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MODULE 1
                   INTRODUCTION

1. [bookmark: _Hlk160004443]What is QCI? 
QCI stands for Quality Council of India. Quality Council of India (QCI) was established as a National body for Accreditation on recommendations of Expert Mission of EU after consultations in Inter-Ministerial Task Force, Committee of Secretaries and Group of Ministers through a Cabinet decision in 1996. Accordingly, QCI was set up through a PPP model as an independent autonomous organization with the support of Government of India and the Indian Industry represented by the three premier industry associations, 
(i) Associated Chambers of Commerce and Industry of India (ASSOCHAM)
(ii) Confederation of Indian Industry (CII) 
(iii) Federation of Indian Chambers of Commerce and Industry (FICCI). 

2. Which are the different areas of work of QCI?
QCI is the National body for Quality Accreditations and has set up various boards under it for Accreditations of various industries like Healthcare, Education, Products etc. All boards function independently and are as below:

1. National Accreditation Board for Hospitals and Healthcare Providers (NABH) 
NABH focuses on accrediting/certifying healthcare organizations including hospitals, nursing homes, and clinics, based on defined standards to ensure the delivery of quality healthcare services. NABH accreditates /certifies hospitals of both modern and traditional medicine. www.nabh.co

2. National Accreditation Board for Certification Bodies (NABCB) 
NABCB focuses on the accreditation of certification bodies that assess and certify organizations against international standards and schemes. www.nabcb.qci.org.in/    

3. National Accreditation Board for Testing and Calibration Laboratories (NABL)
NABL is responsible for accrediting testing and calibration laboratories to ensure they meet specified standards for technical competence. www.nabl-india.org/ 

4. National Accreditation Board for Education and Training (NABET) 
NABET focuses on accrediting organizations involved in education and training, including schools, colleges, and vocational training centers. www.nabet.qci.org.in/ 
5. National Board for Quality Promotion (NBQP)
NBQP works on promoting quality in small and medium enterprises (SMEs) by providing training, consultancy, and support to improve their processes and competitiveness. www.nbqp.qci.org.in/ 

3. What is NABH? 
National Accreditation Board for Hospitals & Healthcare Providers (NABH), a constituent board of the Quality Council of India, was established in 2005, for creating an ecosystem of quality in healthcare in India and has built itself as a national accreditation body over the years. NABH is structured to cater to the needs of the consumers and sets standards and benchmark for the progress of the Indian Healthcare Industry.
4. What is the vision of NABH?
To be the apex national healthcare accreditation and quality improvement body, functioning at par with global benchmarks.

5. What is the mission of NABH?
To operate accreditation and allied programs in collaboration with stakeholders focusing on patient safety and quality of healthcare based upon national/international standards, through process of self and external evaluation.

6. What are the values of NABH?
1. Credibility: Provide credible and value addition services.
2. Responsiveness: Willingness to listen and continuously improving service.
3. Transparency: Openness in communication and freedom of information to its stakeholders.
4. Innovation: Incorporating change, creativity, continuous learning and new ideas to improve the services being provided.

7.  What is the work / scope of NABH?
Scope of NABH /Objectives - 
1. Accreditation of healthcare facilities
2. Quality promotion: initiatives like Nursing Excellence, Laboratory certification programs (not limited to these)
3. IEC activities: public lecture, advertisement, workshops/ seminars
4. Education and Training for Quality & Patient Safety.
5. Recognition: Endorsement of various healthcare quality courses/ workshops

8. Leadership team of QCI and NABH
[bookmark: _Hlk160200586]Current leaders of QCI and NABH are-
Shri. Jaxay Shah, Chairman, QCI
Shri. Chakravarthy T. Kannan, Secretary General, QCI
Mr. Rizwan Koita, Chairman, NABH
Prof (Dr.) Atul Mohan Kochhar, CEO, NABH
9. What is the structure of NABH?
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10. What are the International Linkages of NABH?
NABH is linked with two international organsation they are International Society for Quality in Health Care (ISQua) and Asian Society for Quality in Health Care (ASQua)

11. What is ISQua?
International Society for Quality in Health Care (ISQua) is a member-based, not-for-profit community and organisation dedicated in promoting quality improvement in health care globally.

12. What is ASQua?
The Asian Society for Quality in Health Care (ASQua) is a network of National Societies from the Asian region dedicated to the improvement of quality in healthcare at national and international levels.

13. What is IRDA?
Insurance Regulatory and Development Authority (IRDA) is an autonomous statutory body constituted to regulate and promote insurance and re-insurance business in India.

14. What is accreditation?
Accreditation is self-assessment and external peer review process used by health care organizations to accurately assess their level of performance in relation to established standards and to implement ways to improve the health care system continuously

15. Why accreditation is needed?
Accreditation focuses on establishing quality and safety in relation to predetermined standards. Accreditation encourages organizations to pursue continual excellence.
In India, Health System currently operates within an environment of rapid social, economic and technical changes. Such changes raise the concern for quality and patient safety in health care. Accreditation would be the single most important approach for improving the quality of hospitals. Accreditation is an incentive to improve capacity of organizations to provide quality care and ensure patient safety.

16. What are the benefits of accreditation?
Accreditation stimulates continuous improvement. It enables the organization in demonstrating commitment to quality care and patient safety thereby ensures best clinical outcomes. 
It raises community confidence in the services provided by the Organization as services provided by credentialed medical staff. It also provides opportunity to healthcare unit to benchmark with the best. 
An accreditation status also provides marketing advantage in a competitive health care industry for the organizations.

17. Why should an organization go for accreditation?
Accreditation stimulates continuous improvement. 
It enables the organization in demonstrating commitment to quality care and patient safety thereby ensures best clinical outcomes. 
It raises community confidence in the services provided by the Organization as services   provided by credentialed medical staff. 
It also provides opportunity to healthcare unit to benchmark with the best. 
An accreditation status also provides marketing advantage in a competitive health care. 

18. What are the benefits of accreditation for Staff in a healthcare organisation?
The staff in an accredited healthcare organization undergoes continuous learning, has good working environment and inculcates leadership skills with enhanced critical thinking. 
Efficiencies and competencies of staff also gets improved in an accredited Organization. 
It improves overall professional development, knowledge and competencies in systematic ways with defined ownership and accountability of all the staff including Medical and Para Medical Staff. 
 
19. What are the benefits of accreditation for patients?
    Patients are the biggest beneficiary among all the stakeholders. 
    Accreditation results in high quality of care and patient safety. 
    The patients are serviced by credential medical staff. 
    Rights of patients are respected and protected. 
    Patient’s satisfaction is regularly evaluated. 
20. What are the benefits of accreditation for paying and regulatory bodies?
  Accreditation provides an objective system of empanelment by insurance and other third parties. Accreditation provides access to reliable and certified information on facilities, infrastructure and level of care.

21. What is the primary focus of NABH's accreditation program?
Primary focus of NABH’s accreditation is ensuring Continuous quality improvement and patient safety in healthcare organizations.

22.  How many programs are offered by NABH?
NABH offers around 25 programs under various categories of Accreditation, Certification and Empanelment programs.

23. Which are the different Accreditation programs offered by NABH?
Accreditation programs: 
1. Hospitals (HCO)
2. Small Healthcare Organizations (SHCO) 
3. Blood Banks 
4. Medical Imaging Services (MIS)
5. Dental Facilities/Dental Clinics 
6. Allopathic Clinics 
7. AYUSH Hospitals 
8. Panchakarma Clinics
9. Clinical Trial 
10. Eye Care Organization (ECO)
11. Digital Health
12.Care Homes
       13. NABH-I
24. What is a Certification program?
The certification program is a rigorous and structured process designed to evaluate and recognize the quality and safety standards maintained by healthcare organizations. Through this program, healthcare facilities, ranging from hospitals to clinics, undergo a comprehensive assessment of their clinical processes, patient care, infrastructure and management systems. The program involves a thorough examination by a team of experts to ensure compliance with NABH's accreditation standards. Successful completion of the certification process signifies that a healthcare organization meets or exceeds nationally recognized benchmarks for healthcare quality.

25. Which are the different Certification programs offered by NABH?
Certification programs: 
1. Entry Level Certification program for Hospital 
2. Entry Level Certification program for Small Healthcare Organizations 
3. Entry Level Certification program for AYUSH Centre 
4. Entry Level Certification program for AYUSH Hospital 
5. Entry Level Certification Program for Dental clinics
6. Nursing Excellence 
7. Medical Laboratory Programme 
8. Emergency Department 
9. Stroke Care Centres

26. Which are the different Empanelment programs offered by NABH?
Empanelment programs: 
NABH is the nodal body representing Quality Council of India for conducting assessments of healthcare organizations for empanelment under -
1.Central Government Health Scheme (CGHS) 
2.Ex-Servicemen Contributory Health Scheme (ECHS)
3.Medical Value Travel Facilitator (MVTF) Empanelment 


































MODULE 2
                TRAINING AND EDUCATION         



27. What is NABH`s role in capacity building of healthcare organisations?
Training and capacity building in the realms of patient safety, healthcare quality and accreditation is one of the core activities of NABH. The purpose of these trainings & workshops is to upgrade the knowledge and skills of healthcare personnel, so that they can implement quality principles at their work place.

NABH contributes for training and capacity building as follows-
1. Programme on Implementation (POI) for all the accreditation/certification standards and MVTF Empanelment program.
2. Education/interactive workshop:
· Continuous Quality Improvement (CQI)
· Clinical Audit.
· Good Clinical Trial Practice (GCP)
· Documentation Requirement for Patient safety and Quality Improvement 
3. Assessor course trainings
4. Awareness Programs
5. Life support workshop
6. Webinars 

PROGRAM ON IMPLEMENTATION (POI) 

28.  What is Programme on Implementation (POI)of NABH Standards for HCOs?
The objective of this programme is to provide guidance to healthcare provider on implementation of NABH accreditation standards for HCO 5th edition. The aim of the programme is to develop Internal Counsellors within the hospitals for helping them to work towards implementation of quality and patient safety standards, achieving accreditation and maintaining the same. 
At the end of course, participants should be able to achieve following course objectives

1. Interpretation of the standards
2. Implementation of the standards
3. Guidance for documentation: understanding about policies, protocols, SOPs 
4. Infection control practices
5. Medication safety
6. Continuous Quality Improvement
7. Communication Skills.
8. Templates/prototypes of the most common SOPs.

29.   Who Should attend this workshop?
Owners of healthcare organization, medical professional, nursing professional, medical administrators, para medical staff, etc. NABH encourages to keep the group a mix of professionals from diverse healthcare background.

