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[bookmark: _Hlk159944981]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, 
1. Associated Chambers of Commerce and Industry of India (ASSOCHAM)
1. Confederation of Indian Industry (CII) 
1. Federation of Indian Chambers of Commerce and Industry (FICCI). 

1. 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

1. 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/    

1. 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/ 

1. 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/ 
1. 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/ 

1. 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.
1. What is the vision of NABH?
To be the apex national healthcare accreditation and quality improvement body, functioning at par with global benchmarks.

1. 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.

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

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

1. 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
1. What is the structure of NABH?
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1. 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)

1. 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.

1. 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.

1. 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.

1. 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

1. 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.

1. 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.

1. 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. 

1. 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. 
 
1. 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. 
1. 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.

1. 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.

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

1. 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.

1. 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

1. 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         

1. 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.
1. Education/interactive workshop:
· Continuous Quality Improvement (CQI)
· Clinical Audit.
· Good Clinical Trial Practice (GCP)
· Documentation Requirement for Patient safety and Quality Improvement 
1. Assessor course trainings
1. Awareness Programs
1. Life support workshop
1. Webinars 

PROGRAM ON IMPLEMENTATION (POI) 

1.  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
1. Implementation of the standards
1. Guidance for documentation: understanding about policies, protocols, SOPs 
1. Infection control practices
1. Medication safety
1. Continuous Quality Improvement
1. Communication Skills.
1. 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.

1.  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.

1. 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.
1. 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.
1. To determine, how clinical audit relates to other activities related to accountability for the quality and safety of patient care.
1. To select the right subject for audit.
1. To use evidence of good practice in designing clinical audits.
1. 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.
1. To help in understanding how to handle data protection issues related to clinical audit.
1. 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.
1. To help clinicians manage review of clinical audit findings with their colleagues.
1. To be able to prepare clinical audit reports.
1. To recognize and handle ethics issues related to clinical audit.




1. 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

1. 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

1. 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. 

1. 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.
1. Use performance measures to monitor the success of quality improvement initiatives.
1. Use a structured approach to implement quality improvement initiatives.
1. Initiate an organization-wide quality plan.
1. Use quality improvement plans at the team level.
1. Identify key components of an indicator (using QI tools) and its main attributes.
1. Explain the link between indicators and quality improvement initiatives.
1. Identify and apply the steps to develop and assess indicators.
1. Identify tools to assist in interpreting and presenting data.

1. 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.
1. 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.

1. 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.
1. Changes & current revision status of documents identified
1. Keep relevant versions of applicable documents available at points of use
1. Ensure that documents remain legible and readily identifiable
1. Ensure that documents of external origin identified and their distribution controlled
1. 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 
                              ECHS & CGHS

52. What is ECHS?
Ex-Servicemen Contributory Health Scheme (ECHS). The scheme aims to provide allopathic Medicare to ex-servicemen pensioners and their dependents through a network of ECHS Polyclinics, Service medical facilities, Government hospitals, empanelled private hospitals/specified Govt.
53. What is CGHS?
The Central Government Health Scheme (CGHS) is a health scheme for serving/retired Central Government employees and their families. The scheme was started in 1954 in Delhi.
54. What is the role of NABH in CGHS/ECHS Empanelment?
The National Accreditation Board for Hospitals & Healthcare Providers (NABH-QCI’s) role is limited to carrying out inspections of hospitals as per set criteria and making recommendations thereof, by Central Government Health Scheme (CGHS) and Ex-Servicemen Contributory Health Scheme (ECHS).

55. What is ECE?
             ECE stands for ECHS & CGHS EMPANELMENT.
56. What are the benefits of CGHS and ECHS Empanelment?
The health care organization that is empanelled with this network provides cashless services or charges a minimum fee for availing diagnostic services or hospitalization. This leads to:
· Improved patient satisfaction levels
· Enhanced health outcomes
· External recognition
· Enhanced reputation

57. Does CGHS and ECHS empanelment program come under NABH & QCI both?
Yes, CGHS and ECHS empanelment programs are managed by NABH-QCI.

58. How much is the ideal turnaround time for whole empanelment process?
3 months approx. ~ 90 days subject to HCO submitting all the required documents. In case of bulk applications or any unprecedented situation, total time frame may increase.








MODULE 4
                      HOW CAN I GET 
                            EMPANELMENT

59. What is the entire process of empanelment? 
Once the HCO registers on the ECE Portal and completes the entire form within 30 days including the payment of fees, a desktop assessor will be allocated to review the application and raise non-compliances if any . The healthcare organization (HCO) must address and close the identified non-compliances, which will be reviewed by the assessor. Based on the closure of non-compliances, the assessor will either accept or reject the desktop assessment. 
If accepted, an onsite assessor will be allocated, and after the assessment, the case will be presented to the committee for a final decision.

60. Where can I find the detailed process on steps to apply for CGHS and ECHS empanelment?
HCOs can visit the Official NABH website > What We Do > Empanelment > CGHS/ECHS Empanelment > How to Apply for QCI Inspection Online

61. What are the stages of empanelment? 
Application in progress > Payment completed > DA Allocated > DA in progress > DA NC Reply > DA NC Review > DA Accepted > OA Allocated > OA Scheduled > OA completed > OA accepted > CC Allocated > Recommended/Not Recommended > Submit the letter to CGHS/ECHS office.

62. How to differentiate in the application number of ECHS and CGHS? 
If the application is for ECHS, the "E" symbol will be present in the application number. If the application is for CGHS, the "C" symbol will be present. 
Example: HOS/2023/CXXXX for CGHS and HOS/2023/EXXXX for ECHS.

63. What is the process of ECHS empanelment under NABH-QCI?
The HCO is required to complete the ECHS application form/ Checklist along with the evidences on ECE Portal. NABH-QCI issues recommendation based on the Healthcare Organization’s compliance with the checklist during the inspection. To verify the authenticity of the recommendation letter, please email us at verification @nabh.co 

64. What is the process of CGHS empanelment under NABH-QCI?
The HCO is required to complete the CGHS application form/ Checklist along with the evidences on the ECE Portal. NABH-QCI issues recommendation based on the Healthcare Organization’s compliance with the checklist during the inspection. To verify the authenticity of the recommendation letter, please email us at verification @nabh.co

65. What is the duration of CGHS/ECHS Empanelment/validity of the empanelment certificate? 
For CGHS
NABH-QCI's role is limited to carrying out inspections and making recommendations thereof, by CGHS. 
For information regarding the validity of the recommendation letter, HCO’s may contact the regional CGHS office.

For ECHS
Recommendation letters issued by NABH from certification committee No. 265 dated June 18, 2024. onwards, shall have a validity of 2 years from the date of recommendation.

66. How to apply for ECHS and CGHS empanelment program? 
Health care organizations (HCOs) can visit the ECE portal https://ece.nabh.co/account/login and register by filling the required details such as the hospital name, email id, number of beds, etc. 

67. Who can apply for ECHS empanelment program? 
Healthcare Organizations such as Private hospitals, eye hospitals/ centres, dental clinics, diagnostic laboratories, Imaging centres and physiotherapy centres

68. Who can apply for CGHS empanelment program? 
Healthcare Organizations such as Private hospitals, eye hospitals/ centres, dental clinics, diagnostic laboratories, Imaging centres

69. Can a non-allopathic hospital apply for ECHS & CGHS? 
Currently, the CGHS and ECHS empanelment program is open for Health care organizations providing allopathic services only.

