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0. SCOPE

0.1 Developing the Competency

The Scheme Owners Quality Council of India (QCI) – Foundation for the Revitalization of
Local Health Tradition (FRLHT) has established a multi-stakeholder Steering Committee to
manage the scheme and a Technical Committee whose goal is to develop the competency
profile and periodically identify updates to maintain the currency of the Minimum Standard
of Competency (MSC) of the Traditional Community Healthcare Providers (TCHP) and
improving the overall utility of this profile document.

The Steering Committee in its meeting on 13th of February, 2017 established a taskforce for
the development of the MSCs for TCHPs. This taskforce met on 27th & 28th of February,
2017 and developed;

 Wordings of competency statements, to reflect current terminology in the field and to
ensure clarity

 Process for periodical addition of new specific competencies, to reflect evolving practices
 Definitions of performance environments or settings in which the TCHP must demonstrate

proficiency
 Develop performance environments for specific competencies especially in streams like

traditional bone settings, etc.

The MSCs have been developed for the identified 6 (six) streams of practices namely
Jaundice, Common Ailments, Traditional Bone Setting, Traditional Birth Attendant,
Poisonous Bites and Arthritis.

The MSCs for TCHPs are described using a hierarchy of terms:

 Competency Area
 General Competency
 Specific Competency
 Sub-Competency

The definitions of and relationships between these terms are explained below.

0.2 Competency Areas and General Competencies

To create a framework for the profile, TCHP practice is considered to consist of Seven
Competency Areas, within each of which several General Competencies establish broad
expectations and serve as section headings under which Specific Competencies and Sub-
Competencies are listed. This framework is as follows:

1 Assessment and Diagnostics

a. Conduct triage in a multiple-patient incident
b. Obtain patient history and document them
c. Conduct complete assessment demonstrating appropriate use of inspection,

palpation, Nadi or any other method for diagnosis
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d. Assess vital signs and utilizing modern diagnostic tests reports like blood reports, x-
ray, etc. where appropriate

2 Therapeutics

a. Formulate and prescribe an effective treatment plan for patient care and/or treatment
b. Administer medications
c. Prescribe effective diet and lifestyle management regimen for patients to maintain a

good physical and mental health
d. Develops a review plan tailored to the patient’s needs
e. Provide care for injuries and bandaging

3 Professional Responsibilities

a. Function as a professional
b. Possess an understanding of the legal and stream limitations of the TCHP profession
c. Participate in continuing education and professional development

4 Communication Skill

a. Practice effective oral communication and listening skills

5 Health and Safety

a. Maintain good physical and mental health
b. Create and maintain a safe work environment

6 Health Promotion and Public Health

a. Integrate professional practice into community care

7 Specific Competencies

Specific Competencies, within each General Competency, identifies the job tasks in
which the TCHP must demonstrate proficiency in a designated Performance
Environment.

8 Proficiency

Proficiency involves the demonstration of skills, knowledge and abilities in accordance
with the following principles:

 Consistency (the ability to repeat practice techniques and outcomes; this requires
performance more than once in the appropriate Performance Environment)

 Independence (the ability to practice without assistance from others)
 Timeliness (the ability to practice in a time frame that enhances patient safety)
 Accuracy (the ability to practice utilizing correct techniques and to achieve the intended

outcomes)
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 Appropriateness (the ability to practice in accordance with standards and protocols
outlined within the practice jurisdiction)

9 Performance Environments

The Performance Environment specifies the setting in which the TCHP must demonstrate
proficiency. The following notations and definitions apply:

Performance
Environment Definition

K The TCHP should have enough or more awareness and Knowledge
of the competency in that stream of practice.

A The TCHP must demonstrate by Application an understanding of
the competency in that stream of practice.

