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VISHAL CHAUHAN, IAs

Joint Secretary

Doorx S,

At the outset, | congratulate you and your state team for taking up four (04) public health facilities of Punjab for
Quality Certification under NQAS program. The facilities underwent External Assessment by the empanelled NQAS
external assessors under NQAS. The assessment details are as follows:
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH & FAMILY WELFARE
NIRMAN BHAVAN, NEW DELHI - 110011
Tele: 011-23063585 / 23061740

e-mail: js.policy-mohfw@?ov.in
NHSRC/09-10/Q1/01/P]B
27t March 2023

S. Name of Date of Departments Certification Overall Certification
No Facility Assessment P Criteria Score Status
UPHC Basti
a) Tankan 20th — 21st All 12 Thematic Met all B81.6% Quality
j Wali, Feb’ 2023 areas Criteria o Certified
Ferozpur B
(A &E, OPD, IPD,
Blood Bank,
Maternity Ward,
Paediatric Ward,
SNCU, OT, PPU
g ) Quality
(o o0 M"tci‘it"e‘;ti;f ) 83% Certified with
Pharma g;’ Conditionality*
District 20th — 22nd Mortuary General
b). Hospital Feb' 2023 Admin)
Gurdaspur (NQAS)
LR: Met all LR: 92% LR: Quality
Labour room Criteria ' Certified
&
Maternity OT MOT: Met 4 MOT: MOT: Quality
(LaQshya) out of 5 900/' Certified with
Criteria 2 Conditionality@®
UPHC Bhai
Dharam
9 Singh 10t - 11th All 12 Thematic Met all 78.6% Quality
: Satellite Mar' 2023 areas Criteria ' Certified
Hospital,
Amritsar
(A&E, OPD, IPD,
Labour Room, OT,
CHC 13th _ 14th Lab, Radiology, Met all Quality
LT lEbtEY Mar' 2023 Pharmacy, Criteria TR0 Certified
Gurdaspur Auxiliary & tert
General Admin)
(NQAS)

*Refer Appendix-B
@Refer Annexure to Appendix-C

Hence, UPHC Basti Tankan Wali, Ferozpur, UPHC Bhai Dharam Singh Satellite Hospital, Amritsar, CHC Kalanaur Gurdaspur
in the state of Punjab are granted “Quality Certification” under NQAS program & Labour room of District Hospital Gurdaspur
in the state of Punjab is granted “Quality Certification” under LaQshya Program.

Whereas, Maternity OT of DH Gurdaspur in state of Punjab is granted “Quality Certification with
Conditionality” under LaQshya program for a period of one(01) year from the date of issue of this letter.
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The certified health facilities should strive to work on recommended Areas of Improvements and submit the
action plan to the State Quality Assurance Unit. The State Quality assurance unit is expected to verify the improvement
in the surveillance audits and submit the status to Certification Unit NHSRC along with the surveillance reports.

Summary of the Assessment Reports of the aforementioned facilities is enclosed as Appendices- A,B,C,D & E

respectively. ‘NMA o u&aﬂh

Yours Sincerely,

-
P

_— (Vishal Chauhan)

Shri V.K. Meena

Principal Secretary (H&FW) Department of H&FW,
Government of Punjab, Room No. 314 3 Floor,
Mini Secretariat Sector-9 Chandigarh-160009

Copy to:

1. Mission Director (NHM) Department of H&FW, Government of Punjab Room No. 1, 5t Floor, Prayas
Building, Dakshin Marg, Sector 38-B, Chandigarh - 160036, Punjab

State Quality Assurance Unit, Punjab Health System Corporation, Phase V], Mohali, Punjab.

Medical Officer, UPHC Bhai Dharam Singh Satellite Hospital, Amritsar, Punjab

Medical Superintendent, District Hospital Gurdaspur, Punjab

Medical Officer, Urban Primary Health Centre Basti Tankan Wali, Ferozpur, Punjab

The Medical Officer, Community Health Centre Kalanaur, Gurdaspur Punjab.
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Name of Facility

Date of Assessment

Overall Score of Health facility

1. Status on Criteria of Certification:

UPHC Basti Tankan Wali

20t - 215t February 2023

Crilt\le;'.ion Certification Criteria Status
I Aggregate score of the health facility is 270% - iSramer
Overall score -~ 81.6%
I Segregated score in each Area of Concern is 2 60% Criteria met
Criteria met
i Score of Standard A2, B3 and Standard F4 is = 60% Si;ar:‘dd;‘rf&z_'fozgﬁ%
Standard F6 - 96%
A% Individual Standard wise score is 2 50% Criteriamet
v Patient Satisfaction Score of 60% in preceding Quarter or more Criteria met
or Score of 3.0 on likert scale PSS - 74%
2. Area of Concern Score
S. No. Area of Concern Score
A Service Provision 80.7%
B Patient Rights 86.5%
C Inputs 80.6%
D Support Services 82.8%
E Clinical Services 82.7%
F Infection Control 93.6%
G Quality Management 65.4%
H Outcome 72.5%




