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Foreword

I'am delighted to present the first National Guidelines for Establishing Optimal Primary Care Services in Jordan,
a landmark initiative that reflects our shared commitment to strengthening the foundations of our health
system and advancing the delivery of equitable, high-quality care to all segments of society.

Primary health care is the cornerstone of a resilient and responsive health care system. These guidelines
offer a structured, evidence-based approach to organizing and delivering comprehensive primary care
services across the Kingdom. They are designed to ensure that every individual regardless of background
or geographic location has access to essential health services that are integrated, efficient, and people-
centered.

Developed under the leadership of the Ministry of Health (MoH), with the support of the World Health
Organization (WHO), in collaboration with the Health Care Accreditation Council (HCAC), and a wide
range of dedicated partners, this document is the result of a thorough and inclusive process. We gratefully
acknowledge that this work was made possible through funding from the European Union (EV), whose
support reflects a strong commitment to health system strengthening and equity in Jordan.

Through close collaboration with all stakeholders, we have addressed all essential components of primary
care, including the service delivery process, clinical services, support services, human resources
management, facility design, quality management, and health information systems. Together, these
elements form a practical roadmap for enhancing service provision, strengthening health system
performance, and advancing health equity across Jordan.

Importantly, these guidelines also contribute to Jordan’s national efforts to achieve Universal Health
Coverage (UHC) ensuring that all individuals and communities receive the health services they need
without suffering financial hardship. Strengthening primary health care is a key pillar in the path toward
UHC, and these guidelines provide a foundational tool to guide that journey.

[ would like to express my gratitude to all contributors and stakeholders involved in the development and
implementation of this report. Your unwavering support and collective efforts are vital in shaping the
future of primary health care in Jordan.

As we move forward with implementing these guidelines, | call on all stakeholders; health care
professionals, policymakers, institutions, and community leaders, to adopt them as a guiding tool for
transforming our primary care landscape and building a healthier future for all.

Sincerely,

)

4

Minister of Health
Dr. Ibrahim Bdour
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Definitions and key terms

Term

Active Systems

Corrective
Maintenance

General Waste

Medical Waste

Passive Systems

Predictive
Maintenance

Preventive
Maintenance

Staffing Density

Benchmarks

WHO CVD Risk
Lab-Based Test

Definition

Active systems use mechanical and technological solutions to maintain comfort, ensure
air quality, and manage energy resources. These systems are particularly essential for
health care environments where precise control of temperature, humidity, and air
filtration are required.

Address faults immediately to restore functionality and avoid cascading failures.

General waste includes non-hazardous materials such as paper, plastics, food waste, and
packaging. These materials do not pose a risk to public health or the environment when
properly managed.

Medical waste includes any waste generated in health care activities that may pose a risk
of infection, injury, or environmental harm. This includes sharps, pathological waste,
pharmaceuticals, and materials contaminated with blood or body fluids.

Passive systems use the building's design and natural resources to reduce energy
consumption and environmental impact. These systems are critical for achieving energy
efficiency in CHC centers, especially in regions like Jordan with significant climate
variations.

Use technology to anticipate equipment failures before they occur

Preventive maintenance involves regular inspections, servicing, and timely repairs to avoid
unexpected failures.

Standardized benchmarks or targets of health professionals indicate the optimal number
of health workers needed per population size or service unit. They help assess if a health
system has enough staff to meet health care needs effectively.

A cardiovascular disease (CVD) risk prediction tool was developed by the World Health

Organization (WHO). It estimates a person's |0-year risk of having a heart attack, stroke,
or other major cardiovascular events.
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Executive Summary

This first edition of the Primary Care Services Guidelines has been developed to support the
delivery of comprehensive, effective, and standardized primary care services in Jordan. These guidelines
aim to ensure high-quality, equitable, and accessible health care for all populations by providing a clear and
evidence-based framework for primary care delivery.

Jordan is exploring ways to enhance health service coverage and financial protection, particularly for poor
and vulnerable populations. PHC is being revitalized as the foundation of a strong, efficient, and equitable
health system. Both the Economic Modernization Vision' and the Universal Health Coverage roadmap?
emphasize the pivotal role of adopting a PHC approach to achieve UHC.

Reflecting this commitment, the development of comprehensive primary care guidelines is essential to
strengthening health systems, improving public health outcomes, and ensuring sustainable, high-quality
health care. Such guidelines serve as a blueprint for effective service delivery and reinforce the role of
primary care as the cornerstone of a resilient and responsive health system.

developing comprehensive primary care guidelines is essential for strengthening health systems, enhancing
public health, and ensuring sustainable, high-quality services. They provide a blueprint for effective service
delivery and position primary care as the foundation of a resilient and responsive health system.

Designed to assist government Officials, policymakers, and health care providers, the guidelines
serve as a strategic tool to improve health outcomes, enhance service efficiency, and promote equity in
access and quality of care. They are organized into three main categories:

I. Clinical Services — outlining essential medical care and preventive services;

2. Support Services — detailing the necessary ancillary and operational support functions related
to pharmaceutical services, diagnostic services and medical supplies;

3. Management — providing guidance on human resources, facility design requirements, quality
management and health information management.

Together, these components cover all critical aspects of primary care services and infrastructure.
The guidelines act as a practical roadmap for establishing, assessing, or enhancing primary care
centers, ensuring alignment with best practices and local health system needs.
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Background

The Alma-Ata Declaration (1978) and subsequent global initiatives, including Astana Declaration,
reaffirmed the importance of Primary Health Care (PHC) as the cornerstone for building sustainable and
equitable health systems3. The World Health Organization (WHO) promotes PHC as a comprehensive
approach to health system organization and service delivery that is rooted in principles such as equity,
community participation, intersectoral collaboration. Within this framework, primary care serves as the
first level of contact and a core service delivery component, providing promotive, preventive, curative,
rehabilitative, and supportive services that are accessible and responsive to people’s needs*.

The PHC approach accelerates progress towards achieving UHC and health security. At the same time, it
enables health systems to have all essential health services readily available, of high quality, accessible and
affordable to communities, as close as possible to people’s everyday environment. PHC combines
multisectoral policy and action, community engagement and high-quality services. It integrates population
and individual-level health interventions and shifts efforts from a reactive biomedical approach to illness
to a more holistic and proactive approach to health and well-being*.

Jordan is committed to improving primary care and reducing disease burdens, as shown by its
endorsement of the 2018 Salalah Declaration. The country is working toward Universal Health Coverage
(UHC) with WHO support by developing equitable and sustainable health systems. This effort aligns with
the WHO Jordan Cooperation Strategy 2021-2025, which focuses on strengthening primary cares.

In support of these national priorities, the present guidelines advocate for the adoption of the Family
Health Teams (FHTs) model as a strategic approach to achieving UHC, improving access, quality, and
efficiency of care, and addressing key challenges within Jordan’s health system. FHTs are interdisciplinary
organizations composed of family physicians, nurse practitioners, midwives, dietitians, and other
professionals who work collaboratively to provide PC services tailored to community needs.

Jordan has improved maternal, infant, and child health, expanded its health care infrastructure, and become
a regional health leader. To ensure a sustainable health system, the country is committed to achieving
Universal Health Coverage (UHC) and the Sustainable Development Goals (SDGs) by 2030. Efforts focus
on expanding health service coverage and financial protection, especially for vulnerable populations.
Strengthening Primary Care is central to these efforts, as highlighted in the Economic Modernization Vision
and the UHC roadmap '2

With a population of || million and an area of 89,342 km?, Jordan serves as a gateway to the Middle East.
Over 90% of its population lives in urban areas, with a declining fertility rate (2.6 births per woman in
2023, down from 4 in 2000) and rising life expectancy (73.3 years in 2022). The proportion of people
under 30 has decreased to 59.3% in 2022 from 68.7% in 2000 é. Due to its geographic position, Jordan has
been impacted by regional conflicts, leading to an influx of refugees, which has contributed to population
growth and placed significant strain on infrastructure, particularly health care 7.
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Currently, the country is home to close to 3 million refugees and asylum seekers, making it one of the
largest host nations for displaced populations in the world. Among these, the majority are Palestine
refugees, along with a significant number of Syrians who have fled the turmoil in their homeland over the
past decade. The health care system in Jordan plays a pivotal role in supporting these communities,
although the provisions differ significantly between groups based on their origins and organizational
support.

The United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) is the
primary entity responsible for addressing the health care needs of Palestine refugees in Jordan. UNRWA
operates a substantial network of health facilities to support the well-being of the registered Palestine
refugees, who make up over two-thirds of the refugee population in the country. Syrians in Jordan largely
rely on the public health care services provided to the host population. Unlike UNRWA's targeted
approach for Palestine refugees, Syrian refugees are integrated into Jordan's public health care system,
which is overseen by the Ministry of Health, and donor driven.

Health care services in Jordan are divided into 'primary’, 'secondary’, and 'tertiary health care, with each
representing different levels of specialization and catering to a smaller number of clients who would be
filtered out at the lower levels.

Primary Care (PC) is the first point of contact in the health care system, offering accessible, continuous,
comprehensive, and coordinated care. It addresses the majority of personal health needs, emphasizing
prevention, wellness, and the management of common illnesses. The services at PC are usually delivered
by general practitioners, family doctors, nurses, or community health workers and focus on prevention,
health education, basic diagnosis and treatment. PC services are provided as close as possible to people's
daily lives 89. Secondary Care (SC) involves specialist services provided upon referral from a primary care
provider. It includes more complex diagnostic and therapeutic services than primary care. Services at SC
are delivered by specialists (e.g., cardiologists, dermatologists, orthopedists) and typically occur in hospitals
or specialized clinics. SC services may include short-term hospital stays or outpatient specialist
consultations. Tertiary Care (TC) is highly specialized medical care typically provided in advanced hospitals
or medical centers, often for rare or complex conditions that require advanced technology and expertise.

Primary care under the Ministry of Health (MoH) is provided through a network of health centers,
including 135 comprehensive health centers, 354 primary health centers, and 110 village health centers.
These facilities provide a range of essential functions focused on health promotion, disease prevention,
and general outpatient care, along with education to support individual and community well-being. The
primary goal is to ensure accessible, high-quality health care for the entire population.

The scope of PC services in Jordan is in line with the minimum PC service components defined by the
Alma-Ata Declaration, including:

l. Health Education: education on prevailing health problems and how to prevent them.

2. Environmental Health: provision of adequate water and basic sanitation.

3. Adequate food supply and good nutrition.
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Reproductive and Family Health: maternal and child health including family planning.
Vaccination: immunization against the common communicable diseases.
Epidemiology and Disease Control: control of common endemic diseases.

N o U

Treatment of common diseases and injury.

8. Provision of essential drugs.
The allocation and geographical distribution of health care facilities are pivotal for ensuring the accessibility
and coverage of health care services. It is a complex task in which the population size and the radius of
service distances constitute the center stage. Notably, it is feasible to anticipate the requisite number of
health care facilities based on local population demographics. Each country crafts its own unique standards
and guidelines for health care facility distribution, attuned to the nuances of its health care system.

A. Comprehensive health centers provide a wide range of primary health care services, including
general medicine, primary health care, maternity and childhood services, dental care, laboratory
services, X-rays, specialized treatment, and emergency care. According to the Jordanian Ministry
of Health, comprehensive health centers are established in areas with populations exceeding
5,000. Moreover, the distance from residents is regulated, with a minimum service radius of 2
kilometers and a maximum of 5 kilometers.

B. Primary health centers offer general medicine, primary health care, maternity and childhood
services, dentistry, laboratory tests, and X-rays. These centers serve areas with populations
exceeding 2,000 residents, and service points should be within a minimum distance of | kilometer
and a maximum distance of 2 kilometers, as per the Jordanian Ministry of Health’s guidelines.

C. Village centers are operational for limited hours and cater to populations in small to medium-
sized areas, offering essential medical services exclusively. Village health centers are established in
areas with populations exceeding 500 people, and the distance between these facilities and
residents must not exceed a minimum of 0.5 kilometers or a maximum of | kilometer, as

prescribed by the Jordanian Ministry of Health.

Jordan has significantly improved public health over the past decade, reducing child and maternal mortality
and achieving a 92% vaccination rate in 2023, advancing Goal 3 (Good Health and Well-being)’..
Nevertheless, there is still much to be done to promote and maintain these health achievements and
improve the target SDG indicators in Jordan. Jordan faces several health challenges in maintaining progress
and improving SDG indicators. Key issues include the resurgence of infectious diseases, shifts in disease
patterns, rising health care demand, and a shortage of qualified professionals. Additionally, high tobacco
use, obesity, and unhealthy lifestyle practices contribute to the growing burden of noncommunicable
diseases. The health sector in Jordan faces increasing demands due to demographic changes, rising health
care costs, and the growing prevalence of unhealthy behaviors like tobacco use and obesity, which
contribute to noncommunicable diseases.

Therefore, the aim of developing the current guidelines was to ensure that primary care services in Jordan
are effective, accessible, and of high quality. The document addresses key components necessary for the
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successful establishment and operation of these health services, with an emphasis on improving health
outcomes for the population.
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Rationale for Guideline Development

The development of guidelines for comprehensive and effective primary services is essential to ensure

standardized, high-quality, and accessible health care for all populations, including refugees and migrants.

These guidelines provide a structured framework to help governments, policymakers, and health care

providers establish evidence-based practices that improve health outcomes, efficiency, and equity in

primary care (PC) delivery.

This guideline development process was prompted by six main considerations:

7-

Establishes uniform standards for service delivery, ensuring that all PC centers provide
consistent, high-quality care regardless of location. This will reduce variability in service
provision, minimizing disparities in health outcomes.

Improving Accessibility and Equity. This will ensure equitable distribution of essential health
care services, particularly in rural and underserved areas. Using the guidelines will enable
policymakers to address barriers to care, such as financial constraints, geographic
inaccessibility, and lack of trained personnel.

Strengthening Preventive and Curative Services: Promotes a preventive care approach (e.g,
vaccination, maternal health, chronic disease screening) to reduce the burden on hospitals and
tertiary care. Further, it will enhance early detection and management of diseases, reducing
mortality and complications.

Enhancing community engagement and fostering the person-centered approach through
primary care facilities.

Optimizing Resource Utilization and Cost-Effectiveness by providing a clear roadmap for
allocating funding, human resources, and infrastructure efficiently. Also, it will reduce
unnecessary hospital admissions and health care costs by strengthening PC as the first point
of contact.

Guiding Policy Implementation and Capacity Building, where clear guidelines will help
governments and health ministries in planning health system expansion, workforce training,
adoption of Family Health Teams, and infrastructure development.

Aligning with Global Health Goals and Best Practices by supporting the country in achieving
Universal Health Coverage (UHC) and Sustainable Development Goals (SDG 3: Good Health
& Well-being). Furthermore, it will enable the alignment of national PC strategies with the
WHO and international health guidelines.

Developing comprehensive PC guidelines is a crucial step toward strengthening health systems,

improving public health outcomes, and achieving sustainable, high-quality health care for all. These

guidelines serve as a blueprint for effective service delivery, ensuring that PC remains the foundation

of a strong, responsive, and resilient health care system.
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Objectives and Scope

The guidelines aim to:

2-

Establish a Standardized Framework — Provide a structured approach for establishing, sustaining,
and evaluating primary care (PC) services.

Ensure Accessibility & Equity — Guarantee that essential health services are available and accessible
to all populations, including vulnerable and underserved communities.

Improve Health Outcomes — Enhance preventive, promotive, curative, rehabilitative, and palliative
care to reduce disease burden and improve quality of life.

Strengthen Health Systems — Define requirements for infrastructure, workforce, medical
equipment, and health information systems to support efficient service delivery.

Promote Integration of Services — Ensure that maternal and child health, infectious disease control,
non-communicable disease (NCD) management, and mental health services are integrated within
PC settings.

Enhance Workforce Capacity through adoption of FHTs— Define staffing requirements, training
needs, and task-shifting strategies to optimize health workforce utilization.

Ensure Sustainable Financing — Guide countries in developing cost-effective and sustainable
financing models for PC service delivery.

Facilitate Monitoring & Evaluation — Establish Health Information System (HIS) with defined key
performance indicators (KPIs) and data collection mechanisms to track health service effectiveness
and coverage, including desegregated data by migration status of routine health information.

The guidelines cover:

Service Delivery Packages — Defining comprehensive, essential PC services and their integration
with secondary/tertiary care. That will include Essential Health Services — Including maternal and
child health, communicable and non-communicable diseases, mental health, reproductive health,
and health promotion.

Human Resources and Training — Family Health Teams formation, Workforce planning, skill
development, and task-sharing among doctors, nurses, midwives, and other support services
staff

Pharmaceutical Services that cover the required medication for each PC center type and the key
processes that need to be managed.

Diagnostic Services that cover the list of diagnostic tests, supplies and equipment for the
effective running of comprehensive services.

Infrastructure and Equipment — Requirements for facility setup, medical equipment, IT systems,
and supply chain management.

Health Information System — Use of electronic health records (EHRs) to enhance service
efficiency.

Quality Management and Performance Monitoring — Implementation of health care standards,
audits, and client feedback systems.
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Target Audience

The target audience for developing guidelines that outline the requirements for comprehensive and
effective primary health services includes a wide range of stakeholders involved in health care planning,
delivery, and policymaking. These include:

|I. Government and Policymakers
- The Ministry of Health — To develop and implement national health policies.
- Health Regulatory Authorities — To set standards and ensure compliance.
- Local and Health Departments — To adopt and enforce the guidelines at the community level.

2. Health Care Providers and Professionals
- Primary Care (PC) Physicians and General Practitioners — To deliver essential health services.
- Nurses & Midwives — To support maternal, child, and general health services.
- Allied Health Professionals (e.g., radiographers, pharmacists, laboratory technicians) — To ensure
comprehensive health care.

- Dietitian to ensure access to direct and indirect nutrition actions on maternal, infant and young
child feeding and NCDs
- Community Health Workers (CHWs) — To enhance outreach and preventive care.

3. Health care Facility Administrators & Managers
- Public and Private Health Facility Directors — To oversee service implementation.
- Hospital and PC Center Managers — To ensure proper resource allocation and operational
efficiency.

4. Academic and Research Institutions
- Medical and Public Health Universities — To incorporate guidelines into training curricula.
- Health Policy Researchers — To analyze and improve service models.

5. International and National Non-Governmental Organizations (NGOs)
- WHO, UNICEF, UNFPA, and other global health agencies — To align local guidelines with
international best practices.
- Nonprofit organizations and development agencies — To support implementation and funding.

6. Private Sector and Industry Partners
- Health care Investors and Private Clinics — To ensure high-quality service provision.
- Medical Equipment and Pharmaceutical Companies — To meet equipment and supply standards.

7. Community & Client Advocacy Groups
- Client Rights Organizations — To ensure accessibility and equity in PC services.
- Local Community Leaders — To promote health care awareness and uptake.

- Community Health Committees- To advocate for health awareness and social behavioral
change.
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Guidelines Development Methodology

I. Extraction and Development of Primary Care Requirements

With support from the WHO, the Ministry of Health (MoH) in Jordan initiated the development of a
primary care (PC) service package by extracting relevant services from the broader Universal Health
Coverage (UHC) package. This process focused on identifying essential interventions and actions at the
primary care level. The extracted package, developed using the WHO UHC Service Package Delivery &
Implementation (SPDI) tool by a subject matter expert that served as the foundation for defining detailed
requirements.

Experts contributed to requirements in their respective domains. These included workforce needs,
training, facility classification, medication, supplies, equipment management, and facility design and
infrastructure. Requirements related to quality were developed by quality experts based on WHO’s
Quality of care framework: Safety, Timeliness, Effectiveness, Equity, and people centeredness (STEEP ). In
addition to health information systems, including data management and reporting. All inputs were compiled
and validated by the steering committee and relevant stakeholders.

2. Desktop Review

A comprehensive review of 167 documents was conducted to inform the experts about the development
of primary care requirements. Materials included policies, reports, assessments, and unpublished grey
literature sourced from MoH, WHO, UN agencies, and other health organizations. Documents were
categorized by themes such as governance, service delivery, HRH, infrastructure, and quality.

The review aimed to identify challenges, analyze existing strategies and operations, and highlight areas for
improvement. Findings were synthesized into a report to support evidence-based development of
contextualized primary care requirements and guidelines in Jordan.

3. Key Informant Interviews

Key informants from MoH, WHO, UNRWA, USAID, UNICEF, UNFPA, |CDC, EMPHNET, Hakeem, and
public health experts, were identified through stakeholder mapping. Thirty interviews were conducted
using a structured guide to gather expert insights on current PC practices, challenges, and future
directions. The interviews provided qualitative data that helped identify system gaps and inform targeted
recommendations to enhance primary care services.
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4. Field Visits

A total of 15 health centers, representing different facility types and geographic areas, were selected for
site visits. The aim was to assess the feasibility of implementing the new service package and to understand
operational realities.

These visits allowed direct engagement with facility staff and provided practical feedback to refine the
package and address implementation challenges.

5. Package Validation and Guidelines Development

Following expert input, literature review, and field insights, the compiled service package and associated
requirements were finalized. A consultant led the development of PC guidelines to support
the standardization and operationalization of optimal primary care services across health centers. The
guidelines were later validated and endorsed by the MoH.

6. Guidelines Life Cycle and Revision Timeline

To ensure relevance, accuracy, and alignment with evolving best practices, the guidelines follow a
structured life cycle that includes periodic review and revision. The guidelines will be subject to
comprehensive evaluation and necessary updates every five years, or sooner if significant developments,
regulatory changes, or operational needs arise. This process guarantees that the guidelines remain
effective, evidence-based, and reflective of the institution's strategic objectives.
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Guidelines

Section |- Service Delivery Process

I.I. General Client Journey and navigation pathway in Primary Care Centers

For optimal primary care services, the centers should follow a standardized client navigation
pathway to ensure consistency, efficiency, and high-quality client care across all services. An optimal
client journey in primary care facilities is organized into structured steps that vary slightly by clinic type
but follow a consistent pattern that supports clients in their journey within the center. Table | presents
the general client journey and flow within primary care centers starting from registration, assessment,
medical evaluation, diagnostics orders (if required), execution of medical orders, documentation and finally
conclusion and closure of the visit.

Table | General Client Journey and Flow

# | Step Description Role
I | Reception and Clients begin their visit at the reception desk, where their identity is verified, | Medical
Registration and the visit is logged into the electronic health system. Records
Clerk
2 | Initial Assessment Depending on the clinic (e.g., general outpatient, maternal health, or child Nurse,

development), a nurse or technician performs preliminary assessments, such Midwife
as measuring vital signs, weight, or developmental milestones, and records
them electronically.

3 | Medical Evaluation | Clients are examined by a physician who reviews the history and assessment | Physician
data, performs a clinical evaluation, and enters findings into the system.

4 | Diagnosis and Based on the diagnosis, the provider may issue medical orders (e.g., lab tests, | Physician
Orders imaging, medications, or referrals), all processed through the electronic
system.
5 | Execution of Clients complete their ordered services (e.g., lab work, x-ray, receiving Lab
Medical Orders medications) through integrated departments, ensuring a seamless Technician,
experience. Radiology
Technician,
Pharmacist
6 | Documentation All actions and outcomes are recorded electronically. If necessary, follow-up | Health care
and Follow-up appointments or referrals are scheduled within the system to ensure Team
continuity of care. Members
7 | Visit Closure and Once all services are completed, the visit is closed in the electronic system. Administrative
Exit The client exits the facility with coordinated and well-documented care. or Medical

Record Staff
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While the general flow is consistent, variations exist depending on the clinic type, and different health care
providers play specialized roles throughout the client journey. Table 2 includes examples of workflow
variations by service type with key provider to each service the specifications of each service.

Table 2 Examples of Workflow Variation across the different services

Main Providers
Midwife, Physician,
nutritionist

# Service Type Specifications
| Maternal Health Clinics °

Focus on prenatal screening, risk classification (low
risk vs. high risk), and development of individualized
care plans.

. Includes counseling, ultrasound orders, nutritional
support, and coordination for high-risk referrals.

Nurse or midwife,
nutritionist

2 Growth and .
Development Clinics

Nurse performs developmental assessments and

milestone documentation.

e |[f concerns arise, the child is referred to a physician
for further evaluation and potential orders.

e Nutrition counseling (breast feeding and

complementary feeding)

3 Vaccination Clinic . Nurse or midwife

Review immunization records, administer vaccines,
and update the electronic file.
e Includes health education and scheduling of future

immunizations.

Specialized Screenings
(e.g., Breast Cancer,
Premarital Exams)

Involve specific protocols for consent, education,
screening tests, and coordinated referral for follow-up
care.

General Practitioner,
Specialist (e.g., Radiologist,
Gynecologist)

1.2.  Primary Care Services Flow, Arrangement and Proximity

The Adjacency Matrix for a Comprehensive Health Center- Annex |- visually maps the spatial and
functional relationships between different departments and services. It uses color coding to highlight the
importance or undesirability of placing areas near one another: Green (Mandatory) — Must be
adjacent, Blue (Desirable) — Should ideally be adjacent, () White (Neutral) — No specific

adjacency requirement, Red (Negative) — Should not be adjacent. The color-coded relationships
guide architectural layout decisions that align with workflow optimization and clinical best practices.

The ground floor serves as the most accessible and frequently visited area, accommodating client-facing
services, diagnostics, and emergency care. The first floor focuses on specialized outpatient services, dental
care, and administrative functions. Table 3 and Table 4 present a description of key relationships and
layout recommendations at the ground floor and the first floor within comprehensive care centers
respectively.
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Table 3 Key Relationships and Recommended Layout- Ground Floor

Relationship

Mandatory
Adjacencies

Desirable
Adjacencies

Areas

Justification

Phlebotomy < Laboratory

Ciritical for efficient blood sample transfer
and reduced client movement.

ER Imaging Unit <> X-Ray Room

Ensures quick diagnostics in emergencies.

ER Exam/Treatment <> Minor Procedure Room, ER
Doctor’s Office, ER Imaging Unit

Facilitates rapid, coordinated emergency
care.

Vital Signs Room < Family Medicine / GP Clinic

Supports smooth workflow in outpatient
consultations.

Medical Records/Registration <> Main Lobby, Waiting
Area, Accountant

Enhances client intake flow and financial
processing.

Pharmacy < Pediatric Clinic, GP Clinic, Pharmacy
Storage

Enables better access to prescribed
medications.

ER Registration <> ER Waiting Area, ER Entrance

Promotes effective emergency admission
processing.

Ambulance Parking <> ER Entrance

Ensures rapid client transfer from
ambulance to care.

X-Ray Room <> Minor Procedure Room, ER
Exam/Treatment

Supports diagnosis and intervention
continuity.

Server Room < Public Areas (e.g., Waiting, Lobby)

Reflects security and environmental
sensitivity.

Electrical Room « Clinics and Child Care

Safety and noise isolation concerns.

Child Care < ER Units

To maintain a calm, safe environment for
children, away from acute emergency
activity.

Table 4 Key Relationships and Layout Recommendations- First Floor

Relationship

Mandatory
Adjacencies

Desirable
Adjacencies

Areas

Justification

Lobby < Waiting Area

Ensures natural client flow from entry to
service.

Reception/Registration <> Lobby & Waiting Area

Facilitates smooth intake and client file
management.

Gynecology Room <> Mammography Room

Indicates a client-centered grouping of
women's health services.

Male/Female Staff Toilets <> Corresponding Locker
Rooms

Reflects logical hygiene and privacy
expectations.

Orthopedic Room <> Medical Storage

Allows easy access to supplies or medical
aids.

Page 23 of 193




Relationship Areas Justification
Dental Clinics <> Dental Lab Supports efficient dental prosthetics and
diagnostics
Meeting Room < Manager Office / HR Diwan Enhances coordination and leadership
activities.
Kitchenette <> Female and Male Staff Lounges Provides convenient access to
refreshment and break areas.
Staff Facilities (Bedrooms, Lounges, Toilets) «» Public This reflects the need to separate private
or Clinical Areas (e.g., Lobby, Clinics, Waiting Area) staff spaces from client-facing services,
Negative maintaining professionalism and privacy.
Adi A Public Toilets < Janitor’s Room / Dental Clinics / Likely due to sanitation, noise, and traffic
jacencies )
Manager Office concerns.
HR Diwan < Client Service Areas (e.g., Orthopedic, Maintains boundaries between client care
Mammography) and internal HR functions.

1.3. Proximity of Services and Functional Zoning in Primary Care Facilities

Proximity of services is essential in health care facility design to ensure efficient workflows, reduce client
and staff movement, and enhance client safety and satisfaction. For a PCC in Jordan, proximity
considerations must align with local health care needs, cultural norms, and building regulations.

To effectively support the Family Health Team model, primary care facility layout should be organized
around functional proximity, enabling seamless collaboration among team members and efficient patient
flow. Clinical spaces such as consultation rooms, examination areas, counseling rooms, and point-of-care
diagnostics should be co-located around a shared team hub to facilitate real-time communication and
integrated care delivery. This spatial organization ensures that multidisciplinary teams can work cohesively
while providing patient-centered, comprehensive services in a coordinated and timely manner 0.

Proximity Priorities in PC

¢ Emergency Unit: Requires proximity to the ambulance entrance and imaging unit.

e Family Medicine and GP Clinics: Should be in close proximity to waiting areas and the
pharmacy.

e Laboratory and Phlebotomy: Should be located in proximity to sample reception and clinical
areas.

e MCH Unit: Should be centrally located to ensure both accessibility and privacy.

e Administration: Should be positioned away from client areas to support operational efficiency.

General principles for proximity of services include:

I.  Functional Zoning:
Grouping services with similar or complementary functions to minimize client and staff
movement while reducing operational inefficiencies.

2. Logical Client Flow:
Arranging services to facilitate smooth transitions between departments for clients.
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3. Staff Workflow Optimization:
Positioning staff support areas near frequently accessed clinical zones.
4. Emergency Access:
Ensuring emergency and high-priority services are easily accessible.
5. Privacy and Comfort:
Locating sensitive areas, such as gynecology and MCH units, away from high-traffic zones.

Table 5 notes a detailed overview of proximity considerations and their impact on departmental layouts
and functional zoning. The following functional relationships serve as guidance to enhance efficiency, client
safety, staff coordination, and infection control in Jordanian comprehensive health centers. Additionally,
it's designed to support client privacy, staff well-being, and operational efficiency.

Table 5 Functional Zoning and Layout

Floor Level Functional Zones Details
Ground Emergency Services Zone | The ER-related units (Registration, Imaging, X-Ray, Treatment Rooms) are
Floor tightly clustered with mandatory and desirable adjacencies for rapid
response and smooth coordination.
Outpatient Zone Clinics (Family Medicine, GP, Pediatrics) are linked with Pharmacy, Vital
Signs, and Phlebotomy, creating an integrated care pathway.
Administrative Zone Includes Medical Records, Accountant, and Reception, positioned strategically
near the Entrance and Waiting Area to manage client flow.
Support Services (e.g, | Positioned away from high-traffic client areas to minimize disruption and
Server, Electrical, Storage): | maintain technical stability.
First Floor Clinical Services Zone Includes Gynecology, Mammography, Orthopedic, Dental Clinics, and Labs.

Administrative Zone

Composed of Reception, Manager’s Office, HR Diwan, and Meeting Room.

Staff Welfare Zone

Clearly demarcated to include gender-specific Lounges, Toilets, Lockers, and
Bedrooms (if available).

Shared Resources

Storage areas (medical and non-medical), kitchenette, and janitor’s room are
centrally placed for accessibility while minimizing disruption.

Table 6 summarizes the proximity guidelines and key requirements for comprehensive primary care

centers covering the key functional units.

Table 6: Summary of proximity guidelines and requirements for comprehensive primary care centers

No. | Unit Proximity Consideration Rational

l. Main Entrance e Reception should be visible immediately upon entry. Facilitates easy navigation for
and Reception e Main waiting areas must be adjacent to the reception clients and quick redirection to
Areas and provide clear access to major outpatient clinics. specialized zones.

e Registration counters for emergencies, MCH, and
general clinics should connect directly to their units.
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No. | Unit Proximity Consideration Rational

2. Outpatient e Family medicine, general practice, and pediatric clinics Enhances client experience and
Clinics should share a common sub-waiting area. minimizes unnecessary

e Pediatric clinics should be near the pharmacy and movement within the facility.
laboratory for convenient follow-up services.

e Vital signs rooms should be centrally located to serve
all outpatient clinics efficiently.

3. Laboratory and | ¢  Phlebotomy rooms must be adjacent to the Reduces delays in diagnostics and

Phlebotomy laboratory for secure and efficient sample transfer. improves overall operational
e Laboratories should be near outpatient clinics, efficiency.
especially family medicine and pediatric units.
4. Pharmacy e  The pharmacy should be close to outpatient and Ensures accessibility for both
emergency units for seamless medication dispensing. routine prescriptions and urgent
e A pharmacy waiting and queuing area should integrate | medication needs.
into the public waiting zone.

5. Mother and e  MCH services should have a dedicated, easily Provides a focused, client-
Child Health accessible zone that maintains client privacy. friendly environment for
(MCH) Unit e Breastfeeding and childcare areas should be adjacent. | maternal and child health

e Vaccination and family planning rooms should share services.
nearby storage and utility areas.

6. Emergency and | ¢  Emergency services must have direct access to the Facilitates swift client intake and
Imaging Unit ambulance entrance and imaging facilities like the X- minimizes delays in critical

ray room. situations.
e  Treatment and minor procedure rooms must be near
the emergency reception for rapid response.

7. Public and Staff | e  Public toilets should be near waiting areas but Supports hygiene standards while

Toilets separate from clinical zones. ensuring client and staff
e  Staff toilets should be distributed across floors for convenience.
convenient access.

8. Administration . Human resources (Diwan) should be near the main Enables smooth communication

reception for oversight. and efficient workflows between
e The manager’s office must connect directly to a administrative and operational
meeting room. teams.
e Meeting rooms should be centrally located within the
administrative area.

9. Staff e Dormitories and lounges should be in a quiet zone, Provides a comfortable and
Dormitories ideally on the upper floor, with separate entrances for | private environment for staff
and Lounges staff access. while ensuring accessibility.

e  Male and female dormitories must have clear
segregation and separate amenities for privacy,
especially in remote areas.
10. | Roof Services e Roof storage areas must connect to the main elevator | Keeps less frequently accessed

for efficient supply transportation.

areas away from client zones
while supporting operational
needs.
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Section 2- Clinical Services

According to the World Health Organization (WHO), primary care services are essential for promoting
overall health and well-being. These services provide comprehensive, accessible, and community-based
care that includes preventive, diagnostic, therapeutic, and rehabilitative care for individuals and families at
all stages of life. Primary care aims to be affordable, equitable, and inclusive, focusing on the most common
health issues while prioritizing prevention and health promotion.

The WHO emphasizes that strong primary care systems are crucial for achieving universal health
coverage, improving health outcomes, and reducing disparities by ensuring equal access to essential health
services for all individuals. In this section, key services are organized into six categories. Within each
category, the main disorders are classified, and guidelines for prevention, screening, diagnosis, and
management are explored. The services are tailored to specific actions, detailing where each action can
be carried out and the human resources required for each action. The main categories are as follows:

2.1. Foundation of care

2.2. Reproductive and sexual health

2.3. Growth, development and ageing

2.4. Non-communicable diseases and mental health
2.5. Violence and injury

2.6. Communicable diseases

2.1. Foundation of care

The WHO Primary Care model promotes these foundations to achieve Universal Health Coverage (UHC)
and Health for All. Foundation of Care" in Primary Care refers to the essential principles and
components that support effective, comprehensive health care services at the primary level. The current
guidelines provide a framework for the provision of effective, comprehensive, accessible and client-
centered services.

Guidelines:

Key services are core functions that ensure first access, continuity and coordination of care. Furthermore,
it encompasses an integrated approach to common presentations which involves an approach to
emergency syndromes as well as the approach to common signs and symptoms. The detailed guidelines
are presented in Table 7 — Table 8

Table 7 Summary of the guidelines for required services in managing core functions at primary care facilities, focusing on first
access, continuity, and coordination.

Service Center Required
Type |Actions HR
Longitudinal care |C, P,V |e Review and document history and physical examination for each client’s record | ©@¢)
planning including interim (transient) events
cP e Screening plans throughout the life course (d.e)
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Service Center Required
Type |Actions HR
C e Advanced care planning (e
o Chronic care management to coordinate services (virtual consultation) (der)
CP o Medication review of chronic therapeutic regimens for complications and (deg
adherence
Early recognition |C, P e Use of case definitions for early recognition of conditions of public health @d
and system concern
activation for time- e Follow Protocols for proper management and recognition of danger signs @d
sensitive conditions o User-activation of PC services (zar)
C,P,V |e Monitoring and evaluation (@de)
CP e Surveillance (d h)
e Disseminate case definition (d, e h)
e Report against case definition (d e h)
Promotion of self- |C,P,V |e Behavioral modification plans All
care o Environmental modification Team

HR members required in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, r= specialist, z=client)

Table 8 Summary of guidelines for integrated approaches to common presentations in primary care facilities related to
emergency syndromes and the evaluation of common signs and symptoms.

Service Center
Type

Function

Actions

Required
HR

General CP

approachto |C, P
emergency

syndromes C,PV

e General .

History and physical examination

(a,d, e)

Clinical assessment for early recognition of the need
for referral

(d, e)

First aid provision to evaluate and treat common
emergency problems

(a,d,e)

Basic laboratory tests

(c,d, e, ra)

ECG and radiology tests

(dy e, r,ak)

e Trauma emergency care |e

Acute stabilization of traumas (first aid and
immobilization), including referral.

Acute stabilization of fractures (first aid and
immobilization), including referral.

Cardio-pulmonary resuscitation in case of traumas in
infants, children and adults.

(e trained)

¢ Emergencies in other .
kinds of accidents
(including referral) o

Treatment of burns and small wounds (including
stitching of simple lacerations)

First aid for insect and animal bites

First aid for heatstroke and hypothermia

First aid for asphyxia, suffocation and drowning

Foreign bodies

First aid in cases of poisoning (food, chemical, toxic,
medication and drug poisoning)

(d,e)

¢ Non-traumatic medical
emergencies (including
referral) .

Treatment of high fever and febrile or non-febrile
convulsions

Treatment of angina pain

Management of hypertensive emergencies

First aid in pulmonary oedema

Stabilization of heart rhythm disorders; first aid in
pre-eclampsia and eclampsia

(&)
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Service Center . Actions Required
Type Function HR
Bleeding throughout pregnancy, ectopic pregnancy;
acute abdominal pain in pregnant women
First aid in psychiatric emergencies
Management of acute diarrhea, renal or biliary colic
and external bleeding;
Cardio-pulmonary resuscitation in life-threatening
emergencies of non-traumatic nature, in infants,
children and adults.
C.P,V |e Preventive care How to prevent common accidents at home (toys, Allthe
(client/family education) foreign bodies, fire hazards, electricity, asphyxia and Team
suffocation, medications, detergents);
How to prevent common accidents in outdoor
environments;
First aid in cases of accidents or other acute
situations;
How to prevent car accidents (being informed of
safety regulations for drivers and pedestrians).
How to prevent emergency infectious diseases
(being informed on control of infectious diseases).
Introduction of the first aid kit in families - its
contents and instructions of use
C.P,V |e Encourage Community Management of high fever, acute diarrhea, burns, Allthe
participation in: personal hygiene, food and environment Team
Care or aggravation of medical situations of chronic
or terminal patients
Provide first aid in emergencies and transportation
to the closest health institution
Prevention of the common accidents at home (toys,
fire hazards, electricity, suffocation, drowning, drugs,
detergents);
Provide Information and education on safety
regulations for drivers and pedestrian
Approachto |C,P,V |e Counselling on Behavioral/environmental modifications to address (@ d.e)
common signs symptoms
and Warning signs and when to seek additional
symptoms treatment
Nutrition, food safety, healthy diet, and physical
activity
Sleep hygiene
CP e Clinical assessment & Clinical assessment for early recognition of the need | (¢
diagnosis for referral
History and physical examination
Rapid evaluation of conditions requiring urgent @en
interventions
Lab and radiological investigation (derck
CPV Temperature management including non- @s)
pharmacologic cooling and warming
CP Cough and dyspnea diagnosis and management (der)
Skin lesion and rash diagnosis and management
Diarrhea and constipation diagnosis and management
Headache, dizziness or vertigo diagnosis and
management
C Chest pain diagnosis and management (&1
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Service Center . Actions Required
Function
Type HR
CP e Abdominal pain diagnosis and management (der)
e Early recognition and referral of acute suicidal
ideation and self-harm

*Only in selected comprehensive care centers (24-hour services).
(a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, p= Dentist specialist, qg=Dental
Assistant, r= specialist doctor, s=PN, o=HE)

2.2, Reproductive and sexual health

The following guidelines provide a roadmap for countries to develop comprehensive, evidence-based
reproductive and sexual health services within PC. These guidelines apply to policymakers, health
care providers, public health institutions, and community health workers. Comprehensive RSH
provides services that align with the WHO guidelines, as well as SDG 3 (Good Health and Well-being)
and SDG 5 (Gender Equality).

The guidelines are designed to provide a comprehensive and systematic approach to delivering
reproductive and sexual health (RSH) services at the PC level. Key services are organized into two main
categories: (l) pregnancy and childbirth, and (2) sexual health and family planning. For each service
category, specific key actions are outlined, detailing the essential procedures and interventions necessary
to ensure safe and comprehensive services. Additionally, the required human resources are specified,
along with the level of the PC center where these services can be offered.

2.2.1. Pregnancy and birth

Pregnancy and Birth Services (PBS) at PC encompasses a full range of community-based maternal health
services offered at the first level of health care. These services aim to ensure safe pregnancy, childbirth,
and postnatal care. PBS is designed to be accessible, preventive, and curative, aiming to reduce maternal
and neonatal morbidity and mortality while promoting healthy pregnancies and safe deliveries. These
efforts align with the goals of the World Health Organization (WHO) and Sustainable Development Goal
3 (Good Health & Well-being)!!-!2.

Integrating pregnancy and birth services into primary care is a vital step toward universal maternal
health coverage. It ensures timely intervention, equitable access, and cost-effective care,
ultimately leading to healthier mothers and babies. PBS begins with premarital care, which
encompasses a range of medical, psychological, and educational services offered to individuals or couples
before they marry. The aim is to ensure reproductive health, prevent hereditary and infectious diseases,
and raise awareness of marital responsibilities, all of which contribute to a healthy family life and overall
well-being. PBS then continues through the stages of preconception, antenatal, and postnatal care, with a
focus on managing complications at the primary care level.

Guidelines:
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The guidelines within this section, as summarized in Table 9, outline the actions to be taken at PC level

to ensure effective PBS that is accessible to equitable services.

Table 9 Summary of the guidelines for required services in managing pregnancy and birth-related disorders

Service Center Actions
Type |Screening Assessment & Diagnosis Management
H&P Basic Other
Lab
Tests
Premarital care|C e Screening for N N Counselling on (@ 2.b.e);
Thalasemiia (deb) © e Smoking cessation
(CBC e Healthy and balanced diet
tests) e Physical activity and maintaining a
healthy weight
e Family planning and spacing
options
Management and/ or referral
based on the assessment (4 ¢)
Preconception |C, P Identify any risks to V@bde V' [e Nutritional Counselling on: @b.d e
care ensure the OB/Gyn) © status e Healthy and balanced diet
eligibility for a safe (Point e Oral health |e Physical activity and maintaining a
pregnancy (b d.e of care |e Vaccination healthy weight
OB/GYn) testing) status ¢ Impact of smoking, alcohol, and
o Medication drugs on health, and how to quit
Screening for review them
genetif: and e Mental e Importance of breastfeeding
heret.:ll.tary health ¢ Avoiding exposure to
gc;/rédltlons @b de assessment environmental hazards
& (a.b.d e, OB/Gyn) o Promoting mental health
Management and/ or referral for
existing conditions (4. ¢
Provide 400 mcg of folic acid
daily at least 12 weeks before
pregnancy, or 5 mg daily if there's a
history of neural tube defects or
certain medication use @
Antenatal care |C,P Assessing high risk V bde  b.c.d [Point of care  |e Provide supplements of iron and
pregnancy score (. 9 |testing, OGTT, folic acid and calcium
d.e) CBC |according to supplementation (@ e
(RH/ |the clinical e Monitor maternal vital signs
Blood |guidelines ®.d.¢) including weight ®)
Group, e Oral energy and protein dietary
Urine supplementation among
Analysis, undernourished populations @
FBS) e Vaccination: offer Tetanus-
toxoid-containing vaccine and
influenza vaccine ®)
o Fetal biophysical profile and
growth monitoring (. s d trained, e)
e Ultrasound according to the
clinical guidelines (d trained, e)
e Counselling and management of
common pregnancy concerns
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Service

Center
Type

Actions

Screening

Assessment & Diagnosis

H&P

Basic
Lab
Tests

Other

Management

(vomiting, heartburn,
constipation, hemorrhoids, back
pain, varicose, spasms, urinary
infections, etc.) according to the
approved national guidelines ®
trained, d trained, e, Ob/GYN)

Coopland Score assessment (¢
trained, e, Ob/GYN)

C,PV

Nutritional

assessment (¢ d,
f, e)

Counselling on: @ b. e d.f.g Ob/GYN)

Physiological symptoms during
pregnancy,

Healthy diet, physical activity,
Personal hygiene, restricting daily
caffeine intake,

Intimate marital relationship
during pregnancy.

