelines 

2. There is procedure to check the drugs before administration and dispensing (Confirm Via
Observation)

ME E4.2: There is process for identifying and cautious administration of high alert drugs 

Checkpoints: 

1. Check high alerts drugs are identified & its maximum dose are defined (Refer Proof: High Alert
Drug; Source: Customised Format Sample)

2. Check staff is aware of right dose of high alert drugs (Refer Proof: High Alert Drug; Source:
Customised Format Sample)

Proof: High Alert Drug 

3. Patients are counselled for self drug administration
3. Patients are counselled for self drug administration (Confirm via client/staff interview)
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3. Check staff follows 6 Rs of drug administration (Refer Proof: Prescription Audit Guidelines) 
4. Check with staff if any untoward drug events have ever occurred (Refer Proof: Adverse Event 

Register; Source: Customised Format Sample) 
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Proof: Adverse Event Register 

 

 

 

 

 

 

 

 

 

5. Check any untoward/adverse drug events are recorded and reported (Refer Proof: Adverse Event 
Form; Source: Suspected Adverse Drug Reaction Reporting Form (for HCPs), Pharmacovigilance 
Program of India: https://www.ipc.gov.in/PvPI/adr.html) 

Proof: Adverse Event Form 
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Standard E5: The facility follows standard treatment guidelines and ensures rational use 
of drugs 

ME E5.1: There is procedure of rational use of drugs 

Checkpoints: 

1. Check staff is aware of rational use of drugs (Refer Proof: Prescription Audit Guidelines) 
2. Check STG/ clinical algorithm is followed (Confirm via Staff Interview) 
3. Check medication review is scheduled for regular chronic cases (Confirm via Staff Interview) 
4. Check drugs are prescribed with generic name (Refer Proof: Prescription Audit Guidelines) 
5. Check HWC has antibiotic policy (Confirm via Staff Interview) 

ME E5.2: Facility has system in place to periodically monitor the treatment provided by CHO 

Checkpoints: 

1. Treatment provided by CHO is monitored regularly (Refer Proof: Prescription Audit Guidelines) 
2. Check monitoring is done by qualified personnel (Refer Proof: Prescription Audit Guidelines) 
3. Check medication orders/ procedure is written legibly & comprehendible (Refer Proof: 

Prescription Audit Guidelines) 
4. Action taken on non-compliances (Refer Proof: Prescription Audit Guidelines) 
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Standard E6: The facility has defined and established procedures for nursing care. 

ME E6.1: There is established procedure for identification & periodic monitoring of the patients 

Checkpoints: 

1. There is process for ensuring the identification of patient before any procedure (Confirm via 
Staff Interview) 

2. There is process in place to identify non-compliant patient in chronic disease (Refer Proof: 
Prescription Audit Guidelines) 

3. Patient's vital are monitored and recorded periodically in follow up (Refer Proof: OPD Register) 

ME E6.2: Prescribed treatment plan and procedure performed are recorded in patient's record 

Checkpoints: 

1. Prescribed Treatment plan, procedure performed are written in case sheet/OPD ticket/Portal 
(Refer Proof: Prescription Audit Guidelines) 

2. Day to day progress of patient is recorded where ever required/ critical/ chronic cases (Refer 
Proof: Prescription Audit Guidelines) 

ME E6.3: Adequate forms, formats and records are available as per services mandate 

Checkpoints: 

1. Standard forms & formats are available (Confirm via observation) 
2. Updated Registers & records are available (Confirm via Record Register) 
3. All the register/records are identified and numbered (Confirm via observation) 
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Standard E7: The facility has defined and established procedures for emergency care. 

ME E7.1: Emergency protocols are defined and implemented 

Checkpoints: 

1. Emergency protocols for first aid and stabilization are available (Refer Proof: Management of
Common Emergencies; Source: SOP for Common Emergencies_Customized Sample)

2. Staff is aware of procedure for CPR (Refer Proof: Management of Common Emergencies; Source:
SOP for Common Emergencies_Customized Sample)

Proof: Management of Common Emergencies 

Management of Common Emergencies 

Purpose

To provide quality medical care to patients with life-threatening, complex medical and surgical emergencies 
on account of accidents, illness, trauma, abuse, poisoning, burns, snake bites, dog bites, electric shocks etc. 
and thus prevent loss of life & limb and initiate action for restoration of normal healthy life. 

Scope:

• Providing immediate and correct lifesaving medical care round the clock and under all
situations. 

• To arrange prompt transfer of the patients to referral hospital for services not available
after adequate medication. 

Service Delivery Frame Work  

Frontline workers like ANMs, MPWs and ASHAs will ensure following activities at community 
level: - 

• Using Community based platforms – demonstration of preventive and promotive practices and to 
educate the community to undertake first aid measures for management of trauma, burns, medical& 
surgical emergency conditions. Mobilization of community members to attend camps or use of 
VHSND to raise awareness on Dos and Don’ts for prevention and primary action in case of 
emergencies.

• Guide patients to nearest health facilities/Referral centre.
• Guide the community to undertake first aid measures for management of trauma, burn, medical& 

surgical emergency conditions.
• Survey of the area to identify loose electricity wires, potential fire hazards, outbreak situations etc.
• Initial assessment, identification of life-threatening conditions, initial management including Basic Care 

Life Support and arrangement of referral transport as needed.
• Coordinating with the Panchayat and ULB leaders to undertake activities for risk reduction through 

NREGA .
The approaches for promoting emergency health care at community will include the following: 

• Community awareness (Promotive): identification and response to critical emergencies both 
traumatic and non-traumatic (chest pain, stroke, respiratory problems etc.)

• Medical (Preventive and curative): Directed at early identification of risk factors like high blood 
pressure, obesity, high cholesterol levels, deranged blood sugar levels etc.

• Behavioural (or lifestyle): Directed at behavioural risk factors such as smoking, poor nutrition, 
physical inactivity, drunk driving etc.

• Socio-environmental: Directed at risk conditions such as poverty, low education, insufficient 
income, unemployment, inadequate housing etc.

• Medico legal: Directed at institutionalizing the medico legal aspect of the conditions like MLC 
reporting to the concerned Police Station, forensic knowledge for categorization and identification 
of the injury.
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3. Staff is aware of protocols to manage suspected Medico legal cases (Refer Proof: Management 
of Medicolegal cases; Sources: Operational Guidelines_Management of common emergencies, 
burns and trauma at Primary Care LeveL_NHSRC) 

Proof: Management of Medicolegal cases 

     

4. HWC ensures timely availability of ambulances services for emergency cases (Confirm via Client 
Interview) 

ME E7.2: The facility has disaster management plan in place 

Checkpoints: 

1. Emergency care is given in case of disaster (Confirm via Staff Interview) 
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2. Staff is aware of process of sorting the patients in case of mass casualty/ outbreak (Refer Proof: 
Referral of Patients; Source: Training Manual on Management of Common Emergencies, Burns 
and Trauma for Community Health Officer at Ayushman Bharat Health and Wellness Centres) 

Proof: Referral of Patients 
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Standard E8: The facility has defined & established procedures for management of 
ophthalmic, ENT and Oral aliments as per operational/ clinical guidelines 

ME E8.1: The facility provides services for Ophthalmic aliments including blindness and refractive 
errors as per guidelines 

Checkpoints: 

1. Staff screen & refer cases of common ophthalmic aliments lead to blindness & refractive errors 
(Refer Proof: List of Services for Eye Care; Source: Work Instruction for Management of Common 
Ophthalmic Problems_Customized Sample)  
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2. Staff is aware of identification & primary management common ophthalmic conditions including 
emergencies (Refer Proof: Work Instruction for Management of Common Ophthalmic Problems; 
Source: Work Instruction for Management of Common Ophthalmic Problems_Customized 
Sample) 

Proof: Work Instruction for Management of Common Ophthalmic Problems 
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3. Staff is aware of methods for measuring the refractive errors (Refer Proof: Screening tools for 
Eye Care at AB-HWCs; Source: Work Instruction for Management of Common Ophthalmic 
Problems_Customized Sample) 

Proof: Screening tools for Eye Care at AB-HWCs 

           

4. Staff maintain records under ophthalmic care (Refer Proof: OPD Register) 
5. Promotion & supportive activities for ophthalmic care (Refer Proof: Work Instruction for 

Management of Common Ophthalmic Problems) 

ME E8.2: The facility provides services for ENT aliments as per guidelines 

Checkpoints: 

1. Screening of population for ENT aliments (Refer Proof: Work Instruction for Management of ENT) 
2. Identification & primary management of common ear problems (Refer Proof: Work Instruction 

for Management of ENT; Source: Work Instruction for Management of ENT_Customized 
Sample) 

Proof:  Work Instruction for Management of ENT 
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3. Staff is trained & using diagnostic tools for identification of ear problems (Refer Proof: 
Competencies for ENT care at HWCs; Source: Operational Guidelines for Ear, Nose and Throat 
(ENT) Care at Health and Wellness Centre) 

Purpose:  Overall purpose of this work instruction is to ensure patients with Ear, Nose and 
  Throat problems are screened, managed and timely referred. 

