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‘Q.?f[. E‘H. a'T'lmq" T, Government of India

X g 'QH firy ﬁam ('{T.'{-ElTﬁT. ) Ministry of Health & Family Welfare
Nirman Bhawan, New Delhi - 110011

L. S. Changsan, IAs Vo D. O. No. NHSRC/CU/23-24/WB

Additional Secretary & Mission Director (NHM) “"’-"'am 06t December. 2023

31 HelcHd

Z)th M Nl?ﬂm 5
At the outset, | congratulate you and your state team for taking up Four (04) Public

Health Facilities of West Bengal for NQAS and LaQshya program. The facilities underwent
External Assessment by the empanelled external assessors. The assessment details are as

follows:
S. Name of Facilit Date of | Departments|Certification|Overall|Certification
No Y |Assessment Criteria | Score Status
RS Panaga'rh 215t June 7 Service Met all 6 Quality
1. Bazaar,Paschim s | 79% Certified
2023 packages criteria
Bardhaman
Labour Room Met Quality
under 89% e
o F : all  criteria Certified
MJN District Hospital, |, LaQshya
7" Oct 2023 .
2. |Coochbehar Maternity OT .
Met Quality
unger all  criteria Sre Certified
LaQshya
Labour Room Met Quality
URGER all  criteria 200 Certified
Murshidabad Medical| 14" Oct LaQshya
3. [College, Murshidab 2023 i :
ollege, Murshidabad Matjrr]r:jlt)r/ oT Met a6, Quality
L stfya all  criteria ° Certified
Diamond Harbour| Labour Roo Met Quality
under . .| 88% e
Government  Medical T all  criteria Certified
4. |College & Lo LaQshya
Hospital, South 24 Aies Materrcmllty ol Met 90% Quality
Parganas L:SSE;a all  criteria ° Certified
2. Hence, above mentioned facilities in the State of West Bengal are granted "Quality
Certification” under NQAS and LaQshya program. :
£ 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
Quiality 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.

‘A’ Wing, Nirman Bhawan, New Delhi-110011
Tel. : 011-23061723, 23061773, e-mail : Ischangsan@nic.in






4. Summary of the Assessment Report along with Areas of Improvement of the
aforementioned facility is enclosed as Appendices A to D respectively.

L3
/tuw:' / Your's Sincerely,

)
(Ms. L. 5=Chpangsan)

Shri NARAYAN SWAROOP NIGAM
Secretary, Health & Family Welfare,
Government of West Bengal,
Swasthya Bhawan, GN-29, Sector 5,
Salt Lake City. Kolkata,

West Bengal.
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4. Summary of the Assessment Report along with Areas of Improvement of the
aforementioned facility is enclosed as Appendices A to D respectively.

Your's Sincerely,
Sd./-
(Ms. L. S. Changsan)

Shri NARAYAN SWAROOP NIGAM
'Secretary, Health & Family Welfare,
Government of West Bengal,
Swasthya Bhawan, GN-29, Sector 5,
Salt Lake City. Kolkata,

West Bengal.

Copy to:

1. Mission Director (NHM), Department of (H&FW) Government of West Bengal
Housing Board Commercial Complex 4th Floor Sector-27, North-East Corner, Atal
nagar West Bengal-492015. n

2. Community Health Officer, HWC Panagarh Bazaar Paschim Bardhaman, West
Bengal.

3. Medical Superintendent MJN District Hospital, Coochbehar

4. Medical Superintendent Murshidabad Medical College, Murshidabad

5. Medical Superintendent Diamond Harbour Government Medical College &
Hospital, South 24 Parganas

-~

(Ms- . Changsan)
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Appendix A
Summary Report of External Assessment

Name of the facility H HWC Panagarh Bazaar Paschim Bardhaman West Bengal.

Date of Assessment ; 21stJune 2023

Overall Score

79%

1. Compliance to Certification Criteria:

Criterion No.

Certification Criteria

Status

L.

Overall score of the facility 270%

Criteria met
Overall Score - 79%

IL.

Score for each service packages of facility
(Minimum 7 packages) 270%

Criteria met

II1.

Segregated Score of each area of concern
shall be = 60%

Criteria met

IV. Score of Standard A1, D3, D4, D5 and Criteria met
G2 is =60% Standard A1 - 75%
Standard D3 - 72%
Standard D4 - 67%
Standard D5 - 67%
Standard G2 - 100%
V. Individual Standard wise score is = 50% Criteria met
VI Patient/Client satisfaction Score 260% Criteria met
or 3.0 on Likert Scale PSS -4.56
2. Area of Concern Wise Score:
S. No. Area of Concern Score
A Service Provision 74%
B Patient Rights 82%
C Inputs 70%
D Support Services 74%
E Clinical Services 79%
F Infection Control 90%
G Quality Management 86%
H Outcome 100%




3. Theme Wise Score:

S. No. Service Packages Score
1 Care in pregnancy & Childbirth 91%
[»)
2 Neonatal & Infant Health Services Sl
[+)
8 Childhood & adolescent Health Services o
0,
4 Family Planning -t
0,
2 Management of Communicable diseases S
0,
6 Management of Non-Communicable Diseases £
7 Drugs & Diagnostics 71%
4. Score against each Standard:
Reference No. Standard Score
- . . . . 75%
Standard A1 | The facility provides Comprehensive Primary Healthcare Services
[+)
Standard A2 | The facility provides drugs and diagnostic services as mandated bsi
= . . : "
Standard B1 The fac1.11ty prov1de.s lnformétlon to .care sef:l.(er, attendants & 64%
community about available services & their modalities
Facility ensures services are accessible to care seekers and visitors 94%
Standard B2 | . ! . ) . .
including those required some affirmative action
Services are delivered in a manner that are sensitive to gender, 759%
Standard B3 | religious & cultural needs and there is no discrimination on account of °
economic or social reasons
[+)
Standard B4 | The facility maintains privacy, confidentiality & dignity of patient 100%
0,
Standard B5 | The facility ensures all services are provided free of cost to its users 1008
The facility has adequate and safe infrastructure for delivery of 799
Standard C1 | assured services as per prevalent norms and it provides optimal care ?
and comfort to users
The facility has adequate qualified and trained staff required for 93%
Standard C2 . .
providing the assured services as per current case load
Facility has a defined and established procedure for effective 5%
Standard C3 | utilization, evaluation and augmentation of competence and ’
performance of staff
. . : )
Standard C4 The .fac111ty provides drugs and consumables required for assured 60%
services
Standard CS Facility bas adeq}late functional equipment and instruments for 100%
assured list of services
i . . K :
Standard D1 The faci l'ty has established Programme for maintenance and upkeep 79%
of the facility
h = . .
Standard D2 The facility has defined procedures for storage, inventory management 89%

