
History & Purpose: The Hospital 

Patient Care Allowance (HPCA) 

and Patient Care Allowance (PCA) 

is an allowance, which has been 

paid to the group C & D (Non 

Ministerial) Government Health 

employees other than Doctors and 

Nurses since its beginning. The 

HPCA/PCA was supposed to cover 

three major components i.e. Oc-

cupational Risk, Night weightage 

and to meet additional dietary 

needs  for health employees. It 

was first time introduced in the 

year 1987 after the recommenda-

tion of 4th CPC.  

Initial Recommendations of Cen-

tral Government on HPCA after 4th 

CPC: The Ministry of Health & FW 

had constituted a Departmental 

Committee to consider the de-

mand of Risk Allowance by the 

medical and paramedical staffs 

including nurses of the hospitals & 

laboratories handling patients with 

infectious diseases/poisonous 

chemicals and drugs etc. However, 

few other categories of employees 

were already in receipt of allow-

ances pertains to risk as a special 

pay since 3rd CPC. The Committee 

recommended merging of Risk  

Allowance & Night       Weightage 

Allowance which was already in 

existence for few categories of 

health staff. Further, the Commit-

tee had also recommended that all 

health staffs need additional dietary sup-

port to take care of preventive and nu-

tritional needs as they are exposed to 

highly infectious environment which is 

loaded with highly virulent and multi 

drug resistant bacteria.  

 

The recommendations of the said Com-

mittee were accepted by the Ministry of 

Health & FW and forwarded the same to 

the Cabinet with their recommendation 

and thus the HPCA was sanctioned at 

the rate of Rs 80/- & Rs 75/- respectively 

to Group C & D (Non-Ministerial) staff of 

Hospitals w.e.f 1.12.1987 and afterward 

it was paid retrospectively from 1st April, 

1987.  

Subsequently, the group C & D staff of 

CGHS working in various dispensaries 

also demanded this allowance and it 

was approved with different name of 

Patient Care Allowance at the rate of Rs 

70/- to them.  It is pertinent to mention 

here that with the same purpose, a simi-

lar allowance with the different name of 

Nursing Allowance was sanctioned in 

same year for Nurses at the rate of Rs 

150/- per month. 

5thCPC Recommendations:  The 5th CPC 

recommended doubling of PCA/HPCA 

and Nursing Allowance in 1997 but such   

meager increase in these allowances has 

disappointed the health employees in-

cluding Nurses.  

Strike of Health Employees and 

Nurses Union in 1998 for En-

hancement of HPCA/PCA and 

Nursing Allowance:  The Health 

Employees Union and Nurses 

Unions of Delhi went on an 

indefinite strike during the 

month of July, 1998. The Gov-

ernment accepted the demand 

of Nurses immediately and in-

creased Nursing allowance 

from 300 to Rs 1600/- per 

month. But the other health 

employees were continuously 

on strike from 20.7.1998. The 

issue of indefinite strike by 

health employees was high-

lighted in electronic and press 

media and it was also dis-

cussed in the Lok Sabha on 

23rd July, 1998. Multiple nego-

tiations were organised by 

Ministry of Health & FW with 

Unions but failed. Finally, the 

Central Government was com-

pelled to set up a Group of 

Ministers to examine. The de-

mands of Health Employees 

Unions presented by the Joint 

Council of JACHKU. The nego-

tiated settlement was made 

between Health Employees 

Unions & Government and 

with the approval of cabinet 
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 The HPCA/PCA was enhanced to 

Rs 700/ and Rs 695/-per month 

and PCA was enhanced to 690 

and strike was called off on 28th 

July, 1998.  

