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PREFACE

The National Rural Health Mission (NRHM) Strives to Provide Quality Health care to all
citizens of the country in an equitable manner. The 12th five year plan has re-affirmed
Government of India’s commitment - “All government and publicly financed private
health care facilities would to expected to achieve and maintain Quality Standards.
An in-house quality management system will be built into the design of each facility,
which will regularly measure its quality achievements.”

Indian PubicHealth Standards (IPHS) developed during 11th Five Year Plan describe normsforhealthfacilities
at different levels of the Public Health System. However, It has been observed that while implementing
these Standards, the focus of the states has been mostly on creating IPHS specified infrastructure and
deploying recommended Human Resources. The requirement of national programmes for ensuring quality
of the services and more importantly use’s perspective are often overlooked.

The need is to create an inbuilt and sustainable quality for Public Health Facilities which not only delivers
good quality butis also so perceived by the clients. The guidelines have been prepared with this perspective
defining relevant quality standards, a robust system of measuring these standards and institutional
framework for its implementation.

These operational guidelines and accompanying compendium of cheek-lists are intended to support the
efforts of states in ensuring a credible quality system at Public Health Facilities. | do hope states would take
benefit of this painstaking work.

M M,/
(Keshav Desiraju)
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FOREWORD

The successful implementation of NRHM since its launch is 2005 is clearly evident by
the many fold increase in OPD, IPD and other relevant services being delivered in the
Public health institutions, however, the quality of services being delivered still remains
anissue.The offered services should not only be judged by its technical quality but also
from the perspective of service seekers. An ambient and bright environment where
the patients are received with dignity and respect along with prompt care are some of
the important factors of judging quality from the clients’ perspective.

Till now most of the States’approach toward the quality is based on accreditation of Public Health Facilities
by external organizations which at times is hard to sustain over a period of time after that support is
withdrawn. Quality can only be sustained, if there is an inbuilt system within the institution along with
ownership by the providers working in the facility As Aristotle said “Quality is not as act but a habit”

Quiality Assurance (QA) is cyclical process which needs to be continuously monitored against defined
standards and measurable elements. Regular assessment of health facilities by their own staff and state
and ‘action-planning’ for traversing the observed gaps is the only way in having a viable quality assurance
prgramme in Public Health. Therefore, the Ministry of Health and Family welfare (MOHFW) has prepared
a comprehensive system of the quality assurance which can be operationalzed through the institutional
mechanism and platforms of NRHM.

| deeply appreciate the initiative taken by Maternal Health division and NHSRC of this Ministry in preparing
these guidelines after a wide range of consultations. It is hoped that States’ Mission Directors and
Programme Officers will take advantage of these guidelines and initiate quick and time bound actions as
per the road map placed in the guidelines.

Gk

(Anuradha Gupta)
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FOREWORD

The National Rural Health Mission (NRHM) was launched in the year 2005 with aim to
provide affordable and equitable access to public health facilities. Since then Mission
has led to considerable expansion of the health services through rapid expansion of
infrastructure, increased availability of skilled human resources; greater local level
flexibility in operations, increased budgetary allocation and improved financial
management. However, improvement in Quality of health services at every location
is still not perceived, generally.

W
U

Perceptions of poor quality of health care, in fact, dissuade patients from using the available services
because health issues are among the most salient of human concerns. Ensuring quality of the services
will result in improved patient/client level outcomes at the facility level

Ministry of Health and Family Welfare, Government of India is committed to support and facilitate a
Quality Assurance Programme, which meets the need of Public Health system in the country which
is sustainable. The present guidelines on Quality Assurance has been prepared with a focus on both
the technical and perception of service delivery by the clients. This would enhance satisfaction level
among users of the Government Health Facilities and reposing trust in the Public Health System.

The Operational guidelines along-with standards and checklist are expected to facilitate the states in
improving and sustaining quality services beginning with RMNCH-A services at our Health facilities so
as to bring about a visible change in the services rendered by them. The guideline is broad based and
has a scope for extending the quality assurance in disease control and other national programme. It is
believed that states will adopt it comprehensively and extend in phases for bringing all services under
its umbrella. Feedback from the patients about our services is single-most important parameter to
assess the success of our endeavour.

| acknowledge and appreciate the contribution given by NRHM division and NHSRC to RCH division
of this Ministry in preparing and finalizing the guidelines. | especially acknowledge proactive role and
initiative taken by Dr. Himanshu Bhushan, Deputy Commissioner and I/C of Maternal Health Division,
Dr. SK Sikdar Deputy Commissioner and I/C of family planning Division and Dr. JN Srivastava of NHSRC

in framing these guidelines.

