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SAURABH JAIN, ias D.O. No. Z.15015/32/2025-NHM-I
JOINT SECRETARY Dated 7 July, 2025.

Dear Siv /Maa\cvm

Quality certification of healthcare facilities against National Quality Assurance Standards is a priority
of the Ministry of Health and Family Welfare, Gol. The same has been communicated to the States/UTs through
the Ministry letter no. Z-18015/13/2023-NHM dated 3 February 2024. It is expected that all public health
facilities will attain National level NQAS certification by December 2026.

2. Prior to the certification at the National level, health facilities are expected to achieve state-level NQAS
certification. The mechanism of State NQAS certification has already been described in the ministry’s letter
D.O.No. 10(3)/2014-NRHM-I pt. (P-3061261) dated 8th August 2016. Currently, there is also a provision for
providing incentives under the Kayakalp initiative. Incentive is also provided to the health facilities on the
attainment of the National level NQAS certification.

3. To further strengthen the National Quality Assurance Program and to effectively synchronize efforts
for enhancing hygiene, sanitation, waste management, and overall facility upkeep, the following key decisions
have been taken to incentivize health facilities and encourage progression from State-level to National-level
NQAS certification:

*  Under the Kayakalp scheme, incentives would be given based on the performance of the health facility
on a set of defined criteria. Accordingly, the Kayakalp incentive would be released to the facility only
if the health facility has applied for the state-level NQAS certification within three months of getting
the Kayakalp result in the same financial year.

e Similarly, NQAS State certification is an intermediary step before a healthcare facility submits an
application for NQAS National certification. It has been decided now that on achieving NQAS state
certification, 25% of the incentive of national certification may be claimed by states if the following
criteria are met:

a. The state quality assurance committee is satisfied that the state certification has been conducted as per
the protocol defined by NHSRC

b. The overall score of the facility in state certification is 80% and the score against each standard is 70%.

There are no conditional requirements or pending compliances

d. The facility has applied for the national NQAS certification within two months of getting the state
certification.

e

The rest 75 % of the incentive will be claimed after national certification is achieved. You are requested to

take necessary action in this regard.
W‘ I
Yours sincerely,
Jp==ar
(Saurabh Jain)

To
Additional Chief Secretary/Principal Secretary/Secretary, Health, all States/UTs

Copy to:
1. Mission Director NHM)- All States/UTs
2. Executive Director, NHSRC, New Delhi.
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I am writing to reflect on the recently concluded Third National Conference of
Chief Secretaries, which was held on 27-29™ December 2023.

The theme for this year’s conference was “Promoting Ease of Living”, under which
five sub-themes were identified, namely, land & property, electricity, drinking water,
health and wellness, and schooling. The concepts of “Health and Wellness” and “Ease of
Living” are interconnected and focus on improving the overall quality of life for individuals
and communities.

The deliberations at the conference served as a guiding path for our progress
towards the improvement of social indicators. It was reiterated at the conference that
comprehensive primary healthcare is the foundation of our health systems. This directly
impacts the health of our nation and ultimately, the ease of living for our citizens. With
all the resources, including infrastructure, HR, drugs & diagnostics, teleconsultation, and
expanded services, now in place at the transformed AB-HWCs, we are at a crucial
juncture.

Through collaborative efforts of Centre and States, certain action points have been
identified to ensure ease of living of citizens along with defined timelines. The same are
being shared with you for developing further course of action to ensure the timely
implementation:

Sr.No. Subject Timeline

1, There should be fixed days for outreach services on lines | March 2024
of Ayushman Melas at AAMs and CHC/PHC level

2. The Launch of U-WIN Portal March 2024

3. The Saturation of Ayushman Cards for remaining | December 2024
beneficiaries (20 crore cards)

4, The setting up of effective Drug Delivery Supply Chain | December 2024
Management System till primary level |

5. The enhanced use of IT (Information Technology) for | December 2024
ensuring availability of health professionals at health
facilities

6. To intensify preventive efforts for Tuberculosis December 2024

Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011
Tele : (O) 011-23061863, 23063221, E-mail : secyhfw@nic.in



