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FOREWORD BY HER EXCELLENCY MINISTER DALIL 
I would like to confirm the revision of Minimum Required Standards (MRS) which will be used as 
technical guidelines for improving the healthcare services delivery in private health centers.   

These guidelines have been developed with the cooperation of Ministry of Public Health (MoPH) 
executives and our international partners. This outlines the minimum required standards to private health 
services providers as well as addresses the services, human resource needs, and equipment deemed 
essential by the Private Health Centers Regulation (PHCR).  

I believe full implementation of these guidelines by the private health centers, including those already 
established and those that will be established, will alleviate many of Afghanistan’s current health 
challenges and transform private health centers into standardized health facilities. Our people need high-
quality healthcare services. Each and every Afghan has the right to benefit from standardized health 
services, whether provided by the public or private sectors.  

I would like to express my gratitude to the many MoPH departments that were involved in the 
development of these guidelines, including the Policy and Planning Directorate, the Curative Medicine 
department, and the Office of Private Sector Coordination. I would also like to extend my sincere thanks 
to other partners who supported the Ministry to draft and revise these guidelines, particularly the MRS 
Working Group and the USAID-funded Health Policy Project (HPP) Afghanistan.  

I hope all relevant public and private health centers executives will implement the MRS, which 
complements the Private Health Centers Regulation.  

The private health centers should comply with these guidelines and implement the MRS step-by-step. 
Private health facilities must focus on providing a standardized package of health services to the people of 
Afghanistan and improving the quality of health service provision in the country. This will ultimately 
reduce the mortality and morbidity rate and decrease the trend of Afghans seeking health services abroad. 
Widespread implementation of these guidelines will build trust in the sector, encourage the use of health 
services available in the country, and avoid the expenses incurred by their families while they are seeking 
healthcare services abroad. 

 

Sincerely, 

 

Dr. Soraya Dalil 

Minister of Public Health 
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INTRODUCTION 
Constitutionally, the Government of the Islamic Republic of Afghanistan (GIRoA) is obliged to support 
the development of the private health sector, as per Article 52 of the Constitution, which states, “The state 
promotes and protects the establishment and expansion of private health centers and health services;” 
therefore, the MoPH, as the lead agency for the health sector in the government, recognizes the 
importance of the private health sector in the provision of healthcare services and it is the responsibility of 
the MoPH to support the appropriate development of the private health sector and its market competition. 
This development should align with the MoPH’s objective to attain better physical, mental, and social 
health for all Afghans. While a recent survey suggested that more than half of Afghans seeking healthcare 
services are obtaining services in the private health sector, the quality of these services varies. To support 
the MoPH to realize its goals, the private health sector must build its capacity to provide high-quality 
healthcare services to the people of Afghanistan.  

As part of its overarching responsibility to guide the development of private healthcare services, the 
MoPH must also ensure patient safety, staff security, and minimum standards of quality care. Within this 
regulatory framework, the Minimum Required Standards (MRS) for private health centers is intended to 
provide a standard model for the planning and operation of a private healthcare facility and the operation 
of private healthcare services by listing the minimum standards for providing medical/surgical/maternity 
services in terms of hospitals’ classification, work plans, human resources, equipment, basic space 
allocation, and structural requirements. These minimum standards are aligned with the Private Health 
Centers Regulation (PHCR).  

The Minimum Required Standards for Private Health Centers is a technical document that provides 
guidelines; it is not a legal document.   

The MoPH is responsible for ensuring the application of MRS in private health centers. With the 
implementation of the MRS, private health centers will be able to operate according to internationally 
recognized standards.  

These standards should not be viewed as restrictive to a facility, but rather as part of a long range plan for 
improving the quality of services provided. Facilities should also be integrated into the communities 
where they are located, and standards changed or revised to meet community needs.  

With the help of Almighty Allah and with the implementation of the MRS, private healthcare service 
providers will be able to provide effective and efficient high-quality health services to the people of 
Afghanistan. 
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DEFINITIONS 
Accreditation document: An official document granted to a private health center once the center passes 
a quality and quantity assessment conducted by a third party.  

Clinic: A health center that functions for the purpose of providing outpatient, diagnostic, and primary 
clinical services.  

Clinical laboratory: An establishment where biological, pathological, bacteriological, radiological, 
chemical, biochemical, or other tests, examinations, or analyses are carried out.  

Clinical registered facilities: Facilities that are registered with or confirmed by MoPH. 

Clinical services: Includes different types of internal and surgical services. 

Para-clinical and diagnostic services: These services include radiology, laboratory, electrocardiography 
(ECG), electroencephalography (EEG), endoscopy, pharmacy, etc. 

Code Number: A specific number assigned to each private health facility.  

Emergency/first aid equipment: Includes sphygmomanometer, stethoscope, thermometer, wound 
dressing kit, torch, weight scale for adults, weight scale for children, ophthalmoscope, auriscope, jerk, 
tourniquet, bucket for sharp materials, clock, oxygen balloon, ECG machine, suction machine, Ambu bag, 
infusion stand, cut down set, endotracheal tube, urinary pot, first aid kit, and direct current (DC) shock.  

Equipped physiotherapy center: A physiotherapy establishment that has at least two tables for 
examination and treatment; a table for neck and backbone traction; a hot pack; infrared; transcutaneous 
electrical nerve stimulation; physiotherapeutic ultrasound; vibrator; exercise equipment such as a bicycle, 
weights, and a theraband; and other essential tools.  

Hospital: A health center that functions for the purpose of providing inpatient and outpatient clinical 
services and training for different services and departments.  

Licensure: An official written document issued by the MoPH to the owner of a health center based on the 
provisions of the PHCR which allows the private health center to operate. It is renewed every three years 
at a cost of half of the original licensure price.  

Maternity home: An establishment where women receive antenatal and postnatal care in connection with 
childbirth. 

Medical council:  A statutory body to assure and promote quality in the medical profession to protect 
patients, foster ethical conduct, and develop and maintain high professional standards. The medical 
council maintains a register of eligible medical practitioners, ensures high standards of medical education 
and training, and recognition of medical qualifications. The medical council has the power to place 
restrictions on or revoke licenses for medical practitioners. It administers the licensing examination, 
issues guidelines and a code of professional conduct, exercises regulatory and disciplinary powers for 
medical professionals, and answers general enquiries from medical professionals and the public. 

Medical imaging center: An establishment where X-rays, computed tomography (CT) and magnetic 
resonance imaging (MRI) scans, ultrasound, and other medical imaging and X-ray technologies are used 
in connection with the diagnosis or treatment of diseases. 

Minimum Standards: The lowest level of conditions needed to achieve a standard level of safety and 
security for patients and medical staff.  
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Nongovernmental organization: An organization that is registered with the Ministry of Economy and 
operates in the social and economic sectors, according to applicable Afghan laws. Nongovernmental 
organizations are usually nonprofit organizations.  

Nursing home. An establishment or premises used for the reception and provision of nursing care to 
persons suffering from chronic sickness or infirmity which requires overnight stay. 

Owner: A person or an entity that invests money in the establishment of a health center.  

Paramedical staff: Staff trained in a domestic or international licensed training facility and registered 
based on enacted regulations. These staff mainly play a role in diagnosis of diseases and training.  

Physical therapy center: An establishment where persons are treated by physical means such as 
massages electrotherapy, hydrotherapy, remedial gymnastics radiotherapy, etc. 

Private health center: Any hospital, clinic, nursing and maternity center, physical therapeutic center, 
clinical laboratory, or medical imaging and radiology center officially established by the private health 
sector.  

Qualified Midwife: A midwife who is registered according to the law or trained in a licensed hospital, 
nursing home, or maternity home for at least two years, and is certified by that institution to have been 
trained in a hospital. 

Qualified Nurse: A nurse who is registered according to regulations or trained in a licensed hospital, 
nursing home, or maternity home for at least two years, and is certified by that institution to have been 
trained in a hospital.  

Relevant Specialty Services: Complementary specialty services available at a single health center, such 
as:  

• Maternity services and neonatology, including a neonatal intensive care unit (NICU) 

• Orthopedic services/traumatology, neurosurgery, and resuscitation 

• Urology services and nephrology 

• Burn treatment services, plastic surgery, and resuscitation (plastic surgery may also be provided 
for non-burn-related issues) 

• Cardio surgery services, thoracic surgery and vascular surgery, and cardiology 

Utility services: Services including kitchen, waste disposal, water supply (canalization), maintenance, 
mortuary, transportation, laundry, communication, heating, and ventilation.  
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CHAPTER 1: ESSENTIAL AND MINIMUM SERVICES FOR PRIVATE 
HEALTH FACILITIES 
Based on PHCR the hospitals are divided into three categories: 20-bed hospital, 30–50 and 50-bed-plus 
hospital. The disciplines based on the number of beds are different as follow: 

A. 20-bed hospital: emergency services, general medicine; general surgery; obstetrics and 
gynecology; pediatric medicine.  

B. 30–50-bed hospital: emergency services; general medicine; general surgery; obstetrics and 
gynecology; pediatric medicine; pediatric surgery; orthopedic surgery; 

C. 50-bed-plus hospital: these services include emergency services; general medicine; general 
surgery; obstetrics and gynecology; pediatric medicine; pediatric surgery; orthopedic surgery; 
dermatology; neurology and psychology; ophthalmology; and ear, nose, and throat (ENT).  

These services are described below:  

Emergency/First Aid  
Emergency first aid is care provided initially to stabilize a patient’s condition and to minimize the 
potential for further injury during transport to an appropriate healthcare facility. At a minimum, each 
hospital must provide emergency first aid treatment services. These services are for both minor incidents 
and for persons with severe injuries or who have serious conditions.  

Emergency first aid includes facilities for intubation and services for opening veins, cleaning and dressing 
wounds, ligations of bleeding vessels, insertion of inter-costal tubes for drainage, application of Thomas 
Traction, application of nasal oxygen, insertion of bladder catheters, gastric wash, initiation of 
intravenous lines for patients in shock, control of convulsions, and control of acute attacks of 
breathlessness, cardiac arrest, etc. Emergency first aid services should be provided to all patients who 
need them, irrespective of the patient’s ability to pay for the cost of provided care. 

General Medicine 
All private hospitals providing medical facilities should be able to clinically diagnose infectious diseases, 
diabetes, hypertension, acute cardiac and pulmonary attacks, autoimmune disorders, endocrine disorders, 
neurological disorders, renal disorders, gastrointestinal disorders, etc. Diagnosis, treatment, and follow-up 
care by a physician should be possible for a majority of these conditions. Medical personnel working in 
such a facility should be able to make decisions regarding cases that require higher-level medical skills or 
that may eventually need transfer to a better-equipped facility (with an intensive care unit, a surgical 
facility, a ventilator, a hemo-dialysis machine, cardiac monitors, etc.), and such patients should be 
transferred as soon as possible to the higher level of medical care with highest consideration to the 
patient’s safety. 

General Surgery 
A hospital with a general surgical facility must be able to provide general surgery for the following 
conditions and purposes: emergency care for acute abdominal cases; strangulated hernia, torsion of testis, 
benign and malignant soft tissue tumors, benign breast disease, breast carcinoma, thyroid surgical 
interventions, benign and malignant conditions of the gastrointestinal tract, benign anal conditions, 
inguinal hernia, hydrocele, varicose veins, testicular tumors, abscesses, vasectomy, etc.  

In cases when a patient who has been operated on or been admitted to a surgical ward needs to be 
transferred to a better-equipped facility, it is expected that the patient will be transferred with a medical 
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attendant accompanying him/her and that a referral sheet with all medical records (including X-rays, 
investigation reports detailed operations notes, and anesthesia notes) will be handed over to the next 
doctor to treat the patient. 

Conditions that require critical management with ventilators and/or intensive care units should not be 
operated on unless intensive care facilities for before, during, and after the operation are available. If 
possible, contact with the next health facility that will be receiving the patient will be made, if they agree 
transfer the patient.   

Maternity Facilities  
All private hospitals providing obstetric and gynecologic facilities should have comprehensive emergency 
obstetric and neonatal care facilities. These facilities should include neonatal vaccination facilities or 
provide necessary instructions for vaccination. Comprehensive emergency obstetric care services include:  

1. Application of intravenous (IV) antibiotics  
2. Use of injectable oxytocic medicine 
3. Use of anticonvulsion medicine for eclampsia/preeclampsia patients 
4. Manual removal of placenta 
5. Removal of retained pregnancy products by curettage  
6. Assisted vaginal delivery, for example with a vacuum extractor 
7. Surgery 
8. Blood transfusion  

Emergency neonatal care services include: 

1. Newborn resuscitation with Ambu bag or mask  
2. Treatment of hypothermia 
3. Oral or injectable antibiotics for the treatment of sepsis 
4. Essential newborn care  

Otolaryngology  
Emergency care services must be provided for conditions of the ear, nose, and throat, such as treatment of 
Epistaxis by anterior and posterior tampon and cauterization drainage of sinuses, drainage of abscesses 
and hematomas, removal of foreign bodies from ear and nose, removal of nasal polyps, reduction of nasal 
fractures and sinuses, as well as correction of nasal septal deviation, tonsillectomy, tracheotomy, 
laryngoscopy, mastoedectomy, and traumas of the larynx and pharynx. 

Orthopedic Surgery  
Emergency care services must be provided for musculoskeletal conditions such as open and closed 
reduction of dislocations and fractures, amputations, surgical intervention on joints, and treatment of 
lesions of the muscles and tendons. 

Eye  
The following services must be provided for eye conditions: treatment of inflammatory diseases, washing 
of nasolacrimial duct, measurement of internal ocular pressure, treatment of wounds and traumas, 
removal of foreign bodies from eyes, retinoscopy, cataract surgery, and treatment of glaucoma. 

Pediatric Medicine  
Care should be provided for the management of emergency cases such as severe dehydration, upper 
respiratory tract infection, pneumonia, severe malnutrition, asphyxia, sepsis, meningitis, and jaundice. 
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Pediatric Surgery  
Care should be provided for the treatment of emergency surgical cases, strangulated hernia, torsion of 
testis, first aid for burns and abdominal wall defects. 

Skin Diseases  
Care should be provided for the treatment of eczema, impetigo, superficial fungal infection, acne vulgaris, 
leishmaniasis, and psoriasis. 

Neurology and Psychology Services  
This should include the treatment of emergency psychological conditions, depression, patients with 
suicidal thoughts, patients who harm themselves or others, patients who cannot take care of themselves, 
and treatment of alcohol and drug addicts. Hospitals with 50 or more beds and specialty hospitals that 
provide such services should also be able to provide EEG or have contact with a facility that can provide 
this service.  

Vaccinations  
Administration of vaccines under the MoPH’s Expanded Program of Immunization (EPI) in Private 
Facilities must be according to EPI guidelines. General hospitals with more than 50 beds should provide 
vaccination services. Necessary protection measures should be taken according to EPI guidelines specific 
to each type of vaccine.  

Support Services 
Laboratory  
The type and range of laboratory facilities for a private hospital depend on the number of beds in the 
hospital. A general hospital with more than 50 beds must have a first-rank laboratory. A general hospital 
with fewer than 50 beds must have a second-rank laboratory. A third-rank laboratory facility is not 
suitable for hospitals; such laboratories function as separate lab facilities.  

X-rays  
Radiography must be provided by a professional radiology technician in a clear, legible, and appropriate 
way and it should be acceptable to the physician.  

