
Supportive Supervision Visit Report in Firozabad (04-08 October 2016) 

Four teams (Comprising of 5 members in each team) visited district Firozabad. 

They Visited Rural Facilities and Urban Facilities including district hospitals. 

Following are the observations and recommendation for necessary action and 

compliance:- 

Sr 

No 

Observation Compliance to be 

done by 

1 Administrative issue of DWH CMS (F) & CMO 

2 Biomedical Waste CMO 

3 Fire Audit CMS & CMO 

4 Strenghening of Delivery points. DWH, Combined 

Hospital, CHC Tundla, Jasrana, Sirsaganj, 

Khairgarh, Eka, PHC-Usaini, Kotla, Araon, 

Madanpur, Dhanpura, NPHC-Metsana, Narkhi, 

bachgaon, Fariha, Mustafabad, Bhadana, 

Subcentre-Tepakhurd, Nagla bich, Padam, 

Mandai, Makhanpur. 

Labour Rooms- 

1. Display of 7 trays present but 

sterilization/HLD not maintained. 

Instruments as per guideline not available in 

the trays.  

2. Poor technical knowledge of the staff about 

AMTSL. (Active management of third stage 

of labor), hand washing, use of PPA 

(Personal Protective Attires) & 

administration of vit. K.  

3. Non availability of freshly prepared 

bleaching solution.  

4. No practice of infection prevention 

protocol. 

5. Oxytocin is used for induction of labor not 

for AMTSL. Improper placement of 

Oxytocin avoiding related protocol.  

6. No segregation of biomedical waste & 

disposal as  per laid guidelines.  

7. No labour bed , mackintosh sheet,  blown 

CMS (F)/ CMO & 

ACMO & Dy CMO & 

MoIc 



up Kallis pad on labour table.  

8. Non functional Radiant warmer in NBCC    

( New Born Corner Care).  

9. Improper protocols displayed.  

10. Poor knowledge regarding NB 

Resuscitation.  

11.  Poor Practice of hand washing.  

12.  There was no obstetric history, LMP & 

EDD in Labour Room register.  

13.  Suction machine was not working.  

14.  Ambu bag was not available.  

15.  NBCC (New Born care corner) was not 

available.  

16. No separate sleepers for labor room as well 

as OT.  

17.  Bleaching solution was not prepared.  

18. Use of Oils to during delivery & to clean 

new born baby.  

19.  Use of thread to clamp umbical cord.  

20.  None of the facilities are using partograph 

for labor monitoring. 

21.   Non uniform case sheet/BHT.   

22.  Use of old JSY forms. 

23.  Empty Oxygen Cylinder. 

24.  Initial breast feeding is not in practice. 

25.  Use of same gloves for more than 1 

delivery.  

26.   Poor practice of gause, sanitary pads & 

baby wrapping towels. 

27. No admission in NRC 

5 Stabilizer for Cold Chain CMO & DIO 

6 Updated HMIS Monthly Reports  DDM 

7 Updated MCTS Monthly Reports upto  DDM 

8 IEC on all programmes CMO & DCPM & 

BCPM 

9 Functional New Born Care Corner in All Delivery 

Points 

CMS (F) & All MoIc 

10 Hospital Stores (General and Equipment)to be 

maintained in all Hospitals 

CMS (M) &(F) & All 

MoIc & Chief 



Pharmasists & 

Pharmasist 

11 Emergency Room in all CHC-PHC to be 

strengthened as per norms  

CMS & CMO & MoIc 

& EMO 

12 Family Planning: all the issues are common in 

visited facilities in all health Units 

1. Poor record keeping , poor counseling , poor 

knowledge of service provider as well as 

faulty practices of  the process. 

2. At community level no record keeping by 

ASHA in Dainik Diary & ECR register by 

ANM at facility level. No proper 

disseminations of family planning schemes 

to ASHA & related incentives 

3. Improper filled OT log book for sterilization 

of instruments, sterilization log book for 

Laproscope, OT register including the 

details of the process performed. 

4. New Consent form, Medical record 

checklist not in use. 

5. Quality Standard Protocols not followed. 

6. Home delivery of contraception through 

ASHA scheme- No proper record keeping 

& reporting. Lack of knowledge among the 

concerned staff (MOIC, BCPM, 

ARO/HEO/AHS). 

7. Poor progress of ESB. 

8. No line listing of IUCD recipients. No 

documentation. Poor knowledge of service 

provider. No touch technique to load IUCD 

is not in practice. 

9. Kallis forceps was not available. 

10.  DQAC, FPIS committee meeting minutes 

not available. 

11.  Empanelment list of service providers are 

not available. 

12.   No use of Carbon Di oxide gas for 

insufflations of abdomen during 

Laproscopic sterilization. 

ACMO (FP)/ 

BCPM/Service 

Provider/ ARO & 

HEO/ LHV & ANM 



13.  Carbon Di oxide gas cylinders found in 

stores. 

14.  Spare bulbs for Laproscope. 

15.  Procurement of IUD kit & PPIUDP forceps 

still pending. 

13 Routine Immunization: all the issues are 

common in visited facilities Tundla, Usaini, Kotla 

& DWH 

1. No work plan generation on MCTs portal. 

2. Due list not updated on portal. 

3. No IEC displayed in cold chain room. 

4. Maintenance required for ILR/ DF 

5. Red and Black plastic bags not available in 

facilities. 

