
“KAYAKALP” 



Rejuvenating Public Health 
Facilities 

Kayakalp Clean Hospital Award Scheme 



“KAYAKALP” Award 
◦ To recognize efforts of  ensuring Quality Assurance at Public 

Health Facilities, the Ministry of  Health & Family Welfare, 
Government of  India has launched a National Initiative to give 
Awards „KAYAKALP‟ to those public health facilities that 
demonstrate high levels of  cleanliness, hygiene and infection 
control. To supplement these Swachhta Guidelines for Public 
Health Facilities have also been issued. 

◦ Swachh Bharat Abhiyan launched by Prime Minister on 2nd 
October 2014 focuses on “Promoting cleanliness in Public 
Spaces” 

 

 
Objectives: 
• To promote cleanliness, hygiene and Infection Control Practices in public Health Facilities. 

• To incentivize and recognize such public healthcare facilities that show exemplary performance in adhering to 

standard protocols of  cleanliness and infection control. 

• To inculcate a culture of  ongoing assessment and peer review of  performance related to hygiene, cleanliness and 

sanitation. 

• To create and share sustainable practices related to improved cleanliness in public health facilities linked to 

positive health outcomes 
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Improved Aesthetics 

Enhanced Patient 
Satisfaction 

Speedy Recovery 

Healthy Behaviour 

Reduced Infections 

Less Hospital Stay 

Morbidity 

 

 

 

Quality 

of  Care 

“KAYAKALP” Award 



KAYAKALP AWARD 

―WINNER‖ 

Ministry of  Health & 

Family Welfare 

Level of  Facility Ranked Awards 
Certificate of  

Commendation 

District Hospital 
1st - Rs 50 lakh 

Rs 3 lakh 
2nd - Rs 20 lakh 

CHC & SDH 
1st - Rs 15 lakh 

Rs 1 lakh 
2nd - Rs 10 lakh 

Primary Health 

Centre 
Winner - Rs 2 lakh Rs 50,000 





Hospital upkeep Sanitation & Hygiene 

Support Services 

Waste Management 

Infection Control Hygiene promotion 

Criteria for Assessment  

Beyond Hospital Boundary 



Thematic 

Area 

Checkpoint Compliance 

Reference 

No.  

Assessment 

Method 

Means of  

Verification 

KAYAKALP—Anatomy of  Score Card 

Criterion 



Assessment Method 

OBSERVATION (OB)  STAFF INTERVIEW (SI)  RECORD REVIEW (RR)  PATIENT INTERVIEW (PI)  

Assessor may choose any of  the method mentioned in the 
checklist with respective  checkpoint. 



Compliance & Scoring Rules 

Full 

Compliance  

Partial 

Compliance 

Non 

Compliance 

2 

1 

0 

 All Requirements in Checkpoint are Meeting 

 All Tracers given in Means of  verification are 

available 

 Intent of  check point is meeting   

 Some of  the requirements in checkpoints are 

meeting  

 50% -99% of  tracers in Means of  verification 

are available 

 Intent of  check point is partially meeting   

 Most of  the requirements are not meeting 

 Less than 50% of  tracers in Means of  

verification are available 

 Intent of  Check point is not  meeting   



A1 Pest Control & Animal Control 

Pest Control & Animal Control 

• Cattle-trap is installed at the entrance  

Check Point 

• Pest Control Measures are implemented in the facility  

• Anti-termite Treatment of  the wooden furniture and 

fixtures is undertaken periodically  

• Measures for Mosquito free environment are in place  

• No stray animals within the facility premises  



A1.1 No stray animals within the facility premises. 



A1.2 Cattle-trap is installed at the entrance 

• Presence of  cattle trap at the entrance of  facility. 

• Cattle trap should not be blocked. 

• Also look at the breach, if  any, in the boundary wall  



A1.3 & 1.4 Pest Control Measures are implemented in the facility  

Check for the evidence at the 

facility (Presence of  Pests, 

Record of  Purchase of  Pesticides 

and availability of  the rat trap) 

and Interview the staff  about its 

usage  

Ask the facility administration about pest control measures to 

control rodents and insect. Check records of  engaging a 

professional agency for the same 



A1.5 Measures for Mosquito free environment are in place 

• Check for 

 a. Usage of  Mosquito nets by the patients 

 b. Availability of  adequate stock of  Mosquito nets  

 c. Wire Mesh in windows 

 d. Desert Coolers (if  in use) are cleaned regularly/oil is sprinkled 

 e. No water collection for mosquito breeding within the premises  



A2 Landscaping & Gardening 

Landscaping & Gardening 

• Green Areas/ Parks/ Open spaces are well maintained  

Check Point 

• Internal Roads, Pathways, waiting area, etc. are even and 

clean  

• Gardens/ green area are secured with fence  

• Provision of  Herbal Garden  

• Facility‟s front area is landscaped  



A2.1 Landscaped Facility‘s front area 

• Frontage of  the facility has been maintained with grass beds, trees, Garden, etc. and it has an aesthetic appearance  



A2.2 Well Maintained Green Areas/Parks/Open spaces 



A2.3 Even and clean internal Roads, Pathways, waiting area, etc.  



A2.4 Gardens/ green area are secured with fence 



A2.5 Provision of  Herbal Garden 



List of  Common Medicinal Plant 

Key Points to remember 

• Herbal garden can be set up in addition to the 

normal garden or can be set up in separate plots. 

