
A Synthesis Report

August - October, 2019





REGIONAL WORKSHOPS ON 

OPERATIONALIZATION OF AYUSHMAN 

BHARAT HEALTH AND WELLNESS 

CENTRES 

A Synthesis Report 

(August – October, 2019) 





–  

3 

Contents 

ACKNOWLEDGEMENTS ...................................................................................................................... 4 

ABBREVIATIONS .................................................................................................................................. 5 

INTRODUCTION ................................................................................................................................... 7 

INFRASTRUCTURE............................................................................................................................. 11 

ESSENTIAL MEDICINES AND DIAGNOSTICS .................................................................................. 1ϳ

HUMAN RESOURCES FOR HEALTH ................................................................................................. Ϯϱ

GOVERNANCE AND FINANCING ....................................................................................................... ϯϭ

EXPANDED RANGE OF SERVICES .................................................................................................... ϯϱ

HEALTH PROMOTION AND WELLNESS ......................................................................................... ϰϯ

COMMUNITY MOBILIZATION .......................................................................................................... ϰϵ

INFORMATION  TECHNOLOGY ........................................................................................................ ϱϱ

WAY FORWARD ................................................................................................................................. ϲϭ

GLIMPSES FROM THE WORKSHOPS ............................................................................................... ϲϲ

file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820262
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820263
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820264
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820269
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820274
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820278
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820282
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820286
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820291
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820295
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820299
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820303
file:///D:/Regional%20Workshops_CPHC/Workshop%20Report/December%207_2019/Draft%20report_Regional%20Workshop%20Report_December%209_Final.docx%23_Toc26820304


–  

4 

Ministry Officials 

 

Partners / Contributors 

Dr

–

ACKNOWLEDGEMENTS 



–  

5 

 T

P B S

–

ABBREVIATIONS 



–  

6 

a

��

����� a�� 

D

��

y



–  

7 

the ‘Ayushman Bharat’ programme, which translates into ‘Long Live 

India’ is a road map towards achieving UHC in India. The first component of this scheme 

–

–

MoHFW with support from USAID’s Maternal and Child Survival Program 

–

INTRODUCTION 

PRIMARY

SECONDARY

TERTIARY

• PM JAY empanelled Public &
Private Healthcare facilities

• CHCs/SDHs/District
Hospitals/Medical Colleges

Preventive, Promotive, 

Curative, Rehabilitative and 

Palliative CareUnmet needs: 

NCDs/other 

Chronic Diseases

Existing 

services: 

RMNCH+A

Referral/Return

CPHC 

through 

AB-HWCs
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India’s health s

Objectives of the regional workshops 

Regional workshops at a glance 

–

Regional workshops at a glance

–

–

–

–

* Map as on September 30, 2019
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Participant profile 



– – –













Flow of the workshops 

The workshop structure comprised of group discussions, sharing of best practices and 

’
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Report outline 

   
  

   

 

 

Themes

Human Resources for 
Health Health Promotion 

and Wellness

   Human Resources for
HealthHealth

Infrastructure

Community 
Mobilization

   Expanded Range of 
Services

Essential Medicines 
and Diagnostics

Governance and 
Financing

Information  
Technology



INFRASTRUCTURE
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Best Practices across States 

 Developing model AB-HWCs layout designs – Maharashtra:

 Involving Panchayati Raj Institutions for infrastructural upgradation –Kerala:

 
 

–

INFRASTRUCTURE 


























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 Development of internal branding strategy for AB-HWCs – Chhattisgarh: 

 Herbal gardens for treatment of waste water – Manipur:

Challenges 









 � 



 –

Recommendations 






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









ESSENTIAL
MEDICINES AND

DIAGNOSTICS
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–

ESSENTIAL MEDICINES AND DIAGNOSTICS 
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Best Practices across States 

 Hub and spoke model for PHC AB-HWCs - Madhya Pradesh:

 Medical service corporations – Rajasthan and Tamil Nadu 

 �B
 Fixed day indenting – Chhattisgarh:

 
 

 Hub and spoke model of selection of trained DMLTs as sample transporters –

Tamil Nadu: 

Hub & Spoke Model MP 
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 Automation of lab workflow using Laboratory Information System - Tamil

Nadu:

 State run diagnostic hub – Telangana:

Challenges 

Medicines: 













State Run Diagnostic Hub - Telangana 
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Diagnostics: 



 



  
 







Recommendations 

Medicines:  

  
  











Diagnostics: 

  
 
 




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








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Best Practices across States 

 Streamlining CHO recruitment and curriculum- Karnataka: 

‘Centre of

Excellence’ in trainings as Programme Study Centres (PSCs) for the Certificate

–

HUMAN RESOURCES FOR HEALTH 
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 Virtual training of CHOs - Uttar Pradesh:

 CHO performance monitoring system- Assam:

 Utilizing existing cadres as CHOs - Assam and Chhattisgarh: 

 Fixed-day weekly services by Staff Nurses - Kerala:

Day Fixed-day service 

a��

– a��

 Arogya Samanvay – Gujarat: 

 Use of alternate accreditation universities- Maharashtra and Uttar Pradesh:
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 Quality Assurance of CHO training – Uttar Pradesh:

Challenges 









  
 

 



Recommendations 

 Developing a new, robust and responsive cadre of Community Health Officers:
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 Integrated curriculum for nursing graduates: 

 Team building: 

 Gap assessment of HR at AB-HWCs: 

 Multi-skilling of Frontline Workers (FLWs) and other staff in AB-HWCs: 



GOVERNANCE
AND FINANCING
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Best Practices across States 

 Establishing CPHC cell for timely action for operationalization of AB-HWCs -

Assam

 Empowering village health committees for operationalization of AB-HWCs -

Nagaland

 Leveraging funds through alternative sources - Chhattisgarh: 

–

GOVERNANCE AND FINANCING 
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Challenges 













Recommendations 

 Engage stakeholders and bring them on a common platform for better

collaboration and co-ordination: 

 Cultivate accountability for long term sustainability:  

 Enable a shared strategic direction to build efficient health systems: 

 Develop strategies to leverage alternate source

 Creative public demand for quality and affordable healthcare



EXPANDED RANGE
OF SERVICES
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–

EXPANDED RANGE OF SERVICES 

Expanded Package of Services 

Essentials for delivering expanded package of 

services 












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Best Practices across States 

 Innovative approaches for NCD 

screening: 

NCD screening on 

campaign mode 

involvement of self-

help groups 

NCD Screening kits

 Deputation of counsellors to Sneha Clinics- Karnataka: Realizing the importance

of adolescent health services, Karnataka deputed counsellors to Sneha Clinic -

clinics for adolescents, for providing quality counselling services at AB-HWCs.

 Expanded range of services - Tamil Nadu: Tamil Nadu has taken a number of

measures for expanding healthcare services at AB-HWCs. These include- mental

health counselling services at facility or through toll free number 104; home based

geriatric and palliative care through dedicated Palliative Care Nurse; polyclinic –

provision of Fixed day specialized services (Ophthalmic, ENT, Dentistry, Ortho and

NCD Screening Kit 
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Physiotherapy, Psychiatry, Obstetrics a�� Gynecology, Dermatology, Pediatric, General 

medicine) at UPHC AB-HWCs in public private partnership (PPP) mode. 

 Weekly geriatric clinics -Telangana: State is organizing weekly geriatric clinics at

SHC AB-HWCs, PHC AB-HWCs and Basti-Dawakhanas (urban health facilities below

UPHC level and recognized as AB-HWCs), for providing palliative care through NGOs.

 Healthcare for elderly population -Maharashtra:  
  
 

  

 Provision of ophthalmic services at AB-HWCs Maharashtra 

Karnataka and Chhattisgarh have deputed an ophthalmic assistant to PHC AB-

HWCs to conduct regular OPD services and refer the suspected/high risk cases to

higher centres for further management

Haryana

Tripura tele-ophthalmology

 

 Community/ Local self-government owned palliative care services: Kerala 
(through its Family Health Centres) and Tripura  

 
 
 

 
  ��r�����a�� ���r�� �� 

��������y ��a���Ǥ

 Generating awareness among adolescents -

Meghalaya:  
 

 
 
 
 

�a����� a�� ������� ������������ǡ r�a� ����� a�� 
ra����� ��r� ��������� ��r��� ��� �a��a��� �� 
���r�a�� a�ar����� �� �BǦ���� �y ���a���� 
a����������Ǥ 



–  

40

Challenges 

 Multiskilling activities: Many states have deviated from the prescribed training

guidelines which in turn affects the quality of training. Examples include- Puducherry

– Only one-day VIA training being given to ANMs; Telangana- primary healthcare

Teams were given only one-day training on population based Screening for NCDs; 

Andhra Pradesh –ASHAs given only one-day training on NCDs; Jammu and Kashmir 

- NCD trainings were not being conducted as per guidelines and VIA trainings not yet 

started; Gujarat was yet to start formal trainings on common cancers; Rajasthan, 

Bihar and Himachal Pradesh were yet to start trainings on NCDs.

 Strengthening RMNCHA+N services: All RMNCHA+N services are not being

provided in Himachal Pradesh: Routine immunization sessions are being provided

as fixed-day facility-based services in Chandigarh and Jammu and Kashmir; No

fixed day for conducting VHSNDs and outreach RI sessions in Arunachal Pradesh.