3. Departmental Score

( S.No. Department Score N
1. Dressing Room and Emergency 88.8%
y General Clinic ’ 83%
3. Maternity Health 90.7%
4, New Born and Child Health 83.3%
5. Immunization 91.1%
6. Family Planning 61.2%
7. Communicable Discasc 76.2%
8. Non-communicable Disease 68.1%
9. Outreach 91.2%
10. Pharmacy 83.5%
11. Laboratory 77.2%
12. General Administration 79.7%
4. Score Against Each Standard
Reference No Standard Score
Standard Al Facility provides Promotive, preventive and Curative services 75%
Standard A2 The facility provides RMNCHA Services 92%
Standard A3 The Fa.cﬂlty. provides Diagnostic Services, Para-clinical & 599%
support services.
Standard A4 The facility provides services as mandat.ed in National Health 79%
Programmes, state scheme and local requirement.
Standard A5 The facility provides services as per local needs / State specific 100%
health programmes as per Guidelines
Standard B1 The service provided at facility are accessible 88%
Standard B2 The service provided at facility are acceptable 74%
Standard B3 The service provided at facility are affordable 100%
Standard C1 The facility k_1as adequate & Safe infrastructure for delivery of 89%
assured services and meets the prevalent norms
Standard C2 The facqlty has adequate qua'llfled and trained staff, required 68%
for providing the assured services to the current caseload
Standard C3 The facility 'prov1des drugs and consumables required for 90%
assured services.
Standard C4 l.he fac1ht¥ has equipment &instruments required for assured 72%
list of services.
The facility has established facility management Programme for
Standard D1 maintenance& upkeep of equipment &infrastructure to provide 95%
safe &secure environment to staff& users
Standard D2 Facility has fiefme(.i procedu're for storageInventory 82%
Management &dispensing of drugs in pharmacy




Facility has defined &established procedure for Community

0,
SENGERAS Participation for providing assured services el
Standard D4 Facility has defined procedure for Governance & work 77%
| Management o

Standard D5 Faclll'lty has pr(?cedure for collecting & Reporting of the health 68%
facility related information

Standard E1 The fac1l.1ty has .defmed procedures for Registration and 100%
consultation of patients.

Standard E2 Fac1l.1ty.has deflneq procedurg for primary management and 80%
continuity of care with appropriate maintenance of records
Facility has defined & implemented procedures for Drug .

Standard E3 administration and standard treatment guideline as mandated 93%

Standard E4 Fac1l'1ty has defined &establish procedure for Diagnostic 81%

- Services

Standard ES The facm'ty h'as established procedure for Maternal health care 89%
as per guideline

Standard E6 Facility hlas e_stabllshed procedure for care of Newborn& Child 93%
as per guideline

Standard 7 liac111ty .has. established procedure for Family Planning as per 66%
Govt guideline

Standard I8 l~ac1l.1ty prov1des' A(.iolescent reproductive &sexual health 85%
services as per guideline

Standard E9 Fac111t¥ prov%dfes N;lltlorllal Health Programmes as per 79%
operational/clinical guidelines of the Government

Standard F1 Facility h.as defme.d &1mplemented procedure for ensuring 96%
Hand hygiene practices &asepsis

Standard F2 Facility ensures ava1lab11¥ty of Personal Protective equipment & 95%
follows standard precautions.

Standard F3 Fac1llty has stapdard procedure for disinfection &sterilization 82%
of equipment &instrument
Facility has defined &establish procedure for s_egregation,

Standard F4 collection, treatment &disposal of Biomedical & hazardous 96%
waste

Standard G1 Facility has esta'bllshed quality Assurance Program as per 67%
state/National guidelines

Standard G2 Fac'ility has established system for Patient's and employee’s 69%

B satisfaction

Standard G3 Fac111t¥ has established, docum'ented &implemented standard 63%
operating procedure system for its all key processes.

Standard H1 The fac111ty measures its productivity, efficiency, clinical care & 74%
service Quality indicators

Standard H2 Facility endeavors to improve its performance to meet 63%

benchmarks

5. Areas of Improvement

S.No Recommended areas of improvement
1, Infection Control Practices need to be strengthened
2. Training on Quality methods and tools to be conducted for all the staff




Summary of External Assessment Report

Name of the facility : District Hospital Gurdaspur
Date of External Assessment : 20th -22nd February 2023
Overall Score of Health facility H 83%

1, Compliance to certification criteria:

Criterion

Certification Criteria Status
No.
I Aggregate score of the health facility is270% Criteria met
) (Overall score - 83%)
B Criteria not met
N Score of each department of the health [acility is Auxiliary - 67%
>70%
I11. Aggregated score in each Area of Concern is=270% Criteria met

Criteria met -
Standard A2 - 89%
V. Score of Standard A2, B5 and D10 is =270% Standard B5 - 88%
Standard D10 - 86%

- . Criteria not met
\'A Individual Standard wise score is 250% Standard D8 - 35%

Patient Satisfaction score of = 70% in the

i preceding quarter or more (Satisfied or Highly Criteria met
) satisfied on Mera Aspataal) or score of 3.5 on PSS Score ~ 89%
LikertScale.

2. Area of Concern Wise Score

S. No. Area of Concern Score
A Service Provision 85%
B Patient Rights 81%
C Inputs 79%
D Support Services 83%

| E Clinical Services 91%

F Infection Control 91%
G Quality Management 75%
H Outcome 82%




3. Departmental Score

available infrastructure meets the prevalent norms

S.No. Department Score
1. Accident and Emergency 85%
2. OPD 84%
3 Labour Room (LaQshya) 92%
4, Maternity Ward 90%
5. Paediatric Ward 84%
6. SNCU 86%
7. oT 83%
8. Maternity OT (LaQshya) 90%
9. PP Unit 77%
10. IPD 80%
| 11. Blood Bank 90%
12. Lab 86%
13. Radiology 88%
14. Pharmacy 78%
15. Auxiliary 67%
16. Mortuary 92%
17, General Admin 77%
4. Score against each Standard
Reference No Standard Score
Standard Al. Facility Provides Curative Services 81%
Standard A2 Facility provides RMNCHA Services 89%
Standard A3. Facility Provides diagnostic Services 82%
Standard A4 Facility provides services as mandated in national Health Programs 80%
/state scheme
Standard AS. Facility provides support services 84%
Standard A6. Health services provided at the facility are appropriate to community 94%
needs
Standard B1. Facility prov1des the 1n'format10n. to care Sgekers, a'lt.tendants & 78%
community about the available services and their modalities.
Services are delivered in a manner that is sensitive to gender,
Standard B2. religious, and cultural needs, and there is no barrier on account of 79%
physical economic, cultural or social reasons.
Standard B3. Facility mallntams t}:ne privacy, confidentiality & Dignity of patient 93%
and related information.
Facility has defined and established procedures for informing and
Standard B4. involving patient and their families about treatment and obtaining 87%
Informed consent wherever it is required.
Standard BS. Fac111t.y gnsurgs that the.re 1s. no financial barrier to access and that 88%
there is financial protection given from cost of care.
Facility has defined framework for ethical management including
Standard B6 dilemmas confronted during delivery of services at public health 79%
facilities
T o : = =
Standard C1. he facility has infrastructure for delivery of assured services, and 69%




Standard C2.

