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NQSG.1 Emergency preparedness and effective management of outbreaks/pandemics.

Goal Requirements:

1. The hospital has a documented outbreak/pandemic preparedness and response plan, in line with
national preparedness and response plans.

2. An emergency response team is formed in order to deal and respond to outbreaks/pandemics and
a focal person is assigned.

3. clear and accurate internal and external communication channels are established and utilized to
ensure effective coordination and response.

4. Appropriate measures for the effective management of outbreaks/pandemics are taken as
available and applicable, including:

a. Updated evidence-based protocols related to (triaging, diagnosis, case management,

infection prevention and control)

Deployment of human resources.

Training & education

Procurement of PPEs, testing equipment, and supplies, with defined alternative sources.

Alternative service delivery methods (e.g. referrals, follow up, outreach, etc.)

5. Compllance of staff, patients, and visitors with established infection prevention and control
protocols is ensured.

6. Relevant staff members are oriented on their roles and responsibilities related to
outbreak/pandemic preparedness and response plan.

D 00 o

Survey Process

Documents ¢ Review the outbreak/pandemic preparedness and response plan.
e Review emergency response team Terms of References.
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¢ Review documentations related to staff training and education.

o Review established protocols.

e Review data related to compliance levels with established infection prevention
and control protocols.

Interview o Interview hospital leaders on process followed to ensure the availability of
staff, supplies, and alternative service delivery methods.

e Interview staff and ask about their roles and responsibilities with regards to
outbreak/pandemic preparedness and response plan.

Observation e Observe availability of PPEs, essential supplies, and equipment.
e Observe compliance with established protocols.
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NQSG.2: Appropriate Use of Antibiotics
Goal Requirements:

1. There is a program for antibiotics stewardship in the hospital, which addresses:
a. Goals and objectives
b. Scope
c. Policies and procedures for antibiotics
d. List of restricted antibiotics
e. Approval process for prescribed antibiotics
2. A committee of multidisciplinary team(s) supports the implementation of the program. The
multidisciplinary team may include (infection disease physicians, nurses, pharmacist, clinical
pharmacist, infection preventionist, quality improvement specialist, microbiologist, etc...)
3. An updated antibiogram guides the prescription of antibiotics to patients
4. Performance measures for improving antibiotic use are developed and monitored. Results are
disseminated internally and externally to the relevant staff members/parties, as required.
5. Actions for improvement are taken, and the achieved improvements are maintained and
incorporated in day to day activities and used to evaluate and improve the program.
6. The hospital participates in raising the community awareness and understanding of antimicrobial
resistance through effective communication and education and training. Evidence of participation
is available.

Survey Process

Documents e Review documented antibiotic stewardship program.

e Review the term of reference for the multidisciplinary committee responsible
for supporting the program.

e Review documented and updated antibiogram, disseminated and available to
physicians to guide the prescription of antibiotics to patients.

e Review documented data regarding the monitoring of identified antibiotic’s
prescription and use, and implemented performance measure.

e Review training records and material intended to increase awareness on
antimicrobial resistance to the hospital’s staff and community.
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Interview

Interview committee members responsible for antibiotic stewardship on
actions implemented to improve the use of antibiotics in the hospital.

Observation
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NQSG.3 Safe working environment to health care providers

Goal Requirements:

1. There is a documented occupational health and safety program available to all staff, which
includes:

a.

o oo

e.

Identification of work-related risks and hazards for each employee considering (medical
conditions, work related illness, and work restrictions)

Instituted preventive measures to reduce occupational exposure to hazards

Exposure management and follow up

Implemented measures to protect staff against violence, bullying and harassment

Staff awareness and training

2. A process is in place to provide data on work related incidents and injuries, including those
related to hazardous materials and wastes.

3. Staff member’s education and training on the risks within the hospital environment and their job-
related risks is provided and documented.

4. Mechan

isms to manage occupational related illnesses are available.

5. Evidence related to program implementation is available, including: periodic inspections, work
related incidents and injuries reporting, and corrective and preventive actions taken.

Survey Process

Documents

e Review the hospital’s staff health program, to verify its components.

e Review documentation of hazards identifications and assessment, and means to
prevent them in the hospital.

e Review evidence of program implementation, including: (periodic inspections,
incident reporting, corrective and preventive actions taken).
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Interview e Interview hospital risk management, quality, and infection prevention programs
on their contribution in the staff health and safety program development and
implementation.

Observation | ¢  Observe while touring the facility, the precautions that have been taken to
minimize or prevent work-related incidents and/or injuries, e.g., personal
protective equipment.
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Primary Healthcare Centers Goals — 4 s¥) 4aal) e ) 380 s cilaa)

NQSG.1 Emergency preparedness and effective management of outbreaks/pandemics.

Goal Requirements:

1. The center has a documented outbreak/pandemic preparedness and response plan, in line with
national preparedness and response plans.
2. An emergency response team is formed in order to deal and respond to outbreaks/pandemics and
a focal person is assigned.
3. clear and accurate internal and external communication channels are established and utilized to
ensure effective coordination and response.
4. Appropriate measures for the effective management of outbreak/pandemic are taken as available
and applicable, including:
a. Updated evidence-based protocols related to (triaging, referral, infection prevention and
control)
b. Deployment of human resources.

c. Training & education
d. Procurement of PPEs, testing equipment, and supplies, with defined alternative sources.
5. Compliance of staff, patients, and visitors with established infection prevention and control
protocols is ensured.
6. Relevant staff members are oriented on their roles and responsibilities related to
outbreak/pandemic preparedness and response plan.

Survey Process

Documents e Review the outbreak/pandemic preparedness and response plan.

e Review emergency response team Terms of References.

e Review documentations related to staff training and education.

e Review established protocols.

e Review data related to compliance levels with established infection prevention
and control protocols.

