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Disclaimer

The training manual is designed solely for the use of participants of Internal Assessor cum service 
provider trainings. The content of the training manual is generic, and it does not endeavour to meet any 

specific requirement. The information in this manual has been compiled from evidence-based reliable 
sources. The manual is used as a supportive tool for implementation of quality improvement activities. 

For taking patient and clinical care related decisions, manual may not be used. Art and science of health 
quality implementation is dynamic in nature. Training content may change as per the requirement. 
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INTRODUCTION TO QUALITY

Quality in healthcare has been a focus in India for the last two decades, as reflected in policies 
such as the National Health Policy (2017) and the National Health Mission implementation 
framework. Evidence shows that through relentless efforts to ensure access to equitable, 
affordable, and quality healthcare services, India has achieved remarkable improvements, 
reducing preventable mortalities and morbidities.

Although access to healthcare has grown substantially, the quality of care varies widely, ranging 
from excellent to insufficient, which affects overall outcomes. Poor quality is characterized 
by unsafe treatment, missed diagnoses, limited consultation time, and disrespectful delivery 
of services. These shortcomings result in unexpected, preventable deaths; poor health 
outcomes; prolonged hospital stays; financial burdens; and a loss of trust in healthcare 
services within communities. This creates a vicious cycle that disproportionately impacts the 
poor, marginalized, and vulnerable sections of society.

Quality of care (QoC) is defined as “the degree to which healthcare services are provided to 
individuals and patient populations to improve the desired health outcomes.” For healthcare 
providers, the desired outcomes typically involve successfully preventing or treating morbid 
conditions and averting deaths. For patients, they include a clean and welcoming environment, 
speedy, low-cost, and effective treatment without harm or complications. Therefore, quality 
services must consider the perspectives of both healthcare providers and patients.

QoC in health services has been recognized as a critical element of Universal Health Coverage 
(UHC) and is fundamental to achieving the health-related goals and targets outlined in the 
Sustainable Development Goals (SDGs). According to the Lancet Global Health Commission 
report, nearly 5 million deaths from conditions amenable to healthcare are attributable to 
poor-quality care. This issue imposes an additional burden on the health system by reducing 
the effectiveness of interventions and increasing the cost of care.

To improve QoC in public health facilities, the Ministry of Health and Family Welfare 
(MoHFW), Government of India, defined the National Quality Assurance Standards (NQAS). 
Subsequently, under the umbrella of NQAS, various initiatives such as Kayakalp, LaQshya, 
Mera Aspataal, and MusQan were introduced to further strengthen and enhance the quality 
of care and patient safety in public healthcare facilities.

INTRODUCTION TO QUALITYINTRODUCTION TO QUALITY
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PURPOSE OF TRAINING 
MANUAL

Quality is an essential component of Universal Health Coverage (UHC), and there is a critical 
need to strengthen health systems to ensure the delivery of high-quality health services. This 
can be achieved through various means such as setting quality standards, implementing 
evidence-based interventions, promoting practices that minimize patient harm, and ensuring 
active participation of healthcare staff in quality measurement and improvement to deliver 
effective and safe care.

Ensuring adherence to standard or evidence-based practices, measuring and improving 
the quality of care, and changing the behaviour and attitudes of staff are not easy tasks. 
These require skilled, motivated, and well-supported health professionals who possess the 
appropriate skills, knowledge, and attitude, along with an enabling environment that fosters 
continuous capacity building (both pre-service and in-service) for delivering quality health 
services.

To address the needs of service providers in terms of quality, in alignment with the National 
Quality Assurance Standards (NQAS) and related interventions, a concise training manual has 
been developed. This manual aims to build the capacity of service providers to identify gaps 
in service delivery, uncover root causes, and link them to organizational processes.

The training content and methodology of the manual are designed to enable service providers 
to deliver health services that are effective, safe, people-centred, timely, equitable, integrated, 
and efficient. It will also address frequently asked questions from service providers, such 
as: the roadmap for implementing quality assurance standards at health facilities, minimum 
standards and regulatory compliances required, and the use of quality tools for data collection, 
analysis, and improvement.

Additionally, the manual will equip participants with tools, techniques, and support systems 
to help them implement the NQAS at healthcare facilities, thereby enabling them to take 
ownership in improving, sustaining, and fostering a culture of quality care.

This training manual will be utilized by NHSRC, SQAU / RQAU and DQAU Trainer for 
conducting quality training workshops for doctors, nurses, and allied health professionals 
working in public healthcare facilities.
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OBJECTIVES

•	 To acquaint service providers with the key concepts of quality and its related domains, 
and how to implement them in public healthcare facilities.

•	 To familiarize participants with the structure and measurement system employed in the 
National Quality Assurance Standards (NQAS).

•	 To ensure facility staff understand the minimum stipulated standards that a public 
healthcare facility must meet to provide safe, quality, and comprehensive care.

•	 To equip service providers with the knowledge and skills to measure and improve care 
processes by applying quality improvement tools and methodologies.

OBJECTIVESOBJECTIVES
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EXPECTED OUTCOMES

At the end of this course, participants are expected to have gained comprehensive insight 
into the following areas:

1.	 A clear understanding of basic terms, approaches, and underlying principles of quality, 
along with related terminology.

2.	 In-depth knowledge of the components of the quality measurement system, assessment 
methodology, and certification criteria.

3.	 Familiarity with the standards and measurable elements for each Area of Concern across 
various levels of healthcare facilities.

4.	 Understanding of department-specific requirements (e.g., Labour Room, Operation 
Theatre, Laboratories, General Administration) under the National Quality Assurance 
Standards (NQAS).

5.	 Proficiency in applying quality methods and tools for gathering evidence, measuring, and 
analyzing the quality of care.

6.	 The ability to conduct internal assessments effectively, identify service delivery gaps, and 
prepare a prioritized action plan for continuous quality improvement.

7.	 The ability to use outcome indicators effectively to track the progress of improvement 
initiatives.

8.	 Understanding strategies to build team enthusiasm, motivate staff, and implement 
recognition mechanisms through rewards.

4
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TRAINING OF TRAINER 
MODULE (TOT MODULE)

Learning objectives

1.	 Identify a gap statement, respective AoC, Standard & ME 

2.	 Analyse and measure quality of care

•	 This three-day training is focused on teaching the NQAS framework and a simple step-
wise approach for implementing it at the healthcare facility for improving standards of 
patient care & safety in health facilities along with sensitization of the staff for NQAS.