(Manoj Jhalani)
Joint Secretary (Policy)
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Program Officer’s Message

‘Quality’is the core and most important aspect of services being rendered at any health
facility. The Clinicians at the health facility particularly public health facilities mostly
deliver their services based on their clinical knowledge. Mostly client’s expectations goes
beyond only cure & includes courtesy, behavior of the staff, cleanliness of the facility &
delivery of prompt & respectful service. Few of these clinician’s also take care of clients
perspective however in many cases, it is overlooked. Those who can afford, can go to a
private facility but the large mass particularly the poor and those living in rural areas do
not have such means neither they have the voices which can be heard.

Government System particularly the policy makers, plannersand programme officers have this responsibility
to act upon the needs of the people, who cannot raise voices but needs equal opportunity, at par with
those who can afford. Fulfilling the needs of sick and ailing is the responsibility of public health service
provider.

We have several stand alone guidelines from IPHS to Technical aspects of service delivery but there is no
standard guideline defining quality assurance and its different parameters. The present set of guidelines
have been prepared comprehensively beginning with areas of concerns, defining its standards, measurable
elements and checkpoints both from service provider and service seekers aspect. There is a prudent mix of
technical, infrastructural and clients perspective while framing these guidelines.

The programme divisions of RCH, NRHM, NHSRC and other experts along with team from Govt. of
Maharashtra, representative from Govt. Of Karnataka, Gujarat, Tamil Nadu and Bihar along with institutional
experts had extensive deliberations before firming up each and every aspects of these guidelines.

It is an earnest request to all the States and District Programme Officers to utilize these guidelines for
placing the services as per the expectations of those who do not have means to afford treatment and
services from a private health facility. Protecting the dignity and rendering timely services with competency
to the clients is our moral duty but we also need to assess the quality of services sitting on the opposite
side of the chair. Implementing these guidelines in letter and spirit will help us in achieving our desired
outcomes.

Ensuring standard practices and adherence to the technical protocols, changing behavior and attitude of
a staff is not an easy task. It needs rigorous monitoring, continuous support and encouragement by the
supervisors and most importantly the ownership of the staff working at the facility for implementation
and sustainability of quality efforts. The guidelines are only a tool and its success will depend upon actions

envisaged under these guidelines.
g2 las,

(Dr. Himanshu Bhushan)
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HOW TO USE ASSESSOR'’S GUIDEBOOK

Assessor’s Guidebook contains tools for Internal and External Assessment of a District Hospital (and equivalent health
facility). Volume | contains guidelines for Assessment and nine departmental checklists. Volume Il of this guidebook have
another nine departmental checklist. CD provided with volume | contains a formula fitted MS-Excel tool with can be used
for reproducing these checklist and for generating score cards.

List of check-lists given in Assessor’s Guidebook is given below -

Volume | Volume Il
1 Accident & Emergency Department 10  Intensive Care Unit (ICU)
2 Out Patient Department 11 Indoor Patient Department
3 LabourRoom 12 Blood Bank
4 | Maternity Ward 13 Laboratory Services
5 | Paediatrics Ward 14  Radiology & USG
6 | Sick Newborn Care Unit (SNCU) 15  Pharmacy
7 Nutritional Rehabilitation Center (NRC) 16  Auxiliary Services
8 | Operation Theatre 17 | Mortuary
9 | Post Partum Unit 18 | General Administration
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n INTRODUCTION TO QUALITY MEASUREMENT SYSTEM

Often, measuring the quality in health facilities has never been easy, more so, in Public Health Facilities. We have had quality
fame-work and Quality Standards & linked measurement system, globally and as well as in India. The proposed system has
incorporated best practices from the contemporary systems, and contextualized them for meeting the needs of Public
Health System in the country.

