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 1Kruk ME, Gage AD, Joseph NT, Danaei G, García-Saisó S, Salomon JA. Mortality due to low-quality health systems in 
the universal health coverage era: a systematic analysis of amenable deaths in 137 countries. The Lancet. 2018 Sep 5.

Quality in Healthcare’ is in focus in India from the 
last two decades, and it has very well reflected in our 
policies viz. National Health Policy (2002), National 
Health Mission implementation framework (2005) 
and National health policy (2017). The evidence 
showed, with relentless efforts in terms of access to 
equitable, affordable, and quality healthcare services 
India has achieved remarkable improvement and 
reduced preventable mortalities & morbidities. 
Although accessibility to healthcare has grown 
substantially in the country, still Quality of care varies 
from best to insufficient, which affects its overall 
outcomes. The poor-Quality define in the form of 
unsafe treatment, missed diagnosis, little time for 
consultation and disrespectful delivery of services. 
It leads to unexpected, ill-timed preventable deaths, 
poor health, prolonged stays in hospitals, financial 
burden, and loss of trust of the community in 
healthcare services. It creates a vicious circle which 
effect mostly to poor, marginalised, and vulnerable 
sections of society.

Quality of care is defined as “Degree to which 
healthcare services provided to individuals and 
patient populations to improve the desired health 
outcomes”. Desired outcome for a healthcare 
provider is usually related to successful prevention or 

BACKGROUND

treatment of morbid conditions and averting deaths. 
While, for a patient, it is about a clean and inviting 
atmosphere, speedy, low cost, and lasting treatment 
without any harm or complication. Therefore, quality 
services need to take into account the perspective 
of both the healthcare providers and the patients.

Quality of care (QoC) in health services has 
identified as one of the critical elements to Universal 
Health Coverage (UHC), and fundamental towards 
achieving the health-related goals and targets 
outlined under the Sustainable Development Goals 
(SDGs). As per the Lancet Global Health Commission 
report, nearly 5 million of the deaths that occur 
from conditions amenable to healthcare are because 
of poor-quality care. It leads to an additional burden 
on the health system by diminishing the effectiveness 
of its interventions and increases the cost of care. 
To improve the QoC in public health facilities, the 
Ministry of Health & Family Welfare (MoHFW), 
Government of India had defined National Quality 
Assurance Standards (NQAS) in 2013. Subsequently, 
to further strengthen and improve the quality of 
care in public healthcare facilities under the umbrella 
of NQAS, more quality and patient safety-related 
interventions viz. Kayakalp, LaQshya. Mera asptaal 
etc. were taken up.
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PURPOSE OF TRAINING MANUAL

Quality is an essential part of Universal health 
coverage (UHC), and there is a dire need to 
strengthen the health system to provide quality 
health services.  It can be done by various ways viz. 
setting Quality standards, use of evidence-based 
interventions, promote practices that reduce harm 
to the patient, and ensure healthcare staff participate 
in quality measurement and improvement to provide 
effective and safe care. 

Ensuring adherence to standard or evidence-based 
practices, measure & improve the quality of care 
provided, changing behaviour and attitude of the staff 
is not an easy task. It requires skilled, motivated, and 
adequately supported health professionals with the 
right skills, knowledge, attitude as well as enabling 
environment for continually building their capacities 
(preservice and in service) for delivering quality 
Health services.

To address the needs of services provider in term 
of Quality as per National Quality Assurance 
Standards and its related interventions, a concise 
training manual is designed. The manual will develop 

the capacity of the service providers in identifying 
the gaps in service delivery and unearthing the root 
causes and linking them to organizational processes. 

The training content and methodology of manual 
will enable service providers to render quality health 
services, which are effective, safe, people-centred 
care, timely, equitable, integrated, and efficient. It 
will respond to the frequently asked questions of  
service provider, such as: road-map for implementing 
quality assurance standards at the health facility, 
minimum standards and regulatory compliances 
which they need to comply, use of quality tools in 
data collection, analysis and improvement. 

This training manual will also provide participants 
with the tools, techniques and support to health 
professionals to  enable them to implement NQAS 
at healthcare facility and thereby, take ownership of 
improving ,sustaining and creating a culture of  the 
quality of care. 

The training manual will be used by NHSRC, SQAU 
and DQAU who want to conduct Quality training 
workshops for doctors, nurses and allied health 
professionals working in public healthcare facilities.
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OBJECTIVES

l To acquaint service providers with the Key concepts of quality and its related domains and how to 
implement them in public healthcare facilities.

l  To accustom participants with the structure and measurement system employed in National Quality 
Assurance Standards.

l To familiarize the facility staff with minimum stipulated standards that a public facility needs to attain 
for providing safe, quality, and comprehensive care.

l To help the service providers in measuring and improving the care processes by applying quality 
improvement tools & methods.

EXPECTED OUTCOME

At the end of this course, it is expected that participants will have had a thorough insight about:

1. Understanding basic terms, approaches and underlying principles of quality and related terminology.

2. In-depth understanding of different components of Quality Measurement system, assessment 
methodology and certification criteria.

3. Understanding of Area of Concern wise standards and measurable elements for different levels of 
healthcare facilities.

4. Understanding of department-specific requirements (like Labour Room, Operation Theatre, 
Laboratories, General Administration, etc.) under NQAS.

5. Learned how to proficiently use as Quality methods and tools for gathering evidences, measuring 
and analysis quality of care.

6. Learned how to proficiently conduct internal assessment, identify gaps & prepare   action plan after 
prioritization for continuous quality improvement.

7. Learned how to proficiently use outcome indicators to track progress of improvement.

8. How to build enthusiasm, motivate the team, and recognition through reward mechanism. 
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Under the National Quality Assurance Programme (NQAP), standards had been laid down for all levels of 
public health facilities, i.e., for District Hospital/Sub-District Hospital, Community Health Centre, Urban 
and Rural Primary Health Centre. NQAP has been successfully implemented in all the States/UTs. MoHFW 
has constituted an organizational framework2 for all levels - National, State, District and Facility level - to 
strengthen the system. National Health Systems Resource Centre (NHSRC), as the apex technical institution 
with the MoHFW, has been entrusted to develop, update, and implement these standards across the country.

Training and capacity building are important steps to obtain, improve, retain skill and knowledge 
required to improve the quality of health services. NHSRC with support of State and District Quality 
Assurance units conducts trainings for improving of Quality for public healthcare facilities under NQAS 
umbrella. The following three types of trainings are envisaged for this training manual.

Sl. No. Name of the Training No. of Days Objective of the Training

1 Internal Assessors 
Training

2 To provide an overview of National Quality Assurance 
Standards, measurable elements, departmental 
checklists and scoring system, and how to use them.

2 Service Providers 
Training (SPT)

3 Main aim of training is to understand basic concepts 
of quality assurance, standards and how to implement 
them in their facilities.

3 Internal assessor cum 
Service provider Training 

3 The training is combined package of IA cum   to 
provide an overview of National Quality Assurance 
Standards, measurement system as well as how to 
implement National Quality Assurance standards in 
public healthcare facilities

How to use the Training Manual:

The training manual is constituted of two modules, viz., Part 1 and Part 2. Each manual will give a 
brief about sessions. Each session chapter includes the session title, objectives, expected outcome, 
brief about exercise related to session (if applicable) followed by set of PowerPoint slides and 
references for further reading.

The training manual can be used for 2 days- Internal Assessors, 3 days - Service Providers Training or 3 
Days- Internal Assessor-cum-Service Provider Training. To impart Service Providers Training or Internal 
Assessor-cum-Service Provider Training, both the manuals (Part 1 & Part 2) will be provided to the 
participants. However, for 2 Days Internal Assessors Training Only Part 1 of the manual will be used. 

Note: A tentative agenda for 3 days training is given as Annexure ‘II’. Since priorities of each State may vary, the States may 
add more topics as per their requirements. The call for adding or replacing the sessions, will be taken mutually by State / Training 
co ordinator of NHSRC and SQAU/DQAU. After mutual consensus, the final agenda can be prepared by State/ Training co 
ordinator of NHSRC and shared with states/District at least 1 week prior to the scheduled workshop. To cater the additional 
requirement States, NHSRC co ordinator will arrange the resource person for session as well as ensure that session brief and 
presentations are disseminated to all participants

TRAININGS UNDER NATIONAL QUALITY 
ASSURANCE PROGRAM
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Target Audience

The target audience for the training will be the 
health professionals, such as:  

• Hospital Superintendents, Quality Managers, 
Matrons and Nursing Superintendents, 
Hospital Managers, Nodal Officers 
for Quality Assurance in State health 
departments/NHM, Members of Quality 
Assurance Teams, Committees and Units, 
Quality Assessors, Health Programme 
Managers, Doctors, Staff Nurses, allied 
Healthcare Providers and  any other desired 
candidate nominated by state & districts as 
per their suitability and goal. 

Batch Size

The suggested batch size - 40 to 50 participants.

 Methodology

Constructivists, like Vygotsky (1997), consider 
that learning is the process of constructing new 
knowledge on the foundation of what you already 
know. Here, we will be using an evidence-based 
methodology and forms a theoretical basis to 
help curriculum development, learning and 
teaching strategies with real time knowledge 
sharing platform, followed by trainee’s 
assessment and programme evaluation in toto. 
It is also important to remember that ‘‘learning’’ 
includes the acquisition of three domains: 
knowledge, skills and attitudes; here, the prime 
focus would account for learning in each of these 
three domains. Participants are encouraged 
and engaged in the training process in order 
to provide them an opportunity to take part in 
different aspects of the workshop delivery. 