Pharmacy  
The pharmacy of a private hospital must be operated by an officially licensed pharmacist. Permitted 
medicines should be dispensed according to a physician’s prescription. Selling donated medicine, fake 
medicine, and alcoholic drinks is not permitted. Medicine must be stored in an appropriate place, at a 
temperature below 25ºC, and protected from direct sunlight and humidity. The pharmacy must have 
screened and painted windows to ensure appropriate ventilation. Special measures must be taken to 
prevent insects and birds from entering the storage area. The area must be kept clean with water and 
cleaning agents. Equipment and procedures must be in place to extinguish possible fires. Foodstuffs must 
not be put or stored in a pharmacy or a drug stock area. A refrigerator must be available to store specific 
medicines. Medicines must be stored in a way that makes them easily accessible. The height of cartons in 
a stock room must not exceed 2.5 meters. The space between stored items and surrounding walls must be 
at least 30 cm, and the space from the floor must be 10 c (this can be achieved  with the help of wooden 
boards or other appropriate objects). Expiry dates of medicine must be checked periodically. Inflammable 
medicine, poisons, and narcotics must be securely stored. A list of available medicines and stock cards 
must be easily located and readily available. Appropriate measures must be in place for waste disposal.  

3 
 



Minimum Required Standards  Ministry of Public Health 

ECG  
A compact and portable ECG facility must be available on a 24-hour basis in private hospitals.  

Health Education  
Medical personnel in private hospitals are expected to provide health education to the local population on 
neonatal care, nutrition, child care, the psychological needs of various constituent groups in a community, 
school health, the useful and harmful effects of medicine/medicinal preparations, etc.  

Notifiable Diseases  
All medical personnel in a private hospital should be aware of national programs for the control of 
notifiable diseases and should provide services according to relevant guidelines. Reporting on notifiable 
diseases should also be based on MoPH Disease Early Warning System (DEWS) guidelines. The 
following table lists some examples of immediately notifiable diseases. 

Notifiable Disease Immediate Report to MoPH 
AFP/Poliomyelitis X 

Anthrax X 

Cholera X 

Dengue virus X 

Diphtheria X 

HIV X 
Human influenza caused 

by a new subtype X 

Plague X 

Q fever X 

Smallpox X 

Viral Hemorrhagic Fever X 

Yellow fever X 

 
Patients’ Medical Records  
Maintenance of medical records for all patients is very important. All patients must be registered and a 
patient’s Outpatient Department (OPD) sheet should include the date and time of admission, the doctor’s 
name, and detailed clinical notes including the patient’s name, age, occupation, chief complaints, and any 
treatment provided. Inpatients’ files must be kept according to MoPH guidelines and should contain the 
patient’s personal details, chief complaints, onset/duration/progress of illness, past history, personal 
history, family history, a detailed account of examination findings, a provisional diagnosis, and treatment 
advised. A separate prescription should be provided that lists vital signs and any medication that has been 
prescribed to the patient. In surgical cases, detailed surgical protocols and anesthesia notes must be 
included. In maternity and delivery cases, labor room notes and partographs should be included. All 
internal medical records should be carefully maintained. When a patient is discharged or transferred, a 
discharge/transfer summary should be given to the patient. A separate register of all births and deaths 
occurring in the private hospital should be maintained. Duplicate copies of all certificates issued by the 
hospital must also be maintained.   
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Standard Hygiene  
Standard hygiene is the tidiness and cleanliness of the body, and any cloths, utensils, and equipment used 
in the provision of diagnostic and treatment services. Hygiene should be maintained according to the 
specific conditions of a location and should be based on available resources. During cleaning, attention 
must be paid to remove dust, filth, dirt, spider webs, etc., from room floors, corners, light shades, and heat 
and ventilation ducts. Beds, cupboards, tables, and chairs in patients’ rooms should also be cleaned 
thoroughly. 

Infection Prevention and Control  
The following standards must be followed to ensure infection prevention and control:  

1. Entry to specific locations such as laboratories must be limited to authorized personnel.  

2. Staff members working in labs must wear aprons.  

3. Work surfaces must be disinfected after each procedure and at the end of each day with a 
disinfectant such as hypochlorite 0.1% solution.  

4. Gloves must be worn when handling any contaminated materials. Vinyl or latex gloves must be 
used in laboratories, wards, and operating rooms. Utility gloves (rubber gloves that can be reused) 
must be worn for cleaning equipment, decontaminating objects, and other similar activities. 

5. Operating and delivery rooms must be cleaned every day after each operation and delivery.  

6. Cleaning with carbolic acid/phenol must be performed once every week. A swab must also be 
taken for a culture to be sent to a laboratory. If the culture produces a positive result, disinfection 
must be performed. All records of cultures must be maintained for periodic scrutiny.  

7. All horizontal surfaces must be mopped to remove dust.  

8. Before any cleaning procedure, all medical equipment must be submersed in chemical 
disinfectant or chlorine solution for 30 minutes. This measure will provide additional protection 
against HIV during cleaning procedures (Infection Prevention Standard).  

9. Methods of cleaning include using autoclaves, boiling instruments for 20 minutes, and/or using 
chemical materials. 

10. All healthcare providers must receive a Hepatitis B vaccine.  

All hospitals must follow general infection prevention and control measures (Universal Precautions) 
including biosafety guidelines to protect the safety of patients and personnel from occupational or 
hospital-related diseases and to prevent the spread of infection. 

Education and Continued Professional Development  
A private health facility that conforms to the following standards is allowed to provide professional 
education and conduct specialized training:  

1. Possesses a certificate from the Medical Council 

2. Has a license from the MoPH and the Ministry of Higher Education (MoHE) for the provision of 
professional education and specialized training  

3. Employs teachers/trainers with specializations and higher academic degrees 

4. Has training or teaching aids and materials of adequate quantity and quality 

5. Uses MoPH and MoHE teaching/learning curricula  
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Utility Services 
Ambulance  
General private hospitals with more than 50 beds must have three ambulance vehicles; general private 
hospitals with 30–50 beds must have two, and those with 20–30 beds must have one. Ambulance vehicles 
must be in active status and equipped with the following items: a blood pressure set; first aid box; suction 
machine; Physiologic, Glucose, and Ringer IV solutions; splints in different sizes; torches/lights; 
disposable gloves; pyodine solution; gauze pads; leucoplast, an Ambu bag; airways in different sizes; a 
tourniquet; an oxygen cylinder with O2 mask and other necessary equipment; a stretcher; a quilt; and a 
fire extinguisher. At least one medical professional must be present to provide healthcare services in the 
ambulance.  

Diet  
All private hospitals with more than 10 beds should have arrangements for providing food to patients and 
their companions and eating facilities for staff.  

Kitchen  
Kitchens must have areas for cooking, distribution, and washing, as well as a stock area for food items. 
Kitchens must have adequate lighting and ventilation and necessary utensils and equipment according to 
the size, number of beds, and number of staff at the hospital. Kitchen floors must be washable.  

Waste Disposal and Standard Incinerator  
Private health facilities and their surroundings must be clean and waste materials should be transported 
appropriately. A staff member in charge of waste disposal and sanitation must monitor the health 
facility/clinic surroundings for appropriate hygiene and regular disposal and transport of waste. Non-
medical waste and medical waste such as sharp objects and contaminated waste must be incinerated 
completely. Solid waste must be placed in closed bags and transported for burial or burned according to 
the type of waste. Safety boxes, autoclaves, radiation, or other methods of sanitation and/or disposal can 
also be used.  

Wastes that will be incinerated must be burned at a temperature of at least 800–1000ºC. City and large-
capacity incinerators must be capable of producing temperatures above 1000ºC. Incinerators must be 
capable of completely burning syringes and needles and killing microorganisms, and should produce the 
least pollutions and ashes. Smoke produced by incinerators must not harm people in the surrounding 
residential areas and ashes must be buried. Several health facilities may build one standard incinerator for 
joint use.  

The following items and materials should not be incinerated:  

1. Pressurized cylinders containing gases  

2. Chemically reactive materials in large quantities  

3. Materials containing silver nitrates, radiography and X-ray materials 

4. Plastic materials containing halogens such as polyvinyl chloride (PVC)  

5. Items containing mercury, cadmium, or lead, such as broken thermometers, used batteries, and 
lead frames  

6. Unopened ampoules and ampoules containing heavy metals 
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 Essential and Minimum Services 

Mortuary or cold chamber for keeping corpses  
All private hospitals with more than 20 beds should have a cold room system for keeping corpses. 
Multiple hospitals can share a mortuary or cold room system.  

Advertisements 
 All advertisements must comply with the following standards:  

1. Advertisements of healthcare services must create and increase real expectations in the 
community. All efforts directed toward creating unrealistic expectations in the community must 
be avoided in advertisements.  

2. All advertisements of healthcare services should provide clear, correct, and easily understood 
information for the community. Truth and honesty must be considered in all advertisements. 
Unreal, deceptive, and misleading advertisements must be avoided at all times.  

3. All advertisements of healthcare services that might create unnecessary demand for such services 
must be avoided.  

4. All advertisements of healthcare services should be in line with the Afghan social norms 
(religious and cultural). 

5. All advertisements of the private health sector should be in compliance with MoPH policies, 
laws, and regulations.  

6. Advertisements should conform to internationally accepted norms and standards.   

7. All health services, equipment, and other amenities that a health facility advertises must actually 
exist in that health facility and their relevant experts must also be available.  

8. Private health centers should only advertise technology, experts, tests, or procedures that are 
available.  

9. Billboards and posters should be placed in appropriate locations where they do not block the 
passage of people and do not cut off power or telephone lines. Private health centers should 
receive permission for all billboards and posters from their respective municipalities.  Private 
health centers are responsible for paying billboard and poster fees to all relevant government 
departments.  

10. Private health center signs must be clear and visible. They should reflect the services that are 
available in the center. Signs must also be visible at night. 

11. Video clips from private health centers must reflect the capacity and services that are available in 
the health center. Video clips may be broadcast after MoPH assessment. Broadcasting video clips 
from foreign hospitals should be avoided.  

12. Information, education, and communication (IEC) materials produced by private health centers 
should reflect real services. It should not be deceptive and misleading.  

13. IEC materials developed by the MoPH and donor organizations should be published with the 
appropriate logos and names of donor countries and organizations. Private health centers can 
include their names on these materials.  
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14. Copying advertising materials or materials produced by other entities or taking materials from the 
Internet is not allowed. Copyright law is applicable to all advertising materials.  

15. Private health centers should include their name, address, and telephone number on prescriptions 
and reports. Prescriptions should never show the names, addresses, or telephone numbers of 
individuals.  

16. Advertising services provided through contracts with other health centers are not allowed. Only 
facilities that can perform services can advertise those services.  

Heating, ventilation, and air conditioning (HVAC)  
All private health facilities must ensure that appropriate heating, ventilation, and air conditioning are 
available and safe for different categories of patients and healthcare providers. The following table 
provides information on appropriate temperatures in different zones of a health facility.  

S/N Service Areas/Wards Required 
Temperature* 

Remarks 

1 
Labor and delivery room, newborn 
intensive care unit, neonatology, 
burn unit 

26 ºC  

2 
Surgery inpatient ward, obstetrics 
and gynecological services and 
related disciplines 

24 ºC  

3 Medical inpatient ward and 
related disciplines 22 ºC  

4 Operating room, laboratories 18 ºC  

5 Outpatient department, waiting 
areas 20 ºC  

*Temperature is monitored and controlled by thermometers installed in all areas.  

The following table contains information on ventilation for comfort as well as for asepsis and odor control 
in areas of acute care hospitals that directly affect patient care.  

Area Minimum total air changes 
per hour 

Air movement relationship to 
adjacent area 

Operating Room 15 Out 

Delivery Room 15 Out 

Newborn Nursery 6 - 

Recovery Room 6 - 

Labor Room 2 - 

Inpatient Wards 2 - 

Patient Corridor 2 - 

Bathroom/Toilets 10 In 

Equipment Sterilization Room 10 In 
* The design of the ventilation system, to the extent possible, should ensure that air movement takes place from clean 
areas to less-clean areas.  
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 Essential and Minimum Services 

Fire extinguishing system  
To ensure necessary preparedness and effective responses to fires, the following measures must be in 
place:  

1. Fire extinguishing cylinders are available and checked/monitored monthly to ensure proper 
function.  

2. Stable and movable barriers should be removed when possible. 

3. Utility services and facilities that include lighting, heating, ventilation, and air conditioning must 
be monitored regularly to ensure proper function and safety.  

4. Elevators should be avoided in case of fire, unless their use is advised by skilled workers.  

5. Balloons/cylinders must not be covered with greasy/oily materials. Cylinders must be covered 
with thick cloth to prevent electrical currents.in case of a fire.  

6. Health facility maintenance employees must be in charge of all tasks stated above.  

7. These tasks must be carried out according to a specific action plan.  

8. Nonstandard and unsafe electrical, gas-, or fuel-operated utensils such as ovens, water heaters, 
and stoves must not be used or allowed inside health facilities.  

9. No cooking should be allowed inside inpatient wards or personnel rooms inside health facilities.  

10. Smoking should be avoided and matches and other equipment that could cause fires must not be 
allowed inside health facilities.  

11. The indoor temperature for different areas of health facilities should be regulated by appropriate 
personnel. Any attempt by non-authorized personnel to regulate indoor temperatures is forbidden.  

12. All flammable materials must be stored according to standards inside laboratories as well as other 
areas where such materials are utilized. 

13. A labeling system should be established for flammable materials and materials should be kept in 
secure places far from the main building of the health facility.  

14. Telephone numbers of various firefighting departments must be posted near each fire extinguisher 
and inside nursing rooms, operating rooms, kitchens, drug and fuel depots, and key offices of 
health facilities.  

15. Health facilities should make the public aware of fire safety and prevention measures through 
printed and audiovisual materials.  

16. All private health centers must possess the necessary materials to provide first aid to at least 10 
patients, irrespective of the type of services said facility may provide.  

17. Gas, oxygen, and nitrous oxide cylinders should be placed vertically and kept separate from each 
other. 

18. Gas and oxygen cylinders should be checked regularly for possible leakages  

19. Flammable materials and explosives should be stocked in depots in a way that is easily accessible 
by relevant staff. Irregular piling of such materials must be avoided.  

20. When entering depots of flammable materials, flammable lighting sources must not be used. 

21. Doors of rooms where flammable materials are kept should open to the outside and be clearly 
marked. 

22. Each private health center must have at least one fire extinguisher.
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CHAPTER 2: HUMAN RESOURCES OF PRIVATE HEALTH 
FACILITIES 
Human resources are very important and must be appropriately used in private health facilities. Personnel 
should be recruited on a competitive basis and should carry out their tasks in line with their specific job 
descriptions. A practical action plan should be implemented to train personnel on technology and ensure 
their continued professional development.  

Private health facilities must keep documentation such as personnel records, diplomas, and licenses and 
send copies of all documentation to the MoPH. Government employees are not allowed to practice in 
private health facilities during official government hours. A written agreement must exist regarding 
conditions of duty and salary in private health facilities. Staff members in private facilities are entitled to 
leave, and other benefits as reflected in their contract. Contracts must not be terminated without justified 
reasons. Appropriate working space must be made available for both male and female workers, which 
takes into consideration their safety, privacy, and dignity. Security measures must be taken to ensure the 
security and safety of all employees.  

Disputes will be addressed through Central and Provincial Commissions on the Resolution of Disputes. 
The MoPH will grant work permits and licenses to foreign personnel according to standard procedures.  

Qualifications  
• Physician: Specialization/Master’s Degree in Medicine from a university or equivalent 

recognized national or international academic body. 

• Surgeon: Specialization/Master’s Degree in Surgery from a university or equivalent recognized 
national or international academic body. 

• Obstetrician and Gynecologist: Specialization/Master’s Degree in Obstetrics and Gynecology 
from a university or equivalent recognized national or international academic body. 

• Anesthetist: Bachelors/Master’s Degree in Anesthesia from a university or equivalent recognized 
national or international academic body. 

• Neonatologist/Pediatrician: Specialization in Neonatology or Pediatrics from a university or 
equivalent recognized national or international academic body. 

• Pathologist: Specialization/Master’s Degree in Pathology from a university or equivalent 
recognized national or international academic body. 

• Radiologist: Bachelor’s Degree in Radiology from a university or equivalent recognized national 
or international academic body. 

