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1. Background

Rural health clinics in our countries are the last link in a fragile lifeline of health support.
Healthcare in our coury is largely dependent on support and administration of national govt.,
charitable human services, ngavernmental agencies, religious organization and also through
international aid. The needs of these health care delivery services are immenseedfuitshare
often severely undesupplied and iHequipped.

The vertebrae of the rural health services in India can be attributed ©othenunity Health
Centerd CHCs) Its efficacyin providing health serges to rural masses is greatly constragthe
state of poor electricity supply in the rural areas.

Some of issues that are faced by@Cs are as follows:

1 Evening services could not be provided in absence of light in the lcealttrs

1 Erratic electricity supply leads to insufficient camparsd indoor lighting adding to the
discomfort of the doctors, nurses, support staff as well the patients in the evening

1 In absence of electric supply, insufficient water storage in the heatitersaffecting the
hygiene as well as the clinical processes

1 In absence of continuous electric supply, 4a@ailability of hot water due to nemperation
of water heating system

1 Non-operative vaccine refrigerator due to inadequate electric supply affecting drug and
vaccine storage that includes lifesaving drugspthland other medicines. The potental
the CHC to act as a facilitator of vaccination programs is greatly minimized.

It is in this context, IFFCEXOKIO General Insurance Ltd. entrusted Indian Social Responsibility
Network (ISRN) with the responsibility f e x ecut i ng Scding upSdaRPowered j e c t
Community Health Centre (CHC) fd8trengtheningRu r a | He al tTle pr8ject was c e s 0
sanctioned omovember2016 A letter was issued by the Department of Medical Health & Family
Welfare, Governmentf Rajasthan to the Managing Director of IFFCO TOKIO General Insurance

Ltd. requesting to facilitate the implementation of CSR project $cale upSolar Powered
Community Health Centre (CHC) fétrengtheninRu r a | Heal t h SreRoopwase s 0 |
block of Bharatpur district of Rajasthan.

It was recommended by the Ministry of Hiha Rajasthan to take WpHC for the project; based on

data such as number of hours of power cut in the area, average number of patients attended per day
by CHC, no. of deliveries carried out in the CHC etc.but ISRN decided to undertake CHCs on the
basis of number of flows of OPD fgents and demand in comparison to PHCs of Bharatpur. The
objective of the visit was to vet the information that was received from CHC, Bharatpur, in the
information sheet, and ascertain the power requirements of the solar power plant for the CHC in
termsof number of equipments, its usage, and power consumption.

The project envisaged to have the following activities:
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1 Installation of Photo Voltaic based plant that will produce solar energy through photovoltaic
technology with geak power of approximately 10KW®8r an uninterrupted power supply
to support rural health services

1 Providesensitizatiortraining to manage solar energy systems to maintain power supply to
support rural health services.

2. Project Goal

Improve health serges with the use of photovoltaic technology for power generation
Make the electricity supply systems sustainable with solar power
Demonstrate the feasibility of rural electrification at rural health facilities

E R

3. Project Objectives

The project had thiellowing primary objectives:
1 Power supply to support rural health services
1 Provide technical training to manage solar energy systems to maintain power supply to support
rural health services.

4. Project Outcome

ISRN, as the implementing agency of IFFO@KIO General Insurance Ltd. CSR projebgs
noted thdollowing outcome after the intervention:

1. It hasimprovel the performance of the PEl on health outcomes indicators of the targeted
area as well asf the state.

2. 24 X 7 power supply has ensured that the vaccine staredigding life saving drugs, blood
and other medicines is in perfect condition. The CHC has evernnumeased itability to
participate irnthe variougy o v e r nva&inatio programs.

3. With avalability of 24 x 7 power supply, theHC OPDhassened more and mor@atients
attended per dayhe number of patients attended everyday has incréasadCheck the
number of daily OPD

4. It has also increasedhe number of deliveriedrom ???Check actual no. from CHC
deliveries per month,

5. It hasalso improved management, logistics, education, and communicapooviding a
sense of safety and security and encouraging the medicatyealiaal staffs to workluring
nights

6. The nstallation ofthesolar based lighting system has encourgggents to visit the CHC
even at the late hours. It has also provided comafudta sense of security the staff of the
concernedCHCs. This provision has also enabled indoor lighting systento cater to the
lighting needs of the rooms and efficiency of doctors and othes dthffiene and clinical
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processes have improved after the installatibiihe solar plant as the problem of water
scarcity and interrupted power supply has been resolved

5. ProjectActivities

Methodology

For implementation of the projeaach and every activity was conducfetlowing the relevant
methodologies as mentioned below:

Project Initiation Meeting: A meeting to initiate the projeawas held with IFFCOrOKIO,
Medical, Heath & Family Welfare Department, Government of Rajasthan official, and the heads of
the PHCs to be adopted for the project by ISRNe intent of the meeting was more to open the
discussion for initiating the project through a common platform wherein all pthmary
stakeholders can come together.

Site AssessmentBefore installation of the solar panels in the CHCs, itecassessment was done

by the technical team from ISRN in order to assess the requirements for the particular CHC under
the project.This assessment gave insight to the technical team to plan fpuottieg inthe solar

plants as per the need of the site.

Project Designing & assessment of technical requirmrnt A technical energy reponvas
deweloped thatincluded the need of electitig, framework of the solar panel design, project
planning,physical viability,sustainabilityof the project

Project Execution: After the assessment of the sithe project was executed according to the
deliverables andhe timeline mentioned in the@roposal All the formal procedulike taking
permission from the concerned authorities were followed during the execution of the proposed
project.