Some of these include:

 ¾ Different methods of demonstrating are 
used

 • Presentations
 • Group activities
 • Discussions

 ¾ Carrying out recaps
 ¾ Sharing field experiences both by 

participants and trainers 
 ¾ Preparing flip charts and assisting in other 

aspects of the training
 ¾ Conducting various exercises relevant to 

the module session

Materials required

 • Flip charts and markers
 • Overhead projector, slide changer and 

PowerPoint presentations 
 • Audio system with mike
 • Training agenda
 • Training resource material/books
 • Index cards (group name/display of time 

duration)
 • Adequate number of the photocopies of 

the exercise

Proceedings during training 

A short note on instructions (Annexure-I) 
for the participants and final training agenda is 
provided at the beginning of the training. All 
the participants are given an opportunity to 
introduce themselves, and the facilitators also 
introduce the faculty to the participants. Clear 
procedural instructions are provided for each of 
the activities to help structure the work with 
the participants.  

Criteria for Attendance Record

Attendance is recorded at the registration 
counter before the beginning of the training 
workshop, and on all days randomly by the state 
training coordinator both during morning and 
evening hours.

Training Sessions

Training sessions will be planned as per Agenda 
given in Annexure II or final agenda shared by 
training co ordinator of NHSRC.  Each day there 
will be 2 tea breaks (15 minute each) and 1 Lunch 
Break (45 min). Tea breaks may be working 
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breaks in case of any spill in the sessions due 
to participatory interaction between trainee and 
faculty. 

Post-Training Evaluation*

The purpose of conducting post-training 
evaluation is to understand the effectiveness 
of the training programme, and to understand 
whether the objectives of the training are 
achieved or not. 

During Internal assessor or internal cum service 
provider training a post training evaluation will 
be mandatory as it supports to create pool 
of internal assessors in State. State may use 
certified internal assessors for NQAS, LaQshya, 
Kayakalp and other quality related assessment 
of their healthcare facilities. While, for Service 
Provider training a pre and post training 
evaluation should be conducted by training co 
ordinator of NHSRC.

* Post-training evaluation will be compulsory for 
Internal Assessors or Internal-Assessor-cum-Service 
Provider Trainings

1. Post training evaluation for IA trainings 
consist of Multiple-choice questions. Exam 
will be an open book. Responses will be 
filled in OMR sheet distributed along with 
the question paper to participants. All the 
instructions are written on the examination 
sheet and will explained by the NHSRC- 
State/training co ordinator at the beginning 
of the exam.

2. The minimum passing marks for the 
examination are 60%. 

3. All the examination sheets, training 
feedback along with Day wise attendance 
sheet will be submitted to NHSRC (State/
Training) coordinator.

Result Declaration and Certificate issue

The training result will be declared within 30 
days of the training. NHSRC or its branch office 
RRC-NE will be the authenticated bodies for 
result declaration. NHSRC maintains a strict 
confidence level in revealing the results and 
does not publish the list of unsuccessful trainees 
or marks obtained on its official website. These 
lists are kept in confidential records with the 
state coordinator of NHSRC. 

All the candidates who have successfully cleared 
the post-training examination are awarded with 
certificates; these certificates are dispatched 
to MD NHM office within one month of result 
declaration.

Report Preparation

State / training co ordinator of NHSRC 
prepare the report of training and submit 
NHSRC repository. Its copy may be share 
with state if requested.  The report contains 
complete information about the training, viz., 
list of participants, brief about all the sessions 
conducted, complied feedback of the training, 
etc. The report is prepared within 1-2 weeks of 
declaration of the result and submitted to the 
designated consultant for central storage. 

Records and Repository of the Training

Training records play an increasingly important 
part in accomplishment of the entire training 
process. These records require a high degree 
of confidentiality and good maintenance of data. 
The question paper along with OMR sheets are 
collected by the training coordinator and stored 
in safe custody.
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Activity Requirements

• The State Nodal Officer sends a request to the 
concerned State consultant/ Advisor NHSRC

State 30-40 days prior

• Advisor, QI confirm the date (dates are decided 
bilaterally) for conducting the training

NHSRC 20-30 days prior

• Books and other resource material (soft/hard 
copy) are mailed/dispatched to the Quality 
Nodal Officer

NHSRC 20 days prior

• Arrangement of the logistic material (projector, 
audio aid, laptop, print out of exercises and 
feedback form)

State
At least 1 day 

prior

• Training is imparted as per the schedule and 
feedback will be collected at the end of each day NHSRC/State Day 1/2/3

• Post training assessment questionnaires are 
served NHSRC Day 3

• Evaluation of exam papers and feedback form NHSRC
Within 10-15 

days

• Empanelment of successful candidates as per 
criteria NHSRC

Within 25-30 
days

• Preparation of training report by training 
coordinator NHSRC After 30 days

• Pre-requisite requirement of training (agenda, 
course training manual, exercises, and feedback 
form) NHSRC 07-10 days prior

Responsibility Timeline

PROCESS FLOW CHART

BEFORE 
TRAINING

DURING 
TRAINING

AFTER 
TRAINING
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Quality is an essential component of any healthcare 
facility, but it is perceived differently by its 
stakeholders. As per clinical staff, Quality is rendering 
the services to its user as per their best clinical 
knowledge while for the patient, it is not limited to 
the cure & speedy recovery. Along with treatment, 
the patient needs less waiting time, free drugs, 
cleanliness, courteous and respectful behaviour. 
Very few healthcare facility’s take the perspective 
of users into account while delivering the services, 
which lead to high dissatisfaction rates among its 
clients. Clients who can afford usually go to private 
healthcare institutions while others especially weak 
and vulnerable, suffer their agony in terms of either 
catastrophic out of pocket expenditure or poor 
health outcomes.

These facts are further evidenced by the National 
Sample Survey Organisation (NSSO) in its 71st 
round survey report on key health indicators in 
social consumption in India for the period Jan-June 
2014. It brings out that more than 70% (72 per 
cent in the rural areas and 79 per cent in the urban 
areas) of spells of ailments are treated in the private 
sector. Average medical expenditure for hospitalised 
treatment at a private hospital is almost four times 
higher than at private hospitals.  Around 75% of the 
patient did not take treatment at the public hospital 
and preferred private hospitals over public hospital 
because of the perception of poor quality of services 
or long waiting time.

To provide the quality services to vulnerable, sick, 
and ailing, at par with those who can afford, Ministry 
of Health and Family Welfare, Govt. of India, has 
taken various steps. It includes making the Quality 
the foremost agenda in its National policies as well 
as defining minimum standards from service provider 
and services seekers aspects. The defined standards 

Session 1: Overview of National Quality Assurance Standards 

DAY-1

framework is a rational mix of infrastructure, 
technical and client perspectives where continual 
improvement and sustenance is in focus.

The session provides an overview of basic concepts 
of Quality, Journey of healthcare quality in India. It 
will also include a detailed discussion on National 
Quality Assurance Standards, background about 
standard’s evolution and how each standard is 
pertinent to public healthcare facilities. 

Learning objectives

a. Key concepts of Quality

b. Need of quality assurance framework in public 
health facilities

c. Donabedian model of Structure, Process and 
Outcome

d. To provide an overview of National Quality 
Assurance Standards

e. To acquaint participants with Key terminology 
of National Quality Assurance standards

f. To become well-versed with vitals of each 
Standard.

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with:

a. The definitions of quality, basics of quality 
terminologies viz. Quality control, Quality 
assurance, Quality, improvement, Quality 
management system and certification/
accreditation and various quality Models 

b. National Quality Assurance Standards (NQAS) 
and its key vocabulary (Area of concern, 
Measurable elements, Checkpoints)

c. Scope of 8 areas of concern (‘A’ to ‘H’) and 
standards under each areas of concern

d. The intent of 74 quality standards
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Exercise

The session is followed by an exercise, wherein 
trainees pick a paper slip with a gap statement written 
on it. Trainees identify the respective area of concern 
and standard covered by the gap statement. The aim 
of this exercise is to build capacity of the trainees 
in understanding the importance of each area of 
concern and its respective standard. It explains the 
rationale of standard and area of concern.

Suggested Reading Material:

1 An Introduction to Quality Assurance in Health 
Care, Avedis Donabedian

2 Juran’s Quality Handbook, Joseph. M. Juran, 
Fifth Edition, McGraw-Hill

3 National Quality Assurance Standards for 
Public Health Facilities 2020

4 Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II

5 Accreditation of Public Health Facilities, 
Evaluating the impact of the initiatives taken 
on improving service delivery, documenting 
the challenges and successful practices, 2012 
Deloitte India.
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Quality defines essential features of product or services that ensure it is performing as per their specifications. 
Quality is also defined as measuring its attributes. So, in simple terms, quality is about defining its product 
or services attributes and developing a scientific approach to measure its characteristics to evaluate the 
performance of the system.  These attributes can be defined in terms of pre-determined specifications or 
standards. Important is to have a measurement system in place to quantify the control and improvement 
defined under pre-determined specification or standards.

National Quality Assurance Standards have explicit robust measurement system in place which ensures that 
the service provider gets an insight about quality scores of healthcare. It supports them to develop its quality 
targets and encourage to implement the actions required to achieve set objectives.