 

• Plants  should be medicinal plants as available in 

the territory of  the establishment. 

 

• Only organic and compost fertilisers but no 

chemical fertilizers should be used for the 

plantation of  these medicinal plants in this garden.  



A3 Maintenance of  Open Areas 

Maintenance of  open area 

• No water logging in open areas  

Check Point 

• No thoroughfare / general traffic in hospital premises  

• Open areas are well maintained  

• No unauthorised occupation within the facility, nor there 

is encroachment on Hospital land  

• No abandoned/dilapidated building within the premises  



A3.1 No abandoned/dilapidated building within the premises  



A3.2 No water logging in open areas  



A3.4 Open areas are well maintained  



A3.5  No unauthorised occupation within the facility, nor there is encroachment 



A4 Hospital/Facility Appearance 

Hospital/Facility Appearance 

• Interior of  patient care areas are plastered & painted  

Check Point 

• Name of  the hospital is prominently displayed at the 

entrance  

• Uniform signage system in the Hospital  

• No unwanted/Outdated posters  

• Walls are well-plastered and painted  



A4.1 Walls are well-plastered and painted  



A4.2 Interior of  patient care areas are plastered & painted 



A4.3 Facility Name displayed at the entrance  



4.4 Uniform signage system (directional and Departmental) in the Hospital 

Directional 

Signage 

Departmental 

Signage 

Internal 

Directional 

Signage 



4.4 Uniform signage system (directional and Departmental) in the Hospital 

Hospital layout: displayed at the entrance 

External Directional Signage 
“Emergency Department” signage board needs 

to be illuminated in RED and should be 

prominently visible 

Floor 

Plan: 

displayed 

at the 

entrance 

Internal 

Directional 

Signage 

Regulatory Signages 



4.5 No unwanted/Outdated posters  



A5 Infrastructure Maintenance 

Infrastructure Maintenance 

• Hospital has a system for periodic maintenance of  

infrastructure at pre-defined interval  

Check Point 

• Electric wiring and Fittings are maintained  

• Hospital has intact boundary wall and functional gates at 

entry  

• Hospital has adequate facility for parking of  vehicles  

• Hospital Infrastructure is well maintained  



A5.1 Hospital Infrastructure is well maintained 

Seepage 

Chipped Floor 

Seepage 

Cracks 

Chipping plaster 
Faded Whitewash 



A5.2 System for periodic maintenance of  infrastructure at pre-defined interval  

◦ Periodic maintenance of  the infrastructure is continuous process required to be carried out immediate 

remedial action to maintain safe environment inside these buildings. 
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Day to day repairs 

Annual Repairs 

Special repairs 

Removing choked drainage pipes, restoration of  water supply, replacement of  blown fuses, 

repair of  faulty switches, watering of  plants, lawn mowing, hedge cutting, sweeping of  leaf  falls 

etc. patch repair to plaster, minor repairs to various items of  work, replacement of  glass panes, 

replacement of  wiring damaged due to accident, replacement of  switches, sockets, tiles, gap 

filling of  hedges, replacement/replanting of  trees, shrubs, painting of  tree guards, and 

trimming of  plants etc.,  

washing, colour washing. distempering, painting etc. 

Removing choked drainage pipes, restoration of  water supply, replacement of  blown fuses, 

repair of  faulty switches, watering of  plants, lawn mowing, hedge cutting, sweeping of  leaf  falls 

etc. patch repair to plaster, minor repairs to various items of  work, replacement of  glass panes, 

replacement of  wiring damaged due to accident, replacement of  switches, sockets, tiles, gap 

filling of  hedges, replacement/replanting of  trees, shrubs, painting of  tree guards, and 

trimming of  plants etc.,  

• White washing, colour washing, distempers etc. after completely scrapping the existing finish 

• Painting after removing the existing old paint 

• Provision of  water proofing treatment to the roof. Only for a period of  about ten years 

• Repairs of  internal roads and pavements 

• Repairs/replacement of  flooring, skirting, dado and plaster 

• Replacement of  doors, window frames and shutters. Replacement of  door and window fittings 

• Replacement of  water supply and sanitary like water tanks, cistern, wash basins, kitchen sinks, pipes etc. 

• Re-grassing of  lawns/grass plots within 5-10 years 

• Renovation of  lawn in 5-6 years 

• Replanting of  hedges in 8-10 years 



A5.2 System for periodic maintenance of  infrastructure at pre-defined interval  

Documents to be checked 

•  Inspection Checklists of   Central Public Works 
Department (CPWD) – A7.5 

• Copy of  Civil, electrical & Plumbing contracts. 

• Repair requests/Indent issued by pharmacist/MOIC 

•  Details of  work done, details of  person performing 
the activities, time frame of  the activity and person 
responsible for validating the satisfactory completion 
of  the work done. 

• Bills invoices/Payment receipts (PFMS) 



A5.3 Electric wiring and Fittings are maintained  



A5.4 Intact boundary wall and functional gates at entry  



A5.5 Adequate facility for parking of  vehicles  

Parking for 

vehicles 

Parking for 

Ambulance 



A6 - ILLUMINATION AND LIGHTING IN HOSPITAL 

Key Points to remember 

• Assessor may use Android based Lux Meter to 

check the illumination of  various areas of  the 

facility. 

Lighting requirements in wards 

• Assessor needs to focus on adequate lighting and illumination in 

the circulation area, indoor areas, and procedure rooms and in 

front of  the facility and on the access road of  the hospital.  

