
rrEA(t

*.ffimfr,rr.u.t
rtgffi nFfi
V. Hekali Zhimomi, IAS
Joint Secretary

\e/r- g* 
f Mal"^^,

Pleabe refer to the DO letter Ministry dated 10.08.2021 (copy enclosed) in regard to re-

emphasise that all the States/ UTs may put in priority action to ensure strengthening of skill building
facilities including skill laboratories of medical colleges for timely training of the healthcare workers.

2. A list of clinically oriented lessons and the recommended basic training infrastructure
requirements for hands on training in healthcare facilities and skill labs/ simulation centres, were
appended in the stated letter as Annex III and II respectively. All States and UTs are strongly
recommended to ensure strengthening of the skill laboratories at medical colleges/ simulation centres

and healthcare facilities specifically DCH, to enable timely hands-on training of the health workers
aligned to requisite job desired of them.

3. A subsequent advisory by the National Medical Commission dated 19.08.2021 (copy enclosed)
was also sent in this regard to all the medical colleges to enable the skill trainings. Optimal utilisation of
the available resources may be ensuredthrough technical support/ guidance of medical colleges and
their skill labsor otherinstitutes in the States as most suitable.

4. In view of the exponential increase in number of COVID cases and as also highlighted in DO
letter of this Ministry dated 07.01.2021 (copy enclosed), it is strongly recommended that the States/
UTs may ensure that every healthcare worker deployed for COVID care takes online lessons via iGOT
Diksha platform and subsequently obtain onsite skill training through their hands on training centres, as

per their role in COVID care and management, as best determined by the States and UTs. More than
I l5 courses are already available on iGOT (https://diksha.gov.in/igot/) and more are being processed in
expedited manner.

5. While weekly reports on online training (State wise) is being reviewed by this Ministry, it is

strongly recommended that States and UTs must ensure hands on training of all the health workers and
leave no stone unturned for an effective response to mitigate the COVID surge.

Yours sincerelynlg.
(v.Hekali?lDmomi)

Enclosed: As above
To
Additional Chief Secretary/ Principal Secretary/ Secretary (Ilealth & Family Welfare)/ Director
(Medical Education), All States/ UTs

Copy to:-
The Secretary, NMC (with a request to circulate the same to Deans of all medical colleges, All
States/ UTs)

qITf, SFTT(

FIIT*aII \'?i qF{R ffiqIq {Trdrq
frqfq r{q, T{ ffi - lioo11

Government of lndia

Ministry of Health & Family Welfare

Nirman Bhavan, New Delhi .110011

DO. No. V. 1 I 02 5/1 02 12021-]NIEP
lSth January,2022

Room No. 244,'A'Wing, Nirman Bhawan, New Delhi-ll0011
Tel. : 011-23061706, 23061398, E-mail : zhimomiv@ias.nic.in
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Government of lndia
Department of Health and Family \lvelfare

Ministry of Health and Family Welfare
Yrdfl t{wt, oTr-iqss
rgEq

RAJESH BHUSHAN, Ins
SECRETARY

D.O. No \,1 .1 1025110212021-MEP
10 August 2021

)eoo Ar4 Sac,re.ry-*,
The importfince of training p/human resources engaged in COVID-19 management

cannot be over emphasized. The $fates/UTs have taken a number of steps in this regard over
the last year and a half. ln order to guide and assist the States further, the Central Government
had constituted an Empowered Group-3 (EG-3)with a mandate to look at augmenting of human
resources and capacity building. For efficient management of COVID cases in any future surge
scenario, the EG-3 has recommended adequate training and skilling of human resources
deployed at all levels of care i.e. Community level, COVID Care Centers (CCC), Dedicated
COVID Health Centers (DCHC) and Dedicated COVID Hospitals (DCH) across the country.

2. A detailed Skill and Course matrix (117 lessons incorporated into 21 broad modules)
indicating basic necessary courses which need to be taken by professionals/ healthcare
workers before being deployed for COVID care duty has been developed and is being enclosed
(Annexure-l). These trainings (as enlisted at Annexure-ll) shall be drsseminated through the
iGOT Diksha online platform. To make the training content more reachable and widely
acceptable, the States/UTs are requested to undertake expedited translation of developed
material into local languages and share the translated material for uploading on |GOT platform.
The States may also host these training courses on other online platforms or Learning
Management Systems for wider dissemination.