 Follow-up and failure to ensure treatment compliance at the community level

emerged as a major challenge across all states except Kerala and Tamil Nadu. This is

particularly more important for chronic diseases and NCDs to ensure continued

treatment and regular checkups.

 Referral protocols and standard treatment workflows for CHOs are not available

in many of the states.

 Streamlining referral linkages- Referral linkages among the transformed primary

healthcare facilities and higher referral facilities for managing the complicated cases

are currently missing in most of the states.  The major issues include lack of

coordination among service providers, inability of higher level facilities (block PHCs

or CHCs) to manage referrals for expanded range of services and missing focus on

strengthening the referral facilities for ensuring continuum of care. Most of the states

are yet to identify suitable mechanisms for streamlining referral linkages.

 Piecemeal approach in operationalization of AB-HWCs: Due to lack of adequate

number of CHOs, many of the states are unable to transform all the SHCs under a

functional PHC AB-HWC into AB-HWCs.

RKSK celebrations with the theme of Health and Wellness 

 Missed opportunity: Inability to ensure uninterrupted and regular supply of 
medicines, diagnostics, equipment and consumables leading to shortages will affect 
the continuum of care as well as the utilization of AB-HWCs by community.
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Recommendations 











 Telemedicine services at all PHC AB-HWCs for initiating specialist

consultations.

 Streamlining 





HEALTH PROMOTION
AND WELLNESS
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 Training of Service Providers



 “Health Talks”

 Annual Health Calendar

implement an “Annual Health Calendar” with series of wellness activities throughout

 Physical Activities:

–

HEALTH PROMOTION AND WELLNESS 
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  Eat Right India Sahi Bhojan Behtar Jeevan  
 

 
 

 Eat Right

 Food Adulteration Detection Kits or Magic Boxes. 

 School Health Program��
 ��

 
 

 screening of adults
  

 
every school as “Ayushman Bharat -Health and Wellness Ambassador”.

 Changes in School Curriculum:

Best Practices across States 

 PRI Involvement in palliative care- Kerala:
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 Yoga and meditation for pregnant women- Odisha: 

 Provision of yoga at AB-HWCs- Gujarat:  
 

 Saptdhara to Swasthya -Gujarat: 

 Aarogya Samnvay (integration of allopathy and ayurveda)- Gujarat: 

 Expanded wellness activities- Goa: 

 Wellness beyond Yoga- NE states: 

 Herbal garden at PHCs- Meghalaya: 

Challenges 












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



Recommendations 

 Social Movement

 Vision Document

and strategy for wellness

 Widen the scope of wellness  

–

 Promote intersectoral convergence  

 Planning in advance for celebration of health days

 Capacity building 

 Sustainable yoga through community engagement

 HWCs HWC can be motivated to lead as a “role

model” by adopting active healthy life style.





COMMUNITY
MOBILIZATION
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Best Practices across States 

 Campaign mode screening for NCDs - Odisha:

 Expansion of population based screening to universal screening for NCDs –

Himachal Pradesh:

 Community awareness program�� - Manipur:  
 
 
 
 
 
 

–

COMMUNITY MOBILIZATION 
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 Construction of wellness room and

community kitchen - Nagaland: 

 Innovative approach for population based NCD screening - Jharkhand: 

Challenges 














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Recommendations 

























INFORMATION  
TECHNOLOGY
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









Best Practices across States 

 Follow up of NCD cases - Tamil Nadu

 Tele-consultation - Andhra Pradesh: 

 

 Tele-ophthalmology- Tripura: 

 

 E-Arogya - Dadra and Nagar Haveli

–INFORMATION  TECHNOLOGY

Essential components of IT System:














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 Tele-Consultation  

 Odisha 

 Chhattisgarh 

Challenges 

















Recommendations 






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









WAY FORWARD





–

 Move towards a structural reform of health systems: 
 

 Rigorous financial planning: 

 Strengthening infrastructure at all levels for better functioning AB-HWCs:

 Assigning population to AB-HWCs: 

��� 	������ 

63



 Ensuring continuum of care as a key principle:

 Building a robust primary healthcare team at AB-HWCs: 

 Ensuring availability of free essential medicines and diagnostics: 

 Moving from curative to preventive health care: 

64

–  



 

 Community action for health and wellness: 

 Building robust IT system including Tele-Consultation

India’s journey towards Universal Health Coverage.

65

–  
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GLIMPSES FROM THE WORKSHOPS 
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GLIMPSES FROM THE WORKSHOPS 





Disclaimer: All information provided in this report is updated as on September 30, 2019
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