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Assessments under NQAS Framework

By District Teams

* On Quarterly basis

* Support the facility for
closing gaps

« Atleast one experienced
NQAS Internal Assessors
from another district

« By facility
e On Quarterly basis

* Analyze the Gaps . e
JEET IR . Internal District
* Prepare time bound action

plan and close gaps Assessment Assessment

* By State Team

* Atleast once in year

* Support the facility for
closing gaps

« Empanelled External & State Assessment
Internal Assessors &
Experienced Assessors




Type of Certifications

State

NQAS

Certification




State Certification

Responsibility
SQAC/ SQAU

Why
To assess the Quality-of-Care service delivery

Where

In different level of health facilities

Who
Certified Internal & External Assessors issued
with proficiency empanelment certificate from

)

NHSRC
Validity
One Year




National Recognition

BER |\SURANCE REGULATORY AND
irdai DEVELOPMENT AUTHORITY OF INDIA

State Certification

Ret: IRCAIHLT/GOLCIRA 14
270 July, 2018

Recognized

All Insurance Companies and Third Party Administrators

Re: Modified Guidelines on Standards and Benchmarks for hospitals in the
y provider network

the extent of compliance to the standards and benchmarks specifie
of Clause (a) and Claw of Chapt ines on Standardization

ing Matwork Providens shall, wilhin b manths from the date of
ation of these modified guideali comply with the following

sitals in the Metwork of Insurers
Infarmation  Bureau {IIB)

issued by N,

Providars (| . riificate (of ighe
Iy ASSU

issued by Mational Health Systems Resource

enirants from the date of nofification of these maodified
pitals that are compliant with the requiremnents.

abowe shall be enlisted as network providers

y with the requirements stipulated at

ar from the date of enlisting as a Netwark

o e conns o it rvcs IRDAI included NQAS as
benchmark for hospitals in
providers’ network

Agreemant,




Achieving the Targets

Target for FY 2023-24 - 60%

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

Cumulative  |Cumulative |Cumulative Cumulative
Certified Certification

FY 2022-23  |FY 2023-24 [FY 2024-25 [FY 2025-26
(Percentage)

DH

National certified
State Certified
Total

Target Achieved

Yet to achieve




Manage the
complete
assessments

Function of SQAU for State Certification

%-:— .
2N

ASSESSMENT

Analysis of the Review Create Pool of  Create the State Sustle.nance of
t Quarterly KPIs li Quality

reports 2 Utilizo i Quality Level bench-marks _ «eoo

submitted by .t1.1ze n Professionals for KPIs

2SSesSors & decision Status

feedback making

submitted




Incomplete Applications
Send back to Facility

Application received

[REp— |

Submission of pre- Check for Ade
e quac
District

One year validity for
Certification

Collate & Generation of
assessment report

¢

LAQSHYA
Q’E{ b

Collect Assessor
Feedback

Assessment date are

mutually agreed by the
facility and assessors

As per level of the
facility

g

e B

2= .
K

S As per

QO

E assessment

program NQAS,

LaQshya, MusQan

\ Assessment checklist,

report format &
declaration form



Points to remember -

Assessment Team

1. Certified Internal /External Assessors empaneled with from NHSRC
2. Declaration form of Impartiality and confidentiality to SQAU before starting
assessment.
3. ‘Team Leader’ selected and designated by SQAU (State Quality Assurance
Unit) based on experience, qualification and seniority.
. Within the district, hospital staff of one block level facility would undertake

the assessment of a facility in another block at HWC-(SC) facilities.

Don’t
FORGET!

INI0N
\




During Assessment

Department Compilation
Assessed of Report

Closing
Meeting

Opening
Meeting

Certification assessment of Primary Health Care facilities (HWC-SC/HWC-PHC/ PHC/U-PHC) in a district

may be planned at the district level through a robust system of peer assessment.

Reference — Operational Guidelines for Quality Improvement in Public Health Facilities.