The facility ensures the physical safety of the infrastructure.

84%

The facility has established Program for fire safety and other

Standard C3. ) 79%
s disaster.
Standard C4. The .fafllllty has adequate.quahfled and trained staff, required for 67%
providing the assured services to the current case load
Standard C5. Fac1l.1ty provides drugs and consumables required for assured list of 90%
services.
Standard C6. The .fac111ty has equipment & instruments required for assured list of 85%
services.
Facility has a defined and established procedure for effective
Standard C7. utilization, evaluation and augmentation of competence and 80%
- _performance of staff
Standard D1. The fac1.11ty has 'establlsheq Program for ' ' . 88%
Inspection, testing and maintenance and calibration of Equipment.
The facility has defined procedures for storage, inventory
Standard D2. management and dispensing of drugs in pharmacy and patient care 76%
areas.
Standard D3. The facxl.lty prov1de.3$. safe, secure and comfortable environment to 78%
staff, patients and visitors.
Standard D4. The fac.1¥1ty has established Program for maintenance and upkeep of 94%
the facility.
Standard D5. The 'fac111ty ensurfes 24?(7 water and powgr backup as per 84%
requirement of service delivery, and support services norms
StandardD6 Dleta}ry services are av::nlable as per service provision and nutritional 570
requirement of the patients.
Standard D7. The facility ensures clean linen to the patients 74%
The facility has defined and established procedures for
Standard D8 promoting public participation in management of hospital 35%
transparency and accountability.
Standard D9 Hospital has defined and established procedures for Financial 88%
. Management
Standard D10. f‘acxhty is compliant with all statutory and regulatory requirement 86%
imposed by local, state or central government
Roles & Responsibilities of administrative and clinical staff are
Standard D11. determined as per govt. regulations and standards operating 90%

Procedures.

Facility has established procedure for monitoring the quality of

0,

Siandard Dip outsourced services and adheres to contractual obligations. s

Standard E1. The f.ac1.11ty has d.efmed procedures for registration, consultation and 949%
Admission of patients.

Standard EZ2. The facility has defined and estabhs.hed procedures for clinical 98%
assessment and reassessment of the patients.

Standard E3. Fac111t.y has defined and established procedures for continuity of care 93%
of patient and referral

Standard E4. The facility has defined and established procedures for nursing care 82%

Standard E5. Facility has a procedure to identify high risk and vulnerable patients, 98%
Facility follows standard treatment guidelines defined by state

Standard E6. /Central government for prescribing the generic drugs & their 86%

Rational use.




Standard E7. Facility has defined procedures for safe drug administration 90%
Standard ES. Facﬂxty has de.fmetli a.nq established proc.edures for maintaining 919%
updating of patients’ clinical records and their storage
- . - isch P
Standard E9. The. facility has defined and established procedures for discharge o 949,
- patient. -
Standard E10. The facility has defined and established procedures for intensive 100%
care.
Standard E11. The 'facility ha§ defined and established procedures for Emergency 77%
Services and Disaster Management
o . :  di 5
Standard E12. The .fac111ty has defined and established procedures of diagnostic 91%
Services
ili i i for Blood
Standard E13. The facility has defined and establlsflled procedures for Bloo 97%
Bank/Storage Management and Transfusion.
Standard E14. Facility has established procedures for Anaesthetic Services 97%
Standard E15 Facility has defined and established procedures of Surgical Services 92%
ili i i f d-of-lif
Standard E16. The facility has defined and established procedures for end-of-life 100%
care and death B
StandardE17. Fa.uluy has eslablished procedures for Antenatal care as per 91%
_guidelines -
StandardE18. Fa.cxlll?/ has eslablished procedures for Intra natal care as per 100%
guidelines - B
StandardE19. Fa.c111ty has established procedures for postnatal care as per 100%
guidelines
- ) nfant
Standard E20 The fa.c111ty has es.tabl'lshed procedures for care of newborn, infan 949,
and child as per guidelines.
Standard E21 Facility has established procedures for abortion and family planning 100%
= . : Ith
Standard E22 Fac1l.1ty pr0v1des. A'dolescent Reproductive and Sexual Hea 90%
services as per guidelines
- . . ional /Clinical
Standard E23 Fa(.illlt}./ provides National health program as per operational/Clinica 85%
Guidelines
Standard F1. Facility .has infection control prograTn and pr.ocedl.xres 1'n place for 83%
prevention and measurement of hospital associated infection
Standard F2, Facx.lxty has d(_eﬁned and I_mplerTlented procedures for ensuring hand 88%
hygiene practices and anti-sepsis
Standard F3. Fac111ty. ensures standard practices and materials for Personal 98%
protection.
Standard F4. .Faullty has standard Procedures for processing of equipment and 90%
instruments.
Standard F5. Physwal-layou.t and env1r.onmenta] control of the patient care areas 86%
ensures infection prevention
Facility has defined and established procedures for segregation,
Standard Fé6. collection, treatment and disposal of Bio Medical and hazardous 93%
Waste. o
The facility h i izati i
Standard G1 . e facility has established organizational framework for quality 98%
o - improvement -
Standard G2 Facility has established system for patient and employee satisfaction 63%
Standard G3. Facility has establllsh.ed ¥n.ternal anc.l external quality assurance 63%
programs wherever it is critical to quality.
Facility has established, documented implemented and maintained
Standard G4. Standard Operating Procedures for all key processes and support 87%

services.




