MSDS FOR CATEGORY III HEALTH FACILITIES

MSDS FOR CATEGORY III HEALTH FACILITIES FOR BALOCHISTAN

Introduction 
Rural Health Center and Basic Health Units
1. Background and Concept
Category III health facilities include Rural Health Centers (RHCs) and Basic Health Units (BHUs). These are the backbone of the primary healthcare system in Pakistan and are especially critical in rural areas of Balochistan. Their original concept is based on ensuring access to essential health services at the community level, with strong referral linkages to secondary care facilities such as Tehsil Headquarters Hospitals (THQs) and District Headquarters Hospitals (DHQs).
· RHCs are designed to serve a population of approximately 100,000 and act as the first referral unit for BHUs. They provide outpatient, inpatient, basic laboratory, minor surgical, and maternal and child health services.
· BHUs cater to smaller populations (~10,000–30,000) and are the first point of contact for primary healthcare services including preventive, promotive, and limited curative services.
In the private healthcare system, their equivalents include:
	Public Sector
	Private Sector Equivalents

	Basic Health Unit (BHU)
	Small General Practice Clinics / Dispensaries

	Rural Health Center (RHC)
	Medium-Scale Clinics with Minor Procedure Capabilities



2. Services Provided (As per original Model)
These facilities were envisioned to offer a comprehensive package of services that include:
A. Curative Services: OPD consultation, basic diagnostic services, treatment of common illnesses, minor procedures, management of non-communicable diseases (RHCs), and referral to higher centers.
B. Preventive Services: Immunization (EPI), antenatal and postnatal care, family planning, disease surveillance, and outbreak response.
C. Promotive Services: Health education, nutrition counseling, sanitation awareness, breastfeeding promotion, and community mobilization.
D. Support Services: Medical records, waste management, pharmacy, water and sanitation, maintenance, and essential supplies.
In this document we have divided standards into two broad categories consisting of Universal standards that  pertain to foundational areas that apply across all facility types and units. These standards ensure basic functionality, safety, rights, and management systems. 
The second set of standards is Core standards or Service standards that pertain to core services that the facility is supposed to deliver to its clients and patients. 

3. Universal Standards
Universal standards are applicable to both BHUs and RHCs, regardless of size or location. These cover:
· Governance and Leadership
· Patient Rights and Community Engagement
· Facility Infrastructure
· Human Resources
· Medical Records and Information Management
· Waste Management
· Emergency Preparedness
· Support Services (clean water, sanitation, electricity, etc.)

4. Core Standards and Units
The core service units for each facility type include:
	Basic Health Unit (BHU)
	Rural Health Center (RHC)

	OPD Room
	OPD Room

	MCH Room
	MCH Room

	Labor Room
	Labor Room

	Dispensary / Pharmacy
	Pharmacy

	EPI Room
	EPI Room

	Basic Laboratory
	Functional Laboratory

	Waste Management Area
	Waste Management Area

	Community Linkages via LHW
	Community Linkages via LHW

	Health Education Services
	Health Education + Outreach

	Administrative & Support Rooms
	Administrative Office, Generator Room, Water Supply System

	No inpatient
	10–20 bed Inpatient Unit



5. Human Resource Model (Original Concept)
	BHU Staff
	RHC Staff

	Medical Officer (1)
	Medical Officers (2–3 including female)

	LHV (1), Midwife (1)
	LHVs, Midwives

	Dispenser / Health Technician
	Dispenser / Lab Technician

	Vaccinator (1)
	Vaccinators

	Sanitary Worker
	Sanitary Workers

	Lady Health Workers (linked, not stationed)
	Same

	Admin / Support Staff
	Admin / Support Staff

	Chowkidar / Driver (if ambulance provided)
	Chowkidar, Driver, Electrician, etc.




















Rural Health Center (RHC) 
As per its original concept a Rural Health Center (Category III facility) shall include the following:
Curative services
1. Emergency / First Aid Room
2. Outpatient Department (OPD)
3. Labour Room
4. Laboratory Services
5. Maternal and Child Health (MCH) Room
6. Minor Surgery / Dressing Room
7. Immunization Room
8. Pharmacy / Dispensary
9. Radiology/x-ray room
Public Health and Preventive Care Units
11. EPI / Immunization Services
12. Family Planning Services
13. Health Education Room
14. Nutrition Room or Counseling Area
Support and Auxiliary Areas
15. Waiting Area
16. Reception / Registration
17. Medical Records Room
18. Store Room (Medical and General)
19. Waste Disposal / Management Area
20. Sterilization Room or Area (for instruments)
21. Generator / Electrical Room
22. Water Supply / Sanitation Facilities
23. Residential Quarters (if applicable, for staff)
This listing is consistent with the original design of RHCs under Pakistan’s primary healthcare system, particularly as reflected in Planning Commission documents and WHO Primary Care Patient Safety Manual .
UNIVERAL STANDARDS

I. Domain: Governance and Leadership
Standard 1: Leadership and Governance Structures are Established and Functional
Objective:
To ensure the RHC has clear leadership, defined roles, and effective governance mechanisms that support delivery of safe, quality healthcare services.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Medical Officer In charge is designated with defined responsibilities
	HR records, appointment letters, job descriptions
	Essential

	1.2
	Monthly coordination and performance review meetings are conducted
	Meeting minutes, attendance registers
	Essential

	1.3
	Organizational chart is displayed and updated
	Visual inspection, staff interviews
	Desirable

	1.4
	A basic governance committee (clinical and non-clinical) is functional
	Committee TORs, meeting minutes
	Desirable

	1.5
	Annual facility performance and service delivery plan is available
	Planning documents, progress reports
	Developmental



Standard 2: Policies and Procedures Guide Service Delivery and Operations
Objective:
To ensure that RHCs operate with documented policies and procedures that guide daily clinical and administrative functions, ensuring consistency and quality of care.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Facility has written SOPs for all core services (OPD, MCH, EPI, Lab, Pharmacy)
	SOP manuals, staff interviews, display of SOPs
	Essential

	2.2
	Policies for patient referral, infection control, waste disposal, and emergencies are available
	Policy documents, observation
	Essential

	2.3
	SOPs are reviewed and updated annually
	Revision logs, dated versions of SOPs
	Desirable

	2.4
	Policies are communicated to all staff during orientation and refresher training
	Training records, attendance logs, staff interviews
	Desirable

	2.5
	A system exists for reporting and learning from incidents or service delivery gaps
	Incident reports, review meeting notes
	Developmental




II. Domain: Human Resources
Standard 1: Adequate and Qualified Staff are Available to Deliver Services
Objective:
To ensure the Rural Health Center is staffed with competent, licensed personnel as per the original design and service requirements, to deliver quality and continuous care.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	The RHC has a full-time medical officer as per sanctioned post
	HR records, duty rosters, appointment letters
	Essential

	1.2
	Lady Health Visitors (LHVs), nurses, or midwives are posted and available
	HR files, staff presence logs
	Essential

	1.3
	Qualified dispensers/pharmacists and lab technicians are available
	HR records, licensing documents
	Essential

	1.4
	Sanitation, support, and admin staff are present as per minimum requirement
	Duty rosters, attendance logs
	Desirable

	1.5
	Gaps in staffing are reported and addressed through official channels
	Vacancy reports, correspondence with higher authorities
	Desirable



Standard 2: Staff are Oriented, Trained, and Monitored for Performance
Objective:
To maintain quality service delivery through regular staff orientation, continuous capacity-building, and performance monitoring.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	New staff receive orientation on RHC protocols and policies
	Orientation checklists, attendance sheets
	Essential

	2.2
	On-job training or refresher courses (e.g., IMNCI, TB DOTS, EPI, MNCH) are conducted periodically
	Training reports, certificates
	Essential

	2.3
	Performance appraisal of staff is conducted at least annually
	Evaluation reports, HR files
	Desirable

	2.4
	Feedback on staff performance is documented and used for improvement
	Meeting minutes, improvement plans
	Developmental

	2.5
	Staff are trained in respectful patient communication and ethics
	Training records, patient feedback
	Desirable



III. Domain: Patient Rights and Engagement
Standard 1: Patients are treated with Dignity, Privacy, and Respect
Objective:
To ensure that all patients are treated with courtesy and respect, maintaining privacy and dignity throughout their care.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Staff demonstrate respectful behavior and communication with patients
	Patient feedback, observation, complaint registers
	Essential

	1.2
	Patient privacy is ensured during examination and procedures
	Physical inspection, patient interviews, facility layout
	Essential

	1.3
	Visual or verbal cues about patient rights are displayed in local language
	Signage, posters, wall charts
	Desirable

	1.4
	A mechanism exists for patients to submit complaints or suggestions
	Complaint box, feedback register
	Essential


	1.5
	Patient complaints are reviewed and responded to within a defined timeframe
	Complaint resolution records, meeting minutes
	Desirable



Standard 2: Patients Are Informed and Involved in Their Care
Objective:
To ensure patients are given sufficient information about their condition and involved in decisions related to their care.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Patients are informed about their diagnosis, treatment options, and follow-up
	Patient records, interviews, prescription slips
	Essential

	2.2
	Verbal or written instructions are given in a language understood by the patient
	Education materials, observation, patient feedback
	Essential

	2.3
	Informed consent is taken for all procedures and referred services
	Consent forms, clinical records
	Essential

	2.4
	Family or caregivers are engaged in care plans, when relevant
	Case notes, caregiver interviews
	Desirable

	2.5
	Staff are trained in communication and counseling skills
	Training logs, staff interviews
	Desirable

	2.6
	A mechanism exists for patients to submit complaints or suggestions
	Complaint box, feedback register
	Desirable



IV. Domain: Patient Rights and Engagement
Standard 1: Patients Are Treated with Dignity, Privacy, and Respect
Objective:
To ensure that all patients are treated with courtesy and respect, maintaining privacy and dignity throughout their care.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Staff demonstrate respectful behavior and communication with patients
	Patient feedback, observation, complaint registers
	Essential

	1.2
	Patient privacy is ensured during examination and procedures
	Physical inspection, patient interviews, facility layout
	Essential

	1.3
	Visual or verbal cues about patient rights are displayed in local language
	Signage, posters, wall charts
	Desirable
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	A mechanism exists for patients to submit complaints or suggestions
	Complaint box, feedback register
	Desirable

	1.5
	Patient complaints are reviewed and responded within a defined timeframe
	Complaint resolution records, meeting minutes
	Developmental