• Medical Officer: Bachelor’s Degree in Medicine and Surgery from a university or equivalent 
recognized national or international academic body and at least one year of internship completed. 

• Laboratory Technician: Bachelor’s Degree or Diploma in Clinical Laboratory Technology from 
a recognized national or international academic body. 

• X-ray Technician: Diploma in Radiology from a recognized national or international academic 
body. 

• Nurse: Bachelor’s Degree or Diploma in Nursing from a university or equivalent recognized 
national or international academic body. 
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• Midwife: Diploma from a midwifery school or equivalent recognized national or international 
academic body.  

Job Descriptions  
Personnel must have clearly written job descriptions that include specific tasks, responsibilities, and 
reporting lines. Job descriptions must be posted in appropriate locations.  

Availability of Personnel 
The following table shows the minimum categories and numbers of personnel required according to the 
number of beds in a hospital. 

S/N Personnel 
Hospital 
with 50 
beds 

Hospital 
with 30–
50 beds 

Hospital 
with 20–
30 beds 

Remarks 

1 Physician 1 1 1 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds.  

2 Surgeon 1 1 1 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 

3 Neonatologist/Pediatrician 1 1 1 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 
 

4 Pediatric surgeon 1 0 0 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds.  

5 Eye specialist 1 0 0 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 

6 ENT Specialist 1 1 0 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 

7 Dermatologist 1 0 0 

With 4 years, 3 years, and 2 years 
of professional work experience 
for general hospitals with more 
than 50 beds, hospitals with 30–50 
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S/N Personnel 
Hospital 
with 50 
beds 

Hospital 
with 30–
50 beds 

Hospital 
with 20–
30 beds 

Remarks 

beds, and hospitals with 20–30 
beds respectively. 

8 Orthopedic specialist 1 1 0 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 

9 Neurology & Psychology specialist 1 0 0 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 

10 Obstetrician/gynecologist 1 1 1 

With 4 years, 3 years, and 2 years 
of professional work experience, 
respectively, for general hospitals 
with more than 50 beds, hospitals 
with 30–50 beds, and hospitals 
with 20–30 beds. 

11 Medical Officer/Intensive Care Unit 
(ICU)/Emergency 5 4 3  

12 Neonatology specialist or doctor 1 1 1  

13 Echocardiography/Ultrasound/Angiography 
Doctor 1 1 1  

14 CT Scan/MRI/X-ray Technician 1 1 1  

15 Endoscopy doctor 1 1 0  

16 Lab technician 2 1 1  

17 Physiotherapist 1 1 1  

18 Vaccinator 2 0 0  

19 Pharmacist/ 
In charge of Depot 2 1 1  

20 Anesthetist 2 2 2  

21 Midwife 2 2 2  

22 Nurse & Nurse Assistant 10 8 6  

23 Driver 3 2 1  

24 Worker 6 5 4 2 or 3 workers must be female  

25 Guard 2 2 2  

26 Mechanic/Electrician 1 1 1  

27 Registration clerk 1 1 1  

28 Admin/Finance Officer 1 1 1  

29 Deputy Director of Hospital 1 1 1 Director and deputy director must 
be doctors 

30 Hospital director 1 1 1 Director and deputy director must 
be doctors 
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S/N Personnel 
Hospital 
with 50 
beds 

Hospital 
with 30–
50 beds 

Hospital 
with 20–
30 beds 

Remarks 

 Total staff members 56 43 35  

Personnel of hospitals with more than 50 beds: 
In hospitals with more than 50 beds, staff must be recruited considering the proportions mentioned in the 
table above. Personnel can also be recruited according to the number of beds as described below:  

• One doctor for every 10 beds.  

• One nurse for every 8 beds. 

• One doctor for every 5 beds in the intensive care unit, recovery room, or nursery/neonatal room 
(newborn intensive care room).  

• One nurse for every 5 beds in the intensive care unit, recovery room, or nursery/neonatal room 
(newborn intensive care room).  

• One lab technician for every 20 beds.  

An adequate number of paramedical and support personnel must be available so that the essential 
activities specified in the functional program of private hospitals can be performed satisfactorily. Female 
support staff must be considered for delivery rooms and emergency rooms.  

Medical Ethics  
The following points regarding medical ethics must be considered at private health facilities. 

1. Patients must be respected; they should be treated in a compassionate and kind manner and 
without any verbal violence.  

2. Patient information must be kept confidential.  

3. Benefit to the patient should be the main goal. Services must be cost-effective and provided 
according to patient’s individual needs. Extra exams, unnecessary admission, or needless 
diagnostic and treatment procedures must be avoided.  

4. Medical personnel should be careful and precise in their work. Provision of services must be in 
line with knowledge and professional competence of the healthcare provider.  

5. Patients must be informed in advance of the possible risks of any diagnostic or treatment 
procedure in a manner that does not cause fear or panic. Written informed consent must be 
obtained prior to any operation.  

6. Patients must be informed in advance of the prices/fees for any services to be provided.  

7. Effective management practices should be applied in provision of services. Wasting time should 
be avoided in emergency cases. Patient vulnerability should be kept to a minimum. When 
providers cannot provide required health services, patients should be referred immediately.  

8. Medical personnel must be honest and morally sound and must conform to the values and ethical 
standards of Afghan society. Medical professionals should protect and maintain the trust that 
people have in the medical profession.  

9. No patient should be discriminated against based on his/her race, religion, language, ethnicity, 
etc.  
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10. Patient files, medical history, surgical procedures, treatment complications, and reports must be 
real and accurate.  

 

 

11. The five principles of medical ethics should be applied: 

a. trust between doctor and patient, 

b. professionalism, 

c. privacy, 

d. mutual respect between doctor and patient, 

e. decision sharing between doctor and patient.  

Efforts should be made to change the behavior of medical staff members who violate medical ethics by 
motivating them to change their attitude; otherwise, disciplinary measures should be applied.  

Workplace Safety of Healthcare Providers  
Care providers must consider the following points to ensure their personal safety:  

1. To prevent the transmission of infection, doctors must wear a gown, mask, and gloves during 
procedures and must consider asepsis and antisepsis. 

2. Surgeons, dentists, and other related personnel should take necessary measures to prevent the 
transmission of viral infections such as Hepatitis B surface antigen (HBS), HIV, and Hepatitis C 
virus (HCV) during procedures. Dentists must utilize single-use and sterilized sets to prevent the 
above-mentioned infections.  

3. Lab technicians in medical laboratories must obey required measures during tests, specifically 
blood tests. Lab technicians should use disposable gloves and practice extra caution when taking 
samples.  

X-ray and CT Scan Technicians  
Technicians must use personal protective lead equipment such as aprons or gowns and must use gas fans 
to protect against secondary rays in radiology labs. The collection, transport, and appropriate disposal of 
contaminated waste are important measures to ensure a safe environment.  

Required Security Measures  
These include measures related to personnel and clients, such as searching clients and monitoring 
suspicious individuals, as well as security procedures for preventing the transport of weapons inside 
health facilities. Personal security guards can bring weapons into health facilities if allowed by the health 
facility administration. Upon establishment of a private health facility, security organizations and local 
Shuras must be informed. 

Uniform and Dress Code  
Uniform color is an established standard. Doctors, nurses, midwives, and midlevel health workers who 
perform X-rays and ultrasounds, or work in laboratories and pharmacies shall wear white gowns.  

The uniform colors for different categories of health personnel are described below:  

1. Surgeons, and obstetricians, and gynecologists: green with white gown  
2. Midwives: purple with white gown 
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3. Nurses: turquoise with white gown 
4. Lab personnel and pharmacists: pale green with white gown  
5. Nurse trainees: blue with white gown 
6. Medical officers: light green with white gown  
7. Operating theater (OT) staff: maroon with white gown  
8. Male cleaners/janitors: dark blue with white gown 
9. Female cleaners/janitors: red-brown with black cap or chadar 
10. Female patients: flower-patterned dress  
11. Male patients: striped dress 
12. Children patients: yellow dress  
13. Patients’ companions: brown dress 
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CHAPTER 3: INSTRUMENTS AND EQUIPMENT FOR PRIVATE 
HEALTH FACILITIES 

Instruments for various areas of the hospital 
Regardless of the number of beds or type of services provided by a private hospital, the following points 
must be considered by all facilities:  

Entrance Area 
An X-ray machine (for security purposes), shelves for keeping non-permissible items, and chairs for 
guards.  

Registration and Reception (with Cashier)  
Desk/registration counter with drawers, safe for money, chairs, storage cabinets (for records), organogram 
of the hospital, and a list of the names and telephone numbers of important staff members of the hospital.  

Waiting Area 
Chairs in sufficient numbers for patients and their relatives, proper heating and ventilation system, 
amenities for drinking water, and toilets.  

Nursing Station 
Desk/counter with drawers, chairs, notice board, weighing scale, sphygmomanometer and stethoscope, 
trolley thermometer, enema can set, syringes in different sizes, different tubes, wall clock, communication 
system, storage area, and different types of storage cabinets.  

Dressing Room and Injection Room 
Bathtub for patients, examination table with mattress, dressings trolley with hydrogen peroxide solution, 
savlon solution, solvent ethyl alcohol, povidone iodine solution, freshly prepared eusol, freshly prepared 
Sodium hypochlorite 1% solution, Cheatle’s forceps in savlon solution, drum with sterile gauze and 
bandages, sterile packets of catgut, ethylon, prolene, silk, etc., autoclaved towels (drapes), leukoplaster, 
2% Xylocaine without adrenaline, scissors set for cutting sutures, disposable syringes (5, 10, and 20 cc), 
curved needles (cutting and round-bodied small and medium sizes) kept in Lysol solution, and a waste bin 
with a lid.  

Emergency Room 
Two chairs, one desk, two examination tables, three treatment beds, portable ECG machine, DC shock, 
suction apparatus, two oxygen cylinders with flow meters, a trolley for an oxygen cylinder, masks in 
different sizes, a laryngoscope with blade, Ambu bag, two IV fluid stands, an emergency trolley with a 
tray containing an Adrenaline ampoule, Efcorline, Soda-bicarbonate, an Aminophylline injection, 
Chlorpheniramine, a Calcium gluconate injection, a Hydrocortisone injection, etc. (all expiry dates must 
be checked), a catheter tray (all sizes of catheters), endotracheal tube tray with endotracheal tube 
connectors, metallic oropharyngeal airways in all sizes, alcohol bottles, syringes and needles, a 
venesection set/tray, oblique medium-size needles, small plain forceps and small toothed forceps, 
venesection scissors, KY jelly, Foleys catheters, IV fluids, an IV infusion set, cannulae in different sizes, 
a safety box, a torch/light, a patients’ register, a separate register for recording criminal cases, and a waste 
bin with a lid, as well as a heating, ventilation, and air conditioning system.  
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Examination and Consultation Rooms in Outpatient Departments  
These rooms must have desks and an adequate number of chairs for personnel and patients, an oral 
thermometer (one in each room), a sphygmomanometer, a stethoscope, a torch/light with small-size 
pinpoint lighting, an X-ray viewing box, an examination table with stairs, a step stool, a hand wash basin 
with a liquid soap dispenser, proctoscopes in small, medium, and large sizes for a surgical OPD, 
speculums in different sizes for an Ob/Gyn examination room, a weighing scale for a medical and 
pediatric examination room, sterile and non-sterile gloves in different sizes, a Snellen’s eye chart and 
ophthalmoscope for eye patients, and an otoscope for ENT patients. Rooms should also have a patient 
register, curtains/screens for every examination table, and a safety box. Additionally, OPDs must have a 
heating, ventilation, and air conditioning system.  

Pharmacy 
A desk/counter with drawers and a chair, a calculator, a refrigerator with 175-liter capacity, and shelves 
as needed.  

Diagnostic Labs 
Related treatment and diagnostic equipment, a desk, chair, screen stands and other furniture as required, 
and a patients’ register. Additionally, these units must have a heating, ventilation, and air conditioning 
system.  

Treatment and diagnostic instruments and equipment are listed in the table below according to hospital 
categories: 

S/N Name of Diagnostic 
Equipment 

Hospital with 50 
beds 

Hospital with  
30 - 50 beds 

Hospital with  
20 - 30 beds 

1 Electrocardiogram 1 1 1 
2 DC Shock 1 1 1 
3 CT Scan machine 1 0 0 
4 X-ray machine 1 1 1 
5 Echocardiogram 1 1 0 
6 Endoscopy machine 1 1 0 
7 Angiography equipment 1 0 0 
8 Hemodialysis machine 1 1 0 
9 Physiotherapy equipment 1 1 1 

10 Ventilator 1 1 0 

11 Exercise tolerance test (ETT) 
equipment 1 1 0 

12 MRI machine 1 0 0 
13 Ultrasound machine 1 1 1 
14 Doppler ultrasound 1 0 0 
15 Electroencephalogram 1 1 1 

16 Pulmonary function test 
equipment 1 0 0 

17 Warmer 1 1 1 
18 Incubator 1 1 1 
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ICU and Cardiac Care Unit (CCU) 
A desk and chair for personnel, five convertible beds, bedside lockers, three vital signs monitors, ECG 
machine, DC shock machine, oxygen and mask, Ambu bag, suction machine, cabinet and emergency 
drugs, and a register book. Additionally, these units must have a heating, ventilation, and air conditioning 
system. 

Recovery Room 
A desk and chair for personnel, three convertible beds, bedside lockers, one vital signs monitor, oxygen 
and a mask, an Ambu bag, a suction machine, an emergency cabinet and emergency drugs, a 
laryngoscope and a register book. Additionally, this room must have a heating, ventilation, and air 
conditioning system. 

Physiotherapy Room 
At least two examination and treatment tables, a bed for waist and neck traction (beds must have screens 
in between), heating equipment, a hot pack, Infra-red,  transcutaneous electrical nerve stimulation (TENS) 
equipment, an ultrasound machine, vibrator, equipment for physical exercise such as a bicycle, weights, 
and a theraband, and a register book. Additionally, this room must have a heating, ventilation, and air 
conditioning system.  

Operating Theater 
1. Entrance and changing room: A closet/wardrobe, shoe shelves, OT gown, OT footwear that 

covers the toes but is open on the heel side.  
2. Scrub room: Two scrub basins with elbow-operated taps and flowing water, bar or liquid soap, 

six scrub hand brushes, and antiseptic liquid.  
3. Center supply: Sterilized operation sets and packages for emergency surgical procedures, 

sterilized sets according to the surgeries performed at the health facility, different instruments, 
equipment, and tubes, drugs, Prep & Drape equipment, caps and masks.  

4. Sterilization room: An autoclave, sterilizer, and drums in different sizes.  

5. Operating Room/Theater (OR/OT): An adjustable operating table that can put patients different 
positions and can be raised or lowered easily, an operating room light, an anesthesia machine, an 
anesthetic drug trolley, a laryngoscope, Endo tube in different sizes, an Ambu bag, a scrub table, 
a suction machine, oxygen, an oxygen mask, and a bucket under the operating table.  

All areas of the operating theater must have a heating, ventilation, and air conditioning system.  

Delivery Room 
Two delivery tables, an examination light, speculums in different sizes, delivery equipment sets, an 
episiotomy set, a curettage set, a table for equipment, an oxygen cylinder with a mask, a fetoscope, Ambu 
bags (for adults and newborns), a mucus extractor for newborns, a warmer, suction for newborns and 
mothers, a newborn weighing scale, a vacuum extractor, a manual vacuum aspirator (MVA), emergency 
obstetric care drugs and equipment such as a sphygmomanometer, a stethoscope, Foleys catheters, an 
enema can set, gloves, aprons, gowns, and syringes. Additionally, this room must have a heating, 
ventilation, and air conditioning system.  

• Prenatal/labor room: Two beds and a desk near each bed.  