The Ministry of Health & FW Policy 

Guidelines regarding Grant of 

HPCA/PCA: Subsequently many 

other left out categories also rep-

resented for grant of said allow-

ance but as there was no clear 

policy defining its scope and con-

ditions. Therefore, in 2004 the 

Ministry of Finance advised the 

Ministry of Health to frame a clear 

cut policy for grant of HPCA/PCA 

to health employees. The said pol-

icy was issued on 4th February, 

2004 with the approval of DOPT 

and Department of Expenditure, 

Ministry of Finance. Unfortunately, 

the issue related to grant of 

HPCA/PCA to group B & A Health 

staff was continued even after is-

suing this detailed policy guide-

lines by Ministry, because instead 

of considering the sole purpose of 

this allowance, said guidelines ap-

proved it, again only for Group C 

& D (Non Ministerial. It is relevant 

to mention here that the Nursing 

Allowance which is also a similar 

allowance was extended to all 

nursing staff irrespective of any 

classification of posts but the same 

sense of understanding was not 

prevailing in case of HPCA/PCA. Neither 

the employees Unions challenged this 

contrary Policy guidelines of the Ministry 

nor Ministry itself tried to review it even 

after knowing the fact that the risk of 

infection has nothing to do with the 

classification of posts, rather it should 

have been extended to all those who 

were in contact of patient care. 

6th CPC Recommendation: The Nursing 

allowance was enhanced from Rs 1600 

to 3200/- but the HPCA/PCA was rec-

ommended to stop. The 6th CPC recom-

mended for its discontinuation from 

1.4.2009 and recommended to start a 

Risk insurance scheme in place of HPCA/

PCA. It has again created a serious dis-

appointments among health employees 

which has again resulted into an indefi-

nite strike by Health employees but 

strike also failed after some time and the 

Central Government continue its process 

for introducing proposed risk insurance 

scheme but after two years the decision 

was withdrawn because of various ad-

ministrative hurdles in said scheme and 

finally it was decided to continue this 

allowance on a revised rate of Rs 1400/- 

per month. 

Major issues emerged after revision of 

HPCA/PCA in 2012: Consequent upon 

the 5th & 6th CPC many allied health 

posts were upgraded as Group B and 

they demanded HPCA because they 

were still engaged in same nature of 

work related to patient care 

but they were refused on the 

basis of above Policy of 2004 

issued by the Ministry. Ag-

grieved by the decision, two 

Physiotherapists of JIPMER ap-

proached to Courts and got 

favorable decision but instead 

of implementing the decision 

of CAT, the Ministry decided to 

defend in High Court. The High 

Court has also upheld the De-

cision of CAT and directed 

Government to extend HPCA 

benefit to applicants of the 

above case. But even after 

High Court Judgment, Govern-

ment decided to defend in Su-

preme Court and finally Su-

preme Court has also dis-

missed the SLP of Government 

of India which means that deci-

sion of High Court was to be 

implemented. Unfortunately, 

instead of resolving this matter 

in a comprehensive manner by 

issuing a common order for all 

in terms of above judgment, 

the Ministry only extended the 

HPCA to the applicants of the 

case.  

7th CPC Recommendation: this 

matter was deliberated by the 

7th CPC which has also retained 

and rationalized it. 
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 as per cell R1H3 of the newly pro-

posed risk and hardship matrix, for 

granting the PCA/HPCA to health 

employees, instead of any classifi-

cation of posts. The new rate of 

PCA/HPCA recommended by 7th 

CPC as per R1H3 cell is Rs 5300 

per month for level-9 and above 

and Rs. 4100 for level 8 and below. 

This has addressed various previ-

ous disparities arose due to earlier 

eligibility criteria set for payment 

of PCA/HPCA on the basis of clas-

sification of posts as group-C & D 

mentioned in 2004 guidelines of 

the Ministry. In addition, govern-

ment of India has even extended 

the benefits of PCA/HPCA to its 

ministerial staff also, posted in 

healthcare establishments who are 

not in continuous contact of infec-

tion.  
 

The Role of JFMTI: Considering it a 

common major issue of Govern-

ment Allied health Professionals, it 

was considered as an important 

agenda point of JFMTI since its 

beginning in 2008 when 6th CPC 

recommended to stop HPCA/PCA 

and to  introduce risk insurance 

scheme in lieu of HPCA/PCA. The 

said decision of Government was 

strongly objected by the JFMLTS 

during its first meeting held on 9th 

February 2009 at Ministry after a 

protest by medical laboratory staff 

of central hospitals. Though ini-

tially ministry did not accepted the 

demand of HPCA/PCA after 6th CPC but  

finally after failing to start the said risk 

insurance scheme even after two years 

due to various administrative difficulties, 

the Central Government decided to 

continue the HPCA/PCA with its dou-

bled rate with same terms and condi-

tions issued in 2004.  