6. Record keeping & documentation is not 

proper. 

District 

Immunisation 

Officer & 

Immunisation 

Officer 

14 Community Process: 

Rogi Kalyan Samiti: 

1. RKS monthly meeting was not organized on 

regular basis. 

2. Pendency in ASHA payments. 

3. Master record for ASHA payment was not 

updated. 

4. RCH/VHIR registers are not documented 

properly. 

5. Financial & physical progress report & poor 

Data handling at BPMU Units. 

(Detailed observation annexed) 

DCPM & BCPM 

15 Blood Bank/ Blood Storage Center: 
1. Document & records are not proper as per 

D&C act. 

2. Consent form is not filled & signed by the 

donor while bleeding performed & found 

sero-reactive (HIV). 

3. No refreshment for the donors. 

4. No proper IEC display. 

5. SOP is not updated & not displayed at 

working station. 

6. Emergency tray having not all essential 

drug & drugs are not listed. 

CMS (Male)/ 

Pathologist/ LT 



7. Di Electric Tube sealers are not in working 

condition so knot ties on blood bags. 

8. Services charge for blood is not displayed.  

9. Blood Storage Centers at Tundla 

(equipments are available) & Jasrana are 

not functional while designated space & 

budget are available. 

16 Comprehensive Abortion Care (CAC): 

1. Meeting minutes of DLC is not available. 

2. Line listing of accredited private facilities 

under Act not available. 

3. Quarterly report of CAC not available. 

4. Not proper filled consent form & other 

related document. 

5. Procurement of MVA kit. 

Facility Incharge 

and Service 

Provider 

17 PCPNDT Act: 

1.  2 machine at DWH including 1 portable not 

in working conditions to be condemned as 

per Act. 

2. Form F & report on format 9 from DMH as 

ultrasound machine is established and 

working.  

3. Updation of the Pyari Bitiya website & 

registration/re registration record. 

 

District 

|Appropriate 

Authority and 

Nodal Officer for 

PCPNDT under 

CMO 

18 Rashtiya Bal Swathya Karyayaram (RBSK) 

· Availability of equipment to be ensured  for 

each team Vision Chart, Weight Scale 

Infant, Length Scale (Infant), Stethoscope, 

Sphygmomanometer (BP 

Instrument),Weighing scale. Height scale 

standing,  Toys, Torch, bell etc. 

· Medicine availability according to RBSK 

EDL(Essential drug list) 

· IEC 2 Banner (Both Side) per vehicle, 1 

Banner per team ( during screening on 

AWC and School). 

Format (Availability of per Team)   

District Nodal 

Officer RBSK / MOIc 

and RBSK team 

members 



· Microplan 

· Medical Health team (MHT) Register 

· RBSK Card per team (For AWC and School 

separately) 

· Reporting Format  (Screening& Service 

access) 

· NIPI and WIFS card 

· WIFS Register for school&AWC 

19 General Issues: 

· Poor cleanliness in premises. 

· Improperly arranged stores & new/unused 

equipments in bulk.  

· Poor record keeping and data handling 

(Physical & financial both) 

· Not following the quality standard 

protocols.  

· No waste management in all facilities. 

· Unhygienic service practices. 

· No Citizen Charter display.  

· No JSY EDL & not proper IEC display 

related to the scheme & ASHA incentives. 

Facility Incharges 

20 NCD Cell & NCD Clinic 

· At many places NCD Clinic Staff is 

engaged in other works of Hospital due to 

this NCD Work is suffering. 

· At CHC level NCD Clinic Medical officer 

is not posted. 

· Glucometer is not available at some places.  

· At District Hospital NCD Clinic all the staff 

is sitting in one room which is very 

congested. It is suggested that two rooms 

from NCD Clinic area should be given for 

NCD Clinic work. 

· Geriatric ward at District Hospital is not 

functioning properly. No patient was 

admitted in the ward. 

 

District Surveillance 

Officer & CMS 

(Male) & IDSP 

21 MAINSTREAMING OF AYUSH CMO  



1. Irrational deployment & utilization of 

AYUSH HR- 

§ Ayurvedic pharmacists are posted with 

Unani doctors at BPHC Dhanpura & CHC 

Jasrana. 

§ In a single Facility 2 or more AYUSH 

Doctors of same pathy (e.g. 2 Ayurvedic 

Doctors at CHC Sirsaganj, 2 

Homeopathic Doctors at AYUSH 

Wing,DH etc.) 

§ Mainstreaming of AYUSH Doctors was 

attached for Delivering allopathic 

treatment in NCD clinics & UPHC which 

is violation of Guidelines provided by 

GoI. 

2. Functional AYUSH Wing  

§ AYUSH Wing Building is allotted to Office 

of Divisional Ayurvedic & Unani Officer, 

Firozabad by CMO, which is again the 

violation of Guidelines provided by GoI. 

(i.e. AYUSH wing is meant for performing 

AYUSH OPD & other specialized services 

of AYUSH viz. Yoga, Panchkarma, Illaj-bil-

tadveer etc.) 

§ Furniture & equipments for AYUSH wing 

not available as per guidelines(LCD TV, 

DVD Player, invertor with battery, 

Required no. of Elmira & other furniture 

& equipments are missing). Old 

furniture is placed instead of new one.  