State Certification Criteria

Overall Score AoC Wise

> 65% > 65%
Each Standard  Core Standard  Department PSS

Score
> 45% > 65% > 65% >65%



11

111

IV

VI

Aggregate Score

Department Score

Area of Concern Wise
Score

Critical Standards

Standards wise Score

Patient Satisfaction Score

Certification Criteria

Aggregate score 2

Individual Quality Score
for all selected
Department =

Individual Quality Score of
all 8 area of concern =
65%

Standard A2, B5 and D10
>65%

Individual Standard wise
score = 45%

PSS -65% in the preceding
Quarter or more (Satisfied
& Highly Satisfied on
Mera-Aspataal) or Score of
3.2 on Likert Scale

Aggregate score of 2

Individual Quality Score
for all selected
Department

Individual Quality Score
of all 8 area of concern 2
65%

Standard A2, B5 and D8
>65%

Individual Standard wise
score = 45%

PSS- 60% in the
preceding Quarter or
more (Satisfied & Highly
Satisfied on Mera-
Aspataal) or Score of 3.0
on Likert Scale

Aggregate score of

NA

Individual Quality Score

of all 8 area of concern >
55%

Standard A2, B4/ B3 and
F6/F4 >55%

Individual Standard wise
score = 45%

PSS- 55% in the
preceding Quarter or
more (Satisfied & Highly
Satisfied on Mera-
Aspataal) or Score of
2.75 on Likert Scale

Aggregate score of

Score of Each Service
Package (Minimum 7
packages) > 65%
Individual Quality Score of
all 8 area of concern =
65%

Standard A1, D3, D4, D5,
G2 >55%

Individual Standard wise
> 45%

PSS - 55% in the
preceding Quarter or
more on Mera- Aspataal)
or Score of 2.75 on Likert
scale.



Annexure -B

Assessment Report: ................ ( Name of the facility)
Date of Assessment -

1. Overall Score

2. AREA OF CONCERN SCORE

 Area of Concern Score
Service Provision
Patient Rights

State Certification -

F | Infection Control
LG | Quality Management
| H | Qutcome

Re p O l t 3. DEPARTMENTAL SCORE (Please amend the list as per departments given in the

Assessor’s Guidebook for other facilities viz CHC, PHC, UPHC)

[SNO DEPARTMENT I ~ Iscore

L1 | Accident& Emergency S _
Forma e

3 | Labour Room _ = - ‘ - U

4 | Maternity Ward it caing

5 | Indoor Department e )

6 | NRC -

& A Paediatric Ward R S

§ | SNCU e e

Q i

State Certification of . as per National Quality

Reference Of]S (P) DO Letter - DONO 10(3)/2014_ Assurance Standards for District Hospitals is approved /not approved.
NRHM- I pt. (P3061261)

Date : Signature

Dated - 8™ August’ 2016 ool




Data Management

Repository of data

Continued certification
status

Maintain repository of KPIs reported by
DQACs.

Maintain all records related to state
certification (Applications, documents
submitted, assessment reports,
certification status and certificates)
Develop and maintain a system of

Conflict resolutions pertaining to appeal.

1.

2.

Improvement in the scores by atleast 5%
from previous year score
Improvement in KPI and other outcomes.



Format

S. Name Name of Code of Aspirat Tribal Name  Type of Date of Assesso Date of Certificati Validit

No. of Block Block ional Area of Facility Assessme rs Assessm on Date y
District Block (Yes/ Facility nt Name ent
(Yes/ \[1)]

\[1)]




Report submission at NHSRC

B N

Signed letter by SQAC State_ -Certification Re_p_ort of

Certified Health facilities -

1. Signed by Assessors

2. 2.Excel sheets of Certified
Health facilities

Wt

NHSRC Excel Sheets
At-least Quarterly

As soon as declared by state



Points to
remember

. Create a separate pool of State & National

level certified facilities

. Focus on Primary Care to achieve the

targets.

. Engage SHSRCs/ Academic Institutions



Thank you

Thanks to your commitment and
strong work ethic, we know next
Quarter will be even better than the
last.

We look forward to working
together!
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