and dispensing of drugs




The facility has defined and established procedure for clinical records 72%
Standard D3 ; . o
and data management with progressive use of digital technology
ili i for hospital 9
Standard D4 The facility has defined a.n.d established procedures for hospita 67%
transparency and accountability.
Standard D5 The facility ensur.es healt.h.pro.motlon and disease prevention activities 67%
through community mobilization
0,
Standards D6 | The facility is compliant with statutory and regulatory requirement 100%
The facility has defined procedures for registration, consultation, 71%
Standard E1 L )
clinical assessment and reassessment of the patients
— : : Uity of =
Standard E2 The facility has defined and established procedures for continuity o 57%
care through two-way referral
Standard E3 The'facility has defined and established procedures of diagnostic 88%
services.
0,
Standard E4 | The facility has defined procedures for safe drug administration. S5
Standard ES The facility follows standard treatment guidelines and ensures rational 83%
use of drugs
. , . . 81%
Standard E6 | The facility has defined and established procedures for nursing care.
The facility has defined & established procedures for management of 81%
Standard E10 . ) . . Lo
communicable diseases as per operational/ clinical guidelines
The facility has defined & established procedures for management of 79%
Standard E11 . . . . S
non-communicable diseases as per operational/ clinical guidelines
v A - )
Standard E13 The faf:lhty has es.tabl.lshed procedures for care of new born, infant 79%
and child as per guidelines
= . . : =
Standard E14 The facility ha§ eftabllshed procedures for family planning as per 80%
government guidelines and law.
ili i i S 1 Health 9
Standard E15 The .fac111ty prox{lde§ Adolescent Reproductive and Sexual Hea 100%
services as per guidelines.
Standard E16 Th.e fa.lc111ty has established procedures for Antenatal care as per 88%
guidelines
= 5 . - . q .
Standard F1 The facility has established program for infection prevention an 100%
control
Standard F2 The facility has de?ﬁned and Implemented procedures for ensuring 100%
hand hygiene practices
Standard F3 The fac.ility ensures standard practices and equipment for Personal 100%
protection
Standard F4 The fa.c111ty has st?mdard procedures for disinfection and sterilization 92%
of equipment and instruments.
The facility has defined and established procedures for segregation, 83%
Standard F5 | collection, treatment and disposal of Bio Medical and hazardous )
Waste.
e - P . .
Standard G1 The facility has established organizational framework for quality 79%
Improvement.
. ) . I 5
Standard G2 Tht.e fac'lllty has established system for patient and employee 100%
satisfaction
The facility has established, documented, implemented and updated 6%
Standard G3 | Standard Operating Procedures for all key processes and support 0
services.
Standard G4 The facility has established system of periodic review of clinical, 100%

support and quality management processes




Facility has defined Mission, Values, Quality policy and Objectives, and

50% |

HEndadies approved plan to achieve them.
0,

Standard H1 | The facility measures Productivity Indicators o

o= . ) 100%
Standard H2 | The facility measures efficiency Indicators.

i . . 100%
Standard H3 | The facility measures Clinical Care Indicators.

. . . . 100%
Standard H4 | The facility measures Service Quality Indicators

5. Areas of improvement

S.No

Recommended areas of improvement

1. Referral procedures should be improved.

2. National health program should be strengthened.




Appendix-B

Summary of External Assessment Report

Name of the facility Maharaja Jitendra Narayan Medical (MJN) College &Hospital
Date of Assessment 7t Oct 2023
Department Labour Room (LaQshya)

1.Compliance to Certification Criteria:

Criterion No.

Certification Criteria

Status

L

Aggregate score of department shall be 270%

Criteria met
Overall score - 89%

IL

Score of each Area of Concern shall be >70%

Criteria met

IIL

Score of Standard B3, E18 and E19 is 270%

Criteria met
Standard B3 - 100%
Standard E18 - 90%
Standard E19 -81%

Iv. Individual Standard wise score is = 50% Criteria met
V. Patient Satisfaction of the department shall be more Criteria met
than 270% PSS-4.07
2. Area of Concern Wise Score
S.No. Area of Concern Score
A Service Provision 100%
B Patient Rights 93%
C Inputs 88%
D Support Services 90%
E Clinical Services 89%
F Infection Control 92%
G Quality Management 73%
H Outcome 100%

3. Score against each Standard

the available services and their modalities

Reference No. Standard Score
Standard A1. Facility Provides Curative Services 100%
Standard A2 Facility provides RMNCHA Services 100%
Standard A3. Facility Provides diagnostic Services 100%
Standard B1. Facility provides the information to care seekers, attendants & community about 63%




Reference No.