The system draws considerably from the guidelines (more than one hundred fifty in number), Standards and Texts on the
Quality in Healthcare and Public health system, which ranges from ISO 9001 based system to healthcare specific standards
such as JCI, IPHS, etc. Operational Guidelines for National Health Programmes and schemes have also been consulted.

We dorealise that there would always be some kind of ‘trade-off, when measuring the quality. One may have shortand simple
tools, but that may not capture all micro details. Alternatively one may devise all-inclusive detailed tools, encompassing
the micro-details, but the system may become highly complex and difficult to apply across Public Health Facilities in the
country.

Another issue needed to be addressed is having some kind of universal applicability of the quality measurement tools,
which are relevant and practical across the states. Therefore, proposed system has flexibility to cater for differential baselines
and priorities of the states.

Following are salient features of the proposed quality system -

1. Comprehensiveness — The proposed system is all inclusive and captures all aspects of quality of care within
the eight areas of concern. The eighteen departmental check-sheets transposed within seventy standards, and
commensurate measurable elements provide an exhaustive matrix to capture all aspects of quality of care at the
Public Health Facilities.

2. Contextual — The proposed system has been developed primarily for meeting the requirements of the Public
Health Facilities; since Public Hospitals have their own processes, responsibilities and peculiarities, which are very
different from ‘for-profit’ sector. For instance, there are standards for providing free drugs, ensuring availability of
clean linen, etc. which may not be relevant for other hospitals.

3. Contemporary - Contemporary Quality standards such as NABH, ISO and JCI, and Quality improvement tools such
as Six Sigma, Lean and CQI have been consulted and their relevant practices have been incorporated.

4. User Friendly - The Public Health System requires a credible Quality system. It has been endeavour of the team
to avoid complex language and jargon. So that the system remains user-friendly to enable easy understanding
and implementation by the service providers. Checklists have been designed to be user-friendly with guidance for
each checkpoint. Scoring system has been made simple with uniform scoring rules and weightage. Additionally, a
formula fitted excel sheet tool has been provided for the convenience, and also to avoid calculation errors.

5. Evidence based - The Standards have been developed after consulting vast knowledge resource available on the
quality. All respective operational and technical guidelines related to RMCH+A and National Health Programmes
have been factored in.

6. Objectivity - Ensuring objectivity in measurement of the Quality has always been a challenge. Therefore in the
proposed quality system, each Standard is accompanied with measurable elements & Checkpoints to measure
compliance to the standards. Checklists have been developed for various departments, which also captures inter-
departmental variability for the standards. At the end of assessment, there would be numeric scores, bringing
out the quality of care in a snap-shot, which can be used for monitoring, as well as for inter-hospital/ inter-state(s)
comparison.

7. Flexibility - The proposed system has been designed in such a way that states and Health Facilities can adapt
the system according to their priorities and requirements. State or facilities may pick some of the departments or
group of services in the initial phase for Quality improvement. As baseline differs from state to state, checkpoints
may either be made essential or desirable, as per availability of resources. Desirable checkpoints will be counted

Assessor’s Guidebook for Quality Assurance in District Hospitals | 3 @
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in arriving at the score, but this may not withhold its certification, if compliance is still not there. In this way the
proposed system provides flexibility, as well as ‘road-map’

Balanced - All three components of Quality — Structure, process & outcome, have been given due weightage.

Transparency - All efforts have been made to ensure that the measurement system remains transparent, so that
assessee and assessors have similar interpretation of each checkpoint.

Enabler - Though standards and checklists are primarily meant for the assessment, it can also be used as a ‘road-
map’ for improvement.

4 | Assessor’s Guidebook for Quality Assurance in District Hospitals



COMPONENTS OF QUALITY MEASUREMENT SYSTEM
AND THEIR INTENT

The main pillars of Quality Measurement Systems are Quality Standards. There are Seventy standards, defined under the
proposed quality measurement system.The standards have been grouped within the eight areas of concern. Each Standard
further has specific measurable elements. These standards and measurable elements are checked in each department of a
health facility through department specific checkpoints. All Checkpoints for a department are collated, and together they
form assessment tool called ‘Checklist’ Scored/ filled-in Checklists would generate scorecards.

