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FREQUENTLY ASKED QUESTIONS (FAQs)
 for
AYUSH & PANCHAKARMA Accreditation Program
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MODULE 1
                   INTRODUCTION





1. [bookmark: _Hlk160004443][bookmark: _Hlk159946118]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:

I. 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

II. 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. https://nabcb.qci.org.in/ 

III. 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. https://nabl-india.org/ 

IV. 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. https://nabet.qci.org.in/ 
V. 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. https://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?
i. Credibility: Provide credible and value addition services.
ii. Responsiveness: Willingness to listen and continuously improving service.
iii. Transparency: Openness in communication and freedom of information to its stakeholders.
iv. 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. What are 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.Care Homes
      12. 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. What are 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 does a lot of things 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 Hospitals?
The objective of this programme is to provide guidance to healthcare provider on implementation of NABH standards. The aim of the programme is to develop quality champions 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 encourage to keep the group a mix of professionals from diverse healthcare background.

30.  What perks 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? 
I. 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.
II. To determine, how clinical audit relates to other activities related to accountability for the quality and safety of patient care.
III. To select the right subject for audit.
IV. To use evidence of good practice in designing clinical audits.
V. 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.
VI. To help in understanding how to handle data protection issues related to clinical audit.
VII. 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.
VIII. To help clinicians manage review of clinical audit findings with their colleagues.
IX. To be able to prepare clinical audit reports.
X. 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 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. 

35. What are the objectives of NABH Interactive Workshop on Continual Quality Improvement: Tools & Techniques (CQI)?
I. Identify the relationship between accreditation and current approaches to quality improvement.
II. Use performance measures to monitor the success of quality improvement initiatives.
III. Use a structured approach to implement quality improvement initiatives.
IV. Initiate an organization-wide quality plan.
V. Use quality improvement plans at the team level.
VI. Identify key components of an indicator (using QI tools) and its main attributes.
VII. Explain the link between indicators and quality improvement initiatives.
VIII. Identify and apply the steps to develop and assess indicators.
IX. Identify tools to assist in interpreting and presenting data.

36. 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.

37. What are the perks 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.
At the successful completion of workshop candidates will be provided certificate of participation.
38. 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. 

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? 
I. How to Approve, review and update documents.
II. Changes & current revision status of documents identified
III. Keep relevant versions of applicable documents available at points of use
IV. Ensure that documents remain legible and readily identifiable
V. Ensure that documents of external origin identified and their distribution controlled
VI. 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 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.
At the successful completion of workshop candidates will be provided certificate of participation.



































MODULE 3
                   ABOUT NABH STANDARDS

44. 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.

45. 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. 

46. Enlist the chapters of NABH Accreditation standards for Ayush Accreditation Standards?
   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) 



47. 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) 

48. 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) 


49. 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.c. would mean that it is the 3rd objective element of the first standard of the chapter titled Access, Assessment and Continuity of Care'

50. What is a guidebook?
The guidebook is a priced document. It provides information about the questionnaire and technology platform. 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.

51. 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
                           ABOUT AYUSH & PANCHKARMA
.                                 STANDARDS

52. How can a hospital get NABH Ayush Accreditation standards for Ayurveda?
NABH Accreditation Standards for Ayurveda are available for free download on NABH website, which can be availed by clicking the following link: 
https://www.nabh.co/Images/PDF/AyurvedaStandard_2ndEdition.pdf

53. How can a hospital get NABH Ayush Accreditation guidebook for Ayurveda?
NABH Accreditation Standard guidebook for Ayurveda is available for free download on NABH website, which can be availed by clicking the following link: 
https://www.nabh.co/Images/PDF/AyurvedaGuidebook_2Edition.pdf

54. How can a hospital get NABH Ayush Accreditation standards for Homeopathy?
 NABH Accreditation Standards for Homeopathy are available for free download 
 on NABH website, which can be availed by clicking the following link: 
  https://www.nabh.co/Images/PDF/HomoeopathyStandards_2ndEdition.pdf

55. How can a hospital get NABH Ayush Accreditation guidebook for Homeopathy?
NABH Accreditation Standard guidebook for Homeopathy is available for free                                          download on NABH website, which can be availed by clicking the following link:   
https://www.nabh.co/Images/PDF/HomoeopathyGuidebook_2ndEdition.pdf

