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PART – 1 INTERNSHIP REPORT 

 

 

 

  Introduction to Organization 

                              

 

                 

Seven Hills Hospital is a leading healthcare service provider in India. The healthcare 

verticals of the hospital primarily comprise of diagnostics, hospitals, and day care 

specialty services and facilities.  

 

Seven Hills Group has over three decades of experience in the healthcare sector. It is an 

expert in providing quality healthcare and valuable services, supported by a team of 

compassionate and dedicated medical professionals. The Hospital, a healthcare 

landmark, has been a household name to more than 50 million Indians. It offers state-

of-the-art in-patient and out-patient facilities, focusing on the comfort and safety of 

patients and their loved ones. 
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A forerunner in integrated healthcare, Seven Hills Hospital has a robust presence in 

over 30 super specialties in the healthcare spectrum. It has emerged as one of the 

trusted integrated healthcare provider in Asia, and treats all patients (both domestic and 

international) alike. 

SEVEN HILLS VISION 

To evolve as a benchmark in quality healthcare available to one and all. 

SEVEN HILLS MISSION 

• To ensure accessible and affordable quality healthcare by compassionate 

medical professionals to all. 

• To be the centre of excellence for medical research and academics. 

• To cultivate an environment of trust, honesty, mutual respect, equality, and 

ethics. 

SERVICES AVAILABLE AT SEVEN HILLS HOSPIAL 

 

Brain and Spine 

Neurology 

Neurosurgery  

Bone and Joint 

Orthopaedics 

Joint Replacement 
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Minimal Access Surgery 

GI Surgery 

Laparoscopic Surgery 

ASSOCIATE SPECIALITIES 

Chest Medicine  

Critical Care Medicine 

Pediatrics 

Chemotherapy 

Dental & Oro-Maxillo-Facial Surgery 

Cosmetology 

Dermatology 

Bariatric Surgery 

Cardio Thoracic Surgery 

Cochlear Implants 

Brachytherapy 

Nephrology 

Oncology 

Opthalmology 

Assisted Reproductive Techniques 

Ottorhinolaryngology 

Physiotherapy 

Urology 
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SERVICES AVAILABLE 24x7 

• 24 hrs emergency 

• Laboratory 

• Imaging (less PET scan) 

• Blood Bank 

• OT & Cath Lab 

• Ambulance (Out Sourced) 

 

    FACILITY LAYOUT 

First Floor 

• Lobby Reception 

 Emergency 

 Radiation Oncology 

 Physiotherapy 

 Cosmetic Dermatology 

 Administrative Offices 

 Assisted Reproduction Center 

 Out Patient Pharmacy 

 Food Court 

 Conference Hall 

 Prayer Hall 

 Bank/ATM 
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Second Floor 

• Out Patient Clinics 

• Out Patient Procedures 

• Diagnostics 

• Blood Bank 

• Wellness Center 

Third Floor 

• Operation Theatre Complex 

• Surgical Critical Care Units 

• Delivery Suites 

• Day Care Units 

Fourth Floor 

• Medical Critical Care Units 

• Dialysis Center 

• Burns Units 

• Cath Labs 

Fifth Floor 

• Luxury Suite Rooms 

• Spa 

Sixth Floor 

• Private Rooms 

Seventh Floor 

• Twin Bed Rooms 

 

Eighth Floor 

• Economy Ward 
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Ninth Floor 

• Nursing College 

 

 

 

Area of Involvement 

 

The Internship Period was from 1st March 2017 to 12th May 2017. During this Period, I 

worked as a trainee in Quality department.  

Learning from the Internship Period 

The Internship Period gave me the orientation to understand the process flow & 

working of each department in the hospital. The major learning gathered from this 

period are as follows: 

• Data collection 

• Interaction with different stakeholders in the hospital 

• Creating the project plan and execution 

• Developing the strategy to extract the information from the staff members 
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PART – 2 DISSERTATION REPORT 

Chapter – 1 Introduction 

 

INTRODUCTION 

1. Healthcare is provided by private & public hospitals. Public hospitals are run by 

public funds & monitoring & controlling authorities laid down by the government. In 

private sector, the hospitals obtain requisite permissions, approval and licenses to 

operate the hospital autonomously. The quality of medical care in both private & public 

hospital remains a matter of concern to knowledgeable people. To ensure   quality of 

care certain national & international organization like National Accreditation Board for 

Hospitals & Healthcare providers (NABH) & Joint Commission International (JCI) and 

similar organisations in Europe, Australia and Japan have developed Standards to 

measure and assess quality of care being provided. 