30.  What perks the participants will receive? 
Each workshop participant receives course contents including learning and reference material along with Guidebook of NABH Standard. The workshop will be a combination of theory, demos and panel discussions and will involve active participation.
At the successful completion of workshop candidates will be provided certificate of participation.

31. What is NABH workshop on clinical audit?
Clinical audit course is designed to help to develop competence and confidence to carry out clinical audits in the organisation.
32. What are the objectives of NABH workshop on clinical audit? 
1. To understand clinical audit process. To help clinicians decide exactly why they are doing a particular audit and what they want to achieve through carrying out the audit.
2. To determine, how clinical audit relates to other activities related to accountability for the quality and safety of patient care.
3. To select the right subject for audit.
4. To use evidence of good practice in designing clinical audits.
5. To help clinicians formulate measures of quality based on evidence of good practice, as the basis for data collection and also to develop data collection protocols and tools and advise on data collection for clinical audits.
6. To help in understanding how to handle data protection issues related to clinical audit.
7. To understand use of statistics for analyzing and presenting findings of data collection and thus help clinicians to analyze causes of problems that are affecting the quality of care. This helps in applying principles and strategies for taking action to achieve changes in clinical practice.
8. To help clinicians manage review of clinical audit findings with their colleagues.
9. To be able to prepare clinical audit reports.
10. To recognize and handle ethics issues related to clinical audit.



33. Who should attend this workshop?
The course prepares faculty, quality managers & hospital staff to support clinical audit activities in their organizations.
   The course is aimed at healthcare providers who want to achieve and gain evidence of   improvements in patient care and safety measures through clinical audit

34. What are the perks the participants will receive?
 Each course participant receives a hand out (NICE guidelines) and other learning and reference materials.
The course covers both theory and practice. Case Studies in ICUs, ORs and wards will be discussed. Present benchmark quality initiatives will be discussed. 
On successful completion of workshop candidates will be provided certificate of participation

35. What is NABH Interactive Workshop on Continual Quality Improvement: Tools & Techniques (CQI)
This workshop introduces participants to key elements of quality improvement (QI). The session explores current approaches such as the plan, do, study, act (PDCA) model, FMEA, conducting RCA, Lean Six Sigma in healthcare to assess improvements (using performance indicators for measuring and monitoring) and tools and techniques of organizational quality plan development. The session examines the link between an organization’s quality plan and team-based quality improvement plans. Participants will learn about performance indicators and how to use this powerful measurement tool to better focus quality improvement activities. Participants will gain knowledge and experience to enable them to use strategies and structured processes to develop meaningful indicators. Participants will also be introduced to a very exhaustive and innovative tool; WHO Patient safety assessment tool kit. 

36. What are the objectives of NABH Interactive Workshop on Continual Quality Improvement: Tools & Techniques (CQI)?
1. Identify the relationship between accreditation and current approaches to quality improvement.
2. Use performance measures to monitor the success of quality improvement initiatives.
3. Use a structured approach to implement quality improvement initiatives.
4. Initiate an organization-wide quality plan.
5. Use quality improvement plans at the team level.
6. Identify key components of an indicator (using QI tools) and its main attributes.
7. Explain the link between indicators and quality improvement initiatives.
8. Identify and apply the steps to develop and assess indicators.
9. Identify tools to assist in interpreting and presenting data.

37. Who should attend this workshop?
Hospital Managers and Administrators who are using performance indicators to develop quality improvement plans.
Quality and risk managers analyzing quality tools and quality indicators.
Front-line staff who collecting and reporting performance indicators.
38. What are the perks the participants will receive?
 Each workshop participant receives course contents including learning and reference material. The workshop will be a combination of theory, demos and panel discussions and will involve active participation.
On successful completion of workshop candidates will be provided certificate of participation.

39. What is NABH Interactive Workshop on Documentation Requirement for Patient Safety and Quality Improvement?
Like all quality management systems documentation is an essential component of NABH accreditation. NABH standard requires various documentation. Documentation which provides correct, complete, current, and consistent information and also effectively meet customer and stakeholder' requirements should exist in an organisation who is aspiring to implement quality standards. At the end of course, participants should be able to achieve following course objectives:

40.  Why one should attend this workshop?
        This training will provide knowledge with which one can create required documents for his / her organisation. This workshop is also going to equip the participant with knowledge about system documentation and how to create hierarchy of policy then procedure and then work instructions or Standard Operating Procedures (SOP). All documentation moves from one level to the next. The first tier of documentation is the policy. This is the document that defines what will be done and why. Policy needs to be clear, precise and practical, and easy to understand. The second tier of documentation is procedures. Procedures describe the methods that will be used to implement and perform the stated policies. Work instructions or Standard Operating Procedures (SOP) are usually department, machine, service, or task oriented and describe how a job will be done. The instructions are the most detailed of the documentation hierarchy.

41.   What constitutes Good Documentation? 
1. How to approve, review and update documents.
2. Changes & current revision status of documents identified
3. Keep relevant versions of applicable documents available at points of use
4. Ensure that documents remain legible and readily identifiable
5. Ensure that documents of external origin identified and their distribution controlled
6. Prevent unintended use of obsolete documents, and archiving.

This training will strengthen the understanding of quality principles hence enabling well trained professional to become “champions” in quality and to apply them to improve quality & work flow.
Trained professionals will learn how quality can reduce errors and hence increase patient safety.

42.  Who should attend this workshop?
1. Medical and nursing professionals 
2. AYUSH professionals
3. Administrators
4. Healthcare management students
5. Quality managers

43. What perks the participants will receive? 
Each workshop participant receives course contents including learning and reference material. The workshop will be a combination of theory, demos and panel discussions and will involve active participation.
On successful completion of workshop candidates will be provided certificate of participation.

44. What is NABH Interactive Workshop on Good Clinical Practice (GCP)?
Good Clinical Practice (GCP) is an international ethical and scientific quality standard for designing, conducting, recording and reporting trials that involve the participation of human subjects. Compliance with this standard provides public assurance that the rights, safety and well-being of trial subjects are protected, consistent with the principles that have their origin in the Declaration of Helsinki, and that the clinical trial data are credible. At the end of course, participants should be able to achieve following course objectives

 45. What is the objective of NABH Interactive Workshop on Good Clinical Practice (GCP)?
The objective of this programme is to provide guidance to Ethics Committee members/Investigators/research staffs on implementation of Good Clinical Practice (GCP) in order to improve the overall clinical trial practices in India.

46. Who should attend this workshop?
Clinical research professionals, Investigators, Contract Research Organizations (CROs), nursing professional, Ethics committee members, Clinical research staff, etc. NABH encourages keeping the group of a mix of professionals from diverse healthcare background.

47. What perks the participants will receive?
 Each workshop participant receives course contents including learning and reference material. The workshop will be a combination of theory, demos and panel discussions and will involve active participation.
On successful completion of workshop candidates will be provided certificate of participation.

48. What is NABH Interactive Workshop on New Drugs & Clinical Trials (NDCT)?
 The New drugs and Clinical trials rules 2019 (New rules) were introduced on 19th March 2019 by Government of India. New rules have set specific requirements for ethics committee (EC). The EC is required to follow requirements set as per new rules and to forward their report to Central Licensing Authority (CLA). It is now mandatory for all the research staffs to know the Schedules and chapters included in NDCT Rule for conducting clinical trial in India. At the end of course, participants should be able to achieve following course objectives

49. What is the objective of NABH Interactive Workshop on New Drugs & Clinical Trials (NDCT)?
The objective of this programme is to provide guidance the new rules aim to promote clinical research in India by providing for a predictable, transparent and effective regulation for clinical trials and by ensuring faster accessibility of new drugs to the Indian population.

50. Who should attend this workshop?
Clinical research professionals, investigators, contract research organizations (CROs), nursing professional, ethics committee members, clinical research staff, etc. NABH encourages keeping the group of a mix of professionals from diverse healthcare background.

51. What perks the participants will receive? 
Each workshop participant receives course contents including learning and reference material. The workshop will be a combination of theory, demos and panel discussions and will involve active participation.
On successful completion of workshop candidates will be provided certificate of participation.








MODULE 3
                 ABOUT NABH ACCREDITATION   
                                STANDARDS FOR HCO 




53. What is a standard? 
A standard is a statement that defines the structures and processes that must be substantially in place in the organisation to enhance the quality of care. The standards are numbered serially, and a uniform system followed for numbering. The first three letters reflect the name of the chapter and the number following this reflects the order of the standard in the chapter.

54. What are the focus areas of NABH Standards?
The standard focuses on the key points required for providing patient-centred, safe, high-quality care. The interests of various stakeholders have been incorporated into the standard. They provide a framework for quality assurance and quality improvement.
The focus is on patient safety and quality of patient care. It sets forth the basic standards that organisations must achieve to improve the quality of care. 

55. What is the structure of accreditation standards for hospitals 5th edition?
10 Chapters
100 Standards
651 Objective Elements.

56. Enlist the chapters of NABH Accreditation standards for hospitals 5th edition?
        Ten Chapters of NABH are: 

      1. Access, Assessment and Continuity of Care (AAC) 
      2. Care of Patients (COP) 
      3. Management of Medication (MOM) 
      4. Patient Rights and Education (PRE) 
      5. Hospital Infection Control (HIC) 
      6. Continuous Quality Improvement (CQI) 
      7. Responsibilities of Management (ROM) 
      8. Facility Management and Safety (FMS) 
      9. Human Resource Management (HRM) 
      10. Information Management System (IMS) 

57. Enlist patient centric chapters?
There are 5 patient centric chapters, they are as follows-

1. Access, Assessment and Continuity of Care (AAC) 
      2. Care of Patients (COP) 
      3. Management of Medication (MOM) 
      4. Patient Rights and Education (PRE) 
      5. Hospital Infection Control (HIC) 

58. Enlist organisation centric chapters?
There are organisation centric chapters, they are as follows-

1. Continuous Quality Improvement (CQI) 
      2. Responsibilities of Management (ROM) 
      3. Facility Management and Safety (FMS) 
      4. Human Resource Management (HRM) 
      5. Information Management System (IMS) 


59. What is an objective element?
Objective element is the measurable component of a standard. Acceptable compliance with objective elements determines the overall compliance with a standard. The objective element is scored during assessments to arrive at the compliance. Objective element is numbered alphabetically in a serial order. For example, AAC.1.e. would mean that it is the fifth objective element of the first standard of the chapter titled Access, Assessment and Continuity of Care'.