70. What is TAT? 
Turnaround time (TAT) refers to the time interval from the submission of a process to its completion.

[bookmark: _Hlk154046561]







MODULE 5
                      NECESSARY DOCUMENTS

71. What are the requirements for HCOs to apply under the CGHS and ECHS Program? 
Please refer to the Requirements for HCO's applying for inspection under CGHS and ECHS program on NABH website (www.nabh.co) under CGHS and ECHS Empanelment tab respectively. 

Please check the link for more details: 

1. CGHS Empanelment program:
https://nabh.co/wp-content/uploads/2023/11/Requirements-for-HCOs-applying-for-inspection-under-CGHS-program.pdf

2. ECHS Empanelment program:
https://nabh.co/wp-content/uploads/2023/11/Requirements-for-HCOs-applying-for-inspection-under-ECHS-program.pdf

72. [bookmark: _Hlk158905504]Is an in-house laboratory mandatory when applying for ECHS? 
Availability of basic in-house basic laboratory & imaging services as per the scope of services within the premises is essential. However, for Tier-II and Tier-III cities, remote areas a) a MoU with NABL accredited laboratory is acceptable with an in-house collection centre b) For radiology services, a MoU with an outsourced centre is acceptable. However, the distance of such outsourced facility should not be more than 1.5 kms from the main premises of the HCO. NABH-QCI assessors shall be authorized to assess such outsourced centres.

73. Is an in-house laboratory mandatory when applying for CGHS? 
Availability of basic in-house basic laboratory & imaging services as per the scope of services within the premises is essential. However, for Tier-II and Tier-III cities, remote areas a) a MoU with NABL accredited laboratory is acceptable with an in-house collection centre b) For radiology services, a MoU with an outsourced centre is acceptable. However, the distance of such outsourced facility should not be more than 1.5 kms from the main premises of the HCO. NABH-QCI assessors shall be authorized to assess such outsourced centres.


74. Is it necessary to register under the PCPNDT Act if I want Ultrasound Scope? 
Yes.

75. Do HCOs need to apply for ECHS/CGHS if their hospital is already Entry level certified?
Yes, despite of NABH Entry level certification NABH-QCI inspection is required for ECHS/ CGHS empanelment.

76. Do HCOs need to apply for ECHS/CGHS if their hospital is already NABH accredited? 
NABH accredited Hospitals need not apply separately for ECHS/CGHS empanelment.

77. Is there any specific bed strength criteria required to apply for ECHS empanelment program? 
Any hospital with any number of beds can apply under ECHS empanelment program.

78. Can a Health care organization (HCO) apply for CGHS and ECHS Empanelment by sending a physical copy of the application to the NABH office? 
Since November 15, 2022, the acceptance of hard copy applications has been discontinued, and only online applications are now acceptable. To apply for CGHS and ECHS, HCOs must register on https://ece.nabh.co/account/login.

79. Is one application applicable for both CGHS and ECHS empanelment program? 
Currently, the HCO is required to register separately for CGHS and ECHS empanelment programs on ECE portal. Both applications will be processed separately with different registration IDs and application numbers.

80. Does my city come under the CGHS list of cities for empanelment? 
Health care organizations (HCOs) are required to check their eligibility for CGHS empanelment with their regional CGHS office.

81. What is the minimum bed strength to apply under the CGHS Program? 
Minimum bed requirements for categories of Health Care Organizations (HCOs) registered with the State Health Authority: 

	Type of city
	Minimum operational beds

	Metro
	50

	Non – metro
	30



For eye clinics, dental clinics, and diagnostic centers, there is no minimum bed strength criteria.



82. Which statutory compliances are mandatory for ECHS and CGHS? 
The following licenses are mandatory:
· Registration with the state health authority
· Fire NOC from the competent authority/Third-party fire audit report and fire undertaking on the letterhead of HCO
· Pollution control board authorization
· Air and water consent from the pollution control board
· Agreement for disposal of biomedical waste collecting agency.

83. How many RMO’s should be there in HCO? 
The number of RMOs in CGHS/ECHS is decided as per IPHS guidelines. As per IPHS, the required number of RMOs depends on the number of sanctioned beds in HCO, which is as follows:

· Below 30 beds: 04 RMO
· 30-50 beds: 7 RMO
· 51-100 beds: 9 RMO
· 100 beds: 11 RMO
· 200 beds: 13 RMO
· 300 beds: 15 RMO
· 400 beds: 19 RMO
· 500 beds: 23 RMO.

84. How many B.Sc./GNM Nurses should be there in HCO? 
The number of nurses in CGHS/ECHS is decided as per IPHS guidelines. As per IPHS, the required number of nurses depends on the number of sanctioned beds in HCO, which is as follows:
· 30-50 beds: 18
· 51-100 beds: 30
· 100 beds: 45
· 200 beds: 90
· 300 beds: 135
· 400 beds: 180
· 500 beds: 23

85. Is it necessary to get an AERB License for X-ray? 
Yes, it is mandatory to have a current and valid AERB license for X-ray.

86. Is Registration of Radiation Safety Officer with AERB necessary under CGHS and ECHS empanelment program?
Yes, registration of radiation safety officer with AERB is necessary under CGHS and ECHS empanelment program.


87. Is there any list of standards in Empanelment like there is a standard guidebook for NABH accreditation?
No, there are no standards. HCO is required to visit the NABH website www.nabh.co. Under Tab “What We Do” is the empanelment section, they can read the requirements for the CGHS and ECHS empanelment programs.

88. Where can I find ECHS empanelment requirements, how to fill the application, etc. details?
HCO’s can go to www.nabh.co > What we do > Empanelment > ECHS empanelment. Under this section, HCOs will find all the necessary details.

89. Where can I find CGHS empanelment requirements, how to fill the application, etc. details?
HCO’s can go to www.nabh.co > What we do > Empanelment > CGHS empanelment. Under this section, HCOs will find all the necessary details.

90. Is it mandatory to have an in-house full-time/part time radiologist under the CGHS Program? 
Yes, it is mandatory to have an in-house full-time/part time radiologist under the CGHS Program.

91. Is it mandatory to have an in-house full-time/part time pathologist under the CGHS Program?
Yes, it is mandatory to have an in-house full-time/part time pathologist under the CGHS Program.

92. Are there any criteria specifying how many years ago the hospital should have started before applying for CGHS empanelment? 
The Healthcare facility (HCO) should be working for at least 6 months and the HCO is required to maintain the data for all the working specialities for last 4 months.

93. Is it mandatory for the nursing staff to be registered with the state nursing council?
Yes, it is mandatory for the nursing staff to be registered with the state nursing council.

94. Is it mandatory for the consultant providing services in the HCO to be registered with the state medical council/National medical council? 
Yes, it is mandatory for the consultant providing services in the HCO to be registered with the state medical council/National medical council.

95. Where should the hospital display hand-hygiene guidelines? 
Handwashing instructions should be installed near every handwashing area.

96. Is it mandatory to upload all the MOUs for outsourced services? 
Yes, the application needs to be correctly and completely filled.

97. Is the availability of a qualified radiologist one of the mandatory factors in recommending radiology/imaging services? 
Yes, availability of a qualified radiologist is one of the mandatory factors in recommending radiology/imaging services.

98. Is an AERB license to operate the Cath Lab one of the mandatory factors in recommending cardiology invasive services in empanelment? 
Yes.

