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AS A PATIENT WHAT QUALITY 

LEVELS WOULD YOU ACCEPT 

FROM YOUR HEALTH SERVICES?
90%

95%

96%

99.9%

98%
99%



IF 99.9% IS ACCEPTABLE TO YOU, THENé

ÅYOUR HEART FAILS

TO BEAT 32,000 

TIMES EACH YEAR

* 20,000 WRONG

DRUG 

PRESCRIPTIONS

MADE EVERY YEAR

* 500 SURGICAL 

OPERATIONS ARE 

PERFORMED 

WRONGLY

EVERY WEEK

* 19,000 BABIES ARE 

DROPPED BY 

DOCTORS

AT BIRTH   



WELLé..

ñ THERE IS ONLY A  1 % 

DIFFERENCE IN THE DNA

GENETIC  CODE  BETWEEN  A 

CHIMPANZEE AND A  

HUMAN BEINGò



ÅIN OUR PROFESSION THERE IS NO SCOPE 

FOR ERROR. FOR ANY ERROR COMMITTED

IS ALL THE DIFFERENCE BETWEEN

LIFE AND DEATH, BETWEEN RELIEF AND

DISABILITY

ÅTHERE IS NO SECOND CHANCE

Thenê//



HOW TO ACHIEVE 

EXCELLENCE IN HEALTH



ALL HOSPITALS ARE

NOT CREATED EQUAL

CUSTOMER WANTS TO KNOW

AM I GOING TO RIGHT HOSPITAL

Only  one answer satisfy to your customer is:

ACCREDITATION



Is Quality necessary ?



SAFETY ?

ü67% do NOT have a safety policy

ü92% do NOT have a safety programme

ü71% do NOT have a safety officer

ü88% do NOT have a written waste disposal 

procedure

ü83% have fire extinguishers but only 8% 

have fire drills (Mock drills)
As per Lab Survey report
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Are you thinking Quality costly ?

ÅYes Quality is a Costly affair,

but the cost of poor quality &

the loss of life due to poor

quality services are much more

than adopting quality services.



15% of patientôstest report in a study

receive either incorrect or delayed

reports or abnormal results.
Boone DJ, IQLM, 2005

Are you Aware ? 

IN OUR PROFESSION THERE IS NO SCOPE FOR ERROR.

FOR ANY ERROR COMMITTED IS ALL THE DIFFERENCE

BETWEENé.. LIFE AND DEATHé.. BETWEEN RELIEF

AND DISABILITY

THERE IS NO SCOPE OF A SECOND CHANCEé



MISSION STATEMENT

×To enhance the quality of healthcare services by

providing specialized treatment and preventive

healthcare at free / affordable cost.

×To develop a pool of healthcare professionals in
the public health sector trained in the
implementation of health care quality standards
and information technology to bring productivity
and effectiveness in health care delivery system.



×10 Chapters

×100 Standards

×514 Objective Elements

×4 Sections

×38 Standards

×238 Objective Elements

NABH Standards for PHCs/CHCs

NABH Standards for Hospitals

(PHCs & CHCs NABH Standards have been made by Govt.of Gujarat with the 

support of Quality Council of India)



PROJECT

OBJECTIVES

Implementation of 

safety and quality 

practices

Incorporation of 

management tools

Benchmarking the 

indicators 
Continuous Quality 

Improvement 

Building 

sustainability

 Hospital & Health Care Consultan ts



PROJECT STRATEGY

Selection of the hospital  (NABH / NABL)    

MOU  (7th July 2007)

Sensitization programme at all level

Study tour to accredited hospitals

On-site study to identify gaps 
(Infrastructure, Equipment, Documentation, Processes and Practices),human 
resource

MoU between Govt. of Gujarat & QCI.pdf
MoU between Govt. of Gujarat & QCI.pdf
MoU between Govt. of Gujarat & QCI.pdf
MoU between Govt. of Gujarat & QCI.pdf


PROJECT STRATEGY (Conté.)