§ AYUSH Medicines are lying on the floor 

& in the toilets as the OPD Space is 

occupied by Office of Divisional 

Ayurvedic & Unani Officer, Firozabad. 

3. Availability Of AYUSH Medicines and their 

Storage  

§ Homeopathic Medicines are not 



available in the district. However, 

enough budget is available for its 

procurement. 

§ AYUSH Medicines are not stored 

properly at Main Store, BPHC Dhanpura, 

CHC Sirsaganj & AYUSH Wing. 

4. Display Of AYUSH Hoarding for IEC  

§ Display of AYUSH Hoarding for IEC are 

not available in the district & block level. 

However, enough budget is available for 

its establishment. 

 

22 National Urban Health Mission 

· Poor cleanliness in premises. 

· Improperly arranged stores & new/unused 

equipments in bulk.  

· Poor record keeping and data handling  

· Not following the quality standard 

protocols.  

· No waste management in all facilities. 

· Unhygienic service practices. 

· No IEC done  

 

23 Human Resource 

Regular attendance of all staff posted at facility 

Performance Appraisal ?????   

 

 



tuin fQjkstkckn esa iwoZ dkWeu fjO;w fe'ku dh Hkze.k vk[;k 

Hkze.k Vhe 
1- Mk0 jkts'k >k] egkizcU/kd+ dE;qfuVh izkslsl 
2- Jh xkSjo lgxy] ijke'kZnkrk 
3- lqJh lfjrk xqIrk] vk'kk dk;ZØe izcU/kd 

 

fnukad% 04&5 vDVwcj 2016 

 

jkT; esa dkWeu fjO;w fe'ku }kjk izLrkfor Hkze.k fnukad&04-11-2016 ls 11-11-2016 ds Øe esa 
tuin esa dE;qfuVh izkslslsl dh xfrfof/k;ksa ¼jksxh dY;k.k lfefr] vk'kk ;kstuk] xzke LokLF;] 
LoPNrk ,oa iks’k.k lfefr ,oa xzke LokLF; iks’k.k lfefr½ ds lqn`<+hdj.k] xq.koRrkiw.kZ vfHkys[khdj.k 
,oa lg;ksxkRed i;Zos{k.k gsrq mijksDr jkT; Lrjh; dE;qfuVh izkslslsl ny }kjk tuin fQjkstkckn 
dk Hkze.k fd;k x;kA  

ftyk la;qDr fpfdRlky;] f'kdksgkckn                                   04-10-2016 

· loZizFke jkT; Lrjh; Vhe ds }kjk ftyk la;qDr fpfdRlky;] f'kdksgkckn dk Hkze.k                  
fd;k x;k ftlesa eq[; fpfdRlk v/kh{kd ds lkFk jksxh dY;k.k lfefr ls lEcfU/kr leLr 
vfHkys[kksa dk fujh{k.k fd;k x;kA ftyk la;qDr fpfdRlky; ds jksxh dY;k.k lfefr dk 
o’kZ 2016&17 dk cSBd jftLVj fyfid dh vuqiyC/krk ds dkj.k miyC/k ugha djk;k x;kA 
foRrh; o’kZ 2015&16 ds jksxh dY;k.k lfefr ds jftLVj esa vafdr dk;Zo`fÙk;ksa dk 
voyksdu djus ij Kkr gqvk fd cSBd esa jkT; }kjk iznRr fn'kk&funsZ'k esa mYysf[kr 
HkkSfrd ,oa foRrh; izxfr dk Hkh vadu ugha fd;k x;k FkkA lkFk gh dk;Zdkjh lfefr ds 
jftLVj esa fofHkUu izLrkoksa esa vko”;d /kujkf”k dk mYys[k ugha Fkk u gh izLrjokj 
vuqikyu vk[;k fy[kh xbZ FkhA 

egkizcU/kd+ dE;qfuVh izkslsl }kjk eq[; fpfdRlk v/kh{kd dks jksxh dY;k.k lfefr 
gsrq dk;Z;kstuk fuekZ.k djus ,oa vfHkys[kksa ds lU/kkj.k gsrq vfHkeq[khd`r fd;k x;k ,oa fuEu 
lq>ko fn, x,& 

o dk;Z ;kstuk cukus ls iwoZ fpfdRlky; ds izR;sd d{k ,oa dk;Zjr vf/kdkfj;ksa@ 
deZpkfj;ksa ls mudh vko';drkvksa dks lwphc) fd;k tk, ,oa jksxh dY;k.k lfefr 
dks izkIr ctV ds n`f’Vxr ykHkkfFkZ;ksa dks izkFkfedrk iznku djrs gq, O;; fd;k 
tkuk pkfg,A 

o okf’kZd dk;Z;kstuk dks lfefr ds 'kklh fudk; ls vuqeksfnr djokdj ¼One Time 

Approval½] dk;Zdkjh lfefr ds ek/;e ls vko”;drkuqlkj O;; gksus okyh 
vuqekfur /kujkf'k dk vuqeksnu izkIr fd;k tk, rFkk vuqikyu vk[;k esa vuqeksfnr 
/kujkf'k ds lkis{k okLrfod O;; vafdr fd;k tkuk pkfg,A  

