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FOREWORD

S
This Ethiopian Standard has been formulated under the guidance of the Technical Committee for Medical \
Science & Health care practices (TC 90) and published by the Institute of Ethiopian Standards (IES). @
The accreditation Standard for healthcare facilities is developed as per good standardization practic
technical committees within the Institute of Ethiopian Standards, comprising all stakeholder§ i @ealth
sector, including the Ministry of Health and agencies, private healthcare federations, univ ospitals,
partners, Health professional associations, and ratified by the national standardization co
Each member organization with an interest in a particular subject, for which a technic tee has been
established, is entitled to representation on said committee. q‘
During the development of these standards, both national and international stan®ards were meticulously
reviewed and utilized as points of reference.
This standard is specific to Ethiopia but has been compared to interna@standards and found to meet the
basic intent of all international standards that apply to Ethiopian La\w@ I

R

Hence, all interested hospitals can use this document ag & nce to apply for accreditation and exercise

ulations, and culture.

the standard of healthcare practices.
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INTRODUCTION

The healthcare landscape in Ethiopia has witnessed significant transformation over recent decades,
particularly through the establishment of the Primary Health Care Unit (PHCU) system, which serves as a
cornerstone for delivering comprehensive health services across urban and rural settings. The PHCU model
encompasses health centers, health posts, and family health teams, which operates synergistically to
provide promotive, preventive, and scope based curative health services. Health Extension Workers (HEWSs)

play a pivotal role within this framework as the first point of contact for communities, leading initiatives in

preventive health services like immunizations and contraceptive distribution, while also offering bas@

curative care and facilitating referrals for more advanced treatments.

The collaboration between PHCU, woreda health offices, and the community underpins the e#f igéss of
the primary healthcare system. This partnership is essential in addressing local health Qe®d$®, enabling

health workers to engage with communities in ways that promote awareness, understan@and improved

health practices g

Despite notable achievements—such as increased access to essential health services, significant reductions
in child and maternal mortality rates, and heightened community mobilization for health initiatives—the
Ethiopian healthcare system still faces substantial challenges. T Qchallenges include disparities in
service quality, gaps in human resources, infrastructure made and the need for strengthened

governance and leadership at all levels.

To address these challenges, implementing natlor&@;nmary Health Care (PHC) accreditation
standards is essential. These standards will serv catalyst for healthy competition among facilities
striving for accreditation, ultimately driving impr nts in service quality. By adopting these standards,
PHCUs will be better positioned to pinpoibme s needing enhancement, strengthen accountability, and

cultivate a culture of continuous quality i% ent within the healthcare system.

The accreditation standards ou @ here focus on key operational areas, including leadership and
governance, collaboration, co jty engagement, service delivery, human resource management, quality
improvement, and the profisigi’ of adequate infrastructure and equipment. Adhering and fulfilling these
standards, PHCUs t@ure that they operate effectively and collaboratively, thereby enhancing their
capacity to meet t@ ing health needs of the Ethiopian population. Through continuous evaluation and

improvement by these standards, the primary care health system can bridge existing gaps and

strengthe rall quality of care provided to communities, ultimately leading to better health outcomes

for all EtRjopians.

\reditation program for Primary Health Care Units (PHCUS) in Ethiopia represents a commendable

@ innovative effort to bolster the country’s primary healthcare system. By prioritizing high-quality, a

mmunity-centered service, the initiative focuses on empowering local capacities and fostering sustainable
improvements in healthcare delivery. This forward-thinking approach aligns seamlessly with Ethiopia’s
commitment to achieving Universal Health Coverage (UHC), ensuring that care is accessible, equitable, and
responsive to the unique needs of its population. Rather than aiming for external validation through global or
regional benchmarks, the program exemplifies a proactive, homegrown strategy to build resilience, enhance

health equity, and drive meaningful progress toward national health goals. This localized, people-first model
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is a remarkable step forward in advancing Ethiopia’s vision of quality healthcare for all. Here are some

specific objectives to be achieved,;

To enhance the quality of primary healthcare services delivered to the community through standardized

accreditation processes that align with national health policies and strategies, ensuring both compliance and

effectiveness. 6

To build the capacity of primary healthcare units to effectively manage and deliver comprehensive healthcare

services. b
To ensure patient safety by implementing best practices and protocols in healthcare delivery.

To facilitate a culture of continuous improvement within primary healthcare facilities through regular

assessments and feedback mechanisms.

To build trust and confidence of the community in the services provided by PHCUs by demonstrating their

commitment to quality standards.

tdhdards is a collaborative process

The development of the Primary Healthcare Unit (PHCU) accreditatio
that actively engages a diverse array of key stakeholders i\ inclusive approach encompasses
representatives from various sectors involved in the design a ution of primary healthcare programs
including, MOH, RHBs, healthcare providers, academ|c ons, and non-governmental organizations
(NGOs). To ensure a comprehensive and effective &hta’uon framework, a series of consecutive
workshops were conducted. During these worksho eholders gathered to discuss, debate, and refine
the standards in a structured environment, all or a rich exchange of ideas and best practices. This
iterative process culminated in the formulati e PHCU accreditation standard framework, which serves

as a foundational guideline for the prow quality healthcare.

Following the workshops, exper s were tasked with the detailed write-up of each section of the
accreditation standards. ThIS i d translating the collaborative input into clear, actionable standards that
reflect the collective VISI aI contributing stakeholders. The resulting standards aim to facilitate the

improvement of pr%h althcare delivery by establishing clear expectations for quality, safety, and
e

efficiency in healtl'%

PHCU acrﬁ@m standards document is organized into well-defined chapters, each designed to address
S

rvices.

specific gspedts of healthcare delivery and performance. Within each chapter, there are clearly articulated
stan%r};ccompanied by the intent behind each standard, which provides context for its importance in the

ramework.

ach standard is followed by criteria that establish the benchmarks for evaluating the implementation levels
of the respective standards. These criteria serve as the basis for assessments, enabling evaluators to
ascertain how well healthcare units comply with the established standards. Furthermore, measurable
elements are included to provide concrete evidence of implementation for each criterion, ensuring that

accreditation assessments are both thorough and objective. This structured approach allows for clear



tracking of progress and facilitates continuous quality improvement across all accredited primary healthcare
units.

These accreditation standards are designed to establish a comprehensive framework for assessing the
quality of primary healthcare services delivered by PHCUs the Ethiopian healthcare system. These
standards aim to ensure that these facilities operate effectively and collaboratively, particularly emphasizing
the partnership between PHCUs, woreda health offices, and the community to address local health needs \'%

\Y
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ETHIOPIAN STANDARD ES 7192:2025

,@

Accreditation program - Primary healthcare accreditation
Requirements (Q

1. Scope Q
This Ethiopian accreditation standard delineates criteria pertaining to safety, quality, and competence f@

primary healthcare facility @
This Ethiopian standard is applicable to both public and private PHCU to ensure their co {

accreditation bodies.

2. Normative references

The following referenced documents are indispensable for the application of t:'r@ument. For dated

references, only the edition cited applies. For undated references, the late on of the referenced

document (including any amendments) applies.

ES ISO 15189: Medical laboratories — Requirements for quality and compytence

ES ISO 7101:-Healthcare organization management — Mana i systems for quality in healthcare

3. Terms and Definitions \
For the purpose of this standard, the following term efinitions are applied.

1.1.
Accreditation
third-party formal recognition and attest@o process whereby an authoritative body evaluates and certifies

organizations — Requirements

that a healthcare organization meet@ecmc standards of quality and safety in the delivery of care.

1.2. @’&
Stakeholder

person, group, or or%ba N that has an interest or concern in an organization. Stakeholders can affect or

be affected by the tion’s actions, objectives, and policies.

1.3.
Internal Iders
are m%a who are already committed to serving the organization such as board members, staff, and

volu including surveyors.

External stakeholders
individuals who are impacted by the work of the organization such as clients and community partners.

1.5.

Competency
The knowledge, skills, abilities, behaviors, experience and expertise to be able to perform a particular task
and activity.

1.6.

Cohfidentiality
The right of individuals to keep information about themselves from being disclosed.



1.7.

Ethics
acknowledged set of principles which guide professional and moral conduct.

1.8.

Incidents %
Events that are unusual, unexpected, may have an element of risk, or that may have a negative effect on Q

clients, groups, staff or the organization. ®®
1.9. . @
Policy \

A written operational statement that formalizes the approach to tasks that is c0§®t with the
1.10.

Procedure

A written set of instructions conveying the approved and recommendedagtés for a particular act or series of

acts. .\O

organizational objectives.

1.11. . 5\@'
Scope of service \
The range and type of services offered and any congh or limits to service coverage.

$
O
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Chapter I: - accreditation prequalification- requirement

The Primary Healthcare Facility shall fulfill the following legal requirements

1.1.

1.2.
1.3.

1.4.

15.

1.6.

1.7.

1.8.

The Primary Healthcare unit is currently operating as a health care facility and licensed to provid@Q

care and treatment.
The service license meets the scope of this primary health care unit accreditation standard.
The Primary Healthcare Facility meets all requirements for timely submissions, g& and

information. 0\

The Primary Healthcare Facility establishes a comparative database of itself able to meet

selected structure and process @
All current services identified by the PHCU in the accreditation applica@é in full at the time of

the on-site assessment

The Primary Healthcare Facility consistently adheres to the relﬁvant accreditation standards for
which it has been granted accreditation, as outlined in Re07. reditation criteria for PHCUS)

The Primary Healthcare Facility grants the accreditatio c@ccess to all areas of the premises for
the witnessing of all activities associated with the scq, %e accreditation.

The Primary Healthcare Facility provides acce%E rmit scrutiny by the accreditation body of all

records of internal audits, management review§, client complaints, and all certificates/reports issued.

9
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Chapter llI: Organizational Standards

2.1 Governance and Leadership
2.1.1 Standard

The PHCU has a functional governing body with a clear governance structure that defines roles and

responsibilities at all organizational levels.
Standard intent:

A well-established governing body facilitates effective decision-making, oversight, and accou

n

Q
N’
‘@

ensuring good governance, fostering stakeholder trust, and enabling the efficient delivery @ lity
>

healthcare services

S.N.

' N\
Criteria &

Level

2.1.11

fo
The structure of the PHCU’s governing body should be descri WA written
document or clear organizational charts identifying those r8gponsible and

accountable for governance.

Core

2.1.1.2

The authority and operational responsibilities of the PHCU'gegoverning board/entity

should be described in bylaws, policies, terms of refeﬂ similar documents.

Core

2.1.1.3

The governing board/entity should include diverSi Wpresentatlves who possess
gender and community representation, an t expertise to guide strategic
decision-making and oversight.

Core

2.1.1.4

N
The governing body should ensure res @ are available and managed to provide

quality service provision.

Core

2.1.15

The governing body should apgoiRt®a qualified director to manage the PHCU in
accordance with applicable s and evaluates the director's performance

regularly. m

Critical

2.1.1.6

The governing body/epsity sfould ensure the establishment of a senior management
team led by the R, director, in accordance with applicable law, to provide
effective leader d oversight of organizational operations.

Critical

2.1.1.7

Core

2.1.2 Stan @

The PH

lement an effective strategic plan that aligns with its mission, vision, and values.

Stand d intent
tra gic intent is to align organizational resources and efforts towards advancing the PHCU’s mission,

e community served.

@ ancing patient care quality, and achieving measurable goals that reflect the needs and expectations of
0\ h

S.N. Criteria Level
The governing body should develop a strategic plan with input from all staff and
stakeholders that identifies the organization’s mission, vision, and values and

2.1.2.1 Core
includes integrated disease prevention, health promotion initiatives, and equitable
curative service delivery across all PHCUs and satellite health posts, +ensuring
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alignment with public health objectives and resource optimization.

2.1.2.2

The strategic plan should integrate collaboration between PHCU staff and
community stakeholders to co-create actionable strategies, ensure shared
ownership of objectives, and drive coordinated implementation for measurable

outcomes aligned with the plan’s priorities.

Core

2.1.2.3

The PHCU should establish clear, measurable goals related to quality improvement

and patient care within the strategic plan as a stated timeline for progress tracking.

Core <

2.1.2.4

The governing body and senior management team should develop an annual

operational plan and monitor performance regularly, at least quarterly, per
<

N\

established key performance indicators (KPIs).

2.1.2.5

The PHCU should have resource allocation decisions that aligned With&c

priorities, with documented justification for budgetary choices. >

Core

2.1.2.6

The PHCU governing body/entity should approve the annual P, get and

review regular financial audits feedbacks at least annually to ensuréstransparency,

accountability, and adherence to financial management standards.