Scope:  It applies to all the staffs who are involved to provide ENT services in the HWC. It 
  covers broadly covers two areas availability of ENT services at HWCs and  
  preventive and promotive activities. 

 
1. Service Delivery Framework 

For effective management of common ear, nose and throat problems, following activities will be 
ensured at HWC SCs 

Individual/Family/Community level  

 Health promotion through appropriate and effective Information Education & 
Communication (IEC) strategies with special emphasis on prevention of Ear, Nose and 
Throat related problems.  

 Educating community about healthy Ear, Nose and Throat habits.  
 Awareness on protection against excessive noise, safe listening and improving the acoustic 

environment.  
 Frontline workers, ASHA, Multiple Purpose Worker/Auxiliary Nurse Midwife (MPW/ANM) 

to be skilled for Primary, basic diagnostic and community level preventive care for ENT 
related problems.  

 Early identification of Ear, Nose and Throat (ENT) related problems, including signs of 
hearing loss in infants, children and adults.  

 Community based New born screening at home through MPWs for new-borns till six weeks 
of age, during home visits/immunization sessions using devices, which are approved for the 
Public Health interventions.  

 For children from six weeks to 18 years, – Anganwadi Centre (AWC)/ school-based 
screening will be undertaken through the Rashtriya Bal Swasthya Karyakram (RBSK).  

 Informing children and adults with Ear, Nose and Throat problems, family members and the 
general public about available options for their inclusion and integration in the community.  

 Counselling and appropriate referral of patients requiring medical/ surgical interventions. 
 

Health and Wellness Centre-Sub Health Centre level  (HWC-SHC)  

 Public health Actions through promotion and implementation of immunization, maternal and 
perinatal health care and child health care.  

 Early detection of common problems related to Ear, Nose and Throat, including hearing 
impairment and deafness.  

 Identification and referral of thyroid swelling, discharge from ear (Wet ear), blocked nose, 
hoarseness and dysphagia.  

 Undertake Otoscopy for ear discharge after Community Health Officers (CHO) are trained 
on its use.  

 Diagnosis and management for common diseases like otomycosis, otitis externa, ear 
discharge, etc.  

 Management of common cold, injury, pharyngitis, laryngitis, rhinitis, Upper Respiratory 
Infections (URI), sinusitis, epistaxis.  

 Management of common throat complaints like tonsillitis, pharyngitis, laryngitis, sinusitis. 
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Proof: Competencies for ENT care at HWCs 

   

4. Identification & management of nose problem (Refer Proof: Work Instruction for Management 
of ENT) 

5. Staff is trained & using diagnostic tools for identification of Nose aliments (Confirm via Staff 
Interview/Observation) 

6. Identification & primary management of throat aliments (Refer Proof: Work Instruction for 
Management of ENT) 

7. Check staff is trained & able to perform Heimlich manoeuvre/ dislodge obstruction from 
windpipe (Confirm via Staff Interview/Observation) 

8. Staff is trained to identify ENT aliments require referral to higher centre (Refer Proof: Work 
Instruction for Management of ENT) 

9. Promotion & supportive activities for ENT (Confirm via Staff Interview/Observation) 
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ME E8.3: The facility provides service for oral health aliments 

Checkpoints: 

1. Staff is aware about Oral health conditions, primary management & referral (Refer Proof: Work 
Instruction for Management of Oral Problems) 

2. Staff is aware of symptomatic treatment for dental emergencies (Refer Proof: Work Instruction 
for Management of Oral Problems; Source: Work Instruction for Management of Oral 
Problems_Customized Sample) 

Proof: Work Instruction for Management of Oral Problems 

                

3. Screening of oral health conditions is done as per protocol (Confirm via Staff Interview) 
4. Promotion & supportive activities for oral health (Confirm via Client Interview) 

Management Of Common Oral Problems 

1. Purpose:  
i. To ensure that Basic oral Healthcare services are provided to patients 

visiting our Health and Wellness Center in a consistent manner without 
compromising the quality of services.  

ii. To respond to the need and expectations of the patients and to enhance 
patient satisfaction. 

iii. To improve quality of services 
 

2. Scope:  

It covers the persons who visit the HWC for Basic Oral Healthcare services (new and 
follow up patients) for identification, symptomatic relief and management of common oral 
diseases and referral to appropriate facility/Dentist for further necessary consultation, 
investigation and Specialised Treatment as per need.  

 

Service Delivery Frame Work  

For effective management of common Oral Problems, following 
activities will be ensured at HWCs 

Family/Individual level (ASHA/MPW) 

• Building the level of awareness and healthcare-seeking practices through IEC and 
planned interactive sessions in-home visits, community meetings and through 
meetings of the VHSNC, MAS and Village/Urban Health and Nutrition Days in rural 
and urban areas. 

• They will also recognize and refer seven common conditions like tooth decay, gum 
diseases, dental emergencies including the abscesses of dental origin, ulcer/growth 
in the mouth, dental fluorosis, cleft lip/palate and irregular alignment of teeth. 

Village Level:-  

• Early identification of common dental problems including pain and potentially 
malignant lesions, and their timely referral to the CHO at the Health and Wellness 
Centres. 

• Population based screening for 0-18 years (under RBSK) and those 30 years and 
above (through Community Based Assessment Checklist) could serve as an entry 
point strategy for identifying common dental problems. 

• Promotion of oral health across all age groups with special focus on pregnant 
women, mothers, children, elderly and medically compromised through: 

o IEC Activities. 
o Oral Health Education – Oral hygiene practices, habits, addressing myths and 

taboos. 
o Prevention of common oral diseases through dietary advice and tobacco 

cessation. 
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Standard E9: The facility has defined & established procedure for screening & basic 
management of Mental Health ailments as per Operational/ clinical guidelines 

ME E9.1: The facility provides services under mental health Program as per guidelines 

Checkpoints: 

1. Check staff is aware of MNS (Mental, neurological & substance use) conditions (Refer Proof: 
Work Instructions for management of Common Mental Health Disorders; Source: Work 
Instructions for Management of Common Mental Health Disorders_Customized Sample) 

Proof:  Work Instructions for Management of Common Mental Health Disorders 

 

Purpose and Scope of the Document 

Purpose  
Overall purpose of this work instruction is to ensure screening and appropriate referral of 
individuals with potential MNS (Mental, Neurological and Substance abuse) conditions in the 
catchment area of the Health and Wellness Centre 

Scope  
It applies to the Health and Wellness team which includes (ASHA, ANM and CHO). It includes 
role of ASHA, ANM and CHO in completing the standard process screening, management 
and referral of the patients at higher center for timely and correct intervention. 

Service Delivery Framework  

For early identification and effective management of common NCDs, the services and 
activities to be undertaken by the Primary Care Teams are categorised as following:  

Individual/Family/ Community Level 
• Awareness programs about mental health conditions and stigma reduction through 

IEC and community mobilization. 
• Providing information on services available at different platforms of care. 
• General symptoms of common mental disorders and suicide ideation. 
• Awareness and advocacy about societal problems that act as risk factors for mental 

health conditions such as domestic violence, sexual violence, child abuse (emotional, 
physical or sexual abuse), etc. 

• Healthy lifestyle tips e.g. balanced diet, exercise, sleep hygiene and stress management. 
• Improving psychosocial competencies at individual and family level e.g. through basic 

psychoeducation, psychological first aid, basic suicide risk assessment/management. 
• Promotion of mental health through family enrichment programs, school health 

programs, positive parenting, and physical activities initiative including yoga.  
• Screening, identification and referral of patients suspected for mental health conditions 

to the SHC-HWC.  
• Follow up and treatment adherence support to patients on treatment for mental 

health conditions. 
 