• Post-delivery room: Two beds for mothers, bedside lockers, and two beds for newborn babies.  
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Inpatient Ward  
Wards must have a heating, ventilation, and air conditioning system. Hospitals’ inpatient beds should be 
equal to the number of beds according to their category. All beds must have mattresses, pillows, bed 
sheets, and bedside lockers. Additionally, every room must have at least one waste bin.  

Nursing Station 
A desk/counter with drawers, a wall clock, a hand wash basin with a liquid soap dispenser, a sink unit, 
note/notice boards, an enema can set (one set for every 10 beds), one large torch/light (containing three 
batteries), one small pinpoint lighting source, a drug trolley, a weighing scale, a stethoscope, and a 
sphygmomanometer.  

Equipment for Services Zone 
1. Laundry: A laundry machine, dryer equipment, and shelves for storing clothes. 

2. Medical Records Room: Cabinets for storing records. 

3. Generator Room: A generator, change-over switch, and appropriate fuses.  

4. Nurses’ Duty Station: An appropriate bed, two or three chairs, one desk, and storage cabinets.  

5. Doctors’ Duty Room: An appropriate bed, two or three chairs, one desk, and storage cabinets.  

6. Conference Room: General hospitals with more than 50 beds must have a conference room. This 
room must have a U-shaped table and chairs for 20 people, a podium, a multimedia projector and 
screen, a white board, and a wall clock. The hospital may also use this room as a library.  

7. Green Area: General hospitals with 30 beds or more must have a green area with planted trees 
and flowers and benches where clients can sit.  

Laboratory 
First-, second-, and third-rank laboratories must have the following instruments: desk, cabinets to store 
reports, one table measuring 80 cm wide and 800 cm high, and long enough to provide 2 meters of space 
per technician. Each lab desk/table shall have a lab sink with swan-neck fittings, reagent shelving, 
electrical outlets, and an under-counter cabinet. The table top should be easy to clean and must be 
resistant to corrosion. Laboratories must also have a revolving stool, Sahli's hemoglobinometer with 
pipette, microscope, pipettes for red blood cell (RBC) and white blood cell (WBC) counts, diluting fluids, 
Neubauer's chamber, erythrocyte sedimentation rate (ESR) Wintrobe's tube, Westergren’s tube for PCV 
and stand for the same tube, slide cover glass, 300-revolution-per-minute centrifuge, test tubes with 
stands, reagents for various tests, Anticoagulants, preservatives, Colorimeter, Glucometer (optional), 
refrigerator with 175 liters capacity (most kits need to be stored in a refrigerator), flame photometer (for 
serum electrolytes), and a water bath.  

Note: In case an automatic analyzer/semi-automatic analyzer is installed some of this equipment would 
not be necessary. First- and second-rank laboratories must have their other instruments and equipment, in 
addition to the ones mentioned above, according to their provided services. 

X-rays  
Apron (lead rubber), cassettes with intensifying screens, diagnostic X-ray unit (300 mA or more with 
automatic devices), dark room with safe light, dark room timer, special goggles for dark room adaption, 
film cassettes and film clips, hanger for X-ray film and wall brackets, gloves (lead rubber), lead numbers 
for marking X-ray film, lead sheets, step stool, revolving stool, tank thermometer, patients' transfer 
trolley, wash basins with towel rail and liquid soap dispensers, X-ray view box, X-ray protection screen 
for patient and personnel, X-ray film processing tank, and X-ray film corner. 
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Note: In case modern equipment and systems like digital X-rays and electronic medical records (EMR) 
are involved, some of the above-mentioned equipment would not be necessary.  

Equipment  
List of equipment and instruments for General Surgery 
The aim is to provide a complete checklist of required instruments and equipment with their size and 
quantities needed. This list is not restrictive.  

General Instruments 
Instrument description Quantity Size 

Sponge forceps (Rampley’s) 4 2.5  cm 

Towel clips 1 11  cm 

Artery forceps (straight) 6 16  cm 

Artery forceps (curved) 6 16  cm 

Artery forceps (mosquito-straight) 6 13  cm 

Artery forceps (mosquito-curved) 6 13  cm 

Curved artery forceps (Mayo or Kelly) 6 20  cm 

Straight artery forceps (Spencerwell’s) 6 20  cm 

Tissue forceps (Allis) 4 15  cm 

Standard dissecting forceps toothed 2 14.5  cm 

Standard dissecting forceps non-toothed 2 14.5  cm 

Long dissecting forceps (toothed) 1 25  cm 

Long dissecting forceps (non-toothed) 1 25  cm 

Straight dissecting scissors (Mayo) 2 17  cm 

Curved dissecting scissors (Mayo) 2 23  cm 
Dissecting scissors (Metzenbaum) 

Skin grafting (Humby's) handle 
Skin grafting blades 

1 
1 
1 

18  cm 
- 
- 

Stitch scissors with blunt ends 2 15  cm 

Abdominal wall C-shaped retractors (narrow, medium) 1 - 

Retractors (Deaver) Medium Blade 1 25 mm 

Retractors (Deaver) Large Blade 1 75 mm 

Needle holders (Mayo) Medium 2 15  cm 

Needle holders (Mayo) Large 2 17  cm 

Scalpel handles No.3 (Bard Parker) 12 - 

Scalpel handles No.4 (Bard Parker) 12 - 

Scalpel handles No.5 (Bard Parker) 4 - 

Suction nozzle 1 28.5  cm 
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Instrument description Quantity Size 

Diathermy Electrodes (Coagulating and Fulgurating) 2 - 

Grooved director 1 20  cm 

Stainless steel bowls (small) 6 - 

Stainless steel bowls (medium) 6 - 

Stainless steel bowls (large) 6 - 

Stainless steel kidney trays (small) 4 - 

Stainless steel kidney trays (medium) 4 - 

Stainless steel kidney trays (Large) 4 - 

Sinus forceps 2 - 

Wooden boards with beveled edges 4 - 

 
Instruments for Abdominal Surgery 

Instrument description Quantity Size 

Self retaining retractor  1 - 

Proctoscope  1 - 

Gologher Anal speculum (child) 1 6  cm 

Gologher Anal speculum (child) 1 7.5  cm 

Sigmoidoscope, complete with pumps 1 - 

Light source with cable to fit sigmoidoscope 1 - 

Biopsy forceps 2 - 

Gallstone forceps (Desjardin) 1 - 

Lacrimal probes set of 3 1 - 

Payer’s crushing clamps (Small)  2 21  cm 

Payer’s crushing clamps (Large)  2 26  cm 

Malleable copper retractors (spatula) 2 - 

Doyen’s occlusion clamps (straight)  2 22.5  cm 

Doyen’s occlusion clamps (curved)  2 22.5  cm 

Intestinal tissue holding forceps (Babcock) 4 24  cm 

Glass rods 2 - 

  

Instruments for Chest Surgery  
Chest drainage set, including tube and calibrated bottle (1) 
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Instruments for Orthopedic Surgery  
For closed reductions, amputations and skeletal tractions for femur fracture. 

Instrument description Quantity Size 

Plaster saw (tenon) 1 - 

Plaster saw (Engel) 1 - 

Shears (stille) 1 46  cm 

Scissors (Bohler) 1 25  cm 

Bandage scissors (lister) 1 - 

Pneumatic tourniquet 1 - 

Rubber bandages (Esmarch) 2 - 

Pius (sternmaun) with covers for ends 2 - 

Hand chuck for introducing pens (T-handle) 1 - 

Stirrups (Bohler) 1 - 

Hand drill and drill bits (Zimmer) 1 set - 

Mallet (Heath) 1 38 mm 
head 

Small mallet 1 - 

Stille‘s straight osteotomes (broad)  2 18 x 160 
mm 

Stille‘s straight osteotomes (narrow)  2 6 x 160 
mm 

Straight chisels (stille) 2 - 

Amputation knife 1 20  cm 

Gillie’s saw 1 - 

Compound action bone cutting forceps 1 19  cm 

Skull callipers (Nutchfield) 1 - 

 
Instruments for Urogenital Surgery 

Instrument description Quantity Size 

Curved urethral bougies 2 sets Various 

Straight bougies 2 sets Various 

Filiform bougies 2 sets 33  cm 
long 

Suprapubic trocars and cannula 1 - 

Catheter introducer (Foley) 1 - 
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Instruments for Vascular Surgery 
Instrument description Quantity Size 

Bull dog clamps 4 22 mm 

Satinsky Clamps with 3 different blade shapes 1 set - 

Vascular Narrow jaw needle holders 1 set 17.5  cm 

Vascular Plain forceps 1 - 

 
Instruments for Gynecological Surgery 

Instrument description Quantity Size 

Sim’s Vaginal Speculum (small) 1 - 

Sim’s Vaginal Speculum (large) 1 - 

Weighted vaginal speculum (Auvard) 1 38 x 75 
mm 

Volsellum forceps (Teale or Duplay) 2 28  cm 

Vacuum extraction apparatus 1 - 

Amniohook 1 - 

Uterine Sound (Simpson) 1 30  cm 

Double ended uterine dilators (set of 6) 1 30  cm 

Uterine curettes (Sims)  1 set 26 x 7 
mm 

Uterine curettes (Sims)  1 set 26 x 14 
mm 

Ovum forceps (de Lee) 1 24  cm 

Straight hysterectomy forceps (pean) 6 22.5  cm 

Uterine hemostasis forceps (Green Armytage) 8 20  cm 

Obstetric forceps low cavity 1 - 

Retractor (Doyen) 1 - 

Interior vaginal wall retractors 2 - 

Punch biopsy forceps 1 - 

Endometrial biopsy cannula 1 - 

Suction cannulas (Set of 4) 1 - 

Vasectomy set 1  

IUD Insertion Set, Caly Forceps   
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Instruments for Obstetric Surgery 
Instrument description Quantity Size 

Curved dissecting scissors 1 pair - 

Scalpel handle and blade 1 - 

Short dissecting scissors 1 pair - 

Long dissecting scissors 1 pair - 

Stitch scissors 1 pair - 

Small, curved artery forceps 6 pairs - 

Small, straight artery forceps 6 pairs - 

Large, curved artery forceps 6 pairs - 

Large, straight artery forceps 6 pairs - 

Needle holder, long 1 - 

C- shaped abdominal wall retractors 1 - 

Self-retaining retractor 1 - 

Dissecting forceps, toothed 1 pair - 

Long dissecting forceps, non-toothed 1 pair - 

Tissue forceps (Allis) 2 pairs - 

Tissue forceps (Duval) 2 pairs - 

Tissue forceps (Babcock) 2 pairs - 

Sponge forceps 4 pairs - 

Malleable copper retractors (spatular) 2 - 

Occlusion clamps, straight 2 - 

Occlusion clamps, curved 2 - 

Crushing clamps, large 2 - 

Crushing clamps, small 2 - 

Syringe 10 ml with needle 1 - 

Syringe 20 ml with needle 1 - 

Sutures No. thread, ties and with needles 2 1,0 

Sutures No. thread, ties and with needles 2 2,0 

Sutures No. thread, ties and with needles 2 3,0 

Suction nozzle 1 - 

Diathermy electrode 1 - 

Flexible probe, with round point 1 - 
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Instrument description Quantity Size 

Grooved director 1 - 

Nasogastric tube 1 - 

Towel clips 6 - 

Stainless steel bowls 2 - 

Kidney trays 2 - 

Uterine hemostatic forceps 8 pairs - 

Obstetric forceps for lower cavity 2 pairs - 

Obstetric forceps for mid cavity 2 pairs - 

Vaginal speculum 1 - 

Suction catheters 1 - 

Linen tape 1 - 

Gauze swabs 10 nos - 

Abdominal packs 5 nos - 

Dissecting gauze rolls 10 nos - 

Antiseptic solution 1 liter - 

Adhesive tape 1 role - 

Tubing for tension sutures 10 nos - 

Drainage tubes 2 nos - 

Safety pin 1 nos - 

Colostomy bags (optional) 1 - 

Sterile drapes 1 - 

Sterile gloves 3 pairs - 

 
Dilatation and Curettage 

Instrument description Quantity Size 

Vaginal speculum 1 - 

Volsellum forceps 1 pair - 

Uterine Sound 1 - 

Uterine dilators 6 (1 set) - 

MVA 2 Set  

Uterine curette  1 - 

Sponge forceps 2 pairs - 

Retractor for anterior vaginal wall 1 pairs - 

Gauze swabs 5 - 
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Instrument description Quantity Size 

Vaginal pad 2 - 

Antiseptic solution 1 - 

Kidney tray 1 - 

Sterile drapes 1 set - 

Sterile gloves 1 pair - 

Cannula -  

 
Equipment for General and Obstetrics/Gynecological Surgery  

• Fixed operating room light (shadowless) (2, not less than 45 cm) 
• Scrub basins with elbow-operated taps 
• Exhaust fans 
• Electric autoclave with horizontal drum (high-speed instrument sterilizer) (1, 400-mm diameter x 

600-mm depth) 
• Electric sterilizer (water bath, large size) for boiling instruments (1) 
• Hydraulic Operating table with mattress (Orthopedic attachment optional) (1) 
• Utensil sterilizer for bowls, boiling type (1) 
• Forceps sterilizer (Cheatle’s), heavy duty 
• Instruments trolleys (4) 
• Anesthetic trolleys (2) 
• Drums trolley (1) 
• Portable aspirating surgical sucker, electric or central suction 
• Foot operated suction (1) 
• Cylindrical sterilizing drums 24-cm diameter (4), 29-cm diameter (4), 34-cm diameter (4) 
• Stainless steel buckets with covers (4) 
• Revolving operating stools of adjustable height (4) 
• Foot stools (2) 
• Dressing trays: small (4), medium (4) ,large (4) 
• Portable operating room lights, with stands (2) 
• Diathermy machine (1) 
• X-ray viewing box (to hold at least 2 X-rays at a time) (1) 
• Patient-transfer trolley (1) 
• Covered instrument trays (4) 
• Covered instrument/dressings trays (4) 
• Catheter trays (4) 
• Stainless steel jugs, 3-liter (2) 4-liter (2) 
• Stainless steel funnel, 200 ml (2) 
• Self-retaining balloon catheters (Foley) 
• Urinary bags 
• Graduated drainage (collecting) bottles (2), glass, 1.5 liters 
• Surgeon’s latex gloves, sizes 6, 6.5, 7, 7.5, 8 
• Colostomy bags 
• Nasogastric tubes (Levin) 12, 14, 16, 18 
• Polythene nasal feeding tubes infant size 8 and adult size 16 
• Asepto syringe (2) 
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• Insulin syringe 1ml (with needle size 26 G)  
• Tuberculin syringe 1 ml 
• Hypodermic syringes 2, 5, 10, 20, 50 ml 
• Hypodermic needles 16–24 G 
• Face masks and caps 18–26 G 
• Washable footwear 
• Drapes 
• Gowns 
• Surgeon’s hand brushes with nylon bristles 

Sutures/Ligatures 
• Chromic catgut and plain catgut with and without needles 
• Nylon and silk with and without needles 
• Soft, stainless steel wire .35-mm thick (about size 0) 
• Regular eye needles, assortment of different types and sizes 
• Scalpel blades, No. 10, 11, 12, 15, 21, 22, 23 (100 of each size) 
• Stitch removal scissors (2) 
• Heavy-duty “counter” scissors (2) 
• Disposable scalp-vein infusion sets 
• Blood transfusion sets (3) 
• Polythene tubing No. 21, 22 for venesection in children 
• Latex tubing 
• Soft rubber tubing 
• Connectors for tubing, assorted, including T-shape and Y-shape 
• Utility apron, opaque plastic (2) 
• Plastic sheeting 
• Rubber sheeting 
• Corrugated rubber drain 
• Gauze bandages 25 mm x 9 m/50 mm x 9 m/75 mm x 9 m 
• Absorbent gauze for dressings, swabs, abdominal packs, petroleum gauze, etc.  

