
“Gap Analysis and Implementation of NABH Entry level

Patient Centric Standards at a Small Health Care Organization in Jodhpur”

Submitted By- Jaishree vyas

MBA HM 0754



QUALITY JOURNEY IN INDIA:

• Globally there is ISQua (International Society for Quality in Healthcare), JCI in US(1994) etc. to make quality 

improvements in healthcare organizations.

• The Government of India, established in 1997, Quality Council of India, which is responsible for setting the 

quality initiative in India.

• To maintain the quality of hospitals and healthcare organization NABH was established.

• National Accreditation Board for Hospitals & Healthcare Providers (NABH) is a constituent board of Quality 

Council of India, set up to establish (since 2006) and operate accreditation Programme for healthcare 

organizations. Like JCI, NABH is voluntary process. 

• SHCO are those healthcare organization with less than 50 beds.

• Pre Accreditation Entry Level NABH Standards for SHCO has 10 Chapters containing41 Standards and 149 

Objective Elements, keeping in view the SHCOs, so that they can easily implement it.
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RATIONALE

• According to NABH, more than 90% of HCOs in India are SHCO, thus catering 
huge population. Thus quality of care is very important.

• IRDAI ( Insurance regulatory & development authority) in a circular issued in 
2016, said that it is mandatory for SHCOs to at least have entry level Pre-
accreditation NABH, for empanelment.

• The accredited SHCO can attract more patients as compared to non accredited 
ones. So for SHCOs also, accreditation is profitable. Thus, entry level pre-
accreditation should be the stepping stone to full accreditation.



ABOUT HLFPPT

• HLFPPT is promoted by HLL Life care Ltd (a Mini Ratna PSU under the Ministry 
of Health and Family Welfare, GOI). 

• HLFPPT is a national not-for-profit health services organization, working on the 
entire spectrum of RMNCH+A (Reproductive, Maternal, New born, Child & 
Adolescent Healthcare), including HIV Prevention & Control and Primary 
Healthcare.

• HLFPPT also works for Family Planning, WASH( Water, Sanitation, and Hygiene) 
Skills Development, CSR Partnership, Youth Health Care, Managing a Social 
Franchising health network that provides high quality MCH services, Educating 
communities about exclusive breastfeeding, managing baby diseases.



OBJECTIVES

• To identify gaps as per the NABH pre accreditation entry level Patients centric 
standards for SHCOs.

• To Compare the compliance of SHCOs for entry level pre-accreditation NABH 
standards, before and after obtaining entry level pre-accreditation NABH 
certification.

• To give suggestions/recommendations for filling the gaps in SHCOs, in 
accordance to pre-accreditation NABH entry level standards.



METHODOLOGY

• Study Design: 

Descriptive Cross-sectional study, with in-depth review of NABH guidelines, 
Information was gathered by PMIS Scoring, direct observation, hospital and 
clinical record review.

• Study Location and Duration: 

The study was done in one of the Small healthcare organizations in Jodhpur 
which is getting consultancy service from HLFPPT, Jaipur. 

• Duration- 3 months.



METHODOLOGY Contd

• Data collection tool: Pre-accreditation entry level NABH self-assessment toolkit.

• Data Collection Method: The Pre-accreditation entry level NABH self-
assessment toolkit was used for data collection, where for assessing some 
objective elements, observation was required, for some other elements 
reviewing of SHCO manuals, policies and records was required and in some, 
interview with the hospital staff and patients was required.

• HLFPPT using PMIS software for collecting and inserting data, where initial visits 
are called baseline visits, and scoring are baseline score and when 
implementations of standards start then it is called Ongoing visits and scoring 
are ongoing scores.



PARAMETERS OF STUDY

• Pre-accreditation Entry level NABH for SHCO has 10 chapters containing 41 
standards that are again having 149 objective elements(OE), which every 
SHCO can easily implement.

According to guidebook form NABH for pre-accreditation entry level standards 
for SHCO:

• Definition of standards: A standard is a statement of expectation that defines 
structures and processes that must be substantially in place in an organization 
to enhance quality of care.

