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ANNEXURE - 1


PUNJAB HEALTH SYSTEMS CORPORATION

Introduction



The Punjab Health Systems Corporation was incorporated by the State Govt. in the year 1996 through enactment of Legislative Act, “The Punjab Health Systems Corporation Act, 1996” (Punjab Act No.6 of 1996), with the main objective of implementation of a World Bank assisted Health Systems Development Project for revamping of existing secondary level health care services. Under this project modernization and updation of 157 hospitals was envisaged through systems supports such as Computerization, HMIS, Disease Surveillance, Training of Personel, Quality Assurance, Bio-waste Management, Strengthening of Physical Infrastructure (Buildings & Equipments) etc.



Now the Corporation has taken over 212 Institutions which includes District Hospitals, Sub-Divisional Hospitals and Community Health Centers. 
MANUAL- 1
Information Under Right to Information Act
	INFORMATION REGARDING ITEMS SPECIFIED IN RULE 4 (1) (b) (i) 
OF THE RIGHT TO INFORMATION ACT, 2005

	(The particulars of the organization, functions and duties)

	Punjab Health Systems Corporation



	
Objective



The Punjab Health Systems Corporation was incorporated with the objective to integrate and synergies the existing Secondary Level preventive, promotive and curative health services in the Punjab State since the healthy community holds the key to the Socio Economic Development of the Country. The main objectives of the Corporation are:-

i) To formulate and implement the schemes for the comprehensive development of the dispensaries and hospitals;

ii) To construct and maintain dispensaries and hospitals and maintenance of cleanliness therein;

iii) To implement National Health Programmes as per the directions of the State. The State Government and Central Government shall make available funds for this purpose;

iv) To purchase, maintain and allocate quality equipment to various dispensaries and hospitals;

v) To procure, stock and distribute drugs, diet, linen and other consumables among the dispensaries and hospitals;

vi) To provide services of specialists and super-specialists in various hospitals;

vii) To enter into collaboration for super specialties with Health Institutions both within the country or abroad to provide better medical care;

viii) To receive donations, funds and the like from the general public and institutions from both within and outside India;

ix) To receive grants or contributions which may be made by the Government on such conditions as it may impose;

x) To provide for construction of houses to the employees of the dispensaries and hospitals, and the maintenance thereof by mobilizing resources for financing dispensaries;

xi) To plan, construction and maintain commercial complexes, paying wards and providing diagnostic services and treatment on payment basis and to utilize the receipts for the improvement of the hospitals and institutions;

xii) To run public utility service and undertake any other activity of commercial nature for the delivery of health care within or without the hospital premises directly or in collaboration with private or voluntary agency or contract basis;

xiii) To engage specialized agencies or individuals in the relevant disciplines, directly or from external sources for the efficient and expeditious conduct of any of the functions detailed above; and

xiv) To provide immediate treatment in case of emergency and for un-accompanied patients.

Brief History of the Punjab Health Systems Corporation


Hospital Services at the Secondary level play a vital and complementary role.  After prevention, the cure is only remedy.  The Government sector is mainly taking care of preventive measures and insignificant sum of the total is being spent on curative part.  It was noticed that district Hospitals, Sub-Divisional Hospitals and Community Health Centers lack the basic medical equipment, and having critical gaps in buildings and unable to provide the required diagnostic services.  To revamp the whole system, a proposal was drafted seeking aid from the World Bank.  The TEAM visited Punjab in March 1995, held discussions with His Excellency the Governor, the then Chief Minister, the then Health Minister, the then Chief Secretary and the then Secretaries of the Finance & Planning Department and visited a number of medical institutions.  As per recommendations, a workshop was held to ascertain kinds of improvement required for providing better health care facilities to the people of the State.

THE WORKSHOP AND THE RESOLUTION:


The Department of Health & Family Welfare, Punjab, organized a Workshop from 27th to 29th April, 1995 at Kharar in which 33 Senior Doctors including the Director Health Services, all the Civil Surgeons, the Deputy Directors and Senior Medical Officers besides senior level Administrators/ Managers participated.  Different groups deliberations on policy management, surgical, medical and laboratory services and identified the category of services to be provided at CHC, Sub-divisional and district hospitals including requirements in terms of staff, space, instruments and equipment. The Workshop adopted the following resolution:

"The group is of the considered and genuine opinion that there should be a fully autonomous and self-sufficient Corporation named Punjab Health Systems Corporation.  This Corporation should be headed by a Chairman, who shall be the Secretary Health & Family Welfare, Punjab."

THE PROJECT




The World Bank sanctioned the Second State Health Systems Development Project of US$ 106.10 million to upgrade the envisaged areas of upgradation.



Loan




Rs.   252.00 crore



Grant




Rs.   127.00 crore



Share of the State Govt.

Rs.     43.00 crore



To be spent as follows:

i.
Civil works for renovation,


Rs.174.07 crore


new construction & extensions

ii.
Major/Minor equipment, surgical

Rs.  66.09 crore


packs & Furnitures

iii.
Vehicles & Ambulances



Rs.  08.49 crore 

iv.
Medicines, Medical Lab. supplies

Rs.  26.51 crore 

v.
Information Systems & Computers

Rs.  11.14 crore

vi.
Training & Workshops



Rs.  49.66 crore

viii.
Price Contingencies



Rs.  73.47 crore





Total :


Rs.421.88 crore

Figure are based on original allocations, which has now revised to Rs. 456.00 crore)


As per the suggestions, the Project for revamping the Secondary Level Health Care Services was proposed to help in:

(a)
Adding & renovating hospital buildings at the block, sub-divisional and district headquarters;

(b)
Supplementation of accommodation for essential staff;

(c)
Provision of more ambulances and better machinery and equipment;

(d)
Increase in body strength at some places;

(e)
Additional hospital linen and accessories; and

(f)
Maintenance funds for buildings, vehicles, machinery and equipments.