Facility maps its key processes and seeks to make them more

. 619
SLEREE S efficient by reducing non-value adding activities and wastages i
The facility has established system of periodic review as internal
. . . 79
StandaniiGe assessment, medical & death audit and prescription audit O
Standard G7. Th? fa-cﬂlty has defined and established Quality Policy &Quality 62%
Objectives
Standard G8. Facility seeks continually improvement by practicing Quality method 519
and tools.
Standard GO. Facility has defm.ed,. approved anq corpmumcated Risk Management 67%
framework for existing and potential risks.
Standard G10. Fac111ty. has establls_hed. procedurc.es for assessing, reporting, 730
evaluating and managing risk as per Risk Management Plan
The facility measures Productivity Indicators and ensures
Standard H1. 9
andar compliance with State/National benchmarks 80%
The facility measures Efficiency Indicators and ensure to rcach
H2. 0
Sl State/National Benchmark 7508
The facility measures Clinical Care & Safety Indicators and tries to
tand H3. 0
Standard H3 reach State/National benchmark S
Standard H4. The facility measures Service Quality Indicators and endeavors to 76%

reach State/National benchmark.




Assessment Report

Department i Labour Room

1. Compliance to Certification Criteria:

Criterion

No Certification Criteria Status
Criteria met
0,
I Aggregate score of department shall be 270% Overall score — 92%
II. Score of each Area of Concern shall be 270% Criteria met
Criteria met
Standard B3 - 100%
i 0,
1. Score of Standard B3, E18 and E19 is 270% Standard E18 - 100%
Standard E19 - 100%
IV. Individual Standard wise score is 2 50% Criteria met
v Patient Satisfaction of the department shall be more than Criteria met
' 270% PSS - 89%
2. Area of Concern Wise Score
S. No. Area of Concern Score
A Service Provision 100%
B Patient Rights 93%
C Inputs 85%
D Support Services 89%
E Clinical Services 99%
F Infection Control 89%
G Quality Management 94%
H Outcome 75%




3. Score against each Standard

Reference No. Standard Score
Standard Al. Facility Provides Curative Services 100%
Standard A2 Facility provides RMNCHA Services 100%
Standard A3. Facility Provides diagnostic Services 100%
Facility provides the information to care seekers, attendants & .

Standard Bl community about the available services and their modalities el
Services are delivered in a manner that is sensitive to gender,

Standard B2. religious, and cultural needs, and there are no barriers on account 88%
of physical economic, cultural or social reasons.

Standard B3. Facility mamtams thle privacy, confidentiality & Dignity of patient 100%
and related information.
Facility has defined and established procedures for informing and

Standard B4. involving patient and their families about treatment and obtaining 100%
informed consent wherever it is required.

Standard BS. Facility ensures th.at there are no financial barriers to access and 100%
that there is financial protection given from cost of care,

Standard C1. The_ fac111‘Fy has infrastructure for delivery of assured services, and 68%
available infrastructure meets the prevalent norms

Standard C2. The facility ensures the physical safety of the infrastructure. 100%

Standard C3. The facility has established Programme for fire safety and other 100%
disaster

Standard C4. The .fa.c111ty has adequate guallfled and trained staff, required for 80%
providing the assured services to the current case load

Standard C5. Fac111t¥ provides drugs and consumables required for assured list 81%
of services.

Standard C6. The facllhty has equipment & instruments required for assured list 100%
of services.
Facility has a defined and established procedure for effective

Standard C7 utilization, evaluation and augmentation of competence and 86%
performance of staff

Standard D1. Th(? facility has estat.)hsh.ed Prograr.nme for inspection, testing and 100%
maintenance and calibration of Equipment.
The facility has defined procedures for storage, inventory

Standard D2, management and dispensing of drugs in pharmacy and patient care 75%
areas

Standard D3. The fac11.1ty pr0v1de.s.safe, secure and comfortable environment to 80%
staff, patients and visitors.

Standard D4. The facility hasl established Programme for maintenance and 100%

| upkeep of the facility

Standard DS. The .fac111ty ensures 24)'(7 water and power backup as per 100%
requirement of service delivery, and support services norms

Standard D7, The [acility ensures clean linen to the paticnts 75%
Roles & Responsibilities of administrative and clinical staff arc

Standard D11, determined as per govt. regulations and standards operating 100%

procedures.




Reference No. Standard Score
Standard E1. The fac11.1ty. has defl'ned procedures for registration, consultation 100%
and admission of patients.
Standard E2. The facility has defined and estabhsh'ed procedures for clinical 100%
assessment and reassessment of the patients.
Standard E3. Facility ha§ defined and established procedures for continuity of 100%
- care of patient and referral
Standard E4. Z;rz facility has defined and established procedures for nursing 100%
Standard ES. Fac.lllty has a procedure to identify high risk and vulnerable 100%
patients.
Facility follows standard treatment guidelines defined by
Standard E6. state/Central government for prescribing the generic drugs & their 100%
rational use.
Standard E7. Facility has defined procedures for safe drug administration 85%
Standard E8. Fac111ty has de_fmed‘ apq established procefiures for maintaining, 100%
updating of patients’ clinical records and their storage
Standard E12. The _fac1llty has defined and established procedures of diagnostic 100%
services
. " The facility has defined and established procedures far Blood o
Standard E13, Bank/Storage Management and Transfusion. 100%
Standard E16. The facility has defined and established procedures for end of life 100%
care and death
Standard E18 Fa'c111ty has established procedures for Intranatal care as per 100%
- - guidelines
Standard E19 Fa.c111ty has established procedures for postnatal care as per 100%
guidelines
Standard F1. Facility has infection control program and pro.cedufes m'place for 100%
prevention and measurement of hospital associated infection
Standard F2. Facility bas defme.d and Imp.lemepted procedures for ensuring 71%
hand hygiene practices and antisepsis
Standard F3. Facxllty. ensures standard practices and materials for Personal 100%
- _protection - B
Standard F4. Famhty has standard Procedures for processing of equipments and 100%
instruments
Standard FS, Physical 'layou.t and env1r9nmental control of the patient care areas 100%
ensures infection prevention
Facility has defined and established procedures for segregation,
Standard Fé. collection, treatment and disposal of Bio Medical and hazardous 75%
Waste.
Standard G1 The facility has established organizational framework for quality 100%
improvement
Standard G2 Fac'lllty . has established system for patient and employee 100%
satisfaction
Standard G3. Facility have estabh.shed }n.ternal and. external quality assurance 100%
programs wherever it is critical to quality.
Facility has established, documented implemented and maintained
Standard G4. Standard Operating Procedures for all key processes and support 86%
services.
Standard GS. Faql.lty maps 1ts. key processes a'nd see.k.s.to make them more 100%
efficient by reducing non-value adding activities and wastages
The facility has established system of periodic review as internal G
SENCEACe assessment, medical & death audit and prescription audit il
Standard G7. The facility has defined Mission, values, Quality policy and 100%