3. Further, to ensure blended learning and practical exposure, the States are advised to
set up a basic skill lab/ simulation centers, preferably at each DCH or the nearby Medical
College, for hands-on training and certification of all healthcare workers in requisite jobs
required of them. Broad recommendations for basic training infrastructure requirements that
may be made available by the States in this regard is enclosed at Annexure-ll. The list of
lessons to be taken up for onsite training is enclosed at Annexure-lll.

4. To facilitate the States/UTs, weekly interactive sessions led by National Experts may
be held from 3'd week of August, 2021 onwards. A theme-wise calendar is also being created
(Adult COVID content, Paediatrics, rVeonatology, Obsfefrics, Nursing, AYUSH, Allied and
Healthcare professionals and Dental, and Community and Front-Line Workers) and will be
shared with the States/UTs through the Ministry and AIIMS (Delhi) websites. States may adopt
and disseminate this calendar widely for maximum participation of health workers and front-line
staff in trainings.

5. The States/UTs may ensure that the health care workers with clinical roles access the
online training content through the identified training portals and subsequently also obtain
onsite skill trainings through their respective centre, as best determined by the States/UTs.

isiliq u{i

....contd/-

Room No. 156, A-Wing,
Tele : (O) 011-23061863,23}ffi221

Nirman Bhawan, New Delhi-110 011

, Fax . 011-23}ffi25?, E-mail: secyhfirv@nic,in



2.

6. The above training support is in addition to the efforts being carried out by the States/

UTs. The States/ UTs are advised to continue the training efforts at their end and also expand

the same using the matrices and courses offered centrally. The States/UTs may endeavour

that all healthcare workers deployed for coVlD management may undertake necessary

training.

7. I am sure, your State/UT will take immediate action on the above suggested measures.

The following Naiional Experts who are also members of EG-3 may be contacted to take this

initiative fonrvard in the State/UT.
i. Dr. Ashok Deorari, Professor & HoD, Pediatrics, AllMS, Delhi (Mobile No-

09818131391 : E-mail - ashokdeorari 56@hotmail'com )

ii. Ms. Kavita Narayan, fecnnicatAOviser, HRH Cell, MoHFW (Mobile No. - 09650002244;

E-mail -naravan.kavita@nic.in) ., D /
,(/arro KVa'-eu

//
/ 

Yours sincerelY

Efrcl: As stated above

Chief SecretarylAdministrator of all States / UTs

Copv to : Additional Chief Secretary / Principal Secretary / Secretary (Health)

All States / UTs

{Rajesh Bhushan}
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Annexure - ll

Basic training infrastructure requirements for district hospital/ Dedicated COVID
g"n1r"i, ii,iii

The training room shall fulfill the requirements of training for activities to be undertaken at the
facility. Minimum recommended requirements are as under:

. A minimum of one separate skill demonstration room with two beds, such that the skills
could be demonstrated and practiced individually or in groups

o The room should also be used for assessment of inductees
. The room may be equipped with a facility for video recording and review,
. A review or debriefing area,
. Adequate storage space for mannequins and/or other equipment may be provided in a

safe area, within this space itself, if possible

. Basic equipment may include CPR and mannequins, injections, lV lines, catheters,
intubation equipment etc.

. Where possible, existing equipment or resources may beutilised to reduce set up and
maintenance cost

Broad recommendations for facility wise service oriented basic equipment and Trainer
requirements are as under:

l. Dedicated COVID Hospitals (DCH)-

1. Ventilator machine, preferably of the make and model as one being used in the facility
2. Oxygen cylinders and Concentrators with all accessories and attachments
3. Supply mechanism of medical oxygen around the facility, pipes, regulators, control

rooms; visit to PSA plant if there's one in the facility
4. Patient care accessories including injections, lV lines, intubation tubes, catheters, lV

line, Catheters, Pulse oximeter, lnfusion pump, Portable ECG machine, BP machine,
Portable ultrasound machine, point of care testing equipment etc.

