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Importance of Documentation at AAM-SHC
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General Consideration for documentation
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All the QMS Document should have:
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Copy No./ ufd Twam

Date of issue/ STRY &= &1 fafer
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Mission and Vision
fAoM 3R fao
Aspect WY Mission Vision

Definition TRATST Descrllbes. the purpose of the Deslcrll?es the future goal/
organization - Why we exist? aspiration - Where we want to go?

Focus ¢ Present — what the organization Future — what the organization
does today. hopes to achieve.

Action-oriented, practical,

Nature <JHTd
measurable.

Inspirational, long-term, motivating.

Timeframe AR TH - w7 Short to medium term. Long-term (5-20 years).

“To provide accessible, affordable, “To build a healthier society where
Example 3aTeIU] and quality primary healthcare to  every individual enjoys the highest
all people in our community.” standard of health and well-being.”




Quality Policy
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* Quality Policy should be the goal of Facility
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* [t should include mission, vision of the facility.
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* Policy is a reflection of the goals of the organization it
can be used as a filter for decisions
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Quality Policy/ ToTerdT AIfd

A policy is a formal guideline or principle set by an organisation, government, or institution

to direct decisions, actions, and behaviour.

It defines what is allowed, what is expected, and how things should be done to achieve specific
objectives.

A Quality Policy is a formal statement from an organization’s management that expresses its
commitment to quality and continuous improvement. It provides a framework for setting quality

objectives and guides employees in maintaining consistent standards in services, or processes.

“We shall strive to provide preventive, promotive and secondary level of curative healthcare
services to the people in the state with sustained efforts to ensure that it is equitable, affordable,

accountable and responsive to the people needs, within the limit of its resources."




Referral Policy
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Process Detail

eAll patient transfers must be well

coordinated with the receiving facility.

eThe CHO/ANM will decide and inform
the patient/relatives about the need and
reason for transfer.

eEmergency patients should receive first
aid and be stabilized before transfer.

eAll transferred patients must receive a
case summary with patient status, key
findings, and treatment given.

ACTIVITY RESPONSIBILITY

1.

Activity and Responsibility

Patient will be referred, if the concerned equipment (#0701
or services are not available in the HWC.

If the patient comes in emergency situation, basic [®5(0FFNWIY
treatment will be provided and if required refer the

patient to nearest referral center for better

treatment and follow up.

Enter patient case records in the referral slip format [®5(0FZ0\17
JCPHC IT application and provide information on

the closest and most appropriate health facility for

seeking care.
Provide information to the service providers at [#s{0FZN\|

referral centers for the patients and enter the
details in Referral slip and Referral out register.

The patient shall be transported by the support of{ CHO/ANM
108 ambulance, and if not possible then patient can
go on their own vehicle




Policy for Maintaining Patients’ Records
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Safeguarding the data and records

Physical

s N
No files will be taken out of the AAM-SHC without the \

permission of MO in charge of the CHC/PHC. ’ T.he AUALIFSIAIE TRTSE VS CEE TREr
L y unique name/number and ensure that

- ~ only authorized users can access

Fire extinguishers shall be placed in AAM-SHC. The staff are electronic health information.

trained in handling all types of fire extinguishers. *Only the CHO or ANM can access
clinical records, using their own ID and

-
e N password.

*Keep the application updated.
No patient information shall be shared with anyone without -Instgll antiI\)/Ii)rllls oln thléptabl et/phone/

the written or verbal order of the Medical Officer in charge, computer.

and it must not be disclosed to any unauthorized person. eRegularly scan the system for threats

N J k /




Quality
ObjectivesT]
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Quality objectives are quality-oriented goal

TUTaT 3523 [UTaT-30 A& &

A quality objective is something facility aim for or try to achieve
TUTIAT 3897 I8 ISl & (ST a8 AT UTTd &1 JAT fasdT ST 2 |

Quality objectives are the main method used to focus the goal(s) from the Quality
Policy into plans for improvement

TOTCRAT 398, TUTST Hifd & 18T (W1&T) BT GHR bl AISHT3TT H Pblsd B b ey
T g fafe

Quality objectives shall be measurable and consistent with the quality policy &
quality problems
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Some SMART Objectives

To decrease the time To ensure 100%
taken during the closure of patient
registration to 15 grievances within 72

minutes by 1st hours by December
December2025 2026.

To increase the PSS

from 3.0 on Likert

scale to 4.0 by 15th
December 2025.