Core

2.1.2.7

The PHCU should review and update strategic plans [Ncally, with stakeholder

0

input documented during the planning process.

Core

2.1.3 Standard
The PHCU implement primary health care refor

frameworks, and leadership capacity, ensuring

service del

Standard intent

The PHCU

and leadership capacity, aligning

A

ivery outcomes. c}

must drive strategic reform

@national health agendas to ensure sustainable, high-quality

%‘Hhance administrative efficiency, governance

nt with national health priorities and sustainable

;‘rengthen operational efficiency, governance frameworks,

healthcare service delivery. K
v
S.N. Criteria & Level
2.1.3.1 | The I&' ¥ should adopt standardized reform frameworks, including Core
Ethi@PHCU Reform Implementation Guideline, Health Post Reform
I@e entation Guideline, Ethiopian primary healthcare alliance for quality (EPAQ),
Y;}HCU-SBFR, and other nationally endorsed protocols, to align operational
A practices with strategic health system strengthening priorities.
@&3.2 The PHCU shall monitor the execution of core reform initiatives and implement Core
N

targeted improvements to enhance their performance.

2.1.4 Standard

The PHCU allocates essential resources and infrastructure to ensure equitable, quality healthcare service

delivery across all PHCUs and satellite health posts, aligned with national health system standards and

operational priorities.



Standard intent

Allocate essential resources and infrastructure to ensure equitable, high-quality healthcare services,

aligning with national health standards and operational priorities for effective delivery.

S.N. Criteria Level

2.1.4.1 | The PHCU should ensure timely procurement, secure storage, and timely | Core
distribution of supplies to meet patient requirements.

2.1.4.2 | The PHCU should periodically monitor resources for the delivery of the service | Core
provided.

2.1.5 Standard
The PHCU demonstrates a strong commitment to quality and safety through systematic m

continuous improvement processes.

Standard intent
A dedicated commitment to quality management and patient safety by the PH

a culture of excellence and continuous improvement. Their unwavering

@Q

(C\
X\4

)
and

ship team ensures

ication fosters a safe

environment where patient well-being is paramount, instilling confidence among staff and stakeholders.

S.N. Criteria 4 Level
2151 The PHCU should establish effective governance’ﬂ\@ﬁership to promote quality | core
7 | and safety management.
2152 The clinical director should oversee the W@tation of research-based clinical | cgre
| guidelines and pathways of care.
=
2.1.5.3 | The PHCU leadership should imp(lgﬁ& communication strategy. Core
L}
» 154 There should be a policy Qr)\bfe development, format, control, review, and | core
o implementation of all polic%.
) 155 Leadership should er@e the PHCU has evidence-based policies and procedures | cqre
7 | available for all d‘%{}t ents.
2.1.6 Standard 0
The PHCU mainta ical standards in all operations and interactions within the organization and with

co

@e ethical conduct throughout the organization.

yitegrity and ethical standards in decision-making underscores the PHCU leadership team's

ent to transparency and trust. Their principled approach cultivates a culture of accountability and

-

.N. Criteria Level
The PHCU should implement a code of ethics that clearly outlines expectations for
2.1.6.1 | employee behavior, decision-making, and accountability to patients and the Core
community.
162 The PHCU should provide regular ethics education and training for all employees | cqre
and leadership to ensure understanding and adherence to ethical standards.
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163 The PHCU should establish an ethics committee to address complex ethical issues, | core
promote ethical decision-making, and provide guidance to staff and leadership.

2164 The PHCU should have a system to ensure values; ethical behaviors and effective | cqre
communication of code of ethics are implemented.

2165 The PHCU should provide a confidential system to support clinicians, patients and | cqre
relatives with difficult and ethical issues in patient care. \'6

2.1.7 Standard @Q

The PHCU has a comprehensive risk management program that proactively identifies, assess@
mitigates potential risks to patients, staff, and the organization. @
N

Standard intent
A comprehensive risk management program underscores the PHCU's commitm@safety and
resilience. By proactively identifying assessing, and mitigating potential risks, the o tion safeguards

patients, staff, and its operational integrity, fostering a secure healthcare envir

S.N. Criteria - Level
9171 The PHCU should develop and implement risk mmga’yn strategies that are Core
communicated effectively to all staff and regularly revieWgd Yer effectiveness.
9172 The PHCU should conduct regular risk assessw identify potential hazards Core
and vulnerabilities within clinical and operationm SSes.
The PHCU should maintain a system f % ng and analyzing adverse events,
2.1.7.3 | near misses, and other safety-related_j nts to promote a culture of continuous Core
learning and improvement.
o~
The PHCU leadership shoul sgré a risk management that addresses all risks
2.1.7.4 Core
including clinical, environ nd financial.

. The PHCU should design proposal for resource mobilization from supportin
&\d 2.1.8.2 gn prop PPOTANT | Core

2.1.8 Standard @

The PHCU should establish@ﬁorm for partnership with supporting hospitals to enhance collaboration
and improve service de v@

Standard Inten\5§

To enhance the icE provision at the PHCU, a platform for partnership with supporting hospitals should

be establish ering capacity building, providing resource and technical support, and strengthening

overall Wance to ensure the delivery of quality care and improve the healthcare system's efficiency.

S.“ “Criteria Level
L

&
£%8.1 | The PHCU should have MOU agreement with the supporting hospital. Core

hospital

2.1.8.3 | The PHCU should facilitate technical assistance from supporting hospital. Core

2184 The PHCU should request service expansion from supporting hospitals to share Core
tasks and lowering referrals.
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2.1.9 Standard

The PHCU have a high-performing Primary Health Care Unit (PHCU).
Standard intent

Transforming a PHCU into a high-performing PHCU aims to improve the quality, accessibility, and
efficiency of healthcare services, reduce health disparities, promote prevention, and enhance health

outcomes, ultimately contributing to sustainable development and the transformation of the Woreda.

S.N. Criteria Level
2.1.9.1 | The PHCU should have high performance on key performance indicator. Core
2.1.9.2 | The PHCU should adopt and implement the information revolution. ch&
2.1.9.3 | The PHCU should build a motivated, skilled, and compassionate health @e\
workforce. ;<\
2.1.9.4 | The PHCU should implement leadership and governance reforms for bc&;} Core
PHCU and health posts. _ >

2.2 Community engagement standard for primary healt&e

2.2.1 Standard

The PHCU provides community access to healthcare through fu@al health posts or family health
teams. . O

Standard intent \\

The PHCU should engage the community by establiski %th posts or creating family health teams to

improve access to preventive, promotive, and essentj ative primary health care services.

S.N. Criteria @. Level
S

2.2.1.1 | PHCU shall create a HEP uni anage health posts and Family Health teams Critical
by staffing with qualified p | depending on the scope of services.

2.2.1.2 | PHCU should provide sistent supplies and provide technical support to health Critical
posts or family h%&gms including necessary equipment to deliver the intended
services. (- d

2.2.1.3 | PHCUs vide regular follow up and feedback to health posts and family Core
hea|th\’§.

22.1.4 | T U should conduct learning and experience sharing for HC and HP staff or | Core

#y health team regularly.
2.2.145 PThere should be Clear referral pathways to ensure that patients who require more Core
& specialized care are referred to appropriate facilities.

&.2.2 Standard

Primary Health Care Unit (PHCU) has established and implemented effective Health Education and
Communication strategies.

Standard intent
The PHCU engages communities through health posts, family health teams, and community structures to

improve access to care, promote health education and literacy, and strengthen collaboration for better
health outcomes.



S.N Criteria Level
2.2.2.1 | PHCU shall implement community engagement platforms through existing HEP and | Critical
Family health team structures.
2.2.2.2 | PHCU shall ensure the accessibility and dissemination of up-to-date IEC materials | Critical
to community-based platforms.
2.2.2.3 | PHCU should conduct regular community/group and individual health education | Core
sessions, tracking attendance and topics covered. <
2.2.2.4 | The PHCU should empower community-based platforms and stakeholders by | Cor @
actively involving them in the co-design, implementation, monitoring and evaluation &
of health initiatives. . @
2.2.2.5 \ Core

2.2.3 Standard
The PHCU has a proactive outreach program that engages the community inQH'e

The PHCU should monitor the performance of community engagement platform?\

<

and service delivery.

Standard Intent /

This standard aims to establish an outreach program designe %
>
health outcomes by increasing access, addressing critica

targeted education and services.

ducation, promotion

age the community and improve

ns, and reducing inequities through

+« X
S.N. Criteria Q\\" Level
2.2.3.1 | PHCU shall organize outreach acti@ at include health education sessions, | Critical
screening, and distribution. A
2.2.3.2 | PHCUs shall systematically @d and analyze data on participation and health | Critical
outcomes from outreach i@ves.
2.2.3.3 Core

The PHCU shouI% e) community-specific data to adapt culturally appropriate
outreach progr the unique needs of different community groups.
y _2

2.2.4 Standar
PHCU regularly
Standard i

This standa

'S

community-facility interface meetings and address community concerns.

ims promoting collaboration and open communication and community engagement that

showsthe Tacility's dedication connecting with community members, addressing their concerns, meeting

t%@js and enhancing healthcare services to build trust.

LS/N. Criteria Level
"2.2.4.1 | PHCU should organize regular community forums. Critical
2.2.4.2 PHCU should engage community members in assessing performance, recognizing Core

health work force and best performing community engagement platforms.
2.2.4.3 PHCU should address community complaints by developing appropriate corrective Core

action plans.

10



2.2.5 Standard
The PHCU implement a health extension program (HEP) package across.
Standard Intent:

This standard aims to ensure the delivery of comprehensive health services through the Health Extension

Program (HEP) packages, addressing community needs by reducing disease transmission, preventing and

knowledge and skills for sustained healthy living.

controlling infectious diseases, promoting healthy behaviors, and empowering individuals with the \'6

S.N Criteria lev )

2.2.5.1 PHCU Health posts/FHT shall provide comprehensive package of preventive, @%
promotive, curative and community rehabilitative health services based on HP/P%
essential health service packages. 0 f

2.2.5.2 | The PHCU health post/Family health team should implement all 18 hea&u Core
extension packages.

2.2.5.3 PHCU should conduct regular assessments to ensure all HEP page‘services Core
are being delivered effectively

2.2.5.4 | The PHCU should engage the community in identifyinggh priorities and Core
service gaps. .

2.2.5.5 HP or Family health should Providing preventive\g\'w%s based on the standard Core
program packages

2.2.6 Standard

o
O
Q)b

Woreda Health Office establishes partnersh'e)&wd collaboration means among public and private health
facilities and providers for coordinated car€)
Standard Intent

This standard aims to strengthe @aboration among PHCUs within the woreda, promoting an integrated

approach to health service

resources, and supportiv@ ssional relationships.
& A

y that enhances patient care through improved communication, shared

S.N. Crite\\\\ Level
2.2.6.1 @hall be signed Memorandum of Understanding (MOU) between the Woreda | Critical
f\ Ith Office and relevant PHCU outlining roles, responsibilities, and mechanisms
p for collaboration.
{. .6.5 Communication channels and reporting mechanism should be established to | core
\ facilitate a decision-making.
2.2.6.3 | Woreda should facilitate resource sharing among relevant PHCUs to improve | core
service delivery.
2.2.6.4 | The facility leadership should implement onsite clinical mentorship and virtual | core
consultation systems, enabling junior healthcare professionals to receive guidance
from senior colleagues.
9
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2.3 Quality Management System
2.3.1 Standard
The PHCU should establish quality management structure for quality governance and leadership.
Standard Intent

To ensure effective governance and leadership through a comprehensive QMS that integrates clear roles,

defined processes, interdisciplinary collaboration, staff training, and adequate resources to promote quality \

and safety across all PHCU functions.

VY

S.N.

Criteria

2.3.1.1

The PHCU shall establish a clear governance and leadership structure for quality

management, defining roles and responsibilities for quality oversight and fosterin@

. >
accountability.

N\

&

2.3.1.2

The QMS shall define all critical processes and their interactions, sup y
documented procedures, workflows, and responsibilities to ensure co and

guality outcomes.

Critical

2.3.1.3

The PHCU should develop a comprehensive QMS guideline outlla'ng the scope,
objectives, and policies for quality and safety management, integrating well-defined

policies and procedures across all functions. /

Core

2.3.1.4

The PHCU should establish mechanisms for inter.diﬂ ry collaboration to ensure
effective communication and coordination of @@y and safety initiatives across

departments.

