ABSTRACT

Tamil Nadu Health System Reform Program - Towards implementation  of
second year activities for certification / accreditation of selected Health facilties
Rs.40.08 crare (Rupees Farly Crore and Six Lakh anky} -Sanctioned - Orders-
fssued.

HEALTH AND FAMILY WELFARE (EAPI-1}) DEPARTMENT

G.D.[Ms).No.423 Dated: 22.10.2020
Thiruvalivvar Aandu — 2051
Sarvari, iyppasi - 06

Read

1. G.0.(2D) No.141, Health and Family Welfare (EAP1-1}) Deparment, dated

05.09.2018.
2. G.0.{2D) No.13. Health and Family YWelfare (EAP1-1) Deparment. daisg

04 02.2020.
3 Minutes of the Second Mesting of the State Empowered Commitiee
Meeting on 03.08.2020.

Read also:
4. From the Project Director, Tamil Nadu Health System Reform Frogram.
Letter Ref Ng. 2881/ TNHSRP/PMUY 2020, Dated: 21.08.2020.

ki

ORDER;

The Hon'ble Minister (Health and Family Welfare) has made an announcement
gn the fioor of Tamil Nadu Legisiative Assembly for the year 2020-2021 as Toliows:

"NCAS certification for 300 Primary Health Centres, 85 Sub District Haspials
and NABH Certification for 7 Medical College Hospitats will be obiained at a
cosi of Rs.100.81 crore.”

2. The Praject Director, Tamit Nadu Healh Systemn Reform Program has
informed that Tamil Nadu Health System Reform Pragram is a World Bank
supparted project implemented by Department of Health and Family Welfare
(DaH&FW) of Tamil Nadu Gavernment on Program for Results (P for R} basis. The
nragram claims at achieving SDG 3 target by ensuring healih lives and promising
wellbeing for all at all ages in Tamil Nadu, The tgtal budget of the program s
287 million USS over a period of 5 years which wil supplement the overall budget of
Government of Tamil Nadu in Health Deparmert aof 4990 milior USS in nexi
5 years to achieve the results. The lnan agreement was sigred on 04.06.281% and
the effectivenass date is declared as 28.07.2018. In the Government order first read
above, the Administrative Sanctian of the praject was accorded. The Goal of the
Praject is 10 improve quality of care, strengthen managemeant of non-communicable
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diseases and injuties, and reduce inequities in Reprocuctive and Chid Heelth
Services in Tamil Nadu. The project is heing impiementad and the first-year aclvity
carried out fram July 2019 to March 2020, In first year, all the disbursement linked
resulis were achieved and disbursement clamad {o the Worid Bank of USD
5 2023500 and the budget alotted for the first year activity was sanctioned in the
Gavernment order second read above,

3. Based on the above announcament, the Praiect Directdr, Tamif Nacu Heain
Svstern Reform Prog-am has forwarded the prapcsal approved Dy e Siats
Empowersd Commitiee headed by the Chief Secretary jowards impiemantation of
the sacond year activities for Tamit Nadu Healkh System Reform Program for
serification { accoreditation of selected Health facities as detailed below:

The Heaith and Family Werfare Department of Government of Tamil Nadu s
impiementing Tamil Nadu Heaith Sysiem Reform Program (TNHSRP) supoorted by
the Werld Bark. The Health Program aims at improving the quaiity o7 care 'n
primary, seconcary and iertiary care facilties in order io ensure healiny [ives ard
promote well-being for all at all agss. The Worid Bank funds the program based on
DLl {Disbursement Linkad Indicators) in certain result areas. There are two
disburzament-linked indicatars which directly suppors impraved Cuanty of Care, of
which Disbursement Linked Indicators #2 focuses an ihe accreditation of public
faciities. Disbursemen: Linked Indicators £2 iz a scalable indicator with an aliocation
cf US338.2 millior (INR 266.19 Crores). As per the Dishursement Linked Indicalars
#2 300 Primary Hsaih Care facilities - Primary Heaith Cenires {PHCs} and
Community Health Centres {CHCs} and 75 District Hospitals (DHs)/Sub Distnct
Hospitale (SDHs) and 7 Medical Caliege Haspitals (MCHs) should be certified by the
and of the Project periad.  The Medical College Hospitals will go i for NABH
accraditation, while DRs / SDHs /PHCs and CHCs will go for NOAS candicatian. The
achisvements of Disbursement Linked Incicaiars are verfied by a third-paty VA
{independent Verificaton Agency) using the agreed venvication pratocois. Tha
cerfificates obtained are 0 be submited by Tamil Nadu Heakh Sysiem Reform
Pregram PMU (Program Maragement Unit) to VA and World Bank. The Deparimant
of Finance prevides badgetary support to the DaHFW for Program implememation
and receives Disbursement Linked Indicators disbursements. Announsement of
Accreditation /Certification of 300 Primary Health Centres and 85 District/Sub District
Hospitals and 7 Medical College hospitals has been made by the  DaHFW —in
Demand ~ 2 for the yeer 2028-21

{ii) Propasal
NQAS Cerfification

A PHCs & CHCs:

I* & proposec to take up 71 Primary Health Cerires [ Cammuaniy Health
Centres for NOAS cerification 1@ achieve the targeted 300 by the end of the Prosct
parigd. Primary Health Centres! Community Heaith Cenires which are much utifizec
for outpatent services and deliveries by the public acress the districts have been
chasen for cenification. The list of the Primary Health Centras / Community Health
Centres selected by the Directarate of Public Heath along wath the fund requiremens
is given in Annexdra- 1. The lis? of primary health care facilittes chosen is approved
by the State Empowered Committee. The Dirsctor of Public Hearth and Preventivs
Medicine may be permitted fo make changes n ihe list of Prmary Healtr
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Centres/Community Health Centres chesen anly with the cancurrance af the Project
Directar, Tamil Nadu Health System Refarm Program.

Far obtaining certificatian for Primary Health Centres a number of néw
activities have ta be initiated in accordance with the certification guidelines. This
includes establishing specific Big-medical waste management systems in place,
calbration of all equipment and having an annual maintenance can‘ract, obtaining
cerification for fire safety and taborataries, Patient addressing systems, some minar
civt warks, mandatory docurnentation etc.. ang other actvities related ta certification.
in addition 10 the funds provided under Natione! Health Mission, approximaiely
INR 7 Lakhs would be required per Primary Healh Centres to take Up the aclivites
specified above,

Ta abtain certification the Community Health Certres in addition should
astablish a new accident and emergancy casualty, which requires equipment lke
splints and thase used for resuscitation including defibrilator. in addition, Aray rooms
and biood storage facilities available should be made functional. In addition to the
funds pravided under Natianal Heal'h Missian, aparoximately INR 10 Lakhs woltld be
required per Community Health Centres to take up activities related to certification.

Funds may be oravided undar Tamil Nadu Hearrh System Reform Program 10
~e Directarate of Puilic Health and Pravertive Medicine at tne raie of Rs. 7 Lakhs
per Primary Heath Centres for 31 Primary Heath Centres and et the rate of
Re. 10 Lakhs per Community Heaith Centres for 40 Cammunity Health Cenires fer
obtaining NQAS certification. The tatal amount may be budgeted ta DPH. The
Direciorata will draw and release 80% of the amotnt ta the respective Disirict Health
Seciety (DHS) to an exclusive accaunt at DHS far TNHSRP Funds, The allatted
amaunt is to be spent by the Deputy Director of Health Services (DDHS) with prior
anpraval from District Health Saciety. The DHS will release the funds to she Primary
Reath Centres / Community Heaith Centres as in Annexure- |, far bridging gaps to
obtain NQAS certification. The funcs ratainad at the Directorate may be released to
chesen institutions if they require the remaining 20% of the funds. The Director of
public Heaknh and Preventive Medicine may be permitied to make use of the
unutilized funds for oiher needy Prmary Health Centres § Community Heaith Certres
with priar cancurrence of Project Directar, Tamil Nadu Health Sysiem Refarm
Program as some Primary Heaith Centres / Cammunity Heatth Centres may achieve
the necessary facilities for NOAS sccreditation without campletely spending their
sanctioned amount of Rs. 7 lakhs and 10 lakhs respectively. The Directar af Puble
Haalth and Preventive Medicine may be allawed ta utilise the un-utilised funds from
such Primary Health Centres / Community Heaith Centres in augmenting faciities
where there is demand far excess funds for achieving necessary bench mark for
NOAS acereditation with prior cancurrence of the Project Directar, Tamil Nadu
Health Sysiem Reform Program