Danger signs during ANC,
Mental and psychological health.
Dangers of alcohol and smoking.
Supplements and compliance:
Importance of following
prescribed vitamins and minerals.
Healthy weight gain:
Understanding natural weight
gain during pregnancy.
Appropriate sleeping positions.
Counselling and management of
common pregnancy concerns
(vomiting, heartburn,
constipation, hemorrhoids, back
pain, varicose, spasms, urinary
infections, etc.) according to the
approved national guidelines
Oral and dental care.

Fetal movements.

Importance and benefits of
breastfeeding and preparation for
it (assessing nipple readiness)
Exclusive breastfeeding for 6
months and adequate
complementary feeding,
Skin-to-skin contact between
mother and newborn and initiate
breastfeeding within the first
hour of birth.

Introduce the concept of KMC
for preterm infants

Family planning

Birth preparedness including pain
management during labor,

Signs of labor onset.
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Service

Center
Type

Actions

Screening

Assessment & Diagnosis

H&P

Basic
Lab
Tests

Other

Management

e Importance of natural normal
delivery versus complications of
unnecessary cesarean sections.

e Importance of postpartum care.

e Importance of well-baby clinic
visits, screening programs
including hearing screening and
national vaccination program

Management of
antenatal
complications

C P

C

+ (b, d, &, Ob/GYN)

Condition-specific nutrition
assessment and counselling ®.fs)

Management and/ or referral of
major pregnancy problems (HTN,
preeclampsia/eclampsia, gestational
diabetes, hemorrhage, maternal
infection etc.) according to the
approved guidelines (4 & Ob/GYN)

Postnatal care
(women)

CP

C.P*

\ @b de,
Ob/GYN)

Maternal vital
signs
monitoring (@ b,
d, e, Ob/GYN)

e Healthy diet and physical activity

e Counselling and practical support
for continued breastfeeding,
physical activity and sedentary
behavior postpartum, family
planning and danger signs ®.d.ef
Ob/GYN)

¢ Condition-specific nutrition
assessment, counselling and
provision of oral iron and folate
supplementation ®:s.f.g

e Psychoeducation to support
maternal mental health @b d.e
Ob/GYN)

e Clinical assessment and
management for postpartum

depression and anxiety @ b.d.e,
Ob/GYN)

e Screen for any postpartum
complications, manage or refer to
higher levels of care (b d. e Ob/GYN)

Postnatal care
(infant)

CP

Screen for
developmental
dysplasia of the hip
(DDH) through a
clinical exam for all
children from
newborn until 18
months @ d. e, PED)

Confirm follow-up
for hearing
assessment and

neonatal screening
(2 d. e, PED)

< @ d, e, PED)

Prenatal/natal
H&P

examination

focusing on
screening for
any congenital
abnormalities

Perform
anthropometric

measurements
(@ d, e, PED)

Screen and counsel on

developmental activities/reflexes

according to the age (@ d e PED)

Counselling on: @ b. d. e PED)

e Best practices for successful
exclusive breastfeeding

o Sleeping position for the
prevention of sudden infant death
syndrome

¢ Immunization for the prevention
of infections

e Necessary adherence to routine
visits for monitoring proper
growth and development
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Service

Center
Type

Actions

Screening

Assessment & Diagnosis

H&P

Basic
Lab
Tests

Other

Management

ASQ assessment (Ages & Stages
Questionnaires)

Notification on the lasting
jaundice (not physiological
Jaundice)

Notification on accidents and
newborn safety

Crying and sleeping problems
Management of the other children
in the family, especially the older
brother or sister

Conduct an eye exam between 0—
30 days of age and another

between 36—60 months (PED
Ophthalmologist)

Postnatal care
(newborn/infant
abnormalities)

CP

e Screen for
congenital
diseases
(Phenylketonuria
(PKU),
Congenital
hypothyroidism
(CHT) and
Favism (G6PD)
deficiency) @ b.d.
e, Ob/GYN)

e Screen for
hearing defects
according to the
national
programs @ b.d.e,
s)

e Screening for
Cerebral Palsy @
b, d, e s)

e Screening for
Anemia is
conducted per
the MoH
protocol (at 9—
12 months, 18—
23 months
between 36-59
months (@ b.d e s)

Care for neonatal complications

Condition-specific nutrition
assessment and counselling for
low birth weight newborns (PED. 2,
b, d)

Management of the main diseases
based on the national protocols &
IMNCI guidelines (PED. d.¢)

Early recognition of danger signs

and illness with early referral (PED.
b.d, e)

Management of the main child
diseases- Manage according to the
following IMNCI process: (4. ¢)

e Assessment:

Check for general danger signs.
Ask about common conditions
(e.g., cough, difficulty breathing,
fever, ear pain, diarrhea).
Conduct a physical examination.
Evaluate nutrition and
immunization status.

e  Classification: Classify
the child’s illness using a
color-coded system:

Pink: Severe cases requiring
urgent attention and
referral/admission.

Yellow: Conditions needing
specific medical treatment and
advice.

Green: Minor issues manageable
with home care advice.

Treatment:

Provide immediate essential
treatment for severe cases before
referral.
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Service

Center
Type

Actions

Screening

Assessment & Diagnosis

H&P

Basic
Lab
Tests

Other

Management

o Identify and prescribe appropriate
treatments for home-based care if
applicable.

e Develop an integrated treatment
plan tailored to the child’s needs.

Counseling:

e Educate the mother/caregiver
about the child’s health and
treatment plan.

Follow-Up:

e Provide follow-up care as
scheduled.

e Reassess the child for any new or
unresolved problems

Educate the mother/caregiver about

the child’s health and treatment plan
(a,b,d es)

Provide follow-up care/ refer to
higher level as needed (@ ¢)

C PV

Encourage community health

services such as: @b de5s)

¢ Monitoring proper growth and
development

e Parent-child relationship

e Malnutrition prevention and
control

e Correct misconceptions

e Recognition of risk signs for theill
child

e Care for children with special
health needs

e Prevention of smoking

¢ Home management of common
child diseases

e Child safety in internal and
external environments

Abortion care
(Post-abortion
care)

CP

~/ (d. e, Ob/GYN)

\/ (e, d e,

Ob/GYN)

Referral to the hospital @ ¢)

Ectopic
pregnancy

~ (d. e, Ob/GYN)

\/ (c,d, e

Ob/GYN)

Ultrasound
trained, e, Ob/GYN)

Referral to the hospital (d e Ob/GYN)

*Only in selected primary care centers.
(a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, p= Dentist specialist, qg=Dental

Assistant, r= specialist doctor, s=PN, o=HE)
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Sexual health and family planning

Sexual health and family planning encompass a broad range of services that support individuals and couples

in making informed choices about their reproductive health. These services include menstrual health,

sexual health, contraception and family planning, infertility care, and intimate partner and sexual violence.

Integrating sexual health and family planning into PC services ensures a holistic approach to health care. It

promotes reproductive rights, prevents health complications, and improves overall well-being for

individuals and communities.

Guidelines:

Table 10 outlines the guidelines for managing sexual health and family planning services within PC.

Table 10 Summary of the guidelines for required services in sexual health and family planning services

Service

Center
Type

Actions

Assessment & Diagnosis

Management

H&P

Basic Lab
Tests

Other

Menstrual Health

CP

\ @b d e

V(. de

Promotion of menstrual health
Educate young girls and their families about the onset

of menstruation, normal cycles, and expected changes
(a, b, d e)

Counselling on menarche, menstruation, painful
bleeding, heavy bleeding, delayed periods (@ b. d.e)
Care for menstrual health

e Oral analgesics (d e Ob/GYN)

e Oral iron and folic acid (. g

o |dentify signs of underlying conditions (e.g., PCOS,
endometriosis) and refer for specialized care as
needed. @b d ¢

Sexual Health

CP

\/ (a,d e s)

Check for
signs of
reproductive
tract
infection (4. ¢

o Topical vaginal moistures for vaginal dryness (. ¢)

Contraception
and family
planning (FP)

CPV

v @e)
to assess
the
Eligibility
Criteria
for
Contrace
ptive

\/ (c.d,e)

Counselling on:(®. d. e Ob/GYN)

e The importance of birth spacing and reproductive
planning

Information on all available modern contraceptive
methods, including their effectiveness, potential side
effects, guidance on managing side effects, and
specialized counseling on the chosen method.
Emergency FP method, traditional methods including
Fertility Awareness-Based (FAB) method and
withdrawal method

Provision of FP and contraception:

Male condoms (. d.¢)

Oral hormonal contraceptives (- d.¢) (progesterone-
only pills, mixed pills)

Intramuscular hormonal contraceptives (d e Ob/GYN)

Intrauterine device (IUD) insertion & removal ® d e
Ob/GYN)
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Service Center Actions

Type Assessment & Diagnosis Management
H&P Basic Lab | Other
Tests

e Subdermal contraceptive implant insertion and
removal (@ e Ob/GYN)

e Others (hormonal ICUD patch, vaginal ring... which
are available in the private market) (@ ¢

Infertility care C P N Vede Condition- |Counselling on: (. d e f s Ob/GYN)
(hospical) specific e Causes of biological determinants of
nutrition infertility/subfertility
assessment e Preventing exposure to environmental pollutants
and that may affect fertility
counselling |s STD prevention, prompt treatment, risk reduction,
t.det and safer sex
Ob/GYN) ) ) .
¢ Timed intercourse and self-assessment of ovulation
e Healthy diet, physical activity, weight management,
and alcohol and tobacco use
Refer to specialist (@ ¢
Intimate partner |C, P V@de Group education to raise awareness about violence
and sexual psychologist) against women and promote equal gender norms and
violence H&P relations (b.d.e)
examinati
on for
intimate
partner
violence

*Only in selected comprehensive care centers.
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH

2.3. Growth, development and ageing

Growth, development, and ageing (GDA) encompass the ongoing biological, psychological, and social
changes that individuals experience throughout their lives. The main objective of incorporating GDA
services into primary care is to promote lifelong health and well-being through preventive, diagnostic, and
therapeutic interventions. These services provide continuous, personalized, and holistic care tailored to
individuals at various stages of life.
GDA services are categorized into three key areas:

a. Nutrition, physical activity, and sleep.

b. Neonatal, infant, and adolescent growth and development.

c. Special considerations for the elderly.

The guidelines in this section outline the necessary actions for effective assessment, diagnosis, and
management of GDA services within primary care services.

2.3.1. Nutrition, physical activity and sleep

Nutrition, physical activity, and sleep services in primary care focus on promoting and maintaining
overall health through preventive and therapeutic strategies. These services involve assessment,
counselling, education, and medical interventions tailored to different age groups.
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Guidelines:

Table || summarizes key actions to be considered at PC for the management of nutrition, physical activity

and sleep disorders.

Table I 1 Summary of the guidelines for required services in managing nutrition, physical activity and sleep disorders

healthy sleep

Service Center Actions
Type Assessment & Diagnosis Management
Function H&P Basic Other
Lab
Tests
Healthy C P Support for Counselling on nutrition, food safety, a
nutrition healthy nutrition healthy diet, and physical activity (f trained
person)
Undernutrition |C, P Assessment of V@b o Perform anthropometric measurements
nutritional status e) (2)
Prevention of Vab [ Vede
poor growth
Management of Provide: & d¢)
undernutrition e Oral iron supplementation
¢ Oral calcium supplementation
e Energy and protein supplementation
¢ Oral folic acid supplementation
¢ Oral lodine supplementation
e Oral vitamin D supplementation
e Counseling on dietary rich protein and
high energy diet (5¢¢)
Management of Provide:
wasting e Oral nutritional supplements (@ ¢
e Therapeutic food (- d e 2)
o Refer to specialist (f d.e2)
Physical activity |C Support for Assessment
physical activity of exercise
capacity @d.
e)
Assessment
of physical
activity level
(ade)
C P Counselling physical activity @ d.¢)
Sleep C Support for V@de ¢ Education and advice on sleep hygiene

(a,d e)
Refer to specialist @ d.¢)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH

2.3.2.

Neonatal, infant, child and adolescent growth and development

Growth and development from birth through adolescence involve physical, cognitive, emotional, and

social changes that shape an individual’s lifelong health. Primary care plays a crucial role in monitoring,
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supporting, and ensuring optimal development at each stage through preventive, diagnostic, and
therapeutic interventions. Integrating neonatal, infant, child, and adolescent growth and development
services into primary care, health care systems can foster healthier generations, reduce disease burden,
and promote lifelong well-being. This section covers the following services:

a. Parenting relationship
b. Healthy growth and development in childhood and adolescence
c.  School Health

Guidelines:

Table 12 highlights key actions to be considered at PC for managing neonatal, infant, and adolescent
growth and development.

Table 12 Summary of the guidelines for required services in managing neonatal, infant, and adolescent growth and
development

Service Center Actions
Type . Assessment & Diagnosis Management
Function H&P | Lab Other
Test
Parenting CP Support for Counselling on:
relationships healthy e Community group counselling on
parenting parenting skills @ b.d.¢)

early learning activities (® d )
responsive caregiving ® d.¢)
e parenting skills (. d ¢)

Refer to specialist care for

Healthy growth |C, P Longitudinal V@de [ V(d [Assess

and assessment of e |developmental developmental delays (@ d.¢)
development in growth and stages of child

childhood and development and adolescent &

adolescence d.e)

Vision Screening
(pre-school)/
(school age) (@ d.¢)

Conduct an
integrated
assessment of
family, home,
school and other
social
environment and
activities @ d.e)

Nutritional
assessment
(nutrition status
and micronutrient
deficiencies and
dietary habit) (4
e f)
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Service Center Actions

Type Assessment & Diagnosis Management
H&P Lab Other
Test
School Health (C, P Health e Awareness programs for the school
promotion community and parents of students (@ d.
and e)

Function

protection e Awareness programs on different
health topics among students (@ d.ef)
e Maintain healthy canteens to ensure
nutrition and food safety @ d.ef
¢ Vaccinations: @
e Oral polio, DT and a second dose of
MMR s
e DT is given to the tenth-grade
students

Screening, v @) Oro-dental o Provision of health services to students,
diagnosis and | For screening for the | including counselling, mental health
management |students first, fourth services, nutrition, physical activity and
of diseases in the first, seventh and tenth | school swimming pools @ d.¢)

fourth, grades (m.d.¢) e Assessment of nutritional status,
seventh growth and development (@ d.¢)

and tenth Public school e Test for visual acuity @ <)

grades environment o Refer detected cases to the PC centers
screening @ d.¢) as needed (@ d.¢)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, m=Dentist

2.3.3. Special considerations in older people

Older adults require specialized, person-centered care due to age-related physiological, cognitive,
and social changes. Primary care services must address these unique needs to enhance quality of life,
independence, and longevity while preventing complications. This section focuses on special
categories of older people’s care that are comprised of:

a. Mobility in older people
b. Cognitive capacity in older people
Guidelines:

Table |13 summarizes the actions to be considered at PC facilities for effective management of theses
services.
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Table 13 Summary of the guidelines for required services for special considerations in older people

Service Center Actions
Type Assessment & Diagnosis Management
Function H&P Basic Other
Lab
Tests
Mobility in CP Identification of V@e o Condition-
older people limited mobility specific nutrition
and fall risk. assessment and

counselling 2
trained)

o Assessment of

polypharmacy @
d, e)

o Assessment of

mobility
activities (@ d.e)
Management of e Energy and protein supplements
limited mobility for those at risk of malnutrition
and prevention of @ e)
falls e Oral micronutrient supplements
(d,e)
e Oral analgesics (@ ¢
e Oral protein supplements for
older persons (@ ¢)
o Topical analgesics for pain
management
e Monitoring weight @f d.¢)
Cognitive CP Identification and| V@9 [ V(4o [o Clinical o Cognitive stimulating activities
capacity in management of assessment of and learning @ d.¢)
older people cognitive decline depression 4 ¢) |e Conduct counselling on physical

activity (a, d, e, physiotherapist)
e Assessment of |e Training and coaching for
polypharmacy @ | caregivers (d.¢)

de Psychoeducation for caregivers (@
e trained)

e Assessment of |e Referral to social care services (@
hearing loss @4 | ¢
e)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH

2.4. Non-communicable diseases and mental health

According to the WHO, Noncommunicable diseases (NCDs), also known as chronic diseases, are diseases
of long duration and generally slow progression!3. NCDs account for over 74% of global deaths, with low-
and middle-income countries bearing the highest burden. Addressing modifiable risk factors can prevent
up to 80% of heart disease, stroke, and type 2 diabetes cases'3. The primary aim of managing NCDs at the
PC level is to provide early detection, continuous care, and preventive strategies to reduce morbidity,
mortality, and health care costs associated with chronic diseases. This approach ensures accessible,
equitable, and cost-effective health care for individuals and communities, particularly in low- and middle-
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income countries (LMICs) where NCDs are a growing burden. NCDs are categorized into |4 key
categories that include:

2.4.1. Blood disorders (excluding cancer)

Blood disorders are a group of conditions that affect the production, function, and components of blood,
including red blood cells (RBCs), white blood cells (WBCs), platelets, and plasma. These disorders can be
inherited or acquired and may lead to serious complications if not managed effectively. The primary goal
of managing blood disorders at the PC level is to ensure early detection, timely intervention, and
continuous care to prevent complications and improve client outcomes. Since many blood disorders
are chronic and life-threatening, effective PC management helps reduce morbidity, mortality, and
health care costs while ensuring equitable access to care.

Guidelines:

Managing blood disorders requires comprehensive actions that include early detection and diagnosis
through routine screening for common blood disorders, improving access to laboratory services, and
providing regular monitoring as well as health education. Table 14 summarizes the key blood disorders to
be managed through PC (excluding cancers), their actions, and the type of center to provide the services.

Table 14 Summary of the Guidelines for the required services for the management of Blood Disorders

Disorder Center Actions
Type [Screening Assessment & Diagnosis |Management
H&P |Basic Other
Lab
Tests
Iron deficiency C P e Newborn screening N N Nutritional |e Nutritional counselling on iron
anemia for (dae) | (ced) | assessment .| and vitamin C rich food (¢ d.ea)
hemoglobinopathies d.e2) e Oral Iron supplements (@ &¢)
(IDA), Gé6PD

deficiency) (@ b <)
e Point of care testing

(a.d,e)
Sickle cell disease |C* V@ e Referral to a specialist if
suspected (¢ ¢
Primary CP Nutritional e Nutritional counselling (<. d f.¢)
immunodeficiencies assessment (& |q Counse"ing on the use of

dfe) prophylactic antimicrobials (@ ©

e Counselling on WASH activities
(@, de)

*Only in selected comprehensive care centers.
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH

2.4.2. Cancers

Cancer management services at the PC level refer to a comprehensive, community-based approach that
focuses on prevention, early detection, timely referral, palliative care, and client support for individuals at
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risk of or diagnosed with cancer. These services aim to reduce cancer incidence, detect cases at an early

stage, and improve quality of life by integrating cancer care into primary care systems where access is

more equitable and cost-effective. Integration of cancer management at the PC level will reduce late-stage

cancer diagnoses through early detection, improve survival rates with timely referral and intervention, and

reduce health care costs by shifting focus to prevention and early treatment.

Guidelines:

While advanced cancer treatment typically requires specialized oncology centers, several cancers can be

effectively managed or detected early at the PC level through prevention, early diagnosis, and palliative

care. These include some preventable and screenable cancers such as Cervical Cancer, Breast Cancer,

Colon Cancer, Gastrointestinal Cancers, and Lung Cancer. Other cancers that require symptom-based
early detection & referral such as Oral Cancers. Key actions are outlined in Table 5.

Table 15 Summary of the Guidelines for the required services and actions for the management of Cancers

Disorder Center Actions
Type |Prevention Screening & Early Diagnosis Management
H&P Basic Lab| Other
Tests
Cervical cancer |C* Counselling, and education V@abe| (PAP
(preinvasive (2dhe Smear if
cervical cancer) suspected)
(b, OBG) 25
early
diagnosis
service
CP e Refer if Pap smear
unavailable or if Pap
abnormal (@ ¢
Breast cancer CP Counselling, and education | V @ d.e) Clinical Breast |e Counselling and
(>dheo Examination (@ d. referral for early
e diagnosis of breast
cancer (d.¢)
C* Mammography |e Referral to specialist
()
Lung cancer CP Counselling, and education Chest X-Ray (@.%)
C (xdhe \ @e e Referral to specialist
(d,e)
Colon cancer C P Counselling, and education N e Referral to specialist
(@dhe Bl (Occule — colonoscopy unit if
V@) ood test- FIT is positive (@ e)
FIT) e P
9 o Referral to specialist
(d,e)
Gastrointestinal |C, P Counselling, and education N o Referral to hospital if
cancer (@dhe suspected (4. ¢
Oral cancer CP Counselling, and education \ @em V@ee Radiological tests (e Referral to specialist
(a, d, h, e) (m) (d, e, m)
Childhood cancer |C, P Counselling, and education N v @ce Radiological tests | Referral to specialist
(a, d, h,e) (m, b, d, e) (d, e)
Skin cancer CP Counselling, and education N o Referral to hospital if
(2dhe suspected (@ ¢
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*Only selected comprehensive care centers
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist

2.4.3. Cardiovascular diseases

Cardiovascular diseases (CVDs) refer to a group of disorders affecting the heart and blood vessels,
including hypertension, Ischemic heart disease, Heart failure, Cerebrovascular disease, Arrhythmias,
Rheumatic heart disease and other vascular diseases. Primary care plays a critical role in preventing,
diagnosing, and managing cardiovascular diseases by providing early intervention, lifestyle counseling, and
long-term monitoring. CVDs remain a leading cause of morbidity and mortality worldwide. By integrating
CVD prevention, early detection, and long-term management into primary care, health care systems can
reduce disease burden, improve client outcomes, and enhance quality of life.

Guidelines:

Table 16 summarizes the main CVDs that can be managed effectively at PC services, the actions to be
taken for the effective management of the key disorders, the type of center and the required human
resources for each action.

Table 16 Summary of the Guidelines for the required services and actions for the management of cardiovascular diseases

Disorder Center Actions
Type |Prevention Screening & Diagnosis Longitudinal Management
H&P Basic | Other
Lab
Tests
Cardiovascular |C, P V@e | V(d| Blood pressure o Utilize WHO CVD lab-based chart
risks e) @ (a.de)

Point of care  |e Education, advice and support for a

testing @ d.¢) healthy lifestyle and self-management
of the health condition @ 4.9

e Oral statins for primary prevention
of cardiovascular diseases (¢ €)

Hypertension C, P,V |Integrated
counselling on
healthy diet, physical
activity, weight
management, low
salt intake and
alcohol and tobacco
use (e

CP V@e [\ (de [Point of care e Counselling and referral for early
testing (@ d.¢) diagnosis of breast cancer (@ ¢
Nutrition assessment and counselling
on physical activity and weight
management

o (f

C e Oral ACE inhibitors (=8
Advanced lab e Oral ARB € 2

tests (¢ d.e)

e Oral calcium channel blockers (¢ 2)
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Disorder Center Actions
Type |Prevention Screening & Diagnosis Longitudinal Management
H&P |Basic | Other
Lab
Tests
¢ Oral thiazide and thiazide-like
diuretics (¢ 8
Ischemic heart |C,P,V |e Brief behavioral
disease counselling on
tobacco cessation
(a,def)
o Integrated
counselling on
healthy diet,
physical activity,
weight
management, and
alcohol and
tobacco use @ de
f)
CP V@ [ (@de[Chest X-Ray @ |o Referral to specialist ¢ ¢
9 |ECG (@e) e Nutrition assessment and
counselling (4.9
e Oral ACE inhibitors
¢ Oral antiplatelets
e Oral beta blockers
e Oral nitrates
e Oral statins
Heart failure  [C,P  [* Brief behavioral Ve [Vade
counselling on 9
tobacco cessation
(def)
e Integrated
counselling on
healthy diet,
physical activity,
weight
management, and
alcohol and
tobacco use (@&
C Chest X-Ray @ |e Oral ARB for AHF ()
ECG @9 e Oral vasodilators for AHF (only with
high BP) (®)
e Oral diuretics (®
Cx* e Oral ACE inhibitors for AHF ()
e |Initiation by i.v or i.m. diuretics
(frusemide) referral to hospital (
trained, e)
e Management of AHF by i.m.
diuretics
¢ Supplemental oxygen after pulse
oximetry (@ d)
¢ Need consultation with cardiologist
for primary assessment
Cerebrovascular|C, P,V |e Brief behavioral e Referral to hospital if suspected (@ )

disease

counselling on
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Disorder Center Actions
Type |Prevention Screening & Diagnosis Longitudinal Management
H&P |Basic | Other
Lab
Tests
tobacco cessation
(def)

C, P |e Integrated V@ Refer if suspected (@ e)
counselling on trained, e)
healthy diet,
physical activity,
weight
management, and
alcohol and
tobacco use (d.&1)

C e Control Oral anticoagulants ()
hypertension and Oral antihypertensives (¢
diabetes Oral antiplatelets (¢)

Oral statins (®)
Transfer when acute stroke
symptoms are suspected (4 ¢
Other vascular |C,P  |e Counselling on V@de N@eo|ECG @e) Oral anticoagulants (. ¢)
diseases regular movement Provide relevant clinical advice,
(excluding for prevention of counselling and information (4 ¢
cerebrovascular venous
and ischaemic thromboembolism
heart disease) ©
e Oral agents for
prevention of
venous
thromboembolism
(e)
Arrhythmias CP e Integrated V@e
counselling on
healthy diet,
physical activity,
weight
management, and
alcohol and
tobacco use (4 ¢)
C ECG @
Rheumatic C, P |e Oral V@e [@ce| ECG (dminede) Provide relevant clinical advice,
heart disease antimicrobials for counselling and information (. )
the treatment of Oral anticoagulant (@ )
streptococcal Oral antimicrobials prophylaxis for
pharyngitis (4 ¢ procedures (4. ¢
Referral to specialist (€

*Only selected comprehensive care centers
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet,, g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, p=
Dentist specialist, q=Dental Assistant, r= specialist, s=PN

2.4.4.

Chronic musculoskeletal disorders

Chronic Musculoskeletal Disorders (CMSDs) refer to long-term conditions affecting the bones,
joints, muscles, tendons, and ligaments, often causing pain, stiffness, disability, and reduced
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quality of life. These conditions persist for months or years and typically worsen over time if left
untreated. CMSDs are a major public health concern, affecting mobility, independence, and overall well-
being. Primary care plays a vital role in their early diagnosis, long-term management, and prevention of
complications, ensuring clients maintain a better quality of life and functional independence.

Guidelines:

Table |7 summarizes the main CMSDs that can be managed effectively at PC services, the actions to be
taken for the effective management of the key disorders, the type of center and the required human
resources for each action. The key CMSDs are:

a. Non-inflammatory arthropathies
b. Non-inflammatory spinal disorders
c. Chronic extremity disorders

Table 17 Summary of the Guidelines for the required services and actions for the management of Chronic Musculoskeletal
Disorders

Disorder Center Actions

Type |Prevention Screening & Diagnosis Longitudinal Management

H&P Basic Lab| Other & Rehabilitation

Tests

Non- CP e Counselling on V@e Vde | Xeray @eh e Condition-specific nutrition

inflammatory nutrition, food assessment and counselling

arthropathies safety, and healthy (@ d e

diet @ d.f.e) e Oral analgesics (e 8

o Topical analgesics for
arthropathies (e 8

Non- C P Education to increase| V @) Vde X-ray (d.ek) e Provide relevant clinical

inflammatory awareness (@ d.h.e) advice, counselling and

spinal disorders information @ d.ef)

e Oral analgesics (@ ¢)

e Oral corticosteroids (®)

o Topical analgesics @ d ¢

e Physical exercise training ("

e Vocational counselling,
training and support

e Education, advice and
support for healthy lifestyle
and self-management of the
health condition @ e

Chronic C* o Participation focused

extremity interventions (™ P)

disorders e Carer and family training and
support @ o.n)

e Educational counselling,
training and support @ d.efp.
n)

*Only selected comprehensive care centers
HR involved in each action (a= RN, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, n=PT, o=HE, p=SD
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2.4.5.

Chronic respiratory diseases

Chronic Respiratory Diseases (CRDs) are long-term diseases of the airways and lungs that cause
breathing difficulties and can significantly impact quality of life. The most common CRDs include:

a. Chronic Obstructive Pulmonary Disease (COPD)

b. Asthma

Chronic Respiratory Diseases (CRDs) are a significant cause of morbidity and mortality worldwide.
Therefore, primary care plays a vital role in the prevention, diagnosis, and management of these diseases

through early detection and diagnosis. Managing CRDs at the primary care level is a cost-effective strategy

that helps prevent exacerbation, reduces hospitalization, and lowers health care costs. Integrating CRD

care into primary care aligns with the World Health Organization (WHO) and national health strategies

aimed at combating non-communicable diseases (NCDs).

Guidelines:

Table 18 summarizes the main CRDs that can be managed effectively at PC services, the actions to be

taken for the effective management of the key disorders, the type of center and the required human

resources for each action.

Table 18 Summary of the Guidelines for the required services and actions for the management of Chronic Respiratory

Diseases

Prevention

Screening &
Diagnosis

Management
of acute
exacerbation

Actions

Integrated counselling on healthy diet, physical activity, weight
management, alcohol and tobacco use, counselling on irritant
exposure

H&P

Basic Lab Tests
CXR

Pulse oximetry, spirometry, PEF

Advanced Lab Tests
ECG

Provide relevant clinical advice (referral for smoking cessation
clinic), counselling and information

Nebulized beta-agonists

Inhaled beta-agonist (metered-dose inhaler)
Inhaled antimuscarinics (metered-dose inhaler)
Oral antimicrobials

Oral corticosteroids

Oximetry, nebulizer, CRP test

Referral to specialist

Disorder Center
T
Chronic Asthma ype
obstructive
pulmonary
disease

V@de C,P
Ve [V @ C,P
V @o [ @9 C,P
NG ) C,P

\ @de) C
V@de C,P

\/ (a,d, e ) C

\ @dk C
V@e C,P
\/ (d trained, e) \/ (d, e) C’ P
V@e) C,P
\ @e) C, P
~ (d trained, e) C,P
\/ (d trained, e) \/ (d, e) C’ P
\/ (d trained, e) C, P
V@e C,P
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Longitudinal Counselling on management plan v (d trained, ) v (d trained, ) CP

management | Referral for initiation of supplemental oxygen V@ C
Oral corticosteroids ~/ (d trained, e) C,P
Inhaled beta agonists \ (dtrained. ¢) V (dtrained, ) CP
Inhaled antimuscarinics v (dtrained, ) C P
Inhaled corticosteroids ~/ (d trained, e) C,P

Rehabilitation | Education, advice and support for healthy lifestyle and self- V @de CP
management of the health condition
Vocational counselling, training and support V@ C
Provision and training in the use of assistive products for self- V @de C

care

*Only selected comprehensive care centers
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist

2.4.6.

Digestive diseases

Digestive diseases are conditions that affect the gastrointestinal (Gl) tract, including the oral, esophagus,

stomach, intestines, liver, pancreas, and gallbladder. In primary care, these diseases are commonly

encountered and managed at an early stage before requiring specialist intervention. Digestive diseases are

one of the most common health concerns in primary care, affecting people of all ages. Their early

identification, management, and prevention in primary care settings improve client outcomes, reduce

complications, and enhance quality of life. Through education, lifestyle counselling, and early intervention,
primary care plays a crucial role in reducing the burden of digestive diseases on health care systems.

Guidelines:

Table 19 summarizes the main digestive disorders that can be managed effectively at PC services, the
actions to be taken for the effective management of the key disorders, the type of center and the
required human resources for each action.

Table 19 Summary of the Guidelines for the required services and actions for the management of Digestive Diseases

Actions Disorder Center
Oral diseases and conditions Diseases of the esophagus, stomach, Type
liver, gallbladder, pancreas and intestines
Prevention Counselling on daily oral hygiene, C P
including tooth brushing with fluoride
toothpaste and a healthy diet. V@
Condition-specific nutrition assessment and CP
counselling (@ d. . f)
Screening & H&P V @me) [ @ de) C.P
Diagnosis Basic W @de
Lab
Tests
X-Ray \ (9 (Panorama)  @ek
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Actions Disorder Center

Oral diseases and conditions Diseases of the esophagus, stomach, Type
liver, gallbladder, pancreas and intestines
Management e History and intraoral examination CP
of acute for acute exacerbations )
exacerbation e Oral analgesics ()
e Oral antimicrobials for oral
infections (m)
e Oral rehydration solution (m
o Topical analgesics for oral diseases
(m)
* Wound care (m)
e Simple tooth extraction (M)
e Complex or multiple teeth
extraction (m)
e Incision and drainage (™
Longitudinal o Provide saline or disinfectant GRED C,P
management mouthwash @ Oral H2 receptor antagonist for GERD (.« g
o Apply fluoride varnish on the tooth Oral proton pump inhibitors for GERD (@ e g
surface @2 Gastritis, peptic ulcer disease and
e Glass ionomer cement restoration | duodenitis
®) e Oral antimicrobials for gastritis, PUD and
e Simple composite resin duodenitis (=2
restorations () e Oral H2 receptor antagonists for gastritis,
e Complex composite resin PUD and duodenitis (¢« 2
restorations () e Oral proton pump inhibitors for gastritis,
e Apply pits and fissure sealants ® PUD and duodenitis (=2
e Scaling (dental cleaning) including e Intravenous fluids @ ¢
root debridement (m) lleus and intestinal obstruction
e Silver diamine fluoride application ® i.m. analgesics (=2
(m) o iv. fluids @ de)
e Pulpotomy (m) e Referral to a higher level of care (1)
e Root canal treatment (1-2 canals) Hernias (inguinal, femoral, abdominal)
(m) o Referral to a higher level of care @ ¢)
¢ Condition-specific nutrition
assessment and counselling (3
e Oral function rehabilitation by Appendicitis C
removable resin denture - clinical o Referral to a higher level of care after P&H
steps (@ m) and Lab tests @9
Gallbladder and biliary diseases CP
e Oral analgesic for gallbladder and biliary
disease @.e25s)
¢ Intramuscular analgesic for gallbladder and
biliary disease (@ e 2s)
o Referral to a higher level of care (1) c
Acute abdomen C

o Initiation of IV cannula (e d.2)
o |V fluids (= d)
o Referral to a higher level of care (1)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, p= Dentist
specialist, g=Dental Assistant, r= specialist doctor, s=PN, o=HE)
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2.4.7.

Endocrine, metabolic, and autoimmune disorders

Endocrine, metabolic, and autoimmune disorders often require long-term management and can have
widespread effects on different organ systems. By integrating thier management into primary care, health
care systems can provide early intervention, better disease control, and improved client outcomes,
ultimately enhancing quality of life and longevity. This section deals with the following disorders:

an op

Guidelines:

Diabetes Mellitus
Thyroid Disorders

Other endocrine and metabolic disorders

Systemic autoimmune and other inflammatory disorders

Table 20 summarizes the main endocrine, metabolic and autoimmune disorders that can be managed

effectively at PC services, the actions to be taken for the effective management of the key disorders, the

type of center and the required human resources for each action.

Table 20 Summary of the Guidelines for the required services and actions for the management of Endocrine, Metabolic and
Autoimmune disorders

Disorder Center Actions
Type |Prevention Screening & Diagnosis Management Longitudinal
H&P |Basic Lab| Other Management
Tests
Diabetes mellitus |C, P Integrated Ved| \@de Acute Nutrition
counselling on e + Point- Hyperglycemic assessment and
healthy diet, of-care Emergencies: counselling (2. d.¢)
physical testing @ |V insulin infusion or Counselling on foot
activity, weight d,e) SC rapid-acting care @ der)
management, Insulins Oral hypoglycemic
alcohol and Hypoglycemic drugs ©
tobacco use @ f Emergencies: Oral statins (@ )
° 9 ¢ Oral glucose solution Subcutaneous insulin
e i.v. dextrose 50% @de)
eiv. fluids Provision of blood
glucose monitoring
device and test
strips (4. ¢
Thyroid disorders |C, P VeV cde Basic e Nutrition
imaging assessment and
@el counselling (-2 d.e)
e Oral levothyroxine
for hypothyroidism (@
e)
Other endocrine |C, P Ve Referral
and metabolic toa
disorders. higher
level of
car &)
Systemic V@en| V@ [X-ray ® [Inflammatory
autoimmune and arthritis (including
other rheumatoid arthritis
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Disorder Center Actions

Type |Prevention Screening & Diagnosis Management Longitudinal
H&P |Basic Lab| Other Management
Tests
inflammatory and ankylosing
disorders spondylitis)
e Oral analgesics (¢ 1)

e Oral anti-
inflammatories (& r)

e Oral corticosteroids

e Oral disease-
modifying anti-
rheumatic drugs
(DMARD:s) (@ &) *

Multisystem

autoimmune

disorders (including

systemic lupus

erythematosus)

e Referral to a higher
level of care (&)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, o=HE,

p= Dentist specialist, o=HE, q=Dental Assistant, r= specialist, s=PN, t=SW

** Methotrexate should be available in PC centers and refilled according to MoH prescription protocols.

2.4.8. Genitourinary disorders

Genitourinary (GU) disorders of this section include structural abnormalities, functional impairments of
the urinary system, noninfectious disorders of the female genital tract, and noninfectious disorders of
the male genital tract. Integrating GU disorders is important in PC for early detection, improving the
quality of life through early intervention and promoting reproductive and sexual health.

Guidelines:

Table 21 summarizes the main genitourinary disorders that can be managed effectively at PC services,
the actions to be taken for the effective management of the key disorders, the type of center and the
required human resources for each action.

Table 21 Summary of the Guidelines for the required services and actions for the management of Genitourinary disorders

Disorder Center Actions
Type |Prevention Screening & Diagnosis Management
H&P |Basic Lab| Other
Tests

Disorders of the |C, P Counsellingona | V@e| V(cde [Referraltoa |Renal colic and urolithiasis:
urinary system healthy diet, + Point- |higher level of le Oral /i.m./i.v. analgesics @ d e s 8

plenty of fluids of-care |car ( e iv. fluids (@ d. e

and physical testing @ |o e Oral /Oral /i.m./i.v. anti-emetics/anti-

activity @f.d.e) spasmodic (& d.¢)

Educational

activities

awareness and

free medical
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services days for
the community
(Custom Action)
(a,d, e h)
Noninfectious C,P V@e | V(de |Ultrasound @ [Polycystic ovary syndrome
disorders of the + Point-  |e r Ob/Gyn) Oral contraceptives (Ob/Gyn)
female genital of-care
tract testing @)
Uterine Fibroid
Oral analgesics (@ ¢)
C Uterine Fibroid
Oral contraceptives for uterine fibroid (e
Ob/Gyn)
CP Pelvic organs prolapse
Referral to a higher level of care @ ¢)
C Endometriosis
o Oral contraceptives (once diagnosed)
(Ob/Gyn)
Oral gonadotropin-releasing hormone
agonists (Ob/Gyn)
Noninfectious CP V@o| Vdeo |Digital rectal
disorders of the examination
male genital tract (e
Referral to a
higher level of
care (®

HR involved in each action (a= RN, b=RM, ¢=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, o=HE,
p= Dentist specialist, o=HE, g=Dental Assistant, r= specialist, s=PN , t=SW

2.4.9.

Mental disorders

The integration of mental health services into PC aims to provide early detection, timely intervention,

referral, and holistic treatment for mental disorders, reducing stigma and improving accessibility. By

embedding mental health care within routine medical services, clients receive comprehensive, continuous,

and person-Centerd care, addressing both physical and psychological well-being. in addition to establishing

clear referral mechanisms between primary care and specialized mental health services to ensure those

with severe conditions receive appropriate and timely interventions. This approach strengthens preventive

care, mental health awareness, and the overall quality of life for individuals with mental health conditions.

This section covers:

Tw mo o0 oe

Depression

Anxiety disorders (including PTSD)

Psychotic disorders
Bipolar disorders
Self-harm and suicide

Promotive and preventive mental health services for adolescents

Child and adolescents mental and behavioral disorders

Behavioral disorders
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Guidelines:

i

Sy
il S

Table 22 summarizes the main mental disorders that can be managed effectively at PC services, the

actions to be taken for the effective management of the key disorders, the type of center and the

required human resources for each action.

Table 22 Summary of the Guidelines for the required services and actions for the management of Mental Disorders

preventive
mental health

psychosocial support and
training for parents (@ d e o)

Disorder Center Actions
Type Screening & Diagnosis Management
H&P Basic Other
Lab
Tests
Depression CP ) V© |o Assessment of self-harm | Psychoeducation and psychosocial
and suicide risk in people support (including for client’s carers)
with mental, neurological, trained, d, e, v)
and substance use o Refer to a specialist for a comprehensive
conditions (a trained, d trained, e management plan if present/previous
trained, r) history of self-harm, suicide and risk to
Anxiety disorders |C, P V@ V@ [* Assessment of self-harm others ©
(including PTSD) and suicide risk in people |e Oral antidepressants for mild cases (@ )
with mental, neurological, |e Referral for specialized mental health and
and substance use other needed services for moderate to
conditions (a trained, d trained, e severe depression or when needed ()
trained, r)
e Assessment of risk to
others (atrained, d trained, e trained,
r)
Psychotic CP Ven e Assessment of self-harm  |e Refer to a specialist for a comprehensive
disorders and suicide risk in people management plan if present/previous
with mental, neurological, history of self-harm, suicide and risk to
and substance use others (e trained)
conditions (a trained, d trained, e
trained, r)
Bipolar disorders |C, P \ e o Assessment of self-harm o Refer to a specialist for a comprehensive
and suicide risk in people assessment 1)
with mental, neurological,
and substance use
conditions (1)
o Assessment of risk to
others @)
Self-harm and CP e Assessment of self-harm  |e Refer to a specialist for a comprehensive
suicide and suicide risk in people assessment (& 1)
with mental, neurological,
and substance use
conditions (&1
o Assessment of risk to
others (1)
o Assessment of those who
attempted suicide and self-
harmed for other mental
and physical health
conditions (&1
Promotiveand |C,P e Psychoeducation,
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services for e Problem-solving and
adolescents interpersonal skills training
for adolescents (@ d e o)
Emotional C, P V @de e Refer to a specialist for a  |* Caregiver skills training @ ©)
disorders in comprehensive assessment
children and of self-harm and suicide if |* Refer to a specialist for a comprehensive
adolescents present/previous history of | management plan of depression (atrained, d
self-harm, suicide and risk trained, e trained).
to others @ d. ¢
Behavioral cP V@de e Provide relevant clinical e Refer to specialist (d trained, e)
disorders advice, counselling and
information @ d ¢
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, o=HE,
p= Dentist specialist, o=HE, g=Dental Assistant, r= specialist, s=PN , t=SW, v= psychologist

2.4.10. Substance use disorders

Integrating substance use disorder (SUD) into primary care enables early detection, comprehensive
treatment, and long-term support, improving access to evidence-based interventions while reducing
stigma. This approach enhances client outcomes, lowers health care costs, prevents overdoses, and
strengthens public health. It also supports mental health, relapse prevention, and continuity of care,
ensuring a holistic, person-centered approach to addiction management. This integration can also
strengthen linkages between PC and community-based support groups (such as peer-led recovery
programs). Two domains can be addressed through PC namely drug use disorder and tobacco use
disorder.