99. Is zoning in CSSD necessary for small hospitals as well? 
Yes, CSSD zoning is an important indicator in all kinds of hospitals.

100. What is the format of the undertaking/Self-declaration required along with the fire audit report? 
An Undertaking on the letterhead by the head of the organization that fire safety measures are adhered to at all times is a necessary requirement. 
           The format can be as follows – 'I ________ of hospital __________ hereby undertake that we are complying with all the desired requirements for fire safety, especially to guard the risk of injury/life due to any untoward fire incident.'

101. Does the hospital need to have arrangements for the supply of adequate potable water and electricity round the clock? 
 Yes.

102. What are the components of the safe exit plan in case of fire and non-fire emergencies? 
Fire-exit plans shall be displayed on each floor. Exit doors should remain open all the time. The signage of fire exits shall be as per the National Building Code and/or respective statutory bodies (for example, fire service). Safe exit plans for non-fire emergencies are also incorporated.

103. What types of risks do hospitals have to identify? 
The hospital shall define risks that include patient, visitor, and employee-related risks. For example, fire and non-fire emergencies, needle stick injury, etc.

104. What are the 5 infection control practices that must be followed by all hospitals?

· Hand hygiene.
· Use of personal protective equipment (e.g., gloves, masks, eyewear).
· Respiratory hygiene/cough etiquette.
· Sharps safety (engineering and work practice controls).
· Safe injection practices (i.e., aseptic technique for parenteral medications).
· Sterile instruments and devices.
· Clean and disinfected environmental surfaces.

105. In how many languages at least must the scope of services be displayed in the hospital? 
The scope of services should be displayed in bilingual language.

106. What is HOTA? 
HOTA stands for Human Organ Transplant Act.

107. Is an HOTA license necessary for transplant services? 
Yes, The HCOs/ECO centers applying for transplant must have HOTA license.






































MODULE 6
                      APPLICATION 
                         FORM/REGISTRATION


108. What are application form steps? 
After submitting the Scheme Selection form, the Applicant will be re-directed to the Dashboard. Where Progress/History of the Applicant can be seen. Applicants must follow the instructions displayed in the message box to proceed further. Click on the ‘Application Form’ Tab in Menu Bar or the ‘Application’ icon on Progress Bar to fill the application form. 

109. Are all sections necessary for filling up the form? 
It is mandatory for the applicant HCO to fill in the details under all the sections. Applicants have to save their progress while filling in response by clicking on the save button from time to time to avoid data loss. 

110. What to do in order to prevent data loss while filling application? 
Healthcare organization are required to keep clicking on save button after some time in order to minimize the data loss issue. 

111. How the final application is submitted? 
Once all the details in all the sections are filled, click on the ‘Check’ box of the declaration statement at the last of the application form and then the applicant can submit the details by clicking on the ‘Submit Application’ button. 

112. What file formats can be uploaded on portal? 
The following file formats can be uploaded:
i. Image – JPG, JPEG, PNG
ii. Document – PDF
         The documents that are uploaded by the organisation as evidence must be clear and readable.

113. What is the document upload size on the ECE portal? 
 Document size of Up to 5 MB can be uploaded.




114. 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 point and click again on submit application. 

115. How to upload document on ECE Portal? 
Attach all the relevant documents by clicking on the ‘Upload Document’ Icon. 
(i) Click on the ‘Choose File’ button and select the document to be uploaded. 
(ii) Click on Open after selecting the file. The selected file name will be displayed, click on ‘Upload’.
(iii) A message will be displayed on the successful upload of the file. In Case, the file is not uploaded, check the size and type of file as per the criteria required. 
116. Can I view the document submitted by me? 
Applicant HCOs can view the uploaded document by clicking on the ‘View Document’ Icon. 

117. How to add data in manpower tab?
The applicant HCOs 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 Table. 

118. How to upload data through Excel upload on ECE portal? 
Step a): Click on the ‘Download Excel’ Button 
Step b): Fill in all the details in Excel 
Step c): Click on ‘Upload Excel’ Button 
Step d): Pop-up will appear, click on ‘choose File’ Button and choose the correct file 
Step e): Click on ‘Upload’ Button 
119. How do I know if there is an error in the uploaded data?
Successful/Error message will appear. If there are some errors then the HCO is required to again upload the file. After uploading the correct file the Applicant HCO is required to click on ‘Upload Excel’ Button.




120. Can applicant HCOs update the details entered? 
The Applicant HCOs can check the filled in details of the excel template or data in the respective columns of the Table. The details can be updated by uploading/adding a new file of the same template.

121.  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/delete data:

I. A 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 on the table, use edit or delete icon for editing the data.

122. What to do after submitting the application? 
After successful submission of the Application form, the applicants can make payment by clicking on the ‘Fee Submission’ Tab in the Progress icon at ‘Progress Bar’ followed by filling the information on the payment page.

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

124. Can an applicant HCO modify the application form after submission?
Once submitted, the information in application form cannot be change or replaced. If the applicant HCO wishes to make any changes, they are required to send the details of the required change to ece@nabh.co with all the supporting information. It is at the discretion of NABH whether any information should be changed or not.

125. What if the application is not getting submitted even after filling all the data?
The applicant HCO should first go through the application to check if there’s any missing information. Secondly, the applicant HCOs are required to recheck the Aadhar/PAN card number/details. 

126. I am unable to submit the application on the portal? 
The HCO needs to review all the entered data and ensure that no fields are left empty. If after rechecking, the HCO is facing the issue again, they need to logout and re-login, Clear cache history or mail to ece@nabh.co 

127. Can the HCO use multiple devices to fill out the documents during registration?
The use of multiple devices to fill the data of one hospital may lead to data loss.

128. 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. The HCO will not be able to submit the registration form until all the mandatory documents and information is filled.

129. What happens if the HCO’s application is cancelled due to delay in submitting the form beyond the stipulated time?
Submission of the application form beyond the stipulated time will lead to inactivation of the application and the Applicant HCO will have to register themselves again.

130. If HCOs from Nepal are experiencing difficulties when entering PAN card and Aadhar card details, what should they do? 
Pan and Aadhar details are not mandatory fields for Nepal hospitals. Application accepts only Indian Pan and Aadhar details. The Nepal HCOs can proceed without Pan and Aadhar details in the application form.

131. Does the online application system inform HCO about the shortcomings/missing information?
Yes, all the mandatory requirements have been shown in the application form with red colour asterisk sign (*). Moreover, details of all the missing information in registration form will be shown again during the final submission of the application.

132. Can HCO modify registration form after submission?
Once submitted, the information in registration form cannot be changed or replaced. In case HCO wishes to make any change, submit the request at ece@nabh.co on hospital letter head, duly signed and stamped by the head of the organization with other supporting documents. It is on the discretion of NABH whether any information should be changed or not.

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

134. How to fill the manpower tab in the application?
The consultant table in the manpower tab includes all the mandatory details that the HCO must accurately complete. Any discrepancies or omissions in the consultant list will impact the scope of services mentioned in the recommendation letter for the HCO. The list should distinctly specify the consultant's qualifications, such as graduation, post-graduation, and super specialization, as well as their availability on a full-time, part-time, or visiting basis, along with other relevant information.