V. Domain: Facility Infrastructure and Safety
Standard 1: The RHC Facility Is Safe, Functional, and Maintained
Objective:
To ensure that the physical infrastructure of the health center is clean, safe, and supports delivery of essential services.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	The building structure is according to the approved design and in good condition  structurally with no major safety hazards
	Physical inspection, maintenance reports
	Essential

	1.2
	Consultation rooms are available and adequately equipped for clinical assessment
	Site inspection, floor plan review
	Essential

	1.3
	Waiting areas are shaded, ventilated, and furnished appropriately
	Physical inspection, patient feedback
	Desirable

	1.4
	Separate toilets are available for males, females, and staff with functional water supply
	Site inspection, facility layout
	Essential

	1.5
	Access routes (pathways, ramps) are safe and usable for persons with limited mobility
	Physical inspection, accessibility audit
	Essential





Standard 2: Essential Utilities and Services Are Available and Maintained
Objective:
To ensure that all necessary utilities and support services are available and functional for uninterrupted service delivery.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Reliable water supply is available throughout the facility
	Water source inspection, utility logs
	Essential

	2.2
	Electricity is available with a backup system (generator, solar, UPS)
	Physical verification, utility bills, backup plan
	Essential

	2.3
	Adequate lighting and ventilation are maintained in all clinical areas
	Environmental checks, observation
	Essential

	2.4
	Functional handwashing stations are installed in all clinical areas
	Physical inspection, water supply checks
	Essential

	2.5
	Fire safety equipment and emergency exits are available and accessible
	Fire extinguisher logs, safety inspection
	Desirable



VI. Domain: Waste Management
Standard: The RHC Implements Safe Waste Segregation, Collection, and Disposal Practices
Objective:
To ensure safe and hygienic handling, segregation, and disposal of healthcare waste to minimize infection risk and environmental contamination.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Waste segregation is practiced at the point of generation using color-coded bins
	Site inspection, observation, bin labels
	Essential

	1.2
	Sharp waste is disposed in puncture-proof containers
	Sharps container review, observation
	Essential

	1.3
	Infectious and non-infectious waste are clearly separated and labeled
	Waste area inspection, waste logs
	Essential

	1.4
	Waste is collected and transported safely to designated disposal areas
	Staff interviews, waste transport SOPs
	Essential 

	1.5
	The facility has access to or agreement with a safe waste disposal method (e.g., incinerator, burial pit, municipal service)
	Contract documents, site inspection, disposal logs
	Essential

	1.6
	Staff handling waste are trained in infection prevention and safe handling practices
	Training records, staff interviews
	Essential

	1.7
	Spill kits and PPE are available and used when handling hazardous waste
	Stock registers, site inspection, observation
	Desirable





VII. Domain:  Emergency Preparedness
Standard Statement:
RHCs shall have basic capacity to respond to medical and public health emergencies.
Objective:
To ensure preparedness and continuity of essential services during emergencies.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Emergency protocols for maternal and trauma care are available
	SOPs, wall charts
	Essential

	5.2
	A basic emergency kit with life-saving drugs is maintained
	Emergency trolley inspection
	Essential

	5.3
	Staff have received training in BLS or first aid
	Training certificates
	Essential

	5.4
	Fire safety and evacuation plans are displayed
	Safety inspection, signage
	Desirable



VIII. Domain:  Medical Records and Information
Standard Statement:
Accurate and secure patient records shall be maintained for all clinical encounters.
Objective:
To ensure continuity of care, accountability, and health information reporting.
	No.
	Indicator
	Means of Verification
	Classification

	7.1
	Patient records are maintained for all services provided
	Registers, OPD slips
	Essential

	7.2
	Confidentiality of patient records is ensured
	Storage inspection, SOPs
	Essential

	7.3
	Monthly service utilization data is reported to DHIS
	DHIS reports, submission logs
	Essential

	7.4
	Registers for maternal care, immunization, and family planning are available and used
	Register review
	Essential



IX. Domain: Support Services
Standard Statement:
The RHC shall have functional support systems for utilities, transport, and essential supplies.
Objective:
To support uninterrupted delivery of care through availability of basic logistics.
	No.
	Indicator
	Means of Verification
	Classification

	8.1
	Clean drinking water and electricity (with backup) are available
	Site inspection, utility bills
	Essential

	8.2
	A vehicle (e.g., ambulance or shared transport) is available for referrals
	Vehicle log, inspection
	Desirable

	8.3
	Essential drug inventory is maintained and updated
	Stock register, bin cards
	Essential

	8.4
	Cold chain for vaccines is functional
	Refrigerator temp logs, inspection
	Essential





CORE STANDARDS
X. Unit: Emergency Room
1. Infrastructure and Environment
Standard Statement:
The Emergency Room shall be adequately equipped, accessible, and safe to manage urgent and life-threatening conditions.
Objective:
To ensure a functional, clean, and secure environment that facilitates timely emergency care delivery.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Emergency Room is physically separated and identifiable with appropriate signage
	Floor plan, site inspection, signage
	Essential

	1.2
	Adequate space is available for patient assessment and stabilization
	Layout plan, observation
	Essential

	1.3
	Basic environmental controls (lighting, ventilation, temperature) are in place
	Environmental monitoring records, observation
	Essential

	1.4
	Handwashing facilities are available with soap/hand rub
	Physical inspection, supply logs
	Essential

	1.5
	Emergency exits are clearly marked and unobstructed
	Site inspection, safety audit
	Essential



2. Equipment, Devices and Supplies
Standard Statement:
The Emergency Room is equipped with essential equipment and supplies for basic resuscitation and stabilization.
Objective:
To ensure availability and functionality of emergency equipment and consumables at all times.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Basic emergency equipment (oxygen cylinder, ambu bag, suction, BP apparatus, stethoscope) is available and functional
	Equipment inventory, maintenance logs
	Essential

	2.2
	Emergency drug tray or crash cart with essential medicines is maintained
	Drug tray audit, expiry check, pharmacy records
	Essential

	2.3
	Sterile dressings, IV fluids, cannulas, and other consumables are stocked
	Inventory logs, visual inspection
	Essential

	2.4
	Equipment is labeled, regularly maintained, and stored safely
	Maintenance records, observation
	Essential

	2.5
	Contingency plan exists for equipment malfunction
	SOPs, staff interviews
	Desirable




3. Staffing, Training and Competency
Standard Statement:
Trained and competent staff are available 24/7 to provide basic emergency services.
Objective:
To ensure that emergencies are handled promptly and competently by skilled personnel.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one trained medical officer or mid-level provider is available per shift
	Duty rosters, HR records
	Essential

	3.2
	Emergency Room staff have basic life support (BLS) training
	Training certificates, attendance logs
	Essential

	3.3
	Nursing or paramedic staff are trained in basic emergency care
	Training logs, interviews
	Essential

	3.4
	Periodic drills or refresher trainings are conducted
	Training schedule, evaluation reports
	Desirable



4. Emergency Care Protocols and Patient Management
Standard Statement:
Standardized protocols for assessment, triage, stabilization, and referral are in place and followed.
Objective:
To ensure consistency, efficiency, and safety in the delivery of emergency care.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Triage protocols for patient prioritization are available and displayed
	SOPs, wall posters
	Essential

	4.2
	Stabilization protocols for common emergencies (e.g., shock, trauma, obstetric emergencies) are available
	SOPs, clinical guidelines
	Essential

	4.3
	Timely referral mechanism is established and documented
	Referral forms, patient records
	Essential

	4.4
	Documentation of patient condition, interventions, and referral is maintained
	Patient files, EMR (if any)
	Essential

	4.5
	Follow-up mechanisms for referred cases exist
	Referral logs, patient tracking records
	Desirable



5. Infection Prevention and Control (IPC)
Standard Statement:
Infection prevention measures are implemented to ensure safety of patients and staff.
Objective:
To minimize the risk of infections within the emergency environment.


	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Hand hygiene facilities present and practices are followed by all staff
	Observation, compliance audits
	Essential

	5.2
	Use of PPE (gloves, masks, gowns) is ensured as per risk
	PPE inventory, observation
	Essential

	5.3
	Biomedical waste is collected and disposed as per protocol
	Waste logs, color-coded bins
	Essential

	5.4
	Regular cleaning and disinfection of the emergency room is documented
	Cleaning schedules, checklists
	Essential



6. Documentation, Reporting and Quality Improvement
Standard Statement:
Accurate documentation and periodic review of emergency care are carried out to improve service delivery.
Objective:
To promote quality assurance, accountability, and continuous improvement in emergency care.
	No.
	Indicator
	Means of Verification
	Classification

	6.1
	All emergencies  are recorded in patient files and registers
	Patient records, emergency register
	Essential

	6.2
	Referral and follow-up records are maintained and analyzed
	Referral logs, feedback reports
	Essential

	6.3
	Periodic review of emergency cases and outcomes is conducted
	Meeting minutes, audit reports
	Desirable

	6.4
	Patient and caregiver feedback on emergency services is collected
	Feedback forms, summary reports
	Desirable



XI. Unit: Outpatient Department (OPD)
1. Infrastructure and Environment
Standard Statement:
The OPD shall provide a safe, clean, accessible, and organized environment conducive to outpatient consultations and care.
Objective:
To ensure outpatient services are delivered in a comfortable, hygienic, and adequately equipped setting for patients and staff.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	OPD area is designated and clearly sign posted
	Site inspection, signage
	Essential

	1.2
	Adequate seating and shelter are available for waiting patients
	Physical observation, patient feedback
	Essential

	1.3
	Consulting rooms ensure patient privacy during examination
	Visual inspection, facility layout
	Essential

	1.4
	Handwashing facility is available with soap/hand rub in each consulting area
	Physical inspection
	Essential

	1.5
	Safe drinking water and toilet facilities are accessible to staff and patients
	Site inspection
	Desirable



2. Equipment, Furniture, and Supplies
Standard Statement:
Essential equipment and supplies shall be available and functional to support outpatient diagnosis, treatment, and care.
Objective:
To enable quality consultations and examinations in the outpatient setting.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Examination couch/bed is available in each consulting room
	Site inspection
	Essential

	2.2
	Stethoscope, BP apparatus, thermometer, and torch are available and functional
	Equipment logs, visual check
	Essential

	2.3
	Adequate supply of stationery, forms, and prescription pads is maintained
	Inventory logs
	Essential

	2.4
	Waste bins for infectious and general waste are available with color coding
	Site inspection
	Essential

	2.5
	Basic medicines and dressing material are accessible during consultation hours
	Medicine stock register, pharmacy records
	Essential



