GOVERNMENT OF ANDHRA PRADESH
ABSTRACT

HM&FW Department - Jagananna Aarogya Suraksha Programme II - Conduct of
Health Camps at Village Health Clinics and Urban Ward Secretarlats with effect from
01-01-2024 - Certaln Guidellnes - Orders - Issued.

---------------------------------------------------------------------------------------------

HEALTH MEDICAL & FAMILY WELFARE (E1)DEPARTMENT

G.0.Rt.N0.904 21-12-
Read the following:

1. G.O.Rt.No.688, HM&FW(E1)Department, dated:14-09-2023.
2. From the Director, Health & Family Welfare, Mangalagiri received
through e-office bearing computer No0.2200395.

* XK
ORDER:

Government is implementing numerous Health Schemes including new
initiative of Family Doctor Programme with an aim to provide comprehensive Primary
Health Care services at Village Level. Further the Government objective is that, all
the health initiatives shall reach everyone with the concept of “leave no one behind”
and ‘leave no village behind’.

2, In order to achieve the goal of achieving “Aarogya Andhra Pradesh”, under the
able guidance of our Hon’ble Chief Minister the Jagananna Aarogya Suraksha (JAS)
program was successfully completed for a period of 50 days benefiting over 60 lakhs
people.

3. Under the programme, the CHOs/ANMs have visited 1,45,35,705 households
in rural and urban areas and conducted 6,45,06,018 tests at their houses. 12,423
Jagananna Aarogya Suraksha health camps were conducted with OP attendance of
60,27,843 people and 1,64,982 patients were referred to Dr YSR Arogyasri network
hospitals for further treatment free of cost.

4. All the patients referred from Jagananna Aarogya Suraksha camps are hand
holded by CHO/ANM and Arogyamitra of Network hospital to ensure they get good
quality health care and treatment. The patients are being given Rs.500/- for transport
and other expenditure. Entire process is monitored by an App till they reach back to
their houses and ANM feedback on the quality of treatment and satisfaction of patient

is recorded.

5. In continuation of the Jagannana Arogya Suraksha Programme and keeping in
view of the outcomes in Jagananna Aarogya Suraksha programme, the Government
has decided to continue “Jagananna Aarogya Suraksha Programme” from
01-01-2024, by conducting health camp with specialists in all villages/wards covering
one village in every mandal and one or more wards in urban local bodies per week
such that all Villages/wards will be covered in a period of every six months.

6. The Jagananna Aarogya Suraksha II programme will cover all households
specifically targeting chronic patients, pregnant and lactating mothers, Neo-natal and
infant care, adolescent health and persons with chronic diseases.

7.  Through this programme, the Government intends to ensure that the health
issues are not only identified at the door step but also addressed through the right
treatment upon proper consultation and referral to the Aarogyasri Network Hospitals.
Responsibility will be entrusted to Family Doctor as well as the CHO/ANM for hand
holding of the patients to ensure follow up consultation and making drugs available

as per their need.
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The programme Is planned for implementation In three phases.
PhaseI:

In phase I of Jagananna Aarogya Suraksha 11, the Volunteer along with service
minded people and people's representatives will visit door-to-door and will
explain about Jagananna Aarogya Suraksha II camp, date of camp and venue
details. The volunteer shall make door to door visits twice prior to the
Jagananna Aarogya Suraksha Health camp. The first visit will be done 15 days
prior to the camp date and will be focused on informing the camp venue and
date of the camp. The volunteer again visits the house hold under their
jurisdiction three days prior to conduct of camp to remind the households to
ensure people make use of the services in the Jagananna Aarogya Suraksha II
camp.

Phase II - Jagananna Arogya Suraksha Health Camp (D Day) :

Health camps shall be organized in the Village and Urban Ward Secretariats.
One camp per mandal per week will be organized. The total mandals in the
District will be equally divided to organize one camp on every Tuesday of the
week in half of the mandals and on every Friday in the remaining half of the
mandals. There by one camp shall be conducted in all mandals in rural areas
every week.

