MSDS FOR DHQ AND THQ HOSPITALS

Minimum Service Delivery Standards (MSDS)
For
District Headquarters (DHQ) and Tehsil Headquarters (THQ) Hospitals
Province of Balochistan

Purpose of the MSDS
This document outlines the Minimum Service Delivery Standards (MSDS) developed to ensure that all District HeadquarterQuarter (DHQ)  and Tehsil Headquarter (THQ) hospitals in Balochistan provide safe, effective, patient-centered*, and accountable healthcare services. 
(* Patient-Centered Healthcare)
Definition:
Patient-centered healthcare is an approach that places the individual needs, preferences, values, and participation of patients at the core of all healthcare decisions and services. It emphasizes respect, dignity, open communication, and partnership between patients and healthcare providers.

The standards aim to:
1. Ensure essential services are available to the population of Balochistan and are accessible, and of acceptable to the community. 
2. Provide a framework for hospital inspections, licensing, and quality improvement.
3. Tailor healthcare delivery as per MSDS of BHCC

Scope of the MSDS
The MSDS cover the following areas:
1. Domain specific Standards: Governance, Patient Rights, Facility Management (Human Resource, Medical Records/ e-record, Emergency Preparedness, Support Services), and quality of care in the facility.
2. Service-Specific Standards: Emergency Department, Labour & Delivery Room, Operation Theatre, Post Anaesthisia Care Unit, ICU/HDU, CCU, Dialysis Unit, Blood Bank / Storage Unit, Radiology, Laboratory, Minor OT (for THQ), Burn unit, cath lab, SNICU, dental unit, physiotherapy, 

Structure of the Document
Each standard includes:
· Standard Statement: Defines the standard and minimum parameters   the hospital must achieve.
· Objective: Explains why the standard is important.
· Indicators: Measurable elements for compliance.
· Method of Verification: How compliance will be assessed.
· Classification of Indicators: Essential, Desirable, and Developmental.
· References: Supporting evidence and/or guidance used.
Applicability
· DHQ Hospitals: Full set of  domain specific and service-specific standards.
· THQ Hospitals: Modified Domain specific standards and Service -specific standards tailored to THQ level.

Date of Release:
June 2025










Disclaimer
These standards have been adapted to the realities and healthcare delivery capacities of Balochistan. They are living documents and will be reviewed periodically based on evolving needs and feedback.
Reference documents

The Minimum Service Delivery Standards (MSDS) for Category I hospitals in Balochistan were primarily developed using the following reference documents:
Primary References
1. World Health Organization (WHO) – Patient Safety Friendly Hospital Initiative (PSFHI) Manual
· Provided foundational structure for domains such as governance, patient safety, infection control, and infrastructure.
2. Punjab Healthcare Commission (PHC) – Minimum Service Delivery Standards (MSDS) for Tertiary Healthcare Facilities
· Used as a contextual national benchmark for domains and unit-specific standards.
3. Sindh Healthcare Commission – MSDS for Hospitals
· Supplemented PHC standards where provincial variation or additional detail was needed.
4. Pakistan Health Care Commission Act & Relevant National Policies
· For legal and regulatory compliance aspects, especially patient rights, licensing, and staffing norms.
Supporting Guidelines and Technical References
5. WHO Guidelines on Quality of Care in Health Service Delivery
6. Pakistan Infection Prevention and Control Guidelines
7. ISO 15189: Medical Laboratories – Requirements for Quality and Competence (for diagnostics/lab units)
8. Essential Package of Health Services (EPHS) – Pakistan
9. Pakistan Nursing Council (PNC) and Pakistan Medical and Dental Council (PMDC) regulations
Balochistan-specific Government Orders and Bylaws on health infrastructure and District Headquarter (DHQ) Hospital: Concept and Model

Background & Concept
The DHQ Hospital was conceptualized under Pakistan’s district health system to serve as the apex health facility at the district level. It complements PHC (Primary Health Care) by offering secondary healthcare and specified referral services based on Minimum Services Delivery standards notified by department of health. 
Purpose
To provide comprehensive secondary care (specialist services, diagnostics, inpatient care) and act as a referral hub for BHUs, RHCs, and THQs.
Target Population
Typically designed to serve a population of upto a million  in a district, including referred patients from rural and peri-urban areas.
Core Services Expected in a DHQ Hospital (Standard Set)
	Department / Unit
	Description

	Emergency Department (24/7)
	Immediate critical care and triage

	Labour & Delivery Room/Gynae OT
	Maternity services including normal deliveries, obstetric emergencies

	General Surgery & OT
	Basic to advanced surgical procedures

	Post-Anaesthesia Care Unit (PACU)
	Recovery area for post-surgical patients

	Blood Bank & Transfusion Unit
	Complete-service unit for safe blood transfusion and storage

	Laboratory Services
	 Complete diagnostic lab corresponding to the services available in DHQ (hematology, biochemistry, microbiology)

	Radiology & Imaging
	X-ray, ultrasound, potentially CT in advanced DHQs

	Dialysis Unit
	For patients with renal failure (not universally present)

	Intensive Care Unit / HDU
	For critical care needs (available only in well-resourced DHQs)

	Paediatric / Neonatal Care
	Pediatric inpatient care, intensive care units and and Nutrition stabilization Centers 

	Medical & Surgical Wards
	Inpatient care for male and female patients

	OPD (Various Specialties)
	Outpatient services in Medicine, Surgery, ENT, Eye, Gynae, pediatric, dentistry , psychiatry

	Pharmacy
	In-patient  medicine provision



Staffing Model
Includes specialist doctors (Medicine, Surgery, Gynae, Paediatric, Anesthesia), nurses, paramedics, lab/radiology staff, pharmacists, support/admin staff.
Infrastructure & Design
50- 150 – beds (variable by district), modular units for different specialties, emergency, diagnostics, operation theatres, Labor &Delivery rooms, wards, CSSD, HVAC, digitized supportive system, pharmacy, main store, cafeteria admin and utility services.
Referral linkages 
Refers patients to tertiary care if required; receives referrals from RHCs/THQs/BHUs; coordinates with district health office (DHO); supports national vertical programs when needed.
 Diversity in scope of secondary healthcare  services
Varies significantly. Some DHQs (e.g., , Turbat, Loralai and Khuzdar and other DHQ Hospitals that serves as teaching hospitals) offer broad services. When a DHQ hospital is declared teaching hospital, which is essentially a tertiary care hospital, then this hospital will be treated as a tertiary care hospital and standards for a category I MSDS will apply. 
Others have gaps in specialist staffing, diagnostics, ICU, dialysis, or blood bank. Infrastructure may be under-resourced.

	Aspect
	Reality on Ground

	Infrastructure
	Many DHQs have old infrastructure; expansions often donor-driven or vertical program-supported

	Human Resource
	Shortages in specialists, especially female gynecologists, anesthetists, pediatricians

	Diagnostics
	Inconsistent lab and imaging availability; limited automation or reliability

	Critical Care
	Few DHQs have functional ICUs or dialysis units

	Emergency Care
	Emergency care not standardized or fully resourced

	Linkages
	Weak referral feedback loop; limited EMR or patient tracking

	Governance
	Overlap of roles between Medical Superintendent and DHO; poor autonomy

	Supply Chain
	Medicines, equipment, and consumables not consistently available



Tehsil Headquarters Hospitals (THQs) Concept and model
1. Background & Purpose
· The THQ hospital was established to serve as the first referral-level facility in the public health system.
· It acts as a bridge between primary care (BHU/RHC) and secondary/tertiary care (DHQs/teaching hospitals).
· Each Tehsil (or Taluqa in Sindh province)—a sub-division of a district—was expected to have a THQ hospital, yet not materialized across Balochistan, with exception of few districts having THQ Hospitals 
2. Target Population Coverage
· THQs were planned to cater to a population of approximately 100,000 to 300,000 people, depending on the population density and geographic spread.
3. Core Services Envisioned in THQ
THQs were designed to provide a basic but comprehensive secondary care package that includes:
	Service Area
	Details

	24/7 Emergency Services
	Basic trauma, resuscitation, basic and emergency obstetrics

	Outpatient Department (OPD)
	General medicine, minor ailments, referrals

	Inpatient Services
	Medical, surgical, maternity, limited pediatrics

	Lab & Radiology
	Basic diagnostics (CBC, X-ray, ultrasound)


	Basic Surgical Services
	Minor surgeries, C-sections, wound management

	Labour Room & Maternity
	Normal delivery, basic neonatal care

	Family Planning / EPI / MNCH
	Linked with national vertical programs

	Ambulance Services
	For referral to DHQ or tertiary hospital

	Pharmacy / Drug Store
	Provision of essential medicines

	Administrative Services
	Medical superintendent, hospital management



4. Staffing Model
· Medical Officers, including specialists (where possible) in medicine, minor surgery, MNCH services, immunization staff gynecology, anaesthesia, and pediatrics.
· Nurses, midwives, LHVs, lab and radiology technicians.
· Support staff, such as dispensers, record keepers, and sanitation workers.
5. Infrastructure & Design
· Planned as a 50 bedded facility, although many operate below that.
· Should have modular wards, functional OT, lab, and imaging units.
· Usually located on Tehsil HQs, accessible from rural catchment areas.
6. Linkage with Health System
· Referrals from BHUs and RHCs go to THQs.
· If further specialist care is needed, patients are referred from THQ to DHQ or tertiary hospital.
7. Key Challenges in Practice
· In many areas, THQs have remained under-resourced or understaffed.
· In some regions  of Balochistan, geographic spread and HR non availability have  led to a situation that THQs struggle to offer the full planned package as per its original model
· Many THQs lack functioning minor OT, , or basic diagnostics—hence our approach to mark these as developmental where not present.
Structural Improvements in Healthcare Quality Standards and its application in Balochistan
Currently, MSDS used by other provinces, are categorized based on bed strength or facility size and services but do not differentiate based on risk level (high-risk vs. low-risk services). This model may be feasible for other provinces but we are suggesting a fundamental change in standards for Balochistan based on local context and health system. Keeping in view the Balochistan’s context we suggest adoption of a new MSDS model called Risk Based Tiered Accreditation model where we don’t categorize facilities based on their bed strength rather on the risk level and since in a same hospital, we have mixed areas of high and low risk we suggest tiered model. 
1. Risk-Based Tiered Accreditation Model
Introduce a risk-based accreditation model where healthcare establishments (HCEs) are categorized based on patient safety risks rather than just bed strength. 
· Example: Dialysis, ICUs, and surgical centers should have stricter IPC and safety standards than general outpatient clinics.
· Global Reference: The JCI Accreditation Model assigns hospitals risk-based requirements, ensuring high-risk departments meet advanced safety protocols.
2. Universal standards versus risk based standards
Thus, we divide our standards into two major sub-sets viz: Domain specific standards that cover general areas such as Governance and Leadership, Patient rights, hospital infrastructure and safety and so on. 
The second sub-set is services based  standards that cover high, medium and low risk units of the hospital such as Intensive Care unit, Emergency department, Labour and Gynae unit and so on. 
[bookmark: _Hlk196602048]Our first section of standards for Category II health facilities covers Domain specific  standards which are given below in a tabular form: 