Functional relationship between quality standards, measurable elements, check-points and check-sheet is shown in
Figurel.

Figure 1: Functional Relationship between Components of Quality Measurement System

Departmental
Checklists
Checkpoint
Mesurable SCORE CARD
Elements .
Checkpoint Departmental
Standard &
Hospital
Checkpoint
Area of Concern Mesurable
Elements
Checkpoint
Standard

Following are the area of concern in a health facility -

1. Service Provision 5. Clinical Services

2. PatientRights 6. Infection Control

3. Inputs 7. Quality Management
4. Support Services 8. Outcome

Categorization of standards within the eight areas of concern is in line with the Quality of Care model - Structure, Process
and Outcome. Summary of each area of concern is given in succeeding paragraphs -
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AREA OF CONCERN - A: SERVICE PROVISION

Apart from the curative services that district hospitals provides, Public hospitals are also mandated to provide preventive
and promotive services. Reproductive and Child Health services are now grouped as RMCH+A, which are major chunk of
the services. These services are also priority for the government, so as to have direct impact on the key indicators such as
MMR and IMR.

This area of concern measures availability of services. “Availability” of functional services means service is available to
end-users because mere availability of infrastructure or human resources does not always ensure into availability of the
services. For example, a facility may have functional OT, Blood Bank, and availability of Obstetrician and Anaesthetist,
but it may not be providing CEmOC services on 24x7 basis. The facility may have functional Dental Clinic, but if there
are hardly any procedures undertaken at the clinic, it may be assumed that the services are either not available or non-
accessible to users. Compliance to these standards and measurable elements should be checked, preferably by observing
delivery of the services, review of records and checking utilisation of the service.

Compliance to following standards ensures that the health facility is addressing this area of concern.

STANDARD A1: The standard would include availability of OPD consultation, Indoor services
THE FACILITY PROVIDES CURATIVE | and Surgical procedures, Intensive care and Emergency Care under different
SERVICES specialities e. g. Medicine, Surgery, Orthopaedics, Paediatrics etc. Each measurable

element under this standard measures one speciality across the departments.
For Example, ME A1.2 measures availability of emergency surgical procedures in
Accident & Emergency department, availability of General surgery clinic at OPD,
Availability of surgical procedures in Operation theatre and availability of indoors
services for surgery patients in wards.

STANDARD A2: This standard measures availability of Reproductive, Maternal, Newborn, Child
THE FACILITY PROVIDES RMNCHA | and Adolescent services in different departments of the hospital. Each aspect of
SERVICES RMNCH+A services is covered by one measurable element of this standard.
STANDARD A3: It covers availability of Laboratory, Radiology and other diagnostics services in the
THE FACILITY PROVIDES respective departments.

DIAGNOSTIC SERVICES

STANDARD A4: This standard measures availability of the services at health facility under

THE FACILITY PROVIDES SERVICES different National Health Programmes such as RNTCP, NVBDCP, etc. One

AS MANDATED IN NATIONAL Measurable element has been assigned to each National Health Programme.
HEALTH PROGRAMMES/ STATE

SCHEME

STANDARD A5: The standard measures availability of support services like dietary,

THE FACILITY PROVIDES SUPPORT | laundry and housekeeping services at the facility.
SERVICES

STANDARD A6: The standard mandates availability of the services according to specific
HEALTH SERVICES PROVIDED AT local health needs. Different geographical area may have certain health
THE FACILITY ARE APPROPRIATE TO | problems, which are prevalent locally.

COMMUNITY NEEDS.

Q 6 | Assessor’s Guidebook for Quality Assurance in District Hospitals



AREA OF CONCERN - B: PATIENT RIGHTS

Mere availability of services does not serve the purpose until the services are accessible to the users, and are provided
with dignity and confidentiality. Access includes Physical access as well as financial access. The Government has launched
many schemes, such as JSSK, RBSK and RBSY, for ensuring that the service packages are available cashless to different
targeted groups. There are evidences to suggest that patients’ experience and outcome improves, when they are involved
in the care. So availability of information is critical for access as well as enhancing patients’satisfaction. Patients'rights also
include that health services give due consideration to patients’ cultural and religious preferences.