5. Bed-side nursing assistance and care provisions like bed pan, bed linen, pillows,
patient gowns

6. Laboratory sample collection and transportation apparatus
7. Breathing Simulators
8. CPR and Advanced mannequins
9. PPE coveralls

Potential trainers can be retired Doctors and specialists(any including Physicians,
lntensivists, Anesthesiologists with extensive experience) or available Doctors with
extensive experience, Critical Care Nurse Practitioners, Respiratory Therapists and
Physiotherapist, with adequate and extensive experience in handling critical equipment.



l.

1. Oxygen cylinders and Concentrators with all accessories and attachments
2. Patient care accessories including injections, lV lines, intubation tubes, catheters, lV

line, Catheters, Pulse oximeter, BP machine, point of care testing equipment etc.
3. Bed-side nursing assistance and care provisions like bed pan, bed linen, pillows,

patient gowns
4. Laboratory sample collection and transportation apparatus
5. CPR and Advanced mannequins
6. PPE coveralls
7. Contact details of Ambulances linked with the facility, DCH linked with the facility
8. User manuals on Biomedicalwaste Management, Transfer procedures.

At DCHC level Trainers could include experienced Medical Officers, senior Staff Nurses,
Respiratory Therapists and physiotherapist.

lll. COVID Care Centers (CCC)-

1. Oxygen cylinders and Concentrators with all accessories and attachments, Oximeter
and BP machines
PPE coveralls
checklists for periodic follow-up and evaluation of patients' status
Awareness generation material on Biomedical Waste Management, Transfer
Procedures, lmportance of hygiene, sanitation and COVID Appropriate Behaviour
during the pandemic

5. Contact details of Ambulances linked with the facility, DCHC/ DCH linked with the
facility

At CCC level care practical training could engage Medical Officers (Mo) specifically for
point 1 and 3 rest can be done by experienced AYUSH practitioners, senior Staff Nurses,
Emergency Medical Technicians, Counselors and Local Administrators for coordination
and reporting like responsibilities.

ihttps://www. nmc.org. inlwp-

9q$qri/uploads/r01rl Medicalcolleses.pdf
"http,//n h.n.gor. i n/irug"r/pdf/progru;ffi
hgAIIhIKuislglineqSKIlLS LAB TRAI NING MAN U A L FACI LI TATo R. pdf
,,,

2.

3.

4.



Annexure - lll

1 Triage and casualtY management

2. bY mask/cannuala, OxYgen

monitorinq and minimizing
3. Use of BiPAP and HFNO

ffi
eltic !!99!

COVID Druq TheraPY

4.

5.

6.

7.

a ration/ EKG/ End

tidal CO2l Tranducers / Venous access/ RT, Foley'i, ABG sampling/ ET Suctioning /

Early waming score/ Patient record

il9.

10.

11.

ICU care and ventilated Patients-

-Lung protective ventilation,

-positioning,
-prevention of bed sore,
--care of endotracheal tube or tracheostomy

12.

13. a"rl.",letion of COVID oatients- intra hospital transfers

Use of point of care tests and equipment:

-lV/ Catheterization

-Pulse Oximeter

-lnfusion pumP

-lntubation - red flags for intubation and support
-.ECG

-Ultrasound in critically ill patients

14.

15. Personal care and bed side assistance

16.

nAus;m,c Covid mothers ( EarlY skin

to skin care, Early initiation of breastfeeding, Delayed cord clamping)
17.

18. XlvtC tor LgW infants born to Covid mothers

Ygen theraPY

@ss in neonates : Respiratory assistance

-f 

o.'rt^nrlnre-ref erralstabilizationandtransport

19.
20.
21.

22.
different methods' incl NRBM; Use

of MDlwith sPacer
23.

24. HHHFNC (paediatric)

25.

26.
27.