3. Staffing, Training and Competency
Standard Statement:
OPD services are staffed by competent and trained healthcare providers appropriate to the population’s needs.
Objective:
To ensure the availability of qualified personnel to deliver timely and effective outpatient care.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one medical officer or trained mid-level provider is present during OPD hours
	Duty roster, HR records
	Essential

	3.2
	Nursing/paramedic staff support OPD services
	Attendance sheet, HR records
	Essential

	3.3
	OPD staff receive periodic training in clinical protocols and communication
	Training logs, attendance sheets
	Desirable

	3.4
	Staff are trained in basic infection prevention and waste segregation
	Training certificates, interviews
	Essential




4. Patient Assessment, Treatment and Referral
Standard Statement:
Standard protocols are followed for patient registration, assessment, diagnosis, treatment, and referral.
Objective:
To ensure quality, consistency, and continuity of care for all OPD patients.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	All patients are registered with unique identifiers
	OPD register, HMIS
	Essential

	4.2
	History taking and examination are recorded in OPD notes
	Patient records
	Essential

	4.3
	Diagnoses and treatment plans are documented and explained to patients
	OPD prescription pad, observation
	Essential

	4.4
	Referral protocols exist for patients requiring higher-level care
	Referral forms, SOPs
	Essential

	4.5
	Referred cases are tracked and feedback documented
	Referral tracking register
	Desirable



5. Infection Prevention and Control (IPC)
Standard Statement:
IPC practices are in place in OPD to ensure safety of patients and staff.
Objective:
To minimize the risk of healthcare-associated infections and maintain a hygienic environment.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Hand hygiene is practiced by all staff
	Observation, compliance checklists
	Essential

	5.2
	PPE (gloves, masks) is available and used as appropriate
	Inventory, staff interviews
	Essential

	5.3
	Biomedical waste is segregated and disposed per protocol
	Color-coded bins, waste records
	Essential

	5.4
	OPD areas are cleaned regularly as per schedule
	Cleaning logs, visual check
	Essential



6. Patient Rights and Communication
Standard Statement:
The OPD upholds patient rights including respect, confidentiality, and access to information.
Objective:
To promote patient-centered care through effective communication and ethical practice.
	No.
	Indicator
	Means of Verification
	Classification

	6.1
	Patient privacy is maintained during consultation
	Observation, feedback
	Essential

	6.2
	Patients are informed about their condition and treatment options
	Interviews, patient feedback
	Desirable

	6.3
	Complaint/feedback mechanism is available
	Feedback box, complaint register
	Desirable

	6.4
	Patient rights are displayed in local language
	Posters, observation
	Desirable



7. Records, Reporting and Quality Monitoring
Standard Statement:
All patient interactions in OPD are properly recorded, reported, and used to improve service delivery.
Objective:
To strengthen accountability, transparency, and service planning.
	No.
	Indicator
	Means of Verification
	Classification

	7.1
	Daily OPD records are maintained and summarized
	OPD register, monthly reports
	Essential

	7.2
	Prescriptions are legible, complete, and filed or retained by patients
	Prescription pad, random checks
	Essential

	7.3
	OPD data is submitted to HMIS regularly
	HMIS submissions, dashboard printouts
	Essential

	7.4
	Periodic review of service volume and patient outcomes is conducted
	Meeting minutes, service audit
	Desirable



XII. Unit: Labour Room
1. Infrastructure and Environment
Standard Statement:
The Labour Room shall provide a safe, private, hygienic, and functional environment for childbirth and immediate postnatal care.
Objective:
To ensure safe and respectful delivery services in a clean and equipped setting that preserves dignity and reduces risk of maternal and neonatal complications.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A separate, well-ventilated labour room is available with restricted access
	Site inspection
	Essential

	1.2
	Delivery area ensures privacy (curtains/screens) and dignity
	Visual inspection
	Essential

	1.3
	Handwashing station with running water and soap/hand rub is available
	Site inspection
	Essential

	1.4
	Adequate lighting and functional fans/ventilation are available
	Site inspection
	Essential

	1.5
	Functional toilet and post-delivery cleaning facilities are available
	Site inspection
	Desirable

	
	Warm water and temperature control system available
	Gas heaters, geezer’s available
	



2. Equipment, Furniture and Supplies
Standard Statement:
Essential delivery and newborn care equipment shall be available, clean, and in working condition at all times.
Objective:
To ensure the Labour Room is adequately equipped to manage normal deliveries and immediate neonatal care.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Delivery table with waterproof surface is present and functional
	Site inspection
	Essential

	2.2
	Sterile delivery kits are available in adequate quantity
	Inventory check
	Essential

	2.3
	Newborn resuscitation area is equipped with ambu bag and mask, suction, and warm wraps
	Visual check, equipment list
	Essential

	2.4
	Blood pressure apparatus, thermometer, and fetal stethoscope are functional
	Equipment checks
	Essential

	2.5
	Oxygen cylinder with flowmeter and mask is available
	Site inspection
	Essential

	2.6
	guide  and maternal case sheets are in use
	Medical records
	Essential

	2.7
	Emergency medicines (oxytocin, magnesium sulfate, etc.) are in stock Labor care
	Pharmacy/inventory record
	Essential



3. Staffing, Training and Competency
Standard Statement:
The Labour Room shall be staffed with competent personnel trained in safe delivery practices and newborn care.
Objective:
To ensure skilled birth attendance and prompt response to obstetric and neonatal emergencies.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one trained midwife/LHV/nurse is available 24/7
	Duty roster, attendance sheet
	Essential

	3.2
	Skilled birth attendant is present during all deliveries
	Delivery register, staff interviews
	Essential

	3.3
	Staff are trained in Active Management of Third Stage of Labour (AMTSL) and neonatal resuscitation
	Training certificates, staff interviews
	Essential

	3.4
	Staff have been oriented on infection prevention protocols
	Training records, observation
	Essential



4. Patient Care and Clinical Protocols
Standard Statement:
Labour Room care is provided using standardized clinical protocols to ensure safe delivery, immediate newborn care, and postnatal assessment.
Objective:
To promote evidence-based maternal and newborn care and reduce preventable complications.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Clean delivery practices are observed including use of sterile gloves and instruments
	Observation
	Essential

	4.2
	Monitoring of labour is documented using LCG 
	Patient record review
	Essential

	4.3
	Immediate newborn care (thermal protection, airway clearing, cord care, zero dose vaccination) is provided
	Observation, record check, SOPs displayed
	Essential

	4.4
	Breastfeeding is initiated within 1 hour of birth
	Patient interview, delivery records
	Essential

	4.5
	Immediate postpartum monitoring of mother is done for at least 2 hours
	Record review
	Essential

	4.6
	Referral protocol is followed in case of complications
	Referral forms, SOPs
	Essential



5. Infection Prevention and Control (IPC)
Standard Statement:
Labour Room maintains strict IPC practices to ensure safety of mother, newborn, and healthcare staff.
Objective:
To prevent infections during and after childbirth through standard IPC measures.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Labour Room is cleaned and disinfected daily and after each delivery
	Cleaning schedule/logs
	Essential

	5.2
	Autoclaved instruments and sterile gloves are used during delivery or clean delivery kits used alternatively
	Observation, sterilization log
	Essential

	5.3
	Proper biomedical waste segregation and disposal practices are in place
	Waste bins, waste management records
	Essential

	5.4
	Use of PPE (gloves, masks, aprons) is ensured during delivery
	Observation, inventory records
	Essential



6. Patient Rights and Communication
Standard Statement:
Respectful maternity care is provided, ensuring confidentiality, consent, and communication with the woman and her attendants.
Objective:
To ensure dignity, emotional support, and informed decision-making during labour and childbirth.
	No.
	Indicator
	Means of Verification
	Classification

	6.1
	Consent is obtained before any procedure and in case of emergency 
	Case sheet review
	Essential

	6.2
	A female attendant is allowed where culturally appropriate
	Observation, feedback
	Desirable

	6.3
	Privacy is maintained during labour and delivery
	Observation
	Essential

	6.4
	Patients are informed about their condition and procedures
	Interviews, feedback
	Essential 



7. Records, Reporting and Quality Monitoring
Standard Statement:
Delivery records are maintained, reviewed, and used to improve service quality and maternal-newborn outcomes.
Objective:
To ensure accurate documentation, continuity of care, and data-driven improvement.
	No.
	Indicator
	Means of Verification
	Classification

	7.1
	All deliveries are recorded in the delivery register with key maternal and newborn outcomes
	Delivery register
	Essential

	7.2
	Maternal and newborn complications are documented and analyzed
	Case review, audit records
	Desirable

	7.3
	Maternal death and near-miss events are notified to DHO and reviewed (if applicable)
	Audit reports, forms
	Desirable

	7.4
	Monthly delivery statistics are submitted to HMIS
	HMIS reports
	Essential




XIII. Unit: Laboratory Services
1. Infrastructure and Environment
Standard Statement:
The laboratory shall have a dedicated, clean, and safe environment suitable for conducting basic diagnostic tests.
Objective:
To ensure a functional space with essential infrastructure for quality laboratory services.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A separate laboratory room is available with appropriate work surfaces and storage
	Site inspection
	Essential

	1.2
	Adequate lighting, ventilation, and handwashing facilities are available
	Site inspection
	Essential

	1.3
	Laboratory has functional water supply and power backup
	Visual inspection
	Essential

	1.4
	Fire extinguisher and first aid kit are available
	Observation
	Desirable



2. Equipment and Supplies
Standard Statement:
The laboratory shall be equipped with essential tools and consumables for conducting basic tests as per RHC mandate.
Objective:
To ensure the availability and maintenance of necessary diagnostic equipment and supplies.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Functional microscope is available
	Site inspection
	Essential

	2.2
	Haemoglobin meter and centrifuge machine are present and working
	Equipment checks
	Essential

	2.3
	Test kits and reagents are available for malaria, HBV, HCV, HIV pregnancy test, and blood grouping
	Inventory check
	Essential

	2.4
	Refrigerator with thermometer is available for reagent and sample storage
	Visual inspection
	Essential

	2.5
	Daily use lab consumables (slides, test tubes, gloves, lancets) are adequately stocked
	Inventory record
	Essential

	2.6
	Equipment maintenance and calibration records are maintained
	Records review
	Desirable



3. Staffing, Training, and Competency
Standard Statement:
Qualified and trained laboratory staff shall manage the laboratory with adherence to testing protocols.
Objective:
To ensure diagnostic testing is conducted accurately and safely by skilled personnel.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one qualified laboratory technician is posted at the facility
	HR record, duty roster
	Essential

