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Chapter 1: Login and District Scope

1. Purpose

To authenticate the Chief Medical Officer, District Health Officer, and Command Room Operators to oversee bed
availability across public and private hospitals.

2. Scope

All administrative blocks, CHCs, District Hospitals, Medical Colleges, and empanelled private healthcare institutions
within the district.

3. Responsibility

Chief Medical Officer (CMO), District Nodal Officer, and Command Center Operators.

4. Prerequisites

District-level administrative credentials and two-factor authenticated access.

5. Procedure

Navigate to http://127.0.0.1:8000/login.1.

Figure Reference: district/d01_login  |  Date: 27-09-2026
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Enter registered District Nodal credentials or use the designated quick-select button in training mode.1.
The system redirects to the A2 District Command Centre at /district/dashboard.2.
Verify the assigned district name and affiliated hospital count in the header bar.3.

6. Timelines / SLA

Command operations run continuously 24x7. Handover verifications occur at 8-hour shift intervals.

7. Troubleshooting and Escalation

If geographical scope discrepancies occur, contact the State Health Directorate helpdesk immediately.

8. Records Kept

District command session records, operator activity logs, and secure access audits.
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Chapter 2: Reading the Command Centre: Tiles and
Freshness

1. Purpose

To interpret high-level district capacity metrics, specialty bed availability cards, and data freshness telemetry.

2. Scope

Aggregated inpatient capacity across all public and empanelled facilities in the district.

3. Responsibility

District Nodal Officer and Command Room Operators.

4. Prerequisites

Active command center dashboard session.

5. Procedure

Access the District Command Centre at /district/dashboard.1.

Figure Reference: district/d02_command_centre  |  Date: 27-09-2026
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Review primary operational summary cards:1.

Total registered capacity versus active vacancies across categories
Critical care availability metrics (ICU, HDU, Ventilators)
Active inbound referral tickets and pending response clocks
Data freshness counter highlighting hospitals without updates in the last 60 minutes

Grey indicators flag institutions whose telemetry heartbeat is stale beyond acceptable thresholds.1.

6. Timelines / SLA

Dashboard polls every 30 seconds. Formal operational reviews conducted every 15 minutes.

7. Troubleshooting and Escalation

If real-time updates stall, perform a hard refresh or click the manual poll trigger on the navigation bar.

8. Records Kept

Automated snapshot archives and operator shift log entries.
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Chapter 3: GIS Map: Colour, Ring and Hospital Type

1. Purpose

To interpret the standardized GIS map symbology encoding bed availability, PM-JAY empanelment, and institutional
ownership.

2. Scope

All mapped geospatial healthcare facilities across the district.

3. Responsibility

Command Room Operators and Emergency Dispatchers.

4. Prerequisites

Interactive Leaflet GIS map rendering on the command console.

5. Procedure

Locate the interactive GIS map on the district command console.1.

Figure Reference: district/d03_map_legend_annotated  |  Date: 27-09-2026
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Interpret the four core symbology rules:1.

Callout 1 (Color - Vacancy Rate): Green = healthy vacancies (> 20%), Yellow = constrained (10% to 20%),
Red = critical crisis (< 10% or zero), Grey = stale telemetry (> 60 mins).
Callout 2 (Outer Ring - PM-JAY Status): Green halo ring indicates Ayushman Bharat PM-JAY empanelment;
absence indicates non-empanelled.
Callout 3 (Shape - Governance): Circular pin represents Government facility; Square pin represents Private
hospital.
Callout 4 (Pulsing Red Border): Severe ICU saturation alert requiring immediate intervention.

Click any facility marker to open the real-time operational popup.1.

Figure Reference: district/d04_map_popup  |  Date: 27-09-2026

Inspect live bed counts by category, nodal phone contact, and last-update freshness.1.

6. Timelines / SLA

Symbology identification and popup review under 15 seconds.

7. Troubleshooting and Escalation

If map tiles fail to render due to connectivity limits, toggle to the Hospital Table View tab.

