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Some Facts
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Objectives

* To assess the hospital’s existing set up &

procedures as per NABH standards

* To understand the major non-compliances

for first internal assessment

* To give recommendations based on the gap

report
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Patient

Centered
. Access, Assessment and Continuity 14 36
‘ of Care (AAC)
& Care of Patients (COP) 20 136

. Management of Medication (MOM) 13 73

1

. Patient Rights & Education (PRE)

Hospital Infection Control
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Hospital

Centered

__ Continuous Quality Improvement (CQl)

_ Responsibilities of Management (ROI

. Facility Management & Safety (FMS)

. Human Resource Management (HRM)

Information Management System (IMS)

8 57
6 38

8 54
10 52
7 43



Gap analysis
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A gap analysis report seeks to
scale the presentation of an
organization against set target,
standards or goals. Also the
analysis report is to define the
remedial actions required for
being compliant.




Methodology

Study design: analytical cross — sectional study

Approach: The approach to the project was as
follows:

Prepared checklist was used — for this, NABH
selt assessment toolkit was used.

Interviews ot statt were carried out based on the
NABH standards for hospitals

Records review — list of legal documents, their
validity and renewal were assessed as per NABH
required legal compliance.
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Results & Findings

Partial compliance
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Recommendations

Essential
documentation —
apex , departmental

& safety manuals

Legal and
signage
related
partial
compliance
addressed

induction and
trainings
program




CONCLUSION:

* With a well qualitied leadership, it 1s not
difticult for EHCC to achieve 1ts goal of
NABH accreditation. In about an
approximate period ot 6 months the
hospital will be ready for 1ts assessment.
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