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/ Vision: To emerge as the preferred healthcare
provider among all public and private health
facilities in Rajasthan.

Mission : To Strengthen the health of our
community by providing accessible , compensate
quality health care through a team of committed

@d value based professional.
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ORGANIZATION STRUCTURE

Setting up Organizational Framework
(Constitution & operationalization of SQAC, DQAC, SQAU, DQAU.)

Empanelment of Assessors
(Internal and External Assessors)

Adaptation of Standards and Measurement System
(Customization of Checkpoints or Checklists as per state requirements & in alignment with
IPHS and program guidelines.)

Training and Capacity Building
(Awareness workshop, Internal and External Assessors’ Training, IA cum SPT,
and Thematic Training)

Facility Level Quality Improvement
Gap ldentification

Root Cause
Analysis and
Objective Setting

Internal Assessment
Patient Satisfaction Survey

Quality Policy & Objectives
Medical & Death Audits
standard Operating Procedures
Calibration & EQUAS
Requlatory compliances

Key Performance Indicators
Competence and Performance
Assessrment

Rapid Improvement Events

Planning of Quality
Improvement Activities

Accept /alterationor = W , s
tweak then accept/ | ' ‘
discard the idea

Implementing a
Change idea

Check

Certification & Accreditation

DQAC recommends to SQAU fc_>r State Level Certification
Facility assessment & cefﬁfkation by SQAC
SQAC recommend for National Certification.
Certification unit coordinate External Assessment by pool of Empaneled external assessors
If facility meets all the criteria, NHSRC recommends to MoHFW for Certification
Issue of the certjficqte by MoHFW

Sustenance & Incentives
Felicitation and recognition of Achievement, Financial Incentives,
Surveillance every year and Recertification after three years

ABOUT NQAS

./ Quality standard for public health\

facilities in India.

Self-assessment for
and certification.

Improvement

Aims to improve public healthcare

.\ quality overall. /

OBJECTIVE

to evaluate the overall performance and A
service quality of Primary Health Centre
(PHC) Goner, Jaipur Il by employing a
pre-defined structured checklist.
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USEFULNESS OF
INTERNSHIP

ﬂ nternship confirmed my interest in a \

particular field and helped me realize it's
the right fit.

» Made connections with industry
professionals who could offer guidance or
potential job leads.

* Internship experience makes me a more
competitive job candidate.

» |_earned to take Initiative, manage my
own workload and work independently.

LEARNING AND VALUE
ADDITION

/Developed critical thinking and
troubleshooting skills by tackling
challenges.

» Learned to use the NQAS tools effectively.

* Acquired hands-on knowledge by working
directly in the field.

» Gained experience in planning, executing,
and delivering projects.

* |mproved verbal communication skills
through Interactions with colleagues,
clients, and supervisors.

» Built relationships with professionals in the
field, leading to potential future job

[

Structured Checklist

DIFFERENCE BETWEEN

PRACTICAL EXPOSURE AND

THEORETICAL LEARNING

4 R

| observed the translation of theoretical concepts
Into practical actions.

| gained insights from colleagues, mentors, and
through observation.

| made errors and learned valuable lessons that
refined my skills.

* | experienced the application and sharing of
practical knowledge within a team.

* | iImproved my communication, time

\management, and interpersonal abilities,
essential for any workplace.

/

CHALLENGES FACED DURING

INTERNSHIP

 Challenges posed by harsh environmental \
conditions.

 Difficulty in motivating staff to consistently
engage Iin quality improvement activities.

» Budget constraints hindering upgrades,
maintenance, and staff incentives.

» Staff shortages impacting service delivery and
Increasing staff workload.

* Insufficient training opportunities for staff to
develop skills and knowledge.

Assessment of PHC Goner, Jaipur |l under Quality Assurance program by using pre-defined =
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SUGGESTION / RECOMMENDATION
ﬂ mplement a system to recognize am
reward staff for their efforts in quality

Improvement, including small
bonuses, extra time off, or public
acknowledgment.

GENERAL LABORATORY

46.18
53.12

81.34
85.01

62.73
69.33

» L_ack of familiarity with Standard Operating
/ \\Procedures (SOPs). /

opportunities.
- A

 Adherence to Standardized .
Practices. .

* [mproved Patient Outcomes.

* Increased Patient Satisfaction
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e Attracts Additional
Funding.

* Enhances Recognition.
* Improves Resources
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/- Limited Staff.
Budget Constraints.
Equipment Shortages

 Staff Motivation Challenges

* |nsufficient Staffing

* Lack of Training
Opportunities

N

/

* Motivate staff to take ownership of
guality improvement initiatives and

give them the autonomy to implement
their 1deas.
* Conduct regular training sessions
provided by government agencies to
\\keep staff updated. J
/Name: Amrit Raj Kar
Roll No. :1674
Stream: MBA Hospital & Health Management
Faculty Mentor: Dr. Deepti Sharma
Organization Mentor: Dr. Kiran Nagpal,
state Nodal Officer, Quality Assurance)
Organization Name: NHM Jaipur
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