Guidelines:

Table 23 summarizes the main SUD that can be managed effectively at PC services, the actions to be
taken for the effective management of the key disorders, the type of center and the required human
resources for each action.

Table 23 Summary of the Guidelines for the required services and actions for the management of Substance Use Disorders

Disorder Center Actions
Type Screening & Diagnosis Longitudinal Management
H&P Lab Other
Tests
Drug use CP V@e V(©de o Screen for o Referral for further treatment for
disorders communicable those in need @ ¢

diseases including
[HIV, HBV, HCV] @9
Tobacco use CP o Short advice for smoking cessation @ d.
disorders °)

o Brief behavioral counselling for tobacco
use disorders (4 ¢)
C o All Nicotine replacement therapy @

trained)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD)
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2.4.11. Neurologic disorders

Primary care is essential for early detection, management, and referral of neurologic disorders like
epilepsy, headache and other neurodegenerative disorders. It improves client outcomes through timely
diagnosis, interventions, and coordinated care, reducing disease progression. Guidelines help providers
identify warning signs, apply evidence-based treatments, and facilitate specialist referrals, ultimately
enhancing quality of life and long-term management.

Guidelines:

Table 24 summarizes the main neurologic disorders that can be managed effectively at PC services, the
actions to be taken for the effective management of the key disorders, the type of center and the
required human resources for each action.

Table 24 Summary of the Guidelines for the required services and actions for the management of Substance Use Disorders

Disorder Center Actions
Type Screening & Diagnosis Longitudinal Management
H&P Lab Tests
Neurodegenerative CP Ve o Refer to specialist (@ ¢

disorders (dementia
(including Alzheimer's

disease)
Acute convulsive seizures |C, P Ve o Refer to specialist (@ ¢
and epilepsy e Oral antipyretics @ d ¢)
e i.v. or rectal anti-seizure medications @ d ¢
Headache disorders CP V@e Viede e Counselling on symptom management (identification

of trigger factors, stress reduction and prevention of
medication overuse) (d.¢)

e Oral analgesics & d¢)

e Oral anti-migraine (& d ¢

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, g= PH)

2.4.12. Sense organ diseases

Incorporating sense organ diseases (such as hearing loss, vision impairments, and sensory disorders)
into primary care as part of non-communicable diseases (NCDs) offers several benefits. It allows for early
detection and intervention, improving client outcomes and quality of life. Regular screenings enable timely
treatment, reducing the risk of complications. Guidelines for managing these conditions emphasize early
diagnosis, preventive measures, and client education, ensuring that individuals receive appropriate care
throughout their lifespan, preventing further disability and promoting independence.

Guidelines:

Table 25 summarizes the main sense organ disorders that can be managed effectively at PC services, the
actions to be taken for the effective management of the key disorders, the type of center and the
required human resources for each action.
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Table 25 Summary of the Guidelines for the required services and actions for the management of Sense organ Disorders

Disorder Center Prevention Actions
Type Screening & Diagnosis Management
H&P Other
Eye conditions and C P Counselling on: @ Test for visual |e Refer to a specialist if
vision impairment e How to control key risk acuity (trained, e,1)|  needed (d trained, e, 1)

factors for diabetic
retinopathy

e The importance of regular
comprehensive eye
examinations for vulnerable
groups

¢ Adherence to treatment
regimen for chronic eye
diseases

e How to promote good eye
health practices and
prevention strategies

e Counselling and education
on the importance of
spectacle (glass) compliance

e behavior change to delay
the onset and progression
of myopia

o lifestyle or behavioral risk
factors for eye diseases

e Ocular injury prevention for
occupational injuries

Ear diseases and CP Counselling on: @ V(@de |Otoscopy -4 |External and middle-
hearing impairment e Ear hygiene ear diseases
e Recreational sound e Cerumenolytic ear
exposure prevention drops (wax melting) (@
e Workplace noise reduction °
and hearing protection e Oral analgesics (@ ¢

e Oral antimicrobials (¢
e)

e Topical antimicrobials
ear drops (@ ¢

Hearing impairment

e Cerumen removal
(only if easily
removable or by
Dewaxing drops)

e Referral as needed (4
e)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, g= PH, r= specialist)

2.4.13. Skin and hair diseases

Management of skin and hair diseases as part of non-communicable diseases (NCDs) in primary care
offers significant benefits, such as early detection, prevention, and timely treatment of conditions like
inflammatory disorders of the skin such as acne, urticaria, and dermatitis. Primary care providers can
help manage these conditions before they escalate into more severe health issues. Integration of such
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services on PC improves client satisfaction, reduces health care costs, and supports overall well-being by
enhancing self-esteem and quality of life.

Guidelines:

Table 26 summarizes the main skin and hair disorders that can be managed effectively at PC services,
the actions to be taken for the effective management of the key disorders, the type of center and the
required human resources for each action.

Table 26 Summary of the Guidelines for the required services and actions for the management of Skin and Hair diseases

Disorder Center Actions
Type | Screening & Diagnosis Management
H&P Lab Tests
Inflammatory C P Ve Vde Dermatitis (atopic, contact, seborrheic)

Intramuscular corticosteroids @ d.¢)

Oral antimicrobials @ 4 )

Oral corticosteroids (& d.¢)

Topical antifungals @& 4 ¢

Topical corticosteroids (& d.€)

Topical emollients (& d.¢)

Acne

e Integrated counselling on healthy diet, physical activity, weight
management, alcohol and tobacco use @ d.¢)
Oral antimicrobials @ 4 )

Topical antimicrobials (& d.¢)

Topical retinoids (& d.¢)

Topical benzoyl peroxide (& d.¢)

Urticaria

e Oral antihistamine (& d.¢)

e Oral corticosteroids (& d.¢)

disorders of the
skin

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, g= PH, r= specialist)

2.4.14. Overweight and obesity

Addressing overweight and obesity in primary care helps prevent related NCDs like diabetes and
cardiovascular diseases. Early detection and management allow for personalized interventions, including
lifestyle changes and dietary guidance. Guidelines aim to provide evidence-based strategies for screening,
diagnosis, and management, improving health outcomes and reducing health care burdens.

Guidelines:

Table 27 summarizes overweight and obesity that can be managed effectively at PC services, the actions
to be taken for the effective management of the key disorders, the type of center and the required
human resources for each action.

Table 27 Summary of the Guidelines for the required services and actions for the management of Overweight and Obesity

|Condition | | Prevention | Actions I
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Center General Approach Management
Type H&P Basic Lab
tests
Overweight and CP e Counselling on weight Vade [icde Counselling on weight
obesity management/weight management/weight
maintenance (@ d.ef maintenance in pregnant
e Condition-specific nutrition women with obesity or
assessment and counselling ® overweight
e Counselling on physical
activity (d e f o)
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, o=HE, r= specialist)

2.5. Violence and injury

Violence and Injury Management refers to the strategies and actions taken by health professionals to
identify, treat, and prevent harm caused by both physical injuries and violent acts. This includes immediate
management of injuries, providing psychological support, and addressing the root causes of domestic
violence. It also involves prevention through education, advocacy, and community engagement.

Integrating violence and injury management into primary care provides early identification, immediate care,
and prevention of further harm. It promotes a holistic approach to client well-being, offering psychological
support and referrals to specialized care when needed. The goal of the current guidelines is to establish
clear protocols for identifying, managing, and preventing injuries and violence-related issues in a primary
care setting. The aim is to create a safe, supportive environment for clients and improve long-term health
and safety outcomes.

2.5.1. Interpersonal violence

Interpersonal violence, including child maltreatment, youth violence and violence against older people, has
profound physical, emotional, and psychological effects on victims, often leading to long-term health issues
such as chronic pain, depression, anxiety, and post-traumatic stress disorder (PTSD). Managing
interpersonal violence in primary care involves early identification through screening, providing immediate
emotional support, ensuring safety planning, and offering referrals to specialist services such as counseling,
legal support, and shelters. Primary care providers play a crucial role in recognizing the signs, offering a
safe space for disclosure, and coordinating care to reduce harm, enhance recovery, and prevent further
violence.

Guidelines:

Table 28 summarizes interpersonal violence conditions that can be managed effectively at PC services,
the actions to be taken for the effective management of the key disorders, the type of center and the
required human resources for each action.

Table 28 Summary of the Guidelines for the required services and actions for the management of Interpersonal violence

Condition Center Function Actions
Type Assessment and Diagnosis Management
H&P | Other
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Approach to C P V@de Mental health Distribution of educational
interpersonal for survivors of assessment (@ d.¢) |materials like brochures and
violence violence, including posters (Custom Action)
(prevention and documentation and community assurance
early recognition and evidence sessions @©)
collection as
appropriate
Child C, P, V |Safe and confidential Document signs e Provide first-line support
maltreatment and access to health and symptoms of @de)
youth violence services for child maltreatment |e Referral for the
conditions related to @de) management of mental
violence illness @ d e
Identify isolated  |e Referral to address
places for urgent safety needs @ d ¢
confidential access |q Counselling on the
to health services harmful use of alcohol
(Custom Action) @] .4 drug abuse @ d.9)
d, e)

C, P,V |Ildentification and V@de o Referral for the
management of child management of mental
maltreatment and illness @ d. ¢
youth violence

Violence against C,P,V |Prevention of e Counselling on local
older people violence against community services @ d.e.
older people. o)
Identification and V@de Clinical assessment |e Increase awareness

management of
violence against
older people.

of mental disorders
in older people @ 4
e)

Assessment of
caregiver burden
and strain (@ d.e)

among service providers
on the prevention,
detection and
management of violence
against older people early
detection (Custom
Action) (@ d.e)

e Develop a social care and
support plan @ d ¢

o Referral to address

urgent safety needs (&
Family Violence Committee at the

HC)

o Referral for the
management of mental
illness (d ¢)

o Referral to social care
services (d.¢)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, o=HE, r= specialist)

2.5.2.

Injury

Common injuries seen in primary care include mechanical injuries, thermal and chemical injuries (burns),

envenomation injuries (bites and envenoming injuries), environmental exposures (including drowning), as

well as poisoning and toxic exposures. These injuries can result in pain, disability, infection, and long-term

complications if not properly managed. In primary care, the focus is on initial assessment, wound care,

pain management, and stabilizing fractures. Primary care providers also offer rehabilitation referrals,
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psychosocial support, and preventive advice to reduce future risk. Early management in a primary care

setting helps prevent complications, promotes faster recovery, and minimizes the need for more intensive

care.

Guidelines:

Table 29 summarizes injuries that can be managed effectively at PC services, the actions to be taken for

the effective management of the key disorders, the type of center and the required human resources for

each action.

Table 29 Summary of the Guidelines for the required services and actions for the management of Injuries

Disorder Center Prevention Actions
Type General Approach Management
H&P | Basic | Other
Lab
tests
Mechanical injury C, P,V |Counselling on: (@ d.e 0) V@de e Perform temperature
o fall prevention management including non-
esafety and injury invasive cooling and warming @ s)
prevention e Topical analgesia for serious
evehicular child restraint injury (d¢
and road safety * Wound care @d.¢)
behaviors ¢ Spine immobilization (@ ¢
Media education e Continuous vital sign monitoring
(Custom Action) (d e f.0) @
e Clinical assessment for early
recognition of the need for
referral (@ d e
CP V@ |Point-of- |Serious & General Injury
care e Supplemental oxygen @
testing @ ¢ |e Oral volume resuscitation @ d.¢)
g ¢ Oral antimicrobials for serious
injury @ e
Xeray (9 e Oral analgesia for serious injury
(d,e)

¢ Intranasal analgesia for serious
injury (e

¢ Intranasal anxiolysis for serious
injury (e

o Suture repair of lacerations (@ ¢)

Head and face injury

(including ocular injury)

¢ Repositioning or splinting of a
luxated or intruded tooth and
removing any foreign body @ d.¢)

¢ Maintain clear airway @ d )

e External hemorrhage control @
d, e)

Thoracoabdominal injury

e Maintain clear airway @ d ¢

e External or internal hemorrhage
control @d. e
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Disorder

Center
Type

Prevention

Actions

General Approach

Management

H&P

Basic
Lab
tests

Other

e Intramuscular analgesia for
serious injury (d€)

e Intramuscular tetanus toxoid for
serious injury and wounds (- ¢)

C PV

Wounds (excluding burns)

o Outpatient wound care if
superficial @ d e)

¢ Wound suturing (¢ ¢

Rehabilitation for spinal cord

injury

e Peer support @ de)

e Educational counselling, training
and support (@ e

e Education, advice and support
for a healthy lifestyle and self-
management of the health
condition (@ ¢

e Carer and family training and
support @ d.e)

e Oral muscle relaxants (@ e

Thermal and
chemical injuries
(burns)

C PV

Counselling for the

prevention of burns @
d, e, 0)

e Education home wound care @ d.
e)

e Outpatient wound care @ d.¢)

e Dressings for superficial and
partial thickness burns (@ d.€)

\/ (c.d,e)

Clinical

assessment|e
of burns @

d e g

Point of
care

testing (4 )

e Decontamination @ d ¢

Nutritional support including

therapeutic feeding for thermal

and chemical injuries (f d.¢)

e Intramuscular tetanus toxoid for
burns @ d.e)

o Early recognition of the need for
referral of thermal and chemical
injuries (4 ¢

Envenomation
injuries (bites and
envenoming injuries)

C PV

Counselling on
prevention of bite and
envenoming injuries @
d, e, o)

v @e)

\/ (c.d,e)

e Clinical assessment for early
recognition of the need for
referral (@ ¢

¢ Wound care @ d¢)

Environmental
exposures (including
drowning)

C, PV

Counselling on
household safety for
infants and young
children @d.e0)
Counselling on water
safety (@ d.e o)

)

e Early recognition of the need for
referral of environmental
exposures (@ ¢

e Pulse oximetry @ d.e)

N (@ de

X-ray (4.

e)
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Disorder Center Prevention Actions
Type General Approach Management
H&P | Basic | Other
Lab
tests
ECG (kd e
Point of
care
testing @ d.
e)
Poisoning and toxic |C,P,V |e Counselling on
exposures household safety for
infants and young
children @ cd e o)
CP Vo [ Vicde Early recognition of the need for

referral of poisoning and toxic
exposures (@ d.¢)

Management of chemical and

biological exposures:

e Decontamination (d.¢)

e Topical calcium gluconate @ d.¢)

e Ocular irrigation for chemical
exposures (@ d ¢

HR involved in each action (a= RN, b=RM, ¢=LT, d= GP, e= FD, f= Diet., g= PH, h=PHO, j=RAD, k=XRT, m=Dentist, o=HE,
p= Dentist specialist, o=HE, g=Dental Assistant, r= specialist, s=PN , t=SW, v= psychologist

2.6. Communicable diseases

Communicable diseases, such as influenza, tuberculosis, hepatitis, and COVID-19, pose significant public

health challenges due to their potential for rapid spread and high morbidity and mortality rates. These

diseases often strain health care systems and affect productivity and quality of life. Managing them in

primary care involves early detection, vaccination, treatment, and education to prevent transmission.

Primary care providers play a crucial role in screening risk factors, providing timely interventions, and

promoting public health awareness, ultimately reducing the burden of these diseases and improving

community health outcomes.

In this section guidelines are distributed over three key communicable disease categories as follows:

a. Communicable disease prevention
b. Neglected tropical diseases (NTD)
c. Communicable diseases (excluding NTDs)

2.6.1. Communicable disease prevention
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Communicable disease prevention in primary care focuses on early detection, vaccination, education, and

promoting hygiene practices to reduce the spread of infectious diseases. Managing it at the primary care

level ensures timely interventions, such as immunizations and screenings, preventing outbreaks and

minimizing health care costs. By addressing risk factors and providing health education, primary care

services play a key role in reducing disease transmission, improving community health, and enhancing

overall public safety, ultimately leading to better long-term health outcomes and reduced burden on health

care systems.

Guidelines:

Table 30 summarizes communicable disease prevention through vaccination that can be managed
effectively at PC services, the actions to be taken for the effective management of the key functions, the

type of center and the required human resources for each action.

Table 30 Summary of the Guidelines for the required services and actions for the management of vaccination program

Area

Center
Type

General Practices

Actions

General
Approach

Management

Communicable
disease surveillance

CP

Routine screening during
patient visits

Maintaining a high index of
suspicion for reportable
diseases

Immediate identification of
notifiable diseases (e.g.,
measles, tuberculosis,
COVID-19, hepatitis, etc.)
Reporting confirmed or
suspected cases to the
MoH

Following national
reporting guidelines
(timelines, formats,
channels)

Health education and
community awareness

H&P G.d.¢)

e Maintain updated disease surveillance
registers

o Educate clients on signs, symptoms, and
prevention of communicable diseases

Vaccinations

Counselling on the
vaccine(s) to be
administered @ b.d.¢)
Observe for any adverse
event following
immunization (AEFI) and be
prepared to manage and
report any AEF| (b.d.e)

H&P (d.¢)

Vaccination: @b d )

¢ COVID

o Diphtheria, pertussis, tetanus (DPT)

® Haemophilus influenzae type b (Hib) for
children and elderly

o Hepatitis A (Available for children only)

o Hepatitis B given to children)

* MMR: (Measles, Mumps, Rubella)

® Meningococcal for pilgrims

¢ Oral polio vaccine

¢ Rotavirus

o Seasonal influenza

o Tetanus toxoid containing vaccine (TTCV)
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*BCG

® Measles
® Pneumococcal Conjugate Vaccine
e Inactivated polio vaccine

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, o=HE, r= specialist)

2.6.2.

Neglected tropical diseases (NTD)

Neglected Tropical Diseases (NTDs) are a group of infectious diseases that predominantly affect
populations in tropical and subtropical regions. These diseases are termed "neglected" because they are
typically overlooked in global health agendas despite their significant burden on vulnerable populations.
The impact of NTDs includes chronic illness, disability, stigma, and socio-economic challenges, hindering
development and quality of life. Managing NTDs at the primary care level involves early diagnosis,
appropriate treatment, preventive measures (like health education), and referrals to specialized care when
necessary. This approach helps reduce the disease burden, improve health outcomes, and promote

equitable access to health care in affected communities.

Guidelines:

Table 31 summarizes NTDs management at PC services, the actions to be taken for the effective
management of the key disorders, the type of center and the required human resources for each action.

Table 31 Summary of the Guidelines for the required services and actions for the management of neglected tropical

diseases
Disorder Center Prevention Actions
Type Screening & Diagnosis Management
H&P | Basic lab| Other
tests
Rabies CP Counselling on dog
behaviour and bite
prevention (d )
Counselling on wound
washing (@ d.e)
C \ @e Postexposure
prophylaxis of rabies: @ d
e):
¢ Post-exposure rabies IgG
or monoclonal antibodies
o Post-exposure rabies
vaccination series
Management of
Exposure to rabies: @ d.¢)
* Wound Care
¢ Wound Washing
Soil-transmitted CPV Counselling on WASH
helminthiasis activities including clean
drinking water, sanitation
and hygiene @b.d.¢)
C V@e | Vede Oral antihelminthics & ¢¢)
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Scabies C,P  |e  Counselling on WASH V@e Screening | Topical scabicides (@ d.¢)
activities including clean and
drinking water, sanitation treatment
and hygiene @ d.¢) of close
e  Avoid contact with contacts
infected persons (@ d.¢) of those
with
scabies (@
e)
Leishmania CP ° Counselling on V@e (g de)
environmental Oral antimicrobials
modifications for vector Topical antimicrobials
control Topical antimonials
e Counselling on WASH Intramuscular antimicrobials
activities including clean Intramuscular antimicrobials
drinking water, sanitation Intralesional injection of
and hygiene antimonials
Intravenous antimicrobials
Irrigation and debridement
Wound care
Cryotherapy
Thermal ablation
CP e  Counselling on WASH V@e | Vede [Xray
activities including clean
drinking water, sanitation
and facial hygiene
HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, o=HE, r= specialist)

2.6.3. Communicable diseases (excluding NTDs)

Primary care can effectively manage a wide range of infections, including lower respiratory infections,
urinary tract infections (UTIs), skin infections, gastrointestinal infections, and sexually transmitted
infections (STIs). Early management in primary care helps reduce the burden on hospitals, prevents
complications, and promotes faster recovery through appropriate treatment, such as antibiotics, or
symptoms management. It also helps in preventing the spread of infections within the community.

The aim of the guidelines for infection management in primary care is to standardize care, ensure
appropriate use of medicines and promote effective prevention strategies, including vaccinations and
hygiene practices.

Guidelines:

Table 32 summarizes communicable diseases that can be managed effectively at PC services, the actions
to be taken for the effective management of the key diseases, the type of center and the required human
resources for each action.

Table 32 Summary of the Guidelines for the required services and actions for the management of communicable diseases

Page 66 of 193



Disorder Center Type Prevention Actions
Screening & Diagnosis Management
H&P | Basic Other
lab
tests
Hepatitis (viral) C P e  Vaccination: hepatitis B Acute Hepatitis
(Recommended after ¢ Oral antipyretics for
doing AB test) (d.¢) acute hepatitis
infection (4 ¢)
¢ Oral hydration for
acute viral hepatitis
(d,e)
Lower respiratory |C,P Counselling on: @ b.d.¢) V@e| v (cde|Point-of- [e Clinical assessment
infections e WAGSH activities including care for early
(excluding TB) clean drinking water, testing @ d recognition of the
sanitation and hygiene i need for referral @

e Exclusive breastfeeding for e
6 months & adequate X-ray (¢ le  Supplemental
complementary feeding ° oxygen (¢ ¢)

e Targeted behavioural e Provision of
modification for smoking Pulse education on
cessation oximetry @ home-based use of

Vaccination: (b.d.¢) e pulse oximeter @

e COVID-19 vaccination: ¢ Inhaled
pertussis bronchodilators @

e Pneumococcus deg

e Diphtheria-tetanus- ¢ Oral antimicrobials
pertussis-containing for acute lower
vaccines (DTPCV) for respiratory tract
infants infections (d e g

e Haemophilus influenzae ¢ Oral antipyretics
type b (Hib) for children for acute lower
and elderly respiratory tract

e Measles infections (d e g

e Seasonal influenza e Oral

e BCG for newborns corticosteroids for

e PCV respiratory tract

 Hepatitis A vaccine (For infections (=8
Children only) /PC, Rota * Inhaled beta
virus/PC, POP-Up agonist for acute
(Custom Action) lower respiratory

infection (4.« 9

e Intramuscular
antimicrobials for
lower respiratory
tract infections (e 8

e Education for
home-based
monitoring for
danger signs (©

Enteric infections C P Counselling on: @ b.d.e o) Vol Vede e Oral rehydration

e Practical support for solution (. ¢)
exclusive breastfeeding e Counselling on

¢ Continued breastfeeding increased fluid
and complementary intake @ b.d ¢)
feeding e Oral antimicrobials

for enteric and

Page 67 of 193



Disorder Center Type Prevention Actions
Screening & Diagnosis Management
H&P | Basic Other
lab
tests
e WASH services (use of diarrhea infections
safe water supply; e
sanitation and hygiene) e Oral multivitamins
Vaccination: @b) for persistent
e Measles diarrhea ()
e Rotavirus e Referral to health
facility for the
Condition-specific management of
nutrition assessment and severe dehydration
counselling (b d e f) (de)
C PV Prevention of Cholera
Counselling on: (@ b.d eo0)
e Handwashing with soap
e WASH services (use of
safe water supply;
sanitation and hygiene)
Sexually CP Counselling on: @ b.d.¢) o Oral antimicrobials
transmitted and e Sexuality for STls (s d )
reproductive tract e STl prevention, risk e Oral analgesics &<
infections (STI) reduction, and safer sex e)
e Refer to specialist
Risk assessment with (d e)
sexual history and risk factors
(a, b, d e)

CPYV e Counselling on
partner notification
and avoiding STI
re-infection and
transmission (@b d.e

Urinary tract CP e  Healthy lifestyle Vo \de e Oral analgesics &2
infections modification (Custom d.e)
Action) (@ b.d e 0) e Oral antimicrobials
(gade)
e Oral antipyretics (&
a,d,e)
Central nervous CP e Vaccination: Ve Clinical
system (CNS) meningococcal @ d ¢) assessment
infections e  Oral antimicrobials for early
chemo-prophylaxis for recognition
contacts (@ de of
meningitis
and the
need for
referral (@
e)
Ear, nose, and C P . Vol Vdo X-ray (td |ENT Infections: & ¢
throat (ENT) e e
infections e Nasal
Otoscopy decongestants
(r.de) e Oral antihistamines
e Oral antimicrobials

Page 68 of 193



Disorder

Center Type

Prevention

Actions

Screening & Diagnosis

H&P | Basic Other
lab
tests

Management

e Oral analgesics

e Intranasal
corticosteroids

Ear Infections:

e Intranasal
corticosteroids (& 4.
e)

e Oral analgesics (& 9.
e)

e Oral antimicrobials
de)

e Topical
antimicrobials & ¢
e)

o Refer for specialist
e

Pharyngitis and

tonsillitis

e Throat swab for
culture and
sensitivity @ d.e)

e Oral analgesics (& 9.
e)

e Oral antimicrobials
based on the result
of culture & de)

e Oral antipyretics &
d, e)

Eye infections

C P

Counselling on WASH
activities including clean
drinking water,

sanitation and hygiene @

d, e o)

N @9 v deVisual

acuity test
(de)

e Oral antimicrobials
for eye infections
(gd e

e Topical
antimicrobials for
eye infections (& d.¢)

e Topical lubricating
drops for eye
infections (& d.¢

Skin and soft tissue

infections

CP

V@o| v (cde|X-ray (4

e Oral analgesics (& 9.
e)

e Oral antimicrobials
for skin and soft
tissue infections (&
d, e, Dermatologist)

e Topical
antimicrobials for
skin and soft tissue

infections (& d. e
Dermatologist)

Skin and soft tissue

infections
(necrotizing soft
tissue infections)

CP

v @e| v de)|Refer
when

needed @
e)

e Oral antimicrobials
for musculoskeletal
infections (& d.¢)
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Disorder Center Type Prevention Actions
Screening & Diagnosis Management
H&P | Basic Other
lab
tests
¢ Refer when
needed (@ ¢)
Musculoskeletal C,P V@ o] Viede|X-ray (d
infections e)
Measles CP Counselling on: (b.d.¢0) V@o| v (©de|X-ray 4 [o Oral vitamin A for

e  Handwashing with soap ) measles (& d.¢)

e  Self-isolation to prevent e Oral antipyretics
the spread of measles for measles & d.¢)

e  Use of face mask to ¢ Oral antimicrobials
prevent transmission of for complications
measles of measles & d ¢

Vaccination: measles (@ b.d.¢) o If dehydrated give

oral rehydration
solution (& d ¢
Rubella CpP Counselling on: @b.d e o) Vol Vde e Oral antipyretics @

e  Handwashing with soap d.e)

e  Self-isolation to prevent ¢ Oral antimicrobials
the spread of measles for complications

e Use of face mask to @de
prevent transmission of o If dehydrated give
measles oral rehydration

Vaccination: Rubella solution (& d.¢)

containing vaccine (@ b. de)

HR involved in each action (a= RN, b=RM, c=LT, d= GP, e= FD, f= Diet., g= PH, o=HE, r= specialist)
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Section 3- Support Services

3.1. Pharmaceutical Services

Primary care-based pharmaceutical services aim to provide comprehensive, integrated and continuous

care to address the medicine-related health needs and issues for both individuals and the population as a

whole '4. Ensuring equitable access to safe, effective, and affordable medicines and vaccines is essential for

primary care. The pharmaceutical services need to follow the WHO Good Pharmacy Practice (GPP)

standards '5. GPP requires that the core of pharmacy activity is the supply of medicines and other supplies,

of assured quality, appropriate client counselling, and monitoring the effect of their use '5.

The guidelines in this section promote establishing effective pharmaceutical services within primary care.

Pharmaceutical services as depicted in Table 33. Furthermore, Annex Il contains the categories of

medications within primary care centers (Table All.1) and the list of essential medications for primary and

comprehensive facilities (Table All.2).

Table 33: Guidelines for pharmaceutical services in primary care

No. | Domain

Guidelines

l. Regulatory Compliance

2, Pharmacy design and
infrastructure

3. Human Resources and
Staffing

4. Medication
Management and
Supply Chain

Ensure compliance with national pharmacy laws and regulations.

Obtain the necessary licensing for the Pharmacists and Assistant Pharmacists
from the Ministry of Health.

Follow Good Pharmacy Practice (GPP) standards set by the WHO!5 and
International Pharmaceutical Federation (FIP)'e.

Provide a secure, accessible, and hygienic space for pharmacy operations.
The pharmacy should include the following areas:
o Dispensing area
O  Medication storage (temperature-controlled where needed
(refrigerated items maintained at 2-8°C, frozen items maintained at
0 to -20 °C)
o  Private counselling area for client confidentiality

Implement safety and security measures (e.g., locked cabinets for controlled
substances, limited access for non-pharmacy staff)

Precautions must be taken to prevent unauthorized people from
entering storage areas.

Recorded temperature monitoring data should be available for review.
Employ licensed pharmacists with appropriate qualifications.

Ensure continuous professional development (CPD) for pharmacists and
pharmacy technicians.

Staff ratio recommendations (WHO guidelines): At least | pharmacist per PC
center, adjusted for client load (refer to HR section 3.1.).

Employ licensed pharmacists with appropriate qualifications.

Maintain a formulary of essential medicines based on the WHO Essential
Medicines List (EML) and national guidelines (refer to Annex Il for
recommended list).

Implement inventory control systems to prevent stockouts and minimize
wastage (e.g., First-Expired-First-Out - FEFO method).
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No. | Domain Guidelines

e Regularly monitor drug quality, ensuring storage conditions (temperature,
humidity) are appropriate.
e  Establish procedures for pharmacovigilance (adverse drug reaction reporting).
5. Clinical Pharmacy ®  Provide medication counseling and client education. (Pharmacists are
Services expected to educate the clients about proper medication use, including drug
dosage, storage, possible side effects, and drug interactions based on these
policies and procedures).

e  Pharmacy staff offer other public health services such as health promotion,
lifestyle advice, medication optimization, and vaccinations.
e Conduct medication reviews and therapy management for chronic conditions
(e.g., diabetes, hypertension).
e  Participate in multidisciplinary health care teams to optimize client outcomes.
®  Promote rational use of medicines and antimicrobial stewardship programs
6. Client Safety and e  Follow standard operating procedures (SOPs) for dispensing and
Quality Assurance documentation.
e  Ensure accurate labelling, clear instructions, and monitor for drug
interactions.
®  |Implement reporting mechanisms for medication errors and adverse events.
e Conduct regular audits and quality assessments.
e |dentify high-alert mediation and ensure appropriate labelling.
®  Monitor the distribution and use of high-alert and emergency medication.
7. Health Information e  Maintain accurate client records, including medication history.
Systems and Records ®  Integrate electronic prescribing and inventory systems, if feasible.
®  Protect client data in accordance with confidentiality laws.
8. Community e  Educate clients and the community on medication adherence, immunizations,

Engagement and and disease prevention.

Health Promotion e  Offer smoking cessation, family planning, and chronic disease management

programs where applicable.

9. Monitoring, Evaluation, e  Track key performance indicators (KPls) such as client satisfaction, medicine
and Continuous availability, medication-related error rates/ incidents and near misses.
Improvement e  Encourage feedback from clients and health care providers.

e  Update services regularly based on evaluations and new evidence-based
practices.

3.2. Diagnostic services

Laboratory services are essential for disease detection, diagnosis, and treatment. They play a vital role in
primary care, requiring continuous enhancement to improve testing accuracy, support epidemiological
surveillance, advance research, and strengthen related medical activities. The WHO emphasizes that well-
equipped and accessible laboratory services are fundamental to achieving universal health coverage
and improving global health outcomes. The minimum requirements for laboratory services and processes
in a primary care facility typically include:

I. Basic Diagnostic Tests — Essential tests required for comprehensive or primary health care centers
are listed in Annex Il (Table Alll.I and Table Alll. 2).

2. Equipment and Supplies — laboratories at the comprehensive or primary level need to have all
necessary equipment as listed in Annex lll (Table Alll. 3 and Table Alll. 4). The laboratories need
to ensure the availability of rapid test kits, reagents, sample collection materials, and proper waste
disposal.
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Qualified Personnel — Trained laboratory technicians capable of conducting and interpreting
laboratory tests.

Standard Operating Procedures (SOPs) — there is a need to develop and implement clear
protocols for sample collection, handling, testing, and result documentation.

Quality Control and Assurance — Laboratory staff need to conduct regular calibration of
equipment, internal and external quality assessments, and adherence to standard guidelines.
Biosafety and Waste Management — Proper handling of biological samples, infection control
measures, and safe disposal of hazardous waste.

Data Recording and Reporting — Maintenance of client records, secure storage of test results,
and integration with the facility’s health care system.

The diagnostic services also entail basic radiology services that could include:

Awvailability of conventional X-ray Services to provide basic chest and extremity X-rays

PC facilities may include basic ultrasound services for abdominal, obstetric and pelvic ultrasound
procedures

There is a need for adequate infrastructure and facility requirements (e.g., shielded radiology room
compliant with radiation safety standards, appropriate signage indicating radiation areas, patient
privacy and infection control measures, and safe storage for equipment and consumables.
Equipment in the radiology department needs to be functional, including a calibrated X-ray
machine suitable for basic imaging, a digital imaging system or film processing equipment, and
protective equipment (e.g., lead aprons) as well as dosimetry tools to monitor radiation exposure.

3.3. Medical supplies

The WHO emphasizes that standardizing medical supplies in primary care is essential for ensuring quality,

safety, and efficiency. It reduces errors, enhances procurement and distribution, lowers costs, and

improves client outcomes. Standardization also strengthens emergency preparedness and supports

Universal Health Coverage (UHC) by ensuring equitable access to essential health care resources. A list
of required medical supplies is summarized in Annex Il (Table Alll. 5).

3.4.

Medical

Medical Equipment

Equipment Services in a Primary Care facility play a critical role in ensuring that medical equipment

is safe, functional, and effectively supports client care. Below is a guideline that breakdown its core

function

S:

A. Procurement
e Equipment selection needs to be based on clinical needs and compatibility with
facility resources.
e Set clear technical specifications for the equipment.
B. Installation and commissioning
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e Install in appropriate locations with correct infrastructure (power, space,
ventilation).
e Conduct initial testing, calibration, and safety checks.
e  Confirm functionality with clinical and technical staff.
e Some equipment requires acceptance testing before use.
C. Training and Documentation
e On-site training for key health care providers should be provided (e.g., nurses,
doctors, technicians).
e Share user manuals, maintenance guides, and quick-reference instructions
D. Maintenance of an up-to-date equipment inventory
e Routine preventive maintenance needs to be planned and executed.
e Routine service schedule and repair of all equipment should be established
o Documentation of preventive maintenance and testing as per schedule needs to
be conducted.
e Testing tags are placed on all medical equipment
E. Clear process for decommissioning and disposal of equipment that is no longer
used.
e  Documentation of equipment disposal and replacements, when indicated
e Clear process to identify end-of-life devices: outdated, irreparable, unsafe.
e Ensure safe disposal per environmental and health regulations.
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Section 4- Management

4.1. Human resources

A well-structured Human Resources (HR) management system is essential to ensure the effective
operation of a health center. The foundation of HR management begins with a robust verification process
for all licensed professionals. This includes confirming their licenses, educational background, experience,
and certifications to guarantee they are qualified for their roles.

New staff members must undergo a comprehensive orientation program that introduces them to the
health center’s policies, procedures, and culture. Following this, the center regularly evaluates staff
competency to ensure their skills align with their job descriptions and that they can perform their duties
effectively and safely. Additionally, employees are encouraged to engage in continuous professional
development through training and learning opportunities, enabling them to keep up with the latest medical
practices and technologies.

To maintain high performance standards, the health center conducts periodic staff evaluations and
appraisals. Each employee has a dedicated personnel file that stores important documents, such as
contracts, licenses, performance reviews, and training records, ensuring accountability and easy access
when needed. When trainees and volunteers are present in the center, clearly defined processes ensure
they are properly integrated and supervised.

For client safety and emergency preparedness, it is mandatory that all staff with direct client contact
receive Basic Life Support (BLS) training. This ensures a prompt and effective response in critical situations.

Primary Care Workforce (PCW) is critical to the success of PC services. The PCW is tasked with
providing comprehensive and person-centered care. This includes but is not limited to:

¢ Health Promotion: Empowering individuals and communities to take control of their health.
e Prevention and Public Health Services: Addressing risk factors and promoting healthy
behaviors.
e Acute and Chronic Care: Delivering timely care for acute illnesses and managing chronic
conditions.
e Continuity of Care: Ensuring seamless, coordinated care across different health services.
e Person-Centered Response: Meeting clients' needs and expectations with dignity and respect.
According to the World Health Organization (WHO)!7, the desired health workforce is defined by
availability, accessibility, acceptability, and quality. These dimensions are summarized in the following table:
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Table 34 Dimensions of Desired Health Workforce'®

Dimension

Definition

Availability

Accessibility

Acceptability

Quality

Guidelines

There is a sufficient supply and appropriate stock of health workers, with the relevant
competencies and skill mix that corresponds to the health needs of the population

Equitable distribution of health workers in terms of travel time and transport (spatial),
opening hours and corresponding workforce attendance (temporal), the infrastructure’s
attributes (physical, e.g. disabled-friendly buildings), referral mechanisms (organizational) and
the direct and indirect cost of services, both formal and informal (financial)

The characteristics and ability of the workforce to treat all clients with dignity, create trust
and enable or promote demand for services; this may take different forms such as a same-
sex health worker or one who understands and speaks one’s language and whose behaviour
is respectful according to age, religion, social and cultural values

The competencies, skills, knowledge and behaviour of the health worker as assessed
according to professional norms (or other guiding standards) and as perceived by users

The guidelines in this section provide an overview of key functions and services an HR

department should provide in a Primary Care setting:

4.1.1.
4.1.2.
4.1.3.
4.1.4.
4.1.5.

4.1.1.

Workforce Planning and Staffing

Training and Continuous Professional Development
Performance Management

Occupational Health and safety

Supportive Supervision in Primary Health care Settings

Workforce Planning and Staffing

The health and care workforce in primary care and public health includes professionals such as physicians,

nurses, midwives, social workers, psychologists, pharmacists, physician assistants or clinical officers,

practice assistants, dieticians, dentists, rehabilitation specialists, and laboratory and other technicians,

among others!%-2l. Each profession needs to have a dedicated job description, which is structured in a

clear and standardized format to ensure consistency, clarity, and comprehensiveness 4821-25. The

availability of clear job descriptions facilitates the recruitment of qualified health professionals and support

staff.
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A. Job Descriptions of PCW

The job descriptions for all professions in primary care facilities are included in Annex IV, which consists
of tables (Tables A IV.] to A IV.15) highlighting the key characteristics of the human resources required
for primary care in Jordan. While specific job descriptions may change over time based on the needs of
the health system, these tables focus on outlining the essential qualifications, roles, and responsibilities of
various primary care team members. By emphasizing core competencies and general duties instead of
detailed job descriptions, this framework allows for the flexibility needed to adapt to the dynamic and
evolving demands of primary care delivery in Jordan.

It is important to look at Primary Care Workforce through the lens of Family Health Teams (FHTSs). The
FHTs are designed to offer a team-based approach, with various health care professionals working
collaboratively to provide comprehensive care to patients. This includes reassigning roles depending on
the existing task distribution, health care worker capacity, and service provision gaps. In addition to
training health care workers to perform more than one task, so that tasks can be shared amongst the
team and allowing the team more flexibility when delivering services. In line with this approach to Job
Descriptions, the goals are to:

e Promote Clarity and Alignment: Clearly defined roles and responsibilities help ensure all
PC team members understand their scope of practice, reducing role overlap and enhancing
teamwork

¢ Enhance Recruitment and Training: Structured job descriptions assist in recruiting
(allocating) qualified personnel and designing targeted training programs that align with service
delivery needs.

e Support Quality Care Delivery: Standardized job descriptions enable the implementation of
evidence-based practices, ensuring that health care delivery meets national and international
guidelines.

o Foster Accountability: Clearly defined responsibilities foster individual accountability and
contribute to the efficient functioning of PC centers.

Each job description begins with a Job Summary that provides an overview of the role, followed by a Role
Description to specify the responsibilities in more detail. Essential Qualifications, Competencies, and
Training Requirements are outlined to ensure the roles align with national health care standards. Finally,
Roles and Responsibilities are grouped by tasks to enhance usability and clarity for each team member.

B. Required Competencies for Primary Care Staff

Ensuring high-quality and effective PC services requires a workforce equipped with a comprehensive set
of competencies. These competencies enable health care professionals to meet the diverse needs of
clients, address emerging health challenges, and deliver person-centered, community-based care. The table
below outlines the core competencies required from all PC staff, highlighting the essential skills,
knowledge, and behaviors necessary to ensure equitable, efficient, and sustainable health care delivery.
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This framework serves as a guide for workforce development, training, and performance evaluation in

Jordan's PC system.
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Table 35 Core competencies for primary care staff

Competency Area

Key Competencies

I. Clinical Skills

2. Analytical Skills

3. Client Education and
Health Counseling

4. Empathy and
Sociocultural Sensitivity

5. Interprofessional
Collaboration

6. Skills for Community
Development

7. Digital, eHealth, and
Artificial Intelligence
Competencies

8. Delivery of Essential
Public Health Functions

9. Advocacy, Values,
and Ethics

10. Green Skills

I 1. Managerial and
Leadership Skills

Competencies for Health Care Professionals in PC

Effective communication with clients and team members (active listening, history taking).

Proficiency in clinical examinations, diagnostics, and administering medications.

Technical skills (e.g., blood drawing, diagnostic tools).

Management of chronic care, rehabilitation, and palliative care.

Ability to synthesize, analyze, and interpret epidemiological data.

Evidence based decision making

Use of systems thinking to address complex health care challenges.

Engagement in continuous professional development to address emerging problems.

Active listening and solution-oriented communication to enhance client goal setting.
Promotion of health literacy, including medication use, nutrition, healthy lifestyle, and
self-care practices.

Culturally sensitive and person-Centerd care.

Awareness of diverse sociocultural contexts to promote effective health outcomes.

Skills in shared decision-making and team-based health discussions.

Proficiency in interprofessional communication and teamwork.

Capacity-building and support for other health care team members.

Competence in prevention, health protection, and managing community health risks.

Engagement with stakeholders to co-develop community health initiatives.

Ability to empower individuals and groups through workshops or projects.

Proficiency in information and data literacy (e.g., managing electronic health records).

Communication and collaboration using digital health technologies.

Knowledge of data protection protocols and addressing technical challenges.

Skills to manage, evaluate, and optimize digital health tools.

Advocacy for the prevention and promotion of health and wellbeing

Early detection of non-communicable and communicable diseases

Promoting health and addressing social and environmental determinants of health.

Engaging communities in health promotion activities.

Supporting participation and social mobilization for health and wellbeing.

Awareness of ethical principles in client care and public health interventions.

Environmental awareness to address climate-sensitive health challenges.

Knowledge of mitigation and adaptation strategies for changing environmental conditions.

Practice management, including accounting and human resources.

Leadership in implementing quality improvement initiatives and audits.

Adapting clinical guidelines to local contexts and leading teams effectively.

Competencies for Primary Care Workers in Refugee and Migrant Health 2627

I. Person-Centeredness

2. Communication

Adapt practice to migration and displacement experiences, accounting for barriers to
health care access.

Respond to individual characteristics (e.g., gender, age, legal status) and social determinants
of health during migration transitions.

Offer trauma-informed care to address mental health and psychosocial support needs,
including grief and loss.

Support universal access to quality health care, irrespective of legal barriers.