I To ensure availability of all facilities at Ayushman Arogya | 80% by Dec. 2024
Mandirs and 100% by Dec.
2025
8. The registration of all health professionals and health | 50% by Dec. 2024
facilities on ABDM registries and 100% by Dec.
2025
9. The strengthening of co-location of Ayush professionals | March 2025
at PHCs and above
10. The screening of 100% eligible populations (30 years+) | March 2025
for Diabetes and Hypertension
11, By making available the Scan and Share facility using | March 2025
ABDM ecosystem in all Central Govt Institutes, Medical
College Hospitals and in District Hospitals _
12, The NQAS Certification of 50% Public Health Facilities | December 2025
13. The NQAS Certification of 100% Public Health Facilities | December 2026
14. By assuring access to health schemes to PVTG  March 2026
(Particularly Vulnerable Tribal Groups) through PM
JANMAN
15. To complete all Critical Care Blocks under PM-ABHIM March 2026

o, )

ACS/PS/Secy HFW of States

Copy to MDs of NHM of States

Yours sincerely,

(Apurva Chandra)
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D.O. No. 10(3)/2014 -NRHM-I pt. (P-3061261)
Dated 8" August 2016

Subject: Certification of Health Facilities under National Quality Assurance Program

Dear ﬁa/UM,&'w«
v

This 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 Certification under NQAP

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

(iii) Format for reporting of State level certification/ assessment.
Copies of the same are enclosed.

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

contacted.
(/0 v{m\/ N—@w«ﬂj
You:ﬁ(jely,

noj Jhalani)

Principal Secretary (Health) - All States and UTs



Copy to-

Mission Directors (NHM) - All States/Union Territories
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Mational Certification

Before award of National level QA certification, the applicant health facility would be
assessed on following criteria -

l.
I.
1.

V.

AVVARL O3 0

a)

Criterion 1 - Aggregate score of the health facility 2 70%

Criterion 2 — Score of each department of the health facility = 70%
Criterion 3 — Segregated score in each Area of Concern (Service
Provision, Patient’s Right, Inputs, Support Services, Clinical Services,
Infection Control, Quality Management, Outcome Indicator) =2 70%
Criterion 4 — Score of Standard A2, Standard B5 and Standard D10 is
>70% in each applicable department.

o Standard A2 States “The facility provides RMNCHA services”.

o Standard B5 states that “the facility ensures that there are no
financial barriers to access, and that there is financial protection
given from the cost of hospital services”.

« Standard D10 states “the facility is compliant with all statutory and
regulatory requirement imposed by local, state or central

government.”
Criterion 5 - Individual Standard wise score = 60%

Certification — If health facility meets all of above-mentioned criteria.
Surveillance & Re-certification Protocol:

Certification / recertification would be valid for a period of three
years, subject to validation of compliance to the QA Standards by
the SQAC team every year for subsequent two years.

ii. In the third year, the facility would undergo re-certification
assessment by the National Assessors after successful completion
of two surveillance audits by the SQAC.

Certification with Conditionality — If a Health Facility’'s aggregate score
is 70% or more (Criterion I), and also meets at least two criteria out of
remaining four (Criterion I, lll, IV & V). It implies that the health facility has
shown partial evidence of meeting the Quality Standards. Such certificate
would have reason of conditionality mentioned in the certificate. Within
agreed timeframe of six months, the facility would produce evidence of
having addressed the reasons of conditionality, which may be verified by
an external agency.

Then the linked incentive, if any, may be released.
If the hospital does not meet the conditionality in stipulated time-frame,



2.

c)

d)

certification may be revoked after giving one more chance for a period of
six months.

Deferred Certification — The certification may be deferred until follow-up
assessment if Hospital overall score is 70% in external assessment, but
does not meet the criteria for conditional certification as mentioned in Para
(b) above. The health facility should submit a time bound action plan to
NHSRC/ MoHFW within 30 days of declaration of result of external
assessment. On intimation of the compliance, follow-up assessment would
be undertaken. The window for follow-up assessment will be from 6
months to one year from the date of declaration of external assessment
result.

Assessment Time Line: Follow up assessment between 6 month to one
year

Certification declined - If hospital does not score 70% in external
assessment the certification will be declined. The hospital may freshly
apply for certification but not before one year of declaration of external

assessment result.
Assessment Time Line: Once Certification has been declined, fresh

assessment would be undertaken after one year.