Project Handover. As proposed the project execution was completed in six months and after the
installationof the solar plant in the concerned CHCs, the process for facilitation of handing over
the projectwas on behalf of IFFCGIOKIO was done by ISRNBefore handing over the project,
ISRN addressed thassues of sustainability and maintenamdethe instaled solar plants and
ensured that proper training is being givethi staffs for its optimurtility and management

ISRN as the implementing agency of IFFJOKIO General Insurance Ltd. CSR project
undertook the following activities to implement the jpoo.
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5.1.Activity 1.

Selection and finalization of Community Health Centre (CHC)

ISRN in consultation with IFFCOOKIO seleced CHCs under the CHGolar PoweProject based
on the information gathered from CHCSEhe shortlisted®HCs andCHCsin Rajasthan were not found
suitable for the project on accountlofver numbers of patients visiting the concerned PHDg details
are attached in the annexure sheets.

The consent and concurrence of the respective health ministry of the state was absolutely required for
effective facilitation and implementation of the project. OnceOHE was selected for the intervention,

this was formalized in the form of a MoU betwedmetrespective health ministry and IFFTOKIO.

Taking the above into consideration, respective health ministsycantacted in the states of Rajasthan.

In our interaction with the officials of these ministrite& requirement of the kind &@HC for theproject

was well articulatedBased on our interaction, Health Ministry of Government of Rajasthan provided us

the name of th€HCs for the project that have good services and good numberefrpatis 6 but ur n o u
suffers from the problem of poor power slypp

5.2.Activity 2

Data collection fortCHCs

ISRN developedjuestioner for base line informatigplease see the annexure) comprising of all the
relevant data that was required to facilitate the CHC selection process for the project.

These informatiorsheets were collected by ISRN through field visits to selected CHCs in the state of
RajasthanThe following CHCs were visited in Rajasthan:

1 CHC Vajah, Distt. Bharatpur

CHC Khoh, Deeg Block, Distt. Bharatpur

CHC Khanuwa, Roopwas Block, Distt. Bharatpur

CHC Bansi Paharpur, Roopwas Block, Distt. Bharatpur
CHC Bharatpur Roopwas Block, Distt. Bharatpur

= =4 =4 A

5.3.Activity 3

Sharing andihalization of the project site:

A meeting of the #CHWas @garizedcby iISRNhat iS officenin Ddlhe €he
purpose of the meeting was to provide information, observations/ recommendations to the Committee, so
that they are able to provide recommendations to IFFCO TOKIO General Insurance Ltd. on CHCs to be
constered for adoption under the Solar Powered CHC project.
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| SRN facilitated the ACHC Selection Committeeo

1 It provided observations/ recommendations from information gatheredHewarious CHCs

1 Based on this, it provided information collected from the three CHCsaraBpur,

1 It also invited Principals of the three CHCs in Bharatpur to present their requirements before the
committee.

The presentations made by the principals of CHC were judgétedSRN according to the following
criteria:
6. Matching of need of the CHC with the requirements of the project

7. Given the timeframe of finishing the project in four months, willingness of the particular CHC
management to cooperate
8. Expected performance thfe CHC to finish the project in set timeframe.

Based on the visit report and the presentations made by the CHC heads, the Committee recommended the
following listedCHCs for adoption in the priority:

Subsequent to the visit of ISRN to meet the Directagpdtment of Health, Government of
Rajasthan, a permission letter was sought to carry out the prof@etGa in Bharatpur The letter
received from Department was shared with IFFCO TOKIO General Insurance Ltd. to finalize the
selection ofCHC Bharatpurfor the project.

Following this, a communication was received from IFFCO TOKIO General Insurance Ltd.
finalizing CHC, Bharatpurfor theimplementation of therojectin Bharatpuiin the selected CHC

| SRN submitted the ACHC selection reporto an
Committeed to | FFCO TOKI O Gener al I nsurance Lt

IFFCO TOKIO General Insurance Ltd. selecthd following two CHCs for adoption under its CSR
project on Solar PowerdgdHC for 2017.The Health Ministry of Government of Rajasttasostrongly
recommendedhe sameCHCs for implementation ofthe IFFCOT OK | @8R Initiative offi So | ar
Powered Community Health Centre (CHC) for Rural Health Setvices

- Community Health Centre, Kumher, Dist. Bharatpur, Rajasthan
- Mohan Swarup Moni Samudyik Swasthya Kendra, Deeg, Dist. Bharatpur, Rajasthan
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5.4.Activity 4:

Bring the CHCs on board
| SRN engaged with the CHCs t o pPowekedCHEs iannfdo ranbad u

the project. Thisvasdirected towards bringing them on board to facilitate the project through the CHCs.

Installation of Solar Power The plant has itproduction from renewable source, specifically solar
energy through photovoltaic technology, with a peak power of approximat€/RGor a 1XKVA
inverter nominal power (AC).

The Slar Power Plant comprises of the main equipment and components listed below
1. Solar PV Modules

2. Power Conditioning Unit

3. Module Mounting structure

4. Battery Bank

5. Cables & connectors.

6. Other hardware Components

ISRN conducted a meeting with the concerned representatives to create awareness about the concept
of Solar pavered CHC and how it can benefit them. The agenda of the meeting was to educate them
about how the installation of the solar plant in the CHC can be beneficial to them, keeping in light the
difficulties that they face in availing and providing the desgdialth services to the community.
Examples from other such models were quoted to highlight the importance of solar plant. It was
explained how the provision for an uninterrupted power supply system can improve the delivery of the
health services in the HIC. The representatives present there were concerned about the ways to
maintain and use the solar plant. A brief explanation was also given to quench their curiosity.