objectives, and prepares a strategic plan to achieve them




Reference No. Standard Score
Standard G8. Facility seeks continually improvement by practicing Quality 100%
method and tools.
Standard G10. Fac111ty_ has estabhs'hed . procedure§ for assessing, reporting, 100%
evaluating and managing risk as per Risk Management Plan
The facility measures Productivity Indicators and ensures 0
SRR compliance with State/National benchmarks Sk
The facility measures Efficiency Indicators and ensure to reach d
Stancarcie: State/National Benchmark G
The facility measures Clinical Care & Safety Indicators and tries to 5
SHENGERHS. reach State/National benchmark Eoit
Standard H4. The facility measures Clinical Care & Safety Indicators and tries to 75%

reach State/National benchmark




Department: Maternity OT

1. Compliance to Certification Criteria:

Annexure to Appendix-C

——— ]
Cnlt\?:mn Certification Criteria Status
Criteria not met
0,
L Aggregate score of departments shall be 270% Overall score - 90%
IL. Score of each Area of Concern shall be 270% Criteria met
Criteria met
Standard B3 - 100%
i 0,
M1, Score of Standard B3, E18 and E19 is 270% Standard E18 - 100%
Standard E19 - 100%
Criteria not met
» . . G
IV, Individual Standard wise score is = 50% standard D3 - 37.5%
v Patient Satisfaction of the department shall be more than Criteria met
: 270% PSS - 89%
2. Area of Concern Wise Score
S. No. Area of Concern Score
A | Service Provision 94%
B Patient Rights 95%
C [nputs 74%
D Support Services 84%
E Clinical Services 97%
F Infection Control 91%
G Quality Management 97%
H Outcome 96%
3. Score against each Standard
Reference Standard Score
No.
Standard Al. Facility Provides Curative Services 83.3%
Standard A2 Facility provides RMNCHA Services 100%
Standard A3, Facility Provides diagnostic Services 100%
Facility provides the information to care seekers, attendants & 5
Srandanth community ahout the availahle services and their modalities (=
Services are delivered in a manner that is sensitive to gender, religious,
Standard B2. and cultural needs, and there are no barriers on account of physical 100%
economic, cultural or social reasons,
Standard B3, Facility .mamtalr}s the privacy, confidentiality & Dignity of patient and 100%
related information.




Reference

\_Standard E11

Services and Disaster Management

Standard Score
No.
Facility has defined and established procedures for informing and
Standard B4, involving patient and their families about treatment and obtaining 100%
informed consent wherever it is required.
Standard BS. Fac111t.y ensures that the.re are no financial barriers to access and that 100%
there is financial protection given from cost of care.
Standard C1. Thel fac111.ty has infrastructure for delivery of assured services, and 70%
available infrastructure meets the prevalent norms
Standard C2. The facility ensures the physical safety of the infrastructure. 70%
Standard C3. The facility has established Programme for fire safety and other disaster 66.7%
Standard C4. The .fa‘cmty has adequate.z quallfled and trained staff, required for 70%
providing the assured services to the current case load
Standard C5. Fac11I1ty provides drugs and consumables required for assured list of 63.3%
services.
Standard C6. The Ifac111ty has equipment & instruments required for assured list of 88.5%
services.
Standard C7 Fac111ty'has a defined and festabhshed procedure for effective utilization, 83.3%
evaluation and augmentation of competence and performance of staff
Standard D1. Th(? facility has est.ablls.hed Px_‘ogtl‘amme for inspection, testing and 100%
maintenance and calibration of Equipment. )
Standard D2. The f;.1c111ty l_las defined procedures for stora.ge, inventory management 77.8%
and dispensing of drugs in pharmacy and patient care areas
Standard D3. The facnl_lty prov1de.s .safe, secure and comfortable environment to 37.5%
staff, patients and visitors.
Standard D4. The fac_l}lty has established Programme for maintenance and upkeep of 93.8%
the facility
Standard D5. The fa(flllty ensures 24X7 water anq power backup as per requirement 87.5%
of service delivery, and support services norms
Standard D7, The facility ensures clean linen to the patients 100%
Roles & Responsibilities of administrative and clinical staff are
Standard D11, determined as per govt. regulations and standards operating 100%
procedures,
Standard E2. The facility has defined and establ'lshed procedures for clinical 100%
assessment and reassessment of the patients. |
Standard E3. FaC}llty has defined and established procedures for continuity of care of 100%
‘patient and referral
Standard E4. The facility has defined and established procedures for nursing care 100%
Standard E5. Facility has a procedure to identify high risk and vulnerable patients. 100%
Standard E6. Facility follows standa.rq treatment glmdelmes deﬁped b.y state/Central 100%
government for prescribing the generic drugs & their rational use.
Standard E7. Facility has defined procedures for safc drug administration 100%
Standard ES. Fac111t_y has d.efme,d .arlld established pr(.)cedures for maintaining, 100%
updating of patients’ clinical records and their storage
The facility has defined and established procedures for Emergency 100% o




