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Introduction

» Accreditation is a frame work which helps the hospitals to
achieve standard delivery of care and improve patient
experience in the hospital.

It is defined as, “A public recognition of the achievement of
accreditation standards by a healthcare organization,
demonstrated through an independent external peer

assessment of that organization’s level of performance In
relation to the standards”.

The consumers nowadays have become increasingly aware
& quality oriented leading to hospitals scaling up the quality
of services offered by them.




Introduction

» The NABH accreditation is a benchmark of healthcare
guality accreditation in India and helps to eStablish and
operate accreditation program for healthcare
organizations.

Many hospitals are wiling to get an accreditation as a
visible leap of standardization as well as to gain patient
trust.

sShri Mata Vaishno Devi Narayana Super Speciality
Hospital (SMVDNSH) is an emerging hospital in the state
& getting the NABH accreditation will help it to establish
ItS credibility and reliability and position itself firmly in the
healthcare sector.




Introduction

» The NABH 4t edition manual has-

hapters =5

Jement Chapters =5




Patient centric NAB
chapters

1. Access, Assessment and Continuity of Car

Medication (MOM)
ducation (PRE)




Objective

» To identify the gaps as per the patient centric chapters of
NABH 4t Edition standards using the NABH Self-As
Toolkit.

» To assess the existing healthcare delivery sys
ital.

a Vaishno Devi Naraya

(6" February 2017- 5t May 2017)




Methodology

» Study Instruments:

a. Primary data:
. Quantitative data obtained by scoring the

2rviews and discussion wit
epartments (doctors, n

& linen, security, pa

done while interviewing

e participants, facility and




Methodology

b. Secondary data:
Qualitative data was obtained from:

Policies, SOPs & Manuals of the hospital.

ecords and registers of the v




RESULT

» Scoring for the NABH self assessment toolki
done based on the following criteria:

o the requirement: 10
e to the requirement:

) the requirement: O




Criteria of Evaluatio
NABH Accreditation:

» No individual standard should have more t
one zero to qualify.

ore for individual standar

or individual chapter

ore for all standards must




Access, Assessment ane
Continuity of Care

CHAPTER 1- AAC
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Standard Number

Average Score




AcCcess, Assessment
Continuity of Care

» Least score: AAC3

he documentation of the transf
atients being transferred o
edge and awareness

oolicy to be followed

aff regarding what to d
ds, whom to inform, where
cC




Care of Patients

Chapter 2- COP
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Average Score Standard Number




Care of Patients

» Least score: COP22

for end of life care,
Int policy especially in the




Management C
Medications

Chapter 3 - MOM
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MOM1 MOM2 MOM3 MOM4 MOM5 MOM6 MOM7 MOM8 MOM9 MOM10 MOM11 MOM12 MOM13
Standard Number

Average Score




Management C
Medications

» Least Score: MOM1

or medication management
n the following points:

& evaluation

due to various reasons.



Patient Rights a
Education

Chapter 4 - PRE

Score of Chapter

PRE1 PRE2 PRE3 PRE4 PRES PRE6 PRE7 PRE8

Average Score Standard Number




Patient Rights a
Education

» Least Score: PRE 3

ing, the patient and/or family me
isions and involving them in

lvery process. There are
J implementation of t

dants were not bein
agnostic test results, any
of treatment, prognosis etc. by the

sibilities were not displayed in the




Hospital Infection CC

Chapter 5 - HIC

)
—
Q
©
e
O
Y—
(@]
o
@]
[®)
wn

HIC 1 HIC 2 HIC 3 HIC 4 HIC 5 HIC 6
Standard Number

Average Score




Hospital Infection CC

» Least Score: HIC 2

ictly adherence to the hand hy
aen sanitation and food h
agement of the laun

arried to the laundry

) be framed.

nt training not given by the




Average scores of t
patient centric chapters

COMPARATIVE SCORE OF CHAPTERS

10.0
i

AVERAGE SCORE

7.7
7.8
8.8




Recommendations

Findings Action Taken
ini » Still pending.

» Sighage placed for
both.




Recommendations

Findings Action taken

>

Department wi
training has b
by the fire safe

Labelling compl
throughout the ho
for the electric panels.

Designing done but still
not made available.

Completed.




Recommendations

Findings

Action Taken

» Hospital still in t
the state auth
the same.

» Still not available.

» Still not there.




Conclusion

» Quality being a continuous process involves:
= Streamlining the processes.

he efficiency.

e for the hospital is ab
for the staff and man
the process of bringing
perations thus improving the
to realise its goal of achieving