	3.2
	Staff is trained in safe specimen collection, handling, and basic diagnostics
	Training certificates
	Essential

	3.3
	Staff are trained in infection prevention and use of PPE
	Training record
	Essential

	3.4
	Staff competency is assessed periodically
	Assessment tools/reports
	Desirable



4. Testing and Quality Assurance
Standard Statement:
Laboratory tests shall be conducted using standard operating procedures with internal quality checks.
Objective:
To ensure reliable and timely laboratory testing for patient diagnosis and treatment.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	SOPs for all available tests are documented and followed
	SOP documents, observation
	Essential

	4.2
	Quality control procedures (e.g., test kit controls) are performed routinely
	Records of control tests
	Essential

	4.3
	Turnaround time for each test is defined and monitored
	Test logbook, records
	Desirable

	4.4
	Test results are recorded legibly and signed by technician
	Lab register review
	Essential

	4.5
	Samples for referral tests are properly labeled and transported
	Referral log, observation
	Desirable



5. Infection Prevention and Safety
Standard Statement:
Standard precautions shall be followed for specimen handling, waste disposal, and staff safety.
Objective:
To prevent cross-infection and ensure a safe work environment in the laboratory.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	PPE (gloves, masks, lab coat) are available and used appropriately
	Observation, inventory
	Essential

	5.2
	Sharps disposal containers are used and properly labeled
	Visual inspection
	Essential

	5.3
	Biomedical waste is segregated and disposed of as per protocol
	Waste bins, color-coding
	Essential

	5.4
	Spill management materials and procedure are available
	Observation, SOP
	Desirable

	5.5
	Hepatitis B vaccination is offered to lab staff
	Staff health record
	Desirable



6. Records, Reporting, and Monitoring
Standard Statement:
Accurate laboratory records are maintained and test data is utilized for reporting and service improvement.
Objective:
To ensure traceability, accountability, and contribution to health information systems.

	No.
	Indicator
	Means of Verification
	Classification

	6.1
	Laboratory register is maintained with patient information and test results
	Register review
	Essential

	6.2
	Monthly lab statistics are submitted to HMIS
	Reports, submission log
	Essential

	6.3
	Reagent and supply usage is documented for inventory control
	Stock register
	Desirable

	6.4
	Critical incidents and equipment failures are reported and documented
	Incident log
	Desirable



XIV. Unit: Maternal and Child Health (MCH) Room
Standard 1: Infrastructure and Environment
Standard Statement:
The MCH Room provides a safe, private, and adequately equipped environment for antenatal, postnatal, and child health services.
Objective:
To ensure a supportive infrastructure for maternal and child health services that maintains dignity, privacy, and safety for mothers and children.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A dedicated and clearly labeled MCH room is available
	Site inspection, signage
	Essential

	1.2
	Space ensures privacy and confidentiality for consultations and examinations
	Physical inspection, patient feedback
	Essential

	1.3
	Room is well-lit, ventilated, and protected from weather
	Observation, facility maintenance log
	Essential

	1.4
	Safe water supply and handwashing facility is available
	Visual inspection, plumbing logs
	Essential

	1.5
	Child-friendly features (visuals, play materials) are present
	Observation, staff interview
	Desirable



Standard 2: Equipment, Supplies, and Medicines
Standard Statement:
The MCH Room is equipped with necessary instruments, supplies, and medications to deliver maternal and child care services.
Objective:
To ensure availability and maintenance of essential tools and supplies for safe, effective maternal and child healthcare.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Functional examination table with privacy curtains is available
	Site inspection
	Essential

	2.2
	Blood pressure apparatus, weighing scale (adult & infant), stethoscope, fetal Doppler are available and functional
	Equipment logs, physical verification
	Essential

	2.3
	Clean delivery kits and newborn care kits are available
	Inventory logs, physical verification
	Essential

	2.4
	Essential medicines for maternal and child care are stocked (iron, folic acid, ORS, antibiotics, vaccines, etc.)
	Drug inventory, stock register
	Essential

	2.5
	Emergency drugs (oxytocin, magnesium sulfate) are available and not expired
	Pharmacy logs, medicine inspection
	Essential

	2.6
	Immunization cold chain (if applicable) is maintained
	Temperature logbook, equipment inspection
	Desirable



Standard 3: Human Resource and Competency
Standard Statement:
Skilled staff are available and competent to deliver MCH services, including antenatal care, postnatal follow-up, immunization, and family planning.
Objective:
To ensure qualified staff are present and trained in essential MCH skills.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	A trained female health worker, midwife, or nurse is assigned to MCH services
	Duty roster, HR records
	Essential

	3.2
	Staff are trained in antenatal care, postnatal care, newborn resuscitation, and family planning counseling
	Training certificates, interview
	Essential

	3.3
	Staff-to-patient ratio is appropriate based on service load
	Duty roster, workload records
	Desirable

	3.4
	Refresher trainings and continuing education opportunities are documented
	Training logs, attendance sheets
	Developmental



Standard 4: Service Delivery and Clinical Protocols
Standard Statement:
MCH services follow standard protocols for maternal and child health, including antenatal visits, immunizations, nutritional advice, and danger sign recognition.
Objective:
To ensure evidence-based and standardized delivery of maternal and child health services.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Standard protocols for antenatal, postnatal, and child care are available and displayed
	SOPs, posters, staff interview
	Essential

	4.2
	ANC cards are issued and completed for each pregnant woman
	Patient records, ANC registers
	Essential

	4.3
	Growth monitoring and immunization schedules are followed for all under-5 children
	Child health records, immunization cards
	Essential

	4.4
	Family planning counseling and contraceptive options are offered
	Counseling logs, stock of contraceptives
	Essential

	4.5
	Referral system is in place for obstetric emergencies and complications
	Referral forms, staff interview
	Essential



Standard 5: Documentation, Reporting, and Quality Improvement
Standard Statement:
Complete and accurate documentation of MCH services is maintained and used for continuous quality improvement.
Objective:
To ensure that all MCH activities are properly recorded and data is used for monitoring and improvement.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	ANC, PNC, immunization, and family planning registers are maintained
	Registers, documentation audit
	Essential

	5.2
	Monthly reports on maternal and child health indicators are submitted timely
	Reporting records, submission receipts
	Essential

	5.3
	Patient satisfaction and feedback mechanisms are in place
	Feedback forms, suggestion box
	Desirable

	5.4
	Adverse outcomes or complications are documented and reviewed
	Incident reports, review meeting minutes
	Developmental



XV. Unit: Minor Surgery / Dressing Room
Standard 1: Infrastructure and Environment
Standard Statement:
The Minor Surgery / Dressing Room is a designated, clean, and adequately equipped area for performing minor surgical procedures and wound care under safe, aseptic conditions.
Objective:
To provide a hygienic and organized environment that supports safe minor surgical and dressing procedures.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A separate and designated room for minor procedures is available
	Physical inspection, signage
	Essential

	1.2
	The room is clean, well-ventilated, well-lit, and free from clutter
	Observation
	Essential

	1.3
	Surfaces (floor, table, shelves) are easy to clean and disinfect
	Observation
	Essential

	1.4
	A functional handwashing facility is available with soap and water
	Visual inspection
	Essential

	1.5
	Privacy measures such as curtains or partitions are in place
	Observation, staff interview
	Desirable



Standard 2: Equipment and Supplies
Standard Statement:
Essential instruments, sterilized equipment, and supplies for minor procedures and dressing are available and functional.
Objective:
To ensure availability of properly maintained instruments and sterile supplies required for safe and effective wound care and minor surgeries.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Dressing sets and minor surgical instruments are available and sterilized
	Inventory records, observation
	Essential

	2.2
	Dressing materials (gauze, bandages, antiseptics, gloves, etc.) are adequately stocked
	Store register, physical check
	Essential

	2.3
	Sterilizer (autoclave or other method) is available and functional
	Equipment inspection, logs
	Essential

	2.4
	Functional light source (ceiling or stand light) is available
	Visual inspection
	Essential

	2.5
	Waste bins for sharps and general waste are available and labeled
	Observation
	Essential

	2.6
	Emergency tray with basic resuscitation items is available
	Observation, checklist
	Desirable



Standard 3: Human Resource and Training
Standard Statement:
Qualified and trained staff are assigned to perform and assist in minor surgical and dressing procedures.
Objective:
To ensure procedures are performed by trained personnel under hygienic and safe conditions.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one trained healthcare provider (doctor or trained paramedic) is available
	Duty roster, HR files
	Essential

	3.2
	Staff are trained in infection control, wound care, and minor surgical procedures
	Training records, certificates
	Essential

	3.3
	Staff are familiar with protocols for sterilization and emergency management
	Staff interview, SOPs
	Desirable



Standard 4: Infection Prevention and Safety Practices
Standard Statement:
Standard infection control and patient safety measures are followed during all procedures.
Objective:
To minimize risk of infection and ensure patient and staff safety during procedures.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Standard Operating Procedures (SOPs) for aseptic technique and dressing are available and followed
	SOPs, staff interview
	Essential

	4.2
	Personal protective equipment (gloves, mask, apron) is used during procedures
	Observation, stock records
	Essential

	4.3
	Sterilization of instruments is done after every use and documented
	Sterilization logs
	Essential

	4.4
	Post-procedure cleaning and waste disposal is done as per protocol
	Observation, staff interview
	Essential

	4.5
	Needle stick injury protocol and supplies (e.g., post-exposure prophylaxis) are available
	SOPs, stock register
	Desirable



Standard 5: Documentation and Follow-up
Standard Statement:
All procedures are documented, and follow-up care instructions are provided to patients.
Objective:
To ensure clinical accountability, continuity of care, and monitoring of procedure outcomes.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Procedure logbook is maintained with details of each procedure
	Logbook, record review
	Essential

	5.2
	Patient files contain procedure notes and instructions for follow-up
	Patient records
	Essential

	5.3
	Complications and adverse events are documented and reported
	Incident register, staff interview
	Desirable

	5.4
	Referral mechanisms are in place for cases beyond the scope of the RHC
	Referral forms, documentation
	Essential



XVI. Unit: Immunization Room
Standard 1: Infrastructure and Environment
Standard Statement:
The Immunization Room is a dedicated, safe, and clean area designed to facilitate vaccine storage, preparation, and administration under hygienic conditions.
Objective:
To provide an appropriate environment for effective and safe delivery of immunization services.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A separate, well-ventilated and adequately lit room is designated for immunization
	Physical inspection, layout plan
	Essential