8. Records Kept

Geospatial facility coordinate repository and GIS rendering logs.



शया सेत ु| Shayya Setu District Nodal Officer Operational Manual

Department of Medical Health & Family Welfare, Government of Uttar Pradesh Page 9 of 29

Chapter 4: Filters and Hospital Drilldown

1. Purpose

To apply multi-criteria filtering across administrative blocks and bed categories, and execute deep drill-down audits
into individual hospital operations.

2. Scope

All administrative blocks and secondary/tertiary facilities.

3. Responsibility

District Nodal Officers and Data Analysts.

4. Prerequisites

Active district dashboard session.

5. Procedure

Access the multi-criteria filter bar at /district/dashboard.1.

Figure Reference: district/d05_filters  |  Date: 27-09-2026
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Select filtering parameters: target block, bed category (e.g., ICU only), or facility type (Govt vs Private).1.
Review filtered results in the responsive Hospital Table.2.

Figure Reference: district/d06_hospital_table  |  Date: 27-09-2026

Click Drilldown on the target hospital row.1.
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Figure Reference: district/d07_hospital_drilldown  |  Date: 27-09-2026

Examine ward-level occupancy, active shift rosters, recent referral outcomes, and cleaning turnaround charts.1.

6. Timelines / SLA

Filter query and drill-down rendering completed under 3 seconds.

7. Troubleshooting and Escalation

If filtered results yield empty sets, click Clear Filters to reset search criteria.

8. Records Kept

Hospital master index and block-wise bed capacity registries.
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Chapter 5: Referral Desk: Match, Override and Inter-
District Escalation

1. Purpose

To oversee district referral queues, validate automated geospatial matching, execute administrative Life-at-Risk
overrides, and escalate unfillable tickets to neighbouring districts.

2. Scope

All inbound and outbound critical emergency referrals across the district.

3. Responsibility

District Nodal Officer and Dedicated Referral Desk Operators.

4. Prerequisites

Referral desk operational console and priority hotline connectivity.

5. Procedure

Access the District Referral Desk at /district/dashboard.1.
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Figure Reference: district/d08_referral_desk_queue  |  Date: 27-09-2026

Callout 1: Live ticket queue showing real-time countdown clocks and urgency levels. Callout 2: Referring and target
hospital pairs with transit distances. Callout 3: Automated ranking engine recommendations sorted by Haversine
proximity and capacity.
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Figure Reference: district/d09_referral_match  |  Date: 27-09-2026

In life-threatening situations where facilities stall, invoke the Life-at-Risk Override.1.

Figure Reference: district/d10_referral_override  |  Date: 27-09-2026
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The override immediately forces a binding reservation at the designated destination hospital.1.
If no local facility can accommodate the specialty need, click Escalate to State / Neighbouring District.2.

6. Timelines / SLA

Continuous queue monitoring. Administrative override executed under 5 minutes.

7. Troubleshooting and Escalation

Overrides require recorded administrative justification and are subject to Directorate clinical audit.

8. Records Kept

Command referral audit log, emergency override certificates, and inter-district transfer logs.
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Chapter 6: PM-JAY Bed Finder

1. Purpose

To identify vacant specialty beds across Ayushman Bharat PM-JAY empanelled facilities and guide cashless
emergency admissions.

2. Scope

All public and empanelled private hospitals within the district and adjacent border corridors.

3. Responsibility

District Nodal Officer, Ayushman Mitras, and Emergency 108 Dispatchers.

4. Prerequisites

Verified PM-JAY beneficiary status and clinical specialty requirement.

5. Procedure

Navigate to PM-JAY Bed Finder at /pmjay/finder.1.

Figure Reference: district/d11_bed_finder  |  Date: 27-09-2026
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Enter search criteria: clinical specialty, required bed category, and radius limit.1.
Click Search. The matching engine filters active empanelled institutions.2.

Figure Reference: district/d12_bed_finder_results  |  Date: 27-09-2026

Review free bed tallies, transit ETA, and nodal phone lines. Suspended or stale facilities are transparently1.
excluded.