Standard

Score

Services are delivered in a manner that is sensitive to gender, religious, and

Standard B2. cultural needs, and there are no barrier on account of physical economic, cultural 100%
or social reasons.
Standard B3. Faahty malntalns the privacy, confidentiality & Dignity of patient and related 100%
information.
Facility has defined and established procedures for informing and involving
Standard B4. patient and their families about treatment and obtaining informed consent 100%
wherever it is required.
Standard B5. PjaCIht_y ensures that. there are no financial barrier to access and that there is 100%
financial protection given from cost of care.
Standard C1. The facility has infrastructure for delivery of assured services, and available 93%
infrastructure meets the prevalent norms
Standard C2. The facility ensures the physical safety of the infrastructure. 50%
Standard C3. The facility has established Programme for fire safety and other disaster 83%
Standard C4. The facility l.las adequate qualified and trained staff, required for providing the 100%
assured services to the current case load
Standard C5. Facility provides drugs and consumables required for assured list of services. 100%
Standard Cé6. The facility has equipment & instruments required for assured list of services. 89%
Standard C7 Facility has a df:fmed and established procedure for effective utilization, evaluation 71%
and augmentation of competence and performance of staff
Standard D1. The facllhty .has estab}lshed Programme for inspection, testing and maintenance 100%
and calibration of Equipment.
Standard D2. The fac'lllty has d(?ﬁned procedures f.or storage, inventory management and 88%
dispensing of drugs in pharmacy and patient care areas
Standard D3. The f.a(_jlllty provides safe, secure and comfortable environment to staff, patients 90%
and visitors.
Standard D4. The facility has established Programme for maintenance and upkeep of the facility 83%
Standard D5. Thg facility ensures 24X7 .water and power backup as per requirement of service 100%
delivery, and support services norms
Standard D7. The facility ensures clean linen to the patients 75%
Standard D11, Roles & Res_pon51b1ht1es of admlmstra.tlve and clinical staff are determined as per 100%
govt. regulations and standards operating procedures.
Standard E1. ;‘2; efs;:;llty has defined procedures for registration, consultation and admission of 100%
Standard E2. The facility has deﬁne(_i and established procedures for clinical assessment and 80%
reassessment of the patients.
Standard E3. Facility has defined and established procedures for continuity of care of patient 80%
and referral
Standard E4. The facility has defined and established procedures for nursing care 100%
Standard ES. Facility has a procedure to identify high risk and vulnerable patients. 100%
Standard E6. Facility follows stapd'ard treatm?nt guldehn(?s d_eﬁned by state/Central 100%
government for prescribing the generic drugs & their rational use.
Standard E7. Facility has defined procedures for safe drug administration 93%
Standard ES. Fac_lhty ’ha.s .deﬁned and estab.llshed procedures for maintaining, updating of 79%
patients’ clinical records and their storage
Standard E12. The facility has defined and established procedures of diagnostic services 100%
Standard E13. The facility has defined .and established procedures for Blood Bank/Storage 100%
Management and Transfusion.
Standard E16. The facility has defined and established procedures for end of life care and death 100%




Reference No. Standard Score
Standard E18 Facility has established procedures for Intranatal care as per guidelines 90%
Standard E19 Facility has established procedures for postnatal care as per guidelines 81%
Standard F1. Facility has infection f:ontrol program anq procedures in place for prevention and 83%

measurement of hospital associated infection
Standard F2. Fac111Fy has defl_ned z.md Implemented procedures for ensuring hand hygiene 79%
practices and antisepsis
Standard F3. Facility ensures standard practices and materials for Personal protection 100%
Standard F4. Facility has standard Procedures for processing of equipments and instruments 92%
Standard F5. _Physpal layout fmd environmental control of the patient care areas ensures 90%
infection prevention
Facility has defined and established procedures for segregation, collection, .
SR treatment and disposal of Bio Medical and hazardous Waste. 100
Standard G1 The facility has established organizational framework for quality improvement 100%
Standard G2 Facility has established system for patient and employee satisfaction 67%
Standard G3. Facility hf':lv_e e.st.abllshed 1.ntemal and external quality assurance programs 100%
wherever it is critical to quality.
Standard G4. Fac1ht¥ has established, documented implemented and .mamtamed Standard 79%
Operating Procedures for all key processes and support services.
Standard G5. Facility maps l'tS key.prqcesses and seeks to make them more efficient by reducing 50%
non value adding activities and wastages
The facility has established system of periodic review as internal assessment , .
SERED medical & death audit and prescription audit 27D
Standard G7. The fac111.ty has deﬁnefi Mission, values, Quality policy and objectives, and prepares 75%
a strategic plan to achieve them
Standard G8. Facility seeks continually improvement by practicing Quality method and tools. 100%

Standard G10. Fac111t¥ ha§ establlsh.ed procedures for assessing, reporting, evaluating and 50%

managing risk as per Risk Management Plan
Standard H1 . The fac111‘ty measures Productivity Indicators and ensures compliance with 100%
State/National benchmarks

Standard H2 . The facility measures Efficiency Indicators and ensure to reach State/National 100%
Benchmark

Standard H3. The fac111'ty 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 100%

State/National benchmark

4. Areas of improvement

S.No Recommended areas of improvement
1. Strengthening of implementation of quality management tools
2. Anti-Skid tiles should e present in Labour room
3! Referral out and follow up mechanism to be strengthened




Department

Maternity Operation Theatre

1.Compliance to Certification Criteria:

Annexure to Appendix B’

Criterion No.

Certification Criteria

Status

Aggregate score of department shall be 270%

Criteria met
Overall score - 89%

IL.

Score of each Area of Concern shall be >70%

Criteria met

1L

Score of Standard B3, E18 and E19 is 270%

Criteria met
Standard B3 - 80%
Standard E18 - 93%
Standard E19 - 83%

Criteria met

IV. Individual Standard wise score is > 50%
. . . Criteria met
V. Patient Satisfaction of the department shall be more than >70% PSS- 4.08
2. Area of Concern Wise Score
S. No. Area of Concern Score
A Service Provision 94%
B Patient Rights 82%
C Inputs 85%
D Support Services 96%
E Clinical Services 92%
F Infection Control 90%
G Quality Management 75%
H Outcome 100%
3. Score against each Standard
Reference Standard Score
No.
- . . . 100%
Standard A1. | Facility Provides Curative Services
. . . 100%
Standard A2 Facility provides RMNCHA Services
Standard A3. | Facility Provides diagnostic Services 50%
Standard B1. Facility prov1.des the 1r}f0rmat10n .to care .sgekers, attendants & community 50%
about the available services and their modalities
Services are delivered in a manner that is sensitive to gender, religious, and
Standard B2, cultural needs, and there are no barrier on account of physical economic, 100%
cultural or social reasons.
Standard B3, Faahty rpamtams the privacy, confidentiality & Dignity of patient and related 80%
information.