Sub Health Centre - Health and Wellness Centre Level 
 

• Community Health Officers (CHO) will provide the primary level care at the HWCs, 
which will include:  

o Screening of patients through Patient Health Questionnaire (PHQ) 9 
o Referral of patients based on the scoring in PHQ 9 
o Regular follow up of patients on treatment of MNS conditions and regular 

tracking through improvement in their PHQ 9 score.  
o Dispensing the already prescribed medications against prescriptions of the MO 

or psychiatrist at DH/MC.  
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2. Check Staff uses specific tools for early identification & screening of MNS (Refer Proof: OPD 
Register) 

3. Staff is competent for basic management, referral & follow up of MNS (Refer Proof: Core 
competencies of HR for MNS care; Source: Operational Guidelines for Mental, Neurological and 
Substance Use (MNS) disorders care) 

Proof: Core competencies of HR for MNS care 

 

 

4. Check staff is trained for emergency management of Epilepsy (Confirm via Staff Interview) 
5. Promotion & supportive activities for mental health (Confirm via Staff Interview) 
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Standard E10: The facility has defined & established procedures for management of 
communicable diseases as per operational/ clinical guidelines 

ME E10.1: The facility provides services under National vector Borne disease control programme 
as per guidelines as per guidelines 

Checkpoints: 

1. Primary care team is aware of vector born disease control strategies (Refer Proof: OPD Register) 
2. Case detection is done for Malaria (Confirm via Staff Interview) 
3. Staff is aware of Malaria treatment protocols (Confirm via Staff Interview) 
4. Staff is aware of Malaria referral protocols (Confirm via Staff Interview) 
5. Staff is aware of diagnostic & management of dengue as per protocols (Confirm via Staff 

Interview) 
6. NVBDCP register & records are maintained (Confirm via Staff Interview) 
7. Facilities have adequate stock of commodities & drugs (Refer Proof: Daily Drug Consumption 

Record; Source: Customised Format Sample) 

Proof: Daily Drug Consumption Record 

8. Staff is aware of sign & symptoms of prevalent vector borne diseases in area (Confirm via Staff 
Interview) 

ME E10.2: The facility provides services under National Tuberculosis Elimination Program (NTEP) 

Checkpoints: 

1. Identification of presumptive case & their referral (Refer Proof: Services for TB at HWC; Source: 
Operational Guidelines: TB Services at Ayushman Bharat Health and Wellness Centres) 

Proof: Services for TB at HWC 
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2. HWC support, supervision & manage presumptive, confirmed & on treatment cases including 
DR- TB patients (Refer Proof: List of Records and Registers for TB services at HWCs; Source: 
Operational Guidelines: TB Services at Ayushman Bharat Health and Wellness Centres) 

3. Staff is aware of follow up protocol after treatment completion (Refer Proof: List of Records and 
Registers for TB services at HWCs; Source: Operational Guidelines: TB Services at Ayushman 
Bharat Health and Wellness Centres) 

4. NTEP register & records are maintained (Refer Proof: List of Records and Registers for TB services 
at HWCs; Source: Operational Guidelines: TB Services at Ayushman Bharat Health and 
Wellness Centres) 
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Proof: List of Records and Registers for TB services at HWCs 

ME E10.3: The facility provides services under National Leprosy Eradication Program as per 
guidelines 

Checkpoints: 

1. Primary healthcare team identify and ensure referral of suspected cases of Leprosy (Refer Proof:
Services for Leprosy at HWC; Source: Training Manual on Management of Communicable
Diseases for Community Health Officer at Ayushman Bharat – Health and Wellness Centres)

Proof: Services for Leprosy at HWC 
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2. Check the availability / delivery of subsequent doses of MDT and follow up of persons under 
treatment (Refer Proof: Availability of Subsequent Doses of MDT; Source: Training Manual on 
Management of Communicable Diseases for Community Health Officer at Ayushman Bharat – 
Health and Wellness Centres) 

Proof: Availability of Subsequent Doses of MDT 
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3. NLEP register & records are maintained (Refer Proof: NLEP Case Card; Source: Annexure 2_NLEP 
Recording and Reporting Format_Training Manual for Medical Officers 2019, NLEP, MoHFW, 
GoI) 

Proof: NLEP Case Card 
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4. Facility provide awareness about leprosy & availability of its treatment (Refer Proof: Health 
Education to the Community regarding signs of Leprosy; Source: Training Manual for Medical 
Officers 2019, NLEP, MoHFW, GoI) 

Proof: Health Education to the Community regarding signs of Leprosy 
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ME E10.4: The facility provides services under National AIDS Control Program as per guidelines 

Checkpoints: 

1. HWC-HSC is aware of their roles in NACP (Refer Proof: HWC-HSP Roles in NACP; Source: Training 
Manual on Management of Communicable Diseases for Community Health Officer at 
Ayushman Bharat – Health and Wellness Centres) 

Proof: HWC-HSP Roles in NACP 

             

2. HWC -SC has linkage for management of HIV/AIDS complications (Confirm via Record) 
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3. Staff is aware of promotional & supportive activities done under NACP (Refer Proof: HWC-HSP 
Roles in NACP) 

ME E10.5: The facility provides services under Integrate Disease surveillance as per guidelines 

Checkpoints: 

1. Staff is aware of syndrome under surveillance in IDSP (Refer Proof: Weekly Reporting Format; 
Source: Form P, IDSP) 

Proof: Weekly Reporting Format 
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2. Check process to collect information in form S (Refer Proof: Checklist for SSU; Source: IDSP)

Proof: Checklist for SSU 

ME10.6: The facilities provide services for National Viral Hepatitis Control Programme (NVHCP) 

Checkpoints: 

1. Availability of diagnostic & treatment services (Refer Proof: Lab Register Format)
2. Staff is aware of preventive measures for NVHCP (Confirm Via Staff Interview)

3. Check Analysis & reporting of information for syndromic surveillance is done3. Check Analysis & reporting of information for syndromic surveillance is done
(Refer proof: Checklist for SSU; source IDSP)(Refer proof: Checklist for SSU; source

IDSP)
(Refer proof: Checklist for SSU; source IDSP)
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Standard E11: The facility has defined & established procedures for management of non-
communicable diseases as per operational/ clinical guidelines 

ME E11.1: The facility provides services for hypertension as per guidelines 

Checkpoints: 

1. Staff is aware of process of population identification and referral for hypertension (Refer Proof: 
NCD-OPD Register) 

2. CHO is aware of sign & symptoms of Hypertension (Refer Proof: Management of Common NCDs; 
Source: SOP for Common NCD_Customized Sample) 

Proof: Management of Common NCDs 

 

Purpose and Scope of the Document 

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 screening, management and appropriate referral for all individuals who are 
30 years or above in the catchment area of a Health and Wellness Centre.  

Scope: This document has been prepared for the Primary Care Team comprising of ASHAs, 
MPW/ANM and CHO at the SHC-HWC. The document includes role of ASHAs, ANMs and 
CHOs to follow standard processes for population enumeration, filling up of CBAC forms 
including risk assessment, screening of individuals and referral of patients who are suspected 
to have NCDs.  

Service Delivery Framework  
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3. HWC ensures frequency of follow up & supply of required medicines (Confirm via Client
Interview)

4. Staff is aware of promotional & supportive activities for Hypertension (Refer Proof: Work
Instructions for Management of Common NCDs)

ME E11.2: The facility provides services for Diabetes as per guidelines 

Checkpoints: 

1. Staff is aware of process of population identification and referral for diabetes (Refer Proof: NCD-
OPD Register)

2. CHO is aware of sign & symptoms of diabetes (Refer Proof: Work Instructions for Management of
Common NCDs)

3. HWC ensures frequency of follow up & supply of required medicines (Refer Proof: SCM HWCs
Guidelines)

4. HWC is aware of risk factors of Nonalcoholic fatty liver disease (NAFLD) (Confirm via Client
Interview)

5. Staff is aware of promotional & supportive activities for diabetes (Confirm via Client Interview)

ME E11.3: The facility provides services for cancer screening and referral as per guidelines 

Checkpoints: 

1. Check cancer screening services are provided through HWC (Refer Proof: Work Instructions for
Management of Common NCDs)

2. Staff is aware about sign & symptom of cervical cancer (Refer Proof: NCD-OPD Register)
3. Staff is aware about sign & symptom of Breast cancer (Refer Proof: Work Instructions for

Management of Common NCDs)
4. Staff is aware about sign & symptom of Oral Cancer (Refer Proof: Work Instructions for

Management of Common NCDs)
5. Check with staff about methodology followed for cancer screening (Refer Proof: NCD-OPD

Register)
6. Check CHW is aware of referral centre for all types of cancer (Refer Proof: NCD-OPD Register)
7. Staff is aware of promotional & supportive activities for diabetes (Refer Proof: Work Instructions

for Management of Common NCDs)

