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Guideline for How to Achieve Bronze 
Quality Certificate in  

AB PM-JAY Empaneled Hospitals   



ά.ǊƻƴȊŜ vǳŀƭƛǘȅ {ǘŀƴŘŀǊŘǎ έ  

Bronze quality certification is the first step towards improvement in patient safety and 
quality of care. Once the bronze quality certification is achieved, the hospital can then 
prepare and move to the next stage i.e. Silver Quality Certification and finally to the Gold 
Quality Certification. This methodology provides a step-by-step and staged approach, 
which is practical and achievable at the same time for the hospitals.  
 
Bronze quality certificate is a pre-entry level certificate in AB PMJAY Quality Certification 
that intends to develop the necessary thrust to initiate quality practices in the health 
sector, especially in Small Health Care Organizations (SHCOs). It also aims to bring both 
private and public AB PMJAY empanelled hospitals at par in terms of quality of service 
provided by them since the standards remain the same for all kinds of hospitals irrespective 
of their ownership.  
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Salient Features    

Comprehensive: The standards are inclusive and captures all the aspects of patient care and safety. 
The certification criteria are accompanied by commensurate means of verification making the 
standards easier to understand and implement. 
  
User Friendly: The certification criteria have been drafted in a way to avoid the complex language and 
jargon. The standards are also universally applicable as they remain same for all kinds of hospitals 
irrespective of their ownership and the scope of services provided. So that the standards remain user 
friendly for easy understanding and implementation by the healthcare providers. 
 
Evidence-Based: The certification criteria have been developed after consulting various healthcare 
experts, referring to the best practice manuals available on quality and studying the healthcare 
scenario around the globe. Each question is linked to the verification of a document or pictorial 
evidence in order to make the certification process robust.  
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Salient Features    

Digital Certification: The assessment for the certification encompassing desktop and onsite 
assessment would be done using the technology platform. Each standard is evaluated based on a 
series of questions that is verified using  
relevant documents or geo-tagged and geo-stamped photographs to measure the compliance 
status. The use of technology efforts will ensure that the assessment process is transparent and 
efficient. 
  
Objectivity: Clear means of verification have been laid out for each standard so that the assessee 
and assessors have similar interpretations. The aim is also to engage the hospitals in the process 
and help them comprehend easily about the areas where they have to improve further. 
  
Balanced: All the three components of Quality ς Structure, Process and Outcomes are given due 
importance while preparing the Bronze Quality Standards.  
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Eligibility   

Hospitals  that  are empanelled with  AB PM-

JAY scheme and which do not possess any 

accreditation  or certification  from  any other 

recognized certification  body (NQAS, NABH & 

JCI) can apply for  this certificate . 
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Steps for Certification Process 

1. Login on HEM  Portal  

2. Click ñApply for  certificateò 

3. Fill  the ñRegistration Formò 

4. Fill -up the ñApplication Formò 

5. Submit  and pay the nominal  

Application  Fee 

6. Desktop Assessment 

7. Reply to the desktop Non-Compliances 

(if  any) 

8. On-site Assessment 

9. Reply to on-site Non-Compliances (if  

any) 

10. Review of the application  

11. Issue of the Digital  Quality  Certificate  
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Benefits of the Bronze Quality 
certification  

Additional  Support  to  Create  Quality  Culture : Bronze Quality  Certification  will  help hospitals to 

acquire recognized quality  standards. The AB PM-JAY Bronze Quality  Certification  are inclusive and 

captures all the aspects of patient  care and safety. The standards are also universally  applicable as they 

remain same for all kinds of hospitals irrespective of their  ownership and the scope of services provided.  

  

Nationwide  Recognized : The list  of certified  hospitals will  be published online  in  a public  domain 

that  would help hospitals obtain  a recognition  among its peers.  

  

Increased  Credibility  of  Healthcare  Provider : This certificate  will  establish trust  amongst the 

beneficiaries for  quality  treatment  in  certified  hospital . 