5.5. Activity 5:
PhysicalAssessment of select@tiCs

An assessmens a systematiprocess for determining and addressing needs, or "gaps" between
current conditions and desired conditions or "wants". The discrepancy between the current
condition and wanted condition must be measured to appropriately identify the need. The need can
be adesire to improve current performance or to correct a deficiedoy in our contextfo
ascertain the exact power requirements ofGHREC, physical assessmeréxercise was carried out.

It included calculating electricity usage of each and every medical and other power consuming
equipmentnumber of staffs available and other relevant.data

TransformingCHdnto Solar Powere€CHCA CSR Initiative of IFFCO TOKIO General Insurance Ltd. 7



4 | Status of supply of electricity in the area where PHC Available
is located
4.1. Average No. of hours of power cut every day 5-6 hrs
4.2 | Average No. of hours of power cut during winters 5-6 hrs
4.3 | Average No. of hours of power cut during summers 5-6 hrs
5 | Does power cuts affect the functioning of PHC (Yes/ Yes
No)
6 | Has the PHC made alternate arrangement for Yes
continued power supply? (Yes/ No)
6.1 | If yes, whether it is generator/ solar/ inverter based? Generator
Please mention
6.2 | If yes, and the arrangement is not solar based, whether Yes
the PHC will be interested in a solar based power back up
solution? (Yes/No)
6.3 | If No, whether the PHC will be interested in a solar based
power back up solution (Yes/ No)
7 | Whether the PHC owns the building (Yes/ No) Yes
8 | Whether the PHC functions 24 x 7? (Yes/ No) Yes
9 | No. of Beds 30
10 | Essential Services provided
10.1 | Child Delivery Services (Yes/ No) Yes
10.1. a | If yes, no. of deliveries handled per month 100-110
10.2 | OPD Services (Yes/ No) Yes
10.2. a | If yes, Average no. of patients handled per day 300-400
10.3 | 24 hours Emergency Services (Yes/ No) Yes
11 | PHC Infrastructure: Outpatient Department, Wards, OPD, Wards, OT, Labour
Operation Theatre, Labour room, Minor OT/Dressing Room, Injection Room,
Room/Injection Room/ Emergency, Cold Chain Room, Laboratory, Drinking
Laboratory, Water storage and Drinking water facility Water, Cold Chain
Please mention whichever is available. Add more than
the above list, if required.
11.1 | From the list provided in S. No. 11. Please mention Labour Room, Drinking
those where services will be affected in case of power Water, OT
cut
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12 | From the list provided below of essential and desirable
laboratory services, please mention the facilities that
PHC is equipped to handle.
i Routine urine, stool and blood tests (Hb%, Yes
platelets count, total RBC, WBC, bleeding and clotting
time
il. Diagnosis of RTI/STDs with wet mounting, Grams Yes
stain, etc.
iii. Sputum testing for mycobacterium Yes
iv. Blood smear examination malarial Yes
V. Blood for grouping and Rh typing Yes
Vi. RDK for Pf malaria in endemic districts Yes
Vil. Rapid tests for pregnancy Yes
viil. RPR test for Syphilis/YAWS surveillance Yes
iX. Rapid test kit for fecal contamination of water Yes
X. Estimation of chlorine level of water using Yes
orthotoludine reagent.
Xi. Blood Sugar. Desirable Yes
Xii. Blood Cholesterol Yes
Xiii. ECG Yes
12.1 | From the above list, please mention the tests that will Laboratory work
get affected in case of power cut
13 | How interrupted power supply affected the functioning of Labor Room, Suction
the PHC? (Please describe in detail) Machine, Lab.
Microscope, Cold Chain
14 | What is the power supply requirement of the PHC in kW, 10 KW
if it has function fully with 24 x 7 services?
15 | Please mention the minimum services, equipment, and 10KW
other infrastructure that the PHC desires to run on a 24 x
7 basis, that requires continuous power supply
16 | To effectively run the list you have mentioned in point 13.
Above, what is the power supply requirement to provide
services 24 x 7 ?
15 [ PHC Staff: Please mention from the list below with 20
numbers:
15. 1 | Medical Officer MBBS 6
15. 2 | Medical Officer AYUSH 1
15. 3 | Pharmacist 1
15. 4 | Pharmacist AYUSH 0
15.5 | Staff Nurse 8
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15.6 | Health Assistant

15.7 | Health Educator

15.8 | Laboratory Technician

15.9 | Cold Chain & Vaccine Logistic Assistant
15.1 | Any Other (Specify with no.)