Facilitate continuity of care by enabling refugees to manage their health information.

Use interpreters and culturally sensitive communication aids to address language barriers.
Adapt to working with interpreters and mediators, whether in-person or remotely.

Page 78 of 193



Competency Area
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Key Competencies

3. Collaboration

4. Evidence-Informed
Practice

5. Personal Conduct

Environmental
Awareness

Resource Stewardship

Health Promotion and
Disease Prevention

System Thinking

Leadership and
Advocacy

C. Staffing Needs

Ensure information is communicated clearly, avoids jargon, and considers literacy and

cultural barriers.

Collaborate with social support services (e.g., housing, legal) to address non-health factors

affecting health.

Coordinate with government and NGOs for integrated mental health and psychosocial

support services.

Demonstrate flexibility and collaboration to handle increased health service demands

during migration crises.

Use evidence-based guidelines to address the specific health needs of refugees and

migrants.

Participate in generating new evidence to improve refugee health care delivery.

Translate evidence into practice, especially for mental health, pain management, and

medication support.

Reflect on personal values, biases, and the impact of institutional discrimination on refugee

health care.

Model cultural sensitivity and introduces best practices into care delivery.

Engage in self-care practices to manage the mental health impacts of working in challenging

contexts.

Foster supportive team environments to manage stress and improve care outcomes.
Green Health Competencies 2829

Understanding Environmental Determinants of Health: Recognizing how

environmental factors such as pollution, climate change, and resource depletion affect

client health.

Knowledge of Sustainable Practices: Being informed about eco-friendly health care

practices, including waste reduction, energy efficiency, and sustainable procurement.

Efficient Use of Resources: Implementing practices that minimize the use of non-

renewable resources and reduce waste in health care settings.

Sustainable Clinical Practices: Adopting medical procedures and treatments that have

a lower environmental impact without compromising client care.

Advocacy for Healthy Environments: Promoting policies and behaviors that lead to

healthier environments, thereby preventing environmentally related diseases.

Client Education: Guiding clients on lifestyle choices that are beneficial for both their

health and the environment, such as adopting plant-based diets or reducing exposure to

pollutants.

Holistic Approach to Health care: Understanding the interconnectedness of human

health, environmental sustainability, and the health care system.

Policy Development: Contributing to the creation of health care policies that integrate

environmental sustainability considerations.

Championing Sustainable Initiatives: Leading efforts within health care organizations

to adopt sustainable practices and reduce environmental footprints.

Community Engagement: Working with communities to address environmental health

issues and promote sustainable living.

Estimation of staffing needs should be based on service demand, population health needs, and workforce

capacity to ensure universal health coverage and compliance with Sustainable Development Goals

requirements 30,
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To calculate the required staff for a Primary Care (PC) center, typically use a combination of factors,
including population needs, service demands, standard workload per staff, and health system goals. Table

36 outlines the approach

Table 36 Guidelines for estimating the required staff for PC services

No. | Model Guidelines
I Population-Based Needs e  Estimate the population size served by the PC center.
Assessment

e |dentify the population's required health services (e.g., preventive care, chronic
disease management, maternal and child health, etc.).

e  Use standard service utilization rates (e.g., how often individuals in a
population seek care annually).

2 Workload Analysis e Calculate the expected workload for each service offered at the PC center
(e.g., consultations, vaccinations, health education sessions).

e Determine the average time required for each service type.

3. Staffing Standards e Define staffing ratios based on guidelines (e.g., one nurse for every 2,000
population, or one physician per 10,000 population, depending on national or
WHO recommendations).
e Consider benchmarks like:

e  WHO's recommendation of 4.45 health care workers (nurses, midwives,
and doctors) per 1,000 population to achieve essential health services.

4. Service Delivery Hours

e  Determine operating hours and the number of shifts required.
e  Consider leave, vacation, and non-clinical responsibilities (e.g., training,
administrative duties).
5. Adjustments for Local e Account for specific community needs (e.g., higher burden of chronic diseases,
Factors rural vs. urban settings).

e  Consider staff attrition and retention challenges.
Example Formula:
Required Staff = (Population X Service Utilization Rate X Average Time Per Service) + Annual Working
Hours of a Staff Member

Example Calculation:
If a PC center serves 10,000 people, and:

. Each person visits 3 times per year on average.
. Each visit takes 20 minutes (0.33 hours).
. Each nurse works 1,920 hours annually (8 hours/day X 240 working days).

Nurses Required = (10,000 x 3 x 0.33) + 1,920 = 5.15 nurses
This is a simplified example; the full calculation should include adjustments for administrative tasks, training, and client
complexity.

6. Workload Indicators of The WISN methodology determines staffing needs by aligning workforce levels with
Staffing Need actual workload demands. This evidence-based approach addresses workforce
(WISN) Methodology imbalances and resource allocation issues. By factoring in annual workload, available

working time, and activity standards, the WISN tool ensures staffing meets facility
needs. The process involves several key steps:

¢ Define Health Worker Categories: |dentify the specific categories of
health workers required for the PC centers (e.g., nurses, midwives,
doctors, nutritionist, lab technicians, and administrative staff).

e Define Priority Health Services and Activities: Health services and
activities vary depending on the PC center's catchment area. Priority
services typically include immunizations, antenatal and postnatal care,
chronic disease management, outpatient consultations, nutrition, and
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No. | Model Guidelines
health education. Accurately defining these services ensures that staffing
calculations are tailored to the needs of the population served.

e Set Activity Standards: Activity standards refer to the average time
required to complete specific tasks or services. These standards are
established based on expert consensus or local evidence. For example, an
antenatal consultation may take 30 minutes, while a vaccination may take
I5 minutes. Setting accurate activity standards is crucial for reliable
staffing calculations.

e Determine Available Working Time (AWT): Available working
time represents the total number of hours a staff member is available for
work in a year, after accounting for non-productive time such as annual
leave, sick leave, training, and public holidays.

Formula: AWT=Total Working Days—Absence Days AWT

e Calculate Standard Workload (SW): The standard workload
indicates how much work one staff member can handle in a year. It is
calculated by dividing the available working time by the activity standard.

e Determine Required Staff for Health Service Activities: Divide
the annual workload by the standard workload to determine the number
of staff required for each activity.

Required Staff = Annual Workload Standard Workload

e Incorporate Allowance Factors: Allowance factors account for
additional activities and responsibilities beyond direct service delivery.
These include:

e Category Allowance Factor (CAF): Adjusts for activities shared by
all staff, such as record-keeping and meetings.

e Individual Allowance Factor (IAF): Adjusts for activities specific to
certain individuals, such as outreach programs.

It is important to note that there are currently no nationally established staffing norms for primary care

services in Jordan. Instead, the Workload Indicators of Staffing Need (WISN) methodology is applied to

estimate staffing requirements based on actual workload, service demand, and the scope of services

provided at each facility. This approach ensures a more realistic and need-based allocation of human

resources, promoting efficiency and service quality within the available workforce. Therefore, WISM s
the MoH model to calculate staffing needs.

Scheme | highlights the process of calculating staff requirements using WISN methodology
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Example for Calculating Staff Requirements Using WISN

Example Calculation:
Total working days in a year: 240 days (52
weeks X 5 working days/week minus
weekends and public holidays).
Absence days (annual leave, sick leave,
training): 30 days.
‘Working hours per day: 8 hours.
AWT= (240-30) 8=1,680 hoursiyear

~ ~

AWT=
(Total Working Days in a Yea
r—Absence Days)*Working H

[ Formula—;
]
|

Step |: Determine Available
‘Working Time (AWT)

AWT: is the number of hours a health worker is available in a

year, excluding absences (e.g., annual leave, sick leave, training)

ours Per Day

)

|

Step 2: Define Workload
Components (WLC)

Example Calculation:
Antenatal care:
Activity standard = 30 minutes per
consultation.

Example Calculation:
AWT = 1,680 hourslyear (from Step
n.

AS = 30 minutes (or 0.5 hours per
consultation).
SW-=1,6800/0.5=3,360 consultations/
year.

Step 3: Set Activity
Standards (AS)

SW=AWT/AS A Formula—

Step 4: Calculate the
Standard Workload (SW)

Example Calculation:
AW = 3,000 consultations/year
SW = 3,360 consultations/year
Required Staff=3,000/3,360 = 0.89 staff
This result is rounded up to |

Example Calculation:
Support activities = 20% of working
time.
‘CAF=1/1-(20/100) =1.25

Example Calculation:
Required staff (from Step 5) = | staff.
CAF = 1.25
Adjusted Staff=1x1.25=1.25 staff This

result is rounded up to 2

Example Calculation:
Additional activities = 240 hours/year.
AWT = 1,680 hours/year.
1AF=240/1,680=0.14 staff

Example Calculation:
Adjusted staff = 2 staff.

IAF = 0.14 staff.
Final Staff Requirement=2+

=2.14 staff

Required Staff =
l«—— Annual Workload (AW)/
\\ Standard Workload (SW)

Formula—

Step 5: Determine the
Number of Staff for Health
Service Activities

I- Identify WLC:
A. Health Service Activities: Tasks such as patient
consultations, vaccinations, deliveries, etc., for which
annual service statistics are available.
B. Support Activities: Tasks like record-keeping or
» reporting, common to all staff but not tracked
statistically.
C.Additional Activities: Unique tasks performed by
some staff (e.g., outreach programs).
2- Use service statistics to estimate the for each health service
activity (e.g., 3,000 antenatal consultations/year).

Determine the AS: The average time 2 competent staff member needs to
complete 2 task to professional standards.

This is the amount of work a health werker can handle in a year.

+—— CAF=I/I-(Total CAS/I00)| [+ Formula—|

[ Adjusted Staff=Required St

i aff x CAF <+—Formula

IAF=Total additonal \
actitivites /AWT Formula—

Final Staff Requirement = | | Formula—
l—(\ Adjusted Staff + IAF

Step 6: Calculate Category
Allowance Factor (CAF)

Step 7:Adjust Staff for
Support Activities

Step 8: Incorporate
Individual Allowance Factor
(IAF)

|

Step 9: Calculate Final Staff
Requirement

CAF is the accounts for time spent on support activities shared
by all staff.

Multiply the staff requirement for health service activities by the
CAF to include support activities.

N IAF is the adjusts for additional activities performed by specific
staff members.

Add the IAF to the adjusted staff requirement.

Scheme |: Summary of the process of calculating staff requirements using WISN methodology with example

4.1.2. Training and Continuous Professional Development

Continuing Professional Development refers to the learning activities that health care professionals (HCPs)

undertake to develop and improve their skills. CPD is a comprehensive approach to enhancing personal

proficiency and skillset throughout a professional's career. In practice, CPD can encompass a variety of activities

such as training courses, educational events, acquiring new qualifications, or learning new aspects of a job 3!.
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The importance of Continuing Professional Development (CPD) lies not only in the acquisition of diverse

competencies required for delivering high-quality client care, but also in understanding the muilti-disciplinary

context in which client care is provided. This includes developing client relationship skills, staying up-to-date

with regulatory and ethical developments, engaging in research, and fostering effective interprofessional

collaboration 32,

For effective CPD the following guidelines (Table 37) can be employed that outline the components of

an effective CPD system in health care

Table 37 Assessment Tool for Effective CPD systems

No. | Criteria

Comments

A. CPD System legal framework
l. Follow the regulations that outline the CPD
system

2, Define individual health professions subject to
registration/ licensing and relicensing every 5
years.

3. Define what category HCPs where CPD is
mandatory and is part of annual appraisal
according to the regulations

4. Ensure that the required number of CPD credits/
hours for HCPs and the timeline for completion
are completed and documented.

5. The HR and management team put a system in
place to enforce the implementation of
mandatory CPD programs in the health care
facility is in place.

6. Define the organizations that monitor HCP’s
compliance with mandatory CPD

7. Identify which HCP license is linked with CPD
attainment

Identify the regulatory consequences of failing to
comply with mandatory CPD and ensure that
HCPs are informed about them.

B. CPD Components

Instructions of Continuous Professional Development for the

purpose of licensing renewal of Health Professions’ Practitioners
33

This includes medical doctors, nurses, midwives, dentists,
pharmacists, physiotherapists, laboratory, radiology
technicians...etc.

This includes medical doctors, nurses, midwives, dentists,
pharmacists, physiotherapists, laboratory, radiology
technicians. . .etc.

Number of hours

Medical doctors 60 hours/ 5 years (12/year)

e Nurses 40 hours/ 5 years (8/year)
Midwives 40 hours/ 5 years (8/year)

e Dentist 50 hours/ 5 years (10/year)
Pharmacist 50 hours/ 5 years (10/year)

e  Laboratory technicians 40 hours/ 5 years (8/year)

e Other allied medical service (BSc level) 30 hours/ 5
years (6/year)

e Other medical services (less than 4 years of study- 20
hours/ 5 years (4/year)

This could be any of the following:

e Professional body with regulatory competence (e.g.,
Jordan Medical Council)
e  Ministry of Health
This includes medical doctors, nurses, midwives, dentists,
pharmacists, physiotherapists, laboratory, radiology
technicians. ..etc.
Consequences can include:

Temporary suspension of license

Reprimand/warning issued by the professional body
Immediate loss of license to practice

Fine, followed by loss of license to practice if
requirement not fulfilled within a certain delay

e Other (specify)
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No. | Criteria Comments
9. There is an allocated annual budget for CPD The budget needs to include:
program support. .
Fees for external CPD activities
e Cost for developing internal CPD activities and its
accreditation.
e  Cost for accrediting. Licensing CPD providers.
e  Logistic support for HCP (training leave, transportation,
etc.)
e Infrastructure (equipment, computers, venues...etc.)
Maintaining database
10. Develop policies that outline:
e  eligibility criteria for financial support
from HCP,
e time allocations and obligations of
HCP.
e the policy needs to demonstrate
transparency
. Define and communicate the list of approved Example of approved CPD providers:
providers of CPD activities . o
e  Professional organizations
e Ministry of Health
e Pharmaceutical organizations
e  Private sector
e Internal certified HCP within the organization
12. Develop a list of approved bodies involved in the | Example of approved CPD content developers:
development of content of CPD activities. .
e  Professional body
e Ministry of Health
e  Ministry of Education
e  Scientific Society
e Higher education institutions
e  Private sector
13. Adhere to codes of conduct and transparency of | That should include:
CcPD e How to prevent funding organizations from interfering
with the CPD activity scientific content.
e the CPD content is free from advertising-related
issues.
e  CPD content was subject to external evaluation to
become transparent, demonstrable, and accountable.
e  Equitable distribution of CPD activities among staff.
14. | The HR or the management team overseas and The task can be assigned to another unit as needed.
monitors the CPD program
15. Develop a clear process for the needs There is a list of minimal mandatory training requirements for
assessment of CPD by HCP. each category.
16. Establish a process for informing HCP about a This could be achieved through:
CPD activity/ program
e HCPs
e  The appraiser/line manager
e The Human Resources Department
e  The regulatory body (MoH)
. Facilitators,
17. Define the following:

e Modes of Delivery of approved CPD
activity (List all approved modes)
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No. | Criteria Comments
e What activities count as CPD for each
HCP?
e  CPD activities/ providers are
accredited before being available to

HCP
e Who is accrediting CPD activities/
providers
A record/ portfolio for each HCP is available The HCP CPD portfolio contains:

e  continuous, up-to-date and accurate record of their CPD
activities.

e CPD activities that are a mixture of learning activities
relevant to current or future practice.

e An evidence/discussion ensuring that their CPD has
contributed to the quality of their practice and service
delivery.

e An evidence/ discussion ensuring that their CPD benefits the
service user.

e Summary of supporting evidence submitted and is/are
available.

There is a process for monitoring compliance Monitoring could be achieved through:
with the CPD plan for each HCP .
e the annual appraisal
e the professional licensing organization
e the provision of evidence of attendance (certificate)
e an online system that feeds all CPD activities

The monitoring process is focused on two key
aspects:

e attainment of the minimum hours or
credits required,

e the quality of CPD activities that is
based on needs.

4.1.3. Performance Management

Despite its central nature, performance management is crucial for effective primary care services, the HR
staff in a primary care facility manages staff performance through key strategies: setting clear
performance standards, conducting regular appraisals, providing continuous training, fostering
employee engagement, implementing reward systems, addressing performance issues, and using
technology for tracking. These processes ensure a skilled, motivated workforce, ultimately enhancing
client care quality.

4.1.4. Occupational Health and safety

Occupational health and safety are a critical component of human resource management in primary care
centers. Health care workers are regularly exposed to various occupational hazards that may compromise
their health and safety. Therefore, a structured and proactive safety program must be in place to mitigate
risks and promote a safe working environment for all employees.
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A. Staff Vaccination and Immunization

All health care staff should be protected through an evidence-based staff immunization program. This
includes recommended vaccinations against infectious diseases such as hepatitis B, influenza, measles,
mumps, rubella (MMR), and varicella, or any emerging outbreak. Vaccination records should be maintained
and updated regularly to ensure compliance and reduce the risk of disease transmission within the facility.

B. Regular Health Checkups

Health care workers are required to undergo periodic medical examinations to monitor their overall
health and detect any early signs of work-related conditions. These health screenings typically include
tuberculosis (TB) testing, vision and hearing assessments, blood pressure monitoring, and other
assessments based on the nature of their duties and risk exposure.

C. Sharp Injury Prevention and Management

Staff handling needles, scalpels, and other sharp instruments must follow strict sharps safety protocols.
This includes using needle-safe devices, avoiding recapping needles, and ensuring proper disposal of sharps
in puncture-proof containers. In the event of a needle-stick or sharp injury, there should be an immediate

reporting and response process, including first aid, medical evaluation, documentation, and follow-up (e.g.,
post-exposure prophylaxis for hepatitis B, if necessary).

D. Chemical Safety and Exposure Response

Staff working with disinfectants and other chemicals must be trained in safe handling procedures. Material
Safety Data Sheets (MSDS) should be readily accessible, and appropriate personal protective equipment
(PPE)—such as gloves, masks, goggles, and aprons—must be provided. Clear labeling, proper storage, and
ventilation are essential to minimize the risk of chemical exposure. In case of exposure or spillage,
emergency protocols should be in place, including immediate decontamination and medical evaluation.

E. Biohazardous Materials and Infection Control

Exposure to biohazardous materials, such as blood, bodily fluids, and infectious waste, is a common risk
in health care settings. Standard precautions must be strictly observed, including proper hand hygiene, use
of PPE, and safe disposal of biological waste in clearly marked containers. The facility should have an
infection prevention and control (IPC) program in place, with regular staff training, audits, and the
availability of necessary supplies.

F. Incident Reporting and Follow-up

All occupational incidents—including exposures, injuries, and near misses—must be documented and
investigated through a transparent incident reporting system. This helps identify root causes, implement
corrective actions, and prevent future occurrences. Staff should be encouraged to report incidents without
fear of reprisal, fostering a culture of safety and continuous improvement.
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G. Emergency Preparedness and Training

Health care centers must ensure that staff are regularly trained in emergency preparedness, including fire
safety, evacuation procedures, chemical spill response, and handling mass casualty situations. Routine drills
and updates to emergency protocols are necessary to maintain a state of readiness.

H. Staff Psychosocial Well-being, Safety and Security

Ensuring the psychosocial well-being, safety, and security of primary care staff is essential for maintaining
a resilient and effective health care system. Staff must work in an environment that prioritizes their mental
health, provides access to psychosocial support services, and fosters a culture of respect and teamwork.
Additionally, measures to ensure physical safety, protection from workplace violence, and clear protocols
for emergencies must be in place to safeguard staff and support their ability to deliver quality care. Leaders
can support staff via the following examples:

o Establish confidential access to mental health support services, such as counseling or stress
management programs.

e Encourage regular team debriefings, especially after high-stress situations (e.g., emergencies).

e Promote work-life balance by monitoring excessive workloads and offering flexible schedules
where possible.

¢ Recognize staff achievements to foster motivation and a positive work environment.

¢ Implement clear protocols for handling violence or aggression from patients or visitors,
including staff training in de-escalation.

e Ensure the facility has adequate physical security, such as secure entrances, emergency exits,
and proper lighting.

e Provide necessary Personal Protective Equipment (PPE) and training in infection prevention
and control.

e Conduct regular risk assessments to identify and address safety hazards within the workplace.

This comprehensive occupational health and safety framework not only protects the well-being of staff
but also enhances the quality of client care and service delivery in the primary health care setting.

4.1.5. Supportive Supervision in Primary Health care Settings

Supportive supervision is a core component of effective health workforce management in primary care
centers. Unlike traditional inspection-based oversight, supportive supervision emphasizes collaboration,
mentorship, problem-solving, and capacity building. Its aim is to enhance staff performance, improve
service quality, and foster a positive and accountable work environment. When supportive supervision is
implemented in coordination with health directorates, it results in a more empowered workforce,
stronger service delivery, and improved client satisfaction. This collaborative approach builds trust
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between frontline staff and supervisors, reinforces accountability, and ensures that quality care is
consistently provided at the primary health care level.

Purpose and Principles of Supportive Supervision

Supportive supervision involves ongoing, structured guidance provided by trained supervisors, who work
closely with health care staff to monitor performance, identify challenges, and facilitate professional
development. Key principles include:

¢ Constructive Feedback: Focusing on strengths and opportunities for improvement in a
respectful, non-punitive manner.

¢ Joint Problem-Solving: Engaging staff in identifying root causes of service gaps and developing
practical solutions.

o Skill Development: Identifying training needs and offering coaching, mentoring, or referrals to
formal training programs.

e Data-Driven Oversight: Using health information systems, service indicators, and client
feedback to inform decision-making and improve practices.

Supportive supervision is typically conducted through regular field visits, performance reviews, checklists,
and feedback sessions, ensuring alignment with national standards and community health goals.

A. Role of the Health Center’s Management:

Supportive supervision conducted by the management team within a primary health care center is
fundamental to daily operations and the continuous professional development of staff. Unlike top-down
inspection models, this approach encourages a collaborative, mentorship-oriented relationship between
supervisors and staff, creating a positive work environment that promotes learning, accountability, and
quality improvement. Key roles of PC Center Management in supportive supervision, includes:

Table 38 Supportive Supervision Roles- HC Management

# Main Roles Details

| Daily  Oversight | ¢  Center managers and department heads are responsible for monitoring service delivery
and On-the-Spot on a day-to-day basis.
Support e  They offer real-time coaching, answer clinical or administrative queries, and help staff

troubleshoot immediate challenges related to clients, workflows, or resource constraints.

2 Performance e Supervisors regularly review staff performance based on clinical audits, client feedback,
Monitoring and and service utilization data.
Feedback e  Constructive feedback is provided in scheduled one-on-one or team meetings, where
achievements are acknowledged, and areas for improvement are discussed respectfully.
3 Capacity Building | ¢ Based on observed performance or expressed needs, the center’s management team
and Mentorship coordinates in-house training sessions, peer-to-peer learning, or external workshops.

e  Staff showing potential may also be paired with senior mentors for career development
and succession planning.
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# Main Roles Details
4 Promoting a | e Supportive supervision helps create a culture of open communication, where staff feel

Positive Work comfortable reporting errors, suggesting improvements, and seeking help.

Environment e The management fosters team spirit, encourages mutual respect, and provides
psychological support in high-stress situations.

5 Implementation of | ¢  Center leadership ensures that staff adhere to established clinical guidelines, infection

Quality and Safety control practices, and client safety protocols.

Standards e Supervision is aligned with broader quality improvement goals and tied to indicators
defined by the national quality and patient safety strategy, and defined by the quality and
patient safety indicators for PC

6 Staff Engagement | ¢  Supervisors at the center level play a key role in recognizing staff contributions,
and Motivation addressing grievances, and ensuring staff wellbeing and satisfaction.
e Regular team huddles, suggestion boxes, and open-door policies help maintain high levels
of engagement.
7 Documentation e All supervisory activities, including performance discussions, improvement plans, and
and Follow-Up training provided, are documented systematically.
e  Follow-ups are scheduled to evaluate the impact of supervision and make adjustments as
needed.
B. Role of Health Directorates

Each governorate’s health directorate plays a strategic role in planning, coordinating, and monitoring

supportive supervision activities. Health directorates also ensure alignment with national health strategies

and serve as a liaison between the Ministry of Health and health facilities. Their responsibilities include:

Table 39 Supportive Supervision Roles- Health Directorates

# Main Roles Details

| Developing Supervision e  Establishing regular visit plans to ensure all PC centers receive timely and
Schedules equitable support.

2 Deploying Trained e Appointing qualified supervisory teams that include clinical, administrative, and
Supervisors public health professionals.

3 Monitoring and e Collecting data on health service delivery, workforce performance, and
Evaluation infrastructure needs during visits.

4 Capacity Building e Identifying knowledge or performance gaps and organizing targeted training

sessions and workshops

®  Arranging for capacity building activities for new managers, or refresher for
current managers
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4.2. Facility Design Requirements

4.2.1. Introduction

This manual section provides architectural and engineering design guidelines for Comprehensive Health
Centers (CHC) in Jordan. It builds on existing Jordanian Ministry of Health guidelines for designing and
building new CHC or renovating existing ones; it also uses the lessons learned from previous experiences
emphasizing and strengthening the positive sides and trying to avoid the shortfalls of existing facilities,
whether the absence of certain functions or services, or the poor performance resulting from allocation
of spaces, areas or their remoteness from each other as a result of poor planning.

It draws from WHO Health Facility Guidelines34, ASHRAE Standards35, NFPA Codes3$, and local
Jordanian building codes to ensure facilities meet international quality standards while addressing local
needs and conditions.

Objectives

The guidelines in this manual aim to help decision makers at the Jordanian Ministry of Health (MoH) in
the process of selecting the site for a new primary care center and deciding on the services that should
be offered; it also aims to help them to decide on the area that should be allocated for the various services
and the total area of a new health center.

This manual also aims to provide architects and engineers in planning and designing new comprehensive
primary care centers with guidelines for basic functions that should be present in such a facility and the
specifications of spaces in terms of minimum areas and heights, proximity of these spaces to other
functions, selection of finishing materials, provision of mechanical and electrical installations that fulfill all
the requirements of medical equipment used in the center in addition to providing a suitable and
comfortable indoor environment. It also aims at providing structural engineers with basic directions in
utilizing building codes for structural stability of the health centers and resilience to earthquakes, floods
and other natural disasters.

Background

The MoH criteria for a comprehensive primary care center are as follows:

e The area of the health center should not be less than 750 m? and the area of the plot of land
for constructing the center should be a minimum of 3000 m?

e The target population to be served should be 15000 or more

e  The center should be located at a minimum distance of 10 km from the nearest hospital or
other comprehensive primary care center

e The center should serve a minimum of two primary or village centers,

e Auvailability of public transportation to and from the center

The services offered by the Comprehensive Health Centers according to the Jordanian Ministry of
Health (MoH) are:
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Dental services including Dental specialties (orthodontics, dental structures, surgery, pediatric

dentistry, gum and oral diseases and some other specialties)

4.2.2.

Emergency care

Specialized medical services
Maternal and child health care
Laboratory services
Radiology X-ray services
Pharmaceutical services

Site Selection for Comprehensive Health Center (CHC)

The selection of a suitable site is crucial for the functionality and accessibility of CHCs. In Jordan, MoH

health centers are often built on government-owned properties, where site selection may be driven by

land availability rather than suitability. The following criteria (Table 41) aim to guide the selection of an

optimal site while addressing both practical and regulatory considerations.

Table 40: Criteria and requirements for the selection of the optimal site for comprehensive primary care centers

No. | Criteria Sub criterion Requirements
l. Accessibility Proximity to Population e  The site should be centrally located to serve the target
Centers population effectively.
e  Ensure easy access via public transportation and private
vehicles.
Road Network e  Provide adequate road access, including connections to main
roads or highways.
e  Design safe entry and exit points for ambulances and service
vehicles.
Parking Availability e  Ensure sufficient parking spaces for staff, clients, and visitors
to enhance convenience.

2, Safety and Seismic Stability . Select.sites in.areas. wiFh Iovs./ seismic risk or ensure .

Security compliance with seismic design standards and the Jordanian
Earthquake-Resistant Buildings Code for high-risk zones
Flood and e  Avoid areas prone to flooding, landslides, or other natural
Environmental Risks disasters.
e  Conduct Environmental Impact Assessments (EIA) and
implement flood mitigation measures if necessary
Proximity to Hazardous | ¢  Avoid industrial areas, chemical plants, or hazardous
Facilities material storage locations.

3. Utilities and Availability of Utilities e  Ensure reliable access to electricity, water, sewage systems,
Infrastructure and communication networks.

Connectivity to Utility e  Proximity to existing water supply, drainage systems, and
Grids electrical lines can reduce infrastructure costs.

4. Land and Ownership and Land Use | o  Verify clear land ownership and ensure no legal disputes.
Legal e  Confirm compliance with zoning laws for health care
Considerations facilities.

Regulatory Compliance e  Ensure alignment with Greater Amman Municipality (GAM)
and local municipality building regulations.

5. Size and Sufficient Area e The site should accommodate the center, annexes, parking,
Layout landscaping, and auxiliary facilities.

Reserve room for future expansions
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No. | Criteria Sub criterion Requirements
Topography e Prefer flat or gently sloping land to minimize construction
challenges.
e  Avoid steep slopes requiring extensive land modification.
6. Proximity to Complementary e  Locate near other health care facilities for referrals.
Services Facilities e  Ensure proximity to emergency services such as fire and
police stations.
Community Needs e  Ensure proximity to underserved or remote communities
the facility aims to serve.
7. Environmental Natural Lighting and e  Orient the site to maximize sunlight and natural ventilation.
and Ventilation
Sustainability Water Resources e Ensure access to reliable water sources for client care and
Factors operations
Sustainability Potential e  Assess the feasibility of integrating renewable energy
systems (e.g., photovoltaic panels) and rainwater harvesting
8. Noise and Noise Levels e  Avoid high-noise areas such as airports, factories, or
Pollution highways.
Air Quality e  Select areas with good air quality, away from pollution
sources.
9. Cultural and Community Integration e  Choose a site that respects local customs, culture, and
Social privacy concerns.
Considerations Equitable Access e Ensure the site serves diverse demographic groups
equitably.
10. | Future Growth Potential e  The site should allow for horizontal and vertical expansion.
Expansion and Adaptabilit e Evaluate the potential for adding facilities or functions as
Flexibility P Y health care needs evolve

Site Planning for Comprehensive Health Centers
Effective site planning is essential to ensure the functionality, accessibility, and safety of CHC. Table 42

outlines detailed guidelines to optimize the orientation, location, accessibility, landscaping, security, and

signage within the site to meet operational and person-care requirements.

Table 41: Criteria and requirements for site planning of the optimal site for comprehensive primary care Centers

No. | Criteria

Sub criterion

Requirements

l. Orientation

2. Location of
Facilities

Solar Orientation

Wind Orientation

Views and Privacy
Noise Mitigation

Functional Zoning

Position the building to minimize solar heat gain during
summer while maximizing natural light during winter.
Incorporate shading devices (e.g., louvers or overhangs) on
southern and western fagades to reduce heat gain.

Leverage prevailing wind directions for natural ventilation.
Avoid placing buildings where strong winds could hinder
accessibility or create discomfort.

Equip-building entrances facing prevailing winds with
vestibules or air curtains.

Orient waiting areas towards calming views, such as gardens,
while ensuring privacy from public areas.

Locate noise-sensitive areas, such as consultation rooms,
away from loud external sources like roads or industrial sites.
Clearly delineate public, semi-public, and private zones within
the facility.
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Requirements

3.

4.

5.

Accessibility

Landscaping

Security

Service Areas

Staff and Utility Areas

Vehicular Access

Pedestrian Access

Parking Facilities

Design Approach

Plant Selection

Environmental
Integration

Stormwater Management

Perimeter Security

Lighting
Surveillance

Access Control

Emergency Planning

Position emergency and outpatient services near main
entrances for quick access

Situate mechanical rooms, waste disposal areas, and delivery
docks away from public zones.

Ensure direct, unobstructed service routes for ambulances
and supply vehicles

Provide dedicated access to staff lounges, changing rooms,
and other areas to avoid overlap with client or visitor zones.
Include separate entrances for female staff areas to maintain
privacy

Design roadways and driveways to accommodate emergency
vehicles, delivery trucks, and public transport.

Include a dedicated ambulance drop-off area with direct
access to the emergency department.

Provide safe and accessible walkways, ramps, and crossings.
Ensure compliance with accessibility standards for persons
with disabilities, including tactile pathways and clear signage.
Design accessible ramps from external sidewalks through to
building entrances.

Allocate sufficient parking spaces for staff, clients, and
visitors.

Provide shaded parking areas in hot regions, such as Aqaba,
the Jordan Valley, and desert areas.

Reserve parking spaces for persons with disabilities near
entrances.

Use landscaping to create a welcoming and calming
environment for clients and visitors.

Incorporate green spaces, seating areas, and walking paths.
Use water-efficient, native, or drought-tolerant plants to
reduce irrigation needs.

Avoid plants that produce allergens or attract pests.

Use trees and shrubs for shading and wind buffering.
Integrate rainwater harvesting systems for landscape
irrigation.

Employ permeable surfaces, such as gravel paths or green
roofs, to manage runoff

Use fences, walls, or natural barriers to define boundaries
and prevent unauthorized access.

Provide a guardhouse for security personnel with an office
overlooking main entrances, a kitchenette, a bathroom, and
resting quarters.

Include separate pedestrian and vehicular gates

Install adequate lighting in parking lots, walkways, and
entrances for nighttime safety

Place security cameras at key points, including entrances,
exits, and secluded areas.

Design entrances with controlled access points for both
vehicles and pedestrians.

Equip vehicular gates with electrically operated sliding gates
for after-hours security and barrier gate arms for daytime
access.

Define assembly areas and evacuation routes for
emergencies.

Page 93 of 193



Criteria

Sub criterion

Requirements

Signage

Woayfinding System

Types of Signage

Design Standards

Placement

e  Provide clear and consistent signage to help visitors navigate
the facility easily.

e Directional Signs: Indicate key areas such as emergency,
reception, outpatient clinics, and parking.

e Informational Signs: Display operational hours, contact
details, and health alerts.

e  Safety Signs: Highlight exits, fire extinguishers, restricted
areas, and hazardous zones.

e Use universal symbols and bilingual text (Arabic and English)
for inclusivity.

e  Ensure signs are legible with large fonts, high contrast, and
non-glare surfaces.

e  Position signs at eye level for optimal visibility.

e  Use illuminated or reflective signs in areas with low lighting.

4.2.3. Regulatory Compliance for CHCs

Regulatory compliance is a cornerstone of primary care facilities design and construction, ensuring safety,

functionality, and adherence to national and local requirements. In Jordan, this involves aligning with the

regulations of the Greater Amman Municipality (GAM), local municipalities, the Civil Defense Directorate,

and Jordanian Building Codes. Table 43 details the compliance considerations.

Table 42: Standards and requirements for regulatory compliance for comprehensive primary care centers

No. | Standards Substandard Requirements
1. Greater Zoning Confirm that the proposed site is zoned for health care or public
Amman Regulations services.
Municipality Verify building height restrictions, setback requirements, and floor-
(GAM) area ratios.
Building Building Permits Submit architectural and engineering plans for review and approval by
Regulati?ns the Jordan Engineers Association (JEA) and GAM.
(Authority- Ensure detailed compliance with GAM requirements for structural
GAM) ¥7 safety, aesthetics, and environmental impact.
Parking Provide sufficient parking spaces based on GAM guidelines, ensuring
Standards dedicated spaces for persons with disabilities and staff.
Infrastructure Coordinate with local water, electricity, and sewage authorities for
Connectivity approvals and connections. Align site plans with water supply company
requirements.
Environmental Obtain an EIA if required, ensuring the project minimizes
Impact environmental and ecological impact.
Assessments
(EIA)
Waste Include plans for managing general and medical waste, complying with
Management GAM'’s solid waste disposal policies.
2, Local Land Use and Confirm that the site complies with local zoning laws and is designated
Municipality Zoning for health care facilities
Requirements | Building Permits Submit architectural and engineering plans for review and approval by
(Authority- Process the Jordan Engineers Association (JEA) and local municipality.
Local Include detailed site plans, architectural designs, and utility connection
Municipal proposals.
Authorities) Utility Approvals

Coordinate with local authorities for water, electricity, and sewage
approvals and connections.
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No. | Standards Substandard Requirements
Cultural and Ensure the site does not interfere with protected historical or
Historical archaeological areas. Obtain clearance from relevant authorities, such
Considerations as the Ministry of Tourism and Antiquities, if applicable.
Community Address community concerns and ensure the project meets local
Engagement population needs.

3. Civil Defense | Fire Safety Install fire detection and alarm systems throughout the facility.
and Fire Systems Include emergency lighting, sprinkler systems, and fire extinguishers.
Protection Evacuation Plans Design clearly marked evacuation routes and emergency exits,
Standards ensuring accessibility for persons with disabilities.

(A.u.thority- Provide designated assembly points away from the building.
Civil Defense "gjiding Use fire-resistant materials for walls, ceilings, and flooring in critical
Directorate)® | Materials areas.
Fire Ensure unobstructed access for fire trucks, including hydrant
Department placement and wide driveways.
Access
Approval Submit detailed fire safety plans to the Civil Defense Directorate for
Process review and approval.
Conduct periodic inspections during construction and after
completion to obtain a safety certificate.

4. Jordanian Structural Design buildings to withstand seismic activity in compliance with
Building Design Jordanian seismic standards based on the International Building Code
Codes (IBC).

(Authority- Include wind load and soil condition analyses.
Ministry of Energy Adhere to insulation standards, glazing performance requirements, and
Public Works | Efficiency energy-efficient system designs.
& Housing) Accessibility Incorporate design elements compliant with Jordan’s accessibility laws
and the WHO Accessibility Guidelines.
Plumbing and Ensure plumbing systems meet water efficiency standards and include
Sanitation dual piping for greywater reuse where feasible.

HVAC Systems

Electrical
Systems

Environmental
Considerations
Woaste Disposal

Design HVAC systems to comply with ventilation and air quality
standards for health care facilities.

Include backup power systems, such as generators and photovoltaic
cells, to ensure uninterrupted power supply.

Ensure electrical wiring and panel installations meet safety codes.

Use eco-friendly materials and integrate renewable energy systems
where possible.

Incorporate waste segregation and management systems in compliance
with national regulations for hazardous and medical waste.

4.2.4. Accessibility Standards for Health Facilities in Jordan

Accessibility standards are essential for ensuring equitable access to health care services in Jordan. These

guidelines cater to all individuals, including persons with disabilities, the elderly, and other vulnerable

populations, eliminating physical, social, and psychological barriers. Table 44 and Table 45 represents a

structured overview of requirements tailored to Jordanian regulations and contexts.

Table 43: Standards and requirements for accessibility for comprehensive primary care Centers

No. | Standards Substandard Requirements

l. Regulatory Jordanian Mandates that public buildings, including health facilities, be accessible
Framework | Disability Law to persons with disabilities.
for (No. 20 of 2017)
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No. | Standards Substandard Requirements
Accessibility e Aligns with the United Nations Convention on the Rights of Persons
in Jordan with Disabilities (UNCRPD), ratified by Jordan in 2008.
Jordanian e Incorporate provisions for the design of accessible buildings and
National Building facilities.
Codes 3?
Greater Amman | e  Specify requirements for ramps, elevators, parking, and other
Municipality accessibility features in urban areas.
(GAM)
Guidelines
2. Key Accessible Site Parking Designate at least 5% of parking spaces for
Components | Access and persons with disabilities, located near the
of Circulation main entrance.
Accessibility Include clear signage and sufficient space for
Standards 4 wheelchair-accessible vehicles.
Walkways Provide level, slip-resistant, and wide
walkways (minimum width: 1.5 meters).
Incorporate tactile surfaces for visually
impaired users.
Ramps Maintain a gradient of 1:12 or less, with
handrails on both sides.
Include landings at regular intervals and at
doorways.
Entrances Design main entrances to be barrier-free,
with automatic or wide manual doors
(minimum width: 90 cm).
Ensure threshold heights do not exceed 2 cm.
Interior Corridors Maintain a minimum width of 1.8 meters to
Accessibility accommodate wheelchairs and stretchers.
Doors Ensure doorways are at least 90 cm wide,
with handles placed at a height of 85-100 cm
Floors Use non-slip, smooth surfaces with minimal
transitions between different flooring
materials.
Avoid shiny surfaces to prevent glare or
disorientation for visually impaired individuals.
Stairs Provide tactile markings at the beginning and
end of staircases.
Install handrails on both sides, extending 30
cm beyond the top and bottom steps.
Elevators Ensure elevators are accessible, with controls

Accessible Health
care Services

Reception and
Waiting Areas

Restrooms

placed at 90—120 cm height.

Include audible and visual signals for floor
levels.

Include low-height counters (maximum 85
cm) for wheelchair users.

Arrange seating to accommodate wheelchairs
and companion spaces.

Design restrooms with a turning diameter of
|.5 meters.

Include grab bars, low sinks (mounted at 80—
85 cm), and lever-operated taps.

Ensure doors open outward or use sliding
mechanisms.
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No. | Standards

Substandard

Requirements

Consultation and
Examination

e  Equip rooms with adjustable-height
examination tables.

Rooms e Provide sufficient space for wheelchairs or
other mobility aids.
Signage and e Use bilingual (Arabic and English) and Braille-
Woayfinding enabled signage for room identification.
e Employ high-contrast colors and clear fonts
for readability.
Communication Visual and e Install visual alarms and auditory
Accessibility Auditory Support announcements for emergencies.
e Provide hearing loops or assistive listening
systems at reception counters.
Digital e  Ensure health center websites and mobile
Accessibility applications comply with Web Content
Accessibility Guidelines (WCAG)
Community Awareness e Train staff to assist persons with disabilities
Integration and Training effectively and respectfully.
Training e  Familiarize staff with accessibility features,

Compliance and
Monitoring

Inclusive Design
Principles

Inspections and
Certification

Continuous
Improvement

Table 44: Summary of Accessibility Standards in Jordan

such as ramps, lifts, and tactile surfaces

e Involve persons with disabilities in the
planning and design process to address their
needs.

e  Conduct regular inspections to ensure
compliance with Jordanian accessibility
regulations and international best practices.

e Obtain certifications for accessible design
from authorities such as GAM or the Jordan
Engineers Association.

e Periodically update facilities to incorporate
new accessibility technologies and standards.

Feature Standard
Parking 5% of spaces for disabled users, near entrance, properly marked.
Ramps Gradient < 1:12, handrails on both sides, landings at intervals.
Doors Minimum width of 90 cm, with lever handles at accessible height.
Elevators Controls at 90—-120 cm height, with audible and visual signals.
Restrooms Turning radius of 1.5 meters, grab bars, outward-opening doors.
Signage Bilingual, Braille-enabled, high contrast, and clear fonts.
Floors Non-slip, smooth transitions, no shiny surfaces.

Communication

Visual alarms, auditory systems, and digital accessibility features.

4.2.5. Health Services and Space Requirements

Comeprehensive Health Centers (CHC) in Jordan must adhere to internationally accepted guidelines,
including the International Health Facility Guidelines (iHFG) 4' and WHO Health Facility

Guidelines, while meeting local requirements, cultural sensitivities, and Jordanian building codes. Table
46 presents a structured overview of the space program, distribution per floor, functional requirements,
minimum dimensions, proximity priorities, and design considerations.
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Table 45: Guidelines and requirements for health services and space requirements for comprehensive primary care centers

No. | Location

Sublocation

Service

Area and Features

I. Ground Floor
(serves as the
most accessible
and frequently
visited area,
accommodating
client-facing
services,
diagnostics, and
emergency care)

Main Entrance
Lobby and
Waiting Areas

Clinics and
Related
Functions

Laboratory and
Phlebotomy

Pharmacy

Mother and
Child Health
(MCH) Unit

Emergency and
Imaging Unit

Main Entrance Lobby

Main Waiting Area

Medical Records &
Filing

Accounting/Billing
Sub-Waiting Areas

Family Practice Teams
Clinics

Pediatric Clinic

Vital Signs Room

Laboratory

Phlebotomy with Pass-
through Window

Dispensing Counter and
Working Area

Pharmacy Storage

Waiting Area
Nurse Station and

Counter
Exam and Clinic Rooms

Childcare and
Vaccination Rooms
IUD and Family
Planning Room

Breastfeeding Room

Emergency Reception
and Waiting Area

25-30 m2.

