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ABSTRACT

Ayurveda, emerging as an ancient
science of life globally, highlighting
India as a native drawing attention from
every corner of world. Panchakarma,
Yoga Science, Marmachikitsa,
Ksharsutra, Rasaushadhi etc. are sgper
specialities of Ayurveda, having no o#TeT, .|
alternative at all, are
attractions, raising medical tourism in
India. In this era, evaluation of
organization as per their performance &
quality has become integral part of health
sector of India. NABH has established
standards by keeping in  mind,
enhancement of health system &
promotion  of  continuous  quality
improvement &  patient  safety.
Objective- To have a review of NABH
accreditation standards in perceptive of
Panchakarma clinics & hospitals.
Design- NABH accreditation standards
for Ayurveda hospitals second edition is
referred to have review in perceptive of
Panchakarma clinics & hospitals.
Results- Ayurveda hospital accreditation
standards consist of 10 chapters, further
divided into 98 standards, incorporation
of 590 objective elements. These
standards are requirements led by NABH

becoming” ™
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which facilitate safe high quality care.
These standards provide framework for
quality health facilities, mainly defining

anchakarma facility very precisely,
right from documentation to staff

_|¥ -awareness. Conclusion- Patients well
aﬁére about quality health services,

cially in terms of medical tourism
es@Xpects standard & safety assurance.
These NABH accreditation standards
setting benchmark for AYUSH hospitals,
helps in enhancing significance in health
sector in India.

KEYWORDS- Accreditation, Medical
Tourism, NABH, Panchakarma, Quality
Assuarance.

Introduction-

Ayurveda, emerging as an ancient
science of life globally, highlighting
India as a native drawing attention from
every corner of world. Panchakarma,
Yoga Science, Marmachikitsa,
Ksharsutra, Rasaushadhi etc. are super
specialities of Ayurveda, having no other
alternative at all, are becoming
attractions, raising medical tourism in
India. Especially Panchakarma glowing
globally, defining many other
prospective  (wellness,  rejuvenation,
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detoxification, relaxation, etc.) other
than just curative treatment. A recent
trend has shown that people from
developed countries are  seeking
treatment for the health from developing
countries.

When it comes to medical tourism
patients or health insurance companies,
mark of quality assurance & safety of
hospital becomes non-negotiable.

NABH-

National Accreditation Board
for  Hospitals and Healthcare
Providers (NABH) is a constituent
board of Quality Council of India (QCI),
set up to establish & operate
accreditation programme for healthcare
organizations.

Objectives-

e Enhance health system
e Promote  continuous  quality
improvement & patient safety.

NABH offers accreditation serv

to Hospitals, Small Health Care-

Organizations/Nursing Homes, Blood
Banks, OST Centres, Wellness
centres & Medical Imaging Services.
Accreditation of AYUSH Hospitals is
a new initiative of NABH.

Benefits of Accreditation !
Benefits for Patients-

Patients are the biggest
beneficiary among all the stakeholders.
Accreditation results in high quality of
care & patient safety. The patients are
serviced by credential medical staff.
Rights if patients are respected &
protected. Patient’s  satisfaction is
regularly evaluated.
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Benefits for Ayurveda Hospitals-

Accreditation to an Ayurveda
Hospital stimulates continuous
improvement. It enables hospital in
demonstrating commitment to quality
care. It raises community confidence in
the services provided by the Ayurveda
Hospital. It also provides opportunity to
healthcare unit to benchmark with the
best.

Benefits for Hospital Staff-

The staff in an accredited
Ayurveda hospital is satisfied lot as it
provides for continuous learning, good
working environment, leadership &
above all ownership of clinical
processes. It improves overall
professional development of clinicians &

or quality improvement with medicine

/ara Medical Staff & provides leadership
f

RESEAN
s woBenefits to paying & regulatory bodies-

Q‘: | /ﬁ\ursing.

Finally, accreditation provides an
objective system of empanelment by
insurance & other third parties.
Accreditation provides access to reliable
& certified information on facilities,
infrastructure & level of care.

NABH Standards -

NABH Standards for Ayurveda
hospitals  prepared by  technical
committee contains complete set of
standards for evaluation of Ayurveda
hospitals for grant of accreditation. The
standards provide framework for quality
of care for patients & quality
improvement for Ayurveda hospitals.
The standards helps to build a quality
culture at all level & across all the
function of Ayurveda hospitals. A
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minimum bed strength of 10 beds is
essential for a hospital to be considered
for the Accreditation Program.