A table depicting the comparison of few existing Quality System and its arrangement:

Name of the programme A Comparison of Quality Standards

National Quality Assurance 
Standard (NQAS)

Area of Concern 
(8)

Standard (74) Measurable 
Elements (362)

Checkpoints (593)

National Accreditation 
Board for Hospitals and 
Healthcare Providers 
(NABH)

Chapter (10) Standards (100) Objective Elements (651)

Joint Commission 
International (JCI)

Accreditation 
Participation 

Requirements 
(12)

Patient-Centred 
Standards (7)

Healthcare 
Organization 
Management 
Standards (6)

Medical Profession 
Education (1)

National Accreditation 
Board for Testing & 
Calibration Laboratories 
(NABL)

Management Requirement (15) Technical Requirements (10)

Learning objectives

a. To understand the importance of measurement in Quality

b. To understand the anatomy of NQAS checklist

c. To get understanding of scoring system.

d. To identify and understand different methods of assessment

e. To get acquainted with assessment methodology

f. To acquaint with the checklists applicable at District Hospital level

Session 2: Measurement System under NQAS
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Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with:

a. Area of concern, Standards, Measurable 
elements, checkpoints, and checklist.

b. General Scoring rules and specific exemptions.

c. Use of assessment methods 

d. Development of score cards viz. Overall facility 
wise, Standard wise, Area of concern wise and 
department wise, using NQAS checklists.

e. Core standards under NQAS and minimum 
eligibility scores required for State or National 
certification.

Exercise

The session is followed by an exercise, wherein 
trainees depict a hypothetical case study narrating 
some clinical situation. The participants will be 
divided into 5-6 groups (as per the number of 

participants, not over 10 in a group). A printout of 
the NQAS departmental checklist will be provided 
to them, following which they have to mark a 
compliance score against checkpoints given in the 
case study. Facilitator will discuss the case study 
with participants and clear the concerns in scoring 
system.

Suggested Reading Material:

1. Joint Commission International Accreditation 
Standard for Hospital, 4th Edition

2. National Accreditation Board for Hospital and 
Healthcare Provider, 5th Edition

3. ISO 9001, Quality Management System 
requirement, Fourth Edition

4. National Quality Assurance Standards for 
Public Health Facilities 2020

5. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol  II
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National Health Policy 2017 envisages an attainment 
of the highest possible level of health and wellbeing 
for all at all ages, through a preventive and promotive 
health care, and universal access to good quality 
health care services. To achieve the NHP goals and 
provide quality health care services accountable and 
responsive to people’s needs, various strategic plans 
have been developed, which includes efforts towards 
ensuring the availability of services offered by public 
healthcare facilities. Under NHM Indian Public 
healthcare standards (IPHS) established in 2007, 
and revised in 2012, define the service provision 
and infrastructure requirements for Primary and 
secondary level public healthcare facilities. To 
strengthen the availability of services as per IPHS, 
under NQAS first Area of concern -Service Provision 
has been carved out.  

Area of concern not only ensures mere availability 
of mandated services but also ensures services are 
functional and available to its users as per time 
mandate. So, area of concern -A, Service provision, 
defines and measure 360-degree availability of 
services which means availability of structure 
(Infrastructure, staff, equipment, drugs etc.), process 
(clinical, support, administrative processes) and 
outcome (adequacy, functionality, utilization) for the 
services. 

In this session -Six Standards will be covered along 
with their measurable elements, checkpoints, and 
applicable checklist. As RMNCAH+N is the priority 
Standard A2; the facility provides RMNCH+A 
services, is the core standard to get National 
level Certification.

Session 3: Area of concern - A (Service Provision)

Learning objectives 

1. Understanding of the standards under the Area 
of Concern’ A’ inclusive of

 • Curative Services

 •  RMNCH+A

 •  Diagnostic Services

 •  National Health Programmes

 •  Support Services

 •  Local Community needs

2. How these standards are arranged in different 
checklists

3. Things to be kept in mind while conducting 
assessment for Area of concern A

Expected outcome 

By the end of the session, it is expected that trainees 
will be well-acquainted with the idea that the mere 
availability of infrastructure or human resource does 
not always ensure the availability of services. The 
use of assessment methods in various permutations 
is very much essential to assess the functionality of 
services.

Suggested Reading Material:

1. Implementation guide on RCH-II, Adolescent 
and Reproductive Sexual Health Strategy for 
State and District Program Manager, Ministry 
of Health and Family Welfare, Govt. of India

2.  Rashtriya Bal Swasthya Karyakaram (RBSK), 
Operational Guidelines, MoHFW 2013

3. National Quality Assurance Standards for 
Public Health Facilities 2020

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II
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Area of concern – B, Patient’s rights, ensure that 
public health facilities address the healthcare issues 
of the poor and vulnerable population, and services 
are provided in a manner that is sensitive to gender. 
It advocates the services are accessible as well as 
provided with respect, dignity, and confidentiality. It 
also ensures that religious and cultural preferences of 
patients and attendants are taken into consideration 
while delivering services. Besides, healthcare facilities 
provide services irrespective of social and economic 
status of the patients, which includes special cases 
like transgender groups, domestic violence, and 
assault etc. as per prevalent norms and government 
directions.

Session broadly covers six standards focused on 
accessibility of services which includes physical 
as well as financial accessibility of services in 
public healthcare facilities. So, it ensures services 
mandated under Govt schemes are available cashless 
to targeted groups. As to reduce out of pocket 
expenditure, Govt is providing free of cost drugs, 
diagnostic etc.  Standard B5, which states -there 
is no financial barrier to access, and that financial 
protection is given from the cost of hospital services 
is core standards of NQAS National Certification. 

Learning objectives 

a. Understanding of the standards under the Area 
of Concern ‘B’ inclusive of

 • Information

 •  Accessibility

 •  Privacy and Confidentiality

 •  Patient Participation

 •  Free Services

 •  Ethical Dilemmas

Session 4: Area of concern - B (Patients’ Right)

b. How these standards are distributed in different 
checklists

c. Things to be kept in mind while conducting an 
assessment of these standards

Expected outcome 

By the end of the session, it is expected that trainees 
will be well acquainted with the concept of quality 
healthcare services which are accessible, acceptable, 
and affordable to all without any financial barriers. 
The trainees have the requisite knowledge about the 
information to be inquired from the patient/their 
attendants about service accessibility. They will also 
be well-versed with the measurable elements which 
ensure that:

1. Mechanism to maintain privacy, confidentiality, 
and dignity of patients, and has a system for 
guarding patient-related information.

2. Importance of informing patients about the 
medical condition, involving them in treatment 
planning, and facilitates informed decision-
making.    

3. System for complaint management & grievance 
re- addressal.

4. The mechanism for defining and implementing 
ethical dilemmas confronted during the delivery 
of services at public health facilities.

Suggested Reading Material:

1. Guideline for implementing Sevottam, 
Department of Administration reform and 
public grievance, Ministry of Health and Family 
Welfare

2. International Covenant on Social, Economic 
and Cultural Rights (ICESCR)

3. National Quality Assurance Standards for 
Public Health Facilities 2020

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.



55



56



57



58



59



60



61



62



63



64



65



66



67

National Health Mission (NHM) was launched in 
2005 to strengthen the Public Health System. The 
Mission seeks to provide effective healthcare to the 
populace throughout the country with special focus 
on the States with weak health indicators. Studies 
reveals that one of the reasons for non-availability of 
services is inadequate infrastructure in term of HR, 
equipment, medicines etc.  To address the structural 
issues in public health care institutions  Indian 
Public Health Standards (IPHS) for Sub-Centres 
(SC), Primary Health Centres (PHCs), Community 
Health Centres (CHCs), Sub-District and District 
Hospitals (SDH and DH) were published in 2007, 
and subsequently revised in 2012. 

IPHS are a set of uniform standards envisaged to 
improve service provisioning and structural norms in 
country. It defines infrastructure, human resources, 
medicines, and equipment requirements for the 
different levels of health facilities. Quality standards 
given in this area of concern take cognizance of the 
IPHS requirement. 

Area of concern- C, Inputs, address Seven standards 
which predominantly covers the structural part of 
the facility and focus on ensuring compliance to a 
minimum level of inputs, which are required for 
ensuring delivery of committed services. Area of 
concern not only cover adequacy of HR but also 
ensure HR is skilled, competent to perform their 
stipulated functions.

Learning objectives

a. Understanding of the standards under the Area 
of Concern ‘C’ inclusive of

 • Infrastructure and Space

 • Physical Safety

 • Fire Safety

 • Human Resources

 • Drugs and Consumables

Session 5: Area of concern - C (Inputs)

 • Instruments and Equipment

 • Staff Competence

b. How these standards are distributed in different 
checklists

c. Things to be kept in mind while conducting 
assessment of these standards

Expected outcome

By the end of the session, it is expected that trainees 
will be acquainted with the structural requirements 
to ensure that available services are safe and effective. 
At the end of the session, following outcomes are 
expected:

1. Learned about infrastructure requirement for 
delivery of health services as per the patient 
load or prevalent norms.

2. Learned about the requirements to ensure 
physical safety, fire safety and prevention from 
any disaster.

3. Learned about defined inputs (e.g., skilled 
staff, drugs and consumables, equipment, and 
instruments) required for providing committed 
health services as per service provision and 
patient load.

4. Learned about parameters used to assess 
competence and performance of clinical and 
paraclinical staff.

 Additional Reading Material:

1. Indian Public Health Standards (IPHS), Guidelines 
for District Hospitals, Community Health 
Centre, Primary Health Centre, Revised 2012

2. Compendium of norms for designing of 
hospitals and medical institutions

3. National Quality Assurance Standards for 
Public Health Facilities 2020

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II
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Support services are an essential component of every 
healthcare facility as it helps immensely to define 
patient’s or visitor perception about the quality of 
services provided. Neat and clean patient care area, 
well-maintained building and corridors, hygienic & 
good quality food, clean linen and well-maintained 
workstations inculcate trust and comfort. It also 
ensures services are provided efficiently in a safer 
and secure environment and 

finally influence the overall satisfaction rate of the 
healthcare institutions. 