135. What if any statutory/legal document gets expired after filling the application form? 
If any document has expired, and the HCO has indicated the expiry date while filling out the details of that specific document, they will have the option to upload a renewal application in the corresponding statutory column. If in rare case, the HCO does not see the option, they can mail the renewed document at ece@nabh.co
136. What is the deadline to fill the application form on ECE Portal?
Deadline to submit the application is 30 days from registration. After 30 days application will get deactivated.
137. What are the registration steps on the web portal?
Go to https://ece.nabh.co/account/login for the ECHS & CGHS Empanelment Portal. Click on the ‘Register’ button. Fill in all the details. Then click the ‘Register’ button.

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

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

140. 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.

141. 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 the details. The applicant will receive User ID and Password for Log-in on the registered E-mail ID.

142. What are the scheme selection steps? 
	Go to https://ece.nabh.co/account/login, enter the credentials received on E-mail and click on the ‘Log In’ button. The applicant has to change the password after they log in to the portal for the first time. Enter and confirm the desired password as per the password policy mentioned and click on the ‘Submit’ button. After changing the password, the page for Scheme selection will be displayed. Select the Type of Organization (Hospital/Dental/Eye/Diagnostic) and fill in all the mandatory details. After filling in all the required information, click on the ‘Submit’ button to continue.

143. Can I edit the details in the scheme selection process? 
	At the Screen pop-up, click the ‘Proceed’ tab to continue or ‘Cancel’ to edit the details in the ‘Scheme Selection form’. Please note that post submission of the form, editing of details cannot not be done.

144. How can HCOs from Nepal apply under ECHS? 
	The applicant can visit the ECE portal https://ece.nabh.co/account/login and can register themselves by filling the required details such as the name of the hospital, email id, number of beds, etc.
145. How can the HCO change the password for login? 
	The HCO can visit the login page at https://ece.nabh.co/account/login and check the option “Forgot password” at the end. By using that option, the HCO can generate a new password.




















































MODULE 7
                      PAYMENT QUERIES

146. 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 re-apply and pay the fees again for fresh application under CGHS and ECHS empanelment program.

147. Where can I find the payment option & how do I make the payment? 
As the hospital finishes filling the application form, the payment option will pop up, and the application will be at the Fee submission stage.

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

149. 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.

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

151. What is the fee structure for applying under ECHS empanelment? 
The fee structure depends on the type of facility and bed strength. Please refer to the below table:

	Less Then 50 Beds
	51 Beds Till 100 Beds
	More Then 100 Beds
	Diagnostic, Eye, Dental&Physiotherapy Centers

	Application Fee:25,000/- Plus GST@18%
	Application Fee:30,000/- Plus GST@18%
	Application Fee:35,000/- Plus GST@18%
	Application Fee:25,000/- Plus GST@18%




152. What happens when the HCO submits a false document? 
 NABH has zero tolerance for forgery, and strict action will be taken against any hospital submitting a false/forged document.

153. How much is the Fees for CGHS? 
          The fee structure depends on the type of facility and bed strength. Please refer to the below table:

	Less Then 100 Beds
	More Then 100 Beds
	Diagnostic, Eye and Dental Centers

	Application Fee:30,000/- Plus GST@18%
	Application Fee:35,000/- Plus GST@18%
	Application Fee:25,000/- Plus GST@18%




154. How will I get the Invoice and Receipt of payment done? 
You can download the Invoice and Receipt of payment from the ECE portal.

155. Will my previously rejected application’s fees be adjusted in the new application? 
No, the fees once paid are non-refundable.
 
156. How to submit fees? 
After filling in all the required details, click the ‘Pay’ button. The applicant will be redirected to the Payment Gateway Page; select the type of payment method to be used and pay the applicable application fee for ECHS/CGHS Empanelment.

157. What to do after the fee is submitted? 
After successful fee payment, the applicant can download the ‘Receipt’ and ‘Invoice’ from the ‘Payment Details’ tab on the Menu Bar. In the case of NEFT/RTGS, a challan will be generated which can be used to pay the payment via the respective bank.

158. When will my fees be received by NABH, and how my application’s stage will be changed? 
The application’s stage will only change when payment is received by NABH; it generally takes 2-3 business days to reflect the status of payment.

159. Do the fees of empanelment application include assessor travel and accommodation arrangements also? 
No, the fees of empanelment do not include expenses on travel, lodging, or boarding of assessors in the case of physical assessment, which will be borne by the applicant organization on an actual basis.

160. Why isn’t my payment reflecting on the portal? 
It generally takes 2-3 business days to reflect the status of payment on the portal; in case it is still not reflected, the HCO can email at ece@nabh.co.






























MODULE 8
                      DESKTOP ASSESSEMENT


161. What is Desktop Review?
The application is examined by the assessor for completeness of application other supporting documents to verify if all the requirements of documentation of checklist have been adequately addressed. NCs are raised after DR review and the same is shared with the HCO for its closure.
162. 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. 
163. What do the HCOs have to do after the desktop assessor raises NCs?
A period of thirty days will be provided to the HCO to reply on the NCs generated after which they will be reviewed by the assessor. If any HCO fails to comply to all the NCs within the stipulated time, application will automatically become inactivate.

164. 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. 

165. Can HCO know the details of assessor conducting DR?
HCO will not be able to know the details of the assessor conducting DR.

166. What does DA NC Reply -1 means?
It means that NC’s have been raised by assessor for closure 

167. 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 7 days of NC submission. 

168. [bookmark: _Hlk154049127]How will I know NC’s have been raised?
An e-mail will be sent to the registered e-mail id of the HCO. The HCO will then have to login on portal for checking the raised NC’s. 


169. How the NC reply has to be submitted? 
After log in account on portal, the HCO should open DA 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 Tab. 

170. 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. 

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

172. What does red text signify when NC’s are raised? 
The Red Text signifies the number of NCs raised under the particular section. The Red colour of the NC Button shows that there is a NC waiting for a reply. Click on the NC Button to reply against the NC raised. 

173. How to upload the NC reply?
Mention the remark/reason (justification) against the raised NC at the ‘NC Reply’ Text box and upload the evident document by clicking on the ‘Choose File’ button. 

174. 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. 

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

176. 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 

177. 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 to apply afresh under the respective program after making necessary corrections.  
 
178. 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.


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

180. 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.

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

182. 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 30 days, failing which the application will get inactivated. Also, the request for assessor change will not be entertained. 





































MODULE 9
                      ASSESSMENT PLANNING

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

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

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

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














MODULE 10
                      ON-SITE ASSESSMENT 


187. [bookmark: _Hlk154050877]What is the timeline for getting an inspection date after the application has been accepted for DA? 
1-2 weeks approx.

188. How will the dates for on-site assessment be decided? 
The dates for on-site assessment will be assigned by NABH secretariat. The date allocated to the HCO will be the earliest possible date for the HCO and as per the availability of the assessor to complete the process as early as possible.

189. Can HCO choose an inspection date? 
No, it will only be assigned by the NABH secretariat. However, the HCO will have the option to accept/reject the assigned on-site assessment date.

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

191. How will the onsite assessment be conducted? 
The on-site assessment will be conducted by the assessor. The assessor will take a round of the hospital, check the documents and records, take photos, interview staff, upload evidence, etc. It is a finding process to check whether the on-site evidence matches the requirements of the standard and the application form filled by the HCO.

192. When is HCO eligible for on-site assessment?
HCO is eligible for onsite assessment after the successful completion of the desktop assessment stage.