	1.2
	Adequate seating and waiting area for caregivers and children is available
	Observation
	Desirable

	1.3
	Functional handwashing facility with soap and water is available in or near the room
	Visual inspection
	Essential

	1.4
	Measures to ensure privacy during vaccination (e.g., screen/partition) are in place
	Observation
	Desirable

	1.5
	Area is clean and free of clutter, with surfaces that are easy to disinfect
	Observation
	Essential



Standard 2: Vaccine Storage and Cold Chain Maintenance
Standard Statement:
Vaccines are stored and handled in accordance with cold chain protocols to maintain potency and safety.
Objective:
To ensure the integrity and effectiveness of vaccines through proper cold chain practices.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Functional cold chain equipment (refrigerator/ILR or vaccine carrier) is available and monitored
	Equipment inspection, temperature logs
	Essential

	2.2
	Vaccine temperature is recorded twice daily and within recommended range (2–8°C)
	Temperature logbook
	Essential

	2.3
	Functional thermometer and power backup (if applicable) are available
	Visual inspection
	Essential

	2.4
	Vaccines are stored in original packaging with no expired or damaged vials
	Vaccine inspection, expiry checks
	Essential

	2.5
	Contingency plan exists for cold chain failure
	Written SOP, staff interview
	Desirable



Standard 3: Equipment and Supplies
Standard Statement:
The immunization room is equipped with essential supplies and safe injection equipment required for administering vaccines.
Objective:
To ensure that immunization services are provided efficiently and safely.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	Sufficient supply of auto-disable (AD) syringes and safety boxes is available
	Stock register, observation
	Essential

	3.2
	Vaccine carriers with ice packs are available for outreach sessions
	Physical verification
	Essential

	3.3
	Immunization tally sheets, registers, and reporting tools are available and used
	Document review
	Essential

	3.4
	Weighing scale and growth monitoring charts for children are available
	Visual inspection
	Desirable

	3.5
	Cold box for bulk transport of vaccines is available
	Visual inspection
	Desirable



Standard 4: Human Resource and Training
Standard Statement:
Trained and designated personnel are available to deliver immunization services and manage cold chain effectively.
Objective:
To ensure qualified staff deliver vaccines safely and are capable of managing immunization logistics.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	At least one trained vaccinator is assigned to the immunization room
	HR records, duty roster
	Essential

	4.2
	Staff are trained in vaccine handling, cold chain maintenance, and adverse event management
	Training certificates, staff interview
	Essential

	4.3
	Vaccinators follow SOPs for vaccine administration and waste disposal
	Observation, SOPs
	Essential



Standard 5: Infection Prevention and Waste Management
Standard Statement:
Safe injection practices and biomedical waste management protocols are implemented in the immunization room.
Objective:
To minimize infection risks and ensure safety of clients and staff.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Auto-disable syringes are used for all vaccine administration
	Observation, stock records
	Essential

	5.2
	Sharps are disposed in puncture-proof safety boxes immediately after use
	Observation
	Essential

	5.3
	Safety boxes are closed when 3/4 full and disposed of as per protocol
	Observation, SOP review
	Essential

	5.4
	Hand hygiene is practiced before and after vaccine administration
	Observation
	Essential



Standard 6: Service Delivery and Documentation
Standard Statement:
All vaccinations are recorded, monitored, and reported using appropriate documentation and registers.
Objective:
To ensure accountability, coverage tracking, and continuity of care.
	No.
	Indicator
	Means of Verification
	Classification

	6.1
	Immunization register is properly maintained and updated daily
	Register review
	Essential

	6.2
	All administered vaccines are recorded on EPI cards and provided to caregiver and entered in NEIR
	Record check, caregiver interview
	Essential

	6.3
	Monthly reports are submitted timely to the relevant authority
	Reporting records
	Essential

	6.4
	AEFI (Adverse Events Following Immunization) register is maintained and updated
	AEFI logbook
	Desirable

	6.5
	Defaulter tracking and follow-up mechanisms are in place
	Interview, documentation
	Desirable



XVII. Unit: Pharmacy / Dispensary
Standard 1: Infrastructure and Environment
Standard Statement:
A designated and secure area is available for the storage and dispensing of medicines in a clean, well-ventilated, and patient-accessible setting.
Objective:
To ensure medicines are stored and dispensed under appropriate environmental conditions and in a patient-friendly environment.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A dedicated, clean, and secure room is available for pharmacy/dispensing
	Physical inspection
	Essential

	1.2
	The room is well-ventilated and protected from direct sunlight, heat, and moisture
	Observation
	Essential

	1.3
	A service counter or dispensing window is present with seating/waiting area for patients
	Observation
	Desirable

	1.4
	Display of operating hours and patient instructions are available at the dispensary
	Notice board, observation
	Desirable



Standard 2: Storage and Inventory Management
Standard Statement:
Medicines are stored systematically with proper labeling, stock management, and expiry tracking to ensure safe and efficient use.
Objective:
To prevent misuse, pilferage, and wastage of drugs and to ensure timely availability of quality-assured medicines.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Medicines are stored in shelves/racks with proper labeling and segregation. FEFO is followed for medicine dispensation
	Observation
	Essential

	2.2
	Temperature-sensitive medicines (e.g., vaccines, insulin) are stored in cold chain equipment
	Equipment verification, temperature log
	Essential

	2.3
	Inventory registers (stock in/out) are maintained and updated regularly
	Record review
	Essential

	2.4
	Expired, damaged, or unused medicines are separated and labeled clearly
	Observation
	Essential

	2.5
	First-expiry-first-out (FEFO) or first-in-first-out (FIFO) policy is followed
	Inventory records, staff interview
	Essential



Standard 3: Human Resource and Training
Standard Statement:
Qualified staff are available and trained in proper dispensing, inventory handling, and patient communication.
Objective:
To ensure correct and safe dispensing of medicines by competent personnel.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one dispenser/pharmacy technician is available and assigned
	HR records, duty roster
	Essential

	3.2
	Staff are trained in safe dispensing, stock management, and documentation
	Training record, staff interview
	Essential

	3.3
	Dispenser is aware of essential medicines list and dosage guidelines
	Staff interview
	Desirable



Standard 4: Dispensing Practices and Patient Safety
Standard Statement:
Dispensing is done using correct procedures, appropriate labeling, and patient guidance to ensure safe and rational medicine use.
Objective:
To promote safe, informed, and effective use of medicines by patients.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Medicines are dispensed in labeled envelopes indicating name, dose, frequency, and duration
	Sample review, observation
	Essential

	4.2
	Verbal instructions on medicine use are provided to patients in local language
	Patient interview, observation
	Essential

	4.3
	Standard operating procedures for dispensing and patient counseling are available and followed
	SOPs, observation
	Desirable

	4.4
	Narcotics/controlled drugs, if any, are stored securely with specific register
	Locked cabinet, register review
	Desirable



Standard 5: Infection Control and Waste Disposal
Standard Statement:
Infection control and waste disposal practices are implemented in line with safety protocols.
Objective:
To ensure hygienic conditions and prevent environmental hazards associated with pharmaceutical waste.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Handwashing facility with soap or sanitizer is available in or near the dispensary
	Observation
	Essential

	5.2
	Unused or expired medicines are stored separately and disposed of safely as per protocol
	SOP, observation
	Essential

	5.3
	Bins with color coding and lids are used for medicine-related waste
	Observation
	Desirable



Standard 6: Essential Medicines and Supplies
Standard Statement:
Essential medicines and basic supplies are available as per national or provincial essential drugs list for RHCs.
Objective:
To ensure uninterrupted supply of life-saving and commonly used medications.
	No.
	Indicator
	Means of Verification
	Classification

	6.1
	Essential medicines for common diseases and emergencies are available
	Physical inspection, stock register
	Essential

	6.2
	Oral rehydration salts (ORS), antibiotics, analgesics, emergency obstetric medicines and antipyretics are stocked adequately
	Stock register, observation
	Essential

	6.3
	Drug shortages are recorded, and requisitions are made timely
	Stock ledger, requisition records
	Desirable



XVIII. Unit: Radiology / X-ray Room
Standard 1: Infrastructure and Radiation Safety
Standard Statement:
A dedicated X-ray room is available and complies with radiation safety standards for patient and staff protection.
Objective:
To ensure safe, functional, and controlled infrastructure for radiological procedures.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A dedicated, shielded room is available for conducting X-rays
	Physical inspection
	Essential

	1.2
	The facility is registered with PNRA and certificate is available
	Record check
	Essential

	1.3
	Radiation protection measures (lead-lined walls/doors or protective screens) are in place
	Observation, design review
	Essential

	1.4
	Warning signs (radiation hazard) are posted outside the X-ray room
	Observation
	Essential

	1.5
	Lead aprons and thyroid shields are available for staff and patients
	Equipment inspection
	Essential

	1.6
	Access to the X-ray room is restricted during exposure
	Observation
	Desirable



Standard 2: Equipment and Maintenance
Standard Statement:
The radiology room is equipped with a functional X-ray machine and maintained regularly for quality imaging and patient safety.
Objective:
To ensure availability and functionality of radiology equipment.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	A functional X-ray machine appropriate to primary care is available
	Equipment inspection
	Essential

	2.2
	Equipment is maintained and serviced periodically
	Maintenance log
	Essential

	2.3
	A backup power supply is available to support the X-ray machine
	Power source inspection
	Desirable

	2.4
	Basic radiographic accessories (film cassettes, grids, protective barriers) are available
	Observation
	Essential




Standard 3: Human Resource and Training
Standard Statement:
Trained and authorized personnel are available to perform radiological procedures safely and accurately.
Objective:
To ensure radiological procedures are carried out by qualified individuals with appropriate training in radiation protection.