S

The TCHP must demonstrate a proficiency in a Simulated setting.
The physical application skills is demonstrated in any of the
following ways:

(a) Practical Case Scenario; (b) Skills kitchen and/or (c)
Mannequin1

P
The TCHP must have demonstrated Proficiency in training other
TCHPs with live patients at the field. An acceptable field
assessment setting is at the community where the candidate TCHP
practices.

10 Sub-Competencies

For each Specific Competency, there may be several Sub-Competencies. Sub-
Competencies are learning outcomes that may be measured to help assess an individual’s
capacity to perform the Specific Competency. Sub-Competencies are primarily of value to
educators and to others with responsibility for assessing proficiency.

11 Interpretations of sub-competencies

Each Sub-Competency includes a specific performance action verb. Verbs have been
selected from taxonomies to delineate their relative complexities.

The ability to perform Sub-Competencies requires learning in one or more of three
domains: Affective (attitudes and values), Cognitive (knowledge and thinking skills) and
Psychomotor (physical actions). The taxonomies are shown below.

Although many of the verbs in the taxonomies are in everyday usage, users of the MSCs
for TCHP are cautioned that Sub-Competency statements should be interpreted only in the
context of definitions in the following tables.

1 Mannequin is a dummy or doll or lay figure that is used to articulate skills typically used to enable simulation of
medical or health actions like First Aid, CPR, etc. and training on human anatomy, etc. It is also used to indicate
good and bad touch to students, professionals, etc.
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12 Affective Actions

(Not ranked in any order of importance, just alphabetical listing)

Sl. Attitudes / Beliefs Definition
1 Assist To give help or support.
2 Acknowledge To recognize as being valid.
3 Choose To select from a number of alternatives.
4 Justify To show to be reasonable.
5 Receive To acquire and accept.
6 Value To place worth and importance.

13 Cognitive Actions

(Ranked in order of increasing complexity)

Sl. Knowledge Definition
1 List To create a related series of names, words or other

items.
2 Identify To ascertain the origin, nature or definitive characteristics

of an item.
3 Define To state the precise meaning.
4 Describe To give an account of, in speech or in writing.
5 Discuss To examine or consider (a subject) in speech or in

writing.
6 Organize To put together into an orderly, functional, structured

whole.
7 Distinguish To differentiate between.
8 Explain To make plain or comprehensible.
9 Apply To prepare information for use in a particular situation.
10 Analyze To separate into parts or basic principles so as to

determine the nature of the whole; to examine
methodically.

11 Solve To work out a correct solution.
12 Modify To change in form or character; to alter.
13 Infer To reason from circumstance; to surmise.
14 Synthesize To combine so as to form a new, more complex product.
15 Evaluate To examine and judge carefully; to appraise.

14 Psychomotor Actions

Grouped as Low, Medium, High complexity

Level Physical Skills Definition
L Demonstrate To show clearly and deliberately a behavior.
L Set-up To gather and organize the equipment needed for an
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operation, a procedure, or a task.
M Communicate To convey information about; to make known; to

impart.
M Operate To perform a function utilizing a piece of equipment.
M Perform To take action in accordance with requirements.
H Adapt To make suitable to or fit for a specific use or situation.
H Adjust To change so as to match, or fit; to cause to

correspond.
H Integrate To make into a whole by bringing all relevant parts

together.

15 General Competence criteria

The general competence criteria described below applies to all streams of ailments and
may or may not be supplemented by specific competence criteria.

1 Assessment & Diagnostics

1.1. Specific Competency
1.1.1. Rapidly assess an

incident based on the
principles of a triage
system.

S (Simulation)
Discuss triage.
Identify circumstances under which triage is required.
Apply tools used to sort patients.
Perform targeted patient assessment based on a triage
system.
Communicate with other responders.
Discuss triage.

1.1.2. Assume different roles
in a multiple patient
incident.

A (Application)
Identify the various roles (Care, Nursing, Pharmacy, etc) or
multi-tasking involved when managing a multiple patient
incident.
Describe the principal responsibilities of each role.