Reception counter, wheelchair
accessibility, automatic doors, and
adequate seating.

1.5-2.0 m? per person

Clear signage, comfortable seating, and
natural lighting.

15-20 m%

15-20 m%

1.5 m? per person

Location: Near associated clinical rooms.
Number: 5 rooms

12—15 m? per clinic

Features: Handwashing stations, supply
storage, and proximity to sub-waiting
areas.

12—-15 m2.

Features: Adjacent to family medicine
clinics, with a dedicated waiting area for
children.

10-12 m%

Location: Near reception for pre-
consultation assessments.

3040 m2

Features: Workbenches, storage, and
proximity to dirty utility room.

8-10 m2

Location: Direct connection to the
laboratory for sample transfer.

15-20 m2.

Location: Near the main waiting area for
client convenience.

15-20 m2.

Connected to pharmacy working area
with separate entrance from corridor.
10-12 m%

12—15 m? per room

Rooms: MCH Exam Room, Antenatal
Clinic, Postnatal Clinic.

Two rooms (12—15 m? per room)

15—-18 m2.

Features: Private toilet.

8-10 m2

Features: Privacy and comfort.
25-30 m2.

Location: Direct access from the
ambulance entrance.
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No.

Location

Sublocation

Service

Area and Features

First Floor
(focuses on
specialized
outpatient
services, dental
care, and
administrative
functions)

Staff
Dormitories
(Separate facilities
for male and
female staff)

Roof Floor
(Used for storage
and service areas)

Support Areas

Specialized
Clinics

Dental Services

Administrative
Functions

Male Staff Areas

Triage Room

Examination/Treatment

Room

General X-Ray Room

Panoramic X-Ray Room

Pharmacy

Pharmacy Storage

Public Toilets (Ladies,
Gents, Accessible)

Children’s Play Area

Services

Gynecology

Consulting/Exam Room

Mammography Room

Dental Clinics

Pediatric Dental Clinic
Manager’s Office

Storage (Medical and

Non-Medical)

Staff Facilities (Toilets,
Lounge, Kitchenette)

Female Staff Areas

General Storage Room
Medical Storage Room

12—-15 m2.

Location: Direct access from reception.
Possible separate entrance for clients.
Area per bed: 8—10 m%.

Total area: 24-30 m? (3 beds).
Features: Proximity to sterilization,
clean, and dirty utility rooms (each 4
m?2).

30-35m~

Features: Control room (6—8 m?) with
radiation shielding.

12-15 m2

12—-15 m2.

Features: near emergency unit waiting
area.

8-10 m?

Features: with access control connected
to the pharmacy.

1.5-2.0 m? per cubicle

Accessible toilets must accommodate a
wheelchair turning circle (1.5 m
diameter).

Features: Outdoor area with fencing,
rubberized flooring, and shading.
Includes generator room, electrical
room, service shafts, server room, main
stairs, elevators, janitor room, and fire
escape stairs.

12—-15 m2.

Features: Privacy and proximity to a
toilet.

15-20 m2.

Features: Radiation shielding.

Number: 2.

12—15 m? per clinic.

12-15 m?

12—-15 m2.

Features: Attached meeting room (20—
25 m?).

1520 m? per room

20-30 m2.

Lounge with kitchenette: 16-20 m?.
Bedrooms: 20 m? each (2 beds per
room).

Ward for 6—10 personnel: 4-5 m? per
bed (total 40 m?)

Lounge with kitchenette: 1620 m2.
Bedrooms: 20 m? each (2 bunk beds
with en-suite bathroom).

15-20 m%

10-15 m2.

Page 99 of 193



No. | Location Sublocation Service Area and Features
5. General Minimum Ceiling Heights e  Clinical and public areas: 3.0 meters.
Design e  Additional 40 cm for electromechanical
Consideration installations above suspended ceilings.
Ventilation and Natural Lighting e  Ensure 20% of client-facing rooms have
windows.
Infection Control e Include isolation areas and zoning for

clean and dirty workflows.

4.2.6. Architectural Design Considerations for Comprehensive Health Centers

Designing a CHC involves addressing multiple aspects to ensure functionality, client comfort, operational
efficiency, and compliance with international standards such as the International Health Facility
Guidelines (iHFG) and WHO Health Facility Guidelines, while tailoring solutions to the local
context in Jordan. While guidelines for optimal primary care services can outline functional requirements
and core components, they cannot prescribe a fixed facility design (e.g., specific floor plans or blueprints).
This is because facility layout must be adapted to the local context, taking into consideration factors such
as geographic location, topography, available space, etc. Therefore, flexibility in design is essential to ensure
that infrastructure supports service delivery while remaining responsive to community needs and
environmental constraints.

Table 47 highlights a detailed description of the key architectural design considerations:

Table 46: Summary of criteria and guidelines for comprehensive primary care centers architectural design

No. | Criteria Sub Criterion Requirements

l. Functional e Clear Separation | e Public zones: Include reception, waiting areas, and pharmacy
Zoning and of Public, Semi- counters.
Workflow Public, and e Semi-public zones: Include clinics, laboratories, and imaging

Optimization

Private Areas

rooms.
Private zones: Include staff areas, storage, and administrative
offices.

Adjacency and e Ensure logical relationships between functions to optimize
Flow workflows and minimize client and staff movement.
e Example: Laboratory near outpatient clinics for easy sample
collection and results delivery.
Emergency e Emergency units must be positioned for direct ambulance
Access access and proximity to imaging and treatment areas.

2, Person- Privacy and e  Use soundproof partitions in consultation and exam rooms.
Centered Confidentiality e  Position sensitive areas like MCH and gynecology units away
Design from high-traffic zones.

Comfort and e Incorporate natural lighting and ventilation in waiting and
Aesthetics treatment areas.
e Use neutral, calming colours and non-glare materials to
reduce stress.
Cultural e Provide gender-segregated waiting areas where culturally
Sensitivity appropriate.

Design prayer rooms or quiet spaces for spiritual needs.
Provide separate prayer rooms for males and females.
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No. | Criteria Sub Criterion Requirements

3. Accessibility Comprehensive | o Level entrances with automatic sliding doors.
and Universal Accessibility e Ramps with a slope of 1:12 and handrails for wheelchair users.
Design Features e  Elevators with audible floor indicators, large enough to

accommodate stretchers.
Design for All e Child-friendly spaces in pediatric clinics and waiting areas.
Ages e  Outdoor children's play area, safe, secure and shaded
e  Comfortable seating with armrests for elderly clients.

4. Flexibility and Modular Design | ¢  Incorporate modular layouts for easy future reconfiguration.
Future e  Example: Use open-plan administrative spaces that can be
Expansion partitioned as needed.

Vertical and e  Structural design should accommodate additional floors or
Horizontal lateral extensions.
Expansion e  Stairs and elevators should also accommodate additional
floors.
e Reserve adjacent land for future developments, such as
specialty clinics.

5. Environmental Passive Design e  Optimize building orientation to reduce heat gain and

and Strategies maximize daylight.
Sustainable . Use shading devices, like louvres in east and west elevations
Design and overhangs in south-facing elevations, to control solar
radiation.
Active Energy e Install photovoltaic panels for renewable energy generation.
Solutions e  Use energy-efficient HVAC systems and LED lighting.
Woater Efficiency e  Implement rainwater harvesting systems for irrigation and
cleaning.
e Use low-flow fixtures and fittings to reduce water
consumption.
Green e Incorporate native and drought-resistant plants to minimize
Landscaping water use.
L]

6. Infection Designated e  Separate clean and dirty pathways in clinical and service areas

Control and Pathways to prevent contamination.
Hygiene Material e Use seamless, easy-to-clean surfaces for walls and floors in
Selection clinical areas.
e Use anti-acid countertops and floor tiles in laboratories.
e Use anti-bacterial paint for walls and ceilings in medical areas.
Avoid porous materials to minimize bacterial growth.
Woaste e Include segregated zones for general, medical, and hazardous
Management waste.
e General Waste: Use segregated bins and encourage recycling
programs.
e A medical waste room should be provided within a secluded
area in the site with easy access for medical waste collection.
It should have anti-bacterial wall and floor finishes and a
separate AC unit and a sink.
e Ensure waste collection points are easily accessible yet
discreet.

7. Safety and Fire Safety e  Comply with Jordanian Civil Defense Regulations for fire exits,

Security alarms, hose-reel, fire extinguishers or sprinkler systems.

Fire escape stairs should be clearly marked and accessible
from all floors.

Ensure that fire escape doors are always ready for egress in
case of fire. (Eliminate wrong practices in similar public
buildings in Jordan where fire escape doors are locked to
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Requirements

10.

Climatic and
Cultural
Considerations
in Jordan

Integration of
Technology

Specialized
Unit Design
Considerations

Building Security

Disaster
Preparedness

Climatic
Adaptation

Cultural
Relevance

Smart Building
Systems

Telemedicine
Facilities

Emergency Unit

X-Ray,
Panoramic X-
Ray and
Mammography
Rooms

Mother and
Child Health
(MCH)

Pharmacy

avoid theft through using them by unauthorized personnel to
enter the building during closing hours).

Install CCTV in high-traffic and sensitive areas, such as waiting
rooms and entrances.

Ensure all counters such as (reception, registration and
medical records, pharmacy, accounting/ billing and laboratory
reception) are monitored by CCTV.

Ensure that stair and elevator access points in all floors are
monitored by CCTV.

Include a controlled access system for staff-only zones.
Design earthquake-resistant structures following Jordanian
Building Codes.

Provide emergency assembly points within the site layout.
Utilize thermal insulation and double-glazing to combat
Jordan’s hot summers and cold winters. Special considerations
for thermal insulation should be made when building in hot
areas such as the Jordan Valley, Aqaba or the desert areas
Provide shaded outdoor spaces for client waiting and
relaxation.

Integrate architectural elements inspired by Jordan’s heritage,
such as local stone finishes.

Design spaces that respect cultural norms, like gender
segregation in certain areas.

Ensure that computers in all clinics, registration counters,
medical records, accounting/ billing, digital imaging and
pharmacy dispensing are connected to Jordan’s HAKEEM
through a secure server in order to connect clients’ records
to the Electronic Health Record solution (EHR).

If feasible, implement building management systems (BMS) for
energy and HVAC control.

Use digital signage for efficient wayfinding and client guidance.
Design dedicated telehealth rooms for remote consultations.
Include infrastructure for high-speed internet and data
security.

Provide reception and registration counter.

Include a nurse station.

Include a triage area, treatment bays, and a minor procedure
room.

Include sterilization area, clean utility and dirty utility rooms.
Ensure direct connectivity to imaging services.

Ensure that all walls are shielded with 2mm thick lead sheets
to a minimum height of 220 cm and preferably to the full
height of the room.

Provide leaded doors for x-ray and imaging rooms

Provide leaded window for x-ray control room

Provide separate sub-waiting area for mothers and their
children.

Provide nurse station for MCH unit

Provide private consultation rooms and breastfeeding areas.
Include a vaccination area with nearby cold storage for
vaccines.

Include an IUD and Birth Control room with a private toilet.
Provide controlled medical storage directly accessible from
the pharmacy.

Design secure storage for controlled substances.
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e  Separate dispensing counters for outpatients and emergencies.
e Laboratory e Ensure smooth workflow from sample reception to testing
areas.

e Include biosafety measures for handling hazardous samples.

e  Provide shafts for exhaust of fumes from laboratory and
dental laboratory.

e  Provide pass-thru window directly accessible from
phlebotomy for handling samples

e Provide pass-thru window at close proximity to toilets for
handling samples

Sterilization Room e A designated area must be allocated in each center to carry
out the process of decontaminating surgical instruments to
prepare them for reuse.

e A closed and separate room, away from the presence of
clients with a door that opens outward

e Asign should be placed at the entrance of the room stating
(Sterilization Room).

e The room should include a system for ventilation and humidity
and temperature control.

e  The internal surfaces of the room should be made of a
smooth, appropriate material that is easy to clean and
disinfect.

e The room should be well-lit and provided with sufficient
lighting to facilitate cleaning and disinfection.

e  Cabinets or shelves should be installed, raised from the floor
(not less than 7-8 cm) to facilitate the safe storage of items.

e  The surface where the sterilization equipment is placed must
allow for the safe ventilation of equipment:

e  The existence of a separate area (not less than 10 cm) behind
the sterilization devices (such as devices with a depth of 60 cm
requiring a surface depth of 75 cm), with distribution space of
10 cm behind the device and 5 cm in front.

e  The sterilization room is divided to allow a unidirectional
workflow starting from the nearest point to the room
entrance, as follows:

o  Contaminated tools reception and handover area.

o  Tools cleaning area, which includes a deep sink (not
less than 50 cm).

o  Tools packaging area (packaging materials — sealing
machine — sterilization effectiveness indicators)

o  Sterilization equipment area (Table top Autoclave).

4.2.7. Structural Design Considerations for Comprehensive Health Centers

Structural design plays a critical role in ensuring the safety, durability, and functionality of Comprehensive
Health Centers (CHCs). In Jordan, which is susceptible to seismic activity, the design must adhere to
principles of earthquake-resistant construction in compliance with Jordanian Building Codes
(Earthquake-resistant buildings Code), International Health Facility Guidelines, and WHO
Health Facility Guidelines. Below is an in-depth elaboration on structural design considerations with
a focus on earthquake-resistant structures (Table 48).
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Table 47: Summary of criteria and guidelines for comprehensive primary care centers’ structural design

No. | Criteria

Sub-criterion

Guidelines

l. General
Structural
Design
Principles

2, Earthquake-
Resistant
Structures

3. Structural
Detailing for
Seismic
Resistance

Structural
Integrity and
Load
Distribution

Durability and
Resilience

Functional
Adaptability

Adhere to
Jordanian
Seismic Codes

Site-Specific
Seismic
Analysis
Seismic Design
Techniques

Structural
Symmetry and
Redundancy

Reinforced
Concrete and
Steel
Frameworks
Lateral Load-
Resisting
Systems

Foundation
Design

Beam-Column
Joints

Expansion
Joints

Non-Structural
Elements

Ensure a robust structural framework to support static and
dynamic loads, including dead loads, live loads, wind loads, and
seismic forces.

Employ load-sharing structural systems such as moment-
resisting frames, shear walls, and braced frames.

Use high-quality materials to ensure the longevity of the
structure in extreme conditions.

Design for resilience against fire, wear, and natural hazards like
floods or landslides.

Allow for flexibility in the design to support changes in space
usage or future expansion.

Incorporate modular structural components for scalability.
Follow Jordanian Building Codes (JS 1995/2023) to meet
seismic design standards.

Incorporate seismic hazard maps and zone-specific parameters
for determining base shear and lateral forces.

Conduct geotechnical investigations to assess soil type, bearing
capacity, and liquefaction potential.

Avoid building on fault lines or highly liquefiable soils.

Base Isolation Systems: Install isolation bearings to decouple the
superstructure from ground motion.

Energy Dissipation Devices: Use dampers to absorb seismic
energy and reduce structural vibrations.

Design symmetrical layouts to prevent torsional effects during
an earthquake.

Incorporate redundancy in structural elements like columns
and beams to prevent progressive collapse.

Use reinforced concrete shear walls with a minimum thickness
of 25 cm to resist lateral forces.

Employ ductile steel reinforcements in columns and beams to
absorb energy without failure.

Use moment-resisting frames for flexibility and shear walls for
stiffness.

Combine with diagonal bracings (especially in steel structures)
for enhanced stability in multistory structures.

Ensure that the minimum dimension of reinforced concrete
columns is 25 cm in compliance with the Jordanian Earthquake-
resistant Buildings Code.

Use deep foundations or raft foundations for sites with poor
soil conditions.

Design foundations to minimize differential settlement during
seismic activity.

Ensure strong connections with adequate reinforcement to
withstand seismic forces.

Use stirrups and ties to prevent joint failure.

Include appropriately sized expansion joints to allow for
building movement without structural damage.

Position joints to divide the structure into smaller, independent
units.

Secure ceilings, partitions, and facades to prevent falling
hazards.

Page 104 of 193



Criteria

Sub-criterion

Sealids

sl

Guidelines

Post-
Earthquake
Operational
Continuity

Structural
Considerations
for Future
Expansion

Building
Materials and
Standards

Retrofitting
and Upgrades

Structural
Performance
Level

Damage-

Control Design

Resilient
Utilities

Vertical
Expansion

Horizontal
Expansion

Materials
Selection

Material
Testing

Structural
Evaluation

Seismic
Retrofitting

Structural
Health
Monitoring

Use flexible connections for utility lines (e.g., plumbing, HVAC
ducts) to accommodate movement.

Design CHCs to meet the Immediate Occupancy Performance
Level, ensuring the building remains operational after an
earthquake.

Ciritical facilities like emergency rooms, laboratories, and
electrical systems must be protected.

Limit structural damage to repairable levels to avoid disruption
of health care services.

Use sacrificial elements (e.g., energy dissipation devices) that
can be replaced after an event.

Design backup power systems and water storage tanks to
ensure operational continuity.

Position critical equipment on vibration-isolated mounts.
Design foundations and structural columns to support
additional floors if required in the future. Ensure that the
number of future additional floors does not exceed allowable
building regulations height.

Provide provisions for vertical utility shafts and elevator cores.
Reserve space and include structural allowances for connecting
additional wings or modules.

Use expansion joints to integrate new sections without
compromising structural integrity.

Use high-grade concrete (minimum grade C30) for structural
elements.

Employ corrosion-resistant steel reinforcements in seismic-
prone areas.

Conduct regular quality tests, including slump tests for
concrete and tensile tests for steel.

Use non-destructive testing (e.g., ultrasonic pulse velocity) for
existing structures during retrofitting.

In case of necessity of destructive testing, ensure that all core
holes in structural elements are filled with grout according to
specifications.

Collect information about existing CHC building including As-
Built drawings and structural design calculations.

Conduct structural analysis of existing CHC to evaluate safety
of structure for horizontal and vertical expansion

If As-Built drawings and structural design calculations were not
available, conduct structural tests for existing structural
elements such as foundations, columns, sheer walls and slabs
and carry out soil investigation. As a result, perform structural
analysis of existing CHC to evaluate safety of horizontal and
vertical expansion.

Structural analysis should include 3-dimensional model subject
to load combinations and seismic loads.

Strengthen existing CHC centers using methods like jacketing
columns, adding shear walls, or installing dampers.

Conduct structural assessments periodically to ensure ongoing
safety.

Use embedded sensors to monitor building performance during
seismic events.

Implement real-time systems to alert staff and initiate
evacuation protocols.
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8. Sustainability
in Structural

Design

Recycled
Materials

Energy
Efficiency

Use recycled aggregates in concrete where feasible.
Incorporate fly ash or slag in cement to reduce carbon
footprint.

Design roof and wall structures for effective thermal insulation.
Integrate structural systems with renewable energy
components, such as rooftop solar panels.

4.2.8. Environmental Design Considerations for Comprehensive Health Centers

Environmental design in health care facilities involves creating a built environment that is energy-efficient,
sustainable, and conducive to client well-being. A balanced approach between passive systems and
active systems ensures thermal comfort, indoor air quality, natural lighting, and resource efficiency, in
alignment with the International Health Facility Guidelines (IHFG) and WHO Health Facility
Guidelines. Table 49 provides a summary of environmental design guidelines for CHC centers.

Table 48: Summary of environmental design guidelines for CHC

No. | Criteria

Sub-criterion

Guidelines

l. Design

Strategies for

Passive
Systems

Building
Orientation and
Massing

Natural

Lighting

Thermal
Insulation

Ventilation and
Airflow

Shading
Devices

Thermal Mass

Rainwater
Harvesting and
Management

Orient the building along an east-west axis to minimize solar
heat gain on the east and west facades.

Maximize daylighting by positioning windows and openings on
the north and south sides.

Incorporate large windows, light shelves, and clerestory
windows to optimize daylight penetration.

Use translucent or frosted glass for privacy in sensitive areas
like examination rooms.

Use high-performance thermal insulation materials for walls,
roofs, and floors to reduce heat transfer.

Incorporate reflective coatings or light-colored materials on
roofs to minimize solar heat gain, especially in the Jordan
Valley, Agaba and desert areas.

Design for cross-ventilation by strategically placing windows
and vents to maximize natural airflow.

Use operable windows in non-critical areas (e.g., waiting rooms
and offices) to reduce reliance on mechanical ventilation.
Install external shading devices, such as overhangs, louvers, and
vertical fins, to block direct sunlight.

Use landscaping features, such as deciduous trees, to provide
seasonal shading.

Use high thermal mass materials (e.g., concrete, stone) in walls
and floors to store heat during the day and release it at night.
Create efficient thermal storage in external walls by placing the
thermal mass on the inner surface of the wall.

Combine thermal mass with night ventilation for passive
cooling.

Incorporate sloped screed on flat roofs with drains and
downpipes to collect rainwater for landscaping or non-potable
uses. Allow for rainwater collection in underground reinforced
concrete tanks with pumps for irrigation or other uses.

Use permeable paving and bioswales for effective stormwater
management.
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2. Design HVAC Design HVAC systems to meet specific requirements for
Strategies for (Heating, different areas, such as sterile zones in laboratories and client
Active Ventilation, and areas.
Systems Air Incorporate zoning and variable air volume (VAV) systems to
Conditioning) optimize energy use.
Use air filters (HEPA filters) and UV-C disinfection systems in
ventilation units to maintain air quality and prevent cross-
contamination.
Artificial Install energy-efficient LED lighting systems with dimming
Lighting controls to reduce energy consumption.
Use occupancy sensors and daylight harvesting systems to
adjust lighting based on room usage and available natural light.
Renewable Integrate photovoltaic (PV) panels on roofs or fagades to
Energy Systems generate on-site electricity.
Combine solar thermal systems for water heating in kitchens,
laundries, and sterilization rooms.
Mechanical Use energy recovery ventilation systems to minimize energy
Ventilation loss while ensuring fresh air intake.
Design ventilation systems to achieve pressure zoning,
especially in areas like isolation rooms and laboratories.
Woater Install low-flow fixtures and dual-flush toilets to minimize water
Conservation usage.
and Recycling Use greywater recycling systems for irrigation or flushing.
Woaste Incorporate mechanical systems for separating, compacting, and
Management storing general and medical waste.
Systems Use vacuum systems for pneumatic waste transport in larger
facilities.
Building Implement centralized BMS for monitoring and controlling
Management HVAC, lighting, and security systems.
Systems (BMS) Use real-time energy management systems to track
consumption and identify inefficiencies.
3. Integration of Hybrid Cooling Combine natural ventilation with mechanical cooling for
Passive and and Ventilation seasonal adaptability.
Active In certain cases, it is possible to use ceiling fans to enhance
Systems natural airflow and reduce reliance on air conditioning.
Energy Storage Use thermal energy storage systems (e.g., chilled water
and Demand storage) to shift cooling loads to off-peak hours.
Management
Water-Energy Combine rainwater harvesting with solar-powered pumps for
Nexus irrigation and greywater recycling.
Use heat recovery systems to capture energy from wastewater
for preheating domestic water.
4. Sustainability LEED or EDGE Design the CHC to meet Jordan Green Building Guide

Considerations

Certification*?

Material
Selection

Lifecycle
Costing

recommendations, Leadership in Energy and Environmental
Design (LEED) or Excellence in Design for Greater Efficiencies
(EDGE) standards for green buildings.

Use sustainable, low-carbon materials like recycled steel, low-
VOC paints, and certified timber.

Select locally sourced materials to reduce the carbon footprint
of transportation.

Favor green procurement

Consider the operational and maintenance costs of both
passive and active systems over the building's lifecycle.

Invest in systems with higher initial costs but lower long-term
energy use.
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4.2.9. Mechanical Systems for Comprehensive Health Centers

Mechanical systems in CHCs are essential for maintaining functionality, hygiene, and safety. The design
must prioritize efficiency, sustainability, and compliance with International Health Facility Guidelines
(IHFG) and WHO Health Facility Guidelines while adhering to Jordanian regulations (see Table

50).

Table 49: Summary of mechanical systems guidelines for CHC

No. | Criteria

Sub-criterion

Guidelines

l. Drainage
System Design

2, Domestic
Woater Supply
System Design

3. HVAC System
Design

Separation of
Systems

Trap Design

Ventilation of
Drainage
Systems
Material
Selection
Stormwater
Management

Pressurized
Supply

Potable Water
Storage

Hot Water
System

Redundancy

Water Quality
Monitoring
Thermal
Comfort and
Zoning

Air Quality

Separate sanitary drainage (wastewater from sinks, toilets, etc.)
from stormwater systems.

Include specific pipelines for medical wastewater and pre-
treatment systems to remove hazardous substances.

Install water-sealed traps for all drainage points to prevent
sewer gas backflow.

Incorporate anti-siphon traps in areas prone to negative
pressure, such as basements.

Vent all drainage stacks to prevent pressure imbalances and
ensure smooth flow.

Use corrosion-resistant materials such as PYC or cast iron for
durability and hygiene.

Design for effective surface drainage to prevent flooding.

Use permeable paving to manage runoff and recharge
groundwater.

Ensure water pressure is consistent and adequate for all
fixtures.

Use booster pumps for multi-story buildings to maintain
pressure.

Provide sufficient on-site storage for 48—72 hours of
operational water need.

Use tanks with automated level monitoring to ensure
continuous supply.

Maintain water at a minimum of 60°C to prevent bacterial
growth.

Use solar water heating systems for efficiency, supplemented by
electric or gas heaters.

Include backup systems such as an alternative water source or
additional storage tanks.

Install filtration systems and ultraviolet (UV) disinfection for
potable water.

Design systems to maintain 22°C to 26°C in general areas and
20°C to 22°C in operating or sterile zones.

Create separate HVAC zones for different areas (e.g., waiting
areas, clinics, labs) to allow independent control.

Use HEPA filters in critical zones like laboratories, emergency
rooms, and isolation units.

Maintain minimum air changes per hour (ACH), such as 6 ACH
in general client areas and 12 ACH in isolation rooms.
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Humidity Maintain relative humidity at 30%—60% to prevent microbial

Control growth.

Energy Use energy recovery ventilation (ERV) or heat recovery

Efficiency ventilators (HRVs).

Employ high-efficiency chillers and smart thermostats.

Pressure Maintain positive pressure in sterile areas (e.g., labs) and

Zoning negative pressure in isolation areas.
Fire Fighting Active Fire Install hose real cabinets in strategic locations to comply with
System Design Protection the Jordanian Firefighting systems Code or automatic sprinkler

Medical Gases
System Design

Water
Conservation
and Rainwater
Harvesting

Passive Fire
Protection
Fire Water
Storage
Hydrant
Systems
Smoke
Management
Compliance

System Layout

Storage and
Supply

Monitoring and
Control
Low-Flow
Fixtures

Greywater
Recycling
Collection
Systems

For Rainwater

Storage Design

Integration
with Plumbing

systems in all client care and administrative areas.

Use foam or gas-based suppression systems in sensitive areas
like server rooms.

Design fire-rated walls and doors to contain fires and prevent
spread.

Ensure on-site fire water storage complies with Jordanian Civil
Defense requirements.

Install external fire hydrants at strategic locations around the
building.

Incorporate smoke extraction systems, especially in large
enclosed spaces.

Ensure systems comply with NFPA |3 and local civil defense
standards.

Provide dedicated pipelines for oxygen, nitrous oxide, vacuum,
and medical air.

Include emergency shut-off valves outside client care zones.
Use central supply systems with redundancy for critical gases
like oxygen.

Design storage areas to comply with fire safety standards.
Use alarm panels for pressure and flow monitoring.

Include backup systems for uninterrupted supply.

Install low-flow faucets, dual-flush toilets, and water-efficient
appliances.

Whenever feasible, use greywater from sinks and showers for
irrigation or toilet flushing.

Use sloped screed on flat roofs with gutters or drains to direct
rainwater to storage tanks.

Filter collected rainwater for non-potable uses like irrigation or
cleaning.

Size tanks based on rainfall data and projected demand.

Use underground tanks where space is limited.

Provide dual plumbing systems to separate potable water and
rainwater.

4.2.10. Electrical Systems for Comprehensive Health Centers (CHCs)

Electrical systems in CHC are critical to ensuring seamless health care delivery, client safety, and
operational efficiency. The design must comply with International Health Facility Guidelines
(IHFG), WHO Health Facility Guidelines, and local Jordanian building codes. Special consideration
must be given to energy efficiency, redundancy, and sustainability as depicted in Table 51.
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Table 50: Summary of electrical systems guidelines for CHC

No. | Criteria

Sub-criterion

Guidelines

I. Electrical .
Lighting
Design
[ )
[ )
[ )
2. Electrical .

Power Design

3. Low Current .
Systems
Design
[ )
[ ]
4, Fire Alarm .

System Design

Illumination
Levels

Lighting
Fixtures

Emergency
Lighting

Control
Systems

Power Supply
and
Distribution

Backup Power
Systems

Critical Power
Redundancy
Grounding and
Surge
Protection

Security
System (CCTYV)

Public Address
System

Queuing
System Design

System Type

Ensure appropriate lighting levels for each area based on its
function:

o  General client areas: 300-500 lux.

o Examination and treatment rooms: 500—1,000 lux.

o  Corridors and waiting areas: 200 lux.
Use LED lighting for energy efficiency and longevity.
Install glare-free fixtures in clinical and client areas to reduce
visual strain.
Provide backup lighting systems for evacuation routes,
staircases, and critical care areas.
Ensure compliance with NFPA 101 standards for emergency
egress lighting.
Incorporate occupancy sensors and dimmers in offices and
administrative areas.
Use daylight harvesting systems in areas with natural light to
reduce energy consumption.
Design for a three-phase electrical system to handle diverse
loads.
Distribute power using separate circuits for critical, essential,
and non-essential loads.
Provide a generator for uninterrupted power supply in case of
outages. Ensure generator room direct access from outside the
building, louvered doors and vent for filter as well as exhaust
chimney.
Install uninterruptible power supplies (UPS) for sensitive
equipment such as imaging systems, vaccinations refrigerator,
biomedical refrigerator and server rooms.
Ensure redundancy in power supplies to critical areas like
laboratories, operating rooms, and emergency wards.
Design a comprehensive grounding system to protect against
electrical faults.
Install surge protection devices for sensitive medical equipment.
Camera Placement: Install cameras at main entrances,
waiting areas, corridors, parking lots, and critical service areas
(e.g., pharmacies, laboratories).
Use IP-based cameras for high resolution and remote access.
Control Room: Design a centralized control room for
monitoring CCTV footage with secure data storage.
Compliance: Ensure adherence to privacy laws and standards,
particularly in sensitive areas like client rooms.
System Coverage: Ensure coverage in all public areas,
waiting zones, and emergency corridors.
Provide clear audio output for announcements and alerts.
Zoning: Create separate zones for targeted announcements in
specific areas.
Digital Displays: Install displays in waiting areas for client
queuing and service updates.
Integrated Software: Use software integrated with the
medical records system for efficient client flow.
Use addressable fire alarm systems for precise identification of
alarm locations.
Incorporate smoke, heat, and flame detectors based on area
function.
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Zoning and Design the system in distinct zones for each department or
Control floor.
Install control panels with override functions for fire safety
personnel.
Audible and Provide both audible alarms (e.g., sirens, voice announcements)
Visual Alerts and visual alarms (e.g., strobe lights) for inclusive safety.
Integration Integrate the fire alarm with HVAC and fire suppression
with Building systems for coordinated responses.
Systems
Evacuation Use the public address system to provide evacuation
Systems instructions during emergencies.
5. Renewable System Sizing Conduct an energy audit to determine the required capacity
Energy for photovoltaic (PV) systems.
Systems Design for at least 30%—-50% of the building’s energy needs to

(Photovoltaic
Cells)

Solar Panel
Placement

Battery Storage

Grid
Integration
Monitoring and
Maintenance

Sustainability
and Incentives

be met by solar power.

Install panels on roofs or adjacent open spaces with optimal sun
exposure (tilted at Jordan's latitude angle).

If feasible, include battery storage systems to ensure power
availability during outages or at night.

Use hybrid systems that integrate with the national grid to
maximize energy efficiency.

Install monitoring systems to track energy generation and
system performance.

Plan for periodic cleaning and inspection to maintain efficiency
Align with national renewable energy goals and take advantage
of available incentives or subsidies.

4.2.11. Landscape Design Considerations for Comprehensive Health Centers

Landscape design in CHC plays a critical role in creating a welcoming and healing environment. Proper
landscaping enhances aesthetics, reduces heat, improves air quality, and supports water conservation.
Following the International Health Facility Guidelines (IHFG) and WHO Health Facility
Guidelines, landscape design should be functional, sustainable, and climate-resilient, especially in arid
regions like Jordan. The guidelines for landscape design are summarized in Table 52.

Table 51: Summary of landscape design guidelines for CHCs

No. | Criteria Sub-criterion Guidelines

l. Woater-Saving | ¢« Native and e  Use plants indigenous to Jordan or other arid regions as they
Plants Drought- are well-adapted to the local climate and require minimal
Tolerant watering.
Species e Examples:
o Shrubs: Oleander (Nerium oleander), Rosemary
(Rosmarinus officinalis).
o Trees: Olive (Olea europaea), Date Palm (Phoenix
dactylifera), Acacia (Acacia tortilis).
o Ground Covers: Gazania (Gazania rigens), Ice Plant
(Carpobrotus edulis).
e Low e Select species with minimal pruning and pest management
Maintenance needs.
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Functional Use shade-providing trees near seating areas or parking lots to

Vegetation reduce heat.

Include flowering plants in garden areas to enhance visual
appeal and support pollinators.

Biodiversity Promote biodiversity by incorporating various species to create
ecological balance.

Planting Zones Entrance Areas
o  Use ornamental plants to create an inviting first

impression.
Parking Lots and Walkways
o Include shade trees to reduce the urban heat island effect.
o Use resilient ground covers to minimize dust.
Therapeutic Gardens
o Incorporate calming elements such as fragrant plants and
soft landscaping in client recovery zones.

2 Irrigation Drip Irrigation Use drip irrigation for targeted water delivery to plant roots,
Systems Systems reducing evaporation losses.

Install pressure regulators and emitters for even distribution.

Automated Use smart irrigation controllers with soil moisture sensors to

Systems prevent overwatering.

Schedule irrigation during early morning or late evening to
minimize evaporation.

Rainwater Connect irrigation systems to rainwater harvesting tanks to

Harvesting utilize collected rainwater.

Integration Include filtration systems to prevent clogging of irrigation lines.

Zoning Divide the landscape into irrigation zones based on plant water
needs (e.g., high-water-use zones for flowering plants, low-
water-use zones for native shrubs).

Muliching Apply organic mulch around plants to retain soil moisture,
reduce evaporation, and suppress weed growth.

Greywater Use Integrate treated greywater from sinks and showers into the
irrigation system, adhering to water safety standards.

3. Hardscape Paving and Permeable Pavements: Use permeable materials like gravel,
Features and Surfaces permeable concrete, or interlocking pavers to facilitate
Sustainability rainwater infiltration.

Shaded Walkways: Incorporate shaded pathways using
pergolas or trees to create comfortable outdoor circulation
spaces.

Water Features Low-Water Features: Use water-efficient features like
fountains with recirculating pumps or dry riverbeds for
aesthetics without high water use.

Stormwater Management: Design bioswales and retention
basins to capture and filter rainwater runoff.

4. Maintenance Sustainable Use composting and organic fertilizers to improve soil health.

Considerations

Maintenance

Avoid chemical pesticides and herbicides to maintain an eco-

Practice friendly environment.
Periodic Assess plant health, irrigation system functionality, and water
Evaluation usage periodically.

4.2.12. Waste Management in Comprehensive Health Centers
Effective waste management is crucial in CHCs to maintain hygiene, ensure client safety, and minimize

environmental impact. Waste management systems must comply with the International Health
Facility Guidelines (IHFG), WHO Health Facility Guidelines, and Jordanian regulations, ensuring
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segregation, collection, transportation, treatment, and disposal of both general and medical waste. The

guidelines that support the development of effective waste management in CHCs is summarized in Table

53.

Table 52: Summary of waste management guidelines for CHC

No. | Criteria Sub-criterion Guidelines
l. General Segregation Provide colour-coded bins for general waste, distinct from
Woaste Design and Collection medical waste containers, to ensure proper segregation at the
source.
Position bins strategically in common areas, offices, cafeterias,
and waiting zones.
Storage Allocate designated areas for general waste storage away from
medical waste to prevent contamination.
Ensure storage areas are ventilated, pest-proof, and easily
accessible for waste collection vehicles.
Recycling Implement waste reduction and recycling programs for
Initiatives materials like paper, plastics, and glass.
Collaborate with local recycling companies to divert recyclable
waste from landfills.
Transportation Contract with licensed waste disposal services to transport
and Disposal general waste to municipal facilities.
Ensure vehicles used for waste transportation are covered and
comply with local regulations.
2, Medical Waste Segregation Use WHO-recommended color-coding for medical waste bins:

Disposal

and Color-
Coding

Sharps
Management

Onsite Storage

Treatment
Methods

Offsite Disposal

Wastewater
Management

o Yellow: Infectious waste.
o Red: Sharps (e.g., needles, syringes).
o  Black: General non-hazardous waste.
Place bins in treatment rooms, laboratories, emergency areas,
and other medical zones.
Use puncture-resistant sharps containers with secure lids.
Ensure containers are clearly labelled and placed close to points
of use.
Design dedicated, secure medical waste storage rooms,
ensuring:
o Ventilation and temperature control to prevent
decomposition.
o  Segregation from other waste streams.
o  Storage time limits: Dispose of medical waste within
48-72 hours in warm climates.
Use one of the following WHO-recommended methods for
onsite or offsite treatment:
o  Autoclaving: Sterilizes infectious waste using high-
pressure steam.
o Incineration: Used for pathological waste; ensure
compliance with emission standards.
o  Chemical Disinfection: For specific waste types, such
as liquids.
Partner with certified waste treatment facilities for hazardous
waste disposal. Medical waste is usually handled by the
Jordanian Ministry of Health or its certified contractors.
Ensure transport is handled by licensed operators using
dedicated vehicles.
Pre-treat wastewater containing pharmaceuticals or chemicals
before releasing it into the sewer system.
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Install grease traps and filtration systems to remove
contaminants.
3. Waste Woaste Allocate separate zones for:
Management Handling Zones o  General waste collection.
Infrastructure o Medical waste collection.
Design o Temporary storage before transportation.
Access and Provide designated access routes for waste collection vehicles
Flow to prevent cross-contamination with client and staff circulation.
Safety Equip waste management areas with:
Measures o  PPE stations for staff handling waste (e.g., gloves,
masks, aprons).
o Handwashing stations for hygiene.
Monitoring and Maintain records of waste volumes, treatment methods, and
Documentation disposal schedules for compliance and auditing.
Emergency Develop protocols for spills, leaks, or accidents involving
Measures medical waste, including containment and decontamination
procedures.
4. Staff Training Training Conduct regular training sessions for health care staff on waste
and Programs segregation, handling, and disposal practices.
Awareness Awareness Display visual guides and posters in health care facilities to
Campaigns reinforce proper waste disposal practices.
5. Sustainability Waste Use single-use items only when necessary and shift to reusable
Considerations Minimization alternatives where safe and feasible.
Optimize procurement practices to reduce excess packaging
and waste.
Energy Explore technologies like incineration with energy recovery
Recovery systems to generate electricity from waste.
6. Compliance Align waste management practices with Jordan’s environmental

with
Environmental
Standards

protection laws and WHO environmental standards.

4.2.13. Future Expansion Planning for Comprehensive Health Centers

Future expansion planning ensures that CHC can adapt to evolving community health needs, population
growth, and advancements in medical technology. Strategic design and structural planning for potential
horizontal and vertical expansions minimize disruptions to operations and reduce long-term costs. The
International Health Facility Guidelines (IHFG) and WHO Health Facility Guidelines
emphasize flexibility, scalability, and sustainability in health facility design. Guidelines on Expansion Planning
are summarized in Table 54.

Table 53: Summary of expansion planning guidelines for CHC

No. | Criteria Sub-criterion Guidelines

1. Principles of e Scalability and | ¢ Design flexible spaces that can be reconfigured to accommodate
Future Flexibility new services or functions.
Expansion e Incorporate modular designs for ease of expansion.
Planning ¢ Integrated e  Reserve adequate land for horizontal expansion or additional
Site Planning buildings.
e  Ensure structural provisions for vertical expansion
e  Minimized e  Plan expansions to avoid interrupting critical services during

Disruption construction
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Sustainability e Align expansion planning with energy efficiency, water
conservation, and waste management strategies.

2 Horizontal Reserved Land | e Allocate dedicated land on the site for future development.
Expansion e Ensure proximity to existing facilities for efficient integration of
Design services.

Infrastructure | e  Extend utilities like water supply, drainage, electrical conduits,
Readiness and ICT systems to the expansion-ready areas.
e  Plan for sufficient capacity in existing utility systems to support
additional load.
Phased e  Divide the expansion into phases, prioritizing high-demand
Development services.
e Begin with areas such as outpatient clinics, diagnostic services,
or administrative offices based on growth projections.
Connectivity e Include provisions for connecting corridors or bridges between
the existing structure and new buildings.

3. Vertical Structural e Design the foundation and load-bearing structures to support

Expansion Design additional floors.
Design e Incorporate seismic-resistant features in alignment with
Jordanian seismic codes.
Service e Plan for vertical shafts for utilities, elevators, and fire escapes
Integration that can be extended upward.
e Design mechanical systems (HVAC, plumbing) with scalability to
accommodate additional floors.
Access and e  Provide flexible access points for construction to minimize
Safety disruptions.
e Ensure fire safety measures such as staircases and sprinkler
systems comply with expansion requirements.
4. Functional Priority e Services that often require expansion include:
Planning for Services for o  Outpatient departments (to handle increased client
Expansion Expansion volumes).
o  Emergency units and diagnostic imaging facilities.
o  Specialty clinics like gynecology, pediatrics, or dental
services.
o  Staff accommodations or administrative spaces.
Service e  Maintain efficient proximity between related departments during
Adjacency expansions.
e  Plan for logical adjacencies to ensure client flow and service
integration.
Zoning e  Expand zones for high-traffic areas (e.g., waiting areas, diagnostic
Considerations units).
e  Allocate quiet zones away from construction areas to ensure
client comfort.

5. Utility and Utility Load e Size utility systems, including water supply, electricity, and

Infrastructure Projections HVAC, to accommodate future expansions.
Provisions e  Include additional capacity in existing generators and

photovoltaic systems.

ICT and Low- e Design ICT systems for scalability, including network capacity,

Current security systems, and queuing systems.

Systems e  Extend cabling ducts and server room capacity for expanded
data needs.

Waste e  Plan for increased capacity in waste storage and disposal

Management facilities.

e Ensure that waste management pathways can accommodate

additional volumes.

5. Landscaping e  Reserve open green spaces for future building footprints.
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Landscape and Design modular landscaping elements that can be relocated if
Parking needed

Considerations

Regulatory
Compliance
and Approvals

Financial and
Operational
Planning

Monitoring
and Evaluation

Parking
Expansion

Municipal
Permits

Building Codes
and Standards
Environmental
Impact
Assessment

Cost
Management

Operational
Readiness

Long-Term
Planning

Community
Involvement

Include additional parking zones in the site master plan.

Use permeable paving and shade structures to maintain
environmental sustainability.

Obtain pre-approvals for expansion-ready designs from relevant
authorities such as Greater Amman Municipality (GAM) and
local municipalities.

Align expansion plans with Jordanian building codes, fire safety
regulations, and accessibility standards.

Conduct environmental studies to evaluate the impact of future
expansions.

Mitigate potential effects on surrounding communities and
ecosystems.

Plan budget allocations for phased expansions.

Explore public-private partnerships (PPPs) or international
funding for large-scale additions.

Train staff and establish protocols for managing client flow
during expansions.

Include contingency plans for temporary service relocations.
Incorporate population growth forecasts and health care trends
into master planning.