Area of concern -D Support Services is 2nd largest 
area of concern following clinical services under 
the NQAS quality system. Area of Concern has 12 
Standards to ensure the quality of support services 
provided by the hospital. It includes services like 
maintenance of equipment, inventory management 
of medicines, storage of gases and inflammable, safety 
and security of staff, patients, and visitors etc. It also 
ensures compliance of the hospital to all applicable 
regulatory requirements. 

It is important to note that the availability of 
support services like dietary, laundry services will 
be assessed in the Area of Concern- ‘Services 
Provision. However, quality of food, linen that is a 
nutritional requirement, cleanliness and freshness of 
linen provided etc. will be assessed under the area of 
concern support services.

Standard D10: which ensures compliance of 
healthcare facility with all applicable statutory/legal 
requirements is one of the core standards for NQAS 
Certification.

Session 6: Area of concern - D (Support Services)

Learning objectives
1. Understanding of the standards under the Area 

of Concern ‘D.’ 

2. How these standards are distributed in different 
checklists

3. Things to be kept in mind while conducting an 
assessment of these standards

Expected outcome
By the end of the session, it is expected that trainees 
will be well acquainted with the following: 

1. Importance and assessment methodology of 
evaluating support services, specially outsource 
services.

2. Trainee is aware that washing of linen (inhouse 
or outsourced) are not allowed in the nearby 
pond, river, etc. and food provided by free by 
community meals should not be considered as 
dietary services.

3. Aware of all statutory and legal requirements 
imposed by local, state and central government. 

4. Aware about roles of Rogi Kalyan Samiti/
Hospital Management Committee for 
promoting public participation and ensure 
transparency and accountability.

Suggested Reading Material: 
1. IS 10905, Part-1, Recommendations for basic 

requirements of general hospital buildings: Part 
1, Administrative and Hospital Services, 1984

2. BIS standards- Medical Gases

3. National Quality Assurance Standards for 
Public Health Facilities 2020

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II
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Medicines are the most important component to 
both outpatient and inpatients for the treatment of 
diseases. Non-availability of medicines, inefficiency 
in terms of redundancy, expiry, pilferage, stock-
outs, inconsistency in storage, irrational purchases 
can cause serious (avoidable) financial loss as well 
as it become the cause of dissatisfaction among 
patients. On the other hand, an efficiently managed 
medicine services in healthcare facilities not only 
promote satisfaction but also reduce out of pocket 
expenditure.  An efficient system for medicines 
includes scientific methods for controlling and 
managing the medicine inventories. Scientific ways 
of managing stocks confirm that drugs are available, 
safe, and affordable.
Few of the inventory management techniques are 
enumerated below-
a. ABC analysis :– ABC analysis was used to 

categorize the drugs according to their relative 
importance. Three categories are formed in 
which  category A  contained  high value drugs  
whereas  category  B  contained  intermediate  
and category C contained lower value drugs.

b. VED analysis :– VED analysis was performed 
to categorize the drugs by their critical value. 
Drugs that  are more critical and act as lifesaving 
comes under category V whereas essential 
drugs  whose importance  is lower  than V  
comes under category  E  and  drugs  which  
are  used  for  minor  or limited  illness comes 
under category D.

c. FIFO method :– FIFO abbreviates for First-
In-First-Out. It is a method that maintains the 
medicine inventory based on the date (received 
and issued). The first batch of the received 
medicines is the one that have to issued first. 
This method ensures that oldest stock with 
limited shelf life is flushed out and new one 
remains in hand.

d. FEFO method :– FEFO abbreviates for First-
Expired-First-Out. It has almost the same 
characteristic to FIFO method. The difference is, 
this method is considered by the expired date, 
not the received date that used in FIFO method. 

Nowadays, inventory management is assisted with 
computerized logistics management information 
systems. Ministry of Health and Family welfare is also 

Session 7: Inventory Management

supporting states and UTs with Drugs and Vaccine 
Distribution Management System (DVDMS). DVDMS 
is a web-based supply chain management application 
which deals with Purchase, Inventory Management 
& Distribution of a variety of medicines and surgical 
items. The main aim of DVDMS is to ascertain the 
needs of various district drug warehouses such that 
all the required drugs are constantly available & to be 
supplied to the user district drug warehouses without 
delay. It includes classification, the codification and 
quality check of these items, etc., and finally issuing 
drugs to the patients. Please note at present DVDMS 
is functional only in 22 states. 
Learning objectives
1. To understand inventory and underlying 

principles of inventory management.
2. To understand inventory management 

techniques to minimize the ineffective stock 
(stock-out and overstocking).

3. To understand the critical checks for 
forecasting, receiving, inspecting, storing, 
issuing, maintaining buffer, retrieval and disposal 
of medicines in hospital drug store.

4. Role of Drugs and Vaccine Distribution 
Management System (DVDMS) in inventory 
management.

Expected Outcome
By the end of the session, it is expected that 
trainees will be well acquainted with the process 
of forecasting, maintenance of buffer stock, and 
indenting drugs based on consumption pattern in 
the last three months and disease burden in the 
local context. Trainees know the process of placing 
requisitions on the district drug store via DVDMS/ 
state-specific IT application or manually in case IT 
system is not available.

Suggestive Reading Material:
1. Essential of Inventory Management by Max Muller
2. Warehouse Management: A complete guide to 

improve efficiency and minimizing cost in the 
warehouse by Gwynne Richards

3. National Quality Assurance Standards for Public 
Health Facilities 2020 

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II



97



98



99



100



101



102



103



104



105



106



107



108



109



110



111



112

Session 8: Area of Concern-E (Clinical Services)

The Clinical care is the most important aspects 
of any hospital. Management of clinical cases is a 
collective effort that includes assessment, planning, 
coordination among services and staff to meet 
the patient’s medical care needs. It also includes 
developing a discharge plan, arranging rehabilitation 
and community based medical services (wherever 
applicable). Policies, procedures, standard treatment 
guidelines and Government directives etc. followed 
to provide clinical care help to fulfil the requirements 
of cases management, safety, and regulatory 
compliance. So, to achieve the effective high clinical 
outcomes, it is required that due attention be given 
to improve the quality of all collaborative processes.

Area of Concern ‘E’ – Clinical care is the largest area 
of concern under NQAS and contains 23 standards 
and it is. They could be grouped into three parts.

• First set of standards (E1-E9) - General Clinical 
Services

• Second set of standards (E10-E16) - Specific 
Clinical Services

• Third set of standards talks about RMNCH+A 
Services (E17-E22) and National Health 
Programmes (E23)

Learning objectives

a. Understanding of the standards under the Area 
of Concern ‘E’ inclusive of-

• Registration, Consultation and Admission

• Clinical Assessment and Re-assessment

• Continuity of Care

• Nursing Care

• High-risk and Vulnerable Patients

• Drug Prescription

• Safe Drug Administration

• Clinical Records and Storage

• Discharge of Patient

• Intensive Care

• Emergency Services

• Diagnostic Services

• Blood Bank/Storage

• Anaesthetic Services

• Operation Theatre Services

• End-of-Life Care

• Antenatal, Intra-natal and Postnatal Care

• Newborn and Child Care

• Family Planning and Adolescent Health

• National Health Programmes

b. How these standards are distributed in different 
checklists

c. hings to be kept in mind while conducting 
assessment of these standards

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the perception that 
clinical services are the processes that define directly 
the outcome of services and quality of care. Non-
adherence to clinical guidelines and protocols may 
affect the quality of care provided by the healthcare 
facility. Following outcomes are expected at the end 
of the session:

1. Well-versed with the underlying principles of 
clinical assessment and reassessment of the 
patients. Simultaneously, know the procedures 
for continuity of care during inter-departmental 
or inter-hospital transfer.

2. Importance of patient handover/nursing 
handover during the change in the staff shift.

3. Underlying concept of safe drug administration 
which includes: prescribing drugs by their 
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generic name only (and not by brand name), 
and as per Standard Treatment Guidelines 
(STG). Ensuring compliance with the 7R 
concept (Right Drug, Right Patient, Right Time, 
Right Route, Right Dose, Right Reason, Right 
Documentation) before prescribing drugs, 
identification and cautious administration of 
high alert drugs.

4. Trainees are aware of basic requirements of 
specific services viz Emergency, blood bank, 
SNCU, ICU, Mortuary etc.

5. Perceive the significance of the underlying 
principles of antenatal, intra-natal and postnatal 
care as per the guidelines.

6. Aware of the recent changes in various national 
health programmes.

Suggested Reading Material:

1.  Hutchinson Clinical Methods, 24th Edition

2. A guide for advocating for Respectful Maternity 
Care by White Ribbon Alliance

3. National Patient Safety Implementation 
Framework 

4. National Quality Assurance Standards for Public 
Health Facilities 2020

5. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II
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Infections are a problem of serious concern in 
hospitals as it not only adds morbidity or mortality, 
but also add to a financial burden to both patients as 
well as health care facilities. In the case of the patient, 
it contributes to increase the average lengthen of 
stay while in the case of a healthcare facility, it put 
additional strain on resources of the healthcare 
facility. It also increases antibiotic resistance, so 
it is the biggest bug for clinician and challenge for 
hospital administration. The magnitude of hospital 
acquire infections are challenging to identify as there 
is hardly any data collected by healthcare facilities, or 
people are scared to disclose the infection rates due 
to punitive actions.