56. How can a hospital get NABH Ayush Accreditation standards for Siddha? 
NABH Accreditation Standard guidebook for Siddha is available for free download                                            on NABH website, which can be availed by clicking the following link:                         https://www.nabh.co/Images/PDF/SiddhaStandards_1stEdition.pdf

57.  How can a hospital get NABH Ayush Accreditation standards for Unani?
NABH Accreditation Standard guidebook for Unani is available for free download on NABH website, which can be availed by clicking the following link: 
https://www.nabh.co/Images/PDF/UnaniStandards_1stEdition.pdf

58. How can a hospital get NABH Ayush Accreditation standards for Yoga and Naturopathy?
NABH Accreditation Standard guidebook for Yoga and Naturopathy is available for free download on NABH website, which can be availed by clicking the following link: 
https://www.nabh.co/Images/PDF/UnaniStandards_1stEdition.pdf

59. How can a Panchakarma Clinic get NABH Accreditation standards?
NABH Accreditation Standard guidebook for Panchakarma Clinics is available for free download on NABH website, which can be availed by clicking the following link:

https://portal.nabh.co/images/Standards/18.%20Panchakarma%20Clinic%20Accreditation%20Standards%20-%201st%20Edition.pdf














































MODULE 5
                          PREPARING FOR NABH                                    .                             ACCREDITATION


60. How Ayush hospital/ Panchakarma Clinic can start preparing for the accreditation process? 
Any aspiring Ayush hospital/Panchakarma Clinic, which is eligible to apply for accreditation under Ayush Accreditation Program should download the NABH accreditation standards/guidebook/annexures from NABH website and do a self-assessment against the defined standards and take appropriate corrective and preventive measures for the identified gaps and adhere to the continuous compliance during the preparation for accreditation.

61. Does NABH have a separate Accreditation program for Ayush Hospitals?
Yes, there is separate NABH Accreditation program for Ayush Hospital which is separate for each discipline of Ayush. The details for the same are available on the following link: 
 https://nabh.co/ayush-hospitals/

62. Does NABH have a separate Accreditation program for Panchakarma Clinics?
Yes, there is separate NABH Accreditation program for Panchakarma Clinics. The details for the same are available on the following link: 
https://nabh.co/panchkarma-clinic/

63. Who can apply for Ayush Accreditation program? 
All the Ayush Hospitals with at least 10 in-patient (sanctioned) beds strength, standalone or otherwise, established for inpatient care which are operational for at least 6 months can apply under the Ayush Accreditation program. Panchkarma Clinic which are day care centres and operational for at least 6 months can apply under Panchakarma Clinic Accreditation Program.












MODULE 6
                      DOCUMENT NECESSARY

64. What are the minimum statutory requirements for Ayush hospitals/Panchakarma Clinic for seeking NABH accreditation?
 Ayush hospitals/Panchakarma Clinics are required to adhere to the statutory requirement as per the law of the land. The list a few, Registration certificate under clinical establish act or equivalent, Biomedical Waste Authorization under Pollution Control Board, Fire NOC/3rd party fire safety audit whichever is applicable, MOUs with outsourced services etc. should be available and valid at the time of NABH assessment.

65. What are documents required to be submitted by Ayush Hospital/ Panchakarma Clinic at the time of applying for NABH accreditation? 
Hospital/Clinic should have all policies/SOPs/Manuals, forms/formats, Committee meetings MOM, MOUs,Licenses, Various Audit reports etc.  available as per NABH standard requirement.

66. Can Ayush Hospital/ Panchakarma Clinic 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.

67. Where can Ayush Hospital/ Panchakarma Clinic submit additional documents if required or asked by the secretariat on time-to-time basis?
Hospital/Clinic can submit the extra document under the HCO document tab on its NABH. 

68. 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 .
portal.














MODULE 7
                      PAYMENT QUERIES

69. What is the fee structure for NABH Ayush hospital/Panchakarma Clinic 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 
70. What is mode of payment for annual/application fee?
Fee to be paid Online at NABH Portal or Bank Transfer. In case if fee is paid by bank transfer hospital/clinic must upload transaction details on the NABH Portal and update in the remarks
column.

71. 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.

72. 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.

73. Does the accreditation fee include expenses on travel, lodging/ boarding of assessors coming for the assessment? 
No, travel, lodging/ boarding of assessment team will be borne by the hospital on actual basis.

74. When is hospital/Panchakarma clinic 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 and 3rd year annual accreditation fee is payable in advance, a month before the month of accreditation validity for respective years.


75. 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.