«

Core

2.3.15

N
The PHCU should implement training L Wyvareness programs to ensure all staff

members understand and adhere to S policies, procedures, and objectives.

Core

2.3.1.6

The PHCU should allocate a te resources, including staffing, budget, and

Core

training, to support quality an@ y programs effectively
o

2.3.2 Standard

The PHCU maintains a high qua'liiy of care through established clinical protocols.

Standard Intent

To ensure high—qu@e through the consistent development, implementation, and regular review of
r

evidence-based

otocols, supported by staff training and adherence monitoring.

advancements in evidence and changes in care standards.

S.N. " j Level
2.3.2. PHCU should adopt clinical protocols based on current best practices and | Core
~regulatory standards.
‘@ Clinical protocols should be implemented uniformly across all relevant departments | Core
@' and services.
2.3.2.3 | All healthcare staff should be trained on the clinical protocols to ensure correct | Core
understanding and application
2.3.2.4 | Mechanisms should be in place to monitor adherence to clinical protocols and | Core
address deviations promptly.
2.3.2.5 | Clinical protocols should be periodically reviewed and updated to reflect | Core

10
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2.3.3 Standard

The PHCU
Standard |

engages in continuous performance improvement activities.

ntent

To promote excellence in care delivery, fostering a culture of continuous performance improvement,

enabling the PHCU to identify opportunities, implement changes, and achieve measurable improvements

in quality and efficiency.

Level C’\\'e

S.N. Criteria
2.3.3.1 | The PHCU should establish metrics and benchmarks to assess clinical, operational, CoreQ\
and patient outcomes.
2.3.3.2 | The PHCU should conduct periodic audits and management reviews for clinical an e
non-clinical audits. oL
2.3.3.3 | The PHCU should initiate quality improvement projects through a sys@? Core
approach based on audit finding
2.3.3.4 | The PHCU should document and report on the eﬁectiveness?@evmented Core
changes for continuous improvement.
2.3.3.5 | The PHCU should monitor the outcomes of improvement initiatives to ensure | Core
sustained progress and continuous refinement. _ s
N\
2.3.4 Standard ’\O
The PHCU implements effective incident management stra% 0 ensure patient safety.
Standard Intent § \
To ensure patient safety by implementing effectiv ident management strategies that include timely

reporting, investigation, analysis, and correcti

\@bns to prevent recurrence and promote a culture of

safety. fo

S.N. Criteria \J Level

2.3.4.1 | The PHCU should p(@e\nd analyze incidents at least quarterly for risk | Core
assessment. é

2.3.4.2 | The PHCU sh@ﬁjrovide staff training on incident awareness and reporting | Core
processgs

2.3.4.3 | The %' should develop and implement incident management plan including | Core
co ation plan for necessary information dissemination and the plan and

ss should be reviewed.
2.3.4.2{}1&3 PHCU should implement a timely response protocol for high-risk incidents | Core
A identified.
%M.g The PHCU should track corrective actions taken for identified incidents. Core

&

2.3.5 Sta
The PHCU

Standard

ndard
actively performs customer satisfaction to enhance patient experience.

Intent

To enhance patient experience and satisfaction, the PHCU should continuously strive to understand and

respond to patient needs and expectations by fostering respectful communication, addressing concerns

promptly, and improving the quality, accessibility, and responsiveness of care. Creating a welcoming and

patient-centered environment is essential to building trust and ensuring a positive healthcare experience.

11
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S.N. Criteria Level
2.3.5.1 | The PHCU should have a system to assess patient experience of care and | Critical
implement initiatives aimed at addressing identified concerns from surveys.
2.3.5.2 | The PHCU should document patient complaints and maintain resolution rates with | Critical
follow-up actions.
2.3.5.3 | The PHCU should engage patients in developing satisfaction improvement strategies | Core 6
actively &'
@‘
2.3.6 Standard
The PHCU implements clinical decision support systems (CDSS) to enhance patient care ang i@
Standard Intent \

To enhance patient care and safety, through the implementation of Clinical Decisio

(CDSS) provides timely, evidence-based guidance to clinicians, improving decisio

the risk of errors.

rt Systems

and reducing

S.N. Criteria Level

2.3.6.1 | The PHCU should integrate CDSS into electronic health records (EHR) to provide | Dev.al
real-time alerts, reminders, and clinical guidelines to he@gare providers.

2.3.6.2 | The PHCU should regularly update the clinical dec.%upport tools to reflect the | Dev.al
latest evidence-based practices and guidelines

2.3.6.3 | The PHCU should monitor the impact of €} @ﬁ clinical outcomes and adjust the | Dev.al
systems as necessary to optimize their e@eness

@v
2.3.7 Standard &

The PHCU implements continuous educatlon and training programs for all staff to promote awareness of
.

quality improvement initiatives and best practices.

Standard

This standard promotes co

personnel

equipped with upﬁ\

Intent

in quality_ i
practices to improve patient care and drive better health outcomes.

I Xs education and training to enhance the knowledge and skills of PHCU

ment. By fostering lifelong learning, it ensures health care workers are

S.N.

CrifeNg®

~>

Level

2.3.7.*

\

The PHCU should develop a structured framework for continuous education and

N

piraining that includes quality improvement topics pertinent to all staff roles.

core

N

&)

The PHCU should provide access to educational resources, workshops, and training

sessions that emphasize best practices in quality improvement.

core

2.3.7.3

The PHCU should evaluate the effectiveness of education and training programs
through assessments and feedback mechanisms to ensure content is relevant and

impactful

core
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2

.4 Financial Management System

2.4.1 Standard

The PHCU develops a comprehensive annual budget that incorporates all sources of revenue and
expenses ensuring active participation from key stakeholders in the budgeting process.

Standard Intent
The PHCU aims to develop a comprehensive, transparent annual budget that includes all revenue sources \'6
and expenses, with active stakeholder participation, ensuring financial accountability, supportingo

sustainable operations, and promoting collaborative decision-making.

QS
SN. Criteria L@
2.4.1.1 The PHCU should engage key stakeholders from clinical and administrative ¢ itical
4
departments throughout the budgeting process to ensure alignment and accu;@\
2.4.1.2 | The PHCU should conduct financial analyses to compare budgeted financ Core

-

performance against actual results using different methods regulaQ»

2.4.2 Standard
The PHCU implements a system for revenue cycle management.
Standard Intent

The PHCU should implement a robust revenue cycle ma

Q

t system to ensure accurate charge

capture, timely invoicing, and regular assessments of acco&elvable aging reports.

S.N. Criteria é\\." Level

2.4.2.1 The PHCU should maintain a patie g system that guarantees the accuracy | Core
of charges and the prompt |ssua{B f invoices.

2.4.2.2 The PHCU should regularl S accounts receivable aging reports and Core
develop strategies almed gaﬁucmg the days in receivables.

2.4.2.3 | The PHCU should %’e ongoing training to staff on proper documentation and Core
coding practice imize claims submissions

o'~

2.4.3 Standar{,&u

The PHCU establish a system for cost control measures and financial reporting practices
S/
Standard Intent
The PHCU should establish effective cost control measures and financial reporting practices by generating
AN

monthly financial statements and conducting thorough analyses of departmental financial performance.

Criteria Level
N, . . .

2.4.3.1 | The PHCU should implement cost accounting systems that accurately categorize Core
direct and indirect costs related to patient care.

2.4.3.2 | The PHCU should generate monthly financial statements and perform trend Core
analyses for better financial oversight.

2.4.3.3 | The PHCU should conduct regular reviews of departmental financial performance Core
against established benchmarks to identify opportunities for cost savings.
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2.4.4 Standard
The PHCU conduct annual compliance audits to ensure adherence to all regulations
Standard Intent

The PHCU should conduct annual compliance audits to ensure adherence to all federal and state

regulations, supported by a compliance committee overseeing financial practices and ethics.

S.N. Criteria Level

2.4.4.1 | The PHCU should undergo external audits to monitor financial practices and ensure Core @
adherence to ethical standards. 9

2.4.4.2 The PHCU should provide ongoing training programs for staff focused on e
compliance with legal and regulatory financial requirements ’\\K

%

2.4.5 Standard

X

- ]

The PHCU maintains a clear financial governance structure that clearly defines roles and responsibilities
Standard Intent

The PHCU should maintain a clear governance structure that defines roles and responsibilities in financial

management, ensuring accurate and transparent financial reporting to all stakeholders.

___ 4\ S
S.N. Criteria ) ,‘O\ Level
2.4.5.1 | The PHCU should report financial information ag:{rgt'ely to stakeholders, providing Critical
them with a clear understanding of the organization's financial status.
2.4.5.2 | The PHCU should regularly evaluate th? ﬁer?lgrmance of financial leadership and Core
implement improvements as needed to‘%ghance accountability.

2.4.6 Standards

S
00

The PHCU implements financial risk ement strategies to safeguard financial assets

Standard Intent
The PHCU should implem

financial assets and redu
& A

<

bust risk management strategies and internal controls to safeguard

et Zrisk of fraud, supported by regular risk assessments and monitoring.

S.N. Criten‘% » Level
2.4.6.1 &ZU should create and maintain internal controls designed to protect financial | Core
‘Y\}sets and minimize vulnerabilities to fraud.
2& The PHCU should conduct regular risk assessments to identify and mitigate potential Core
m financial risks.
. 6\!.’4.6.3 The PHCU should utilize technology to enhance audits and financial performance Core
monitoring for greater oversight.

2.4.7 Standard

The PHCU demonstrates sound financial management practices and ensures its long-term financial

viability.
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2.5 Facility %ement

Standard intent
Establishing and maintaining a comprehensive system of financial management practices promotes
prudent utilization of resources, ensuring sustainability and accountability. By fostering responsible

financial stewardship, the PHCU maximizes its capacity to fulfill its mission and serve its community

effectively.

S.N. Criteria

2.4.7.1 | The PHCU shall implement a healthcare financing system.

2.4.7.2 | The PHCU shall establish and maintain a comprehensive system of financial
management practices that promote responsible use of financial resources

2.4.7.3 | The PHCU should work to maximize its income by effectively utilizing all availabl%\ Core
revenue opportunities. 0

2.4.7.4 | Regular financial analysis should be conducted to assess financial perfo nd

inform strategic decision-making.

2.4.8 Standard

The PHCU establish and administer a community-based healthwnce (CBHI) scheme to ensure

equitable access to essential healthcare services. . O
Standard intent \\

Establishing a community-based health insurance (CBL—I@W will ensure equitable access to essential

>

healthcare services for all individuals.

S.N. Criteria Level
2.4.8.1 | The PHCU should formalize a m\\orandum of understanding (MOU) with CBHI | Critical
representatives to define oratlve roles, financial mechanisms, and service
delivery obligations, ensur@qunable access to healthcare for insured clients across
PHCUs and satelht h posts.
2.4.8.2 | The PHCU sho bI|sh a structured reimbursement mechanism to submit claims | Critical
and secure tn() ompensation for services delivered to CBHI members.

2.5.1 Sta
The PH intain a safe, functional, and supportive environment for all patients, staff, and visitors,
en&compliance with all applicable safety and health regulations.
d intent
uring infrastructural arrangements that facilitate patient access underscores the PHCU's commitment

to inclusive, timely, and convenient healthcare. By prioritizing accessible facilities, the PHCU enhances
patient satisfaction and community trust.

S.N. Criteria Level
2.5.1.1 | The PHCU shall ensure a safe and secure physical facility. Critical
15
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2.5.1.2 | The PHCU should feature external accessibility with clear directional signage guiding Core
patients to The PHCU to ensure all individuals can easily access the services
provided.

2.5.1.3 | The PHCU should ensure physical and functional accessibility of services, including for Core
patients with special needs

2.5.1.4 | Allrisk and restricted areas should be identified, monitored, and kept secure. Core

2.5.1.5 The PHCU should ensure all chemicals and other hazardous substances are safely Core <
and securely stored. A@

@

2.5.2 Standard @Q

<
The PHCU establishes and implements a program to ensure that all utility systems are mo && operate
efficiently and are maintained.

Standard intent 3 >

Implementing a comprehensive program for utility systems ensures operat@\ﬂiciency, safety, and
reliability. Regular inspections, maintenance, and improvements optimize performance, supporting a safe

and comfortable environment for patients and staff.