	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one trained X-ray technician is available
	HR records, qualification check
	Essential

	3.2
	Staff are trained in radiation safety and emergency procedures
	Training records
	Essential

	3.3
	Staff are familiar with basic radiographic procedures and equipment handling
	Staff interview
	
Essential



Standard 4: Documentation and Reporting
Standard Statement:
Radiology services maintain proper records of all imaging procedures and ensure timely reporting to referring clinicians.
Objective:
To promote continuity of care and maintain clinical documentation integrity.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	A register or logbook is maintained for all radiological procedures
	Record review
	Essential

	4.2
	Reports are attached to patient files or shared with the concerned clinician promptly
	Patient file audit
	Essential

	4.3
	Incomplete, rejected, or repeated X-rays are recorded with reasons
	Register review
	Desirable



Standard 5: Infection Control and Waste Management
Standard Statement:
Infection control practices and proper disposal mechanisms are implemented in the radiology room.
Objective:
To ensure a clean, hygienic, and safe environment for staff and patients.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	The radiology room is kept clean and free of unnecessary items
	Observation
	Essential

	5.2
	Hand hygiene facilities are available and functional
	Observation
	Essential

	5.3
	Used X-ray films and chemicals are disposed of as per safety guidelines
	Waste disposal records, observation
	Desirable



Standard 6: Safety Monitoring and Compliance
Standard Statement:
Regular monitoring of radiation exposure and compliance with safety regulations is ensured.
Objective:
To protect patients and healthcare workers from harmful radiation exposure.
	No.
	Indicator
	Means of Verification
	Classification

	6.1
	Dosimeters or radiation badges are used by staff 
	Equipment/record review
	Essential

	6.2
	Radiation safety inspections are conducted periodically (internal/external)
	Inspection reports
	Desirable

	6.3
	Compliance with national/provincial radiation laws and regulations is documented
	Legal documents, permits
	Desirable



XIX. Unit: Referral Services
Standard 1: Functional Referral System
Standard Statement:
A functional referral system is in place to ensure timely referral and continuity of care for patients requiring higher-level services.
Objective:
To facilitate appropriate and timely management of patients beyond the capacity of the RHC and strengthen the continuum of care.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A defined referral pathway (referral centers, services available, contact details) is documented and displayed
	Referral protocol, signage, staff interview
	Essential

	1.2
	A standardized referral form is used and filled for all referred patients
	Referral form review
	Essential

	1.3
	Referral slips/forms are issued in duplicate — one for the patient, one for record
	Records check
	Essential

	1.4
	Referral register is maintained with diagnosis, reason for referral, and follow-up details
	Referral register
	Essential

	1.5
	Feedback from referral sites is documented when available
	Feedback forms or records
	Desirable



Standard 2: Emergency Referral Mechanism
Standard Statement:
Emergency referral procedures and support systems are in place to manage critically ill patients.
Objective:
To ensure safe and timely transfer of emergency cases requiring urgent care at higher facilities.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	A process is in place to prioritize emergency cases for immediate referral
	SOPs, staff interview
	Essential

	2.2
	Ambulance access is functional or linked
	Vehicle log, availability check
	Essential

	2.3
	Basic first aid and stabilization measures are provided before referral
	Observation, clinical protocols
	Essential

	2.4
	Emergency contact list (ambulance driver, referral facilities) is available and updated
	Displayed contact list
	Essential



Standard 3: Coordination and Communication
Standard Statement:
Effective communication is maintained between the RHC and referral centers to improve continuity of care.
Objective:
To enable smooth coordination between referring and receiving facilities and ensure patient follow-up.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	Staff are oriented on how to use referral pathways and contact referral centers
	Training records, staff interviews
	Desirable

	3.2
	Verbal communication (phone/SMS) is used before or during referral to inform referral center
	Call logs, staff interview
	Desirable

	3.3
	Periodic meetings are held with referral hospitals to review referral performance
	Meeting minutes, reports
	Developmental

	3.4
	A designated person is responsible for referral coordination in the facility
	HR record, duty assignment
	Desirable



Public Health and Preventive Care functions

XX. Unit: EPI and Immunization Services
Standard 1: Availability and Administration of Vaccines
Standard Statement:
Vaccines recommended under the national immunization program are available and administered by trained personnel.
Objective:
To ensure uninterrupted immunization services and adherence to national EPI schedules.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Vaccines under national EPI are available and not expired
	Vaccine inventory, expiry check
	Essential

	2.2
	Immunization schedule and protocols are displayed and followed
	Observation, staff interview
	Essential

	2.3
	Trained vaccinators are available at the facility
	HR record, qualification review
	Essential

	2.4
	Immunization sessions are conducted regularly as per plan
	Session schedule, attendance logs
	Essential

	2.5
	Appropriate injection technique and site are used
	Observation or skill assessment
	Desirable



Standard 2: Documentation and Reporting
Standard Statement:
Immunization records are accurately maintained and timely reports are submitted to the relevant authorities.
Objective:
To support tracking of coverage, identify gaps, and strengthen the immunization program.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Child immunization registers are properly maintained and updated
	Register review
	Essential

	4.2
	Monthly immunization reports are submitted to EDO Health or EPI
	Report submission records
	Essential

	4.3
	Defaulter tracing and follow-up mechanisms exist
	Defaulter lists, outreach records
	Desirable

	4.4
	Vaccine stock registers are up to date
	Inventory check
	Essential



Standard 3: Community Awareness and Outreach
Standard Statement:
The facility conducts community awareness and outreach activities to improve vaccine coverage.
Objective:
To ensure timely vaccination of target populations and reduce missed opportunities.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Health education on immunization is provided to caregivers during visits
	Observation, IEC material
	Desirable

	5.2
	Outreach immunization sessions are conducted in underserved areas
	Outreach plan, session logs
	Essential

	5.3
	Coordination with LHWs and other field staff for mobilization is in place
	Meeting minutes, reports
	Essential



XXI. Unit: Family Planning Services
Standard 1: Availability of Family Planning Methods
Standard Statement:
A range of modern contraceptive methods is available at the RHC in line with national reproductive health guidelines.
Objective:
To ensure clients have access to safe, effective, and acceptable family planning options.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	A minimum of three modern contraceptive methods (e.g., condoms, pills, injectables) are available
	Pharmacy/dispensary inventory, observation
	Essential

	1.2
	Emergency contraceptives are available as per national protocol
	Stock check
	Essential

	1.3
	Supplies are within expiry dates and stored appropriately
	Inventory and storage inspection
	Essential



Standard 2: Qualified and Trained Staff
Standard Statement:
Family planning services are provided by trained and competent staff in a respectful and confidential manner.
Objective:
To ensure quality and safety of services while maintaining client dignity and autonomy.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	At least one staff member is trained in family planning counselling and provision
	HR record, training certificates
	Essential

	2.2
	Female health staff are available to provide services 
	Duty roster
	Essential

	2.3
	Client privacy and confidentiality are ensured during counselling and service provision
	Observation, patient feedback
	Essential



Standard 3: Counselling and Informed Choice
Standard Statement:
Clients receive accurate, unbiased counselling to make informed decisions regarding family planning.
Objective:
To ensure voluntary and informed choice in reproductive health decisions.

	No.
	Indicator
	Means of Verification
	Classification

	3.1
	Standardized counselling protocols are used for each contraceptive method
	Document review, staff interview
	Essential

	3.2
	Information on side effects, contraindications, and method switching is provided
	Counselling session observation
	Essential

	3.3
	IEC materials (posters, leaflets) on family planning are available in local language
	Visual inspection
	Desirable

	3.4
	Male involvement in family planning is encouraged through outreach or education
	Outreach activity record, observation
	Desirable



Standard 4: Documentation and Follow-Up
Standard Statement:
Proper documentation is maintained, and follow-up mechanisms are in place for family planning clients.
Objective:
To ensure continuity of care and identify any side effects or complications early.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	Family planning register is maintained with complete client details
	Register review
	Essential

	4.2
	Follow-up dates and next visits are recorded and communicated to clients
	Client records
	Essential

	4.3
	Clients are referred to higher-level facilities when needed (e.g., for IUCD insertion or complications)
	Referral logbook
	Essential

	4.4
	Monthly reports on family planning services are submitted to district authorities
	Reporting documents
	Desirable



Standard 5: Infection Prevention and Equipment Availability
Standard Statement:
Family planning services are delivered in a safe and hygienic environment using appropriate equipment and protocols.
Objective:
To protect clients and providers from infection risks and ensure effective service delivery.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Clean and private examination area is available for service delivery
	Physical inspection
	Essential

	5.2
	Sterile or disposable equipment is available for injectable and clinical methods
	Equipment inspection
	Essential

	5.3
	Hand hygiene and infection prevention protocols are followed
	Observation
	Essential

	5.4
	Sharps and waste are disposed of safely in accordance with waste management protocol
	Waste handling observation
	Essential



XXII. Unit: Nutrition Room
Standard 1: Availability of Nutrition Services
Standard Statement:
Basic nutrition assessment, counselling, and supplementation services are provided to all target groups, especially mothers and children.
Objective:
To ensure early identification and management of malnutrition and promotion of appropriate dietary practices in the community.
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Growth monitoring and nutrition assessment services (MUAC, weight, height) are available
	Observation, records, equipment check
	Essential

	1.2
	Targeted nutrition counselling is provided to pregnant/lactating women, and children under five
	Counselling register, patient feedback
	Essential

	1.3
	Nutrition services are available at least 5 days a week during RHC hours
	Duty roster, service records
	Essential

	1.4
	Community-based malnutrition cases are referred to stabilization centers as per protocol
	Referral records
	Essential




Standard 2: Availability of Equipment and Supplies
Standard Statement:
Standard nutrition equipment and supplements are available and maintained.
Objective:
To enable accurate assessments and timely provision of nutritional supplements.
	No.
	Indicator
	Means of Verification
	Classification

	2.1
	Functional weighing scales and height boards/stadiometers are available
	Equipment inspection
	Essential

	2.2
	MUAC tapes are available and used correctly
	Equipment checks, observation
	Essential

	2.3
	Micronutrient supplements (e.g., iron, folic acid, vitamin A) are available
	Pharmacy/dispensary stock review
	Essential

	2.4
	Ready-to-Use Therapeutic Food (RUTF) is available if RHC is linked to nutrition rehabilitation
	Inventory, observation
	Desirable



Standard 3: Qualified and Trained Staff
Standard Statement:
Nutrition services are delivered by staff trained in nutrition assessment and counselling.
Objective:
To ensure effective and evidence-based nutritional care.
	No.
	Indicator
	Means of Verification
	Classification

	3.1
	At least one staff member trained in nutrition screening and counselling is available
	HR record, training certificate
	Essential

	3.2
	Nutrition education materials are used during counselling sessions
	Visual confirmation, counselling observation
	Desirable

	3.3
	Periodic refresher trainings or updates on nutrition protocols are conducted
	Training plan, reports
	Desirable



Standard 4: Community Engagement and Counselling
Standard Statement:
Nutrition education and counselling are integrated into routine health services and outreach.
Objective:
To improve nutrition-related knowledge, practices, and demand for services in the community.
	No.
	Indicator
	Means of Verification
	Classification

	4.1
	IEC materials on infant and young child feeding (IYCF) and maternal nutrition are displayed
	Observation
	Essential

	4.2
	Group counselling sessions or health talks on nutrition are conducted regularly
	Session reports, attendance sheets
	Desirable