Illumination in 

Lux 

Graph showing 

the fluctuation  



A6 - ENERGY EFFICIENT MEASURES 

Key Points to remember 

• Energy efficiency measures can be: 

1. Adequate use of  natural lights/day light 

2. Use of  energy efficient bulbs like CFL or LED 

3. Limited use of  artificial lights  

a) Switching off  of  lights when not needed 

b) Defining and following “lights out” hours for 

hospital for different area. 

c) Labelling of  switches to enable staff  to select 

only those lights which are needed, etc. 



A7 Maintenance of  Furniture & Fixture 

Furniture and Fixture Maintenance 

• Patient Beds & Mattresses are in good condition  

Check Point 

• Trolleys, Stretchers, Wheel Chairs, etc. are well 

maintained  

• Furniture at the nursing station, staff  room, 

administrative office are maintained  

• There is a system of  preventive maintenance of  furniture 

and fixtures  

• Window and doors are maintained  



Key Observation points: 
◦ All the doors are needed to be intact and are painted and varnished 

◦ All the window panes need to be intact and should be provided with safeguard grill and meshes 

◦ All the patient beds are well maintained with no broken parts and no temporary arrangements made for 
maintaining stability of  the beds 

◦ All the patient beds should be checked for deposition of  rust and should be painted on regular basis 

◦ All trolleys, stretchers, wheel chairs etc. are provided with safety belts. 

◦ All trolleys, stretchers and wheel chairs should be intact, painted and cleaned on regular basis 

◦ Wheels of  stretchers, wheel chairs and trolleys need to be properly aligned and well lubricated 

◦ All furniture installed in the hospital needs to be checked for any broken parts, withered paint etc. and should be 
repaired accordingly 

◦ Preventive maintenance programme of  the hospital should also include preventive maintenance of  furniture and 
fixtures 

◦ The facility should ensure that it carries out anti-termite treatment for all the furniture and fixtures at least once 
in a year as described in the pest and animal control section above. 

 



A7.1 Window and doors are maintained  



A7.2 Patient Beds & Mattresses are in good condition 



Good Practices 



A7.3 Trolleys, Stretchers, Wheel Chairs, etc. are well maintained 



A7.4 Furniture at the nursing station, staff  room, administrative office 



A7.5 System of  preventive maintenance of  furniture and fixtures 



A8 Removal of  Junk Material 

Removal of  Junk Material 

• No junk material in Open Areas and corridors  

Check Point 

• No junk material in critical service area  

• Hospital has demarcated space for keeping condemned 

junk material  

• Hospital has documented and implemented 

Condemnation policy  

• No junk material in patient care areas  
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Obsolete Items 

Unserviceable 
Items 

Scrap 

Empties 

 Items in working order but are not required for use. Such items also includes stock in 

the stores of  the hospital which has not been used for some time.  

 Items that are in working order but cannot be put to use effectively because of  

change in technology/design. 

Equipment that are not in working order, have outlived their span of  life and are 

beyond economic repair 

Process waste, broken and any other item not covered above but has got resale value. 

Empty containers, crates, bottles, plastic jars, drums etc 



A8.1 No junk material in patient care areas  



A8.2 No junk material in Open Areas and corridors 



A8.2 Hospital has demarcated space for keeping 
condemned junk material  



A8.2 Hospital has documented and implemented 
Condemnation policy 

The condemnation options to be followed by the facility for disposal of  various junk items from the 

hospital should be as per the state government‘s directives 



CONDEMNATION COMMITTEE 

• Hospital Superintendent/Chief  Medical Officer of  the institution 

• Hospital Manager 

• Senior Medical Officer 

• Nursing Superintendent/senior most nursing staff  of  the institution 

• Technical professional concerned with the machinery/accessories etc., i.e., Bio Medical Engineers/Head of  the 

Department (HoD)//suppliers//service agency etc. 

• Representative of  the accounts department, if  available. 

• Store in charge//Storekeeper  

Meeting Schedule: at least once in six months or when required. 



A9 Water Conservation 

Water Conservation 

• Water supply system is maintained in the Hospital  

Check Point 

• There is a system of  periodical inspection for water 

wastage  

• Hospital promotes water conservation  

• Hospital has a functional rain water harvesting system  

• Water supply is adequate in Quantity & Quality  



A9- WATER CONSERVATION 

ENSURING ADEQUATE QUANTITY & QUALITY 

OF WATER 

QUANTITY: 

 

Beds less than 100, the water requirement is around 350 litres per 

bed per day and hospitals having more than 100 beds the 

requirement is around 400 litres per bed per day 

QUALITY: 

 

Measures for ensuring the quality 

• Regular cleaning of  water tanks and reservoirs. 

• Regular maintenance of  RO plants and water dispensing machines. 

• Regular water testing for any growth of  micro-organisms. 

• Chlorination of  water 

Look for records for water testing and cleaning of  tanks and dispensing 

system. 

Minimising water losses Prevention of  water wastage Increasing efficiency in water use 

INSPECTION & MAINTENANCE OF WATER 

SUPPLY SYSTEM 

• Hospitals need to periodically check for any 

leaking taps, pipes, overflowing tanks, 

dysfunctional cisterns etc.  

 

• Designated staff  is responsible for carrying out 

these activities in the health facility.  

 

• Immediate corrective actions need to be 

undertaken by the health facility for any fault 

noticed during the inspection for water wastage. 