Brief description of the standards under this area of concern are given below -

STANDARD B1:

THE FACILITY PROVIDES THE
INFORMATION TO CARE SEEKERS,
ATTENDANTS & COMMUNITY
ABOUT THE AVAILABLE SERVICES
AND THEIR MODALITIES

Standard B1 measures availability of the information about services and their
modalities to patients and visitors. Measurable elements under this standard
check for availability of user-friendly signages, display of services available and
user charges, citizen charter, enquiry desk and access to his/her clinical records.

STANDARD B2

SERVICES ARE DELIVERED IN

A MANNER THAT IS SENSITIVE

TO GENDER, RELIGIOUS AND
CULTURAL NEEDS, AND THERE ARE
NO BARRIERS ON ACCOUNT OF
PHYSICAL ECONOMIC, CULTURAL
OR SOCIAL REASONS.

Standard B2 - This standard ensure that the services are sensitive to gender,
cultural and religious needs. This standard also measures the physical access,
and disable-friendliness of the services, such as availability of ramps and disable
friendly toilets. Last measurable element of this standard mandates for provision
for affirmative action for vulnerable and marginalized patients like orphans,
destitute, terminally ill patients, victims of rape and domestic violence so they can
avail health care service with dignity and confidence at public hospitals.

STANDARD B3

THE FACILITY MAINTAINS PRIVACY,
CONFIDENTIALITY & DIGNITY OF
PATIENT, AND HAS A SYSTEM FOR
GUARDING PATIENT RELATED
INFORMATION.

Standard B3 - This standard measures the patient friendliness of the services in
terms of ensuring privacy, confidentiality and dignity. Measurable elements
under this standard check for provisions of screens and curtains, confidentiality
of patients’ clinical information, behaviour of service providers, and also ensuring
specific precautions to be taken, while providing care to patients with HIV
infection, abortion, teenage pregnancy, etc.

STANDARD B4

THE FACILITY HAS DEFINED AND
ESTABLISHED PROCEDURES FOR
INFORMING PATIENTS ABOUT
THE MEDICAL CONDITION, AND
INVOLVING THEM IN TREATMENT
PLANNING, AND FACILITATES
INFORMED DECISION MAKING

Standard B4 - This standard mandates that health facility has procedures of
informing patients about their rights, and actively involves them in the decision-
making about their treatment. Measurable elements in this standards look for
practices such informed consent, dissemination of patient rights and how patients
are communicated about their clinical conditions and options available. This
standard also measures for procedure for grievance redressal. Compliance to these
standards can be checked through review of records for consent, interviewing
staff about their awareness of patients'rights, interviewing patients whether they
had been informed of the treatment plan and available options.

STANDARD B5

THE FACILITY ENSURES THAT
THERE IS NO FINANCIAL BARRIER
TO ACCESS, AND THAT THERE IS
FINANCIAL PROTECTION GIVEN
FROM THE COST OF HOSPITAL
SERVICES.

Standard B5 - This standard majorly checks that there are no financial barriers to
the services. Measurable elements under this standard checks for availability of
drugs, diagnostics and transport free of cost under different schemes, and timely
payment of the entitlements under JSY and Family planning incentives.
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AREA OF CONCERN C - INPUT

This area of concern predominantly covers the structural part of the facility. Indian Public Health Standards (IPHS)
defines infrastructure, human resources, drugs and equipment requirements for different level of health facilities. Quality
standards given in this area of concern take into cognizance of the IPHS requirement. However, focus of the standards
has been in ensuring compliance to minimum level of inputs, which are required for ensuring delivery of committed
level of the services. The words like ‘adequate’and ‘as per load" has been given in the requirements for many standards &
measurable elements, as it would be hard to set structural norms for every level of the facility that commensurate with
patient load. For example, a 100-bedded hospital having 40% bed occupancy may not have same requirements as the
similar hospital having 100% occupancy. So structural requirement should be based more on the utilization, than fixing
the criteria like beds available. Assessor should use his/her discretion to arrive at a decision, whether available structural
component is adequate for committed service delivery or not.

Following are the standards under this area of concern —

STANDARD C1 Standard C1 measures adequacy of infrastructure in terms of space, patient
THE FACILITY HAS amenities, layout, circulation area, communication facilities, service counters, etc.
INFRASTRUCTURE FOR DELIVERY It also looks into the functional aspect of the structure, whether it commensurate
OF ASSURED SERVICES, AND with the process flow of the facility or not.