List of Clinical Topics/lessons requirino Skill AssessmenUOn-site Evaluation*

Sr No Topics/Lessons



28. Managing shock in children
29. Use of Pulse Oximetry in children
30. Pediatric BLS
31. Pediatric ALS
32. Labour and Delivery in women with suspected or confirmed Covid infection
33. Abortion services in Covid Pandemic
34. CPR in pregnant women

35. Positioning and awake proning in pregnant women
36. Chest Physiotherapy and airway clearance techniques in COVID patients
37. Mobilization techniques and rehabilitation of COVID patients
38. Taking Nasal Swabs
39. Sample collection for CoVID in a child
40. COVID 19 Lab testing and analysis (Lab professionals and ANMs only)
41. Community surveillance, screening and contact tracing
42. Using Point of Care Rapid Diagnostic Kits

*subject to modifications based on update on thematic toprcs.

Sr No Topics/Lessons



({rlN/Phone
S-qm/rax

{-fif,lE-rnait
ttlstfc/website

: ?5367A33, 25367035, Z5%20J6
: A@1-11-25367024

: secy,ef{ice-nrncrs}nic. in
: wrvw.nmc.Org.in

ffire-ra, tm-g, ErsT,
bs-r, q-{ffi-zz

Pocket- 14, Sector-8, Dwarka,
Phase-l, Nerv Delhi-77

tt&ErgffiTmcn*rr
NATIOTSET MEDICAL COMMISSION

File No. NMeSecy.zA2tlZO/ ef.??.2J Dated: lg- ()g_ulr"l
To

The ACS/Principal secretaries/secretaries in Change of Metlical Education (All states/UTs)The Director of Medical Erlucation (All States UTs)
The Dean/Principal/Director, All Meclical Colleges Institutions (All States uTs)

coppetent trainers- re&

Dear Madam/ Sir,

As you may be aware, an Empowerecl Group-3 (EG-3) has been constifuted on ,Augmenting
Human Resources and Capacity Building'Ior aecirirety and effectively addressing the evolvingchallenges from Covid-19' EG-3 hatl fJrther formed i 

-sub-Grorp or, Training and CapaciryBuilding' with the mandate to identify trai,ing neecls, clevelop modulls and suggest robust trai.i.gnetr,vork to carry out trainings of Health Care Frofessio,als.

2' EG-3' considering the recommenclations of sub-Group, has been envisioned that a robusthaining framework need to be establishecl across the country to enable hainings on coVID-19related topics, to mitigate any further surge of COVID. More than 120 lessons (topics) across 22

il:,Y:iJ:;:ffi:Ji:"tried' 
several or thlse are clinical in nature ancr may need onsiie hainings

3' All the health professionals including Doctors, Nurses and other clinical staff must undergotraining and certification on these clinical 
-topics, 

to ensure patient safety at all times. The skilltraining and verification is envisaged at the level of cowD hospitals and similur facilities inclucli.gmedical colleges, ['ry utilizing the existing resources. Thus, it is recomm;j;.l ,h"rtffii,laboratories of the metlical 
"oll*g"" may t',e utilizecl ancl list of equipment as per (Attnex//) may bemade available from the existing reroui'.ur. tvhile the c,quiprnent list is stratified based on the levelof services to be proviclecl in the facilities, meclical colleiesare expectecl to provicle trainings for allthe lessons listed in Arurex I anci ensure availahility of the equipment accordingly.

4' It-is requestef to all the states/ UTs/ Mectical colleges to nominate the releva,t mastertrainers for the said traini.g to be concluctecl at the stateT UT level. AII the ACS/principalsecretaries /secretaries (MeJical Eclucatio.) of thc states/ urs are requesiecl to coordinate forconducting these trainlgs lnd building up the requisite infrastructuru ,, ,l"r.ribed earlier hefore31/08/2027' ToT for such clinical coursJs (traini.g lessons) will be conducted by AIIMS faculty andthe scheclule will be shared shortly with all c.nceir',ed state /urs. ri*iii"rco.ie available at NMC,sn ebsite which can be accessed atittps:/ /www.nmc. org.inl

Yours sincerely,

,A- t ^r --lr\11 l'r _r.;\ l-t'' ';'lr,L,
(Dr. Sandhya Bhullar)

