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PhasePhase

Issues letter to CHC

Receives and 
forwards letter to 

PADA

Forwards the letter 
to SHC-HWC

Receives letter and 
communicates to 
Mitanin to collect 
the information

Conducts household 
survey for 

enumeration and 
shares the count of 

required details 

receives survey data 
and creates CNA 

Report for the next 
year

Shares the CNA 
report to PADA at 

PHC
(Offline and Online)

Compiles CNA 
report of all PHCs 
and forwards to 

Disrict

1) Mitanin already have the required information. 
They conduct annual survey only when govt. asks 
them to gather new information
2) Creates/updates eligible couple list, infant list, 
PW list and so on.
3) Conducts population-based screening of various 
diseases as and when asked by higher authorities
These include survey for leprosy (twice a year), 
filaria, TB (annual), deworming, diarrhea (annual).

 sends the target 
further to the state

RHO with the help of MPS (Multi-
purpose supervisor) calculates village 
wise targets for family planning, ANC, 
PNC and other services. 

Receives the revised 
target from the 

state and sends it to 
BMOs

1) Delay in issuing the order letter. 
2) Less time provided to complete 
the exercise

Sends revised target 
to PHCs

No value addition is being done in this step, 
leading to additional time taken for the 
information to reach the SHC, as there is no 
mechanism in place to send letter directly 
from DH to all health facilities 

Sends revised target 
to SHCs

Compiles and 
Forwards the hard 

and soft copy of the 
CNA Report to CHC

No value addition is being done 
in this step, leading to additional 
time taken for the information to 
reach the SHC

Edits CNA report 
based on revised 
targets received 

Calculates village-
wise target 

Conducts home 
visits (Parivaar 

Bhraman) and does 
counselling

1) It takes 15-20 days to complete annual survey, 
as every year government asks new details 
2) As per letter, less time is provided from district 
for annual survey
3) Mitanin has to manually calculate the count of 
EC who are receiving FP (number of children wise, 
and wife's age wise) and has to make sure that 
the number of EC match in both calculations
4) It takes 15-20 days to complete annual survey, 
as every year government asks new details 

Updates eligible 
couple list

1) Shares the evidence if requested
2) CNA report is shown in Thursday meeting at PHC, where 
RHO (M) takes approval of supervisor, and gets signature 
and then submits the hard copy to PADA at PHC

Informs RHO (M/F) 
about New 

marriage/ Eligible 
Couple

The compiled CNA report of CHC 
has been with BEE since 15 days, 

hence delay in forwarding the 
CNA report to district

Creates RCH ID for 
eligible couple

No value addition is being done in this step, 
leading to additional time taken for the 

information to reach the SHC, as there is no 
mechanism in place to send revised targets 

directly from DH to all health facilities 

Conducts pregnancy 
test if required 

during next Parivar 
Bhraman

No value addition is being done in this step, 
leading to additional time taken for the 

information to reach the SHC, as there is no 
mechanism in place to send revised targets 

directly from DH to all health facilities 

Updates PW list

 As per stakeholders, targets are not achievable, 
birth rate and population varies from community 
to community

Informs RHO (M) 

1) Mitanin-wise targets are not calculated
2) Village-wise targets calculated by RMA are also 
not shared with Mitanin

Enters details in 
RCH Portal for PW 

registration

1) Mitanin prioritizes service delivery, for 
example, visits severe malnourished children 
first and then others.
2) MItanin does counselling for eligible 
couple,  promotes temporary family planning 
methods if gap is less than 3 years, promotes 
permanet FP methods if there are 2 children
3) Updates around 20 other registers created 
disease-wise
4) Conducts monthly visit of PW as part of 
parivaar Bhraman 

Creates due list for 
VHSND

1) Revised targets are not being referred for 
service delivery
2)  less time devoted for service delivery 
during Parivaar Bhraman, as they have to do 
work requested by other departments as well.
3) Next course of action is manually recorded, 
hence Mitanin has to devote time to refer to 
Panjeekaran register for creation of due lists.
4) Duplication as Mitanin Trainer apart from 
Mitanin also maintain line list of patients for a 
number of diseases 

Informs Mitanin to 
bring required 
beneficiaries in 
coming VHSND

Delay (2-5 days) in creating RCH ID of newly 
identified eligible couple, as RHO (M) needs to 
provide the details to PADA for creation of 
RCH ID, because RHO (M) is not proficient in 
doing EC registration on RCH Portal