ME E11.4: The facility provides services for de addiction, and locally prevalent health diseases as 
per guidelines 

Checkpoints: 

1. Confirmation and referral of cases for Tobacco/alcohol/ substance abuse (Refer Proof: OPD
Register)

2. Promotional & supportive activities for Tobacco/alcohol/ substance abuse (Confirm via Client
Interview)

3. Check Screening & referral locally prevalent diseases (Confirm via Staff/Client Interview)

ME E11.5: The facility promotes services for health & wellness 

Checkpoints: 

1. Check HWC is providing Yoga services (Refer Proof: Wellness and Yoga Register; Source:
Customized Format Sample)

1. Staff is aware of process of population identification and referral for diabetes (Refer Proof: NCD-
OPD Register)

2. CHO is aware of sign & symptoms of diabetes (Refer Proof: Work Instructions for Management of
Common NCDs)

3. HWC ensures frequency of follow up & supply of required medicines (Refer Proof: SCM HWCs
Guidelines)

4. Check Patient is counselled about identification & immediate management hypoglycaemia
(Confirm via Staff/Client Interview)

5. HWC is aware of risk factors of Nonalcoholic fatty liver disease (NAFLD) (Confirm via Client
Interview)

6. Staff is aware of promotional & supportive activities for diabetes (Confirm via Client Interview)
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2. Check Yoga sessions are conducted regularly (Refer Proof: Wellness and Yoga Register; Source: 
Customized Format Sample) 

 

Proof: Wellness and Yoga Register 

                    



100 
 

 

3. Check Ayurveda services are available (Confirm via Observation) 
4. Check counselling of mother's for nutrition & hygiene maintenance under Eat right (Refer Proof: 

Eat Right Toolkit Handbook) 
5. Check staff counsel and guide the mother's about household preparation of complementary 

feeds (Refer Proof: Eat Right Toolkit Handbook) 
6. Check Primary health care team generate awareness in community about balanced diet (Refer 

Proof: Eat Right Toolkit Handbook) 
7. Check Primary health care team generate awareness in community about food fortification 

(Refer Proof: Eat Right Toolkit Handbook) 
8. Check Primary health care team generate awareness in community about Eat safe practices 

(Refer Proof: Eat Right Toolkit Handbook) 
9. Check Primary health care team generate awareness in community about food safety (Refer 

Proof: Eat Right Toolkit Handbook) 
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Standard E12: Elderly & palliative health care services are provided as per guidelines 

ME E12.1: The facility provides services for elderly Care as per guidelines   

Checkpoints: 

1. Elderly population is mapped & screened (Refer Proof: Comprehensive Geriatric Assessment 
Tool; Source: Training Manual on Elderly Care for Community Health Officer at Ayushman 
Bharat – Health and Wellness Centres) 

Proof: Comprehensive Geriatric Assessment Tool 
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2. CHO is aware & competent to use various geriatric tools (Refer Proof: Management of Elderly 
Care; Source: Work Instruction for Management of Elderly Care_Customized Sample) 

Proof: Management of Elderly Care 

 

Elderly Care Services: Purpose and Scope 

Care services for elderly individuals is majorly based on specialised care through Health 
Facility and care & support at community or household level. The Primary Health Care Team 
has the responsibility for providing primary care to the elderly close at the community level 
only through respective SHC-HWC and associated PHC-HWC above. 
Purpose: Overall purpose of this work instruction is to ensure elderly patients are mapped, 
screened, sensitized for self-care, managed through primary care services at HWCs and timely 
referred to higher level facilities in a systematic manner. 

Scope: It applies to all the staffs who are involved in providing primary care services to elderly 
at the level of Health & Wellness Centre (HWC) broadly covering 4 (four) types of services:  

a. General Awareness about Healthy life style, Social Security schemes for elderly and 
promote active & healthy aging, Identification of age-related ailments and increase 
supportive environment in families, 

b. Mapping of elderly Population, 
c. Comprehensive Geriatric assessment (CGA) by Primary health care team, and  
d. Essential Primary care, Domiciliary care & follow up visits to bed ridden patients. 

Service Delivery Framework (including Roles and Responsibilities) 

Overall Service Delivery Framework at the level of HWCs can be broadly divided into- 

• Community Level 
• SHC-HWC Level 

At the community level- 

ASHA/MPW(M/F)/PHN/CHN (as per state specific context) will- 

- identify/list down elderly population (60 and above),  
- map elderly patients in the community under HWC in the category of bedbound, 

restricted and mobile elderly,  
- undertake early risk assessment of the elderly,  
- provide counselling & support to the elderly for various health conditions, including 

basic nursing care,  
- provide support to the caregivers,  
- identify and report medical conditions suspected to be elderly abuse cases to HWC,  
- identify and medical conditions and refer to the nearby HWCs/CHO for further 

management and provide follow up care & support, 
- mobilize elderly population in the community to access health services, 
- hold monthly meetings in community for sensitization and advocacy, and 
- enable formation of support groups for the elderly and caregivers. 

At the SHC-HWC level 

CHO/MPW(F) will carry out- 

- comprehensive geriatric assessments of elderly individuals,  
- manage common geriatric ailments and/or refer to appropriate higher centres,  
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3. HWC undertake preliminary assessment for the need of assistive devices (Refer Proof: 
Comprehensive Geriatric Assessment Tool) 

4. Promotional & supportive activities for Geriatric care (Confirm via Staff Interview) 

ME E12.2: The facility provides services for Palliative care as per guidelines 

Checkpoints: 

1. Screening, basic management & referral of Palliative Care patient is done (Refer Proof: Home 
Visit Format and Follow Up Sheet Palliative Care) 

2. Home based palliative care services are being provided (Refer Proof: Home Visit Format and 
Follow Up Sheet Palliative Care) 

3. Check Home care kit is available & case sheet are updated (Refer Proof: Home Visit Format and 
Follow Up Sheet Palliative Care) 

4. Check end of life care is given by Palliative care team (whenever required) (Refer Proof: Home 
Visit Format and Follow Up Sheet Palliative Care; Source: Training Manual on Palliative Care for 
Community Health Officer at Ayushman Bharat Health and Wellness Centres) 

Proof: Home Visit Format and Follow Up Sheet Palliative Care  

                 

5. Check patient support groups are available (Confirm via Staff Interview) 
6. HWC identify & train volunteer for supporting palliative care activities (Confirm via Staff 

Interview) 
7. Promotional & supportive activities for palliative care (Confirm via Staff Interview) 
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Standard E13: The facility has established procedures for care of new born, infant and 
child as per guidelines 

ME E13.1: Post-natal visit & counselling for new born & infant care is provided as per guideline 

Checkpoints: 

1. CHO & CHW are aware of danger signs of new born & infant (Refer Proof: Management of 
Normal Vaginal Delivery and Newborn Care; Source: Work Instruction for Normal Vaginal 
Delivery and Newborn Care_Customized Sample) 

Proof: Management of Normal Vaginal Delivery and Newborn Care  

 

2. Primary management & prompt referral of sick new born & infants (Confirm via Staff Interview) 
3. Staff is aware of post-natal care counselling (Confirm via Staff Interview) 

ME E13.2: The facility provides immunization services as per guideline 

Checkpoints: 

1. Check for vaccines & diluents are kept as per the recommendation of guidelines (Confirm via 
Observation) 

2. Reconstituted vaccines are not used after recommended time (Refer Proof: Open Vial Policy; 
Source: Revised Guideline on Open Vial Policy under Universal Immunization 
Program_2015_GoI) 

Proof: Open Vial Policy 

Management of Normal Delivery and New born care 

Purpose:   

a. Improve Quality of care during delivery 
b. Provide respectful maternity care to all pregnant women coming to the facility  
c. Identify high risk pregnancies and ensure referral to higher health facility 
d. Ensure essential new born care and prompt referral. 

Scope: It covers the Pregnant women, their new born and attendant who visit the HWC for 
Delivery services and management of normal vaginal delivery and referral of complicated cases 
to appropriate facility/ for further necessary and specialised treatment as per need.  