193. When will the HCO be able to see the assessor details on the portal? 
Firstly, the HCO will be presented with the option to accept the inspection date. Subsequently, the assessor will have the opportunity to confirm the assessment date. When the portal indicates that the stage has reached "OA Scheduled," the assessor's details will become visible. Additionally, an automated email will be dispatched to the HCO and assessor via their registered email address once the assessor has accepted the date of assessment.


194. What does “OA Accepted” stage mean? 
It means that the assessment summary has been submitted by the assessor, and feedback is submitted by the HCO. The case is now ready to be taken to the Certification committee for review.

195. What is the meaning of “CC Allocated”? 
CC Allocated means that the certification committee has been allocated.

196. What does “CC Document pending” mean? 
It means that the case has been discussed in the committee meeting, and there were a few documents missing/clarifications required, and those documents are required to be submitted by HCO within the stipulated timeline.

197. What does “CC Document submitted” mean? 
It represents that the documents submitted by HCO as a closure for the query raised have been received.

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

199. Will ECHS and CGHS Inspection be conducted on the same day? 
It depends on the stage of both applications. If both ECHS and CGHS applications are at the same stage, then inspection may take place on the same day with different assessors.

200. Will CGHS and ECHS onsite inspection happen virtually or physically? 
All onsite assessments will take place physically.

201. What is the next step after onsite assessor allocation? 
Once the onsite assessor is allocated, HCO will receive an email regarding the same, and the HCO will have to log in to the ECE portal for accepting the date given.

202. How will I accept the date on the ECE portal? 
When you log in to the ECE portal, you have an icon like this ( ), by clicking on which you will get the option to accept the date.

203. What will be the inspection timing? 
Ideally, the inspection starts between 9-10 am on the allotted day, but it can be modified as per the availability of the assessor & HCO.




204. What all documents must I prepare before the inspection? 
All statutory 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 with the HCO on the date of inspection.

205. How many assessors will be allocated for inspection? 
If beds are less than 250, one assessor will be allocated for onsite inspection, and if beds are more than 250, then two assessors will be allocated for onsite inspection.

206. On which days of the week will inspection take place? 
Inspection can take place any day between Monday to Saturday. On Sunday, inspection is not conducted under the empanelment program.

207. What happens if the 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 email and remarks on the portal.

208. Will the assessor report be visible to HCO after onsite inspection? 
No, the assessor report will not be visible to HCO after onsite inspection.

209. What to do if the assessor is not picking up my call after repeated attempts for travel and accommodation arrangements? 
In such a case, HCO can contact us at ece@nabh.co or call us at 01142600627 or update the query on the “Remarks” section of the portal.

210. What is the meaning of OA Allocated stage? 
It means onsite assessor and date have been allocated, and HCO has to accept/reject the date.

211. What does OA schedule mean? 
“OA scheduled” means, the date has now been accepted by the assessor, and the inspection is confirmed on the allotted date.

212. Do we have an option to request for a virtual inspection instead of physical onsite inspection? 
           No.

213. How many dates can I reject on the portal?
Only 3.

214. What if I do not respond to any of the dates provided on the portal? 
          The NABH Secretariat will follow up for a while if NO response received, then the HCO application can get inactivated.













MODULE 11
                   CLOSURE OF NC’S 

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

216. Do HCOs have to undergo desktop assessment again at the time of applying fresh? All steps in the process of empanelment will have to be completed as at the time of the new application for the HCO reapplying.

217. My application was activated for 15 days after extension, but I was unable to fill the application again. Will I get more extension? 
No, the HCO is requested to apply afresh.











 


















MODULE 12
                   COMMITTEE REVIEW 



218. What happen in certification Committee?
The certification committee deliberates on the assessment report and additional information/ documents submitted by the HCO make appropriate recommendations under CGHS & ECHS empanelment program.
In case the committee finds deficiencies in the assessment report/documents to arrive at the decision, NABH Secretariat obtains clarification from the principal assessor/assessors/concerned HCO.

219. What will happen after the onsite inspection? 
After Onsite assessment the case is presented to the certification committee for final decision regarding recommendation/non-recommendation.
220. What to do if I want to submit a few documents to QCI after onsite inspection? 
 You are requested to e-mail your documents and queries to ece@nabh.co.

221. What is the timeline for committee review after onsite inspection? 
         2 weeks approx.

222. What is OA Feedback stage? 
After the inspection, the HCO is required to fill out a feedback form regarding the assessment carried out. It is a compulsory step, as after completing this step, the stage of the application will move further.

223. Do I need to reply for the NC’s raised at the time of onsite inspection? 
There is no option on the ECE portal to upload evidence for the NCs raised at the time of CGHS and ECHS onsite assessment. 

224. Will the assessor tell me after the inspection whether I will get CGHS Empanelment or not? 
            No, the decision for recommendation/Non recommendation is made by an independent committee based on the assessment report and documents submitted by the hospital.
225. Will I get to know whether my case is taken up to the certification committee? 
              No.

226. Will I get to know who all are present in the certification committee? 
             No.

227. Is it necessary to submit assessor feedback after onsite inspection? 
             Yes, it is mandatory to submit assessor feedback as the stage will not proceed further without feedback submission.

228. How will I get the intimation if my hospital has been recommended? 
             The HCO will receive an automated mail stating the details of the recommendation. Also, the stage of the application on ECE Portal will change to recommended. 

229. After onsite inspection, now my application status on ECE portal is shown as OA completed. What does that mean? 
             OA Completed stage means that onsite assessment has been completed successfully by the assessor, and now after the submission of the assessment summary, the application will progress to OA Feedback stage.

230. After onsite inspection, now my application status on ECE portal is shown as OA Feedback. What does that mean? 
             It means the hospital will now have to submit the feedback of the assessment on the portal.

231. What is the role of the “reapply” button after the HCO is not recommended on the portal? 
             Once the HCO has not been recommended on the ECE portal, they may choose the "reapply" option if they wish to submit a new application. The registration number will remain the same as before, but the application number will change, and all stages will need to be repeated.




















MODULE 13
                     CERTIFICATE AND SCOPE 


232. Can different specialty consultants not be included under RMO’s? 
          No, consultants cannot be included under the RMO category.
233. What all information has to be included in the consultant list? 
         Mandatory information to be included in the consultant list is as follows: 
(i) Full name of the consultant 
(ii) Graduation Degree 
(iii) Post-Graduation Degree/specialization(subject/discipline)
(iv) Super-specialization/Fellowship/Certification(subject/discipline)
(v) Specialization/scope 
(vi) Full time/part-time/visiting case to case basis 
(vii) Medical Council registration number 

234.  Can blood bank be granted in ECHS program?
          Yes, Blood bank is a scope under ECHS program.
235. Is one application enough for applying under both ECHS & CGHS? 
No, the HCO is required to fill 2 separate applications for both ECHS & CGHS.

236. Is an MBBS degree a mandatory requirement for resident medical officers, or will resident medical officers with a BAMS degree also be eligible to work? 
        RMOs working in the HCO should be MBBS qualified.

237. Can I apply for both scopes Retinal–Medical-Vitreo Retinal Surgery & Retinal – Medical/Surgical? 
The Scope has been listed according to ECHS & CGHS; The Hospital may apply for both the scopes if the facility is available.



238. Can the HCO/Diagnostic centre/Dental centre/Eye care centre request NABH for the addition of scopes which are not present in the list of scope of services tab in the application form? 
No. The scope of services beyond the scopes listed in the application form cannot be recommended.

239. Will the HCO get recommendations for general services & specialty services both? 
       The scopes will be provided as per the scope applied by the hospital in the application form.