Involvement of staff (Skill development & Motivation )

Development, Review and Implementation of  policies and 
procedures 

Development of Quality Management System (e.g. Patient / 
Employee  Satisfaction, Clinical Record Indicators and quality indicators etc )

Intensive & continuous trainings 

Process Monitoring

Internal Assessment  and Gap fulfillment

Pre & Final Assessment (By NABH, New Delhi) 



PRACTICES 

IMPLEMENTED

Patient satisfaction 

survey
Employee 

satisfaction survey

Quality Indicators

Code alerts
RED  for FIRE, 

YELLOW  for EXTERNAL CALAMITIES, 

BLUE for CARDIAC ARREST, 

BLACK for BOMB THREAT,

PINK for CHILD  ABDUCTION

Clinical protocols 

Patient satisfaction Analysis.xls
Patient satisfaction Analysis.xls
Employs  satisfaction Analysis.xls
Employs  satisfaction Analysis.xls
Quality Indicators.ppt
Clinical Audit.ppt


PRACTICES 

IMPLEMENTED

Disaster 

Preparedness Plan

Basic Infection 

Control Practices

Management of 

Medication

Facility 

Management 

Practices

Implementation of 

Patient Rights & 

Responsibilities



PRACTICES 

IMPLEMENTE

D Conté

Incidence Reporting 

System

Hospital Safety 

Programme

Inventory 

Management

Quality Control & 

Safety  in diagnostics

Patient Information



Outcomesé.. 



3 Years Back Today
Lack of standards NABH Standards for Hospitals, Blood 

bank & CHC / PHC) & ISO 15189:2007 for 

lab in place

No Gap analysis report in standard

format.

Gaps identified and addressed

Lack of Statutory requirements (e.g. 

Licenses, Acts, Rules & Certificates).

Statutory requirements fulfilled

Absence of written policies & 

procedures.

Written policies & procedures available.

Poor sanitation and cleanliness. Hygienic Hospital environment 

Staff shortage. Recruitment of staff as per workload 

through RKS. 

Lack of trained health care staff for 

emergency (resuscitation) services.

Staff trained in Basic Life Support and 

Advanced Cardiac Life Support

No concept of internal audit Staff trained as internal auditors, audits

conducted to find out non conformances,

corrective & preventive measures taken to

rectify it

Journey of Quality Improvement  (Cont)é 

NABH & NABL Standards
NABH & NABL Standards
NABH & NABL Standards
NABH & NABL Standards
NABH  Gap Analysis Report
Statutory Requirement.doc
List of the SOPs as per NABH.xls


3 Years Back Today
Inadequate infrastructure for handling 

biomedical waste and infection control 

safety practices

All required practices in place

Damaged and poor condition of building Repairing & renovation done

No Calibration system of Instruments  for 

Quality check

Calibration system of Instruments  for 

Quality check are available.

No blood bank / storage facility in some 

hospitals.

Hospitals have blood bank / storage 

facility in as per  need

Shortage of equipments and proper 

ambulances .

Sufficient equipments and ambulances.

Lack of accountability & planning. Policy and processes for care of the 

patients in place

Absence of quality standards. Quality standards e.g. medical audit, 

management of medication, care of 

patients etc practiced

No participation in EQAS/ inter laboratory

comparisons

Participation in EQAS / inter laboratory

comparison and achieving good scores in

it.

Journey of Quality Improvement  (Cont)é 

Written policies & procedures for healthcare delivery\Policy Documents


3 Years Back Today
Poor signage system. Well developed signage and displays for 

patient information

Absence of Patient & Employeesô 

satisfaction.

Established

No measurable parameter for patient 

safety.

Measurable parameters for patient safety

are available.

No realization of problems and 

weaknesses

A clear understanding of what is lacking 

and what needs to be done

No monitoring or reporting of adverse 

events, needle stick injury, Sentinel 

events etc. 

These are being reported and are 

monitored.

Practically non-existent security 

arrangement

Availability of well trained security guards

Non Implementation of Different Codes 

in the facilities. 
RED  for FIRE, 

YELLOW for EXTERNAL CALAMITIES, 

BLUE for CARDIAC ARREST, 

BLACK for BOMB THREAT, 

PINK for CHILD  ABDUCTION

Journey of Quality Improvement   



ñAchievementsò
Indiaôs1st NABH / NABL Accredited Govt. Facilities:-

ÅDist. General Hospital Gandhinagar

ÅPrimary Health Centre Gadboriad, Dist: Vadodara

ÅMedical College Hospital Labs Bhavanagar

ÅBlood Bank (BJMC Ahmadabad)

ÅFood & Drug laboratory Badodara

Indiaôs2nd NABH / NABL Accredited Govt. Facilities:-

ÅPrimary Health Centre Mahuwas, Dist: Navsari

ÅGovt. Medical College lab (BJMC Ahmadabad)

ÅCivil Hospital Sola, Ahmedabad (Progressive)

ÅBlood Bank, Medical College Surat.