To ensure 0% stock
out of essential drug in
OPD by February 2025




Standard Operating Procedures
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ANDARD OPERATING PROCEDURE
|

*Check for-
Check format for SOP-

Title/ SOP BT dATH

Purpose/SOP 419 BT BROT AT 382°
Scope/SOPf'T;I'T--Iilfl'iff/&§3I‘I:CI'\r Flﬂlfﬂ

Responsibility/ﬁlﬁiﬂT ot g @

Definition/Procedure /2l @bl ST 311 BTH B3 &I Afepar
Forms/Format/Records/E@'H’lﬁﬁﬁmﬁtﬁﬁ, w‘fﬁzmﬁaﬂ%{q
Work Instructions/&TH B &b Tee fder

Revision History/ SOP ¥ {60 17 erearal @T faawor

1. Allrequired SOPs are submitted.

2. All SOPs should be drafted and
approved by competent Authority.

All SOPs adequately describes the

process and have details as per
NQAS.
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Transition from 7 Packages to 12 Packages
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In reference to letter D.O. No. Z-18015/27/2022-NHM-11 dated April 21, 2025, it has been
decided that applications for NQAS certifications of Ayvushman Arogya Mandir - Sub Health
Centres (AAM-SHCs) will be accepted only for those providing all 12 service packages.

Subsequently, many states and UTs have requested for providing clarification regarding status &

follow-up actions in respect of those AAM-SHCs which are providing seven (07) service packages

and are state certified. After considerations of all the facts, following clarifications are being
provided:

1. All AAM-SHCs which are state NQAS certified till 31st March 2025 need to be marked as

state certified on SaQsham Portal by 15th May Z2025.

All state certified AAM-SHCs providing seven (07) service packages may apply for the
national NQAS certifications by 30th June 2025,

Only those AAM-SHCs will be considered for National Certification if the state-level NQAS

certification was completed before 31st March 2025 and their names were included in the
original online spreadsheet.

For any further queries, the Quality & Patient Safety Division at the National Health Systems
Resource Centre may be contacted.
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Assessment report required for NQAS
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Documents for Physical NQAS Certification at AAM-SHC
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QUALITY TEAM
QUALITY POLICY MEETING POLICY FOR REFERRAL BMW

AND QUALITY MAINTAINING POLICY AUTHORIZATION

OBJECTIVE TOTeT <IH bl d5eb RECORD e _ CERTIFICATE
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LAST 3 MONTHS FIRE COMPLIANCE
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e G Letter fo_r Fire Comphance from the
appropriate authority.




Documents for Virtual NQAS Certification at AAM-SHC
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Document Verfcaton Chiklst

Quality Policy/ I[UI?I?ITT-ﬂﬁ
Final Remarks; OF ¥

§No, - Neme of Document Docment Parameters Version ~ Remarks

Last 3 Months Patient Satisfaction Score with CAPA

. . - . T
CAPA & T2l U8l 3 HEMT T Mt Ffee PR iyl a0l 1

D ot month Patent Stsackion RSk K.
Last 3 months data of Outcome Indicator TRUTTH Survey Report (Al it

Jd b Pl fiBoy 3 HER BTl sbsegent Comecvead

Preventive actons undertaken ©

YLast months data of Qutcome 9 Yes 0o KoL keapwr K.

Biomedical Waste Management Authorization as per o,
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Documents for Virtual NQAS Certification at AAM-SHC

*Availability of a system of OYesONo BMIW kalapur Kalapu...
State Essential Medicine List(EML) JTS Bioedicel Waste Management

HATJRY b ad] 3] ai I (é UHU ) 5 *Statenotified Essential Medicine ~ ®Yes ONo EDL Lettr-30 Octob..

List (EML)

“Last 3 months data from the drug @ Yes ONo EDL kalapur Kalapur..
Name and No of service packages to be assessed stock egiter fordrug avaiabilty

Hedich fdb T ST aTed el Udbsil &bl AT 31K H&AT spe e s ifed Esenl
Medicine List, signed by CHO or

equivalent*

*Filled Application Form ®YesONo Document verificatio. .

Last month Quality Team Minutes of Meeting

ﬁw IIEEI | q)l gulqdl EI?'- GIOC*) Cb| Iqq{ul NolandNamesofservicepackages 800 file AAM SC Kalapur ..

to be assessed

“Latest District level assessment ~ ® Yes ONo AAM SC Kalapur NOA. .
report verified by state

Work Instructions ( As per service Packages)

EETCT ﬁé?[ (_‘q—aT a-ar’-r ﬁ; W ) *Last month Quality Teams OYesONo (Quality meetng Tes..

Minutes of meeting

Work Instructions ( As per Service @ YesONo SOP kalapur Kalapur...
Packages)




https://qps.nhsrcindia.org/training-and-capacity-building/training-material

THANKYOU

Quality & Patient Safety Team

National Health Systems Resource Centre