60. What are the various level of divisions of objective elements?  
The standards have been divided into four levels, namely core, commitment, achievement and excellence. This has been done keeping in mind the fact that quality is a journey and that accredited organisations need to improve constantly. Most of the objective elements would be at the commitment level, and these would form the basis for accreditation at the end of the final assessment. Level of compliance with the standards placed at the achievement and excellence level would also count towards continued accreditation.



61. What are Core Objective element?
Certain Objective Elements in the standard have been designated as Core Objective Elements. These are objective elements that the organisation should have in place to ensure the quality of care or the safety of people within the organisation. CORE has been used to identify such objective elements.
5TH edition has 102 core Objective elements.

62. What are commitment objective elements?
There are 459 objective elements in commitment category which will be assessed during the final assessment.

63. What are achievement objective elements?
There are 60 objective elements in the achievement category which will be assessed during surveillance.

64. What are excellence objective elements?
There are 30 objective elements in excellence category which will be assessed during re-accreditation.

65. What is a guidebook?
It provides the reader an overview of the certification process, the need for certification & benefits associated with it. It also gives a detailed description of the documentation required for the registration and the questionnaire pertaining to the defined NABH Standards.

66. What is an interpretation?
The interpretation provides guidance on what the organisation needs to do to ensure that the requirements) of the objective element is met. Where applicable, it provides references and suggests a specific methodology that the organisation needs to adhere to. The word 'shall/should" or will/would" is used to reflect a mandatory requirement. The interpretation also lists out desirable aspects for the organisation to implement, and the word 'can/could' is used to reflect this. During scoring, the desirable aspects are not considered, and they are only used to reflect on the overall achievement of the standard, which is reflected in the assessment report. At places, the interpretation would not be specific and would have used the words like adequate/appropriate'. This has been done keeping in mind the diverse nature of healthcare delivery and adhering to the intent of this standard which is to improve the quality of healthcare and at the same time, be feasible. The expectation is that whenever such a phrase has been used in the interpretation/objective element, the organisation shall base its practice on evidence/best-practice. In some places, the interpretation has listed out examples. The examples are only illustrative in nature, and the organisation has the liberty to decide what/how to implement. However, the requirement of the objective element would have to be adhered.






MODULE 4
                          PREPARING FOR NABH                                    .                             ACCREDITATION

            


67. How can an organization prepare itself for NABH Accreditation?
An organization planning to go for NABH accreditation may obtain a copy of NABH accreditation standards and carry out a self-assessment on the status of compliance with the standards to ensure that the standards are implemented and integrated with the hospital functioning. 

Note: For further details, please go through the various documents including “General Information Brochure” available on NABH website.

LINK for HCO- https://nabh.co/Images/PDF/nabh_gib_hos.pdf

68. How can an organization apply for accreditation?
All aspiring healthcare organizations desirous to achieve accreditation can apply online by registering on the NABH website.

[bookmark: _Hlk154046384]https://nabh.co/frmUserLoginCreation.aspx.

69. Who can apply for Hospital Accreditation program?
	All the Hospitals with at least 51 sanctioned beds standalone or otherwise, established for inpatient care which are operational for at least 6 months can apply under the Accreditation program. The hospital must have at least 30 % average occupancy for last 6 months. 
· Currently in operation as a healthcare provider, should be above 50 beds as hospitals below 50 beds will come under SHCO standards.  
· The hospital has the minimum volume of patients which will help in assessing the quality of care given to the patients, which is currently 30% 
· The organization that commits to comply with NABH standards and applicable legal/statutory/ regulatory requirements. 
· Healthcare Organization should have been implemented NABH standards in the HCO for a minimum of three months



70. When does the applicant hospital get reference number?
	The applicant hospital gets a reference number after paying the application fee for the concerned accreditation program.
71. Does the hospital having split locations needs to apply separately for accreditation?
Hospitals are required to inform the NABH secretariat well in advance about any split locations, services provided at each location, and the distance between them before planning an assessment. The NABH secretariat will then make a decision on whether to conduct one or separate assessments after careful consideration.

72. How can a hospital request for sharing login id and password in case they forget or misplaces the same?
	The Hospital can send a request on its letter head signed by the hospital authority registered with NABH. The scanned copy of letter can be mailed to concerned program officer or uploaded in the upload section on the portal.
73. Can Hospital make changes in application form after submission?
	The Hospital are advised to fill up the application form very carefully as the information in application form cannot be changed once the application form is submitted.
74. What happens once the application is processed for accreditation?
	"On receipt of the application form of an HCO, the following actions shall be taken by NABH Secretariat: Review of application to see under which program application has been made.
Allocation of a unique Registration Number and issue of receipt of the fee confirmation from accounts department to the HCO.  Once found appropriate the application will undergo Desktop review.















MODULE 5
                      DOCUMENT NECESSARY

75. What all documents must be available with the hospital during registration?
· Hospital staffing- which includes consultant details, medical officer details, no allopathic doctors’ details (if any), nurse details and paramedical staff details.
· Statutory compliance
· Doctors’ credentials
· Standard wise policies, manuals, checklist, MOU’s, training documents etc.

76. What all documents must be available with the hospital during assessment?
[bookmark: _Hlk154046561]It is important for the hospital to have all their policies and manuals ready for review during assessments. Additionally, the assessment team will also be looking over the checklists, forms, and formats used by the hospital for documentation purposes. It is also recommended that the hospital keeps a hospital orientation PowerPoint presentation on hand which gives a brief overview of the hospital.

77. What happens when the HCO submits a false document? 
It is imperative for hospitals to comply with standards and refrain from submitting false or forged documents. I would like to bring to your attention that the National Accreditation Board for Hospitals and Healthcare Providers (NABH) has a zero-tolerance policy towards forgery. Any hospital found guilty of submitting false documents will be subjected to strict action as per NABH guidelines. This policy is a crucial step towards fostering transparency and maintaining honesty in the accreditation process.

78. What is “Upload” tab?
The HCO shall prepare the Quality Manual, Policies and Procedures and other Manuals required as per the NABH standards and requirements. Any other documents as per the request by NABH can be submitted under “Upload” tab. 

79. Can I delete the document once uploaded?
No, Documents once uploaded cannot be deleted. 

80. How can I update the document uploaded under “Upload” tab?
HCO can upload the documents with the new name. The portal will capture the details of date and time of uploaded document. The HCO are advised to name the file/document while uploading. Ex. For fire licence name it as “ Fire NOC”.

81. How can I upload renewed licenses under “Statutory Compliances” in portal?
Licenses once uploaded cannot be deleted. The renewed licenses need to be submitted under “upload” tab in the portal.






























MODULE 6
                             APPLICATION
                                 FORM/REGISTRATION


82. How can I edit the information after filling the Application Form? 
Applicants cannot edit information. Notify NABH secretariat for changes
 
83. [bookmark: _Hlk154048556]Are all sections necessary for filling up the form? 
To complete all sections of the application, it is necessary to fill in the details accurately. In order to prevent any loss of data, applicants are advised to save their progress frequently by clicking on the "save" button

84. What to do in order to prevent data loss while filling application? 
We recommend saving your work periodically to prevent data loss.

85. How is the final application submitted? 
Upon the completion of all sections of the application form, the applicant is advised to ensure the accuracy of the information provided. This can be achieved by ticking the ‘Check’ box located in the declaration statement at the end of the form. Upon successful verification, the applicant is encouraged to submit the application by clicking on the ‘Submit Application’ button. It is imperative to note that the accuracy and completeness of the form are instrumental in ensuring the successful processing of the application.

86.  In which formats does the documents need uploaded on portal? 
The following formats are recommended:
a. Image – JPG, JPEG, PNG
b. Document – PDF
The documents that are uploaded by the organisation as evidence must be clear and readable.

87. What is the maximum size of the document to upload on the portal? 
Up to 5 MB document can be uploaded.

88. How to check if there is an error in submitting the application form? 
An error messages will pop up if there are any missing fields left in the application form. Look out for the ‘!’ symbol(s), they signify unfilled mandatory fields of the particular section. Complete those missing points and click again on submit application. 

89. How to add data in manpower tab?
The applicant can either download the templates to fill in the details and upload the same file on the respective question or they can add details on the portal itself, the same will be displayed in the Table.
 
90. How do I know if there is error in the uploaded data?
Successful or error message will appear, if there are some errors then reupload the file after correcting such error Click on ‘Upload Excel’ Button.

91. Can I update the detail entered? 
Please check the respective filled details of the excel template or data added fields in the respective column of the Table. Applicant can Update the details by uploading/adding a new file of the same template

92. How to add data directly into the manpower table?  
Click on the ‘Add’ button to fill in the details manually. Use this option to add less data only 
(i) Pop-up will appear, fill in all the required fields and click on the ‘Save’ button. 
(ii) Once details are filled it will be visible under table, use edit or delete icon for editing the data. 

93. What to do after submitting application? 
After successful submission of the Application form the hospital will get an auto generated email for the confirmation of submission of application and payment of application fees. Applicants can make payment by clicking on the ‘Fee Submission’ Tab in the Progress icon at ‘Progress Bar’. Fill in the Information on the payment page.

94. Can I upload GST Certificate? 
Applicant can upload GST Certificate if the Organization is Registered with GSTIN by selecting ‘Registered’ at field ‘GSTIN’. 

95. Can HCO/SHCO modify registration form after submission?
Once submitted, the information in registration form cannot be change or replaced. 

96. What if the application is not getting submitted even after filling all the data?
The HCO should go through the application to check if there’s any missing information. 

97. What should I do if I am unable to submit the application? 
The HCO needs to review all the entered data and ensure that no fields are left empty which will be reflected as “*” in red colour. If after rechecking the HCO is facing the issue again, they need to logout and login again, Clear cache history or inform to program officer vide remarks section.


98. Can HCO fill the documents using multiple devices during the time of registration?
   Using of multiple devices to fill the data of one hospital may lead to data loss.
99. What if some of the documents are not available with HCO?
The HCO is required to have all the necessary and applicable document available at the time of registration to avoid unnecessary delays. HCO will not be able to submit the registration form until all the mandatory documents and information is not filled.

100. What if the application of the HCO gets cancelled due to delay in submitting the form beyond the stipulated time?
Submission of the form beyond the stipulated time will lead to inactivation of the application and the HCO will have to register themselves again.

101. Will the HCO get the same application number on cancellation of the previous application?
  No, a new application number will be allotted to the HCO on new registration.

102. What if any statutory/legal document gets expired after filling the application form? 
If any document has expired and the HCO (Healthcare Organization) has indicated its expiry date while filling out the details of that particular document, they will have the option to upload the renewed document in the upload section. The hospital must also inform that the upload has been completed through the remark section.