WHY PHSC - ADDED ADVANTAGES  :


The Project itself envisaged as followed:

(a)
Overcoming routine obstacles involved in the traditional administrative process, particularly in regard to release, utilization and control of funds;

(b)
Retention and utilization of the User Charges (Patients Fee, etc.) at the point of collection;

(c)
Collaboration with sister institutions and assistance from financial institutions;

(d)
Central control over maintenance workshops; and

(e)
Better financial & personnel management.

THE BENEFITS TO THE GENERAL PUBLIC :
(a)
Free consultation for all;

(b)
Free diagnostic analysis, medicines and also treatment like operations, etc. for Yellow Card holders, Punjab Government Employees, Pensioners, past & present Members of Legislative Assembly, Hon'ble Judges, Freedom Fighters, under trial Prisoners, under emergencies and natural calamities and under National Programmes;

(c)
Full availability of equipment and chemicals, etc. for diagnostic facilities;

(d)
Cleanliness, repairs and up-keeps of all buildings would be better; and

(e)
The whole of the State is to be covered through 86 Government Health Centres in the rural areas.


STEPS FOR THE BETTERMENT OF EMPLOYEES  :
(a)
Chance of foreign training for all Doctors and Para-medical staff;

(b)
Substantial training opportunities and fellow-ships, etc. within the country;

(c)
Doctors would also get a chance to work in their areas of specialization; and

(d)
No change in the terms & conditions of the services.  Establishment matters will remain wherever they are.

IMPROVEMENT IN FUNCTIONING  :
(a)
The Corporation would allow quick flow of funds as permission of Finance and Planning Departments would not be required on a day to day basis;

(b)
There would be quick construction of buildings, operation theaters, trauma wards and houses, etc. as the civil construction wing would be a part of the Corporation;

(c)
In house repair of medical equipment will ensure smooth running of diagnostic facilities;

(d)
Speedy availability of new equipment and medicines as provided in the Project agreement; and

(d)
All specialized jobs where the incumbents are not available in the Department can be filled up quickly.

LEGISLATIVE MEASURES & SIGNING OF THE AGREEMENTS :



The World Bank procedures for release of soft term loans are very stringent and inflexible.  As the condition necessary for negotiating the loan in Washington, the World Bank had desired that an Ordinance be passed whereby the detailed structure of the Corporation should be enacted.  After approval of the World Bank Attorneys, the Ordinance was passed on 20th October, 1995.  It was approved in a tripartite meeting of the World Bank, Government of India and the State Government.  The World Bank in its Board of Directors meeting approved the Project on 24th March, 1996.  As per the assurances given by the State Government from time to time to the World Bank, the State Government passed an Act in April 1996 establishing the Punjab health Systems Corporation and brought 150 hospitals (included in the proposed Project) under the purview of the Punjab Health Systems Corporation with some changes in the Ordinance which were agreed upon in Washington during negotiations.  Specifically the Article regarding privatization was deleted and Chairman could be a Doctor of eminence.  Subsequently, the Government of India, on behalf of the State Government signed Project Agreement on 18th April, 1996 and also signed directly Credit Agreement on even date with the World Bank.  On the basis of legal opinion of the Advocate-General, Punjab dated 10th June, 1996 (regarding execution of Agreements on behalf of the State of Punjab/ PHSC), a valid and legally binding obligation on the part of the State of Punjab, the World Bank, opened the Credit for the Project on 29th June, 1996.

Duties / Functions of the Corporation



The main duties and functions of the Punjab Health Systems Corporation are:-

	

	· to make regulations for fulfilling the objectives of the Act; 

· to make decisions for mobilizing and borrowing money for carrying out the activities of the Corporation; 

· to have linkages or agreements with specialized institutions or agencies both within the country and outside or imparting training to its personnel; 

· to consider and take such action, as may be deemed fit on the basis of the annual report, the annual accounts and the financial estimates of the Corporation; 

· to decide and regulate all matters concerning the regulations of this Act; 

· to exercise such other powers and perform such other functions, as may be conferred or enjoined upon it by this Act or the regulations made there under; 

· to hold, control and administer the properties of the Corporation; 

· to administer the funds placed at the disposal of the corporation for specific purpose; 

· to raise on behalf of the Corporation loans from the central or any other state Government or the public; 

· to levy and collect such fees, as may be specified by regulations for various services rendered; 

· to construct and maintain dispensaries and hospitals; 

· to purchase, maintain and allocate quality equipment to various dispensaries and hospitals; 

· to provide housing facilities to the employees of the dispensaries and hospitals, as may be specified by regulations;