Facility has defined and established procedures for informing and involving

Standard B4. | patient and their families about treatment and obtaining informed consent 100%
wherever it is required.
Standard BS. F.ac111t.y ensures .that .there are no financial barrier to access and that there is 100%
financial protection given from cost of care.
Standard C1. The facility has infrastructure for delivery of assured services, and available 90%
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 83%
Standard C4. The facility }}as adequate qualified and trained staff required for providing the 100%
assured services to the current case load
Standard C5. Facility provides drugs and consumables required for assured list of services. 86%
Standard C6. | The facility has equipment & instruments required for assured list of services. 96%
Standard C7 Fac111ty. has a defined apd established procedure for effective utilization, 50%
evaluation and augmentation of competence and performance of staff
Standard D1. The fac_lllty has establllshed Programme for inspection, testing and maintenance 90%
and calibration of Equipment.
Standard D2. T.he fac¥hty has def.lned procedures for. storage, inventory management and 89%
dispensing of drugs in pharmacy and patient care areas
Standard D3. The f.’:'lcllllty provides safe, secure and comfortable environment to staff, patients 100%
and visitors.
Standard D4. Th(? .fac111ty has established Programme for maintenance and upkeep of the 100%
facility
Standard D5. The .fac111t3'/ ensures 24X7 water' and power backup as per requirement of 100%
service delivery, and support services norms
Standard D7, | The facility ensures clean linen to the patients 100%
Standard Roles & Responsibilities of administrative and clinical staff are determined as
; . 100%
D11. per govt. regulations and standards operating procedures.
The facility has defined and established procedures for clinical assessment and 100%
Standard E2. .
reassessment of the patients.
v - — : =
Standard E3. Facility has defined and established procedures for continuity of care of patient 50%
and referral
0,
Standard E4. The facility has defined and established procedures for nursing care =00
Standard E5. | Facility has a procedure to identify high risk and vulnerable patients. 100%
Standard E6. Facility follows stan-da_lrd treatmer.1t guldellnes. defl.ned by state/Central 83%
government for prescribing the generic drugs & their rational use.
Standard E7. Facility has defined procedures for safe drug administration 100%
Standard ES. FaC}llty ‘ha_s ('ieﬁned and estabh;hed procedures for maintaining, updating of 94%
patients’ clinical records and their storage
Standard E11. The facility has defined and established procedures for Emergency Services and 50%
Disaster Management
Standard E12. | The facility has defined and established procedures of diagnostic services 100%
Standard E13. The facility has defined apd established procedures for Blood Bank/Storage 100%
Management and Transfusion.
Standard E14 | Facility has established procedures for Anaesthetic Services 83%
Standard E15. | Facility has defined and established procedures of Surgical Services 95%
Standard E16. The facility has defined and established procedures for end of life care and 100%
death
Standard E18 | Facility has established procedures for Intranatal care as per guidelines 93%
Standard E19 | Facility has established procedures for postnatal care as per guidelines 83%
Standard F1. Facility has infection control program and procedures in place for prevention 100%

and measnrement nf hasnital asencriated infertinn




Standard F2. Fac111_ty has deﬁged apd Implemented procedures for ensuring hand hygiene 96%
practices and antisepsis
Standard F3. Facility ensures standard practices and materials for Personal protection 100%
Standard F4. Facility has standard Procedures for processing of equipments and instruments 77%
Standard F. .Physu':al layout a_nd environmental control of the patient care areas ensures 89%
infection prevention
Facility has defined and established procedures for segregation, collection, 5
SEANGERS. treatment and disposal of Bio Medical and hazardous Waste. S
Standard G1 The facility has established organizational framework for quality improvement 100%
Standard G3. Facility ha'tvg es.tallbllshed m.ternal and external quality assurance programs 100%
wherever it is critical to quality.
Standard G4. Fac111ty. has established, documented implemented and m:funtamed Standard 75%
Operating Procedures for all key processes and support services.
Standard G5. Fac111t'y maps its key Proces;e.s.and seeks to make them more efficient by 67%
reducing non value adding activities and wastages
The facility has established system of periodic review as internal assessment , -
SEniareits medical & death audit and prescription audit aga
Standard G7. The facility has c!efmed M1551_on, values, Quality policy and objectives, and 75%
prepares a strategic plan to achieve them
Standard G8. | Facility seeks continually improvement by practicing Quality method and tools. 100%
Standard Facility has established procedures for assessing, reporting, evaluating and
S . 50%
G10. managing risk as per Risk Management Plan
Standard H1 . The fac1hjcy measures Productivity Indicators and ensures compliance with 100%
State/National benchmarks
= : : = 5
Standard H2 . The facility measures Efficiency Indicators and ensure to reach State/National 100%
Benchmark
The facility measures Clinical Care & Safety Indicators and tries to reach 100%
Standard H3. .
State/National benchmark
Standard Ha4. The fac111_ty measures Clinical Care & Safety Indicators and tries to reach 100%
State/National benchmark
4. Areas of improvement
S.No Recommended areas of improvement
1. Training on infection control practices should be improved
2. Quality circle to meet regularly for internal assessments, PDCA,CAPA and document Action taken
report
3. SOP's to be customized as per department.




Name of the facility
Date of Assessment

Department

Summary of External Assessment Report

Appendix-C

Murshidabad Medical College & Hospital, Murshidabad

14t Oct 2023

Labour Room (LaQshya)

1.Compliance to Certification Criteria:

Status

Criterion No. Certification Criteria
L Aggregate score of department shall be 270% Criteria met
Overall score -90%
IL Score of each Area of Concern shall be 270% Criteria met
111 Score of Standard B3, E18 and E19 is 270% Criteria met
Standard B3 - 100%
Standard E18 - 91%
Standard E19 -81%
V. Individual Standard wise score is = 50% Criteria met
V. Patient Satisfaction of the department shall be more Criteria met
than 270% PSS-4.1
4, Area of Concern Wise Score
S. No. Area of Concern Score
A Service Provision 100%
B Patient Rights 93%
C Inputs 88%
D Support Services 90%
E Clinical Services 86%
F Infection Control 93%
G Quality Management 86%
H Qutcome 98%

5. 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%




Reference No.