	4.3
	Nutrition messages are included in ANC, immunization, and child health consultations
	Patient record review
	Essential

	4.4
	Coordination exists with community health workers (LHWs/CHWs) for follow-up of malnourished children
	Referral logs, coordination meeting minutes
	Desirable



Standard 5: Record Keeping and Monitoring
Standard Statement:
Nutrition data is systematically recorded and reported for monitoring and planning.
Objective:
To track progress, inform programmatic decisions, and ensure accountability.
	No.
	Indicator
	Means of Verification
	Classification

	5.1
	Growth monitoring charts and nutrition registers are maintained and updated
	Review of records
	Essential

	5.2
	Nutrition indicators are included in monthly RHC reports submitted to district health office
	Monthly reports
	Essential

	5.3
	Stock records for supplements are updated regularly
	Stock register review
	Essential

	5.4
	Malnutrition trends and service utilization data are analyzed periodically
	Review meeting minutes, graphs/reports
	Desirable



Domain: Auxiliary and support services
Standard statement: The facility shall ensure the availability and maintenance of essential auxiliary areas to support efficient service delivery, patient comfort, and staff welfare
Objective:
To ensure the auxiliary areas are present, safe, functional, and maintained to support overall health facility operations
	No.
	Indicator
	Means of Verification
	Classification

	1.1
	Adequate waiting area is available, clean and ventilated
	Site visit, observation
	Essential

	1.2
	Store room is available for safe storage of medical supplies and consumables with protection from pests and moisture
	Site visit, stock records
	Essential

	1.3
	Functional utility area is present for cleaning and housekeeping needs
	Site visit
	Desirable

	1.4
	There is a designated waste disposal area from where the waste is either incinerated or sent out for incineration
	Site visit, incineration records
	Essential

	1.5
	The facility should have functioning water supply and sanitation system
	Site visit, construction maps
	Essential

	1.6
	Staff rest area (or designated resting place) is available, especially for on call staff
	Site visit
	Essential

	1.7
	Dedicated janitors closet/area is available with access to water and cleaning supplies
	Site visit
	Desirable

	1.8
	Waste holdings/storge areas is present and complies with infection prevention protocols
	Site visit, waste management SoPs
	Essential

	1.9
	The facility should have functional residential quarters for staff especially those that are essential to handle emergencies and deliveries. 
	Site visits, documentation 
	Essential 





STANDARDS FOR BASIC HEALTH UNIT
Facilities that a BHU Should Ideally Have (Original Model Design)
A standard BHU in Pakistan is designed to serve ~10,000–25,000 people and typically includes the following functional units and support services:
Core Service Areas:
1. Outpatient Department (OPD)
· General consultation room (medical officer)
· Separate male and female examination areas
2. Maternal and Child Health (MCH) Room
· Antenatal and postnatal care
· Family planning services
· Immunization services
3. Labor Room
· For normal (uncomplicated) deliveries
· With attached toilet and handwashing area
4. Dispensary / Pharmacy
· Drug storage and outpatient medicine dispensing
5. Vaccination Room / EPI Room
· Cold chain area (Refrigerator/ILR)
· Vaccine administration area
Support & Diagnostic Services:
1. Basic Laboratory
· Hemoglobin, malaria smear, urine, and stool tests
· Usually handled by a lab technician
2. Injection / Dressing Room
· For minor procedures, injections, wound dressings
3. Emergency / First Aid Room
· For basic emergencies and stabilization before referral

Administrative & Auxiliary Facilities:
1. Medical Officer’s Office / Records Room
· Patient registration
· Medical record-keeping
2. Waiting Area for Patients
3. Store Room
· Medical supplies, cleaning material
4. Staff Rooms / Rest Rooms
· For Medical Officer, LHV, and other staff
5. Toilets (Separate for Male/Female Patients and Staff)
6. Waste Management Area
· Temporary storage for infectious and general waste
7. Water Supply and Handwashing Stations
8. Electricity Backup (Solar/Battery/Generator if available)

Staffing (as per original BHU model):
· 1 Medical Officer (MBBS)
· 1 Lady Health Visitor (LHV)
· 1 Dispenser
· 1 Lab Technician
· 1 Vaccinator
· 1 Midwife
· 1 Dai (traditional birth attendant)
· Support staff (sanitary worker, chowkidar, peon, etc.)


UNIVERSAL STANDARDS

Domain 1: Governance & Leadership
Standard Statement:
The BHU shall have a defined governance structure to ensure accountability, planning, and effective service delivery.
Objective:
To ensure leadership and management systems are in place for operational oversight and quality improvement.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Facility has designated in-charge/Medical Officer responsible for overall management
	Duty roster, HR record
	Essential

	2
	Monthly performance reports are submitted to District Health Office
	Report copies, submission records
	Essential

	3
	Basic Health Committee (BHC) or community participation mechanism is functional
	Meeting minutes, TORs
	Desirable

	4
	Facility maintains an annual micro-plan (services, outreach, supplies)
	Planning documents
	Desirable



Domain 2: Human Resource Management
Standard Statement:
The BHU shall have adequately trained staff with defined roles and job descriptions.
Objective:
To ensure the availability and appropriate deployment of qualified staff to deliver essential services.
	No.
	Indicator
	Means of Verification
	Classification

	1
	BHU is staffed as per sanctioned posts (MO, LHV, dispenser, etc.)
	HR file, attendance register
	Essential

	2
	Updated duty roster is available and implemented
	Duty roster, observation
	Essential

	3
	Staff have access to job descriptions
	Personnel file, HR manual
	Desirable

	4
	Staff receive at least one training/refresher annually (e.g. EPI, IMNCI, FP)
	Training records
	Desirable



Domain 3: Patient Rights & Engagement
Standard Statement:
The BHU shall respect patient rights and ensure access to services without discrimination.
Objective:
To promote trust, dignity, and patient-centered care.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Services are provided without discrimination (gender, income, ethnicity)
	Observation, feedback
	Essential

	2
	Patients are informed about available services and timings
	Posters, signboards
	Essential

	3
	Complaint and feedback system is in place
	Complaint register, suggestion box
	Desirable



Domain 4: Facility Infrastructure
Standard Statement:
The BHU shall be housed in a functional building with essential utilities and space for core services.
Objective:
To ensure a safe, accessible, and conducive environment for service provision.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Facility building is as per approved design, functional and protected (roof, walls, doors/windows)
	Site visit
	Essential

	2
	Functional waiting area is available
	Observation
	Essential

	3
	Safe drinking water is available for staff and patients
	Observation, water source
	Essential

	4
	Functional electricity source (grid, solar, or generator) is available
	Observation
	Essential

	5
	Clean and accessible toilets for staff and patients
	Site visit
	Essential



Domain 5: Infection Prevention & Control (IPC)
Standard Statement:
The BHU shall implement infection prevention and control measures in all service areas.
Objective:
To reduce the risk of infections for patients, staff, and the community.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Handwashing stations with soap or sanitizer are available in all service areas
	Observation
	Essential

	2
	Waste segregation is practiced using color-coded bins
	Observation
	Essential

	3
	Facility disinfects surfaces and equipment daily
	Cleaning log, observation
	Essential

	4
	Staff trained on basic IPC practices
	Training record
	Desirable



Domain 6: Medical Records & Information Management
Standard Statement:
The BHU shall maintain accurate patient and service delivery records.
Objective:
To support continuity of care, monitoring, and reporting.
	No.
	Indicator
	Means of Verification
	Classification

	1
	OPD register is properly maintained and updated daily
	Records review
	Essential

	2
	EPI, ANC, delivery, and FP registers are maintained
	Records review
	Essential

	3
	Monthly reports are compiled and submitted timely
	Reporting system
	Essential

	4
	Confidentiality of patient information is maintained
	Observation, staff interview
	Desirable



Domain 7: Emergency Preparedness
Standard Statement:
The BHU shall be prepared to respond to common emergencies and refer complicated cases.
Objective:
To ensure basic emergency care and safe referral.
	No.
	Indicator
	Means of Verification
	Classification

	1
	BHU has basic emergency supplies (ORS, IV fluids, emergency drugs)
	Stock register, site visit
	Essential

	2
	Facility has referral plan and contacts for emergencies
	Referral SOP, contact list
	Essential

	3
	Staff trained in basic life-saving measures (e.g., resuscitation, bleeding control)
	Training record
	Desirable



Domain 8: Support Services & Auxiliary Areas
Standard Statement:
The BHU shall maintain functional support services to ensure efficient operations.
Objective:
To ensure cleanliness, supply continuity, and staff support.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Facility has designated store room for medical supplies
	Site visit
	Essential

	2
	Waste holding area is available and functional
	Observation
	Essential

	3
	Functional cleaning and janitorial services in place
	Site visit, staff interview
	Essential

	4
	Staff rest area or designated space is available
	Observation
	Desirable




CORE STANDARDS
Unit: Outpatient Department (OPD)
Standard Statement:
The BHU shall provide accessible, safe, and patient-centered outpatient services for common illnesses and preventive care.
Objective:
To ensure timely and appropriate medical consultation, diagnosis, and treatment for walk-in patients in a clean and organized environment.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Dedicated OPD area is functional with consultation desk, seating, and privacy
	Site observation
	Essential

	2
	Medical Officer is present during official hours
	Attendance register, staff interview
	Essential

	3
	Functional equipment is available (BP apparatus, stethoscope, thermometer, weighing scale)
	Equipment inventory, site visit
	Essential

	4
	OPD register is maintained and updated daily
	Register review
	Essential

	5
	Basic medicines are available as per essential drug list
	Stock register, pharmacy check
	Essential

	6
	Visual aids or IEC materials on hygiene, disease prevention is displayed
	Observation
	Desirable

	7
	Patient consultation area ensures auditory and visual privacy
	Site visit
	Desirable

	8
	Patient waiting area is shaded, ventilated, and with seating
	Site visit
	Desirable



Unit: Maternal & Child Health (MCH) Room
Standard Statement:
The BHU shall provide comprehensive maternal and child health services including ANC, PNC, family planning, newborn care, and immunization.
Objective:
To promote maternal and child well-being through preventive and basic curative services in a safe, private, and respectful environment.
	No.
	Indicator
	Means of Verification
	Classification