	No
	DOMAINS
	TOTAL STANDARDS
	TOTAL INDICATORS

	I. 
	Governance and Leadership
	02
	08

	II. 
	Patient rights and engagement
	02
	09

	III. 
	Facility Infrastructure & Safety
	02
	11

	IV. 
	Waste Management & Infection Control
	02
	14

	V. 
	Staff Qualifications & HR Policies
	02
	10

	VI. 
	Medical Records & Information Systems
	02
	10

	VII. 
	Emergency Preparedness
	02
	10

	VIII. 
	Basic Diagnostic and Support Services
	02
	10

	
	Total
	16
	82
















Universal Standards for Category B Hospitals – Balochistan Healthcare Commission

Domain I: Governance & Leadership
Standard GL-01 – Hospital Governance Structure and Oversight
Standard Statement:
The hospital has a defined governance framework with formally appointed leadership, functional oversight bodies, and documented policies that guide decision-making and operational continuity.
Objective:
To ensure effective institutional leadership for oversight and  accountability to ensure  safe, ethical, and efficient service delivery in  all hospitals.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	GL1
	A designated Medical Superintendent or equivalent is formally appointed.
	Appointment letter, HR records
	Essential

	GL2
	Organizational hierarchy  is  defined and displayed in the hospital.
	Visual inspection, displayed chart
	Essential

	GL3
	A functional Hospital Management Committee (HMC) meets regularly.
	Meeting minutes, attendance records
	Essential

	GL4
	Policy documents are approved and periodically reviewed by leadership.
	Policy documents, revision logs
	Desirable



Standard GL-02 – Leadership Involvement in Quality and Patient Safety
Standard Statement:
Hospital leadership ensures mechanisms are in place to monitor, evaluate, and improve the quality and safety of the care delivered in the facility.
Objective:
To institutionalize a culture of continuous quality improvement, patient safety, and responsive service delivery under active leadership*.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	GL5
	Designated personnel are responsible for quality and safety activities.
	HR files, quality department assignment letters
	Essential

	GL6
	Regular meetings are held to review service quality and patient safety data.
	Meeting agendas, reports
	Essential

	GL7
	Corrective actions are documented and implemented based on findings.
	Action logs, audit records
	Desirable


* Quality Improvement Plan Provision of Quality services entail timely, safe, effective, equitable, recovery-oriented and recipient-centered approach in their delivery. Quality Improvement Plan serves as the foundation of the commitment of the hospital to continuously improve the quality of the treatment and services provided to the Patients. 
The concerned Hospital is committed to continuous improvement of the quality of care delivered to its clients which is evidenced by the outcomes of the care. The Essentials of CQI Plan are as follows:
 1. A CQI Committee comprising members from relevant sections including the following: 
i. In charge/MS of the HCE/Hospital. 
ii. Representative from the Hospital Board of Directors. 
iii. Heads of Clinical Departments as appropriate for the facility. 
iv. Managers/Directors, Ancillary Services. 
v. Nursing Managers/Senior Nurse. 
vi. Ql Manager. vii. Head of Pharmacy Department. viii. Infection Control Nurse.
Any co-opted member. 
Scoring Matrix
Each indicator is scored as follows:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable (automatically handled in Excel tool)

Domain II: Patient Rights & Engagement
Standard PR-01 – Protection of Patient Rights
Standard Statement:
The hospital ensures that the rights of all patients are protected, respected, and clearly communicated, promoting trust and accountability in service delivery.
Objective:
To safeguard patient dignity, autonomy, and privacy by institutionalizing mechanisms for informed consent, grievance redressal, and equitable care.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	PR1
	A documented policy on patient rights and responsibilities is available.
	Policy documents, visual inspection
	Essential

	PR2
	Patient rights are displayed in public areas in Urdu/local language.
	Observation in waiting areas, posters
	Essential

	PR3
	Informed consent is obtained and documented prior to procedures.
	Patient records, consent forms
	Essential

	PR4
	Confidentiality of patient information is maintained.
	Medical records audit, staff interviews
	Essential

	PR5
	A system is in place to handle patient complaints or feedback.
	Complaint register, suggestion box, action logs
	Essential



Standard PR-02 – Patient and Family Engagement
Standard Statement:
The hospital actively involves patients and families in decisions around healthcare through clear communication channels while respecting their cultural and social values.
Objective:
To promote patient-centered care by fostering open communication, shared decision-making, and satisfaction with healthcare services.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	PR6
	Staff are trained in effective communication with patients and families.
	Training records, interviews
	Desirable

	PR7
	Patients or their attendants are  informed about their condition and treatment options.
	Patient files, IEC materials, interviews
	Desirable

	PR8
	Patients are encouraged to participate in decisions around treatment, where applicable.
	Patient interviews, treatment plan notes
	Desirable

	PR9
	Culturally appropriate practices are respected and accommodated (e.g privacy, confidentiality and treatment choices).
	Observation, staff interviews, patient feedback
	Developmental


Scoring Matrix
Each indicator is scored as follows:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable

Domain III: Facility Infrastructure & Safety
Standard FI-01 – Safe and Functional Physical Infrastructure
Standard Statement:
The hospital ensures that its physical infrastructure is safe, functional, accessible, and maintained to cater  safe delivery of healthcare services.
Objective:
To reduce the risks of injury, infection, or service disruption by ensuring a structurally sound and operationally efficient facility environment.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	FI1
	Hospital premises are purpose built and structurally sound and maintained to ensure safety, quality and efficiency of service provision.
	Civil works report, visual inspection
	Essential

	FI2
	All functional units and areas are clearly marked and accessible and structuraly connected for services specific units
	Observation, signage review
	Essential

	FI3
	Adequate lighting, ventilation, and clean water supply is available.
	Observation, facility tour
	Essential

	FI4
	Washrooms are functional, clean, and gender segregated.
	Visual check, maintenance records
	Essential

	FI5
	Fire extinguishers are installed, functional, and regularly inspected.
	Inspection logs, observation
	Essential

	FI6
	Electrical wiring and equipment are regularly maintained.
	Maintenance logs, technician records
	Essential


Scoring Matrix
Each indicator is scored as follows:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable

Standard FI-02 – Safety Systems and Emergency Readiness
Standard Statement:
The hospital implements infrastructure-related safety systems to mitigate hazards and ensure readiness during emergencies.
Objective:
To minimize patient and staff risk during routine operations and emergencies by ensuring physical safety, signage, and emergency response readiness.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	FI7
	Emergency exits are clearly marked and free from obstruction.
	Visual inspection
	Essential

	FI8
	Emergency lighting and power backup  are functional.
	Generator logs, solar system functioning observation
	Essential 

	FI9
	Hospital has an emergency evacuation plan displayed.
	Plan display, staff interviews
	Essential 

	FI10
	Slip and trip hazards are minimized in patient care and public areas.
	Observation, maintenance logs
	Desirable

	FI11
	Hospital conducts periodic safety inspections.
	Safety audit records, inspection logs
	Developmental


[bookmark: _Hlk196505685]Scoring Matrix
Each indicator is scored as follows:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable

Domain IV: Waste Management & Infection Control
Standard IC-01 – Biomedical Waste Management
Standard Statement:
The hospital implements an effective biomedical waste management system to ensure safe handling, segregation, storage, and disposal of hazardous waste as per waste management policy
Objective:
To minimize infection risk and environmental hazards through proper biomedical waste segregation, labeling, transport, and disposal.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	IC1
	A written policy on biomedical waste management is available.
	Document review
	Essential

	IC2
	Waste is segregated at point of generation using color-coded bins.
	Observation, interviews
	Essential

	IC3
	Waste bins are labeled, covered, and lined appropriately.
	Facility walkthrough
	Essential

	IC4
	Sharp containers are puncture-proof and used correctly.
	Observation
	Essential

	IC5
	Waste is transported safely to the temporary storage area.
	Observation, SOP review
	Essential 

	IC6
	Staff handling waste are trained in waste management protocols.
	Training records, interviews
	Essential

	IC7
	Daily waste logs are maintained and reviewed.
	Waste logs, supervisor report
	Desirable

	IC8
	Agreement with government-approved disposal service exists.
	Contract review, records of waste disposal
	Desirable



Standard IC-02 – Infection Prevention and Control (IPC)
Standard Statement:
The hospital adopts a structured IPC program to prevent and control healthcare-associated infections across all departments.
Objective:
To ensure patient and staff safety by implementing evidence-based IPC measures such as hand hygiene, PPE use, and surveillance systems.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	IC9
	The facility has an IPC policy and plans over sighted by the IPC committee .
	Policy document, minutes of meeting appointment notification
	Essential

	IC10
	Staff follow standard precautions onhand hygiene, PPE use, injection safety  and other invasive procedures.
	Observation, staff interviews
	Essential