Secrc.tary, National Medical Commission
Encl.: as above



Annex I

Triage and casualty management

@sources,oxygendeliverybymask/cannuala,oxygen
Use of B|PAP and HFNO

lnvasive ventilation
t of COVID-19 of SARI, ARDS and Septic Shock

fVtanaging fluid and electrolyte balance of COVID PqJients

dmonitoringvitals-BP/Saturation/EKG/End
tidal io2l Trjnducers / Venous access/ RT, Foley's, ABG sampling/ ET Suctioning /

Early warning score/ Patient record

Basic CPR

Positioning and Awake Proning
ICU care and ventilated Patients-

-Lung protective ventilation,

-positioning,
--prevention of bed sore,
--care of endotracheal tube or tr
Ambulation orcOVlD patients- intra hospital transferr
Use of point of care tests and equipment:
--lV/ Catheterization
--Pulse Oximeter

-lnfusion pumP
--lntubation - red flags for intubation and support
--ECG

Personal care and bed side assistance

Covid testing in neonates
of neonates born to Covid mothers ( Early skinResuscitation and delivery room care

to skin care, EarlY initiation of
t<tvtdtor LBW infants born to Covid mothers

of COVID illness in neonates:

Management of MIS-C

Referral and pre-referral stabilization and transport

Sr No Topics/Lessons
1.

2.

J.

4.
q,

6.

7. COVID Druq Therapy

8.

I
10 Advance CPR

11.

12

tJ.

14.

15.

16.
1-7tt.

iB.
19.

20.
21.
22.



oxygen therapy- different methffi

dilutions, etc.

Use of Pulse Oximetffi cillOren

Labour and Delivery in wom
Aboftion services in Covid pandemic
CPR in pregnaniworn-en
Positioning and awa

9,hgst 
Ptvsiotherip

fUoniti=rtio

Taking Nasal Swabs
Sample collection for CoVID in a child
gOVtO tg l-"U
gTrlr!:y

oint of Care Rapid Diagnosiic Krts

"subject to modifications based on update on thematic topics.

Sr No Topics/Lessons

!t!e9!3nical veltllation: no-n tnvasive an@
lntravenous fluid ttieripy (paeOiJiiic;

shock in children

Pediatric BLS



Annex ll

for district

The training room slrall fulfill the requirements of trairring for activities to be undedaken at the

facility. Minimum recommended requirements are as under:

o A minlmum of one separate skill demonstration room with two beds, such that the skills

could be demonstrated and practiced individually or in groups

o The room should also be used for assessment of inductees

o The room may be equipped with a facility for video recording and review.

r A review or debrieftng area,

r Adequate storage space for mannequins andlor other equipment may be provided in a

safe area, within this space itself, if possible

o Basic equipment may include CPR and mannequins, injections, lV lines, catheters,

intubation equiPment etc.

c Where possible, existing equipment or resources may be utilised to reduce set up and

maintenance cost

Broad recommendations for facility wise service oriented basic equipment and Trainer

requirements are as under:

l. Dedicated COVID Hospitals (DCH)-

1 . Ventilator machine, preferably of the make and model as one being used in the facility

2. Oxygen cylinders and Concentrators with all accessories and attachrnents

3. Supply mechanism of medical oxygen around the facility, pipes, regulators' control

rooms; visit to PSA plant if there's one in the facility

4. patient care accessories including injections, lV lines, intubation tubes, catheters, lV

line, Catheters, Pulse oximeter, lnfusion pump, Portable ECG machine' BP machine'

Portable ultrasound machine, point of care testing equipment etc.

5. Bed-side nursing assistance and care provisions like bed pan, bed linen' prllows'

Patient gowns
6. Laboratory sample collection and transportation apparatus

7. Breathing Simulators

2 National Heatth Mission. Daksh skit/s Lab for RMNCH+A seMces Training Manual for Facilitators

tzn il. Retrieved from htte://nhq.=qov-in/!Eag:e:slp9!/pro=ql?Ine-slndell?l-

z MoHFW (2013) Skitttab operationatguidelines- strengthening competency-based training of healthcare

providers ior RMNCH+A services. Retieved from

1 NMC. Guidetines for developmenf of skl//s tab at medica! colleges. Retrieved from

https://www nmc.orq in/wp-
muidetines Deveteopment skills Labs Medicalcolleqes.pdf



B. CPR and Advanced mannequins
9. PPE coveralls

Potential trainers can be retired Doctors and specia lists (any inctuding physicians,
/nfensivists, Anesthe'siologisfs with extensive experience) or available Doctors withextensive experience, critical care Nurse Practitioners, Resp iratory Therapists andPhysiotherapist, with adequate and extensive experience in handting critical equipment.