Hospital-acquired infections or nosocomial 
infections are the infections acquired by the person 
in the hospital, the manifestation of which may 
occur during hospitalization or after discharge from 
hospital

Under Area of concern- F, Infection Control the 
following points will be covered in detail:

1. Constitution of hospital Infection Control 
Committee (ICC) for monitoring of the 
activities related to infection control in the 
facility. The principal responsibility of ICC is to 
ensure that the facility and staff comply with the 
requirements of infection control in the facility.

2. Practice and execution of Standard Precautions 
by a healthcare worker. 

3. Usage of Personal Protective Equipment 

4. Cohesive measures are needed to control 
transmission-based (like airborne, droplet, 
contact, etc.) infections.

5. Reprocessing of reusable instruments and 
equipment

6. Ensuring compliance with environment control 
measures like, Zoning of the OTs (protective, 
clean, sterile and disposal area) Labour room 
and ICUs, etc. 

7. Ensuring compliance with Bio-Medical Waste 
Management Rules, 2016 (BMW) and its 
subsequent amendments for segregation, 
collection, treatment, and disposal of bio-
medical and hazardous waste.

Session 9: Area of concern - F (Infection Control)

Learning objectives

a. Understanding of the standards under the Area 
of Concern ‘F’ inclusive of-

• Infection Control Programme

• Hand Hygiene Practices

• Personal Protection

• Equipment Processing

• Environmental Control

• Bio-Medical Waste Management

b. How these standards are distributed in different 
checklists

c. Things to be kept in mind while conducting 
assessment of these standards

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the following:

1. Standard precautions.

2. Constitution and role, responsibilities of 
Infection Control Committee, conducting 
meetings, minutes of meetings, action taken 
report, and follow-up action.

3. Donning and doffing of personal protective 
equipment.

4. Decontamination, cleaning, disinfection, 
sterilization of instruments/equipment 

5. Physical layout and environmental control of 
the patient care area. Collection, reporting and 
analysis of culture reports for action planning.

6. Bio-Medical Waste Management as per 
the BMW Rules, 2016 and all the related 
amendments.

Suggestive Reading Material

1. Guidelines for management of Healthcare 
waste as per BMW rules 2016

2. Guidelines for implementation of Kayakalp 
Initiative

3. National Quality Assurance Standards for 
Public Health Facilities 2020

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.
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Quality management in health care is a broad term. 
In the current scenario, it aims to manage the 
processes to assure the delivery of quality healthcare 
services to its seekers. 

It refers to observing the organizational functions as 
an interaction of procedures and methods that can 
be addressed individually and collectively. 

Quality management ultimately seeks to improve 
the effectiveness of treatments and increase 
patient satisfaction with the services. A healthcare 
facility comprises different sections that is Clinical 
(Patient care areas like Wards, ICU, Operation 
Theatre, etc.) and administrative (Medical Record 
Department, Security, General Administration, etc.). 
All components need to provide quality service for 
the system to work properly. The essential facets 
of quality healthcare delivery encompass; being 
accessible, patient-centric, efficient, safe, impartial, 
and providing timely services.

Area of Concern G- Quality management requires 
a facility to constitute a team and undertake a set 
of interrelated activities that assure the quality 
of services according to set standards and strive 
to improve upon it through systematic planning, 
implementation, checking and acting upon the 
compliances. There are ten standards defined 
under the ambit of the National Quality Assurance 
Programme. It is expected that a public health facility 
shall provide quality care and will strive for continual 
improvement. 

It is important to understand that while facilities shall 
be striving to assure provisioning of quality services, 
they shall be undertaking various improvement 
activities. 

Learning objectives

a. Understanding of the various standards under 
the Area of Concern ‘G’.

b. How these standards are distributed in different 
checklists

c. Why it is importance to work with teams

Session 1: Area of Concern-G (Quality Management)

DAY-2

d. Constitution of different committees at facility 
level, frequency of meeting.

e. Roles and responsibilities of the Quality Team 
and different committees at the facility.

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the idea of the quality 
management in respect to health system. Under 
the ambit of NQAS, area of concern covers various 
aspects including team formation, undertaking 
audits, internal assessments using NQAS checklists, 
undertaking Patient and employee satisfaction 
survey, documentation aspects usage of tools for 
improvement and meeting the standards.  The 
trainee shall be able to understand they should aim 
at providing patient-centred care by adopting a wide 
team-based culture in which mission, vision, certain 
values and objectives are shared and transparently 
communicated among team members.

The participants are expected to understand the 
following:

1. Formation of quality team, frequency of 
meetings, responsibilities of each member, 
minutes of meeting of the quality team of the 
concerned healthcare facilities.

2. Basic orientation to all the standards under Area 
of Concern G. and How to comply with them. 

Suggested Reading Material:

1. Quality Management in Public Health Facilities-
An implementation Handbook, National Health 
Systems Resource Centre

2. Quality Management in Hospitals, S. K. Joshi, 
Jaypee Publishers, New Delhi

3. Quality and Accreditation of Health Services-A 
Global Review, ISQua & WHO

4. National Quality Assurance Standards for 
Public Health Facilities 2020

5. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II
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Undertaking Quality Improvement (QI) initiatives 
and ensuring the sustenance of the changes made 
during the process becomes imperative for any 
quality inclined system. Quality in healthcare is a 
systematic approach to make changes that lead to 
improved outcomes and better performance of 
the health system. For undertaking improvement 
activities, it becomes crucial to assess or find out 
the existing gaps or lacunas. Hence, it becomes 
essential for a health facility to assess all its internal 
processes/activities via the system of periodic review 
that is required for the delivery of quality healthcare 
services to meet the patients’ expectations. For 
identifying gaps, the following type of assessment can 
be performed at a health facility:

Internal Assessment: Each facility should be 
assessed and scored by its trained staff (Internal 
Assessors) using the NQAS checklists. These may be 
hospital staff, members of the quality team or district 
quality assurance unit. 

Internal assessment is a continuous process and 
an integral part of the National Quality Assurance 
Programme. It is an in-house systematic quality 
assurance process for evaluating the services/
processes objectively and determine the extent to 
which the quality standards are fulfilled. 

To undertake the facility level quality initiatives, it 
becomes important to have a facility-level quality team. 

Based on this assessment, the facility would be able to 
identify the gaps. Apart from NQAS checklists facility 
shall be utilising various departmental indicators, 
audit reports, process mapping, surveys (e.g. Patient 
Satisfaction) to determine the loopholes and prepare 
an action plan to address these gaps. 

Facility’s quality team can schedule internal 
assessment on a periodic (preferably quarterly) 
basis. The Internal assessment can be conducted 
for the whole facility in the beginning, and the 
lowest-performing departments can be prioritised. 
However, all the departments of a facility need to 
be assessed and scored at least once in a quarter. 
This scheduling must involve respective authorities 

Session 2: Internal assessment & Gap Identification

from all departments. Gaps identified must be 
communicated, and action needs to be taken at the 
facility /departmental level. 

State-level Assessment: Facilities achieving 70% 
score in internal assessment and can sustain the 
changes must request for the state assessment by 
State Quality Assurance Unit. Facilities meeting the 
defined criteria in-state assessment then become 
eligible for the national level assessment. 

National Assessment: National Assessment is 
undertaken by the experienced, well trained and 
empanelled external assessors under the National 
Quality Assurance Standard (NQAS).

Learning objectives

a. To understand the key steps of internal 
assessment

b. Developing time-bound action plan

c. Execution as per the action plan followed by 
corrective and preventive measures

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with:

1. Systematic understanding of the principles 
of internal assessment for gap identification, 
followed by prioritization.

2. development of a time-bound action plan for 
removal of gaps, and thereby accelerating the 
implementation of total quality improvement 
for sustenance of desirable outcome.

Suggested Reading Material

1. Quality Management in Public Health Facilities-
An Implementation Handbook, National Health 
Systems Resource Centre

2. Quality Management in Public Health Facilities-
Traversing Gaps, National Health Systems 
Resource Centre 

3. National Quality Assurance Standards for 
Public Health Facilities 2020

4. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.
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Confirmation of the fact that citizens are satisfied 
with the provided healthcare services can be done 
by capturing the “Voice of Patient”. Measurement 
of patient’s satisfaction offers the opportunity to 
improve service delivery mechanism in the facility by 
addressing the gaps which are directly affecting the 
patients’ experience of care. The Patient Satisfaction 
Survey through Mera Aspataal initiative or manually 
aims to identify the attributes which are major 
dissatisfiers for most of the patients. The facility 
team, after identifying characteristics which are the 
lowest scoring undertake improvement initiatives 
for its closure.

Mera-Aspataal Initiative:  The Government has 
launched the “Mera-Asptaal/My Hospital” initiative 
to empower the patients by seeking their views 
on the quality of experience in a public healthcare 
facility. Mera-Asptaal/My Hospital is a multi-lingual 
and straightforward application that captures patient 
feedback in a short time on the services received 
at public hospitals. It works through multiple 
communication channels, including Short Message 
Service (SMS), Outbound Dialling (OBD), a mobile 
application, and a web portal. The app allows feedback 
to be consolidated, analysed, and disseminated on 
a frequently updated dashboard. Analysed data can 
be used to improve quality of services in healthcare 
facilities. The ‘My Hospital’ allows patients to connect 
with the healthcare providers and policymakers and 
ensure their opinion heard and acted upon

Learning objectives

a. To understand the methodology and rationale 
for conducting PSS

b. Method of collating and analysing feedback 
given by patients (identifying the lowest scoring 
attributes)

c. Taking corrective and preventive action for gap 
closure by undertaking improvement efforts.