	IC11
	Handwashing stations and sanitizer dispensers are available and functional.
	Facility walkthrough
	Essential

	IC12
	Isolation protocols are in place for infectious cases.
	SOPs, patient records, staff interviews
	Desirable

	IC13
	Regular IPC training and drills are conducted by the IPC committee
	Training logs, attendance sheets
	Desirable

	IC14
	Hospital conducts IPC audits and monitor infection trends.
	Audit reports, data logs
	Desirable 



Scoring Matrix
Each indicator is scored as follows:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable

 Domain V: Staff Qualifications & HR Policies
Standard HR-01 – Human Resource Planning and Staffing
Standard Statement:
The hospital ensures adequate staffing through appropriate planning, defined job descriptions, and deployment of qualified personnel in all departments.
Objective:
To maintain uninterrupted, safe, and efficient delivery of healthcare services through adequate and competent human resources.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	HR1
	Human Resource (HR) policy and plans/manual is available.
	Document review
	Essential

	HR2
	Updated organogram approved by hospital administration.
	Organogram document
	Desirable

	HR3
	Each staff has a clear, signed job description.
	HR files, staff interviews
	Essential

	HR4
	Department-wise staff deployment matches sanctioned strength*.
	Duty rosters, HR records
	Essential

	HR5
	Policy and procedures exist for recruitment, credentialing, and appointment.
	SOPs, staff files
	Desirable


· Staff deployment = how many people are actually posted and working in each department.
· Sanctioned strength = the number of staff positions officially approved by the government or hospital administration for each department.
· In simple words: “Is the hospital placing the right number of staff in each department according to what has been approved?"
Standard HR-02 – Staff Qualification, Credentialing, and Training
Standard Statement:
The hospital ensures that all staff are qualified, verified, and receive ongoing training aligned with their roles and responsibilities.
Objective:
To ensure safe, effective service delivery by deploying appropriately qualified and continuously trained healthcare personnel.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	HR6
	All clinical staff possess valid, verified licenses/certifications from their respective Councils
	Staff files, verification with councils
	Essential

	HR7
	Regular in-service training programs are conducted and documented.
	Training logs, attendance sheets
	Desirable

	HR8
	Staff undergo annual performance evaluations.
	Evaluation forms, HR records
	Desirable

	HR9
	Induction/orientation training provided to new recruiters.
	Training records, interviews
	Desirable

	HR10
	Records of disciplinary actions and grievance redressal mechanisms exist.
	HR records, SOPs
	Developmental



Scoring Matrix
Each indicator is scored as:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable
Domain VI: Medical Records & Information Systems
Standard MR-01 – Medical Records Management System
Standard Statement:
The hospital maintains comprehensive, accurate, and confidential medical records for each patient, ensuring continuity and quality of care.
Objective:
To support safe patient care, facilitate communication among healthcare providers, and ensure legal and regulatory compliance through proper medical records management.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	MR1
	Each patient has a unique medical record number and complete file.
	Patient records, MRD logs
	Essential

	MR2
	Records include demographic, clinical, diagnostic, and treatment and outcome information.
	Random record review
	Essential

	MR3
	Entries in the record are dated, signed, and legible.
	Patient records
	Essential

	MR4
	Medical records are stored securely with controlled access.
	Physical security check, access logs
	Essential

	MR5
	Records are retained and disposed of as per policy and legal requirements.
	Policy document, record disposal log
	Desirable



Standard MR-02 – Confidentiality and Information Protection
Standard Statement:
Patient records are managed with strict confidentiality and protected against unauthorized access, loss, or misuse.
Objective:
To safeguard patient privacy, ensure data integrity, and build trust in the health system through secure information practices.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	MR6
	Written policy on confidentiality and data protection is available.
	Policy review
	Desirable

	MR7
	Only authorized personnel are permitted to access medical records.
	Staff interviews, access list
	Essential

	MR8
	Electronic systems (if used) are password-protected and backed up regularly.
	IT system checks, backup logs
	Desirable

	MR9
	Staff are trained in confidentiality and handling of sensitive information.
	Training records, interviews
	Desirable

	MR10
	Consent is obtained prior to disclosure of patient information.
	Patient files, consent forms
	Desirable



Scoring Matrix
Each indicator is scored as:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable
Domain VII: Emergency Preparedness
Standard EP-01 – Emergency and Disaster Preparedness and surge Capacity 
Standard Statement:
The hospital has an established and functional emergency preparedness system to ensure continuity of essential services during disasters or mass casualty events.
Objective:
To enable timely, coordinated, and effective response to internal and external emergencies, safeguarding the health and safety of patients, staff, and the community.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	EP1
	Hospital has an Emergency Disaster Preparedness and surge   Plan (EDSP).
	Document review
	Essential

	EP2
	Risk assessment and vulnerability mapping has been conducted.
	Risk assessment reports, committee minutes
	Desirable

	EP3
	Hospital Emergency Committee is constituted and active.
	Committee composition, meeting minutes
	Essential

	EP4
	Evacuation plan and fire safety procedures are in place.
	SOPs, Fire drill logs, signages
	Essential

	EP5
	Staff are trained in emergency and disaster response protocols.
	Training records, drill logs interviews
	Desirable



Standard EP-02 – Emergency Drills and Resource Management
Standard Statement:
The hospital conducts periodic emergency drills and ensures availability of essential supplies, equipment, and backup systems for emergency response.
Objective:
To maintain a state of readiness for disaster response through drills and resource availability.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	EP6
	Mock drills are conducted at least annually and documented.
	Drill reports, schedules
	Desirable

	EP7
	Emergency contact directory is updated and accessible.
	Directory review, display at key locations
	Desirable

	EP8
	Emergency kits and supplies are stocked and accessible in critical areas.
	Observation, stock registers
	Essential

	EP9
	Backup power supply (e.g., generator) is available and tested regularly.
	Generator logs, observation
	Essential

	EP10
	Coordination linkages exist with local emergency response agencies.
	MOUs, communication records
	Developmental



Scoring Matrix
Each indicator is scored as:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable

 Domain VIII: Basic Diagnostic and Support Services
Standard DS-01 – Basic Diagnostic Services Availability and Functionality
Standard Statement:
The hospital provides access to essential diagnostic services, including laboratory and radiology, which are functional, safe, and meet quality standards.
Objective:
To ensure timely and accurate diagnostic support for clinical decision-making and improved patient outcomes.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	DS1
	Basic laboratory services  are available.
	Service records, test menu, observation
	Essential

	DS2
	Basic radiology  services are functional.
	Equipment logs, test reports
	Essential

	DS3
	Diagnostic equipment is regularly maintained and calibrated.
	Maintenance logs, calibration certificates
	Desirable

	DS4
	Results are documented and reported in a timely manner.
	Patient files, test reporting timelines
	Desirable

	DS5
	Quality control procedures are implemented in the laboratory.
	QC logs, SOPs, observation
	Desirable



Standard DS-02 – Diagnostic Safety and Staff Competence
Standard Statement:
The hospital ensures that diagnostic services are delivered safely by qualified personnel, with appropriate waste handling and infection control measures in place.
Objective:
To maintain diagnostic service quality, minimize errors, and reduce infection risk through trained staff and safe practices.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	DS6
	Laboratory and radiology staff are qualified and trained.
	HR files, qualification certificates
	Essential

	DS7
	SOPs exist for sample collection, transport, and reporting.
	SOPs, observation, staff interviews
	Essential

	DS8
	Sharps and infectious waste from diagnostics are safely disposed.
	Waste records, observation
	Essential

	DS9
	Personal protective equipment (PPE) is used during diagnostic procedures.
	Observation, stock records, interviews
	Desirable

	DS10
	Radiation safety protocols (e.g., shielding, signage) are followed (if applicable).
	Observation, safety checklists
	Developmental



Scoring Matrix
Each indicator is scored as:
· 3 – Fully compliant
· 2 – Partially compliant
· 1 – Minimal compliance
· 0 – Non-compliant or not observed
· N/A – Not Applicable
References
· WHO Patient Safety Assessment Manual (2020) – Diagnostic Safety
· Punjab Healthcare Commission MSDS – Laboratory and Radiology Services
· ISO 15189 – Medical Laboratories Quality and Competence
· IAEA Radiation Protection Standards (for radiology units)
· JCI Standards – Diagnostic Services and Safety







CORE STANDARDS OR SERVICE  SPECIFIC STANDARDS 

[bookmark: _Hlk196030985]Core High-Risk Units – DHQ Hospitals
These are district-level secondary care hospitals and should ideally have:
	Unit
	Remarks

	1. Emergency Department
	Essential – 24/7 critical access

	2. Labour & Delivery Room and Gynae OT
	Essential – Maternity services are core

	3. Operation Theatre (General Surgery)
	Essential – For emergency and elective surgeries

	4. Post Anaesthesia Care Unit (PACU)
	Essential if surgeries are performed

	5. Blood Bank & Transfusion Unit
	Essential – Critical for maternity, trauma, surgeries

	6. Sterile Services Department
	Essential for infection control

	7. Laboratory Services
	Essential – Diagnostics backbone

	8. Dialysis Unit
	Recommended but not always available – mark as desirable or developmental if not present

	9. ICU / High Dependency Unit (HDU)
	Desirable – should exist in larger DHQs

	10. Paediatric Care Unit / Neonatal Stabilization/ Nutrition Stabilization Center
	Desirable – especially if L&D is functional

	11. Radiology / Imaging
	Essential – X-ray, ultrasound as minimum

	12. CCU (Cardiac)
	Not usually available – developmental



Core High-Risk Units – THQ Hospitals
Smaller than DHQ hospitals, THQs provide a limited but critical range of services.
	Unit
	Remarks

	1. Emergency Department
	Essential

	2. Labour & Delivery Room
	Essential

	3. Minor OT 
	Essential – for , minor surgeries

	5. Sterile Services Department
	Essential

	6. Laboratory Services
	Essential

	7. Radiology / Imaging
	Essential – Basic ultrasound/X-ray

	8. Blood Storage Unit
	Not full blood bank, but storage facility is essential

	9. Dialysis Unit
	Usually not available – developmental

	
	