Standard

Score

Services are delivered in a manner that is sensitive to gender, religious, and

Standard B2. cultural needs, and there are no barrier on account of physical economic, cultural 88%
or social reasons.
Standard B3. Faahty r.namtams the privacy, confidentiality & Dignity of patient and related 100%
information.
Facility has defined and established procedures for informing and involving
Standard B4. patient and their families about treatment and obtaining informed consent 75%
wherever it is required.
Standard BS. Fac111ty ensures that_ there are no financial barrier to access and that there is 100%
financial protection given from cost of care.
Standard C1. The facility has infrastructure for delivery of assured services, and available 86%
infrastructure meets the prevalent norms
Standard C2. The facility ensures the physical safety of the infrastructure. 83%
Standard C3. The facility has established Programme for fire safety and other disaster 83%
Standard C4. The facility has adequate qualified and trained staff, required for providing the 90%
assured services to the current case load
Standard C5. Facility provides drugs and consumables required for assured list of services. 94%
Standard Cé. The facility has equipment & instruments required for assured list of services. 96%
Standard C7 Facility has a dfeﬁned and established procedure for effective utilization, evaluation 71%
and augmentation of competence and performance of staff
Standard D1. The fac.lllty .has estab.hshed Programme for inspection, testing and maintenance 88%
and calibration of Equipment.
Standard D2. T.he fac.lllty has de:fmed procedures flor storage, inventory management and 75%
dispensing of drugs in pharmacy and patient care areas
Standard D3. The ff:\c.lhty provides safe, secure and comfortable environment to staff, patients 100%
and visitors.
Standard D4. The facility has established Programme for maintenance and upkeep of the facility 100%
Standard D5. Th(? facility ensures 24X7 _water and power backup as per requirement of service 100%
delivery, and support services norms
Standard D7. The facility ensures clean linen to the patients 100%
Standard D11. Roles & Res_pon51b111t1es of admlmstra.tlve and clinical staff are determined as per 83%
govt. regulations and standards operating procedures.
Standard E1. The. facility has defined procedures for registration, consultation and admission of 88%
patients.
Standard E2. The facility has deﬁneq and established procedures for clinical assessment and 60%
reassessment of the patients.
Standard E3. Facility has defined and established procedures for continuity of care of patient 90%
and referral
Standard E4. The facility has defined and established procedures for nursing care 70%
Standard ES. Facility has a procedure to identify high risk and vulnerable patients. 75%
Standard E6. Facility follows starlld.ard treatm(?nt guldehngs d.efmed by state/Central 83%
government for prescribing the generic drugs & their rational use.
Standard E7, Facility has defined procedures for safe drug administration 86%
Standard ES. Fac_lhty 'ha.s .defmed and estab.hshed procedures for maintaining, updating of 93%
patients’ clinical records and their storage
Standard E12. The facility has defined and established procedures of diagnostic services 100%
Standard E13. The facility has defined .and established procedures for Blood Bank/Storage 100%
Management and Transfusion.
Standard E16. The facility has defined and established procedures for end of life care and death 100%




Reference No. Standard Score
Standard E18 Facility has established procedures for Intranatal care as per guidelines 91%
Standard E19 Facility has established procedures for postnatal care as per guidelines 81%
Standard F1. Facility has infection f:ontrol program anq procedures in place for prevention and 83%

measurement of hospital associated infection
Standard F2. Fac111.ty has deflped fmd Implemented procedures for ensuring hand hygiene 100%
practices and antisepsis
Standard F3. Facility ensures standard practices and materials for Personal protection 100%
Standard F4. Facility has standard Procedures for processing of equipments and instruments 83%
Standard F5. .Physu.:al layout gnd environmental control of the patient care areas ensures 90%
infection prevention
Facility has defined and established procedures for segregation, collection, o
SEAndaRdIES. treatment and disposal of Bio Medical and hazardous Waste. B
Standard G1 The facility has established organizational framework for quality improvement 100%
Standard G2 Facility has established system for patient and employee satisfaction 67%
Standard G3. Facility h:av_e e.st'abllshed 1'nternal and external quality assurance programs 100%
wherever it is critical to quality.
Standard G4. Fac111t¥ has established, documented implemented and .mamtamed Standard 93%
Operating Procedures for all key processes and support services.
Standard GS. Facility maps l.tS key.prqcesses and seeks to make them more efficient by reducing 83%
non value adding activities and wastages
The facility has established system of periodic review as internal assessment , o
i medical & death audit and prescription audit -
Standard G7. The fac111.ty has deﬁne-d Mission, values, Quality policy and objectives, and prepares 75%
a strategic plan to achieve them
Standard G8. Facility seeks continually improvement by practicing Quality method and tools. 75%

Standard G10. Fac111t¥ ha:s establlsh.ed procedures for assessing, reporting, evaluating and 50%

managing risk as per Risk Management Plan
Standard H1 . The fac111.ty measures Productivity Indicators and ensures compliance with 100%
State/National benchmarks

Standard H2 . The facility measures Efficiency Indicators and ensure to reach State/National 100%
Benchmark

Standard H3, The fac111_ty measures Clinical Care & Safety Indicators and tries to reach 96%
State/National benchmark

Standard H4. The facility measures Clinical Care & Safety Indicators and tries to reach 100%

State/National benchmark




4. Areas of improvement

S.No Recommended areas of improvement
1. Facility to ensure unidirectional flow of services in LR with implementation of LDR concept
2. Infection control practices to be strengthened.
3t To ensure availability of space as per the patient load




Department

Maternity Operation Theatre

1.Compliance to Certification Criteria:

Annexure to Appendix C’

Criterion No. Certification Criteria Status
| Aggregate score of department shall be 270% CRISRIMICE
) gereg P T ok Overall score - 86%
IL Score of each Area of Concern shall be 270% Criteria met
Criteria met
Standard B3 - 90%
i 0,
I11. Score of Standard B3, E18 and E19 is 270% Standard E18 - 96%
Standard E19 -83%
IV. Individual Standard wise score is 2 50% Eriteriaymet
V. Patient Satisfaction of the department shall be more than 270% Crlg;;-u;x;let
4. Area of Concern Wise Score
S. No. Area of Concern Score
A Service Provision 100%
B Patient Rights 91%
C Inputs 80%
D Support Services 81%
E Clinical Services 85%
F Infection Control 90%
G Quality Management 84%
H Qutcome 100%
5. Score against each Standard
Reference Standard Score
No.
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 & community 100%
Standard B1. ) . . 0
about the available services and their modalities
Services are delivered in a manner that is sensitive to gender, religious, and 100%
Standard B2. cultural needs, and there are no barrier on account of physical economic,
cultural or social reasons.
Standard B3. .Fac111ty rpamtams the privacy, confidentiality & Dignity of patient and related 90%
information.




