




Chapter-III 
Healthcare Services 

There was lack of sufficient registration facilities for OPD services at District 
Hospitals. Essential minimum assured services like General Surgery, Dental 
Care, Paediatrics, Burn Ward, ENT, Ophthalmology, Orthopaedics and 
Accident and Trauma Wards in IPD of the Government Medical Institutions 
were inadequate. 

Deficiencies were also noticed in services such as Emergency, Intensive Care 
Units and Blood Banks of Government Medical Institutions. The State was 
unable to achieve universal immunisation. 

While radiology services were found deficient, most of the Government 
Medical Institutions could not provide the full range of pathological 
investigations as required under IPHS. 

The State Government was unable to fully address the shortage of ambulances 
in the State. Shortfall was also witnessed in the provision of auxiliary services 
in the Government Medical Institutions including firefighting services. 

3.1 Delivery of Healthcare Services in Government Medical Institutions 

Delivery of services plays an important role in providing medical services to 
patients in the Government Medical Institutions (GMls). High-quality 
healthcare services involve the right care, at the right time and responding to 
the users' needs and preferences. Healthcare Services provided in GMis are 
mainly classified into three parts, viz. (a) Line services, (b) Support services 
and ( c) Auxiliary services. 

These services can be broadly divided into three categories namely: 

(a) Line Services: Services directly related to patient care, like Outdoor 
Patient Department (OPD), Indoor Patient Department (IPD), Emergency, 
Super Specialty, Intensive Care Units, Blood Bank, Maternity and 
Diagnostic Services etc.; 

(b) Support Services: Services indirectly related to patient care, like Oxygen 
Services, Dietary Services, Laundry Services, Ambulance Services and 
Mortuary Services etc.; 

(c) Auxiliary Services: Services for facilitating the delivery of healthcare 
services, like patient safety facilities, patient registration, grievance/ 
complaint redressal and stores. 
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found that there was a shortfall in the number of registration counters in 3224 

out of 34 DHs due to which the counters were handling patients much in 
excess of the norms. Details are provided in Appendix 3.1 (ii). This also led to 
excessive waiting times for registration which was corroborated by the 
beneficiary survey of 448 OPD patients shown in Table 3.1 below: 

Table 3.1: Average time taken at Registration Counter 

per cent) percent) 

Source: OPD survey of beneficiaries at test-checked eight DHs and six MCHs. 

The above Table depicts that 179 ( 40 per cent) OPD patients had to wait more 
than five minutes at the registration counters. 

The State Government stated (January 2024) that directions have been issued 
(December 2023) for opening of new registration counters as per need by 
made provisions in budget or funds available in Rajasthan Medical Relief 
Society. 

(ii) Quality of OPD Services 

District Hospitals and Medical College attached Hospitals 

Audit surveyed 448 OPD patients25 and 70 Doctors26 (May-July 2022) in 14 
Government Medical Institutions27. 

OPD Beneficiaries Response 

• 61 per cent beneficiaries stated that Complaint Box was not available in 
OPD; 

• 39 per cent beneficiaries stated that seating arrangements were not 
adequate at registration/OPD counters; 

• 38 per cent beneficiaries stated that OPD hours for doctors were not 
displayed in OPD area or entrance of the hospital; 

• 30 per cent beneficiaries stated that Enquiry/ 'May I Help' desk was not 
available. 

24 All DHs of the State, except DH Dholpur and DH Nagaur. 
25 448 beneficiaries: 32 in each of the 14 GMis. 
26 70 doctors: five in each of the 14 GMis. 
27 14 GMis: Eight DHs - Y.N. District Hospital, Kishangarh, Ajmer; Government District 

Hospital, Phalodi, Jodhpur; Government District Hospital, Baran; Government District 
Hospital, Sriganganagar; General District Hospital, Jalore; Government BDK Hospital, 
Jhunjhunu; Government District Hospital, Salumber, Udaipur; District Hospital, 
Kotputli, Jaipur; and six MCHs - Sir Padampat Institute of Neonatology & Pediatric 
Health, Jaipur; Mahi/a Chikitsalaya, Jaipur; Maharana Bhupal Government Hospital, 
Udaipur; Shree Khemraj Katara Government Satellite Hospital, Udaipur; JLN Hospital, 
Ajmer; Rajkiya Mahi/a Chikitsalya, Ajmer. 
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Doctors' Response 

• 40 per cent doctors opined that patient influx in the hospital was heavy; 
• Manual on "Standard Treatment Guidelines" was not available in the 

chambers of 30 per cent doctors; 
• 31 per cent doctors agreed that no monthly meeting was held among the 

doctors to discuss or address the issues faced by the hospital. 

The State Government stated (January 2024) that directions have been issued 
(December 2023) to ensure availability of Complaint Box, 'May I Help' desk, 
adequate seating arrangements and displayed information on board regarding 
availability of doctors in all Government Medical Institutions. 