• Definition of Objective Elements(OE): It is that component of the standard 
which can be measured objectively on a rating scale. The acceptable 
compliance with the measurable elements will determine the overall 
compliance with the standards. 



Serial No. Chapter Standards Elément

1 AAC  (Access, Assessment and continuity of care) 7 26

2 COP  (Care of Patients) 8 31

3 MOM(Management of Medications) 5 18

4 PRE  (Patients’ Rights and Education) 2 9

5 HIC   (Hospital Infection Control) 3 13

PATIENT CENTRIC CHAPTERS ARE-



PARAMETERS cont..

Regarding scoring following criteria would be applicable.
• Compliance to the requirement – 10

• Partial compliance to the requirement – 5

• Non-compliance to the requirement: 0

• Not Applicable: NA

Criteria of eligibility for certification of entry level NABH for SHCO)

• All the regulatory legal requirements should be fully met.

• No individual standard should have more than two zeros.

• The average score for individual chapter must be more than 5.

• The overall average score for all standards must exceed 5.



OBSERVATION/SCORES ON BASELINE VISIT

CHAPTER 1: ACCESS, ASSESSMENT AND CONTINUITY OF CARE (AAC) AVERAGE 

SCORE

AAC 1: The organization defines and displays the services that it can provide 0

AAC 2: The organization has a documented registration, admission and transfer process. 0

AAC.3 Patients cared for by the organization undergo an established initial assessment. 0

AAC.4 Patient care is continuous and all patients cared for by the organization undergo a regular 

reassessment.

3.8

AAC.5 Laboratory services are provided as per the scope of the hospital’s services and laboratory 

safety requirements.

0

AAC.6 Imaging services are provided as per the scope of the hospital’s services and established 

radiation safety programme.

0

AAC.7 The organisation has a defined discharge process. 0

Chapter average score 0.5



PMIS INTERFACE USING BY HLFPPT



CHAPTER 2 CARE OF PATIENTS AVERAGE SCORE

COP.1: Care of patients is guided by accepted norms & practice. 0

COP.2: Emergency services including ambulance are guided by documented procedures. 0

COP.3: Documented procedures define rational use of blood and blood products. 1.7

COP.4: Documented procedures guide the care of patients as per the scope of services provided by hospital 

in Intensive care and high dependency unit.

2.5

COP.5: Documented procedures guide the care of obstetrical patients as per the scope of services provided 

by hospital.

3.3

COP.6: Documented procedures guide the care of paediatric patients as per the scope of services provided 

by hospital.

1

COP.7: Documented procedures guide the administration of anaesthesia. 0.7

COP.8: Documented procedure guides the care of patients undergoing surgical procedures. 2.5

Average score of Chapter 1.7



CHAPTER 3: MANAGEMENT OF MEDICATION
Average score

“MOM.1 Documented procedures guide the organization of pharmacy services 

and usage of medication.

1

MOM.2: Documented policies & procedures guide the storage of medications.
2.5

MOM.3: Documented procedures guide the prescription of medications.
2.5

MOM.4: Policies & procedures guide the safe dispensing of medications.
3

MOM.5: There are defined procedures for medication administration.
0

Chapter average score”
1.8



CHAPTER 4: PATIENT RIGHTS AND EDUCATION (PRE) AVERAGE 

SCORE

PRE.1: Patient rights are documented displayed and support individual

beliefs, values and involve the patient and family in decision making

processes.

1.4

PRE.2: Patient and families have a right to information and education about

their healthcare needs.

2.5

Chapter average score 1.9



CHAPTER 5: HOSPITAL INFECTION CONTROL (HIC) AVERAGE 

SCORE

HIC.1: The hospital has an infection control manual, which is periodically

updated and conducts surveillance activities.

3

HIC.2: The hospital takes actions to prevent or reduce the risks of Hospital

Associated Infections (HAI) in patients and employees.

3.3

HIC.3: Bio-medical Waste (BMW) management practices are followed. 2

Chapter average score 2.8



GRAPHICAL REPRESENTATION OF AVERAGE SCORE OF BASELINE VISIT OF CHAPTER 1-5
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INTERPRETATION OF BASELINE SCORING:

• Legal requirements are not fulfilled as there were no legal file containing all the licences 

MOUs and agreements.