•	 Health workers trained to identify and solve quality related issues at their level without 
seeking significant additional resources.

•	 The first day of the training focuses on introducing Key concepts of Quality, NQAS 
measurement system and assessment protocols, Introduction to NQAS standards followed 
by group work and exercises.

•	 At the end of the day participants are assigned exercises which helps them to fill the 
assessment checklist of their facility and identify standards & ME as per assessment 
methods (OB, RR, PI, SI).

•	 The second day starts with 10 min. recap. This is followed by sessions of day-2 and group 
exercises.

•	 The third day starts with recap and sessions focusing on quality management system 
followed by post test.

•	 At the end of this training, it is expected that participants will have learned to:

•	 How to run checklist to identify problems

•	 How to prioritize what problem to work on

•	 How to use the quality tools / quality methods to solve the problem

•	 How to measure outcome/improvement in the process

•	 Tools for understanding processes and systems and how to use them

•	 How using these tools can help identify possible solutions to reach 
your aim

•	 How to develop indicators for process and outcome of care

TRAINING OF TRAINER MODULE (TOT MODULE)TRAINING OF TRAINER MODULE (TOT MODULE)



3.	 Develop changes and test these to learn what works

•	 How to come up with ideas about what to change to reach your aim

•	 How to plan a plan-do-check-act (PDCA) cycle to test change ideas

•	 What to do as you learn from PDCA cycles

•	 How to test multiple change ideas to achieve your aim

4.	 Sustain improvements

•	 How to build enthusiasm, motivate team, recognition by certificates 
and celebration.

•	 How to share the results and engage in peer learning process.

•	 Identify smart ways to make quality improvement.

•	 How to hardwire the gains by making system change.

Course Structure

Eligibility Criteria for Trainers

The participants in the three-day training learn the value of establishing quality assurance 
standards in their health facilities.

The primary topics covered on the first day of the training are the fundamentals of quality 
and an overview of the quality standards that should be used in healthcare facilities. This is 
followed by exercises and group work on the previously covered themes.

Day 2 focuses on quality tools, process mapping, and prioritisation, followed by case studies, 
and how to conduct prescription and medical audits.

The third day is dedicated to PDCA and risk management. Additionally, it provides an overview 
of other quality programmes like LaQshya, MusQan under the umbrella of National Quality 
Assurance Program.

For the purpose of evaluating the knowledge acquired throughout the course and awarding 
certificates, participants are required to complete a post-training evaluation on day 3.

•	 Empaneled NQAS External Assessors

•	 Quality Professionals trained at TISS

•	 Faculty of Medical colleges, SIHFW, SHSRC and other institutions of repute

•	 Public Health Professionals having at least 10 years of experience

•	 In-charge of large public hospitals

•	 How to use indicators to track progress of improvement

6
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Eligibility Criteria for Trainees

Training Structure

Pre- requisites for Training

Batch size: The suggested batch size is 40 to 50 participants per batch.

•	 Hospital managers

•	 Hospital Superintendents

•	 Quality Managers

•	 Matrons and Nursing Superintendents,

•	 Nodal Officers for Quality Assurance in State health departments/NHM

•	 Members of Quality Assurance Teams, Committees and Units, 

•	 Quality Assessors

•	 Other Health Program Managers

•	 Doctors, Staff Nurses & allied Healthcare Providers

•	 Any other desired candidate nominated by state & districts as per their suitability and 
goal.

•	 Most of the training course consists of small group work, exercises and presentations 
using the NQAS guidebooks for all levels of health facilities.

	- On day one, each session is introduced with a presentation to provide and clarify the 
key concepts.

	- On the second day, the groups use a QPS tools and template to develop a QPS project 
for their health facility and share their plans with the rest of the participants to get 
their inputs.

	- On the third day, there is revision of all the sessions followed by the post test.

State should plan a training well in advance and inform NHSRC coordinator at least one 
month prior of the scheduled date.

	♦ Responsibility of State:

Material Required:

1.	 Flip charts and markers Overhead projector 

2.	 Slide changer and PowerPoint presentations

3.	 Audio system with mike

•	 In-charge of NQAS nationally certified facilitie

TRAINING OF TRAINER MODULE (TOT MODULE)TRAINING OF TRAINER MODULE (TOT MODULE)



4.	 Training agenda

5.	 Training resource material/books

6.	 Index cards (group name/display of time duration)

7.	 Adequate number of the

8.	 Photocopies of the exercise

	♦ Finalizing the dates of the training

	♦ Finalizing the venue

	♦ Finalizing the participants

	♦ Arranging Projector, slide changer, pointer, White board and marker

	♦ Printing of training material 

	♦ Coordinating with NHSRC for NQAS books required for training

	♦ Arrangement of Stationary

	♦ Logistics for participants and resource people to the training venue 

Pre- requisites for Training

Since the trainees comes from different part of the state, it is advisable 
to arrange the hall in such a way that the trainees can interact with other 
district participants for knowledge sharing.

Criteria for Attendance Record

Training Sessions

Post-Training Evaluation

Attendance is recorded at the registration counter before the beginning of the training, and 
on all days randomly by the state training coordinator both during morning and evening 
hours.

Training sessions will be planned as per Agenda given in Annexure or final agenda shared by 
training coordinator of NHSRC. Each day there will be 2 tea breaks (15 minute each) and 1 
Lunch Break (45 min). Tea breaks may be working breaks in case of any spill in the sessions 
due to participatory interaction between trainee and faculty. 

The purpose of conducting post-training evaluation is to understand the effectiveness of the 
training programme, and to understand whether the objectives of the training are achieved 
or not.

8
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Result Declaration and Issue of Certificate

Report Preparation

Records and Repository of the Training

The training result will be declared within 30 days of the training. NHSRC or its branch office 
RRC-NE will be the authenticated bodies for result declaration. NHSRC maintains a strict 
confidence level in revealing the results and does not publish the list of unsuccessful trainees 
or marks obtained on its official website. These lists are kept in confidential records with the 
state coordinator of NHSRC and the Nodal person at NHSRC who issues Internal Assessor 
Certificates.

All the candidates who have successfully cleared the post-training examination are awarded 
with certificates; these certificates are dispatched to MD NHM office within one month of 
result declaration.

