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Government of Karnataka
Department of Health & Family Welfare Services

AROGYA BANDHU SCHEME

Amendments to the existing 2016 guidelines
Dated: 24.03.2025
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L This scheme provides an opportunity for Medical Colleges (Government / Private) Non-Governmental Organization (NGOs), Trusts, other
charitable institutions and Philanthropic Organizations etc.( referred to as the ABOs i.c., Arogya Bandhu Organozations), either to fully manage the
Primary Health Centres, Community Health Centres and Taluk Hospitals ( referred to as the health facilities) with financial assistance by

Government of Karnataka or to contribute to the improvement of the facilities.

2. Health facilities shall be selected based on any of the criteria as under:

a) Those which are low in performance i.e., having high IMR and MMR and low coverage on immunization or low institutional delivery, etc.
b) Those with a greater number of vacancies for long duration.
¢) Those which are far-away from the highways.

Provided that the list of health facilities satisfying the above-mentioned criteria shall be required to be approved by government for being eligible to
be offered under the scheme. Further, in case an already adopted health facility is de-listed by the government then that facility would continue to be
managed by the ABO till the remaining period of the contract but would not be eligible for further renewal.
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3. The proposal should be recommended by the District Health Society of the concerned District and thereafier approved by the govemment. The
initial contract will befortwoycmwithclmueofmwdcmywbuedonperfmmme.mmnewal shall be done at the level of the district
health society itself and shall be at its sole discretion provided the ABO fulfils the criteria for renewal.
mtnﬂityslnubemquimdmmisfydnfollowingmldiﬁmformymm:

(%) The baseline health parameters as well as performance indicators under NHM shall be recorded at the stage of handing over of the facility to
theABOandlhﬂepammetemshallbeabovenonm!wcepublelmlsaiﬂwmgeofmymewﬂ.

(b) The facility shall be mandatorily accredited under NQAS with minimum acceptable percentage level, say 70%. Further the accreditation
level shall be progressively increased by 5% for every subsequent renewal till 90% level is achieved.

4. Eligibility Criteria:
a) All categories of ABOs are eligible to take up any of the permitted health facilities under this scheme. However, preference would be given
to medical colleges.
b) Any ABO willing to participate in this scheme:
i.  should be active, and its financial position should be sound. This should be evident from the audited statements of accounts for the
past five years.
ii.  Should not have been a defaulter in respect of any funds received from any of the Government Departments or should not have been
blacklisted by any government body.
iii.  Should demonstrate capacity to run the health facilities based on its past record.
iv.  Should have been working in the same district for at least for two years, if it is an NGO, where it proposes to take a Primary Health
Centre.

2|Page
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o 2 Procedure for submission of Proposals on invitation of the expression of interest by the department.
a. The ABOs wishing to manage the institutions shall submit their applications to the District Health & Family Welfare Officer of the
respective districts as per prescribed format.
b. An ABO can submit the proposals to manage up to a maximum of three health facilities. However, any new ABO willing to participate in
the scheme would be offered only one facility initially and could be offered additional up to two facilities after they have successfully run
the initially allotted health facility for a period of at least two years.

6. Evaluation and Selection;
a. The proposal of ABOs shall be first scrutinized by the District Health Society (DHS) and the eligible ones would be forwarded to the
Commissioner, Health & Family Welfare Services. The in-eligible ones can be rejected at the level of DHS itself.
b. The Commissioner, Health & Family Welfare Services who would further examine and send his/her recommendations to the government.
c. The government shall have the authority to approve the proposals.
d. The District Health & Family Welfare Officer (DHO) shall communicate the sanction/rejection of the proposal to the ABO.
e. The approved agency shall enter a contract with the DHO as per prescribed format.

£ Management of the PHC by the Agency:
! a) The ABO shall take full responsibility for providing all personnel at the allotted health facilities and the sub-centres coming within the

3|Page
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jurisdiction of PHCs.

b) All personnel working in the PHCs (including the sub-centres), CHCs & Taluk Hospitals shall be employees of the agencies.

¢ AUWMOfmewvmun,woxkingwithinﬂ\ejm'indictionofmePHCs,CHCs&TnlukHospihlswillbewimdmwnbythc
Department for re-deployment elsewhere.

d) Mlmmelwmwthewmmbeinmrdmwithﬂwmfﬁngnormsofthcdepumminthempwﬁvchwthfncilitylnd
tmvethequaliﬁclﬁonpmauibedbythedepuumntforsuchpamml.

e) Thsalm'iamdeonditiomofﬂleaervicefortb:mﬂ‘appohmdbytheqencyshouldbeuperthenormundenheNHM.

f) The health facilitiulmdérﬂmlcbunewouldbeopm for monitoring monitored by the state/district health officers.

8. Responsibilities of the Agency:

) The agency shall be responsible for the implementation of all the National/State Health & Family Welfare Programmes and the provisioning
of Health Care Services within the health facilities and the connected sub-centres for the PHCs.

b) The staff shall beaspetthennctimedpostsaswollasinaceorduwewithﬂnprncribedqualiﬁcations.

¢) The Doctors/other staff shall stay in the Headquarters and provide services even after hospital hours.

d) No Pau‘mlaluubechngedanynmoumfordinmosis.mmtnnddnmorforanyotherpmposcexceptinaccordmcewith the
Government Policy.

¢) The Assets of the health facilities shall be maintained by the Agency and shall be returned in proper condition to the Government after the
agreement is closed, subject to normal wear and tear.

f) The agency will be free to make any additions to the fixed assets, with prior written consent of the District Health & Family Welfare Officer,
byﬁnniahingﬂndﬂdlsofthopmpoudchmtoﬂnﬁxedum.Howwer.lny such additions shall be without costs to the Government.