o egkizcU/kd }kjk ;g crk;k x;k fd Hkkjr ljdkj ls izkIr fn'kk funsZ'kksa ds Øe esa 
jksxh dY;k.k lfefr dks vuqeksfnr dqy /kujkf'k dk 50 izfr'kr ls vf/kd fuekZ.k 
dk;Z@vuqj{k.k dk;Z esa O;; ugha fd;k tk ldrk gSA  

o jksxh dY;k.k lfefr dh cSBd dh lwpuk izR;sd lnL; dks le; ls iznku dh tkuh 
pkfg, lkFk gh lfefr }kjk fy, x, fu.kZ;ksa@dk;Zo`Rr dks lfefr ds lnL;ksa ds 



lkFk voxr djk;k tk,A ;fn cSBd ds dk;Zo`Rr ls lHkh lnL;ksa dks voxr djkus 
ds i'pkr ;fn fdlh izdkj dh vkifRr ugha trkbZ tkrh gS bls dk;Zo`Rr dh iqf’V 
ekurs gq, vko”;d dk;Zokgh dh tk,A  

o jksxh dY;k.k lfefr }kjk fd;s tkus okys leLr O;; fn”kk&funsZ”kksa esa mYysf[kr 
fu;eksa] foÙkh; fu;eksa ,oa Ø; fu;eksa ds vuqlkj gh fd;k tkuk pkfg,A 

· egkizcU/kd+ dE;qfuVh izkslsl }kjk ekg vDVwcj ds dk;Zdkjh lfefr ,oa “kklh fudk; dh 
cSBd “kh?kz djkds mldh dk;ZòfÙk mijksDrkuqlkj vafdr fd;k tkuk pkfg,A  

izkFkfed LokLF; dsUnz] /kuiqjk                                          04-10-2016 

Vhe ds }kjk izkFkfed LokLF; dsUnz] /kuiqjk ds ftyk la;qDr fpfdRlky;] f'kdksgkckn ds 
izkax.k esa fLFkr CykWd dk;ZØe izca/ku bdkbZ dk Hkze.k fd;k x;k ftlesa izHkkjh fpfdRlk vf/kdkjh 
ds lkFk vk'kk ls lEcfU/kr leLr vfHkys[kksa dk fujh{k.k fd;k x;k ,oa fuEu funsZ'k fn, x,& 

· vk”kkokj leLr izfriwfrZ jkf”k ds Hkqxrku dh lwph CykWd dk;ZØe izcU/ku bdkbZ@ehfVax 
d{k esa vo'; fMLIys fd;k tk,A vk”kk ds leLr okmplZ dks ekgokj CykWd Lrj ij 
ladfyr fd;k tk,A  

· vk”kk dh izksRlkgu jkf”k dk “kr izfr'kr Hkqxrku lqfuf”pr fd;k tk,A 

· vk'kk ekLVj ises.V jftLVj dks iw.kZ fd;k tk,A 
 
izHkkjh fpfdRlk vf/kdkjh] /kuiqjk dks jksxh dY;k.k lfefr jftLVj ,oa xzke LokLF; iks’k.k 
fnol ekbØks Iykfuax ds lEcU/k esa funsZ'k fn;s x;sA 

 
eq[; fpfdRlk vf/kdkjh dk;kZy; fQjkstkckn 

Vhe }kjk eq[; fpfdRlk vf/kdkjh ds dk;kZy; jkT; Lrjh; vf/kdkjh] tuin Lrjh; 
dk;ZØe vf/kdkjh] ftyk dk;ZØe izca/ku bdkbZ ds vf/kdkfj;ksa ,oa CykWd Lrjh; vf/kdkfj;ksa ¼izHkkjh 
fpfdRlk vf/kdkjh] ch0lh0ih0,e0] ch0ih0,e0] ,p0bZ0vks0½ ds lkFk leh{kk cSBd dh x;hA cSBd 
esa egkizca/kd] dE;q0izks0 }kjk jksxh dY;k.k lfefr ,oa xzke LokLF;] LoPNrk ,oa iks’k.k lfefr dk 
izLrqrhdj.k fd;k x;kA leLr izfrHkkfx;ksa dks jksxh dY;k.k lfefr ds fn”kk&funsZ”kksa] cSBd ds 
vk;kstu ,oa foÙkh; fu;eksa ds ckjs esa foLrkj ls crk;k x;kA  

· egkizcU/kd+ dE;qfuVh izkslsl }kjk eq[; fpfdRlk vf/kdkjh dks voxr djk;k x;k fd 
ftyk fpfdRlky;ksa ds vf/kdkfj;ksa dks jksxh dY;k.k lfefr ds Q.M VªkalQj ds lEcU/k 
esa Li’V funsZ”k izkIr u gksus ds dkj.k orZeku foRrh; o’kZ dh /kujkf'k O;; ugha gks ik 
jgk gSA eq[; fpfdRlk vf/kdkjh }kjk rqjUr bl lEcU/k esa i= leLr lEcfU/kr 
vf/kdkfj;ksa dks izsf’kr djk;k x;kA 

· ;g Hkh funsZ”k fn;s x;s fd jksxh dY;k.k lfefr gsrq izLrko lfefr ds [kkrs esa miyC/k 
/kujkf”k ds vk/kkj ij gh rS;kj fd;k tkuk pkfg,A  