Reference

—

State/National benchmark

No Standard Score
Standard E12. The .fac111ty has defined and established procedures of diagnostic 50%
services
Standard E13. The facility has defined and establl'shed procedures for Blood 100%
Bank/Storage Management and Transfusion. » R
Standard E14 Facility has established procedures for Anaesthetic Services 100%
Standard E15 Facility has defined and established procedures of Surgical Services 92.2%
Standard E16. The facility has defined and established procedures for end of life care 100%
and death
Standard E18 Facility has established procedures for Intranatal care as per guidelines 100%
Standard E19 Facility has established procedures for postnatal care as per guidelines 100%
Standard F1. Facility .has infection control program and .proce.dures. in place for 90%
- | prevention and measurement of hospital associated infection
Standard F2. Fac1.11ty has d.efmed and'Impllemented procedures for ensuring hand 91.7%
B hygiene practices and antisepsis
Standard F3. l*ac111ty. ensures standard practices and materials for Personal 100%
- - protection
Standard F4. Facﬂlty has standard Procedures for processing of equipments and 93.3%
instruments B
Standard FS. Physmalllayogt and env1'ronmental control of the patient care areas 85.7%
ensures infection prevention -
Facility has defined and established procedures for segregation, 5
SRR collection, treatment and disposal of Bio Medical and hazardous Waste. BE9%
Standard G1 The facility has established organizational framework for quality 100%
improvement L
Standard G3. Facility have estab.lls.hed. .mternal a.nd external quality assurance 100%
programs wherever it is critical to quality.
Facility has established, documented implemented and maintained
Standard G4. Standard Operating Procedures for all key processes and support 95.8%
services.
Standard G5. Facility maps its key processes a'nfi.seeks to make them more efficient 100%
by reducing non value adding activities and wastages
The facility has established system of periodic review as internal 5
SERERIGE: assessment, medical & death audit and prescription audit e
Standard G7. The facility has defme.d Mission, vrjllues, Quality policy and objectives, 100%
and prepares a strategic plan to achieve them
Standard G8. Facility seeks continually improvement by practicing Quality method 100%
and tools. -
Standard G10. Facility has' estzf\bllshed pr(‘)cedures for assessing, reporting, evaluating 100%
B and managing risk as per Risk Management Plan
The facility measures Productivity Indicators and ensures compliance o
STARG A, with State/National benchmarks 100%
Standard H2. The fac11¥ty measures Efficiency Indicators and ensure to reach 100%
State/National Benchmark
Standard H3. The fac111ty measures Clinical Care & Safety Indicators and tries to reach 100%
State/National benchmark
Standard H4. The facility measures Clinical Care & Safety Indicators and tries to reach 50%




4, Areas of Improvement

S.No Recommended areas of improvement

1 Overcrowding to be managed

2 Security services to be improved

<] Male and female wards to be demarcated separately
4 Training of staff on Quality tools to be implemented
5. Proper signage to be displayed




Name of Facility i UPHC Bhai Dharam Singh Satellite Hospital, Amritsar
Date of Assessment i 10t - 11t March 2023
Overall Score of Health facility : 78.6%

1. Status on Criteria of Certification:

Cri;ﬁ:"ion N Certification Criteria Status
I Aggregate score of the health facility is 270% Over(;T:ts?:ZirlT;;.6%
1 Segregated score in each Area of Concern is = 60% Criteria met
i Criteria met
IT1 Score of Standard A2, B3 and Standard F4 is = 60% :tzgg:g g; : 3322
- Standard F4- 82% ]
v Individual Standard wise score is 2 50% Criteria met
N v Patient Satisfaction Score of 60% in preceding Quarter Criteria met
or more or Score of 3.0 on likert scale PSS -90.1

2. Areaof Concern Score

S. No. Area of Concern Score
A Service Provision 70.9%
B Patient Rights o 88.5%
C Inputs 80.2%
D Support Services 79.9%
E Clinical Services 77.1%

_F _ Infection Control 86.9%
G Quality Management _ 78.5%
H Outcome 60.0%




3. Departmental Score

L ¥

S. No. Department Score
1. Dressing Room and Emergency 74.0%
2. General Clinic 74.0%
3 Maternity Health 90.2%
4. Newborn and Child Health 87.4%
5 Immunization 92.4%
6. Family Planning 76.5%
7. Communicable Disease 59.1%
8. Non-communicable Disease 74.1%
9. Oulreach 72.3%
10. Pharmacy 82.6%
11. Laboratory 72.8%
12. General Administration 87.0%
4, Score Against Each Standard
Reference No Standard Score
Standard Al Facility provides Promotive, preventive and Curative services 85%
Standard A2 The facility provides RMNCHA Services 83%
Standard A3 The IFacility provides Diagnostic Services, Para-clinical & support 72%
Services
Standard A4 The facility provides services as mand.ated in National Health 62%
Programmes, state scheme and local requirement.
Standard A5 The facility provides services as per local needs / State specific 60%
health programmes as per Guidelines
Standard B1 The service provided at facility are accessible 90%
Standard B2 The service provided at facility are acceptable 79%
Standard B3 The service provided at facility are affordable 97%
Standard C1 The facility .has adequate & Safe infrastructure for delivery of 81%
assured services and meets the prevalent norms
Standard C2 The fa(_:lllty has adequate guallfled and trained staff, required for 82%
providing the assured services to the current caseload
Standard C3 The .fac111ty provides drugs and consumables required for assured 73%
services.
Standard C4 The f'dl?lllty has equipment &instruments required for assured list 88%
of services.
The facility has established facility management Programme for
Standard D1 maintenance& upkeep of equipment &infrastructure to provide 82%
safe &secure environment to staff& users
Standard D2 Fac-lllty hfas defined p.rocedure for storage,Inventory Management 82%
&dispensing of drugs in pharmacy
Standard D3 Fac11'1t.y h.as defmed. &estabhshed pl.‘ocedure for Community 68%
Participation for providing assured services
Standard D4 Facility has defined procedure for Governance & work 88%




Facility has procedure for collecting & Reporting of the health

0,

SERd i facility related information O

Standard B1 The fac1.11ty has. defined procedures for Registration and 80%
consultation of patients.

