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- Accreditation of Private Hospitals/ Institutions for Janani Suraksha Yojana
in‘Raj asthan

-

Under Janani Suraksha Yojana there is a provision of facility to avail services of private
hospitals/ Institutions after Accreditation .
J Upto two, willing private hospitals/ Insntutlon per block are to be accredited at
Tehsil or block level.
9 <« Willing private hospitals/institutions should have casualty services round the
clock with availability of
1. An Obstetrician & Surgeon. :
2. Pediatrician & Anesthetist (To be accessible enher as full time employees
. or available on —call). .
- 3. Separate outdoor facility for examination of the patient (Includmg PV
. exammanon) casualty. room, labour room, operation Iheater at least 4
beded ward. : i
Life saving drugs, 1V ﬂmds & Blood transfusion facility.
Patient transport system within the hospitals/ institutions.
Power backup in case of electnicity failure.
Telephone connection with interconnectivity in OPD. causality. hhour
roosn, operation theater, ward and laboratory.
8. Laboratory services for routine investigations.
‘4 * Private hospitals/ Institutions willing for accreditation should have followings:
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A. Emergency obstetric procedures.

- Vaccum extraction.
- DNC | ' _
" - Forceps delivery _ o
- LSCS *
- Emergency Hysterectomy
- Laprotomy

R. Emergency new born care

_ Every delivery is to be attended by staff nurse trained in new bomn
resuscitation & pediatrician to be available on call round the clock for
emergency nterventions,



b abroratoiy services

Hospital institution should have 24 hours laboritory investivations inct 1
_ Blood grouping, Typing , Cross matching.
All routine investigations such as Hb, BT,CT, Urinc for Alb/Sugar and
blood sugar.

Accredited pnvate hospital/ institution wili also be responsible for any postnata}
complications arising out of the cases handled by them.

They should not deny their services to any referred targeted expectant mother.

Every month accredited hospital/ institution would prepare a statement of JSY —

delivery/ ANC/ Obstetrics complication handled by them and send report to

" concerned block PHC along with JSY Jachha Bachha Raksha Card.

Pregnant women choosing to deliver in an Accredited private hospital/ institution
wili have to produce JSY Jachha Bachha Raksha Card.
It should be make clear to the beneficiary that Government is not responsnb]e for
the cost of her delivery. She has to bear the cost while choosing to go to an
accredited private hospital/ institution for delivery, She will only get her entitled
cash of Rs. 1400/- belonging to rural area and Rs 1000/- belonging to urban area.
~While mother will receive her ertitled cash the scheme-does not. provide for
ASHA package for such pregnant women choosing to dehver at an accredited
hospital/ institution.

‘Cash assxstance to the beneﬁc:ary should be distributed at hospnal/ institution

itself.

Disbursement of cash to the mother should be done through ANM/MO -
PHC/Block PHC/CHC of the concerned area. Dy. CM&HO of the concemned area
will be over-all responsible for payments to the beneficiary.

Cash assistance to beneficiary for referral transport in accredited hospital/
institution Rs. 300/- per delivery. .

Disbursement of money to expectant mother going te her mothers place of
delivery should be done at the place of delivery. The entitlement of cash should
be determined by her JSY Jachha Bachha Raksha Card & her usual place of
residence.

The accredited msmunon also needs to agree to charge up 10 a.maximum amount
of Rs. 1500/- per case from the patient irrespective of the nature of aelivery.
Institution destrous of gening"itcreditation from the Govt. for runming JSY will
need to enler into MOU with the CM&HO which-will lay down the above
conditions -

The best perfonnmg mstitutions. will be provided cash incentive on the basis of

measurable performance mdxcatxons decided by the department. - /
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