Services being provided by PHSC to its Health Institutions



Secondary level health care services in Punjab have been completely revamped/ upgraded with the help of World Bank assistance to the tune of 450 crore. In all 163 secondary levels health institutions i.e. District Hospitals, Sub-Divisional Hospitals, Area hospitals and Block level Community Health centers have been revamped. Civil Infrastructure have been added in majority of these hospitals in the form of OPD block, Indoor block, Operation Theatre complexes, diagnostic blocks & administrative blocks. The old buildings have been repaired and connected with each other to form one complete hospital. Various modern, medical, surgical & diagnostic equipment in the form of X-ray machines, Ultrasound Scanner, cardiac Monitors, Defibrillators, Eye & ENT Equipment, Laparoscopes, Operation tables, Operation lights, Autoclaves, Lab. Equipment, Laundry Units, Mortuary Refrigerators, Blood Bank Refrigerators have been provided as requirement of the facility as per world Bank norms, In addition 3 memo graphic TMT machines, Operating laproscopes and operating microscopes have also been provided in selected few hospital. 50 hospitals have been computerized. In addition to 17 offices of DMCs & HMIS system have been made functional.133 new additional ambulances and 17 surveillance vehicles have been added. Extensive training has been given to the service providers to enhance their clinical skills. As a result, as compared to base year of 1996, no. of out patients has increased to 65%, no. of the surgeries to 652%, no. of X-rays to 518%, and, no. of lab. Tests to 1126% in the year 2004.



Preventive, Promotive and curative health care services are being provided in the State through a good network of Public Sector Medical Institutions. There are 39 Sub-Divisional Hospitals,117 Community Health centers (each for a population of 1.00 lakh),484 Primary Health centres (each for population 30000) 1336 subsidiary Health Centres/Dispensaries(each for population of 10000), 2858 sub centres (each for population of 5000 manned by one Male and one Female Health Worker).All the Pubic Sector health Institutions are quite accessible through metalled roads. In addition, six Rajiv Gandhi Mobile Hospitals are operating in far flung rural areas of six districts i.e.Bathinda, Jalandhar, Hoshiarpur, Ferozepore, Gurdaspur and Patiala. The State Govt. has planned to raise the strength of such Mobile Hospitals to 20 by the end of this financial year. The state Govt. is also in the process of setting up of four advanced Regional Diagnostic centers at Amritsar, Patiala, Faridkot and Ferozepore.

Facilities Available at PHSC Hospitals 

· Facilities for Radiological Investigations at all levels of hospitals. 

	Community Health Centre
	Sub-Divisional Hospitals
	District Hospitals

	Facility for general radiography to be interpreted by the doctors treating the patients.
	- General Radiography 
- Contrast studies. 
- Ultra Sonography for Obstetrical and gynecological work and general abdominal work. 
	General Radiography and contrast studies. Ultrasound examination for general, abdominal Obstetric & gynae, intracavitary and cardiac work. 


· Facilities for Laboratory Investigations to be carried out at all levels of hospitals 

	Community Health Centre
	Sub-Divisional Hospitals
	District Hospitals

	- Routine Hematology 

- Routine Urine and Stool 
- Semen Examination 
- Urine for pregnancy 
- Sputum Examination 
- Biochemical Tests : Sugar, Urea, Creatinine, Cholestrol & Bilirubin 


	- All the tests mentioned at CHC level. 
- Comp Serology
- ASO, CRP, VDRL, HB Ag.Ra Factor, Widal etc. 
- Biochem: Calcium, Phosphoris, Uric Acid. 
- Haemogram Complete 
	- All the tests mentioned at SDH level. 
- Serology: Toxoplasmosis, Coomb's test etc. 
- Coagulation studies - Biochemistry: Lipid profile, Liver function test, CPK, CPK MB, Electrolytes etc. 
-Culture and Sensitivity. 
- Hostopathology including FNAC 
- Cytology eg. PAP Smear. 

	
Miscellaneous Facilities
	 

	· Adequate Toilet Facilities for use of patients and their attendants are available. 

· Wheel Chairs and stretchers are available on request at the main reception on the Hospital for the facility of patients who are not in a position to walk. 

· Lifts are available. 

· Ambulances are available for use, round the clock for transfer of patients to other hospital on payment of nominal charges. Ambulance rates are displayed. 

· Mortuary van available. 

· There is standby generator to cater to emergency services in case of breakdown of electricity. 

· Dharamshala is available for patients. 

· Public Telephone Booths are available. 

· Adequate drinking water facilities are available. 

· Canteen for visitors and out patients is open. Rates are reasonable. 

· Time-bound notification of all births and deaths to Registrar's Office is done by the Medical Record Department. 

· Medico Legal Post-Mortem work for the designated police stations are handled in the hospital. 



Organisation Structure



The organization structure of the Corporation is as under:-
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PUNJAB HEALTH SYSTEMS CORPORATION A

      

	AMRITSAR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community 

Health Centre

(Beds)



	C.H. Amritsar (200)
	Ajnala (50)
	Lopoke (30)

	
	Baba Bakala (50)
	Majitha (30)

	
	
	Tarsika (30

	
	
	Jandiala (Manawala) (30)

	
	
	

	BARNALA

	District Hospital

(Beds)
	Community 

Health Centre

(Beds)

	C.H. Barnala (160)
	Bhadaur (30)

	
	Dhanula (30)

	
	Tappa (50

	
	Mehal Kalan(30)

	
	Chanan Kalan(30)

	
	

	BATHINDA

	District Hospital

(Beds)
	Special Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)


	Area Hospital

(Beds)



	Bathinda (200)
	Children Hospital Bathinda (100)
	Rampura Phul (50)
	Goniana (30)
	Bucho Mandi (30)