Facility has defined and established procedures for informing and involving

Standard B4. | patient and their families about treatment and obtaining informed consent 75%
wherever it is required.
Standard BS. Fac111t_y ensures ‘that ‘there are no financial barrier to access and that there is 100%
financial protection given from cost of care.
Standard CL. '_I‘he facility has infrastructure for delivery of assured services, and available 80%
infrastructure meets the prevalent norms
Standard C2. | The facility ensures the physical safety of the infrastructure. 60%
Standard C3. The facility has established Programme for fire safety and other disaster 100%
Standard C4. The facility h.as adequate qualified and trained staff required for providing the 100%
assured services to the current case load
Standard C5. Facility provides drugs and consumables required for assured list of services. 77%
Standard C6. | The facility has equipment & instruments required for assured list of services. 85%
Standard C7 Fac111ty. has a defined apd established procedure for effective utilization, 67%
evaluation and augmentation of competence and performance of staff
Standard D1. The fac.lhty l.las estabh_shed Programme for inspection, testing and maintenance 60%
and calibration of Equipment.
Standard D2. The faqllty has def.lned procedures for. storage, inventory management and 83%
dispensing of drugs in pharmacy and patient care areas
Standard D3. The fa_lc_lllty provides safe, secure and comfortable environment to staff, patients 88%
and visitors.
Standard D4. Th('é 'fac111ty has established Programme for maintenance and upkeep of the 81%
facility
Standard DS. The _fac111ty ensures 24X7 water_ and power backup as per requirement of 100%
service delivery, and support services norms
Standard D7. | The facility ensures clean linen to the patients 75%
Standard Roles & Responsibilities of administrative and clinical staff are determined as 100%
D11. per govt. regulations and standards operating procedures. 0
The facility has defined and established procedures for clinical assessment and 100%
Standard E2. .
reassessment of the patients.
Standard E3. Facility has defined and established procedures for continuity of care of patient 50%
and referral
0
Standard E4. The facility has defined and established procedures for nursing care Lk
Standard ES. Facility has a procedure to identify high risk and vulnerable patients, 100%
Standard E6. Facility follows stan_dgrd treatmer_lt guldellnes. defl'ned by state/Central 83%
government for prescribing the generic drugs & their rational use.
Standard E7. Facility has defined procedures for safe drug administration 86%
Standard ES. FaC}llty 'ha.s (.ieflned and establl§hed procedures for maintaining, updating of 75%
patients’ clinical records and their storage
Standard E11. Tl.le facility has defined and established procedures for Emergency Services and 50%
Disaster Management
Standard E12. | The facility has defined and established procedures of diagnostic services 100%
Standard E13, The facility has defined apd established procedures for Blood Bank/Storage 60%
Management and Transfusion.
Standard E14 | Facility has established procedures for Anaesthetic Services 88%
Standard E15. | Facility has defined and established procedures of Surgical Services 86%
Standard E16. The facility has defined and established procedures for end of life care and 100%
death
Standard E18 | Facility has established procedures for Intranatal care as per guidelines 96%
Standard E19 | Facility has established procedures for postnatal care as per guidelines 83%
Standard F1. Facility has infection control program and procedures in place for prevention 90%

and measurement of hasnital asenriated infection




Standard F2. Fac1lle has deﬁn.ed apd Implemented procedures for ensuring hand hygiene 96%
practices and antisepsis
Standard F3. Facility ensures standard practices and materials for Personal protection 100%
Standard F4. Facility has standard Procedures for processing of equipments and instruments 90%
Standard FS. !’hysu.:al layout a‘nd environmental control of the patient care areas ensures 79%
infection prevention
Facility has defined and established procedures for segregation, collection, 0
Standard F6. treatment and disposal of Bio Medical and hazardous Waste. it
Standard G1 The facility has established organizational framework for quality improvement 100%
Standard G3. Facility ha}vg es‘te.lbllshed 1n_ternal and external quality assurance programs 50%
wherever it is critical to quality.
Standard G4. Fac111t¥ has established, documented implemented and m:funtamed Standard 96%
Operating Procedures for all key processes and support services.
Standard G5. Fac111t_y maps its key processes .and seeks to make them more efficient by 100%
reducing non value adding activities and wastages
Standard G6. The fac1hty has estapllshed syste_m _of perl(?dlc review as internal assessment , 70%
medical & death audit and prescription audit
Standard G7. The facility has d.eflned M1551_on, values, Quality policy and objectives, and 50%
prepares a strategic plan to achieve them
Standard G8. Facility seeks continually improvement by practicing Quality method and tools. 100%
Standard Facility has established procedures for assessing, reporting, evaluating and
L . 50%
G10. managing risk as per Risk Management Plan
Standard H1 . The fac111Fy measures Productivity Indicators and ensures compliance with 100%
State/National benchmarks
= = - : S
Standard H2 . The facility measures Efficiency Indicators and ensure to reach State/National 100%
Benchmark
= - ” ; 5
Standard H3. The fac111_ty measures Clinical Care & Safety Indicators and tries to reach 100%
State/National benchmark
Standard Ha. The fac111Fy measures Clinical Care & Safety Indicators and tries to reach 100%
State/National benchmark
4. Areas of improvement
S.No Recommended areas of improvement
1. Doctors and nurses notes to be duly filled in all cases
2. Training of staff on quality tools & its implementation to be ensured.
3. Gap identification, Root Cause analysis, Preparation of action plan to be done by Quality Circle team
and the same to be recorded in the meeting minutes.




Appendix-D

Summary of External Assessment Report

Name of the facility Diamond Harbour Medical College & Hospital
Date of Assessment 16t Oct2023
Department Labour Room (LaQshya)

1.Compliance to Certification Criteria:

Criterion No.

Certification Criteria

Status

L.

Aggregate score of department shall be 270%

Criteria met
Overall score - 88%

IL.