  

Patient  Safety  and  Increased  Care  for  Patient :  The certification  focuses on quality  protocols and 
patient  safety which will  help hospital  in  increasing their  service quality  with  time.  
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The summary of the chapter of Bronze 

Quality Standards are as follows    

Chapters No. of Standards No. of Means of Verification 

Chapter 1 : Key Inputs 10 40 

Chapter 2 : Clinical Services 11 41 

Chapter 3 : Support Services 10 40 

Chapter 4 : Patient Care 11 41 

Chapter 5 : Health Outcome 11 20 

Total 53 182 
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It  is essential that  a hospital  should have a framework  to support  ongoing 

quality  improvements  and patient  wellbeing. This section of key inputs  broadly 

covers the structural  part  of the hospital . The certification  criteria  given in this 

chapter take into  consideration the facility  infrastructure,  human resources 

requirements  and training,  appropriate  space in hospital  for  patient  movement, 

proper lighting  facility  in the hospital,  medical instruments  and equipment  

requirements  and maintenance, fire -fighting  equipment  and basic amenities like 

drinking  water, waiting  area, canteen, suitable toilets  for  men and women etc. 

However, the focus of the standards has been in ensuring compliance to 

minimum  level of inputs,  which are required  for  ensuring delivery of committed  

level of the services.  

Chapter 1: Key Inputs (Overview) 
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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 staff 

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 staff and visitors  

KI 6 The hospital should ensure that all medical staff 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 

staff training 

KI 9 
Staff 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 staff covering all training needs. 
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KI 1 - Physical facility of the building and hospital 
environment shall be    developed and maintained for 

the safety of Patients, visitors, and staff  

Interpretation  ï The standard guide the provision  of 
safe and secure environment  for  patients, visitors  and 
staff. To ensure this, the hospital  premises must have 
basic essentialities of infrastructure  and shall have annual 
maintenance plan for  infrastructure  development. This 
includes appearance of the facility,  cleaning processes, 
infrastructure  maintenance and control  of stray animals 
at the facility .  
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KI 1 - Physical facility of the building and hospital 
environment shall be    developed and maintained for the 

safety of Patients, visitors, and staff  
(Means of verification ) 

1. There  should  be no  cattle  or  stray  animals  within  the  premises  

2. The  facility  should  have  a guard  available  24 *7  

3. The  hospital  boundary  should  be intact  and  not  broken  

4. Hospital  (Building(s))  should  be well  maintained  i .e. walls  are  well  plastered  (no  

cracks  or  seepage)  and  painted  

5. Windows  and  doors  are  intact  and  have  grill/  wire  meshwork  

6. The  facility  should  have  an  annual  maintenance  plan  for  its  infrastructure   

7. Non -structural  components  such  as cupboards,  cabinets  and  other  heavy  

equipment  or  hanging  objects  should  be properly  fastened  and  secured  

8. Hospital  building  should  not  have  wire  hanging  loosely   

9. There  should  be no  stains,  grease,  cobwebs  and  bird  nest  on  walls  and  roofs  of  the  

hospital  

10.There  should  be a closed  drainage  system  with  no  direct  contact  with  the  

environment  
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There should be no cattle or stray 
animals within the premises  



14 

The facility should have a guard 
available 24*7  
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The hospital boundary should be 
intact and not broken  
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Hospital (Building(s)) should be well 
maintained i.e. walls are well plastered  

(no cracks or seepage) and painted  
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Windows and doors are intact 
and have grill/ wire meshwork  
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The facility should have an annual 
maintenance plan for its 

infrastructure  
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Non -structural components such as cupboards, 
cabinets and other heavy equipment or hanging 
objects should be properly fastened and secured  
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Hospital building should not have 
wire hanging loosely  
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There should be no stains, grease, 
cobwebs and bird nest on walls and 

roofs of the hospital  
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There should be a closed drainage 
system with no direct contact with the 

environment  
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KI 2 - Hospital should have adequate space for 

ambulance and patient movement  

Interpretation  ï This standard requires that  facility  should ensure adequate 

space for  ambulance movement and parking . The access to the emergency/ 

receiving area should be smooth and spacious for  the ease of patient  movement and 

safe handling . 