	
	
	Talwandi Sabo (50)
	Sangat (30)
	Maur Mandi (30)

	
	
	Ghudda(50)
	Nathana (30)
	Raman Mandi (30)

	
	
	
	Bhagta (30)
	

	
	
	
	Ballianwali (30)
	

	
	
	
	Mehraj (30)
	

	FARIDKOT)

	District Hospital

(Beds)
	Community Health Centre

(Beds)
	Sub-Divisional Hospital

(Beds)
	Area Hospital

(Beds)

	Faridkot (100)
	Matta (30)
	Kot Kapura (50)
	Jaitu (30)



	
	
	
	Baja Khana(30)

	
	
	
	Sadiq(30)

	FATEHGARH SAHIB

	District Hospital

(Beds)
	Community Health Centre

(Beds)


	Sub-Divisional Hospital

(Beds)



	Fatehgarh Sahib (100)
	Amloh (30)
	Mandi Gobindgarh (50)

	
	Bassi Pathana (30)
	

	
	Khamano (30)
	

	
	Charnathal Kalan(30)
	

	FAZILKA

	Fazilka (100)
	Jalalabad(30)
	Abohar(100)

	
	Dhabwala kalan (30)
	

	
	Dhabwala kalan (30)
	

	
	Khui Khera (30)
	

	
	
	

	FEROZEPUR

	

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)


	Community Health Centre

(Beds)

	Ferozpur(120)
	Zira (50)
	Mamdot (30)

	
	
	Guru Harsahai (30)

	
	
	Ferozshah(30)

	
	
	Makhu(30)

	GURDASPUR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)


	Community Health Centre

(Beds)



	Gurdaspur (100)
	Batala (50)
	Qadian (30)

	
	
	Kot Santokh Rai (30)

	
	
	Khanuwan (30)

	
	
	Kalanaur (30)

	
	
	Fatehgarh Churian (30)

	
	
	Bam(30)

	
	
	Ghuman (30)

	
	
	Singowal (30)

	
	
	Purana shalla(30)

	
	
	Bhaini Mian Khan (30)

	
	
	N.M Singh (30)

	
	
	D.B. Nanak (30)

	
	
	Dhariwal(30)

	HOSHIARPUR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Hoshiarpur (200)
	Garh Shankar (50)
	Bhunga (30)

	
	Mukerian (100)
	Mand Mandher (30)

	
	Dasuya (100)
	Budha Bar (30)

	
	
	Hajipur (30)

	
	
	Tanda (30)

	
	
	Mahalpur (30)

	
	
	Sham Chaurasi (30)

	
	
	Bhol Kalota (30)

	
	
	

	JALANDHAR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)
	Area Hospital

(Beds)



	C.H. Jalandhar (470)
	Phillaur (62)
	Kala Bakra (30)
	Nur Mahal (30)

	
	Nakodar (50)
	Kartar pur (30)
	Shankar (25)

	
	
	Shakot (30)
	Adamur(30)
PAP Jalandhar

	
	
	Bandala (50)
	

	
	
	Bara Pind (30)
	

	
	
	Lohian (30)
	

	
	
	Apra (30)
	

	KAPURTHALA

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Kapurthala (125)
	Phagwara (100)
	Kala Sangian (30)

	
	Sultanpur Lodhi (50)
	Begowal (30)

	
	
	Panchhat (30)

	
	
	Tibba (30)

	LUDHIANA

	District Hospital

(Beds)

	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Ludhiana (150)
	Samrala (50)
	Sahnewal (30)

	
	Khanna (75)
	Malaud (30)

	
	Raikot (0)
	Pakhowal (30)

	
	Jagraon (50)
	Manupur (30)

	
	
	Machhiwara (30)

	
	
	Sidhwan Bet (30)

	
	
	Gur Sar Sudhar  (30)

	
	
	Payal (30)

	MANSA

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Mansa (100)
	Jhunir (50)
	Khiala Kalan (30)

	
	
	Bhudlada (10)

	
	
	Bhikhi (30)

	MOGA

	District Hospital

(Beds)
	Community Health Centre

(Beds)

	Moga (100)
	Nihal Singh Wala (30)

	
	Bagha Purana (30)

	
	Dudeki (30)

	
	Daroli Bhai (30)

	MOHALI

	District Hospital

(Beds)
	Sub-Divisional 

Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Mohali (200)
	Kharar (50)
	Dera Bassi (30)

	
	
	Kurali (30)

	MUKTSAR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	Muktsar (50)
	Malout (50)

Gidder Baha (50)
	Chak Sherewala (30)

	
	
	Badal (50)

	
	
	Doda (30)

	
	
	Sarawa Bhodla (30)

	NAWAN SHAHAR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	Nawan Shahar (64)
	Balachaur (50)
	Banga (30)

	
	
	Mukandpur (30)

	
	
	Saroya (30)

	PATIALA

	Special Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	M.K.H. Patiala (200)
	Rajpura (100)
	Model Town, Patiala  (30)

	
	Nabha (100)
	Dudhan Sadhan (30)

	
	Samana (100)
	Kalo Majra (30)

	
	
	Ghanaur (30)

	
	
	Bhadson (30)

	
	
	Badshapur (30)

	
	
	Shutrana (30)

	
	
	Banur (30)

	
	
	Patran (30)

	RUPNAGAR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Rupnagar (100)
	Anandpur Sahib (100)