2. These organizations conduct rigorous independent assessment based on 

Standards and Measurable Elements spread over few days & then accredit the hospital 

for quality of medical care and patient safety. The accreditation though valid for a 

defined period for any hospital is also subjected to surprise verification by accreditation 

organisation to sustain assessed quality of care.  However hospital is a dynamic 

environment, change of staff members, completion of daily routine tasks, allotment of 

new assignments and so on may lead to oversight of their continued commitment to 

quality standards as laid down in the hospital policies and operating procedures. This 

study has been undertaken to identify the challenges in perpetual application of various 

Quality Standards with reference to medical care at a tertiary care hospital in a 

metropolitan city. 
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REVIEW OF LITERATURE 

Accreditation benefits all stake holders. Patients are the biggest beneficiary. 

Accreditation results in high quality of care and patient safety. The patients get services 

by credential medical staff. Rights of patients are respected and protected. Patient 

satisfaction is regularly evaluated. Accreditation to a health care organization 

stimulates continuous improvement. It enables the organization in demonstrating 

commitment to quality care. It raises community confidence in the services provided by 

the health care organization. It also provides opportunity to healthcare unit to 

benchmark with the best. 

 

However hospital is a dynamic environment, change of staff members, completion of 

daily routine tasks, allotment of new assignments and so on may lead to oversight of 

their continued commitment to quality standards as laid down in the hospital policies 

and operating procedures. This study has been undertaken to identify the challenges in 

perpetual application of various Quality Standards with reference to medical care at a 

tertiary care hospital in a metropolitan city. 

 

Huq (1996) emphasises the involvement of staff and physicians in decisions related to 

their work in hospitals as an effective problem-solving strategy, asserting that most 

effective problem solving will occur when the people who own the process are given 

the responsibility to recommend and implement changes. This includes physicians, 

nurses and staff-level employees. 

AI-Zamany et al. (2002) quote Wong (1998), who indicates that the implementation of 

quality programmes in developing countries may fail due to a lack of awareness and 

understanding of TQM. The failure of some organisations to gain accreditation or 
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certification is caused by a poor understanding by top management and other concerned 

managers of the requirements of quality management standards and the implementation 

process. 

In the USA, Hendrich et al. (2007) found that one of the main barriers to implementing 

quality activities at Ascension Health to achieve zero errors was lack of administrative 

staff awareness of patient safety issues in hospitals; the administrative staff rating of the 

safety climate was three times higher than that of clinical staff, due to lack of awareness 

and differences in the perception of patient safety issues. 

This is supported by Pomey et al. (2004) and Chua and Goh (2002). who argue that 

awareness among all hospital staff of the quality improvement principles and 

accreditation process is one of the conditions for a successful implementation process. 

One of the important strategies to improve such awareness among staff in hospitals is 

to gain their support for the accreditation process via self-assessment, which is usually 

conducted by trained quality department staff. 

Yahya and Goh (2001) quote Quinlan (1996) as stating that 80 per cent of the failure of 

organisations in certification audits is caused by barriers such as the \\Tong documents 

and poor control of documents and data. Beskese and Cebeci (2001) point out that the 

difficulty most frequently encountered during the certification process in Turkish 

organisations was in controlling documentation.  

Moser and Bailey (1997) found that lack of employee motivation, resistance to change, 

additional workload from the quality management system and opposition to 

bureaucratic management impeded QMS implementation. According to Ennis and 

Harrington (1999), organisational culture, resistance to change and employee resistance 

were considered important factors in implementing quality programmes in Irish 

hospitals. 
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Pomey et al6. Al Zamany et al1 indicate that lack of awareness among employees of any 

organisation is also one of the most common obstacle for implementing quality in 

health care organisations. 
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AIMS & OBJECTIVES 

 

3. This study has been undertaken with following aims and objectives:- 

 

(a) To ascertain whether accreditation Standards and Measurable Elements 

applicable to patient care have been included in hospital policies and standing 

operating procedures. 

