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8) Job responsibility of Specialists (Part time)
i. Attend OPD as per the fixed schedule.

ii. OPD timing will be for 4 hours on the fixed date.
iii. Record of the all cases examined has to be kept by specialist and submitted to the in charge
of the HWC.




iv. Medicines are to be prescribed from the available medicines from HWC, and should not be
prescribed from private medical stores.
v. Required investigations will be advised from UPHC/UCHC.
vi. Counseling and follow up may be given to the patients.
vii. Patients may be referred to the government facilities as and when required or to the
MJPJAY/ PMJAY empanelled facilities.
viii. The clinician has to be available on the decided date and time for the polyclinic OPD, to
avoid the inconvenience to the patients.
ix. Specialist should not call the patients to his /her private hospital.
9) _Functions of Polyclinic:
i. Polyclinic will be established in selected U-PHCs with space to have at least 2 beds for

specialist care.

ii. If space available is limited, then each specialist will have fixed day of the week for providing
services. Specialist such as Medicine, Obstetrics and Gynaecology, and Pediatrics can be called
once a week and other specialists can be called once in every fortnight on fixed days depending
upon response of the patients.

iii. Polyclinic services will be on OPD basis only.

iv. Outpatient specialist care, with provision for 2 day-care observation beds.

<

. Fixed day rotational Specialist OPD services for following as per local needs and requirement
a. Medicine
b. Obstetrics and Gynaecology
c. Pediatrics
d. Ophthalmology including optometry
e. Dermatology
f. Psychiatry
g. ENT Specialist
vi. Laboratory tests for the specialists concerned along with point of care testing would be
provided through HLL.
vii. Polyclinic will serve as a referral point and link with a telemedicine hub at a medical college,
to reduce the congestion at secondary and tertiary level hospitals.
viii. Referral if required would be to government facilities / District hospitals or AB— PMIJAY
empanelled Private health facilities.
ix. Referral linkages can be established between the Urban CHC, UPHCs and Urban-HWCs to
ensure continuum of care and assured care.
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