240. Can emergency medicine and anaesthesia scope be granted in ECHS? 
         No, there is no such scope in ECHS.

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

242. For which specialties/scope is a super specialty OT requirement a must? 
         For orthopaedic (Joint replacement), Neurosurgery, Cardiac and transplant surgery renal, liver, heart etc, the requirement of super specialty OT in HCO is a must.

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

244. In a case where 1 consultant is looking after 2 specialties then can both the scopes be granted? 
        In such cases, only the scope with higher specialization consultant will be granted and not both the scopes.

245. Is Laboratory, Radiology, Blood Bank, Physiotherapy scope granted under CGHS? 
        No, these scopes are not granted separately under CGHS empanelment program.

246. Is Laboratory, Radiology, Blood Bank, Physiotherapy scope granted under ECHS? 
        Yes, these scopes are granted separately under the ECHS empanelment program.

247. Can the diagnostic centre ask to recommend a scope that is not mentioned in the scope section of the application form, but the details for that particular scope are mentioned in the other sections of the application form? 
         No, only those scope can be applied for by the Health care organization (HCO) which are mentioned in the CGHS and ECHS application form.

248. What is the detailed list of scopes that can be applied under the CGHS Program for hospitals? 
        The list of scopes for which the HOSPITAL can apply is as follows: Anaesthesiology, Dermatology and Venereology, Dentistry, Bariatric surgery, Burns, Emergency Medicine, Family Medicine, General Medicine, Geriatrics, General Surgery, Obstetrics and Gynaecology, Ophthalmology, Orthopaedic Surgery (including joint replacement), Otorhinolaryngology, Paediatrics, Psychiatry, Respiratory Medicine, Sports Medicine, Day Care Services, Dialysis with Nephrology, Cardiac Anaesthesia, Cardiology, Cardiothoracic Surgery, Clinical Haematology, Critical Care, Common ICU, Speciality ICU, Endocrinology, Hepatology, Hepato-Pancreato-Biliary Surgery, Immunology, Medical Gastroenterology, Neonatology, Nephrology, Neurology, Neuro-Radiology, Neurosurgery, Nuclear Medicine, Medical Oncology, Radiation Oncology, Surgical Oncology, Gynaecological Oncology, Paediatric Gastroenterology, Paediatric Cardiology, Paediatric Surgery, Plastic and Reconstructive Surgery, Rheumatology, Gastrointestinal (GI) surgery, Urology (including lithotripsy), Vascular Surgery, Transplantation Service

249. What is the detailed list of scopes that can be applied under the CGHS Program for eye care centres? 
         The list of scopes for which EYE CARE CENTRES can apply is as follows: General Ophthalmology, Cataract/Glaucoma, Retinal – Medical/Surgical, Retinal–Medical-Vitreo-Retinal Surgery, Cornea, Strabismus, Oculoplasty & Adnexa and other specialized treatment

250. What is the detailed list of scopes that can be applied under the CGHS Program for dental clinics? 
         The list of scopes for which DENTAL CLINIC can apply is as follows: General dentistry, Dental, Oral & Maxillofacial Surgery, Periodontics, Prosthodontics, Endodontics, Orthodontics, Paedodontics/Pediatric Dentistry

251. What is the detailed list of scopes that can be applied under the CGHS Program for diagnostic clinics? 
         The list of scopes for which DIAGNOSTIC CENTRES can apply is as follows: Hematology, Biochemistry, Microbiology, Immunology, X-Ray, Dental X-Ray, OPG, Onco Pathology, Transfusion Medicine, Transplant Pathology, MRI, CT, Mammography, USG/Colour Doppler, Bone Densitometry

252. Are ECHS and CGHS scope lists the same? 
          No, not all scopes in ECHS and CGHS application form are same.

253. If I want to apply for only Ophthalmology for ECHS/CGHS, but I have a multi-speciality hospital, then I should apply under the HCO category or Eye care centre category? 
         The Healthcare Organizations (HCOs) shall apply for the inspection and recommendations for all the facilities available. The inspection shall be based on all or none criteria.
254. Is it mandatory to get a Mental Health Act license to get Psychiatry as a scope? 
         Yes, it is a mandatory requirement.

255. Which degree is required for Medical Oncology? 
        DNB or DM in Medical Oncology is required.

256. Can we apply for only general dentistry or both general and specialized dentistry?
        Yes, dental clinics can apply for both general and specialized dentistry.

257. What is the list of scopes that a hospital can apply for under the ECHS program?
         Services: General Medicine, General Surgery, Obstetrics and Gynaecology, Paediatrics, Orthopaedics (excluding joint replacement), Ophthalmology, Dermatology and Venereology, Otorhinolaryngology, Psychiatry, General Dentistry, Blood Bank, ICU, Critical Care Medicine, Cardiology (Non-Invasive), Cardiology (Invasive), Endocrinology, Medical Gastroenterology, Neonatology, Nephrology & Dialysis, Neurology, Nuclear Medicine, Oncology-Medical, Respiratory Medicine, Rheumatology, Medical Genetics, Interventional & Vascular Radiology, Paediatric Cardiology, Haematology and Oncology, Transfusion Medicine, Clinical Haematology, Radiotherapy, Cardiothoracic Surgery, Urology (including lithotripsy), Genitourinary Surgery, Orthopaedic Surgery (including Joint Replacement and Arthroscopic Surgery), Endoscopic Surgery, Neurosurgery, Plastic and Reconstructive Surgery, Vascular Surgery, Paediatric Surgery, Surgical Oncology, Gastrointestinal (GI) Surgery, Traumatology, Fertility and Assisted Reproduction, Prosthetic Surgery, Gynaecological Oncology, Radiation Therapy, Cardiovascular Surgery, Liver, Kidney, Heart, Cornea, Oral-Maxillofacial Surgery, Orthodontia, Prosthodontia, Periodontia, Endodontia, Paedodontia, Hematology, Biochemistry, Clinical Pathology, Cytopathology, Oncopathology, Microbiology, Histopathology, Immunohistochemistry, X-Ray, Dental X-Ray, Mammography, BMD, CT Scan, MRI, PET CT, SPET CT, Ultrasound, ECHO, Physiotherapy.

258. What is the list of scopes that a dental center can apply for under the ECHS program?
         Services: Dental, Oral & Maxillo Facial Surgery, Periodontics, Prosthodontics, Endodontics, Orthodontics, Paedodontics/Pediatric Dentistry.

259. What is the list of scopes that an Eye care center can apply for under the ECHS program?
         Services: Ophthalmology, Cataract/Glaucoma, Retinal – Medical/Surgical, Retinal–Medical-Vitreo-Retinal Surgery, Cornea, Strabismus, Occuloplasty & Adnexa, and other specialized treatments.

260. What is the list of scopes that a Diagnostic center can apply for under the ECHS program?
         Services: Hematology, Biochemistry, Microbiology, Immunology, Histopathology, Cytopathology, IHC, X-Ray, Dental X-Ray, OPG, Onco Pathology, Transfusion Medicine, Transplant Pathology, MRI, CT, Mammography, USG/Colour Doppler, Bone Densitometry, ECHO, ECG.

261. What if I have some scope-related queries after receiving the recommendation letter?
        The HCO can first check the scope of services tab of the application, i.e., if the scope is not applied by the HCO, it will not be mentioned in the recommendation letter.