76. Does the Ayush hospital/Panchakarma has to pay separate application fee for renewal of accreditation?
Yes, a separate fee is required to be paid at the of renewal of accreditation.

77. Does the Ayush Hospital/Panchakarma clinic 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.






































MODULE 8
                      APPLICATION FORM






78. Can Ayush hospital/Panchkarma Clinic make changes in application form after submission? 
The Ayush hospital/Panchkarma clinic 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.

























MODULE 9
                     REGISTRATION

79. How can an Ayush hospital apply for Ayush Accreditation Program? 
      All aspiring Ayush hospitals desirous to achieve accreditation can apply online by registering on the NABH website.
     https://portal.nabh.co/frmUserLoginCreation.aspx

80. How can a Panchakarma Clinic apply for Panchakarma Clinic Accreditation Program? 
   All aspiring  Panchakarma Clinic desirous to achieve accreditation can apply online by registering on the NABH website:
  https://portal.nabh.co/frmUserLoginCreation.aspx

[bookmark: _Hlk154049127]



























MODULE 10
                      PRE - ASSESSEMENT



81. Is there an option for pre-assessment/mock audit by NABH before the final assessment is done?
 Yes, Ayush hospital/Clinic can opt for pre-assessment before going for the final assessment.

82. 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.

83. Is there a separate fee for pre-assessment?
             Hospital/clinic has to pay application fee before pre-assessment.

84. What is the team composition for pre-assessment for Ayurveda, SIDDHA, Homeopathy and Unani Hospitals? 
Hospitals up to 99 beds: Two man days ( i.e. a team of 2 assessors for 1 day)
Hospitals having more than 100 : Four man days

85. What is the team composition for pre-assessment for Yoga and Naturopathy Hospitals? 
· Hospitals up to 20  beds: One man days ( i.e. 1 assessors for 1 day)
· Hospitals having more than 20 beds: Two man days ( i.e. a team of 2 assessors for 1 day)

86. What is the team composition for pre-assessment for Panchakarma Clinics?
             One Man Day (i.e. 1 assessor for 1 day)


















[bookmark: _Hlk154050877]MODULE 11
                      ON-SITE  ASSESSMENT 

87. What is the team composition for Final/Renewal assessment for Ayurveda, SIDDHA, Homeopathy and Unani Hospitals?
 Hospitals up to 99 beds: Two man days ( i.e. a team of 2 assessors for 1 day)
Hospitals having 50-99 Beds : Six man days (i.e. a team of 3 assessors for 2 days)
Hospitals having 100-200 Beds : Nine man days (i.e. a team of 3 assessors for 3 days)
Hospitals having more than 200 Beds : Twelve man days (i.e. a team of 4 assessors for 3 days).

88. What is the team composition for Final/Renewal assessment for Yoga and Naturopathy Hospitals? 
Hospitals up to 14  beds: Two man days ( i.e. a team of 2 assessors for 1 day)
Hospitals having 15-20 beds: Four man days ( i.e. a team of 2 assessors for 2 day)
Hospitals having more than 20 beds: Six man days ( i.e. a team of 3 assessors for 2 day)

89. What is the team composition for Final/renewal assessment for Panchakarma Clinics? 
Clinics with 1-5 tables: One man days ( i.e. 1 assessors for 1 day)
Clinics with 6-10 tables: Two man days ( i.e. a team of 2 assessors for 1 day)


90. What does the assessment team do during onsite assessment? 
The assessment team check the compliance of NABH accreditation standards by reviewing the records and documents of healthcare organisation, taking facility rounds, interviewing the staff, patients and management.


91. Who is supposed to arrange for the logistics of assessment team? 
The Healthcare Organisation planning to undergo assessment is required to arrange for 
logistics for the assessment team













MODULE 12
                   CLOSURE OF NC’S 



92. 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.

93. 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.

94. What are the timelines for submission of CAPA for Non compliances raised during the Final Assessment? 
90 days for both cycle-1 and cycle-2. Time starts once the assessor has uploaded the assessment report.

95. What are the timelines for submission of CAPA for Non compliances raised during the Renewal Assessment? 
90 days for both cycle-1 and cycle-2. Time starts once the assessor has uploaded the assessment report.

96. What are the timelines for submission of CAPA for Non compliances raised during the Surveillance Assessment? 
60 days for both cycle-1 and cycle-2. Time starts once the assessor has uploaded the assessment report.