Responsibility: - 

The CHO (SBA trained) and MPW-F/ANM are responsible to ensure compliance as 
mentioned in this document. 
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3. Staff checks VVM level before using vaccines and identify discard point (Confirm via Staff 
Interview) 

4. Parents are counselled for informing any untoward event of concern following vaccination 
(Confirm via Staff Interview) 

5. Antipyretic drugs are provided wherever required (Confirm via Observation) 
6. Beneficiary is asked to stay for half an hour after vaccination (Confirm via Client Interview) 
7. Vaccinator is aware about how to manage any immediate serious reaction/anaphylaxis (Confirm 

via Staff Interview) 
8. Check the availability of anaphylaxis kit with ANM at session site (Confirm via Observation) 

Purpose   

• To safely handle the vaccine. 

• Implementation of Open Vial Policy allows reuse of partially used multi-dose vials of 

applicable vaccines under UIP in subsequent sessions (both fixed and outreach) up to 

four weeks (28 days) subject to meeting certain conditions and thus reduces vaccine 

wastage. 

Scope 

Open Vial Policy is applicable on DPT, TT, Hepatitis B, Oral Polio Vaccine (OPV), 

Haemophilus influenzae type B (Hib) containing Pentavalent vaccine and injectable Inactivated 

Poliovirus Vaccine (IPV). Open Vial Policy does not apply to Measles, BCG and Japanese 

Encephalitis (JE) vaccines. 

Conditions that must be fulfilled for the use of open vial policy: 

• Any vial of the applicable vaccines opened/used in a session (fixed or outreach) can be 

used at more than one immunization session up to four weeks (28 days) provided that:  

1. The expiry date has not passed. 

2. The vaccines are stored under appropriate cold chain conditions both during 

transportation and storage in cold chain storage points. 

3. The vaccine vial septum has not been submerged in water or contaminated in any 

way. 

4. Aseptic technique has been used to withdraw vaccine doses.  

5. The vaccine vial monitor (VVM), has not reached/crossed the discard point. 

Discard vaccine vial in case any one of the following conditions is met: 

1. Expiry date has passed. 

2. VVM reached/crossed discard point (for freeze-dried vaccine, before 

reconstitution only) or vaccine vials without VVM or disfigured VVM. 

3. No label/partially torn label and/or writing on the label not legible. 

4. Any vial thought to be exposed to a non-sterile procedure for withdrawal. 

5. Open vials that have been underwater or vials removed from a vaccine carrier that 

has water. 

6. If vaccine vial is frozen or contains floccules or any foreign body. 
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9. Check adrenaline is not expired in kit (Confirm via Observation) 
10. Check for injection site is not cleaned with spirit before administering vaccine dose (Confirm via 

Observation) 
11. Check that Staff knows how to use AD Syringe (Confirm via Observation) 
12. Staff is aware of the shelf life of Vit A once it is opened and ensures it is not given after shelf life 

(Confirm via Observation) 
13. ANM/CHW is aware segregation policy after completion of immunization session (Confirm via 

Observation) 
14. Staff is aware of Open vial policy (Refer Proof: Final Open Vial Policy) 
15. Check for HWC -SHC micro plan for immunization & its adequacy (Confirm via Observation) 
16. Staff is aware of how to calculate the number of beneficiaries, quantity of vaccines & syringes 

(Confirm via Staff Interview/Observation) 
17. HWC -SC maintain tracking bag/ tickler box (Confirm via Staff Interview/Observation) 
18. Check Vaccinator is aware of different categories of AEFI (Confirm via Staff 

Interview/Observation) 
19. Check person responsible for notifying & reporting of the AEFI is identified (Refer Proof: 

Immunization Handbook for Health workers; Source: Immunization Handbook for Health 
Workers_2018_MoHFW) 

20. Process of reporting and route is communicated to all concerned (Refer Proof: Immunization 
Handbook for Health workers; Source: Immunization Handbook for Health 
Workers_2018_MoHFW) 

21. Reporting of AEFI cases is ensured by ANM (Refer Proof: Immunization Handbook for Health 
workers; Source: Immunization Handbook for Health Workers_2018_MoHFW) 

22. Frontline workers & Health supervisor is aware of his/her roles & responsibility for AEFI 
surveillance Programme (Refer Proof: Immunization Handbook for Health workers; Source: 
Immunization Handbook for Health Workers_2018_MoHFW) 

Proof: Immunization Handbook for Health workers 
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23. Vaccinator is aware about how to prevent immunization error related reactions (Confirm via 
Staff Interview) 

24. Primary healthcare team communicate the benefits of RI at VHND sessions (Confirm via Staff 
Observation) 

ME E13.2: Management of children for ARI, diarrhea, malnutrition and other illness 

Checkpoints: 

1. Assessment for identification of ARI, diarrhea, malnutrition and Other Illness (Refer Proof: OPD 
Register) 

2. Assessment for identification of possible serious bacterial infections among young infant (0-59 
days) & children (2 -59 months) (Refer Proof: OPD Register) 

3. Management of diarrhea is done as per protocols (Refer Proof: OPD Register) 
4. Management of ARI is done as per protocols (Refer Proof: OPD Register) 
5. Management of Possible serious bacterial infection as per protocols (Refer Proof: OPD Register) 
6. Management of Malnutrition is done as per protocols (Confirm via Staff Interview) 
7. Screening, referral and follow up of children for anomalies, disabilities and developmental delays 

(Refer Proof: RBSK Screening and Referral Formats; Source: Job Aids_RBSK_Ministry of Health & 
Family Welfare Government of India August, 2014) 

Proof: RBSK Screening and Referral Formats 
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Standard E14: The facility has established procedures for family planning as per 
government guidelines and law. 

ME E14.1: Family planning counselling services are provided as per guidelines 

Checkpoints: 

1. The client is given full information about family planning methods (Refer Proof: FP Counselling 
Register; Source: Register_FP Counselling_GoUP) 

Proof: FP Counselling Register 

            

2. Staff is aware of Method specific counselling approaches (Confirm via Staff Interview) 
3. Care seeker is counselled about contraindications & adverse events of chosen FP methods 

(Confirm via Client/Staff Interview) 
4. Promotional activities for Family Planning are provided at facility under Mission Parivar Vikas 

(Refer Proof: Mission Parivar Vikas Guideline; Source: Mission Parivar Vikas Guideline_10 Nov. 
2016_GoI) 

Proof: Mission Parivar Vikas Guideline 
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ME E14.2: The facility provides spacing methods for family planning as per guidelines 

Checkpoints: 

1. Staff is aware of case selection criteria for family planning methods (Refer Proof: Eligible Couple 
FP Formats) 

2. Staff is aware of options, indications & methods for administration for Oral Contraceptives 
(Refer Proof: Oral Contraceptives; Source: Training Manual on Family Planning and 
Reproductive Health Care Services for Community Health Officer at Ayushman Bharat - Health 
and Wellness Centres) 



110 
 

 

Proof: Oral Contraceptives 

 

3. IUD insertion & follow up is done as per standard protocol (Refer Proof: IUCD Registers; Source: 
IUCD Insertion Register_GoI) 

Proof: IUCD Registers 
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4. Injectable Contraceptives are given as per protocols (Refer Proof: Injectable Contraceptive 
Antara; Source: Training Manual on Family Planning and Reproductive Health Care Services for 
Community Health Officer at Ayushman Bharat - Health and Wellness Centres) 

Proof: Injectable Contraceptive Antara 
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ME E14.3: The facility provides limiting methods for family planning as per guidelines 

Checkpoints: 

1. Staff is aware of case selection criteria for limiting mentors (Refer Proof: Limiting FP Methods; 
Source: Training Manual on Family Planning and Reproductive Health Care Services for 
Community Health Officer at Ayushman Bharat - Health and Wellness Centres) 

2. HCW is supporting & encouraging the clients for post sterilization follow up (Refer Proof: 
Limiting FP Methods; Source: Training Manual on Family Planning and Reproductive Health 
Care Services for Community Health Officer at Ayushman Bharat - Health and Wellness 
Centres) 

Proof: Limiting FP Methods 
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Standard E15: The facility provides Adolescent Reproductive and Sexual Health services as 
per guidelines. 

ME E15.1 The facility provides promotive, preventive & curative service for adolescent 

Checkpoints: 

1. Provision of education & counselling services for adolescent (Confirm via Client Information) 
2. Services for treatment & referral of common RTI/STI's, Nutritional Anaemia & Menstrual 

disorders (Refer Proof: OPD Register) 
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Standard E16: The facility has established procedures for Antenatal care as per guidelines. 

ME E16.1 There is an established procedure for registration and follow up of pregnant women. 