Score of each Area of Concern shall be >70%

Criteria met

1L

Score of Standard B3, E18 and E19 is >70%

Criteria met
Standard B3 - 100%

Standard E18 - 95.9%

Standard E19 -93.8%

IV. Individual Standard wise score is = 50% Criteria met
\'A Patient Satisfaction of the department shall be more Criteria met
than 270% PSS-3.95
6. Area of Concern Wise Score
S. No. Area of Concern Score
A Service Provision 100%
B Patient Rights 98%
C Inputs 80%
D Support Services 92%
E Clinical Services 89%
F Infection Control 86%
G Quality Management 84%
H Outcome 100%

7. 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%
S L | e e e 10 & commity vt | g5




Reference No.

Standard

Score

Services are delivered in a manner that is sensitive to gender, religious, and

Standard B2. cultural needs, and there are no barrier on account of physical economic, cultural 100%
or social reasons.

Standard B3. 'Fac111ty mamtams the privacy, confidentiality & Dignity of patient and related 100%
information.
Facility has defined and established procedures for informing and involving

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

Standard BS. Fac111ty ensures that. there are no financial barrier to access and that there is 100%
financial protection given from cost of care.

Standard C1. The facility has infrastructure for delivery of assured services, and available 75%
infrastructure meets the prevalent norms

Standard C2. The facility ensures the physical safety of the infrastructure. 50%

Standard C3. The facility has established Programme for fire safety and other disaster 83.3%

Standard C4. The facility }.1as adequate qualified and trained staff, required for providing the 80%
assured services to the current case load

Standard C5. Facility provides drugs and consumables required for assured list of services. 100%

Standard Ce. The facility has equipment & instruments required for assured list of services. 75%

Standard C7 Facility has a d(_eﬁned and established procedure for effective utilization, evaluation 85.7%
and augmentation of competence and performance of staff

Standard D1. The fac.lllty -has estab.lished Programme for inspection, testing and maintenance 100%
and calibration of Equipment.

Standard D2. T.he fac.lhty has de:ﬁned procedures flor storage, inventory management and 87.5%
dispensing of drugs in pharmacy and patient care areas

Standard D3. The f'ac.lhty provides safe, secure and comfortable environment to staff, patients 90%
and visitors.

Standard D4. The facility has established Programme for maintenance and upkeep of the facility 85.7%

Standard DS. Thg facility ensures 24X7 .water and power backup as per requirement of service 100%
delivery, and support services norms

Standard D7. The facility ensures clean linen to the patients 100%

Standard D11. Roles & Respon51b111t1es of admmlstra.tlve and clinical staff are determined as per 100%
govt. regulations and standards operating procedures.

Standard EL. The. facility has defined procedures for registration, consultation and admission of 100%
patients.

Standard E2. The facility has defme(.i and established procedures for clinical assessment and 90%
reassessment of the patients.

Standard E3. Facility has defined and established procedures for continuity of care of patient 65%
and referral

Standard E4. The facility has defined and established procedures for nursing care 70%

Standard E5. Facility has a procedure to identify high risk and vulnerable patients. 100%

Standard E6. Facility follows stapd.ard treatm.ent guldelm(?s d_eflned by state/Central 83.3%
government for prescribing the generic drugs & their rational use.

Standard E7. Facility has defined procedures for safe drug administration 85.7%

Standard E8. Fac_lllty 'ha's .defmed and estab.llshed procedures for maintaining, updating of 100%
patients’ clinical records and their storage

Standard E12. The facility has defined and established procedures of diagnostic services 100%

Standard E13. The facility has defined 'and established procedures for Blood Bank/Storage 50%
Management and Transfusion.

Standard E16. The facility has defined and established procedures for end of life care and death 50%




Reference No. Standard Score
Standard E18 Facility has established procedures for Intranatal care as per guidelines 95.9%
Standard E19 Facility has established procedures for postnatal care as per guidelines 93.8%
Standard F1. Facility has infection f:ontrol program anq procedures in place for prevention and 83.3%
measurement of hospital associated infection

Standard F2. Fac1th has defl_ned fmd Implemented procedures for ensuring hand hygiene 100%
practices and antisepsis

Standard F3. Facility ensures standard practices and materials for Personal protection 87.5%

Standard F4. Facility has standard Procedures for processing of equipments and instruments 75%

Standard F5. Physu.:al layout fmd environmental control of the patient care areas ensures 60%
infection prevention
Facility has defined and established procedures for segregation, collection, 0

SEA G0, 6! treatment and disposal of Bio Medical and hazardous Waste. 0%

Standard G1 The facility has established organizational framework for quality improvement 100%

Standard G2 Facility has established system for patient and employee satisfaction 66.7%

Standard G3. Facility h.av.e e.s‘Fabhshed 1.nternal and external quality assurance programs 75%
wherever it is critical to quality.

Standard G4. Fac111ty. has established, documented implemented and .malntamed Standard 100%
Operating Procedures for all key processes and support services.

Standard G5. Facility maps 1.ts key_p.r(?cesses and seeks to make them more efficient by reducing 66.7%
non value adding activities and wastages

Standard Gé. The .fac1hty has esta}bllshed syst_em. of per.lodlc review as internal assessment , 571%
medical & death audit and prescription audit

Standard G7. The fac1h_ty has defme.d Mission, values, Quality policy and objectives, and prepares 100%
a strategic plan to achieve them

Standard G8. Facility seeks continually improvement by practicing Quality method and tools. 100%

Standard G10. Fac1ht¥ ha.s estabhsh_ed procedures for assessing, reporting, evaluating and 100%

managing risk as per Risk Management Plan

Standard H1. The fac111_ty measures Productivity Indicators and ensures compliance with 100%

State/National benchmarks
Standard H2 . The facility measures Efficiency Indicators and ensure to reach State/National 100%

Benchmark

The facility measures Clinical Care & Safety Indicators and tries to reach o
Standandits, State/National benchmark 1906
Standard H4. The facility measures Clinical Care & Safety Indicators and tries to reach 100%

State/National benchmark

4. Areas of improvement

S.No Recommended areas of improvement
1. Facility to ensure unidirectional flow of services in LR with implementation of LDR concept
2. Infection control practices to be strengthened.
3; Referral out and follow up mechanism to be strengthened




Annexure to Appendix D’