State / training coordinator of NHSRC prepare the report of training and submit NHSRC 
repository. Its copy may be share with state if requested. The report contains complete 
information about the training, viz., list of participants, brief about all the sessions conducted, 
complied feedback of the training, etc. The report is prepared within 1-2 weeks of declaration 
of the result and submitted to the designated consultant for central storage. Further these 
reports are uploaded on QPS microsite.

Training records play an increasingly important part in accomplishment of the entire training 
process. These records require a high degree of confidentiality and good maintenance of 
data. The question paper along with OMR sheets are collected by the training coordinator 
and stored in safe custody.

During Internal assessor or Internal Assessor cum Service Provider Training a post training 
evaluation will be mandatory as it supports to create pool of internal assessors in State. State 
may use certified internal assessors for NQAS, LaQshya, Kayakalp and other quality related 
assessment of their healthcare facilities. While, for Service Provider training a pre and post 
training evaluation should be conducted by training coordinator of NHSRC.

1.	 Post training evaluation for IA and IA cum SPT trainings consist of Multiple-choice questions. 
Exam will be an open book. Responses will be filled in OMR sheet distributed along with 
the question paper to participants. All the instructions are written on the examination 
sheet and will explain by the NHSRC- State/training coordinator at the beginning of the 
exam.

2.	 The minimum passing marks for the examination are 60%.

3.	 All the examination sheets, training feedback along with Day wise attendance sheet will 
be submitted to NHSRC (State/ Training) coordinator.

TRAINING OF TRAINER MODULE (TOT MODULE)



Process Flow Chart

Activity Requirements Responsibility Timeline

Before 
Training

The state Nodal officer sends a request 
to the concerned State Consultant/ 
Advisor NHSRC

State 30-40 days prior

Advisor, QPS confirm the date (Dates 
are decided bilaterally) for conducting 
the training

NHSRC 20-30 days prior

Books and other resource material 
(soft/ hard copies) are mailed/ 
dispatched to the Quality Nodal Officer

NHSRC 20 days prior

Pre- requisite requirement of training 
(agenda, course training manual, 
exercises and feedback form)

NHSRC 07-10 days prior

During 
Training

Arrangement of the logistic material 
(projector, audio aid, laptop, print out 
of exercises and feedback form)

State At least 1 day 
prior

Training is imparted as per the schedule 
and feedback will be collected at the 
end of each day

NHSRC/ State Day 1/2/3

Post Training assessment 
questionnaires are served NHSRC Day 3

After 
Training

Evaluation of exam papers and 
feedback forms NHSRC Within 10-15 

days

Empanelment of successful candidates 
as per criteria NHSRC Within 25-30 

days

Preparation of training report by 
training coordinator NHSRC After 30 days

10
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Guidance for trainers

•	 Trainers’ knowledge and skills

	- Trainer should be well versed with the topics.

	- Trainer should calmly explain the doubts of the participants.

•	 Trainers Role & Responsibilities

	- Organizing the training: The trainer will make sure that reminder is sent to all the 
participants to attend the training on time, the venue is all setup to progress the 
training and all training material is available.

	- Introduction: the trainer should introduce himself and also introduce participants

	- Managing the session: the trainer will make sure that the sessions are starting and 
ending in the prescribed time

	- Presentations: the trainer will make sure that the presentations are branded as per 
NHSRC guidelines also the presentations are given to participants in PDF format.

•	 General advice for trainers

	- Be positive and enthusiastic

	- Listen patiently to participants needs and queries

	- Encourage the quiet participants to speak 

	- Be an observer and listener

	- Be aware of language and tone 

	- Make lectures and activities interesting

	- Give examples to simplify the concepts

	- Give clear instructions for every assigned activity

	- Give extra time and efforts to make understand the concepts to the weak participants

	- Use local language for better explanation

•	 How to conduct exercises, Case studies and Group work, quiz & demonstration

	- Divide participants in small groups (each group should not have more than 10 
participants)

	- Circulate the activity sheets and instruct the participants about how to work on activity 
sheet

	- Let the participants first individually answer the questions mentioned in the activity 
sheet in the form of MCQs or case study format with the help of NQAS guidebooks for 
different level of health facilities.

	- Later the exercise will be discussed in the group with moderation by the training 
facilitator.

TRAINING OF TRAINER MODULE (TOT MODULE)TRAINING OF TRAINER MODULE (TOT MODULE)



•	 How to conduct Recap sessions: -

	- Recap session to be conducted for the previous day learnings. Participants are 
recapitulated through a short presentation or quiz about previous day learning and 
doubt clearing session. In the last, participants are briefed about linkage of present-
day sessions with the previous day learning.

	- If using small quiz session than give small token of appreciation to good performing 
participant/group to encourage others to participate in the discussion.

12
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SESSION 1 : KEY CONCEPTS OF 
QUALITY AND OVERVIEW OF 
NATIONAL QUALITY ASSURANCE 
STANDARDS 

Why Quality of care is important?

Quality of care is a degree to which health services for individuals and population increase the 
likelihood of desired health outcomes. It is based on evidence- based professional knowledge 
and is critical in achieving universal health coverage.

Any healthcare institution must have quality, yet stakeholders have varying views on what 
quality is. According to the clinical staff, quality is provided to its users in accordance with their 
best professional judgement, while for the patient, it extends beyond the ability to be cured 
and make a quick recovery. The patient also requires less waiting, free medication, a clean 
environment, and polite and respectful behaviour in addition to treatment. High customer 
dissatisfaction rates result from the fact that very few healthcare institutions consider the 
perspective of consumers when providing the services. The wealthy typically use private 
healthcare facilities, while the weak and vulnerable, in particular, endure excruciating pain in 
the form of exorbitant out-of-pocket costs or subpar health outcomes.

The average medical expenditure for hospitalised treatment at a private hospital is almost 
four times higher than at private hospitals. Around 75% of the patients did not take treatment 
at the public hospital and preferred private hospitals over the public hospital because of the 
perception of poor quality of services or a long waiting time.

To provide quality services to the vulnerable, sick, and ailing at a par with those who can 
afford them, the Ministry of Health and Family Welfare, Government of India, has taken 
various steps. It includes making quality the foremost agenda in its National policies as 
well as defining minimum standards from the perspectives of service providers and service 
seekers. The defined standards framework is a rational mix of infrastructure, technical, and 
client perspectives where continual improvement and sustainability are in focus.