6. Timelines / SLA

Search queries return in under 2 seconds.

7. Troubleshooting and Escalation

If an empanelled hospital reports zero beds despite valid capacity, cross-reference with their last update timestamp.

8. Records Kept

Beneficiary bed query logs, SACHIS empanelment status records, and referral audit trails.
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Chapter 7: Alerts and Automated Escalation Desk

1. Purpose

To triage automated alerts regarding ICU saturation (> 90%), telemetry dropouts (> 60 mins), and referral SLA
breaches.

2. Scope

All district inpatient facilities and referral transfer routes.

3. Responsibility

District Nodal Officer and Alert Desk Duty Officers.

4. Prerequisites

Real-time alert monitoring subscription enabled.

5. Procedure

Access Alerts Desk at /district/alerts.1.

Figure Reference: district/d13_alerts  |  Date: 27-09-2026
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Triage notifications by operational severity:1.

Red: Critical ICU capacity depletion or 100% referral SLA expiration
Yellow: Facility telemetry stale beyond 60 minutes
Blue: Informational surge capacity activation notices

Contact the facility superintendent or bed manager via telephone.1.
Record corrective action taken and click Acknowledge Alert.2.

Figure Reference: district/d14_alert_ack  |  Date: 27-09-2026

6. Timelines / SLA

Red alert initial response within 10 minutes. Yellow alert follow-up within 30 minutes.

7. Troubleshooting and Escalation

If a facility remains unresponsive, dispatch the Block Medical Officer to conduct an on-site spot check.

8. Records Kept

Alert dispatch logs, acknowledgment notes, and resolution duration telemetry.
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Chapter 8: Data Quality and Stale Hospital Follow-up

1. Purpose

To enforce timely telemetry updates, maintain the district data quality score above 90%, and resolve stale facility
reporting.

2. Scope

All reporting public and private inpatient healthcare facilities.

3. Responsibility

District Nodal Officer and Quality Assurance Incharge.

4. Prerequisites

Access to the Data Quality Analytics console.

5. Procedure

Open Data Quality Monitor at /district/dashboard.1.

Figure Reference: district/d15_data_quality  |  Date: 27-09-2026
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Inspect facility compliance metrics:1.

Green (90% to 100%): Exemplary compliance with fresh telemetry
Amber (75% to 89%): Moderate delay requiring caution
Red (< 75%): Chronic telemetry deficit requiring administrative intervention

Generate the stale hospital list and initiate direct phone calls.1.
Schedule unannounced roving officer spot checks to cross-verify physical ward registers against digital2.
counts.

6. Timelines / SLA

Daily audit conducted at 11:00 AM. Corrective action confirmed within 2 hours.

7. Troubleshooting and Escalation

Persistent non-reporting private hospitals are recommended to the State Directorate for PM-JAY suspension.

8. Records Kept

District data quality audit index, physical spot-check discrepancy records, and formal warnings.
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Chapter 9: Onboarding Private Hospitals

1. Purpose

To register private nursing homes and hospitals onto Shayya Setu, verify HFR credentials, and issue Bed Manager
access.

2. Scope

All registered private healthcare establishments within the district.

3. Responsibility

Chief Medical Officer, District Nodal Officer, and Private Hospital Directors.

4. Prerequisites

Clinical Establishments Act registration, ABDM HFR identifier, and authorized manager contact details.

5. Procedure

Open Private Hospital Onboarding at /district/dashboard.1.

Figure Reference: district/d16_private_onboarding  |  Date: 27-09-2026
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Enter facility name, HFR ID, registered bed capacity, and category breakdown.1.
Designate the facility Bed Manager by entering official mobile and email credentials.2.
Click Issue Credentials to dispatch onboarding authentication details via automated SMS.3.
Provide orientation on the lightweight Bed Manager console and mobile application.4.

6. Timelines / SLA

Onboarding completed within 48 hours of formal application submission.