Although the basic functions and principles remain the same (safe, effective, and equitable care), the depth and scope of services vary due to differences in infrastructure, workforce, equipment, and case complexity. Here’s how this applies to individual units like ICU, and how standards may differ:
	Element
	Category I
	Category II (DHQ/THQ) Adaptation

	Standard Statement
	Retain general principles
	Minor rewording for capability differences

	Objective
	Same
	Same

	Indicators
	Reduced/adjusted scope
	Based on essential functionality

	Scoring
	Same 0–3 system
	Same

	Applicability
	All indicators apply
	N/A option for non-applicable indicators

	Classification
	Full breakdown (E/D/Dvpt)
	Same



SERVICES  SPECIFIC STANDARDS FOR DHQ HOSPITALS
[bookmark: _Hlk196604219]Our Second section of standards for Category II  health facilities covers Core or services specific standards for District Headquarter Hospitals (DHQ) which are given below in a tabular form: 
	No
	SERVICES 
	TOTAL STANDARDS
	TOTAL INDICATORS

	I. 
	Emergency Department
	02
	15

	II. 
	Labour & Delivery Room
	02
	12

	III. 
	Operation Theatre (General Surgery)
	01
	12

	IV. 
	Post Anaesthesia Care Unit (PACU)
	01
	10

	V. 
	Blood Bank & Transfusion Unit
	01
	10

	VI. 
	Sterile Services Department
	01
	10

	VII. 
	Laboratory Services
	01
	10

	VIII. 
	Dialysis Unit
	01
	10

	IX. 
	ICU / High Dependency Unit (HDU)
	01
	10

	X. 
	Paediatric Care Unit / Neonatal Stabilization
	01
	10

	XI. 
	Radiology / Imaging
	01
	10

	XII. 
	CCU (Cardiac)
	01
	08

	
	Total
	14
	127



 I: EMERGENCY SERVICES
Standard ED-01 – Emergency Department Infrastructure and Services
Standard Statement:
The hospital maintains a functional and accessible Emergency Department (ED) with essential infrastructure, trained staff, and protocols to provide urgent care for emergency cases.
Objective:
To ensure timely, appropriate, and safe management of emergency patients and minimize preventable complications or delays in care.
Indicators Table
	Sr. No.
	Criteria / Indicator
	Method of Verification
	Classification

	1
	Dedicated and signposted Emergency Department exists with 24/7 access.
	Observation
	Essential

	2
	ED is equipped with patient trolleys, oxygen supply, suction, and basic monitoring equipment.
	Equipment Inventory, Observation
	Essential

	3
	A triage system is implemented with defined categories of urgency.
	SOPs, Triage Logs
	Essential 

	4
	Written protocols for management of common emergencies (e.g., trauma, cardiac, obstetric, pediatric).
	SOPs
	Desirable

	5
	Crash cart with emergency drugs and defibrillator is available and checked regularly.
	Observation, Checklist
	Essential

	6
	Designated staff trained in basic and advanced life support are present on all shifts.
	HR Training Records, Duty Rosters
	Essential

	7
	A referral mechanism is in place for transfer to higher-level care.
	Referral Logs, SOPs
	Essential

	8
	ED maintains emergency patient records and logs systematically.
	Patient Records, Emergency Register
	Essential

	9
	Functional handwashing and IPC facilities are available in the ED.
	Observation, IPC Logs
	Essential

	10
	Emergency response plan for mass casualty or disaster events is available and communicated.
	Emergency Plan, Staff Interviews
	Developmental



Standard ED-02 – Emergency Care Process and Patient Safety
Standard Statement:
Emergency services follow safe, patient-centered care processes, ensuring rapid stabilization, appropriate referral, and adherence to clinical protocols.
Objective:
To enhance emergency care quality by ensuring systematic assessment, treatment, and handover processes that minimize clinical risks.
Indicators Table
	Sr. No.
	Criteria / Indicator
	Method of Verification
	Classification 

	1
	Patients are assessed within 10 minutes of arrival and triaged accordingly.
	Patient Records, Triage Logs
	Desirable

	2
	Stabilization protocols for emergency conditions (e.g., airway, bleeding, shock) are implemented.
	SOPs, Observation
	Essential

	3
	Written documentation of clinical assessment, intervention, and disposition for each patient.
	Patient Records
	Essential

	4
	Consent is taken for all invasive procedures and documented.
	Patient Files
	Desirable 

	5
	Handover to inpatient care or referred facility is documented and includes clinical summary.
	Referral Sheets, Handover Logs
	Essential


II: LABOUR AND DELIVERY ROOM
Standard: LDR-01 – Organization and Functioning of Labour & Delivery Room
Standard Statement:
The hospital ensures that the Labour and Delivery Room (LDR) is purposefully  structured, staffed, and equipped to provide safe, and dignified  maternal and neonatal care during labor, delivery, and immediate postpartum period.
Objective:
To facilitate safe childbirth, manage maternal and neonatal emergencies, and ensure early identification and timely referral of complications in a safe, clean, and woman-centered environment.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	Designated and functional LDR area with zoning for labor, delivery, and recovery.
	Observation, Floor Plans
	Essential

	2
	24/7 availability of skilled birth attendants.
	Duty Rosters, HR Records
	Essential

	3
	Availability of clean delivery kits, sterile instruments, and resuscitation sets.
	Observation, Equipment Inventory
	Essential

	4
	Emergency drugs and supplies are readily available and checked daily.
	Drug Tray, Stock Register, Daily Logs
	Essential

	5
	Neonatal resuscitation equipment available and functional.
	Observation, Equipment Logs
	Essential

	6
	Availability of functional radiant warmer.
	Observation, Maintenance Logs
	Essential

	7
	Infection prevention measures in place, including hand hygiene stations.
	Observation, IPC SOPs, Staff Interviews
	Essential

	8
	Presence of protocols for labor management, active management of third stage (AMTSL), and postpartum monitoring*.
	SOPs, Patient Files
	Essential

	9
	Monitoring tools like WHO Labor Care Guide  used and documented.
	Patient Records
	Essential

	10
	Presence of respectful maternity care policy and protocols for informed consent.
	Policy Documents, Interviews with Staff/Women
	Desirable

	11
	Referral system in place for managing obstetric emergencies.
	Referral slips and Logs, SOPs
	Essential

	12
	Daily cleaning and disinfection protocol is implemented and documented.
	Housekeeping Logs, Observation
	Essential


 Clarification of the Indicator:
Presence of protocols for labor management, active management of third stage of labor (AMTSL), and postpartum monitoring.
This means the hospital must have written clinical guidelines or protocols available that cover three critical areas of maternity care:
1. Labor Management Protocols
· Step-by-step written guidelines for how labor is monitored and managed.
· Includes use of WHO laborcare guide , fetal monitoring, decision-making for interventions (e.g., when to augment labor, when to refer for cesarean, etc.).
2. Active Management of Third Stage of Labor (AMTSL)
· Protocols ensuring immediate delivery of the placenta to prevent postpartum hemorrhage.
· Typically includes:
· Administering oxytocin right after delivery.
· Controlled cord traction.
· Uterine massage after placenta delivery.
3. Postpartum Monitoring Protocols
· Guidelines for monitoring the mother after delivery, especially for:
· Signs of bleeding.
· Blood pressure monitoring.
· Uterine contraction check.
· Monitoring for infections.
· Monitoring newborn alongside.
Method of Verification:
· Check if written protocols are available in Labor Room / Obstetrics Department.
· Review if they are aligned with national guidelines (like WHO, MNCH Program standards, etc.).
· Interview labor room staff (midwives, nurses, doctors) to verify if they know and follow these protocols.
· Check patient files if labor management, AMTSL steps, and postpartum monitoring are being documented correctly.
Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


III: OPERATION THEATRE
Standard: OT-01 – Organization and Functioning of General Operation Theatre
Standard Statement:
The hospital ensures a functional, safe, and sterile Operation Theatre (OT) environment with trained personnel, necessary infrastructure, and adherence to infection control protocols to provide surgical care effectively and safely.
Objective:
To enable the delivery of high-quality surgical services through proper organization, staff competency, infection prevention, and patient safety protocols in the operation theatre.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	OT is located in a restricted area with controlled access and designated zoning (sterile/clean zones).
	Observation, Floor Plan
	Essential

	2
	Availability of trained OT staff (surgeon, anesthetist, scrub nurse, OT technician).
	HR Records, Duty Roster
	Essential

	3
	Standard operating procedures (SOPs) for surgical safety and OT protocols are displayed and followed*. 
	SOPs, Observation, Staff Interviews
	Essential

	4
	Availability and functionality of anesthesia equipment and monitoring devices.
	Equipment Inventory, Maintenance Logs
	Essential

	5
	Availability of crash cart with emergency drugs, checked daily.
	Observation, Drug Register
	Essential

	6
	Availability and maintenance of sterilized surgical instruments.
	Inventory Logs, Autoclave Logs
	Essential

	7
	Pre-operative checklist, time-out, and post-operative documentation maintained.
	Patient Records, Surgical Checklist
	Essential

	8
	Infection prevention practices followed including hand hygiene, PPE, and surgical scrubbing.
	Observation, IPC SOPs
	Essential

	9
	Biomedical waste segregation and disposal in accordance with protocols.
	Waste Management Records, Observation
	Essential

	10
	Daily cleaning and terminal disinfection protocols are followed.
	Housekeeping Logs, Observation
	Essential

	11
	Post-operative recovery area available or linked to PACU with basic monitoring.
	Observation, Bed Availability
	Desirable

	12
	Generator or power backup available to ensure uninterrupted OT operations.
	Maintenance Logs, Observation
	Essential


 *https://iris.who.int/bitstream/handle/10665/44185/9789241598552_eng.pdf
https://iris.who.int/bitstream/handle/10665/70046/WHO_IER_PSP_2008.05_eng.pd
Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable

	Score
	Description


IV: POST ANAESTHESIA CARE UNIT
Standard: PACU-01 – Post Anaesthesia Care and Recovery
Standard Statement:
Hospitals ensure a designated recovery area with trained staff, appropriate monitoring, and protocols for the safe post-operative recovery of patients emerging from anaesthesia.
Objective:
To provide safe and monitored recovery of surgical patients post-anaesthesia to reduce complications and ensure continuity of care.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	Designated PACU/recovery area is available adjacent or near the OT.
	Observation, Floor Plan
	Essential

	2
	Staff trained in post-anaesthesia care is available (nurse, Anaesthetists on-call).
	HR Records, Duty Roster
	Essential

	3
	Monitoring equipment is available (pulse oximeter, BP apparatus, suction, etc.).
	Equipment Inventory, Observation
	Essential

	4
	Recovery protocols and SOPs are available and followed.
	SOPs, Staff Interviews
	Essential

	5
	Post-op vital signs are monitored and documented as per protocol.
	Patient Records, Recovery Charts
	Essential

	6
	Emergency drugs and oxygen supply are available in the PACU.
	Observation, Equipment Checklists
	Essential

	7
	Infection prevention and control practices are followed in PACU.
	Observation, IPC Guidelines
	Essential

	8
	Patient handover protocols from OT to PACU are followed.
	Handover Records, Staff Interviews
	Desirable

	9
	Pain management protocols are in place and implemented.
	Patient Records, Staff Interviews
	Desirable

	10
	Clean environment maintained with routine disinfection procedures.
	Housekeeping Logs, Observation
	Developmental


Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


V: BLOOD BANK AND TRANSFUSION UNIT
Standard: BBTU-01 – Safe Blood Storage and Transfusion Services
Standard Statement:
Hospitals ensure safe storage, handling, and administration of blood and blood products in accordance with national transfusion guidelines and cold chain requirements.
Objective:
To ensure availability of safe and screened blood/blood products and adherence to transfusion protocols to minimize transfusion-related risks.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	Blood storage unit (DHQ) / Blood bank (if available) is licensed by relevant authority.
	License Certificate, Inspection Records
	Essential

	2
	Temperature-controlled refrigeration is functional and regularly monitored.
	Temperature Logs, Observation
	Essential

	3
	Blood is only received from authorized blood banks screened for transfusion-transmitted infections.
	MoUs, Blood Bank Records
	Essential

	4
	Standard operating procedures for blood storage and transfusion are available.
	SOP Manual
	Essential

	5
	Blood grouping and cross-matching is done before each transfusion.
	Lab Records, Patient Files
	Essential

	6
	Trained staff is available to manage blood products and monitor transfusion reactions.
	HR Records, Interviews
	Essential

	7
	Emergency supply protocols exist for urgent transfusion needs.
	SOPs, Staff Interviews
	Essential

	8
	Cold chain for blood transportation is maintained.
	Logs, Transport Boxes
	Desirable

	9
	Documentation of transfusions, reactions, and traceability is maintained.
	Patient Records, Transfusion Registers
	Essential

	10
	Near-miss events and transfusion reactions are reported and investigated.
	Incident Reports, Audit Logs
	Desirable


Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


Note: THQs may have Blood Storage Units only, not full-fledged blood banks. In such cases, indicators 1 and 3 are adjusted for this level and marked essential for storage units.
VI: STERILE SERVICES DEPARTMENT
Standard: SSD-01 – Safe Sterilization and Reprocessing of Medical Devices
Standard Statement:
Hospitals ensure that all reusable medical devices and surgical instruments are appropriately cleaned, disinfected, and sterilized following evidence-based protocols.
Objective:
To minimize the risk of healthcare-associated infections through reliable sterilization and reprocessing practices.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	A designated Sterile Services Department (SSD) exists with a defined workflow (clean → dirty → sterile).
	Site Visit, Floor Plan, SOPs
	Essential

	2
	SSD staff are trained in sterilization techniques, equipment use, and infection control.
	HR Files, Training Records
	Essential

	3
	Standard Operating Procedures (SOPs) for cleaning, disinfection, packaging, and sterilization are available and displayed.
	SOP Manual, Observation
	Essential

	4
	Mechanical, chemical, and biological indicators are used to monitor sterilization effectiveness.
	Logs, Sterilization Records
	Essential

	5
	Autoclave(s) are available, functional, and undergo preventive maintenance and calibration.
	Maintenance Logs, Equipment Reports
	Essential

	6
	Sterilized items are labeled with date, expiry, and sterilization cycle identification.
	Sample Review, Observation
	Essential

	7
	Clean and sterile items are stored separately in clean storage area with environmental controls.
	Site Visit, Visual Assessment
	Essential

	8
	Appropriate Personal Protective Equipment (PPE) is used by SSD staff and waste segregation is practiced.
	Observation, PPE Stock Records
	Essential

	9
	SSD maintains a traceability record of instruments processed and delivered.
	Logbooks, Delivery Registers
	Desirable

	10
	Periodic audits and validation of sterilization processes are carried out.
	Audit Reports, Meeting Minutes
	Desirable


Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable



VII: LABORATORY SERVICES
Standard: LAB-01 – Provision of Safe, Accurate, and Timely Laboratory Diagnostic Services
Standard Statement:
Laboratory services are managed to ensure accurate, reliable, and timely diagnostic testing to support the required treatment .
Objective:
To ensure patient safety and clinical effectiveness through standardized laboratory practices and quality assurance.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	The hospital has an operational clinical laboratory (basic in THQ, expanded in DHQ) with clearly defined services.
	Site Visit, Lab Service List
	Essential

	2
	A qualified pathologist or medical technologist is in charge of laboratory operations.
	HR Records, Organogram
	Essential

	3
	Written SOPs exist for sample collection, processing, reporting, and disposal.
	SOP Manual, Observation
	Essential

	4
	Sample collection area is safe, clean, and accessible with proper labeling practices.
	Site Visit, Observation
	Essential

	5
	Equipment is available, functional, and undergoes routine maintenance and calibration.
	Maintenance Logs, Equipment Inventory
	Essential

	6
	Reagents and supplies are stored appropriately with stock records maintained.
	Inventory Logs, Visual Assessment
	Essential

	7
	Internal Quality Control (IQC) is routinely conducted for tests.
	IQC Records, Sample Results
	Essential

	8
	Participation in External Quality Assurance (EQA) programs (desirable for DHQ).
	EQA Reports, Communication Records
	Desirable

	9
	Critical test results are promptly communicated to clinical staff.
	Communication Logs, Clinical Feedback
	Desirable

	10
	Infection control practices are implemented in sample collection and testing areas.
	Site Visit, PPE Availability, Waste Disposal
	Essential


Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


Note: THQ labs may offer a limited test menu. Advanced services like cultures or biochemistry may be referred to DHQ or tertiary centers.
VIII: DIALYSIS UNIT
Standard: DIAL-01 – Provision of Safe and Effective Hemodialysis Services
Standard Statement:
Dialysis services are provided in a safe, clean, and well-equipped environment with trained staff to manage patients with renal failure.
Objective:
To ensure safe and effective hemodialysis service delivery through proper infrastructure, qualified staff, infection control, and monitoring systems.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	A designated area/room exists for dialysis with separate stations and clean water access.
	Site Visit, Floor Plan
	Essential

	2
	The dialysis unit is supervised by a nephrologist or trained medical officer with dialysis certification.
	HR Records, Duty Rosters
	Essential

	3
	Dialysis nurses/technicians are trained and certified in dialysis procedures and infection control.
	Training Records, Staff Interviews
	Essential

	4
	Written SOPs are available for dialysis initiation, machine disinfection, patient monitoring, and emergencies.
	SOP Manual
	Essential

	5
	The unit follows a schedule for disinfection of machines and water treatment systems.
	Maintenance Logs, Observation
	Essential

	6
	Water quality testing (RO system, endotoxin testing) is conducted at regular intervals.
	Water Testing Logs, Reports
	Essential

	7
	Infection control protocols are strictly followed (hand hygiene, PPE, single-use consumables, waste segregation).
	Site Visit, IPC Logs
	Essential

	8
	crash cart, and power backup supply are available in the unit.
	Inventory Logs, Site Visit
	Essential

	9
	Patient records are maintained including dialysis charts, vitals, adverse events, and infection screening.
	Medical Records, Dialysis Charts
	Essential

	10
	Hepatitis B/C positive and HIV patients are dialyzed in separate shifts/machines as per protocol.
	Dialysis Logbook, IPC Policy
	Essential



Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable



Note: In THQ hospitals, dialysis is considered a developmental service, so the unit and all related indicators will be marked NA when THQ is selected in the tool.
IX: ICU/HIGH DEPENDANCY UNIT (HDU)
Standard: ICU-01 – Provision of Intensive and High Dependency Care Services
Standard Statement:
ICU/HDU services are available, equipped, and staffed to provide continuous and advanced monitoring and management for critically ill patients.
Objective:
To ensure that critically ill patients at DHQ hospitals receive quality care in a controlled, well-equipped, and staffed environment that minimizes morbidity and mortality.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	A designated ICU/HDU area exists, separate from general wards, with restricted access.
	Site Visit, Floor Plan
	Essential

	2
	ICU/HDU is supervised by a physician trained in critical care or internal medicine.
	HR Records, Duty Rosters
	Essential

	3
	Nurses are trained in critical care (1:2 ratio in ICU; 1:4 in HDU).
	HR Records, Interviews, Duty Rosters
	Essential

	4
	Continuous monitoring equipment is available for each bed (BP, ECG, SPO2, etc.).
	Equipment Inventory, Observation
	Essential

	5
	Life support equipment is functional (ventilators, defibrillator, infusion pumps, crash cart).
	Equipment List, Maintenance Logs
	Essential

	6
	Protocols are available for ICU admission, sedation, weaning, DNR, and infection prevention.
	SOP Manual
	Essential

	7
	Infection control measures are enforced (PPE, hand hygiene, isolation for infectious patients).
	Site Visit, IPC Audit
	Essential