Update expansion plans every 5-10 years to reflect changing
health care demands.

Engage with local communities to ensure that expansions meet
their needs.

4.2.14. Maintenance and Sustainability Practices for Comprehensive Health Centers

To ensure the long-term functionality, safety, and efficiency of CHC, implementing effective maintenance

and sustainability practices is essential. Such practices extend the life cycle of facilities, reduce operational

costs, and ensure alignment with environmental and community health goals. Based on the International
Health Facility Guidelines (IHFG) and WHO Health Facility Guidelines, the following considerations should
guide the design and operational stages of CHCs. Table 55 presents the guidelines for maintenance and

sustainability practices for effective CHCs.

Table 54: Summary of maintenance and sustainability guidelines for CHC

No. | Criteria Sub-criterion

Guidelines

I. Maintenance | o
Practices

Preventive
Maintenance

e Corrective
Maintenance

HVAC Systems: Regularly clean filters, ducts, and coils; check
refrigerant levels and inspect mechanical components.
Electrical Systems: Inspect wiring, replace damaged cables, check
backup generators and photovoltaic systems periodically.
Plumbing Systems: Clean drainage pipes, inspect and service
pumps, and replace worn-out fixtures promptly.

Medical Equipment: Establish a maintenance schedule for
diagnostic machines, laboratory equipment, and sterilizers.

Fire Safety Systems: Conduct regular fire alarm testing, check
extinguishers, and ensure that sprinklers are operational.
Repairing broken fixtures or equipment.
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2. Sustainability | e
Practices

3. Strategies .
for Resilient
Maintenance
and
Sustainability | o

4. Operational
Policies for

Predictive
Maintenance

Documentation

and Record-
Keeping

Energy
Efficiency

Woater
Conservation

Waste
Management

Landscaping

Integrated
Design
Approach

Green
Certifications

Staff Training

Community
Engagement

Regular Audits

e Addressing water leakage or HYAC malfunctions.

e  Fixing IT or low-current system issues like network outages or
camera malfunctions.

e Implement loT sensors for real-time monitoring of mechanical and
electrical systems.

e  Use predictive analytics to assess equipment performance trends and
schedule maintenance accordingly.

Maintain detailed records of all maintenance activities:

e Log repairs, inspections, and servicing schedules for equipment and
systems.

e  Use computerized maintenance management systems (CMMS) to
streamline tracking and scheduling.

Designing and operating the center to minimize energy consumption:

e  Building Envelope: Use high-performance insulation, double-glazed
windows, and reflective roofing materials to reduce heating and
cooling loads.

e Lighting: Employ LED lighting, motion sensors, and daylight harvesting
techniques.

e Renewable Energy: Install photovoltaic (solar) panels to generate
clean energy and reduce dependence on conventional electricity.
Efficient water management reduces resource consumption and operating

costs:

e  Low-Flow Fixtures: Install water-saving faucets, toilets, and showers.

e Rainwater Harvesting: Use harvested rainwater for irrigation or non-
potable purposes like toilet flushing.

e  Greywater Recycling: Treat and reuse greywater for landscaping and
other non-potable uses.

Effective management reduces environmental impact:

e  General Waste: Use segregated bins and encourage recycling
programs.

e  Medical Waste: Comply with hazardous waste disposal protocols,
including incineration or autoclaving for biohazardous materials.

Sustainable landscaping minimizes water use and maintains ecological

balance:

e  Use native and drought-resistant plants to reduce irrigation needs.

e Install drip irrigation systems to optimize water delivery and prevent
wastage.

e Incorporate maintenance and sustainability considerations during the
design phase.

e Involve engineers, architects, and facility managers in planning durable
and energy-efficient systems.

e Aim for green building certifications such as LEED (Leadership in
Energy and Environmental Design) or equivalent local programs to
align with sustainability benchmarks.

e  Train facility staff on energy management, water conservation, and
waste disposal best practices.

e  Conduct workshops on using maintenance management software and
predictive analytics tools.

¢ Involve the local community in sustainability initiatives, such as waste
recycling or tree-planting programs.

e  Promote awareness of health center sustainability efforts among

clients and visitors.

Conduct routine energy and water audits to identify inefficiencies and

track resource consumption.
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Maintenance
and
Sustainability

Monitoring
and
Evaluation

Maintenance
Contracts
Lifecycle Cost
Analysis
Emergency
Preparedness
Key
Performance
Indicators
(KPlIs)
Feedback
Mechanisms
Periodic
Reviews

Establish service agreements with reliable vendors for periodic
equipment maintenance and emergency repairs.

Evaluate the total cost of ownership for systems and equipment to
select cost-effective and sustainable options.

Develop contingency plans for critical system failures, including
backup generators and alternate water supply sources.

Track performance metrics such as energy savings, water usage, and
system downtime to assess maintenance effectiveness.

Establish channels for staff and clients to report maintenance issues or
provide suggestions for sustainability improvements.

Review maintenance plans and sustainability goals annually to ensure
continuous improvement.
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4.3. Quality Management Guidelines for PC

The World Health Organization (WHO) primary care measurement framework and indicators 2022 4,
recognizes quality as a cross-cutting concept that is included throughout health system determinants and
service delivery, resulting in effective outcomes and impact. Tracking improvements and investments in
PC structures and inputs is foundational to assessing the prerequisite enabling health system determinants
that must be in place to ensure the delivery of high-quality services at the point of care.

The indicators focus on several important factors: effective governance and established accountability
mechanisms; essential infrastructure needs, including water, sanitation, hygiene, and reliable electricity; a
well-trained, supported, and motivated workforce; access to quality medicines, medical devices, and other
health products; and health information systems that utilize data to inform improvement strategies.

At the service delivery level, indicators on models of care and systems for improving quality of care provide
key data on processes that should be in place to promote continuous improvement in quality of care.
Several output indicators are also essential to assessing the dimensions of high-quality care. While
identifying variation in care across settings and driving specific improvement activities is best achieved
through consideration of a broad set of quality-related indicators.

The WHO defines quality health care as “the degree to which health services for individuals and
populations increase the likelihood of desired health outcomes”. It is based on evidence-based professional
knowledge and is critical for achieving universal health. There are several dimensions of service quality
that provide a framework for assessing and improving health care services to ensure they meet the highest
standards of care. The WHO's dimensions of quality include (STEEP) 4

e Safety: Minimizing risks and harm to clients.

e Timeliness: Reducing delays in receiving and providing care.

e Effectiveness: Providing care that achieves the desired health outcomes based on scientific
knowledge and best practices.

e Equity: Delivering care that does not vary in quality based on personal characteristics such as
gender, ethnicity, geographic location, or socioeconomic status.

o People-centeredness: Providing care that is respectful of and responsive to individual client
preferences, needs, and values.

The following list of guidelines/ standards was created to reflect the STEEP dimensions and to address the
requirements for a comprehensive framework aimed at improving quality and client safety in Primary Care.

Table 55 Key Components of Quality Management Guidelines/ Standards

Code Component Number of Guidelines/ Standards
LQ Leadership and Quality 13
HRM Human Resource Management 12
PC Person-centered Care 12
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Code Component Number of Guidelines/ Standards

AC Access and Continuity 8
IPC Infection Prevention and Control Il
FE Facility and Environmental Safety 15
CcC Client Care 16
CE Community Engagement 9
Total 96

Table 57 summarizes the guidelines/standards under the individual quality component.

Table 56 List of Quality Management Guidelines/Standards

No. Guideline/Standard
Leadership and Quality (LQ)
LQ. | The health center’s governance and management structure and responsibilities are defined
LQ.2 The responsibilities of the center’s director are defined
LQ.3 The primary health care center’s leadership team and their corresponding responsibilities are defined
LQ.4 The center operates in an ethical manner and in line with the professional code of conduct.

The health center has a quality improvement and client safety plan and routinely carries out quality

LQ.5 assurance and improvement activities.
LQ.6 A functioning quality improvement and client safety committee is formed.
LQ.7 The quality activities are coordinated by a qualified individual(s).
Key performance indicators to evaluate and improve processes and outcomes of care are
LQ.8 identified and measured as per the services provided.
LQ.9 The Center has a risk management program
LQ.I0 Staff members receive continuous training about quality and client safety
LQ.I1 A process is in place for incidents and near-miss reporting

The health center participates in periodic external assessments against a defined set of standards.
LQ.I13 (Accreditation, and/or certification).

Human Resources Management (HRM)

There is a process for the verification of the licenses, education, experience, and certification for all

HR.1 licensed professional staff

HR.2 There is an orientation program implemented in the center

HR.3 A process is followed for the assessment of staff competency in line with their job descriptions.
HR.4 There is a process for employees continuing professional development and training

HR.5 A performance evaluation/appraisal process is in place

HR.6 A file is kept and made accessible for each staff member containing relevant documents

HR.7 Processes relating to the trainees and volunteers, when present in the center, are in place
HR.8 All employees who have direct contact with clients are trained in Basic Life Support (BLS)
HR.9 The center has an occupational health and safety program

HR.10 The Center has a staffing plan
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HR.11 Staff satisfaction is assessed, and actions are taken
HR.12 A system for staff identification is implemented in the health center. (i.e. ID Badge/ Name tag)
Person-centered Care (PC)

PC.1 Client’s rights are documented in a written statement, made visible to clients and service providers, and

honoured.
PC.2 Clients are treated with respect and dignity at all times.
PC.3 The client’s cultural, psychosocial, and spiritual preferences, personal values and beliefs are respected.
PC.4 Clients’ privacy and the confidentiality of their information are protected.
PC.5 A process is in place for clients and families to make oral or written complaints or suggestions.
PC.6 The health center’s scope of services is defined and made visible
PC.7 A process of obtaining informed consent is in place
PC.8 Clients and families are educated to support their participation in their care and decision-making
PC.9 Client surveys are conducted to evaluate satisfaction with the care experience
PC.10 Vl{lnerable clients’ n.eeds. an<.j.r.ights are considered during the provision of care (elderly, pregnant women,

children, persons with disabilities)
PC.11 Staff members are trained on how to deal with persons with disabilities
PC.12 Clients. who migh.t be victims of abuse, neglect, tf)rture, and ill-treatment are assessed and reported

according to applicable national laws and regulations

Access and Continuity (AC)

AC.I The center has a system for appointment management
AC.2 There is a process for high-risk client identification and management.
AC.3 There is a process to prioritize client access to care according to their needs and condition
AC.A4 There is a system for the referral of clients to outside sources
AC.5 A procedure is followed to evaluate the effectiveness of the referral process
AC.6 There is a process used to identify clients in need of follow-up to maintain the continuity of care
AC.7 A process is in place to improve client flow and reduce bottlenecks and waiting times within the health

care center
Reasonable adjustments and access measures are documented to allow for equitable access to clients
with different types of disabilities, including physical, visual, and hearing disabilities:
e  Dedicated parking space.
e Toilets are adapted with handrails and enough space to accommodate wheelchair parking and
AC.8 shifting.
e  Suitable Ramps with double handrails on both sides are made available to facilitate
wheelchair access.
e  An elevator with reasonable adjustments and sufficient space is made available if services are
provided on the second floor.

Infection Prevention and Control (IPC)

The health center follows a documented evidence-based infection prevention and control program

IPC.1
The health center has standard operating procedures (SOPs)/guidelines addressing the following IPC
measures:
< hand hygiene
IPC.2 < decontamination of medical devices and client care equipment

+ environmental cleaning
+  health care waste management
< injection safety
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IPC.3
IPC.4

IPC.5

IPC.6

IPC.7
IPC.8
IPC.9

IPC.10

IPC.11

FE.I

FE.2

FE.3

FE.4
FE.5
FE.6
FE.7

FE.8

FE.9

FE.10

FE.11
FE.12
FE.13

FE.14
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Guideline/Standard
+ health and care worker protection and safety
+ aseptictechnique
«  triage of infectious clients
< basic principles of standard and transmission-based precautions
The health center implements a process for assessing and monitoring compliance with IPC
measures
The health center implements a process for assessing and monitoring hand hygiene promotion practices

There is a process for monitoring all sterilization practices, including the use of mechanical, chemical, and
biological indicators
The Center has a hazardous materials and waste management plan, including:

e Inventory of the hazardous materials

e Use, segregation, labeling, handling, storage, transporting and disposal of hazardous materials and

wastes

e  Response to spills or exposures

e  Proper use of protective equipment

e  Reporting of incidents e.g. spills, exposures

Laundry and linen services are operated according to specific procedures.
There is a trained IPC focal person to coordinate and supervise IPC practices within the health center.

Al staff members are trained on IPC practices including cleaning staff.

Water services available from a source on the premises at all times and of sufficient quantity for basic IPC
activities.
Functioning hand hygiene stations (that is, alcohol-based hand rub solution or soap and water and clean
single-use towels) available at ALL points of care

Facility and Environmental Safety (FE)
The Center’s entrances and locations of service are well marked and visible

Reception areas and toilets are available in accordance with clients and visitor volume. (with separate
washing facilities for staff members, clients, as well as adapted facilities for persons with disabilities)

Examination rooms, dressing rooms, and reception areas are constructed and maintained in a manner that
ensures client privacy during interviews, examinations, treatment, and consultation.

Breastfeeding and diaper changing area is made available, with ensured privacy

Staff training and an education room is available

The essential utilities are available and maintained e.g. electricity, water, medical gases, HVAC.
Alternative/backup power sources are available to maintain power as generators, and other key systems.

The waste storage room is properly maintained, and temperature levels are controlled according to the IPC
procedures

There is a documented implemented procedure for water testing inside the center and the area of the
population served, and testing results are kept.

Periodic rounds are conducted and records related to environmental cleanliness and maintenance of
essential utilities are kept.

The center maintains a smoke-free environment
The center has a fire and smoke safety plan

The center has a radiation safety program
The Center has a medical equipment plan. The plan addresses:
e Inspecting, testing, maintaining, cleaning, or replacing medical equipment.
e Inventory of medical equipment
e  Training staff on safe operation of existing and new equipment, competency is assessed.
e  Procedure to follow in equipment malfunction.
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The center has an internal emergency and disaster preparedness plan
Client Care (CC)
All clients have their health care needs assessed by a systematic clinical evaluation process
The center has a process for correct client’s identification

An individualized care plan is developed

A package of health protection, disease prevention and early detection services are defined and
implemented within the health center, including:
e  General Care services
Reproductive and sexual health services
Child health services
Growth, development and ageing services
¢ Non-communicable diseases and mental health services
e  Violence and injury services
e  Communicable diseases services
Care provided in the center is guided by the clinical practice guidelines and tools which are
developed/ adapted implemented for priority clinical service

The use of the care management tools for the priority clinical services areas is monitored

Pharmacy services and medication management processes within the center comply with applicable
laws and regulations
Medication management services are overseen by qualified pharmacist
Medication Management services are evaluated and monitored in terms of:

e Medication errors (Prescription, dispensing, Labeling, etc.)

e  Appropriate use of antibiotics

e  Medication stock-outs in EDL
Processes to ensure stability and safety of use of Multiple Dose Vials (MDV) and vaccines are in place
The center has standard operating procedures (SOPs) addressing medication management process,
including:

e  Medication Procurement

e  Medication

e  Medication despising

e  Medication storage

e  Medication disposal

e Inventory Management
Laboratory services are provided and overseen by qualified personnel
The center has a policies and procedures manual to guide laboratory processes (preanalytical, analytical, and
post-analytical procedures), including:

e  specimen collection /labelling

e  specimens packaging and transportation

e  Test requisition

e Quality control program
Results Reporting
Ciritical values reporting
e Laboratory safety

Radiology practices in compliance with the applicable laws and regulations and standards of practice

Radiology services are provided and overseen by qualified personnel

The center has a policies and procedures manual to guide radiology processes, including:
e Radiation safety measures
e Image labeling
e  Image reporting and interpretation
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Health Promotion and Community Engagement
The center has a health education and promotion plan, that addresses national priorities and community
needs, including:
e Smoking Cessation
CE.I| e  Optimal breastfeeding practices (Early initiation of BF, skin-to-skin, exclusive breastfeeding)
e  Good parenting practices
e  Youth and adolescent health promotion
e  Women's health promotion
e  Elderly health promotion

CE.2 Health education curriculums are developed for topics defined

CE.3 Education activities meet the needs of the population served, and are provided by qualified individuals
CE4 A health education plan is implemented, reviewed for progress and evaluated

CE.5 There is a process for community health needs assessment

CE.6 The Center has established a functioning community health committee

CE.7 The community health committee membership includes members from the served community
CE.8 Outreach health screening activities are carried out within the community

CE.9

School health services are provided by the center to support health promotion, screening, diagnosis and
management of disease within schools
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4.4. Health Information Management (HIM) Requirements
4.4.1. HIM Framework and Principles in PC Facilities

Health Information Management (HIM) systems in primary care are essential for ensuring that client data
is collected, stored, utilized, and shared efficiently, securely, and accurately. These standards establish a
framework that enhances client care, facilitates informed decision-making, ensures compliance with
regulations, and supports public health initiatives.

The WHO framework for monitoring primary care includes key measurement indicators that contribute
to effective health information management 43 (Annex V- Table A V:1). According to the Primary Care
Measurement Initiative, Jordan’s key performance indicators (KPIs) at the primary care (PC) level include:
(1) the presence and utilization of unique client identifiers and (2) the use of client health records that
document client encounters across the health care system. These indicators can be further strengthened
by implementing a broader set of standardized guidelines that encompass the core components of health
information management in primary care facilities, ensuring a more integrated and efficient system.

4.4.2. HIM Guidelines for PC Facilities

The following guidelines (Table 58) are related to HIS to be applied across all types of primary care
facilities.

Table 57: Guidelines for core components of health information management in PC centers

No. | Criteria Sub-criterion Guidelines
1. Data Collection e Standardized e  Use standardized data sets to ensure consistency in data collection
Guidelines %5 Data Sets across different settings. This includes basic client demographics,
medical histories, diagnoses, medications, and treatment
outcomes.
e Clinical e  High-quality clinical documentation is a cornerstone of effective
Documentation HIM. Documentation should be clear, comprehensive, timely, and

standardized to ensure that health care providers can rely on
accurate client records.

e International e  Use systems like ICD-10 (International Classification of Diseases)
Classification or SNOMED CT (Systematized Nomenclature of Medicine -
Systems Clinical Terms) to standardize diagnostic and treatment coding,

and to facilitate interoperability and data sharing across different
health care systems.
2, Data Privacyand | ¢ Client Consent | ¢ Clients provide informed consent for the collection, use, and
Confidentiality 4 sharing of their health information. Consent policies must be clear,
and health care providers must respect client preferences
regarding the privacy of their data.
e Confidentiality | e Implement strict confidentiality protocols to protect client

of Health information. This includes secure storage and restricted access to

Records health records, ensuring that only authorized personnel can view
sensitive health information.

e Compliance e Comply with local and international privacy regulations, such as

with Privacy the US HIPPA Rule, and the National Personal Data Protection

Laws Law No. (24) 2023. The law dictates how client data should be
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Guidelines

3. Data Security
Standards 47

4. Data Accuracy
and Integrity

5. Electronic Health
Records (EHR)
and
Interoperability+®

6. Data Sharing and
Communication>?

Information
Security
Protocols

Backup and
Recovery

Access Control
Mechanisms

Data Quality
Management

Real-Time
Data Updates

Error
Reporting
Systems

Adoption of
EHR Systems

Interoperability
Standards

Client Portals
and Personal
Health Records
(PHR)

EHR Downtime
plan

Health
Information
Exchange (HIE)

handled, including guidelines on data sharing, storage, and breach
notifications.

Use robust information security standards to protect client data
from breaches, cyber-attacks, and unauthorized access. HIM
standards require encryption of data both in transit and at rest,
secure user authentication processes, and regular security audits.
Put systems in place for data backup and disaster recovery to
ensure that health information is not lost during system failures or
emergencies. Frequent backups and secure storage locations (e.g.,
cloud-based or off-site solutions) are critical to maintaining data
integrity.

Employ role-based access controls (RBAC), and authorization
matrix to ensure that only personnel with the appropriate
authorization can access specific types of client data. This helps
safeguard sensitive health information while ensuring that health
care providers can access the data they need.

Implement protocols for verifying client identity, correcting errors
in client records, and standardizing the way data is entered into
health information systems to ensure the accuracy, completeness,
and reliability of health data.

Implement systems that allow for real-time updates to client
records. This ensures that all health care providers have access to
the most up-to-date information when making clinical decisions.
Establish processes to identify and correct data entry errors
promptly. This may involve regular audits of medical records and
implementing systems that flag inconsistencies or gaps in
documentation.

The use of Electronic Health Records (EHR) is a key element of
modern HIM in primary care. EHRs improve data accuracy,
facilitate information sharing, and allow for better coordination of
care among different health care providers. The adoption of
certified EHR systems ensures compliance with national and
international standards for health data management.

PC systems must adhere to interoperability standards that allow
for the seamless exchange of health information between different
health care providers, systems, and organizations. Standards like
HL7 (Health Level 7), FHIR (Fast Health care Interoperability
Resources), and DICOM (Digital Imaging and Communications in
Medicine) enable consistent data exchange across systems,
improving the coordination and continuity of care.

Some PC facilities offer clients access to their health records
through client portals. This aligns with HIM standards that support
client engagement and the ability for clients to view their health
data, manage appointments, and communicate with health care
providers securely.

While using EHR there is always a risk of planned or unplanned
downtime or system failure. This requires PC centers to establish
a downtime recovery plan, assign roles and responsibilities, and
train staff in order to facilitate proper documentation and
transition to backup paper forms until the system is recovered
HIE allows for the secure sharing of client data between different
health care facilities and providers. In PC, HIEs help ensure
continuity of care, especially when clients transition between
different levels of care or when specialists need access to client
records.
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Data sharing facilitates seamless referrals and care coordination
between PC providers and other health care services, such as
specialists, laboratories, and hospitals. This ensures that complete
and accurate information is shared during transitions of care,
reducing medical errors and improving client outcomes.

HIM standards recommend that PC facilities establish a data
governance framework that outlines how health information is
managed, who is responsible for its oversight, and the processes
for handling data securely. This includes policies on data
ownership, retention, and destruction.

PC organizations must ensure that their HIM practices comply
with all relevant legal and regulatory requirements, including
standards for record retention, data sharing, and client privacy.
These standards may vary based on the jurisdiction but are critical
for legal compliance and avoiding penalties.

HIM systems must maintain audit trails to document all access,
modifications, and transfers of health data. This ensures
accountability, enabling facilities to track how data is used and by
whom, which is important for both legal compliance and improving
data management practices.

Quality standards in HIM encourage facilities to use health
information to monitor and improve the quality of care provided.
By analyzing health data, facilities can track performance metrics
such as client outcomes, adherence to clinical guidelines, and
service efficiency.

HIM standards require continuous quality improvement processes
that use data to identify areas for improvement in client care and
administrative processes. This may involve regular audits of
medical records, client feedback systems, and performance
evaluations of health information systems.

Health Information Management professionals must be adequately
trained and certified to handle sensitive health data. HIM standards
recommend ongoing education and training for staff, ensuring they
are up-to-date with the latest legal, technological, and clinical
developments in health information management.

Health care providers in primary care settings should also receive
training in how to use EHR systems, manage client data accurately,
and adhere to HIM standards. This ensures that data is captured
and used effectively at the point of care.

HIM standards increasingly emphasize client empowerment,
where clients have access to their health data through digital tools.
This access helps clients engage more actively in managing their
health and care.

PC providers should educate clients about how their health data
is used, stored, and protected. Clients should be aware of their
rights to access their records, request corrections, and consent
to data sharing.

HIM Standard Requirements for PC Facilities

Based on the previous components, the following table (Table 59) provides a summary of Health
Information Management Requirements in Primary Care settings:
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Table 58 Health Information Management Standards in PC Centers

# Standard

Data Storage
| Access to data and records is restricted to authorized staff members and clients, and privacy and confidentiality
is protected

2 Medical records are easily tracked and retrieved with defined tracking number/codes

3 Standardized Medical records templates and forms are developed and made available within the health center

4 A clear procedure is in place for records release, distribution and filing.

5 Retention of data/ records and destruction after the retention period is done according to a defined
procedure and in line with relevant laws and regulations

6 The use of accepted abbreviation is defined within a clear procedure

7 Each client within the health center has one medical record.

8 Various periodical and ad-hoc reports derived from surveys, statistical summaries, epidemiological reports are
stored in defined areas.

Data Quality
9 Each client’s medical record contains unique identifiers, and client’s biographical data.
10 The client’s identification and information are legible and recorded on all clients’ records forms.
1 The client’s record contains sufficient information to support the diagnosis and the care and treatment
provided to the client, including:

*  Unique clientidentification

*  Family and social history (including socioeconomic determinants)

*  Problemlists

*  Care history and notes

*  Medication lists and allergies

* Referrals and results of referrals/counter-referrals

* Laboratory/radiology and other test results

12 Standardized diagnosis (ICD-10) and procedure codes is used.

13 Authority matrix is developed, defining staff privileges related to making entries into medical records
(paper/electronic) in terms of: documentation, ordering, signing, releasing, editing, extracting, etc.

14 The entries are legible, complete, dated, and timed in paper or in an electronic form by the responsible care
providers.

15 Medical Records are assessed for the availability of required forms, completeness of information entries, and
adherence to approved evidence-based practices.

16 The results of records review are documented and disseminated to the relevant staff and acted upon for
improvement.

17 Consistency in medical records documentation is ensured with unified templates/forms for data entry.

18 The center has a process for the management of data entry into client’s Electronic Medical Records (EMR) in
case of system downtime, if applicable.

19 Individuals who have access to computers have their own passwords, and Computer passwords and electronic
signatures are protected.

20 Staff members are trained on the use of electronic medical records and other documentation systems, as
applicable

21 Reported statistics are disaggregated to cover sex, age, socioeconomic status, etc.

22 Collection and reporting of data are done in a timely manner according to reporting periods and established
frequency

Data Processing and compilation
23 A defined procedure is in place for data extraction, aggregation, and analysis, including:

e  Data collection technique
Data analysis technique
Data estimation methods
Data validation

Reporting mechanism
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# Standard
e  Reporting frequency
24 A set of core indicators are defined and reported based on established indicator identification cards (Annex-V)
25 Staff members are trained on data collection, validation, and reporting requirements
Data Dissemination and Use
26 All required statistical reports are prepared and submitted to the relevant staff in the center or outside the center
(directorates, community members, regulatory bodies) in timely manner to be used in decision making
27 All reported statistics by the center to external entities are kept accurate and readily available when needed
28 Quality Improvement actions are taken based on analyzed data including (client satisfaction, complaints, incidents,
adverse events, etc.)
30 Data and information confidentiality and security is maintained.

4.4.4. Telehealth Services in PC- Specific Consideration

Implementing telehealth services has the potential to address many challenges to the primary care (PC)
delivery system. However, it requires adherence to specific guidelines and considerations to ensure
effective and secure client care3.

Key requirements include: Regulatory Compliance, Technological Infrastructure, Training and
Competency, Client Education and Engagement, Data privacy and Security, Integration with Existing
Systems, and Quality assurance and evaluation®* (Table 60).

Table 59 Telehealth Requirements in PC

Area Requirement

Infrastructure Adequate internet connectivity is made available.

Required telehealth hardware and software are present
Secure and private locations for consultations are available
Technology Approved telehealth platform is in place

Telehealth technology is integrated with client record systems
Data encryption and cybersecurity measures are in place

Staff Sufficient qualified staff members are available to implement telehealth
Staff members are trained in telehealth tools and procedures
Policies and Telehealth policies and guidelines are in place, in line with national policies and regulations
Procedures There is a clear escalation protocols for emergencies
Client Population Target population for utilizing telehealth services are identified

Clients are informed and willing to use telehealth (Client Consent)
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Annexes

Annex |

Proximity Matrices for Primary Care Facilities

Diagram|: Proximity Matrix for a Comprehensive Care Facility — Ground Floor
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Diagram 2: Proximity Matrix for a Comprehensive Care Facility - First Floor
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Annex Il

List of Essential Medications within Health Centers

Table All-1 outlines the categories of medicines that are required for the delivery of minimum PC package

within primary care health centers (A= Primary Center, B= Comprehensive Center). Medications are

listed within the following categories:

Table All-1 Categories of Medications within Primary Care Centers

# Category Subcategory
| Anesthetics I.1 Preoperative Medication and Sedation for Short-Term
Procedures
2 Medicines for Pain Management 2.1 Non-Opioids and Non-Steroidal Anti-Inflammatory Medicines
(NSAIMs)
3 Anti-allergics and Medicines used in
Anaphylaxis
4 Anticonvulsants/Anti-epileptics
5 Anti-Infective Medicines 5.1 Anthelminthic
5.2 Antibacterial
5.3 Anti tuberculosis medicines
5.4 Antifungal Medicines
5.5 Antiviral Medicines
5.6Antiprotozoalmedicines
6 Antineoplastic and 6.1 Immunosuppressive Medicines
Immunosuppressive 6.2 Hormones and anti-hormones
7 Anti-Parkinsonism Medicines
8 Medicines Affecting the Blood 8.1 Anti-anaemia Medicines
82 Drugs used in Hypoplastic, Haemolytics, And Renal Anaemias
8.3 Medicines affecting coagulation
9 Cardiovascular Medicine 9.1 Antianginal Medicines
9.2 Antiarrhythmic Medicines
9.3AntihypertensiveMedicines
9.4 Medicines Used in Heart Failure
9.5 Antithrombotic Medicines
9.6 Lipid-Lowering Agents
10 | Dermatological Medicines 10.1 Antifungal Medicines
10.2 Anti-inflammatory, Corticosteroids,and Antipruritic medicines
10.3 Scabicides and pediculicides
11 Diuretics
12 | Gastrointestinal Medicines 12.1 Antiulcer Medicines/ PPl Medicines
12.2 Antiemetic Medicines
12.3 Anti-inflammatory Medicines
124 Laxatives
12.5 Medicines used in Diarrhea
12,6 Others
13 | Hormones, Other Endocrine Medicines | 13.] Adrenal Hormones and Synthetic Substitutes
and Contraceptives 13.2 Androgens

13.3 Contraceptives

134 Insulins and Other Medicines used for Diabetes
13.5 Progestogens

13.6 Thyroid hormones and anti-thyroid medicines

13.7 Drugs Affecting Bone
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Category

Subcategory

Ophthalmological Preparations

Medicines for Mental and Behavioral

Medicines Acting on The Respiratory

Solutions Correcting Water,
Electrolyte and Acid-Base

Vitamins and Minerals
Ear, Nose and Throat Medicines in

Medicines for Diseases of Joints- Gout

14
15

Disorders
16

Tract
17

Disturbances
18
19

Children
20

Treatment
21

Emergency Medications

13.8Vaccines

14.1 Anti-infective Agents

14.2 Anti-inflammatory Agents

14.3 Miotics and Anti-glaucoma Medicines
14.4 Mydriatics

14.5 Ophthalmic Preparations
15.1Medicines used in psychotic disorders
15.2 Medicines used in bipolar disorders
15.3 Medicines for Anxiety Disorders
15.4 Medicines used for obsessive compulsive disorders
15.5 Medicines in Depressive Disorders

17.1 Oral
17.2 Parenteral
17.3 Miscellaneous

Table All-2 outlines the medicines to be used in PC facilities whether they were primary or

comprehensive centers.

Table All-2 List of Essential Medications within Primary Care Centers (A or B)

Medication Name Dosage Form Category

I. Anesthetics
- Injection 2% with preservative B

Lidocaine - Ointment or Gel 2%
Oxybuprocaine Minims 0.4% B

I.1 Preoperative Medication and Sedation for Short-Term Procedures

Atropine Injection: | mg (sulfate) in 1-ml ampoule. A+B

2. Medicines for Pain Management

2.1Non-Opioids and Non-Steroidal Anti-Inflammatory Medicines (NSAIMs)

Acetyl salicylic acid Tablet: 8] mg, 100mg, 325mg, 500mg A+B

Diclofenac % .Eye Drops 0 A+B
Gel 1% A+B
Inj 75 mg A+B
Supp. 12.5 mg A+B
Supp. 100 mg (As Sodium) A+B
Tab 50 mg (As Sodium) A+B
Tabs 100 mg (As Sodium) A+B

ibuprofen Oral liquid: 100 mg/5 ml. A+B
Tablet: 400 mg;

Indomethacin Eye drops 0.1% B
Caps 25 mg A+B
Supp. 100 mg A+B

Paracetamol Supp. Paracetamol Supp. 125 mg A+B
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Medication Name

Dosage Form

Category

Paracetamol Susp.

Paracetamol Tabs
Paracetamol+
Orphenadrin Citrate

Paracetamol Supp 250 mg
Paracetamol Susp. 125 mg/5ml
Paracetamol Susp. 250 mg/5ml
Paracetamol Tabs 500 mg
Tabs 450+35 mg

3. Antiallergics and Medicines used in Anaphylaxis

Dexamethasone

Fluticasone
Epinephrine (Adrenaline)

Hydrocortisone

Chlorpheniramine

Loratadine
Cetirizine
Cinnarizine

Prednisolone
Dimetindene 0.025 gm+

Phenylephrine 0.25 Gm Nasal

Gel
Dimetindene 0.025 gm+

Phenylephrine 0.25 gm Nasal

Spray

Injection:4mg/ml (8 mg/2ml)

Nasal Spray 50 mcg/dose
Injection: | mg (as hydrochloride or hydrogen
tartrate) inIml ampoule.

Powder for injection: 100 mg (as sodium succinate)

in vial.

Injection: 10 mg/ml
Tablet: 4 mg

Oral liquid: 2-2.5 mg/5 ml
Syrup 5 mg/5ml

Tabs 10 mg

Syrup 5 mg/5 ml

Tab 10 mg

Tabs/Caps 75 mg

Tabs 5 mg

Dimetindene 0.025 gm+ Phenylephrine 0.25 gm
Nasal Gel

Dimetindene 0.025 gm+ Phenylephrine 0.25 gm
Nasal Spray

4. Anticonvulsants/ Anti-epileptics

Carbamazepine

Clonazepam
Phenobarbital
Phenytoin

Valproic Acid /Sodium
Valporate

Gabapentin
Lamotrigine
Levetiracetam
Topiramate

5. Anti-Infective Medicines
5.1 Anthelminthic

SYRUP 2 %

Tablet (scored): 200 mg
Tablet controlled release: 400 mg
Oral drops: 2.5 mg/ml

Tablet: 0.5 mg, 2 mg

Tablet: |5 mg,

Tablet: 30 mg,

Tablet:60 mg

BCAPS 100 MG

SOL 300 MG/ML

Tabs/Caps 150 mg

Tabs/Caps 200 mg

Tabs/Caps 300 mg

Tabs/Caps 500 mg

Tabs 500 mg Extended Release
Tab 300 mg & 400 mg

Tab 25 mg, 50 mg, 100 mg
Tab 500 mg

Tab 25 mg, 50 mg, 100 mg

A+B
A+B
A+B
A+B
A+B

A+B

A+B
A+B

A+B

A+B
A+B

A+B

A+B

A+B
A+B

A+B

A+B

A+B

A+B
A+B
A+B
A+B
A+B
A+B
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Medication Name Dosage Form Category
Mebendazole Tablet: 100 mg A+B

SUSP: 100 mg/5mL A+B
5.2 Antibacterial
Amoxicillin Suspension A+B

5 ml/125mg(as trihydrate)

5 ml/250mg (as trihydrate)

:Capsules

((250mg;500mg astrihydrate
Amoxicillin + Clavulanic Acid Oral liquid: A+B

-125 mg amoxicillin + 31.25 mg clavulanic acid/5 ml;

-250 mg amoxicillin +62.5 mg clavulanic acid/5 ml

AND

-400 mg amoxicillin + 57 mg clavulanic acid/5 ml.

Tablet:

-500 mg + 125 mg

-250 mg + 125 mg
Cefalexin Cap 500 mg (as monohydrate) A+B
Cefaclore CAP: 500 mg B
Cefuroxime SUSP.125 mg/5ml B

SUSP. 250 mg/5ml

Tab 250 mg

Tab 500 mg
Cephalexin SUSP. 250 mg/5ml A+B
Cefixime SUSP. 100 MG/5ML B
Chloramphenicol Eye Drops 0.5% A+B

Eye Ointment 1%
Trimethoprim + Trimethoprim + Sulfamethoxazole 40 + 200 mg/5 | A+B
Sulfamethoxazole ml

Trimethoprim + Sulfamethoxazole Tabs 80+400 mg | A+B
Azithromycin Capsule: 250 mg ;( anhydrous). B

Oral liquid:

200mg/5ml. 15 ml

200mg/5ml. 30 ml
Ciprofloxacin Tabs 250 mg, 500 mg B
Clarithromycin Solid oral dosage form: 250mg,500 mg A+B

Oral liquid:125mg/5ml

SUSP. 200 mg/5ml A+B
Erythromycin 4% Gel 30 gm B
Fusidic Acid Eye Gel 1% A+B

Cream 1%,
Fusidic Acid+ Hydrocortisone | Cream 1%, 2% B
Acetate
Fusidic Acid + Betamethasone | Cream (20 mg/g + Img/g) B
Spiramycin + Metronidazole Tabs (750,000 IU + 125 mg) A+B
Nitrofurazone Ointment 0.2% Jar A+B

Ointment 0.2% Tube A+B
Tobramycin + Tobramycin 0.3 % + Dexamethasone 0.1% Eye B
Dexamethasone Drops

Tobramycin 0.3 % + Dexamethasone 0.1 % Eye B

Ointment
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Medication Name Dosage Form Category
Tobramycin % Eye Drops 0.3 A+B
Eye Ointment 0.3 % A+B
Neomycin 0.5%+Bacitracin Neomycin 0.5%+Bacitracin 250 [U/gm Ointment A+B
250 IU/gm Ointment
clindamycin Capsule:150mg as (hydrochloride) A+B
Doxycycline Capsule: 100 mg (as hydrochlorideorhyclate). A+B
5.3 Anti-tuberculosis medicines
Rifampicin Caps 300 mg B (Selected Centers)
5.4 Antifungal Medicines
Clotrimazole Ear drops:1% A+B
Capsule: 50 mg B
Fluconazole Capsule: 150 mg
Griseofulvin Suspension A+B
Tabs 500 mg A+B
Miconazole nitrate Vaginal ovules 400 mg A+B
5.5 Antiviral Medicines
Acyclovir Cream 5% |5 gm B
Cream 5% 10 gm
Cream 5% 5gm
Tabs\Caps 200 mg
Tabs\Caps 400mg
Tabs\Caps 800mg
Eye Ointment 3 %
Oseltamivir Tab 75 MG B
5.6 Antiprotozoalmedicines
Metronidazole Oral liquid: 125mg (as benzoate)/5 ml A+B
Tablet: 250mg, 500mg
6. Antineoplastic and Immunosuppressive
6.1 Immunosuppressive Medicines
Azathioprine Sodium Tab 50 mg B
6.2 Hormones and anti-hormones
Mesterolone Tabs 25 mg B
7. Anti-Parkinsonism Medicines
Levodopa + Carbidopa Tablet: 250mg + 25 mg A+B
Amantadine Tab 100 mg B
Bromocriptine Tab 2.5 mg B
Cabergoline Tab 0.5 mg B
8. Medicines Affecting the Blood
8.1 Anti-anaemia Medicines
Iron Dextran Inj100 mg B
Iron Oral Drops A+B
Syrup A+B
Ferrous Gluconate Tabs 300 mg A+B
Folic Acid .Tablet:5 mg A+B
8.2 Drugs used in Hypoplastic, Haemolytics, and Renal Anaemias
Erythropoieitin Alfa Or Beta INJ 2,000 IU PFS B
or Zeta
Erythropoieitin Alfa Or Beta INJ 4,000 IU PFS B
or Zeta
8.3 Medicines affecting coagulation
Woarfarin Tablet: Smg (sodium salt) B
9. Cardiovascular Medicine
9.1 Antianginal Medicines
Bisoprolol Tablet:5mg, 10 mg A+B

Page 139 of 193



Medication Name

Dosage Form

Category

Carvedilol
Isosorbide Dinitrate

Metoprolol
Verapamil

9.2 Anti-arrhythmic Medicines
Bisoprolol

Digoxin

Epinephrine

Amiodarone

9.3 Antihypertensive Medicines
Amlodipine

Atenolol
Enalapril

Propranolol
Valsartan
Hydrochlorothiazide
Methyldopa
Alfuzosin

Doxazosin

Candesartan
Captopril

Nebivolol

Indapamide

Diltiazem
Nifedipine

9.4 Medicines Used in Heart Failure
Bisoprolol

Digoxin
Furosemide
Spironolactone
Clopidogrel
Dipyridamole
Trimetazidine

9.5 Antithrombotic Medicines
Acetylsalicylic Acid

Tablet: 25mg, 6.25 mg

Tablet : ( sublingual) Smg
Tablet : 20mg

Tablet: 40mg

Tabs 100 mg

Tablet:80 mg

Tablet: 240 mg

Tablet: 5 mg and 10 mg
Oral liquid: 0.05 mg/ml.
Tablet:0.25 mg

Injection:1 mg

Tablet: 200mg(hydrochloride)

Tablet: 5mg (as maleate, mesylate or besylate).
Tablet: 50 mg, 100 mg

Tablet: 5mg and 10mg and 20mg (as hydrogen
maleate).

Tablet 40 mg

Tablet 10 mg

Valsartan Tabs 160 MG

Valsartan 160 mg + Hydrochlorothiazide 12.5 mg
Tabs

Tab :25mg

Tab: 250 mg

Tab 10 mg

Tab 4 mg

Tab 16 mg
Tab 25 mg & 50 mg

Tab 5 mg

Tab 1.5 mg

Tab 60 mg & 90 mg
Tab/Cap 20 mg

Tablet:5mg and 10mg

Oral liquid: 0.05 mg/ml.
Tablet:0.25 mg
Injection:20mg
.Tablet:40mg
.Tablet:25mg

Tablet: 50 mg

Tablet: 75 mg

Tablet: 75 mg

Tablet : 35 mg

.Tablet:100mg

A+B
A+B

A+B

A+B
A+B
A+B
A+B
A+B
A+B
A+B
A+B

A+B
A+B

A+B
A+B
A+B
A+B

A+B
A+B

A+B

A+B

A+B

A+B

A+B

A+B

A+B
A+B

A+B
A+B

A+B
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Warfarin Tablet 5 mg B

9.6 Lipid-Lowering Agents

Fenofibrate Tab 200 mg A+B

Atorvastatin Tab 20 mg A+B
Tab 40 mg

Fenofibrate Caps 200mg A+B

10. Dermatological Medicines

10.1 Antifungal Medicines

Miconazole Cream:2% A+B
Oral Gel 2 % 40 Gm A+B
% Vaginal Cream 2 A+B

Terbinafine Cream : 1% B
Tabs 250 mg B

10.2 Anti-inflammatory, Corticosteroids,and Antipruritic medicines

Betamethasone Cream or ointment: 0.1% (as valerate). a A+B
Hydrocortisone preferred in neonates.