 
	C.H. Chamkaur Sahib (30)

	
	
	Nurpur Bedi (30)



	SANGRUR

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)



	C.H. Sangrur (100)
	Malerkotla (100)
	Lehragaga (30)

	
	Sunam (30)
	Longowal (30)

	
	Moonak (50)
	Bhawanigarh (30)

	
	Dhuri (50)
	Amargarh (30)

	
	
	Ahmadgarh (30)

	
	
	Kauhrian (30)

	
	
	

	TRAN TARAN

	District Hospital

(Beds)
	Sub-Divisional Hospital

(Beds)
	Community Health Centre

(Beds)

	C.H. Taran Taran (60)
	Patti (50)
	Ghariala (30)

	
	 
	Khem Karan (30)

	
	
	Sur Singh Wala (30)

	
	
	Sirhali (30)

	
	
	Naushera Pannuan (30)

	
	
	Mianwind (30)

	
	
	Kairon (30)


Arrangements and Methods for seeking public participation/contribution



Participation of local staff alongwith representatives of local population is very important to improve accountability and keep pace with rapidly growing service requirements. As such, it is necessary to evolve a suitable framework within which the existing staff and local population alongwith administration can established such a motivated performing asset. With this objective due, the Govt. of Punjab is in the process of constituting Hospital Management Society/Rogi Kalyan Samitti at the district and block hospitals through out the state under the National Rural Health Mission of the Govt. of India. 



The Primary objective of constituting the Rogi Kalyan Samitti/Hospital Management Society would be to take care of all round welfare of the patients by providing them access to quality health care at affordable cause at the local health units by making available necessary medical facilities, including drugs and medicines, clean environment, waste disposable, improving efficiency and effectiveness of the service deliveries. Such samittis would also ensure peoples participation in running the health system. The suggested composition of Rogi Kalyan Samitti/Hospital Management Society will be as follows:-



RKS/HMS would be a registered society set up in all District Hospitals/Sub District Hospitals/CHCs/FRUs. It may consist of the following members:-

· People’s representation – MLA/MP

· Health officials (including an Ayush doctor)

· Local district officials

· Leading members of the community

· Local CHC/FRU in-charge

· Representatives of the Indian Medical Association

· Members of the local bodies and Panchayati Raj representative

· Leading donors

Objectives of the RKS/HMS 

The following could be the broad objectives of the HMS

· Ensure compliance to minimal standard for facility and hospital care and protocols of treatment as issued by the Government;

· Ensure accountability of the public health providers to the community;

· Introduce transparency with regard to management of funds;

· Upgrade and modernize the health services provided by the hospital and any associated outreach services;

· Supervise the implementation of National Health Programmes at the hospital and other the health institutions that may be placed under its administrative jurisdiction;

· Organise outreach services/health camps at facilities under the jurisdiction of the hospital;

· Display a Citizens Charter in the Health facility and ensure its compliance through operationalization of a Grievance Redressal Mechanism;

· Generate resources locally through donations, user fees and other means;

· Establish affiliation with private institutions to upgrade services;

· Undertake construction and expansion in the hospital building;

· Ensure optimal use of hospital land as per Govt. guidelines;

· Improve participation of the Society in the running of the hospital;

· Ensure scientific disposal of hospital waste;

· Ensure proper training for doctors and staff;

· Ensure subsidized food, medicines and drinking water and cleanliness to the patients and their attendants;

· Ensure proper use, timely maintenance and repair of hospital building equipment and machinery

Functions and Activities



To achieve the above objectives, the Society shall direct its resources for undertaking the following activities/initiatives:

· Identifying the problems faced by the patients in CHC/PHC;

· Acquiring equipment, furniture, ambulance (through purchase, donation, rental or any other means, including loans from banks) for the hospital;

· Expanding the hospital building, in consultation with and subject to any Guidelines that may be laid down by the State Government;

· Making arrangements for the maintenance of hospital building (including residential buildings) vehicles and equipment available with the hospital;

· Improving boarding/lodging arrangements for the patients and their attendants;

· Entering into partnership arrangement with the private sector (including individuals) for the improvement of support services such as cleaning services, laundry services, diagnostic facilities and ambulatory services etc.;

· Developing/leasing out vacant land in the premises of the hospital for commercial purposes with a view to improve financial position of the Society;

· Encouraging community participation in the maintenance and upkeep of the hospital;

· Promoting measures for resource conservation through adoption of words by institutions or individuals; and

· Adopting sustainable and environmental friendly measures for the day-to-day management of the hospital, e.g. scientific hospital waste disposal system. Solar lighting systems, solar refrigeration systems, water harvesting and water charging systems etc. 

	
Policy Reforms 

Democratic Decentralizations


	 

	

The Department has prepared a proposal that the health services in 1310 subsidiary Health Centres (SHC) may be provided through Zila Parishads (ZP). SHCs will also be accountable through these arrangements to the people as the staff will be appointed on service contract on retainership basis by the ZPs and their control including disciplinary control will also vest in ZPs. The proposal is being placed before the cabinet very soon.

	Retention & Utilization of User Charges
	 

	


User Charges are retained at hospital level to provide drugs, patient facilities, equipment & building maintenance.

	
Higher Autonomy to Hospitals
	 

	


To provide autonomy to the hospitals, powers have been decentralized at the level of Hospital In-charge to manage emergent local level purchases of medicines, materials, repair of equipment and buildings.