Standard E2 Fac1l.1ty. has defme'd procedur.e for primary management and 70%
continuity of care with appropriate maintenance of records
Facility has defined & implemented procedures for Drug

Standard E3 administration and standard treatment guideline as mandated by 93%

Standard E4 Facility has defined &establish procedure for Diagnostic Services 75%

Standard ES The faghty has established procedure for Maternal health care as 95%
per guideline

Standard E6 Fac111ty ha's established procedure for care of Newborn& Child as 88%
per guideline

Standard E7 FaFlllty has established procedure for Family Planning as per Govt 84%
guideline

Standard ES Facility p.rOV}des Adolescent reproductive &sexual health services 75%
as per guideline

Standard E9 Fac111ty prov_ld.es Natlonal Health Programmes as per 66%

B operational/clinical guidelines of the Government

Standard F1 Fac1.11ty has d.efmed &unplemeuted procedure for ensuring Hand 90%
hygiene practices &asepsis

Standard F2 Facility ensures avallabllllty of Personal Protective equipment & 100%
follows standard precautions.

Standard F3 Fac1.11ty has s.tandard procedure for disinfection &sterilization of 86%
equipment &instrument
Facility has defined &establish procedure for segregation, d

Standardigh collection, treatment &disposal of Biomedical & hazardous waste GeE

Standard G1 Facility has estgbh;hed quality Assurance Program as per 83%
state/National guidelines

Standard G2 Facility has established system for Patient’s and employee’s 819%
satisfaction —

Standard G3 Fac1ht¥ has established, documented &implemented standard 73%
operating procedure system for its all key processes.

Standard H1 The ‘fac111ty measures its productivity, efficiency, clinical care & 58%
service Quality indicators

Standard H2 Facility endeavors to improve its performance to meet 70%

hanchmarle

5. Areas of Improvement

S.No Recommended areas of improvement
1 Facility needs to improve BMW Management practices.
) Periodical trainings need to be taken for the office staff on quality improvement methods & |
"| tools.
3 More Human Power need to be deputed in every department.
4. Clinical Services need to be strengthened.




Appendix-E

d SIm
Name of the facility : CHC Kalanaur Gurdaspur Punjab.
Date of Assessment d 13th-14th March 2023
OverallScore ofHealthfacility : 76.6%
1. StatusonCriteriaof Certification:
CriterionNo. Certification Criteria Status
Criteriamet
L. Aggregatescoreofthehealth facilityis270%
Overall score -
76.6%
1L Scoreofeach departmentof thehealth facility 270% Criteriamet
ML SegregatedscoreineachAreaofConcernis=70% Criteriamet
Criteriamet

Standard A2 - 70%

Iv. t B is 2709
Score of Standard A2, BS and D8 is 270% Standard BS - 76%
Standard D8 - 88%
V. Individual Standardwisescoreis=50% Criteriamet
. . . ] ; Criteriamet R
- PatientSatisfactionScore of 65%inthe preceding
' Quarterormoreor Scoreof3.2on LikertScale PSS - 3.6
2. AreaofConcernScore
S. No. Area of Concern Score
A Service Provision 76% |
B Patient Rights 81%
C Inputs 74%
D Support Services 78%
E Clinical Services 75%
F Infection Control 80%
G Quality Management 76%
H Outcome 77%




3. Departmental Score

and that there is financial protection given from the cost of

S.No Department Score
1 Emergency 75.5%
2. OPD 75.2%
3. Labour Room 74.5%
4. [PD 76.5%
5. Operation Theatre 79.9%
6. Laboratory 73.7%
7 Radiology 76.4%
8. Pharmacy 72.3%
9. Auxiliary 73.7%
10, General Admin 82.1%
4. Score against each Standard
Reference No Standard Score
Standard Al The facility provides Curative Services 73%
Standard A2 The facility provides RMNCHA Services. 70%
Standard A3 The facility Provides diagnostic Services 67%
Standard A4 The facility provides services as mandated in the National Health 72%
Programmes /State scheme(s).
Standard A5 Facility provides support services and administrative services. 86%
Standard A6 Health s.erV1ces provided at the facility are appropriate to 86%
community needs.
T ili i inf i - ts &
Standard B1 he fac11.1ty provides .m ormatl(.)n to care s.eekers, a.ttcendan s 75%
community about available services, and their modalities
Services are delivered in a manner that is sensitive to gender,
Standard B2 religious and cultural needs, and there is no barrier on account of 74%
physical, economic, cultural or social status.
o The facility maintains privacy, confidentiality & dignity of
Standard B3 patients, and has a system for guarding patient related 89%
information.
The facility has defined and established procedures for informing
Standard B4 patients about the medical condition, and involving them in 80%
treatment planning, and facilitates informed decision making
Standard BS The facility ensures that there is no financial barrier to access, 76%




hospital services.