Conducts ANC/PNC/
Child Immunization 
in VHSND session 

and records details

In some cases, Mitanin is not able to 
identify PW within first trimester, leading 
to delay in PW registration by one month. 
This occurs due to mindset of beneficiary, 
as they don't want to reveal pregnancy. 
In some cases, Mitanin is unable to reach 
out to the beneficiary, leading to delay in 
identification

Conducts complete 
ANC profile at PHC/

CHC/DH

SI No. of household is written 
as SI no. of PW in the PW list. 
Mitanin notes down husband’s 
name, LMP, EDD, Registration 
date (which is found to be 
same as 1st ANC date), some 
common risks observed in a 
particular PW case

Records details of 
High Risk Pregnant 
Women and ask for 
next ANC Check up
(Offline and Online)

Conducts delivery/
treats sick mother/

newborn

If PW is case of 
HRP

Brings PW to 
relevant health 

facility for Delivery

If Delivery is at 
SHC-HWC

Does IPD 
registration at PHC/

CHC

Conducts IDP 
registration at SHC 

and Records 
delivery details

No

Records details

Mitanin first informs RHO 
telephonically on the same 
day of PW identification. On 
the next working day, she 
tries to bring the PW to SHC

Refers to higher 
facility (PHC/CHC in 
case of SHC, refers 
to CHC/DH in case 

of PHC, refers to DH 
in case of CHC

If referral to 
higher facility is 

required for 
mother/newborn,

No
Initiates PNC and 

Child Immunization 
Services

Updates 0-2 years 
child list after 42 

days are complete

1) Delay of up to week in entering PW 
details in RCH portal 
2) Wherever RHO (M and (F) are unable to 
enter details in RHC portal, they send it to 
PADA for the entry. They also visit PADA 
for doing the pending entry on other days 
apart from Thursday sector meeting. 5-10 
RHOs bring RCH registers for and approx.  
1 hour is required per RHO. 

Conducts HBNC visit 
and records visit 

details in the 
Newborn list

1) Manual effort to create due 
list for VHSND
2) Some time Mitanin doesn't 
get information from RHO

Initiates HBYC visit 
and records visit 

details in the 
Newborn list

No

1) On an average, 70% PW attend VHSND session leading to 
requirement of additional follow-up for remaining PW.
2) HB machine giving false HB entry upto 18 
3) RHOs are not using ANMOL.
4) RMA/MO unable to visit VHSND site for monitoring
5) Currently red mark is not put on MCP card of HRP cases, due 
to which staff nurses of PHC/CHC face problem in identifying 
HRP cases 

If referral is 
required

Yes

1) Vaccination session on U-WIN is created by PADA at PHC.
2) Details of previous ANC checks-ups done at higher facilities  
are brought by beneficiaries (ensured by Mitanin) and RHO (M) 
does the entry in RCH register, RCH portal, MCP card. 
3) Newly Identified pregnant women receive MCP card in VHSND 
as well.
4) For remaining tests, CHO requests PW beneficiary to visit 
PHC/CHC and get all tests done and asks beneficiary to come 
back and show the reports.
5) ANC check up can also happen at SHC.
6) Mitanin also records vaccination details in her Panjeekaran 
register

Refers to PHC/CHC

Yes

Creates session on 
U-WIN on the day of 

VHSND 

1st/2nd ANC check ups happen at PHC, as complete ANC profile 
test cannot be done at SHC/VHSND (example: HIV test), so 
beneficiary has to visit PHC/ CHC/DH whichever is nearest. 

Test which are already done at the time of PW registration at 
SHC (like Viral marking, HIV are not repeated if results were 
negative. If tests were done at private facility, in that case tests 
are repeated

PMSMA check up happen at PHC on 9th and 24th of every month 
to identify HRP cases, which are immediately informed to 
Mitanin as well. The record of service delivery under PMSMA 
clinic is uploaded on PMSMA portal by PADA, as per report 
shared by Staff nurse. 

1) RMA/MO needs past history of PW, but patients forget to 
bring MCP card, OPD Prescription, previous blood investigations, 
of SHC with them, leading to additional time investment for 
further investigations
2)  In most cases, RCH ID, vaccination details, EDD are not 
mentioned in MCP card.

If ANC case and 
coming for the 

first time

22

11

SBA training of many CHOs is due

1) HRP MAS portal currently not being used
2) Duplication of work: Same information being 
entered in different registers and portals. 