• Individual standard have more than two zeros.

• The average score for individual standard is less than 5 of every chapter.

• The average score for individual chapter is not more than 5.

• The overall average score for all standards is not exceed 5.

It means SHCO is not fulfilling the eligibility criteria of Pre-entry level certification for NABH



IMPLIMENTATION PLAN AS PER ACCREDITATION PARAMETER: 

1. Documentation of hospital Policies, manuals and SOPs

2. Training of staff

3. Infrastructure changes as per NABH,  

4. laws/licences of hospital’s various departments and services

5. Forms and formats as per NABH

6. Quality indicator.

7. Signages of hospital
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Formation of committees: 
a. Quality committee. 
b. Hospital safety management committee.
c. Infection control committee
d. Drug & therapeutic committee

Legal and Licencing:
a. NOC from chief fire officer 
b. NOC from pollution control board
c. Radiation protection certification
d. RSO certificate.
e. Radiation room layout approval
f. Approval for lift and Escalator 
g. Registration of ambulances 
h. Billing registration
i. Pharmacy registration

Policies and procedures:
a. Policy of registration admission and discharge
b. Policy and infection control programs
c. Policy on Blood transfusion
d. Anesthesia policy
e. Emergency.”

Implementing emergency codes:

CODES CONDITION

Red Fire

Blue Medical emergency

Pink Child abduction 

Yellow Hazardous Spill 

Orange External disaster



Display of Signages, TAT and scope of services:

1. We displayed the signages at reception area, lobby area, all necessary signages of 

laboratory, imaging services, fire safety, stairs, lift, direction signages, BMW area signages 

etc.

2. We displayed the scope of services in laboratory, imaging service also.

3. Displayed organogram and emergency contact number at reception.

4. Displayed RACE-PASS signages near fire extinguisher. 

5. Displayed hazardous signages wherever required. 

6. Placed TAT in laboratory and imaging service.

7. Displayed hand hygiene and five moments of hand hygiene posters. 

8. BMW segregation in respective color coded dustbins posters placed.

9. Emergency TRIAGE codes poster also placed

10. Labelling of necessary equipment.



IMPLIMENTATION IMAGES:

Fig- LASA At Pharmacy Fig-Fire extinguisher with RACE-PASSFig- Staff training



HOSPITAL STAFF IN PPE AFTER TRAINING



SIGNAGES:



BMW COLLECTION WITH BMW HAZARDOUS SIGN



LEGAL COMPLIANCE TRACKER 

S.N Name of Document Valid From Valid Till Resposible Person Send for Renewal By Remarks (valid / Expired)

1 Registering under Hospital Act

2 Pollution contol  Certificate ANDagreement

3 AERB Licenses

4 Building Permit

5 Individual Machines or Equippents (amc or cmc)

6 NOC from fire department

7 Ambulence  reg no

8 ambulence mou if ambulence in house

9 medical certificates of staff 

10 Drug & Pharmacy Licenses

11 Food Safety Licenses

12 Narcotic Drug License or mou

13 Medical Gases License or MOU

14 Blood Bank licnese or Mou

15 Outsourced Lab mou

16 PNDT 

17 MTP

18 Doctor degree licenses

19 Nursing Degree, ot technician, lab technician, radiology

20 Clinical establishment act (if applicable)

21 BLS certificates (OT & Nurse staff )

22 Lower staff police verification

23 Mortuary Mou (if applicable )

24 Laundary Mou (if applicable )

25 Security Mou (if applicable )

26 Housekeeping Mou (If applicable )

27 Doctor on call contracts

28 icu mou

29 radiology mou



SOME FORMS AND FORMATS
1. INITIAL ASSESSMENT



2. REASSESSMENT FORM



POST IMPLIMENTATION SCORES OF ONGOING VISITS ARE:

“CHAPTER 1: ACCESS, ASSESSMENT AND CONTINUITY OF CARE (AAC) AVERAGE SCORE

AAC 1: The organization defines and displays the services that it can provide 6.6

AAC 2: The organization has a documented registration, admission and transfer process. 5

AAC.3 Patients cared for by the organization undergo an established initial assessment. 8.3

AAC.4 Patient care is continuous and all patients cared for by the organization undergo a regular 

reassessment.