 

As per these Guidelines issued by Health 

Ministry in 2004, the HPCA and PCA was 

supposed to be granted only to group C 

& D (Non Ministerial) yet many depart-

ments/Institutes extended the benefit to 

their clerical staff also. As per said policy 

even group B &  Group A Allied health 

Staff/Paramedical staff were not eligible 

yet few institutions granted to their staff 

and many other stopped it. Neither the 

JCM Staff side nor the employees asso-

ciations  challenged the said contrary 

policy comprehensively in Court rather 

multiple court cases were filed during 

this period by individuals aggrieved 

group B staff seeking personal relief . 

The issue could have been resolved if 

dealt in comprehensive manner.  

 

However, one Court case of Physio-

therapist of JIPMER even reached to Su-

preme Court and decided favorably yet 

no common order was issued by the 

Ministry. Thereafter, the cadre      review 

of medical lab staff was approved in 

2015, and mostly posts of cadre were 

upgraded to group B and JFMTI pre-

sented this issue during several 

meetings of the Ministry. It was 

assured by the Ministry in 2016 

that issue will be resolved soon 

in consultation with DOPT. The 

matter was sent to DOPT but 

not received any relief . Subse-

quently, the issue was raised 

before 7th CPC by all associa-

tions including JFMTI.  

 

The 7th CPC      examined this 

issue on merit and decided on 

the basis of R1H3 risk and 

hardship matrix. But 7th CPC 

denied this benefit for Ministe-

rial staff. Thereafter while ac-

cepting the report of 7th CPC, 

the Government accepted it for 

Ministerial staff also.  

 

However, it was expected that 

Nodal Ministry would issue an 

order as per the 7th CPC be-

cause the recommendation of 

7th CPC was already accepted 

by the Government of India 

vide  Department of Expendi-

ture resolution No. 11-1/2016-

IC, dated 6th July 2017. It was 

very unfortunate that instead 

of issuing an appropriate order 

on this settled matter;  
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Ministry of Health & FW has un-

necessarily sent the issue to DoPT 

and Department of Expenditure 

for further clarifications. The order 

related to Nursing Allowance and 

NPA was immediately issued with-

out any further deliberation. No 

order was issued regarding HPCA/

PCA even after passing of one 

year from the said resolution of 

Government. 

Aggrieved by this inaction of the 

Government, the JFMTI filed a 

comprehensive OA 264/2018 at 

CAT, PB, New Delhi  

and directions were given to Cen-

tral Government at the admission 

stage to pass a speaking and rea-

soned order in terms of accepted 

7th CPC recommendations. 

 

An order was passed by the Minis-

try within given time of three 

month in said OA and submitted 

to Court without any clarity. It was 

also issued to all institutions/

departments/Ministries. It was 

stated in said order that those who 

were in receipt of HPCA/PCA as 

on 30.6.2017 will continue to get 

it. The order was silent about the 

primary grievance of group A & B 

affected applicants of the case.  

Again without wasting time, JFMTI 

filed an OA 3517/2018  at CAT, 

PB, New Delhi challenging the im-

pugned order passed by the Ministry in 

our earlier OA 264/2018. The Ministry 

again started defending in case on the 

basis of 2004 guidelines and filed 

counter reply immediately. To save the 

time, JFMTI  decided not to file any re-

joinder in the matter and submitted be-

fore the Court that we are ready for final 

argument. This was the first case regard-

ing HPCA where it was pleaded to grant 

HPCA/PCA to all group A & B allied 

health staff even for those who are not 

the part of JFMTI. The matter was heard 

and argued very well with all justifica-

tions.  This way this matter could be de-

cided on priority and we got a landmark 

favourable judgment for all AHPs on this 

long standing issue of group A & B 

Health Professionals. 