The session provides an overview of the basic concepts of quality and the journey of healthcare 
quality in India. It will also include a detailed discussion on the National Quality Assurance 
Standards, background on the standards evolution, and how each standard is pertinent to 
public healthcare facilities.

SESSION 1 : KEY CONCEPTS OF QUALITY AND OVERVIEW OF NATIONAL QUALITY ASSURANCE STANDARDS 



Perspective of quality:

Public health requires quality standards:

Requirements for Public Health Quality Model:

Area of Concerns:

What kind of quality may a patient expect?

According to patients, quality care is defined as being available, accessible, affordable, 
prompt, courteous, respecting patients’ privacy and dignity, and providing knowledgeable 
treatment and cure.

Who wants to offer high-quality care as a service provider?

Infrastructure and equipment, a supportive work environment, enabling policies and 
recognition, clinical guidelines, care outcomes, personal safety, and skill and career 
development are all things that service providers want.

1.	 To specify the acceptable standard of medical care

2.	 Security and advancement

3.	 Evaluating quality goals

4.	 Comparison and facility ranking

5.	 To increase community/user trust

1.	 Internal quality culture

2.	 Structure, process and outcome

3.	 Explicit, measurable and Transparent

4.	 Inbuilt Accreditation/ certification

5.	 Evidence based

6.	 Flexibility of states to customize

7.	 Sustainable and scalable

8.	 Low cost of implementation

A.	 Service Provision

B.	 Patient Rights

C.	 Inputs

D.	 Support Services

E.	 Clinical Services

F.	 Infection Control

14
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G.	 Quality Management

H.	 Outcome

Area 
of 

con-
cern

About Rationale Mea-
sures

DH Stan-
dards 
/ Mea-
surable 

Elements

CHC 
Stan-

dards / 
Measur-
able Ele-

ments

PHC 
Stan-

dards / 
Measur-
able Ele-

ments

UPHC 
Stan-

dards / 
Measur-
able Ele-

ments

AAM-
SHC 
Stan-

dards / 
Measur-
able Ele-

ments

A

Availabil-
ity of ser-
vices to 
end users

P r o v i s i o n 
m i n i m u m 
assured ser-
vices are 
mandatory

out-
come 6 / 52 6 / 43 4 / 32 5 / 29 2 / 16

B

Ensur ing 
a c c e s s 
and dig-
nity to the 
users

Essential for 
ensuring pa-
tient friendly 
services

Process 6 / 40 5 / 28 4 / 21 3 / 17 5 / 13

C

Availabili-
ty of infra-
structure, 
e q u i p -
m e n t , 
drugs and 
HR

O p t i m u m 
inputs are 
required for 
Quality ser-
vices

Struc-
ture 7 / 40 5 / 30 5 / 25 4 / 20 5 / 12

D

Q u a l i t y 
of main-
tenance , 
Aux i l ia ry 
and ad-
ministra-
tive ser-
vices 

To support 
daily func-
tioning of 
hospital

Process 12 / 44 10 / 42 8 / 51 5 / 43 6 / 15

E

Q u a l i t y 
of clinical 
care and 
adherence 
to the 
protocol

Core pro-
cesses of the 
hospital

Process 24 / 126 22 / 101 15 / 78 9 / 58 18 / 49

F

A d h e r -
ence to 
the infec-
tion con-
trol proto-
col

Aims to do 
no harm Process 6 / 21 6 / 21 6 / 15 4 / 10 5 / 9

SESSION 1 : KEY CONCEPTS OF QUALITY AND OVERVIEW OF NATIONAL QUALITY ASSURANCE STANDARDS 



Area 
of 

con-
cern

About Rationale Mea-
sures

DH Stan-
dards 
/ Mea-
surable 

Elements

CHC 
Stan-

dards / 
Measur-
able Ele-

ments

PHC 
Stan-

dards / 
Measur-
able Ele-

ments

UPHC 
Stan-

dards / 
Measur-
able Ele-

ments

AAM-
SHC 
Stan-

dards / 
Measur-
able Ele-

ments

G

I m p l e -
mentation 
of quality 
assurance 
services

To standard-
ize the pro-
cess and to 
sustain the 
i m p r o v e -
ment

Process 10 / 49 7 / 23 4 / 19 3 / 17 5 / 7

H

Measure-
ment and 
b e n c h -
m a r k i n g 
p e r f o r -
mance

Implement-
ing practise 
of measuring 
quality and 
performance

Out-
come 4 / 8 4 / 9 4 / 9 2 / 6 4 / 8
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SESSION 2: MEASUREMENT 
SYSTEM AND ASSESSMENT 
PROTOCOLS AND CHECKLIST

Essential characteristics of a good or service are those that guarantee that it meets its 
objectives. Measuring its qualities is another definition of quality. Hence, to put it simply, 
quality involves identifying a product’s or service’s properties and creating a scientific method 
to measure those attributes in order to assess the system’s performance. These characteristics 
can be described in terms of established norms or specifications. The establishment of a 
measurement system to calculate the control and improvement prescribed by previously 
established specifications or standards is crucial.

National Quality Assurance Standards (NQAS) have explicit robust measurement system 
in place which ensures that the service provider gets an insight about quality scores of 
healthcare. It supports them to develop its quality targets and encourage to implement the 
actions required to achieve set objectives.

A.	 To understand the importance of measurement in quality

B.	 To understand the anatomy of NQAS checklist

C.	 To get understanding of scoring system.

D.	 To identify and understand different methods of assessment

E.	 To get acquainted with assessment methodology

F.	 To acquaint with the checklists applicable at district hospital level

Learning objectives of this session is:

Quality Measurement System:
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1.	 Observation (OB)

2.	 Staff Interview (SI)

3.	 Patient Interview (PI)

4.	 Record Review (RR)

Component DH CHC PHC UPHC AAM-SHC

Area of Concern 8 8 8 8 8

Standards 75 65 50 35 50

Measurable Elements 380 297 250 200 129

Checklists 21 12 6 12 1

Rule No 1: Checkpoints without MOV or MOV are explanatory in nature

Criteria to be used Full Compliance
(2)

Partial Compliance
(1)

Non Compliance
(0)

Checkpoint 
All requirements 

of checkpoints are 
met

Half of the 
requirements of the 
checkpoints are met

None of the 
requirements met

Rule No 2: Checkpoints with enumerated MOV

Criteria to be used Full Compliance
(2)