A sum cof INR B.47 Crores may be anproved and bucgeted 10 the Director of
Public Health and Preventive Medicine tawards cerification of Primary Healh
Centres and Community Health Cenires.

B. Secondary Level Health Facilities

It is propased to take up 24 District Sub District Haospitals far NQAS
certification “o achieve the targeted 75 serondary hospitals by the end af the Project
period. Funds will be provided under Tamil Nady Hea'th System Reform Program 1o



the Directarate of Medical and Rural Health Services based on gap analysis done for
gach of the institutions to obiain Natianal Quality Assurance Standars cedfification.
District and Sun District Hospitals which are much utilized far autpatient, incatiert
sarvices and deliveries by the pubiic across the districts have been chosen tg be
taxer up for centificatian. The list of the hessitals, its bec strength and funds required
far each of the instiuiion selected by the Director af Medizal and Rural Hea'th
Senvices is given in the annexure annexed to this Government Order.

The list of the secondary haspitals chasen for certification appraved by ihe
State Empowered Committze. The Directar of Public Health and Freventive
Medicine may be permitied tc make changes in the list of DH/SDHs chasen anly witt:
the concurrence of the Project Director, Tamil Nadu Health System Reform Prograr.

The totai amewnt may be budceted ta Directorate af Medical and Rural Health
Services. The Directorate of Medical and Rural H=alih Services is free to utilize mars
than or less than the amcunt basec on the actual needs of the heaith facilities or this
Cisbursemant Linked Indicalors. Eighty percent of the amount is io be drawn anc
released by the Directorate to the Secondary hosaitals. The remaining 20% can be
released anly to those approved instivtions whick requie it Unufilized funds
avaiizdle with the Divectorate can be used for other needy instiulions with priar
concurrence af Project Director, Tamil Nadu Health System Reform FPregram.
The Director of Medizal and Rural Health Services may be aligwed to uilize tne
un-utiized funds from such OH/ SDHs in augmenting facilities where there is
cemand far excess funds far achieving necessary bench mark for NQAS
accraditatian with prigr concurrence of Project Directar, Tami! Nady Hearth Systemn
Fefarm Frogram.

- Asum g7 INR 33.89 Crores may be approvad and recommended for brdgeted
approval direclly to the Directorate of Medical and Rural Heaith Services tawards
cenification of District and Scb district Hespitals.

(iii) Cost
Details PHC & CHC DH/SDH ~— TOTAL
- Number of Hospilals 71 | 34 | 105
. Rs. in crores 6.17 33.89 | 40.06

Atotal of Rs.4C 06 crores may be appraved and recammengad for budgeted
apgraval directly ta the respective Directarates towards Cenrificatior/ Accraditation of
seiected health facilities far achiaving this Disbursemen® Linked Indicatars.

4. The Project Director, Tamil Nadu Health System Reform Frogram has
therefare requested the Government tg issue orders in this regard.