Checkpoints: 

1. Facility provides and updates “Mother and Child Protection Card” (Refer Proof: MCP Card; 
Source: MCP Card, MoHFW) 

Proof: MCP Card 

 

2. Facility ensures early registration & line listing of high-risk ANC cases (Refer Proof: ANC Register; 
Source: RCH Register II, MoHFW) 

3. Clinical information & records of ANC is kept with HWC (Refer Proof: ANC Register; Source: RCH 
Register II, MoHFW) 

4. Staff has knowledge of calculating expected pregnancies in the area (Refer Proof: ANC Register; 
Source: RCH Register II, MoHFW) 

5. Tracking of Missed and left out ANC (Refer Proof: ANC Register; Source: RCH Register II, 
MoHFW) 

6. All pregnant women get ANC check-up as per recommended schedule (Refer Proof: ANC 
Register; Source: RCH Register II, MoHFW) 

Proof: ANC Register 
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ME E16.2 There is an established procedure for History taking, Physical examination, and 
counselling of each antenatal woman, visiting the facility. 

Checkpoints: 

1. At ANC clinic, Pregnancy is confirmed by performing urine test (Refer Proof: ANC and MCP Card) 
2. Last menstrual period (LMP) is recorded and Expected date of Delivery (EDD) is calculated on 

first visit (Refer Proof: ANC and MCP Card) 
3. Comprehensive Obstetric history is recorded (Refer Proof: ANC and MCP Card) 
4. Physical Examination & vitals of Pregnant Women is done on every ANC visit (Refer Proof: ANC 

and MCP Card) 
5. Abdominal Examination is done as per protocol (Refer Proof: ANC and MCP Card) 

 

ME E16.3: The facility ensures of drugs & diagnostics are prescribed as per protocol. 

Checkpoints: 

1. Diagnostic test for every pregnant woman (Refer Proof: Drug Diagnostic Stock Register) 
2. Referral is done for the remaining ANC diagnostics (Refer Proof: Labour Room + Referring 

Register) 
3. Tetanus Toxoid (2 Dosages/ Booster) have been during ANC visits (Refer Proof: ANC and MCP 

Card) 
 

ME E16.4: There is an established procedure for the identification of High-risk pregnancies and 
appropriate & timely referral.  

Checkpoints: 

1. Staff can recognize the cases, which would need referral to higher centre (FRU) (Refer Proof: 
ANC and MCP Card) 

2. Staff is competent to identify Hypertension / Pregnancy Induced Hypertension (Refer Proof: ANC 
and MCP Card) 

3. Staff is competent to identify Pre-Eclampsia (Refer Proof: ANC and MCP Card) 
4. Staff is competent to identify high risk cases based on Abdominal examination (Refer Proof: ANC 

and MCP Card) 
5. Staff is competent to classify anaemia according to Haemoglobin Level (Refer Proof: ANC and 

MCP Card) 
6. Line listing of pregnant women with moderate and severe anaemia (Refer Proof: ANC and MCP 

Card) 
7. Staff is aware of prophylactic & Therapeutic dose of IFA & progress is monitored (Refer Proof: 

ANC and MCP Card) 

ME E16.5: Counselling of pregnant women is done as per standard protocol and gestational age. 

Checkpoints: 

1. Pregnant women are counselled for planning and preparation for birth (Refer Proof: Pregnant 
Women Tracking Format) 

2. Pregnant women are counselled recognize danger signs during pregnancy (Refer Proof: Pregnant 
Women Tracking Format) 

3. Pregnant women are counselled to recognize sign of labour & arrange for referral transport 
(Refer Proof: Pregnant Women Tracking Format) 
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4. Pregnant women are counselled diet, rest, breast feeding & family planning (Confirm via Staff 
Interview) 

Proof: Pregnant Women Tracking Format 
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Standard E17: The facility has established procedure for intranatal care as per guidelines 

ME E17.1 Established procedures and standard protocols for management of different stages of 
labour including AMTSL (Active Management of third Stage of labour) are followed at the facility 

Checkpoints: 

1. Management of 1st stage of labour (Refer Proof: LR Case Sheet; Source: L1 Case Sheet for 
Delivery, MoHFW) 

2. Management of 2nd stage of labour (Refer Proof: LR Case Sheet; Source: L1 Case Sheet for 
Delivery, MoHFW) 

3. Check no unnecessary episiotomy and unnecessary augmentation and induction labour is done 
using uterotonic drugs (Refer Proof: LR Case Sheet; Source: L1 Case Sheet for Delivery, MoHFW) 

4. Active Management of Third stage of labour (Refer Proof: LR Case Sheet; Source: L1 Case Sheet 
for Delivery, MoHFW) 

5. Staff is aware of route, doses and time of Uterotonic Drugs (Refer Proof: LR Case Sheet; Source: 
L1 Case Sheet for Delivery, MoHFW) 

Proof: LR Case Sheet 
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ME E17.2 Facility staff adheres to standard procedures for routine care of new-born immediately 
after birth and new born resuscitation  

Checkpoints: 

1. Wipes the baby with a clean pre-warmed towel and wraps baby in second pre-warmed towel 
(Refer Proof: Labor Room + Case Sheet) 

2. Performs delayed cord clamping and cutting (1-3 min) & Initiates breast-feeding soon after birth 
(Confirm via Observation) 

3. Records birth weight and gives injection vitamin K (Refer Proof: Labor Room + Case Sheet) 
4. New born Resuscitation (Refer Proof: Labor Room + Case Sheet) 

ME E17.3 There is established procedure for management/Referral of Obstetrics Emergencies as 
per scope of services. 

Checkpoints: 

1. Staff is aware of Indications for referring patient for to higher centre (Refer Proof: Labor Room + 
Case Sheet) 

2. Initial Management of Eclampsia \Pre-Eclampsia (Refer Proof: Labor Room + Case Sheet) 
3. Post-Partum Hemorrhage (Refer Proof: Labor Room + Case Sheet) 
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Standard E18: The facility has established procedure for post-natal care 

ME E18.1 Postpartum care is provided to the mothers  

Checkpoints: 

1. Mother is monitored as per post-natal care guideline (Refer Proof: Labor Room + Case Sheet) 

ME E18.2 There is an established procedure for Postnatal visits & counselling of Mother and Child 

Checkpoints: 

1. Check Mother is educated & counselled about danger signs during puerperium &  during 
postnatal visit (Refer Proof: Labor Room + Case Sheet) 
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Area of Concern F: 
Infection Control 

Total Standards: 05 
Total Measurable Elements: 09 

Total Checkpoints: 31 
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Standard F1: The facility has established program for infection prevention and control 

ME F1.1: Facility ensures that staff is working as team and monitor the infection control practices 

Checkpoints: 

1. Staff is working as team to improve sanitation & hygiene of the facility. (Refer Proof: Cleaning 
Protocols; Source: Annexure 9, HWC IPHS Standards 2022) 

Proof: Cleaning Protocols 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Check Records of Medical Check-up and Immunization (Confirm via Records) 
3. Facility has a system to monitor cleanliness & hygiene practices (Refer Proof: Monitoring of 

Cleaning; Source: Customised Format Sample) 
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Proof: Monitoring of Cleaning 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monitoring of Cleaning/Housekeeping Activities 

MED1.2  
Name of the HWC: 

Date: 

Date Cleane
r has 
done 
work 

Dusting 
comple
ted 

Dry 
Mopping 
completed 

Wet 
Mopping 
completed 

Toilets are 
clean 

Dust bins 
are cleaned 

Bins with 
liners are 
available 

Sign Remarks 
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Standard F2: The facility has defined and Implemented procedures for ensuring hand 
hygiene practices 

ME F2.1: Hand Hygiene facilities are provided at point of use & ensures adherence to standard 
practices 

Checkpoints: 

1. Availability of Hand washing facilities (Confirm via Observation) 
2. Check Washbasin, tap & running water as per standard protocols (Confirm via Staff 

Interview/Observation) 
3. Check availability of Soap and Alcohol Hand rub for outreach (Confirm via Observation) 
4. Staff is trained and adheres to hand washing practices (Confirm via Staff Interview/Observation) 
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Standard F3: The facility ensures standard practices and equipment for personal 
protection 

ME F3.1: The facility ensures availability of personal protection equipment and ensures adherence 
to standard practices 

Checkpoints: 

1. Check availability & use of PPE (Confirm via Observation) 
2. Compliance to correct method of wearing and removing PPE (Confirm via Staff 

Interview/Observation) 
3. Availability & adherence to Personal protective kit for infectious patients/ HIV pts. (Confirm via 

Staff Interview) 
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Standard F4: The facility has standard procedures for disinfection and sterilization of 
equipment and instruments. 