Partial Compliance
(1)

Non Compliance
(0)

Means of 
Verification 100% 50% to 99% Less than 50%

Rule No 2: Checkpoints with enumerated MOV

Criteria to be used Full Compliance
(2)

Partial Compliance
(1)

Non Compliance
(0)

Intent Fully Met Partially Met Not Met

Assessment Method:

Measurement System for various level of health facilities

Compliance and Scoring: Three Golden Rules

SESSION 2: MEASUREMENT SYSTEM AND ASSESSMENT PROTOCOLS AND CHECKLIST



DH CHC PHC UPHC AAM-SHC

1. Accident and 
Emergency Emergency IPD Dressing Room 

& Emergency
Care in Pregnancy 
& Child Birth (M)

2. OPD OPD OPD General Clinic Neonatal & Infant 
Health Services (M)

3. Labour Room Labour 
Room Labour Room Maternity 

Health

Childhood & 
Adolescent Health 
Services (M)

4. Maternity ward OT Laboratory New Born & 
Child Health Family Planning (M)

5. SNCU NBSU National Health 
Programs Immunization

Management of 
Communicable 
Diseases (M)

6. Pediatric ward IPD General Admin Family Planning

Management of 
Simple Illness 
including Minor 
Elements (M)

7. Pediatric OPD Auxiliary Communicable 
Diseases 

Management 
of Non- 
Communicable 
Diseases (M)

8. Maternity OT General 
Admin

Non-
Communicable 
Diseases

Care for common 
Ophthalmic and 
ENT 

9. NRC Laboratory Outreach Emergency Medical 
Services

10. IPD Pharmacy Pharmacy Oral Health Care

11. ICU Radiology Laboratory Elderly & Palliative 
Health care

12. OT
Blood 
Storage 
Unit

General Admin
Management of 
Mental health 
ailments

Departmental Checklists for Various level of health facilities

34
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13. Post Partum 
Unit

14. Blood Bank

15. Laboratory

16. Radiology

17. Pharmacy

18. Auxiliary 
Services

19. Mortuary

20. General/ 
Admin

21. Haemodialysis

SESSION 2: MEASUREMENT SYSTEM AND ASSESSMENT PROTOCOLS AND CHECKLIST
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National Health Policy 2017 envisages an attainment of the highest possible level of health 
and wellbeing for all at all ages, through a preventive and promotive health care, and universal 
access to good quality health care services. To achieve the NHP goals and provide quality 
health care services accountable and responsive to people’s needs, various strategic plans 
have been developed, which includes efforts towards ensuring the availability of services 
offered by public healthcare facilities. Under NHM Indian Public healthcare standards (IPHS) 
established in 2007, revised in 2012 and 2022 define the service provision and infrastructure 
requirements for Primary and secondary level public healthcare facilities. To strengthen the 
availability of services as per IPHS, under NQAS first Area of concern -Service Provision has 
been carved out.

Area of concern not only ensures mere availability of mandated services but also ensures 
services are functional and available to its users as per time mandate. So, area of concern 
-A, service provision, defines and measure 360-degree availability of services which means 
availability of structure (infrastructure, staff, equipment, drugs etc.), process (clinical, support, 
administrative processes) and outcome (adequacy, functionality, utilization) for the services.

In this session -six standards will be covered along with their measurable elements, 
checkpoints, and applicable checklist. As RMNCH+A is the priority standard A2; the facility 
provides RMNCH+A services, is the core standard to get national level certification.

1.	 Understanding of the standards under the area Of concern’ a’ inclusive of

•	 Curative services

•	 RMNCHA

•	 Diagnostic services

•	 National Health Programmes

•	 Support services

•	 Local community needs

2.	 How these standards are arranged in different checklists

3.	 Things to be kept in mind while conducting assessment for area of concern a

Learning objectives:

SESSION 3: AREA OF CONCERN 
A - SERVICE PROVISION
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By the end of the session, it is expected that trainees will be well-acquainted with the idea 
that the mere availability of infrastructure or human resource does not always ensure the 
availability of services. The use of assessment methods in various permutations is very much 
essential to assess the functionality of services.

1.	 Implementation guide on RCH-II, adolescent and reproductive sexual health strategy for 
state and district program manager, ministry of health and family welfare, govt. Of India.

2.	 Rashtriya Bal Swasthya Karyakaram (RBSK), Operational guidelines, MOHFW 2013.

3.	 National Quality Assurance Standards for public health facilities 2020.

4.	 Assessor’s guidebook for quality assurance in district hospitals 2019, vol I, vol II & vol III

Expected outcome:

Suggested reading material:
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SESSION 4: AREA OF CONCERN 
B - PATIENT RIGHTS

Area of concern – B, Patient’s rights, ensure that public health facilities address the healthcare 
issues of the poor and vulnerable population, and services are provided in a manner that is 
sensitive to gender. It advocates the services are accessible as well as provided with respect, 
dignity, and confidentiality. It also ensures that religious and cultural preferences of patients 
and attendants are taken into consideration while delivering services. Besides, healthcare 
facilities provide services irrespective of social and economic status of the patients, which 
includes special cases like transgender groups, domestic violence, and assault etc. as per 
prevalent norms and government directions.

Session broadly covers six standards focused on accessibility of services which includes physical 
as well as financial accessibility of services in public healthcare facilities. So, it ensures services 
mandated under Govt schemes are available cashless to targeted groups. As to reduce out of 
pocket expenditure, Govt is providing free of cost drugs, diagnostic etc. Standard B5, which 
states -there is no financial barrier to access, and that financial protection is given from the 
cost of hospital services is core standards of NQAS National Certification.

1.	 Understanding of the standards under the Area of Concern ‘B’ inclusive of

•	 Information

•	 Accessibility

•	 Privacy and Confidentiality

•	 Patient Participation

•	 Free Services

•	 Ethical Dilemmas

2.	 How these standards are distributed in different checklists

3.	 Things to be kept in mind while conducting an assessment of these standards

By the end of the session, it is expected that trainees will be well acquainted with the concept 

Learning objectives:

Expected outcome:

SESSION 4: AREA OF CONCERN B - PATIENT RIGHTS



of quality healthcare services which are accessible, acceptable, and affordable to all without 
any financial barriers. The trainees have the requisite knowledge about the information to be 
inquired from the patient/their attendants about service accessibility. 

