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Key Quality Initiatives
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My Hospital

Share your experience
ta improve hospitals



Key Challenges in Certification Status
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(1)Targets vs
achievement

(2)Expectation vs
reality

(3)Achievement vs
sustenance




Key Directives — 7th CQSC

Annexure

(Ref, DO. No. Z- 18015/26/2020-NHM-11, dated 227 September)

Targets for NQAS certification of Public Health Facilities
(Denominator - Number of Institutions as per RHS 2019-20)

Level of Health
Facilities

Cumulative
Certified

FY 2021-22
(Percentage)

Certified

FY 2022-23
(Percentage)

7 Cumulative Wlumulative
(Certified

FY 2023-24
(Percentage)

Cumulative
Certified

FY 2024-25
(Percentage)

Cumulative
Certification

FY 2025-26

(Percentage)

1.District Hospltal

40

50

1Y

70

75

2.5ub-district Hospital

'mmummlh
Centre

12

bz @5

4 Primary Health
Centre

25

40

50

40

50

60
60

40

50

60

5.Urban Primary
Health Centre

6.HWC (5C)

40

50

60

Commitments of THEMATIC SESSION I1: Affordable, Accessible and fqultable Healthcare
for all

6 States to prepare and implement a time-bound action planto | JS(V()
set up sufficient Public Health Facilities as per the IPHS 2022
norms, in saturation mode by 2025, especially the primary
healthcare facilities, ensuring equitable distribution - rural/
urban, tribal/remote areas,

(a) 50% PHFs to be IPHS compliant by 2025

—

States to evolve, adopt and implement a comprehensive | |S(VC)

Human Resources - HR Policy by 2023

] States to-mrge( Qruavht)' Certification of public health facilities WVE)
- 70% of DH, 50% of SDH, 50% CHC. PHC and U-PHC, 40%
SHC-HWC, under NQAS by 2025

(a) States to set up Public Health Management Cadres in
a time bound manner by 2023

(b) States to take all necessary steps for increasing access
to services



* Conduct Quarterly National and state
level review meetings to track the
progress

» Strengthen the state certification
mechanism — Mandatory submission of
the evidence of assessment conducted
and certification

* NQAS different colored logo for state
certified NQAS healthcare facilities
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D.O. No. 18(3)/2014 -NRHM-I pt. (P-3061261)
Dated 8" August 2016

Subject: Certification of Health Facilities under National Quality Assurance Program

Dear Lcr{kr-xrvm.
L

I'his is subsequent to the D.O letter issued on ‘Quality Assurance Programme at Public
Health Facilities® dated 15" January 2014. This ministry has finalized the following:

(i) Criteria for National/ State Centification under NQAP

(i) Draft centificate for certification for facilities meeting the prescribed score for five critenia
and draft certificate with conditionality for facilities meeting the prescribed score in criterion
[ and any two of the remaining four criteria.

{131) Format for reporting of State level certification/ assessment.

Copies of the same are enclosed.

It 15 expected that. these documents and guidance contained therein will assist your State/ Ul
to achieve progress regarding certification of various health Tacilities under National Quality
Assurance Program. For any further queries in this regard, Q1 division of NHSRC may be
contacted.

2. State Level Certification

The criteria for State level certification needs to be approved by the State Quality
Assurance Committee. The States may adopt criteria proposed for the National
certification with retaxallon of 5% marks in each criterion

Mission Deacir, Nalonal health Mesce — AN SiatesUTs



Key Directives — 7th CQSC
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Central Quality Supervisory Committee

Ministry of Health < Family Welfare
Government of India
hereby certify that

NQAS

« Nationally quality certified Health
facilities- will be signed by States’
Principal Secretary and Mission
director .

has been independently assessed and found to be in
compliance with the National Quality Assurance Standards (NQAS), for Public Health Facilities

for following services of the Hospital
» Development of branding guidance for & . . 6 N
public recognition of NQAS Nationally R
s *12 42 Certificate Registration No.
certified facilities Cettificate Valdity Pericd ..... ; .-
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New Additions in NQAS

1.NQAS for Haemodialysis Unit

2.NQAS for Comprehensive Lactation
Management Centre (CLMCs)

3.Patient Safety Tools

4.Gunak web version

5.SaQQsham portal




NQAS for Haemod1a1y31s Unit

* Pradhan Mantri National Dialysis
Program (PMNDP -Haemodialysis) in
2016

* NQAS assessment tool for Dialysis
units are ready and shared

* NQAS for hemodialysis units plays a
pivotal role in minimize the risks,
reduce errors and improve the
processes in dialysis units

* Applicable to various models i.e.,
------------- inhouse, PPP-and mixed modelsin
DH & SDH level.




NQAS for Haemodialysis Units

Area of Concern Applicable -8
Unified Organisational Framework [y

Measurable Elements- 209/372

Handholding & Support New Addition:

R dbles. Standard E24: The facility has
Megsyléfgrrﬁent defined and established
. . procedure for Haemodialysis
el | Integration of Quality Services.

Capaci

it Approaches

Measurable Elements:

Certification, . - i i
Incer}[t}ll\ezes for Monitoring, Continuogs Assessment & Continual Im rgxement Pre-Haemo dlaIYSIS
achievement reporting & conns using Assessment

& sustenance supervision e Care during dialysis

* PostDialysis Care &
Management




NQAS for Haemodialysis Unit

4 A 4 N\ /7 \

Constitution of First testing of
expert group the draft ’ Development of
Preparation of checklist & Standalone
zero draft finalization scheme is under
’ process
Consultation with Approval by
expert committee MoHFW

\ members / \ /




NQAS for CLMC
i

« National guidelines on Lactation
Management Centre launched in 2017.