(b) To ascertain whether applicable are uniformly followed in all patient 

care facilities of the hospital. 

(c) To identify challenges where hospital policies and SOPs on medical care 

are not perpetually followed. 

(d) To recommend actionable measures to address these challenges.  
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METHODOLOGY 

 

Material 

 

4. (a) Monograms of various accreditation agencies (JCI, NABH). 

(b) Hospital Policies on various quality standards on patient care. 

(c) Hospital SOPs on quality standards on patient care. 

(d) Questionnaire to elicit challenges to application of hospital policies and 

SOPs. 

(e) All patient holding facilities of the hospital. 

(f) Electronic Medical Record (EMR) of the patients. 

(g) Training records of the hospital staff members. 

 

Method 

 

5. (a)         Study Design. Descriptive Cross Sectional study 

(b)        Sampling Technique. Staff members were enrolled using random 

sampling technique. Every third employee on duty (minimum five numbers) 

during period of observation in the patient holding facility was enrolled for 

study. 

(c) Data Collection. Data was collected as follows:- 

(i) Through direct observation of selected staff members while 

performing duties. 

(ii) Retrospective documented medical care accessed through EMR 

of the patients. 
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(iii) Staff members were asked to fill up questionnaire whenever any 

non-adherence to hospital policies or SOPs was observed to identify the 

challenge faced by them in implementing the policies and SOPs.   

 

(d) Data Analysis.  Collected raw data has been collated (master 

chart). The data was further sub-tabulated into five main groups of policies and 

SOPs and then data segregated in to groups was subjected to statistical analysis.   
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RESULTS 

 

Table 1: Distribution of Hospital Facilities : Observed for Compliance to hospital 

Policies and SOPs  

 

Table 1 shows hospital facilities where the compliance to accreditation standards was observed 

 

6. To study the compliance to hospital policies and SOPs of randomly sampled 

staff members; fourteen locations of nine patient holding facilities were selected for 

observation. The challenges for non-adherence to hospital policies and SOPs, wherever 

observed, were discussed with the staff members and noted on the questionnaire. 

 

Table 2: Sample Size of Staff Observed for Compliance to hospital Policies and SOPs 

Facility IPD  OT 
CATH 
LAB 

CASUALTY ICU 
BLOOD 
BANK 

HOSPITAL 
LAB 

IMAGING 
MEDICAL 

STORE 
Total 

Sample 

Size 
20 5 5 5 15 5 5 5 5 70 

 

Table 2 shows sample size of staff observed for compliance to accreditation standards applicable to 

medical care 

 

7. Total 70 staff members, 5 staff from 9 facilities spread over 14 different 

locations of the hospital were randomly selected for the observation of compliance to 

hospital Policies and SOPs with reference to medical care. 

 

Facility IPD  OT 
CATH 

LAB 
CASUALTY ICU 

BLOOD 

BANK 

HOSPITAL 

LAB 
IMAGING 

MEDICAL 

STORE 
TOTAL 

1 2 3 4 5 6 7 8 9 10 11 

No. of 
Clinical 

Areas 

4 1 1 1 3 1 1 1 1 14 
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Table 3: Observation of Employees on Non-Compliance to Hospital Policies and SOPs 

as Applicable to International Patient Safety Goals (IPSG) 

Sr. 

No 

Cha

p. 
Standard IPD OT 

CATH 

LAB 

CASU

ALTY 
ICU B.B LAB 

IMAGI

NG 
M.S TOTAL % 

   4 1 1 1 3 1 1 1 1 14 40% 

1 
IPS

G 
IPSG.1 √  √ √  √    7  

2  IPSG.2 √         2  

3  IPSG.2.1 √   v V     6  

   √   √ √     4  

4  IPSG.2.2 √         1  

5  IPSG.4.1  √        1  

6  IPSG.5 √   √  √ √   5  

7  IPSG.6 √         2  

 

Table 3 shows observation of non adherence of employees on compliance to hospital policies as 

applicable to International Patient Safety Goals (IPSG) 

                                               

8. Staff member of the concerned departments which show non-adherence to the 

hospital policies on International Patient Safety Goals are marked with a sign √ and the 

staff member of the other departments which show compliance to hospital policies are 

left blank. Hospital wide total twenty eight sampled staff members did not adhere to 

Hospital Policies and SOPs. 
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Table 4: Observation of Employees on Non-Compliance to Hospital Policies and SOPs 

Applicable on Assessment of Patient 

Sr. 