NABH Accreditation Standards
for Ayurveda Hospitals has 10 chapters
incorporating 94 standards & 489
objective elements.

Chapter 1- Access Assessment and
Continuity Care (AAC)

Panchakarma perspective-

. All Panchakarma Services
available at hospital or clinic are
clearly defined & prominently
displayed.

II.  Staff is oriented to these services
& aware about documented
policies & procedure.

[11.  Documentation regarding
registration & admission process-

e Documented policies and
procedure used for admission &

registration of out-patients, ip-—_|;
patients & emergency patiats :

with unique identific
number.

e Address of Management of

patients during non-availability of
beds.

e Maintenance record regarding
daily bed occupancy with
monthly conclusion of occupancy.

e Guidance about the transfer of
patients to another facility in an
appropriate manner also includes
transfer of stable/unstable

patients, identifying staff
responsible during
transfer/referral, providing

summary of patient’s condition &
treatment given.
IV.  Documentation regarding Initial
assessment-
e Definite & documented content of
initial assessment for out-patients,
in-patients & emergency patients.
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Determination of who can
perform within definite time
frame based on patient’s need.
Initial assessment of in-patients
documented within  24hrs or
earlier as per patient’s condition
or hospital policy including
identification ~ of  medication
history of in-patient (relevant
AYUSH or another AYUSH
system, modern medicine),
screening for nutritional needs.
Documented Care plan (including
appropriated preventive aspects
of plan), countersigned by doctor
in-charge within 24hrs has to be
monitored.

The Care plan includes desired
results of the treatment care or
service.

Regular reassessment of patients
determines their response to
treatment & to plan further
treatment or discharge -

All patients are reassessed at
appropriate intervals.

Out-patients are informed for
their next follow-up (as per
panchakarma schedule).

For In-patients their care plan is
monitored &  modified if

necessary.
Staff involvement in direct
clinical care document
reassessments.

Continuous & multidisciplinary
Patient Care

During coordinated all phases of
care a qualified individual
designated as responsible for
patient’s care.

Information about the patient’s
care & response to treatment is
shared, exchanged & documented
during each staffing  shift,
between shifts, & during transfers
between units/departments.

The patient’s record is available
to the authorized care-providers
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VII.

to facilitate the exchange of
information.

Documented policies &
procedures guide the referral of
patient’s to other
departments/specialities.
Documented policies &
procedures regarding Discharge
process-

Patient’s discharge process is

planned in consultation with
patient &/or family.
Documentation for
coordination of various
departments & agencies involved
in  the discharge  process
(including medico-legal &
absconded cases), patients leaving
against medical advice (LAMA)
& patient’s being discharged on
request.

A discharge summary is given to
all patients leaving the
organization (including LAMA

patients &  patient’s  beulg
discharged on request). /
Discharge summary contains

patient’s name, unique-
identification number, date of
admission, reason for admission,
significant findings & diagnosis,
date of discharge, patient’s
condition at the time of discharge,

exist

information regarding
investigation results, any
panchakarma or any other

procedure performed, medication
administered, other treatment,
follow-up advice, medication &
other instructions in
understandable manner,
instructions about when & how to
obtain urgent care, in case of
death cause of death.

Chapter 2- Care Of Patients (COP)

Panchakarma perspective
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Standard guidelines are adopted
to guide uniform patient care
whenever possible, which reflects
applicable laws, regulations &

guidelines.
Staff is familiar & trained with
documented policies &

procedures for emergency care
during Panchakarma (including
admission, discharge or transfer).
Adequate access & space for
appropriately equipped
ambulance, which is manned by
trained personnel.

The ambulance adheres to
statutory requirements & checked
on daily basis (mainly equipment,
emergency medicines), has a
proper communication system.

A documented procedure exists
for obtained informed consent
from the appropriate legal
representative  for  vulnerable
group (elderly, physically &/or
mentally challenged & children).
Documentation of panchakarma

procedure-
An informed consent is obtained
by Physician prior to

Panchakarma procedure.

Patient shall have pre procedure
(panchakarma) assessment & a
provisional diagnosis documented
prior to procedures.
Documentation exist to prevent

adverse events like wrong
procedure.

Persons qualified by law are
permitted to  perform the

procedures that they are entitled
to perform.

A Dbrief note regarding procedure
is documented prior to transfer of
patient from recovery area.

The physician document the post
procedure care plan.

Adequate area, appropriate
facilities &
equipment/instruments are
available in the Panchakarma
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VII.