103. What are the steps to get NABH accreditation?
Any HCO applying for the accreditation has to follow the following process
•	Registration 
•	Completion of application form
•	Payment of application fee 
•	Desktop review
•	Payment of first year fee
•	On-site assessment
•	Submission of CAPA, CAPA Review
•	Accreditation committee review 
•	Decision from accreditation committee.
Issuance of certificate, if accredited

104. What to do after clicking “register” button?
Enter the OTP received on the registered E-mail and Mobile Number. 

105. What to do if I have entered wrong mobile number or e-mail Id? 
Applicants can edit the mail id or contact number in case the wrong input is put on the registration form by clicking the ‘Edit’ button.

106. What to do if I do not receive an e-mail or OTP? 
 *Kindly check the Spam/Junk Folders of the registered email id. Users can also request a new OTP if OTP is not received within 10 minutes by clicking on the ‘Resend OTP’ Button. 
107. What is the next step after OTP Verification? 
           After OTP verification, a message will pop up asking for confirmation to submit the form, click ‘Yes’ if details filled are correct, or Click ‘No’ to edit details Applicant will receive User ID and Password for Log-in on the registered E-mail ID. 

108. How can the HCO change the password for login?
           The HCO can visit the login page at http://www.hcoaccreditation.nabh.co/account/login and check the option “Forgot password” at the end. By using that option, the HCO can generate new password. 

109. What is the next step after generation of login credentials?
          After generation of login credentials, HCOs applying for accreditation has to submit all the relevant details including application form on the portal followed by the fee payment.

110. How can HCO change the password for login?
          Once HCO enter into login page of the portal, there is an option for “Forgot Password”. By using that option, HCO can change password for their account.

111. How many assessors will be visiting the HCO?
          There is a criterion for number of man days available on NABH website.

112. How can HCO upload the documents during application process?
           Application Form provides document uploading option from the Portal and also HCO can upload through “upload” tab. 

113. Can HCO submit the documents written in regional language other than English?
           For all the documents written in language other than English, a translated copy in English version is required during submission.

114. What if some of the documents are not available with HCO?
It is imperative that HCO possesses all the necessary and relevant documents prior to submitting the application form. Failure to provide the mandatory documents and information will lead to the inability to submit the application form. It is essential that HCO takes all necessary measures to ensure the availability of the required documents at the time of submission.

115. What if some of the mentioned documents are not applicable for any HCO?
If any of the documents mentioned are not applicable to a healthcare organization (HCO), they should upload a page with the words "Not Applicable" written on it. Please note that the registration form cannot be submitted until all the sections containing documents and information are filled.

116. What if the application of the HCO gets cancelled due to delay in submitting the form beyond the stipulated time?
Failure to submit the form within the given time will result in deactivation of the application. 

117. Can HCO submit the hard copy of application form along with all the relevant documents?
          No, NABH will not accept any application in hard copy. All the applicants are required to submit the application on the NABH website.

118. Can HCO save the application form at intermediate stages?
           Applicants can save and edit the application form before final submission

119. Can HCO submit the application form at intermediate Stage?
It is crucial that HCO marks all the required options and uploads all the relevant documents before submitting the application form. This will ensure a smooth and successful submission process

120. Does the online application system inform HCO about the shortcomings/missing information?
All mandatory requirements are marked with red asterisks in the application form. Additionally, any missing information will be highlighted during the final submission. 

121. Can HCO modify application form after submission?
After submitting the application form, it is not possible to modify or replace the entered information. However, if the HCO (Healthcare Organization) needs to make any changes, they can send the details of the required change along with all supporting information to NABH (National Accreditation Board for Hospitals & Healthcare Providers). Please note that NABH reserves the right to decide whether the requested changes can be made or not.

122. Will the HCO get the same application number on cancellation of the previous application?
         No, a new application number will be allotted to the HCO on new registration.

123. What will happen after HCOs fill in all the details on the application portal? After submitting all the required information and completing the payment process, the HCO will be reviewed for desktop assessment. 

124. What is SAT?
    	SAT stands for Self-Assessment Toolkit
125. What is self-assessment tool and what is its significance?
It is important that they perform a self-assessment to identify areas that require attention. The hospital can conduct a gap analysis or a mock survey to accomplish this. Doing so allows the hospital to pinpoint areas that require improvement before undergoing the actual NABH assessment. By identifying these areas beforehand, hospitals can take steps to improve and ensure they meet the necessary standards set by the NABH.

126. Do I need to submit self-assessment tool kit to NABH?
 Yes, the hospital must ensure that the self-assessment tool kit is uploaded under   SAT score tab before assessment. 


































MODULE 7
                      PAYMENT QUERIES












127. Where will I get the payment option & how to do the payment? 
As the hospital will finish filling the application form, the payment option will pop and the hospital will be at Fee submission stage. 

128. Can I do the payment via sending DD?
No, Other online payment options are available on the portal. 

129. Will the fees of HCO be refunded if the HCO decides to withdraw the application at any stage?
No, fees once paid will not be refunded. 

130. What is the mode of payments available for the hospital to make the payments? 
Debit card, Credit card, UPI and NEFT

131. Will the fees of HCO be refunded if the application is rejected at any stage?
No, fees will not be refunded. HCO will have to register again and pay the fees again to apply for empanelment

132. What is the fee structure for NABH Hospital Accreditation program?
	The fee structure for various programs is available on NABH website. The same can be accessed by clicking on the below link:
        https://nabh.co/wp-content/uploads/2023/10/RevisedFeeStructure_NABH.pdf"
	Program Name
	Applicable Fees

	Hospitals Accreditation Program
	Up to 100 Beds
	101-300 beds
	301-500 beds
	501 and above

	Hospitals Accreditation Program (4th Edition December 2015 & 5th Edition April 2020)
Revised Fee w.e.f. 1st January 2017
	Application Fee: 40000/- Annual Fee: 1,65,000/-
Virtual Assessment Fee: 3,000/- Plus GST @18%
	Application Fee: 75,000/- Annual Fee: 2,50,000/-
Virtual Assessment Fee: 5,000/- Plus GST @18%
	Application Fee: 1,00,000/- Annual Fee: 3,60,000/- Virtual Assessment Fee: 10,000/-
Plus, GST @18%
	Application Fee: 1,50,000/- Annual Fee: 4,40,000/-
Virtual Assessment Fee: 15,000/- Plus GST @18%



133. [bookmark: _Hlk154048280]What is mode of payment for annual/application fee?
	Fee to be paid Online at NABH Portal or Bank Transfer. In case fee is paid by bank transfer hospital must upload transaction details on the NABH Portal and update in the remark’s column.
134. How does the health care organisation get invoice and receipts for the payments made?
	The Invoices and receipts can be downloaded from payment section of HCO's portal.
135. Can annual fee paid by the healthcare organisation be adjusted while shifting from one program to another accreditation program of NABH?
                No, as per current NABH policy, there is no provision annual fee paid by the healthcare organisation be adjusted while shifting from one program to another accreditation program.
136. Does the accreditation fee include expenses on travel, lodging/ boarding of assessors coming for the assessment?
	No, travel, lodging/ boarding of assessment team shall be borne by the hospital on actual basis.
137. When is hospital required to make payment for annual accreditation fee?
	The first annual fee is payable along with the application fee, after that the assessment visit will be planned. 2nd, 3rd and 4th year annual accreditation fee are payable in advance, a month before the month of accreditation validity for respective years.
138. Is application fee and 1st year annual accreditation fee refundable, in case the accreditation is not granted?
	No, Application fee and 1st year annual accreditation fee is not refundable, in case the accreditation is not granted.
139. Does the Hospital have to pay separate application fee for renewal of accreditation?
	Yes, a separate fee for application is required to be paid at the of renewal of accreditation
140. Will my previous rejected application’s fees adjusted in new application? 
No, the fees once paid is non-refundable.

141. How to submit fees?
          After filling in all the required details, click the ‘Pay’ button. Applicant will be redirected to the Payment Gateway Pages select the type of payment to be used and pay the applicable certification fee. 
142. What to do after fee is submitted?
         After successful fee payment, the NABH accounts will verify the fees paid. Post verification the hospital can download the ‘Receipt’ and ‘Invoice’ from the ‘Payment’ tab. 

143. When will my fees be received to NABH and my application’s stage will change? 
          Application’s stage will only change when payment is received to NABH, it generally takes 4-5 business days to reflect the status of payment. 










































MODULE 8
                      DESKTOP ASSESSEMENT


144. What is Desktop Review?
The assessor reviews the application to ensure that it is complete and that all the required documents, such as the self-assessment toolkit, quality manual, and other supporting materials, have been provided. If any requirements are missing, non-conformities (NCs) are raised after a review by the DR. The HCO is notified of these NCs and given the opportunity to address and resolve them.

145. How many cycles are there in Desktop Review?
	There is only 1 cycle for the submission of CAPA against the deficiencies as raised by the assessor. 
146. What is the next step for the HCO once the HCO has paid first year annual fees after Desktop review?
	The Hospitals who are applying for the first time have the option to undergo Pre-Assessment or final assessment.
147. What do the HCOs have to do after the desktop assessor raises NCs?
After the completion of the application process, the HCO will be given a period of 15
days to respond to any Non-Conformances (NCs) generated. Following this, all the NCs will be reviewed within 10 days, during which the HCO will need to clear them all. If the HCO fails to comply with any of the NCs within the stipulated time, the application will automatically become inactive. During the DR process, the application will be checked for completeness, including the self-assessment tool-kit, Quality Manual, and other supporting documents. The assessor will verify whether all the requirements of documentation of standard are adequately addressed. If any issues are identified during the assessment, Non-Conformances (NCs) will be raised after DR review and the HCO will be informed to take necessary actions to close the NCs.

148. What does DA NC review stage mean? 
It represents that NC reply from HCO has been received and the case is under review of assessor. 

149. Can HCO know the details of assessor conducting DR?
HCO will not be able to know the assessor conducting DR.
150. What does DA NC Reply -1 means?
It means that NC’s have been raised by assessor for closure 

151. When will I get to know if my desktop assessment has been accepted or rejected? 
          HCO will receive an e-mail regarding the updated status within 10 days of NC submission. 

152. What is the next step after DR?
[bookmark: _Hlk154049127]	The HCO after DR completion will get an email for the payment of upcoming cycle first year annual fees. 
153. How will I know NC’s have been raised?
          An e-mail will be sent to registered e-mail id of HCO. HCO will then have to login on portal for checking the raised NC’s. 

154.  How the NC reply has to be submitted? 
After log in account on portal, the HCO should open DR Tab and then needs to look at every segment of the application for NC’s raised. The NC’s will be reflected as on count besides every segment/NABH Chapter. 