On the basis of this detailed judgment, 

the Ministry changed its approach and 

sent the proposal again to Department 

of Expenditure with its positive recom-

mendations. Subsequently  many other 

court cases which were pending since 

last 3-4 years and the Ministry was de-

fending 2004 Policy, have also got a 

favorable decision in terms of our judg-

ment passed in our OA 3517/2018. The 

order  was not issued by DoE even after 

several months.  

ICMLS requested the Special Secretary 

during its meeting held on 9th July, 2019 

to expedite the matter to avoid con-

tempt proceeding in Court case. The 

reminder/DO letter was issued 

to DoE on 26th July, 2019 stat-

ing the urgency in Court mat-

ter and the approval was re-

ceived from the DOE within 

four days on 30.7.2019. But 

initially the Department of  Ex-

penditure had agreed to grant 

the benefits only to applicants 

of Court case vide its approval 

dated 30.7.2019.  

Again we approached the con-

cerned division of the Ministry 

of Health and FW and Depart-

ment of Expenditure and sub-

mitted that issuing of order 

only  for the applicants of Case  

will not the full compliance of 

our order and also it will not 

solve the issue completely 

rather it will compelled us to 

file Contempt petition in Court 

and will also lead multiple 

Court cases in the matter. 

Again matter was referred to 

Department of  Expenditure for 

seeking approval for all group 

A & B Allied Health Profession-

als instead for applicants only. 

Accordingly, the Department of  

Expenditure agreed to the pro-

posal of Health Ministry to 

grant HPCA/PCA to all AHPs 

on 16.8.2019 
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 in view of the judgment passed 

under our OA 3517/2018 which 

direct that a decision should be 

taken for all aggrieved group A & 

B Health employees so that every-

one should not approach to the 

Court. But while issuing an order, 

again one more issue cropped up 

before the Ministry of 

Health ,whether as per 7th CPC, 

the benefits of PCA/HPCA should 

be extended to Ministerial/Clerical 

staff  who are posted in hospitals 

or not ? 

As 2004 guidelines of the Ministry   

only Non Ministerial health Staff  

were eligible, hence again Ministry 

of Health referred the matter to 

DOE to seek more clarification 

regarding Ministerial staff before 

issuing an order in the matter. 

Finally, It has been confirmed by 

the concerned division of both 

Ministries that, Department of  

Expenditure Ministry of Finance 

has already examined  and agreed 

it only for (Non Ministerial) Allied 

Health Staffs and advised the 

Health Ministry to issue an order 

for group A & B Allied health Staff 

immediately in terms of Court di-

rection to avoid contempt in vari-

ous Court cases. The matter is 

presently with Ministry of Health 

and it is expected that an order 

will be issued accordingly soon  

We are happy to know that a long 

standing issue of all government AHPs 

represented by us will be resolved soon 

and JFMTI has played a key role in re-

solving this issue. This will also help in 

deciding more than 30 Court cases mat-

ters related to HPCA/PCA which have 

been pending in various Courts across 

the Country. This is also a good example 

for leading a matter through an organi-

zation in a comprehensive manner for 

the benefits of all rather to move selec-

tively for    personal relief. If the JFMTI 

could have also approached in the same 

manner like many other group filed the 

Court cases only for their grievances 

then this issue could not be settled for 

all. You all will be surprised to know that 

the financial contributors of Court case 

were mostly lab staff of KSCH, LHMC 

and and VMMC except few other AHPs 

from Dr RML and SJH. Most of lab staff 

contributors were getting it as on the 

date of filing these Cases yet they 

agreed to contribute in this case which 

was being filed for all. Not a single ru-

pees has been spent from JFMTI ac-

count because this matter only pertains 

to Government AHPs and JFMTI is an 

organization of all AHPs from Govern-

ment as well as from private health care 

establishments. As the order is to be 

implemented retrospectively and a sig-

nificant amount of arrear will also be 

given to all. We don't know how many 

aggrieved  associations and individuals  

will realize  and keep remember the role 

played by the JFMTI in this 

matter but for us it gives a 

sense of satisfaction to JFMTI 

leadership. 
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