Department : Maternity Operation Theatre

1.Compliance to Certification Criteria:

Criterion No. Certification Criteria Status
I Aggregate score of department shall be 270% Criteriaimet
) BEres P === Overall score - 90%
IL Score of each Area of Concern shall be 270% Criteria met
Criteria met
. Standard B3 - 100%
0
111 Score of Standard B3, E18 and E19 is 270% Standard E18 - 100%
Standard E19 - 100%
V. Individual Standard wise score is > 50% CELEIAmEE
V. Patient Satisfaction of the department shall be more than 270% Crl:??_‘l; ;}et
6. Area of Concern Wise Score
S. No. Area of Concern Score
A Service Provision 100%
B Patient Rights 100%
C Inputs 83%
D Support Services 87%
E Clinical Services 98%
F Infection Control 90%
G Quality Management 80%
H Outcome 83%
7. Score against each Standard
Reference Standard Score
No.
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 & community 100%
Standard B1. . : . s
about the available services and their modalities
Services are delivered in a manner that is sensitive to gender, religious, and 100%
Standard B2. cultural needs, and there are no barrier on account of physical economic,
cultural or social reasons.
Standard B3. Faahty rpalntalns the privacy, confidentiality & Dignity of patient and related 100%
information.




Facility has defined and established procedures for informing and involving

Standard B4. | patient and their families about treatment and obtaining informed consent 100%
wherever it is required.
Standard B, F.ac111t_y ensures ‘that 'there are no financial barrier to access and that there is 100%
financial protection given from cost of care.
Standard C1. The facility has infrastructure for delivery of assured services, and available 87%
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 67%
Standard C4. The facility h.as adequate qualified and trained staff required for providing the 70%
assured services to the current case load
Standard C5. Facility provides drugs and consumables required for assured list of services. 86%
Standard C6. | The facility has equipment & instruments required for assured list of services. 96%
Standard C7 Fac1hty. has a defined apd established procedure for effective utilization, 67%
evaluation and augmentation of competence and performance of staff
Standard D1. The fac.lhty l.1a5 estabh.shed Programme for inspection, testing and maintenance 80%
and calibration of Equipment.
Standard D2. T.he faCfllty has deﬁned procedures for. storage, inventory management and 72%
dispensing of drugs in pharmacy and patient care areas
Standard D3. The fa.lC.lllty provides safe, secure and comfortable environment to staff, patients 100%
and visitors.
Standard D4. Th(? .fac111ty has established Programme for maintenance and upkeep of the 88%
facility
Standard D5. The .fac111t3.1 ensures 24X7 water_ and power backup as per requirement of 100%
service delivery, and support services norms
Standard D7. | The facility ensures clean linen to the patients 100%
Standard Roles & Responsibilities of administrative and clinical staff are determined as 100%
D11. per govt. regulations and standards operating procedures. 0
The facility has defined and established procedures for clinical assessment and 100%
Standard E2. :
reassessment of the patients.
Standard E3. Facility has defined and established procedures for continuity of care of patient 100%
and referral
0,
Standard E4. The facility has defined and established procedures for nursing care S8
Standard E5. | Facility has a procedure to identify high risk and vulnerable patients. 100%
Standard E6. Facility follows stan.da.lrd treatmer.lt guidelines_ deﬁped by state/Central 100%
government for prescribing the generic drugs & their rational use.
Standard E7. | Facility has defined procedures for safe drug administration 100%
Standard ES. Fac_lllty 'ha_s ('iefmed and establl§hed procedures for maintaining, updating of 100%
patients’ clinical records and their storage
Standard E11. The facility has defined and established procedures for Emergency Services and 100%
Disaster Management
Standard E12. | The facility has defined and established procedures of diagnostic services 100%
Standard E13. The facility has defined apd established procedures for Blood Bank/Storage 90%
Management and Transfusion.
Standard E14 | Facility has established procedures for Anaesthetic Services 100%
Standard E15. | Facility has defined and established procedures of Surgical Services 98%
Standard E16. The facility has defined and established procedures for end of life care and 100%
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 procedures in place for prevention 80%

| and measnrement of hnsnital assariated infection




Facility has defined and Implemented procedures for ensuring hand hygiene

Standard F2. . : ; 100%
practices and antisepsis
Standard F3. Facility ensures standard practices and materials for Personal protection 100%
Standard F4. Facility has standard Procedures for processing of equipments and instruments 83%
Standard F5. .Physu.:aI layout a.nd environmental control of the patient care areas ensures 799%
infection prevention
Facility has defined and established procedures for segregation, collection, B
SENAITGe- treatment and disposal of Bio Medical and hazardous Waste. £06%
Standard G1 The facility has established organizational framework for quality improvement 100%
Standard G3. Facility ha.lv.e es_te_lbhshed 1n.ternal and external quality assurance programs 75%
wherever it is critical to quality.
Standard G4. Fac111t¥ has established, documented implemented and mz_nntamed Standard 96%
Operating Procedures for all key processes and support services.
Standard G5. Fac1h§y maps its key processe.s'and seeks to make them more efficient by 50%
reducing non value adding activities and wastages
The facility has established system of periodic review as internal assessment,, :
SEANdardiGo. medical & death audit and prescription audit 20%
Standard G7. The facility has d.efmed M15519n, values, Quality policy and objectives, and 50%
prepares a strategic plan to achieve them
Standard G8. | Facility seeks continually improvement by practicing Quality method and tools. 50%
Standard Facility has established procedures for assessing, reporting, evaluating and
S ) 50%
G10. managing risk as per Risk Management Plan
The facility measures Productivity Indicators and ensures compliance with o
SEnaRN State/National benchmarks 100%
Standard H2 . The facility measures Efficiency Indicators and ensure to reach State/National 750
Benchmark
Standard H3. The fac111Fy measures Clinical Care & Safety Indicators and tries to reach 80%
State /National benchmark
Standard Hé. The facility measures Clinical Care & Safety Indicators and tries to reach 100%

State /National benchmark

4. Areas of improvement

S.No Recommended areas of improvement
1. BMW management practices to be strengthened
2. Training of staff on quality tools & its implementation to be ensured.
3. SMART Quality objectives to be formed and its progress to be monitored regularly.