State Level Certification

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



NQAS

Central Quality Supervisory Committee

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

(Name of the Hospital)

has been independently assessed & found to be in compliance with
‘National Quality Assurance Standards (NQAS) for Public Health Facilities’
for following services of the Hospitalg

Certificate Registration no.:
Effective Date:
Certificate Expiry Date:

Advisor Joint Secretary (Policy)
Quality Improvement Ministry of Health & Family Welfare
NHSRC Govt. Of India

New Delhi New Delhi
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NQAS
Central Quality Supervisory Committee

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

(Name of the Hospital)

has been independently assessed & found to be in compliance to
‘National Quality Assurance Standards (NQAS) for Public Health Facilities ’
for following services of the Hospitaly

Certificate Registration no.:
Effective Date:
Certificate Expiry Date:

Advisor Joint Secretary (Policy)

Quality Improvement Ministry of Health & Family Welfare
NHSRC Govt. Of India

New Delhi New Delhi



Annexure -B

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

1. Overall Score

2. AREA OF CONCERN SCORE

w

' S.No. Area of Concern Score

Service Provision

Patient Rights
[nputs

Support Services
Clinical Services
Infection Control
Quality Management

Omimolo|o| s

—_—
— l

Outcome

3. DEPARTMENTAL SCORE (Please amend the list as per departments given in the
Assessor’s Guidebook for other facilities viz CHC, PHC, UPHC)

S.NO DEPARTMENT SCORE
1 | Accident & Emergency

2 | OPD

3 | Labour Room

4 | Maternity Ward

5 | Indoor Department
|6 | NRC

7 | Paediatric Ward

8 SNCU B

9 | ICU

10 | Operation Theatre

11 | Post Partum Unit

12 | Blood Bank

13 _ Laboratory

14 1 Radiology

15 | Pharmacy
| 16 | Auxiliary Services
[17 | Mortuary

| 18 | General Administration




4. SCORE AGAINST EACH STANDARD (Please amend the list as per Quality Standards

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

STANDARD STANDARD STATEMENT | SCORE
Standard A1, Facility Provides Curative Services
Standard A2 Facility provides RMNCHA Services

Standard A3.

Facility Provides diagnostic Services .

Standard A4 Facility provides services as mandated in national Health
Programs/ state scheme

Standard AS. Facility provides support services

Standard A6. Health services provided at the facility are appropriate to

community needs.

Standard B1.

Facility provides the information to care seekers, attendants & |
community about the available services and their modalities

Standard B2.

Services are delivered in a manner that is sensitive to gender,
religious, and cultural needs, and there are no barrier on
account of physical economic, cultural or social reasons.

Standard B3.

Facility maintains the privacy, confidentiality & Dignity of
patient and related information.

Standard B4.

Facility has defined and established procedures for informing
and involving patient and their families about treatment and
obtaining informed consent wherever it is required.

Standard BS5.

Facility ensures that there are no financial barrier to access and |
that there is financial protection given from cost of care.

Standard C1.

The facility has infrastructure for delivery of assured services,
and available infrastructure meets the prevalent norms

Standard C2.

The facility ensures the physical safety of the infrastructure.

Standard C3.

The facility has established Programme for fire safety and other
disaster

Standard C4.

The facility has adequate qualified and trained staff, required ‘
for providing the assured services to the current case load

Standard C5.

Facility provides drugs and consumables required for assured
list of services.

étandard Cé.

The facility has equipment & instruments required for assured
list of services.

Standard D1.

The facility has established Programme for inspection, testing
and maintenance and calibration of Equipment. |

Standard D2.

The facility has defined procedures for storage, inventory
management and dispensing of drugs in pharmacy and patient
care areas

Standard D3.

The facility provides safe, secure and comfortable environment
to staff, patients and visitors.

Standard D4.

The facility has established Programme for maintenance and
uplkeep of the facility

Standard D5.

The facility ensures 24X7 water and power backup as per
requirement of service delivery, and support services norms

StandardD6

Dietary services are available as per service provision and
nutritional requirement of the patients.

Standard D7.