1' oxygen cylinders and Concentrators with all accessories and attachments2' Patient care accessories including injections, lV lines, intubation tubes, catheters, lVline, catheters, purse oximeter, Bp machine, point of care testing equipment etc.3' Bed-side nursing assistance and care provisions like bed pan, bed linen, pillows,patient gowns
4. Laboratory sampre coilection and transportation apparatus
5. CPR and Advanced mannequins
6. PPE coveralls
7 ' Contact details of Ambulances linked with the facility, DCH linked with the facility8' User manuals on Biomedicarwaste Management, Transfer procedures.

At DcHc level Trainers could include experienced Medicat officers, senior StaffA/urseg Resp i ratory Th erapi sts an d ph ysi oth erapist.

1.

2.

3.

4.

lll. COVID Care Centers (CCC)-

oxygen cylinders and Concentrators with all accessories and attachments, oximeterand BP machines
PPE coveralls
checklists for periodic foilow-up and evaruation of patients, status
Awareness generation material on Biomedical Waste Management, Transfer
Procedures, lmporlance of hygiene, sanitation and covlD Appropriate Behaviour
during the pandemic

5' Contact details of Ambulances linked with the facility, DCHC/ DCH linkecl with thefacility

At ccc level care practical training coutd engage Medicat Officers (MO)specifically for point 1 and 3 rest can be done by experienced AyUsHpractitioners, senior sfaff Alurs es, Emergency Medicat rechnicians, Counse/orsand Local Administrators for coordination and reporting like respon'sibilities.
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V. Hekali Zhimomi, IAS
Joint Secretary

Dear Sr; luo/o'*,
I

please ret'er to rnl"lX) lerrer ol'ercn number datecl 03.12.2021 (copy'enclosed)

regardilg trainin_s of healthcare uorkers tl'lCWs) deplol'ed tbr management oICOVID'

lg across the countrl. l-he Moll[rw. tirne and again. has been requesting state

GovernrnentsiuTs to ensLtre that all hcalthcare rvorkers get the latest and eviclence

based knowledge tirr elficierrt outcorlres. Appropriate training of HCWs at cach

healthcare t"aciliil has gained more signilicance in the r,vake of sudden surge in Covid

cases and cluthreik of nc\\ Corona variant across the globe'

2. As 1,rtu are a\rare this Ministrl has rvorked with close to 150 medical

specialists arrcl prol'cssional expcrts to clcrclop morc than 130 lessons on COVID Care

for Aclult patients. Nervborn cases. I'cdiatric cases. Obstetric cases. as *ell as krr

Nursing caie. Ayl.)SIl. Allied anrJ healrhcare tintl Dental care including modules on

role ofJiont line rvorkers. J"hese colrrscs arc being developed keeping in mind skills to

be attained by. all catcgories of healthcare *'orkers in e!'en' healthcare facility'.

including volunteers. As on date. l0l courses specilic to Covid care and managetnent

have bcen uploadcd on iGo-l' platlirrnr. llou'er,er. the response tiom the States has noL

been ycrt,encoura-qing as rlould be scctt liom thc state-rvise break up of registrations

(enclosect). 'l'ill claie. uk,nut 57.000 rcsisrrations onll' have been rccorded on the portal

fbr selt'-learning ott these important topics.

3. All Statesilj"l"s are theretbre again requested to ensure that everl' healthcare

u,orkcr deployed tbr COVID care unclcrtakes the online training and hands-on practice.

so that the1.'are upclatetl uith standards lncl ralidated content in preparation tor an1'

tirturc ,urg* during the panderrric. "l'he Srates, U'fs rnust also engage in skill building ol
the healthrur* *,rrkfbrie through tcchnical supportr guidance ot'rnedical colleges and

other institutes to roll 6ut hands-on skill training lbr all the healthcarc staff.