A9 Hospital promotes water conservation  

IEC for Promotion of  

Water Conservation 



Functional rain water harvesting system  



A10 Work Place Management 

Workplace Management 

• The Staff  arrange the useful articles, records in 

systematic manner  

Check Point 

• Staff  label the articles in identifiable manner  

• Work stations are clean and free of  dirt/dust  

• Staff  has been trained for work place management  

• Staff  periodically sort useful and unnecessary articles at 

work station  



A10 Work Place Management 

Identify and remove 

unwanted/unused items from the 

workplace and reduce clutter 

(Removal/organisation) 

 Train and maintain discipline of  

the personnel engaged (Self-

discipline) 

 Organise everything needed in 

proper order for easy operation 

(Orderliness) 

Maintain high standard of  

cleanliness (Cleanliness) 

 Set up the above 3S as norms in 

every section of  the workplace 

(Standardise) 



Illustrations of  “5S” 





B- Sanitation & Hygiene 



Cleanliness 

B1 Cleanliness of  Circulation Area 

B2 Cleanliness of  Wards 

B3 Cleanliness of  Procedure Areas  

B5 Cleanliness of  Auxiliary Area 

B6 Cleanliness of  Toilets 

B4 Cleanliness of  Ambulatory Area (OPD, Emergency, Lab) 

B8 Use of  Standard Methods Cleaning 

B7 Use of  standards materials and Equipment for Cleaning 

B9 Monitoring of  Cleanliness Activities 

B10 Drainage and Sewage Management 



CLASSIFICATION OF HOSPITAL AREAS INTO RISK CATEGORIES 

R
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k
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as

 High risk areas 

Moderate risk 
areas 

Low risk areas 

OTs, Intensive Care Units (ICUs), High Dependency Units 

(HDUs), Emergency department, post-operative units, 

surgical ward, labour room, haemodialysis unit, Central 

Sterile Supply Department (CSSD)/Theatre Sterile Supply 

Unit  (TSSU) and other facilities where invasive procedures 

are performed 

Medical wards, laboratory areas, blood bank, 

pharmacies, dietary services, laundry services, 

mortuary, nurses/doctors rest rooms  

Administrative areas, offices, seminar rooms, stores, 

staff  rooms, non-sterile supply areas, record room  

Intensive and frequent 

cleaning with high-level 

disinfectant (HLD) 

(Aldehyde based) 

 Regular and frequent 

cleaning with ‗spot 

cleaning‘ in 

between with HLD 

Regular and frequent 

cleaning with ‗spot 

cleaning‘ in between with 

moderate to low level 

disinfectants 



CLEANING AND DISINFECTION FOR HOSPITAL ENVIRONMENT 

◦ Environmental Cleaning: Environmental cleaning and 

disinfection of  the hospital is mainly aimed at 

eliminating/reducing/ controlling/isolating the 

reservoirs of  organisms in the environment. 

◦ Surfaces with higher frequency of  hand contact are more 

likely to be a source of  infection than surfaces with low 

degree of  contact. Thus high touch surfaces (e.g., 

handles, bedside tables, etc.) in the patient care area are a 

more significant source of  infection than low touch 

surfaces such as walls and floors.  



Cleanliness Protocols 



Cleanliness Protocols 
Direction of  cleaning (Unidirectional)  



B1 Cleanliness of  Circulation Area (Floors and walls of  Corridors, Waiting area, stairs, roof  top) 



B2 Cleanliness of  Wards 



B3 Cleanliness of  Procedure Areas (Floors and walls of  Labour room, OT, Dressing room) 



Critical Areas 



B4 Cleanliness of  Ambulatory Area (OPD, Emergency, Lab) 



B5 Cleanliness of  Auxiliary Area (Floors and walls of  Pharmacy, Kitchen, Laundry, Mortuary, Administrative offices) 



B6 Cleanliness of  Toilets 



B7 Use of  standards materials and Equipment for Cleaning 



Records of  Disinfectants (Phenyl & Carbolic acid) 



B8 MATERIAL AND EQUIPMENT FOR CLEANING 

◦ Three Bucket System:  

Bucket 1 - Water with detergent used in 

 the beginning. 

Bucket 2 - Rinsed in the second bucket 

Bucket 3 - Disinfectant 

◦ Two Bucket System:  

Bucket 1 – Clean Water 

Bucket 2 - Rinsed in the second bucket 



B8.3 No use of  brooms in patient care areas 



B9 Monitoring of  Cleanliness Activities 



B10 Drainage and Sewage Management 



. 

„ 

  

C. Waste Management  



C1.3 THE FACILITY HAS STARTED UNDERTAKING 
ACTIONS FOR BAR CODING SYSTEM  

„  

Hospital unique ID card for   BMW  



 Bar Code System 

The color mark or Text shall be placed at the top left corner of the bar code label 
For handling of yellow color bio-medical waste bag by a 1700 bedded hospital viz., All India 

Institute of Medical Sciences (AIIMS) located at New Delhi,       

Delhi State (DH) and having unique number (say 00578), in such a case, the bar code  

or QR code label shall be as given in Figure below 



Dedicated bar code scanner 

In this system, the bag is kept on weighing scale and scanned by scanner device by the person collecting 
waste. Weight of bio-medical waste is automatically transferred from weighing scale to device along with 
bar code or QR code information. There can also be a provision of manual entry of weight data.  