AVAILABLE INFRASTRUCTURE Minimum requirement for space, layout and patient amenities are given in
MEETS THE PREVALENT NORMS some of departments, but assessors should use his discretion to see whether

space available is adequate for the given work load. Compliance to most of the
measurable elements can be assessed by direct observation except for checking
functional adequacy, where discussion with staff and hospital administration may
be required to know the process flow between the departments, and also within
a department.

STANDARD C2 Standard C2 deals with Physical safety of the infrastructure. It includes seismic
THE FACILITY ENSURES THE safety, safety of lifts, electrical safety, and general condition of hospital
PHYSICAL SAFETY OF THE infrastructure.

INFRASTRUCTURE.

STANDARD C3 Standard C3 is concerned with fire safety of the facility. Measurable elements in
THE FACILITY HAS ESTABLISHED this standard look for implementation of fire prevention, availability of adequate
PROGRAMME FOR FIRE SAFETY number of fire fighting equipment and preparedness of the facility for fire disaster
AND OTHER DISASTER in terms of mock drill and staff training.

STANDARD C4 Standard C4 measures the numerical adequacy and skill sets of the staff. Itincludes
THE FACILITY HAS ADEQUATE availability of doctors, nurses, paramedics and support staff. It also ensures that
QUALIFIED AND TRAINED STAFF, the staff have been trained as per their job description and responsibilities. There
REQUIRED FOR PROVIDING are two components while assessing the staff adequacy - first is the numeric
THE ASSURED SERVICES TO THE adequacy, which can be checked by interaction with hospital administration and
CURRENT CASE LOAD review of records. Second is to access human resources in term of their availability

within the department. For instance, a hospital may have 20 security guards, but
if none of them is posted at the labour room, then the intent of standard is not
being complied with.

Skill set may be assessed by reviewing training records and staff interview
and demonstration to check whether staff have requisite skills to perform the

procedures.

STANDARD C5 Standard C5 measures availability of drugs and consumables in user departments.
THE FACILITY PROVIDES DRUGS Assessor may check availability of drugs under the broad group such as antibiotics,
AND CONSUMABLES REQUIRED IV fluids, dressing material, and make an assessment that majority of normal
FOR ASSURED SERVICES. patients and critically ill patients are getting treated at the health facility.

STANDARD C6 Standard C6 is also concerned with availability of instruments in various
THE FACILITY HAS EQUIPMENT departments and service delivery points. Equipment and instruments have been
& INSTRUMENTS REQUIRED FOR categorized into sub groups as per their use, and measurable elements have
ASSURED LIST OF SERVICES. been assigned to each sub group, such as examination and monitoring, clinical

procedures, diagnostic equipment, resuscitation equipment, storage equipment
and equipment used for non clinical support services. Some representative
equipment could be used as tracers and checked in each category.
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AREA OF CONCERN D - SUPPORT SERVICES

Support services are backbone of every health care facility. The expected clinical outcome cannot be envisaged in absence
of sturdy support services. This area of concern includes equipment maintenance, calibration, drug storage and inventory
management, security, facility management, water supply, power backup, dietary services and laundry. Administrative
processes like RKS, Financial management, legal compliances, staff deputation and contract management have also been

included in this area of concern.

Brief description of the standards under this area of concern are given below -

STANDARD D1

THE FACILITY HAS ESTABLISHED
PROGRAMME FOR INSPECTION,
TESTING AND MAINTENANCE AND
CALIBRATION OF EQUIPMENT.

Standard D1 is concerned with equipment maintenance processes, such as AMC,
daily and breakdown maintenance processes, calibration and availability of
operating instructions. Equipment records should be reviewed to ensure that valid
AMC is available for critical equipment and preventive / corrective maintenance
is done timely. Calibration records and label on the measuring equipment should
be reviewed to confirm that the calibration has been done. Operating instructions
should be displayed or should readily available with the user.