Session 3: Patient Satisfaction Survey (PSS)

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the idea that a key 
component for understanding and improving patients’ 
experience is ensuring that what is measured reflects 
what matters most to the patients. 

Here, the whole idea is not just to collect the PSS 
with a pre-defined attribute, but after collection of 
responses, data should be analysed to identify the 
lowest attributes and prepare an action plan for 
the closure of gaps identified during the survey. 
There could be more than one identified problem, 
prioritization rule can be applied based on identified 
attributes and corrective and preventive action can 
be taken accordingly. 

Exercise

An exercise follows this session, wherein trainees 
will be provided with a sheet having a patient 
satisfaction score on a random sample of the patient, 
which will be scored on a Likert scale against specific 
attributes. All the participants will divide into 5-6 
groups (as per the number of participants, not more 
than 10 in a group). Each participant calculates the 
average patient satisfaction score of a facility and for 
individual attributes as well. After the calculation of 
average PSS, the participants have to identify two 
lowest-performing characteristics from within the 
sheet and make a hypothetical time-bound action 
plan for improvement in the PSS.

Suggested Reading Material:

1. Determinants of patient satisfaction in public 
hospitals and their irremediabilities, BMC 
Proceedings 2012

2. National Quality Assurance Standards for 
Public Health Facilities 2020

3. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.



194



195



196



197



198



199



200

Ensuring healthcare quality requires improved 
management and supervision of clinical services. 
With this regard, internal quality assurance should 
be a cyclical process, which is continuously followed, 
and the results regularly reviewed for quality of care 
to improve. To achieve the expected results, the 
internal quality assurance cycle should consist of the 
following steps:

• Detection and assessment of problems and gaps 
in health care services followed by formulating 
the aim. 

• Identification of opportunities for improvements. 

• Identification and implementation of 
interventions/change ideas to meet the objective

• Analysis of whether an intervention has the 
desired results, and 

• Repeat the cycle to ensure continued 
improvements.

On the other hand, the term External Quality 
Assurance (EQA) has a wide range of definitions. 
Donabedian defines EQAS as “The managed 
process whereby the comparison of care against 
predetermined standards is guaranteed lead to 
action to implement changes and ensuring that 
these have produced the desired improvement”. 
Any EQAS program should reveal or provide with 
the information of whether inbuilt measurement 
procedures are of standard value and they have not 
deviated from its actual value.

Internal and External Quality Assurance in 
Laboratory

The attainment of quality service in a laboratory 
requires a comprehensive Quality Assurance 
Program which includes both Internal and External 
quality control processes. Internal Quality Control 
(IQC) and External Quality Assurance (EQAS) are 
complementary to each other. The Internal quality 
control processes in the lab is performed within the 
laboratory to monitor and ensure the reliability of 
test results produced by the laboratory. Internal 
quality control ensures that the results are reliable 
and reproducible. 

Session 4: Internal and External Quality Assurance Programme

External quality assessment is the objective 
evaluation, by an outside agency on the performance 
of several laboratories, on material that is supplied 
specially for the purpose. External quality assessment 
(EQA) is an important supplement to the internal 
quality assessment that the same material is sent 
from a national or regional centre to a large number 
of laboratories. All the laboratories send the results 
back to the centre where they are analysed and 
interpreted by one of several procedures.

Learning objectives

a. Understanding the basics of internal quality 
assurance and external quality assurance 
programme.

b. Methods to interpret results obtained through 
internal and external quality assurance 
programme.

c. To undertake improvement activities further if 
needed.

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the idea that how a facility 
ensures that there is an established framework for 
internal and external quality assurance programme 
in the laboratories. The results of Internal Quality 
Control and External Quality Assurance scheme for 
diagnostic services strengthen the laboratories by 
providing analysis of their test reports and provide 
an opportunity for action planning and continuous 
improvement.

Suggested Reading Material:

1. http://home.cmcvellore.ac.in/clinqc/

2. http://home.cmcvellore.ac.in/clinqc/about 
Registration.aspx

3. www.ishtmaiimseqap.com

4. National Quality Assurance Standards for 
Public Health Facilities 2020

5. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.
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Documentation in healthcare facilities/system 
becomes an important part. It is valuable as it 
details about the official way to perform the task. 
Documentation simplifies complex & error-
prone processes; an aid for training/ supplement 
requirement and create objective evidences for the 
assessor to identify the current gaps or areas of 
improvement.

For a facility documentation in terms of defining the 
Vision, Mission, Values statements, Quality Policy & 
Objectives, Standard Operating Procedure (SOP) 
etc. are important components for an organization’s 
strategic planning. 

The Vision statement is future-focused and 
describes where the facility team would like the 
organization to be or what would the team like to 
accomplish in the long term to ensure accessible and 
affordable quality healthcare to all. 

While, Mission is focused on the present and 
describes the purpose of your organization or why 
it exists. The Mission is what people do to achieve 
the vision. Therefore, it is necessary to align a health 
facility’s Mission with the vision.

Finally, Values statements reflect  core behaviours 
or guiding principles (like accountability, quality, 
knowledge, etc.) that guide the actions of service 
providers as they execute plans to achieve the 
Mission and vision.

A Quality Policy is a brief statement that aligns with 
organization’s mission, vision and strategic direction, 
provides a framework for quality objectives, 
and includes a commitment to meet applicable 
requirements (ISO 9001, customer, statutory or 
regulatory).

Quality objectives could be described as goals for 
a department as well as for the overall organization. 
It is a primary quality management process to 
establish a set of quality objectives. Quality objectives 

Session 5: Documentation in Quality Management

are the goal(s), which should be SMART (Specific, 
Measurable, Achievable, Realistic and Time-bound). 

An SOP (Standard Operating Procedure) 
is a set of written instructions that document a 
routine or repetitive activity, to achieve uniformity 
of the performance of a specific function. An SOP 
addresses the “who, what, where and when” of an 
activity. SOPs describe the overall functioning of the 
department or a particular process. It addresses the 
job responsibilities to a process owner.

Learning objectives

1. Understanding the importance of documentation 
in health system.

2. Understanding the key concept, importance, 
and method to how to define / formulate 
Vision, Mission, Quality Policy and Objectives.

3. Understanding the key concept, importance, 
and method to how to formulate Standard 
Operating Procedures.

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the idea that the facility 
needs to have a defined Vision, Mission, Values, 
Quality policy and Objectives which are effectively 
communicated to staff and users of services, and to 
prepare a strategic plan to achieve them. The trainees 
shall also be able to understand the importance 
and method of developing the Standard Operating 
Procedures.

Suggestive Reading Material

1. Standard Operating Procedures for District 
Hospitals 2013, National Health Systems 
Resource Centre, New Delhi

2. National Quality Assurance Standards for 
Public Health Facilities 2020

3. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.
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Quality tools are the essential tools and techniques 
which include diagrams, charts, techniques, and 
methods that support quality management efforts.  
They are the means to accomplish change by 
undertaking step by step quality improvement 
initiatives. Quality tools have the broadest range 
of applications - from the simplest to the most 
complex. These tools can be used for prioritising 
the problems, analysing them to identify the root 
cause and monitoring/evaluating the improvement 
or change. They also support to prevent problems 
by identifying errors and devising measures to avoid 
failure. 

The seven quality tools were first emphasised 
by Ishikawa (in the 1960s). They are also called 
the seven “basic” tools as they can be utilised by 
people even with minimal of “quality” knowledge. 
Subsequently, other new tools have been developed 
for various purposes, but the basis for each work is 
related to the seven quality tools. These tools are 
also fundamental to Kaizen and Juran’s approach to 
quality improvement.

The seven basic quality tools are:

1. Cause-and-effect diagram

2. Check-sheet

3. Control chart

4. Histogram

5. Pareto chart

6. Scatter diagram

7. Run chart

Learning objectives

a. Understand 07 basic tools of quality and their 
usability scenarios (where they can be used)

b. How to use these tools and interpret the 
obtained results.

c. Understand how these tools support facility in 
quality improvement and meeting the desired 
requirements

Expected outcome

By the end of the session, it is expected that trainees 
will be well acquainted with the idea that most of 
quality-related problems can be resolved with most 
basic tools. The key to successful problem solving 
is the ability to identify the problem, setting up an 
objective (aim), use the appropriate tools based 
on the nature of the problem, and process to be 
improved. Choosing the right tools will support to 
accomplish the aim and its monitoring for ensuring 
the sustenance.

Exercise

This session is followed by a few exercises, wherein 
trainees will be provided with some quantitative data 
sheets. All the participants will be divided into 5-6 
groups (as per the number of participants, not more 
than 10 in a group). All the trainees have to analyse 
the given data with the help of quality tools and give 
the interpretation of the obtained result for further 
action. 

Additional Reading Material:

1. Ishikawa, Kaoru. Guide to Quality Control. 
Tokyo: Asian Productivity Organization, 1986

2. The Quality Toolbox, Nancy R Tague, ASQ 
Quality Press

3. Mistake Proofing: The Design of Healthcare- 
AHRQ, USA

4. National Quality Assurance Standards for 
Public Health Facilities 2020

5. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.

Session 6: Introduction to Quality Tools 
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“If you can’t measure something you cannot 
understand it. If you cannot understand it, 
you can’t control it. If you cannot control it, 
you can’t improve it.”

Indicator is an attribute (the criteria in terms of 
structure, process, or outcome) which are used to 
measure the quality of care. A healthcare indicator 
is a well-defined performance measurement that is 
used to analyse and monitor all relevant healthcare 
processes to improve and achieve the optimum 
outcomes.  Providers wish to know how well they 
are performing and to have effective means for 
assessing and improving the quality of care. For 
this, they require measures that are meaningful, 
interpretable and of demonstrable value in helping 
to improve quality. 