With regards.

qr{fl WfiTTT

Frrrsa r"i qfrqR trelM {"rdrq

ffilry $fi, ;1-{ M - 110011

Government of lndia

Ministry of Heatth & Family VYelfare

i,lirman Bhavan, New Oalhl '110011

D0. No. V. l 1 025/l02l2tl2l -!l IP
Dated : .lanuar-v 1, 21J22

Yours sincerelr'

w
( V. HekalQliimorni)

Additional Chief Secretar-v /Principal Secretarv/Secretary (Health) of all

States/UTs

Room No.244, 'A'Wing, Nirman Bhawan, New Delhi-110011

Tel. : 011-23061706, 23061398, E-mail : zhinromiv@ias.nic.in
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V. Hekali Zhimomi, tAS
Joint Secretary

Dear %l
To start w'ith' I w'ould like to congrarulate vou for all the effprts madetowards containment of the CovlD-19 pandemic over the past lew months.Hor'vever, to stress upon the need lor continued pursuit for sustaineclmeasures, knou'ing that new' strains like the recent Omicron varianl arebeing reported intermittently' across the s,orld, ir is pertinent that strictvigilance be emploved for preventing an].ourbreak in the future.

2- As an initiative to*'ards the same, the Empo,u'ered Group_3Subgroup-tl h1* been working intensivelv. rhrough *or* than a dozenmeetings and follow-ups in the last six months to update/ develop trainingcontent fcrr all healthcare workers pertaining to eflective .""""g.*;;; ;?CovlD-19' More than 13o lessons are beinj developed ancl uploaded onicoT Diksha platform for self-paced onlin-e learniig by all healthcare
workers on various thematic areas including Ne,x,born 6a.., pediatric Care,Adult covlD management, obstetric care, Nursing, ayusH, Allied andHealthcare and Dental perspectives in CovlD management ancl lbr Frontline
Wo-rkers as part ol this process. Till date, 96 courses have already beeauploaded and more are in the process of being made available.

3. An advisor-v (Do No. v. Lro2slLo2l2C,21- MEp dated 1o.og.2o2r)r\:as earlier sent to all States and UTs in rhis regarcl. It is stronglyrecoBmended that every healthcare worker deployed for COVID care bemade to undertake these online training and hands-oo po"lices, so thatall professionals- ma1' be updated lvith sr-andard and valiclarecl contents toprepare for any future surge.

4' The iGoT Diksha platform can be direcrly accessed on the webthrough rhe folloning link https:/{-diksha.gov.ia/-igot/. A step by stepguide to log in on to the iGoT Diksha plitform is enclosed herein forease of understancling and reference Uy' att professionals. In addition, adashboard to help measure and manage training numbers by state/Dist.rict/ g'pe <;l'healthcare u'orker etc. is also being rivived b-v the DopT.

5' Aclditionally, it is also advisable that the States/ uTs also engagoia ckill building of the healthcare workforce through technical support/guidance to medical colleges/institutes ro roll our hands-on skill trainingfor all healthcare staff.

Do No. v.11O2s lLO2/2O21-MEP
3.d December, 2A2L

qr{a {NirR
llirnea qq qfuR S-f{rrE {emq
fu*q .rdrq, T$ ffi - 11ooll

Government of lndia

Ministry of Health & Family Welfare
Nirman Bhavan, New Oslhi . 1100i1

747

noh oq-d

Room No. 244,'A' Wing, Nirman gn"*"nffi
Tel. : 0'11'2309I106, 23061399, E-mair : zhimorniv@ias.nic.in
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7. with coordinated efforts, we can build and strengthen capacities to

face any future =rrg.. I look forward to continued support and leadership

from all States

With regards,

YoursAcerelY,

w.a.x^t%io^rl

Addl. Chief Secretary/Principal Secretary of All States/UTs
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iFrnca \q qftilrr irenq riTffiq
Government of lndia

Department of Health and Family Welfare
Ministry of Health and Family Welfare

D.O. No V.1 1 025/1 0212021-MEP
10 August 2021
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TrdYf ?{tIuI, snfi'\'ql
rifrq
RAJESH BHUSHAN, IAS

SECRETARY

)oo.- Are{ S,a-or.fup,
The impor#n"u of training ffiu*.n resources engaged in COVID-19 management

cannot be over 
"rpnrrir"d. 