3.1.2 In-Patient Services 

(i) Non-Availability of Essential Minimum Assured Services in /PD 

IPHS stipulates that district hospitals/sub district hospitals should provide 
minimum assured services, like General Surgery, Dental Care, Paediatrics, 
ENT, Ophthalmology, Orthopaedics, Accident and Trauma Ward and Bum 
Ward. Further, General Surgery, Dental Care and Paediatrics should be 
available in CHCs. 

Status of availability of essential minimum assured services in IPD of 46 
GMis28 is shown in Table 3.2 below: 

Table 3.2: Status of availability of essential minimum assured services in 
IPD as of 31 March 2022 

minimum 
assured service 

In 34 DHs Four test-checked 
SDHs/SHs 

Eight test-checked 
CHCs 

Available Not Available Not Available Not 
Available Available Available 

General Surgery 32 2 2 2 2 6 

Dental Care 29 5 1 3 4 4 

Pediatrics 34 0 2 2 3 5 

ENT29 28 6 0 4 Not Applicable 

Ophthalmology 29 5 1 3 Not Applicable 

Orthopaedics 32 2 0 4 Not Applicable 

Accident and 28 6 2 2 Not Applicable 
Trauma ward/care 
Burn Ward30 18 16 Not Applicable Not Applicable 

Source: Information provided by 34 DHs,four SDHs and eight CHCs. 

28 46 GMis: 34 DHs, 4 SDHs/SHs and eight CHCs. 
29 As per IPHS, ENT, Ophthalmology and Orthopaedics services are required in DHs and 

SDHs only. 
30 As per IPHS, Burn Ward services required in DHs only. 
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10 GMis 
(22 per cent) 
12 GMis 
(26 per cent) 
7GM1s 
(15 per cent) 
10 out of38 GMis 
(26 per cent) 
8 out of 38 GMis 
(21 per cent) 
6 out of 38 GMis 
16 er cent 

8 out of 38 GMis 
21 er cent 

16 out of 34 GMis 
47 er cent 
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The above Table shows that there was a shortage of essential mm1mum 
assured services in IPD of the test-checked GMis. Details are provided in 
Appendix 3.2. 

The State Government stated (January 2024) that orders for posting of 
specialists doctors have been issued as per availability. 

(ii) Inadequate /PD Services 

To assess the quality of IPD services at government hospitals, Audit surveyed 
50 IPD patients (November 2021-February 2022) of 12 GMis (eight CHCs 
and four PH Cs) which revealed the following: 

• 30 per cent beneficiaries responded that doctors had not visited in a day. 
Further 56 per cent beneficiaries stated that Resident doctors were not 
available all the time. 

• 24 per cent beneficiaries stated that all the prescribed tests were not 
available in the hospital. 

• 14 per cent beneficiaries stated that they did not get all the medicines 
prescribed by the doctor free of cost in the hospital. 

The State Government stated (January 2024) that directions have been issued 
for carrying out prescribed tests under Mukhyamantri Nishulk Janch Yojana 
and for regular visit of doctors. 

(iii) Productivity of /PD services at State and District Hospitals 

Bed Occupancy Rate (BOR) 

The productivity of IPD services can be evaluated through Bed Occupancy 
Rate (BOR31 ) which reflects the productivity in the use of available hospital 
beds and is an indicator of quality of services, infrastructure, trained staff, 
patient care, and satisfaction provided by the facility. As per IPHS, it is 
expected that the BOR of a hospital should be at least 80 per cent. 

As per NITI Aayog's report on 'Best Practices in the Performance of District 
Hospitals', a high BOR is an indicator of health system under pressure. The 
report states that hospitals cannot operate at 100 per cent occupancy, as spare 
bed capacity is needed to accommodate variations in demand. Lack of 
available beds increases delays in emergency departments, causes patients to 
be placed on clinically inappropriate wards and increases the rate of hospital­
acquired infections. This also puts staff under pressure to free up beds that can 
pose a risk to patient safety. 

Similarly, the report also states that very low BOR (<42 per cent) at primary 
healthcare level indicates lack of medically trained personnel, irregular supply 
of drugs and other medical supplies and a complete breakdown in the transfer 
and referral system. 

Audit analysed the information of BOR of 91 hospitals32 in the State for the 
year 2022 and noticed that: 

31 Bed Occupancy Rate = (Total number of inpatient bed days added for a year (Attendance) 
xI00)/ (Total Functional Beds x 365). 

32 As per data of BOR, there were 93 hospitals, but two Hospitals had not provided the 
information. 

29 Performance Audit of "Public Health Infrastructure 
and Management of Health Services in Rajasthan" 



Chapter-Ill: Healthcare Services 

• 23 per cent hospitals (21) had BOR of 80 per cent and more. Out of 
these hospitals, in 33 per cent hospitals (Seven), BOR exceeded 100 
percent. 