 

Means  of  verification :  

1. Ambulance should have direct  access to the emergency/ receiving/  triage area 

and access road to emergency should be wide enough to streamline the 

movement of the patient  till  the emergency/ receiving area 

2. No vehicle should be parked on the way or in  front  of the emergency entrance  

3. Dedicated parking  area for  the ambulance 
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Ambulance should have direct access to the emergency/ 

receiving/ triage area and access road to emergency should 

be wide enough to streamline the movement of the patient 

till the emergency/ receiving area  
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No vehicle should be parked on the 

way or in front of the emergency 

entrance   



26 

Dedicated parking area for the 

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

disabilities  

Interpretation  ïProvisions should be available for  physically challenged/  vulnerable 

person to make the entrance accessible with  ramps and grab bars. The facility  should have 

facility  of wheelchair, stretcher and trolleys with  safety belts for  immediate  support  of the 

patient . 

  

Means  of  verification :  

  

1. Availability  of wheelchair, stretcher for  emergency with  straps to protect the patient  

from  falling  

2. The wheelchair, stretcher and trolleys should be clean, operational  and their  wheels 

should be properly  aligned. 

3. Availability  of ramps with  railings  at the entrance of the facility  
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Availability of wheelchair, stretcher 
for emergency with straps to protect 

the patient from falling   
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The wheelchair, stretcher and trolleys 
should be clean, operational and their 

wheels should be properly aligned   
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Availability of ramps with railings 
at the entrance of the facility   
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KI 4 - The indoor and outdoor areas of the facility 
should be well-lit  

Interpretation  ï In  order to provide safe, secure and comfortable environment  to 

patients and staff the hospital  should have provision  of comfortable environment  in 

terms of illumination  either through  electric bulbs and tubes at all the places, 

accompanied by natural  source of light . Also, the front,  entry and exit areas should 

also be well lit . 

  

Means  of  verification :  

  

1. There should be proper lighting  in the indoor  areas through  natural  light  and by 

using sufficient  electric bulbs 

2. The facility's  front,  entry gate and access road are well illuminated   
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There should be proper lighting in the 

indoor areas through natural light and 

by using sufficient electric bulbs  
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The facility's front, entry gate and 
access road are well illuminated  
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KI 5 - Basic amenities should be provided 
for all patients, hospital staff and visitors 

Interpretation  ï The hospital  must have an appropriate  waiting  area with  seating arrangement, 

drinking  water, clean toilets  sensitive to gender and physically challenged visitors  and staff personnel 

should be present within  the premises.  
 

Means  of  verification :  
 

1. Availability  of seating arrangement in  the waiting  area(s) within  the hospital  premises for  attendants 

2. Availability  of potable drinking  water on each floor  (functional  RO/filters)  

3. There should be a provision  of canteen facility  for  visitors  & staff inside the premises 

4. Every floor  should have at least one toilet  for  hospital  staff and visitors  

5. Availability  of clean and functional  toilets  with  no foul  smell in  and around the toilet  along with  

functional  water taps 

6. The toilets  floor  should be dry and no drain  should be overflowing  

7. Availability  of disabled friendly  toilet  with  bars or railings  and is accessible through  a ramp  

8. Availability  of 24*7 working  telephone help line in  hospital  for  effective communication  
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Availability of seating arrangement in 
the waiting area(s) within the hospital 

premises for attendants  
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Availability of potable drinking water 
on each floor (functional RO/filters)  
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There should be a provision of canteen 
facility for visitors & staff inside the 

premises  
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Every floor should have at least one 
toilet for hospital staff and visitors  
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Availability of clean and functional toilets 
with no foul smell in and around the toilet 

along with functional water taps  
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The toilets floor should be dry and no 
drain should be overflowing  



41 

Availability of disabled friendly toilet with 
bars or railings and is accessible through a 

ramp  



42 

Availability of 24*7 working telephone 
help line in hospital for effective 

communication  
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KI 6 - The hospital should ensure that all 
medical staff is adequately credentialed as per 

the statutory norms 

Interpretation  ï The organization  shall ensure that  the medical professionals who have 

required  qualification,  training,  experience and consonance with  the law are permitted  to 

provide the services and such information  should be appropriately  verified . Also, the facility  

should maintain  an adequate number  and mix  of staff to meet the care, treatment  and services 

needs of patients.  
 