[l V] @) Ne)

5 | Does power cuts affect the functioning | Yes
of PHC (Yes/ No)

6 | Has the PHC made alternate Yes
arrangement for continued power
supply? (Yes/ No)

Inverter-3, 1 Kw each

6.1 | If yes, whether it is generator/ solar/ Inverter
inverter based? Please mention
6.2 | If yes, and the arrangement is not solar Yes

based, whether the PHC will be interested
in a solar based power back up solution?
(Yes/No)

6.3 | If No, whether the PHC will be interested
in a solar based power back up solution

(Yes/ No)

7 | Whether the PHC owns the building Yes
(Yes/ No)

8 | Whether the PHC functions 24 x 7? Yes
(Yes/ No)

9 | No. of Beds 50

10 | Essential Services provided
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10.1 | Child Delivery Services (Yes/ No) Yes
10.1. | If yes, no. of deliveries handled per 110-130
a | month
10.2 | OPD Services (Yes/ No) Yes
10.2. | If yes, Average no. of patients handled | 300-400
a | per day
10.3 | 24 hours Emergency Services (Yes/ Yes
No)
11 | PHC Infrastructure: Outpatient OPD,,Wards, Labour Rooms, Dressing
Department, Wards, Operation Theatre, Room, Laboratory
Labour room, Minor OT/Dressing
Room/Injection Room/ Emergency, Cold
Chain Room, Laboratory, Water storage
and Drinking water facility Please
mention whichever is available. Add
more than the above list, if required.
11.1 | From the list provided in S. No. 11. OPD,,Wards, Labour Rooms, Dressing

Please mention those where services
will be affected in case of power cut

Room, Laboratory

12

From the list provided below of essential
and desirable laboratory services, please
mention the facilities that PHC is
equipped to handle.

I. Routine urine, stool and blood YES

tests (Hb%, platelets count, total RBC,

WBC, bleeding and clotting time

. Diagnosis of RTI/STDs with wet YES

mounting, Grams stain, etc.

il. Sputum testing for mycobacterium | YES

V. Blood for grouping and Rh typing | NO

Vii. Rapid tests for pregnancy YES

iX. Rapid test kit for fecal Sample send for test

contamination of water

Xi. Blood Sugar. Desirable Yes

Xiii. ECG Yes
13 | How interrupted power supply affected | yes

the functioning of the PHC? (Please
describe in detail)

15

Please mention the minimum services,
equipment, and other infrastructure

that the PHC desirestorunona24x 7
basis, that requires continuous power

supply

Computer System, printer, tube light, fan
and lab equipments

16 | To effectively run the list you have 10 Kw
mentioned in point 13. Above, what is
the power supply requirement to
provide services 24 x 7 ?

15 | PHC Staff: Please mention from the list | 24

below with numbers:
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15. 1 | Medicial Officer MBBS 5

15. 2 | Medical Officer AYUSH 0

15. 3 | Pharmacist 1

15. 4 | Pharmacist AYUSH 0

15.5 | Staff Nurse 9

15.6 | Health Assistant 0

15.7 | Health Educator 0

15.8 | Laboratory Technician 3

15.9 | Cold Chain & Vaccine Logistic 0

Assistant

15.1 | Any Other (Specify with no.) 1-Sweeper
3- Fourth class
1-LDC
1-Accountant

5.6.Activity 6

Visit to CHCsfor vetting

The objective of the visit was to vet the information that was received@d@, Bharatpurin the
PhysicalAssessment Studyand ascertain the power requirements of the solar power plant for the
CHC in terms of number of equipment, its usage, and power consumption.

5.7.Activity 7

Seeking permission from the Department of Health, Govt. of Rajasthan

The visit to the CHC for vetting the information reaffirmed the power requirements of the solar
plant. Following this]SRN had a meeting with the Director of Department of Health, Government
of Rajasthan in Jaipur to take permission from the Departmentéloption of the selected CHCs

in Bharatpur for the IFFCO TOKIO General Insurance Co. Ltd. CSR pr§elr dProwered
Community Health Centre (CHC) for Rural Health Sendcéscordingly, with support from the
Department of Health, all the requiredfaial formalities were completed.

5.8.Activity 8

Selection of Vendors famstallation of the Solar panels in the CHCs

After meeting all the formal official intimation from the Department of Health, ISRN started the
process of contacting vendors fmstallation of the solar plant in the concerned CHC. The vendors
were approached via websites that have database of providers, and informed about the
requirements. Thereafter, quotations were sought from the vendors and a comparative chart of
guotations br each product was made for easy comparison. Basetherprepared data chart,

the vendors were shortlisted.The shortlisted vendors were called for presentation and the
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vendor with the best product and services were selected for assigning the respitydidr
installation of the solar plant in the concerned CHCs.

5.9.Activity 9
Visit of Vendos to the Project Site at CHC

Selecting the vendor with the best service and the prodthe, vendor was asked to make
their initial visit to the project siteApart from assessing the site, the vendors also interac
with the staffs of the concerned CHi@gheir visit to BharatpurThisnot onlyhelped the
vendor in selectinghe location forinstalling the solar panel, CPU, batteries etc. and make
any refinement in the produdbut also gave an insight to the need and views of the staffs

5.10.Activity 10

Procurement of Solar Panels and other EquipmenCidCs

Based on the visit of the vendor to the project site, amendment was done in the requirements of
the equipment to be procured for the 10 KWP solar power plants in the CHC for 24 x 7
uninterrupted power supplyln view of this requirement, solar panels atite other required

equipments were procured for installation.

The following items were procured and installed for the Solar Power Plant:

1 | Solar Modules Trina Make Multi Crystalline | 315Wp 32 Nos.

2 | Solar Inverter UTL Make; 50 Hz, I Phase | 10 KVA 120V 1

3| AJB IP 65 with TB, SPD and Fuse| 4 in 1 OUT 1

6 MMSc 4 Nos.
4 | Mounting Structure MS with Hot Dipped Gl - 4 MMS(¢ 2 Nos.
200 mm x 225mm x

5 | Civil Foundation etc 175mm(H) - 44 Nos.