The facility has infrastructure for delivery of assured services,

719
Standard C1 and available infrastructure meets the prevalent norms %
Standard C2 The facility ensures physical safety including fire safety of the 72%
infrastructure.
Standard C3 The flac.ility has adequate qualified and trained staff, required for 72%
providing the assured services at the current case load
Standard C4 The facility. provides drugs and consumables required for 74%
assured services.
= = = : red d
Standard C5 "I.‘he fac111ty has equipment & instruments required for assure 69%
list of services.
Standard D1 The fac'lhty has establls'hed ?rogram@e for inspection, testing 56%
and maintenance and calibration of Equipment.
The facility has defined procedures for storage of drugs,
Standard D2 inventory management and dispensing of drugs in pharmacy and 63%
patient care areas
The facility has established Program for maintenance and upkept
Standard D3 of the facility to provide safe, secure and comfortable 74%
environment to staff, patients and visitors.
Standard D4 The .fac111ty ensurels 24X-7 water and power .backup as per 91%
requirement of service delivery, and support services norms
it — - "
Standard D5 The .fac1 ity ensures a.vallablhty of .Dlet as- per nutritional 73%
requirement and clean Linen to all admitted patients.
The facility has defined and established procedures for
Standard D6 promoting public participation in management of hospital 100%
transparency and accountability.
Standard D7 Hospital has defined and established procedures for Financial 94%
Management
Standard D8 The .fac111ty '1s compliant with all statutory and regulatory 88%
requirement imposed by local, state or central government
Roles & Responsibilities of administrative and clinical staff are
Standard D9 determined as per govt. regulations and standards operating 91%
procedures.
T = = — -
Standard D10 he facility has est'abhshed procedure for momtormg. th? quality 75%
of outsourced services and adheres to contractual obligations
Standard E1 The facil%ty.has defin.ed procedures for registration, consultation 79%
and admission of patients.
Standard E2 The facility has defined and establlshe.d procedures for clinical 55%
assessment and reassessment of the patients.
Standard E3 The facility h?s defined and established procedures for continuity 81%
of care of patient and referral
i 3 . =
Standard E4 The facility has defined and established procedures for nursing 56%
care
Standard E5 75%

The facility has a procedure to identify high risk and vulnerable




patients.

The facili@ follows standard treatment guidelines defined by

Standard E6 state/Central government for prescribing the generic drugs & 67%
their rational use.
| Standard E7 The facility has defined procedures for safe drug administration 72%
The facility has defined and established procedures for
Standard E8 maintaining, updating of patients’ clinical records and their 77%
storage
Standard E9 The fa-c111ty has defined and established procedures for discharge 65%
of patient.
Standard E10 The facility hE.IS defme.d and established procedures for 70%
Emergency Services and Disaster Management
Standard E11 The .faci]ity has defined and established procedures of diagnostic 68%
services
Standard E12 The facility has defined and esta?llshed procedures for Blood 58%
Storage Management and Transfusion.
Standard E13 The facility has established procedures for Anaesthetic Services 95%
Standard E14 The facility has defined and established procedures of Operation 79%
theatre.
Standard E15 The facility has defined and established procedures for end-of- 79%
life care and death
Standard E16 Th.e fa.c111ty has established procedures for Antenatal care as per 78%
guidelines
Standard E17 Th'e faFlllty has established procedures for Intranatal care as per 61%
guidelines
Standard E18 Th.e falc111ty has established procedures for postnatal care as per 72%
guidelines
Standard E19 The facility }.1as establlsl.led.procedures for care of new born, 79%
infant and child as per guidelines
T Titv b : = :
Standard E20 he ff—:lCIhty as established prf)cefiures for abortion and family 81%
planning as per government guidelines and law
Standard E21 The .fac111ty provu‘ies Adolescent Reproductive and Sexual Health 57%
services as per guidelines
Standard E22 The fac111ty' prov1.des serjv1.ces a.s 'per National Health 69%
Programmes' Operational/ Clinical Guidelines
' The facility has Infection Control Programme, and there are
Standard F1 procedures in place for prevention and measurement of Hospital 74%
Associated Infections
Standard F2 The facmty has .defmed ':md lmpler.nent?d procedures for T7%
ensuring hand hygiene practices and antisepsis
The facility ensures availability of material for personal
Standard F3 protection, and facility staff follow standard precaution for 88%

personal protection.




The facility has standard procedures for processing of equipment

to reach State/National benchmarks

Standard F4 . 68%
and instruments

Standard FS Physical layo.ut an.d environmental control of the patient care 70%
areas ensure infection prevention
The facility has defined and established procedures for

Standard F6 segregation, collection, treatment and disposal of Bio-medical 74%
and hazardous Waste.

Standard G1 The facility has established organizational framework for quality 60%
improvement

Standard G2 Th(.e fac1.11ty has established system for patient and employee 72%
satisfaction

Standard G3 The facility has established 1r}te.rnal- .and external quality 68%
assurance Programmes wherever it is critical to quality.

Standard G4 Th(? fa'cxllty has estabhshe?d, documented implemented and 83%
maintained Standard Operating Procedures for all key processes.

Standard GS The facility has e.stablxshed systc.m of pcrlodl.c r.ev1ew a's interna 70%
assessment, medical & death audit and prescription audit

Standard G6 Th(.e faf:lllty has defined and established Quality Policy & Quality 64%
Objectives

— e . . L) .t

standard G7 The facility seeks continual improvement by practicing Quality 50%
tool and method.

Standard H1 The f.ac111ty .measures P.roductmty Indicators and ensures 86%
compliance with State/National benchmarks

Standard H2 The facm'Fy measures Efficiency Indicators and ensure to reach 67%
State/National Benchmarks

Standard H3 The facility measu.res Clinical Care & Safety Indicators and tries 64%
to reach State/National benchmarks

Standard H4 The facility measures Service Quality Indicators and endeavours 70%

5. Ares of Improvement

S.No Recommended areas of improvement
1. Condemnation process to be implemented
2. Maintenance of Bio Medical Equipment’s need to be initiated
3. Training on quality tools & methods to be conducted for all staff