	
Public Private Partnership Initiatives
	 

	


In view of the provisions in the National Health Policy-2002, for encouraging public private partnerships, the department has prepared a draft policy for public private partnership in Health Sector.

	
Outsourcing of Support services
	 

	


Sanitation services in 59 hospitals have been contracted out to private contractors.

	
Outsourcing of Clinical Services
	 

	


In critical specialties i.e. Anaesthesia, Radiology, Gynaecologist, Dental Doctors, Physiotherapist, Radiographers, Lab. Technicians and staff Nurses outsourcing is done.

	
	


Mechanism for Monitoring the Service delivery and public grievances 

NORMS OF SERVICES
Normative Range of Services at Different Levels


To develop the norms for clinical and diagnostic services to be provided at various levels of secondary level health care institutions i.e. CHCs, Sub-divisional hospitals, Area hospitals and District hospital, workshop was organized with participants of professionals working in these institutions. Based on the problems listed a matrix of normative range of services expected at each level has been arrived at. This will function as a benchmark and suggest as to the goals to be achieved by the end of project implementation. 
	Diseases of Central Nervous System

	
	Diseases
	CHCs
	Sub-Divisional Hospitals
	District Hospitals

	a)
	Coma/Cerebro Vascular Accident 
	-To maintain vital signs & airway (Ambubag, Oxygen) 
-To exclude Diabetes & Renal failure 
-To provide facility of tracheostomy & Laryngoscope for incubation 
-To exclude head injury by doing x-ray skull. 
-To start medical decompression treatment. Anti-biotic and to treat case of poisoning if any. If coma does not improve case to be referred to district level hospital. 
	Same as CHC 
	Carry on treatment and surgical decompression if required to investigate and confirm diagnosis of CV accident. Brain tumor be referred to tertiary level institution of indicated.

	b)
	Meningitis
	Initiate medical treatment and first aid refer to district hospital for further investigation.
	To do CSF examination, start treatment, if no improvement after 48 hours refer to district hospital.
	To do culture and sensitivity test, diagnose and treat

	c)
	Epilepsy
	Initiate medical treatment and first aid treatment, refer to district level hospital for further investigation. 
	Same as CHC 
	Manage, investigate, do EEG, refer to tertiary level institution for surgery if required.

	d)
	Polio and other Acute flaccid Paralysis
	Intimate medical treatment maintain vital signs, remove discomfort, refer to district level hospital for CSF examination and stool culture.
	Same as CHC 
	To treat and investigate

	Respriratory Diseases

	
	Diseases
	CHCs
	Sub-Divisional Hospitals
	District Level Hospitals

	a)
	Bronchial Asthma
	To initiate medical treatment if no relief send to district level for further investigation
	Same as CHC
	To investigate & treat

	b)
	Upper Respiratory and Lower Respiratory Infection 
	Initiate medical treatment & symptomatic treatment, observe for 48 hours, if no relief refer to district level hospital.
	Same as CHC
	To investigate & treat

	c)
	Tuberculosis
	To investigate by sputum examination & x-ray chest, initiate antituberculosis treatment Review after 15 days, if no relief level health institution.
	Same as CHC
	To investigate & treat

	d)
	Lung Cancer
	To initiate symptomatic treatment & other supportive therapy, refer to tertiary level health institution.
	Same as CHC
	Same as CHC & refer to tertiary level institute

	e)
	Pleural Effusion 
	Initiate symptomatic treatment, do x-ray chest & diagnostic tap, start treatment &refer to district hospital, to confirm diagnosis.
	Same as CHC
	To confirm the diagnosis start treatment, if malignant refer to tertiary level hospital.

	f)
	Poisonous Gases Inhalation
	Start first aid treatment give respiratory support.
	Same as CHC
	Same as CHC

	g)
	Foreign Body Inhalation
	Give first aid, refer to district level hospital where facility of Broncho Scopy is available.
	Same as CHC
	Same as CHC


	Cardio Vascular Diseases

	
	Diseases
	CHCs
	Sub-Divisional Hospitals
	District Level Hospitals

	a)
	Hypertension
	To initiate medical treatment of mild and moderate hypertension, refer to sub-divisional level hospital for treatment of accelerated hypertension.
	Investigate and treat
	Investigate and treat

	b)
	Coronary Artery Diseases
	To initiate medical treatment On clinical suspicion of disease, refer to district hospital for TMT & other rests. 
	Same as CHC
	Investigate & maintain therapy. Refer to tertiary level hospital for active intervention, if required (Coronary, Angiography, Angioplasty and By-pass surgery) 

	c)
	Myo-Cardial Infarction 
	To initiate treatment by sedation, Vaso-dilator, thrombolytic therapy (Streptoknase). If within 24 hours there is no improvement or there is complication refer to sub-divisional level hospital.
	To manage Myo-Cardial Infarction, if evidence of heart block refer to district hospital for pace maker.
	To investigate and treat

	d)
	Congestive Heart Failure
	Initiate treatment and observe, if decomposition persist refer to district hospital.
	Same as CHC
	To Investigate and treat

	e)
	Acute Pulmonary Oedema/Cardiac Asthma 
	Initiate treatment with Broncho Dilator, Diuretics, Oxygen, if no improvement refer to district hospital.
	Same as CHC
	Investigate and treat

	f)
	Rheumatic Fever and Rheumatic Heart disease
	Start initial medical treatment, refer to district level for confirmation of Diagnosis. 
	Same as CHC
	Investigate and treat

	g)
	Arrthymia
	Maintain vital sign and refer to sub-divisional hospital for Defibrillation. 
	Medical treatment and Defibrillation.
	Medical treatment and Defibrillation.