6 | Battery Okaya Make 12V 150AH 10 Nos.

7 | Battery Stand - - 1 Nos.

8| MC4/LC4 - - 8 Nos.

9 | Module to AJB Cable | KEI Make Solar cable 4 sqg mm I0ore | Length as per site
10 | AJB to Inverter KEI Make Solar cable 16 sg mm Xore | Length as per site

Inverter to ACDB (MCB

11| TPN) KEI Make Solar cable 6 sqg mm 1 Core | Length as per sitq
12 | Battery To Inverter KEI Make Solar cable 16 sg mm 1 Core| Length as per site
13| TPN - - 1 Nos.
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14 | Lightning Arrestors - - 1 Nos.
15 | Earthing JMV Make Chemical Earth | - 3 Nos.
16 | Fire Extinguishers - - 1 Nos.
SS 304 Anti Theft fastners
Mech Fastner Foundation 128 Nos.
17 | Nut, Bolt and Washer | Bolts - 176 Nos.
18 | Battery Log - - 1 Nos.
19 | PVC Flexible Pipe - - Length as per site
20| PVC Conduit Pipe - - Length as pesite
21| Insulation Tape - - Length as per site

5.11Activity 11:

Installation of Solar Panels and other equipmiEmtCHCs

The locations for installation of equipment were already decided in consultation with the
management of theHC. Technical experts carried out the installation of the 10 kp solar panels and
all other equipment at th€HC. After the installation, all the equipmenwvere tested fobetter
performance by the vendor, and its repweas submitted to ISRN. The testingqmess took more
than a month.

5.12Activity 12:

Inspection of the Installed Solar Power Plant

After the installation of the Solar Power plant desting of the installed solar panelSRN invited

a third party team comprising oindependent energyexperts to the project site iBharatpurto

do inspection of the installation, and provide its feedback to ISRN on quality, technical aspects of
the equipment installed and their performance.

5.13Activity 13:

Training of CHC Staff to run and maintaithe Solar Power Plant on a daily
basis

Apart from closely monitoring the installation of facilities in the CHC premigkéshe staffs of the
CHCs, including the Incharge, were trained by the technical team on both the sites for ensuring
maximum benef to the consumers, proper usage, management and its sustain&eitjpack

forms were distributed during the training, that also provided data on the level of satisfaction of the CHC
staffs with the trainingand the installed solar platwe wereencouraged to receive good feedback on the
quality of training proviedby the vendors on their products to the CHC st&fRN alsoensured thahe
vendor supplies a Do 0 beaispthyedabits ddaton for praper uyseadlats t h at
of 6Dod6 & Dngmahe sitesvioe safety dnd securitgeparately, a manual containing
guidelines on how to use the solar power plant was submitted wi@H@dn- charge.
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6. Handing over Facilities Installed to the M.Ocfiarge)/ CHC

After the team of experts issued the clearance inspection report and the training of the staffs of the CHCs,
the handing over formalities dahefacilitiesto the CHCsvere initiated. Thisequired clearance from the

CHC about satisfaction on installation of the facility, its running performatficeapers related to the
procured equi pment, gui deandithe guality of treeningipeoVided on theo 6 s
same to ensutdat it could be run without the help of the vendors.

7. Inauguration Ceremony of Solar Power Plant

8. Follow up & back up support

Based on the inspection team information, thelUPMastaken necessary action on the back up
support after followup. All the installations performance was testeg qualified engineerbefore
final handoveto the CHCwhich includel:

1 Installation sitaeview

1 Definition of tests protocols regarding measurement, data treatment and necessary
corrections according to standards

1 Final acceptance tests for Photovoltaic (PV) installations, including calculations of energy
yield, efficiency, performance index, power rating, inverter efficiency, module temperature,
array yield, system losses, etc.

1 Final acceptance tests for Concentratec&SBbwer (CSP) installations

Complete inspection of the facility for final acceptance

1 Permitting documentation review

=
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9. Conclusion and way forward

The installation of the solar plants done in both the CHCs are ultimately aimed at improving the
health sevices in the area by making electricity supply sustainable with the help of solar power
plants. The project also demonstrates the feasibility of rural electrification when it comes to
provision of better health facilities in rural areas. This portray@mple for improving medical
services in rural areas. The results seen so far are really encouraging. The performance of the CHCs
have improved, this has ensured more storage of medicines in the CHC to meet emergency
requirements, number of patients atteled per day and also the management, logistic and
communication has improved. The uninterrupted power supply has not only enabled the CHC to
provide services in the last hours as and when needed but also has improved the clinical process
undertaken in theCHCs. We hope these interventions through the CSR initiatives of IFFCO TOKIO
improve the health indicators of the region and thereby contribute towards building healthy
citizens in the nation. But to assess the outcome the way forward will be to do ancimpa
assessment study of the intervention.