STANDARD D2

THE FACILITY HAS DEFINED
PROCEDURES FOR STORAGE,
INVENTORY MANAGEMENT
AND DISPENSING OF DRUGS IN
PHARMACY AND PATIENT CARE
AREAS

Standard D2 is concerned with safe storage of drugs and scientific management
of the inventory, so drugs and consumables are available in adequate quantity
in patient care area. Measurable elements of this standard look into processes
of indenting, procurement, storage, expired drugs management, inventory
management, stock management at patient care areas, including storage at
optimum temperature. While assessing drug management system, these practices
should be looked into each clinical department, especially at the nursing stations
and its complementary process at drug stores/Pharmacy.

STANDARD D3

THE FACILITY PROVIDES SAFE,
SECURE AND COMFORTABLE
ENVIRONMENT TO STAFF, PATIENTS
AND VISITORS.

Standard D3 - This standard is concerned with providing safe, secure and
comfortable environment to patients as well service providers. The measurable
elements under this standard have two aspects, - firstly, provision of comfortable
work environment in terms of illumination and temperature control in patient
care areas and work stations, and secondly, arrangement for security of patients
and staff. Availability of environment control arrangements should be looked
into. Security arrangements at patient area should be observed for restriction of
visitors and crowd management.

STANDARD D4

THE FACILITY HAS ESTABLISHED
PROGRAMME FOR MAINTENANCE
AND UPKEEP OF THE FACILITY

Standard D4 - This standard is concerned with adequacy of facility management
processes. This includes appearance of facility, cleaning processes, infrastructure
maintenance, removal of junk and condemned items and control of stray animals
and pest control at the facility.

STANDARD D5

THE FACILITY ENSURES 24X7
WATER AND POWER BACKUP AS
PER REQUIREMENT OF SERVICE
DELIVERY, AND SUPPORT SERVICES
NORMS

Standard D5 covers processes to ensure water supply (quantity & quality),
power back-up and medical gas supply. All departments should be assessed for
availability of water and power back-up. Some critical area like OT and ICU may
require two-tire power backup in terms of UPS. Availability of central oxygen and
vacuum supply should especially be assessed in critical area like OT and ICU.

STANDARD D6

DIETARY SERVICES ARE AVAILABLE
AS PER SERVICE PROVISION AND
NUTRITIONAL REQUIREMENT OF
THE PATIENTS.

Standard D6 is concerned with processes ensuring timely and hygienic dietary
services. This includes nutritional assessment of patients, availability of different
types of diets and standard procedures for preparation and distribution of food,
including hygiene & sanitation in the kitchen. Patients / staff may be interacted for
knowing their perception about quality and quantity of the food.

STANDARD D7
THE FACILITY ENSURES CLEAN
LINEN TO THE PATIENTS

Standard D7 is concerned with the laundry processes. It includes availability of
adequate quantity of clean & usable linen, process of providing and changing bed
sheets in-patient care area and process of collection, washing and distributing the
linen. Besides direct observation, staff interaction may help in knowing availability
of adequate sets of linen and work practices. An assessment of segregation and
disinfection of soiled laundry should be undertaken. Observation should be
recorded if laundry is being washed at some public water body like pond or river.
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STANDARD D8

THE FACILITY HAS DEFINED AND
ESTABLISHED PROCEDURES

FOR PROMOTING PUBLIC
PARTICIPATION IN MANAGEMENT
OF HOSPITAL TRANSPARENCY AND
ACCOUNTABILITY.

Standard D8 measures processes related to functioning of Rogi Kalyan Samiti
(RKS; equivalent to Hospital Management Society) and community participation
in Hospital Management. RKS records should be reviewed to assess frequency of
the meetings, and issues discussed there. Participation of non-official members
like community/NGO representatives in such meetings should be checked.

STANDARD D9

HOSPITAL HAS DEFINED AND
ESTABLISHED PROCEDURES FOR
FINANCIAL MANAGEMENT

Standard D9 is concerned with the financial management of the funds/grants,
received from different sources including NRHM. Assessment of financial
management processes by no means should be equated with financial oraccounts
audit. Hospital administration and accounts department can be interacted to
know process of utilization of funds, timely payment of salaries, entitlements and
incentives to different stakeholders and process of receiving funds and submitting
utilization certificates. An assessment of resource utilisation and prioritisation
should be undertaken.