The facility ensures clean linen to the patients

Standard D8

The facility has defined and established procedures for
promoting public participation in management of hospital
| transparency and accountability.




|T Standard D9

Hospital has defined and established procedures for Financial
Management

|
|

| Sndard D10,

|

Facility is compliant with all statutomnd régulatory
requirement imposed by local, state or central government

| Standard D11,

Roles & Responsibilities of administrative and clinical staffare
determined as per govt. regulations and standards operating
procedures.

Standard D12

outsourced services and adheres to contractual obligations

Facility has established procedure for monitoring the quality of

Egndard El. J

The facility has defined procedures for registration,
consultation and admission of patients.

[ Standard E2.

The facility has defined and established procedures for clinical
assessment and reassessment of the patients.

Standard E3.

Facility has defined and established procedures for continuity
of care of patient and referral

Standard E4.

The facility has defined and established procedures for nursing
care

| Standard ES.

e

Facility has a procedure to identify high risk and vulnerable
patients.

[Standard E6.

Facility follows standard treatment guidelines defined by
state/Central government for prescribing the generic drugs &
their rational use.

J_%ng__Ls_L

Standard E7.

Facility has defined procedures for safe drug administration

Standard ES8.

Facility has defined and established procedures for
maintaining, updating of patients’ clinical records and their
storage

LStandard EQ,

The facility has defined and established procedures for
discharge of patient.

Standard E10.

—

The facility has defined and established procedures for
intensive care.

The facility has defined and established procedures for
Emergency Services and Disaster Management

The facility has defined and established procedures of
diagnostic services

Standard E11.
Standard ET2;
Standard E13.

The facility has defined and established procedures for Blood
Bank/Storage Management and Transfusion,

Fﬁndard E14

Facility has established procedures for Anaesthetic Services

Facility has defined and established procedures of Surgical
Services

The facility has defined and established procedures for end of
life care and death

Standard E15.
Standard E16.

Standard E17

Facility has established procedures for Antenatal care as per
guidelines

|

Standard E18

Facility has established procedures for Intranatal care as per
guidelines

Standard E19

Facility has established procedures for postnatal care as per
guidelines

Standard E20

The facility has established procedures for care of new born,
infant and child as per guidelines

Standard E21

Facility has established procedures for abortion and family
planning as per government guidelines and law

Standard E22

Facility provides Adolescent Reproductive and Sexual Health
services as per guidelines

| Standard E23

Facility provides National health program as per
operational/Clinical Guidelines




[ Facility has infection Ehtrolﬁbggm and procedures in place
for prevention and measurement of hospital associated ‘

| Standard F1 infection
Facility has defined and Implemented procedures for ensuring
Standard F2 hand hygiene practices and antisepsis

Facility ensures standard practices and materials for Personal

Standard F3 protection
' Facility has standard Procedures for processing of equipments

Standard F4 | and instruments
Physical layout and environmental control of the patient care
| Standard F5 | areas ensures infection prevention

Facility has defined and established procedures for segregation,
collection, treatment and disposal of Bio Medical and hazardous
Standard F6 Waste.

Standard G1 The facility has established organizational framework for
quality improvement
Standard G2 Facility has established system for patient and employee
; ) | satisfaction
| Standard G3 Facility have established internal and external quality
L | assurance programs wherever it is critical to quality. f
Standard G4 Facility has established, documented implemented and |

maintained Standard Operating Procedures for all key

processes and support services.

Standard G5 Facility maps its key processes and seeks to make them more |
efficient by reducing non value adding activities and wastages |

Standard G6 The facility has established system of periodic review as [

internal assessment, medical & death audit and prescription
audit

Standard G7 The facility has defined and established Quality Policy & Quality
Objectives

Standard G8 Facility seeks continually improvement by practicing Quality
method and tools.

Standard H1 The facility measures Productivity Indicators and ensures

3 compliance with State/National benchmarks

Standard H2 The facility measures Efficiency Indicators and ensure to reach
State/National Benchmark

Standard H3 The facility measures Clinical Care & Safety Indicators and tries

| Standard H4 The facility measures Service Quality Indicators and
endeavours to reach State/National benchmark

|
|
|
|
to reach State/National benchmark |
i
l

5. Approval of State Quality Assurance committee/Designated Authority.

State Certification 0f .. as per National Quality
Assurance Standards for District Hospitals is approved /not approved.

Date: Signature

(Designation)