VIII.

therapy & treatment procedure

room.

Patient, personnel & material

flow conforms to infection

control practices.

Guidelines for various

Panchakarma therapy & other

treatment procedures are prepared

separately & adhered.

Standard precautions & asepsis is

adhered to during the conduct of

therapies.

A quality assurance program is

followed for the Panchakarma

therapy which also includes
surveillance of Panchakarma
treatment procedure room.

Documentation  for  Research

activities-

e Documented  policies &
procedures guide all research
activities in compliance with
national & international
guidelines.

Chapter 3- Management of Medication
(MOM)

Panchakarma perspective-

I.  Documented policies &
procedures for pharmacy services,
medication usage, storage of
medication (guided by sound
inventory  control  practices),
prescription  of  medications
(including determines who can
write orders), govern patient’s
self-administration of
medications, medication error,
adverse drug event.

I[l.  Medication orders are clear,
legible, dated, timed, named &
signed, contains the name of the
medicine, route of administration,
dose to be administered &
frequency/time of administration.

I1l.  Medications are administered by
those who are permitted to do so.

/ Prior to administration patient is

e Ethics committee to ove ee \ identified & medication, dosage,
all research activities, ha \ route, timing is verified &

powers to dlscontlnue/a—~ documented.

research trial when risks*
outweigh potential benefits.

e Patient’s informed consent is
obtained before entering them
in research protocols.

e Patients are informed of their
right to withdraw from the
research from the research at
any stage & also of
consequences (if any) of such
withdrawal.

e Patients are assured that their
refusal to participate to
participate or withdrawal from
participation will not
compromise their access to
the organization’s services.

There is written order for

Pathyahara according to patient’s

clinical needs.

April-June 2021| Vol. 05™ Issue:2™

Chapter 4- Patient Rights and
Education (PRE)

Panchakarma perspective-

I. Patients & family are informed of
their documented & displayed
rights & responsibilities in a
format & language that they can
understand.

II. Staff is aware of their
responsibility in protecting
patients & family rights.

I1l.  Violation of patient & family
rights is recorded, reviewed &
corrective/preventive  measures
taken.

IV. Patient & family rights include-

e Address any special references,
spiritual & cultural needs.
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V1.

VII.

VIII.

Respect for personal dignity &
privacy during  examination,
procedures & treatment.
Protection from physical abuse or
neglect.

Treating patient information as
confidential.

Refusal of treatment.

Informed consent before
panchakarma therapy.
Information on how to voice a
complaint.

Information on the expected cost
of the treatment.

A right to have an access to
his/her clinical records.
Information on care plan,
progress & information on their
health care needs.

Documented procedure
incorporates the list of the
situations where informed consent
is required & the process for
taking informed consent which
includes information regard' g
the procedure, risks, ben

alternatives & as to who W
perform the requisite procedure in”"

a language that they can
understand.

Patient &/or family are educated
in a language & format that they
can understand about food-
medicine interactions, pathyahara
& poshana, safe & effective use
of medications & the potential
side effects of the medications,
specific disease process,
complications &  preventive
strategies.

There is uniform pricing policy in
a given setting (out-patient & in-
patient category), the tariff list is
available to patients.

Patient & family are informed
about the financial implications
when there is a change in the
patient condition or treatment
setting.
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Chapter 5- Hospital Infection Control
(HIC)

Panchakarma perspective-

I.  Documented hospital infection
prevention & control programme
IS a continuous process & updated
at least once in a year.

[l.  The hospital has infection control
team, which coordinates
implementation of all infection
prevention & control activities &
designated infection  control
officer as part of the infection
control team.

IIl.  The organization identifies the

various high risk areas &

procedure & implements policies

&/or procedures to prevent

infection in these areas.

The organization adheres to

standard precautions at all times,

hand-hygiene guidelines,
housekeeping procedures, and
cleaning, disinfection &

sterilization practices.

An appropriate antibiotic policy

‘0 providing integrated services with
allopathy is established &
implemented.

VI. Laundry -linen management,
kitchen sanitation, food handling
issues, engineering controls to
prevent infections are included in
the manual.

VII.  Verification of surveillance data
is done on regular basis by
infection control team.

VIIl.  Surveillance activities includes
monitoring the effectiveness of
housekeeping services,
compliance with hand hygiene
guidelines.

IX.  The organization takes action to
prevent urinary tract infections,
respiratory tract infections, skin
infections.

X.  Appropriate pre- & post-exposure

prophylaxis is provided to all

staff members concerned.