Mometason Cream 0.1 % B

Calamine + Zinc Oxide Lotion Calamine | 1-15 %+Zinc Oxide 5-8 % A+B

Dexamethasone 0.12 % + Scalp Lotion A+B

Salicylic Acid 2 % Scalp Lotion

Dexamethasone 0.12 % + Ointment A+B

Salicylic Acid 3 %

Hydrocortisone Cream or ointment: 1% (acetate). A+B

Budesonide + Formoterol Budesonide 160 mcg + Formoterol Turbuhaler 45 | B

Turbuhaler mcg

Budesonide Powder 200 mcg/Puff B

Methylprednisolone Cream |% (As Aceponate) Tube Ointment 1% (As | B
Aceponate) Tube

Clobetasol Propionate Cream 0.05% B
Ointment 0.05%

Tacrolimus Ointment 0.03% & 0.1% B

Econazole Nitrate Cream 1% Econazole Nitrate Cream |% + Triamcinolone B

+ Triamcinolone Acetonide Acetonide 0.1%

0.1%

Fluocinolone Acetonide Cream 0.025% A+B

10.3 Scabicides and pediculicides

Benzyl benzoate Lotion: 25% A+B

Crotamiton lotion or cream %10 A+B

1. Diuretics

Amiloride 5 mg + Amiloride 5 mg + Hydrochlorothiazide 50 mg A+B

Hydrochlorothiazide 50 mg

Furosemide Injection:20mg A+B
.Tablet: 40 mg

Spironolactone .Tablet:25mg A+B
Tablet: 50 mg

12. Gastrointestinal Medicines

12.1 Antiulcer Medicines / PPl Medicines

Famotidine Tab 40 mg A+B
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Medication Name Dosage Form Category
Aluminium + Magnesium Tab A+B
Complexes
Omeprazole Solid oral dosage form:20mg A+B
Lansoprazole Tabs/Caps 30 Tab/Caps 30 mg A+B
mg
12.2 Antiemetic Medicines
Dexamethasone Injection: 4mg/ml in|-ml ampoule (as disodium A+B
phosphate salt).
Solid oral dosage form:0.5mg
Domperidone Tab 10 mg A+B
Metoclopramide Injection:10 mg A+B
Tab:10mg(hydrochloride).
12.3 Anti-inflammatory Medicines
Sulfasalazine Tablet: 500mg B
12.4 Laxatives
Glycerin Glycerin Suppository (Adult) A+B
Glycerin Suppository (Child)
Bisacodyl Bisacodyl Tabs 5 mg A+B
Lactulose Syrup 10 gm/ I5 ml A+B
12.5 Medicines used in Diarrhea
Oral rehydration salts Reduces Osmolarity Oral Rehydration Salts Sachets | A+B
Phosphate Enema Phosphate Enema B
Hyoscine Butylbromide Injection 20 mg A+B
Tablets 10 mg A+B
12.6 Others
Simethicone Tab 120-125 mg (Chewable) A+B
13. Hormones, Other Endocrine Medicines and Contraceptives
13.1 Adrenal Hormones and Synthetic Substitutes
Dydrogesterone Tab 10 mg B
13.2 Androgens
Finasteride Tab 5 mg B
13.3 Contraceptives
Cyproterone 2 mg + Cyproterone 2 mg + Ethinylestradiol 0.035 mg B
Ethinylestradiol 0.035 mg Tab
Drospirenone Tab: 4 mg A+B
Etonogestrel Implant Implant 68 mg A+B
Subdermal Use
Levonorgestrel 150 mcg + Tab: Levonorgestrel 150 mcg + A+B
Ethinylestradiol 30 mcg Ethinylestradiol 30 mcg)
Medroxyprogesterone Injection: 150 mg/mL A+B
13.4 Insulins and Other Medicines used for Diabetes
Gliclazide Oral solid dosage form:(controlled release A+B
tablets)
60mg
Glimepiride Glimepiride2mg,4mg A+B
Glibenclamide Tab 5 mg A+B
Insulin Human, Biphasic Isophane Penfill/ Flexpen [100 A+B

IU/ml (30+70)] 3 m
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Human, Biphasic Isophane Vial [100 IU/ml (30+70)] | A+B

10 ml

Human, Glargine, Recombinant Human Insulin B
Analogue Penfill 100 IU/ml 3 ml

Human, Glargine, Recombinant Human Insulin B

Analogue Penfill 300 IU/ml 3 ml

Human, Soluble Vial 100 IU/ml 10 ml B
Metformin Tab:500mg,850 mg A+B
Dapagliflozin Tab 10 mg B
Empagliflozin Tab 25 mg B
Linagliptin Tab 5 mg B
Vildagliptin Tab 50 mg B
13.5 Progestogens
Norethisterone Acetate Tab 5 mg B
13.6 Thyroid hormones and anti-thyroid medicines
Levothyroxine Tab:50 micrograms, 100 micrograms A+B
Carbimazole Tab:5mg A+B
13.7 Drugs Affecting Bone
Alendronic Acids Tablet: 70 Mg B
Alfacalcidol Capsules: 0.25; | Micrograms Oral Drops: 2 B
Micrograms / | ml
Colecalciferol (Calciferol D3) A+B
Tabs 5,000 U, 50,000 IU
13.8Vaccines
Tuberculosis, BCG vaccine A+B
Poliomyelitis vaccine (OPV/IPV)
Diphtheria& Tetanus, Pertussis DPT
Haemophilus Influenza B, Hib
Hepatitis B, HBV
Measles
Measles, Mumps, Rubella MMR
Rotavirus
Anti-rabies vaccine
Yellow Fever Vaccine
Hepatitis A Vaccine
Inactivated Poliovirus Vaccine (IPV)
14. Ophthalmological Preparations
14.1 Anti-infective Agents
Gentamicin Solution (eye drops): 0.3%(sulfate). A+B
Ciprofloxacin Solution: (eye drops) 0.3% B
14.2 Anti-inflammatory Agents
Prednisolone Solution (eye drops): 1% B
14.3 Miotics and Anti-glaucoma Medicines
Acetazolamide Tablet: 250mg. B
14.4 Mydriatics
Atropine sulphate .Solution(eyedrops):0.5%;1% B
14.5 Ophthalmic Preparations
Artificial Tears Eye Drops B
Betaxolol Eye Drops 0.5% B
Bimatoprost Eye Drops 0.03% B
Brimonidine Eye Drops 0.2% B
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Medication Name Dosage Form Category
Brinzolamide Eye Drops 1% B
Dorzolamide Eye Drops 2% B
Timolol Eye Drops 0.5% B
Latanoprost Eye Drops 0.05% B
Fluorometholone Eye Drops 0.1% B
Cyclopentolate Eye Drops 1% B
Naphazoline + Antazoline Eye | Naphazoline 0.025% + Antazoline 0.5% Eye Drops A+B
Drops
Naphazoline + Naphazoline 0.05% + Chlorphenamine 0.05% B
Chlorphenamine Nasal/Eye Nasal/Eye Drops
Drops
Travoprost Eye Drops 0.004% B
15. Medicines for Mental and Behavioral Disorders
15.1Medicines used in psychotic disorders
Sulpride Tab 200 mg B
Imipramine 10 mg & 25 m Tab 10 mg & 25 mg B
15.2 Medicines used in bipolar disorders
Valproic acid (sodium VALPROIC ACID SOL 300 mg/ml A+B
valproate) Valproic Acid / Sodium Valporate Tabs/Caps 150 A+B
mg
Valproic Acid / Sodium Valporate Tabs/Caps 200 A+B
mg
Valproic Acid / Sodium Valporate Tabs/Caps 300 A+B
mg
Valproic Acid / Sodium Valporate Tabs/Caps 500 A+B
mg
Valporic Acid / Sodium Valporate Tabs 500 mg B
Extended Release
Risperidone Tabs Img B
Tabs 4 mg B
15.3 Medicines for Anxiety Disorders
Diazepam Injection: 10 mg/ml. A+B
Tablet: 5mg.
Bromazepam Tabs 3 MG B
Chlordiazepoxide + Chlordiazepoxide + B
Clidinium Bromide Clidinium Bromide 5 + 2.5 mg
Citalopram Tabs 40 MG B
15.4 Medicines used for obsessive compulsive disorders
Clomipramine Tab.25,10,mg B
15.5 Medicines in Depressive Disorders
Amitriptyline Tablet:50mg;25mg; A+B
Fluoxetine Solid oral dosage form:20mg B
16. Medicines Acting on the Respiratory Tract
Beclomethasone Nasal Spray 50 mcg/dose A+B
Inhaler B
Beclomethasone 100 mcg + Formoterol 6mcg
Inhaler
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Medication Name Dosage Form Category
Inhaler B
Beclomethasone Inhaler 250 mcg 200 dose

Ipratropium bromide Inhalation (aerosol): 20 micrograms/metered dose. | B
200 doses

Ipratropium Bromide + 20+50 mcg 200 Meterd dose (10 ml) B

FenoterolHbr

Ipratropium Bromide + 500 mcg+3mg/vial B

Salbutamol

Formoterol Inhaler Powder Hard Caps 12 mcg B
Turbuhaler 9 mcg B

Fluticasone Diskus Inhaler 100 mcg 60 dose B

Salbutamol Salbutamol Inhaler 100 mcg A+B
Salbutamol Solution 5 mg/ml A+B
Salbutamol Syrup 2 mg/5ml A+B
Salbutamol Tabs 2 mg A+B

Salmeterol+ Fluticasone Salmeterol+ Fluticasone Diskus 50+500mcg B

Theophylline Tabs 300 mg A+B

Aminophylline INJ 250 mg A+B

Indacaterol Cap 150mcg/Dose B

Tiotropium 2.5mcg Inhalation Solution B

Glyco Pyrronium Bromide 50 mcg Powder B

17. Solutions Correcting Water, Electrolyte and Acid-Base Disturbances

17.1 Oral

Oral rehydration salts Reduces Osmolarity Oral Rehydration Salts Sachets | A+B

17.2 Parenteral

Dextrose IV Solution 5 %500 ml Bott A+B

Sodium Chloride + Dextrose Sodium Chloride 0.9% + Dextrose 5% IV Solution A+B
500ml Bott

Sodium Chloride IV solution Sodium Chloride IV Solution 0.9 %500 ml Bott A+B

Ringer Lactate IV Solution 500 ml Bott A+B

Water for Injection Water for Injection 5 ML A+B

17.3 Miscellaneous

Protein-Free Haemodialysate | Paste, Gel, Ointment B

of Calves Blood Dental

Silver Sulfadiazine Cream 1% A+B
Jar 200g

Hemorrhoidal Ointment Ointment A+B

Preparations, Soothing

Hemorrhoidal Suppository Suppository A+B

Preparations, Soothing

Cough Mixture Without Syrup A+B

Codeine

Betahistine Tab 16 mg A+B

B-Sitosterole Ointment 30 gm B

Calcipotriol + Betamethasone | 50 mcg+0.5 mg Ointment B

Calcipotriol + Betamethasone | 50 mcg+0.5 mg Scalp Gel B

Heparin + Cepae Extract + 50gm B

Allentoin

Khellin 35 G + Piperazine 3 G Khellin 35 G + Piperazine 3 G + Hexamine 10 G B

+ Hexamine 10 G Bottle Bottle

Khellin + Piperazine + Khellin + Piperazine + Hexamine Sachets B

Hexamine Sachets

Mebeverine Tabs 135 mg A+B

Prifinium Bromide INJ I5mg/2ml A+B

Pyrethrines Shampoo 1% A+B
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Tamsulosin
Tretinoin
Tretinoin

18. Vitamins and Minerals
Calcium carbonate
Vitamin B Complex

Cyanocobalamine or
Hydroxycobalamin
Mecobalamin Compounds
Iron Dextran

Iron

Tabs/Caps 0.4 mg
Cream 0.05 %
Gel 0.025 %

Tablet: 500mg(elemental).
Vitamin B Complex INJ
Vitamin B Complex Syrup
Vitamin B Complex Tabs
INJ1000 mcg

INJ 500 mcg
INJ 100 Mg
Oral Drops
Syrup

19. Ear, Nose and Throat Medicines in Children

Budesonide

Nasal spray: 32 micrograms per spray

20. Medicines for Diseases of Joints- Gout Treatment

Allopurinol

Colchicine

21. Emergency Medications
Epinephrine (Adrenaline)
Dexamethasone

Dextrose

Atropine
Hyoscine butyl bromide
Hydrocortisone

Chlorpheniramine Maleate
Metoclopramide
Fursomide
Capoten-Isodril
Salbutamol

Sodium Chloride
Lidocaine + Certamide
Oral prednisolone
Water for injection
Ringer Lactate Infusion
Oxygen

Tablet:100mg
Tablet: 300mg
Tablet | mg

Injection: 1 mg - 1 ml ampoule

Injection: 4mg/mlin | -mlampoule (8 mg/2 ml).
Dextrose 5% + Sodium Chloride 0.9% infusion
Dextrose 5 % infusion

Dextrose 10 % infusion

Atropine Sulphate | mg inj

Injection:20mg/ml inj

Powder for injection: 100 mg (as sodium succinate)
in vial.

mg/ml inj 10

mg/ml inj 10

ml inj/ | Omg

Capoten 25mg - Isodril 5Smg

Solution 5 mg/ml

Sodium Chloride 0.9 % infusion

Spray

5mg tab

A+B

A+B

A+B
A+B

A+B
A+B

A+B

A+B

A+B

A+B
A+B
A+B
A+B
A+B
A+B
A+B
A+B

A+B
A+B
A+B
A+B
A+B
A+B
A+B
A+B
A+B
A+B
A+B
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Annex Il

List of Laboratory Tests, Equipment and Supplies within Health Centers

Table AlIl. | List of Laboratory Tests within Comprehensive Health Centers

Laboratory Tests within Comprehensive Health Centers (C)
e  Complete Blood Count (CBC)
e  Erythrocyte Sedimentation Rate (ESR)

Glucose

Lipid Profile

Liver Function Tests

Kidney Function Tests

Sodium

Potassium

Chloride

Calcium

Phosphorus

PH

Specific Gravity

| Blood Tests

2 Blood Chemistry
Tests

3 Urine Tests

e Glucose (Qualitative)
Protein (Qualitative)

e  Ketone Bodies
e  Bile pigments
. Sediment for: (WBCs/ RBCs/ Cast and Crystals)
4 Parasitology Tests e  Parasite
e  Trophozoites
o  Cysts
e Ova
e Occult Blood
5 Serology Tests e VDRL (RPR)
CRP
e  Brucella Test,
e ASO
e  RF (Latex)
e Brucella Screening
e HCG (Pregnancy test)
6 Glycated e  Requested for diabetic patients by the family specialist every three months.
Hemoglobin Test
(HbAIc)
7 Hemoglobin e  Confirmatory test for premarital screening + Thalassemia testing
Electrophoresis
Test
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Table Alll. 2 List of Laboratory Tests within Primary Health Centers

Laboratory Tests within Primary Health Centers (P)

| Blood Tests

2 Blood Chemistry

Tests
3 Urine Tests
4 Parasitology
Tests

5 Serology Tests

Complete Blood Count (CBC)
Erythrocyte Sedimentation Rate (ESR)
Glucose

Lipid Profile

Liver Function Tests

Kidney Function Tests (manual)

PH

Specific Gravity
Glucose (Qualitative)
Protein (Qualitative)
Ketone Bodies

Bile pigments
Sediment for (WBCs/ RBCs/ Cast and Crystals/ Parasites)
Parasite
Trophozoites

Cysts

Ova

Occult Blood

VDRL (RPR)

ASO

CRP

HCG
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Table Alll. 3 List of Essential Equipment within Comprehensive Health Centers (C)

List of Equipment within Comprehensive Health Centers (C)

o NN A WwN -1

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

Equipment

Light Microscope

Automated Hematology Analyzer
Automated Chemistry Analyzer
Slide Shaker

Tube Centrifuge

ESR Rack

Rocky Shaker

Automatic Pipette:

a. Fixed (I mL)

b. Adjustable (5-50 pL)

c. Adjustable (50-200 pL)
Timer

Water Bath

Laboratory Refrigerator
Digital X-Ray

Computed Radiography (CR)
Steam Sterilizer

Sealing Machine

Fetal Doppler Detector

Side Lamp

Table Lamp

Baby Scale

Adult Scale

Digital Sphygmomanometer
Suction Machine

Nebulizer

ECG Machine

Spot Vital Sign Monitors
Glucose Meter

Dental unit (Dental Chair)
Dental instrument cabinet
Digital dental X-ray

Dental detector

Dental micro motor

Dental lab vibrator

Dental lab trimmer

Dental lab workstation (double)with compressor and suction
Polishing machine
Amalgamator

Heat scalar

Apex locator with rotary
Table-top steam sterilization
Panorama x-ray

Mammogram (Selected Centers) *
Exam. Couch for Gynecology
Ultrasound for Gynecology
Electronic Blood Pressure/ Stand
Exam couch

ENT Diagnostic set
Emergency Trolley

Oximeter

Digital Ear Thermometer
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List of Equipment within Comprehensive Health Centers (C)

50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67

Electronic Thermometer

Defibrillator (AED Or Manual) (Selected Centers) *
Urine Analyzer

Electrophoresis System

Stethoscope

Oxygen Regulator

Oxygen Concentrator or Oxygen Cylinder
Peak Flowmeter

Spirometer

Reflex Hammer

Tuning Fork

Measuring Tape

Examination Light

Vision Chart

Speculum

Spine Board

Ambu Bags

Urine Dipsticks

Note: Equipment related to advanced life support—such as defibrillators—are required in
selected centers. These centers should be designated based on their assessed emergency risk
level (e.g., high incidence of road traffic accidents) and their distance from the nearest higher-
level care facility. As such, they must be equipped and prepared to manage emergency cases
requiring advanced life support, with appropriate consideration given to team training.
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Table AlIl. 4 List of Essential Equipment within Primary Health Centers (P)

List of Equipment within Primary Health Centers (P)

# Equipment
| Light microscope
2 Spectrophotometer
3 Slide shaker
4 Tube centrifuge
5 ESR rack
6 Rocking shaker
7 Automatic Pipette:
a. Fixed (I mL)
b. Adjustable (5-50 pL)
c. Adjustable (50-200 pL)
8 Timer
9 Table lamp
10 Laboratory refrigerator
11 Digital X-Ray
12 Computed Radiography (CR)
13 Steam Sterilizer
14 Fetal Heart Detector
15 Side Lamp
16 Baby Scale
17 Adult Scale
18 Digital Sphygmomanometer
19 Suction Machine
20 Nebulizer
21 Glucose Meter
22 Oximeter
23 Sealing Machine
24 Exam. Couch for Gynecology
25 Ultrasound for Gynecology
26 Digital Ear Thermometer
27 Ophthalmoscope
28 Electronic Thermometer
29 Exam couch
30 Emergency Trolley
31 ENT Diagnostic set
32 Spo2 Vital Sign Monitor
33 Dental unit (Dental Chair)
34 Dental instrument cabinet
35 Amalgamator
36 Heat scalar
37 Table top steam sterilization
38 Defibrillator (AED or Manual) (Selected Centers) *
39 Urine Analyzer,
40 Electrophoresis System
41 Stethoscope
42 Oxygen Regulator
43 Oxygen Concentrator or Oxygen Cylinder
44 Peak Flowmeter or Spirometer
45 Reflex Hammer
46 Tuning Fork
47 Measuring Tape
48 Examination Light
49 Vision Chart
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List of Equipment within Primary Health Centers (P)

50 Speculum

51 Spine Board

52 Ambu Bags

53 Urine Dipsticks

Note: Equipment related to advanced life support—such as defibrillators—are required in
selected centers. These centers should be designated based on their assessed emergency risk
level (e.g., high incidence of road traffic accidents) and their distance from the nearest higher-
level care facility. As such, they must be equipped and prepared to manage emergency cases
requiring advanced life support, with appropriate consideration given to team training.
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Table AlIl. 5 List of Medical Supplies within Primary Centers highlighting the center type (Comprehensive (C), Primary (P))

# ITEM CENTERTYPE
| Plastic Security Sailed CP
2 Face Shield Disposable CP
3 Tube Suction Anti-Static Transparent (Universal bubble) Diameter(7x9) Mm C,P
4 Disposable Facemask C,P
5 Cervical Collar Size Medium (Hard) C
6 Cervical Collar Size Larg (Hard)
7 Surgical Blade Stainless Steel to Fit Handle No (3) Size (10) C,P
8 Surgical Blade Stainless Steel to Fit Handle No (3) Size (11) C,P
9 Surgical Blade Stainless Steel to Fit Handle No (3) Size (12) CP
10 Surgical Blade Stainless Steel to Fit Handle No (3) Size (15) CP
11 Surgical Blade Stainless Steel to Fit Handle No (3) Size (20) C,P
12 Surgical Blade Stainless Steel to Fit Handle No (3) Size (22) C,P
13 Surgical Blade Stainless Steel to Fit Handle No (3) Size (24) CP
14 ECG Chest Electrode Child, Diameter (30-40) MM CP
15 ECG Chest Electrode Adult, Diameter (50-60) MM CP
16 Tongue Depressor Disposable C,P
17 Paraffin Gause Sterile(10x10) CM C P
18 Paraffin Gause Sterile Individually (10x40) CM CP
19 Eye pad, Oval Shaped Highly Absorbent cotton, (5-5.5x7.5-8cm) Sterile C,P
20 Prop for Digital Thermometer for Ear CP
21 GIVINGSETWITHYINLINE CP
22 Vicryl 20-24 MM, 1/2.%, SIZE 4/0 CP
23 Vicryl 15-16 MM3/8A- SIZE 3/0 CP
24 Poly Glycolic Acid + Poly Lactic Acid Reverse Cutting, (I5-16) MM, Suture Length (60) CM CP
Suture Long
25 Vicryl 24-26MM3/8* SIZE2/0 CP
26 Polypropylene (9-10) MM Double Needle (60) CM Suture Long Size (7/0) C P
27 Polypropylene 20-24 MM1/2* SIZE 4/0 C P
28 Polypropylene 40 MM"2 SIZE | CP
29 Polypropylene (12-13) MM Suture Length (45) CM Size (5/0) C,P
30 Polypropylene (15-16) MM 3/8 SIZE (4/0) CP
31 Silk (25-30) MM Round Body,60 CM Size (3/0) CP
32 Silkon 25-30 MM, 1/2 size | CP
33 Silkon (12-13) MM Reverse Cutting L. (45) CM Suture Long Size (5/0) C,P
34 Silkon15-16 MM, 3/8* Size 4/0 CP
35 Silkon|5-16 MM,3/8*Size3/0 CP
36 Suction Catheter Sterile Disposable Size CH (6) C,P
37 Suction Catheter Sterile Disposable Size CH (8) C,P
38 Suction Catheter Sterile Disposable Size CH (10) C,P
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# ITEM CENTERTYPE
39 Suction Catheter Sterile Disposable Size CH (12) CP
40 Suction Catheter Sterile Disposable Size CH (14) CP
41 Suction Catheter Sterile Disposable Size CH (16) C,P
42 Suction Catheter Sterile Disposable Size CH (18) C,P
43 Non-Sterile Aprons Disposable CP
44 Thermometer Selectroide for Ear CP
45 Polypropylene 20-24 MM /2 b. Size 3/0 C,P
46 Fluorescein Paper Single Use One Paper/Pack Sterile C,P
47 Disposable Coverall CP
48 Disposable Over Bed Sheet C P
49 Silk suture|6 MM 3/8 Rev. Cutneedle 6/0 CP
50 Silksuture|6 MM 3/8 Rev. Cutneedle 6/0 CP
51 Silk12-13MM 1/2c. R/B 4/0 CP
52 Polypropylenel2-13 MM 3/8c. Rev. Cut 6/0 CP
53 Polypropylene 25-26MM a. Size 2/03/8 C,P
54 Polypropylene 25 MM 3/8c.Rev.Cut3/0 C,P
55 Thermometer Electrode CP
56 Probe for Digital Thermometer C P
57 Probe Cover Disposable for New Thermometer Digital CP
58 Absorbent Cotton Bandage Type |, Size:3"x4-7 yard C,P
59 Absorbent Cotton Bandage Type 17, Size:36-37"X100 yard CP
60 Absorbent Cotton Wool (500) GM C P
61 Adhesive Wound Dressing Size (7.5 X2.2) CM CP
62 Adhesive Wound Dressing Size 10X15 CM CP
63 Adhesive Wound Dressing Size 10X20 CM C P
64 Adhesive Wound Dressing Size 10X25CM C
65 Adhesive Wound Dressing Size 10X35 CM

66 Adhesive Wound Dressing Size 7.8X10CM

67 Cannula Dressing Approx (7x9 CM) For Fistula Needle C P
68 Cannula Transparent Fixing Dressing Approx 6CM X 7 C P
69 Crepe Bandage 3"x ((3-4) yard Non-Stretch) CP
70 Crepe Bandage 6"x ((3-4) yard Non-Stretch) CP
71 Plaster Zinc 2" X 4-7 Yards C,P
72 Plaster Zinc 3 "X4-7 Yards C,P
73 Self-Adhesive Fabric Width (10) cm C
74 Self-Adhesive Fabric Width (5) cm

75 Self-Seal Sterilization Pouch (90x230) MM With Sterilization-Mark, Box Of (200) C,P
76 Face Mask N95 C
77 Surgical Gloves Latex Sterile Pre-Powdered Size (8.5) C
78 Guedel Airway Disposable Sterile Size (3) C
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79 Guedel Airway Disposable Sterile Size (4) C
80 Guedel Airway Disposable Sterile Size (5) C
81 Intravenous (I.V) Cannula Short Teflon (G18) Injection Valve and Wings Sterile C
Disposable
82 Intravenous (I.V) Cannula Short Teflon (G20) Injection Valve and Wings Sterile C
Disposable
83 Intravenous (I.V) Cannula Short Teflon (G22) Injection Valve and Wings Sterile C
Disposable
84 Intravenous (I.V) Cannula Short Teflon (G24) Injection Valve and Wings Sterile C
Disposable

85 Dose Flow Regulator

86 Silicone 2-Way Urethral Balloon Catheters (Foley) CH (16)

87 Silicone 2-Way Urethral Balloon Catheters (Foley) CH (18)

88 Surgical Gloves Latex Powder Free Sterile Size (7)

89 Surgical Gloves Latex Powder Free Sterile Size (7.5)

90 Surgical Gloves Latex Powder Free Sterile Size (8)

91 Polyethylene Medical Examination Gloves Size Medium (100 Per Pack)
92 Polyethylene Medical Examination Gloves Size Larg (100 Per Pack)
93 Syringe Disposable Sterile (3) Piece with Needle Size (1) Ml Insulin
94 Syringe Disposable Sterile (3) Piece with Needle Size (3) Ml

95 Syringe Disposable Sterile (3) Piece with Needle Size (5) Ml

96 Syringe Disposable Sterile (3) Piece with Needle Size (10) MI

97 Syringe Disposable Sterile (3) Piece with Needle size (20) Ml

98 Syringe Disposable Sterile (3) Piece with Needle size (50) MI

99 Irrigation Syringes Size (50-60) MI with Tip Sterile

100 | Syringe (Ad) for BCG 0.05 ml

101 Syringe (Ad) for BCG 270.1ml

102 | Sterile disposable syringe (23gx 1) 0.5 ml

103 Disposable free needle g 30 x 0.5 inch

104 | Protective eyewear (Safety goggles)

105 Mouthpiece for Spirometer

106 | Foley 2-Way ch. (14)

107 | Foleys 2-Way ch (18)

108 | Foley 2-Way ch (16)

109 | Foleys Catheter 2way Latex Balloon Ch20

110 | Urine Bag Adult with Pull Bush Valve 90cm Tubing Sterile 2000 ml
11l | Non-Sterile Latex Gloves Size Medium

112 | Latex Gloves Free Latex Small Size

113 | Non-sterile latex Gloves In (Box of 100) Size Large

114 | Surgical Gloves Latex Powder Free Sterile Size 6.5

115 | Oxygen Mask Disposable Child

116 | Oxygen Mask Disposable Adult

117 | Oxygen Mask with Nebulizer Infant

118 | Oxygen Mask with Nebulizer Child

0000000000 000000000O000O0O000000000O0~0
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119 | Oxygen Mask with Nebulizer Adult C
120 Nasal Cannula Infant C
121 Nasal Cannula Child C
122 Nasal Cannula Adult C
123 | Endotracheal Tube Single Lumen (P.V.C) Uncuffed Size (2.5) C
124 | Endotracheal Tube Single Lumen (P.V.C) Uncuffed Size (3) C
125 | Endotracheal Tube Single Lumen (P.V.C) Uncuffed Size (4) C
126 | Endotracheal Tube Single Lumen (P.V.C) Uncuffed Size (5) C
127 | Endotracheal Tube Single Lumen (P.V.C) Uncuffed Size (6) C
128 | Endotracheal Tube Single Lumen (P.V.C) Cuffed Size (7) C
129 | Guedel Airway Disposable Sterile Size (00) C
130 | Guedel Airway Disposable Sterile Size (0) C
131 | Guedel Airway Disposable Sterile Size (1) C
132 | Guedel Airway Disposable Sterile Size (2) C
133 Disposable SYRING IMLG23-G25 C
134 | Enzymatic Solution Detergent Suitable for Soaking Medical Equipment and Ultrasonic C,P

Cleaner:

- Having anti-foaming formula

- Having corrosion inhibiter
135 | Aldehyde Free Surface Disinfectant Concentrated Solution, composed of Quaternary | C, P

ammonium compound or equivalent, suitable for all surfaces
136 Autoclavable Bag, labelled with the biohazard sign, yellow color, impervious to C,P

moisture, and strong enough to withstand ripping, tearing, or bursting under normal

conditions of usage and handling when filled with waste, leak-resistant Sizes 85 x 100

cm
137 | Autoclavable bag, labelled with the biohazard sign, red color, impervious to moisture, C,P

and strong enough to withstand ripping, tearing, or bursting under normal conditions

of usage and handling when filled with waste, leak-resistant Sizes 85 x 100 cm
138 | Pediatric Biometric Measuring Device. C,P
139 | Electronic Baby Scale C,P
140 Copper IUD Insertion & Removal Set C
141 | Implanon Insertion & Removal Set C
142 | Vaccine Refrigerator C,P
143 | Vaccine Carrier C,P
144 Doctor Stool C,P
145 Examination Couch C,P
146 Examination Gynecology Table C P
147 | Foot Step C,P
148 | LV stand C,P
149 | Instrument Trolley C,P
150 | Screen Folding C,P
I51 | Transport Stretcher C,P
152 | Walker C,P
153 | Wheel Chair C,P
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Job Descriptions of Key Primary Care Workforce

General Practitioner (GP)

Table A IV. | The Job Description of the General Practitioner (GP)

Element

Details

Job Summary

Role Description

Essential
Qualifications:

Competencies

Training:

Roles and
Responsibilities
(Grouped by
Task)

The GP serves as a primary point of contact for clients at the PC level, delivering holistic and person-
centered care. The GP provides a wide range of clinical services, including management of acute and
chronic illnesses, preventive care, maternal and reproductive health, and mental health support.
Additionally, the GP plays a pivotal role in health promotion, disease prevention, and community health
initiatives, ensuring the well-being of individuals, families, and the broader community.

As a critical member of the PC team, the GP collaborates with multidisciplinary professionals, including
nurses, midwives, and family doctors, to deliver high-quality, evidence-based care. This role emphasizes
leadership in coordinating PC services, engaging in community outreach, and contributing to national
health initiatives. The GP also works to address social determinants of health, ensuring equitable access
to health care services for diverse populations.

e  Bachelor’s degree in medicine and surgery.
e  Full licensure from the Jordan Medical Association.
e  Certificate of practice of the profession from the Ministry of Health

e Comprehensive knowledge of common medical conditions and primary care management.

e  Skilled in diagnosing and treating acute and chronic illnesses.

e  Strong decision-making and problem-solving abilities.

e  Culturally sensitive communication and client engagement skills.

e  Essential: Primary Care Management, Emergency Care, Maternal Health, and Chronic Disease

Management.
®  Recommended: Basic Emergency Care Training (BEC) or equivalent, Mental Health First Aid.
I. Acute and Chronic Disease Management:
e Diagnose and manage acute illnesses (e.g., respiratory infections, gastrointestinal conditions).

e  Provide comprehensive care for chronic diseases, including diabetes, hypertension, and
cardiovascular diseases.
e Monitor and adjust treatment plans for clients with multi-morbid conditions.
e  Coordinate care with specialists for advanced diagnostic or therapeutic needs.
2. Preventive and Health Promotion Services:
e Conduct routine screenings for common conditions (e.g., hypertension, diabetes, and cancer).
e Promote lifestyle modifications, including smoking cessation, weight management, and
physical activity.
e  Facilitate vaccination campaigns and educate clients on immunization schedules.
® Lead community health awareness initiatives targeting non-communicable diseases.
3. Maternal and Reproductive Health:
e Provide antenatal care, including routine check-ups and risk identification.
e  Counsel clients on family planning methods and contraceptive options.
e  Refer high-risk pregnancies to specialized care facilities.
4. Mental Health Services:

e  Conduct preliminary mental health assessments and provide basic counseling for anxiety,
depression, and stress-related disorders.

e Refer complex cases to psychologists or psychiatrists as needed.
e  Collaborate with Family Doctors to integrate mental health care into routine services.

Page 157 of 193



Element

sl
Sl s

Details

5. Medication Prescription and Management:

®  Prescribe medications based on evidence-based guidelines for acute and chronic conditions.

e  Educate clients on proper medication use, potential side effects, and adherence strategies.

e Monitor client response to medications and adjust dosages or therapies as needed.

e  Collaborate with pharmacists to ensure safe and effective medication use.

6. Diagnostics and Lab Work:

e Order and interpret diagnostic tests, including lab work (e.g., blood panels, urine tests) and
imaging (e.g., X-rays, ultrasounds).

e Screen for communicable and non-communicable diseases based on client risk factors.

e  Follow up on abnormal test results and plan further diagnostic or therapeutic actions.

7. Leadership and Collaboration:

®  Actas a team leader in coordinating PC service delivery.

®  Work collaboratively with Family Doctors to implement shared responsibilities in delivering
the PC service package.

e  Participate in community outreach programs and national health initiatives

8.Documentation and Reporting:

e Maintain Accurate Medical Records: It is important to document medical notes for visits in
the client’s medical file accurately and comprehensively to preserve the integrity and
professionalism of the work. This includes recording details of all consultations, treatments,
interventions, and follow-up plans.

e  Report Complications and Adverse Events: Promptly document and report any
complications or adverse events to ensure proper oversight and response.

e  Statistical Reporting: Prepare and submit statistical data on client outcomes and service
efficiency to support health service evaluation and improvement.

e  Mandatory Reporting: Adhere to legal and ethical guidelines for reporting critical
information, such as cases of violence or abuse, to the appropriate authorities as required
by law.

*Note: In line with the family health approach model, the role of trrained GP will be later expanded ro be equivalent to the role of

Family Doctror.
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Family Doctor (Family Medicine)

Table A IV. 2 The Job Description of the Family Doctor (FD)

Element

Details

Job Summary

Role Description

Essential
Qualifications:

Competencies

Training:

Roles and
Responsibilities
(Grouped by
Task)

The Family Doctor serves as a primary care provider, offering comprehensive, continuous, and person-

centered care to individuals and families across all age groups. With a focus on holistic and preventive

care, the Family Doctor addresses a wide range of health issues, from acute and chronic illnesses to

mental health and reproductive health needs. The Family Doctor plays a pivotal role in promoting

health equity, disease prevention, and the overall well-being of the community, working closely with

other PC team members.

As a cornerstone of the PC team, the Family Doctor is responsible for delivering integrated and

evidence-based care to individuals and families. This includes addressing social, behavioral, and

environmental determinants of health while ensuring equitable access to health care services. The

Family Doctor collaborates with other health care professionals, including general practitioners, nurses,

midwives, and community health workers, to provide person-centered care, improve population health

outcomes, and contribute to national health initiatives.

e  Bachelor’s degree in medicine and surgery.

e  Full licensure from the Jordan Medical Association.

e  Specialized training or certification in Family Medicine (board certificate).

e Comprehensive knowledge of family medicine and primary care management, including acute and
chronic disease care.

e  Skilled in preventive care, health promotion, and addressing social determinants of health.

e  Strong communication, interpersonal, and leadership skills to engage with person, families, and
team members.
e  Proficient in mental health screening, basic counselling, and providing holistic client care.
Essential:
®  Primary Care Management
e Emergency Care (e.g., Basic Emergency Care [BEC] or equivalent)
e Maternal and Reproductive Health
e  Chronic Disease Management
Recommended:
e  Mental Health First Aid
e Advanced Cardiac Life Support (ACLS)
I. Acute and Chronic Disease Management:
e Diagnose and treat acute illnesses (e.g., infections, injuries, gastrointestinal conditions).
e  Manage chronic conditions, including diabetes, hypertension, asthma, and cardiovascular
diseases.
e Provide long-term care plans for clients with multiple chronic conditions and coordinate
referrals to specialists as needed.
2. Preventive and Health Promotion Services:
e  Conduct routine health screenings for conditions like diabetes, hypertension, and cancer.
e  Promote lifestyle changes, including smoking cessation, weight management, and physical
activity.
e  Facilitate vaccination programs and educate clients on immunization schedules.
e Organize community-based health promotion initiatives targeting non-communicable
diseases.
3. Maternal and Reproductive Health:
e  Provide antenatal and postnatal care, ensuring the early detection of pregnancy
complications.
e  Offer family planning counseling and guidance on contraceptive use.
e  Refer high-risk pregnancies to specialized care.
4. Mental Health Services:
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e Conduct mental health screenings and provide basic counseling for stress, anxiety, and
depression.

e  Collaborate with psychologists and psychiatrists to develop integrated care plans.
e  Refer clients with complex mental health issues to appropriate specialists.
5. Medication Prescription and Management:

®  Prescribe medications in accordance with national guidelines for acute and chronic
conditions.

e  Educate clients on medication usage, adherence strategies, and potential side effects.

®  Monitor and adjust treatments based on client response and progress.

e  Collaborate with pharmacists to ensure appropriate medication management.

Diagnostics and Lab Work:

e  Order and interpret diagnostic tests, such as blood work, imaging studies, and screenings.

e  |dentify and manage communicable and non-communicable diseases based on risk factors.

®  Provide follow-up care for abnormal test results and adjust treatment plans accordingly.

Leadership and Collaboration:

e  Coordinate and lead PC service delivery as part of a multidisciplinary team.

®  Work closely with general practitioners, midwives, and nurses to provide integrated care.

e  Participate in national health initiatives, community outreach programs, and quality
improvement projects.

Documentation and Reporting:

e Maintain Accurate Medical Records: It is important to document medical notes for visits in
the client’s medical file accurately and comprehensively to preserve the integrity and
professionalism of the work. This includes recording details of all consultations, treatments,
interventions, and follow-up plans.

e  Report Complications and Adverse Events: Promptly document and report any
complications or adverse events to ensure proper oversight and response.

e  Statistical Reporting: Prepare and submit statistical data on client outcomes and service
efficiency to support health service evaluation and improvement.
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Table A 1V. 3 The Job Description of the Dentist
Element Details
Job Summary The Dentist at the Primary Care Center (PC) is responsible for providing comprehensive oral health

services, including preventive, diagnostic, and therapeutic care. The role focuses on improving the oral
health of individuals and communities by addressing dental conditions, promoting oral hygiene, and
ensuring access to affordable and high-quality oral health services. The Dentist also contributes to
health promotion and disease prevention activities, working closely with the multidisciplinary PC team
to integrate oral health into broader primary care services.

Role Description | As a vital member of the PC team, the Dentist collaborates with General Practitioners, nurses, and
community health workers to deliver evidence-based, person-centered care. This role emphasizes the
integration of oral health into overall health systems, preventive interventions, and community
engagement. The Dentist actively contributes to improving health outcomes, with a focus on vulnerable
groups such as children, pregnant women, and individuals with chronic conditions.

Essential e Bachelor’s degree in Dentistry
Qualifications: e  Full licensure from the Jordanian Dental Association

e  Certificate of practicing a profession from the Ministry of Health.
Competencies e  Strong clinical skills in diagnosing and managing common oral and dental conditions.

e  Knowledge of preventive dental practices, oral health education, and community-based
interventions.

e Ability to collaborate within multidisciplinary teams and contribute to health promotion efforts.

e  Effective communication and client engagement skills, with a focus on culturally sensitive care.

e  Commitment to evidence-based practices and adherence to infection control guidelines.
Training: e  Essential: Preventive Dentistry, Basic Emergency Dental Care, and Infection Control Practices.

e Recommended: Training in Oral Health Promotion, Community Dentistry, and Management
of Complex Oral Conditions.

Roles and I. Clinical Dental Care:
Responsibilities e Diagnose and manage common oral health conditions, including dental caries, gum disease,
(Grouped by and oral infections.
Task) ®  Provide restorative treatments such as fillings, extractions, and minor oral surgeries.
e Deliver emergency dental care, including pain management and treatment of oral trauma.
e Offer preventive care such as fluoride treatments, sealants, and scaling.

e  Screen for oral cancers and refer complex cases to specialists as needed.
2. Oral Health Promotion and Prevention:
e  Educate patients on oral hygiene practices, including brushing, flossing, and dietary habits.

e  Conduct community-based oral health awareness campaigns targeting children, pregnant
women, and high-risk groups.

e Promote the importance of regular dental check-ups and preventive care.
e  Advocate for the integration of oral health into maternal and child health programs, chronic
disease management, and nutrition services.
3. Diagnostics and Treatment Planning:
e  Perform routine diagnostic tests, including X-rays, and interpret results to guide treatment.
e  Create individualized treatment plans based on patient needs and risk factors.

e Monitor treatment outcomes and provide follow-up care to ensure long-term oral health
4. Collaboration and Integration:

e Work closely with General Practitioners and other PC staff to address systemic conditions
linked to oral health (e.g., diabetes, cardiovascular diseases).

e Refer clients requiring advanced dental procedures to specialized facilities.
e  Support multidisciplinary health programs to ensure holistic client care.
5. Infection Control and Safety:
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e Adhere to strict infection control protocols, including sterilization of instruments and
maintaining a clean clinical environment.

e  Ensure compliance with health and safety regulations in the dental clinic.
e  Educate clients on the importance of infection prevention during dental procedures.
6. Community Engagement:

e Participate in community health outreach activities to promote oral health and wellness.

e  Design and implement school-based oral health programs targeting children.

e Work with local stakeholders to address barriers to accessing dental care, particularly for
underserved populations

7. Administrative and Leadership Responsibilities:

e Maintain accurate client records and ensure documentation aligns with PC reporting
systems.

e Manage dental clinic inventory, including supplies and equipment.

e  Contribute to quality improvement initiatives and participate in performance reviews.

e  Train and supervise dental assistants and support staff to enhance service delivery.

8. Documentation and Reporting:

e Maintain Accurate Medical Records: It is important to document medical notes for visits in
the client’s medical file accurately and comprehensively to preserve the integrity and
professionalism of the work. This includes recording details of all consultations, treatments,
interventions, and follow-up plans.

e  Report Complications and Adverse Events: Promptly document and report any
complications or adverse events to ensure proper oversight and response.

e  Statistical Reporting: Prepare and submit statistical data on client outcomes and service
efficiency to support health service evaluation and improvement.

e Mandatory Reporting: Adhere to legal and ethical guidelines for reporting critical
information, such as cases of violence or abuse, to the appropriate authorities as required
by law
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Registered Nurse (RN)

Table A 1V. 4 The Job Description of the Registered Nurse

Element

Details

Job Summary

Role Description

Essential
Qualifications:

Competencies

Training:

Roles and
Responsibilities
(Grouped by
Task)

The Registered Nurse (RN) is a key member of the Primary Care (PC) team, providing direct client
care and supporting the delivery of preventive, curative, and rehabilitative services. The RN works
collaboratively with doctors, midwives, and other health care providers to address the physical and
mental health needs of clients across the lifespan.

The RN is responsible for administering clinical care, performing client assessments, and
implementing care plans based on evidence-based guidelines. The RN also plays a vital role in
promoting health education, supporting chronic disease management, and ensuring the safe delivery
of medications and treatments.

e  Bachelor’s degree in nursing.

e  Full licensure from the Jordan Nursing Council.

e  Certificate of practicing a profession from the Ministry of Health

Proficient in conducting client assessments and monitoring vital signs.

Skilled in wound care, intravenous therapy, and medication administration.

Strong communication and client engagement abilities.

Cultural sensitivity and awareness to address diverse client needs.
Essential:

e  Primary Health Care Delivery

e  Basic Life Support (BLS)

®  Infection Prevention and Control
Recommended:

e Advanced Cardiac Life Support (ACLS)
®  Mental Health Nursing
I. Client Care and Monitoring:
e Perform client assessments, including vital signs and general health checks.
e  Assist with diagnostic procedures and prepare clients for medical examinations.