1.1.3. Manage a multiple
patient incident

A (Application)
Apply management principles to a multiple patient incident.
Modify procedures to meet the needs of a specific incident.

1.2. Specific Competency
1.2.1. Obtain list of patient’s

allergies.
S (Simulation)

List common examples of allergens.
Describe how an allergen can affect individuals.
Evaluate how information about an allergy will affect patient
care.
Demonstrate the skill of obtaining information about
allergies into history gathering procedures.

1.2.2. Obtain patient's S (Simulation)
Apply various methods of discovering patient’s medication
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medication profile. profile.
Describe relationship of medication, dosage and frequency
to patient history.
Integrate the skill of obtaining medication profile into history
gathering procedures.
Assess patient compliance.

1.2.3. Obtain chief complaint
and / or incident history
from patient, family
members and / or
bystanders.

S (Simulation)
List methods of discovering an incident history.
List common components of an incident history.
Demonstrate the skill of obtaining incident history into the
overall patient assessment.
Adapt interview techniques to the incident history findings.
Integrate incident history information into patient care
procedures.

1.2.4. Obtain information
regarding patients past
medical history.

S (Simulation)
List methods of documenting a patient’s medical history.
Describe common components of a complete medical
history.
Demonstrate the skill of obtaining medical history into the
overall patient assessment.
Demonstrate interview techniques appropriate to the
medical history findings.
Integrate medical history information into patient care
procedures.

1.3. Specific Competency
1.3.1. Conduct Primary

patient assessment
and interpret findings.

S (Simulation)
Explain primary assessment.
Distinguish between trauma assessment and primary
medical assessment.
Evaluate danger signs from primary assessment.
Apply appropriate sequential techniques for primary
assessment.
Apply primary assessment to different age groups.
Demonstrate techniques for primary assessment.
Adapt assessment techniques to primary assessment
findings.
Perform procedures to address problems found in the
primary assessment.

1.3.2. Conduct <Stream of
Practice> assessment
and interpret findings.

S (Simulation)
Describe the pathophysiology of specific <stream of
practice> illnesses and injuries
Apply assessment techniques specific to the <stream of
practice>.
Demonstrate assessment techniques for <Stream of
practice> illnesses and injuries.
Adapt assessment techniques including use of traditional
diagnostic tests specific to the<Stream of practice>.

1.4. Specific Competency
1.4.1. Assess Nadi. S (Simulation)
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Define "Nadi"
Identify sites where a nadi pulse may be found.
Modify nadi pulse check to age and gender of patient.
Evaluate nadi pulse rate, rhythm, and quality.
Distinguish between normal and abnormal findings.
Identify factors that influence the nadi pulse rate.
Demonstrate nadi pulse assessment.

1.4.2. Interpret laboratory
data like blood reports,
x-rays, etc.

2 Therapeutics

2.1. Specific Competency
2.1.1. Considers non-

medical treatment
options suitable for
treating the person
and their condition

P (Proficiency)
Describes  the clinical reasoning supporting the decision
not to intervene

2.1.2. Identifies appropriate
medicines options
that can be
incorporated into the
person’s treatment
plan

P (Proficiency)
Lists the medicines suitable for treating the person’s
condition
Describes the mechanism of action and properties of the
medicines suitable for treating the person’s condition
Describes the clinical  basis supporting treatment
decisions

2.1.3. Identify medicine
options that are likely
to provide
therapeutically
effective and safe
treatment and tailor
them for the person

P (Proficiency)
Apply knowledge of medicinal plants to prepare suitable
medicines to the person’s situation and is also able to
judge medicines on their safety based on their
pharmacological properties.
Considers the possibilities of drug–drug and drug–disease
interactions
Identify indications, relative and absolute
contraindications, side effects, dosage parameters, and
safe administration process for each
medication/formulation with respect to age, gender and
other variables that merit consideration for specific
illnesses.
Avoids medicines that have caused previous adverse
events or that are unsuitable because of the person’s past
medical history/ allergies