Key Performance Indicators (KPI, facility-level) 
and Outcome Indicators (Department- wise) are 
measures that the healthcare facilities can use to 
gauge their performance. As per National Quality 
Assurance Standards, these indicators have been 
categorised into- Productivity, Efficiency, Clinical 
Care & Safety and Service Quality. Indicators are 
useful in assessing the facility’s operations and 
its objectives. In other words, KPI and outcome 
indicators can be used for:

1. Analysing the performance of the facility in 
terms of productivity, efficiency, quality of 
clinical care, safety, and service quality.  

2. Undertaking quality improvement initiatives.  

3. Monitoring and evaluation of a process for 
rationalisation and appropriate resource 
allocation.

4. Support in setting benchmarks. 

Area of concern H- Outcome contain four 
Standards under NQAS. These Indicators comprises 
a set of performance indicators which can be 
categorised into- productivity, efficiency, clinical 
care & safety, and service quality indicators. Each 
category has defined department wise indicators 
which provide facility-wise holistic picture. A brief 

description of the set of indicators is given below:

 • Productivity Indicators: Indicators that 
measure the volume of services or overall 
coverage of the services provided by a health 
facility. E.g., Bed Occupancy Rate, C-section 
Rate, Proportion of major surgeries done at 
night.

 • Efficiency Indicators: Indicators indicating 
how efficiently are the services being delivered. 
Number and quantity of resources in terms 
of HR, equipment, space, drugs, consumables, 
etc., are being utilized in delivery of services. 
E.g., Bed turnover rate, Number of major 
surgeries per surgeon.

 • Clinical Care and Safety Indicators: 
Indicators that give information related to the 
effectiveness of the treatment provided and 
the errors and other safety related issues. E.g., 
ALOS, Maternal Mortality, Neonatal Mortality.

 • Service Quality Indicators: Indicators 
providing information about the patients’ 
experience at the facility and their satisfaction 
level. E.g., LAMA rate, average door-to-drug 
time.

Learning objectives

a. Understanding of the standards under the Area 
of Concern ‘H’ inclusive of-

• Productivity Indicators

• Efficiency Indicators

• Clinical Care and Safety Indicators

• Service Quality Indicators

b. How to calculate the Key Performance 
Indicators?

Expected outcome

Quality is a journey, and quality management 
advocates continual improvement. Public health 
facilities collect data but still have very little 
information because data elements are not 

Session 7: Area of Concern-H (Outcome Indicator)
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translated into meaningful information using 
objective measures. However, if measures were 
used, the information could have been used by top 
management for planning and improvement in the 
quality of care of a hospital. This module envisages:

• Building capacity of participants for data 
collection

• Analyse of the performance of the health facility 
and necessary action can be further taken. 

Additional Reading Material:

1. National Quality Assurance Standards for Public 
Health Facilities 2020

2. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II.

3. IS 15195, Performance Guidelines for 
Quality Assurance in Hospital Services up to 
100-Bedded Hospitals
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While audit as a term is often inferred as a policing 
activity by an external party, but in reference to 
the Audit mechanism under NQAS, it is an inbuilt 
process which is used as a polishing activity which 
supports in identifying the gaps,  which can further 
be closed or improved. 

Audits can be used to improve all aspects of clinical 
care. It allows public health facilities to work towards 
enhancing the quality of care continually. It supports 
them to show where they are falling short and 
enable them to undertake improvement cycles, and 
conduct follow-up audits to see if a beneficial and 
sustainable change has taken place. Please note only 
improvement will not support the implementation 
of NQAS; efforts should be made in the direction of 
sustenance of the changes.

The audit should not be considered as data collection 
and format filling activities. It support to compare the 
current practice against well-defined and established 
standards (e.g., 80% of the times blood transfusion 
begins within one hour of the decision to transfuse.) 
or support in developing a desired standard/objective 
as per facility’s requirement/benchmark. The primary 
aim of conducting audits are always improving the 
quality of care provided to the patient as per the 
defined standards or benchmarks.

Audit measures the elements of care including 
Structure, Process and Outcome of care provided, 
which form a cycle of activities:

• Preparation and Planning- constituting a team/
committee, setting up a criteria/standard.

• Identify source of data collection.

• Measuring level of performance.

• Data review and identifying where we are failing 
to meet standards (Root cause analysis)

Session 8: Improving the quality through Audits

• Undertaking improvement activities- 
implementing the change idea using PDCA and 
assessing if they can be adapted, adopted, or 
abandoned.

• Sustaining the change.

National Quality Assurance Standards envisages 
different type of audits namely, prescription audit, 
clinical audit. Maternal death audits, infant and 
child death audits and death audit etc. However, 
methodology for conduction of audit remains ,but 
it is required to have an established committee (like 
Drug and Therapeutic Committee for prescription 
audit, Death Audit Committee,  maternal and new-
born deaths review committee (as per MOHFW 
guidelines, etc.).  To conduct the audit a person 
should be designated for coordinating the process 
of audit, starting from collecting data to completion 
of follow-up audit. 

Learning objectives

a. Identification of problem/objective of 
conducting audit

b. How to undertake audit; a step-by-step process 
from undertaking the audit to improvement 
and sustaining the changes.

c. Understanding various types of audits.

Expected outcome 

By the end of the session, it is expected that trainees 
will be well acquainted with the idea that:

• Audit is a fact-finding exercise, and not a fault-
finding activity. 

• Understanding Different types of audit 
(medical/clinical audit, prescription audit, death 
audit, etc.).

• Audits are conducted to reduce the gaps 
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between current clinical practice and 
benchmarked standards; hence, decreases the 
variability of professional conduct. 

• Audit is a gap (area of improvement) finding 
activity, which supports to set standards/ 
objectives, undertake improvement and 
sustaining the changes.

Suggested Reading Material: 

1. ISO 19011:2011, Guidelines for auditing 
management systems, International 
Organization for Standardization

2. Maternal Death Review, Guidebook, MoHFW, 
Government of India

3. ICD 11-International Statistical Classification of 
Diseases and related Health Problems

4. National Quality Assurance Standards for Public 
Health Facilities 2020Assessor’s Guidebook for 
Quality Assurance in District Hospitals 2019, 
Vol I & Vol II.
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Taylor and Randall (2007) describe process mapping 
as a simple but powerful tool to unlayer both service 
processes and patient pathways, which involve 
hospital staff in different roles and departments. It 
is a valuable method of identifying issues, developing 
solutions, and enabling interdisciplinary teamwork.

Process mapping enables the team to create a 
visual picture (it is a symbolic presentation), a map 
of how the pathway currently works, capturing 
the current process in as-is condition, finding out 
areas of duplication, various wastes, the bottlenecks, 
longest step, variation in process and unnecessary 
steps. Process mapping helps the facility team to 
trace the processes which are most time consuming 
or are resulting in more patients’ dissatisfaction. By 
involving a range of people from across the process, 
everyone can discuss the actual steps taken through 
the process  from their own perspective and take 
the time to consider what works best or not so well 
from a patient perspective. 

Once the wastes or bottle necks are identified facility 
needs to undertake the improvement processes to 
bring out the sustainable change.

Significance of process mapping

 • Increase efficiency 
 • Eliminate non-value added (NVA) activities 
 • Reduce cycle time 
 • Expand service capabilities 
 • Simplify workflow
 • Minimize dependencies 
 • Gain buy-in and organizational support for 

change 
Learning objectives
a. To understand the concept of process mapping 

and method to do it.
b. To identify non-value-added activities, wastes, 

bottlenecks (MUDAS).
c. Analysis of process map through:

 ¾ How many duplications?
 ¾ How many hands-offs?
 ¾ What is the approximate time of or 

between each step?

 ¾ Where are possible delays?
 ¾ Where are major bottlenecks?
 ¾ How many steps do not add value for 

patients?
d. To remove the wastes by undertaking 

improvement cycles. 
e. Sustaining the changes thereafter.

Expected outcome

By the end of the session, it is expected that 
trainees will be well acquainted with the idea that 
process mapping is a vital tool used in service 
improvement to clearly understand each step of a 
process. Participants are familiar with the symbols 
used to draw a process map and are well-versed 
with the phrase that all process maps must have 
start and end points. Once a process map is drawn, 
identify the process bottlenecks, difference between 
value-adding and non-value adding activities, and 
importance of removing MUDAS (waste) from a 
process to make it more efficient.

Exercise

This session is followed by an exercise, wherein 
trainees will be provided with a case study on 
a hypothetical scenario. All the participants will 
be divided into 5-6 groups (as per the number of 
participants, not more than 10 in a group). Each 
participant has to make a process map, identify the 
value adding and non-value adding (MUDAS) activities, 
followed by time taken for all the activities in the 
map for the completion of a process. Once all the 
NVA activities have been identified, each participant 
has to draw a new process map by eliminating non-
value-adding activities to improve the process by 
creating a set of hypothetical improvement cycles. 

Suggested Reading Material: 

1. Value Stream Mapping for Healthcare Made 
Easy, Cindy Jimerson, CRC press, New York

2. National Quality Assurance Standards for 
Public Health Facilities 2020

3. Assessor’s Guidebook for Quality Assurance in 
District Hospitals 2019, Vol I & Vol II 

Session 9: Process Mapping
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1. About the Course

Under the National Health Mission, the Ministry of 
Health & Family Welfare, Government of India has 
launched National Quality Assurance Programme to 
ensure that the services at Public Health Facilities are 
not only adequate, but also meet the international 
norms and practices. 