5. The Gevernment afer careful cansideration of the prepasal of the Project
Directar, Tamil Nadu Health System Refarm Pragram have decided to accept the
same and accardingly issue the fallowing arders:- :

I} Sanction is accarded for an amount of Rs. 6.17 crares {Rugees Six Crore
and Sevenleen Laxh anly) ta Direcior of Public Healh and Preventive
Medicine tawards abtaining Na‘ional Quality Assurance Standa-d (NGAS)
certification 27 71 Primary Health Cerires ! Community Health Centres
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choser for certification at tne rate of Rs.7 iakh per Primary Health Centres
for 31 Primary Health Centres and at the rale of Rs.<( iakh per CHC for 40
CHCs and approved the list of 71 Primary Heatth Centres § Community
Health Centres is in the annexure of this Gevernment Order.

iy Sanction is accorded for an amount of Rs.33.89 crores (Rupees Thisty
Three Crores and Eighty Nine Lakh only) to the Directorate of Medical and
rural Health Services towards National Quality Assurance Standard
certification of 34 District and Sub District Hospitals at the rate noted
against each of the DH/SDH and approved the list of the DH/ SDHs is 1N
the annexure of this Government Order.

iiiy The Director of Public Health and Preventive Medicine / Director of Medical
and Rural Health Services are directed to use the unutilized funds available
with the directorate for other needy institutions with prier conculvence of
Pigject Director, Tamil Nadu Health System Reform Program.

iv} The Director of Public Heaith and Preventive Medicine / Director of Medical
and Rural Health Services are permified to make changes in the list of
Primary Health Centres / Community Hzalh Centres and DH/SOH chosen

only with the concurrence of the Project Director. Tamil Nadu Health
System Reform FProgram.

6. The expenditure sanctioned in paras 5 (i) and {ii) above, shall be dedited fo
the fallowing head of account respectively -

i 921D — Medical and Public Health — 01 Urban Health Services —
Allopathy — 200 othar Health Schemés — Extemnalty Aided Projects - PB
Tamit Nadu Health System Reform Project — Administrated by Director
of Public Health — 309 Grants in Alds 03 Grants for Specific Schemes

{(IFHRMS DPC 221001 200 PB 30803)

ii. 2210 - Medical and Public Health — 91 Urban Health Services —
Alippathy = 110 Hesoitats and Dizpensaries - Externally Aided Project
~ Projest Direcior, Tamil Nadu Healh System Reforms Project —
Acministrated by the Director of Mecicai and Rural Health Senvices —
300 Grants in Aids 03 Grants for Specific Schemes.

{IFHRMS DPC 2210 01 113 FD 30 03)

7. The Pay and Accounts Officer / Treasury Oficers congermed are directed
to open a new head of account.

B. Necessary additional funds shalt be provided in the RE/FMA 2020-2021.

g This order issues with the concurrence of the Finance Department vide its
U O No. 20647 /MHealth-11/2020, dated: 21.10.2020.

(BY ORDER OF THE GOVERNCR)

J.RADHAKRISHNAN
PRINCIPAL SECRETARY TG GOVERNMENT
io
The Project Directer, Tami: Nadu Healh System Reform Prog ram,Chennai-g.
The Mission Director, State Health Society, Chennai-g.



The Managing Directar, Tamil Nadu Medical Services Carporation
Limitec, Egmore Chennai-8.
The Proiect Director. Tamil Nadu Urban Healthcare Proies:, Cherrai-s,
The Dwector of Medical Education. Chennai-1 5.
the Director of Medical anc Rural Health Services, Chennai-B
The Directar of Pubilic Health ang Freventive Madicine, Chennai-6
The Accourtant General {A&E), Channai- 18.
The Pay and Accourrs Officer {scuth), Chanrai-35
Tne Commissiener of Treasuries and Accounts, Nandhanam, Chennai-35.
Copy to
The Special Persanzl Assistant to Hon'bie Chief Minister, Chennai-a
The Special Personzl Assistant to Hon'ble Deputy Chief Minister, Chennai-9
The Special Personai Assistant t¢ Hon'ble Minister (Health and Family Welfare),
Chennai-9.
Tne 7rncipal Private Secretary to Chief Secreiary, Chennai-g
The Private Secretary to Additional Chief Secretary, Finance Department Crennai-§.
The Private Secrelary to Secretary (Expendiiure), Finance Depantment Chennai-g.
The Finance {Health- &1y Dapartment, Chennai-¢
All sactions in Health and Family Welfare Department, (Excapt OP1IILD L ang K)
Chenna-9
SF/SC

fFORWARDED BY DRDER #

SECTIDN OFFICER
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Annexure to G.0.(Ms)No. 423, Health and Family Welfare (EAPI-1)
Department, dated: 22.10.2020.