 To ensure the quality of Lactation
management Centre’s operations-
National Quality Assurance Standards
were introduced .

« Aim : To ensure quality and safety of
donated Human milk (DHM) and




Tyvpe and Scope

Type of Centre |Location Milk Function

Medical College with DHM &
NICU/ Large District MoM

Comprehensiv sosaitEls

e Lactation
Management
Centre (CLMC)
District hospitals/ MoM
Lactation large Sub district
VEGE e | hospitals with SNCU
Units (LMU)
Lactation All delivery points MoM

Support Unit

Milk Donation,
counseling,

screening, processing,
storage and
dispensing of DHM

NQAS for CLMCs

Expression of MoM,
storage and

dispensing

NQAS DH/SDH, CHC
or equivalent

Skilled lactation
support and

counseling

NQAS CHC, PHC etc



SUMMARY OF CLMC PROCESS

Donor mother Human milk bank Donor Screening Donor Registration Milk Expression

3 = NBO=g +@ = &

Transportation
maintaining
cold chain

Post
e Pasteurization | Thawin ar
testing Pooling g refrigerator/freezer

e [ « &
b

Storage in freezer

Prescription Thawing Milk given to recipient

= @ = @ =) .;';‘




Relationship between d/f component

Departmenta
| Checklists

Mesurable Checkpoint

Elements

Standard
Checkpoint | seits card

Departmental & Hospital

Area of
Concern

Checkpoint

. 700
Checkpoint Marks

Measurable
Elements

Standard

o0
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Key Interventions
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Implementation Framework
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Strategic objectives under NPSIF
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INDIA

MINISTRY OF HEALTH & FAMILY WELFARE
Government of Infia

Framework (2018-2025)

National
PATIENT SAFETY IMPLEMENTATION



Priority areas Interventions Responsiblie organizations/
Institutions

1.2 Strengthen 1.2.1 Development and commissioning of minimum oHFW/ National Patient Safety
quality assurance patient safety standards and Indicators Secretariat

mechanisms,

including

accreditation

system

ncorporate selected Patient Safety indicators
as key performance indicators within the
Quality Assurance Program

Tasks

1.2.3 Incorporate selected Patient Safety indicators NHSRC NABH/
within the accreditation system for hospitals NABL
and laboratories, including entry level

" accreditation
defined SR

1.24 Introduce hospital performance monitoring/
ranking system based on number of indicators,
including patient safety indicators

u n d er 1.2.5 Establish Special Commission to declare MOHFW/DGHS

“Patient Safe Healthcare Institution” based
on adherence to defined standards (Quality
Assurance, NABH, etc.)

N P S I F 1.2.6 Streamline accreditation programs for availing NABH/NQAS/STATE STANDARDY BIS/
incentives in reimbursement benefits the IRDA/ RSBY
insurance providers

(2 O 1 8 = 1.2.7 Incorporate fire safety, seismic safety, device NABH/NQAS/NATIONAL BUILDING
safety, structural safety of healthcare facilities CODE/state govt.

into the existing Quality Assurance and
Accreditation standards

2 O 2 5) 1.3 Establishing a 131

Develop comprehensive communication MOHFW/DGHS
culture of safety strategy for Patient Safety, targeting different
and improving stakeholders
SRGERIESIAN TSR 1.3.2 Streamline standardization of Patient Safety MOHFW/DGHS
pagtent . initiatives at different levels of care through
identification, /NHSRC

SOPs, algorithms, checklists, etc. (link to

handing over Strategic Objective 5)

transfer protocols
in healthcare
facilities




ﬁ‘j\ Patient Safety- Seltf Assessment Tool

Goal

Achieve the maximum possible reduction in avoidable harm due
to unsafe health care

Scope

All District hospitals, Community Health Centres and Primary

B Health Centres

Being cross-cutting concept, the scope of the self-assessment tool
applies to all national health programmes




Area of Concern

B

Systems for Safe Patient

Patient
Safety

Care Process

D
Sate Care
Environment

Clinical Risk
Management




Area of
Concern

Standard —

|

Systems-
atient

safety

Reporting &

g

learning system

s

Patient
engagement

.

s

care

g

Ability at point
|| (;f%! p

s

governance

Leadership &

Patient care
PIroCessesSs
e N
Medication
safety
\ J
e N
Infection
prevention
\ J
e 2
Patient harm
prevention
|\ J
4 )
g tanaton
N\ J

Components of SAT

Clinical risk

management

—  Primary care

High risk clinical
processes

4 N

- J

| Safety along life
cycle

4 N

Speciality

clinical services

Care

environment

—  Physical safety

Hygiene and

—  environmental

control

Human factors
and ergonomics

. J

Support and
maintenance
services




IT initiatives
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Gunak (7[0T&) - NHSRC Emai
Q National Health Systems Resource Center

=200 s

Downloads H alth &

Public Health Facilities Assessment (NHSRC)

315 WHATS NEW
Fixed track location related crash, not tracking
location now

GUNAK App for Assessments Interim IT Solution for SaQsham Portal- One stop for
Gunak Web for compilation certification Process Quality in public healthcare
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Gunak web version

Count of
Assessment Done
Internal/Peer/State/External

@ View/Export

Assessment

Find, view score summary, and download
assessments.

21l Assessment
Statistics

Compare the facility’s data and scores.

Facilities Ranking
W Ranking of the facility in the State

4 based on overall score of
I I assessment.

Url: https://gunak.nhsrcindia.orag/dashboard/login




Coming together is
beginning

Keeping together is
progress
Working together is
success