In urban areas, the camps shall be conducted on Wednesday ensuring all
urban secretariats are covered in 6 months period. The Citizens will avail
consultation from the Medical Officers and Specialists on the day of the Health
Camp. The doctors will examine the patients and prescribe necessary
medication. Besides, if the patients require further treatment, they will be
referred to secondary and tertiary care hospitals in both Government as well
as Aarogyasri Network Hospitals.

In rural areas, the MPDO and the PHC Medical Officers will prepare Village
Health clinic wise health camp plan. In the case of urban areas, the Municipal
Commissioner along with the Municipal Health officer and the Medical Officers
of UPHCs will do the planning ward secretariat wise health camps. The
assistance of Red-cross and NSS volunteers will be organized for successful

conduct of the camp.

In each Health camp, minimum 3 doctors and one PMOA will be present for
consultation.

o 1 PHC Doctor - the Family Doctor of the VHC/ should be present.

o 2 Doctors preferably Gynecologists and Orthopedicians/General
Physicians as far as possible from Aarogyasri Network Hospitals and
other DME/DSH institutions will be mobilized.

o One PMOA will be deployed for every health camp conducted in rural
and urban areas.

o Care will be taken to ensure Health services in the government facilities
are not affected.

The Health Camp, in rural areas will be conducted preferably in school premises
or any other building suitable for setting up camp with facilities for examination
by the Doctors and in Urban PHCs or any other convenient building identified

by the Municipal Commissioners in urban areas.
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The success of the programme depends on the commitment of the key
stakeholders at district and mandal level. The District Collectors should glve
necessary leadership for the programme and coordinate with all the key
stakeholders. The GSWS staff shall be assigned dutles for organizing the camp.

The camp should have the following counters:

Help Desk counter
Registration counter
Consultation counters
Vision examination counter
Drugs counter

Testing counter
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The lab tests such hemoglobin estimation, Blood pressure, Random Blood
Sugar test, urine tests, test tuberculosis, test for malaria and dengue test for
fever cases will be conducted at camp site itself.

The citizens visiting the camp should not be inconvenienced at any cost. Proper
arrangements of shamiana, chairs, drinking water, toilets and wheel chairs for
needy patients shall be organized. The case sheet along with medicine and
other material shall be given in a bag with proper branding of JAS.

Phase III: Follow up and hand holding of referral cases.

The Family Doctor, CHO and ANM of the village shall follow up on all referral
cases recommended by the Doctors at the health camp to ensure the patient
is handholded to visit Arogyasri Net work hospital and required treatment is
provided. The Arogyamitra of the network hospital shall handhold the referred
patients in registration, Investigations, Consultation by treating doctor,
completion of procedure and safe discharge. The GGHs, District Hospitals and
other Arogyasri network hospitals shall run a separate counter for facilitation
of Jagananna Aarogya Suraksha referral cases. GGHs, District Hospitals shall
appoint one medical coordinator for proper co-ordination of Jagananna
Aarogya Suraksha referral treatment. It shall also be ensured that the patients
with chronic illness get the follow up consultation and medicines free of cost.
The provision in the App shall enable to know whether all the referred patients
from the health camp got proper treatment and Arogyasri app shall contain a
provision enabling the patient to raise the alert in case of requirement of

medicines.

Roles & Responsibilities of Key functionaries :

Role Responsibilities

DMHO o Allocation of specialist doctors and medical
officers in  coordination  with  DCHS,
Superintendents of teaching hospitals and
district coordinator for Aarogyasri.

o They should have a list of buffer doctors for
deployment on camp day.

o Training for Medical Officers and the
ANMs/CHOs.

o Monitoring progress of ANM/CHO campaigns as
per schedule.

o Ensure availability of test kits and drugs.

o camp day arrangements.