The aim of ‘_______________________________
__________Training’’ is to impart knowledge and 
skills for undertaking internal assessment of health 
facilities against the predefined norms of National 
Quality Assurance Standards at fixed intervals, 
preferably quarterly, covering all critical departments. 
The course intends building the participants’ capacity 
to evaluate evidences to arrive at a conclusion with 
reference to various checkpoints, which are given 
in the Assessors’ Guidebook for National Quality 
Assurance Standards. 

The training is a prestigious sought-after programme 
and the curriculum is intense with class-room 
discussions, case studies and group work. The 
methodology followed in the course would be 
participatory with lectures, case studies, group work 
and presentations. 

The training course material will respond to the 
frequently asked questions by a service provider, 
such as: road-map for implementing National Quality 
Assurance Standards at the health facility, minimum 
standards and regulatory compliances which a facility 
should meet, use of quality tools in identification of 
gaps and area of improvement, followed by an action 
plan for gap closure.

2. Course Duration: - _______ days. 

3. Attendance

Attendance and participation in all sessions including 
group work and case studies are mandatory. No 
relaxation in the attendance is permissible. 

Please record your attendance at the start and end 
of training on each day.

4. Evaluation

All participants are expected to undergo an evaluation 
test on the last day of the training programme, which 
is an objective type question paper. There is no 
negative marking for incorrect answers. 60% score 
is mandatory for ‘’Internal Assessor Certificate’’.

All participants are advised to write their name, 
designation, facility name, mobile number and email- 
id in legible handwriting (preferably in CAPITAL 
LETTERS). Certificate will be issued based on the 
information submitted in the evaluation sheet.

Filled-in evaluation sheet is required to be submitted 
to the NHSRC Course Coordinator.

5. Feedback

Your feedback on the training programme is 
important and valuable for us. Kindly complete the 
feedback form on the last day and hand it over to the 
NHSRC course coordinator.

7. Empanelment

The participants who have attended all sessions 
successfully and have scored more 60% or above 
marks in the post-training evaluation test, would be 
eligible to be empanelled as an ‘’Internal Assessor’’ 
of Public Health Facilities.

All the best and looking forward to a worthwhile and 
mutually enriching learning programme!

Annexure-I
Instructions for the Participants for

______________________________________________Training

On  behalf of the National Health Systems Resource Centre (NHSRC) New Delhi  and National 

Health Mission (…………….), we extend a very warm welcome to you to the ____days ‘-___

____________________________________________________________________Training’’ under the 

National Quality Assurance Programme.
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Annexure-II
Draft Agenda

IA-Cum-Service Provider Training on National Quality Assurance Program*

Enter Date of Training: - 
Place: -

Day-1
Time Topic Resource Person

08:30 AM-09:00 AM Registration

09:00 AM-09:15 AM Inaugural Address

09:15 AM-10:00 AM Overview of National Quality Assurance 
Standards

10:00 AM-10:45 AM Measurement System under NQAS

10:45 AM-11:00 AM Tea

11:00 AM-11:30 AM Area of concern A

11.30 AM-12:15 PM Area of concern B

12.15 PM-12:45 PM Area of concern C

12:45 PM-01:30 PM Area of concern D

01:30 PM-02:00 PM Lunch

02.00 PM-02:45 PM Exercise on Measurement System

02:45 PM-03:30 PM Inventory management

03:30 PM-03:45 PM Tea

03.45 PM-04:45 PM Area of concern E

04:45 PM-05:30 PM Area of concern F

Day-2
09:00 AM-09:15 AM Recap

09:15 AM-10:15 AM Area of Concern G and Overview of Quality 
team formation 

10:15 AM-10:30 AM Tea

10:30 AM-11:15 AM Internal Assessment and Gap Identification

11:00 AM-11:45 AM Exercise on Internal Assessment and Gap 
Identification

11:45 AM-12:15 PM Patient Satisfaction Survey with exercise

12:15 PM-12:45 PM Internal and External Quality Assurance 
Program

12:45 PM-01:15PM Documentation in Quality Management
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Time Topic Resource Person

01:15 PM-02:00PM Lunch

02:00 PM-03:00PM Introduction to Quality tools

03:00 PM-03:30 PM Area of Concern -H

03:30 PM-03:45 PM Tea

03:45 PM-04:45 PM Improving the Quality through Audits 
(Medical, death and prescription audits)

04:45 PM-05:30 PM Process Mapping with Exercise

Day-3

09:00 AM-10:00 AM Introduction to PDCA

10:00 AM-11:00 AM Exercise from workbook: PDCA-Patient 
Satisfaction Survey

11:00 AM-12:00 PM PDCA-Key Performance Indicator

12:00 PM-01:00 PM PDCA-Prescription Audit

01:00 PM-01:30 PM PDCA-Internal Assessment Score

01:30 PM-02:00 PM Lunch

02:00 PM-03:30 PM Post Training evaluation

03:30 PM-04:15 PM Road Map for Quality Assurance and State 
specific issues

04:15 PM-04:30 PM Tea

04:30 PM-05:00 PM Open Discussion, Feedback & Valedictory

(* For Internal Assessor training please use only 2 Days Agenda)
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Abbreviations

ALOS Average Length of Stay

ANC Antenatal Care

APH Antepartum Haemorrhage

ARSH Adolescent Reproductive & Sexual 
Health

BMW Bio-Medical Waste Management 
Rules

BP Blood Pressure

BSI Bureau of Indian Standards

CEmONC Comprehensive Emergency 
Obstetric & Newborn care

CHC Community Health Centres

DH District Hospital 

DOT Directly Observed Treatment

DQAC District Quality Assurance 
Committee

DQAU District Quality Assurance Unit

DVDMS Drugs and Vaccine Distribution 
Management System 

ECG Electrocardiogram

ENT Ear Nose throat

EOC Emergency Obst. Care

EQAS External Quality Assurance Scheme

FEFO First-Expired-First-Out. 

FFHI Family Friendly Hospital Initiative 

FIFO First-In-First-Out

FNO Facility Nodal Officer

HR Human Resource

IAT Internal Assessor Training

ICC Infection Control Committee 

ICD International Classification of 
Disease

ICTC Integrated Counselling and testing 
Centre

ICU Intensive Care Unit

IDSP Integrated disease surveillance 
program

IPD Inpatient Department

IPHS India Public Healthcare Standards

IQC Internal Quality Control 

ISO Internal organization for 
Standardization

IT Information technology

IYCF Integrated Young Feeding Practices

JCI Joint Commission International 

JSSK Janani Shishu Suraksha Karyakram

JSY Janani Suraksha Yojana

KPIs Key Performance Indicators 

LAMA Left against Medical Advise

LJ Chart Levey Jennings Chart

MD Mission Director

MO Medical Officer

MoHFW Ministry of Health & Family Welfare

MOV Means of Verification 

NABH National Accreditation Board for 
Hospitals and Healthcare Providers 

NABL National Accreditation Board for 
Testing & Calibration Laboratories 

NACP National AIDS control Program

NHM National Health Mission

NHP National Health Policy

NHSRC National Health System Resource 
Centre

NLEP National Leprosy Eradication 
Program

NMHP National Mental Health Program 

NPCB National program for control of 
Blindness 

NPCDCS National Programme for Prevention 
and Control of cancer, diabetes, 
cardiovascular diseases & stroke 
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NPHCE National programme for the health 
care of the elderly

NPPCD National  program for prevention 
and control of  deafness

NQAP National Quality Assurance 
Programme

NQAS National Quality Assurance 
Standards

NRC Nutritional rehabilitation Centre

NSSO National Sample Survey Organisation 

NTEP National Tuberculosis Elimination 
Program

NVA Non-value added

NVBDCP National Vector Borne Disease 
control Programme

OB Observation

OBD Outbound Dialling

OMR Optical Mark Recognition

OPD Outpatient Department

OT Operation theatre

PCPNDT Pre-Conception and pre-natal 
Diagnostic Technique

PDCA Plan, Do , Check and Act

PHC Primary Health Centres 

PI Patient Interview

PP Unit Postpartum Unit

PPH Post-partum Haemorrhage

PSS Patient satisfaction Survey

QA Quality Assurance

QC Quality Control

QI Quality Improvement

QO Quality Objective

QOC Quality of Care

QP Quality Policy

RBSK Rashtriya Bal Swasthya Karyakram

RCA Root Causes Analysis

RCH Reproductive & Child Health

RMNCAH+ 
N 

Reproductive, Maternal, Newborn 
Child, Adolescent Health+ Nutrition

RMNCH+A Reproductive, Maternal, Newborn 
Child and Adolescent Health

RNTCP Revised National Tuberculosis 
Programme

RR Record Review

RRC-NE Regional Resource Centre- North 
East

SAM Severe Acute Malnutrition

SC Sub Centre

SDG Sustainable Development Goals 

SDH Sub District Hospital 

SI Staff Interview

SMART Specific, Measurable, Achievable, 
Realistic and Time-bound

SMS Short Message Service 

SNCU Sick Newborn Care Unit

SOP Standard Operating Procedure 

SPT Service Provider Training

SQAC State Quality Assurance Committee

SQAU State Quality Assurance Unit

STG Standard Treatment Guidelines

TMT Treadmill test

TPR Temp., Pulse, Respiration

UHC Universal Health Coverage 

UPHC Urban Primary Health Centre

USG Ultrasonography

VA Value Adding

VD Venereal Disease

VED Vital, Essential, Desirable

VIS Variance Index Score

5S Sort, set in order, shine, 
standardise, and sustain

7R Right Drug, Right Patient, Right 
Time, Right Route, Right Dose, 
Right Reason, Right Documentation
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