Rev (DMC) (C) 20-212021 — COVID 19 — 1lI
Government of Himachal Pradesh
Disaster Management Cell (Revenue Department)

Dated: 27" May 2021
ORDER

The State Executive Committee (SEC) while reviewing the status of Covid-19
situation in the State, noted that the Department of Health and Family Welfare has
issued directions to the Deputy Commissioners and Chief Medical Officers to ensure
that community-based services and primary level health infrastructure in the peri-
urban, rural and tribal areas of the State are equipped and oriented to manage
COVID-19 cases. However, the SEC was of the view that the role of local bodies and
community needs to be enhanced to manage the Covid-19 pandemic.

Therefore, keeping. in view the actions that need to be taken at the community
level and the need for engaging all stakeholders in preparation and execution of a
Panchayat level plan to effectively manage the COVID-19 situation in their
respective communities, the undersigned, in the capacity of the Chairman (SEC),
exercising the powers conferred under section 22(2)(h) and section 24 of the
Disaster Management Act, 2005 directs formation of Panchayat Level COVID

Management Task Force with the following members:

Pradhan, Gram Panchayat — Chairperson

All the Ward members.

Panchayat Secretary/Sahayak

Patwari

Teachers residing in that Panchayat

Anganwadi Workers

Medical Officer of the PHC in that Panchayat, if any
FHW/CHO

. Ayurveda Department worker/AMDs

10.ASHA workers

11.Representatives of the NYKs, Yuvak Mandals, SHGs and Mabhila
Mandals.
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The task force shall be at liberty to associate anybody else, whom it considers

essential to help in managing the Covid-19 pandemic at the Panchayat level. The

mandate of the Panchayat Level COVID Management Task Force shall be as under:

1.

f.
Active surveillance for influenza like illness, severe acute respiratory infection

and encouraging them to undergo covid-19 testing at the earliest.

Rapid Antigen testing of all symptomatic cases by the Health Department. If
negative, the samples of symptomatic individuals need to be tested through
RTPCR in coordination with BMO. These patients will also be counseled to
isolate themselves till test resqus are available.

Information regarding the positive cases to be shared promptly with the Health
and Revenue Department and appropriate management in terms of home
isolation, and referral of the cases with co-morbidity or low oxygen saturation
to higher institutions.

Ensure Quarantine of the asymptomatic cases having history of high risk
exposure to COVID patients as well as persons with travel history from high
covid-19 case load areas.

Ensure regular monitoring of pulse, temperature, SpO2 and other required
indicators for patieﬁts in home isolation. In case of warning signs like difficulty
in breathing, drop in oxygen saturation (SpO2<94%), persistent pain in the
chest, mental confusion, the patient should be referred to a facility having
oxygen beds in consultation with BMOs.

To develop a system of providing the pulse oximeters and thermometers on
loan to families with a confirmed case of COVID through ASHA/ Anganwadi
workers and village-level volunteers. The pulse oximeters and thermometers
should be sanitized after each use with cotton/cloth soaked in alcohol-based
sanitizer. Follow-ups for patients undergoing isolation/ quarantine could be
done through household visits by frontline workers/ volunteers or teachers
duly following required infection prevention practices including use of medical
mask and other appropriate precautions.

Planning and preparing local community level quarantine/isolation facilities, in
consultation and with the assistance of the BDOs/SDMs for patients who are
unable to isolate at home due to any constraint.

Creating awareness and ensure compliance of guidelines regarding covid-19

appropriate behavior such as wearing masks in public places, social
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distancing, hand sanitization, enforcing ban/restrictions on social, cultural,
religious gatherings, marriages, cremations etc. and reporting specific cases

of violation to the local administration.

9. Identifying and assigning teams of volunteers from the local community
preferably, for providing Social support to the families having home isolated
persons, in the form of provisioning of supplies, taking care of daily chores

including looking after domestic animals etc.

10. Assist the Health department to set up Vaccination centers in the Panchayat
area and to motivate eligible residents of the Panchayat to get vaccinated.

[

The respective roles and responsibilities shall be as under:

Active  Surveillance | Anganwadi Workers, Ayurvedic Personnel, , Representatives
for ILI/SARI of the NYKs, Yuvak Mandals, SHGs and Mahila Mandals

Testing of all | MO/ANM/CHO

symptomatic cases

Counseling Teachers residing in that Panchayat

Monitoring of Home | Ward members, ANM, ASHA, AWW
Isolated persons

Compliance of | Pradhan, Panchayat Secretary/Sahayak, Patwari, Ward
guidelines regarding | Member.

social gatherings

Social Support All members of Task Force

Training:

The training to the respective members of the task force shall be imparted by the
respective Department under whose jurisdiction the activity to be performed falls. For
instance, for the surveillance of ILI/SARI, the Health Department at the Block level

O ,/J shall impart training to the Task Force.

Monitoring:



The Task Force shall be monitored by the Block Development Officer, who in turn

shall be monitored by the respective Sub Divisional Officer (Civil). For the purpose of

monitoring the following parameters shall be evaluated:

Percentage of population screened daily for influenza like illness, severe
acute respiratory infection through house to house visits. The percentage
coverage of population should be at least 15% per day so that the screening

of whole of the population can be carried out on a weekly basis.

Percentage of ILI/SARI cases detected who have been tested. It should be
100%

Percentage of Home Isolated individuals who have been monitored daily. It
should be 100%

Number of gatherings held against rules/guidelines - Negative Parameter.
Percentage of families with home isolated persons provided social support.

Percentage of deaths of covid-19 patients, where cremation has been
facilitated.

Incentive:

The Panchayat Level Task Force shall be evaluated on the above parameters and

the Task force(s) undertaking exemplary work shall be felicitated at the District and

the State Levels.

Penal Provisions:

Any person violating these measures will be liable to be proceeded against as

per the provisions of Section 51-60 of the Disaster Management Act. 2005, besides
legal action under Section 188 of the IPC and other legal provisions as applicable.

This Order shall remain in force, in all parts of the State with immediate effect,

till further orders.

Approved by

(Anil Kumar Khachi)
. Chief Secretary cum Chairperson,
State Executive Committee, Himachal Pradesh.



To
1. All the Administrative Secretaries to the Government of Himachal Pradesh.

2. All the Head of Departments, Himachal Pradesh. Director RDD & PR will
ensure sensitisation of all local level public representatives as well as other
social organisations like SHGs/MMs/Yuvak Mandals etc and seek their active
participation in the task force

3. All the Divisional Commissioners, Himachal Pradesh.

4. All the Deputy Commissioners, Himachal Pradesh.

5. The Director | & PR for wider dissemination.

Copy for information to:
1. The Home Secretary, Ministry of Home Affairs, Government of India.
2. Principal PS to Hon'ble Chief Minister-cum-Chairperson, HPSDMA.
3. Press Secretary to Hon'ble CM, Himachal Pradesh.

(Sudesh Kumar Mokhta)

Director-cum-Special Secretary (Rev.-DM)
Government of Himachal Pradesh.
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