£
S.N. Criteria Q Level
Na)

2.5.2.1 | The PHCU should maintain a complete up-to-dat&\s\tﬁry of utility systems with Core
documented locations and distribution maps

2.5.2.2 | Utility system controls should be clearly Iaé&facilitate safe and efficient operation Core
during normal and emergency situatio

2.5.2.3 | The PHCU should plan and imple t regular inspection, testing, maintenance, and Core
improvement of all utility systeQ components.

2.5.3 Standard

The PHCU ensures continuo&ter and electrical power supply.
Standard intent
Ensuring a continu@pply of water and electrical power is vital for uninterrupted patient care and

safety. Reliable iiN

nable consistent service delivery, reflecting the PHCU's dedication to operational

excellence a@ t well-being.
9

S.N. \Q&teria Level
m The PHCU shall ensure continuous availability of water. Critical
@.'3.2 The PHCU shall ensure uninterrupted electrical power supply with backup electric Critical

6\ source in place.
2.5.3.3 | The PHCU should have a system for quality control program on water safety. Core

2.5.4 Standard

The PHCU establishes and implements a fire safety program.
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QE

Standard intent
Establishing and implementing a robust fire safety program safeguards patients, staff, and assets. By
prioritizing fire prevention and response preparedness, the PHCU creates a secure environment,

demonstrating its commitment to safety and risk management.

S.N. Criteria Level

2.5.4.1 | The PHCU shall implement and maintain emergency preparedness plans that comply

Critical <
with fire safety regulations &

2.5.4.2 | The PHCU shall have an emergency evacuation plan for all areas of the PHCU which @

N

is tested twice yearly. ¢
2.5.4.3 | The PHCU should ensure all staff are trained and drills are conducted biannually;\ Critical

2.5.4.4 | All fire safety equipment and systems should undergo regular inspection, test'fw Core

maintenance. e
- (]
2.6 Medical Equipment Management 2

2.6.1 Standard

The PHCU implement a comprehensive medical equipment managemthAprogram.

Standard Intent R 0\

The PHCU should implement a comprehensive medical equ’iam‘e'nt management program that oversees the

entire lifecycle of medical equipment, from acquisition 'gh[ougﬂdisposal, to ensure safety and effectiveness.
&

S.N. Criteria 6\ Level
PAVA |
2.6.1.1 | The PHCU shall create a medicaI‘equ‘ipment inventory system to track the status, Critical
Y
location, and maintenance hist\ory,of all equipment across the facility.
2.6.1.2 | The PHCU should establish:vgitten policies and procedures that guide the procurement Core
, commissioning, use,‘rpa;ntenance, and disposal of medical equipment.
3
2.6.1.3 | The PHCU should ensure that all staff involved in medical equipment management c
rA> ore

receive proper training regarding policies, procedures, and safety practices relevant to
(G |

equipment handling.
quip L g

NI

2.6.2 Stan@@

The P blishes effective protocols for the safe use and maintenance of medical equipment to

minimi%e risks to patients and staff.
Stagdargl Intent

Implementing a biomedical administration and maintenance system ensures the optimal functioning of
medical equipment. Regular maintenance and oversight of biomedical devices enhance patient safety and

care quality

S.N. Criteria Level

2.6.2.1 The PHCU should develop preventive maintenance schedules for all medical Core

equipment, ensuring timely inspections and servicing according to manufacturer

recommendations.
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2.6.2.2

The PHCU should implement a reporting system for staff to identify and report Core
equipment malfunctions or safety concerns promptly.

2.6.2.3 There should be a system for monitoring of medical equipment related to adverse Core
events, and compliance hazard notices on recalls.

2.6.2.4 | The PHCU should conduct regular training sessions to enhance staff competencies Core
in using and maintaining specific medical equipment safely.

2.6.2.5 | Curative maintenance service for all medical equipment should be available. Core,

2.6.3 Standard
The PHCU has safe medical gas system. o\&

Standard intent 0

Ensuring a safe medical gas system is crucial for patient safety and effective cl
management of medical gases,

patient outcomes.

N

care. Proper

supports reliable and safe treatment envirQi@,enhancing overall

S.N. Criteria Level
P

2.6.3.1 | The PHCU shall maintain sufficient medical gas suppliw related ancillary Critical
equipment to meet patient needs. .\O

2.6.3.2 | All medical gases shall be stored and administ ¥a safe secure systems. Critical

2.6.3.3 | Emergency supplies of medical gas shallb% y available and safely stored for Critical
rapid access. \

2.6.3.4 | The PHCU should implement regu (2 ting, maintenance, and cleaning of the Core
medical gas system. Gy

2.7 Human Resource Manag&nent and Development
2.7.1 Standard (

The PHCU establishes a comer,ehensive human resource management and development program.

Standard Intent
AON

The PHCU establishes a comprehensive human resource management and development program that
w

-

encompasses all aspects of employee management from recruitment through retirement including staff
\ 4

competency,

sfaction, and retention ensuring compliance with relevant regulations and best practices.

Investiqg workforce development enhances the quality of care and organizational performance.

Criteria Level
The qualifications of the PHCU staff members shall correspond with the scope of Critical
practice.
&\ The PHCU should adopt and maintain written policies and procedures of the Critical
Q recruitment process to ensure accountability in hiring practices

2.7.1.3 | The PHCU should have human resource management and development plan aligned Core
with its strategic plan.

2.7.1.4 | The PHCU should create a centralized electronic human resources information system Core
(HRIS) to store and manage employee records securely and efficiently.
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QE

2.7.1.5 | The PHCU should ensure that all human resources staff is trained in employment law, Core

equity, diversity, and inclusion practices, when applicable.

2.7.1.6 | The PHCU should develop a compliance framework that includes regular audits of HR Core

processes and practices to ensure adherence to applicable laws and regulations

2.7.2 Standard ,@

The PHCU has performance management system to assess employee performance and organizational Q
efficiency and effectiveness in alignment with accountability and motivation @
Standard Intent (Q

The PHCU should implement a robust integrated performance management syste:n‘t():ﬁssess

organizational efficiency and effectiveness as well as employee’s performance-based accountability and
-

motivation. Q\)

S.N. Criteria @ Level

2.7.2.1 | The PHCU should establish clear performance metrics and key performance

indicators (KPIs) aligned with organizational goals and objectives for all job roles. criea!

2.7.2.2 | The PHCU should conduct regular performance evalaatigns, utilizing standardized Core
assessment tools and feedback from muItipIeA vsgu\rces (360-degree feedback) to
obtain a comprehensive view of individual perforAma‘n'ce.

2.7.2.3 | The PHCU should ensure that perfo:rpgr&eymeasurement results including all Core
accountability actions taken are documented and communicated to employees to
support transparency and developm'e&tb

2.7.2.4 | The PHCU should clearly defi‘ne‘rvoles, responsibilities, and expectations for all Core
positions, ensuring employees understand the performance standards they are
accountable for. @.V

2.7.2.5 | The PHCU should'ggtgblish formal processes for addressing underperformance, Core

including professional development plans, coaching sessions, and regular
[ @24

performance reviews
. J

2.7.2.6 | The PHCU should have a system or program that highlights outstanding performance c
XN ore

and contributions, including monetary and non-monetary rewards.
A~

2.7.2.7 If}a PHCU should regularly solicit employee feedback to assess the effectiveness of Core
1

\rgotivation programs and adjust them based on employee preferences and needs.

2.;3¥tandard

HCU implements continuing professional development.

tandard Intent
A robust Continuous Professional Development (CPD) program is essential to keep healthcare workers'
knowledge and skills aligned with the rapidly evolving medical field. By fostering lifelong learning, CPD will
enhance staff competency, improve clinical performance, and ensure that healthcare workers are
equipped with the latest advancements in medical practices, ultimately leading to better patient care and

improved healthcare outcomes.
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S.N. Criteria Level

2.7.3.1 | The PHCU shall provide regular ongoing training for staff. Critical

2.7.3.2 | The PHCU should provide induction training for the newly hired staff on safety Core
training, organizational policies, rules and regulations in all departments.

2.7.3.3 | The PHCU should implement a system to ensure all medical staff is competent and Core \'6
have the required privileging rights to treat patients. N

2.7.3.4 | All staff that has direct contact with patients should be trained in basic life support. Cor

2.7.3.5 | The PHCU should provide ongoing training and professional development é\e\
opportunities that align with employees' career aspirations and organizational goals. ¢

2.7.3.6 | The PHCU should set clear performance expectations and career paths, g Core
empowering employees to take ownership of their professional developme%?

2.7.4 Standard Q.@
The PHCU has a system to establish and sustain staff health, safety, and, well-being.

Standard intent

Establishing a system for staff health, safety, and well-being pro

Prioritizing staff welfare enhances morale, productivity, and over\@ ity of care.

ga supportive work environment.

S.N. Criteria @\.'\ Level
>

2.7.4.1 | The PHCU should have a system to en . §fff have access to an occupational Core
health and safety program @

2.7.4.2 | The PHCU should ensure that t &hts and legal requirements of staff are complied Core
with national regulations. 0

2.7.4.3 | The PHCU should have & g{/%tem for staff vaccination for vaccine-preventable Core
diseases. Q

2.7.4.4 | The PHCU sho vide a program to manage staff grievances Core

2.7.4.5 | The PHCU %Iement mechanisms to prevent, identify, and manage staff Core
burno Q

2.7.4.6 The@ should provide a program to prevent and manage workplace violence. Core

2.8 Inf tion and Data Management

2. *tandard

(The PHCU ensure that health information systems are interoperable with other systems to facilitate

«J
. Sseamless data exchange and coordination of care.
&\ Standard Intent

The PHCU ensure health information systems are interoperable with other systems and user-friendly for

R

the benefit of the patients and clinical management stakeholders used for decision making activities in real

timely manner
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2.8.2 Standard

S.N. Criteria Level
2.8.1.1 | The PHCU should have a system for data exchange to enhance interoperability with Core
external systems, including primary health care providers, private health facilities,
and other healthcare organizations.
2.8.1.2 | The PHCU should participate in health information exchanges to promote the Core 6
sharing of relevant patient data while ensuring compliance with privacy regulations. {.§.
2.8.1.3 | The PHCU should regularly evaluate the interoperability of its systems and make Cor@\
necessary adjustments to improve data-sharing capabilities across organizations é >

@

The PHCU implements processes to ensure the accuracy, reliability, and completeness of health information.

Standard Intent

o>

The PHCU should implement processes to ensure the accuracy, reliability, and completeness of health

information throughout its lifecycle.

S.N. Criteria Level
o
2.8.2.1 | The PHCU should establish data entry protocols and validation procedures to Core
minimize errors and maintain high-quality data"\'
2.8.2.2 | The PHCU should conduct routine data quality assessments to identify and rectify Core
a QAN
inaccuracies or inconsistencies in health\regords.
2.8.2.3 | The PHCU should implement audit trails for all electronic health information c
J s ore
transactions to ensure accountability and traceability of changes made to patient
data.

2.8.3 Standard

®O
@

The PHCU establishes andl ;n\aivntains a comprehensive data governance framework to ensure the

effective management of health information.
Standard intent
An effective inforz\ management system supports accurate, timely, and accessible data handling.

Streamlined ipiQr

ion processes enhance operational efficiency and patient care quality.

S.N.

. ‘ .
eria

< Level
\ |
ZQ“ The PHCU should have an information management plan aligned with its strategic Core
N plan.
.3.8.3.2 The PHCU should define roles and responsibilities for data governance, including the Core
designation of a data governance committee to oversee data management practices.
2.8.3.3 The PHCU should develop and implement data policies and procedures that outline core
standards for data collection, use, sharing, and retention to ensure compliance with
regulatory requirements.
2.8.3.4 The PHCU should conduct regular audits of data governance practices to evaluate core
effectiveness and identify opportunities for improvement
21
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¢ »2.8.5.

2.8.4 Standard

The PHCU implement vigorous security measures to protect sensitive health information and ensure

compliance with applicable regulations.
Standard intent

Implementing appropriate security measures safeguards data privacy, confidentiality, integrity, and

availability. Protecting patient information builds trust and ensures compliance with legal and ethical

\%

standards.

S.N. Criteria (L@

2.8.4.1 The PHCU shall implement a data backup system and disaster recovery to ensure @itical
data availability in case of system disruptions. ’\K

2.8.4.2 A written process that complies with applicable laws and regulations should w Core
place to protect the confidentiality, security, integrity of data and inform

— )

2.8.4.3 The PHCU should implement access controls and encryption me to protect | ~ .o
patient data.

2.8.4.4 Data and information should be safeguarded against loss, destruction, tampering, Core
and damage. ‘\/

2.8.4.5 The PHCU should provide ongoing training to staff 0{1 d'ata security and privacy Core
practices to enhance awareness and commitment {(2 safeguarding patient information

2.8.5 Standard

&

The PHCU establishes a secure and reliable data storage infrastructure to ensure the availability, integrity,

and confidentiality of health information.
Standard intent
A comprehensive system for data%

N
OC)

information storage and retention ensures regulatory

compliance and information int{@ Proper data management supports operational continuity and

informed decision-making.

should be in place.