They will also be well-versed with the measurable elements which ensure that:

•	 Mechanism to maintain privacy, confidentiality, and dignity of patients, and has a system 
for guarding patient-related information.

•	 Importance of informing patients about the medical condition, involving them in treatment 
planning, and facilitates informed decision- making.

•	 System for complaint management & grievance re- addressal.

•	 The mechanism for defining and implementing ethical dilemmas confronted during the 
delivery of services at public health facilities.

1.	 Guideline for implementing Sevottam, Department of Administration reform and public 
grievance, Ministry of Health and Family Welfare

2.	 International Covenant on Social, Economic and Cultural Rights (ICESCR)

3.	 National Quality Assurance Standards for Public Health Facilities 2020

4.	 Assessor’s Guidebook for Quality Assurance in District Hospitals 2019, vol I, vol II & vol III

Suggested Reading Material:
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SESSION 5: AREA OF CONCERN 
C - INPUTS

National Health Mission (NHM) was launched in 2005 to strengthen the Public Health System. 
The Mission seeks to provide effective healthcare to the populace throughout the country 
with special focus on the States with weak health indicators. Studies reveals that one of the 
reasons for non-availability of services is inadequate infrastructure in term of HR, equipment, 
medicines etc. To address the structural issues in public health care institutions Indian Public 
Health Standards (IPHS) for Sub-Centres (SC), Primary Health Centres (PHCs), Community 
Health Centres (CHCs), Sub-District and District Hospitals (SDH and DH) were published in 
2007 and then subsequently revised.

IPHS are a set of uniform standards envisaged to improve service provisioning and structural 
norms in country. It defines infrastructure, human resources, medicines, and equipment 
requirements for the different levels of health facilities. Quality standards given in this area of 
concern take cognizance of the IPHS requirement.

Area of concern- C, Inputs, address Seven standards which predominantly covers the 
structural part of the facility and focus on ensuring compliance to a minimum level of inputs, 
which are required for ensuring delivery of committed services. Area of concern not only 
cover adequacy of HR but also ensure HR is skilled, competent to perform their stipulated 
functions.

1.	 Understanding of the standards under the Area of Concern ‘C’ inclusive of

•	 Infrastructure and Space

•	 Physical Safety

•	 Fire Safety

•	 Human Resources

•	 Drugs and Consumables

•	 Instruments and Equipment

•	 Staff Competence

2.	 How these standards are distributed in different checklists

3.	 Things to be kept in mind while conducting assessment of these standards

Learning objectives:
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By the end of the session, it is expected that trainees will be acquainted with the structural 
requirements to ensure that available services are safe and effective. At the end of the session, 
following outcomes are expected:

1.	 Learned about infrastructure requirement for delivery of health services as per the patient 
load or prevalent norms.

2.	 Learned about the requirements to ensure physical safety, fire safety and prevention from 
any disaster.

3.	 Learned about defined inputs (e.g., skilled staff, drugs and consumables, equipment, and 
instruments) required for providing committed health services as per service provision 
and patient load.

4.	 Learned about parameters used to assess competence and performance of clinical and 
paraclinical staff.

1.	 Indian Public Health Standards (IPHS), Guidelines for District Hospitals, Community Health 
Centre, Primary Health Centre, Revised 2012

2.	 Compendium of norms for designing of hospitals and medical institutions

3.	 National Quality Assurance Standards for Public Health Facilities 2020

4.	 Assessor’s Guidebook for Quality Assurance in District Hospitals 2019, Vol I, Vol II & Vol III

Expected outcome:

Reading Material:
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SESSION 6: AREA OF CONCERN 
D - SUPPORT SERVICES

Support services are an essential component of every healthcare facility as it helps immensely 
to define patient’s or visitor perception about the quality of services provided. Neat and clean 
patient care area, well-maintained building and corridors, hygienic & good quality food, 
clean linen and well-maintained workstations inculcate trust and comfort. It also ensures 
services are provided efficiently in a safer and secure environment and finally influence the 
overall satisfaction rate of the healthcare institutions.

Area of concern -D Support Services is 2nd largest area of concern following clinical services 
under the NQAS quality system. Area of Concern has 12 Standards to ensure the quality of 
support services provided by the hospital. It includes services like maintenance of equipment, 
inventory management of medicines, storage of gases and inflammable, safety and security 
of staff, patients, and visitors etc. It also ensures compliance of the hospital to all applicable 
regulatory requirements.

It is important to note that the availability of support services like dietary, laundry services will 
be assessed in the Area of Concern- ‘Services Provision. However, quality of food, linen that 
is a nutritional requirement, cleanliness and freshness of linen provided etc. will be assessed 
under the area of concern support services.

Standard D10: which ensures compliance of healthcare facility with all applicable statutory/
legal requirements is one of the core standards for NQAS Certification.

1.	 Understanding of the standards under the Area of Concern ‘D.’

2.	 How these standards are distributed in different checklists.

3.	 Things to be kept in mind while conducting an assessment of these standards.

By the end of the session, it is expected that trainees will be well acquainted with the following:

1.	 Importance and assessment methodology of evaluating support services, specially 
outsource services.

2.	 Trainee is aware that washing of linen (inhouse or outsourced) are not allowed in the 
nearby pond, river, etc. and food provided by free by community meals should not be 
considered as dietary services.

Learning objectives:

Expected outcome:
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3.	 Aware of all statutory and legal requirements imposed by local, state and central 
government.

4.	 Aware about roles of Rogi Kalyan Samiti/ Hospital Management Committee for promoting 
public participation and ensure transparency and accountability.

1.	 IS 10905, Part-1, Recommendations for basic requirements of general hospital buildings: 
Part 1, Administrative and Hospital Services, 1984

2.	 BIS standards- Medical Gases

3.	 National Quality Assurance Standards for Public Health Facilities 2020

4.	 Assessor’s Guidebook for Quality Assurance in District Hospitals 2019, Vol I, Vol II & Vol III

Suggested Reading Material:
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SESSION 7: AREA OF CONCERN 
E- CLINICAL SERVICES

The Clinical care is the most important aspects of any hospital. Management of clinical 
cases is a collective effort that includes assessment, planning, coordination among services 
and staff to meet the patient’s medical care needs. It also includes developing a discharge 
plan, arranging rehabilitation and community based medical services (wherever applicable). 
Policies, procedures, standard treatment guidelines and Government directives etc. followed 
to provide clinical care help to fulfil the requirements of cases management, safety, and 
regulatory compliance. So, to achieve the effective high clinical outcomes, it is required that 
due attention be given to improve the quality of all collaborative processes.