A dedicated bar code scanner is given inFigure . Also, the bar code scanner should require 

following hardware:- 

1 GB and above internal memory or minimum memory should be able to retrieve the 

2 to 3 months data 

  2G and GPRS 

  AGPS or GPS supported 

 



Bar Code system flow chart 



Responsibility of the Occupier w.r. to the Bar Code System 

◦ Procurement of the Bar Coded Labels or Pre-printed colour coded Bags and 
containers fulfilling the specification as given under these guidelines from the 
vendor on charge basis is the sole responsibility of the occupier. 

 

◦ In case of Health Care Facility (with less than 30 beds) or clinics or laboratories, 
concerned HCF /Clinic/Laboratory is not required to pre-scan the bags, the same 
shall be carried out by waste picker after arrival at site. 

 

◦ In case of Health Care Facility (with more than 30 beds) it is the responsibility of 
the Occupier to scan the bags containing BMW 

 



C1.4 The facility has started undertaking actions, which are to be 
complied by March 2019 

a. Procurement of  Non-

chlorinated bags 



b. Development of Website and uploading of Annual Report(C-10.2) 
 



C2 Segregated Collection and Transportation of Biomedical Waste 



C2.1 Segregation of BMW is done as per BMW management rule,2016 



C2.2 Work instructions for segregation and handling of Biomedical 
waste has been displayed prominently 



C2.3 & 5.1,5.3 The facility has linkage with a CWTF Operator or has deep 
burial pit (with prior approval of  the prescribed authority) 



Check record for functional linkage with a CWTF C-2.3&10.1 



C2.4 Biomedical waste bins are covered 

◦   



C2.5 Transportation of biomedical waste is done in closed 
container/trolley 



C3 Sharp Management  



C3.1 Disinfection of Broken / Discarded Glassware is done as per 
recommended procedure 

Steps of  Handling  

• The glassware waste generated from the hospital needs to be first 

pre-treated in the hospital before handing it over to the CBMWTF 

or disposing in the sharp pits.  

 

• Pre-treatment of  the waste is carried out by immersing the waste 

in the 1% chlorine solution (having 30% residual chlorine) for at 

least 20 minutes or by use of  autoclave. Hypochlorite must be 

prepared fresh before immersion. 

 

• All the glassware needs to be collected and stored in Puncture 

proof  and leak proof  boxes or containers with blue coloured 

marking ( 2018 Amendment) 



C3.2 Disinfected Glassware is stored as per protocol given in Schedule I of the 
BMW Rules 2016 

◦ C3.2 Glassware – Broken &Contaminated glass, Medicine vials & ampoules  



C3.3 The Staff uses needle cutters for cutting/burning the syringe hub  



C.3.4 Sharp Waste is stored in Puncture proof containers Puncture (White 
Translucent) storing needles, syringes with fixed needles, needles from 

cutter/burner, scalpel blade 

Scalpels, Blades, lance Suture     

needle, aluminium foil and any 

contaminated sharp object 

Handed over to Waste Agency… when 2/3is full 



1. Safe Management of sharps (Needles, blades, knives 
and scissors). 

2. Wear personal protective equipments (PPE) 

3. Never recap the needle after use. 

4. Decontamination of used sharps by 1% chlorine 
solution. 

5. Always dispose the sharps appropriately in puncture 
proof box (Sharp container). 

6. Don’t overfill in the sharp container. 

7. Don’t put finger inside the sharp container. 

8. Don’t remove needle from the hub. 

9. Vaccination against Hepatitis B and tetanus of all the 
staff. 

10. Report all needle stick injuries promptly. 

 

 

• First dose of post exposure prophylaxis (PEP) 
should be administered ideally within 2 hours (but 
certainly within the first 72 hours) of exposure 
and the risk evaluated as soon as possible. 

Clean: 

Report 

Test 

Treat 

• Encourage the wound to bleed, ideally by holding 
it under running water. 

• Don’t scrub the affected site  
• Don’t squeeze or suck the blood from the wound. 

• Report the injury to their supervisor/ Infection 
Control Nurse (ICN). 

• Immediately consult doctor on emergency duty. 
• Find out the patient’s HIV, Hep B and Hep C status  

Management Safety Measures 



. 



C4 - STORAGE OF 
BIOMEDICAL WASTE  

.  



C4.1,4.2,4.3 Dedicated Storage facility is available for 
biomedical waste and its has biohazard symbol displayed  



C4.4 No Biomedical waste is 
stored for more than 48 Hours 

C4.5 The storage facility has hand-
washing facilities for the workers 



C5 Disposal of Biomedical waste  

◦ . 



C5.2 Recyclable waste is disposed as per procedure given in the BMW 
Rules 2016 Recyclable waste 
(catheter, syringes, gloves, IV tubes, Ryle's tube, etc.) is shredded / mutilated 
after treatment (options autoclaving/microwave/hydroclave)  



C5.4 Disposal of Expired or discarded medicine is done as per protocol 
given in Schedule I of BMW Rules 2016 



C6 Management Hazardous Waste  



C 6.1,6.2  Availability of  Mercury Spill management and its   
awareness .https://www.youtube.com/watch?v=18xjzoOoCNY 
 

. 

https://www.youtube.com/watch?v=18xjzoOoCNY


. 



C6.3 Disposal of Radiographic Developer and Fixer  
It should be handed over to an authorized agency, not discharged in the drain 

◦ . 



C-6.3& 8.3 Disposal of Lab reagents 

◦ . 