• 77 per cent hospitals (70) had BOR below 80 per cent. Out of these 
hospitals, 64 per cent hospitals (45) had BOR of less than 42 per cent. 

Further, BOR in the eight test-checked district hospitals for the period 
2016-1933 is shown in Chart 3.2 below: 

Chart 3.2: Bed Occupancy Rate 
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Source: Information provided by eight test-checked DHs. 

The above chart shows that during 2016-19: 

• BOR in DH Baran consistently remained above 100 per cent while in DH 
Kotputli, it was greater than 100 per cent in three out of four years. 

• While BOR in the six34 test-checked DHs remained below the norm of 80 
per cent, in DH Sriganganagar it consistently remained below 42 per cent. 

The State Government stated (January 2024) that BOR is affected by factors 
like population of concerned area, seasonal diseases and healthy season. It was 

33 Information pertaining to 2020 and 2021 has been excluded in view of the exceptional 
circumstances due to COVID-19 which may distort the trend. 

34 Phalodi (except 2019), Kishangarh, Jalore, Salumber, Jhunjhunu, Sriganganagar. 
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further stated that Quality Assurance Cell is conducting various trainings 
related to improving efficiency, capacity building and Standard Operating 
Procedures to improve the indicators. 

3.1.3 Emergency Services 

As per IPHS for District Hospitals, Emergency Services should include 
dedicated Emergency Ward, dedicated triage and mobile X-ray/laboratory etc. 

(i) Availability of facilities in Emergency Ward in DHs and SDHs 

It was found that Emergency Ward was not available in two35 (DH Sagwara in 
Dungarpur, DH Sawai Madhopur) out of 34 DHs as shown in Chart 3.3 
below: 

Chart 3.3: Availability of Emergency Ward in the DHs of the State 

• Elllergency ,,,ard available in DH 
D Emergency , vard available in one out of t,,,~o DHs 

E1nergency , vard not a,railable in DH 
• Xo DHs in the district 

Source: Information provided by DHs. 

In the remaining 32 DHs where Emergency Wards were available, it was 
observed that emergency services, such as triage36 in 10 DHs and mobile X-ray 
service in 21 DHs was not available. 

It was found that Emergency Ward was not available in two (SDH/CHC 
Bijainagar and SDH Salawas) out of four test-checked SDHs. In the 
remaining two SDHs where Emergency Ward were available, it was observed 
that emergency services, such as triage, mobile X-ray service were not 

35 Two DHs: Sagwara (Dungarpur) and Sawai Madhopur. 
36 Triage is to identify patients needing immediate resuscitation; to assign patients to a 

predesignated patient care area, thereby prioritizing their care; and to initiate 
diagnostic/therapeutic measures as appropriate. 

31 Performance Audit of "Public Health Infrastructure 
and Management of Health Services in Rajasthan" 



Chapter-III: Healthcare Services 

available. The detailed status of emergency services in 38 test-checked GMis37 

is provided in Appendix 3.3. 

The State Government stated (January 2024) that IPHS norms were not 
adopted. 

The reply is not tenable as District Hospital/Sub District Hospital/Community 
Health Centre is a hospital at the secondary referral level. Its objective is to 
provide comprehensive secondary health care services to the people in the 
district at an acceptable level of quality and being responsive and sensitive to 
the needs of people and referring centres. Further, GoR did not furnish 
information regarding whether any other norms were adopted instead of IPHS 
norms. 

3.1.4 Intensive Care Unit (ICU) 

Intensive Care Unit (ICU) is essential for critically ill patients requiring life­
saving medical aid and nursing care. As per IPHS, the number of ICU beds 
should be 5 to 10 per cent of the number of beds available in the hospital. 

i. Availability of ICU facility 

Audit examined availability of ICU services in the eight test-checked DHs and 
found that: 

• ICU facility was not available in two DHs (Salumber and Phalodi). 
• Three DHs (Baran, Sriganganagar and Jalore) had a shortage of more than 

50 per cent in ICU beds. 

The State Government stated (January 2024) that five ICU beds have been 
constructed in DH Salumber and DH Phalodi had recently been upgraded and 
ICU beds will be provided in the upcoming financial year. It was further stated 
that ICU beds have been increased in DHs Baran, Sriganganagar and Jalore. 

ii. Average number of surgeries per surgeon 

Audit analysis of the information regarding number of surgeries and number 
of surgeons available in eight38 test-checked DHs revealed that the average 
number of surgeries per surgeon ranged between 20 (DH Jalore) and 390 (DH 
Sriganganagar) during 2021-22, as shown in Appendix 3.4. 

37 38 GMis: 34 DHs, Four SDHs/SHs (SDH Salawas, SH Sanganer and SDH Vallabhnagar, 
SDH/CHC Bijainagar). 

38 Eight DHs: Kishangarh, Jhunjhunu, Phalodi, Salumber, Kotputli, Baran, Sriganganagar 
and Jalore. 
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