No 

Chap

. 

Standar

d 

IP

D 

O

T 

CAT

H 

LAB 

CASUALT

Y 

IC

U 

B.

B 

LA

B 

IMAGIN

G 

M.

S 

TOTA

L 
% 

   4 1 1 1 3 1 1 1 1 14 
11.4
% 

1 AOP AOP.1.2    √      1  

2  AOP.5.7 √   √   √   6  

3  AOP.6.3        √  1  

 

Table 4 shows observation of non-adherence of employees on compliance to hospital policies as 

applicable to Assessment of Patient(AOP). 

 

9. The staff member of the concerned departments which show non adherence to 

the hospital policies applicable to Assessment of Patient are marked with a sign √ and 

the staff member of the other departments which show compliance to hospital policies 

are left blank. Hospital wide total eight sampled staff members did not adhere to 

Hospital Policies and SOPs 
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Table 5: Observation of Employees On Non-Compliance to hospital Policies and SOPs  

Applicable to Anaesthesia & Surgical Care 

Sr. 

No 
Chap. Standard IPD OT 

CATH 

LAB 
CASUALTY ICU B.B LAB IMAGING M.S TOTAL % 

   4 1 1 1 3 1 1 1 1 14 4.2% 

1 ASC ASC.3.3   √               1  

2  ASC.4   √               1  

3  ASC.5.1   √               1  

 

Table 5 shows observation on non-adherence of employees on compliance to hospital policies as 

applicable to Anaesthesia and Surgical Care 

10. The staff member of the concerned departments (Operation Theatre) which 

show non adherence to the hospital policies applicable to Anaesthesia and Surgical 

Care are marked with a sign √ and the staff member of the other departments which 

show compliance to hospital policies are left blank. In the operation theatres total three 

sampled staff members  did not adhere to Hospital Policies and SOPs specific to 

anaesthesia and surgical care. 
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Table 6: Observation of Employees On Non-Compliance to hospital Policies and SOPs 

Applicable On Medication Management & Use 

Sr. 

No 
Chap. Standard IPD OT 

CATH 

LAB 
CASUALTY ICU B.B LAB IMAGING M.S TOTAL % 

   4 1 1 1 3 1 1 1 1 14  

1 MMU MMU.3         √ 1 1.4% 

 

Table 6 shows observation on non-adherence of employees on compliance to hospital policies as 

applicable to Medication Management and Use 

 

11. The staff member of the concerned departments (hospital dispensary and 

medical store) which show non-adherence to the hospital policies applicable to 

Medication Management and Use are marked with a sign √ and the staff member of the 

other departments which show compliance to hospital policies are left blank. Only one 

staff member did not adhere to Hospital Policies and SOPs. 
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Table 7: CHALLENGES OBSERVED ON COMPLYING WITH ACCREDITATION 

STANDARDS SPECIFIC TO MEDICAL CARE  

Number of Non 

Compliant employees 
Proportion (%) Challenges 

13 
18.5% Casual approach 

6 
14.2. % Lack of awareness 

10 
8.5% Inadequate material resources 

2 3% 
Inadequate administrative 

control over staff 

2 3% Inattention during training 

 

Table 7 shows the challenges which was observed for compliance with hospital policies specific to 

medical care 

12. The challenges observed on non-adherence of the hospital policies among the 

randomly sampled seventy staff members in nine patient holding facilities on five 

different categories of policies on patient care have been listed in descending order 

from 18.5% to 3%.  
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DISCUSSION 

 

From the results obtained after observation of randomly selected employees of 9 

hospital facilities located in 14 different areas of the hospital, there are statistically 

significant non- compliance of employees to various accreditation standards specific to 

medical care. 