,g;\ :
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Xl

XII.

XII11.

XIV.

XV.

XVI.

Chapter 6-

Adequate & appropriate personal
protective equipment, soaps &
disinfectants are available,
accessible (facilities for hand
hygiene) & used correctly.

Proper segregation & collection
of biomedical waste from all
patient care areas of the hospital
is implemented & monitored.
Biomedical  waste  treatment
facility is managed as per
statutory provisions or outsourced
to authorized contractor.
Appropriate personal protective
measure are used by all categories
of staff handling biomedical
waste.

The organization conducts
appropriate “in-service” training
sessions for all staff at last once
in a year.

Documented procedure guides the
cleaning, packing, disinfection
&/or sterilization (adeguate space
available for activities, regular
validation tests, established reﬁll
procedure when breakdown i
sterilization system is identified); o
storing & issue of items.

Continuous  Quality

Improvement (CQI)

Panchakarma perspective-

April-June 2021| Vol. 05™ Issue:2™

Documented quality improvement
programme &  patient-safety
programme, which IS
comprehensive & covers all the
major elements related to quality
improvement & risk management,
is developed, implemented &
maintained by a multi-
disciplinary committee.

There is a designated individual
for coordinating & implementing
these programme.

The programme is communicated
& coordinated amongst all the

V1.

VIII.

Xl

www.avyurline.in

employees of the organization

through proper training
mechanism.

Programme is reviewed at
predefined intervals &

opportunities for improvement are
identified & updated at least once
in a year.

The organization adopts &
implements national/international
patient-safety goals/solutions.
Monitoring for clinical includes
appropriate patient assessment,
safety &  quality  control
programme of diagnostics
services, medication management,
availability & content of medical
records, infection control
activities, panchakarma therapies
& treatment procedures, clinical
research, data collection to
support further improvements.
Monitoring for managerial
includes procurement of
medication essential to meet
patient needs, reporting of
activities as required by laws &
regulations, risk management,
utilization of space, manpower &
equipment, patient & employee
satisfaction, adverse events &
never misses, availability &
content of medical records, data
collection to support further
improvements & it’s evaluation.
Hospital ~management  makes
available  adequate  resources
required for quality improvement
programme.

Medical & nursing  staff
participates in established system

for clinical audit which is
documented.
The organization has an incident
reporting system, process to
collect feedback & receive
complaints.

The organization has established
processes for intense analysis of
defined sentinel events.
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Chapter 7-

Responsibilities  Of

management (ROM)

Panchakarma perspective-

VI.

Defined responsibilities of
management-  responsible  for
governance

Lay down the organization’s
vision & mission statement.
Approve  the  strategic &
operational plans &
organization’s budget.

Approve  the  organization’s
budget & allocate the resources
required to meet the
organization’s mission.

Monitor &  measure  the
performance of the organization
against the stated mission.
Establish organization
organogram.

Appoint the senior leaders in the
organization.
Support  safety
quality improvement plans.
Support research activities.
Address the organization’s social
responsibility.

Scope of services of
department is defined.
Administrative policies &
procedures for each department
are maintained.

Departmental leaders are involved
in quality improvement.

initiatives / &

gach

The leaders establish  the
organization’s ethical
management, which shall be
documented.

The organization honestly
portrays it’s  affiliations &

accreditations, the services which
it can & cannot provide &
accurately bills for it’s services
based upon a standard billing
tariff.

April-June 2021| Vol. 05™ Issue:2™
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The  person heading  the
organization has requisite &
appropriate administrative
qualifications & experience.

The organization  documents
employee rights &
responsibilities & monitors the
quality of the outsourced services.
Management ensures proactive
risk ~management across the
organization & provide resources
for that.

Management ensures that
appropriate corrective &
preventive actions are taken to
address safety related incidents.

Chapter 8- Facility Management and
Safety (FMS)

Panchakarma perspective-

Safety committee coordinates
development, implementation &
monitoring of the safety plan &
policies.

Patient-safety devices are
installed across the organization
& inspected periodically.

Facility inspection rounds to
ensure safety are conducted at
least twice in a year in patient-
care areas & at least once in a
year in non-patient-care areas &
reports are documented.

There is a safety education
programme for staff.

Up-to-date drawings are
maintained which detail the side
layout, floor plans & fire-escape
routes.

There is internal & external sign
postings in the organization in a
language understood by the
patient, families & community.
The provision of space shall be in
accordance with the available
literature on good practices
(Indian or International
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VIII.