Automatic Lab  liquid waste 

management machine 
For Small quantity waste   



C7 Solid General Waste Management  



C7.1 Recyclable and Biodegradable Wastes have segregated collection   
Availability of two types of bins for collecting Recyclables and Biodegradables  



C7.2 The Facility Undertakes efforts to educate patients and visitors about 
segregation of recyclable and biodegradable wastes Display of Posters/ Work 
instructions are displayed at the locations. 



C-7.4,7.5 Availability of Compost Pit within the premises 



C8.1 The laboratory has a functional protocol for managing 
discarded samples 

◦ https://psmri-

my.sharepoint.com/:w:/r/personal/vibhor_kumar_piramalswasthya_org/_layouts/15/Doc.aspx?sourcedoc

=%7B794B9983-9389-4ED7-A32A-

5B9132FBC223%7D&file=6.%20LAB.docx&action=default&mobileredirect=true 

https://psmri-my.sharepoint.com/:w:/r/personal/vibhor_kumar_piramalswasthya_org/_layouts/15/Doc.aspx?sourcedoc={794B9983-9389-4ED7-A32A-5B9132FBC223}&file=6. LAB.docx&action=default&mobileredirect=true
https://psmri-my.sharepoint.com/:w:/r/personal/vibhor_kumar_piramalswasthya_org/_layouts/15/Doc.aspx?sourcedoc={794B9983-9389-4ED7-A32A-5B9132FBC223}&file=6. LAB.docx&action=default&mobileredirect=true
https://psmri-my.sharepoint.com/:w:/r/personal/vibhor_kumar_piramalswasthya_org/_layouts/15/Doc.aspx?sourcedoc={794B9983-9389-4ED7-A32A-5B9132FBC223}&file=6. LAB.docx&action=default&mobileredirect=true
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C-8.2 Body fluids, Secretions of suction apparatus, blood and other exudates in OT, 
Labour room, minor OT, Dressing room are disposed only after treatment  

◦ . 

Effluent Treatment Plant for 

Hospitals | ETP for Hospitals 



C-8.4 & 8.5 Sullage is managed scientifically 

◦ Check that Sullage does not stagnate (causing fly & mosquito breeding)and is connected to Municipal system.  



C-9 Equipment and Supplies for Bio Medical Waste Management 
(C-9.1 to 9.5)                 (Availability of bins & Liners, hub cutter with puncture proof container, PPE, 

BMW Trolley) 



     C10 Statuary Compliances  

◦ . 



C-10.5 Documentation 



. 



C-10.2 Annual 
pollution Report 



ASSESSMENT OF THEMATIC AREAS - D, E, F & G 

D - Infection 
Control 

E - Support 
Services 

F - Hygiene 
promotion 

G - Beyond Hospital 
Boundary 



             Theme D: Infection Control 

KAYAKALP A Clean Hospital Initiative 132 

D1  
 
Hand Hygiene 

D2 
 

Personal 
Protective 
Equipment 

D3 
 

Personal 
Protective 
Practices  

D4 
 

Decontamination 
& cleaning of 
instruments 

D5 
 

Disinfection 
and 

Sterilization of 
instruments 



KAYAKALP A Clean Hospital Initiative 133 

D6 
 

Spill 
management.  

D7 
 

Isolation and 
Barrier Nursing. 

D8 
 

Infection 
Control Program 

D9 
 

Hospital 
Acquired 
infection 

surveillance  

D10 
 

Environmental 
Control. 

             Theme D: Infection Control 

10 COMPONENTS 50 CHECKPOINTS 100 MARKS WEIGHTAGE 20% 



D1: Hand Hygiene  

KAYAKALP A Clean Hospital Initiative 134 

Running water and sink • Hand washing 
instructions displayed. 

• 6 steps of hand 
washing-Adherence. 

 

• Alcohol based Hand rub. 
• Staff aware of when to 

wash hands. 



     D2: Personal Protective 
Equipment 

KAYAKALP A Clean Hospital Initiative 135 

Use of gloves 
during procedures 
and examination 

Use of Masks and 
Head caps 

Use of Heavy duty 
gloves and gum 
boots by waste 
handlers 

 Use of Aprons 
by clinical staff. 

 Adequate supply of PPEs 



    D3: Personal Protective 
Practices  

KAYAKALP A Clean Hospital Initiative 136 

Staff aware of 
use of gloves;  

Correct 
method of 
wearing and 
removing 
gloves. 

Correct 
method of 
wearing cap 
and masks 

 No reuse of 
disposable 
PPEs. 

Standard 
Precautions 
awareness. 



   D4: Decontamination &  
 Cleaning of Instruments. 

KAYAKALP A Clean Hospital Initiative 137 

Staff knows 
how to make 
sodium 
Hypochlorite 
solution 

Decontamina
tion  of 
operating 
surfaces, 
table, 
dressing 
tables. 

Decontaminati
on of 
instruments 
after use. 

Cleaning of 
instruments 
after 
decontaminati
on. 

Adequate 
contact time. 



   D5: Disinfection and   
 Sterilization of Instruments. 

KAYAKALP A Clean Hospital Initiative 138 

• Adherence to 
protocols of 
Autoclaving. 

• HLD 

Use of Signal Lock. • Chemical sterilization 
as per protocols. 

• Maintaining sterility 
of Autoclaved  packs. 