155. Is there second cycle of NC’s in desktop assessment?
         No, there is only one cycle of NC for which the HCO will be submitting CAPA. 

156. How to check the NC’s raised? 
In case NCs are raised, HCO can check them by clicking on ‘Application Form’. 

157. What does red text signify when NC’s are raised? 
Please note that the Red Text indicates the number of Non-Conformities (NCs) that have been raised under a specific section. When the NC Button appears in Red, it means that there is an NC that requires a response. To reply to the NC that has been raised, you can simply click on the NC Button.

158. How to upload the NC reply?
When responding to a raised Non-Conformity (NC), it is important to provide a detailed remark or justification in the 'NC Reply' text box. Additionally, it is recommended to upload any relevant evidence or documentation by clicking on the 'Choose File' button. This will facilitate a better understanding of the NC and expedite the resolution process. 








159. What to do when all the required NC reply are uploaded? 
           When all the required documents are uploaded and the required justified reasons are provided, click on the ‘Submit’ button to successfully submit the response for the respective NC. 

160. How will I know that my particular NC has been submitted?
The NC Button will change to a ‘Yellow’ color upon successful response upload. 

161. What to do in case my application gets inactive due to delay in submission of NC’s? 
In this case, HCO has to send an e-mail or write in the “remarks” section of the portal. After reviewing the application, updated decision to hospital whether their application can be activated or not will be informed to hospital 

162. Will I get to know which assessor is reviewing my application at desktop assessment stage? 
No, the organization will not be able to know which assessor is reviewing the application.

163. What is the HCO supposed to do if the application has been rejected at desktop assessment? 
         If the application has been rejected at the DA level, the HCO should go through the DA remark uploaded by the assessor regarding the discrepancy in the form submitted by the HCO, The HCO should rectify the same and apply afresh under the program.   

164. What if I face any technical issue while closing NC’s?
          HCO can either via remark section or e-mail the program officer for any technical issue or concern.

165. Will onsite assessor be the same as DA assessor?
It is not necessary that desktop and onsite assessor will be same

166. If during submitting my application my document is valid and till desktop assessment review stage it got expired then where can I send the updated document?
HCO can either submit the document in “Upload” section on portal.

167. Why is my application first accepted at DA stage but later on it got rejected?
         There must be some discrepancy in the documents submitted by the HCO, The HCO can go through the DA remark uploaded by the assessor regarding the discrepancy.
 


168. What if the Desktop assessor of my application raised a lot many NCs, will my assessor can be changed after I request to NABH?
No matter how many NCs the assessor has raised, The HCO will have to reply to all the NCs within 15 days, failing which the application will get inactivated. Also, the request for assessor change will not be entertained. 








































MODULE 9
                      ASSESSMENT PLANNING












169. How is the date of assessment decided?
The date is decided as per the assessor’s availability and scheduled of assessment team. The date of final assessment shall be agreed upon by the HCO management and assessors. 

170. Who will bear the transportation cost for the assessor?
      HCO will bear the transportation cost of the assessor. The HCO will be required to book only economy fares for the assessors. 

171. What are the things that HCO should consider while booking the transportation for the assessor?
Assessor is to be provided with local hospitality of lodging and boarding in a clean hotel with good reputation within reasonable proximity of HCO. The location must also consider the route and time that assessor will have to travel on his way back to the port of exit after the assessment. The ticket should be refundable.

172. Do the HCO need to pay anything to the assessor?
No, HCO do not have to pay anything to the assessor. In fact, any payment will be looked upon adversely by NABH. If assessor demands anything, please report to the NABH right away.

173. If the assessor requests to arrange stay even after the assessment is done, what is to be done?
       The HCO should not book extra stay for the assessor after the assessment has been completed. 

174. Does the HCO get the details of the assessment team who is going to assess the organisation? 
Yes. An autogenerated email is sent to registered email address of HCO with the details of assessment team.

175. How and when HCO can contact assessment team? 
Once the assessment team is assigned, the HCO may contact assessment team on the contact details which are shared on registered email address.
176.  What is the role of assessment team in assessment?
The assessment team reviews the HCOs documented management system and verifies its compliance to the NABH standards. The documented quality system, policies and procedures, other manuals etc. shall be assessed for their implementation and effectiveness.

177. What is the assessment report and where will it be uploaded?
Based on the assessment by the assessors, the assessment report is prepared and uploaded by the Principal Assessor under HAF 4 and HAF-3.

178. Who is responsible for uploading assessment report?
The Principal Assessor must upload the assessment report in the NABH portal.

179. Where the assessment report is uploaded in the NABH portal?
The assessment report is visible to the HCO in the online portal under HAF 4 tab once the Principal Assessor submits the report.

180. What if report is not uploaded?
The HCO must contact NABH secretariat if the assessment report is not uploaded within 24 hours of the completion of the assessment.

181. Can the HCO call assessors after the assessment for the clarification About the non-compliances raised?
The assessment report is discussed by the assessor with the assesses during closing meeting. The HCO may clarify any doubts during closing meeting.  

182. What is the policy on giving mementos or gifts to the assessor?
NABH will look adversely upon this practice.



























MODULE 10
                      PRE - ASSESSEMENT


183. What is Pre-assessment process?
	The pre-assessment process is optional for Healthcare Organizations (HCOs). HCO may decide to undergo the final assessment directly. A written request shall have to be made by a HCO to NABH Secretariat to undergo FA in the remarks section and selection on the pre-assessment or final assessment. 
184. What happens after I opt for Pre-assessment?
The secretariat will be providing the dates for pre assessment and after confirmation of date from the HCO pre assessment team will be assigned.

185. How is Pre-assessment is conducted?
Pre-assessment may be onsite / virtual or hybrid depending upon the circumstances. NABH shall appoint Principal Assessor who shall have the overall responsibility of conducting the assessment for the HCO and a team of other assessors.

186. What will be the team structure according to bed?

	Size of Hospitals
	Assessment criteria

	Up to 100 beds
	Four-man days

	101-300 beds
	Four-man days

	301-500 beds
	Six-man days

	501 and above
	Six man days



187. [bookmark: _Hlk154049646]If the Hospital doesn't want to Pre- undergo assessment on the dates as given by the secretariat, what should the hospital do?
	 In case, HCO has objection for the assigned team, HCO shall communicate to NABH within 48 hours with valid reason (s) vide REMARKS section
188. What is the validity period of accreditation?
	The validity of Hospital Accreditation is 4 years currently.

189. How can a hospital get NABH Hospital Accreditation standards for Hospitals?
	"NABH Hospital Accreditation Standards for Hospitals are available for free download on NABH website, which can be availed by clicking the following link:
          https://nabh.co/h-doc/" 
190. How can a hospital get NABH Hospital Accreditation guidebook for Hospital accreditation Program?
	"NABH Accreditation Standard guidebook for Hospital is available for free download on NABH website, which can be availed by clicking the following link: 
            https://nabh.co/h-doc/"
191. What are documents required to be submitted by Hospital at the time of applying for NABH accreditation?
	Hospital should have all policies/SOPs/Manuals, forms/formats, Committee meetings MOM, MOUs, Licenses, Various Audit reports etc.  available as per NABH standard requirement.
192. Is there an option for pre-assessment/mock audit by NABH before the final assessment is done?
Yes, Hospital can opt for pre-assessment before going for the final assessment

193. Is there a separate fee for pre-assessment?
NO. but the hospital has to pay application fee before pre-assessment. 
194. Does the Hospital has to pay application fee again before final assessment if paid at the time of pre-assessment?
	No, the application fee has to be paid only once in one accreditation cycle before FA or before PA.
195. Is there an option for getting assessment done through virtual mode?
	No, all assessments under Hospital accreditation program are done on site only. The virtual assessments have been stopped as there is No provision for virtual mode.
196. What is the team composition for Final /Renewal assessment for Hospitals?
	"Hospitals up to 100 beds: Five man days ( i.e. a team of 3 assessors for 2 day)
Hospitals having 101-300 Beds : Six man days (i.e. a team of 3 assessors for 3 days)
Hospitals having 301-500 Beds : Nine man days (i.e. a team of 3 assessors for 3 days)
Hospitals having more than 500 Beds : Twelve man days (i.e. a team of 4 or 5 assessors for 3 days)"
197. Do I need to arrange logistics and lodging for assessor?
The HCO must make necessary arrangement for travelling, boarding, lodging and local transport for the assessors who are the members of assessment team. 
THE HCO IS ADVICED TO BOOK REFUNDABLE TICKETS.

198. Will I get assessors from my same districts/ state?
NO, as NABH policy the assessor from same state cannot assigned within the same state.

199. What should I do if assessor behaviour is rude?
The HCO must submit feedback at the end of assessment for all the assessors.

200. What should I do If assessor communication is improper?
The HCO can submit the feedback at the end assessment for all the assessors.

201. Where can HCO give feedback?
Ones the assessment is completed the HCO will be able to view feedback tab to submit its feedback.

202. What will be the composition of assessment team?
For an HCO with a size of 101 and above the assessment team will include 1 CLINICIAN, 1 ADMINISTRATOR AND 1 NURSE. 300-500 same. More than 500 team will include 2 CLINICIAN, 2 ADMINISTRATOR AND 1 NURSE
 
203. How does the assessment team provide assessment finding to the organisation?
	The assessment reports are uploaded on NABH portal under Hospital H AF-3, Hospital HAF-4. 
































MODULE 11
                      ON-SITE  ASSESSMENT 


204. [bookmark: _Hlk154050877]What does the assessment team do during onsite assessment and how it is conducted?
	The assessment team checks the compliance of NABH accreditation standards by reviewing the records and documents of healthcare organisation, taking facility rounds, interviewing the staff, patients and management.
The on-site assessment will be conducted by the team of assessors. He/she will take round of facilities of the hospital, check the documents and records, take photos, interview staff, upload evidences, etc. It is a finding process to check whether the on-site evidence matches the requirements of the standard.
205. What is the timeline for getting assessment date after the application has been accepted for DA? 
At least   3 – 4 weeks 

206. Can HCO choose an assessment date?
No, it will be only assigned by the NABH secretariat after taking dates from principal assessors as per his/her availability However, HCO will have an option to accept/reject the assigned on-site assessment date. The HCO will be informed for dates for suitability.

207. Can a assessment be conducted on a national holiday? 
No, the assessments cannot be conducted on public holidays i.e. Republic Day – 26th January, Independence Day 15th August and Gandhi Jayanti 2nd October.  

208. When is HCO eligible for on-site assessment?
HCO are eligible only after the successful completion of desktop assessment stage or after PA.

