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History, Vision & Mission

History
The National Health Mission was launched by Government of
India on April 12, 2005, to provide rural people, particularly
vulnerable groups, with accessible, affordable, and high-
quality health care.

Vision
NHM Gujarat’s vision 1s to create a health system that 1s
accessible, affordable, and high-quality for every citizen,
driving progress on national health priorities and globally
aligned health goals.
Mission
To strengthen the health of our community by providing
accessible, compensate quality health care through a team of

Objective of Study

To identify key infrastructural, administrative, and service
delivery gaps in Non-NQAS-certified facilities.

Learnings and
Value Additions

Methodology

committed and value based professional.

SWOT Analysis
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recordkeeping.
1. Lack of documentation and
standard procedures in Non-NQAS
facilities.
2. Absence of quality tools like

CAPA, fishbone analysis, and root

cause analysis.

KPI, PSS, Grievance redressal, OPD/IPD
data, SOPs, CAPA ensures regular
quality assessment

Government support and guidelines
Strong focus on clinical governance,

SOPs, infection control, patient safety,
risk management

3. Shortage of trained staff; low
compliance with SOPs, clinical
protocols, and KPIs.

4. Poor biomedical waste management
and infection control practices.

5. Minimal patient feedback systems
and grievance redressal processes.

Evidence based assessment with
checklists ensure objectivity and
transparency

Strengt&:yWeakness
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Threat Opportunity /
4 Use of NQAS as a N
scalable model to uplift
falsification or bogus non-certified facilities by
entries in performance using standard Quality
indicators (PSS/KPIs). [ tools .

Risk of data

Data from already
certified facilities can
help other facilities to

follow the same
guidelines and practices /

Administrative delays
hinder adoption of
NQAS in non certified
facilities
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It was a mix method study. The study was conducted across three
districts and one municipal corporation in the state of Gujarat. Study
sites were public health facilities SC, PHC, UPHC from selected
districts and corporation.

Stratified Random sampling was done to select facilities. The strata
was based on NQAS certification status (certified vs. non-certified).
Facilities certified under the NQAS in 2023 or 2024 whether fully
certified or conditionally certified were eligible. Non-certified
facilities were selected from same blocks or zones to minimize
geographic and demographic variability. From each of the three
districts and one corporation, 10 certified and 10 non-certified

facilities were chosen.

Intervention

Based on the assessment, facilities were identified and
categorized.

. For non-certified facilities, targeted counselling and training
sessions were conducted to build awareness and guide
them toward certification readiness.

o Certified facilities were further encouraged to maintain and
enhance adherence to NQAS quality standards.

1. Gained in-depth knowledge of the
National Quality Assurance Standards
(NQAS) and their practical application
across public health facilities.

2. Critical Evaluation of Health Systems-Z
Understood the stark differences in service
delivery between certified and non-certified
facilities.

3. Gained experience in conducting field
visits, collecting qualitative insights, and
presenting data-driven conclusions.

4. Recognized the role of supportive
supervision and state-level follow-up in
sustaining quality interventions.

Challenges
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1.Lack of state-level capital investment,
delayed renovation proposals, and absence
of long-term planning for rented premises.
2. Capacity building - Lack of capacity to
conduct internal assessments or quality
improvement initiatives.

3. Many frontline staff, including CHOs and
MOs, lacked understanding of NQAS beyond
documentation compliance. This affected
their engagement and motivation in
sustaining quality measures post-
certification.




	Slide 1