Xl

XIl.

XIII.

XIV.

XV.

XVI.

Standards) & directives from
government agencies.

Potable water & electricity are
available round the neck &
regularly tested alternate sources
provided as a backup for any
failure/shortage.

There is a documented
operational & maintenance
(preventive & breakdown) plan.
Maintenance staff is contactable
round the clock for emergency
repairs & response times are
monitored.

For engineering support systems
& Bio-medical equipment
management-

Equipment are selected, updated
or upgraded by a collaborative
process & inventoried & proper
logs are maintained as required.
There is a documented
operational &  maintenance
(preventive & breakdown) plan.

operate & maintain

e The organization has plans &
provisions for early detection,
abatement & containment of fire
& non-fire emergencies.

e The organization has a
documented safe-exit plan in case
of emergencies.

e Staff is trained for its role in case
of such emergencies.

e Mock drills are held at least twice
a year.

e There is maintenance plan for
fire-related equipment.

XVII.  The organization implements
processes for sorting, labelling,
handling, storage, transporting &
disposal of hazardous material.

Chapter 9- Human Resource
Management (HRM)

Panchakarma perspective-

I.  The organization maintains an
adequate number & mix of staff

service needs of the patient.

Qualified & trained personpel™|f "™\,  to meet the care, treatment &
e \

equipment.

There is a documented procedure-"

for equipment replacement &
disposal.

There is maintenance plan for
water management, electrical
systems, heating, ventilation &
air-conditioning.

Documented procedure govern
procurement, handling, storage,
distribution, usage &
replenishment of medical gases in
a safe manner.

Regularly tested alternate sources
for medical gases, vacuum &
compressed air are provided for
in case of failure.

There is an operational &
maintenance plan for piped
medical gas, compressed air &
vacuum installation.

Plans for fire & non-fire
emergencies-

April-June 2021| Vol. 05™ Issue:2™

— The required job specifications &

DA RESE AR

s HO job description are well defined

for each category staff.

I1l.  The organization verifies the
antecedents of the potential
employee  with  regards to
criminal/negligence background.

IV. Documented procedure for
recruitment is based on pre-
defined criteria.

V. The induction training for every
staff includes-

e Orientation to the organization’s
vision, mission & values.

e Awareness on employee rights &
responsibilities.

e Awareness on patient’s right &
responsibilities.

e Orientation to the service
standards of the organization.

e Awareness of organization’s wide
documented policies &
procedures as well as relevant
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VI.

VII.

VIII.

Xl

XIl.

XIII.

XIV.

XV.

XVI.

XVII.

department/unit/service/program
me’s documented
policies/procedures.

Staff is trained on occupational
safety aspects.

A documented  performance
appraisal system (carried out at
pre-defined intervals) exists in the
organization.

Performance is evaluated based
on the pre-determined criteria.
Documented disciplinary policy
& procedure is based on the
principles of natural justice.
Documented policies & procedure
for grievance.

A pre-employment  medical
examination is conducted on all
the employees.

Regular health checks of staff
dealing with direct patient care
are done at least once a year &
the findings/results are
documented.

Occupational health hazards are
adequately addressed. ‘!

The personal file of each

member contains personal’
information regarding the staff
qualification, disciplinary
background, health status, all
records of in-service training,
education & results of all
evaluation.

Medical professional & nursing
staff permitted by law, regulation
& the hospital to provide patient

care without supervision are
identified.
The  education, registration,

training & experience of the
identified medical professionals
& nursing staff is documented,
verified & updated periodically.
Medical professionals & nursing
staff are granted privileges to
admit & care for patients in
consonance with their
qualification, training, experience
& registration.

April-June 2021| Vol. 05" Issue:2™
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XX.
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V1.
VII.
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The requisite services to be
provided by the  medical
professionals & nursing staff are
known to them as well as the
various departments/units of the
organization.

The education, training &
experience  of  Panchakarma
therapist, Paricharaka are
documented, appropriately

verified & updated periodically.
Panchakarma therapist &
Paricharaka are granted
privileges care for patients in
consonance with their
qualification, training, experience
& registration.

Chapter 10- Information Management
System (IMS)

anchakarma perspective-
| Policies & procedures to meet the

information needs are
documented.

Formats for data collection are
standardized.

Necessary resources are available
for analysing data.

Documented procedures are laid
down for timely & accurate
dissemination of data, storing &
retrieving data.
Every medical
unique identifier.
Organization policy identifies
those authorized to make entries
in medical record.