DCHS/Superintendent | o Shall provide specialists for camps without

of teaching Hospitals affecting services at hospitals
District Coordinator, o Coordinate with Network Hospitals and provide
Dr YSR Aarogyasri specialists for Health camps.
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 MPDO/Municlpal |

Commissioner

(¢]

nan

‘Gcheduling of the health camps and monitoring of

doorto-door campalgn  of  volunteers. Make
arrangement of facllities on health camp day and
successful conduct of the camp

PHC/UPHC
Medical Officer
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Conduct Tralning for ANMs/CHOs

Ensure avallabllity of drugs and dlagnostics for camps
Carry out Health camp arrangements In coordination
with MPDO & Municlpal Commissloner

Handholding for referred/chronic cases

GSWS Staff

Asslst In health camp arrangements

Setting up the counters and other amenities
Printing the health profile of citizens

Data entry during the camp, crowd management
Sanitation of camp premises

ANM/CHO
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Will inform chronic patients, pregnant and lactating
mothers, adolescent girls and persons with chronic
diseases about the JAS camp and mobilises them for
consultation and treatment.

Make arrangements for testing at the camp and
assist the doctor team in organizing the camp.
Facilitates and hand hold the referral patients to
Network hospitals in coordination with Arogyamitra.
Provide medicines for chronic patients after
consultation with Family Doctor/ specialist doctor at
the hub.

Volunteer

The volunteer will visit all households under his
cluster 15 days before the JAS Camp Day.

Will explain about the forthcoming JAS camp and the
benefits of the camp.

Will visit again the households three days before the
health camp and remind to make use of services.

ASHA

ASHA will conduct Door-to-Door campaign to their
allotted households and sensitize about JASII health

camps.

Anganwadi
Worker

Shall identify SAM, MAM, SUW, Children, share the
data to ANMs and mobilize the children to camp.
Shall mobilise pregnant and lactating mothers for
ANC/PNC checks.

Head Master of
the school

Screening of the children from head to toe with help
of CHO/ANM to identify cases of disease, birth defect,
disability and development disorders and shall take
the children to JAS camp on the scheduled date.

Availability of Drugs & Diagnostics:

oAll 7 test kits and adequate quantities of drugs and diagnostic kits will
be made available on the camp day.

Responsibilities of Line Departments:

o Women Development & Child Welfare
o Send identified SAM/MAM children to camp for screening
o Send pregnant and lactating mother for ANC/PNC
o Setting up of nutrition stalls

« Municipal Administration & Urban Development
o Coordinate with Municipal Commissioners for successful conduct

of camps in urban areas.
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* Tribal Welfare
o PO ITDAs to be Involved from planning stage
o Ensure camp coverage In tribal habitations with special
emphasls on seasonal diseases & Sickle Cell Anaemla.

* School/Colleglate Education
o Conduct screening of children and send Identified children to the
Jagananna Aarogya Suraksha camp
o Issue instructions to provide school premises for Health camp

Volunteer Specialist Doctors:
o Registration for Volunteer doctors enabled in WWW.ysraarogyasti.

ap.gov.in for volunteers from doctor associations, and private hospitals
and students to contribute to these camps and serve society.

(BY ORDER AND IN THE NAME OF THE GOVERNOR OF ANDHRA PRADESH)

Dr. K S JAWAHAR REDDY
CHIEF SECRETARY TO GOVERNMENT

To

All the Special Chief Secretaries / Principal Secretaries/ Secretaries,
Municipal Administration & Urban Development, Panchayati Raj and Rural
Development, GV/WV & VSWS, Women & Child Welfare, School Education,
Tribal Welfare with a request to issue necessary instructions to the concerned for
conduct of Jagananna Aarogya Suraksha successfully.

The Director of Health & Family Welfare, Mangalagiri.

The Director of Public Health & Family Welfare, Gollapudi, Vijayawada.

The Director of Medical Education, Vijayawada.

The Chief Executive Officer, Aarogyasri Health Care Trust, Mangalagiri.

The Director, Secondary Health, Tadepalli, Guntur District.

The MD, APMSIDC, Mangalagiri.

All Collectors & District Magistrates in-Andhra Pradesh.

Copy to:

0SD to Hon'ble Minister(HFW&ME)

The PS to Chief Secretary, AP Secretariat.

The PS to Special Chief Secretary, HM&FW Department.

Sf/Sc.

// FORWARDED :: BY ORDER //
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SECTION OFFICER