	8
	Laboratory and radiology services are accessible 24/7 for ICU patients.
	Service Logs, Shift Records
	Desirable

	9
	Emergency power supply (generator/UPS) is available and regularly tested.
	Site Visit, Maintenance Logs
	Essential

	10
	ICU/HDU patient records are properly maintained and updated in real time.
	Medical Records Audit
	Essential


Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


THQ Hospitals: ICU/HDU is considered developmental. All related indicators will be marked as NA unless ICU services are verified during inspection.
X: RADIOLOGY/IMAGING
Standard: RAD-01 – Provision of Safe and Effective Radiology and Imaging Services
Standard Statement:
The hospital provides essential diagnostic imaging services that are safe, effective, and accessible, supported by qualified personnel and appropriate infrastructure.
Objective:
To ensure timely and accurate diagnostic imaging for clinical decision-making while maintaining radiation safety and infection control standards.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	Basic imaging services are available (X-ray and ultrasound for both DHQ and THQ).
	Equipment Inventory, Site Visit
	Essential

	2
	Services are available during emergency and routine hours.
	Duty Roster, Patient Logs
	Essential

	3
	Qualified radiology technician(s) are appointed and present.
	HR Files, Attendance Sheets
	Essential

	4
	Reports are signed/reviewed by a qualified radiologist or trained physician.
	Medical Records, Report Audit
	Desirable

	5
	Radiation safety protocols are implemented (warning signs, PPE, radiation shielding) with PNRA certification and regularly inspected
	Observation, Radiation Safety SOPs, PNRA certificate displayed
	Essential

	6
	X-ray room is lead-lined or radiation safe; dosimeters are available if applicable.
	Site Visit, Equipment Safety Checklist
	Essential

	7
	Equipment is functional and maintained with regular servicing.
	Maintenance Records, Equipment Logbook
	Essential

	8
	Imaging request forms and reporting formats are standardized.
	Documentation Audit
	Desirable

	9
	Patient privacy and infection control practices are ensured in imaging areas.
	Site Visit, IPC Checklist
	Essential

	10
	Radiation exposure logs are maintained as per safety regulations.
	Radiation Logbook, Safety Manual
	Desirable


Scoring Matrix (for each indicator):
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


Note for THQ Hospitals: If services like CT or fluoroscopy exist, they may be assessed; otherwise, these are considered not applicable.

DHQ Hospitals: Should ideally have Paediatric Inpatient Care and at least a Neonatal Stabilization Area (especially where there is a Labour & Delivery Room).
THQ Hospitals: May not have separate Paediatric units but could have a basic neonatal corner in the Labour room — thus this unit will be marked Not Applicable for THQ level in the Excel tool.
 XI: PAEDIATRIC CARE UNIT/NEONATAL STABILIZATION/ NUTRITION STABILIZATION CENTER
Standard: PEDS-01 – Provision of Paediatric and Neonatal Stabilization Services
Standard Statement:
The hospital provides Paediatric care and neonatal stabilization services appropriate to its level, supported by trained personnel, equipment, and protocols to ensure safe management of sick children and newborns.
Objective:
To ensure provision of essential medical care for Paediatric patients and stabilization of neonates before referral or admission, in alignment with national and international standards.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	A designated Paediatric inpatient area is available and functional.
	Site Visit, Ward Roster
	Essential

	2
	Neonatal stabilization area/corner is established near the Labour Room.
	Site Visit, Floor Plan, Delivery Room Check
	Essential

	3
	Staff trained in basic neonatal and Paediatric emergency care are available.
	Training Records, Duty Roster
	Essential

	4
	Resuscitation equipment for newborns and children is available and functional.
	Equipment Checklist, Site Visit
	Essential

	5
	Protocols for management of common Paediatric and neonatal conditions exist.
	SOPs, Guidelines
	Essential

	6
	Records of care provided, including referrals, are maintained properly.
	Patient Files, Referral Register
	Essential

	7
	Routine immunization and growth monitoring services are coordinated (if applicable).
	Outreach Logs, EPI Reports
	Desirable

	8
	Equipment is regularly maintained and stored safely.
	Maintenance Logs, Visual Inspection
	Desirable

	9
	Infection prevention and thermal protection measures are practiced for newborns.
	IPC Audit, Observation, Staff Interview
	Essential

	10
	Referral linkages exist for critical Paediatric/neonatal conditions.
	Referral SOPs, Communication Logs
	Essential



Scoring Matrix (for each indicator)
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable




Note for THQ Hospitals:
These services will be marked Not Applicable if not present, except for a neonatal corner, which could be optionally assessed if available in the Labour room.
XII: CARDIAC CARE UNIT
Unit: Cardiac  Care Unit (CCU) – DHQ Hospital
Important Note:
While most DHQ hospitals in Balochistan do not currently have a fully functioning CCU, some larger DHQs or upgraded facilities may have a High Dependency Unit (HDU) or Cardiac Observation Beds. Therefore, this unit will be treated as Desirable for DHQ level and Developmental for THQ hospitals (excluded from THQ standards).
Standard: CCU-01 – Provision of Cardiac  Care Services
Standard Statement:
The hospital ensures the safe and timely management of cardiac emergencies and critically ill cardiac patients through a designated cardiac  care area staffed with trained personnel and equipped with appropriate monitoring and life support systems.
Objective:
To enhance survival outcomes and reduce complications from acute cardiac events through standardized coronary care services appropriate to facility capacity.
Criteria and Indicators
	Sr. No.
	Criteria/Indicator
	Method of Verification
	Classification

	1
	A functional CCU is present .
	Site Visit, Floor Plan, Staff Interview
	Essential

	2
	Functional cardiac monitors and defibrillator are available.
	Equipment Checklist, Observation
	Essential

	3
	Staff are trained in Basic Life Support (BLS) and cardiac emergency protocols.
	Training Records, Interview
	Essential

	4
	Availability of ECG, emergency drugs, and oxygen supply.
	Inventory Review, Emergency Tray Check
	Essential

	5
	Written protocols for acute coronary syndrome (ACS) and cardiac arrest management.
	SOPs, Staff Familiarity
	Essential

	6
	Patient monitoring and documentation is done as per defined standards.
	Patient Files, Monitoring Charts
	Essential

	7
	Linkages exist with tertiary facilities for advanced cardiac care referral.
	Referral Logs, Communication SOPs
	Desirable

	8
	Infection prevention practices are in place and followed.
	IPC Checklist, Observation
	Desirable


Scoring Matrix (for each indicator)
	Score
	Description

	3
	Fully compliant with defined standard

	2
	Partially compliant or inconsistently met

	1
	Minimal compliance observed

	0
	Not available / Not compliant

	NA
	Not Applicable


Classification of Indicators
· Developmental (for facilities where unit not yet established): 


SERVICES  SPECIFIC STANDARDS FOR THQ LEVEL HOSPITALS
Our Third section of standards for Category II- B health facilities covers Core or Unit specific standards for Tehsil Headquarter Hospitals (THQ) which are given below in a tabular form: 
	No
	DOMAINS
	TOTAL STANDARDS
	TOTAL INDICATORS

	I. 
	Emergency Department
	01
	10

	II. 
	Labour & Delivery Room
	01
	10

	III. 
	Minor OT / General Surgery Theatre
	01
	10

	IV. 
	Post Anaesthesia Care Unit (PACU)
	01
	07

	V. 
	Sterile Services Department
	01
	07

	VI. 
	Laboratory Services
	01
	08

	VII. 
	Blood storage
	01
	08

	VIII. 
	Radiology / Imaging
	01
	08

	IX. 
	Dialysis Unit
	01
	08

	X. 
	ICU / High Dependency Unit (HDU)
	01
	08

	XI. 
	Paediatric Care Unit / Neonatal Stabilization
	01
	07

	Units common to both DHQ and THQ

	XII. 
	ENT
	01
	08

	XIII. 
	Ophthalmology 
	01
	08

	XIV. 
	Orthopaedics
	01
	07

	XV. 
	Dermatology
	01
	07

	
	Total
	15
	121




 I: Unit: Emergency Department (THQ Hospital)
Standard Statement:
The hospital shall provide a functional, 24/7 Emergency Department that ensures timely triage, assessment, and stabilization of patients with appropriate staffing, essential equipment, and protocols for emergency care.
Objective:
To ensure provision of uninterrupted emergency medical services that are efficient, safe, and responsive to the needs of the community served by the THQ hospital.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	Functional Emergency Department operational 24/7 with designated staff
	Duty rosters, patient logs, staff interviews
	Essential

	2. 
	Basic triage area established with visual categorization (red/yellow/green)
	On-site observation, SOPs, signage
	Essential

	3. 
	Presence of at least one doctor and one nurse per shift
	Duty rosters, HR file review
	Essential

	4. 
	 Availability of basic emergency equipment (BP apparatus, pulse oximeter, oxygen supply, suction)
	Equipment inventory and physical verification
	Essential

	5. 
	Presence of emergency medication tray with logbook
	Emergency drug tray checklist, pharmacy coordination records
	Essential

	6. 
	Referral protocols for managing complicated cases to higher-level facilities
	SOPs, Referral register
	Essential

	7. 
	Functional patient record system (basic documentation of initial assessment and intervention)
	Sample emergency files, register review
	Essential

	8. 
	Clean and well-maintained environment with basic infection control measures
	Observation, cleaning schedule
	Essential

	9. 
	Availability of emergency contact numbers for ambulance and referral centers
	Displayed contacts, verification with staff
	Desirable

	10. 
	Training/orientation of emergency staff on BLS or emergency protocols
	Training records, staff interviews
	Desirable


II: Labour & Delivery Room (THQ Hospital)
Standard Statement:
The hospital shall ensure the provision of safe and hygienic maternal and neonatal care through a functional Labour and Delivery Room (LDR), equipped with essential supplies, trained staff, and protocols to handle normal deliveries and refer complications appropriately.
Objective:
To provide safe childbirth services and immediate newborn care in an environment that minimizes risks to mothers and infants, while ensuring readiness to refer complications.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	Functional LDR unit with designated space ensuring privacy and cleanliness
	Physical verification, layout map, observation
	Essential