Area of Concern ‘E’ – Clinical care is the largest area of concern under NQAS and contains 23 
standards and it is. They could be grouped into three parts.

•	 First set of standards (E1-E9) - General Clinical Services

•	 Second set of standards (E10-E16) – Specific Clinical Services

•	 Third set of standards talks about RMNCH+A Services (E17-E22), National Health 
Programmes (E23) and Hemodialysis (E24)

a.	 Understanding of the standards under the Area of Concern ‘E’ inclusive of-

•	 Registration, Consultation and Admission

•	 Clinical Assessment and Re-assessment

•	 Continuity of Care

•	 Nursing Care

•	 High-risk and Vulnerable Patients

•	 Drug Prescription

•	 Safe Drug Administration

•	 Clinical Records and Storage

•	 Discharge of Patient

•	 Intensive Care

•	 Emergency Services

Learning objectives:
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•	 Diagnostic Services

•	 Blood Bank/Storage

•	 Anaesthetic Services

•	 Operation Theatre Services

•	 End-of-Life Care

•	 Antenatal, Intra-natal and Postnatal Care

•	 Newborn and Child Care

•	 Family Planning and Adolescent Health

•	 National Health Programmes

b.	 How these standards are distributed in different checklists

c.	 Things to be kept in mind while conducting assessment of these standards

By the end of the session, it is expected that trainees will be well acquainted with the 
perception that clinical services are the processes that define directly the outcome of services 
and quality of care. Non- adherence to clinical guidelines and protocols may affect the quality 
of care provided by the healthcare facility. Following outcomes are expected at the end of 
the session:

1.	 Well-versed with the underlying principles of clinical assessment and reassessment of 
the patients. Simultaneously, know the procedures for continuity of care during inter-
departmental or inter-hospital transfer.

2.	 Importance of patient handover/nursing handover during the change in the staff shift.

3.	 Underlying concept of safe drug administration which includes: prescribing drugs by their 
generic name only (and not by brand name), and as per Standard Treatment Guidelines 
(STG). Ensuring compliance with the 7R concept (Right Drug, Right Patient, Right Time, 
Right Route, Right Dose, Right Reason, Right Documentation) before prescribing drugs, 
identification and cautious administration of high alert drugs.

4.	 Trainees are aware of basic requirements of specific services viz Emergency, blood bank, 
SNCU, ICU, Mortuary etc.

5.	 Perceive the significance of the underlying principles of antenatal, intra-natal and postnatal 
care as per the guidelines.

6.	 Aware of the recent changes in various national health programmes.

Expected outcome:
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1.	 Hutchinson Clinical Methods, 24th Edition

2.	 A guide for advocating for Respectful Maternity Care by White Ribbon Alliance

3.	 National	 Patient	 Safety	Implementation Framework

4.	 National Quality Assurance Standards for Public Health Facilities 2020 Assessor’s 
Guidebook for Quality Assurance in District Hospitals 2019, Vol I, Vol II & Vol III

Suggested Reading Material:
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SESSION 8: AREA OF CONCERN 
F - INFECTION CONTROL

Infections are a problem of serious concern in hospitals as it not only adds morbidity or 
mortality, but also add to a financial burden to both patients as well as health care facilities. 
In the case of the patient, it contributes to increase the average lengthen of stay while in the 
case of a healthcare facility, it put additional strain on resources of the healthcare facility. 
It also increases antibiotic resistance, so it is the biggest bug for clinician and challenge 
for hospital administration. The magnitude of hospital acquire infections are challenging to 
identify as there is hardly any data collected by healthcare facilities, or people are scared to 
disclose the infection rates due to punitive actions.

Hospital-acquired infections or nosocomial infections are the infections acquired by the 
person in the hospital, the manifestation of which may occur during hospitalization or after 
discharge from hospital

Under Area of concern- F, Infection Control the following points will be covered in detail:

1.	 Constitution of hospital Infection Control Committee (ICC) for monitoring of the activities 
related to infection control in the facility. The principal responsibility of ICC is to ensure 
that the facility and staff comply with the requirements of infection control in the facility.

2.	 Practice and execution of Standard Precautions by a healthcare worker.

3.	 Usage of Personal Protective Equipment

4.	 Cohesive measures are needed to control transmission-based (like airborne, droplet, 
contact, etc.) infections.

5.	 Reprocessing of reusable instruments and equipment

6.	 Ensuring compliance with environment control measures like, Zoning of the OTs 
(protective, clean, sterile and disposal area) Labour room and ICUs, etc.

7.	 Ensuring compliance with Bio-Medical Waste Management Rules, 2016 (BMW) and its 
subsequent amendments for segregation, collection, treatment, and disposal of bio- 
medical and hazardous waste.

a.	 Understanding of the standards under the Area of Concern ‘F’ inclusive of-

•	 Infection Control Programme

•	 Hand Hygiene Practices

Learning objectives:
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•	 Personal Protection

•	 Equipment Processing

•	 Environmental Control

•	 Bio-Medical Waste Management

b.	 How these standards are distributed in different checklists

c.	 Things to be kept in mind while conducting assessment of these standards

By the end of the session, it is expected that trainees will be well acquainted with the following:

1.	 Standard precautions.

2.	 Constitution and role, responsibilities of Infection Control Committee, conducting 
meetings, minutes of meetings, action taken report, and follow-up action.

3.	 Donning and doffing of personal protective

4.	 equipment.

5.	 Decontamination, cleaning, disinfection, sterilization of instruments/equipment

6.	 Physical layout and environmental control of the patient care area. Collection, reporting 
and analysis of culture reports for action planning.

7.	 Bio-Medical Waste Management as per the BMW Rules, 2016 and all the related 
amendments.

1.	 Guidelines for management of healthcare waste as per BMW rules 2016

2.	 Guidelines for implementation of Kayakalp Initiative

3.	 National Quality Assurance Standards for Public Health Facilities 2020

4.	 Assessor’s Guidebook for Quality Assurance in District Hospitals 2019, Vol I, Vol II & Vol III

Expected outcome:

Suggestive Reading Material:
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SESSION 9: AREA OF CONCERN 
G - QUALITY MANAGEMENT

Quality management in health care is a broad term. In the current scenario, it aims to manage 
the processes to assure the delivery of quality healthcare services to its seekers.