We will take the opportunity to thank all the contributors for their magnanimous support in materializing
theconcept ofScaling up Solar Powered Primary Health Centers (PHCs) for Strengthening Rural Health
Servicesnto reality. Thicould not have become a reality without the contribution received from IFFCO
TOKIO General Insurance Ltd. and the generous support froathteiecontributorsas well We heartily
acknowledge their support received for implementation of thmject It would also have been
impossible without the syport of the State Govt and the concerned authoritie®Vhile creating an

asset, the primary concern is always sustairtgbili Creating appropriate ownership is always a
constraint. ISRN, with the support of all service providers, handed over the projgcfter organizing
training for the relevant stafind after ensuring that the beneficiaries havalapth knowledge ath skills

to maintain the assets created
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Annexure

CHGCSelection for the ProjectVisit to CHG inBharatpur ofRajasthan
Visits weremade toPHCSCHG inBharatpurdistrict inRajastharas followingCHG:

PHCAjan Distt. Bharatpur
PHCAwar, Distt. Bharatpur
PHCPaprera Distt. Bharatpur
PHC Astawan, Distt. Bharatpur
PHCBhaj Distt. Bharatpur
CHOKumher Distt. Bharatpur
CHC Deeg, Distt. Bharatpur

= =4 4 4 -4 - -2

Details are provided for eaddHGand PHGOnN subsequent pages.
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Information sheet PHC Awar

' &

ISRN.
Format for Information Collection on Primary Health Centre (PHC)
Name of PHC | Awar
Location Awar

| Address: Name of the MolC, Block/Tehsil/ District, Mobile No.,
email ID

Dr. Padam Singh
Block Kumher
8875128518
moicawor@gmail.com

Status of supply of electricity in the area where PHC is located

Available

back up solution (Yes/ No)

&>

ISRN

4. Average No. of hours of power cut every day 12 Hrs
42 | Average No. of hours of power cut during winfers 14Hrs
43 | Average No. of hours of power cut during summers 10 Hrs
5 Does power cuts affect the functioning of PHC (Yes/No) | Yes
6 Has the PHC made alternate arrangement for continved power | Yes
supply? (Yes/ No)
6.1 If yes, whether it is generator/ solar/ inverter based? Please | Inverter
mention
6.2 If yes, and the arrangement is not solar based, whether the PHC = No
will be interested in a solar based power back up solution?
(Yes/No)
63 | If No, whether the PHC will be interested in a solar based power | Yes -

B e e S |

TransformingCHQnto Solar PoweredCHCA CSR Initiative of IFFCO TOKIO General Insurance Ltd. 18




" Whether the PHC owns the building (Yes/ No) Yes

' Whether the PHC functions 24 x 72 (Yes/ No) | Yes

| No.of Beds IE

“Essential Services provided

Child Delivery Services (Yes/ No) Yes
If yes, no. of deliveries handled per month 134
OPD Services (Yes/ No) Yes
If yes, Average no. of patients handled per day 40-60

10.3 | 24 hours Emergency Services (Yes/ No) Yes

'11. | PHC Infrastructure: Outpatient Department, Wards, Operation | OPD, Wards, OT, |
Theatre, Labour room, Minor OT/Dressing Room/Injection Labour Room, Minor
Room/ Emergency, Cold Chain Room, Laboratory, Water storage | OT, Injection Room,
and Drinking water facility Please mention whichever is Laboratory, Drinking
available. Add more than the above list, if required. | Water, Cold Chain

11.1 | From the list provided in S. No. 11. Please mention those where | Labour Room
' services will be affected in case of power cut Drinking Water

Y& From the list provided below of essential and desirable
laboratory services, please mention the facilities that PHC is
equipped to handle.

- i. Routine urine, stool and blood tests (Hb%, plotelets |'Yes

count, total RBC, WBC, bleeding and clotting time

ii. Diagnosis of RTI/STDs with wet mounting, Grams stain, | Yes :
efc.

T i, Sputum testing for mycobacterium o Yes |
iv. Blood smear examination malarial Yes
v. Blood for grouping and Rh typing o Yes
’ vi. RDK for Pf malaria in endemic districts | Yes R
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.

2.

13

14

15

16

15

15.1

[15.2

15.3

15.4

" Pharmacist N

vii. Rapid tests for pregnancy ['Yes

Viil.RPR test for Syphilis/YAWS surveillance | Yes

ix. Rapid fest kit for fecal contamination of water | 'Yes

x. Estimation of chlorine level of water using orfhotoludine | Yes

reagent.
Xi. Blood Sugar. Desirable o Yes
xii. Blood Cholesterol | No
Xiil.ECG "'No
| From the above list, please mention the tests that will get ' Sputum Examination
affected in case of power cut | Microscope

| How interrupted power supply affected the functioning of the | Labour Room

PHC? (Please describe in detail) Suction Machine
Lab. Microscope
| Cold Chain

| What is the power supply requirement of the PHC in kW, if if 5 Kw

has function fully with 24 x 7 services? ‘

| Please mention the minimum services, equipment, and other | Suction Machine

infrastructure that the PHC desires torunona 24 x 7 basis, that = Lobour Room
requires continuous power supply OPD Registration
OT Light

| To effectively run the list you have mentioned in point 13. Above, 3 Kw

what is the power supply requirement to provide services 24 x 7
?

| PHC Staff: Please mention from the list below with numbers: | 12

" Medicial Officer MBBS M

| Medical Officer AYUSH K

| Pharmacist AYUSH K
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15.5 Staff Nurse 3

15.6 | Health Assistant 0
157 | Health Educator [0
15.8 | Laboratory Technician "
159 | Cold Chain & Vaccine Logistic Assistant K
1510  Any Other (Specify with no.) [ANM 3

Name of the MO (I/C) : Dr. Padam Singh
Contact Details : 8875128518

Phone No. : 8875128518

Mobile No. : 8875128518

Fmail : moicawar@gmail.com
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Information Sheet PHC Paprera
1 e . & e —