I. List of Primary Health Facilities (40 CHCs & 31 PHCs}

S5.No: Health Unit Block Name of the Type
District ! Healith Facility
1 Tiruvannaimalai Jamnamarathur Jamunamarathur CHC
2 Madural Madurai west Samayanallur ; CHC
3 Tirunelveli Manur | Kallur CHC
4 Vellore | Anaicut Odugathur CHC
E Krishnagiri Shoolagir Shoglaairi CHC
& Tirupathur Pernampet Nariampatiu CHC
7 Kancheepuram Kundrathur Kundr-athur CHC _ |
g Tiruvallur Minjur ' Minjur CHC
E ' Sivakasi Sathur Uppathur CHC
i Kallakurichi Wundurpat Elavanasurkottal CHC
11 Salem - pedhanaickenpalayam | Karumandurai CHC |
|12 Charmapuri Karimangalam Karimangalam CHC
13 Rarmanathapuram | Thiruvadanai Thondi CHC
14 MNamakal | Mallasamudram Mallasamudram CHC
15 virudhunagar Aruppukkottal Pandalkudi CHC |
16 Tuticorin Karunkullam Karunkullam CHC
17 Sivagangai Thirupuvanam Poovanthi CHC
18 Tirupur - palladam Semmipalayam CHC
| 19 Rindigul Shanarpatti Kosavapatt CHC |
20 Arivalur Thirumanur Thirumanur CHC
- 21 | Thanjavur Papanasaii Kahisthalam - CHC |
22 Theni ' Theni veerapandi CHC
23 The Nilgiris Gudalur i Nellakottal CHC |
24 Palan Vedasandur Eriodu CHC |
25 Tiruchirapalll Valyampatti Valyampatti CHC
26 Cuddalore s Mallur Pennadam CHC
27 Paramakudi Bogalur Bogalur CHC
28 Coimbatore Sulur Somanur CHC i
29 Karur KrishnarayapuUraim Panjapatti CHC -
30 Koilpatti Pudhur Pudhur CHC _ |
| 31 Frode Bhavanisagar . P, Puliampatti  CHC
32 Nagerkoil Melpuram Edaicode CHC
33 pudukottal Kunandakovi] aAndakullam CHC
134 Sankarankoll Keezhapavur - poovarchatram CHC
35 | Villupuram Kanai Anniyur CHC
36 Aranthangi Manaimelkudi Kottaipattinam CHC
37 Perambalur Veppur i Labaikudikadu CHC
38 Nagapattinam Kilvelur Thevur CHC |
35 Tiruvarur Valangaiman Alangudi CHC
40 Cheyyar | Thetlar Theltar - CHO |