Interview e Interview center leaders on process followed to ensure the availability of staff,
supplies, and alternative service delivery methods.

o Interview staff and ask about their roles and responsibilities with regards to
outbreak/pandemic preparedness and response plan.
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Observation e Observe availability of PPEs, essential supplies, and equipment.
e Observe compliance with established protocols.
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NQSG.2 Accessibility and continuity of the center’s services to all clients are ensured.

Goal Requirements:

1. A collaborative process is followed to define barriers compromising access and continuity of
care, with contribution from:(service providers, center leaders, clinical leaders, clients,
community members, etc.)

2. Action plans are developed to eliminate or minimize identified barriers, including:

a.

b.
.
d

List of essential services (e.g. immunization, chronic medications, etc.)

List of defined barriers (e.g. geographical, environmental, structural, etc.)

Arrangements and communications with public health authorities to overcome barriers.
Alternative service delivery mechanisms (e.g. medication home-delivery, remote health
counseling, hot line, online groups, etc.), as applicable.

3. Clients are informed of alternative service delivery mechanisms and how to utilize them.
4. Staff members are oriented on their roles in ensuring continuity of services and possible

alternati

ve delivery mechanisms.

Survey Process

Documents e Review procedure related to defining the barriers to access care and barriers
to service continuity.
e Review action plan for minimizing and overcoming access barriers
¢ Review alternative service delivery strategies implemented to ensure the
continuity of services in all circumstances.
Interview o Interview the Center’s leadership/leadership team and service providers and

ask regarding the process they have followed to define and minimize the
barriers, and ask what the main challenges they and the clients usually
encounter.

Observation

e Observe the center’s physical environment and check if its support the easy
access to care. e.g. emergency entrance

e Observe the process of care (assessment, treatment, discharge and referral
and check if its support the access to care.

o Observe alternative service delivery methods, when available.

NQSGs - 2021 30Aug2021 Page 10 of 13



"
HCAZ b
- HCAC National Quality & Safety Goals

duanlloluuwgoll aloie] oo duanll dle i dollwg 6292 duilngll @laall
HEALTH CARE ACCREDITATION COUNCIL

£3land) araat Lty ) paial g 38 pal) iladd ) J gua gl A3ilSa) lasa AU Ciagl)
hagl) (gdal cildhia

Bal8 5 (laddl) gedia) 1(pe daalisay gy )l sainl 5 Ao Jl (M Jsea sl J8 a3 1 (3 pall dpaail A glai Alee gLl iy 1
(<d ) Les caainall ol i 5 ¢oDbanll 5 ¢ aall a5 ¢ S) yall
:Oanaiiy bl ja)sall Qi 5l A1 Y Jee halad pydai ol 2
(<3 ) L s e 3l 3y 51 5 apedall (Jia) Apula) clanall AiilE o
(< I Loy Alael) 5 il 5 Al ral) (Jiall Juas o) 520aall Salsall Al o
(3 sall e clanll Aalal) daal) el e VL) s il 30 o
(ALl bl 5 cand e Al il L) 5 o iall A 4 90 daa 55 Jie) Al dasdl) apsii LT o
SLaBY) (@l ) Log e Y1 e e saadlls
Lo 3aLELY) e g Al leadll aoai LIl sl ¢330 &1 3
ALy Gy Al i Ty cilasdll 4yl i) Glavia (& as )5l Gl Cpila sall a5

>

ail) dles

Salsally e 1 U O el (5 s G (31 gl dyonty Gl e aY) Aanlpas B G ) dan) 5o
a2l i) i (53 02 il

Jsasll Salsa o il g Qi saaall Jasll idad danl a8 @

an o landll &yl jaind (lacal Zidaall ALl Ciladal) wpsii Clial il Gaal e @

a gkl

G sad) 3paail s el ) Aleall (e Jll g clanall adia g S 5all 53L8 (3 $Alli 8 @ PIREW
Lol

o e Ale I () J g sl gy Lo d OIS 13 Lae (38l 5 S pall dpalall L5l 480 e @ Al

ALl dessl) s 5k ikade

NQSGs - 2021 30Aug2021 Page 11 of 13



%
HCAr A SN
LPI‘- HCAC National Quality & Safety Goals

aunnlobuwgol aloic guao duanlldle pldollg 6ag2) duibgll @laall
HEALTH CARE ACCREDITATION COUNCIL

NQSG.3Safe working environment to all staff members.
Goal Requirements:

1. There is a documented occupational health and safety program available to all staff, which
includes:
a. ldentification of work-related risks and hazards for each employee considering (medical
conditions, work related illness, and work restrictions)
Instituted preventive measures to reduce occupational exposure to hazards
Exposure management and follow up
Implemented measures to protect staff against violence, bullying and harassment
e. Staff awareness and training
2. A process is in place to provide data on work related incidents and injuries, including those
related to hazardous materials and wastes.
3. Staff member’s education and training on their job-related risks is provided and documented.
4. Mechanisms to manage occupational related illnesses are available.
5. Evidence related to program implementation is available, including: periodic inspections, work
related incidents and injuries reporting, and corrective and preventive actions taken.

2 oo

Survey Process

Documents e Review the center’s staff health program, to verify its components.

e Review documentation of hazards identifications and assessment, and means to
prevent them in the center.

e Review evidence of program implementation, including: (periodic inspections,
incident reporting, corrective and preventive actions taken).

Interview o Interview centers leader on the implementation of staff on occupational health
and safety program

Observation | ¢  Observe while touring the facility, the precautions that have been taken to
minimize or prevent work-related incidents and/or injuries, e.g., personal
protective equipment.
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