£ .'/ : -\J
(.:.
ASRN
Format for Information Collection on Primary Health Centre (PHC)
1 Name of PHC [ Paprera
2 " Location N . | Paprera i
13 Address: Name of the MolC, Block/Tehsil/ District, Mobile  Dr. Kapil Dev Choudhary
No., email ID Block Kumher
9414715550
] _ | Papreraphc1234@gmail.com
4. Status of supply of electricity in the area where PHC is Available
located
"41.  Average No. of hours of power cut every day [ 12 Hrs
42  Average No. of hours of power cut during winters 14 Hrs =
43 | Average No. of hours of power cut during summers 710 Hrs
5 " Does power cuts affect the functioning of PHC (Yes/ No) | Yes
® ¢ | Has the PHC made alternate arrangement for continved | Yes ’

power supply? (Yes/ No)

61 | If yes, whether it is generator/ solar/ inverter based? Please | Inverter
mention
6.2 | Ifyes, and the arrangement is not solar based, whether the | No

| PHC will be interested in a solar based power back up
| solution? (Yes/No)

163 | If No, whether the PHC will be inferested in a solar based | Yes
power back up solution (Yes/ No)
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10.1

10.1.

10.2

10.2.

10.3
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Whether the PHC owns the building (Yes/ No)

| Whether the PHC functions 24 x 72 (Yes/ No)
| No. of Beds

| Essential Services provided

| Child Delivery Services (Yes/ No)

" If yes, no. of deliveries handled per month

' OPD Services (Yes/ No)

| If yes, Average no. of patients handled per day
| 24 hours Emergency Services (Yes/ No)

| PHC Infrastructure: Outpatient Department, Wards,

Operation Theatre, Labour room, Minor OT/Dressing
Room/Injection Room/ Emergency, Cold Chain Room,
Laboratory, Water storage and Drinking water facility
Please mention whichever is available. Add more than the
above list, if required.

From the list provided in S. No. 11, Please mention those
where services will be affected in case of power cut

From the list provided below of essential and desirable I

laboratory services, please mention the facilities that PHC
is equipped to handle.

i. Routine urine, stool and blood tests (Hh%, platelets
count, total RBC, WBC, bleeding and clotting
fime

ii. Diagnosis of RTI/STDs with wet mounting, Grams
stain, efc,

iil. Sputum testing for mycobacterium
iv. Blood smear examination malarial

v. Blood for grouping and Rh typing

b}
&

ISRN

[ Yes

| Yes

| Yes

Yes

[ 2-3
| Yes
| 40-60
['Yes

| OPD, Wards, OT, Labour

Room, Minor OT, Injection
Room, Laboratory, Drinking
Water

| "Labour Room

Drinking Water

| Yes

| Yes

' Yes

Yes



vi. RDK for Pf malaria in endemic districts Yes

vii. Rapid tests for pregnancy ’ Yes

| Vviii.RPR test for Syphilis’YAWS surveillance "Yes

i, Rapid test kit for fecal contamination of water | Yes S L= =)
x. Estimation of chiorine level of water using Yes =

orthotoludine reagent.

xi. Blood Sugar. Desirable | Yes
s b_se L B \ -
xii. Blood Cholesterol \ No
Xii.ECG l == = =

No

121 | From the above list, please mention the tests that will get | Sputum Examination
affected in case of power cut Microscope
13 How interrupted power supply affected the functioning of | Labour Room 1
the PHC? (Please describe in detail) \ Suction Machine
i Lab. Microscope
14" | What is the power supply requirement of the PHC in kW, | 5 Kw & -
if it has function fully with 24 x 7 services? \
15 | Please mention the minimum services, equipment, and | Suction Machine | =
other infrastructure that the PHC desires forunona 24 x | Labour Room
7 basis, that requires continuous power supply QPD Registration
16 To effectively run the list you have mentioned in point 13. 3 Kw
Above, what is the power supply requirement to provide
services 24x7? ‘ —
5 PHC Staff: Please mention from the list below with |'8
numbers: \
15.1 | Medicial Officer MBBS | Yes »
'15.2 | Medical Officer AY USH "No
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15.3

15. 4
15.5
15.6
15.7
15.8
159

15.10

Pharmacist

| Pharmacist AYUSH

| Staff Nurse

| Health Assistant

' Health Educator

" Laboratory Technician

" Cold Chain & Vaccine Logistic Assistant

' Any Other (Specify with no.)

Name of the MO (1/C) : Dr. Kapil Dev Choudhary

Contact Details : 9414715550

Phone No. : 9414715550

Mobile No. : 9414715550

Email : papreraphe1234a gmail.com
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Information Sheet PHC Ajan

will be interested in a solar based power back up soluticn?
(Yes/No)

{." 7 ~
ISRN
Format for Information Collection on Primary Health Centre (PHC)

1 | Name of PHC i AJAN

2 | Location h o
Block Kumher, Distt.

[ | ) ) Bharatpur (Raj.)