o 20 cm x 6 m 
o 1 m x 100 m 

• Surgical adhesive tape 25 cm x 10 cm 
• Absorbent cotton wool 
• Eye pads 
• Eye shields 
• Umbilical tape, 3 mm wide 
• Safety pins, medium size 
• Rubber bands, assorted 
• All metal safety razors 
• Double-edged safety razor blades 
• Battery operated wall clock, with hands showing time in hours, minutes, and seconds (1) 
• Laboratory balance, 2-kg capacity (1) 
• Sand bags (5) 
• Stainless steel ruler (1) 
• B.P. (blood pressure) apparatus (sphygmomanometer)(1) 
• Stethoscope (2) 
• Clinical thermometer (oral) (1) 
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• Torch (large size) battery-operated (1) 
• Safety Box 

Equipment for Orthopedic Surgery 
• Gauze bandages 10-cm and 15-cm wide 
• Crepe bandages 
• Plaster of Paris powder 
• Multipurpose board splints (1 set, 3 sizes) 

Equipment for Anesthesia  
• Anesthetic face masks infant size to large adult size (2 of each size, total 14) 
• Oropharyngeal airways, Total 12 pieces of each size 
• Laryngoscopes (2) handles + (3) pairs of blades 
• Spare bulbs for laryngoscopes (12) 
• Batteries for laryngoscopes (30) 
• Endotracheal tubes, sizes 2.5–10 mm (external diameter) in 0.5 mm steps with cuff 
• Magill’s intubating forceps (2 pairs) 
• Endotracheal tube connectors (3 for each tube size) 
• Catheter mounts (4) 
• Breathing hose and connectors lengths of 1-meter antistatic tubing (2),  lengths of 30-cm tubing 

for connection of vaporizers (4) 
• T-piece for oxygen enrichment (1) 
• Breathing valves (universal non-rebreathing type) child size (2), adult size (2) 
• Breathing systems—Boyles apparatus (1)  
In areas where Nitrous oxide is not easily available: 

• Self-inflating bellows or bags, child size (1), adult size (1) 
• Anesthetic vaporizers for ether, halothane and trichloroethylene (draw over type) 
• Needles and cannulas for intravenous use 
• Intravenous infusion sets 
• Spinal needles, range of sizes, 18- to 25-gauge 
• Ambu bag (2 numbers) 

Equipment and Instruments for Delivery Suite 
A. Examination and preparation room 

• Obstetric examination table with light 
• Enema can set 
• Double edged safety razor blades 
• Gowns, towels, drapes 
• Gloves 
• Soap, towel 
• Facility for warm water throughout the day 

B. Labor room 
• Cot (1 per room), pillows, pillow covers, mattress 
• Clean bed sheets 

C. Delivery room 
• Delivery table/labor table 
• Opaque plastic aprons (4) 
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• Gloves 
• Drapes 
• Dressing trolley with catheters 
• O2 cylinder with trolley and masks 
• Suction apparatus 
• Episiotomy set (4–5 sets) 
• Episiotomy scissors (1 pair) 
• Small artery forceps (4 pairs) 
• Dissecting forceps, toothed (1 pair) 
• Needle holder (1) 
• Sponge forceps (2 pairs) 
• Syringe 5 ml with needle (1) 
• Local anesthetic agent 
• Sutures and ligatures, 0 (zero number) chromic catgut, ties and with needles 
• Antiseptic solution 
• Gauze swabs 
• Sterile pad 
• Suction catheters 
• Kidney dish (1) 
• Sterile drapes 
• Sterile gloves (1 pair) 
• Delivery tray 
• Bowl for placenta - steel 
• Plain rubber catheter 
• Artery forceps 
• Kidney tray 
• Baby tray 
• Tray 
• Artery forceps 
• Clamps 
• Mucus suction with catheter 
• Mucus suckers 
• Scissors for cutting cord 
• Thread for tying cord 
• Resuscitation tray for babies 
• Mucus suckers 
• Ambu bag 
• Oxygen mask 
• Endotracheal tubes 
• Laryngoscope with appropriate blades 
• Obstetric forceps Low (1), Mid-cavity (1) 
• Breast pump 
• Doppler for fetal heart sounds 
• Vacuum extraction apparatus with suction caps of all sizes 
• Foleys Catheters 
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ANNEX 1: MINIMUM REQUIRED STANDARDS CHECKLIST FOR PRIVATE HOSPITALS AND 
CLINIC 
Hospital/clinic name:  Weighting Field Scoring 
Inspector's(s') name(s): 

 E = Essential 100% 2 

N = None (no 
progress 
toward 
compliance) 

0 

Inspection Date: 
 M = Most important  50% 1 

P = Partial 
(partially 
compliant)  

1 

Province:  
 
 

I = Important 25% 0.
5 

F = Full (fully 
or almost 
fully 
compliant) 

2 

 
Location:           
Type of Assessment:  

         

1 2 3 4 5 6 7 8 9 10 

SN Standards #  Means of verification 

Scoring 

N
/A
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Comment 

1.0
0 Leadership and Management       28.0 0.00   

1.0
1 

Hospital 
license 

1.01.
1 

The hospital license is on display and correct for the type of 
hospital   I   0.5 0.00   

1.01.
2 The owner is clearly identified by name on the license   E   2.0 0.00   

1.01.
3 The hospital’s sign board correctly displays the available services   I   0.5 0.00   
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1.0
2 

Organogram 
of the hospital 
present and 

followed 

1.02.
1 

The organogram is on display in the hospital and shows each 
leader's name and position title   I   0.5 0.00   

1.02.
2 There is a document describing each leader’s responsibilities   I   0.5 0.00   

1.02.
3 

The owner, director, or person responsible for day to day 
management has a higher level medical degree (MD, MBBS, or 
equivalent) 

  E   2.0 0.00   

1.02.
4 

There is a policy for delegation of responsibilities in case 
owner/director is not available   E   2.0 0.00   

1.0
3 

Collaboration 
cooperation 
and quality 

1.03.
1 

There are minutes of leadership meetings (or a hospital 
management team) at least twice a month (in addition to the 
morning report) 

  M   1.0 0.00   

1.03.
2 

The minutes contain entries that show concern with healthcare 
quality   M   1.0 0.00   

1.03.
3 The minutes contain entries that show concern with patient safety   I   0.5 0.00   

1.03.
4 

Leadership meetings include heads of all major 
departments including nursing   I   0.5 0.00   

1.03.
5 

A system exists for contracting out required services not available 
in the hospital   E   2.0 0.00   

1.0
4 

Policy and 
procedures 
for high-risk 

patients 

1.04.
1 

There is a policy to allow provision of first aid services without any 
charge for patients (extensive bleeding, shock, airway 
compromise, loss of consciousness, bone fractures) 

  E   2.0 0.00   

1.04.
2 

There is a guideline for the clinical management of a patient in a 
coma   E   2.0 0.00   

1.04.
3 

There is a guideline for the clinical management of a patient in 
shock   E   2.0 0.00   

1.04.
4 A surgical checklist is used for all patients undergoing surgery   E   2.0 0.00   

1.04.
5 

Health facilities only transfer patients to other higher level facilities 
by using a written referral sheet, signed and stamped by the 
hospital 

  M   1.0 0.00   

1.0
5 

Compliance 
with laws and 

regulations 

1.05.
1 

A merit-based recruitment process is used, written contracts are 
used for all staff (taking into consideration labor rights), firing of 
staff is exercised by logical justifications 

  M   1.0 0.00   

1.05.
2 There is a notice displaying the fees charged by the hospital   E   2.0 0.00   

1.05.
3 Activity and HMIS reports are submitted in a timely fashion   E   2.0 0.00   
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1.05.
4 

No reported instances of patients being refused care because of 
Hep C, Hep B, or HIV status   M   1.0 0.00   

2.0
0 Workforce       24.5 0.00   

2.0
1 

Personnel files 
and job 

descriptions 

2.01.
1 There is a separate file for each employee   M   1.0 0.00   

2.01.
2 Each employee has a job description   M   1.0 0.00   

2.01.
3 Each employee displays his/her photo ID at all times during duty   I   0.5 0.00   

2.01.
4 Each employee wears a uniform appropriate to his/her duty   M   1.0 0.00   

2.0
2 

Physician 
credentialing  

2.02.
1 Physicians have been licensed by the MoPH   E   2.0 0.00   

2.02.
2 

The personnel file contains evidence that the physician has 
completed training in the specialty in which he/she proposes to 
practice 

  E   2.0 0.00   

2.02.
3 

The personnel file contains evidence that the physician obtains 
continuing medical education and/or attends hospital 
conferences 

  M   1.0 0.00   

2.0
3 

Nurse 
credentialing 

2.03.
1 

All persons employed as nurses have completed nursing 
education and there is a valid certificate to this effect in the 
personnel file 

  E   2.0 0.00   

2.03.
2 

All persons employed as midwives have completed midwifery 
training and have a valid certificate from MoPH or MoHE in the 
personnel file 

  E   2.0 0.00   

2.03.
3 

The personnel file contains records of on-the-job training 
appropriate to duty   I   0.5 0.00   

2.0
4 

Credentialing 
of other 
health 

professionals 

2.04.
1 

All other health professionals have evidence they have certificates 
for completing training in their specialty area   E   2.0 0.00   

2.0
5 

Education 
and training 

2.05.
1 

All staff members receive training in cardiopulmonary resuscitation 
(CPR) by the health facility and there is a certificate to this effect 
in their file 

  M   1.0 0.00   

2.05.
2 

There is a schedule of training in infection prevention and control 
for all members of staff   E   2.0 0.00   

2.05.
3  

The hospital has a policy for the capacity building of members of 
staff, conducts training needs assessment for staff, and provides 
refresher training for staff 

  M   1.0 0.00   
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2.0
6 

Staff health 
and safety 

2.06.
1 

A person has been appointed to advise staff members who are ill 
or whose condition might constitute a risk for patients   M   1.0 0.00   

2.06.
2 

A policy exists for the management and disposition of staff 
members who are ill   I   0.5 0.00   

2.06.
3 

All members of staff who have contact with patients have been 
immunized against Hepatitis B and there is documentation of this 
in their file 

  M   1.0 0.00   

2.06.
4 

There is a system to monitor hospital staff for evidence of active 
tuberculosis   M   1.0 0.00   

2.06.
5 

A written policy exists for managing needle-stick injuries and staff 
have been trained in the policy   E   2.0 0.00   

3.0
0 Environment       82.5 0.00   

3.0
1 

Essential 
services 

3.01.
1 The hospital provides 100 liters of water/bed/day   E   2.0 0.00   

3.01.
2 There is a reserve water capacity sufficient for two days   I   0.5 0.00   

3.01.
3 There is supply of clean drinking water   M   1.0 0.00   

3.01.
4 Hot and cold water is available in all patient bathrooms   M   1.0 0.00   

3.01.
5 

Heating, cooling, and ventilation systems are present in patient 
areas   E   2.0 0.00   

3.01.
6 

Heating, cooling, and ventilation are sufficient for control of 
temperature, cross infection, and odors in the OT, ICU, CCU, and 
NICU based on guidelines 

  E   2.0 0.00   

3.01.
7 

A backup system exists in case of failure of routine systems and 
there is a working generator with fuel able to supply electricity 
sufficient for electrical sockets, lights, refrigerators, and fans 

  E   2.0 0.00   

3.01.
8 

Hazardous wastes are incinerated according to infection 
prevention guidelines   E   2.0 0.00   

3.01.
9 There are automatic fuses installed for overload protection   I   0.5 0.00   

3.01.
10 A non-absorbable septic tank is in use   E   2.0 0.00   

3.0
2 Signage 

3.02.
1 Signs provide clear directions to each department   M   1.0 0.00   

3.02.
2 

Signs provide directions or pictorial directions for patients who are 
not able to read   I   0.5 0.00   
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3.02.
3 

Critical areas (ICU, CCU, NICU, OT) are marked with a sign and a 
red light   M   1.0 0.00   

3.02.
4 All signs are able to be read at night   I   0.5 0.00   

3.0
3 Bed space 

3.03.
1 

Beds are spaced from the center of the beds at least 2.2 m apart 
and at least 20 cm from any wall   E   2.0 0.00   

3.03.
2 

In specialized units beds are spaced at least 1 meter apart to 
allow the movement of equipment (ECG, Monitor, ECHO, X-ray) 
between beds 

  M   1.0 0.00   

3.0
4 

Infection 
Prevention                                                                                      

3.04.
1 

A person with a medical qualification is appointed who has 
responsibility for infection prevention   M   1.0 0.00   

3.04.
2 This person is full-time in hospitals >50 beds   I   0.5 0.00   

3.04.
3 

An infection prevention committee exists with meeting notes that 
indicate this committee meets at least every three months   M   1.0 0.00   

3.04.
4 

The infection prevention committee includes the hospital director 
or his/her representative   I   0.5 0.00   

3.04.
5 

The infection prevention committee includes the director of 
nursing   M   1.0 0.00   

3.04.
6 Written policies exist for the isolation of patients   I   0.5 0.00   

3.04.
7 

There is a provision for hand hygiene with either a sink and soap or 
a hand hygiene liquid available in every patient area   M   1.0 0.00   

3.04.
8 A box for disposal of sharp objects is present in every patient area   E   2.0 0.00   

3.04.
9 Infectious medical waste is incinerated   E   2.0 0.00   

3.04.
10 No operating room has more than a single case at one time   E   2.0 0.00   

3.04.
11 

All used instruments are decontaminated by soaking in 0.5% 
chlorine solution or an equivalent disinfectant for at least 10 
minutes 

  E   2.0 0.00   

3.04.
12 Pathways for used and sterile instruments do not cross   I   0.5 0.00   

3.04.
13 The OT has a separate area and running water for scrubbing   E   2.0 0.00   

3.04.
14 There is a written protocol for OT cleaning   I   0.5 0.00   

3.04.
15 Sterilization indicators are used in all sterilization procedures   E   2.0 0.00   
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3.04.
16 Infection prevention guidelines are implemented in the hospital   M   1.0 0.00   

3.04.
17 

There are 3 marked bins for different waste disposal within the 
health facility   M   1.0 0.00   

3.0
5 

Barrier nursing 
precautions 

3.05.
1 

There is a system for identifying patients whose infections are a risk 
for other patients   M   1.0 0.00   

3.05.
2 

Patients with communicable infections are cared for in individual 
rooms   E   2.0 0.00   

3.05.
3 

A system of classification exists for patients with communicable 
infections   I   0.5 0.00   

3.05.
4 Gowns, gloves, and masks are available   E   2.0 0.00   

3.05.
5 

There is a written protocol for managing equipment, laundry, and 
food utensils from patients under barrier nursing   M   1.0 0.00   

3.0
6 

Equipment 
safety 

3.06.
1 

There is a written schedule for maintaining medical and non-
medical equipment   I   0.5 0.00   

3.06.
2 

Equipment requiring charged batteries for function is inspected on 
a regular basis and its condition is noted in writing   I   0.5 0.00   

3.06.
3 

Electrical equipment is attached to the correct plug (no wires into 
sockets)   M   1.0 0.00   

3.06.
4 

All oxygen balloons are either in a stable carrier or restrained by 
wall restraints   M   1.0 0.00   

3.06.
5 Sharps and equipment capable of causing injury are stored safely   E   2.0 0.00   

3.0
7 Fire safety 

3.07.
1 The hospital has a fire safety policy/guidelines   M   1.0 0.00   

3.07.
2 

There is a published procedure for evacuation of the hospital in 
event of fire   I   0.5 0.00   

3.07.
3 Escape routes and emergency exit doors are marked   M   1.0 0.00   

3.07.
4 

There are functional fire extinguishers and sand buckets in all 
patient areas and staff are trained in their usage   I   0.5 0.00   

3.0
8 

Building 
inspection 

3.08.
1 

There is a schedule for routine inspection of the building for safety 
issues and there is evidence that the schedule is adhered to   M   1.0 0.00   

3.0
9 

ICU and 
Recovery 

Room 

3.09.
1 

Any unit designated as an ICU possesses devices for patient 
monitoring   E   2.0 0.00   

3.09.
2 

Any unit designated as an ICU has permanent space for a nurse, 
nursing records, and emergency medications   M   1.0 0.00   

3.09.
3 

Any unit designated as an ICU has credible evidence that a nurse 
is continuously present in the unit   E   2.0 0.00   
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3.09.
4 Any unit designated as Recovery Room has functional DC Shock   E   2.0 0.00   

3.09.
5 

Any unit designated as Recovery Room has functional suction 
machine   E   2.0 0.00   

3.09.
6 Any unit designated as Recovery Room has emergency medicine   E   2.0 0.00   

3.1
0 OT 

3.10.
1 Floors and walls to a height of 1.5 m are tiled   E   2.0 0.00   

3.10.
2 Floors and walls are free of fissures, open joints, and crevices   M   1.0 0.00   

3.10.
3 There are no windows that can be opened to the outside   M   1.0 0.00   

3.10.
4 OT has functional autoclave   E   2.0 0.00   

3.10.
5 OT has operation lights   E   2.0 0.00   

3.10.
6 OT has functional anesthetic machine with sufficient oxygen   E   2.0 0.00   

3.10.
7 There are sterile laparotomy sets available in the OT   E   2.0 0.00   

3.1
1 

Kitchen and 
Laundry 

3.11.
1 

There is a protocol for food handling with evidence that it is 
followed   I   0.5 0.00   

3.11.
2 There are separate areas for handling dirty and clean laundry   M   1.0 0.00   

3.1
2 Mortuary 3.12.