2.1.4. Considers the cost
and affordability of
the medicines to the
person

P (Proficiency)
Identify a more affordable medicine when two medicines
are available and both are therapeutically equivalent

2.1.5. Refers the person for
further assessment
or treatment when
the suitable

P (Proficiency)
Arranges referrals to other TCHP’s as needed and if
needed, to institutional healthcare providers
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treatment options are
outside the TCHP’s
own stream or scope
of practice

2.2. Specific Competency
2.2.1. Follow safe process

for responsible
medication
administration

P (Proficiency)
Distinguish between the different drug administration
routes.
Describe how medication administration protocols are
applied to specific patient presentations.
Apply relevant remedial measures when medication
administration errors occur.
Explain the role of the TCHP in medication administration.
Demonstrate how to provide medications using a
sequential step method of administration.
Demonstrate how to prepare a patient for medication
administration.
Demonstrate how to measure the required quantity of
medication.
Set up the supplies required for the specific route of drug
administration.
Receive consent before administration of medications.

2.3. Specific Competency
2.3.1. Help maintain

balanced personal
diet and lifestyle

P (Proficiency)
List the components of a balanced diet and a healthy
lifestyle.
Describe personal activities / food habits which promote a
balanced, healthy lifestyle.
Explain general diet and healthy lifestyle regimens for the
patient

2.4. Specific Competency
2.4.1. Identifies the need

for, and develops, a
review or follow-up
plan

S (Simulation)
Identifies the reasoning for, and correct timing of, an
appropriate review or follow-up
Identifies the treatment outcomes during the review plan
of the patient.

2.5. Specific Competency
2.5.1. Treating of injuries

and  bandaging
P (Proficiency)

Identify the purposes of and indications for dressing,
bandaging and immobilization.
Describe the various types of dressings and bandages.
Demonstrate appropriate dressing, bandaging and
immobilization procedures.
Utilize sterile or aseptic technique(s) as appropriate.

2.5.2. Provide routine
wound care

P (Proficiency)
Describe the kinds of wounds
Describe the stages of wound healing
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Describe common dressings and therapies associated
with wound care.
Explain the ongoing care associated with wound
management
Perform wound care

3 Professional Responsibilities

3.1. Specific Competency
3.1.1. Maintain patient

dignity
S (Simulation)

Define "dignity".
Acknowledge cultural differences.
Acknowledge personal privacy.
Demonstrate empathy.
Demonstrate care appropriate to situation.
Demonstrate care appropriate to the needs of special
populations.

3.1.2. Dress appropriately
and maintain
personal hygiene

A (Application)
Identify appropriate dress for situation and environment.
Identify characteristics of personal hygiene.
Acknowledge appearance and personal hygiene.

3.1.3. Maintain patient
confidentiality

A (Application)
Describe regulatory requirements related to patient
confidentiality.
Acknowledge conduct necessary to maintain patient
confidentiality.

3.1.4. Promote awareness
of emergency
systems

A (Application)
Describe the characteristics of local emergency medical
services.

3.1.5. Participate in
professional
association

A (Application)
Identify professional associations for TCHPs
Describe the role of professional associations.

3.2. Specific Competency
3.2.1. Comply with scope of

practice
P (Proficiency)

Define "scope of practice".
Discuss protocols and guidelines.
Describe the process to be followed for situations not
covered by protocols or guidelines.
Communicate scope of practice.

3.3. Specific Competency
3.3.1. Develop personal

plan for continuing
professional
development

P (Proficiency)
List professional development activities.
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4 Communications

4.1. Specific Competency
4.1.1. Deliver an organized,

accurate and relevant
verbal report

S (Simulation)
List the components of effective verbal communication.
Describe the components of a verbal report.
Organize information for a verbal report.
Listens actively to evaluate situations and responds
effectively

4.1.2. Speak in language
appropriate to the
listener.

S (Simulation)
Identify basic communication needs.
Describe common communication barriers.
Describe methods of meeting basic communication
needs.
Adapt communication techniques effectively.