	h)
	Shock
	Initiate treatment maintain vital signs and functions, IV fluids, Oxygen and observe. If no improvement within reasonable time refer to district hospital.
	Same as CHC
	To investigate and treat

	Gastro Intestinal Diseases

	
	Diseases 
	CHCs
	Sub-Divisional Hospitals
	District Level hospitals

	a)
	Diseases Intestinal Bleeding and Ulses
	Start medical treatment and supportive therapy. If No improvement within reasonable time refer to district level hospital for endoscopic investigation. 
	Same as CHC
	Investigate and treat

	b)
	Jaundice/ Hepatitis
	Clinically diagnose and initiate medical treatment, refer to district for investigation especially if patient is in Coma.
	Same as CHC
	Investigate and treat

	c)
	Gastro Enteritis/ Dehydration
	Start oral Re- hydration therapy. Systemic anti-biotics if indicated Manage Gr 1 and Gr 2 Dehydration. If condition does not improve refer to district Hospital ( If there is suspicion of Cholera or other epidemic case. It be immediately referred to district Hospitals)
	Same as CHC
	Investigate and treat

	d)
	Ameobic Infection
	Intestinal Infection to be investigated & treated, If suspicious of liver involvement refer to sub-Divisional Hospitals for Ultra Sound. 
	Investigate and treat
	Investigate and treat


	Renal Disorders

	
	System & Diseases 
	CHCs
	Sub-Divisional Hospitals
	District Level hospitals

	a)
	Urinary Tract Infection
	Initiate symptomatic Send to district Hospital for further investigation 
	Same as CHC
	Investigate and treat

	b)
	Haematuria
	Symptomatic treatment, alkaliser, pain reliever and investigate, if causes not identified refer to district Hospital.
	Same as CHC
	Investigate and treat

	c)
	Acute Renal failure and chronic Renal Failure
	Maintain vital signs and refer to Dialysis unit.
	Same as CHC
	Investigate and treat in 3-4hospitals only.

	d)
	Musculo- Skeletal
	
	
	

	e)
	Arthritis
	Start Palliative therapy, refer to district Hospital for investigation and Physiotherapy.
	Same as CHC
	Investigate and treat Physiotherapy 

	Hematology

	
	Diseases 
	CHCs
	Sub-Divisional Hospitals
	District Level hospitals

	a)
	Anaemia/Infestation
	Treat Nutritional anaemia, treat worms, if no response refer to District Hospital for investigation
	Same as CHC
	Investigate and treat

	b)
	Leukaemia and REsystem Disorder 
	Give symptomatic treatment and refer to district Hospital for investigation 
	Same as CHC
	Investigate and treat And refer to tertiary Level if needed. 

	c)
	Bleeding Disorder
	Treat Anaemia give Haemostatic agents refer to district Hospital for investigation.
	Same as CHC
	Investigate and treat 


	Infections

	
	Diseases 
	CHCs
	Sub-Divisional Hospitals
	District Level hospitals

	a)
	Malaria
	Diagnose and treat Materia .In case complications develop or fever does not respond or G-GPD deficiency is suspected refer to district Hospital for investigation. 
	Same as CHC
	Investigate and treat

	b)
	STD
	Give treatment for the symptoms, if no response, refer to District Hospital.
	Same as CHC
	Investigate and treat

	c)
	Leprosy
	Give treatment for the symptoms, if no response, refer to District Hospital for Investigation and treatment. 
	Same as CHC
	Investigate and treat

	d)
	HIV/AIDS
	All patients suspected of HIV infection should be referred to District Hospital for diagnosis or nearby HIV testing center.
	Same as CHC
	Investigate and diagnose. Manage as per NACO guidelines




The Punjab Health Systems Corporation has further devised the following hospital performance indicators for monitoring service delivery at the hospital level and the performance of each hospital is reviewed monthly by the Civil Surgeons at the district level and Chairman/MD of PHSC as well as Secretary Health & Family Welfare at the state level:-

1. Bed Occupancy Rate


It is calculated by the following formula




BOR(%)=   Cumulative IP days x100




Number of Beds x days


Bed occupancy ratio reflects the popularity of the hospitals in terms of Inpatients. The level of occupancy also varies with the type of facilities available in the hospital. Usually larger the number of beds, the larger is the number of Doctors also. As a result more facilities are provided and the level of medical care tends to be of a higher magnitude. Given this, it is normally the case that the bed occupancy ratio in District Hospitals is higher than the bed occupancy ratio in the Area and Community Health Centers. The bed occupancy ratio, and in general, the utilization of hospitals is also set to vary with the medical facilities available in the private sector.

2. Turn Over Rate


It is calculated by the formula


TOR=
   No. of Admissions 




                 No. of Beds

The turn over rate essentially defines the period for which a bed is occupied. As against the number of beds occupied which is indicated by the bed occupancy ratio, the turn over rate indicates the speed with which patients on any bed are rotated. Obviously the more complicate the case dealt with by the hospitals, the smaller the turn over rate. Too large a turn over rate indicates that only simple type of treatment  is being provided. Too small a turn over rate would indicate fewer people utilizing the hospital and patients being unnecessarily retained on the premises. Both are not desirable. However in the case of hospitals dealing with chronic diseases like T.B. and so on, a low turn over rate is a must. Given these facts, it is obvious that on the average the turn over rate of a District Hospital should be lower than the turn over rate of a Community Health Center.