8) The performance report shall be submitted by the ABO before 5™ of every month.

4|Page
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h) The ABO shall release all monetary benefits to the beneficiary through RTGS only.

i) The ABO shall provide prescribed bank guarantee for each health facility before entering MOU. A security deposit amount, which is equal
to two months of the average salary payable for the staff of the health facility, would need to be paid in the form of Demand Draft in the
aame of the concemed District Health Society. The government shall forfeit the deposit if any irregularities are found in utilization of funds
provided to the ABO by the Government. Further, the Government can also recover any additional recoverable amount from the agency. if it
so decides.

j) The agency entrusted with the management of the health facilities shall maintain separate accounts and cash book for each of the health
facilities and shall submit the same to any authorised officer as and when required for auditing,

k) Every agency, to which the management of a health facility is entrusted, shall furnish Annual Audited Statement of Accounts within three
months after the closure of the financial year. Government reserves the right to order special audit of the accounts at any time during the
period entrustment or within one year after the closure of the entrustment.

Funding from the Government: For the services rendered by the agency, the Government would reimburse the costs as per the following norms:

a) 100% reimbursement of the actual remuneration, in respect of the staff employed by the agency subject to the condition that remuneration paid
to the staff more than the prescribed norms shall be met by the agency itself.

b) The health facility offered under the scheme shall be eligible for AbArk funds as per the norms and scale for government health facilitics, which
shall be released 10 the ARS account of the health facility. Further, two representatives of ABO running the facility may be members of the
ARS, but they shall not be the office bearers. The concemned THO shall be the Member Secretary of the ARS, wherever the designated
government officer is not available on account of transfer of the health facility to the ABO.

¢) Any assistance being given from NHM, Central Govt. or State Govt. to any government health facility shall also be eligible for the concerned
health facility being managed by the ABO under the scheme. This will be managed by the DHO in consultation with the managing ABO and

5|Page
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shall be paid out of the respective district / state sector budget as may be applicable. Funds shall be released quarterly basis, only if the
performance is found satisfactory.

d) T\leﬂlbiﬁﬁn.ifmy,thumaynﬁuonmm.oforinﬂwemmofemploymuuofﬂnpemappoim:dbytheqmcywillbesolelydnlof
mmmmmmmwlywmmumﬁmAmwmmmmmmumﬂndemm
ﬁrmmmar.Onmmwouldthcmﬂ'ofdnmounedlgencysaaknppoimuinﬂuuidPHC/Oommmtor
wmhdwmmfmwpohmu.mwmwtﬁseﬁeambmbyumqud\cwmnedmﬁ'ispmelyﬁ'omlhe
agency.

10.  Power to give directions:
DmingthepubdofmmgGovmmtmy.inpubﬁcinmﬁwmydhwﬁomwtheagencymdlhesedirectiomwouldbebinding
onthewy.Howcvenmhdirectiommbegivmmderspeciﬁcntrmrdimysimﬁmmdwﬁ!bemlmedmdytomvieedelivcry.‘l’he
monlformhdincﬁonslbon!dbeincludedinthemunmﬁcaﬁmwmtoﬂuw.MDHOormyhighermﬂaoritywomdonlybe
competent to communicate such directions.

11. Contribution to the Health Institutions:
(a) Any charitable or philanthropic organization, Trust, NGOs, Corporate Groups and individuals can contribute to the improvement of
infrastructure/service delivery at the health facilities.

6|Page
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(b) The contribution can be toward infrastructure like building or equipment, consumables like medicines, lab reagents or toward services like {
specialists, provisioning of camps, assets maintenance eic.

(¢) The nature and extent of such contribution will be decided between the concerned donor and ARS committee up to amounts which are
equivalent to average quarterly revenue earned by the heaith facility under ABArK scheme or with the DHS for higher amounts.

(d) For permanent development works, donors will be permitted to put up a stone slab in that institution inscribing thereon the name of the
donor and the nature of the contribution, but the infrastructure would remain the property of the government. If the contribution is towards
the improvement of service for certain duration, the Donor is permitted to put up a board for that duration, with details of the contribution
and the purpose.

(e) The building works under the contributions shall be exccuted either by any of the government agencies authorised for carrying out the civil
works or by the contractor engaged by the donor but under the supervision of the govemnment agency. If the contribution is for adding any
equipment’s etc or providing drugs, the donor may provide the same as per the specification; requirements to be furnished by the District
Health & Family Welfare Officer. If the contribution is in the form of providing the services of Medical/ paramedical personnel the donor
could make available only person of integrity and required qualifications and position them in the PHCs, CHCs & Taluk Hospitals. Such
persons shall be paid directly by him. Once positioned for a specified period the persons shall work under the control and supervision of the
Taluk Health Officer/ AMO Medical Officer as the case may be. The agency cannot add any additional structure without prior permission,

12, Closure and Termination;

7|Page
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(a) Either on completion of the entrustment period or on termination of contract by either side, the agency shall hand over the possession of all
the assets originally given to the agency, by the Government as well as any assets added to the institution by the agency.

(b) Commissioner may, at any time, terminate the contract for violation of the conditions of contract by the agency,
such violations. Similarly,

after the due enquiry into
both the parties can terminate the contract by giving 90-day notice in writing. Termination of the contract by the
parties without such prior notice, will entail penalties equal to the amount payable for the 90-day duration.

(AL R L] L
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