1 Storage for deceased patients is available on site or by contract   M   1.0 0.00   

4.0
0 Clinical care       110.

5 0.00   

4.0
1 

Patient 
identification 

4.01.
1 Every patient has an identifier   M   1.0 0.00   

4.01.
2 

Nurses are observed to attempt to identify the patient with each 
interaction   I   0.5 0.00   

4.01.
3 X-rays are identified with the name of the patient and date   E   2.0 0.00   

4.01.
4 

Every patient is registered with name, address, age, contact 
person, and phone number of the contact person   E   2.0 0.00   

4.0
2 

Informed 
consent 

4.02.
1 

Written consents are obtained prior to every surgical procedure, 
anesthesia, administration of blood or blood products, or other   E   2.0 0.00   
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high-risk treatment or procedure 

4.02.
2 

Every patient is given information concerning the risk associated 
with every surgical procedure, anesthesia, administration of blood 
or blood products, or other high-risk treatment or procedure and 
this is documented in the patient’s file. 

  E   2.0 0.00   

4.0
3 

Medical 
assessments 

4.03.
1 

A standard admission, history, and physical examination form is 
completed on the admission of every patient   M   1.0 0.00   

4.03.
2 The form is signed by the responsible physician   E   2.0 0.00   

4.03.
3 The name of the responsible physician is printed   M   1.0 0.00   

4.03.
4 

The condition and progress of the patient is documented in writing 
by a physician every day that the patient is in the hospital   E   2.0 0.00   

4.0
4 

Nursing 
assessments 

4.04.
1 

A nursing assessment is completed for every patient on admission 
and is documented in the patient’s file   E   2.0 0.00   

4.04.
2 

The nursing assessment contains a credible record of the patient’s 
vital signs   E   2.0 0.00   

4.04.
3 The nursing assessment contains a record of the patient’s pain   I   0.5 0.00   

4.04.
4 

Vital signs are recorded at a frequency consistent with the 
patient’s condition   E   2.0 0.00   

4.0
5 

Laboratory 
services 

4.05.
1 Laboratory service for hemoglobin is available on site   E   2.0 0.00   

4.05.
2 Laboratory service for hemo parasite smear is available on site   E   2.0 0.00   

4.05.
3 Laboratory service for blood sugar is available on site   E   2.0 0.00   

4.05.
4 

Laboratory service for blood urea nitrogen or serum creatinine is 
available on site   E   2.0 0.00   

4.05.
5 Blood typing and cross match is available on site   E   2.0 0.00   

4.05.
6 Microbiology is available in the hospital or by contract   E   2.0 0.00   

4.05.
7 Histopathology is available in the hospital or by contract   M   1.0 0.00   

4.0
6 

Outpatient 
assessments 

4.06.
1 All outpatients are registered at the time they are seen   M   1.0 0.00   
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4.06.
2 A record of the patient’s complaint and findings is made   E   2.0 0.00   

4.06.
3 

There is a sufficiently furnished and ventilated waiting area 
available   M   1.0 0.00   

4.0
7 

Emergency 
room 

assessments 

4.07.
1 All emergency room visits are registered   E   2.0 0.00   

4.07.
2 

A record of every emergency room patient is made including 
complaint and clinical findings   E   2.0 0.00   

4.07.
3 

Every emergency room patient has his/her vital signs recorded at 
least every 4 hours   M   1.0 0.00   

4.07.
4 The disposition of the patient is recorded   E   2.0 0.00   

4.07.
5 Functional ECG machine is available in emergency room   E   2.0 0.00   

4.07.
6 Functional oxygen balloon is available in emergency room   E   2.0 0.00   

4.07.
7 Functional suction machine is available in emergency room   E   2.0 0.00   

4.07.
8 

Emergency medicines within its cupboard are available in the 
emergency room   E   2.0 0.00   

4.07.
9 

A functional and equipped ambulance is available in the hospital 
on a 24-hour basis   M   1.0 0.00   

4.0
8 

Anesthesia 
services 

4.08.
1 

All patients undergoing general anesthesia have received a pre-
anesthetic visit and this is documented in the patient’s file   E   2.0 0.00   

4.08.
2 

All patients undergoing anesthesia have a record of continuous 
monitoring during their procedure which is placed in the patient’s 
file 

  E   2.0 0.00   

4.08.
3 

Post-anesthetic monitoring and discharge from the anesthetic 
recovery area are under the control of the anesthetist   E   2.0 0.00   

4.0
9 

Surgical 
services 

4.09.
1 

A pre-operative assessment and rationale for surgery are 
recorded in the patient’s file   E   2.0 0.00   

4.09.
2 A "time out" procedure is observed before each operation.   I   0.5 0.00   

4.09.
3 

An operative note for every operated patient is present in the 
patient’s file   E   2.0 0.00   

4.1
0 

Medication 
services 

4.10.
1 

Emergency medications are available for immediate use in all 
departments   I   0.5 0.00   

4.10.
2 All administered medications are supervised by a nurse   E   2.0 0.00   
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4.10.
3 All taken medications are documented in the patient’s record   E   2.0 0.00   

4.10.
4 Medications are available on a 24-hour basis   M   1.0 0.00   

4.10.
5 

There is a protocol for prevention and treatment of adverse drug 
reactions   M   1.0 0.00   

4.10.
6 Inpatient beds are available as mentioned in the licensure   M   1.0 0.00   

4.1
1 

Patient 
education 

4.11.
1 All patients receive an explanation of their diagnosis   M   1.0 0.00   

4.11.
2 

A plan for treatment and follow up after discharge is documented 
in the patient’s record   M   1.0 0.00   

4.1
2 

Obstetric 
services 

4.12.
1 Female staff are available on a 24-hour basis   E   2.0 0.00   

4.12.
2 A partograph is used to manage labor for all patients   M   1.0 0.00   

4.12.
3 Uterotonic medications are available on an emergency basis   E   2.0 0.00   

4.12.
4 Clean delivery kits are available   M   1.0 0.00   

4.12.
5 

A vacuum extractor or MVA and episiotomy set is available in the 
delivery area   E   2.0 0.00   

4.12.
6 The delivery area has privacy   E   2.0 0.00   

4.12.
7 A delivery table is available   E   2.0 0.00   

4.12.
8 Caesarian section is able to be performed   E   2.0 0.00   

4.12.
9 All ANC visits are recorded on a standard form   I   0.5 0.00   

4.1
3 

Neonatal 
services 

4.13.
1 A resuscitation table is available   E   2.0 0.00   

4.13.
2 An Ambu bag is available   E   2.0 0.00   

4.13.
3 A mucus extractor is available   E   2.0 0.00   

4.13.
4 An incubator is available   M   1.0 0.00   

4.13.
5 Oxygen is available   E   2.0 0.00   
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4.13.
6 A baby warmer is available   E   2.0 0.00   

4.1
4 

Imaging 
services 

4.14.
1 X-ray is available at all times   E   2.0 0.00   

4.14.
2 Ultrasound is available   E   2.0 0.00   

4.14.
3 Doppler ultrasound is available   E   2.0 0.00   

4.14.
4 There is protection against radiation   E   2.0 0.00   

4.14.
5 

There is a system for referral of patients who require higher-level 
imaging   E   2.0 0.00   

5.0
0 Quality and Safety       28.0 0.00   

5.0
1 

Adverse 
event 

reporting 

5.0
1.1 

There is a policy that defines an adverse event and the procedure 
for reporting it   M   1.0 0.00   

5.0
1.2 

There is a regularly scheduled committee for discussion of adverse 
events and their reports   I   0.5 0.00   

5.0
1.3 

The committee includes an individual from the hospital leadership, a 
representative from the department experiencing the adverse 
event, and the medical professional reporting the adverse event 

  I   0.5 0.00   

5.0
1.4 There is a protocol for medication during pregnancy   M   1.0 0.00   

5.0
2 

Medical 
coverage 

5.0
2.1 

There is a schedule naming all departments and the physician 
responsible for every 24-hour period   E   2.0 0.00   

5.0
2.2 A schedule of operations is visible   M   1.0 0.00   

5.0
2.3 

A doctor is available for the emergency room continuously every 
24-hour period   E   2.0 0.00   

5.0
2.4 

A midwife is available in the delivery area continuously every 24-
hour period   E   2.0 0.00   

5.0
2.5 A guard and a cleaner are present continuously on a 24-hour basis   E   2.0 0.00   

5.0
3 

Nursing 
coverage 

5.0
3.1 

There is a schedule showing nurses are available for inpatients 
continuously every 24-hour period   E   2.0 0.00   

5.0
3.2 

There is a system for timely administration of medications to 
inpatients   M   1.0 0.00   

5.0
3.3 A nurse is continuously present in the ICU when there is a patient   E   2.0 0.00   
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5.0
4 

Patient 
death 

procedure 

5.0
4.1 

A list is maintained of all deaths with name, cause of death and 
final diagnosis   E   2.0 0.00   

5.0
4.2 

A progress note in the patient's file records the events leading to the 
death of the patient   M   1.0 0.00   

5.0
4.3 

A death committee is convened consisting of at least three senior 
physicians and a note of their consensus is recorded and kept by 
the director.; a regularly scheduled morbidity and mortality 
conference may substitute for this committee 

  M   1.0 0.00   

5.0
4.4 Mortuary services (keep and transportation) are available   E   2.0 0.00   

5.0
5 

Complaint 
process 

5.0
5.1 There is a committee for patient complaints   M   1.0 0.00   

5.0
5.2 Complaints box/any complaint system is available in the hospital   M   1.0 0.00   

5.0
5.3 

There is evidence that patient complaints are investigated and that 
the patient has received reply to his/her complaints   M   1.0 0.00   

5.0
6 

Guidelines 
and 

pathways 

5.0
6.1 

There is evidence that guidelines such as IMCI, IP, FP, TB, EPI, etc. are 
in use in the hospital   I   0.5 0.00   

5.0
7 

Clinical 
Outcomes 

5.0
7.1 

A clinical-pathological review of surgical cases occurs at least every 
two months   I   0.5 0.00   

5.0
7.2 

Clinical conferences discuss an issue of medical ethics at least once 
every three months   M   1.0 0.00   

41 
 



Minimum Services for Private Health Facilities  Ministry of Public Health 

 

Summary of Minimum Required Standards (MRS) Checklist for Private Health 
Centers 

 

          
 Hospital/clinic name:   

 
Inspector's(s') name(s): 

  

   

 Inspection Date:   

          

SN Standards 
Max 

Weighted 
Score 

Obtained 
Weighted 

Score 

Obtained 
Weighted 
Score (%) 

Obtained 
Weighted 
Score in 
Essential 

Obtained 
Weighted 
Score in 

Most 
Important 

Obtained 
Weighted 
Score in 

Important 

               

1.00 Leadership 28.0 0.00 0.00% 0.00% 0.00% 0.00% 
          

2.00 Workforce 24.5 0.00 0.0% 0.00% 0.00% 0.00% 
          

3.00 Environment 82.5 0.00 0.0% 0.0% 0.0% 0.0% 
          

4.00 Clinical care 110.5 0.00 0.0% 0.0% 0.0% 0.0% 
          

5.00 Quality and Safety 28.0 0.00 0.0% 0.0% 0.0% 0.0% 
          

TOTAL 273.5 0.00 0.0% 0.00% 0.0% 0.0% 
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MRS Checklist with Assessment Guideline 
2.0
0 Workforce 

SN Standard # Means of Verification Assessment Guideline 

2.0
1 

Personnel files 
and job 

descriptions 

2.01.
1 There is a separate file for each employee Count staff files, score 2 if >90% have files, score 1 if 75-90% 

have files, score 0 if <75% have files 
2.01.

2 Each employee has a job description Examine files from 10 members of staff, score as in 2.01.1 

2.01.
3 

Each employee displays his photo ID at all times 
during his duty 

Observe five employees, score 2 if 4-5 have ID, score 1 if less 
than 4 but >2, score 0 if 2 or less 

2.01.
4 

Each employee wears a uniform appropriate to his 
duty 

Observe five employees, score 2 if 4-5 have ID, score 1 if less 
than 4 but >2, score 0 if 2 or less 

2.0
2 

Physician 
credentialing 

2.02.
1 

There is evidence that the physician has been 
licensed by the MoPH 

Examine five files, score 2 if all five files are correct, score 0 if 
less than five are correct 

2.02.
2 

The personnel file contains evidence that the 
physician has completed training in the specialty in 
which he proposes to practice 

Examine all specialists' files, score 2 if all five files are correct, 
score 0 if less than five are correct 

2.02.
3 

The personnel file contains evidence that the 
physician obtains continuing medical 
education  and/or attends hospital conferences 

Examine five files, score 2 if all five files have evidence, score 1 
if 3 or more have evidence, score 0 if <3 have evidence 

2.0
3 

Nurse 
credentialing 

2.03.
1 

All persons employed as nurses have completed 
nursing education and there is a valid certificate to 
this effect in the personnel file 

Examine five files, score 2 if all five files are correct, score 0 if 
less than five are correct 

2.03.
2 

All persons employed as midwives have completed 
midwifery training and have a valid certificate from 
MoPH or MoHE in the personnel file 

Examine five files, score 2 if all five files are correct, score 0 if 
less than five are correct 

2.03.
3 

The personnel file contains records of  on the job 
training appropriate to duty 

Examine five files, score 2 if all five files are correct, score 1 if 3 
or more have records, score 0 if <3 are correct 

2.0
4 

Credentialing 
of other 
health 

professionals 

2.04.
1 

All other health professionals have evidence they 
have completed training in their specialty area Examine five files, score as in 2.02.1 

2.0
5 

Education 
and training 

2.05.
1 

All staff members receive training in cardiopulmonary 
resuscitation (CPR) by the health facility and there is 
a certificate to this effect in their file 

Examine schedule for training 

2.05.
2 

There is a schedule of training in infection prevention 
and control for all members of staff Examine schedule for training 

2.05.
3 

The hospital has a policy for the capacity building of 
members of staff, conducts training needs Examine schedule for training 
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assessment for staff, and provides refresher training 
for staff 

2.0
6 

Staff health 
and safety 

2.06.
1 

A person has been appointed to advise staff 
members who are ill or whose condition might 
constitute a risk for patients 