Other NABH / NABL Accredited Govt. Facilities:-

ÅPrimary Health Centre Salun, Dist: Kheda

ÅPrimary Health Centre Sokhada, Dist: Badodara

ÅPrimary Health Centre Jetalpur, Dist: Ahmedabad

ÅBlood Bank, Medical College Bhavanagar

ÅBlood Bank, Medical College Vadodara

ÅBlood Bank, Medical College Jamnagar

ÅPrimary Health Centre Dabhoda, Dist: Gandhinagar



Quality Improvement Programme (NABH/NABL)

S.

No

Name of the Facility Total Facility 

Under NABH 

/NABL

Total 

Accredited 

facilities

Final

Assessm

ent done

Pre 

Assessmen

t done

Facilities 

under 

Process for 

NABH/ 

NABL

1 District Hospitals 15 2 3 3 7

2 Medical college, Blood 

banks

6 5 0 0 1

3 Medical college, 

Laboratories.

6 2 0 1 3

4 Mental Hospitals 2 0 2 0 0

5 Dental Hospitals 2 0 0 0 2

6 Paraplegia Hospitals, Aôbad 1 0 0 1 0

7 Primary Health Centers 29 6 0 4 19

8 Community Health Centers 26 0 0 0 26

9 NABL Food & Drug 

Laboratories.

2 1 0 1 0



District Hospital Gandhinagar

Patient-Centered Standards Health Care Organization 

Management Standards
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1st NABL Govt. Medical College & 

Hospital Labs in India  





Indiaôs 1st Govt. Blood Bank  (BJMC Ahmadabad) NABH Accredited



üHigh quality of care

üDedicated and sincere medical staff

üAccess to a quality focused organization

üRights respected and protected

üPatient Satisfaction evaluated

üInvolvement in care process

üPatient safety

üPain management

üSafe transport

üContinuity of care



High Quality of Care conté



High Quality of Care conté

ABC-VED Classification for 

Management of Medicine





Provided baby
kits to new born to
prevent hypothermia 



Crush Card trolley 

contained:-

Comb, Toothpaste, Oil, Glas

s etc for save the pt. ? 

Crush Card trolley 

contained:- all life 

saving drugs for save 

the pt.





Proper Maintenance of 

Medical Records 

Implementation of Initial 

Clinical Assessment 



Outdoor patients in PHC (Jan ïDec 09 / 10)

0

2000

4000

6000

8000

10000

12000

14000

PHC Gadboriad PHC Mahuwas PHC Salun PHC Jetalpur

1
0
0
1
2

9
9
0
3

1
0
2
7
8

1
1

6
2

91
0
1
9
6

1
1

7
3

6

1
2
5
4
6

1
2
3
1
6

Jan -Dec 2009 Jan- Dec 2010



Outdoor patients in DH & Civil (Jan ïDec 09 / 10)
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Indoor patients in PHC (Jan ïDec 09 / 10)



Indoor patients in DH & Civil (Jan ïDec 09 / 10)
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Delivery in PHC (Jan ïDec 09 / 10)
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Delivery in DH & Civil (Jan ïDec 09 / 10)
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Sir T Bhavnagar Laboratory (Total test) 
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BJMC Ahmadabad Laboratory (Total test) 
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Turn around Time 

2010
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Sample Rejection Rate 2010
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BJMC Blood Bank Ahmadabad 
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Adverse Donors Reaction BJMC Blood Bank Ahmadabad 

0

2

4

6

8

10

12

14

16

18

20

1
7

1
2

1
6

9

1
1

1
6

1
9

1
5

1
4

1
6

1
2

1
7

9

8

2

6

5

7

6

8

6

7

9

7

2009 2010



Blood Transfusion Reaction BJMC Blood Bank Ahmadabad 
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