209. When will the HCO be able to see the assessor details on the portal? 
The principal assessor will accept the date of assessment after that HCO will have to log in on the portal and then go to OA tab and submit SAT & Floor directory. After submission of the above-mentioned documents the HCO will be presented with the option to accept the assessment dates.
Once the hospital has accepted the date an automated email will be received to the HCO via their registered email address.

210. What does OA Accepted stage means?
It means that Proposed dates of assessment is accepted by the principal assessor.

211. How can I check that on what dates the various stages of my application were changed?
After logging in on your Portal HCO can go to dashboard and scroll to bottom of the screen where the dates of various stage will get reflected. 

212. What will be the assessment timing? 
The assessment will commence 9 am onwards till 5:30 P.M.

213.  What all documents I must prepare before the assessment? 
All statuary compliances, consultant list, other manpower details (nurses, RMO’s. paramedical staff etc.), NC closure of desktop assessment and all other documents submitted during desktop assessment should be available.

214. On which days of week assessment will take place? 
Assessment can take place any day between Monday to Saturday 

215. What happens if assessor rejects the date?
A new assessor will be allocated for the same date or nearest possible date. The same will be updated to HCO via e-mail and remarks on portal. 

216. What to do if assessor is not picking up my call after repeated attempts for travel and accommodation arrangements?
In such case, HCO must report to NABH secretariat vide “Remarks” section of the portal. 

217.  What is the meaning of OA Allocated stage?
It means onsite assessment team has been allocated and HCO has to accept/reject the date.
 
218.  What does OA schedule means?
The date has now been accepted by assessor and the assessment is confirmed on the allotted date.

219. How many dates can I reject on the portal? 
The HCO has 3 chances for acceptance/rejection of proposed assessment dates.





220. What if I don’t get any dates after for 3-4 weeks?
The HCO must update the same on vide REMARK section.

.














































MODULE 12
                   CLOSURE OF NC’S 







221. What is non-noncompliance?
[bookmark: _Hlk154051825]When an assessor Identifies evidence during assessment that the care and the services provided in HCO do not meet the NABH accreditation standards the assessment team will consider that as a Non-Compliance.

222. Where can I see NC’S?
The NC’s can be viewed  under each chapter of NABH standard under OA Tab.

223. How to close NC’S?
The HCO must submit Corrective and preventive action (CAPA) against raised each NC’s. the HCO must also submit the evidence of CAPA as implemented across organisation as the closure of NC’S.

224. What is CAPA?
CAPA stands for corrective and preventive action
Corrective action: Action taken to eliminate the cause of Non-Compliance so as to prevent reoccurrence.
Preventive action: Action taken to prevent the occurrence of Non-compliance as a result of risk analysis.

225. How can Hospital submit CAPA for NCs raised during the assessment?
	Hospital can click on submit Corrective and preventive action tab after submitting the assessor feedback on the hospital NABH portal under Hospital HAF-3.

226. What are the timelines for assessor for reviewing the CAPA submitted by Hospital?
	Assessors are given 10 days’ time for the review of CAPA submitted by hospital.
227. What if not reviewed?
The HCO must inform NABH secretariat vide REMARK section



228. What is the timeline in which the Assessment report will be uploaded?
	Assessment report by the Principal Assessor will be uploaded within 24 hrs. from the date of assessment.
229. What if the hospital quality manager changes?
The HCO must inform about the change by updating the same in the remark section and also the same should be requested by the higher authority by writing an ink signed request letter.

230. How many opportunities or chances are given to Hospital for submission of closures of NCs raised during assessment?
	Two Opportunities, Cycle-1 and Cycle-2
231. What to do if CAPA for NC’s in cycle-2 are not accepted?
The HCO is given only 2 opportunities for CAPA Submission. If there are still open NC’S after cycle2 the case will be placed in accreditation committee with the available document for the final decision.

232. What if all NC’s are accepted in cycle-1 itself?
If all NC’s are accepted in cycle-1 the case will be taken to accreditation committee for final decision.

233. Is the Hospital is required to submit the CAPA in hard copies and send to NABH?
	CAPA report is to be uploaded on portal only until asked in hard copies by secretariat.
234. What is the next step in accreditation process once the assessor completes the assessor review?
	Once the assessor completes the CAPA review cycle-2, the case is taken to Accreditation committee for review and decision.
235. Where can Hospital submit additional documents if required or asked by the secretariat on time-to-time basis?
	Hospital can submit the extra document under the HCO document tab on its NABH portal.
236. What is the required format uploading any document under HCO document tab?
	File can be uploaded in file type of .doc, .docx, .pdf, .xls, .xlsx, .jpg, .jpeg.
237. Does HCO have access to view non-compliances raised by the assessment team?
Yes, Assessment report is shared by assessor. Once reports are uploaded in the portal, HCO can also view and print the reports.

238. Do the numbers of non-compliances raised during assessment have any adverse  effect on the process of accreditation?
Non-Compliances are raised for the information which assessor may find to be incorrect. Effective replies to all the NCs raised during and after assessment during CAPA cycles make HCO eligible to undergo for further process.
239. How many evidences are required to upload for a non-compliance?
There is no limit for the number of evidences to be submitted for a non- compliance. 

240. Can HCO edit the submitted corrective actions?
 No, Once submitted, the corrective actions will be non-editable.

241. What happens after successfully replying on all the NCs generated in the assessment?
After successful reply to all the NCs raised during pre-assessment, HCO is required to undergo Final assessment.

242. How to reply on the non-conformities, if any raised during the onsite assessment?
If there are any non-conformities, they can be replied by uploading the requisite evidence to close the same.

243. Will HCO gets accreditation immediately after replying to all the NCs correctly?
No, first the NABH team will review all the information submitted against any non-compliance. After the successful verification of information case presented to AC, review committee will check the assessment report on the basis of which final decision will be made.

244. What is the timeliness for CAPA Submission in case of pre assessment?
The corrective action including Cycle 1 & Cycle 2 (including review of assessor on the CAPA taken) must be ensured within 100 days of pre assessment.

245. What is the timeliness for CAPA Submission in case of final assessment?
The corrective action including Cycle 1 & Cycle 2 (including review of assessor on the CAPA taken) must be ensured within 100 days of final assessment.

246. What is the timeline for CAPA Submission in case of renewal assessment?
The corrective action including Cycle 1 & Cycle 2 (including review of assessor on the CAPA taken) must be ensured within 100 days of renewal assessment.

247. What is the timeline for CAPA Submission in case of surveillance assessment?
The corrective action including Cycle 1 & Cycle 2 (including review of assessor on the CAPA taken) must be ensured within 60 days of surveillance assessment.

248. What is the timeline for CAPA Submission in case of focus assessment?
The corrective action including Cycle 1 & Cycle 2 (including review of assessor on the CAPA taken) must be ensured within 60 days of focus assessment.

249. Within how many days will HCO can come to know the status of the application with respect to the award of accreditation?
If all closures for NCs are accepted, HCOs will be intimated of the result within ten days after application is reviewed by accreditation committee.

250. Will I get to know the date of presentation to AC?
The HCO stage in the Portal will be reflected as AC allocated once the case is placed for the review by accreditation committee. 

251. Will HCO be required to pay again at the time of re-application?
Yes

252. Do HCOs have to undergo desktop review again at the time of renewal?
Yes

253. What is the next step after submitting corrective actions?
On successful submission of the corrective action by the HCO, the same shall be reviewed by the Principal Assessor.

254. What is Cycle 1 and Cycle 2 ?
The HCO will  be given two opportunities for closing the corrective action. The Principal Assessor after going through the uploaded documents (corrective actions) for each non-conformance, gives comments viz. ‘Accepted’ in case if corrective action document is satisfactory or ‘Not Accepted’ in case if corrective action document is not satisfactory mentioning the reasons for the same.

255. What does it mean if the evidences submit against the non-compliances are “Accepted”?
Principal Assessor after going through the uploaded documents (corrective actions) for each non-conformance, gives comments viz. ‘Accepted’ If corrective action document is satisfactory.

256. What does it mean if the evidences submit against the non-compliances are “Not Accepted”?
Principal Assessor after going through the uploaded documents (corrective actions) for each non-conformance, gives comments viz. ‘Not Accepted’ in case if corrective action document is not satisfactory mentioning the reasons for the same.

257. Do HCO need to submit corrective actions for “Accepted” non-compliances again in cycle 2?
No, only ‘Not Accepted’ non-compliances are moved to cycle 2 wherein corrective actions for only those non-compliances are required to be submitted. 

258. What happen after the corrective actions for both cycles are reviewed by the principal assessor?
Subsequent to completion of two cycles of submission of corrective actions and submission of comments by Principal Assessor, the case shall be placed before the Accreditation Committee for final decision for accreditation.


259. When can I reapply if my HCO is not recommended?
If the reasons for rejection are fulfilled and closed, then HCO can apply afresh on portal right away.

260. How can a hospital can contact NABH secretariat in case of any queries?
	Hospital can call on the telephone numbers provided at NABH website. Hospital can also send email to helpdesk@nabh.co 








 
































MODULE 13
                   COMMITTEE REVIEW 








261. What happen in Accreditation Committee?
After satisfactory corrective action is reviewed by PA for both the cycles the accreditation committee examines the assessment report, additional information received from the HCO and consequent verifications. The accreditation committee will make appropriate recommendations regarding accreditation of the HCO to NABH.
In case the accreditation committee finds deficiencies in the assessment report to arrive at the decision, the Secretariat obtains clarification from the principal assessor/assessors/ HCO concerned.

262. What will happen after CAPA-2? 
The case of HCO will be presented to committee and the final decision will be taken regarding recommendation/non-recommendation.

263. What to do if I want to submit few documents to NABH after CAPA-2?
You are requested to upload the documents and queries in upload section. The HCO must notify the same in wide remarks.

264. What is the timeline for committee review after CAPA-2? 
30 days
  
265. After getting recommendation do we have to pay renewal fees each year?
YES, renewal of application is done in this program. When the validity of accreditation is over, the HCO will have to apply afresh on portal. 

266. Will I get to know whether my case is taken up to the accreditation committee? 
Yes, the stage will be change to “AC Allocated” on portal.

267.  Will I get to know who all are present in accreditation committee? 
No, you will not be able to know who all were present in accreditation committee.




268. Is it necessary to submit assessor feedback after onsite assessment? 
Yes, it is mandatory to submit assessor feedback as the stage will not proceed further without feedback submission 
269. Will the assessor have rights to view my feedback?
   The confidentiality is maintained.
 
270. How will I get the intimation if my hospital has been recommended?
The HCO will receive a communication through REMARKS once the case has been recommended by the accreditation committee.