Every medical record entry is
dated & timed & author of the
entry can be identified.

The contents of medical record
are identified, documented &
provides an  up-to-date &
chronological account of patient
care.

Provision is made for 24-hour
availability of the patient’s record

record has a

E- ISSN: 2456-4435  pg.
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to healthcare providers to ensure
continuity of care.

The medical record contains-
Information regarding reasons for
admission, diagnosis & care plan.
The results of tests carried out &
the care provided.

Operative, Panchakarma & other
procedure performed.

In case of patient transferred to
another hospital, date of transfer,
the reason for the transfer & the
name of receiving hospital.

A copy of the discharge note duly
signed by appropriate & qualified
personnel.

In case of death, a copy of death
certificate indicating the cause,
date & time of death.

Care providers have access to
current & past medical record.
Documented policies &
procedures exist for maintaining
confidentiality, security &
integrity of

incorporates

informatieh, 5
safeguarding éZof ! ﬁs
data/record against I

aresrassessment on every stage including

destruction & tampering.

A documented procedure exists
on how to respond to
patients/physicians & other public
agencies requests for access to
information in the medical record
in accordance with the local &
national law.

Documented policies &
procedures are in place on
retaining the patient’s clinical
records, data & information,
provides expected confidentiality
& security.

The destruction of medical
records, data & information is in
accordance with the laid down
policy.

The medical records are reviewed
periodically by identified care
providers.

The review uses a representative
sample based on statistical
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XIX.  Appropriate
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principles & includes records of
both active & discharged patients.

XVIIl.  The review focuses on the

timelines, legibility &
completeness of the medical
records & points out &
documents deficiencies in
records.

corrective &
preventive measures undertaken
are documented.

Discussion-

The 1% edition of NABH standard
has been in practice for last six years
now (2009-15) & is revised & up-graded
to 2" edition. The Accreditation
Standards of NABH are categorized into
chapters according to various aspects e.g.
patient’s rights & safety, staff rights &
safety, documentation & management,
patient care, pro forma of services,

/nfrastructure requirements, etc.

. In the Chapter 1 Access
Assessment and Continuity Care (ACC),
mentation regarding  patient’s

registration, admission, and discharge is
highlighted. Continuous coordination of
all phases of care is expected.
Orientation or training regarding patient
care in every aspect (informed consent
from appropriate legal representatives,
well equipped ambulance, transfer of
patient, regarding research activities etc.)
as per law and guidelines including
emergencies  during  panchakarma,
pathyahara written order are stated in
Chapter 2 Care Of Patients (COP).
Pharmacy services related standards are
described in Chapter 3 Management Of
Medication (MOM). Important issue like
connectivity between staff and patient,
patient’s family in terms of their rights,
financial implications properly explained
in Chapter 4 Patient Rights and
Education (PRE). Standards described in
Chapter 5 Hospital Infection Control
(HIC) are revolves around infection
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control  policy, antibiotic  policy,
sanitation surveillance, biomedical waste
treatment facility. Quality and safety of
hospital is ensured with implementation
and coordination of various programme
regarding monitoring clinical,
managerial units as per Chapter 6
Continuous Quality Improvement (CQI).

Administration regulations, their
responsibilities about quality assurance,
risk management, safety and

accreditation are clearly ensured with the
help of Chapter 7 Responsibilities Of
Management (ROM). Various safety
measures, plans, procedures, training
standards related with infrastructure,
biomedical waste, ventilation given in
Chapter 8 Facility Management and
Safety (FMS). Chapter 9 Human
Resource Management (HRM) comprises
of standards of recruitment criteria, staff
induction  training, pre-employment
evaluation, and performance evaluation,
documentation of medical professionals

and staff etc. Technical aspect of
documentation  (restoration, analﬁs,

availability, retaining data) notedA

Chapter 10 Information Managerent 24

System (IMS).

Standards  described in all
chapters are interlinked and dependent in
various ways, but still categorization
helps to sort out and understand it
thoroughly. This sequential appropriately
guides to understand the accreditation
standards.

Conclusion-

National accreditation system for
Ayurveda hospitals ensure that hospitals,
whether public or private, national or
expatriate, play there expected roles in
national health system.

NABH has now gone global & is
making its mark internationally. The
Accreditation standards of NABH are not
expected to be prescriptive, they only lay

April-June 2021| Vol. 05" Issue:2™
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down the requirements of standards
which an Ayurveda hospital can comply.
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