· O;; gksus okyh vuqekfur /kujkf'k dk vuqeksnu izkIr fd;k tk, rFkk vuqikyu vk[;k 
esa vuqeksfnr /kujkf'k ds lkis{k O;; gqbZ /kujkf”k dk fooj.k fn;k tkuk vfuok;Z gSA 

· jksxh dY;k.k lfefr dh dqy /kujkf'k dk 50 izfr'kr ls vf/kd fuekZ.k dk;Z esa O;; ugha 
fd;k tk ldrkA 



ftyk dE;qfuVh izkslsl izca/kd }kjk ;g voxr djk;k x;k fd tuin Lrjh; jksxh 
dY;k.k lfefr dk vkWfMV dbZ o’kksZ ls ugha djk;k x;k gSA lkFk gh CykWd Lrjh; jksxh 
dY;k.k lfefr;ksa dk Hkh vkWfMV xr o’kZ dk “ks’k gSA eq[; fpfdRlk vf/kdkjh }kjk 
leLr bdkbZ;ksa dk vkWfMV vxys 15 fnuksa esa iw.kZ djk;s tkus dk funsZ”k fn;s x;sA 
egkizcU/kd+ dE;qfuVh izkslsl }kjk xzke LokLF; ,oa iks’k.k fnol ds lqn`<+hdj.k gsrq 
ekbØks Iykfuax] ykWftfLVd eSustesaV] ekuo lalk/ku] izf”k{k.k] fjiksZfVax ,oa vuqJo.k ij 
foLrkj ls ppkZ dhA 
blds vfrfjDr leLr vk'kkvksa dk 'kr izfr'kr Hkqxrku lqfuf'pr fd;s tkus gsrq 
funsZf'kr fd;k x;kA 
 

ftyk efgyk fpfdRlky;] fQjkstkckn                                   05-10-2016 

Hkze.k ds nwljs fnu jkT; Lrjh; Vhe }kjk ftyk efgyk fpfdRlky;] fQjkstkckn dk Hkze.k                  
fd;k x;kA eq[; fpfdRlk v/khf{kdk ls jksxh dY;k.k lfefr ls lEcfU/kr leLr vfHkys[kksa dks 
fn[kkus dk vuqjks/k fd;k x;k ftl ij eq[; fpfdRlk v/khf{kdk }kjk fyfid dh vuqiyC/krk ds 
dkj.k vfHkys[k fn[kkus esa vleFkZrk trk;h x;hA  
 
ftyk iq:"k fpfdRlky;] fQjkstkckn                                   05-10-2016 
 

jkT; Lrjh; Vhe ds }kjk ftyk iq:’k fpfdRlky;] fQjkstkckn dk Hkze.k fd;k x;kA eq[; 
fpfdRlk v/kh{kd }kjk jksxh dY;k.k lfefr ls lEcfU/kr vfHkys[kksa dks izLrqr fd;k x;kA eq[; 
fpfdRlk v/kh{kd }kjk voxr djk;k x;k fd vHkh rd jksxh dY;k.k lfefr dk vkWfMV ugha djk;k 
x;k gSA ftl ij egkizcU/kd] dE;qfuVh izkslsl }kjk lq>ko fn;k x;k fd 'kh?kz gh jksxh dY;k.k 
lfefr dk vkWfMV djk fy;k tk;sA vkWfMV ij gksus okyk O;; jksxh dY;k.k lfefr ds Q.M ls gh 
ogu fd;k tk,xkA lkFk gh ;g Hkh lq>ko fn;k x;k fd ,d ekg ds vUnj 'kklh fudk; ,oa 
dk;Zdkjh lfefr dh ,d cSBd vo'; vk;ksftr djk;h tk, ,oa vfHkys[kksa dks v|ru djk;k tk,A  

egkizcU/kd] dE;qfuVh izkslsl }kjk Jh vejh'k dqekj] jhtuy dks&vkWfMZusVj dks jksxh 
dY;k.k lfefr ds leLr vfHkys[kks dks Bhd djkus esa lg;ksx djus gsrq funsZ”k fn;s x;sA  
 
uxjh; izkFkfed LokLF; dsUnz] uxyk cjh                               05-10-2016 

Vhe }kjk uxjh; izkFkfed LokLF; dsUnz] uxyk cjh esa 'kgjh vk'kkvksa ds lkFk cSBd dh 
x;hA cSBd esa uxjh; izHkkjh fpfdRlkf/kdkjh] ftyk vjcu uksMy vf/kdkjh ,oa ftyk vjcu 
dks&vkWfMZusVj us Hkh izfrHkkx fd;kA cSBd esa egkizcU/kd] dE;qfuVh izkslsl }kjk 'kgjh vk'kkvksa ls 
muds dk;Z ds lEcU/k esa ppkZ dhAcSBd esa “kgjh vk”kkvksa }kjk fuEu leL;kvksa ls voxr djk;k 
x;k& 

· 'kgjh vk'kkvksa us voxr djk;k fd ftyk fpfdRlky; ds vf/kdkfj;ksa@deZpkfj;ksa }kjk 
lg;ksx ugha fd;k tkrk gS ,oa dbZ ckj muls mfpr O;ogkj ugha fd;k tkrk gSA  