271. Does HCO need to be present in the meeting of Accreditation committee?
No, there is no provision for HCO to be present in the meeting of Accreditation committee. 

272. How HCO will get to know the decision of Accreditation Committee?
  NABH shall intimate the HCO about their status after the meeting.

273. What happen after the Accreditation committee grants the NABH accreditation?
   NABH intimate the HCO about the granting of accreditation status.

274. What are the things which NABH issues after the Accreditation committee grants the NABH accreditation?
NABH shall issue an accreditation certificate along with Scope of accreditation to the HCO with a validity of four years as per HCO 5th edition standards. The applicant HCO must make all payment due if any to NABH, before the issue of certificate.






















MODULE 14
                   ACCREDITATION 









275. Will there be any surveillance after the accreditation?
               Yes, there is a surveillance visit for your hospital between 21 to 24 months.
276. What will be the ongoing commitments from HCO side towards NABH after accreditation?
The ongoing commitments of accredited HCOs towards NABH will be:
• Diligently follow the NABH standards as an ongoing commitment towards patient safety and quality of healthcare.
•  Correct use of NABH logo.
•  Uploading data periodically on indicators as a part of the requirements of accreditation.
•  Conduct the processes of HCO in a manner that addresses patient safety and quality in healthcare.

277. Where all HCO can use the logo of NABH?
 The rules for the usage of NABH logo are displayed on the NABH website.

278. Will HCO be required to submit any documents or data to NABH Secretariat after accreditation?
HCOs will be required to submit data on NABH stipulated indicators periodically after accreditation under KPI Tab every quarterly.

279. What are the actions from NABH if HCOs fail in the commitments made to NABH as a part of accreditation?
On noticing the deviations with respect to the requirements of continuing the accreditation, NABH secretariat will be taking decision as per the adverse decision policy and procedures of NABH.

280. What if HCO have any grievance against the assessor, program officers?
HCO can contact the NABH secretariat through mail or through call mentioned in the link- https://www.nabh.co/ContactUS.aspx



281. Can HCO apply for NABH’s accreditation without registering on portal?
No, all the HCO applying for the accreditation has to compulsorily go through the process defined by NABH.





 





















MODULE 15
                     CERTIFICATE AND SCOPE 







282. What is process, once the HCO has received the certificate?
The HCO shall submit the signed copy of NABH Standard Accreditation Agreement at the time of grant of accreditation. The agreement is required to be submitted on a stamp paper. An accredited HCO shall abide by the conditions as mentioned in the agreement at all times during the duration of accreditation. Any deviation or noncompliance of the conditions of the agreement of grant of accreditation shall invite the action from NABH as mentioned in the document “NABH policies and procedures for dealing with Adverse and Other Decisions”.

[bookmark: _Hlk154053360]286.     How can an hospital once accredited get soft copy of NABH accreditation certificates?
1. Go to NABH website 
2.Click on What we do tab 
3.  Select your program under  
4. Go to accredited HCO's tab 
5. Click on the name of your hospital and download the soft copies of NABH certificates.
287.  When can the Hospital expect the NABH accreditation certificates once it is accredited?
	The hard copies are dispatched from NABH secretariat. This may take 15-20 days’ time after the grant of accreditation.
288. How many certificates are granted to the HCO?
	The accreditation certificate is accompanied by “Scope of Accreditation” which shall define services being offered by HCO.
289. How will get the hard copy of the certificate?
                 The Hard copy of accreditation and scope certificate will be dispatched at the hospitals address as filled in the application form. 

290. Can hospitals collect hard copy of certificate from NABH office?
[bookmark: _Hlk154053675]	Yes, the hard copy can be collected from NABH office by bringing authorization letter from the organisation with the mention of name of the person collecting certificate. The person also needs to bringing ID proof while collecting the NABH hard copy for identification.  
291. Will the HCO get recommendations of general services & speciality services both?
         The scopes will be provided as per the scope applied in the application form. 

292. Can I change the scope of services applied after assessment? 
          No, HCO must fill the form correctly and any changed required in scope should be intimated to NABH Secretariat before the assessment.

293. Can visiting on case-to-case basis consultant be considered for granting the respective specialty scope? 
No, only fulltime and part time consultants will be considered fir their respective specialty.

294.  In case where 1 consultant is looking after 2 specialties then can both the scopes be granted?
          In that case, the higher specialty scope will be granted and not both the scopes.

295. Can an hospital get the name changes done in the accreditation certificates once issued?
Yes, It is possible to apply for a name change in the accreditation certificate, subject to compliance with NABH’s Name Change Policy.

296. What is the procedure to add the scope of services?
            HCO needs to inform concerned NABH program officer about the addition of scope of service. HCO may communicate this through “Remarks” section in the portal. For more information HCO can visit the NABH portal for Focus Assessment












MODULE 16
                 NABH LOGO                    













297. What is NABH policy on use of NABH logo?
	The Healthcare organisation can click on the following link: https://nabh.co/Images/PDF/Policy_and_Guidelines_for_use_of_NABH_Accreditation_Certification_Mark.pdf 






































MODULE 17
                                FOCUS ASSESSMENT 


298. What is the process to apply for focus assessment?
The HCO is required to update for the purpose of focus assessment which needs to be conducted as focus assessment is done in case of addition in scope of services, change in location etc.
The HCO must refer to policy for focus assessment.
https://nabh.co/Images/PDF/Policy_for_Focus_Assessment.pdf
 
299. Will the HCO will have NC’S in focus assessment?
YES, the HCO will have NC’S after focus assessment for which the HCO has to submit CAPA to principal assessor.

300. Is there any fee for Focus assessment?
	Yes, the Healthcare Organisation is required to pay Rs15000/+taxes for focus assessment.
301.  Does the focus assessment happen on site or through virtual mode?
	It is onsite assessment which includes 1 assessor for 1 day.



























MODULE 18
                          SURVEILLANCE   
                            ASSESSMENT 

302. What is Surveillance Assessment?
Surveillance is a type of assessment aimed at examining whether the accredited HCO is maintaining all the requirements of NABH Standards and other applicable criteria. The non-conformances, if any, will have to be closed by the HCO.

303. When an hospital required to undergo Surveillance assessment?
	Between 21-24 month of accreditation validity.
304. What is the purpose of surveillance assessment?
Surveillance is aimed at examining whether the accredited HCO is maintaining all the requirements of NABH Standards and other applicable criteria.

305. Can the HCO add scope during the surveillance assessment?
The HCO can add for services into its existing scope during surveillance assessment. The HCO must notify to secretariat vide remarks section for any addition in the scope of services before surveillance assessment. 

306. How will I know when to go for SA?
The HCO under accreditation cycle of 4 years must undergo surveillance assessment between 21-24 months.

307. Will there be any NCs in the surveillance assessment?
The surveillance visit is similar to the final assessment visit. The non-conformances, if any, shall have to be closed. The summary of the surveillance report along with other relevant information shall be placed before the accreditation committee for their recommendation for continuation of accreditation or otherwise. NABH shall inform the HCO, in writing, about such decision. 

308. Will the case be reviewed by accreditation committee after CAPA review in case of surveillance assessment?
Yes, the case will be reviewed by accreditation committee. The Accreditation Committee’s observations on the assessment report and its recommendations shall be the deciding factors for grant of accreditation or otherwise. All decisions taken by the Accreditation Committee will be recorded in the form of minutes and communicated to the HCO.

309. What if NR after surveillance?
The HCO can appeal for decision against accreditation committee by appealing for the same by filing the appeal form as annexed in the link mentioned below-
https://nabh.co/Images/PDF/HandlingcomplaintsAppeals_Issue4.pdf 

310. What is Desktop Surveillance Assessment?
Desktop Surveillance assessments: The objective of this assessment is to verify the continued compliance of the accredited HCO to the applicable standards. For the purpose of Desktop Surveillance, the HCO shall provide the information as per the defined criteria and the same shall be considered for verifying the continued compliance. The information provided by the HCO shall be evaluated and on the basis of this evaluation, decision regarding continuation of accreditation shall be taken. The details are available in the document namely ‘Desktop Assessment Surveillance’.

311. What is the team composition for surveillance assessment for Hospitals?
	"Hospitals up to 100 beds: Four man days ( i.e. a team of 2 assessors for 2 day)
Hospitals having 101-300 Beds : Six man days (i.e. a team of 3 assessors for 2 days)
Hospitals having 301-500 Beds : Nine man days (i.e. a team of 3 assessors for 3 days)
Hospitals having more than 500 Beds : Twelve man days (i.e. a team of 4 or 5 assessors for 3 days)"

312. Does the same assessment team who conducted Final assessment, conducts the Surveillance Assessment?
  No, different team of assessors will be allotted. 

313. Can the decision of accreditation may be reverted after Surveillance Assessment?
Yes, the summary of the surveillance report along with other relevant information shall be placed before the accreditation committee for continuity of accreditation decision.

314. [bookmark: _Hlk154053289] Is there a separate application to be made for undergoing surveillance assessment?
	   No, there is no separate application to be made for undergoing surveillance assessment.
315. Is there a fee for surveillance assessment?
      	No there is no separate fee for Surveillance assessment.
317.   How can an hospital access the NABH polices procedures?
1. Login NABH website 
2. Go to what we do tab 
3. Click on Accreditation tab 
4. Open Hospitals 
5. Click on Document tab




















































MODULE 19
                        RENEWAL                      


318. How late can HCO apply for renewal of accreditation?
It is advisable to apply within six months prior to the expiry of current accreditation but it will be possible to apply up to three months prior to the expiry of current accreditation. Those HCOs not applied for renewal before six months of expiry, there will be break in the continuity of the accreditation cycle.

319. When should a hospital apply for renewal of accreditation?
	6 months before the expiry of accreditation validity
320.   What is the process of renewal of accreditation?
1. Go to dashboard at home page 
2. Click on Renewal button 
3. Complete the application form, and upload all required documents such as legal licenses, Hospital manuals etc. 
4. Pay the online application fees and one-year annual accreditation fees for the coming year and submit. 
321. How early can HCO apply for renewal of accreditation?
HCOs can apply for reaccreditation six months prior to the expiry of current certification.

322. What happens after current period of HCOs accreditation comes to an end?
HCOs has to apply for renewal at least six months prior to the date of expiry of accreditation.

323.  What happens if the healthcare organisation does not apply for renewal on time?
	There can be a break in the accreditation cycle of the organisation and this may also be asked to apply fresh.

324. Is there an option for pre-assessment/mock audit by NABH before the Renewal assessment is done?
No, there is no provision for pre-assessment before renewal assessment.




























