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Primary health care is the fundamental human right to deliver equitable health care to
community. The basic concept is to provide disease prevention, health promotion,
comprehensive care and intersectoral coordination with involvement of community and
individuals. Social outreach cell AIIMS Rishikesh rendering the primary health care to the
outskirt & hard to reach areas of Uttarakhand and adjacent districts of Uttar Pradesh through
the evidenced based primary care Model at doorstep . Today’s health care scenario the
alarming situation of Non-communicable disease there are multiple risk factor like substance
use, obesity ,stress ,mental health problem ,diabetes and hypertension are closely associated
with the sociocultural, environmental and socio-economic determinant of health, need to be
explore and addressed frequently.

Outreach cell generating awareness and advocacy for these determinant of health through
inter-sectoral coordination with local NGOs and government in order to provide high standard
quality primary health care to outreach population.

Social Outreach cell, organising health check-up and awareness camp at far flung areas where
health care delivery is deficit in terms of accessibility and availability. Community volunteer
in form of VVolunteer Health task force (VHTC) are being created at these places to bridge the
gap in primary care to local population through outreach cell. In this context the evidenced
based acceptable model for needy community is being implemented and multi-sectorial action
plane is prepared to provide primary care and outreach medical services to the community at
large scale. The Institution ensures equitable access to these health care services. Besides
providing facility based medical care, the institution promotes participation of all departments
to actively engage in providing outreach health care services. These outreach programs play a
critical role in improving and extending the reach of health care through activities such as
health education, awareness, patients management, basic health screening, and facilitating
access to services in AIIMS Rishikesh. These activities can directly and indirectly improve
health outcomes of individuals and communities.

Outreach cell is frequently getting request from NGO, different stakeholders from society and
others village organization to provide health services in form of health camp and awareness
programme in most needy area of Community. In order to coordinate between different
departments for organizing these outreach activities, Nodal officer and outreach staff have
regular planning, meetings, discussion and coordination with others departments and faculty
of the institute. The three main goals of an outreach program are to improve learning,
promoting civic engagement for health & wellbeing, and strengthening communities through
addressing their societal needs which together lead to ensure the quality primary health care to
the local population.
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1. The objective of the Social outreach cell is
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To improve the health status of the people in rural underserved and inaccessible
areas through high-quality preventive, promotive, curative healthcare services at
their door steps through continuum of care.

To screen and identification of red flag sign (risk factors) for diseases in order to
prevent the disease at pre-pathogenesis stage among outreach and rural
population.

To organise disease focused health check-up and awareness camp with adequate
follow up to generate evidences and mobilise the outreach and vulnerable
population for health and wellness. (Community Holistic Health and wellness
Program (CHWP)

To provide and strengthen primary health care through inter-sectorial
coordination among NGOs, Rural development authority and local leaders
exclusively in rural and remote area. ( Integrated community Health service
Model (ICHSM) and Doorstep Primary care Model (DPM)

The outreach program involves working closely with the district and village level
healthcare administration and also with the ASHA, Anganwadi workers and ANMs and
with Mabhila Aryogya Simiti (MAS) on the ground. A concerted effort was made to
involve the community in delivering these services and that is the hallmark of a good
community outreach program. Well organized and efficient fleet management systems,
real-time monitoring and outcome orientation ensured continuity of service delivery.

The Community Outreach Program is a platform that can be integrated with other public
health, national programme and others existing community welfare Programme. Social,
economic, cultural and behavioural domain of human life are also addressed by
outreach cell to ensure the productive health and wellbeing of community.

Social Outreach cell AIIMS Rishikesh to striving to follow the The Dream of
VIKSHIT BHARAT 2047 by Hon’ble Prime Minister of our country through
VIKSHIT PRIMAY HEALTH CARE in rural and remote India.
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Activities under Social Outreach Functions
cell
1 Unnat Bharat Abhiyan Adopted 5-8 villages
Rani Pokhari, Thanno, Raiwala, Shyampur and Ganga Bhogpur and
others
2 “UDAAN” Outreach More than 20 rural and remote villages connected during COVID-
telehealth consultation 19 pandemic
programme for rural
and remote areas
3 Youth Wellness “YuWA | Youth wellness among universities and college students
Josh Program
4 Community Holistic Adopted 4 slums in Rishikesh
Health & Wellness
Programe (CHWM)
5 Seven Plus one initiatives | Dengue prevention program in AIIMS Rishikesh and community
to control dengue
6 ICHSM in Hilly areas of | Adopted 9 villages in hilly Garhwali in Collaboration with SEWA —
Tehri Garhwal THDC Through Wellness Van
7 Doorstep Primary care In collaboration with SEWA-THDC
Model
8 Total Number of patient | 1,29,241
provided medical service
9 Total Outreach Health 258
& awareness Camp
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