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Objectives of the session

> Understand ‘what’, ‘when’ and ‘How’ 3 Gap Analysis &aT BIdT §? 3U &9

of Gap Analysis in NQAS. AR T har Jrar 2.
>Document and Categorize Gaps. > Gap P FY T (Document) IR
>Use Categorization for Action dellepd (Categorise) fepar STe?

Planning. > 3R 89 SRR &1 STJdHAT Action
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Kalpana’s Dilemma (ehedalT <hr gﬁlYJIT)

Kalpana, CHO, at Sundarnagar AAM SHC
has conducted a baseline NQAS
assessment of the facility. She found that
her overall score is 62%, but there are
several places where she scored low.
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Kalpana’s Dilemma (ehedalT <hr gﬁlYJIT)

she is confused where to start as its very
hard to visualize gaps (all looks pretty
much okay!!!). And which gap to take up
first as there are so many and all of them
looks equally important.
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What is Gap Analysis? Gap Analysis ¥'d UEH

 Gap Analysis is a process that identifies the difference (gap) between expected
standards and current performance under NQAS.
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Why Do Gap analysis Matter?
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Many public health facilities fail to meet

quality standards consistently.

There can be a variety of reasons for the
gaps. E.g. shortage of trained staff, missing

supplies.

Without clear identification and
categorization of gaps, corrective actions

become scattered and haphazard.

Gap Analysis enables plan, prioritize, and

sustain quality improvement.
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When Do We Do Gap Analysis? Gap Analysis chd I

Methods to identify

Assessments (baseline,
internal, state etc.)

KPls and Quality Objectives

Satisfaction surveys (PSS /CSS)

Supportive Supervision/Facility
inspection
(District/State/National)

Audit

Kayakalp assessment

Complain/grievances

9 T ggITeT & dlieh
31@THe (baseline, internal, state etc.)
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Criteria 39 T UgdTT & HAIUCS

Any score less than 2 in the assessment
Hediched H 2 8 HH TR

Indicators not meeting targets. Tohdeh TR
8T I Yred oAgT X K|
Objective not met. 3?\?(%2[ 3T

Low scores in any attribute
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In the form of any suggestion, observation
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Audit observations
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Types of Gaps

These are the resources required for service delivery. Inputs include staff, infrastructure,
equipment, drugs, supplies, policies, and training.

Ask: What is missing or inadequate before the service starts? (a missing equipment, HR,
Physical structure etc.)

Tip: Follow the checklist or National Guidelines (IPHS, BMW etc)
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Types of Gaps

These are the activities or steps performed using the inputs. Processes include
registration, clinical examination, record-keeping, infection control practices, and
patient counseling.

Ask: Are the correct procedures being followed? Are protocols and guidelines adhered
to?

g aY aIfafafear gl § St o9 ol 3TN leh i Sl & — oI WSTEeer,
Ferforhel TeT, Reprs-HIRieT, Tehaor fag=or, 3R AT WRE|

9D§mwaﬁ9ﬁ?mva€rmﬁﬁ¢€r%?wsop3ﬂ?mww€r
TET &7




Types of Gaps

These are the results or outcomes of the processes. Outputs include patient
satisfaction, number of patients treated, infection rates, and compliance rates.

Ask: What is the measurable result or outcome? Are targets or standards being met?

Y gishar & IRUMHA Bld 8§ — o8 &Il ddfSe, dede T T, FhAUT eI, A1
Raféar 3regara|

s0 PEFhFAT TRUMH AT & AR AT I 82 1 e T 9ricd & & 67




Illustrative Examples

Gap Example &SUTERY Rationale 'S¢l

No BP apparatus in OPD Input Equipment (resource) missing

¥ Tore Wilece GIceS SURU 3YROT (HATA) hT HAT

Staff not following handwashing protocol Process Activity/procedure not being done as per standard
TCTh §SaTfRIeT AIctehiel &l JTelel gl < g afafafR/gishar Al & ITaN Fg1 HT o W 8

3

Only 60% patients satisfied with waiting Output Measured result below standard
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Purpose of documenting a Gap
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Specific - As much as possible

Should not be Generic or use
Adjectives - No vague statement, no use

)«

of “not proper”, “not up to the mark” etc.

Actionable points - For the facility.
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Gap Categorization — Why It Matters
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Let’s write a Good Gap Statement 3TSU Uch IH=ST Gap
Statement Tl

Gap- ‘Incomplete branding and absence of painting
as per the prescribed colour scheme on the exterior 8
wall of the AAM SHC - D1.1’ -

AAM SHC &I JTgdl &rar WX {AuiRa L1 I

gwﬁtaﬁﬁmw%aﬂ?mﬁwmﬁ y
- D1.1"

Type of gap: Process

Ackek® d e SCurrent State):

~“AAM SHC T STgdT IR o & ol g S1fSar et
s & 3R T & gt F TRy i IS B
®s3 s ¥$  § e Sbtandard / Requirement):

-“NQAS & D1.1 Hlelsh R IMSSASA & AR,
ged US deld FX &l &gl dlaR W qt sifsar
(AT, FaTE, HWC arer 3nfe) gislr arfge 3k e
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Few examples of bad Statements
ITId Gap T¢eHSH o 3GI8Yvl
« Staff training not Proper. “¥er® ¢ieAder Sk sT&r 8
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« BMW management was not up to the mark. “BMW management 37T&T &l g~
— “3<OT Agl” Ueh (90T § — 38T TUSC g1 gl foh [ FaX 9T HAT g
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Gap ldentification in Practice

Gap: ‘Look-Alike drugs are stored together in
the Pharmacy- D2.2’

Type of gap: Process

Current State (TadTeT FAfd):

— “GBHAAT H Dexamethasone 3R Frusemide ST &dTq
iy # W@ 918 gl

Standard (HTeIoh):

— “Look-Alike 3i¥ Sound-Alike (LASA) &ar3il &l 37oldl-
FelRT 3 TOSC UgHlT & 1Y TR fRar Smer
AIgT (should be identified and stored separately)— D2.2
% ITAR|”




Categorisation of Gap 3T T gaflehLoT

Based on Support Required gUIeEF S3b o FW

Type What it is Example Timeframe in
traversing

Facility level ~ Gaps could be traversed at

Facility &9 facility level

WW% 08 AT TSee Facility T 9 &l
&b TohdT ST GohdT §

District level  Gaps which require District

ool #ieg & support

Training on Infection control, Short

hand hygiene (2-4 weeks)
HohAUT fAITF0T g 85 gSalled

T GTr&yor

Referral services, Mid
teleconsultation (1-3 months)
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To summarise

Gap Analysis identifies gaps between current performance and NQAS
standards.

Gap Analysis & NQAS AT 3R gddT 9eld H 3idX 9dr Iodr gl

Good gap statements: Specific, Standards-linked, Actionable.

3BT TEEHS: TS, HAlAS I 3T, g A

Categorisation helps prioritise and plan.

FIRIOT F ITATHSAT dF Bidl ¢ 3R Jelelr deldl g

Gap to Action: Identification - Categorisation - Root Cause - Plan -
Closure.

Gap ¥ Action deh: Tgdled —> FIHIOT > HROT = Jloldl > JHTHTA|

Avoid vague statements & wrong categorisation.
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Access Link for the video resource for the session:
https://www.youtube.com/watch?v=NFdg3tnv-ko

THANK YOU

Quality & Patient Safety Division
National Health Systems Resource Centre
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