. \ >4
S.N. Criteria Level
a C
2.8.5.1 The PHCU should implement redundant storage solutions, such as backups and c
{a,ilover systems, to protect against data loss and ensure business continuity.
1
2_8_5_2<\The PHCU should utilize scalable storage technologies that can accommodate Core
" growing data needs while maintaining cost-effectiveness and efficiency
.3 Storage space, either physical or electronic, for data or information including Core
@' medical records should be of sufficient size and secured.
4 A designated person should store, maintain, and retrieve data/information while Core
ensuring authorized access to records at all times.
2.8.5.5 Policies and guidelines for health records storage, retention time, and destruction Core
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2.8.6 Standard

The PHCU implements policies for data archival and retention that comply with legal requirements.

Standard Intent

The PHCU should implement policies for data archival and retention that comply with legal requirements

and best practices for health information management.

S.N. Criteria Level

2.8.6.1 | The PHCU should define and document retention schedules for different types of Co @
health information, including clinical records, billing information, and administrative &
documentation.

2.8.6.2 | The PHCU should establish secure archival processes for data that is no Ionge?\& Core
actively used but must be retained for legal and regulatory purposes. r\\)

2.8.6.3 | The PHCU should regularly review and update data retention policies to ensure® Core

alignment with evolving laws and industry standards.

Q~U

2.8.7 Standard

The PHCU implements effective data management processes to suppo{freporting and decision-making at

all levels of the organization.

Standard intent
Analyzing clinical and operational data enables eviderl

—t@'decision—making and quality improvement

initiatives. Data-driven insights enhance patient outc® d operational efficiency.

S.N. Criteria @ Level
r.

2.8.7.1 | The PHCU should establish Rrogedures for the timely and accurate reporting of Core
clinical, operational, and til}alnvcial data to relevant stakeholders.

2.8.7.2 | The PHCU should Ese d‘ata analytics tools to derive insights from health Core
information, sua%iwg strategic planning, performance improvement, and patient
care optimization.

2.8.7.3 | The PH»CE s(goald ensure that data reporting complies with regulatory requirements Core
and bes\t practices for transparency and accountability

2.8.7.4 é@fte data should be collected, aggregated, analyzed and used to make Core

\q\ sions.

2.8.%5 % The PHCU should conduct medical record audits regularly Core

Timely reports and dashboards on prioritized KPIs should be generated, analyzed, Dev.al

and inform quality improvement initiatives and performance improvement plans.

&

A J

2.8.8 Standard

The PHCU implement the EMR system in a manner that minimizes disruption to clinical operations and

optimizes user adoption.

Standard intent
Establishing standardized clinical records for each patient ensures consistency and completeness of

medical information. Comprehensive records facilitate effective communication and continuity of care.
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S.N. Criteria Level

2.8.8.1 | The PHCU shall ensure each patient has a unique, current, complete, and accurate Critical
medical record.

2.8.8.2 | The PHCU should establish EMR system implementation facilitating smooth Core
transitions and gather feedback for improvements.

2.8.8.3 | The PHCU should ensure that the EMR system integrates seamlessly with other Core
existing systems, such as laboratory, pharmacy, and billing systems, to prevent
data silos.

2.8.8.4 | The PHCU should monitor and evaluate the effectiveness of the EMR S
implementation by gathering user feedback and assessing key performance@
indicators related to system utilization. ’\\K

2.8.8.5 | The PHCU should engage in regular training and ongoing education progra‘mi for Core
staff to ensure they remain proficient in using the EMR system and adhering to best
practices for data management. Q‘

2.8.8.6 | The medical record should contain information necessary to ideMify the patient Core
based on the patient identification policy.

2.8.8.7 | The PHCU should determine the content and format@tries for health records Core
and kept in a standardized format.

2.8.8.8 | A system should be available that enables fas& efficient retrieval and smooth Core
distribution of health records.

6‘

2.8.9 Standard

PHCU have a system for reporting and anal ZI g quallty data to inform decision-making and drive quality
improvement initiatives. 0

Standard Intent: @
The intent of this standard is ‘to:e,nsure that quality data are systematically collected, analyzed, and
disseminated to promoteA‘trlan,g,parency and informed decision-making within the organization. By
leveraging data analzls‘i‘s\,t\h.g PHCU can identify trends, track performance against goals, and implement

targeted interventions to improve care delivery. Continuous reporting and analysis of quality data empower
A S O Y

staff at all Ievgls to engage in quality improvement efforts and reinforce accountability within the

organization.@o
S.N. iteria

Level
4 N
2.8 A The PHCU should establish a centralized system for the collection and management Core
m of quality data across various departments.

8.9.2 The PHCU should implement regular reporting mechanisms to share quality data Core
with staff, leadership, and stakeholders, including dashboards and performance
reports.

2.8.9.3 The PHCU should regularly analyze quality data to pinpoint issues, assess progress Core
toward set goals, and guide essential modifications to care practices.

2.8.9.4 The PHCU should provide training for staff on how to interpret and utilize quality data Core
in their daily practice and improvement initiatives
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2.9 Infection Prevention and Control
2.9.1 Standard
The PHCU has a functional infection prevention and control (IPC) program.

Standard intent
Comprehensive IPC measures promote a safe and hygienic environment, supporting overall health

and safety within the PHCU. This proactive approach to infection control underscores the PHCU

dedication to quality care and patient protection.

2.9.2 Standard 3
The PHCU implement comprehensive infection preventig @:’ontrol practices.
Standard intent \

The PHCU maintain rigorous infection preventi

S.N. Criteria Leve

2.9.1.1 The PHCU should have designated individuals and teams to coordinate infection $\
prevention and control program activities.

2.9.1.2 The PHCU should have an IPC policy and strategy, guidelines, and SOPs to rgé Core
the risk of healthcare associated infection to patients and healthcare worker,

2.9.1.3 The PHCU should provide ongoing in-service training in infection preve Core
control practices to its entire staff to reinforce prevention strategie

2.9.1.4 The PHCU should regularly monitor and audit IPC compliance an(g\;e feedback. | Core

2.9.1.5 The PHCU shall avail the necessary equipment, supplies and infrastructure Core
necessary for IPC activities. 0

Y N

control practices to protect patients and staff, by

adhering to IPC practices, the PHCU can niqiwize infection risks, promote a safe environment, and

improve overall health outcomes.

Criteria @'

S.N. Level
2.9.2.1 The PHCU shall id @high-risk clinical activities, and implement bundle-based Critical
interventions t e the risk of infection
2.9.2.2 The PHCU @ nsure hand hygiene is practiced at the right moment following the Critical
corr@d
2.9.2.3 Th U shall ensure proper use of personal protective equipment (PPE) in a Critical
n that requires their use
mﬁe PHCU shall implement environmental cleaning and disinfection practices to Critical
maintain a safe and hygienic environment.
4% The PHCU shall ensure safe and effective sterilization and disinfection of medical Critical
equipment and devices.
2.9.2.6 The PHCU shall implements isolation of patients suspected or confirmed with of Critical
communicable diseases
2.9.2.7 The PHCU shall implement safe injection practices to prevent infections Critical
2.9.2.8 The PHCU should promote respiratory hygiene and cough etiquette Core
2.9.2.9 The PHCU should maintain an effective laundry service and linen management Core
process.
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2.9.3 Standard

The PHCU creates and implements a comprehensive waste management program to ensure the safe

disposal of hazardous and non-hazardous materials.

Standard Intent

The PHCU implements a thorough waste management program aimed at guaranteeing the safe, efficient,

and environmentally friendly disposal of both hazardous and non-hazardous materials. This program will \'6

adhere to all relevant local, state, and federal regulations, focusing on the identification, classification, Q

handling, storage, and disposal of all waste types produced by PHCU activities. &
e

S.N. Criteria

2.9.3.1 | The PHCU should ensure proper labeling, storage, and transportation of wast \re
materials to minimize risks to staff, patients, and the environment. ;\

2.9.3.2 | Disposal of sharps and needles should follow safe and appropriate&al Critical
procedures. )

2.9.3.3 | The PHCU should dispose medical and non-medical wastes ac national Core

waste management disposal protocol

2.9.3.4 | The PHCU establish effective sewerage systems that comply with health regulations Core

and prevent hazards to the community and environmenN

O
2.9.4 Standard \\

N
The PHCU has toilet facilities and washrooms for patientsQ/'isitors and staff.

Standard intent

PN
Providing toilet facilities and washrooms for p&ti@ and staff is fundamental for hygiene, comfort, and

dignity. Well-maintained facilities enhance the PHCU experience, promoting health, satisfaction, and
=z
overall well-being for everyone in the PHCH)

S.N Criteria ¢ Level

2.9.4.1 | The PHCU shall p{@a hand hygiene facility in place, with access to wash hand Critical
basins.
2.9.4.2 | The PHCU @R{ensure that every patient, including those with special needs will | i

have\ s¥o a washroom and toilet.

N\
0

*‘0
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Chapter lll: person centered care standards

3.1 Patient and Family Rights
3.1.1 Standard

The PHCU ensure patients dignity, respect, cultural sensitivity, privacy, confidentiality and inclusivity in
care delivery. 6
Standard intent Qs\'
Ensuring patient dignity, respect, cultural sensitivity, privacy, and confidentiality fosters a compassionate @
and supportive healthcare environment. Upholding these principles promotes patient trust&

engagement, enhancing the overall care experience. @
P
S.N. Criteria \ Level
31.1.1 Healthcare providers should have mechanisms to address patients wi ity, Core
cultural sensitivity, safety and security at all times. ~ )
3112 The special needs of vulnerable patients should be identified as%spected atall [
times.
3113 Healthcare providers should maintain privacy during examinations, consultations, Core
and treatments.
3114 There should be a system in place for patients te r@?t and receive explanations | .
regarding the confidentiality of their informatio ow it will be used.
Patients and families should be informedofQifeir right to decline treatments or
3.1.15 Core
services and the possible consequenc ch decisions.
3.1.1.6 A clear, accessible process shall @tabllshed for patients and families to lodge Core
complaints, with timely resoluti feedback mechanisms.
C.
0
3.1.2 Standard

The PHCU obtain informed co e@rom patients before initiating treatment or procedures and actively
involve patients in shared -making processes regarding their care.

Standard intent
Obtaining informec\ nt and involving patients in shared decision-making respects their autonomy and

promotes collab® care. Engaging patients in their treatment plans enhances understanding,
compliance, a@a isfaction.

A

N

S.N. Criteria Level
.
SQ“ The PHCU shall have a policy and procedure for obtaining written informed consent | ...
@' prior to surgery and listed procedures.
. 6'3 118 Consent processes should ensure understanding through clear communication in a | Core
&\ language patients can comprehend.

31.1.9 Patients and families should receive complete, accurate, and timely information Core
about their health, treatment options, and potential outcomes to facilitate informed
decisions.

3.1.1.10 All patients should receive information on the costs of care before any treatment is Core
carried out.
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3.2 Access to care
3.2.1 Standard
The PHCU defines and displays the healthcare services that it provides.
Standard intent
Clearly defining and displaying healthcare services informs patients and stakeholders, promoting
transparency and accessibility. Easy access to service information enhances patient understanding and

satisfaction, facilitating better healthcare navigation.

\%

“\\v
S.N. Criteria
A\

Level

3.2.1.1 Defined healthcare services including opening hours should be clearly displayeg.(w
LN

core

3.2.1.2 Healthcare services provided should be as per the scope of practice. 0\‘

Core

ON

3.2.2 Standard Q‘Q
The PHCU develops and implements standardized procedures for patient identification throughout all

stages of care.

Standard intent §
Developing and implementing standardized patient identificatio dures ensures accurate and safe

patient care throughout all stages. Consistent identification }ices reduce errors and enhance patient

safety, fostering trust in the healthcare system.