D6: Spill Management  

KAYAKALP A Clean Hospital Initiative 139 

• Staff aware of how to manage small 
spills. 

• Spill management Kit. 
• Staff trained on spill management. 

• Spill Management Protocols are 
displayed. 

• Staff aware of management of Large 
spills. 



         
  D7: Isolation &  Barrier Nursing  

KAYAKALP A Clean Hospital Initiative 140 

Provision of 
Isolation ward 
 

Infectious 
patients not 
mixed with 
general 
patients. 

Adequate 
distance 
between beds. 

 Separate 
footwear. 

Restriction   
of visitors.  



D8: Infection Control Program 

KAYAKALP A Clean Hospital Initiative 141 

Functional 
Infection 
Control 
Committee 

Regular 
Monitoring of 
Infection 
Control 
Practices.  

Antibiotic 
policy 
implemented. 

 
Immunization 
of service 
providers. 

Regular 
medical check 
ups of food 
handlers and 
housekeeping 
staff. 



D9: Hospital Acquired 
Infection surveillance  

KAYAKALP A Clean Hospital Initiative 142 

Regular 
microbiologic
al 
surveillance 
of critical 
areas 

Measurement 
of surgical 
site infection 
rate. 

Measurement 
of device 
related HAI 
rates. 

 Measurement 
of blood 
related and 
respiratory 
HAIs. 

Corrective 
actions on 
HAIs. 



D10: Environmental Control. 

KAYAKALP A Clean Hospital Initiative 143 

Maintenance 
of positive air 
pressure in OT 
and ICU. 

Maintenance 
of Air 
exchanges in 
OT and ICU 

Maintenance 
of Layout in OT 

 Carbolization 
of OT and LR. 

Segregation 
of general 
and patient 
traffic.  



         Theme E - Support Services 

Laundry  Water and 
Sanitation 

Kitchen 
Services 

Security  Outsourced 
Service 

Management 

KAYAKALP A Clean Hospital Initiative 144 

FIVE COMPONENTS 25 CHECKPOINTS 50 MARKS WEIGHTAGE 8.3% 



                   E1-LAUNDRY SERVICES AND 
                   LINEN MANAGEMENT  

KAYAKALP A Clean Hospital Initiative 145 

• Adequate stock. 
• Clean and stain 

free. 
• Daily Change of 

linen. 

• Segregation of 
soiled linen 

• Patient dress: 
Clean, torn 
free 



                       E-2 Water Sanitation 

KAYAKALP A Clean Hospital Initiative 146 

• Chlorinated 
drinking water 

• Quality testing of 
water 

• Adequate quantity 
as per requirement 

• Storage tank and 
its cleanliness 

• Available at all 
point of use 



               E3 KITCHEN SERVICES. 

 

 

 

 

 

 

 

 

 
KAYAKALP A Clean Hospital Initiative 147 

• Functional kitchen, away from patient care 
areas. 

• Dry and fresh ration separately. 
• Smoke free and fly proof 
• Personal hygiene of staff. 

• Food distribution in covered trolley. 



E4 security services.  

 

 

 

 

 

 

 

KAYAKALP A Clean Hospital Initiative 148 

Security of ALL entries Smartly dressed security 
staff. 

Robust crowd management 
system 

• Reprimanding 
unhygienic behaviour. 

• No unauthorized 
vendor; secure storage. 
 



E5 Outsourced services  
management 

 

KAYAKALP A Clean Hospital Initiative 149 

Valid Contract. Measurable 
deliverables. 

Penalty clause for 
non-
performance. 

Measurement and 
evaluation 

Timely payment. 



                    Theme F - Hygiene Promotion 

Community 
monitoring & 

patient 
participation  

Information, 
Education and 

Communication 

Leadership and 
Teamwork.  

Training, 
Capacity 

building and 
standardization 

Staff Hygiene 
and  Dress 

Code. 

KAYAKALP A Clean Hospital Initiative 150 

FIVE COMPONENTS   25 CHECKPOINTS 50 MARKS WEIGHTAGE 8.3% 



              F1:  Community Monitoring  & 
patient Participation 

KAYAKALP A Clean Hospital Initiative 151 

• Monitoring by RKS/Local 
bodies. 

• Involvement of 
NGO/Civil Society 
organisation 

• Patients counselling on 
benefits of hygiene. 

• Patient are made aware 
of Responsibilities 
regarding cleanliness  

• Patient feedback. 



                 F2: Information, Education & 
Communication 

KAYAKALP A Clean Hospital Initiative 152 

IEC on Hand hygiene  IEC on Swachhata Abhiyaan 

IEC on use of toilets IEC regarding Water Sanitation 

Use of Innovative methods for IEC-hygiene Kiosk, leaflets, SMS, video messages 



                F3: Leadership & Teamwork 

 

 

 

 

 

 
 

 

 
KAYAKALP A Clean Hospital Initiative 153 

Cleanliness & 
Infection Control 
Committee. 
 

Multidisciplinary 
with representation 
from all 
departments 

Roles & 
Responsibilities-
assigned & 
communicated. 

Weekly review by 
leader 
 

Performance 
evaluation 



  F4: Training, Capacity Building & 
Standardization 

 

 

 

 

 

 

 

 

 

 

 

 

KAYAKALP A Clean Hospital Initiative 154 

Training need assessment. • Biomedical waste 
management 
training. 

• Infection control 
training. 

• SOP for Cleanliness 
and upkeep. 

• SOP for BMW 
management & 
Infection Control. 