	1
	MCH Room is functional with examination table, privacy screens, and handwashing facility
	Site visit
	Essential

	2
	Antenatal and postnatal care services are provided regularly
	ANC/PNC register
	Essential

	3
	Family planning services and counseling are available
	FP register, method stock
	Essential

	4
	Weighing scales and MUAC tapes for maternal and child assessment are available
	Equipment checks
	Essential

	5
	Tetanus toxoid, iron/folic acid, and routine supplements are available
	Stock register
	Essential

	6
	Immunization services are integrated with MCH (EPI corner or link with Vaccinator)
	Site visit, EPI register
	Essential

	7
	IEC materials displayed on maternal nutrition, breastfeeding, danger signs
	Posters, charts
	Desirable

	8
	Referral mechanism exists for high-risk pregnancies and complications
	Referral record/logbook
	Desirable



Unit: Labor Room
Standard Statement:
The BHU shall provide safe and clean normal delivery services with timely identification and referral of complications.
Objective:
To ensure safe childbirth in a hygienic environment through skilled attendance and appropriate equipment.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Dedicated, functional labor room available with delivery table and privacy
	Site visit
	Essential

	2
	Conducting staff (LHV, CMW, or trained female staff) is available during duty hours
	Attendance register
	Essential

	3
	Essential equipment available (delivery set, BP apparatus, fetoscope, suction device, newborn bag & mask)
	Inventory check
	Essential

	4
	Clean birth kit and personal protective equipment (PPE) are available
	Stock register, observation
	Essential

	5
	LCG is used for labor monitoring
	Partograph samples
	Desirable

	6
	Immediate newborn care items are available (warm towel, weighing scale, vitamin K, zero dose vaccination)
	Site visit
	Essential

	7
	Oxytocin and emergency drugs are available for postpartum care
	Pharmacy record
	Essential

	8
	Infection prevention practices followed (hand hygiene, waste disposal, surface cleaning)
	Observation, IPC log
	Essential

	9
	Referral plan and transport contact list displayed for obstetric emergencies
	SOP, wall display
	Desirable




Unit: Dispensary / Pharmacy
Standard Statement:
The BHU shall ensure uninterrupted availability and rational dispensing of essential medicines as per the standard drug list.
Objective:
To ensure timely access to prescribed medicines and promote safe use under the supervision of trained personnel.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Designated dispensing area/pharmacy room is available
	Site observation
	Essential

	2
	The facility ensures availability of life saving medications at all the time.
	Drug list, stock register
	Essential

	3
	Daily drug dispensing record/register is maintained
	Dispensary register
	Essential

	4
	Expired drugs are separated, labelled, and not issued
	Stock register, observation
	Essential

	5
	Medicines are stored in organized shelves with ventilation and lockable storage
	Site visit
	Essential

	6
	Temperature-sensitive items are stored in cold chain where required (e.g. oxytocin)
	Thermometer, cold box/fridge
	Desirable

	7
	Trained staff (Dispenser/Pharmacy Technician) is available for dispensing
	HR record
	Essential

	8
	Patients are counselled on medicine use (dose, duration, side effects)
	Observation, patient interview
	Desirable



Unit: EPI (Expanded Programme on Immunization) Room
Standard Statement:
The BHU shall provide immunization services in accordance with the national EPI schedule through trained personnel in a safe and hygienic environment.
Objective:
To reduce vaccine-preventable diseases through regular, safe, and accessible immunization services.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Designated EPI area or corner is functional with seating, handwashing facility, and privacy
	Site visit
	Essential

	2
	Cold chain equipment (vaccine carrier/ILR) is available and functional
	Equipment inventory, temperature log
	Essential

	3
	Trained EPI staff (Vaccinator or equivalent) is available
	HR record
	Essential

	4
	Vaccines are stored and handled as per national guidelines (temperature 2–8°C)
	Cold chain log, site visit
	Essential

	5
	Updated immunization records are maintained (EPI register, child cards)
	Register review
	Essential

	6
	Proper waste disposal system is in place for used syringes (safety boxes, sharps pit)
	Observation
	Essential

	7
	IEC materials on immunization schedule and vaccine-preventable diseases are displayed
	Observation
	Desirable

	8
	Outreach or catchment immunization plan exists and is implemented
	Outreach records, planning documents
	Desirable



Unit: Basic Laboratory
Standard Statement:
The BHU shall have a functional basic laboratory setup to support essential diagnostic services.
Objective:
To provide timely and accurate basic investigations that aid clinical decision-making.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Designated space for basic lab functions is available with workbench, sink, and ventilation
	Site visit
	Essential

	2
	Minimum lab tests are offered (e.g., malaria, hemoglobin, urine R/E, pregnancy test)
	Test log/register
	Essential

	3
	Trained personnel (Lab Assistant/Technician) are available during duty hours
	HR record, attendance
	Essential

	4
	Equipment and supplies are available (microscope, test kits, slides, lancets, staining reagents)
	Inventory check
	Essential

	5
	Safe specimen collection, handling, and disposal practices are followed
	Observation, SOPs
	Essential

	6
	Records of test results are maintained and linked to patient care
	Lab register, cross-check with OPD
	Essential

	7
	Internal quality control measures are in place (as applicable)
	Logbook/SOP
	Desirable

	8
	Personal protective equipment (PPE) is available and used
	Observation
	Essential



Unit: Waste Management Area
Standard Statement:
The BHU shall segregate, handle, and dispose of healthcare waste safely in compliance with national waste management guidelines.
Objective:
To minimize risks to healthcare workers, patients, and the community through proper management of infectious and non-infectious waste.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Color-coded bins (as per waste category) are available and in use at all service points
	Observation
	Essential

	2
	Sharp waste is disposed of in puncture-proof safety boxes
	Site visit, waste area
	Essential

	3
	Designated temporary waste storage area is available and secured
	Site visit
	Essential

	4
	Staff is trained on waste segregation and safety practices
	Training record, staff interview
	Essential

	5
	Personal protective equipment (PPE) is available for waste handling staff
	Inventory, observation
	Essential

	6
	Waste is disposed of through appropriate means (e.g., burial pit, burning pit, local arrangement)
	Site inspection, logbook
	Essential

	7
	Handwashing stations are available near waste handling areas
	Site visit
	Desirable

	8
	Signage is displayed for proper segregation practices
	Observation
	Desirable



Domain: Support Services (Infrastructure & Utilities)
Standard Statement:
The BHU shall have basic utilities and infrastructure necessary to support safe, efficient, and continuous service delivery.
Objective:
To ensure functionality of the facility by maintaining essential infrastructure and utilities.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Safe drinking water is available for staff and patients
	Observation, water source
	Essential

	2
	Functional latrine(s)/toilet(s) available for males and females
	Site visit
	Essential

	3
	Electricity connection or solar backup is available to power essential services
	Observation, bill, equipment
	Essential

	4
	Cleanliness of all indoor and outdoor areas is maintained
	Observation
	Essential

	5
	Ventilation and lighting are adequate in service delivery areas
	Observation
	Essential

	6
	Handwashing facilities with water and soap/sanitizer are available in clinical areas
	Site visit
	Essential

	7
	Perimeter wall or fencing exists for facility security
	Site observation
	Desirable

	8
	Functional fans or cooling arrangement in patient waiting and clinical areas
	Site visit
	Desirable




PREVENTIVE HEALTH SERVICES
Domain: Preventive Health Services
Standard Statement:
The BHU shall deliver essential preventive health services including immunization, disease surveillance, antenatal/postnatal follow-up, and screening, to reduce the incidence of disease and protect community health.
Objective:
To minimize the burden of preventable diseases and promote early detection through structured outreach and surveillance activities.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Routine immunization sessions are conducted regularly (fixed and outreach)
	EPI micro-plan, session logs
	Essential

	2
	Surveillance and notification of notifiable diseases are carried out using official channels (e.g., IDSR)
	Case reports, line lists, forms
	Essential

	3
	Antenatal and postnatal follow-up visits are documented and scheduled
	ANC/PNC registers
	Essential

	4
	Screening is conducted for malnutrition, TB, hepatitis, or other local priority diseases
	Screening records, registers
	Essential

	5
	Health workers engage in community-based preventive interventions (e.g., deworming, vitamin A, etc.)
	Outreach log, reports
	Desirable

	6
	Contact tracing and health education in outbreak situations are conducted
	Documentation, staff interviews
	Essential

	7
	Coordination exists with local authorities for public health campaigns (e.g., polio, dengue, etc.)
	Meeting minutes, activity reports
	Desirable



PROMOTIVE HEALTH SERVICES
Standard Statement:
The BHU shall promote healthy behaviors and environments by engaging communities in health education, behavior change communication, and community health initiatives.
Objective:
To empower individuals and communities to take control of their health through knowledge and behavioral change.
	No.
	Indicator
	Means of Verification
	Classification

	1
	Regular health education sessions are conducted for OPD or MCH clients
	IEC session log, observation
	Essential

	2
	BHU staff conducts health promotion activities in the community (e.g., schools, village gatherings)
	Outreach record, photos
	Desirable

	3
	IEC materials (posters, leaflets) are available and displayed in local language
	Observation
	Essential

	4
	Topics covered include hygiene, nutrition, maternal health, immunization, breastfeeding, family planning, etc.
	Health education log
	Essential

	5
	Community resource persons or volunteers (e.g., LHWs, CHWs) are engaged in health promotion
	Meeting notes, interview, PPHI community support groups list
	Desirable

	6
	Complaint/feedback mechanism exists to engage community and improve services
	Suggestion box, record
	Desirable



Community Linkage & Lady Health Worker (LHW) Supervision
Standard Statement:
The BHU shall maintain effective linkage with the community through regular supervision, support, and capacity-building of Lady Health Workers (LHWs) as part of the national community health strategy.
Objective:
To ensure community-level service delivery through a trained, monitored, and equipped LHW network that extends the reach of BHU services.
	No.
	Indicator
	Means of Verification
	Classification

	1
	LHWs are attached to the BHU and receive monthly performance supervision
	Supervision record, meeting log
	Essential

	2
	Periodic refresher training or on-job coaching is provided to LHWs
	Training attendance, schedule
	Essential

	3
	LHWs submit reports to BHU monthly (including health data, outreach activities)
	Monthly report files
	Essential

	4
	BHU maintains a list of LHWs with catchment areas and assigned households
	Updated LHW register/map
	Essential

	5
	Basic supplies for LHWs (registers, ORS, iron, contraceptives, etc.) are dispensed through BHU
	Stock records, distribution logs
	Essential

	6
	Feedback from LHWs is documented and integrated into BHU planning or outreach
	Meeting minutes, discussion logs
	Desirable

	7
	Supervisor or BHU in-charge conducts periodic field visits to monitor LHW performance
	Visit log, field supervision forms
	Desirable
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