. foserr v X
S.N. Criteria N\ Level
3.2.2.1 The PHCU shall have a uniform prg @ﬁ patient identification using at least two Critical

unique patient identifiers and us(h e bands for admitted patients.
3.2.2.2 There shall be special identifi@n for high-risk circumstances, such as allergy, and Critical
reduced mental or physic acity in newborn.
3.2.2.3 Patients shall be id@j before performing any procedures and/or providing Critical
treatments. o
\ >4
3.3 Assessm\\'gd continuity of care
3.3.1 Stand
The PHCUs c@mt comprehensive patient assessments.
Standard gtent
Co g comprehensive patient assessments ensures accurate diagnoses and individualized care plans,

ing patient outcomes. Thorough evaluations gather relevant clinical information, supporting tailored

tReatment strategies.

S.N. Criteria Level

3.3.1.1 The PHCU shall have a mechanism to triage all patients prior to admission to PHCU Critical
service.

3.3.1.2 All in-patients should be evaluated upon admission based on their specific medical Core
condition.

3.3.1.3 The PHCU should screen patients to identify those at high risk. Core
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3.3.1.4 All outpatients, including emergencies, should be assessed at every visit. Core

3.3.1.5 Patient assessments should involve collaboration between multidisciplinary Core
healthcare team members utilizing evidence-based techniques.

3.3.1.6 Health care provider in communication with the patient, goals and objectives of care Core
should be identified and documented.

3.3.1.7 Regular re-assessment of admitted patients and documenting the objectives of their core
care plan should take place.

S
6@.3.1 The PHCU should have a process to facilitate continuing care with social, religious, Core
*

Z

3.3.2 Standard
The PHCU utilizes a standardized early warning system to continuously assess patients' corldiQ@entify
deterioration early, and initiate timely interventions. \
Standard intent 0
The intent of this standard is to ensure that the PHCU has a robust system in p ca@)roactively identify
patients at risk of clinical deterioration. The early warning system is instrume chieving this aim by
ensuring consistent patient assessments, which require all healthcare providers to follow standardized

practices during evaluations.

S.\. Criteria ‘0', Level

3.3.2.1 PHCU leaders should establish standardized prm@& patient assessments that | o
incorporate the early warning system, ensurin Il staff are aware of and utilize
consistently. 0\\'

3.3.2.2 Health care providers should consist JUtilize the standardized early warning Core
system to assess patients' conditi specified intervals and initiate appropriate,
timely interventions @

3.3.2.3 The PHCU should ensure t@v'ailability of equipment and supplies necessary to Core
respond to resuscitation gencies.

V_ N
K@
3.3.3 Standard

Routine care procesge Gﬁerformed in a coordinated manner.
Standard intent&\?

Coordinated ro care processes enhance efficiency and patient outcomes, ensuring seamless
healthcare d@ry. Effective coordination reduces redundancies and errors, promoting smooth transitions

and 00{1ti ity* of care.

Criteria Level

and other agencies or resources in the community when appropriate.

3.3.3.2 | There should be a system for emotional and psychological support to clients and

Core
families, including counseling and bereavement services.
3.3.3.3 | The PHCU should implement evidence-based protocols for effective pain and Core
symptom management to ensure the patient’'s comfort.
3.3.3.4 | The PHCU should have discharge and patient follow-up procedures that ensure Core
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timely and appropriate post-discharge care.

3.3.3.5 Patient referral or transfer should be based on the patient’s health status and the

Core
need for continuing care or services and Patients should have the right to be

informed about changes in their care plan.

3.3.4 Standard 5@
The PHCU has a system for effective communication with clients, and between healthcare professionals. Q
Standard intent @
Effective communication systems with patients and between healthcare professionals ensur r

information exchange and coordination of care. Transparent and timely communication enga@aﬁent

understanding and trust while supporting teamwork and collaboration among staff.

R
Koy

S.N. Criteria Level
3.3.4.1 | Atthe start and end of each shift, relevant medical information ab vay/patient Critical
shall be documented and exchanged at handovers.
3.3.4.2 | The PHCU shall maintain a list of approved abbreviations and symbols Critical
2 /
3.3.4.3 The PHCU should restrict the use of verbal orders and@ure a read-back process | Core
is practiced b
N

3.3.5 Standard

0\
PHCU'’s transportation services support safe and @atient transfer and referral.

Standard intent &
Safe and efficient transportation services é) quality and safety in patient movement, supporting overall
a

nce patient access to necessary services and timely care.

care delivery. Reliable transport syster@

S.N. Criteria ) %‘ Level
3.3.5.1 | PHCU transportat vices shall be available to facilitate patient movement within Critical
the unit, inc ransfers between health posts to health centers, PHCU units,
diagnostj and procedures.
X,
3.3.5.2 |Tr ®vehicles owned/managed by the PHCU should meet relevant laws, Core
ions and standards related to their safety, operation, condition, and
@ntenance.
3.3.5\3 [ An ambulance should be available for the transfer of critical cases. Core
{b. 5, The transportation provided or arranged should be appropriate to the needs and Core
N conditions of the patient.
0\6 3.3.5.5 | Staff responsible for monitoring the patient or providing other patient care during Core
transport should have the qualifications required for the type of patient being
transferred.
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3.4 Health promotion and education Standards
3.4.1 Standard

PHCU empower patients and families with knowledge and skills to improve health outcomes through

effective health education and promotion programs.

Standard intent
A health education program based on the PHCU’s mission and services enhances patient knowledge and

engagement,

supporting better

practitioners promote informed decision-making and self-management.

health outcomes. Collaborative education efforts by healthcare

&
;@..

S.N. Criteria

3.4.1.1 | PHCU should provide opportunities for patient education to promote understagdi ¢
of their health condition, self-care, and preventive measures.

3.4.1.2 | Education methods should take into account the patient’'s and family’ ~@‘1 to Core
process information and allow sufficient interaction among the p @mly, and
staff for learning to occur. QL

3.4.1.3 | Educational materials should be culturally and linguistically appropriate for the Core
community. y

3.4.1.4 | Healthcare providers should have a mechanism in&?@;to assess patients’ and Core
families’ understanding of health information a% e additional clarification as
needed.

3.4.1.5 | PHCU should Organize health promg& |t|es in schools, workplaces, and Core
community centers and others to addre al health risks.

3.4.1.6 | PHCU should Collaborate with lo @ers to tailor preventive health initiatives to Core
community needs. ("C)

3.5 Preventive health Stanm:ls
3.5.1 Standard

PHCU provide preventiv
Standard intent:
The intent of thi

e@services to reduce disease burden and promote community health.

rd is to emphasize the critical role of primary healthcare units in preventing

diseases and @mg overall community health. By focusing on preventive health services, these units

aim to (e e incidence and prevalence of both communicable and non-communicable diseases,
ultima ering the healthcare burden.
é Criteria Level
\ .1.1 | The PHCU should provide comprehensive immunization coverage as per the Critical
. national EPI program
\ 3.5.1.2 | The PHCU should maintain accurate vaccination records and conduct outreach Core
programs to increase coverage.
3.5.1.3 | Community awareness campaigns should be conducted to encourage participation Core
in screening programs.
3.5.1.4 | Regular screenings should be conducted for communicable and non-communicable Core
diseases
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3.6 Medication Management standards
3.6.1 Standard

The PHCU have comprehensive medication management policies that govern the prescribing,
administration, and monitoring of medications across all patient care areas.

Standard Intent

The intent of this standard is to ensure the safe, effective, and rational use of medications within the PHCU.
Comprehensive medication management policies provide a structured framework that empowers healthcare
providers to make informed decisions about drug therapy, while minimizing the risks of medication e‘rpors?)

interactions, and adverse events, ultimately ensuring patient safety and improving therapeutic outcomes.y,

S.N. Criteria . evel
«

3.6.1.1 | The PHCU should have documented medication management policies that areN\* Core
regularly reviewed and updated to reflect current best practices and legal Q
requirements.

i N

3.6.1.2 | The PHCU should ensure that all clinical staff involved in prescribing, dispensing, or Core
administering medications receive training on these policies.

3.6.1.3 | The PHCU should utilize a systematic approach to medicati,on reconciliation at Core
admission, transfer, and discharge to ensure continuity ({care.

~
3.6.1.4 | The PHCU should monitor and evaluate adherence to medication management c
¥\~ ore
policies through regular audits and quality improvement initiatives
.

3.6.2 Standard 6

The PHCU store medications safely. &@
Standard intent:

The PHCU ensures that medicatio Q
recommendations. Ensure that m 'ci@
sunlight or heat and kept cleal Q’

stored as per the manufacturer or licensed holders’
storage room is dry, well-ventilated and protected from direct
the storage room shall possess an adequate number and type of

shelves to allow orderly stg@@xd adequate segregation of different types of medicines to avoid mix ups.

S.N. Criterj ™ Level
\ N
3.6.2.1 | Th U shall ensure special storage conditions for all high-risk medication Critical
V_a ¥

3.6.2.&\’] PHCU should ensure that medications are stored in accordance with the | Core
\ 4

anufacturer's storage instructions

@& Standard
T

@he PHCU have established drug dispensing procedures that ensure the accurate, safe, and timely

dispensing of medications to patients.

Standard Intent
This standard aims to ensure medication safety and efficiency in the dispensing process, minimizing errors
and improving patient care by following standardized procedures and providing essential medication

information.
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S.N. Criteria Level

3.6.3.1 | The PHCU should establish written procedures for the dispensing of medications. Core

3.6.3.2 | The PHCU should ensure that only authorized pharmacy personnel are involved in Core
the dispensing of medications.

3.6.3.3 | The PHCU should implement a system for tracking dispensed medications to Core

ensure accountability and facilitate inventory management.

3.6.3.4 | The PHCU should provide patient counseling and education at the time of Core
dispensing to ensure understanding of medication use, side effects, and adherence @

Na\
N
3.6.4 Standard o (@
«
The PHCU have a clear procedure for reporting and monitoring adverse drug reactions (ADRS) to ensure
safety and improve medication practices. Q
Standard Intent N

The intent of this standard is to identify and mitigate the risks associated \With medication use by
establishing a robust ADR reporting system. Effective reporting and monitoring of ADRs allow the PHCU to

respond to potential safety issues quickly, implement corrective actions, and enhance overall patient

' 4
safety. 0
P =

S.N. Criteria U Level
- _ XN~

3.6.4.1 | The PHCU should maintain a standardlzgdﬂrgge,s's for reporting adverse drug Critical
reactions, including forms and documentation that are easily accessible to all
healthcare providers.

3.6.4.2 | The PHCU should educate all clinical staff on how to identify, document, and report Core
ADRs promptly. fo\

3.6.4.3 | The PHCU should have al‘(jle‘s;Jgnated team responsible for collecting, analyzing, and Core
reviewing ADR repor}s)to identify trends and implement safety measures.

3.6.4.4 | The PHCU should regularly review and communicate findings related to ADR C

-\ ore

reporting to a,II_ st‘aif to promote ongoing education and awareness

R QU
3.6.5 Standah&,

The PHCU establishes protocols to promote the rational use of medications, with a particular emphasis on
-
antibiotics and psychotropic drugs.
Va4
Standard Intent
‘ v
This standard is to ensure that medications, especially antibiotics and psychotropic drugs, are prescribed
. 1\
@ngutilized appropriately, effectively, and safely to optimize therapeutic outcomes while minimizing the
srisks of resistance and adverse effects. By establishing protocols for the rational use of these medications,

<
&\ the PHCU aims to promote evidence-based prescribing practices, enhance patient safety, and improve
overall health outcomes.
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S.N. Criteria Level

3.6.5.1 | The PHCU should develop and implement guidelines for the appropriate prescribing Core

of antibiotics, including criteria for initiation, duration of therapy, and monitoring.

3.6.5.2 | The PHCU should follow protocols for prescribing psychotropic drugs, focusing on Core

indications, dosage adjustments, potential side effects, and monitoring

requirements.

3.6.5.3 | The PHCU should provide ongoing education and training for healthcare

of psychotropic medications. /

Core
professionals regarding the principles of antimicrobial stewardship and the safe use @@
>,

3.6.5.4 | The PHCU should monitor antibiotic and psychotropic medication usage patterns

ore
through regular audits to assess adherence to established protocols and adju®

practices as necessary to promote rational use.