It refers to observing the organizational functions as an interaction of procedures and 
methods that can be addressed individually and collectively.

Quality management ultimately seeks to improve the effectiveness of treatments and increase 
patient satisfaction with the services. A healthcare facility comprises different sections that 
is Clinical (Patient care areas like Wards, ICU, Operation Theatre, etc.) and administrative 
(Medical Record Department, Security, General Administration, etc.). All components need 
to provide quality service for the system to work properly. The essential facets of quality 
healthcare delivery encompass; being accessible, patient-centric, efficient, safe, impartial, and 
providing timely services.

Area of Concern G- Quality management requires a facility to constitute a team and undertake 
a set of interrelated activities that assure the quality of services according to set standards and 
strive to improve upon it through systematic planning, implementation, checking and acting 
upon the compliances. There are ten standards defined under the ambit of the National 
Quality Assurance Programme. It is expected that a public health facility shall provide quality 
care and will strive for continual improvement.

It is important to understand that while facilities shall be striving to assure provisioning of 
quality services, they shall be undertaking various improvement activities.

a.	 Understanding of the various standards under the Area of Concern ‘G’.

b.	 How these standards are distributed in different checklists

c.	 Why it is importance to work with teams

d.	 Constitution of different committees at facility level, frequency of meeting.

e.	 Roles and responsibilities of the Quality Team and different committees at the facility.

By the end of the session, it is expected that trainees will be well acquainted with the idea 
of the quality management in respect to health system. Under the ambit of NQAS, area 

Learning objectives:

Expected outcome:
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1.	 Quality Management in Public Health Facilities- An implementation Handbook National 
Health Systems Resource Centre

2.	 Quality Management in Hospitals, S. K. Joshi, Jaypee Publishers, New Delhi

3.	 Quality and Accreditation of Health Services-A Global Review, ISQua & WHO

4.	 National Quality Assurance Standards for Public Health Facilities 2020 Assessor’s 
Guidebook for Quality Assurance in District Hospitals 2019, Vol I , Vol II & Vol III

of concern covers various aspects including team formation, undertaking audits, internal 
assessments using NQAS checklists, undertaking Patient and employee satisfaction survey, 
documentation aspects usage of tools for improvement and meeting the standards. The 
trainee shall be able to understand they should aim at providing patient-centred care by 
adopting a wide team-based culture in which mission, vision, certain values and objectives 
are shared and transparently communicated among team members.

The participants are expected to understand the following:

1.	 Formation of quality team, frequency of meetings, responsibilities of each member, 
minutes of meeting of the quality team of the concerned healthcare facilities.

2.	 Basic orientation to all the standards under Area of Concern G. and How to comply with 
them.

Suggested Reading Material:
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SESSION 10: AREA OF CONCERN 
H - OUTCOME INDICATORS

“If you can’t measure something you cannot understand it. If you cannot understand it, you 
can’t control it. If you cannot control it, you can’t improve it.”

Indicator is an attribute (the criteria in terms of structure, process, or outcome) which are 
used to measure the quality of care. A healthcare indicator is a well-defined performance 
measurement that is used to analyse and monitor all relevant healthcare processes to improve 
and achieve the optimum outcomes. Providers wish to know how well they are performing 
and to have effective means for assessing and improving the quality of care. For this, they 
require measures that are meaningful, interpretable and of demonstrable value in helping to 
improve quality.

Key Performance Indicators (KPI, facility-level) and Outcome Indicators (Department- wise) 
are measures that the healthcare facilities can use to gauge their performance. As per National 
Quality Assurance Standards, these indicators have been categorised into- Productivity, 
Efficiency, Clinical Care & Safety and Service Quality. Indicators are useful in assessing the 
facility’s operations and its objectives. In other words, KPI and outcome indicators can be 
used for:

1.	 Analysing the performance of the facility in terms of productivity, efficiency, quality of 
clinical care, safety, and service quality.

2.	 Undertaking quality improvement initiatives.

3.	 Monitoring and evaluation of a process for rationalisation and appropriate resource 
allocation.

4.	 Support in setting benchmarks.

Area of concern H- Outcome contain four Standards under NQAS. These Indicators comprises 
a set of performance indicators which can be categorised into- productivity, efficiency, 
clinical care & safety, and service quality indicators. Each category has defined department 
wise indicators which provide facility-wise holistic picture. A brief description of the set of 
indicators is given below:

•	 Productivity Indicators: Indicators that measure the volume of services or overall 
coverage of the services provided by a health facility. E.g., Bed Occupancy Rate, C-section 
Rate, Proportion of major surgeries done at night.

•	 Efficiency Indicators: Indicators indicating how efficiently are the services being delivered. 
Number and quantity of resources in terms of HR, equipment, space, drugs, consumables, 
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a.	 Understanding of the standards under the Area of Concern ‘H’ inclusive of-

•	 Productivity Indicators

•	 Efficiency Indicators

•	 Clinical Care and Safety Indicators

•	 Service Quality Indicators

b.	 How to calculate the Key Performance Indicators?

Quality is a journey, and quality management advocates continual improvement. Public 
health facilities collect data but still have very little information because data elements are 
not translated into meaningful information using objective measures. However, if measures 
were used, the information could have been used by top management for planning and 
improvement in the quality of care of a hospital. This module envisages:

•	 Building capacity of participants for data collection

•	 Analyse of the performance of the health facility and necessary action can be further 
taken.

1.	 National Quality Assurance Standards for Public Health Facilities 2020.

2.	 Assessor’s Guidebook for Quality Assurance in District Hospitals 2019, Vol I, Vol II & Vol. 
III.

3.	 ISO 15195, Performance Guidelines for Quality Assurance in Hospital Services up to 
100-Bedded Hospitals.

Learning objectives:

Expected outcome:

Reading Material:

etc., are being utilized in delivery of services. E.g., Bed turnover rate, Number of major 
surgeries per surgeon.

•	 Clinical Care and Safety Indicators: Indicators that give information related to the 
effectiveness of the treatment provided and the errors and other safety related issues. 
E.g., ALOS, Maternal Mortality, Neonatal Mortality.

•	 Service Quality Indicators: Indicators providing information about the patients’ 
experience at the facility and their satisfaction level. E.g., LAMA rate, average door-to-
drug time.
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