Means  of  verification :  
 

1. Doctor/  Nurse/  Paramedic Staff/  Admin  & Support Staff along with  the current  designation, 

educational qualification,  registration  council of name and the associated registration  

number along with  the date of joining  and area/working  department  

2. Organization should plan human resource with  adequate number  and with  mix  and 

credentials of staff as per the statutory  norms 

3. Hospital  has dedicated staff (3 members) for  AB PM-JAY 
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Doctor/ Nurse/ Paramedic Staff/ Admin & Support Staff along with 
the current designation, educational qualification, registration 

council of name and the associated registration number along with 
the date of joining and area/working department  



45 

Organization should plan human resource with 
adequate number and with mix and credentials 

of staff as per the statutory norms  



46 

Hospital has dedicated staff  
for AB PM -JAY  
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KI  7 - The facility has functional equipment 
and instruments as per scope of services  

Interpretation  ï The hospital  must have all the equipment  and 

instruments  according to the scope of services they are offering . Basic 

functional  diagnostic equipment  should also be ready available. 

 

Means  of  verification :  

1.Availability  for  examination  and monitoring  of patients - BP 

apparatus, Multipara  meter Torch, hammer, an instrument  to 

measure height, weight and Blood Pressure (BP) to conduct a 

general examination  
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Availability for examination and monitoring of patients - BP 
apparatus, Multipara meter Torch, hammer, an instrument 

to measure height, weight and Blood Pressure (BP) to 
conduct a general examination  
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KI 8  - Hospital should have fire detection 

and fire -fighting equipment installed as per 

fire safety norms along with staff training  

Interpretation  ï The facility  should have plan and provisions for  early detection, abatement 

and containment  of fire  emergencies such as documented safe fire  exit plan and trained  staff. 

The periodic  training  shall include information,  demonstration  to use fire  extinguisher  and 

mock drills . 

 

Means  of  verification :  

 

1. Check if  fire  extinguisher,  fire/smoke  detectors are installed  in patient  care areas with  fire -

panel  

2. Check for  date of expiry on fire  extinguisher  which should be the beyond current  date 

3. The organization has a documented safe exit plan in case of fire  and non-fire  emergencies 

4. Periodic training  with  mock drill  is provided for  using fire  extinguishers 
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Check if fire extinguisher, fire/smoke 

detectors are installed in patient care areas 

with fire -panel  
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Check for date of expiry on fire 

extinguisher which should be the 

beyond current date  
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The organization has a documented safe exit 

plan in case of fire and non -fire emergencies  



53 

Periodic training with mock drill is 

provided for using fire extinguishers  
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KI 9  - Staff 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   

 Interpretation  ï The organization  shall provide regular training  to the staff providing  direct  

patient  care. If  the facility  has a CPR team (e.g. code blue team) it  shall ensure that  it  is trained  

in  advanced cardiopulmonary  resuscitation (adult,  pediatric  and neonatal) and is present in  all 

shifts. All  doctors and nurses working  in ICU/  HDU  should undergo appropriate  training  and 

display the CPR algorithm  at all the critical  areas. 

  

Means  of  verification :  

  

1. Training  Records for  Basic Life Support (BLS) 

2. There should be a code blue protocol  in  the organization  

3. Check the display of CPR algorithm  in or near ICU, Clinical  area and Emergency areas. 

4. Check the records for  CPR events & CPR Mock drill  along with  the corrective & Preventive 

measures taken  
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Training Records for Basic 
Life Support (BLS)   



56 

There should be a code blue 
protocol in the organization   
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Check the display of CPR algorithm in 
or near ICU, Clinical area and 

Emergency areas   



58 

Check the records for CPR events & CPR 
Mock drill along with the corrective & 

Preventive measures take   
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KI 10  - Annual Training Plan should be 
prepared for all staff covering all training 

needs  

Interpretation  ï The hospital  should document plan and prepare a training  calendar 

to ensure staff is able to identify  the patientôs rights  and responsibilities,  potential  

hazards, maintain  required  quality  and take appropriate  actions during  any disaster.   

 

Means  of  verification : 

 

1. Facility  prepares training  calendar as per training  need assessment, training  

feedback records - Training  on Disaster Management, Patient safety and rights,  

facility  level Quality  Assurance. 