· ftyk fpfdRlky; esa xHkZorh efgykvksa ds [kwu dh tk¡p djkus esa vf/kd le; yxus ds 
dkj.k dksbZ Hkh xHkZorh efgyk rS;kj ugha gksrh gSA  
 



· uxjh; izkFkfed LokLF; dsUnz ij djk;s x;s xHkZorh efgykvksa dhs ,0,u0lh0 tk¡p dh 
fjiksVZ dks Lohdk;Z ugha fd;k tkrk gS ,oa mUgsa iqu% tk¡p djkus dks dgk tkrk gS ftlls 
cgqr vlqfo/kk gksrh gSA  
 

· 'kgjh vk'kkvksa }kjk crk;k x;k fd mUgsa vHkh rd fdlh izdkj dh izfriwfrZ jkf'k dk 
Hkqxrku ugha fd;k x;k gSA  

egkizcU/kd] dE;qfuVh izkslsl us ftyk vjcu uksMy vf/kdkjh dks lq>ko fn;k fd mijksDr ds 
lEcU/k esa ftyk efgyk fpfdRlky; ds eq[; fpfdRlk v/khf{kdk ls okrkZ dh tk, ftlls  mijksDr  
leL;k,a nwj dh tk ldsaA  

ftyk vjcu uksMy vf/kdkjh }kjk voxr djk;k x;k fd fu;fer xfrfof/k;ksa gsrq fn'kk 
funsZ'k izkIr gks x;s gSa mUgksaus mifLFkr 'kgjh vk'kkvksa dks 15 vDVwcj] 2016 rd vius {ks= dk losZ 
dj fy;k tk;s rFkk okmpj Hkj djds ,0,u0,e0 ls lR;kfir djkdj lEcfU/kr uxjh; izkFkfed 
LokLF; dsUnz tek fd;s tkus ds funsZ'k fn,] lkFk gh uxjh; izHkkjh fpfdRlk vf/kdkjh dks funsZ'k 
fn;k x;k fd “kh?kz 'kgjh vk'kkvksa dk Hkqxrku djkuk lqfuf'pr djsaA vU; enksa esa izfriwfrZ jkf'k ds 
Hkqxrku gsrq fn'kk funsZ'k izkIr gksus ds I'pkr vk'kkvksa dks rqjUr Hkqxrku djk fn;k tk,xkA  

 
lkeqnkf;d LokLF; dsUnz] tljkuk                                     05-10-2016 

Vhe }kjk lkeqnkf;d LokLF; dsUnz] tljkuk dk Hkze.k fd;k x;kA jksxh dY;k.k lfefr ls 
lEcfU/kr leLr vfHkys[kksa o fpfdRlky; dk fujh{k.k fd;k x;kA egkizcU/kd]+ dE;qfuVh izkslsl 
}kjk vfHkys[kksa esa vko';d lq/kkj gsrq fuEu lq>ko fn, x,& 

· jksxh dY;k.k lfefr ls lEcfU/kr leLr vfHkys[kksa@okmplZ dk fn'kk funsZ'kksa ds vuqlkj 
lqjf{kr j[ks tk,a ,oa Hkze.k ds le; Vhe dks miyC/k djk;s tk,aA  

· leLr vk'kkvksa dk 'kr&izfr'kr Hkqxrku lqfuf'pr fd;s tkus gsrq funsZf'kr fd;kA 

· oh0,p0,u0Mh0 ds lQy vk;kstu o mldh xq.koRrk ¼ekbØks Iykfuax] ekuo lalk/ku 
dh {kerk òf)] ekuo lalk/ku dh miyC/krk] ykWftfLVd] vuqJo.k ,oa vfHkys[khdj.k½ 
lqfuf'pr djus gsrq vko”;d dk;Zokgh fd;s tkus ds funsZ'k fn;s x;sA 

· fpfdRlk v/kh{kd egksn; }kjk voxr djk;k x;k fd lkeqnkf;d LokLF; dsUnz] 
tljkuk esa 6 ,0,u0,e0 ds in fjDr gSa ,oa lafonk ,0,u0,e0 ds in Lohd`r ugha gSA  

· voxr djk;k fd 114 vk”kkvksa ds lkis{k 83 vk”kkvksa dk vk/kkj uEcj cSad ls fyad gS 
'ks’k gsrq dk;Zokgh dh tk jgh gSA bl lEcU/k esa lHkh vk'kkvksa ls O;fDrxr :ils lEidZ 
dj mUgsa vk/kkj dkMZ cuokus ,oa mUgsa cSad fyad djokus gsrq funsZ'k fn, x,A    











































SUPPORTIVE SUPERVISION VISIT
DATE : 04 to 08 OCT, 2016

DISTRICT : FIROZABAD
(BLOCK- Khairgarh, Dhanpara & Sirsaganj)



THE TEAM

STATE-

Dr.M.R.Gautam, GM-NP (Team Leader)

Dr. Yogeshwar Dayal, Consultant-NCD

Dr. Himanshu Arya, Consultant-AYUSH

Mr. Navneet Mishra, Data Analyst-MCTS

DIVISION-

Dr.Pradeep Sharma, JD- Agra Division

DISTRICT-

Dr.K.K.Gupta, Dy.CMO, Firozabad

Dr. Atendra, DTO, Firozabad



Visit Report of Dist. Firozabad, (4–8 Oct, 2016)

Objective-

Ø To visit the DH/DWH/ CHC/

PHC/NPHC/SC for the overall

quality improvement.