	2. 
	Presence of at least one skilled birth attendant (SBA) per shift
	Duty roster, HR record, staff interviews
	Essential

	3. 
	Availability of clean delivery kits and essential instruments (scissors, forceps, etc.)
	Inventory log, physical check
	Essential

	4. 
	Functional newborn corner with radiant warmer or heating lamp
	Observation, equipment verification
	Essential

	5. 
	Availability of emergency drugs and obstetric supplies
	Stock register, emergency tray check
	Essential

	6. 
	Use of WHO labor care guide  for monitoring labor
	Patient record review, interviews
	Essential

	7. 
	Basic infection prevention practices (handwashing station, gloves, disposal bins)
	Observation, infection control SOPs
	Essential

	8. 
	Referral system in place for obstetric complications
	Referral records, SOPs
	Essential

	9. 
	Consent form and documentation for each delivery
	Patient files, audit of delivery registers
	Desirable

	10. 
	Provision of postnatal observation area (minimum 6 hours post-delivery)
	On-site observation, SOPs
	Desirable


III: Minor OT / General Surgery Theatre (THQ Hospital)
Standard Statement:
The hospital shall ensure availability and functionality of a Minor Operating Theatre (OT) to provide basic surgical services, including emergency and elective procedures like  minor surgeries, under safe and sterile conditions.
Objective:
To provide safe, timely, and hygienic surgical care through a well-equipped and managed minor OT that supports essential procedures, minimizes surgical risks, and ensures infection control.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	Designated and functional minor OT unit with restricted access and zoning
	Observation, layout, access control logs
	Essential

	2. 
	Availability of trained surgical,  and nursing staff
	Duty roster, HR records, interviews
	Essential

	3. 
	Availability of emergency surgical instruments and trays for minor surgical procedures 
	Physical inspection, inventory records
	Essential

	4. 
	
	Equipment checks, maintenance records
	Essential

	5. 
	Standard infection prevention and control protocols displayed and practiced
	Observation, SOPs, staff interviews
	Essential

	6. 
	Daily sterilization log for instruments used in the OT
	Sterile Services records, logbooks
	Essential

	7. 
	Separate clean and dirty areas within the OT as per infection control zoning
	Physical inspection, layout validation
	Essential

	8. 
	Availability of emergency drugs and resuscitation equipment
	Check crash cart, drug inventory
	Essential

	9. 
	Proper documentation of procedures, consents, and post-op recovery
	Case records, consent forms
	Desirable

	10. 
	Post-operative area or observation room adjacent to OT
	Physical observation, SOPs
	Desirable


IV: STERILE SERVICES DEPARTMENT (SSD)- THQ HOSPITAL
Standard Statement:
The hospital shall establish and maintain a functional Sterile Services Department (CSSD) or designated sterilization area to ensure effective decontamination, disinfection, and sterilization of reusable medical instruments and equipment.
Objective:
To reduce the risk of healthcare-associated infections (HAIs) by ensuring all reusable instruments and equipment are effectively processed according to standardized infection prevention protocols.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	Designated sterilization area with restricted access
	Physical verification, layout plan
	Essential

	2. 
	Separation of clean and dirty workflows (unidirectional flow)
	Observation, process maps
	Desirable

	3. 
	Availability of basic equipment for cleaning (autoclave, washer/disinfector or manual washing setup)
	Equipment checks, maintenance logs
	Essential

	4. 
	Availability of appropriate PPE for SSD staff
	PPE stock, staff interviews
	Essential

	5. 
	Staff trained in sterilization protocols
	Training records, staff interviews
	Essential

	6. 
	SOPs available and implemented for cleaning, disinfection, sterilization
	SOPs, observation, staff interviews
	Essential

	7. 
	Sterilization cycles are recorded and monitored (logbooks, indicators)
	Logs, indicator test records
	Essential

	8. 
	Proper storage area for sterile supplies
	Physical inspection, storage conditions
	Desirable


VI: LABORATORY SERVICES – THQ HOSPITAL
Here is the complete standard for the Laboratory Services Unit in THQ-level hospitals, adapted to reflect essential services, resource availability, and THQ-level capacity:
Standard Statement:
The THQ hospital shall maintain a basic but functional diagnostic laboratory that ensures timely, accurate, and safe performance of essential tests to support patient care.
Objective:
To ensure availability of minimum essential laboratory diagnostic services that support clinical decision-making and are aligned with quality, biosafety, and infection control standards.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	Functional laboratory space with designated areas for sample collection, testing, and reporting
	Physical verification, floor plan
	Essential

	2. 
	Availability of minimum essential lab tests (e.g., CBC, blood glucose, malaria, pregnancy test, urinalysis)
	Test menu, records, observation
	Essential

	3. 
	Functional equipment for routine lab tests (e.g., microscope, centrifuge, glucometer)
	Equipment log, maintenance records
	Essential

	4. 
	Standard Operating Procedures (SOPs) for sample collection, testing, reporting
	SOPs, staff interviews
	Essential

	5. 
	Laboratory staff trained in safe handling and processing of specimens
	Training records, interviews
	Essential

	6. 
	Biosafety measures in place (hand hygiene, PPE, sharps disposal, spill kits)
	Observation, checklists, staff interviews
	Essential

	7. 
	Temperature monitoring and calibration records of sensitive equipment (e.g., fridge, incubator)
	Logs, equipment records
	Essential

	8. 
	Waste segregation and disposal per IPC protocols
	Observation, waste disposal records
	Essential


VII: RADIOLOGY/IMAGING – THQ HOSPITAL
Standard Statement:
The THQ hospital shall provide basic diagnostic radiology services (X-ray and ultrasound) that are safe, appropriate, and meet the essential diagnostic needs of patients.
Objective:
To ensure the availability and safe operation of essential imaging services that support clinical management and diagnosis, while complying with safety, staffing, and infection prevention protocols.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	 Availability of functional basic imaging services (X-ray and ultrasound)
	Service records, equipment availability
	Essential

	2. 
	Dedicated radiology room with appropriate shielding and signage
	Physical verification
	Essential

	3. 
	Qualified radiology technician(s) available during operating hours
	HR record, duty roster
	Essential

	4. 
	Equipment maintenance and calibration records available
	Logs, service contracts
	Essential

	5. 
	Availability of SOPs for imaging procedures and patient preparation
	SOPs, staff interviews
	Essential

	6. 
	Compliance with radiation safety protocols (e.g., lead aprons, dosimeters, signage) with PNRA certification
	Observation, inventory, staff interview, PNRA certificate displayed
	Essential

	7. 
	Image archiving and reporting system in place (manual or electronic)
	Registers, software system, sample reports
	Essential

	8. 
	Regular review of imaging reports for quality and accuracy
	Report samples, peer review evidence
	Desirable


VIII: BLOOD STORAGE UNIT – THQ HOSPITAL 
Standard Statement:
The THQ hospital shall maintain a safe and functional Blood Storage Unit to support emergency transfusions, particularly for obstetric and surgical cases, in line with national transfusion guidelines.
Objective:
To ensure the availability, proper storage, handling, and timely provision of screened blood and blood components, ensuring patient safety and compliance with national transfusion standards.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	1. Designated area for blood storage with restricted access
	Physical verification
	Essential

	2. 
	2. Availability of functional blood storage refrigerator with temperature monitoring
	Observation, temperature logs
	Essential

	3. 
	3. Blood sourced only from licensed blood banks with documented screening reports
	Source verification, documentation, MOUs with registered blood banks
	Essential

	4. 
	4. Cold chain maintained during transport and storage
	Temperature logs, transport containers
	Essential

	5. 
	5. SOPs available for receipt, storage, issue, and disposal of blood units
	SOPs, staff interview
	Essential

	6. 
	6. Staff trained in blood handling and emergency transfusion protocols
	Training records, interviews
	Essential

	7. 
	7. Emergency transfusion protocols and crash kits available near critical areas
	Observation, inventory check
	Desirable

	8. 
	8. Adverse transfusion reactions monitored and reported
	Incident reports, review records
	Desirable Developmental



IX: DIALYSIS UNIT – THQ HOSPITAL (DEVELOPMENTAL)
Standard Statement:
Where established, the THQ hospital shall provide safe, hygienic, and protocol-based hemodialysis services under the supervision of trained staff and in coordination with a nephrologist or referring specialist.
Objective:
To ensure quality dialysis services in a safe environment for patients with renal conditions, minimizing the risk of infection and complications through trained personnel and standard protocols.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	I. 
	1. Dedicated dialysis area with infection control zoning (clean, semi-clean, contaminated)
	Physical layout, observation
	Essential

	II. 
	2. Availability of functional dialysis machines with maintenance logs
	Equipment inventory, maintenance records
	Essential

	III. 
	3. Trained dialysis technician(s) and nursing staff
	HR files, training records
	Essential

	IV. 
	4. Availability of emergency drugs, resuscitation equipment, and crash trolley
	Inventory check, observation
	Desirable

	V. 
	5. Availability of water treatment system (RO plant) with monitoring logs
	Equipment verification, water quality logs
	Essential

	VI. 
	6. Waste disposal and disinfection protocols in place and followed
	SOPs, staff interviews, observation
	Essential

	VII. 
	7. Documented dialysis records for each patient including consent and session details
	Patient files, record review
	Essential

	VIII. 
	9. Linkage with nephrologist (onsite or remote) for consultation and supervision
10. Copy and paste the whole section from DHQ portion
	Referral protocol, telemedicine logs
	Developmental


XII: ICU/HDU – THQ HOSPITAL (DEVELOPMENTAL)
Standard Statement:
Where available, the THQ hospital shall provide intensive or high dependency care to critically ill patients in a dedicated unit with appropriate equipment, trained staff, and adherence to patient safety and infection control standards.
Objective:
To ensure the safe and effective care of critically ill patients through infrastructure, trained human resources, equipment, and systems appropriate to a THQ-level facility.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	1. Designated space for ICU / HDU with separate entry and restricted access
	Observation, floor plan
	Essential