41 Tirupathur Pernampet Melpatti PHC
42 Dindigu: | Shanarpatti Gopalpatti PHC |
43 VilupLram ' Kanai Kanai PHC
| 44 Kallakurichi . Sznkarapzram | Muncilthuraipatiu PHC
| %5 Krishnagiri - Kaver-pattinam 'Kaveripattinam PHC
46 Velore ATCO: Melvisharam (PHC
47 Krishnagiri veppznapa'li . Guruparahaili PHC |
48 Dharmapuri Pa:akcode ‘Pulikarar PHC
49 Dharmapuri r Harur Chinnankuppam PAC
50 Tiruvannamalai Kalasapakkam Adhamangalempudur | PHC
51 Kallzkurichi Ulundurpet Ergiyur PHC
52 Kallzkurichi Mugafyur Manalurpettai PHC
.53 TirLchirapalli Manikandam Nagamangalam FHC
54 Tiruvaliur Skplavaram ' Padiyanallur PHC
55 Trupathur Alangayam . Nimiyampattu PHC
L Pponama’ie Pccnamalles Thirumazhisaj | PHC
57 Tiruvannamalal Tiruvarnzmalzi . Meyyur PHC
(58 'Madurai T.vacipatt: Mzn~zdimangalam  PHC
59  Sa'em . Salem Saraxarkoilpatti PHC
60 Palani | vadamadurai P Ayyalur _PEC
61 CMiliupuram . Melmalaivanur | Avalurpet PHC
62 Erode Anthivur i Burgur . PHC
63 Viredhunagar Tiruchuli | Kallurani  PHC
64 Tirupur Tiruppur Mangalam PHC
65 Tuticorin Karunkullam | vallanadu PHC
66 Cuccalare Bhuvanaciri Sethiathopou PHC
67 Kci‘patti | Keyathary Kayatharu PHC
OB Crenczlpatu i St Thomas Moun: . Moovarasempe® PHC
59 Dincdigul ‘Dindigul Municipality Kamzlanehru Nacer | Urban
- | PHC
70 Salem iSalem Corporation Decaganatty Urbarn
PHC
71 Pocnamalles Avadi municipality Vilingivambakkam I rban
©OPHC

J.RADHAKRISHNAN

FRINCIPAL SECRETARY TD GDVERNMENT

{fTrue Copy {

p. Lo

SECTION DFFﬁE/

ﬂjﬁ"



Annexure to G.0.{Ms)No.423, Health and Family Welfare {EAPI-1)}
Department, dated: 22.10.2020.

1I. List of Secondary Health Facilities

S.No: | District Hospital Type . Bed Amount
| strength | Required
! Salem Athur SDH | 178 0.89
2 ' Caimbatare | Valparal ' SDH 62 0.31
. 3 Coimbarore \ Annur SOH 60 0.30
4 - Cuddalore Chidamparam SDH 254 1.27
| 5 | Cuddalore Virudhachalam .SDH 204 1.02
& Dindugal Patani | SDH 207 1.03
7 Erade Gobichettipalayam | SDH 143 0.71
8 Erads Sathiyamangaiam SDH 120 0.60
9 ' Salem Ecapac; SDH 102 0.5
10 Kanyaxumari Kuzhithurai SOH 132 0.66
11 Karur Kulithalat HQRS . 151 0.75
12 | Madurai Thirumangalam SDH | 145 0.72
13 | Nagapafttinam Mavyiladurai SoH | /12 3.06
14 : Nagapattinam Sirkazhi I SOH 212 1.06
15 Namakkal  Tiruchengone SDH 160 0.80
16 Pucuxoital Viraimalai 5DH G0 0.30
17 Ramanathapuram | Mudukalathur SDH 62 0.31
|18 ' Salem Mettur dam HQRS 300 1.50
119 ' Sivaganga Karaikudi HQRS 222 1.11
120 Thanjavur . Kumbakonan HQRS 526 2.63
[21  Tne Nilgiris | Gudalur SDH 128 0.64
22 Theni Perivakulam HQRS 296 1.48
23 Thiruppur i Dhargouram SDH 150 0.75
24 | Tiruppur Udumalpet SDH 196 0.58 |
25 | Thiruvallur Tirutani SDH 205 1.02 |
| 26 Trnoothukodi Vilatnikulam SDH 56 0,28 =
27  Tiruchirapalli " Musiri ' SDH 68 0.34
| 28 Tiruchiraoalli  Lalguai SOH 139 Q.65
29 Tirunelveli Tenkasi HORS 337 1.68
30 Tiruvannamalal Chayyar HOQRS : 226 1.13
|31 Tiruvarur Mannargudi HORS ! 354 1.77
32 Velore Wwalajapet "HQRS 330 1.65
33 Vilbpuram Tir¢ivanam SDH 177 (.58
34 Virudhunagar - Rzjzpalayam SDH 212 1.06
: i 33.89

J RADHAKRISHNAN

PRINCIPAL SECRETARY TO GOVERNMENT
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