ME F4.1: The facility ensures availability of material and adherence to Standard Practices for 
decontamination and cleaning of instruments and followed by procedure/ patient care areas. 

Checkpoints: 

1. Adequate supply of decontamination and cleaning agents at the point of use (Refer Proof: 
Monitoring of Cleaning; Source: Customised Format Sample) 

2. Staff is trained for the decontamination and cleaning procedure (Confirm via Staff 
Interview/Observation) 

3. Decontamination and cleaning of instruments and surfaces. (Confirm via Staff Interview) 

ME F4.2: The facility ensures standard practices and materials for disinfection and sterilization of 
instruments and equipment 

Checkpoints: 

1. Availability of disinfectants (Refer Proof: Monitoring of Cleaning; Source: Customised Format 
Sample) 

2. Staff adhere to the process of disinfection (Confirm via Staff Interview/Observation) 
3. Sterilization/HLD records are maintained (Refer Proof: Sterilization Record; Source: Customised 

Format Sample) 

Proof: Sterilization Record 
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Standard F5: The facility has defined and established procedures for segregation, 
collection, treatment and disposal of Bio Medical and hazardous waste. 

ME F5.1: The facility ensures segregation and storage of Bio Medical Waste as per guidelines 

Checkpoints: 

1. Availability of colour coded bins and non-chlorinated plastic bags and needle cutters at point of 
waste generation (Confirm via Observation/Staff Interview) 

2. Segregation of BMW is done as per latest prevalent rules (Confirm via Observation/Staff 
Interview) 

3. Check there is no mixing of the Biomedical & general waste (Confirm via Observation) 
4. Display of work instructions for segregation (Confirm via Observation) 
5. HWC has designated area for storage for BMW (Confirm via Observation/Staff Interview) 

ME F5.2: The facility ensures management of sharps as per guidelines 

Checkpoints: 

1. Disinfection of broken / discarded Glassware   is done as per recommended procedure (Confirm 
via Observation/Staff Interview) 

2. Sharp waste is stored in puncture proof container (Confirm via Observation/Staff Interview) 
3. Availability of post exposure prophylaxis and staff is aware what to do in such condition (Refer 

Proof: Post Exposure Prophylaxis Record; Source: Customised Format Sample) 

Proof: Post Exposure Prophylaxis Record 

 

ME F5.3: The facility ensures management of hazardous & general waste 

Checkpoints: 

1. Facility has provision for liquid waste management (Confirm via Observation/Staff Interview) 
2. Check facility is mercury free (Confirm via Observation/Staff Interview) 
3. Disposal of general waste (Refer Proof: Bio Medical Waste Logbook; Source: Customised Format 

Sample) 
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Proof: Bio Medical Waste Logbook 

 

ME F5.4: The facility ensures transportation & disposal of waste as per guidelines 

Checkpoints: 

1. HWC waste is collected & transported in close container/bag (Confirm via Record) 
2. HWC has facility for disposal of Biomedical waste (Confirm via Observation) 
3. Facility manages recyclable waste as per approved procedure (Refer Proof: Bio Medical Waste 

Logbook) 
4. No burning of any category of waste within/outside HWC (Confirm via Observation) 
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Area of Concern G: 
Quality Management 

Total Standards: 05 
Total Measurable Elements: 07 

Total Checkpoints: 36 
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Standard G1: The facility has established organizational framework for quality 
improvement. 

ME G1.1: The facility has a quality improvement team and it review its quality activities at periodic 
intervals 

Checkpoints: 

1. The HWC has quality team in place. (Refer Proof: HWC Quality Team; Source: Customised 
Format Sample) 

Proof: Quality Assurance Team Health Wellness Centre 

 

2. Quality team meets monthly and review its activities (Refer Proof: Meeting Record) 
3. HWC reviews performance of its indicators (Refer Proof: AB HWC KPI SC Indicators; Source: AOC 

H, NQAS Checklist for HWC SHC) 

Proof: AB HWC KPI SC Indicators 
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4. Review & update work plan as per requirement (Refer Proof: Action Planning Format; Source: 
Customised Format Sample) 

Proof: Action Planning Format 

 

5. Identify the issues needed to be addressed at PHC review meeting (Refer Proof: Monthly 
Progress SHC-HWCs) 

6. Results of Kayakalp and NQAS Internal /External assessments are reviewed (Confirm via Records) 
7. Progress on time bound action plan is reviewed (Confirm via Staff Interview) 

Type S No Indicators Means of Verification Formula Source of Data Significance Jan/22 Feb/22 Mar/22

1 No. of OPD Cases per month No. of OPD Cases per month

1a. Pregnant mothers No of OPD cases of Pregnant 
mothers per month

1b. Neonate (less than 1 month) No. of OPD cases of neonate 
(less than 1 month)

1c. Infant (less than 1 year) No. of OPD cases of infant (less 
than 1 year)

1d. Children (0 to 10 years) No. of OPD cases of Children (0 
to 10 years)

1e. Adolescent (11 to 19 yrs) No. of OPD cases of adolescent 
(11 to 19 yrs)

1f. Family Planning cases No. of OPD cases of Family 
Planning

1g. Communicable diseases No. of OPD cases of 
Communicable diseases
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Standard G2: The facility has established system for patient and employee satisfaction 

ME G2.1: The facility ensures mechanism for conducting patient satisfaction survey 

Checkpoints: 

1. Client satisfaction survey is done. (Refer Proof: Patient Satisfaction Form; Source: Annexure 2, 
JAS Register) 

2. Analysis of low performing attributes is done (Refer Proof: Patient Satisfaction Form; Source: 
Annexure 2, JAS Register) 

Proof: Patient Satisfaction Form 

 

3. Actions are taken on lowest performing factors (Confirm via Record) 
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Standard G3: The facility has established, documented, implemented and updated 
Standard Operating Procedures for all key processes and support services. 

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

Checkpoints: 

1. Instructions for using RDK are available (Refer Proof: Work Instruction for RDK; Source: 
Customised Format Sample) 

Proof: Work Instruction for RDK 

 

2. Work instruction for RMNCHA services (Refer Proof: RMNCHA Services; Source: Induction 
Training Module for CHO at AB-HWC) 

Proof: RMNCHA Services 
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3. WI for screening, management and appropriate referral of NCDs (Refer Proof: Work Instruction
for Management of NCDs)

4. WI for screening, management and appropriate referral of Communicable disease (Refer Proof:
Work Instruction for Management of Ophthalmic Problems)

5. WI for screening and referral of patients with mental disorders (Refer Proof: Work Instruction for
Management of Common Mental Problems)

6. WI for screening of common ophthalmic problems (Refer Proof: Work Instruction for
Management of Ophthalmic Problems)

7. WI for screening of ENT problems (Refer Proof: Work Instruction for Management of ENT
Problems)

8. WI for screening of common oral problems (Refer Proof: Work Instruction for Management of
common oral Problems)

9.

10.

WI for screening of common elderly & palliative care (Refer Proof: Work Instruction for
Management of elderly care)
WI for management of emergency medical services (Refer Proof: Work Instruction for
Management of common emergencies)

1. Purpose:
a. To ensure that immunization services are provided at Health and Wellness Centre safely, 

in a consistent manner without compromising the quality of services.
b. To ensure that HWCs staff should Identify common adverse events, manage an adverse 

event when it occurs.
c. List the responsibilities of health service providers in minimizing AEFIs

2. Scope:
The document provides basic and necessary information to provide adverse events following 
Immunization (AEFIs), Types of AEFIs, managing AEFI when it occurs, described responsibilities of 
health service providers in minimizing AEFIs, reporting of AEFI.  