1. In case of International Patient Safety Goal (IPSG) standards, non-adherence to 

policy has been observed in 25% of sampled employees. Maximum non-adherence was 

observed in the policy on standard for correct identification of patient, wherein, 50% 

sampled staff members incorrectly followed approved policy on patients’ identifiers.  

Least non-compliance was observed in the standards of handover communication and 

time out procedure in operation theatre (OT), wherein, only 7.14% of sampled staff 

members inadequately followed policy on standard requirement.  

2. In case of policies on Assessment of Patient (AOP), non- compliance has been 

observed in 18.73% of sampled employees. Maximum non-compliance has been 

observed in policy on transportation of specimen from wards, where 42.9% sampled 

staff members are not aware of the policy on procedures to be followed. Least non-

compliance of policies was observed in documentation of initial medical assessment of 

the patients at the time of admission, wherein, only 7.14% of sampled staff members 

inadequately followed policies on quality standard requirements. The same proportion 

(7.14%) of non-adherence to policies on radiation safety awareness in Imaging 

department has been observed.  

3. In case of policies on quality standards for Anaesthesia and Surgical Care 

(ASC), non-adherence to policies has been observed is 14% of sampled employees. 
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Amongst these staff members 7.14% non-adherence was observed for policies on 

education of patient, procedural sedation and pre-anaesthesia assessment. 

 

4. In case of policies on standards of Medication Management and Use (MMU), 

non-adherence has been observed is 7.14% of sampled employees in policies on 

labelling of medication. 

5. The common challenges observed on non-adherence of the hospital policies 

among the randomly sampled staff members of 9 (nine) patient holding facilities were 

five (5) different. Commonest cause identified is casual approach of the staff members 

to hospital policies and SOPs. The least common challenge had been inadequate 

training. It implies that hospital efforts on imparting training to staff are adequate. The 

hospital has to address the casual approach of the staff to ensure quality of care being 

provided at various facilities of the hospital. However, the challenges observed in this 

study were similar to the study conducted on challenges observed in implementation of 

JCI standards in United Arab Emirates Hospital by Zakaria Zaki et al7. Casual approach 

of the staff members to hospital policies and SOPs were similar to the study conducted 

on Accreditation: a tool for organisational change by Pomey et al6. Al Zamany et al1 

indicate that lack of awareness among employees of any organisation is also one of the 

most common obstacle for implementing quality in health care organisations. 
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Conclusion 

13. The challenges faced in implementation/ adherence to hospital policies specifically 

to those which have been laid down to ensure quality of patient care have lacked 

uniform application by various members of the hospital staff predominantly due to 

following reasons: 

(a) Lackadaisical approach of some members of the hospital to the policies 

of the hospital. 

(b) In some instances, delay in availability of material resources required to 

ensure compliance to hospital policy. 

(c) Inadequate training in the respective department which could be due to 

lack of supervision over staff. The supervisor could not identify gap between 

quality requirement as per hospital policies and performance of the staff 

members in implementing them. 

Gaps should be identified by the supervisory staff of the concerned department and to 

bridge this gap periodic assessment of the staff should be done by conducting tests to 

assess their knowledge about the hospital policies so that the supervisory staff comes to 

know the area where they have to emphasize more to improve compliance to hospital 

policies. 
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ANNEXURE 

 

a) Questionnaire 
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QUESTIONNAIRE 

 

1) Do you know the hospital policies and SOPs ? 

a) YES 

b) NO 

 

2)  Do you know how to access hospital policies and SOPs? 

a) YES 

b) NO 

 

3) What are steps of hand washing? 

a) YES 

b) NO 

 

4) How do you assess fall risk of patients? 

a) YES 

b) NO 

 

5) What is the use of critical call out register? 

a) YES 

b) NO 

 

6) What are steps for time out procedure in OT? 

a) YES 

b) NO 

 

7) How do you store high alert and LASA medication? 

a) YES 

b) NO 

 

8) What is the temperature required for the refrigerator to store the medication? 

a) YES  
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b) NO 

9) How do you report medication error? 

a) YES 

b) NO 

10)  What is medication recall policy? 

a) YES 

b) NO 

 

11)  What are the criteria for shifting the patient from OT? 

a) YES 

b) NO 

12) Do you take radiation safety precautions? 

a) YES 

b) NO 

 

 

 

 

 