Confirm name  and availability of person 

2.06.
2 

A policy exists for the management and disposition of 
staff members who are ill Examine policy 

2.06.
3 

All members of staff who have contact with patients 
have been immunized against Hepatitis B and there 
is documentation of this in their file 

Confirm policy by asking five members of staff 

2.06.
4 

There is a system to monitor hospital staff for 
evidence of active tuberculosis Confirm documentation for five members of staff 

2.06.
5 

A written policy exists for managing needle stick 
injuries and staff have been trained in the policy Examine policy 

3.0
0 Environment 

SN Standards # Means of Verification Assessment Guideline 

3.0
1 

Essential 
services 

3.01.
1 The hospital provides 100 l of water/bed/day Observe source of water supply 

3.01.
2 

There is a reserve water capacity sufficient for two 
days Observe storage tank 

3.01.
3 There is supply of clean drinking water Report of examination of water by MoPH 

3.01.
4 

Hot and cold water is available in all patient 
bathrooms Observe three sites randomly 

3.01.
5 

Heating, cooling and ventilating systems are present 
for patient areas Observe three sites randomly 

3.01.
6 

Heating, cooling and ventilating is sufficient for 
control of temperature, cross infection and odors in 
the OT, ICU, CCU and NICU based on guidelines 

Observe three sites randomly 

3.01.
7 

A backup system exists in case of failure of routine 
systems and there is a working generator with fuel 
able to supply electricity sufficient for electrical 
sockets, lights, refrigerators and fans 

Visit generator (5 KW) and see how backup works 

3.01.
8 

Hazardous wastes are incinerated according to 
Infection Prevention guidelines Either visit incinerator or examine contract for incineration 

3.01.
9 

There are automatic fuses installed for overload 
protection Observe fuses at mains control box 

3.01.
10 A non-absorbable septic tank is in use Examine report of septic tank installation or report of relevant 

district 
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3.0
2 Signage 

3.02.
1 Signs provide clear directions to each department 

Note signs in the hospital.  Score 2 if major departments are 
signed, score 1 if one major department is missing from 
signage, score 0 if there are no signs 

3.02.
2 

Signs provide directions or pictorial directions for 
patients who are not able to read Note signs and score as in 3.02.1 

3.02.
3 

Critical areas (ICU, CCU, NICU, OT) are marked with a 
sign and a red light Note signs and score as in 3.02.1 

3.02.
4 All signs are able to be read at night Note that signs are illuminated 

3.0
3 Bed space 

3.03.
1 

Beds are spaced from the center of the beds at least 
2.2 m apart and at least 20 cm from any wall Measure distances in three sites (wards) 

3.03.
2 

In specialized units beds are spaced sufficiently at 
least 1 meter apart to allow the movement of 
equipment (ECG, Monitor, ECHO, X-ray) between 
beds 

Measure distances in one specialized unit, score 2 if all 
measurements meet the standard, score 1 if one or more 
measurement fails, score 0 if no measurement meets standard 

3.0
4 

Infection 
Prevention 

3.04.
1 

A person with a medical qualification is appointed 
who has responsibility for infection prevention Meet and discuss duties with the person appointed 

3.04.
2 This person is full-time in hospitals >50 beds Meet and discuss duties with the person appointed 

3.04.
3 

An infection prevention committee exists with 
meeting notes which indicate this committee meets 
at least every three months 

Examine minutes 

3.04.
4 

The infection prevention committee includes the 
hospital director or his representative Examine minutes for attendees 

3.04.
5 

The infection prevention committee includes the 
director of nursing Examine minutes for attendees 

3.04.
6 Written policies exist for the isolation of patients Examine policy 

3.04.
7 

There is provision for hand hygiene with either sink 
and soap or a hand hygiene liquid available in every 
patient area 

Observe five patient areas randomly 

3.04.
8 

A box for disposal of sharps is present in every patient 
area Observe five patient areas randomly 

3.04.
9 Infectious medical waste is incinerated Observe storage area for material awaiting incineration 

3.04.
10 

No operating room has more than a single case at 
one time 

Observe all operating rooms, score 0 if any room has more 
than one table 
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3.04.
11 

All used instruments are decontaminated by soaking 
in 0.5% chlorine solution or an equivalent disinfectant 
for at least 10 minutes before cleaning 

Observe OT area for evidence of containers and made up 
disinfectant 

3.04.
12 Pathways for used and sterile instruments do not cross Observe OT area for pathways over which both clean and 

dirty instruments are transported 

3.04.
13 The OT has a separate area for scrubbing 

Observe OT, score 0 if scrubbing area is within an operating 
room, score 1 if it is in a changing room or room used for 
instruments, score 0 if it is anywhere else 

3.04.
14 There is a written protocol for OT cleaning Examine protocol 

3.04.
15 

Sterilization indicators are used in all sterilization 
procedures 

Score 0 if no indicators are present, score 1 if they are present 
on the outside of packs, score 2 if they are present inside a 
pack. A pack may need to be opened to allow this 
examination 

3.04.
16 

Infection Prevention guidelines are implemented in 
the hospital Examine staff training schedule, observe for sharps handling 

3.04.
17 

There are 3 marked bins for different wastes disposal 
within the health facility Observe three marked bins 

3.0
5 

Barrier nursing 
precautions 

3.05.
1 

There is a system for identifying patients whose 
infections have risk for other patients 

Examine policy document with labeling system for barrier 
nursing 

3.05.
2 

Patients with communicable infections are cared for 
in individual rooms Observe room designated for this purpose 

3.05.
3 

A system of classification exists for patients with 
communicable infections Examine policy document for barrier nursing 

3.05.
4 Gowns, gloves and masks are available Observe for these in ER, ICU 

3.05.
5 

There is a written protocol for managing equipment, 
laundry and food utensils from patients under barrier 
nursing 

Examine protocol 

3.0
6 

Equipment 
safety 

3.06.
1 

There is a written schedule for maintaining medical 
and non-medical equipment 

Examine schedule.  Score 0 if no schedule, 1 if the most recent 
survey is more than 1 month before, score 2 if the most recent 
survey is within the previous month 

3.06.
2 

Equipment requiring charged batteries for function is 
inspected on a regular basis and its condition noted 
in writing 

Score 0 if any equipment item requires a charge 

3.06.
3 

Electrical equipment is attached to the correct plug 
(no wires into sockets) Score 0 if any equipment has an incorrect plug 
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3.06.
4 

All oxygen balloons are in a stable carrier, in a 
cabinet, or restrained by wall restraints 

Score 2 if all areas have arrangements for securing balloons, 
score 1 if there are more than 2 balloons standing without 
being secured, score 0 if there is no system for securing 
balloons 

3.06.
5 

Sharps and equipment capable of causing injury are 
stored safely Score 0 if any area has open sharps 

3.0
7 Fire safety 

3.07.
1 The hospital has a fire safety policy Examine policy 

3.07.
2 

There is a published procedure for evacuation of the 
hospital in event of fire Examine procedure document 

3.07.
3 Escape routes and emergency exit doors are marked Observe for posted fire escape routes and exit doors 

3.07.
4 

There are functional fire extinguishers and sand 
buckets in all patient areas and staff are trained 

Observe for presence of equipment and staff training, score 2 
if there  extinguishers and sand buckets in all patient areas 
and staff training, score 1 if there is only extinguishers and sand 
buckets and 0 if there is no area and no training 

3.0
8 

Building 
inspection 

3.08.
1 

There is a schedule for routine inspection of the 
building for safety issues and there is evidence that 
the schedule is adhered to. 

Examine schedule. Score 0 if no schedule, 1 if the most recent 
survey is more than 1 month before, score 2 if the most recent 
survey is within the previous month 

3.0
9 ICU 

3.09.
1 

Any unit designated as an ICU possesses devices for 
patient monitoring Inspect ICU, score 2 if any monitor is present 

3.09.
2 

Any unit designated as an ICU has permanent space 
for a nurse, nursing records and emergency 
medications 

Inspect ICU, score 0 if there is no permanent space, furniture 
or cabinet 

3.09.
3 

Any unit designated as an ICU has credible evidence 
that a nurse is continuously present in the unit. Examine a patient record from ICU for nursing notes 

3.09.
4 

Any unit designated as Recovery Room has 
functional DC Shock Observe the DC Shock device 

3.09.
5 

Any  unit designated as Recovery Room has 
functional suction machine Observe the suction machine 

3.09.
6 

Any unit designated as Recovery Room has 
emergency medicine Observe the emergency medicine cupboard 

3.1
0 OT 

3.10.
1 Floors and walls to a height of 1.5 m are tiled Score 2 if present, score 0 if absent 

3.10.
2 

Floors and walls are free of fissures, open joints and 
crevices 

Score 0 if more than five openings or cracks, score 1 if 1-5 
openings or cracks, score 2 if none 

3.10.
3 

There are no windows which can be opened to the 
outside Score 0 if any windows which can be opened to the outside 

3.10.
4 OT has functional autoclave Observe the autoclave 
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3.10.
5 OT has operation lights Observe the lights 

3.10.
6 

OT has functional anesthetic machine with sufficient 
oxygen Observe the anesthetic machine 

3.10.
7 There are sterile laparotomy sets available in the OT Observe the sterile laparotomy sets 

3.1
1 

Kitchen and 
Laundry 

3.11.
1 

There is a protocol for food handling with evidence 
that it is followed Examine protocol and inspect kitchen for compliance 

3.11.
2 

There are separate areas for handling dirty and 
clean laundry Examine area 

3.1
2 Mortuary 3.12.

1 Storage for deceased patients is available Examine area or plan 

4.0
0 Clinical Care 

SN Standard # Means of Verification Assessment Guideline 

4.0
1 

Patient 
identification 

4.01.
1 Every patient has an identifier 

Observe five patients.  Score 2 if all five have identifier, score 1 
if four or five have identifier, score 0 if three or less have 
identifier 

4.01.
2 

Nurses are observed to attempt to identify the 
patient with each interaction Interview five patients, score as in 4.01.1 

4.01.
3 

X-rays are identified with the name of the patient 
and date Examine five X-rays, score as in 4.01.1 

4.01.
4 

Every patient is registered with name, address, age, 
contact person and phone number of the contact 
person 

Examine register 

4.0
2 

Informed 
consent 

4.02.
1 

Written consents are obtained prior to every surgical 
procedure, anesthesia, administration of blood or 
blood products, or other high-risk treatment or 
procedure 

Examine five surgical files, score as in 4.01.1 

4.02.
2 

Every patient is given information concerning the risk 
associated with every surgical procedure, 
anesthesia, administration of blood or blood 
products or other high-risk treatment or procedure 
and this is documented in the patient’s file 

Examine five surgical files, score as in 4.01.1 

4.0
3 

Medical 
assessments 

4.03.
1 

A standard form is completed on the admission of 
every patient Examine five medical charts, score as in 4.01.1 

4.03.
2 The form is signed by the responsible physician Examine five medical charts, score as in 4.01.1 

4.03.
3 The name of the responsible physician is printed Examine five medical charts, score as in 4.01.1 
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4.03.
4 

The condition and progress of the patient is 
documented every day that the patient is in the 
hospital in writing by the responsible physician 

Examine five medical charts, score as in 4.01.1 

4.0
4 

Nursing 
assessments 

4.04.
1 

A nursing assessment is completed for every patient 
on admission and is documented in the patient’s file 

Examine five charts (either medical or surgical) and score as in 
4.01.1 

4.04.
2 

The nursing assessment contains a credible record of 
the patient’s vital signs 

Examine five charts (either medical or surgical) and score as in 
4.01.1 

4.04.
3 

The nursing assessment contains a record of the 
patient’s pain 

Examine five charts (either medical or surgical) and score as in 
4.01.1 

4.04.
4 

Vital signs are recorded at a frequency consistent 
with the patient’s condition 

Examine five charts (either medical or surgical) and score as in 
4.01.1 

4.0
5 

Laboratory 
services 

4.05.
1 Laboratory service for hemoglobin is available on site Observe lab, score 2 for presence, 0 for absence 

4.05.
2 

Laboratory service for hemo parasite smear is 
available on site Observe lab, score 2 for presence, 0 for absence 

4.05.
3 Laboratory service for blood sugar is available on site Observe lab, score 2 for presence, 0 for absence 

4.05.
4 

Laboratory service for blood urea nitrogen or serum 
creatinine is available on site Observe lab, score 2 for presence, 0 for absence 

4.05.
5 Blood typing and cross match is available on site Observe lab, score 2 for presence, 0 for absence 

  
4.05.

6 
Microbiology is available in the hospital or by 
contract Examine contract and check lab register 

  
4.05.

7 
Histopathology is available in the hospital or by 
contract Examine contract and check lab register 

4.0
6 

Outpatient 
assessments 

4.06.
1 

All outpatients are registered at the time they are 
seen Examine register 

4.06.
2 

A record of the patient’s complaint and findings is 
made Examine five patient records, score as in 4.01.1 

4.06.
3 

There is enough furnished and ventilated waiting 
area available Observe the site 

4.0
7 

Emergency 
room 

assessments 

4.07.
1 All emergency room visits are registered Examine register 

4.07.
2 

A record of every emergency room patient is made 
including complaint and clinical findings Examine five patient records, score as in 4.01.1 

4.07.
3 

Every emergency room patient has his vital signs 
recorded at least every 4 hours Examine five patient records, score as in 4.01.1 
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4.07.
4 The disposition of the patient is recorded Observe the registration book 

4.07.
5 

Functional ECG machine is available in emergency 
room Test the ECG machine in the emergency room 

4.07.
6 

Functional oxygen balloon is available in emergency 
room Observe the oxygen balloon in the emergency room 

4.07.
7 

Functional suction machine is available in 
emergency room Test the suction machine in the emergency room 

4.07.
8 

Emergency medicines with its cupboard are 
available in the emergency room Observe the emergency medicines 

4.07.
9 

24 hours functional and equipped ambulance is 
available in the hospital Observe the ambulance and its equipment 

4.0
8 

Anesthesia 
services 

4.08.
1 

All patients undergoing general anesthesia have 
received a pre-anesthetic visit and this is 
documented in the patient’s file 

Examine five patient records, score as in 4.01.1 

4.08.
2 

All patients undergoing anesthesia have a record of 
continuous monitoring during their procedure which 
is placed in the patient’s file 

Examine five patient records, score as in 4.01.1 

4.08.
3 

Post-anesthetic monitoring and discharge from the 
anesthetic recovery area are under the control of 
the anesthetist 

Interview head of OT 

4.0
9 

Surgical 
services 

4.09.
1 

A pre-operative assessment and rationale for surgery 
are recorded in the patient’s file Examine five patient records, score as in 4.01.1 

4.09.
2 

A "Time Out" procedure is observed before each 
operation. Observe OT for forms or patient's files that record time out 

4.09.
3 

An operative note for every operated patient is 
present in the patient’s file Examine five patient records, score as in 4.01.1 

4.1
0 

Medication 
services 

4.10.
1 

Emergency medications are available for immediate 
use in all departments Examine five areas, score as in 4.01.1 

4.10.
2 

All administered medications are supervised by a 
nurse Interview with patients and patient care taker 

4.10.
3 

All taken medications are documented in the 
patient’s record Examine five patient records, score as in 4.01.1 

4.10.
4 Medications are available on a 24-hour basis Interview hospital director 

4.10.
5 

There is a protocol for prevention and treatment of 
adverse drug reactions Examine protocol 
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4.10.
6 

Inpatient beds are available as mentioned in the 
licensure Observe the number of the beds in comparison to licensure 

4.1
1 

Patient 
education 

4.11.
1 All patients receive an explanation of their diagnosis Interview three patients, score 2 of all patients recall, 1 if only 2 

patients recall, 0 if 1 or 0 patients recall 
4.11.