3. Responsibility:

Sl. Staff Responsibility 
1 ASHA 1. Awareness generation and community mobilization

2. Ensure follow-up visits to beneficiaries to identify minor vaccine
reactions or AEFIs

2 MPW-F/M 1. Planning for Immunization
2. Managing the Cold chain
3. Receiving the vaccine carrier and logistics
4. Preparing and conducting the immunization session
5. Communicating with caregivers
6. If any AEFI occurs following use of any vial, do not use that vial; mark

it and retain safely for AEFI investigation.
7. Primarily Management & ensure recording of all AEFIs in the Block AEFI 

register
8. Capacity building of ASHAs and AWWs to perform their roles in AEFI

3 CHO Overall supervision of all the processes related to immunization and manage 
and report AEFI to appropriate level. 

1. Planning for Immunization
2. Managing the Cold chain
3. Communicating with caregivers
4. Recording, Reporting and tracking of AEFI cases
5. Capacity building of ANM, ASHAs and AWWs to perform their roles

in AEFI

3. Protocols and instructions for preventing, identifying and managing AEFI are displayed at
immunization site (Refer Proof: Work Instruction for Management of AEFI)

4. WI for screening, management and appropriate referral of NCDs (Refer Proof: Work Instruction
for Management of NCDs)

5. WI for screening, management and appropriate referral of Communicable disease (Refer Proof:
Work Instruction for Management of Ophthalmic Problems)

6. WI for screening and referral of patients with mental disorders (Refer Proof: Work Instruction for
Management of Common Mental Problems)

7. WI for screening of common ophthalmic problems (Refer Proof: Work Instruction for
Management of Ophthalmic Problems)

8. WI for screening of ENT problems (Refer Proof: Work Instruction for Management of ENT
Problems)

9. WI for screening of common oral problems (Refer Proof: Work Instruction for Management of
common oral Problems)

10. WI for screening of common elderly & palliative care (Refer Proof: Work Instruction for
Management of elderly care)

3. Protocols and instructions for preventing, identifying and managing AEFI are displayed at
immunization site (Refer Proof: Work Instruction for Management of AEFI)

4. WI for screening, management and appropriate referral of NCDs (Refer Proof: Work Instruction
for Management of NCDs)

5. WI for screening, management and appropriate referral of Communicable disease (Refer Proof:
Work Instruction for Management of Ophthalmic Problems)

6. WI for screening and referral of patients with mental disorders (Refer Proof: Work Instruction for
Management of Common Mental Problems)

7. WI for screening of common ophthalmic problems (Refer Proof: Work Instruction for
Management of Ophthalmic Problems)

8. WI for screening of ENT problems (Refer Proof: Work Instruction for Management of ENT
Problems)

9. WI for screening of common oral problems (Refer Proof: Work Instruction for Management of
common oral Problems)

10. WI for screening of common elderly & palliative care (Refer Proof: Work Instruction for
Management of elderly care)
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13. WI for infection prevention & Bio medical waste management (Refer Proof: Work Instruction for 
Management of IC and BMW) 

14. Work instruction for conducting the Normal vaginal delivery (Refer Proof: Work Instruction for 
Normal Vaginal Delivery and Newborn care) 

15. Work instruction for management of new born (Refer Proof: Work Instruction for Normal Vaginal 
Delivery and Newborn care) 

16. WI are updated as per current practices (Confirm via Records) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11. WI for management of emergency medical services (Refer Proof: Work Instruction for
Management of common emergencies)

12. WI for infection prevention & Bio medical waste management (Refer Proof: Work Instruction for
Management of IC and BMW)

13. Work instruction for conducting the Normal vaginal delivery (Refer Proof: Work Instruction for
Normal Vaginal Delivery and Newborn care)

14. Work instruction for management of new born (Refer Proof: Work Instruction for Normal Vaginal
Delivery and Newborn care)

15. WI are updated as per current practices (Confirm via Records)
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Standard G4: The facility has established system of periodic review of clinical, support and 
quality management processes 

ME G4.1: Handholding support and supervision is provided to HWC by PHC, block/ district/state 
teams  

Checkpoints: 

1. Service delivery and performance of HWC is reviewed regularly (Refer Proof: Visitor Register; 
Source: Customised Format Sample) 

2. HWC performance is reviewed regularly by block/district/state nodal officer (Refer Proof: Visitor 
Register; Source: Customised Format Sample) 

 

3. Check gaps have been identified and actions are taken (Refer Proof: Action Planning Format) 

ME G4.2: The facility conducts periodic internal assessment 

Checkpoints: 

1. Periodic assessment using NQAS checklist (Confirm via Records) 
2. Periodic assessment using Kayakalp checklist (Confirm via Records) 

ME G4.3: The facility ensures non-compliances are recorded adequately and action plan is made 
on the gaps found in the assessment/review process using quality improvement methods 

Checkpoints: 

1. Non-Compliance found in the internal Assessment using NQAS, Kayakalp and other monitoring 
checklists are recorded (Refer proof: Action Planning Format) 

2. Root cause analysis is done (Refer proof: Root Cause Analysis; Source: Customised Format 
Analysis) 

3. HWC team improve on the identified non-compliances & action are taken (Refer Proof: PDSA 
Analysis; Source: Customised Format Sample) 
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Proof: PDSA Analysis 
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Standard G5: Facility has defined Mission, Values, Quality policy and Objectives, and 
approved plan to achieve them. 

ME G5.1: The facility has defined Quality policy and quality objectives 

Checkpoints: 

1. Quality policy are defined (Refer proof: Quality Policy) 
2. Quality objectives are defined for the HWC (Refer proof: Quality Objective) 

Proof: Quality Objective 

 

3. There is system for monitoring of performance toward quality objectives (Confirm via Staff 
Interview) 
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Area of Concern H: 
Outcome 
Total Standards: 04 

Total Measurable Elements: 04 

Total Checkpoints: 28 
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Standard H1: The facility measures productivity indicators 

ME H1.1: The facility measures productivity indicators services on monthly basis 

Checkpoints: 

1. No. of OPD Cases per month (Refer Proof: AB HWC KPI SC Indicators) 
2. No. of follow up cases (repeat visit) per month (Refer Proof: AB HWC KPI SC Indicators) 
3. No. of cases referred to higher centre per month (Refer Proof: AB HWC KPI SC Indicators) 
4. No. of Normal deliveries conducted (Refer Proof: AB HWC KPI SC Indicators) 
5. No. of Case specific OPD per month (as per defined service package) (Refer Proof: AB HWC KPI SC 

Indicators) 
6. No. of cases referred to higher centre per month (Refer Proof: AB HWC KPI SC Indicators) 
7. No. of case specific follow up per month (Refer Proof: AB HWC KPI SC Indicators) 
8. No. of dropout rate cases following identification (as per service Package) (Refer Proof: AB HWC 

KPI SC Indicators) 
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Standard H2: The facility measures efficiency indicators. 

ME H2.1: The facility measures efficiency indicators on monthly basis 

Checkpoints: 

1. Percentage of women receiving all four ANCs (Refer Proof: AB HWC KPI SC Indicators) 
2. Dropout rate for Pentavalent immunization (Refer Proof: AB HWC KPI SC Indicators) 
3. Dropout rate for NCDs (Refer Proof: AB HWC KPI SC Indicators) 
4. No. of stock out days of essential medicines (Refer Proof: AB HWC KPI SC Indicators) 
5. No. of stock out days of essential diagnostic test (Refer Proof: AB HWC KPI SC Indicators) 
6. No. of Yoga session conducted in month (Refer Proof: AB HWC KPI SC Indicators) 
7. No of VHNDs conducted (for vulnerable population) (Refer Proof: AB HWC KPI SC Indicators) 
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Standard H3: The facility measures clinical care indicators. 

ME H3.1: The facility measures clinical care indicators on monthly basis 

Checkpoints: 

1. No. of high-risk pregnancy identified during ANC (Refer Proof: AB HWC KPI SC Indicators) 
2. No. of AEFI cases reported (Refer Proof: AB HWC KPI SC Indicators) 
3. No. of Children with diarrhoea treated with ORS & Zn (Refer Proof: AB HWC KPI SC Indicators) 
4. Contraceptives acceptance rate (Refer Proof: AB HWC KPI SC Indicators) 
5. No. of Anaemia cases treated successfully (Refer Proof: AB HWC KPI SC Indicators) 
6. Treatment completion rate for Tuberculosis (Refer Proof: AB HWC KPI SC Indicators) 
7. Percentage of cases on treatment achieved blood pressure control (Refer Proof: AB HWC KPI SC 

Indicators) 
8. Percentage of cases on treatment achieved blood sugar control (Refer Proof: AB HWC KPI SC 

Indicators) 
9. Percentage of cases screened positive for cancer underwent biopsy (Refer Proof: AB HWC KPI SC 

Indicators) 
10. Percentage of cancer cases underwent treatment for each cancer (Refer Proof: AB HWC KPI SC 

Indicators) 
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Standard H4: The facility measures service quality indicators 

ME H4.1: The facility measures service quality indicators   on monthly basis 

Checkpoints: 

1. Client Satisfaction Score (Patients) (Refer Proof: Patient Satisfaction Form IP + OPJas) 
2. Client Satisfaction Score (Community) (Refer Proof: Patient Satisfaction Form IP + OPJas) 
3. Percentage of chronic cases who started treatment at PHC/above are still under treatment for 

last 3 months (Confirm via Records) 
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