262. Is there any scope called Sports medicine, burns, Geriatric surgery in ECHS?
         No, there is no such scope listed in ECHS.

263. Why have I not got Blood bank & physiotherapy scope in my CGHS recommendation letter?
         There is no such scope listed in CGHS.

264. Is the super speciality OT mandatory for Plastic & reconstructive scope?
          No.

265. Isn’t the scope Orthopaedics excluding joint replacement & orthopaedics including joint replacement the same scope under ECHS empanelment program?
         No, Orthopaedics (excluding joint replacement) scope is under general service, whereas orthopaedics surgery (including joint replacement) is a specialized service that requires a super speciality OT.

266. Is an AERB license to operate CT scan one of the mandatory factors in recommending CT scan services in empanelment?
         Yes.

267. Is Registration under PCPNDT license one of the mandatory factors in recommending MRI scope services in empanelment?
         Yes.


268. How can I access the final letter issued? 
         HCO will have to log in to the ECE portal and go to the “Certification History” Tab for downloading the generated letter.

269. When can I reapply if my HCO is not recommended? 
         The HCO may apply afresh on ECE portal after making necessary corrections.

270. After getting the recommendation letter of CGHS, what is the next step? 
HCO is required to visit or contact the regional CGHS office for further information/ process regarding CGHS empanelment.

271. After getting a recommendation, do we have to pay renewal fees each year? 
There is no renewal fee/cycle under CGHS and ECHS empanelment program. The Health care organization (HCO) is required to pay application fee only once.  

































MODULE 14
                 NABH LOGO                    













291. What is NABH policy on use of NABH logo?
The Healthcare organisation go through the “Policy And Guidelines For Use Of NABH Accreditation/ Certification Mark”. Kindly refer to the following link: https://nabh.co/Images/PDF/Policy_and_Guidelines_for_use_of_NABH_Accreditation_Certification_Mark.pdf




































MODULE 15
                 COMPLAINTS                     

292. 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

272. What is the email id for NABH help desk?
helpdesk@nabh.co
273. 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 

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








MODULE 16
                 RTI                    







275. What is RTI? 
RTI stands for the Right to Information. It is a fundamental right of Indian citizens to seek information from government offices, departments, ministries, and all the organizations run by the Government of India or any other organization substantially aided by the Government of India or any other state Government.

276. How to apply for RTI?
          You can seek information under the RTI Act-2005 from any Public Authority (government organization or government-aided organization). The application can be handwritten or typed. The application should be submitted in English or Hindi.


































MODULE 24
                     ADVERSE DECISION                    
MODULE 17
                     GENERAL QUERIES                    

277. Can the name, address, or other details (except email ID & mobile number) be changed after the application has been submitted on the ECE portal?
No, the hospital is advised to fill out the application correctly in the first instance only.

278. Can the name, address, or other details (except email ID & mobile number) be changed after the application has been Recommended on the ECE portal?
No, the hospital is advised to fill out the application correctly in the first instance only.

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

280. How can the HCO contact NABH regarding ECHS & CGHS Applications?
The HCO can mail and call as well to the NABH office at ece@nabh.co & 01142600627 or 01142600617.

281. Can NABH provide the recommendation letter again if the previous one is lost by the HCO?
No, the recommendation letter has been available on the ECE portal for an extended period. The HCO can download the letter as many times as they need. However, if the hospital has applied before December 2022, the letter was sent to the HCO both via email and a hard copy through courier. The hard copy letters that have already been sent cannot be reissued to the HCO in accordance with NABH policy.

282. How will I be able to see the progress/stage of my application?
On the ECE portal, a progress bar is visible at the top where the application progress is visible, and the stage of the application can be tracked.

283. Will I get any certificate of CGHS/ECHS Empanelment if my HCO is recommended?
NABH-QCI will provide a final letter of recommendation/non-recommendation to the HCO.

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

285. How can I change my registered mobile number and e-mail Id on the portal if required?
HCO is required to submit a request letter with the proper reason for changing the e-mail id and mobile number on the hospital letterhead duly signed and stamped by the head of  the organisation and send it to ece@nabh.co for further consideration.

286. Can I apply for an entry-level certificate or full accreditation if I get ECHS/CGHS empanelled?
Yes.

287. Can AYUSH hospitals apply for CGHS/ECHS?
No.

288. What to do if my letter has errors?
HCO is required to write an email with the detailed issue to ece@nabh.co or to write in the “Remarks” section of the ECE Portal.

289. Will any license in my regional language other than Hindi or English be accepted?
No, along with a regional language license, a noticed translated copy of that license in Hindi/English is required to be submitted.

290. Can we apply for the CGHS Program if my final statutory compliance is in process, and until we get the onsite inspection date, we will receive the final license? 
No, HCO is suggested to apply only when all the mandatory statutory compliances are available with HCO.

291. Can I get the personal number of a team member of the empanelment team for coordination regarding the status of my application? 
No, HCO can call NABH QCI on the below-mentioned official numbers only: +91-11-4260 0600 or +91-11-4260 0627 or +91-11-4260 0617

292. If I have both CMO registration certificate and nursing home registration certificate, then what should I upload? 
HCO is required to check the applicable certificate for their respective state. Option is available on the ECE portal to upload both the certificates.

293. Where can I download the supersession letter from?
 HCO can download the supersession letter from the “certification history” tab of the portal. Hardcopy of the supersession letter will be shared with the hospital also soft copy of the supersession will be available on the NABH website.

294. Can I ask the assessor the reason for the non-recommendation of my case? 
No

295. Can I ask the assessor why the specific scope has not been recommended? 
No

296. Can I apply for different centers of my hospital chain at the same time?
Yes, but HCO needs to fill a different application for different centers.

297. Is CGHS applicable for Delhi NCR? 
HCO is required to check their eligibility for CGHS empanelment with their regional CHS office.

298. Does QCI provide us with the consultant or any consultancy details for helping us out in filling the application form? 
No, QCI will not provide any consultant details. For any guidance, kindly email us at ece@nabh.co or call at 011-42600627. You can also visit the NABH website and refer to the “How to apply for empanelment” document.

299. Where can I check on the NABH Website whether my hospital has been empanelled under the ECHS Program? 
You will have to go to www.nabh.co and click on “What we Do”, select “Empanelment.” Under this section, click on ECHS Empanelment. Then go to the “Status of ECHS” Tab, where you will find a link named “ECHS Portal Application status.” After opening this link, search for your hospital’s name or application number.

300. Where can I check on the NABH Website whether my hospital has been empanelled under the CGHS Program? 
You will have to go to www.nabh.co and click “Empanelment.” Under this section, click on CGHS Empanelment. Then go to the “Status of CGHS” Tab, where you will find a link named “ECHS Portal Application status.” After opening this link, search for your hospital’s name or application number.

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

302. What steps are to be followed if I wish to discontinue my empanelment application midway? 
HCO will have to email us at ece@nabh.co with the detailed reason for closing the application. The same details have to be mentioned in the remarks section of the portal. Fees once paid are not refundable.

303. What is the applicable Fire NOC in Maharashtra state? 
Form B

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

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

306. What if I lost my Password of the ECE portal? 
         The HCO can click on forget password to reset it or they can drop a mail to ece@nabh.co.

307. Is the assessor allowed to reject the date of inspection as well? 
Yes

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

309. If there is a discrepancy in the number of beds applied by the hospital and the number of beds mentioned in the statutory compliances? 
        The hospital is requested to ensure that the bed strengths in all licenses are consistent.

