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PROCEEDINGS OF AYUSHMAN AROGYA MANDIR (AAM) MEITING

chaived by Additional ChiefSecretary and Development Commissioner, Government of

[Carnatalka
Date: 29.05,2025
Time: 2:00 PM
Venue: Vidhana Soudha, Bengaluru

Participants:

Additional Chief Secretary & Development Commissioner, Government of Karnataka
Principal Secretary, Department of Finance, Government of Karnataka

Principal Secretary, Department of Health and Family Welfare, Government of
Karnataka

Mission Director, NIIM, Arogya Soudha
Joint Secretary, Department of Finance, Government of Karnataka

Deputy Director — UHC, NIHM, Arogya Soudha

Mission Director, NHM began with a brief overview of the Comprehensive Primary Health
Care—Universal Health Coverage (CPHC-UHC) program.

The initiative, aligned with the National Health Policy 2017, was launched to transform the
healthcare delivery system from selective to comprehensive care. This forms the core of
Ayushman Arogya Mandirs (AAMs), aiming to integrate preventive, promotive, curative, and
rehabilitative services. While the first AAM was launched nationally on April 14, 2018,
Karnataka had already mitiated transformation of Sub-Health Centres (SHCs) and Primary
Health Centres (PHCs) into AAMs from FY 2016-17. Currently, 6532 AAMs have been
operationalised against the target of 7045.

Key Discussion Points:

b

2.

Review of JS, MoHEW D.O. Letter (Ref No: NHSRC/EDSectt/22-23/Visit
report/0017):

The letter suggests reassessing the human resource deployment under AAMs and
emphasizes the positioning of Community Health Officers (CHOs). It notes that the
state should reassess its plan for reallocating human resources, specifically addressing
the removal of the CHO positions at AAMs and establishing ANM-led AAMs.

Remarks by the Principal Secretary, Health & Family Welfare:

o In light of MoHFW guidelines capping approvals to 125% of the resource
envelope, Karnataka has rationalised its 2025-26 budget. Activities worth
%256.09 crore were surrendered, and supplementary approvals of ¥193.52 crore
were obtained.

o The total approved budget, including Infrastructure Maintenance (IM) and Kind
Grants, is 3,130.72 crore (123.94% of the resource envelope). Programmatic

approvals (excluding M and Kind Grants) amount to 32,672.45 crore. \Q/



As FY 2025-26 is the final year of NHM (2021-26), with increased Kmd Qranis
and reduced Cash Grants, fiscal space is limited. Committed liabilities of
approximately %322 crore must be met.

Q

o Priority has been given to beneficiary-focused schemes such as JSY, JSSK,
NIKSHAY, Family Welfare, PMINDP, diagnostic services, and salary payments
to contractual staff.

o There js need to provide careerprogression for the newly created CHO positions
as otherwise they continue to be stagnant at the same position. The C&R Rules
need to be amended to ncorporate the position of CHO as continuing them on
contractual basis is leading to legal as well as operational issues.

o B.Sc. Nursing graduates are being considered for upcoming Public Health Care
Officer recruitment under revised Cadre & Recruitment (C&R) Rules.

o In this regard, department has decided to temporarily reallocate the
responsibilities of existing HR at sub-centres keeping in view the above issues
as well as the vacancies in both ANMs and CHOs.

3. Obserxvation by Principal Secretary, Finance Department:

The letter of MOHFW has highlighted an important issue of reallocation of CHOs across
AAM and establishment of ANM led AAM by the State Health Department. FD does
not support this redeployment and the report of BCG that has been reportedly used by
the State Health Department is not the view of FD.

FD suggests to continue with the CHO-led AAM asﬁ this is-the pattern across the
country and has been working well in Kamataka for the last 8-10 years. FD would
request HEW to prioritise strengthening and expanding CHO-led AAMSs in the state
through its resource envelope under NHM. It was also noted that both in FY 24-25 and
FY 25-26 amount for recruitment of CHOs was surrendered in the resource envelope.
This being an important intervention it should be retained and proposed for inclusion
through the supplementary PIP process in the current year.

Concern Raised by the ACS & Development Commissioner:

It is not the case that the ANM can perform the functions assigned to the CHO. There
is a substantial difference in the qualifications of ANM and CHO. While the ANM has
undergone the ANM ftraining course after PUC, the CHO qualification is B.Sc.
(Nursing) after PUC and a further training of 6 months to be eligible for posting as
CHO. Furthermore, a significant portion of the population remains underserved due to
reasons such as travel distance and wage loss, apart from the needs of bedridden or
elderly patients with reduced mobility. Keeping in view the needs of the state’s aging
population and the need to expand palliative care, it is necessary to have two health
staff (one for field work and one for facility operations) in each AAM, as per the
existing norms, including those catering to populations below 2,500 to ensure effective
delivery of the 12 service packages. Hence recruitment of all remaining 1,000+ CHOs
to be prioritised in order to provide CPHC thvough the AAM, Decision on reallocating

CHOs should also be put on hold. Q/



Key Decigions Talen:
5, Monitoring of AAMs to be enlianced and additional services should be rolled o,
6. Strengthening of Jan Aropya Samiti (JAS) to be prioritized,

7. Recruitment of all remaining 1,000+ CHOs, File to be moved to Finance Department,

This should be included in the supplementary PIP process and a request should 450 be
sent to MoHEFW,

8. The reallocation of human resources should be put on hold since the state is moving for
recruitiment of additional CHOs,

Meeting concluded with thanks to all

W Vbﬂw’”’”

Uma Mahadeyan IAS
Additional Chief Secretary &
Development Comimissioner
Government of Karnataka