4.1.3. Use appropriate
terminology

S (Simulation)
Define common medical terminology.
Integrate medical and nonmedical terminology.

5 Health and Safety

5.1. Specific Competency
5.1.1. Practice effective

strategies to improve
physical and mental
health for effective
deliverance by the
TCHP

K (Knowledge)
List the effects of shift work on physical and mental
health.
List strategies to promote physical and mental health.

5.1.2. Exhibit physical
strength and fitness
consistent with the
requirements of
professional practice.

S (Simulation)
Describe the physical capabilities required of a TCHP
practitioner.
Describe strategies to develop and maintain physical
strength and fitness.
Choose strategies to develop and maintain physical
strength and fitness.
Demonstrate adequate strength and fitness to perform
roles associated with his stream of practice.

5.2. Specific Competency
5.2.1. Assess scene for

safety.
S (Simulation)

Define “scene safety”.
Describe factors contributing to scene safety.
Apply techniques for assessing scene safety.
Demonstrate techniques for the assessment of scene
safety.

5.2.2. Address potential
occupational hazards

K (Knowledge)
List potential occupational hazards.
Describe ways to manage occupational hazards.
Demonstrate techniques to manage occupational
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hazards.
5.2.3. Clean and disinfect

work environment.
K (Knowledge)

List equipment and supplies required to clean and
disinfect work environment.
Describe methods to clean and disinfect work
environment.

6 Health Promotion and Public Health

6.1. Specific Competency
6.1.1. Participate in health

promotion activities
and initiatives.

K (Knowledge)
List the various health promotion initiatives announced by
the governments and other agencies.

Competency Profile – Stream Specific

In addition to the General competence prescribed above, the TCHP for various streams shall
meet the requirements as specified below:

Note: Specific competence criteria have not been specified for jaundice and common ailment

7 Traditional Birth Attendant

7.1. Specific Competency
7.1.1. Conduct trimester

assessment ,
readiness for labor,
delivery and new
born assessment

A (Application)
List signs of “impending labor”
List stages of labor
Describe complications of labor
Demonstrate techniques for delivery
Describe examination of new born

7.1.2. Conduct neonatal
assessment and
interpret findings.

Define “Neonatal”
Describe the pathophysiology of specific Neonatal
illnesses and injuries
Apply assessment techniques specific to the Neonates.

7.1.3. Conduct pediatric
assessment and
interpret findings.

A (Application)
Define “Pediatric Patient”
List developmental parameters
List the anatomical and physiological differences between
the pediatric and adult patient.

8 Arthritis

8.1. Specific Competency
8.1.1. Conduct Arthritis

assessment and
A (Application)

Define “Arthritic Patient”



QCI TCHP/ Ver 3.0 Jul 2019

interpret findings. Describe the assessment of the arthritic patient
Interpret the findings of the assessment

9 Poisonous Bites

9.1. Specific Competency
9.1.1. Provide care to

patient
experiencing
toxicologic
syndromes

A (Application)
List the signs and symptoms of specific poisons and
overdoses
Describe the approach to a patient presenting with signs
and symptoms of toxicity.
Identify how patient history relates to patient presentation.
Describe prognosis of the clinical condition by listing out
fatal signs and symptoms
Demonstrate the ability to approach, assess, treat and
transport (if required) a patient.
Justify approach, assessment and care decisions

10 Traditional Bone Setting

10.1. Specific Competency
10.1.1. Immobilize

suspected fractures
S (Simulation)

Identify signs and symptoms of a possible fracture.
List the various types of fractures
Distinguish between open and closed fractures.
Demonstrate appropriate treatment to suspected
fractures.