Ø Observe the present status &

identify the gaps in the

implementation of the

various programmes.

Ø Prioritize the areas of

improvement, discuss the

issues with CMO, CMS,

ACMOs, Dy.CMOs & MOIC/

MS to rectify the short-

comings with the time line

for further improvements.



Tools Designed & Strategies adopted

• An Orientation/Sensitization meeting with

distt. Level officers (under CMO-Officers,

CMS, Div.PM, Distt PMU staff) on 04-10-16.

• Formation of the short teams including at

least one member of the district to visit all

the facilities.

• As per requirement State Team Support to

Dist. Health Administration and Block level

administration to fill the gaps. Daily

feedback and analysis of the observation

of the team with dist. level officer & CMO.

• Meeting with all concerned officers along

with all the MOICs regarding gaps

identified & discussion with them on

various strategies to fill the gaps. Time

frame action to be taken at all level.



GAP ANALYSIS

As team visits were started from 04-10-16 and On the basis
of their observation gaps were identified that needs much
attention. Gap analysis was discussed with all concerned
officers with the timeline in the meeting held on 06-10-16
for rectification/corrective action.



General  Cleanliness

CHC Sirsaganj

CHC Khairgarh

SC Pratappur

NPHC Hathwant

NPHC Katena Harsha

NPHC & SC Fariha



General  Cleanliness
Gap finding Action Reqd.

Ø Grass & Garbage in campus,

ØPoor cleanliness at entrance,

ØCurtains in JSY wards,

ØWhitewash, paints & signage in hospital

ØBroken plasters in rooms/wards,

ØDrinking water supply,

ØPoor toilets conditions-

§ smell in toilets, water logging.

§broken tiles, Drainage pipes, seats & cisterns

§Running water supply in toilets,

§Toilets are used as Stores????

Østretchers & wheel chairs are not at proper place.

ØDuty roster board not displayed,

ØPoor BMW Disposal methods in practice

ØColour coded dustbins with indicator & instruction were

not available at prescribed places e.g. Jenniter’s closet,

Maintain the 

hospitals &

Subceters on 

cleanliness point .



Too Many Stores………
(CHC Sirsaganj) same in other PHCs & CHCs too.



STORE-1



STORE-2



STORE-3



STORE-4



STORE-5



STORE-6



STORE-7



STORE-8



STORE-9



STORE-10



STORE-11



STORE-12



STORE-13



STORE-14



STORE-15



STORE-16



STORE-17



EXPIRED MEDICINES

CHC Sirsaganj

NPHC Fariha

BPHC Dhanpura

NPHC Fariha



Maternal and Child Health

NPHC Fariha

SC Pratappur



Maternal and Child Health
Gap finding Action Rqd.

•JSY wards curtains & cleanliness, dirty linean on bed.

•Wall clock & Protocol posters either not available or 

their placements not at specified places 

•New born care functional status, 

•Protocal based emergency tray in LR/OT/NBC Drugs 

not available

• composition in trays with expired drugs/surgicals. 

•Pediatric laryngoscope  Neonatal resuscitation tray?

•Specified  labour register not available.

•MCTS number not on JSY forms and labour register.

•LR not clean. NBCC not as per specifications. 

•Oil is still in use in LR.

•Partograph not in use.

•About 50% JSY Payments are pending at CHC 

khairgarh.

Ward maintenance, 

display of the protocol 

poster at specified places, 

provision of emergency 

tray.



Family Planning
Gap finding Action Rqd.

§ ECR register, VHIR status not clear,

§Contraceptive  distribution record up to 

client not clear,

§ASHA supply of contraceptives is found at 

NPHC & Sub Center level. 

Provision of the ECR register 

upto Sub-center level. Updation

accordingly. Functional 

contraceptive corner at DH & 

CHC. ASHA supply of 

contraceptives not to be 

distributed from NPHC & SC.



Routine Immunization & Cold chain



Routine Immunization & Cold chain

Gap finding Action Rqd.
§Non uniformity in stock/distribution record. Log 

books not maintained properly

§ILRs and DFs not properly installed per norms 

Handles & lid condition Dirty space behind the DF & 

ILRs ,

§ Ice pack positioning in DF Thermometer in DF & 

ILRs 

§immunization status at birth of OPV,BCG,Hep.B not 

given

§Immunization schedule not displayed at each facility 

level 

§MCTS generated Due list/Workplan/Microplan ?????

§Vaccine stock register  not maintained, hub cutter, 

polythene at session sites Black&Red. 

Training and re-sensitization of 

ARO and I/Os is felt.



Community Processes

• ASHA incentive payment is not proper.

• RKS meetings are not regular and minutes of

meetings are not proper

• Minutes of ASHA Grievance Redressal Committee

and ASHA Cluster meeting are not recorded

properly

• Recording of VHSNC & SC meeting are improper .



HMIS  & MCTS 
Gap finding Action Rqd.

§ In Khairgarh CHC, Data Validation meetings not 

conducted.  Data given by ANM  and HMIS reports not 

matched.

§ Broadband connection not working properly in 

Khairgarh CHC. HMIS operator used net setter for 

internet and speed is very slow and take time to open 

reports from HMIS and MCTS portals.