Beneficiaries pressurize to do delivery 
of HRP cases at SHC, this leads to higher 
number of still births and PNC deaths

1) L-2 format is for PHC and L-3 format is 
for DH/CHC for recording delivery IPD case.
2) There is a separate neonatal case sheet 
for sick new born.
3) There is an MPA card for abortion cases
4) JSY form is also filled after delivery and 
submitted to office
5) Creates Birth report/death Report and 
forwards to PADA 
6) Vasectomy record of each admitted 
patient is kept in vasectomy case sheet 
document

Extraprocessing happens as same 
detials are put in L2 case sheet and 
dleivery/labour room register 

Forwards report to PADA/DEO at CHC for 
Ayushman card based blocking on PMJAY 
Portal and HMIS Reporting

In the old panjeekaran register format, the 
list is of 2month- 3years children. 

If child is underweight, RHO Female and 
Mitanin requires to conduct visit 7 times 
at home. In case of normal weight, 5 times 
visit is required

RHO Male/Female are able to 
conduct only 2-3 HBNC visits 
with Mitanin, rest they do 
telephonically.
Record of HBNC referral 
consultation is not kept at PHC.

1) Fills IPD slip first, then fills IPD register. 
2) Refer in details are also written in case patient has been directly referred 
from SHC/PHC
3) OPD patients are also admitted when required
4) Separate referral slip for mother and newborn at CHC level
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Registers for OPD
Conducts vitals (BP, 

sugar, height, 
weight))

Provisional 
diagnosis and 

treatment 

1) Referred patients do not bring OPD slip from SHC, while 
RMA/MA at PHC require past history for better consultation 

Updates details in 
registers and portals

No value addition is being done in this step, 
leading to additional time taken for the 
information to reach the SHC, as there is no 
mechanism in place to send letter directly 
from DH to all health facilities 

These registers include ANC register, FP 
registers, NCD follow up register and over 
20 registers for NQAS

If 
teleconsultation 

required

Yes

Receives 
prescription

Conducts 
teleconsultation

Disburses medicines

No

If referral is 
required

Ayushman card 
creation 

(parallel activity)

1) No prescription/slip is provided to patient
2) Record of drug distribution is not updated 
regularly in the Drug Distribution register

1) RMA of PHC Khatti not using E-Sanjeevani 
2) Less number of calls come from SHC to PHC 
MO as E-Sanjeevani not being used in some 
SHCs
3) False calls by CHO in some SHCs as lack of 
or non availability of specialist doctors for 
teleconsultation

1) 10-15 minutes are needed to create 1, as 
multiple attempts are required by RHO/CHO 
to do eye scanning.
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Registers for OPD 
and issues blank slip 

to beneficiary

Notes down OPD 
number and details 

from old slip and 
registers for OPD

1) Many time patient doesn't bring old prescription slip
2) In some PHC, repeat patients are manually searched for 
verification, leading to more time
3) There is no mechanism in CGMSC portal's registration module 
which could help calculate the count of old patients that have 
visited on a particular date or time period
4) OPD registrar does not ask whether beneficiary has visited 
this PHC/CHC earlier.

If 
teleconsultation 

can be done

Yes

Receives 
prescription

Conducts 
teleconsultation

Ayushman card 
creation 

(parallel activity)

Visits the PHC /CHC/
DH

If patient is 
repeat patient

No

Yes

If OPD slip is still 
valid

Yes

No

Conducts NCD 
screening of 

beneficiaries of 30+ 
age

(Offline and Online)

Forwards the 
beneficiary to RMA/

MO

1) RMA of many PHCs not using E-Sanjeevani 
2) CHOs has ID of RMAs. They make call as 
well as  receive call on behalf of RMA, only to 
achieve monthly target of 25 calls per month

Ask Symptoms to 
beneficiaries and 
recommend lab 
test/screening

If tests are 
available

Yes

Receives 
prescription from 

beneficiary 

No

1) 10-15 minutes are needed to create 1, as 
multiple attempts are required by RHO/CHO 
to do eye scanning.

Prescribes medicine 
and refers the 

patient to higher 
health facility

1) Registration details are first noted down in OPD register, then in OPD slip.
2) NPCDCS Register is being used as OPD register
3) Two slips are created, one for beneficiary and other is finally kept by pharmacist
4) In some PHC, vitals and basic tests (malaria, sickle cell, RBS, temp, BP, height, weight) 
are also taken at the OPD Registration counter itself.
5) OPD slip valid for 7 days in some PHC and 15 days in other PHCs. Follow up/repeat 
patients can be identifed with OPD number, which can be matched from OPD register's 
SI Number/OPD number column 
6) In some PHCs and all 5 CHCs, online registration is done either on CG-HMIS portal or 
on CGMSC portal 
7) Online entry of OPD registrations in later part of the day
8) E-Hospital is being used at DH for OPD registration. Old patients is searched by UH-ID
9) Every Thursday, elderly clinic is organised in PHC