5

AAC.5 Laboratory services are provided as per the scope of the hospital’s services and laboratory safety 

requirements.

7.5

AAC.6 Imaging services are provided as per the scope of the hospital’s services and established radiation 

safety programme.

6.2

AAC.7 The organisation has a defined discharge process. 5

Chapter average score” 6.2



“CHAPTER 2: CARE OF PATIENTS AVERAGE SCORE

COP.1: Care of patients is guided by accepted norms & practice. 5

COP.2: Emergency services including ambulance are guided by documented procedures. 6.6

COP.3: Documented procedures define rational use of blood and blood products. 8.3

COP.4: Documented procedures guide the care of patients as per the scope of services provided by 

hospital in Intensive care and high dependency unit.

7.5

COP.5: Documented procedures guide the care of obstetrical patients as per the scope of services 

provided by hospital.

6.6

COP.6: Documented procedures guide the care of paediatric patients as per the scope of services 

provided by hospital.

6

COP.7: Documented procedures guide the administration of anaesthesia. 5

COP.8: Documented procedure guides the care of patients undergoing surgical procedures. 5.8

Average score of Chapter 6.35



“CHAPTER 3: MANAGEMENT OF MEDICATION Average score

MOM.1 Documented procedures guide the organization of pharmacy services and usage of 

medication.

5

MOM.2: Documented policies & procedures guide the storage of medications. 6.2

MOM.3: Documented procedures guide the prescription of medications. 5

MOM.4: Policies & procedures guide the safe dispensing of medications. 7

MOM.5: There are defined procedures for medication administration. 5

Chapter average score” 5.64



“CHAPTER 4: PATIENT RIGHTS AND EDUCATION (PRE) AVERAGE SCORE

PRE.1: Patient rights are documented displayed and support individual

beliefs, values and involve the patient and family in decision making

processes.

5

PRE.2: Patient and families have a right to information and education about

their healthcare needs.

7.5

Chapter average score” 6.25



“CHAPTER 5: HOSPITAL INFECTION CONTROL (HIC) AVERAGE SCORE

HIC.1: The hospital has an infection control manual, which is periodically

updated and conducts surveillance activities.

6

HIC.2: The hospital takes actions to prevent or reduce the risks of Hospital

Associated Infections (HAI) in patients and employees.

5

HIC.3: Bio-medical Waste (BMW) management practices are followed. 6

Chapter average score” 5.6
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RECOMMENDATIONS/SUGGESTIONS:

✓ Facilities should opt for NABH accreditation as they get quality at less efforts.

✓ Facilities Should more focus on fundamental things like staff trainings, Signage, availability of all 

registers and forms.

✓ Facilities Should more focus on assessing the gaps as per the toolkit of NABH.

✓ Facilities should more focus on continuity and monitoring of all compliances.

✓ More Trainings should be given so Staff Can follow safe and qualitative practices.

✓ Mock Drills be conducted for hospital staffs so that they can handle emergency situations easily

✓ Higher authority of hospital should have active participation in the improvement of the hospital.



• Safe sample collection and transport practices need to be followed.

• Hospital staff should be trained and retrained properly to follow safe practices.

• Medicine and store inventory need to be monitored strictly.

• Fridge temperature monitoring should be strictly followed as per guidelines.

• Quality indicators should be monitored regularly and for that raw data, should be collected promptly to catch 

the actual state.

RECOMMENDATION Contd: 



✓ The gap analysis has revealed non-compliance as per NABH standards which need to be 

addressed for quality improvement of the hospital.

✓ By achieving the quality care hospital is able to get certification of NABH. 

✓ Gaps of the study were- process gaps, infrastructure gaps, equipment and manpower gaps. 

✓ Study also revealed that properly implementation of standards can reduce the gaps. 

✓ Trainings are the necessary part of quality care, it should be conducted time to time for nurses, 

doctors, and all the other staff

✓ Study also revealed that after implementation of the standards most of the gaps and findings were 

closed as required for NABH certification.

CONCLUSION
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