7. Troubleshooting and Escalation

For facilities operating proprietary Hospital Information Systems, issue API tokens for direct system-to-system
telemetry sync.

8. Records Kept

Private hospital onboarding register, API key issuance ledgers, and compliance acknowledgments.
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Chapter 10: Wall Mode for Command Room

1. Purpose

To operate the high-contrast 1920x1080 Wall Mode projection display in the district emergency room for collective
24x7 monitoring.

2. Scope

District Emergency Operations Center, CMO Control Room, and Disaster Management Cell.

3. Responsibility

Command Room Duty Operators and Technical Support Engineers.

4. Prerequisites

Dedicated display PC connected to a Full HD (1080p) wall display with UPS backing.

5. Procedure

Launch Wall Mode at /district/wall on the projection workstation.1.
Press F11 to engage borderless fullscreen display.2.

Figure Reference: district/d17_wall_mode  |  Date: 27-09-2026

The high-contrast display projects district vacancies, ICU saturation, and active referral countdowns in large1.
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typography.
Incoming Critical referrals or saturation alerts trigger automated audio chimes and red ambient visual borders.2.

6. Timelines / SLA

Continuous 24x7 operation with automated 30-second polling.

7. Troubleshooting and Escalation

If audio chimes fail to sound, verify that browser media autoplay permissions are granted for the domain.

8. Records Kept

Control room duty logs and daily projection uptime records.
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Chapter 11: Reports and Analytical Registers

1. Purpose

To generate official UP Government daily bed census reports, referral rejection analyses, and unmet demand
capacity audits.

2. Scope

Historical and operational bed telemetry across all district health facilities.

3. Responsibility

District Nodal Officer, District Statistical Officer, and the CMO.

4. Prerequisites

Reporting module access with mPDF and Excel export permissions.

5. Procedure

Open Reports and Analytics at /reports.1.

Figure Reference: district/d18_reports  |  Date: 27-09-2026
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Select report type: Daily Bed Census, Referral Performance Audit, or Unmet Demand Heatmap.1.
Specify operational date range and facility filters.2.
Click Download Official PDF or Export Excel.3.
Analyze findings and submit summary briefs for the daily CMO administrative review.4.

6. Timelines / SLA

Daily reports generated and archived by 06:00 PM daily.

7. Troubleshooting and Escalation

For large datasets spanning multiple months, filter by individual block to optimize export execution.

8. Records Kept

Sealed mPDF report archive, monthly analytical files, and Directorate correspondence.



शया सेत ु| Shayya Setu District Nodal Officer Operational Manual

Department of Medical Health & Family Welfare, Government of Uttar Pradesh Page 28 of 29

Chapter 12: Weekly and Monthly Review Checklist

1. Purpose

To govern the formal CMO weekly review meeting evaluating hospital reporting discipline, referral adherence, and
capacity deficits.

2. Scope

All hospital superintendents, CHC medical officers incharge, and private hospital directors.

3. Responsibility

Chief Medical Officer and District Nodal Officer.

4. Prerequisites

Aggregated weekly performance scorecard and referral audit summaries.

5. Procedure

Convene the weekly CMO review every Monday at 11:00 AM.1.
Open the command console to guide the structured agenda:2.

Figure Reference: district/d02_command_centre  |  Date: 27-09-2026
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Reporting Compliance: Demand explanations from facilities failing the 95% update threshold.1.
Referral Refusals: Investigate institutions with elevated rejection tallies.2.
Cleaning Turnover: Audit facilities exceeding the 30-minute cleaning turnaround ceiling.3.
Unmet Demand: Identify chronic shortages and schedule surge capacity or infrastructure expansion.4.

Issue formal Minutes of the Meeting to all participants and submit a copy to the District Magistrate.5.

6. Timelines / SLA

Weekly review held every Monday. Minutes published within 24 hours.

7. Troubleshooting and Escalation

Unexcused absences by institutional in-charges trigger administrative compliance notices.

8. Records Kept

Signed review minutes, attendance ledgers, and action taken reports.


