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At a Glance: Certification Criteria

Chapter 1: Key Inputs

KI 1 Physical facility of the building and hospital environment shall be developed and maintained for the safety of 
Patients, visitors, and sta�

KI 2 Hospital should have adequate space for ambulance and patient movement

KI 3 Access to the hospital should be provided without any physical barrier and friendly to people with disabilities

KI 4 The  indoor and outdoor areas of the facility should be well-lit

KI 5 Basic amenities should be provided for all patients, hospital sta� and visitors

KI 6 The hospital should ensure that all medical sta� is adequately credentialed as per the statutory norms

KI 7 The facility has functional equipment & instruments as per scope of services

KI 8 Hospital should have fire detection and fire-fighting equipment installed as per fire safety norms along with 
sta� training

KI 9 Sta� involved in direct patient care shall be trained in Cardio Pulmonary Resuscitation (CPR) and Basic Life 
Support (BLS) along with a display of the same in all critical care areas

KI 10 Annual Training Plan should be prepared for all sta� covering all training needs.



Chapter 2: Clinical Services

CS 1 Patients privacy should be maintained in Out Patient Department (OPD) and In-Patient Department (IPD)

CS 2 The lab diagnostic services, whether in house or outsourced, should be as per the scope of services

CS 3 Blood bank services if available shall be as per the statutory/regulatory norms.

CS 4 The hospital should adhere to the radiation safety precautions as per the regulatory requirements

CS 5 Intensive Care unit (ICU) services should be available as per the scope of services along with the required 
infrastructure and manpower

CS 6 OT complex should be available as per the regulatory requirements

CS 7 Look-alike and sound-alike medicines need to be identified and stored separately to avoid any dispensing 
and administration errors.

CS 8 Policies and procedures for identification, safe dispensing and administration of all high-risk medicines 
should be documented and implemented

CS 9 The facility has defined and established antibiotic policy

CS 10 Pre-operative, Intra-operative and post-operative assessment should be done and documented by 
appropriately qualified sta� in standardized format.

CS 11 Pre-Anaesthesia assessments, type of Anaesthesia and Post Anaesthesia status should be documented.

Chapter 3: Support Services

SS 1 Hospital should be clean and have well managed flooring

SS 2 Temperature control and ventilation should be maintained in patient care and nursing area

SS 3 The hospital should have arrangement of water storage and should be tested periodically as per requirement

SS 4 The hospital should have 24 hours supply of electricity, either through direct supply or from other sources

SS 5 Medical gases and vacuum shall be made available all the time and stored safely. Compressed air should be 
made available as per the scope of services.

SS 6 The facility should adhere to the practices specified under statutory compliances as per the scope of services 
- Licenses with Certificate number, date of issue and date of expiry

SS 7 The hospital should ensure that appropriate infection control practices are being followed along with hand 
hygiene practices

SS 8 Hospital should ensure Bio-Medical Waste management practices as per the statutory norms (BMW (Amend-
ment) Rules, 2018)

SS 9 Hospital should ensure that services i.e. (Laundry, Housekeeping, Dietary, security, Ambulance, Mortuary, 
Central Sterile Supply Department (CSSD) etc. are available (in-house or outsourced).

SS 10 Sexual harassment and grievance handling procedure should be available.



Chapter 4: Patient Care

PC 1 Hospital should have uniform and user friendly signage system in English and in the local language under-
stood by Patient / family and community.

PC 2 All Signage’s those are required by law should be displayed at all strategic location

PC 3 Contact information of key medical sta  and specialist should be readily available in the emergency depart-
ment

PC 4 Service counters for the enquiry are available as per the patient load and are duly managed by hospital sta  
for the registration of patients

PC 5 Hospital should have established procedure for admission of patients

PC 6 The patient should be referred to another facility along with the documented clinical information, in case of 
non-availability of services and/or beds.

PC 7 General Consent and Informed Consent should be taken during the admission and before any procedures /
surgery and anaesthesia/ sedation.

PC 8 User charges are displayed and communicated to patients e ectively at the time of registration, admission to 
the ward and in case of a change in medical and surgical plan.

PC 9 Patient should be properly educated on additional care as deem required and all the vital information should 
be recorded for continuity of care.

PC 10 Hospitals should ensure that all medications and associated instructions are written in the prescription.

PC 11 Medical records should be retained as per the policies of Hospital based on national and local law.

Chapter 5: Health Outcomes

HO 1 Monthly Out Patient Department (OPD) and In-Patient Department (IPD) census

HO 2 Mortality Rate and average length of stay

HO 3 Infection Rates - Surgical Site, Urinary Tract, Blood Stream, Ventilator Associated Pneumonia (VAP)/
Hospital Acquired Infection

HO 4 Transfusion reaction (if applicable)

HO 5 Bed occupancy

HO 6 Percentage of Patient satisfaction

HO 7 Percentage of Employee satisfaction

HO 8 Waiting time - Out Patient Department (OPD) and discharge

HO 9 Reporting of Adverse events

HO 10 Reporting of The�s / Security related incidents

HO 11 Reporting of needle stick injuries
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AB PM-JAY Ayushman Bharat Pradhan Mantri Jan Arogya Yojana

AERB Atomic Energy Regulatory Board

ALS Average Length of Stay
BLS Basic Life Support
BMW Bio-Medical Waste
BP Blood Pressure
BSI Blood Stream Infection
C-PAP Continuous Positive Airway Pressure
CPR Cardio Pulmonary Resuscitation
CS Clinical Services
CSSD Central Sterile Supply Department
DPIIT Department for Promotion of Industry and Internal Trade
ECG Electro-Cardiogram
GoI Government of India
HAI Hospital Acquired Infection
HEM Hospital Empanelment
HO Health Outcomes
ICU Intensive Care Unit
IEC Information Education Communication
IPD In-Patient Department
JCI Joint Commission International 
KI Key Inputs
MLC Medico Legal Cases
MoU Memorandum of Understanding
NABCB National Accreditation Board for Certification Bodies
NABET National Accreditation Board for Education and Training
NABH National Accreditation Board for Hospitals and Healthcare Providers
NABL National Accreditation Board for Testing and Calibration Laboratories
NBQP National Board for Quality Promotion
NHA National Health Authority
NITI National Institution for Transforming India
NOC No Objection Certificate
NQAS National Quality Assurance Standards
OPD Out-Patient Department
OT Operation Theatre
PC Patient Care
PC&PNDT Pre Conception and Pre-Natal Diagnostic Techniques
PPE Personal Protective Equipment
QCI Quality Council of India
RO Reverse Osmosis 
SDG Sustainable Development Goals
SHCO Small Health Care Organization
SS Support Services
TMS Transaction Management System
TLD Thermo-luminescent Dosimeter
UPS Uninterruptible Power Supply
VAP Ventilator Associated Pneumonia
ZED Zero Defect Zero E�ect
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