	2. 
	2. Availability of essential ICU/HDU equipment (monitors, infusion pumps, suction, oxygen)
	Equipment inventory
	Essential

	3. 
	3. Availability of at least one functional mechanical ventilator (if ICU) or NIV (if HDU)
	Equipment verification, maintenance log
	Desirable

	4. 
	4. Dedicated trained staff (at least one doctor and nurse trained in critical care or emergency care)
	HR files, duty rosters, training certificates
	Essential

	5. 
	5. Availability of infection prevention protocols and daily disinfection of ICU/HDU
	SOPs, staff interviews, observation
	Essential

	6. 
	6. Medical gas system or oxygen concentrators in place and functional
	System check, logbook
	Essential

	7. 
	7. Patient monitoring and documentation system in place
	Patient records, observation
	Desirable

	8. 
	8. Linkages or referral protocols for transferring critically ill patients to higher-level facilities
	Referral logs, SOPs
	Developmental


References:
· WHO Standards for Critical Care in Low Resource Settings
· Pakistan Critical Care Society – Minimum Requirements
· Punjab Healthcare Commission – ICU Standards
· ISO 80601 Series – Medical Electrical Equipment
 XIII: PAEDIATRIC CARE/NEONATAL STABILIZATION AREA- THQ HOSPITAL (DEVELOPMENTAL)
Standard Statement:
The THQ hospital should have a dedicated space and system for providing initial stabilization, emergency care, and short-term observation for newborns and sick children, especially those delivered in-house.
Objective:
To ensure timely, safe, and effective care for neonates and Paediatric patients, minimizing delays in referral and improving survival in resource-limited settings.
Indicators & Methods of Verification:
	
	Indicator
	Method of Verification
	Classification

	1. 
	 Designated space for neonatal stabilization (with radiant warmer, suction, oxygen)
	Observation, equipment inventory
	Essential

	2. 
	Trained staff (e.g., nurse or doctor trained in neonatal resuscitation/IMNCI) available on duty
	HR files, duty roster, training certificates
	Essential

	3. 
	Availability of newborn resuscitation kits (Ambu bag, masks of different sizes)
	Physical verification
	Essential

	4. 
	Functional radiant warmer and suction device in the unit
	Equipment inspection, maintenance log
	Essential

	5. 
	Use of neonatal treatment charts and growth monitoring tools
	Patient records, sample charts
	Desirable

	6. 
	Referral protocols for sick neonates and children to higher-level care
	SOPs, referral registers
	Desirable

	7. 
	Immunization corner or link with EPI program established
	EPI records, observation
	Developmental


References:
· WHO Essential Newborn Care Guidelines
· UNICEF/WHO IMNCI and Newborn Care Package
· Pakistan Paediatric Association Recommendations
· Punjab Healthcare Commission – MNCH Standards
XIV. : ENT DEVELOPMENTAL missed in DHQ portion where it should be essential
Standard ENT-01 – ENT Unit Infrastructure and Clinical Services
Standard Statement:
The hospital ensures provision of ENT services through a designated unit equipped with appropriate infrastructure, instruments, trained staff, and clinical protocols to manage ENT conditions effectively.
Objective:
To provide safe, accessible, and quality care to patients with ear, nose, and throat disorders in a structured clinical environment.
Indicators Table
	Sr. No.
	Criteria / Indicator
	Method of Verification
	DHQ Applicable
	THQ Applicable
	Classification

	1
	A designated space is allocated for ENT services with privacy and ventilation.
	Floor Plan, Observation
	Yes
	Yes
	Essential

	2
	ENT diagnostic tools are available (otoscope, tuning forks, nasal speculum, etc.).
	Equipment Inventory
	Yes
	Yes
	Essential

	3
	ENT minor procedures can be conducted in a safe and sterile environment.
	Observation, Procedure Logs
	Yes
	Optional
	Desirable

	4
	ENT surgeon or medical officer trained in ENT is available or accessible.
	HR Records, Duty Roster
	Yes
	Yes
	Essential

	5
	Emergency ENT care (e.g., foreign body removal) is managed 24/7 or through referral.
	Duty Schedule, Referral Logs
	Yes
	Yes
	Essential

	6
	Infection prevention practices are followed during procedures.
	Observation, SOPs
	Yes
	Yes
	Essential

	7
	SOPs are available for common ENT procedures and emergencies.
	SOP Manual
	Yes
	Optional
	Desirable

	8
	Audiometric testing and hearing screening services are available or referred.
	Equipment, Referral Records
	Yes
	Optional
	Developmental



References
· WHO Primary Ear and Hearing Care Training Manual
· PHC MSDS for ENT Services (if available)
· WHO Patient Safety Assessment Manual (2020)
· JCI Standards – Ambulatory Care and Specialty Clinics
XV. :  XV OPHTHALMOLOGY
Ophthalmology Unit
Standard OPH-01 – Ophthalmology Unit Services and Infrastructure
Standard Statement:
The hospital provides basic eye care services through an ophthalmology unit with essential equipment, trained personnel, and proper clinical protocols.
Objective:
To ensure early diagnosis, management, and referral of ocular conditions to prevent avoidable blindness and promote eye health.
Indicators Table
	Sr. No.
	Criteria / Indicator
	Method of Verification
	DHQ Applicable
	THQ Applicable
	Classification

	1
	A designated area is assigned for eye consultations and procedures.
	Observation, Floor Plan
	Yes
	Yes
	Essential

	2
	Essential ophthalmic equipment is available (slit lamp, ophthalmoscope, vision charts).
	Equipment List
	Yes
	Yes
	Essential

	3
	Trained ophthalmologist or medical officer with ophthalmology skills is available.
	HR Records, Duty Roster
	Yes
	Yes
	Essential

	4
	Visual acuity testing is routinely performed.
	Patient Records, Observation
	Yes
	Yes
	Essential

	5
	Eye procedures (foreign body removal, irrigation, minor surgeries) are documented and safe.
	Procedure Logs
	Yes
	Optional
	Desirable

	6
	SOPs for common eye emergencies and conditions are available.
	SOPs
	Yes
	Optional
	Desirable

	7
	Referral mechanisms are in place for advanced eye surgeries.
	Referral Records
	Yes
	Yes
	Essential

	8
	Infection prevention protocols are implemented in eye procedures.
	Observation, IPC SOPs
	Yes
	Yes
	Essential



References
· WHO Guidelines for Eye Care Services
· National Eye Health Plan (Pakistan)
· PHC MSDS (where applicable)
· JCI Standards for Outpatient Ophthalmology Clinics
 XVI: ORTHOPAEDICS
Standard ORT-01 – Orthopaedics Unit Infrastructure and Clinical Services
Standard Statement:
The hospital provides orthopaedic services through designated facilities, staffed by qualified personnel, with appropriate diagnostic tools and clinical protocols to manage musculoskeletal conditions safely and effectively.
Objective:
To ensure early diagnosis, effective management, and appropriate surgical and non-surgical care for patients with musculoskeletal injuries and disorders.
Indicators Table
	Sr. No.
	Criteria / Indicator
	Method of Verification
	DHQ
	THQ
	Classification

	1
	Dedicated consultation area for orthopaedic services is available.
	Floor Plan, Observation
	Yes
	Yes
	Essential

	2
	Basic diagnostic tools (X-rays, splints, POP, traction kits) are available.
	Equipment Inventory
	Yes
	Yes
	Essential

	3
	Qualified orthopaedic surgeon or trained MO is available.
	HR Files, Duty Rosters
	Yes
	Yes
	Essential

	4
	Facility for minor orthopaedic procedures exists (casting, wound care).
	Observation, Logs
	Yes
	Yes
	Essential

	5
	Protocols for fracture management and referrals are available.
	SOPs, Referral Records
	Yes
	Yes
	Essential

	6
	Post-op care, physiotherapy referrals or follow-up mechanism is in place.
	Patient Records, Referral Logs
	Yes
	Optional
	Desirable

	7
	Emergency handling protocols for trauma are documented.
	Emergency SOPs
	Yes
	Yes
	Essential



References
· WHO Trauma Care Checklist
· PHC MSDS for Surgical & Orthopaedic Services
· JCI Clinical Care Standards
· Essential Trauma Care Guidelines (WHO, 2004)
XVII-DERMATOLOGY
Standard DERM-01 – Dermatology Unit Services and Clinical Protocols
Standard Statement:
The hospital provides dermatology services with appropriate examination facilities, trained staff, and standard management protocols for skin diseases and related conditions.
Objective:
To ensure safe diagnosis, treatment, and referral of patients with dermatological conditions, promoting skin health and preventing complications.

Indicators Table
	Sr. No.
	Criteria / Indicator
	Method of Verification
	DHQ
	THQ (Dev)
	Classification

	1
	Dedicated space for dermatology consultations with privacy is available.
	Floor Plan, Observation
	Yes
	Yes
	Essential

	2
	Skin examination tools (dermo scope, Wood’s lamp, magnifiers) are present.
	Equipment Inventory
	Yes
	Optional
	Desirable

	3
	Qualified dermatologist or trained MO is available.
	HR Records, Duty Roster
	Yes
	Yes
	Essential

	4
	Facility for minor procedures (e.g., cauterization, biopsies) is available.
	Logs, Observation
	Yes
	Optional
	Desirable

	5
	SOPs are available for diagnosis and treatment of common skin conditions.
	SOPs Manual
	Yes
	Yes
	Essential

	6
	Essential dermatology medicines (topical, oral) are available.
	Pharmacy Inventory
	Yes
	Yes
	Essential

	7
	Protocols for infection control and safe disposal during skin procedures exist.
	Observation, IPC SOPs
	Yes
	Yes
	Essential



References
· WHO Guidelines on Skin Diseases
· National Guidelines for Dermatological Disorders
· PHC MSDS (Skin Clinics & Dermatology Services)
· CDC Infection Control Guidelines (for minor procedures)

68 | Page