97. What are the timelines for submission of CAPA for Non compliances raised during the Pre-Assessment? 
90 days for both cycle-1 and cycle-2. Time starts once the assessor has uploaded the assessment report.



98. What are the timelines for assessor for reviewing the CAPA submitted by Ayush Hospital/Panchakarma Clinic? 
Assessors are given 10 days’ time for the review of CAPA submitted by hospital/clinic.

99. How can AYUSH HOSPITAL/ PANCHAKARMA CLINIC submit CAPA for NCs raised during the assessment? 
Hospital/clinic can click on submit Corrective and preventive action tab after submitting the assessor feedback on the hospital/clinic NABH portal under AYUSHAF-3, PCAF3.

100. 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.

101. How many opportunities are given to Ayush Hospital/Panchakarma Clinic for submission of closures of NCs raised during assessment? 
Two Opportunities, Cycle-1 and Cycle-2.

102. Is the Ayush Hospital/ Panchakarma Clinic 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.

103. How many opportunities are given to the Ayush Hospital/ Panchakarma Clinic for submission of closures of NCs raised during assessment? 
Two Opportunities i.e. Cycle-1 and Cycle-2











 



















MODULE 13
                   COMMITTEE REVIEW 

104. What is the next step in accreditation process once the assessor completes the assessor review? 
Once the assessor completes the CAPA review, the case is taken to Accreditation committee for review and decision






























MODULE 14










MODULE 15
                   ACCREDITATION 


105. What is the validity period of accreditation?
The validity of Ayush Accreditation is 3years currently. 

106. Is the Ayush Hospital/ Panchakarma Clinic supposed to sign any MOU with NABH secretariat once accredited? 
Organisation must fill the standard agreement in NABH portal under HCO Agreement tab.

.




















MODULE 15
                      ABEYANCE/SUSPENSION 



 




107. What is the meaning of Holding Accreditation Status under Abeyance?
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 or use NABH logo.

108. 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 suspension is revoked.
109. What is the process to come out of Abeyance/suspension?
	Health Care Organisation must undergo an 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.
110. Can an hospital withdraw accreditation voluntarily?
	Yes, by sending a request to NABH secretariat on its letter head.
111. Is there any change in the date, after accreditation/certification is revoked?
The certificate validity remains unchanged, after accreditation/certification is revoked.

112. Can I get fees refund?
Application fees once paid is not refundable.








MODULE 16
                     FOCUS ASSESSMENT 










113. What is the process, if any accredited Hospital wants to enhance the accreditation scope?
	It can apply for focus assessment.
114. What are the various adverse accreditation decision that the NABH can take against the Ayush Hospital/ Panchakarma Clinic? 
  If the accredited hospitals/clinic does not adhere to the policies and procedures of NABH, the accreditation status of hospital may be held under Abeyance/Suspension or may be withdrawn forcefully.

115. What is the process, if any accredited Ayush Hospital/ Panchakarma Clinic   wants to enhance the accreditation scope?
                   It can apply for focus assessment.

116. Is there any fee for Focus assessment? 
 Yes, the Healthcare Organisation is required to pay Rs15000/+taxes for focus assessment.

117. Does the focus assessment happen on site or through virtual mode? 
  It is onsite assessment.

























MODULE 17
                     SURVEILLANCE ASSESSMENT 

118. What is the team composition for surveillance assessment for Panchakarma Clinics?
One Man Day (i.e. 1 assessor for 1 day)

119. What is the team composition for surveillance assessment for Ayurveda, SIDDHA, Homeopathy and Unani Hospitals?
Hospitals up to 99 beds: Two man days ( i.e. a team of 2 assessors for 1 day)
Hospitals having more than 100 : Four man days

120. What is the team composition for surveillance assessment for Yoga and Naturopathy Hospitals? 
Hospitals up to 20  beds: One man days ( i.e. 1 assessors for 1 day)
Hospitals having more than 20 beds: Two man days ( i.e. a team of 2 assessors for 1 day).

121. 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.

122. Is there a fee for surveillance assessment? 
No there is no separate fee for Surveillance assessment.

123. 	When an Ayush hospital/clinic required to undergo Surveillance assessment? 
Between 15-18 month of granting accreditation.



















MODULE 18
                     CERTIFICATE AND SCOPE 


124. Can an Ayush Hospital/ Panchakarma Clinic get the name changes done in the accreditation certificates once issued? 
Yes, it can apply for name change. The change of name in accreditation certificate is subject to adherence to the requirement of Name Change Policy of NABH.