3 Address: Name of the MolC, Block/Tehsil/ District, Mobile No., | Dr. Virendar Singh

email ID Block Kumher

Distt. Bharatpur (Raj.)
Mob. 8003605074
Phcajan@yahoo.com

4. Status of supply of electricity in the area where PHC is located | 8 - 16 hours

'41. | Average No. of hours of power cut every day 8-10 hours

142 | Average No. of hours of power cut during winters 8-10 hours

43 | Average No. of hours of power cut during summers 70-12 hours

'5 ' Does power cuts affect the functioning of PHC (Yes/ No) Yes, when inverter
becomes non-

. | = functional

6 Has the PHC made alternate arrangement for continved power | Yes

supply? (Yes/ No)

61 | Ifyes, whether it is generator/ solar/ inverter based? Please | Inverter

‘ mention

162 | Ifyes, and the arrangement is not solar based, whether the PHC | Yes
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4

63 |1f No, whether the PHC will be inferested in a solar based power | Yes
hack up solution (Yes/ No) ‘ ‘

7 | Whether the PHC owns the building (Yes/ No) ‘ Yes
| S = _ ] . |
8 Whether the PHC functions 24 x 7? (Yes/ No) | Yes
9| No.of Beds 106 = ‘
70 | Essential Services provided o B
10.1 | Child Delivery Services (Yes/ No) [ Yes =
- \
110.).0 | If yes, no. of deliveries handled per month 02
1102 | OPD Services (Yes/ No) ‘ Yes
10.2.a | If yes, Average no. of patients handled per day a ‘ 24
103 | 24 hours Emergency Services (Yes/ No) Yes 3
91 PHC infrastructure: Outpatient Deparfment, Wards, Operation | OPD & IPD, wards,
Theatre, Labour room, Minor OT/Dressing Room/Injection ‘ Labour room, injection
Room/ Emergency, Cold Chain Room, Laboratory, Water storage | room, cold chain room,
and Drinking water facility Please mention whichever is laboratories, water
available. Add more than the above list, if required. storage, drinking
facility, deep burial,
woiting rooms, DDC
| | counter
- 111 From the list provided in S. No. 11. Please mention those where | Labour room, ward,
services will be affected in case of power cut injection room,
laboratory, cold chain
| room i

2. Erom fhe list provided below of essential and desirable
laboratory services, please mention the facilities that PHCis ‘
equipped to handle.

i. Routine urine, stool and blood tests (Hb%, plafelets | Yes
count, total RBC, WBC, bleeding and clofting time ‘

ii. Diagnosis of RTI/STDs with wet mounting, Grams | 'No
stain, efc.
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121

3

14

iil.

iv.

V.

vi.

vii.

X,
xii.

Xiil.

ECG

“Sputum testing for mycobacterium
Blood smear examination malarial

Blood for grouping and Rh typing

RDK for Pf malaria in endemic districts

Rapid tests for pregnancy

RPR test for Syphilis/YAWS surveillance

Rapid test kit for fecal contamination of water

Estimation of chlorine level of water using
orthotoludine reagent.

Blood Sugar. Desirable

Blood Cholesterol

| Yes

|Yes

" Yes

Yes

Yes

[ Yes
"No

| No

Yes

No

No

| From the above list, please mention the tests that will get

. . affected in case of power cut

| How interrupted power supply affected the functioning of the
PHC? (Please describe in detail)

" TLC/DLC Routine

blood tests, sputum
and stool. Examination
under microscope,
Incubation of sputum |
Laboratory requires |
power supply for
centrifuge machine,
cold chain requires
continuous supply,
radiant warmer for

| labour room

~ | What is the power supply requirement of the PHC in kW, if it

has function fully with 24 x 7 services?

15-16 hours

" Please mention the minimum services, equipment, and other
infrastructure that the PHC desires to run on a 24 x 7 basis, that

requires continuous power supply

Cold chain, deep
fridger, centrifuge
machine, radiant
warmer, water supply
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16 | To effectively run the list you have mentioned in point 13. Above, g12hours |
what is the power supply requirement to provide services 24x7
l ?

15 | PHC Staff: Please mention from the list below with numbers: _¥' — |

5.1 | Medicial Officer MBBS .

115.2 | Medical Officer AYUSH

75.3 | Pharmacist - = f ' 1

"15.4  Pharmacist AYUSH : -

t e L ——— — e p— e — el
15.5 Stoff Nurse 02 {
156 | Health Assistant - —— R \ 01
157 | Health Educator o S _‘ S —~ LNN
158  Laboratory Technician 7] 0 ir
159 _ Cold Chain & Vaccine Logistic Assistant ‘ - B
15.10  Any Other (Specify with no.) MPW - 01, Accountant
i - 01, ASHA Supervisor
- 01, LHV -01, WB -
i R S (. - |
o Name of the MO (UC): Dr. Virendar Singh Rawat

Contact Details
Phone No.
Mobile No. 8003605074

Email: Pheajan@yahoo.com

T . "
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Information sheet PHC Astawan

4.1.

4.2

43

6.1

6.2

6.3

R ————— e ]

Format for Information Collection on Primary Health Centre (PHC)

' Name of PHC
" Location

| Address: Name of the MolC, Block/Tehsil/ District, Mobile
No., email ID

" Status of supply of electricity in the area where PHC is
located

' Average No. of hours of power cut every day

| Average No. of hours of power cut during winters

" Average No. of hours of power cut during summers

| Does power cuts affect the functioning of PHC (Yes/ No)

| Has the PHC made alternate arrangement for continued
power supply? (Yes/ No)

| If yes, whether it is generator/ solar/ inverter baosed? Please
mention

['if yes, and the arrangement is not solar based, whether the
PHC will be interested in o solar based power back up
solution? (Yes/No)

If No, whether the PHC wiil be interested in a solar based
power back up solution (Yes/ No)

| Astawan

| Kumher

Dr. Navjot Singh,

Kumbher, Bharatpur

Mob. 7728850911
PHCosmwon@.'gmoil.com*

| 8-10 hours

[8-10 hours

| 8-10hours

[70-12 hours

| 'Yes

[ Yes

| Inverter

' Yes

| Yes
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