The-d6tes/UTs have taken a number of steps in this regard over

the last year and a half. ln order to guide and assist the States further, the Central Government

had constituted an Empowered Group-3 (EG-3)with a mandate to look at augmenting of human

resources and capacity building. Forefficient management of coVlD cases in any future surge

scenario, the EG-3 has recommended adequate training and skilling of human resources

deployed at all levels of care i.e. Community level, COVID Care Centers (CCC)' Dedicated

covlD Health centers (DCHC) and Dedicated covlD Hospitals (DCl"t) across the country.

z. A detailed Skill and Course matrix (117 lessons incorporated into 21 broad modules)

indicating basic necessary courses which need to be taken by professionals/ healthcare

workers before being deployed for CoVID care duty has been developed and is being enclosed

(Annexure-l). Thes6 trainings (as enlisted at Annexure-ll) shall be drsseminated through the

iGoT Diksha online platform. To make the training content more reachable and widely

acceptable, the States/UTs are requested to undertake expedited translation of developed

material into local languages and share the translated material for uploading on |GOT platform'

The States may ats6 n6st these training courses on other online platforms or Learning

Management Systems for wider dissemination'

3. Further, to ensure blended learning and practical exposure, the States are advised to

set up a basic skill lab/ simulation centeis, preferably at each DCI-1 or the nearby Medical

College, for hands-on training and certification of all healthcare workers in requisite jobs

required of them. Broad recommendations for basic training infrastructure requirements that

may be made available by the States in this regard is enclosed at Annexure-ll. The list of

lesions to be taken up for onsite training is enclosed at Annexure-!ll'

4. To facilitate the States/UTs, weekly interactive sessions led 5y National Experts may

be held from 3d week of August, 2021 0nwards. A theme-wise calendar is also being created

(Adutt COVID content, paddiatrics, Neonatology, Obsfefrics, Nursing, AYUSH, Allied and

Heatthcare professionals and Dental, and Community and Front-Line Workers) and will be

shared with the States/UTs through the Ministry and AIIMS (Delhi) websites. States may adopt

and disseminate this calendar widely for maximum participation of health workers and fronf line

staff in trainings.

5. The States/UTs may ensure that the health care workers with clinical roles access the

ontine training content through the identified training portals and subsequently also obtain

onsite skill trainings through t[eir respective centre, as best determined by the States/UTs.

tluiE Gri

... .contd/-

Room No. 156. A-Wing, Nirman

lble : {0)011-230618s3, 2306322"1. Fax :

Bhawan, New Delhi-110 011

011 -23061 252. E-mail : secyhfw@nic.in
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6. The above training support is in addition to the efforts being carried out by the States/

UTs. The States/ UTs are advised to continue the training ef{orts at their end and also expand

the same using the matrices and courses offered centrally. The StateslUTs may endeavour

that all healthcare workers deployed for coVlD management may undertake necessary

training.

7. I am sure; your state/UT will take immediate action on the above suggested measures'

The following Naiional Experts who are also members of EG-3 may be contacted to take this

initiative forward in the State/UT.
i. Dr. Ashok Deorari, Professor & HoD, Pediatrics, AllMS, Delhi (Mobile No'

0981 8131 391 ; E-mail - ashokdeorari-56@hotmail'com )

ii.Ms.KavitaNarayan,reffiHCell'MoHFW(MobileNo._09650002244;
E-mail -naravan.kavita@nicin) ,, D I

,Carrn Kef'cud*
/ Yours sincerelY

Encl: As stated above

Chief SecretarylAdministrator of all States / UTs

Copv to Additional Chief Secretary I Principal Secretary / Secretary (Health)

All States / UTs

(Rajesh Bhushan)