3.7 Laboratory Services Standards Q~
3.7.1 Standard
The PHCU has a system in place for proper laboratory specimen coIIecticy and handling.
Standard Intent AN
This standard intends to ensure the accurate and reliable c-qll\ec{ion and handling of specimens, thereby
maintaining their integrity and facilitating valid test resultsx. Tr}elproper collection and handling of laboratory

“

specimens are vital for achieving accurate testing outcor‘nes, which directly affect patient diagnosis and

treatment

C )
S.N. Criteria @ Level
el

3.7.1.1 | The PHCU shall have a syst(am {or specimen labeling using at least two identifiers Critical
that include essential info_rmation such as patient identification and the date of
collection.
(2, _ - _
3.7.1.2 | The PHCU shoglld‘e‘nsure that specimen collection is performed according to Critical
established Erotocols.
‘v
3.7.1.3 | The PHCU should ensure that specimens are transported in suitable conditions that c
wN ¢ ore

preserve their integrity.
veu

3.7.1.4 ;gfboéu should have acceptance and rejection criteria for sample management. Core

'y

3.7.1.*§Ihe PHCU should have a mechanism for tracking specimens throughout their Core
\ b processing
m The PHCU should have a mechanism for managing verbal requests Core

3.7.2 Standard
The PHCU has strict safety protocols in place for handling biohazardous materials and chemicals to

maintain a safe laboratory environment.
Standard Intent
This standard aims to create a safe environment for laboratory personnel, patients, and visitors by
minimizing infection and hazard risks. High safety and infection control standards protect everyone using
laboratory services.
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S.N. Criteria Level
3.7.2.1 | The PHCU should ensure that laboratory staffs follow established safety protocols Critical
for handling biohazardous materials and chemicals.
3.7.2.2 | The PHCU should provide sufficient personal protective equipment (PPE) that is Core \'6
used according to safety guidelines. AC\
3.7.2.3 | The PHCU should have a mechanism for the decontamination and disposal of c @‘
hazardous materials and waste, with regular reviews for effectiveness. &
3.7.2.4 | The PHCU should establish incident reporting. dre
3.7.2.5 | The PHCU laboratory should have a mechanism in place for the safe handling Sf\& Core
laboratory chemicals. (\
3.7.2.6 Sample collection facilities should have separate reception and collection areas, Core
along with appropriate first-aid supplies
3.7.2.7 | The laboratory should have a system for a biosecurity management system Core
3.7.2.8 | The laboratory should ensure spill kits are available to mangge biological and Core
chemical spillage. 40
3.7.2.9 | Risks related to laboratory and laboratory-related processes must be defined and Core

3.7.3 Standard
A laboratory stock management system is

reagents and supplies.
Standard intent

A robust laboratory stock manageme
optimal patient care. Effective
reliability of diagnostic testj Q

N
N

OC)

fostering trust in healthca@ ices

{ e that guarantees the uninterrupted availability of

ystem ensures essential supplies are continually available for
ement minimizes downtime, supports workflow, and enhances the

his approach helps the laboratory consistently meet patient needs,

TS

S.N. Level
3.7.3.1 %CU laboratory shall avail and verify essential reagents and supplies. Critical
3.7.3. \he laboratory should check each lot of control and reagent prior to use Core
3& The laboratory should monitors and records the status of current stock in the | Core
@, laboratory, and items expiring shortly should be marked and reported.
N3.7.3.4 The PHCU laboratory supplies and reagents should be stored under appropriate | Core
conditions.
3.7.3.5 Records should be maintained for each reagent and consumable that contributes to | Core
the performance of examinations.
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3.7.4 Standard
The PHCU have protocols for the regular maintenance and calibration of laboratory equipment, including

ancillary equipment.

Standard |

ntent

This standard aims to ensure reliable and accurate laboratory testing through proper equipment

maintenance and calibration. Regular maintenance and calibration are essential for consistent

performance and accurate results.

S.N. Criteria L%@Q
3.7.4.1 | The PHCU should ensure that all laboratory equipment undergoes regular inspection, @
and preventive maintenance, and is calibrated according to manufacturer guidelin\e&@
3.7.4.2 | The PHCU should provide training for staff on the correct and safe operation 0\' Core
of laboratory equipment Q
PN

3.7.5 Standard
Integrated laboratory processes are in place to ensure high-quality test results.

Standard i

ntent

4
Integrated laboratory processes ensure high-quality test results n@gh consistent, reliable diagnostic

services. St

efficiency, supporting optimal patient care.

reamlined procedures with well-documented an

*
K management enhance accuracy and

S.N. Criteria g\v Level

3.7.5.1 | p laboratory results shall be docu d and reviewed. Critical

3.7.5.2 | The laboratory should have a @\anism for the management of documents and Core
records 0

3.7.5.3 | The PHCU laboratory shd ave an information management system present at Core
the laboratory. @

3.7.5.4 Information for, ting, identifying, handling, safely transporting, storing, and Core
disposing ofEp ens should be developed and implemented.

3.7.5.5 The\ toty should be responsible for the oversight of the point-of-care testing Core
pr

3.7.5.6 @‘F"IHCU laboratory should have a mechanism to ensure traceability of the Core

\K}rocesses related to laboratory tests.

%&ﬂtandard

The PHCU has a system in place for comprehensive quality assurance in laboratory service.

Standard intent

This standard aims to ensure high-quality laboratory testing through systematic monitoring and

improvement of processes. Quality laboratory services are crucial for reliable test results, which directly

affect patient safety and care. Regular quality control checks and proficiency testing create a framework for

continuous improvement, fostering trust in laboratory operations.
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S.N. Criteria Level

3.7.6.1 | The laboratory shall have a system for internal quality control (IQC) for all laboratory | Critical
tests appropriate to its size & scope.

3.7.6.2 | The laboratory shall have a system to participate in an external quality scheme | Critical
(EQA) for all laboratory tests.

3.7.6.3 | The PHCU should maintain detailed documentation of quality assurance activities, | Core <
including audits @

9 ON

3.7.6.4 | The laboratory should respond, and take immediate action, preventive action, and @
related corrective actions (CA) when nonconformity occurs, accordingly. . @

3.7.6.5 | The laboratory should have a system to select and use validated or ver'f@ét Core
methods for all the tests. d x

(o

3.7.6.6 | The laboratory should have a process of monitoring quai@étors and | Core
periodically reviewing them to ensure continued appropriateness.

3.7.6.7 | The laboratory should implement continuous quality |mpr0vement initiatives by | Core
utilizing data analysis and performance metrics to drlve advancements

3.7.6.8 | The PHCU laboratory should have establis used a suitable biological | Core

Reference Interval for the method used co Si he medical decision points

\

3.7.7 Standard

The PHCU i

Standard Intent:

mplements a process to ensure

_Cy

@ d accurate reporting of laboratory test results.

This standard aims to ensure timely, a‘cgurate reporting of lab test results for effective patient care and

clinical decisions. Prompt reportieg ;s crucial for immediate treatment decisions, and improving patient
r

outcomes. By implementing clezir reporting protocols, the PHCU guarantees that healthcare providers

receive reliable information for informed clinical actions.
s

O
S.N. Criter'\? Level
A\
3.7.7.1 | The PHCU shall have a mechanism for communicating critical test results Critical
Rt ritica
\lmmedlately to the responsible healthcare provider.
3.7. %2 :, The PHCU should ensure that test results are generated and reported within an Core
( established turnaround time.
\¢ 7.3 The PHCU should ensure that result reports are clear and legible. Core
3.7.7.4 | The PHCU should have mechanisms in place for verifying and correcting reporting Core
errors
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3.7.8 Standard
The PHCU implements a robust system to ensure the competency and ongoing training of laboratory staff.

Standard Intent
This standard ensures laboratory personnel are qualified for testing and related activities. Meeting training

and competency requirements is essential for high-quality services and patient safety. A continuous

education program and regular competency assessments foster professional growth and enhance

laboratory operations' quality. \'6
S.N. Criteria Lev E

3.7.8.1 | The PHCU shall conduct regular comprehensive competency assessments for lab

personnel.
3.7.8.2 | The PHCU should ensure that all laboratory staff possess the required Core

qualifications, licenses, and credentials. .0

3.7.8.3 | The PHCU should implement initial and ongoing training programs and maintain

documentation. Os)

3.7.8.4 | The PHCU should encourage staff input in the development and refinement of

Core

Core
training programs.

7
3.8 Imaging Services Standards . OQ
3.8.1 Standard N
e N\

The PHCU prioritizes patient care and effective communication throughout the imaging service process
Standard Intent

The PHCU is committed to ensuring that patie% remains the top priority, with a focus on delivering
high-quality, timely imaging services thrm@
providers and patients at every stage of tr@aging process to ensure clarity, understanding, and optimal

stering effective communication between healthcare

outcomes
S.N. Criteria (@ Level
A . B .
3.8.1.1 | The PHCU should implement protocols to ensure that patients receive clear and Critical
f @\ %4 ca
comprer@ns{/e information about imaging procedures, including preparation,
expectations, and follow-up care.
~\WVw
3.8.1.2 The‘I?IHCU should maintain a patient-centered environment that addresses comfort Core
\a@d support needs during imaging procedures; ensuring privacy and dignity are
( respected.
1 4
3@ The PHCU should establish systems for collecting patient feedback regarding their Core
@' experiences with imaging services to identify areas for improvement.
&
\ 3.8.2 Standard
& The PHCU maintains an effective technology management program to ensure that imaging equipment is

reliable, safe, and current.
Standard Intent
A comprehensive technology management program should be in placed to ensure imaging equipment is
regularly inspected, maintained, and updated, guaranteeing reliability, and safety for patients, and
alignment with current technology and best practices.
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S.N. Criteria Level

3.8.2.1 | The PHCU should establish protocols for the regular maintenance and servicing of Core
imaging equipment, ensuring compliance with manufacturer recommendations and
industry standards.

3.8.2.2 | The PHCU should develop a plan for the timely replacement and upgrading of Core
imaging technologies to meet evolving clinical needs and improve patient outcomes.

3.8.2.3 | The PHCU should implement inventory management processes for imaging

supplies and equipment, ensuring adequate availability without excessive

stockpiling

)
=N
&

3.8.3 Standard

N

The PHCU implement measures to minimize radiation exposure to patients and staff while maintaining the

quality of imaging services.

<

Standard Intent

The PHCU should be committed to implementing protocols that minimize radiation exposure to both

patients and staff, while ensuring the continued quality and accuracy of igaging services

P

S.N. Criteria P Level

3.8.3.1 | The PHCU should adhere to the as Low as Re MAchievable (ALARA) Critical
principle by establishing protocols that minimi tation dose without
compromising diagnostic quality. \

3.8.3.2 | The PHCU should provide training to ir’r‘ﬁ%}gv personnel regarding radiation safety Core
measures and proper operationri (@es to protect patients and themselves.

3.8.3.3 | The PHCU should conduct r&fﬁbdits of radiation exposure levels and monitor Core
patient dose records to e% mpliance with established safety standards.

3.8.4 Standard

RZ

The PHCU implement a ggm&ehensive quality assurance (QA) program for imaging services to ensure

the safety and accur%)fi'maging procedures.

Standard Inten\
A thorough qual urance (QA) program for imaging services should be implemented to best guarantee

the safety, ion, and uniformity of all imaging procedures.
S.N.\  Triteria Level
3@ The PHCU should establish and maintain quality assurance protocols that include Core
@, regular equipment calibration, maintenance schedules, and performance
evaluations for all imaging modalities.
3.8.4.2 | The PHCU should conduct routine quality control tests, such as calibration of Core
imaging equipment and assessment of image quality, to identify and rectify issues
promptly.
3.8.4.3 | The PHCU should maintain detailed records of quality assurance and quality control Core
activities, including test results, maintenance logs, and corrective actions taken.
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3.8.4.4

The PHCU should foster collaboration between imaging services and other

departments to enhance patient-centered care and streamline workflows.

Core

3.8.4.5

The PHCU should maintain open channels of communication with referring
physicians to ensure the timely sharing of imaging results and relevant clinical

information.

Core

3.8.4.6

The PHCU should engage in continuous quality improvement initiatives for imaging

services, utilizing data analysis and performance metrics to drive advancements

Core

3.8.5 Standard

Integrated i

Standard intent

maging processes are in place to ensure high-quality results.

Q&
.\\Q)

@\

aintenance and rigorous quality checks uphold the reliability of medic @pment and

Regular m
technology, supporting optimal patient care. This systematic approach fosters a f excellence,
ensuring that healthcare services remain safe, effective, and aligned with best iCes!
S.N. Criteria Q‘ Level
3.8.5.1 | The PHCU should conduct a periodic internal and external peer review of imaging Core
results using appropriate sampling. 0’
3.8.5.2 | The radiology department should establish clear ﬁ\@fnd times for reporting Core
radiology studies. \,
3.8.5.3 | The radiology department should have ﬁimage viewing conditions and IT Core
infrastructure. P

<
3.9 Blood Transfusion Service(}

3.9.1 Standard
A functional Blood Bank is available.

Standard intent

Functional

care and emerger\

,00
<

Se.