310. Can my letter be reissued? 
          Currently, there is no provision to reissue the recommendation letter.

311. Is the date of validity required in Fire NOC? 
Yes

312. Is there a provision where my application can be served on a priority basis? 
          Currently, all the applications are treated on a first-come-first-serve basis.

313. Can I send a hardcopy application to apply for ECHS from Nepal? 
         All the Manual/Hardcopy applications are closed, including Nepal hospitals. The HCO can apply online on the ECE portal.

314. What if my assessor was rude? 
         The HCO can fill the OA feedback form after the inspection or the HCO can contact NABH secretariat to report the same at ece@nabh.co.

315. 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 the State Pollution Control Board is a mandatory document under the empanelment program.

316. My application is stuck at the 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 ece@nabh.co.

317. Can I contact the assessor regarding my application after the inspection is done? 
         No, after the inspection. The HCO is requested to contact NABH Secretariat only regarding the status of their application.

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

319. Can I contact my Desktop assessor? 
         No, The HCO cannot contact the DA assessor.

320. Can ECHS & CGHS Recommendation letter be the same? 
         No, the recommendation letter issued are different for both programs.

321. Is it possible if my hospital’s application is recommended in ECHS and Not recommended in CGHS? 
        Yes, The Recommendations are based upon the data filled by the HCO in the application form & the assessment report and the criteria for both programs.

322. Why is my hospital not recommended? 
         The reason for non-recommendation is clearly mentioned in the letter provided to the HCO.

323. Under what circumstances a split location of HCO/SHCO will be considered a separate entity? 
         If the distance of the location is greater than 1 km from the main hospital building, in that case, a separate registration of that location has to be done.

324. Is it necessary to have a Fire NOC when the height of the HCO is less than 15 meters or if the HCO is exempted from obtaining a Fire NOC? 
         In case the hospital is exempted from obtaining a fire NOC, a government notification to be submitted stating the HCO is exempted for the same, along with the current & valid Third-party fire safety audit report to be submitted with the recent date and a self-declaration on hospital letterhead signed & dated to be submitted stating that the HCO is following all the fire safety norms & procedures.

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

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

327. I have mistakenly applied for ECHS instead of CGHS and paid the fees as well, what can be done in this case? 
         The HCO is responsible for filling all the data in the application form. So, in this case, the HCO will be required to apply afresh. 
Please Note- Fee once paid is non-refundable and non- transferable.

328. Is Registration under clinical establishment act (CEA) mandatory for more than 30 bedded hospitals? 
Yes

329. 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 tests 
• Availability of Lead apron, shields- thyroid, gonadal, TLD badges, etc. 
• Proper zoning 
• Proper recording of temperature monitoring charts.

330. If the HCO has lost the previously recommended letter, what should be filled in the application form in response to the question, 'Have you previously applied for any of the said schemes? 
         If the HCO has been previously recommended on the portal, the HCO can check the details on NABH website.

331. Can Only those hospitals/diagnostic centers/eye centers/ dental centers can apply for QCI inspection which are already empanelled under CGHS scheme? 
          No, there is no such provision as renewal under the empanelment program. All the applications are considered as fresh applications.

332. Can Only those hospitals/diagnostic centers/eye centers/ dental centers can apply for QCI inspection which are already empanelled under ECHS scheme? 
         No, there is no such provision as renewal under the empanelment program. All the applications are considered as fresh applications.

333. After receiving ECHS recommendation letter, does it mean that my hospital is ECHS empanelled? 
          No, The NABH only provides the recommendation letter. The HCO is required to contact their regional ECHS office for further information/process regarding ECHS Empanelment.

334. After the CGHS recommendation letter is downloaded from the ECE portal, does that mean my hospital is CGHS empanelled? 
          No, The NABH only provides the recommendation letter. The HCO is required to contact their regional ECHS office for further information/process regarding CGHS Empanelment.

335. Do I need to arrange any technical tools like a laptop/mobile etc for the assessor? 
          Only if it has been informed by the assessor to arrange an android phone for the day of inspection, it can be arranged by the HCO only for the day of inspection.

336. How to reapply if my application gets inactivated? 
          After the application becomes inactive, the HCO will have an option to reapply in the application. The system will immediately generate a new application with the same registration number as before and the HCO can start to fill the application form again.

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

338. What is SPOC? 
          Single point of contact

339. What if I have two hospitals at different locations? Can I use the same set of documents for both applications? 
No, the statutory licences should reflect the same address as mentioned by the HCO in the CGHS and ECHS application form. 

340. Is it a requirement for hospitals in Nepal to have their consultants registered with the Nepal Medical Council? 
Yes

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

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

343. Can my hospital get not recommended if I do not have a valid Fire NOC? 
         Yes, there are chances that the hospital can be directly Not recommended on the basis of an Invalid/Non-available Fire NOC.

344. How can HCOs from Nepal contact NABH? 
          The HCO can drop a mail at ece@nabh.co and ask the query in the remarks column.

345. [bookmark: _GoBack]When will I get a hard copy letter of CGHS? 
         The CGHS letters can be downloaded from the ECE portal from the “Certification history” tab. Also, the hard copy CGHS letters are directly sent to CGHS regional Office from NABH.

346. When will I get a hard copy letter of ECHS? 
         The HCO will not receive a hard copy of the ECHS letter, the same can be downloaded from the ECE portal from the “Certification history” tab once the stage has been changed to recommended.

347. Is it mandatory to calculate TAT during critical result reporting in the lab? 
          Yes, the TAT report needs to be uploaded on the portal while filling the application form.

348. What if, I face an issue in filling the application form? 
HCO can email us at ece@nabh.co with the detailed issue or call us at 011-42600627.

349. What is the official communication address to which documents, if required, can be sent? 
The official communication address is ITPI Building, 5th Floor, 4 - A, Ring Road, I P Estate, New Delhi - 110002.

350. What is the minimum number of cases required for any scope recommendation? 
The minimum number of cases required for scope recommendation is 5.

351. What is the minimum duration for a particular scope to be functional in HCO for scope recommendation? 
The particular service should be functional in the hospital for at least 3 months.

352. What is the minimum percentage of occupancy that is required to be maintained?
A minimum of 30% of the occupancy should be maintained in the past 3 months.
353. Which third-party fire audit report is considered valid? 
NABCB authorized third-party fire report is considered to be valid.

354. Is it mandatory for Hospitals applying under CGHS and ECHS Empanelment Program to apply for all scopes provided by the hospital within its premises?
Yes, it is mandatory for all Health care organizations (HCOs) applying for empanelment under the CGHS and ECHS programs to apply for all scopes provided by the hospital within its premises. Please note that there is no option to select or opt for specific scopes or departments.
         The applicant Health care organizations (HCOs) are requested to submit applications with all the available scopes within their hospital premises. This will avoid any complications during empanelment process of the Healthcare organizations and will contribute to the overall quality standards upheld by NABH.

355. Eligibility criteria for healthcare organizations applying under CGHS empanelment scheme
         The Healthcare organization (HCO) are required to ensure eligibility for CGHS empanelment before applying for CGHS empanelment on the NABH ECE portal.
         Prior to submitting the application on the NABH ECE portal, the Health Care Organizations (HCOs) are required to check from their respective CGHS office their eligibility of the empanelment.
         This step is essential to streamline the process and avoid any complications in the CGHS empanelment process for healthcare organizations.
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