3. Average Length of Stay


It is calculated by the formula


AVLS 

= Cumulative IP days

                               
   No. of Admissions.

 
The average length of say is a parameter similar to the turn over rate and is inversely related. The average length of stay as the name suggests represents the time the patient is retained in the hospital. As in the case of the turn over rate, a longer average length of stay is to be expected in the case of hospitals having better facilities such as the District Hospitals. In the case of Community Health Centers where the level of treatment in general is lower, the average length of stay is likely to be less. 

4. Outpatient / Inpatient Ratio


OP/IP= No of OP




 No of Admissions

 
This is a good indicator of the manner in which Inpatients service is being utilized in the hospital. In general, the number of outpatients should be broadly related to the number of inpatients. If a hospital is reporting very high number of out -patients as opposed to inpatients then obviously the type of inpatient care in relation to the demand for medical services is poor. 

On the other hand, a low outpatient/inpatient ratio would suggest that there is excessive concentration of providing inpatient care facilities and smaller ailments are not being dealt with.


5. Number of surgeries


The provision and utilization of surgical operations facilities is also a good indicator of the functioning of the hospital.

6. Number of deliveries

 
 The functioning of this facility is another parameter to judge the functioning of a hospital. This indicates the confidence with which women patients view these institutions.

7. Number of X-rays/scans


The utilization of X-rays and scanning machines provides a good indicator of how the hospital is functioning. In the past, due to lack of films and other basic equipment this equipment was lying idle. As far as Punjab Health Systems Corporation hospitals are concerned all facilities have now been provided. Under these circumstances it is possible now to utilize this equipment as an index of the performance of the hospital. A very low utilization indicates a diversion of patients away from the hospitals to private sector health care.

8. No of lab tests



This indicates the availability & efficiency of diagnostic facilities in a hospital.



In order to use the data more effectively the following procure is suggested.


In case of district level hospitals, bed occupancy rate and turn over rate should be compared with the average of only district level hospitals.


In case of sub – divisional hospitals, bed occupancy rate and turn over rate should be compared with the average of only sub –divisional level hospitals.


In case community Health Centers, bed occupancy rate and turn over rate should be compared with the average of only Community Health Centers.


In order to assess the functioning of each hospital the Corporation is making a basic analysis of the data. The entire effort should be to ensure general increase in bed occupancy rate while maintaining a reasonable turn over rate. 



If the bed occupancy rate is above average and the turn over rate is within 10% of the mean, than the hospital is functioning reasonably well. In all other cases some correction is required.

Grievances/Redressal 



There will be occasions when the services may not be upto the expectations of the public. 



In such cases, the public is welcomed to register its complaint. It will only help the Corporation to serve the public better. 



There is a designated medical officer whose name and location is displayed in the hospital for attending to all grievances. Every grievance is duly acknowledged. The Corporation aims to settle genuine complaints of the public within 15 working days of its receipt. If not, the said designated officer will explain the reasons and the time he will take to resolve. 



Suggestions/Complaints boxes are also provided at various locations in the hospital. A public grievance committed exists in civil surgeon office on issues which are not resolved within the hospital. Name, designation and telephone number of the Grievance Officer is displayed at the Reception.

Mission/Vision Statement
The Punjab Health Systems Corporation (PHSC) has summed up the World Bank Aided, Second State Health Systems Development Project activities in the year 2004-2005. Now PHSC is in the process of consolidating gains under the project. 

PHSC has further decided to diversity its activities as follows:-

PHSC can be declared as a Nodal Agency.

a) Identification and Implementation of Primary Health Care Project. Contract for consultancy has been signed by PHSC with Faith Health Group on 29.9.03.

b) Implementation of Regional Cancer Centre in the State. PHSC has already prepared a project for Civil Hospital Jalandhar.

c) Fund Channelizing Agency for assistance from GOI and abroad as mother NGO.

d) Asses Maintenance Agency for Medical Colleges, Hospitals, Dispensaries, ESI hospitals and Dispensaries.

e) Carrying out various health sector reforms like;

· Implementation of Health Insurance Scheme in the State.

· Public Private Mix through collaborations and joint ventures.

· For policy frame work, maintenance of over all State Health Statistics on the pattern of National Health Accounts.

· Taking up the assignments as an Independent Consultants, Negotiations are being done for taking up of Waste Management Consultancy in other States, which are implementing the project.

f) Focussed Approach on Secondary Health Care for sustainability in implementation of following introduced programmes.

· Health Management Information System

· Quality Assurance

· Waste Management Strategies

· Disease Surveillance

· Referral Systems

Address of Corporate office

Punjab Health Systems Corporation,
State Institute of Health & Family Welfare,
Phase-VI, Mohali

Tel No. 0172-2266931, 2266938, 2267315

Working Hours

Head Office 


9.00 a.m. to 5.00 p.m. (Monday to Friday)

Health Institutions  


8.00 a.m. to 2.00 p.m. (S) and 9.00 a.m. to 3.00 p.m. (W) 


(Monday to Saturday)
Manual – 1


The Particulars of organization, function and duties
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