Mini Blood Banl@g‘ures the availability of safe and timely blood transfusions, enhancing
a

patient outcomes in critidgl tions. Reliable blood storage and management support effective clinical

S.N. Cri% Level
3.9.1.1 PACU should have designated blood bank unit with necessary equipment and Core
) Y}upplies.

3& The PHCU should have personnel who are trained in the proper handling and clinical Core

use of blood and blood products.
@,1,3 The PHCU should have stock management system of blood and blood products. Core
0\6 3.9.1.4 | A record should be kept ensuring easy tracing of a unit of blood from receiving until Core

final transfusion or disposal.
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3.9.2 Standard
Standardized blood transfusion is performed at clinical interface.

Standard intent
Standardized blood transfusion practices at the clinical interface ensure patient safety and effective blood
management. Adhering to best practices in transfusion procedures minimizes risks and enhances the

quality of care.

S.N. Criteria Level <§'

3.9.2.1 | Blood warming systems shall be monitored so that blood shall not be warmed above @g

38°C.
4
&ore

3.9.2.2 | There should be a functional PHCU transfusion committee. 0\

N
3.9.2.3 | There should be a system for hemovigilance. ¥ | Core
3.9.2.4 | There should be a look back procedure to report when transmission of@'@ious Core

disease is suspected to be the result of blood transfusion. Q~

3.10 Emergency services

3.10.1 Standard: Q,
The PHCU have an emergency unit with a triaging and scope-pa@ inical system.

Standard Intent \\

This standard aims to ensure that all patients receive, @nd appropriate care based on their clinical
needs through an efficient emergency triage syste N scope-based clinical practice. By establishing
clear protocols for initial assessment, prioritizati d interdepartmental collaboration, the PHCU can
optimize resource utilization, improve emer@ response, and enhance the overall quality of care in

urgent and critical situations.

S.N Criteria (b' Level
3.10.1.1| The PHCU shall f Y‘K@z‘itional critical and emergency care clinical practice Critical
protocols tha?@the scope for the initial evaluation of patients.
3.10.1.2| The PH )H’ensure clients are directed to the specific scope level that matches Critical
their Ch resentation.
3.10.1.3 @%c‘u should ensure that clients are evaluated according to the defined scope Core
e case.

\Q

3.40™3\. Standard
HCU clearly defines and implements administrative and clinical leadership roles within the

. ergency department.
&\ Standard Intent
Q The aim of this standard is to foster a culture of clinical leadership that emphasizes accountability, effective
communication, and teamwork within the emergency department. By distinguishing leadership roles and
responsibilities, the PHCU can enhance operational efficiency, promote a supportive environment for staff,

and ultimately improve patient care delivery.
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\\

S.N Criteria Level

3.10.2.1| The PHCU should ensure that administrative and clinical leadership roles are clearly Core

defined and implemented.

3.10.2.2| The PHCU should ensure that all MDT rounds are participatory, addressing the roles Core

of all team members, including nursing care, and patient/provider interactions.

3.10.3 Standard

The PHCU has comprehensive emergency response plans and disaster recovery procedures in pl at
outline procedures for various types of emergencies, including medical emergencies, natural di @

public health threats. 0\
Standard Intent

This standard intends to ensure that the PHCU is prepared to respond effectiveléo@rgencies, thereby

, and

minimizing risks to patients, staff, and visitors. A well-defined emergency respo guides coordinated

actions, resource allocation, and communication strategies during a crisis.

&

S.N Criteria P4 Level

3.10.3.1| The PHCU should have documented emergency res@? plans that are easily Core
accessible to all staff members. \

3.10.3.2} The PHCU should have documented dis ’xgovery procedures that detail the Core
processes for restoring services and ¢ y of care.

3.10.3.3| The PHCU should ensure that e ncy response plans are regularly reviewed and Core

updated to reflect current bes@ye ices and regulatory requirements.

3.10.3.4| The PHCU should copeyct Msk assessments to identify potential vulnerabilities and Core
develop mitigation ies.

A\ d
3.10.3.5| The PHCU sifo stablish communication protocols to notify staff, patients, and Core

stake{@bout recovery efforts and timelines

3.10.3.6 %U should provide regular training sessions for all staff on emergency Core
Y onse protocols and disaster recovery procedures.

A M

@&)utpatient service standards

.11.1 Standard

The PHCU offers outpatient services.

Standard intent
Delivering comprehensive medical services enhances the approach to healthcare by integrating treatment,

prevention, and health promotion across diverse specialties and populations.
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S.N. Criteria Level

3.11.1.1 | The PHCU shall provide outpatient service. Critical

3.11.1.2 | The PHCU should implement a triage system, alongside an integrated registration Core
and payment system for outpatient services.

3.11.1.3 | The PHCU should offer clinical management support tools. Core

3.11.1.4 | The outpatient service should be client-friendly and safe. @

3.11.1.5 | The PHCU should ensure that administrative and clinical leadership roles are cle { ore
defined and implemented.

3.11.1.6 Core

The outpatient service should be equipped with all necessary medical equm
(D

3.11.2 Standard

Q~U

The PHCU implements a structured appointment system to facilitate effective scheduling and client

management.

Standard Intent:

This standard intends to streamline the appointment proces&
evaluations, particularly for patients with chronic co@@

-

optimize clinical flow and improves patient satlsfactlow Ing their care experience.

mize waiting times and ensure timely

An efficient appointment system helps

S.N. Criteria Q\) Level

3.11.2.1 | The PHCU shall utilize an appo@grfsystem that allows patients to be distributed | Critical
along the hours of the day. C)

3.11.2.2 | The PHCU should establi&jf Yefill mechanisms for medications as part of the Core

appointment system@

3.12 Inpatient serv€9®

3.12.1 Stan

The PHCU off

fafant

ms to provide uninterrupted, comprehensive inpatient care, including 24/7 medical and

Standar
The PH a

ient services.

&

NuSIKY services, patient comfort, essential resources, infection control, and high-quality standards.
N 7 .
%.N. Criteria Level
3.12.1.1 | The PHCU shall provide inpatient service. Critical
3.12.1.2 | The PHCU should ensure that administrative and clinical leadership roles Core
are clearly defined and implemented.

3.12.1.3 | The inpatient service should be equipped with all necessary medical Core
equipment.

3.12.1.4 | The PHCU should create or adopt clinical management supporting tools. Core
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3.13 Surgical care

3.13.1 Standard
Primary healthcare units providing surgical and invasive procedures shall ensure safety.

Standard intent

The intent of this standard is to ensure that surgical and invasive procedures performed in primary

healthcare units are conducted with the highest levels of safety and quality.

\%

o)

S.N. Criteria Level
3.13.1.1 | Patients shall undergo thorough assessments to determine suitability for Crit < :
surgical or invasive procedures. ¢ @
3.13.1.2 | Informed consent shall be obtained before procedures. \ itical
3.13.1.3 | PHCU should avail the necessary equipment and supplies for > Critical
procedures. Q~
3.13.1.4 | The PHCU should ensure that administrative and clinical leadership¥oles are | Critical
clearly defined and implemented.
V'S
7
3.13.1.5 Procedures shall be performed in clean, sterile env@ments to minimize | Critical
infection risks.
8.13.1.6 Only trained and certified professionals @erform surgical or invasive | Critical
procedures.
3.13.1.7 | Patients should receive approprl tprocedural care, including pain Core
management, wound care, and P "p assessments.
s.13.1.8 Adverse events and complc ons should be documented and managed | Core
according to established cols.

3.14 Communicable éase and surveillance

3.14.1 Standa

The PHCU has i
Standard inte

rr\ ted treatment and management plans for key communicable diseases.

To provide e@ve treatment and reduce morbidity and mortality associated with communicable diseases.

&

A
S.NA Criteria Level
.191 | PHCU should implement treatment protocols based on national guidelines for Core
\ diseases such as tuberculosis, HIV/AIDS, and malaria.
3.14.1.2 | PHCU should ensure availability of essential treatments medications for Core
communicable diseases with a system for monitoring inventory and expiration
dates.
3.14.1.3 | PHCU conducts regular training for staff on communicable disease Core
management.
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3.14.2 Standard
The PHCU has implemented a system for the surveillance and reporting of communicable diseases.

Standard intent

Developing a robust system for the surveillance and reporting of communicable diseases will ensure timely

\%

responses and effective public health interventions.
S.N Criteria: Level éo
N
3.14.2.1| The PHCU should have a reporting mechanism for suspected and confirmed Cor N
cases of communicable diseases to relevant health authorities within required
<
timelines.
3.14.2.2| The PHCU should have a designated staff member responsible for di& Core
surveillance and coordinating with public health departments. s
3.15 Non-Communicable Disease

3.15.1 Standard

The PHCU

and hypertension.
Standard intent

This standard aims to improve health outcomes for patig

;\\O

implement national protocols for effective management wnic diseases, including diabetes

r&g hronic diseases through comprehensive
management strategies and interdisciplinary care app@&

|
S.N Criteria C)\ Level
C.
3.15.1.1 | The PHCU should imple@\iﬂdividualized patient care plans that include Core
education on disease Wag ent and lifestyle modifications.
3.15.1.2 | The PHCU has es %Wed regular follow-up appointments to monitor patient Core
progress and aﬂ,@are plans as needed.
3.15.1.3 | The PHWId maintain partnerships with referral centers to provide | ~, o
approp% re for complex cases.

Lo

ard

3.15.2
The PH vides a mental health service.

d intent

ating mental health services into primary healthcare (PHC) is a critical strategy for improving access

mental health care and addressing the significant burden of mental health conditions nationally.

S.N Criteria Level

3.15.2.1 | PHCUs should assign outpatient service and trained health professional to mental Core
health service.

3.15.2.2 | pycu should avail basic psycho-therapeutic assessment tools and drugs. Core
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3.16 Maternal and Child Health Services

3.16.1 Standard
The PHCU provides a maternal health service.

Standard intent

Maternal health services within primary healthcare (PHC) are vital for promoting safe pregnancies,
childbirth, and postpartum care. These services serve as the foundation of healthcare systems; ensuri Q
women receive accessible, affordable, and equitable care. @

S.N Criteria Le@ :
<
3.16.1.1 | The PHCU shall provide comprehensive antenatal care. qéﬂ'cal
AN
3.16.1.2 | The PHCU shall implement protocols for safe and respectful labor and dgl%eN, Critical
practices. Q~®
3.16.1.3 | The PHCU shall provide postnatal care of mothers and newborns. Critical
3.16.1.4 | The PHCU shall provide family planning services. 7 Critical
~

3.16.2 Standard

The PHCU provides a child health service.
Standard intent
Child health services within primary healthca essential for ensuring the well-being, growth, and

development of children from birth to ado&? These services aim to address preventable illnesses,
reduce child mortality, and promote lon ealth through accessible, community-based interventions.

S.N Criteria @ Level

3.16.2.1 | The PHCU s &owde an immunization service. Core

3.16.2.2 | 1he \&'&\ould monitor the growth and nutrition of children under their | Core
car

3.16.2.3 WPHCU should provide management of Common Childhood llinesses. Core

@st-mortem care Standards
Q 17.1 Standard
e

primary healthcare unit ensure that postmortem care is conducted with the utmost respect and dignity
for the deceased with adherence to legal and cultural customs.
Standard intent
This standard aims to establish clear procedures that guide healthcare professionals in their

responsibilities related to postmortem activities, emphasizing the importance of ethical considerations,

effective communication with grieving families, and adherence to infection control practices.
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S.N. Criteria Level
3.17.1.1 Deceased individuals should be handled promptly and with respect, maintaining | Core
dignity and preserving their integrity throughout the process.
3.17.1.2 Post-mortem procedures, including documentation, identification, and storage of | Core
deceased individuals, should be conducted accurately.
3.17.1.3 The PHCU should comply with all legal requirements regarding the handling and Cor@
disposition of deceased individuals, including obtaining necessary permits and 0
certificates. . \
‘~\
3.17.1.4 " L _ . A
e Families of deceased individuals should receive compassionate suppor Core
guidance from healthcare staff.
~&
3.17.1.5 Operation of the mortuary and postmortem area should be manag@-minimize Core
infection transmission risk.
3.17.1.6 Core

In cases of unexplained or suspicious deaths, referrals,shall be made to
appropriate authorities for further investigation.
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