§ Some of ANMs unknown about HMIS/MCTS formats 

and indicators on Sirsaganj and Khairgarh CHC.

BPMs are instructed to 

conduct Data Validation 

meeting at proper intervals 

& maintain the records 

properly.



NCD Cell & NCD Clinic



NCD Cell & NCD Clinic

• At many places NCD Clinic Staff is engaged in other works of 

Hospital due to this NCD Work is suffering.

• At CHC level NCD Clinic Medical officer is not posted. Instead 

AYUSH Doctors are working as NCD Medical Officer e.g. at CHC 

Sirsaganj.

• Glucometer is not available at some places. 

• At District Hospital NCD Clinic all the staff is sitting in one room 

which is very congested. It is suggested that two rooms from 

NCD Clinic area should be given for NCD Clinic work.

• Geriatric ward at District Hospital is not functioning properly. 

No patient was admitted in the ward.



RBSK

Gap finding Action Rqd.

Team room not allotted & display, Functional torch, Weight

machine, Measuring tape, micro plan, & related formats. WIFS

Register lying idle at CHC Khairgarh

Room allotment &

Logistics to be maintained

properly.



AYUSH 

Gap finding Action Required
Irrational deployment & utilization of AYUSH HR-

•Ayurvedic pharmacists are posted with Unani doctors at BPHC 

Dhanpura & CHC Jasrana.

•In a single Facility 2 or more AYUSH Doctors of same pathy (e.g. 

2 Ayurvedic Doctors at CHC Sirsaganj, 2 Homeopathic Doctors at 

AYUSH Wing,DH etc.)

•Mainstreaming of AYUSH Doctors was attached for Delivering 

allopathic treatment in NCD clinics & UPHC which is violation of 

Guidelines provided by GoI.

Cancel all irrational 

attachments and 

rationally deploy the 

AYUSH HR.



AYUSH 
Gap finding Action Required

AYUSH Wing 
•AYUSH Wing Building is allotted to Office 

of Divisional Ayurvedic & Unani Officer, 

Firozabad by CMO, which is again the 

violation of Guidelines provided by GoI. 

(i.e. AYUSH wing is meant for performing 

AYUSH OPD & other specialized services 

of AYUSH viz. Yoga, Panchkarma, Illaj-bil-

tadveer etc.)

•Furniture & equipments for AYUSH wing 

not available as per guidelines(LCD TV, 

DVD Player, invertor with battery, 

Required no. of Elmira & other furniture 

& equipments are missing). Old furniture 

is placed instead of new one. 

•AYUSH Medicines are lying on the floor 

& in the toilets as the OPD Space is 

occupied by Office of Divisional Ayurvedic

& Unani Officer, Firozabad.

§ AYUSH Wing Building 

allotment to Office of 

Divisional Ayurvedic & 

Unani Officer, Firozabad 

must be cancelled for 

smooth functioning of 

AYUSH OPD.

§procurement of furniture 

& equipments for AYUSH 

wing as per guidelines and 

ensure their availability in 

AYUSH Wing.

§Ensure proper storage of 

AYUSH medicine.



AYUSH 
Gap finding Action Required

Ø Separate room for AYUSH 

OPD/Dispensing of AYUSH medicine 

Separate room for AYUSH  OPD is not 

availabile at CHC Sirsaganj & AYUSH 

Wing.

Ensure availability of 

separate room for AYUSH 

OPD/Dispensing of AYUSH 

medicine.

ØAvailability Of AYUSH 

Medicines and their Storage 
•Homeopathic Medicines are not 

available in the district. However, 

enough budget is available for its 

procurement.

•AYUSH Medicines are not stored 

properly at Main Store, BPHC 

Dhanpura, CHC Sirsaganj & AYUSH 

Wing.   

§Immediately procure 

Homeopathic medicines 

as per guidelines 

§Ensure proper storage of 

AYUSH medicines at all the 

health facilities where 

AYUSH doctors are posted.

ØDisplay Of AYUSH Hoarding for 

IEC 
Display of AYUSH Hoarding for IEC are 

not available in the district & block 

level. However, enough budget is 

available for its establishment.

Immediately arrange for 

making AYUSH Hoardings 

& their display as per 

guidelines.



IEC
(Old & not at proper places, Hospital Name & Signage not Displayed)



GRIEVANCE REDRESSAL SYSTEMS
(Complaint Box either not available or not properly maintained)



PROGRAMES RELATED 

GUIDELINES AND MATERIAL 
Gap finding Action Rqd.

MS/MOICs of CHC/PHC are not aware of 

the various Guidelines. Programes

Related Guidelines and materials are not 

available at CHC/PHC level (e.g. MNH 

Toolkit etc.). 

Availability of the Guidelines and 

material upto the block level.

Finance 

Gap finding Action Rqd.
Status of finance related-Record keeping, 

and document is not proper.

Updation of the records.





Conclusion

• On the basis of the observation of the teams, it can be

concluded well that at present district is not prepared for the

forth-coming visit of Central team.

• District Health Administration in the guidance of the CMO is

not well motivated to accept the challenge and they are still

maintaining their own slow pace to correct the shortcoming

and filling the gaps.

• Divisional and DPMU both are now taking care of each and

every matter Div. PM is coordinating on each matter with the

district administration.

•CMO is also requested to motivate his team with words and

action both.



THANK YOU