2. AB PM-JAY specific training  (e.g. BIS, TMS, HEM  & Support Portal, etc) to all 

concerned staff.  
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Facility prepares training calendar as per training need 

assessment, training feedback records - Training on 

Disaster Management, Patient safety and rights, facility 

level Quality Assurance  



61 

AB PM -JAY specific training (e.g. BIS, TMS, 
HEM & Support Portal, etc ) to all concerned 

staff  
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Chapter 2: Clinical Services 
(Overview) 

The definitive  motive of a hospital  is to provide clinical  care. Therefore, clinical  
services are the most basic and significant  in  hospitals. These are the processes that  
determine the outcome of services and quality  of care. These standards include 
processes such as consultation,  clinical  assessment, continuity  of care, nursing  care, 
identification  of high risk  and vulnerable patients, prescription  practices, safe drug 
administration,  blood bank requirement,  antibiotic  policy, maintenance of clinical  
records etc. These standards are based on the technical guidelines published by the 
Government of India  (GoI) on individual  programs and processes. It  may be difficult  to 
assess clinical  processes; as direct  observation of clinical  procedure may not always be 
possible at the time of certification  assessment. Therefore, assessment of these 
standards would largely depend upon a review of the clinical  records and documents as 
well.  
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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 staff in standardized format. 

CS 11 Pre-Anesthesia assessments, type of Anesthesia and Post Anesthesia status should be documented. 
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CS 1 - Patients privacy should be maintained 
in Out Patient Department (OPD) and In -

Patient Department (IPD)   

Interpretation  ï During  all the stages of patient  care, be it  

examination  or carrying out a procedure, hospital  staff shall 

ensure that  the patientôs privacy and dignity  is maintained . 

There should be a provision  of screens and curtains to ensure 

precautions are taken while providing  care to patients.   
 

Means  of  verification :  
 

1. Check availability for privacy screens or curtains in OPD and 
wards for maintaining visual privacy for the patients   
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Check availability for privacy screens or 
curtains in OPD and wards for maintaining 

visual privacy for the patients   
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CS 2 - The lab diagnostic services, whether in 

house or outsourced, should be as per the 

scope of services  

Interpretation  ï The facility  should have MoU/  Agreement for  the out-sourced laboratory  

services, which incorporates quality  assurance and requirements  of this  standard. Also, a list  of 

services provided by the hospital  or outsourced should be available. If  the services are outsourced, 

then the hospital  should ensure safe and timely  transportation  of specimens. 

 

Means  of  verification :  

 

1. List  the number  of in-house lab services  

2. List  the number  of outsourced lab services with  their  scope of work . 

3. In  the case of outsourced services, is there a sample collection room and a procedure to monitor  

the quality  and adequacy of these services. 

4. There should be a system in place for  the daily round  by matron/hospital  manager/  hospital  

superintendent/  Hospital  Manager/  Matron  in charge of monitoring  diagnostic services  
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List the number of in -house lab 

services  
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List the number of outsourced lab 

services with their scope of work  
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In the case of outsourced services, is there a sample 

collection room and a procedure to monitor the 

quality and adequacy of these services  
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There should be a system in place for the daily round 

by matron/hospital manager/ hospital 

superintendent/ Hospital Manager/ Matron in charge 

of monitoring diagnostic services  
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CS 3 - Blood bank services if available 

shall be as per the 

statutory/regulatory norms.   

Interpretation  ï The blood bank should be functioning  and adhere to standards procedures for  blood collection 

and testing. In  case the hospital  doesnôt have the blood bank, it  shall have a MoU with  the blood bank or the 

organization  having a blood bank which has a valid license. IEC material  for  blood donation  should also be 

displayed at all strategic locations.  

  

Means  of  verification :  

  

1. Blood bank services are available in  house or outsourced. If  outsourced then adequate supply/storage shall be 

ensured from  a nearby authorized blood bank 

2. Blood bank has a valid license under Rule 122(G) Drug and cosmetic act 

3. Blood bank has a facility  of blood collection and storage along with  emergency stock of blood 

4. IEC material  is displayed in  blood bank and nearby area to provide information  and promote blood donation  

5. Check for  availability  of adequate functional  equipment  for  blood products - Blood bags refrigerator  with  

thermograph  and alarm device, Insulated  carrier  boxes with  ice packs, Blood bag weighing machine and deep 

freezer 
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Blood bank services are available in house or 

outsourced. If outsourced then adequate 

supply/storage shall be ensured from a nearby 

authorized blood bank   
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Blood bank has a valid license under 

Rule 122(G) Drug and cosmetic act   