     F5: Staff Hygiene and Dress 
Code 

 

 

KAYAKALP A Clean Hospital Initiative 155 

Dress code policy. Adherence by Nursing 
staff. 

Adherence by Support 
and housekeeping 
staff. 

Monitoring of 
Hygiene practices 
(Food handlers and 
housekeeping staff) 

I Cards and Name Plate. 



           Theme G – Beyond Hospital 
Boundary 

Promotion of 
Swachhata in 
surrounding 

area 

Coordination 
with local 

Institutions 

Alternative 
Financing 

and support 
Mechanism 

Leadership & 
Governance in 
Surrounding 

area 

Approach 
Road to 
Health 
facility 

KAYAKALP A Clean Hospital Initiative 156 



           Theme G – Beyond Hospital 
Boundary 

Cleanliness 
of 

Surrounding 
areas 

Public 
Amenities in 
Surrounding 

Area 

Aesthetics of 
Surrounding 

area 

General Waste 
Management in 

surrounding 

Maintenance 
of 

Surrounding 
Area 

KAYAKALP A Clean Hospital Initiative 157 

TEN COMPONENTS   50 CHECKPOINTS 100 MARKS WEIGHTAGE 16.6% 



              G1:  Promotion of Swachhata in 
surrounding area 

KAYAKALP A Clean Hospital Initiative 158 

Local community 
actively participates 
during Swachhata 
Pakhwara (fortnight) 

IEC activities related 
to ' Swachh Bharat 
Abhiyan' 

Community Awareness 
• Physical activity 
• Cultural programs 
• Competition & rewards 



              G2:  Coordination with local 
Institutions 

KAYAKALP A Clean Hospital Initiative 159 

local Municipal 
corporation/PRI 
for improving the 
sanitation and hygiene 

Linkage with Local NGOs, 
who work in the area of 
water, sanitation and 
Hygiene 
coordinates with nearby 
market welfare 
associations, Resident 
Welfare associations 

nearby schools & 
colleges, National 
Service Scheme, NSG 
(National Scouts 
and Guides), NCC 
(National Cadet Core) 
 

Education (school 
programs 
on hygiene 
promotions), 
Water and Sanitation 
(making area ODF), 
PWD 
(Repair & 
Maintenance), 
Forest Department 
(Plantation Drive) 



              G3:  Alternative Financing and 
support Mechanism 

KAYAKALP A Clean Hospital Initiative 160 

• Corporate 
social responsibility & 
Initiative 
• Philanthropic 
Organisations 

local leaders such as 
MPs, MLAs, Municipal 
counsellors, Panchayat 
members, individual 
donations, 

local Community 
for reducing household 
pollutions in the 
Vicinity 
Facility coordinate with 
local school/college 



              G4:  Leadership & Governance in 
Surrounding area 

KAYAKALP A Clean Hospital Initiative 161 

• Open 
Defecation Free 
• Person may be regular/ 
contractual or voluntary. 
Full time or Part time. 

• Promotion of water 
Conservation 
• Measure to control 
air pollution in 
surrounding area 

• Measure to control 
noise pollution in 
Surrounding area 



              G5:  Approach Road to Health 
facility 

KAYAKALP A Clean Hospital Initiative 162 

On the way signage's 
are available 
No unauthorised 
encroachments 
alongside of approach 
road 

Approach roads are 
even and free from 
potholes 
Approach roads are 
wide enough for 
smooth traffic flow 

Functional street lights 
are available along the 
approach road 



              G6: Cleanliness of Surrounding 
areas 

KAYAKALP A Clean Hospital Initiative 163 

Area around the 
Facility is clean, neat 
& tidy 

• No water logging in 
surrounding area. 
• All drains and sewer 
are covered. 

• Footpaths and 
pavements are clean 
• Exterior of hospital 
boundary wall is 
painted and maintained 



              G7: Public Amenities in 
Surrounding Area 

KAYAKALP A Clean Hospital Initiative 164 

Availability of Public 
toilets in surrounding 
Area 
Availability of urinals 
in surrounding area 

Public toilets & urinal 
in surrounding areas 
are clean 
Presence of safe 
drinking water facility 
outside the health 
facility 

Availability of adequate 
parking stand 



              G8: Aesthetics of Surrounding 
area 

KAYAKALP A Clean Hospital Initiative 165 

Parks and green areas 
in the surrounding area 
are well maintained 
 
no stray 
animals in surrounding 
area 

Illumination in 
surrounding area 

No unwanted/broken/ 
torn/loose hanging 
posters/billboards. 
No loose hanging wires 
in and around the 
billboards, electric 
poles, etc 



              G9:  General Waste Management 
in surrounding 

KAYAKALP A Clean Hospital Initiative 166 

• Availability of bins for 
general recyclable and 
biodegradable wastes 
• Segregation of general 
waste is done 

Availability of Garbage 
Storage area 
Daily collections 
of general waste by 
Municipal corporation 

Innovations in 
managing general 
waste 



              G10:  Maintenance of 
Surrounding Area 

KAYAKALP A Clean Hospital Initiative 167 

Surrounding areas are 
well maintained 
Vector control 
measures are taken for 
disease prevention. 

Regular cleaning of 
Drains 
Regular repairs 
and maintained of 
roads, footpaths and 
pavements 

Periodic cleaning of 
dust bins and garbage 
storage area 



. 

Thank You! 

 

Any Questions!! 