STANDARD D10

THE FACILITY IS COMPLIANT WITH
ALL STATUTORY AND REGULATORY
REQUIREMENT IMPOSED BY LOCAL,
STATE OR CENTRAL GOVERNMENT

Standard D10 is concerned with compliances to statuary and regulatory
requirements. It includes availability of requisite licenses, updated copies of acts
and rules, and adherence to the legal requirements as applicable to Public Health
Facilities.

STANDARD D11

ROLES & RESPONSIBILITIES OF
ADMINISTRATIVE AND CLINICAL
STAFF ARE DETERMINED AS

PER GOVT. REGULATIONS

AND STANDARDS OPERATING
PROCEDURES.

Standard D11 is concerned with processes regarding staff management and
their deployment in the departments of a facility. This includes availability of Job
descriptions for different cadre, processes regarding preparation of duty rosters
and staff discipline. Staff can be interviewed to assess about their awareness of
job description. It should be assessed by observation and review of the records.
Adherence to dress-code should be observed during the assessment.

STANDARD D12

THE FACILITY HAS ESTABLISHED
PROCEDURE FOR MONITORING
THE QUALITY OF OUTSOURCED
SERVICES AND ADHERES TO
CONTRACTUAL OBLIGATIONS

Standard D12 This standard measures the processes related to outsourcing and
contract management. This includes monitoring of outsourced services, adequacy
of contact documents and tendering system, timely payment for the availed
services and provision for action in case for inadequate/ poor quality of services.
Assessor should review the contract records related to outsourced services, and
interview hospital administration about the management of outsource services.
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AREA OF CONCERN- E CLINICAL CARE

The ultimate purpose of existence of a hospital is to provide clinical care. Therefore, clinical processes are the most critical
and important in the hospitals. These are the processes that define directly the outcome of services and quality of care.
The Standards under this area of concern could be grouped into three categories. First, nine standards are concerned with
those clinical processes that ensure adequate care to the patients. It includes processes such as registration, admission,
consultation, clinical assessment, continuity of care, nursing care, identification of high risk and vulnerable patients,
prescription practices, safe drug administration, maintenance of clinical records and discharge from the hospital.

Second set of next seven standards are concerned with specific clinical and therapeutic processes including intensive
care, emergency care, diagnostic services, transfusion services, anaesthesia, surgical services and end of life care.

The third set of seven standards are concerned with specific clinical processes for Maternal, Newborn, Child, Adolescent
& Family Planning services and National Health Programmes. These standards are based on the technical guidelines
published by the Government of India on respective programmes and processes.

It may be difficult to assess clinical processes, as direct observation of clinical procedure may not always be possible at
time of assessment. Therefore, assessment of these standards would largely depend upon review of the clinical records
as well. Interaction with the staff to know their skill level and how they practice clinical care (Competence testing) would
also be helpful. Assessment of theses standard would require thorough domain knowledge.

Following is the brief description of standards under this area of concern.

STANDARD E1

THE FACILITY HAS DEFINED
PROCEDURES FOR REGISTRATION,
CONSULTATION AND ADMISSION
OF PATIENTS.

Standard E1 -This standard is concerned with the registration and admission
processes in hospitals. It also covers OPD consultation processes. The Assessor
should review the records to verify that details of patients have been recorded,
and patients have been given unique identification number. OPD consultation
may be directly observed, followed by review of OPD tickets to ensure that
patient history, examination details, etc. have been recorded on the OPD ticket.
Staff should be interviewed to know, whether there is any fixed admission criteria
especially in critical care department.

STANDARD E2

THE FACILITY HAS DEFINED AND
ESTABLISHED PROCEDURES FOR
CLINICAL ASSESSMENT AND
REASSESSMENT OF THE PATIENTS.

Standard E2 -This standard pertains to clinical assessment of the patients. It
includes initial assessment as well as reassessment of admitted patients.

STANDARD E3

THE FACILITY HAS DEFINED AND
ESTABLISHED PROCEDURES FOR
CONTINUITY OF CARE OF PATIENT
AND REFERRAL

Standard E3 is concerned with continuity of care for the patient’s ailment. It
includes process of inter-departmental transfer, referral to another facility,
deputation of staff for