Conduct test and 
shares results with 

beneficiay

In case of old patients, old 
OPD number is mentioned 

Receives test results 
from beneficiary

1) OPD slip of SHC is not brought by beneficiaries referred from lower health facility.
3) In some PHCs, no record of sick new born referrals that come to PHCs is being kept, 
due to the mindset that referral and follow up is the responsibility of Mitanin and 
stakeholders at SHC
4) No mechanism exist at OPD counter to mark the patient as referred case. 
5) Age of registered beneficiary does not get updated with time in CGMSC portal

If referral is 
required

Yes

No follow up is taken whether patient has 
get the test done at higher health facility

Prescribes medicine 
and refers to higher 

health facility

1) In case of NCD check up, staff nurse conducts test. In 
case of other services, Lab technician conduct the test.
2) 62 tests are available in one PHC while in other PHC 
of other block, 35 tests are available, hence there is 
variation in the number of tests available at PHC level

Prescribes medicine 
and move to 
Pharmacist

1) RMA can't write all lab tests. There are tests available but MO is not there 
to prescribe those tests, hence resources are not utilized fully in the lab. 
2) MLT spends a lot of time in maintaining multiple registers. For example, PW 
details are separately re-written in ANC/PW register and within that, there are 
multiple registers like PW HIV +ve register, PW Sickle cell +ve register etc.

Issues medicines

Provides RMNCH 
cases information at 

PHC to RHO

Enter details in 
required portal and 

registers

Enter details in 
required portal and 

registers

No

Issues drugs using Patient Drug 
issue Module of CGMSC portal.

Refers to OPD/IPD 
as required

22

11

11

1) In some PHCs, Patient Drug Issue Module of CGMSC 
is not being used due to mindset issue and no WIFI 
connection. Record of medicine dispensing is 
maintained in Drug Dispensing register, hence stock 
update does not happen real time. 
2) Pharmacist needs to login again to DPDMIS every 1-
2 minutes, leading to delay in dispensing medicines

1) Mitanin calls RHO (M) and provides information. She also ensures that beneficiaries bring required 
information on the day of VHSND where RHO (M) records the details for the purpose of entry on RCH 
portal and RCH register.
2) PADA at CHC also does RCH entry and MCP card is also issued at CHC level in Tuesday and Friday ANC 
clinics. Mitanins gathers information of PW from PADA who were registered at CHC (i.e., when 
regustration is done at CHC during ANC clinic or General OPD ) and provides the further ANC check up 
information to concerned RHO (M) for entry
3) U-WIN entry is also done at CHC level for the vaccination done on Tuesday

Staff nurse at CHC uses "Issue to 
Client" module in FPLMIS

1) PADA at CHC also does RCH entry and MCP card is also issued at CHC level in Tuesday and Friday ANC 
clinics. Mitanins gathers information of PW from PADA who were registered at CHC (i.e., when 
regustration is done at CHC during ANC clinic or General OPD ) and provides the further ANC check up 
information to concerned RHO (M) for entry
2) U-WIN entry is also done at CHC level for the vaccination done on Tuesday

Maintains records for NQAS. Whenever they receive a patient 
whose details they think should be entered in  particular 
register, they have to do the entry in the respective register.

1) Adolescent details are entered separately in Adolescent 
register and not in OPD register, hence it takes more time to 
calculate the aggregate OPD count as they need to refer to 
multiple registers to calculate the count.

1. MO doesn’t use NCD portal on real time basis. PADA uses it on 
behalf of MO.
2) CHOs are entering treatment details for NCD case on behalf of 
MO
3) In case of HRP, same data needs to be entered in PMSMA at 
PHC, RCH Portal/register at SHC and HRP MAS at SHC
4) PADA at PHC doing the entry of vaccination on U-WIN for 
vaccination done on Tuesday and Friday session at PHC
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PhasePhase

Conducts annual 
survey as and when 
asked from higher 

authorities

identifies suspects 
of TB

Collects sputum 
sample

Receives TB sputum 
collection of 

suspects

Submits details to 
CHO

Enters details in 
NIKSHAY and 

creates NIKSHAY ID

 These surveys include 
Annual survey for leprosy 
(twice a year), filaria, TB 
(annual), deworming, 
diarrhea (in July-August)

Conducts 
microscopy test and 

shares the result

There is a WhatsApp 
group created by District 
TB consultant on which 
CHOs ask queries related 
to entry on NIKDHAY 
portal

In some PHCs, PADA dos 
entry on NIKSHAY instead 
of LT
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