125. How can an Ayush Hospital/Panchakarma Clinic access Name Change Policy of NABH? 
Ayush Hospital/Panchakarma Clinic can click on the following link: https://nabh.co/Images/PDF/NABH%20Policy%20and%20Procedure%20for%20Change%20of%20Name%20of%20an%20Accredited%20Certified%20Healthcare%20Organisation%20Issue%201.pdf

126. How can an Ayush Hospital/ Panchakarma Clinic once accredited get soft copy of NABH accreditation certificates? 
I. Go to NABH website 
II. Click on What we do tab 
III. Select your program under  
IV. Go to accredited HCO's tab 
V. Click on the name of your Hospital and download the soft copies of NABH certificates.

127. When can the Ayush Hospital/ Panchakarma Clinic 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.


















MODULE 19
                        SURPRISE ASSESSMENT                     



128. Can NABH conduct surprise assessment/visit of accredited Ayush Hospital/ Panchakarma Clinics and revisit its accreditation decision?
Yes, there can be surprise assessments/visits and accreditation decision can be revisited


































MODULE 20
                        RENEWAL                      









129. When should an Ayush Hospital/ Panchakarma Clinic apply for renewal of  accreditation? 
         6 months before the expiry of accreditation validity.

130. What is the process of renewal of accreditation? 
I. Go to Accreditation history tab 
II. Click on Renewal button 
III. Complete the application form, self -assessment tool kit and upload all required documents such as legal licenses, Hospital manuals etc. 
IV. Pay the online application fees and one-year annual accreditation fees for the coming year and submit.

131. 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.



























MODULE 21
                 APPEAL                      


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

133. What is timeline for filing the appeal against the  ‘not granting the accreditation’ decision of NABH secretariat? 
Appeal must be filed within 30 days of receiving the accreditation decision from NABH secretariat.









          















MODULE 22
                 COMPLAINTS                     











134. Does NABH have a mechanism to receive complaints against it accredited or applicant Hospital?
	Yes, Complainant can write their concern against accredited or applicant health care organisation on the following email id: complaint.redressal@nabh.co
135. What is the email id for NABH help desk?
	helpdesk@nabh.co
136. What is the grievance redressal process/policy of NABH?
The HCO is required to share the details at complaint.redressal@nabh.co

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























MODULE 23
                 NABH LOGO                    










138. 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 24
                     GENERAL QUERIES                    


139. How can an Ayush Hospital access the NABH polices procedures? 
           1. Login NABH website 
           2. Go to what we do tab 
           3. Click on Accreditation tab 
           4. Open Ayush/Panchakarma 
           5. Click on Document tab

140. When does the applicant hospital or clinic get reference number? 
          The applicant hospital gets a reference number after paying the application fee for concerned the accreditation program.

141. Does the hospital having split locations have to apply separately for accreditation? 
           The hospitals must inform secretariat about the split location, services in each location and distance between the various locations, well in advance before planning of the assessment. The further decision on conducting one or separate assessments shall be taken by secretariat after due diligence.

142. Can the Ayush hospitals/Panchakarma Clinic outside India apply for NABH Ayush Accreditation Program? 
         Yes, the Ayush hospitals/Panchakarma Clinic outside India can apply under Ayush International Program. The details for the same are available on the following link:
        https://international.nabh.co/AyushHospitals.aspx

143. How can an Ayush hospital/ Panchakarma clinic request for sharing login id and password in case forget or misplaces the same? 
           The Ayush hospital/Panchakarma Clinic 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. 
           The Ayush hospital/Panchakarma clinic are advised to fill up the application form very carefully as the information in application form can not be changed once the application form is submitted.

144. Does NABH have a separate accreditation program for Ayush Clinics other than Panchakarma Clinics? 
             As of now NABH does not have a separate program for Ayush Clinics other than Panchakarma, but the program is in pipeline and will be available in public domain soon.

145. Is there an option for getting assessment done through virtual mode? 
             No, all assessments under Ayush accreditation program are done on site only. The virtual assessments have been stopped.

146. Where can Ayush Hospital/ Panchakarma Clinic submit additional documents if required or asked by the secretariat on time-to-time basis? 
             Hospital/Clinic can submit the extra document under the HCO document tab on its NABH portal.

147. Does NABH publish the list of its applicants/accredited/closed Ayush Hospital/ Panchakarma Clinics?
             Yes, NABH publish the list of its healthcare organisation and its accreditation status on NABH website.

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