MODULE 20
                      ABEYANCE/SUSPENSION 





325. What is the meaning of Holding Accreditation Status under Abeyance?
The HCO is notified in writing about its change in accreditation/certification status
as abeyance. The abeyance status is given to a HCO for no longer than three months. The HCO in abeyance status is not published, however if inquiries are made the HCO is referred to as under abeyance and working towards restoration of accredited/certified status.

326. What is the meaning of Holding Accreditation Status under Suspension?
	It is an adverse decision which is taken by NABH secretariat if the Health Care Organisation does not adhere to NABH policies and procedures and during this period the health care organisation cannot claim any accreditation and use NABH logo and also the organisation is required to return original NABH certificates to NABH office till the time decision of accreditation is revoked.
327. What is the process to come out of Abeyance/suspension?
	Health Care Organisation must undergo a onsite verification assessment within 90 days of holding the accreditation status under Abeyance/Suspension and during the assessment it has to demonstrate its commitment to quality and fulfil the requirement of NABH standards.
328. Can an hospital withdraw accreditation voluntarily?
	Yes, by sending a request to NABH secretariat on its letter head.
329. Can I get fees refund?
Application fees once paid is not refundable.

330. What is the process, if any accredited Hospital wants to enhance the scope of services?
	It can apply for focus assessment.








MODULE 21
                 APPEAL                      





331. How can I appeal against the decision of Accreditation Committee? 
          The HCO may refer to the NABH website for the Policies and procedures for handling of appeals for the reconsideration of decision of Accreditation Committee.  

332. What is the timeline in which appeal should be submitted?
          Appeal should be submitted about the decision in writing within 30 days of any adverse decision to NABH in a prescribed format obtained from NABH website.

333. Is there any fee for submitting appeal?
          No, there is no fee for submitting appeal.

334. Can the Hospital appeal against the ‘not granting the accreditation’ decision of NABH secretariat?
	"Yes, hospital can file appeal. Hospital can click on the following link for the same : 
         https://nabh.co/Images/PDF/HandlingcomplaintsAppeals_Issue4.pdf

335. Can HCO appeal against the rejection of closure reply?
Once the appeal has been rejected, the hospital is required to comply with the decision that has been made.
          













MODULE 22
                     ADVERSE DECISION                    












336. What is the various adverse accreditation decision that the NABH can take against the Hospital?
NABH secretariat monitors the HCO for compliance with the requirement of NABH Accreditation standards, time to time. NABH may consider an appropriate action in various categories of decision taking into account the objective evidence against the HCO.
Various categories of decision and related clauses are mentioned in details in the NABH Policy for Dealing with Adverse Decision 
https://nabh.co/Images/PDF/NABH_Policy_for_AdverseDecisions_Issue2.pdf
































MODULE 23
                 COMPLAINTS                     


337. Does NABH have a mechanism to receive complaints against it accredited or applicant Hospital?
Yes, Complainant is required to register their Concern/Query against NABH accredited/certified/empaneled hospitals on "Quality Setu Portal".
Please access the "Quality Setu" portal using the following website link/ QR Code:
Website link: https://qualitysetu.qcin.org/   

QR Code:       
[image: ]          
App Download Links:
Play Store - https://play.google.com/store/apps/details?id=com.qci.qualitysetu
App Store - https://apps.apple.com/in/app/quality-setu/id6449591762
Also, users are requested to go through “NABH Policy and Procedure for handling of Complaints” using the following link:
https://nabh.co/Images/PDF/NABH%20Policy%20&%20Procedure%20for%20Handling%20complaints%20Issue%205.pdf

338. What is the email id for NABH help desk?
	helpdesk@nabh.co
339. What is the grievance redressal process/policy of NABH?
You are requested to go through “NABH Policy and Procedure for handling of Complaints” using the following link:
https://nabh.co/Images/PDF/NABH%20Policy%20&%20Procedure%20for%20Handling%20complaints%20Issue%205.pdf 

340. What is NABH helpline Number?
	011-42-600-600










MODULE 24
                     GENERAL QUERIES                    



341. Can NABH conduct surprise assessment/visit of accredited Hospital and revisit its accreditation decision?
	Yes, there can be surprise assessments/visits and accreditation decision can be revisited.
342. Can Hospital submit the legal license in regional language other than English?
Yes, it can submit but along with this, the hospital should submit the English translated copy of the same as well.

343. Does NABH publish the list of its applicants/accredited/closed Hospital?
	Yes, NABH publish the list of its healthcare organisation and its accreditation status on NABH website.
344. How and when do I report changes in my organization to NABH?
	"The changes in your organization should be reported to NABH by way of email or remarks section within 30 days of the change being made. Those changes include but are not limited to the following:
1. A change in ownership and/or name of the Hospital
2.The addition or deletion of one or more types of health care services, such as addition of a dialysis unit or discontinuation of trauma care.
3. The hospital has merged with, consolidated with, or acquired an unaccredited site, service, or program for which there are applicable NABH standards"

345. Where can I check the updates from secretariat regarding my application? 
           HCO must check their registered e-mail id on regular basis and “Remarks” section of the portal in order to track regular updates from Secretariat regarding the application. 

346. How can I change my registered mobile number and e-mail Id on the portal if required? 
          HCO has to write the proper reason for changing the e-mail id and mobile number on letter head and upload under upload section for further consideration.
 
347. Will any license in my regional language other than Hindi or English will be accepted? 
No, along with regional language license a translated document of that license in Hindi/English is required to be submitted.

348. Can I ask assessor the reason for non-recommendation of my case?
It's important to note that the assessment team is not authorized to make decisions regarding accreditation. The final decision on accreditation is made by the accreditation committee. The reason for the same is communicated to the HCO.

349.  Can I ask assessor that why the specific scope has not been recommended? 
When HCO applies for a scope of services at a hospital, the credentials are thoroughly reviewed before the scope is granted or rejected. Once the assessment is complete, the hospital will be notified of the decision. In the event that the scope is not granted, the accreditation committee will communicate the reasons for the decision to the hospital. The hospital is then welcome to request further clarification if needed. Within 5 days of communication for scope not granted. The HCO has only one opportunity for scope correction.
 
350.  Can I apply for my different centres of my hospital chain at the same time?
Yes, but HCO needs to fill different application for different centres. 

351. What if I find my name under accreditation category on NABH website? 
This means that the case is still under review and the decision is awaited

352. Is my application visible to other hospitals as well? 
No, the application will be visible to the registered HCO only. 

353. Can someone access my application without my ID and password? 
No, only the person knowing the ID and password will be able to access the application. 

354. What happens when I do not fill the feedback form? 
The stage of the hospital will not proceed further. 

355. If there is a discrepancy in number of beds applied by the hospital and number of beds mentioned in the statutory compliances?
The hospital is requested to ensure that the bed strengths in all licenses are consistent. The HCO must notify the change to the PO vide remarks section.

356. Is there a provision where my application can be served on priority basis?
Currently, all the applications are treated on First come First Serve basis. 
357. What if my assessor was rude? 
The HCO can fill the OA feedback form after the assessment or the HCO can contact NABH secretariat to report the same.

358. My hospital does not have a Consent to generate Bio-Medical Waste (BMW) from State Pollution Control Board Instead MoU with BMW Collecting Agency is there, will it work? 
No, Consent to generate Bio-Medical Waste (BMW) from State Pollution Control Board is a mandatory document for the grant of accreditation. 
 
359. My application is stuck at Fee submission stage, when I have already paid the fees. What is to be done? 
The HCO is required to mail all the details including payment receipt/Transaction details to program officer.

360. Can I contact the assessor regarding my application after the assessment is done?
No, After the assessment is done, the assessor is not aware of progression, The HCO is requested to contact NABH Secretariat only. 

361. Is there a special provision if my assessment can be done on Sundays? 
No, under no circumstances, the assessment can be performed on Sunday. 

362. Can I contact to my Desktop assessor? 
No, The HCO cannot contact the DA assessor.
 
363. Why is my hospital not recommended? 
The reason for non-recommendation is clearly mentioned in the letter provided to the HCO through e-mail. 

364. [bookmark: _Hlk148955630]Can HCO/SHCO submit the documents written in regional language other than English?
No, the documents such as manuals, policies must be in English only.

365. How to know the status of my application?
By checking the stage column in your application. 

366. My application has been inactivated and if I click the reapply button, will all the previous application data will be erased? 
No. The previous data will be available on the portal. 

367. What all parameters need to be defined while conducting laboratory tests?
· Internal & external quality control practices
· Performing IQAS & EQAS at regular intervals
· biological reference interval for different test
· Availability of Lead apron, shields- thyroid, gonadal, TLD badges etc.
· Proper zoning 
· Proper recording of temperature monitoring charts. 


368. How to reapply when if my application gets inactive?
The HCO will be granted 30 days of time to complete the application. In case if the HCO is unable to complete the application within 30 days, the hospital must submit request to NABH Secretariat for extension. The HCO may be granted further 10 days of extension.

369.  What to do if the quality manager/empanelment coordinator leaves the organization?
The HCO should immediately change the password of their application, and send a request to NABH to change the email ID and other SPOC details.

370.  What is SPOC?
SPOC stands for Single point of contact.

371.  What if I have two hospitals at different locations? Can I use the same set of documents for both applications?
No, for each branch of the hospital, the documents should be distinct, and the statutory compliance should reflect the same address as the one provided by the HCO. 

372. How to avoid losing data while filling the application form?
We recommend organization to keep clicking save button after some time in order to minimize the data loss issue.

373. Is it necessary for the hospital to be trained for fire safety?
Yes, The Hospital should perform mock drill on regular basis for all the staff.

374. Is the Hospital supposed to sign any agreement with NABH once accredited?
         Organization must fill the standard agreement and submit the same to NABH in the portal.
375.   Can different speciality consultants not be included under RMO’s?
     No, consultants cannot be included under RMO category. Only “MBBS” doctors are considered for RMO’S.

376. What all information has to be included in consultant list?
          Mandatory information to be included in consultant list is as follows: 
(i) Full name of consultant 
(ii) Graduation Degree 
(iii) Post-Graduation Degree
(iv) Super-specialization/Fellowship/Certification
(v) Specialisation/scope 
(vi) Full time/part-time/visiting case to case basis 
(vii) Medical Council registration number
(viii) Evidence of trainings/fellowship.

377. Can I copy paste content from my e-book into another applications? Can I email my e-book to colleges or share with my organisation?
NABH e-books are for individual use only. They cannot be forwarded to others or posted for unlimited access. This includes copying and pasting content into other applications, such as Microsoft Word or Excel.
Some e-books examples standard book is offered as a PDF. A PDF entitles you to share the e-book with others in your organization
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