®  Provide wound care, dressing changes, and intravenous therapy.
2. Preventive and Health Promotion Services:
e  Conduct health education sessions on topics like hygiene, nutrition, and disease prevention.
e  Support vaccination campaigns and administer immunizations.
e  Promote lifestyle modifications, including smoking cessation and weight management.
3. Chronic Disease Management:
e Assist in monitoring clients with chronic illnesses such as diabetes and hypertension.
®  Provide self-care education and follow-up support to clients managing chronic diseases.
4. Medication Administration:
e Administer prescribed medications, monitor client responses, and report side effects.
e  Maintain accurate medication records and educate clients on adherence strategies.
5. Collaboration and Team Support:
e  Collaborate with doctors, midwives, and other PC team members to deliver holistic care.
®  Participate in quality improvement initiatives within the PC center.
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Table A 1V. 5 The Job Description of the Midwife

Element

Details

Job Summary

Role Description

Essential

Qualifications:

Competencies

Training:

Roles and
Responsibilities
(Grouped by
Task)

The Midwife in a Primary Care (PC) setting provides comprehensive maternal and newborn care,

including antenatal, intrapartum, and postnatal services. The Midwife plays a vital role in ensuring safe

childbirth, promoting maternal and infant health, and addressing reproductive health needs. With a

focus on person-centered and culturally sensitive care, the Midwife supports women and families

through all stages of pregnancy and childbirth.

The Midwife is responsible for delivering holistic maternity and reproductive health services, including

health education, risk assessments, and referrals for specialized care when needed. The Midwife

works collaboratively with the PC team to provide evidence-based care for women, newborns, and

families, ensuring safe practices and promoting health outcomes.

e  Diploma or bachelor’s degree in Midwifery from an accredited institution.

e  Full licensure or registration with the Jordanian Nursing and Midwifery Council.

e  Certificate of practicing a profession from the Ministry of Health

e Comprehensive knowledge of maternal and newborn health care, including antenatal,
intrapartum, and postnatal care.

e  Proficient in health education, family planning counseling, and lactation support.

e  Strong interpersonal and cultural sensitivity skills to support diverse populations.

Essential:

(] Maternal and Newborn Health Care

e  Basic Emergency Obstetric and Newborn Care (BEmONC)

e Infection Prevention and Control
Recommended:

e  Basic Life Support (BLS)
I. Preconception Care:
®  Provide counseling and health education to women and couples planning a pregnancy.

e  Conduct preconception health assessments, including screening for health conditions that
could affect pregnancy outcomes.

e  Advise on lifestyle, nutrition, and behaviors to optimize health before conception.
e Discuss genetic screening options and refer to specialists as needed for genetic counseling.
®  Check for anemia and advise on folic acid supplementation
2. Antenatal Care:
e  Provide routine antenatal check-ups, including physical examinations and monitoring fetal
growth.
e Identify high-risk pregnancies and refer clients to specialized care as needed.
e Educate pregnant women on nutrition, exercise, pregnancy self-care, and all issue related to
the pregnancy.
®  Screen for some specific conditions such as anemia, hypertension, and gestational diabetes.
3. Intrapartum Care (Labor and Delivery) (in hospital):
e  Assist, perform and manage normal deliveries, ensuring safe practices and maternal comfort.
e Monitor labor progress and fetal well-being using evidence-based protocols.

e  Recognize and respond to obstetric emergencies, including postpartum hemorrhage and
preeclampsia.

e Support women emotionally during labor and ensure culturally sensitive care.

4. Postnatal Care:

®  Provide care for mothers and newborns in the immediate postpartum period.

e  Monitor maternal recovery and manage postpartum complications (e.g., infections,
depression).

e  Support breastfeeding and provide lactation counseling to mothers.
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5.

e  Conduct newborn health assessments, including monitoring growth, immunizations, and
general well-being.
Reproductive and Family Planning Services:
Counsel women and families on reproductive health and family planning options
Administer contraceptive methods, including intrauterine devices and injectable
contraceptives.

e  Educate clients on safe sexual practices and prevention of sexually transmitted infections
(STls).

Child Health:

e Monitor and support the growth and development of infants and young children.

e  Provide immunizations and health education for children under five years of age.

®  Educate parents and caregivers on child nutrition, hygiene, and preventive health practices

Health Education and Promotion:

e Conduct group sessions and individual education on maternal and child health topics.

e Promote awareness of early warning signs in pregnancy and when to seek medical care.

e  Educate communities on the importance of antenatal care, skilled birth attendance, and
breastfeeding.

Collaboration and Team Support:

e Work closely with doctors, nurses, and other PC staff to ensure integrated maternal and
newborn care.

e  Participate in community health campaigns, such as those promoting maternal immunizations.

e  Refer clients requiring advanced care to appropriate hospitals or specialists.

Documentation and Reporting:

e  Comprehensive Documentation Practices: There should be a clear mandate to maintain
documentation of all nursing procedures, vital signs, and initial assessments made by the nurse
in the client’s medical file. This includes not just medication-related notes but all interactions
and interventions that affect client care.

e Accurate Record Keeping: Ensure that all records are kept accurate and up-to-date, reflecting
the true state of client care. This includes timely entries after each client interaction or
procedure.

e Monitoring and Reporting: Document and report any changes in the client's condition or
adverse reactions to treatments as part of ongoing monitoring responsibilities.

e Regulatory Compliance: Adhere to all legal, regulatory, and institutional requirements for
documentation to ensure compliance and support quality assurance and client safety
measures.

e  Violence Reporting: Report cases of violence, including domestic abuse or child abuse, to
appropriate authorities as mandated by local laws
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Associate Nurse (Practical Nurse)

Table A 1IV. 6 The Job Description of the Associate Nurse (Practical Nurse)

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The Associate Nurse, also known as a Practical Nurse, provides essential support to the Primary Care
(PC) team by delivering hands-on nursing care under the supervision of a Registered Nurse (RN) or
physician. The Associate Nurse focuses on basic clinical care, client comfort, and assisting with routine
procedures to ensure high-quality client care.

The Associate Nurse plays a vital role in PC settings by supporting the implementation of care plans,
monitoring client conditions, and ensuring a clean and safe environment for clients. This role requires
collaboration with multidisciplinary team members to meet the physical and emotional needs of clients.
e  Diploma in Practical Nursing from an accredited institution.

e  Certificate of practicing a profession from the Ministry of Health

Proficient in basic nursing care, including hygiene, feeding, and mobility assistance.

Skilled in taking vital signs and documenting client information accurately.

Strong interpersonal skills and person-centered communication abilities.

Ability to work effectively under supervision and as part of a team
Essential:
e  Basic Life Support (BLS)
e Infection Prevention and Control
e  First Aid
Recommended:
e  Basic Wound Care
e  Elderly and Palliative Care
I. Client Care Assistance:
e  Assist with client hygiene, feeding, and mobility.
e  Provide basic nursing care, and toileting assistance.
e  Support clients with dressing and personal care needs
2. Vital Signs Monitoring:
®  Measure and record vital signs, including temperature, pulse, respiration, and blood
pressure.
®  Report abnormal readings to the supervising Registered Nurse or physician
3. Clinical Support:
e  Prepare clients for medical examinations and procedures.
e Assist with wound care, dressing changes, and administering basic first aid.
e  Collect samples (e.g., urine, stool) for laboratory testing as directed.
4. Preventive and Health Promotion Services:
e  Educate clients on hygiene, basic nutrition, and self-care practices.
®  Provide support during immunization campaigns and health education sessions
5. Medication Support:
e  Assist in administering prescribed oral medications under supervision.
e  Observe and report any adverse reactions or side effects to medications.
6. Collaboration and Team Support:
e Work collaboratively with the PC team, including Registered Nurses and physicians.
e  Ensure accurate documentation of client information and nursing interventions.
e  Participate in maintaining a safe, clean, and organized clinical environment.
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Table A 1lI: 7 The Job Description of the Pharmacist

Element

Details

Job Summary

The Pharmacist in the Primary Care (PC) setting is responsible for ensuring the safe, effective, and
appropriate use of medications for clients. As a vital member of the health care team, the Pharmacist
provides client counseling, manages drug inventory, ensures adherence to national pharmaceutical
guidelines, and collaborates with health care providers to optimize medication therapy.

Role Description

e  Bachelor’s degree in pharmacy from an accredited institution.
e  Licensure from the Jordan Pharmacists Association.

e  Certificate of practicing a profession from the Ministry of Health.

Essential
Qualifications

e  Bachelor’s degree in pharmacy from an accredited institution.
e Licensure from the Jordan Pharmacists Association.

e  Certificate of practicing a profession from the Ministry of Health

Competencies

e Comprehensive knowledge of pharmacology, including drug interactions and adverse effects.
e  Skilled in-client counseling and medication adherence strategies.
e  Proficient in managing pharmaceutical inventory and ensuring medication safety.

e Strong organizational, problem-solving, and communication skills.

Responsibilities
(Grouped by
Task)

Training Essential:
e  Pharmaceutical Care in Primary Health Settings
® Infection Prevention and Control
e  Basic Life Support (BLS)
Recommended:
e  Chronic Disease Medication Management
e  Vaccination Program Support
Roles and I. Medication Dispensing and Counseling:

e Dispense prescribed medications to clients while ensuring accuracy and adherence to national
guidelines.

e Counsel clients on the proper use, storage, and potential side effects of medications.

e Educate clients on the importance of adherence to prescribed medication regimens.

2. Drug Safety and Monitoring:
®  Monitor and report adverse drug reactions or medication errors.
e  Ensure compliance with safety protocols for high-risk medications.

e  Collaborate with physicians and nurses to review and optimize medication therapy.

3. Pharmaceutical Inventory Management:

e  Manage the procurement, storage, and inventory of medications and supplies in the PC
center.

e Ensure proper storage conditions for drugs to maintain their efficacy.

e Monitor stock levels and prevent shortages or wastage.

4. Preventive and Health Promotion Services:
e  Support vaccination programs by preparing and dispensing vaccines as needed.

. Provide health education on over-the-counter medications, nutrition supplements, and
preventive care.

e  Participate in health awareness campaigns targeting medication safety and misuse.

5. Regulatory Compliance:
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e  Ensure compliance with national drug laws, regulations, and PC center policies.

e Maintain accurate documentation of all pharmaceutical activities, including dispensing records
and inventory logs.

6. Collaboration and Team Support:
e  Collaborate with health care providers to develop and review client treatment plans.

e  Participate in multidisciplinary team meetings to ensure holistic client care.

®  Provide training and guidance to assistant pharmacists and other staff as needed.
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Assistant Pharmacist

Table A 1V. 8 The Job Description of the Assistant Pharmacist

Element

Details

Job Summary

The Assistant Pharmacist supports the Pharmacist in dispensing medications, managing inventory, and
ensuring compliance with pharmaceutical regulations in the Primary Care (PC) setting. This role
involves assisting in client counseling, maintaining accurate records, and ensuring the smooth operation
of the pharmacy under the direct supervision of a licensed Pharmacist.

Role Description

The Assistant Pharmacist is responsible for providing technical and operational support to the pharmacy
team, ensuring clients receive the correct medications promptly. This role includes preparing
medications, maintaining inventory, and performing administrative tasks while ensuring adherence to
safety and quality standards.

Essential
Qualifications

e Diploma in Pharmacy Assistance from an accredited institution.

e  Certificate of practicing a profession from the Ministry of Health

(Grouped by
Task)

Competencies e  Basic knowledge of pharmacology and medication handling.
e  Skilled in maintaining accurate inventory and client records.
e  Strong organizational and communication abilities to support pharmacy operations.
e Ability to work under supervision and follow standard operating procedures.
Training Essential:
e  Basic Pharmacy Operations
e Infection Prevention and Control
e  Inventory Management Training
Recommended:
e  Basic Life Support (BLS)
e  Customer Service in Health care
Roles and I. Dispensing Support:
Responsibilities ®  Assist the Pharmacist in preparing and dispensing medications according to prescriptions.

e  Verify client details and ensure the accuracy of prescription labels.

e  Provide basic instructions to clients on medication use as directed by the Pharmacist.

2. Inventory Management:
e Monitor stock levels and report shortages or discrepancies to the Pharmacist.
e  Receive, store, and organize medications and supplies in accordance with safety guidelines.
e  Maintain accurate inventory records, including stock updates and expiry tracking.

3. Administrative Tasks:
e Update client files and ensure accurate documentation of prescriptions and dispensed
medications.
e  Prepare daily reports on pharmacy activities and inventory status.
e Assist with billing and processing payments for prescribed medications.

4. Medication Safety and Quality Control:
e  Ensure that medications are stored under appropriate conditions to maintain their efficacy.
e  Follow safety protocols for handling and disposing of expired or damaged medications.

5. Client Interaction:
e Assist clients with basic questions regarding over-the-counter medications or prescriptions
under the guidance of the Pharmacist.
e Provide friendly and respectful service, always ensuring client confidentiality.

6. Collaboration and Team Support:
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Work collaboratively with the Pharmacist and other health care providers to ensure smooth
pharmacy operations.

Assist in health promotion initiatives, such as educating clients on medication safety and
adherence.

Participate in staff training and development programs to enhance pharmacy services.
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X-Ray Technician

Table A 1V. 9 The Job Description of the X-Ray Technician

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The X-ray technician in a Primary Care (PC) setting is responsible for operating radiographic equipment
to produce diagnostic images that assist physicians in diagnosing and treating medical conditions. This
role ensures client safety, adherence to radiation protection protocols, and high-quality imaging services
in compliance with national and international standards.

The X-ray technician provides essential radiographic services in PC facilities, including conducting
imaging procedures, maintaining radiology equipment, and ensuring accurate image interpretation. The
technician collaborates with doctors and other health care professionals to support client care and
plays a key role in maintaining safety and quality standards in radiology practices.

e Diploma or bachelor’s degree in radiologic technology from an accredited institution.

e  Certificate of practicing a profession from the Ministry of Health

e  Proficient in operating X-ray equipment and producing diagnostic-quality images.

e Knowledge of radiation safety and protection protocols.

e  Strong attention to detail and accuracy in positioning clients and interpreting imaging results.

e Excellent communication and interpersonal skills to ensure client comfort and cooperation.
Essential:

e  Radiographic Imaging Techniques

e  Radiation Protection and Safety

e Infection Prevention and Control

Recommended:

e  Advanced Imaging Techniques (e.g., CT or Ultrasound)

e  Basic Life Support (BLS)

I. Imaging Procedures:

e Perform X-ray examinations as requested by physicians, ensuring accurate client positioning.

e  Operate radiographic equipment to produce high-quality diagnostic images.

e  Adjust equipment settings (e.g., exposure factors) based on client size and examination type.

2. Radiation Safety and Protection:

e Adhere to radiation safety protocols to minimize exposure to clients, staff, and oneself.

e  Use protective shielding (e.g., lead aprons) and maintain safety distances during imaging
procedures.

e Regularly monitor and document radiation exposure levels as per regulatory requirements.

3. Client Care and Comfort:

e  Prepare clients for X-ray examinations by explaining procedures and ensuring they are
comfortable.

e  Assist clients with mobility challenges, including positioning and transferring them safely.

e Maintain client confidentiality and a respectful, empathetic approach to care.

4. Equipment Maintenance:

e Inspect and maintain radiographic equipment to ensure proper functioning.

e  Report malfunctions or required repairs promptly to the appropriate personnel.

e  Perform routine quality checks to ensure consistent imaging results.

5. Documentation and Record-Keeping:

e  Maintain accurate records of imaging procedures and client details.

e Ensure all images are labeled correctly and uploaded to the appropriate storage system.

e  Assist in preparing reports for physicians by providing clear, high-quality images.

6. Collaboration and Team Support:

e Work closely with physicians and health care team members to support diagnostic accuracy.

e  Participate in multidisciplinary team discussions to enhance client care.

e Assist with health education initiatives related to radiology and imaging services.
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Laboratory Technician

Table A IV. 10 The Job Description of the Laboratory Technician

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The Laboratory Technician in a Primary Care (PC) setting is responsible for performing routine and

specialized diagnostic tests to support client care. This role involves collecting, analyzing, and

interpreting biological samples while adhering to safety and quality control standards. The Laboratory

Technician plays a critical role in early disease detection, monitoring treatment effectiveness, and

supporting public health initiatives.

The Laboratory Technician provides essential diagnostic services, ensuring accurate and timely results

to aid in client management. The role includes specimen collection, equipment maintenance, and quality

control while maintaining compliance with national laboratory standards. The technician collaborates

with physicians, nurses, and other health care professionals to ensure the integration of laboratory

findings into client care.

e  Diploma or bachelor’s degree in medical laboratory technology from an accredited institution.

e  Certificate of practicing a profession from the Ministry of Health

e  Strong knowledge of diagnostic laboratory techniques, including hematology, microbiology, and
biochemistry.

e  Skilled in operating laboratory equipment and performing routine maintenance.

e  Attention to detail and accuracy in sample analysis and result reporting.

e Knowledge of infection prevention and control practices in laboratory settings.

Essential:

e Laboratory Diagnostics and Techniques

e  Infection Prevention and Control

e Quality Assurance in Laboratory Practices

Recommended:

e Basic Life Support (BLS)

e Advanced Diagnostic Methods

I. Specimen Collection and Handling:

e  Collect blood, urine, stool, and other biological samples from clients following aseptic
techniques.

Label and document specimens accurately, ensuring proper identification.

Handle and transport samples safely to prevent contamination or degradation.
2. . Diagnostic Testing and Analysis:

e  Perform routine laboratory tests, including blood counts, glucose levels, and lipid profiles.
e Conduct microbiological cultures and sensitivity testing to identify infections.
® Interpret test results and ensure timely reporting to health care providers.
3. Quality Assurance and Safety:
e Implement and maintain quality control procedures to ensure accuracy and reliability of
results.
e  Adhere to laboratory safety protocols, including the use of personal protective equipment
(PPE).
e Monitor and manage waste disposal according to biohazard regulations.
4. Equipment Maintenance:

e Operate and maintain laboratory equipment, including centrifuges, analyzers, and
microscopes.

e  Perform routine calibration and troubleshooting to ensure equipment functionality.
e  Report equipment malfunctions or the need for repairs promptly.
5. Documentation and Reporting:
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e Maintain accurate records of laboratory tests, results, and quality control activities.

e Ensure results are documented in client files or laboratory information systems.

®  Prepare reports for public health surveillance or epidemiological studies as required.
6. Collaboration and Team Support:

®  Work closely with physicians, nurses, and other PC staff to ensure appropriate use of
diagnostic services.

e  Participate in community health campaigns, such as screening for communicable diseases.

e  Provide health education to clients on sample collection and the purpose of laboratory
tests.
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Table A IV. 11 The Job Description of the Dietitian

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The Dietitian in a Primary Care (PC) setting plays a vital role in promoting health and preventing disease
through evidence-based nutritional care. The Dietitian assesses clients’ dietary needs, develops
personalized nutrition plans, and provides education on healthy eating habits. This role supports the
management of chronic conditions, such as diabetes, hypertension, and obesity, while contributing to
community health initiatives.
The Dietitian collaborates with the PC team to ensure clients receive comprehensive nutritional
support tailored to their health conditions, cultural preferences, and lifestyle. The Dietitian also
contributes to public health by organizing nutrition-focused awareness campaigns and providing training
to health care staff on nutrition-related topics.
e Bachelor’s degree in nutrition and Dietetics from an accredited institution.
e  Certificate of practicing a profession from the Ministry of Health
e Comprehensive knowledge of human nutrition and dietary needs for various health conditions.
e  Skilled in developing individualized nutrition care plans and counseling clients.
e  Strong communication and interpersonal skills to engage clients and promote behavior change.
e  Awareness of cultural and social factors affecting dietary practices.
Essential:

e  Clinical Nutrition and Dietetics

e  Chronic Disease Nutrition Management

e Nutrition in Maternal and Child Health
Recommended:

e  Public Health Nutrition

e  Basic Life Support (BLS)
I. Nutritional Assessment and Counseling:

e Assess clients’ nutritional needs through medical histories, dietary intake, and lab results.

e Develop personalized nutrition plans for clients with chronic conditions like diabetes,

hypertension, and obesity.
e  Provide dietary counseling to clients and families, promoting healthy eating habits and lifestyle
changes.

2. Chronic Disease Management Support:

e Design and monitor nutrition interventions for clients with chronic illnesses.

®  FEducate clients on managing conditions such as diabetes, heart disease, and malnutrition
through diet.

e  Collaborate with physicians and nurses to ensure dietary plans align with treatment goals.
3. Maternal and Child Health Nutrition:
e Provide nutrition counseling for pregnant and breastfeeding women to ensure maternal and
fetal health.
e Support growth and development by advising on infant and child feeding practices.

e  Address pediatric malnutrition through tailored nutrition plans
4. Preventive and Health Promotion Services:
e Organize community-based health education programs on topics such as healthy eating and
weight management.
e  Promote awareness of nutrition's role in preventing non-communicable diseases (NCDs).
®  Advocate for food safety and hygiene practices within communities.
5. Collaboration and Team Support:
e  Work with the PC team to develop multidisciplinary care plans for clients.
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®  Provide training to health care staff on nutrition-related topics, including dietary
interventions for chronic disease management.

®  Participate in quality improvement initiatives to enhance nutrition services in the PC setting.

6. Documentation and Reporting:

e Maintain accurate records of nutritional assessments, care plans, and client progress.

®  Prepare reports on nutrition services and outcomes for public health monitoring and
evaluation.

e  Contribute to national health initiatives related to nutrition and food security.
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Public Health Officer

Table A IV. 12 The Job Description of the Public Health Officer

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The Public Health Officer plays a critical role in promoting community health, preventing diseases, and
addressing social determinants of health within the Primary Care (PC) system. This role involves
planning, implementing, and evaluating public health programs, conducting health education campaigns,
and supporting disease surveillance and outbreak response.

The Public Health Officer collaborates with health care providers, government agencies, and

community organizations to ensure the delivery of comprehensive public health services. This role
focuses on improving population health outcomes through preventive measures, community
engagement, and policy advocacy. The Public Health Officer also monitors and evaluates public health
initiatives to identify areas for improvement and ensure alignment with national health priorities.

e Bachelor’s degree in public health, Community Health, or a related field.

e  Certificate of practicing a profession from the Ministry of Health

e  Strong knowledge of public health principles, including health promotion, disease prevention, and
epidemiology.

e  Proficient in data collection, analysis, and interpretation for public health decision-making.

e  Skilled in community engagement and health education.

e  Ability to develop and evaluate health programs and policies.

Essential:

o  Health Promotion and Disease Prevention

e  Epidemiology and Surveillance

e  Program Planning and Evaluation
Recommended:

e Emergency Preparedness and Response

e |Infection Prevention and Control

I. Disease Prevention and Health Promotion:

e Develop and implement health promotion programs addressing community needs (e.g.,
nutrition, hygiene, vaccination).
e Organize and lead public health awareness campaigns targeting preventable diseases.
®  Promote healthy lifestyles through community education on topics like smoking cessation,
physical activity, and nutrition.
2. Disease Surveillance and Outbreak Response:
e Monitor and report communicable and non-communicable disease trends in the community.
e  Conduct investigations and assist in responding to disease outbreaks.
e  Collaborate with health care teams to implement infection prevention and control measures.
3. Community Engagement and Advocacy:

e  Build partnerships with local organizations, NGOs, and community leaders to address
health disparities.

e Advocate for policies that promote equitable access to health care and resources.
®  Facilitate community participation in planning and evaluating health programs.
4. Program Planning and Evaluation:
e Design and implement public health interventions based on community needs assessments.
e  Evaluate the effectiveness of health programs and recommend improvements.
®  Prepare reports and presentations for stakeholders on public health outcomes and
challenges.
5. Health Data Management:
e Collect, analyze, and interpret health data to guide decision-making and policy development.
e  Maintain accurate records of public health activities and share data with relevant authorities.
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®  Use public health data to identify trends and prioritize resource allocation.
Collaboration and Team Support:

e Work with PC teams to integrate public health principles into clinical care.

e Train health care staff on public health topics, such as disease prevention and health
promotion.

e  Support national and regional health initiatives, including vaccination drives and maternal
health programs.
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Social Worker
Table A IV. 13 The Job Description of the Social Worker

Element Details

Job Summary The Social Worker in a Primary Care (PC) setting plays a crucial role in addressing the social, economic,
and psychological factors that influence health outcomes. The Social Worker provides support,
advocacy, and counseling to clients and their families while connecting them with community resources
and services to improve their quality of life.

Role Description | The Social Worker collaborates with the PC team to ensure a holistic approach to client care,
addressing social determinants of health such as housing, employment, and access to health care. This
role involves working with vulnerable populations, including refugees, low-income families, and
individuals with chronic illnesses, to promote health equity and social inclusion.

Essential e  Bachelor’s degree in social work or a related field from an accredited institution.

Qualifications e  Certificate of practicing a profession from the Ministry of Health

Competencies (] Strong knowledge of social determinants of health and their impact on individual and community
well-being.

e  Skilled in counseling, case management, and crisis intervention.
e  Proficient in connecting individuals and families with community resources and support networks.
e  Cultural sensitivity and interpersonal skills to work with diverse populations.
Training Essential:
e Case Management and Counseling Skills
e Mental Health Support and Crisis Intervention

o  Trauma-Informed Care
Recommended:

e Community-Based Health and Social Services
e  Basic Life Support (BLS)

Roles and I. Case Management and Client Advocacy:
Responsibilities e  Assess the social and economic needs of clients and their families.
(Grouped by e Develop individualized care plans to address social challenges, such as housing instability or

Task) financial difficulties.

®  Advocate for clients to access health care, financial support, and social services.
2. Mental Health and Emotional Support:
e  Provide counseling and emotional support to clients dealing with stress, grief, or chronic
illness.
e Identify signs of mental health issues, such as depression or anxiety, and refer patients to
appropriate mental health services.
e  Offer crisis intervention for clients in immediate need, such as victims of abuse or trauma.
3. Community Resource Coordination:
e  Connect clients with community resources, including housing programs, food banks, and
employment services.
e  Facilitate access to government assistance programs, such as health insurance or disability
benefits.
e Build and maintain relationships with local organizations and NGOs to expand available
resources for clients.
4. Health Promotion and Education:
e Educate clients and families on social determinants of health and how to address them.
e Support public health campaigns, such as those targeting domestic violence awareness or
substance abuse prevention.
e Collaborate with health care providers to incorporate social care into health education
initiatives.
5. Support for Vulnerable Populations:
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e Work with marginalized groups, such as refugees, elderly individuals, and low-income
families, to reduce barriers to health care.
e  Provide tailored support to individuals with chronic illnesses or disabilities to improve their
quality of life.
e  Assist families dealing with child protection issues or elder care challenges.
6. Documentation and Reporting:
e  Maintain accurate and confidential records of social work activities and client progress.
e Prepare reports on client outcomes and challenges to inform PC service improvements.
e  Collect data for program evaluations and public health research on social determinants of
health.
7. Collaboration and Team Support:
e  Participate in multidisciplinary team meetings to integrate social care with medical care.
e  Provide training to PC staff on social determinants of health and effective interventions.
e  Support quality improvement initiatives to enhance the delivery of holistic care.
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Table A IV. 14 The Job Description of the Community Health Worker

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The Community Health Worker (CHW) serves as a bridge between the health care system and the
community, playing a vital role in improving access to health care services and promoting health and
well-being. CHWs work within the Primary Care (PC) system to deliver basic health education, provide
preventive care, and assist with disease management, particularly for underserved populations.

The CHW works closely with the PC team to build trust within the community, address social
determinants of health, and empower individuals and families to take charge of their health. By
conducting outreach activities, health education sessions, and follow-ups, the CHW ensures equitable
health care access and fosters community participation in health programs.

e  Diploma or equivalent.
e  Certificate of practicing a profession from the Ministry of Health
e  Knowledge of the local community, culture, and language.
e  Strong interpersonal and communication skills to engage with diverse populations.
e  Knowledge of basic health practices, preventive care, and public health principles.
e  Skilled in health education and promoting behavior change.
e  Ability to work independently and as part of a multidisciplinary team.
Essential:
e  Basic Health Promotion and Education
e  First Aid and Basic Life Support (BLS)
e  Infection Prevention and Control
Recommended:
e  Chronic Disease Management Basics
e  Maternal and Child Health Outreach
I. Health Education and Promotion:
e  Conduct health education sessions on topics such as hygiene, nutrition, immunizations, and
chronic disease prevention.
e  Promote healthy behaviors, such as smoking cessation, physical activity, and safe sexual
practices.
e  Distribute educational materials and provide one-on-one guidance to community members.
2. Community Outreach and Engagement:
e |dentify and reach out to underserved populations in the community.
e  Build relationships with community members to understand their health concerns and
barriers to care.
e  Encourage individuals and families to seek preventive care and utilize PC services.
3. Preventive and Basic Health Services:
e  Support immunization campaigns by identifying unvaccinated individuals and promoting
vaccine uptake.
®  Provide basic health checks, such as measuring blood pressure or monitoring blood glucose
levels, under supervision.
e  Assist with screening programs for conditions such as diabetes, hypertension, and
malnutrition.
4. Support for Chronic Disease and Maternal Health Management:
e  Help clients with chronic diseases adhere to treatment plans and attend follow-up
appointments.
e  Support pregnant women and new mothers by providing education on antenatal care,
breastfeeding, and newborn health.
e  Refer high-risk cases to appropriate health care providers or PC facilities.
5. Referral and Follow-Up Services:
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e  Assist clients in navigating the health care system and accessing appropriate services.

e  Provide follow-up care to ensure clients comply with medical advice and treatment
regimens.

e Identify and refer individuals in need of specialized care, such as mental health services or
social support programs.
6. Collaboration and Team Support:

e  Act as a liaison between the community and the PC team, sharing insights on community
needs and challenges.

e  Participate in team meetings to contribute to care planning and program development.

e  Support health campaigns, public health initiatives, and emergency response efforts.
7. Documentation and Reporting:

. Maintain accurate records of outreach activities, client interactions, and referrals.
e  Collect data on community health indicators to inform PC planning and decision-making.
®  Prepare reports on community health activities and outcomes for evaluation purposes.
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Health Educator (HE)

Table A IV. 15 The Job Description of the Health Educator

Element

Details

Job Summary

Role Description

Essential
Qualifications

Competencies

Training

Roles and
Responsibilities
(Grouped by
Task)

The Health Educator is a vital member of the Primary Care team, focusing on improving community
health outcomes by designing and delivering educational programs and resources. They work
collaboratively with health care providers to address health literacy, promote healthy lifestyles, and
prevent illness through community engagement and educational outreach.

The Health Educator is responsible for assessing community health needs, developing appropriate

educational materials and programs, and conducting educational sessions. They also evaluate the
effectiveness of health promotion initiatives and adjust programs as needed to better meet the
community's needs.

- Bachelor’s degree in Health Education, Public Health, or a related field.

- Certification as a Certified Health Education Specialist (CHES) preferred.

- Registration with relevant health education or public health boards in Jordan.

- Expertise in creating and delivering health education materials and programs.

- Strong skills in community outreach and public speaking

- Ability to evaluate health promotion activities and use data to improve outcomes.

- Cultural sensitivity and the ability to engage effectively with diverse community groups.

Essential:

- Health Education Strategies

- Community Engagement Techniques

Recommended:

- Chronic Disease Education

- Mental Health First Aid

I. Community Health Assessment:

- Conduct surveys and focus groups to assess health education needs and priorities.

- Analyze community health data to identify target areas for intervention.

2. Program Development and Implementation:

- Design and implement health education programs and campaigns.

- Create educational materials and resources for community use.

- Coordinate with local health agencies and organizations to deliver programs.

3. Educational Sessions:

- Lead workshops, seminars, and presentations on health topics.

- Facilitate discussions and learning activities to enhance public knowledge about health.

4. Evaluation and Reporting:

- Monitor and evaluate the effectiveness of educational programs.

- Prepare reports on program outcomes and provide recommendations for future initiatives.

5. Professional Development:

- Stay updated with the latest health education techniques and public health research.

- Participate in continuing education and professional development opportunities.

6. Documentation and Reporting:
- Comprehensive Documentation Practices: Maintain detailed records of all educational
activities and participant engagement to track progress and identify successful strategies.
- Accurate Record Keeping: Ensure all program data is accurately recorded and stored in
compliance with legal and regulatory requirements.
- Monitoring and Reporting: Regularly report on program outcomes and make data-driven
recommendations for improvements.
- Regulatory Compliance: Adhere to national and international health education standards
and guidelines to ensure program integrity and effectiveness.
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Annex V

WHO Measurement Framework and Indicators for Information Management

The table below provides a standardized framework for understanding Primary Care Indicators. Each indicator within the table

is comprehensively defined, encompassing the Indicator Title, Type, Numerator, and Denominator ensuring a standardized

understanding across all categories. These categories include Access and Equity, Safety, Client Rights and Satisfaction, Staff

Performance, Client Services, Medication Management, Laboratory Services, Radiology Services, Medical Record Management,

Maternal and Child Health, Non-communicable Disease Screening and Management, Mental Health, and Infection Prevention and

Control.

Table A IV. | WHO measurement framework and indicators for Information Management in PC Centers

Indicator Title Type Numerator Denominator
Access and equity

I. % of the population Input Number of people eligible to register within the | Total population
eligible to register with catchment area within the
the facility catchment area

Safety

2. % of staff who attended Input Number of staff attending at least one training Total number of
continuous training session on quality and safety in the past year facility staff
about quality and client
safety during last year

3. % of substance users Outcome Number of substance users receiving brief The total number of
including tobacco users intervention substance users
in receipt of brief identified
intervention

4. Percentage of clinic Outcome Number of clinic visitors who quit smoking Total number of
visitors who quit clinic visitors
smoking annually

5. The percentage of Outcome Number of female clinic visitors who quit Total number of
female clinic visitors who smoking female clinic visitors
successfully quit smoking
in a year.

6. Incident reporting Outcome Total number of reported incidents during the NA

reporting period.

7. % of staff compliance Process Number of staff who comply with safe injection Total number of staff
with safe injection practices while administering parenteral drugs observed while
practices during administering
administration of parenteral drugs
parenteral drugs

Client Rights and Satisfaction

8. % of clients aware of Outcome Number of clients aware of their rights Total number of
rights clients surveyed.

9. % of staff attending Process Number of staff who attended the training. Total number of
training about how to staff.
deal with clients with
disability & the law of
clients with disability

10. Client satisfaction rate Outcome Number of clients satisfied with the services. Total number of

clients surveyed
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Indicator Title Type Numerator Denominator
Staff Performance
11. Employees satisfaction Outcome Number of employees reporting satisfaction. Total number of
rate employees surveyed
12. Employee accident rate Outcome Number of workplace accidents reported. Total number of
employees.
13. % of staff attending BLS Outcome Number of staff who completed BLS training. Total number of
(Basic Life Support) staff.
training
Patient Services
14. Average waiting time Process Total Waiting Time for Sample Clients (minutes) Number of Sample
between registration and clients.
start of treatment
15. Average number of Process The total number of client cases referred to Total number of
cases referred to specialists during the same month client visits in the
specialists same month
Medication Management
16. Percentage of Outcome Number of documented errors in prescription Total number of
Prescription Errors prescriptions
17. Percentage of Outcome Number of documented errors in dispensing Total number of
Dispensing Errors medications
dispensed
18. % of prescriptions that Process Number of prescriptions with antibiotics based Total number of
include antibiotics based on approved protocol prescriptions
on approved protocol
19. % of the |1 essential Input Number of the || essential NCD medicines that | Total number of
Noncommunicable were consistently available (no stock out) during | essential NCD
Diseases medicines with the last three months medicines (I 1)
no stock out in the last 3
months
20. Number of days of stock | Process Total days with stock outs of any of the |5 N/A.
outs per year for essential medicines in the EDL
identified 15 essential
medicines in the
available EDL in the
facility
Laboratory Services
21. Compliance with Quality | Process Number of tests performed in compliance with Total number of
Control Procedures in quality control standards (e.g., proper tests conducted in
Primary Care calibration, use of control materials, validated the primary care
Laboratory Testing methods). center laboratory.
22. % of samples rejected Process Number of rejected samples Total number of
samples submitted
Radiology Services
23. Rejected images rate Outcome The number of rejected or repeated radiology Total number of

images due to quality-related issues (positioning,
client motion, underexposure, etc.) during the
reporting period.

Medical Record Management

radiology images
taken during the
reporting period.
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Indicator Title Type Numerator Denominator
24. Percentage of files fully Process Number of fully completed client files Total number of
documented client files reviewed
Maternal and Child Health
25. Number of pregnant Process Number of pregnant women in the first NA
women with first visit at trimester attending their first visit to the PC
the first trimester
26. % of pregnant women Process Number of pregnant women recurrent visit first | Number of pregnant
recurrent visit and second trimester women recurrent
visit
27. % of pregnant women Process Number of pregnant women immunized for Total number of
vaccinated for Tetanus Tetanus pregnant women
registered
28. % of women receiving Process Number of women attending education sessions | Total number of
counseling about pregnant women
breastfeeding nutrition, registered
and maternal health as
total
29. The proportion of Process Number of women who received family planning | Total number of
women who received counseling during their visit to the health care women who visited
family planning facility the health care
counseling facility (can be
specific to the
service context, e.g.,
antenatal care visits,
postnatal care visits)
30. % of new registered Outcome Number of new registered infants who were Total number of
infants who are exclusively breastfed for the first six months of new registered
exclusively breastfed for life infants born during
the first six months the reporting period
31. % of children with Process The number of children with growth and Total number of
growth and development was recorded. children registered
development measured in the program.
32. % of children assessed Process Number of children (I-5 years) assessed for Total number of
for anemia anemia (CBC or PCV test) children (1-5 years)
33. % of women who Process Number of women registered at PC who Total number of
delivered and received delivered and received at least three postnatal women registered
at least three postnatal care visits within the first six weeks for pregnancy care
care visits within the at PC who delivered
first 6 weeks
34. % of children under 23 Process Number of children under 23 months fully Total number of
months fully immunized immunized according to the national protocol children under 23
according to the national months enrolled in
protocol the health program
35. % of neonates receiving Process Number of newborns who receive The total number of
screening tests recommended screening tests (e.g., metabolic newborns arrived at
disorders, G6PD, Thyroid, PKU). the center
36. % of pregnant women Process Number of pregnant women who have Total number of
received at least 4 ANC completed at least four antenatal care visits pregnant women
37. % of new pregnant Process Number of new pregnant women assessed with Total number of
assessed with anemia anemia new pregnant
women
38. % of midwives attending | Process number of midwives who have completed Total number of

IUD insertion training

training on IUD insertion.

midwives in the PC
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Indicator Title Type Numerator Denominator
39. % of Physician attending | Process number of physicians who have completed Total number of
Implanon insertion training on IUD insertion. physicians assigned
training to Maternal and
Child Health
services in PC
40. % of midwives, and Process number of midwives trained in family planning Total number of
nurses attending family counseling. midwives in the PC
planning counseling
training
41. % of midwives attending | Process number of midwives trained in providing prenatal | Total number of
prenatal care training care. midwives in the PC
42. % of midwives attending | Process number of midwives trained in postnatal care. Total number of
postnatal care training midwives in the PC
43. % of midwives attending | Process number of midwives trained in managing high-risk | Total number of
care of high-risk pregnancies. midwives in the PC
pregnancy training
44. % of staff (midwives, Process number of staff trained in recognizing and Total number of

45.

46.

47.

48.

49.

nurses, doctors)
attending training for
early detection of
domestic violence

Cardio vascular disease screening, control and management indicators

% Screening for
hypertension among
adults as part of routine
service

% Blood pressure control

(cohort-based) follow-
up.

Blood pressure control
(annual).

Treatment for
hypertension

QOutcome

Process

QOutcome

Outcome

Glycemic control among | Outcome

people with diabetes
(diabetes follow-up).

responding to domestic violence.

Number of adults 18 years and above who
visited the facility (for any type of service) and
were screened for hypertension in the last.

Number of people registered for hypertension
treatment in the facility whose BP was controlled
at the last clinical visit in the reporting period,
excluding those who were newly diagnosed with
less than 3 months of treatment.

Number of people with controlled blood
pressure at the last clinical visit in the reporting
quarter

Number of people with diabetes and
hypertension registered in the facility who are
receiving treatment for hypertension in the last
quarter.

Number of people with diabetes registered in
the facility with good glycemic control at three-
or six-month follow-up visit, excluding those

staff (midwives,
nurses, doctors)
assigned to Maternal
and Child Health
services in PC

Number of adults 18
years and above
who visited the
facility in the last
quarter (for any type
of service)

Total number of
people registered
for hypertension
treatment in the
facility, excluding
those who were
newly diagnosed
with less than 3
months of
treatment.

Total number of
people registered
with hypertension in
health care facilities
in a geographical
area.

Total number of
people with diabetes
and hypertension
registered in the
facility.

Total number of
people with diabetes
registered in the
facility excluding
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Indicator Title Type Numerator Denominator
newly diagnosed with less than three or six those newly
months of treatment. diagnosed with less

than three or six

months of

treatment.
Mental Health

50. % of individuals accessing | Process Number of individuals utilizing mental health Estimated population
mental health services services in need of mental

health services

51. % of staff who have Process Number of staff who have completed specialized | Total number of
completed specialized training in mental health care staff working in
training in mental health mental health care
care

52. % of essential Process Number of essential psychotropic medications in | Total number of
psychotropic stock and available essential
medications available at psychotropic
all times at the facility medications

required

53. % of staff who have Process Number of staff who have undergone training in | Total number of
undergone training in confidentiality and privacy protection staff employed at the
client confidentiality and facility
privacy protection

54. % of service users who Process Number of service users who express The total number of
express confidence that confidence that their personal health information | service users
their personal health is kept confidential surveyed
information is kept
confidential

55. Percentage of staff Process Number of staff who have received training and Total number of
trained and aware of are aware of policies for preventing abuse, staff working in the
policies for preventing neglect, and ill-treatment facility
abuse, neglect, torture,
and ill-treatment

56. Percentage of service Outcome Number of service users who feel safe, report The total number of
users who feel safe, no abuse or neglect, and are aware of their service users
report no experiences of rights and reporting mechanisms surveyed
abuse or neglect or
degrading treatment and
are aware of their rights

Infection Prevention and Control

57. Percentage of WHO Output The number of indicators met the IPC minimum | Total number of
Minimum Requirements requirement at PC. indicators for IPC
for IPC Program met in minimum
Primary Care (PC) requirement at PC.
facilities.

58. Percentage of health Process The number of health care workers were Total number of
care workers observed observed complying with HH. health care workers
complying with hand observed.
hygiene at PC facilities.

59. Percentage of health Process Number of health care workers were observed Total number of

care workers observed
wearing appropriate
PPE during risk-assessed
activities.

complying with wearing PPE as needed based on
risk assessment

health care workers
observed.

Page 187 of 193



Indicator Title Type Numerator Denominator

60. Number of Sharps and Outcome Number of sharps/needle stick injuries reported. | NA
Needle Stick Injury

61. Percentage of health Outcome Number of health care workers who are up-to- Total number of
care workers up-to-date date on who have received influenza health care workers.
with influenza vaccinations.
vaccinations at PC
facilities.

62. 56. Percentage of staff Process Number of staff (midwives, nurses) attending Total number of
(midwives, nurses) training for administering vaccination staff (midwives,
attending training for nurses, doctors)
administering assigned to Maternal
vaccination and Child Health

services in PC

63. Percentage of health Outcome Number of health care workers who are up-to- Total number of
care workers up-to-date date on required vaccinations. health care workers.
with hepatitis B
vaccinations.

64. The percentage of Process Number of cleaning and disinfection procedures | Total number of
housekeeping staff completed according to environmental and cleaning and
complying with cleaning protocol disinfection
appropriate procedures
environmental and observed.
cleaning protocol

65. Percentage of health Process Number of health care workers were observed Total number of
care workers complying complying with segregating medical waste. health care workers
with medical waste observed.
segregation protocols.

66. Percentage of health Output The number of health care staff who have Total number of
care workers completing completed IPC training staff
IPC training in the last
two years.

67. Compliance with the Process Number of completed and documented Total number of
Biological Indicator Test biological indicator tests conducted in the biological indicator

sterilization unit during the month. tests required to be
conducted in the
sterilization unit
during the month.

68. Percentage of Process Number of accurately completed sterilization Total number of

sterilization and cleaning
records accurately
completed

and cleaning records observed during the period.

sterilization and
cleaning records
reviewed during the
period.
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