2 
A plan for treatment and follow up after discharge is 
documented in the patient’s record Examine five patient records, score as in 4.01.1 

4.1
2 

Obstetric 
services 

4.12.
1 Female staff are available on a 24-hour basis Examine on-duty schedule 

4.12.
2 A partograph is used to manage labor for all patients Observe delivery room 

4.12.
3 

Uterotonic medications are available on an 
emergency basis Observe delivery room 

4.12.
4 Clean delivery kits are available Observe delivery room 

4.12.
5 

A vacuum extractor or Manual Vacuum Aspiration 
(MVA) and episiotomy set is available in the delivery 
area 

Observe delivery room 

4.12.
6 The delivery area has privacy Observe delivery room 

4.12.
7 A delivery table is available Observe delivery room 

4.12.
8 Caesarian section is able to be performed Interview head of department 

4.12.
9 All ANC visits are recorded on a standard form Observe clinic procedure 

4.1
3 

Neonatal 
services 

4.13.
1 A resuscitation table is available Observe delivery room 

4.13.
2 An Ambu bag is available Observe delivery room 

4.13.
3 A mucous extractor is available Observe delivery room 

4.13.
4 An incubator is available Observe delivery room 

4.13.
5 Oxygen is available Observe delivery room 

4.13.
6 A baby warmer is available Observe delivery room 

4.1
4 

Imaging 
services 

4.14.
1 X-ray is available at all times Observe X-ray facility 
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4.14.
2 Ultrasound is available Observe imaging facility 

4.14.
3 Doppler ultrasound is available Observe imaging facility 

4.14.
4 There is protection against radiation Observe imaging facility 

4.14.
5 

There is a system for referral of patients who require 
higher level imaging Examine policy 

5.0
0 Quality and Safety 

SN Standard # Means of verification Assessment Guideline 

5.0
1 

Adverse 
event 

reporting 

5.01.
1 

There is a policy which defines an adverse event and 
the procedure for reporting it Examine policy, score 2 if present, 0 if not present 

5.01.
2 

There is a regularly scheduled committee for 
discussion of adverse events and their reports Examine schedule, score 2 if present, 0 if not present 

5.01.
3 

The committee includes an individual from the 
hospital leadership, a representative from the 
department experiencing the adverse event, and 
the medical professional reporting the adverse event 

Examine report from one forum 

5.01.
4 There is a protocol for medication during pregnancy Examine protocol 

5.0
2 

Medical 
coverage 

5.02.
1 

There is a schedule naming all departments and the 
physician responsible for every 24 hour period Examine duty schedule, score 2 if present, 0 if not present 

5.02.
2 A schedule of operations is visible Examine schedule, score 2 if present, 0 if not present 

5.02.
3 

A doctor is available for the emergency room 
continuously every 24-hour period Examine schedule, score 2 if present, 0 if not present 

5.02.
4 

A midwife is available in the delivery area 
continuously every 24-hour period Examine schedule, score 2 if present, 0 if not present 

5.02.
5 

A guard and a cleaner are present continuously on a 
24-hour basis Examine schedule, score 2 if present, 0 if not present 

5.0
3 

Nursing 
coverage 

5.03.
1 

There is a schedule showing nurses are available for 
inpatients continuously every 24-hour period Examine schedule, score 2 if present, 0 if not present 

5.03.
2 

There is a system for timely administration of 
medications to inpatients Interview with patients and their care taker 
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5.03.

3 
A nurse is continuously present in the ICU when there 
is a patient Examine schedule, score 2 if present, 0 if not present 

5.0
4 

Patient death 
procedure 

5.04.
1 

A list is maintained of all deaths with name, cause of 
death and final diagnosis Examine list 

5.04.
2 

A progress note in the patient’s file records the 
events leading to the death of the patient Examine files from two patients who died 

5.04.
3 

A death committee is convened consisting of at least 
three senior physicians and a note of their consensus 
is recorded and kept by the director.  A regularly 
scheduled morbidity and mortality conference may 
substitute for this committee. 

Examine record 

5.04.
4 

Mortuary services (keep and transportation) are 
available Observe site or contract 

5.0
5 

Complaint 
process 

5.05.
1 There is a committee for patient complaints Observe system and committee protocol 

5.05.
2 

Complaints box/any complaint system is available in 
the hospital Observe system (complaint box or other) 

5.05.
3 

There is evidence that patient complaints are 
investigated and that the patient has received reply 
to his/her complaints 

Interview director 

5.0
6 

Guidelines 
and 

pathways 

5.06.
1 

There is evidence that guidelines such as IMCI, IP, FP, 
TB, EPI,  etc. are in use in the hospital Observe for evidence of IMCI charts, TB charts, etc. 

5.0
7 

Clinical 
outcomes 

5.07.
1 

A clinic-pathological review of surgical cases occurs 
at least every two months 

Examine schedule, minutes and participants', score 2 if 
present, 0 if not present 

5.07.
2 

Clinical conferences discuss an issue of medical 
ethics at least once every three months 

Examine schedule, minutes and participants', score 2 if 
present, 0 if not present 
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CHECKLIST FOR PRIVATE HOSPITALS 

Introduction 
This checklist of Minimum Required Standards (MRS) for Private Hospitals has been developed based on 
the “Minimum Required Standards for Private Hospitals and Clinical Facilities” guideline, which is an 
annex to the Private Health Centers Regulation (PHCR). The checklist outlines five “major areas” or 
domains as follows: 

• Leadership 

• Workforce 

• Environment 

• Clinical Care 

• Quality and Safety 

Each of the major areas is divided into “standards,” of which the checklist includes 45. The evaluation of 
standards is supported by a total of 196 test items or “means of verification.” The Afghanistan Private 
Hospitals Association (APHA) undertook a preliminary test of this approach in 2011 with support from 
the USAID-funded COMPRI-A project. Since then, the Private Health Centers Regulation (PHCR) has 
been revised and changed and the MRS Committee has incorporated corresponding changes into the 
checklist, while also taking into consideration the experience of the APHA. 

 
Purpose 
The MRS checklist is a tool, the use of which has two fundamental related purposes: 

1. To ensure that private health facilities achieve certain minimum quality standards necessary to 
ensure patient and health staff safety. 

2. To monitor the progress of health facilities in improving the quality of the health services they 
provide. 

The checklist can be used by government and third-party inspectors, but more importantly, it can also be 
used by the facilities themselves. It will help the facility managers identify priority improvements that can 
be made to strengthen their services. If sufficient levels of compliance are confirmed by third-party 
inspectors, the checklist provides the facility with objective information, which facility management can 
use to promote the facility’s services in a competitive market. 

 
Scoring  
There is one “Master Checklist,” which includes 5 major areas, 44 “standards,” and 193 “means of 
verification.” The checklist includes “not applicable” or “N/A” as possible responses, depending on the 
size and/or specialization of the health center or hospital. 

All verification criteria can receive a score of 0, 1, or 2, as defined below: 

(0) The verification criterion is not available/”not met” 
(1) The verification criterion is partially available/“partially met” 
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(2) The verification criterion is “fully met” 

Because of their direct relevance to patients’ safety, essential criteria (described below) will not receive a 
partial score. Essential criteria can receive only (0) or (2). The decision of whether a standard has been 
met fully or partially will depend on the judgment of the evaluator/inspector. If, however, a standard is 
considered to be less than 100% met, the standard will be scored as “partially met.” Further guidance for 
the evaluator/inspector on how to assess each criterion has been provided in the assessor’s guide, which is 
a supplement to the MRS checklist.   

Weighting of the Standards 
Not all the verification criteria have the same importance; therefore, the verification criteria have been 
categorized according to their importance to patients’ health and safety. The verification criteria, which 
have high impact and are considered “essential” for patients’ health and safety, will receive the highest 
weight, while those that have less impact will receive a lower weight as shown below:  

3. Essential (marked as “E” in the checklist): will receive a weight of 2.  
4. Most important (marked as “M” in the checklist): will receive a weight of 1. 
5. Important (marked as “I” in the checklist): will receive a weight of 0.5. 

For example, if Hospital A achieves full compliance on ten “essential” verification criteria and Hospital B 
achieves full compliance on ten “important” verification criteria, the total score for Hospital A will be 
twice that for Hospital B. Hospitals should give high priority to complying with all “essential” 
verification criteria that are not fully met. 

Checklist Scoring Columns 
There are 6 columns on the right side of the checklist, numbered from 5 to 10. The purpose of each is 
described below. 

• Column 5: The N/A column identifies criteria that are not considered applicable to the facility 
being assessed. There may be a number of reasons why a specific means of verification may not 
be applicable to a given facility. The scoring system will ignore all means of verification that are 
classified as N/A; they are not included in the maximum possible score that a facility could 
receive or in the assessed score of the facility. Upon completion of the assessment, the N/A 
column should contain either empty cells or cells with “N/A” entered in them (when a standard is 
not applicable to a specific health facility). 

• Column 6: The “criteria priority” is shown as a letter in column 6 (“E” for Essential, “M” for 
Most important, and “I” for Important). The prioritization is based on the relevance of the 
standards to patient’s safety and outlines the order in which the private health centers need to 
center their focus.  

• Column 7: The “Field Score” column is to be used by the assessor to record his/her assessment of 
each criterion as either “0” for not met, “1” for partially met, or “2” for fully met. Anything 
entered in this column in a row that has N/A in column 5 will be ignored by the computer when 
calculating the weighted score. As mentioned above, essential criteria will receive either “0” or 
“2.” All the cells in column 7 have been restricted to allow “0,” ”1,” and “2” for “M” and “I”. For 
“E,” the cells will allow for “0” and “1.”  

• Column 8: The “Max” column shows the maximum weighted score possible for each criterion. 
The maximum weighted score is calculated as the score of 2 (for fully compliant) for “E” 
(essential), 1 for “M” (most important), and 0.5 for “I” (important). This column is pre-calculated 
and used to calculate the denominator for the calculation of the percentage scores for each major 
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area and for the checklist as a whole. The topmost cell in this column shows the pre-calculated 
total weighted score for each major area. 

• Column 9: The “Obtained Weighted Score” column shows the final “weighted score” for each 
criterion as a result of the field score entered by the assessor. It is calculated by multiplying the 
value in the “Field Score” column (column 7) by the value found in the “priority weight” column 
(column 6); i.e., 2 for “essential”, 1 for “most important”, 0.5 for “important.”   

• Column 10: In the “Comment” column, the assessor must briefly note the reason for assigning a 
score less than 2 in column 10. This will help the hospital to improve its score when it is next 
assessed. 

Note: The assessor makes entries only in columns 5, 7, and 10. All other areas have been password 
protected and no changes can be made to other columns.  

A summary report of the assessment is prepared automatically on the “summery report” tab in the same 
Excel workbook. The summary report sheet, in addition to having the maximum weighted score and the 
obtained weighted score for each of the five domains, also calculates scores separately for “E”, “M”, and 
“I” to show the level of compliance according to the category of priority for each domain and in total.   
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MINIMUM REQUIRED STANDARDS 

Introduction and Purpose  
According to the Afghan Constitution, the state is obligated to support private sector initiatives in various 
sectors, including health. In addition, the Ministry of Public Health (MoPH) is responsible for drafting 
and implementing strategies, policies, regulations, standards, and guidelines for the health sector. In this 
regard, the Ministry of Public Health has drafted the National Policy and Strategy for the Private Health 
Sector over the last two years. In order to ensure the safety of Afghan citizens, the MoPH, as the lead 
ministry and steward of the health sector, has the responsibility to develop health regulations and 
standards and put them into practice through effective implementation and monitoring plans. The MoPH 
developed the Private Health Centers Regulation (PHCR) in August 2012, which was enacted after the 
approval of the Council of Ministers. The purpose of this regulation is to provide better health services 
and offer an opportunity for the private sector to participate in the promotion and expansion of health 
services. According to PHCR, regulation of the provision of private healthcare services at private health 
centers comes under the jurisdiction of the MoPH. The MoPH is responsible to develop standards as per 
the regulation; therefore, the MoPH establishes Minimum Required Standards (MRS) for each type of 
health center, specifically for general and specialized centers, outpatient clinics, and diagnostic, 
radiological, and physical therapy centers. In order to be licensed, re-licensed, and to maintain operation, 
private health centers must meet these standards.  

The purpose of the MRS is to create a standard of quality in the private health center so that the MoPH 
can assure the safety of patients and health providers. The MoPH encourages the private sector to 
continuously seek improvement by providing complex services with the highest quality to satisfy patients 
so that they seek services within the country. For this purpose, the quality and quantity of private health 
center services need to be accredited by an independent, authorized entity in accordance with relevant 
procedures. The role of the MoPH is to ensure the establishment of such an entity and to collaborate with 
private health centers and the accreditation-granting entities/bodies to effectively implement the process. 

Involving the private health sector in the design and implementation of standards for the private sector is 
one of the major working principles of the MoPH; therefore, in the design of the MRS for private health 
centers, necessary consultations have taken place with representatives of private health centers.  

Since the MoPH developed the MRS and guidelines, it is authorized to revise them on a regular basis as 
necessary to reflect the ongoing context for achieving increasingly higher quality of services for all 
Afghans. 

For better implementation of the MRS and monitoring and evaluation (M&E) of private health centers, 
the MoPH prepared a master checklist of MRS for general health centers. This document outlines the 
process of implementing the mentioned checklist. 
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Background of Minimum Required Standards (MRS) Guidelines for 
Private Health Centers and Associated Monitoring Checklist  
The guidelines on minimum required standards for private health centers were developed to provide 
guidance on the establishment, development, and improvement of health services in private health 
centers. To implement minimum required standards, monitoring checklists are designed in close 
consultation with the private health sector so it can help in the assessment of centers. A master checklist is 
available that can be implemented in general hospitals. Relevant checklists for specialized private health 
centers are developed based on the master checklist. The current guidelines are specific to the 
implementation of the MRS guidelines and the checklist is designed for ongoing monitoring of health 
facilities. Further guidelines/checklists and implementation plans will be developed for the purpose of 
licensing new hospitals and health centers as well as relicensing health centers.  

The master checklist contains five areas and 45 standards. Each standard has means of verification 
(MoV); there are 21 MoV in the Leadership and Management area, 19 MoV in the Workforce area, 64 
MoV in the Environment area, 67 MoV in the Clinical Care area, and 22 MoV in the Quality and Safety 
area. The total number of MoV is 193 and a score of 2 is given for each MoV that is achieved. Due to the 
critical nature of the essential MoVs, they are scored either 0 or 2, with no partial score. Each standard 
has its own coefficient according to its prioritization (an essential MoV has a coefficient of 1, a most 
important MoV has a coefficient of 0.5, and an important MoV has a coefficient of 0.25). As a result, the 
maximum total score based on these coefficients is 273.5, which indicates that a private center has 
implemented 100% of the minimum required standards. The checklist of MRS also has a scoring 
guideline Private centers that score 85 % or above are allowed to continue operations and renew their 
licenses assuming other PHCR requirements are met.  

The following table summarizes the checklist scoring: 
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1 Leadership and 
Management 

10 5 6 21 28   

2 Workforce 7 9 3 19 24.5   
3 Environment 26 23 15 64 82.5   
4 Clinical services  46 16 5 67 110.5   
5 Quality and 

safety  
8 10 4 22 28   

6 Total 97 63 33 193 273.5 227 85% 
7 Coefficient 2 1 0.5     

 

 58 



Minimum Required Standard  Ministry of Public Health 

Implementation Steps 
All for-profit and charitable private health centers are monitored and evaluated using the MRS checklists 
for private health centers. If a private health center completes these checklists successfully, it is allowed 
to continue its operations and maintains its compliance with the licensing requirements under the PHCR. 
Private centers are required to continuously meet minimum standards and follow the guidelines for 
private health centers to be eligible to continue their operations and maintain their licenses.  

Roles and Responsibilities of the Ministry of Public Health (MoPH) in 
the Implementation of the MRS Checklist 
Joint Monitoring and Evaluation at the Central Level 
The Joint Monitoring and Evaluation Team, including representatives from the Monitoring and 
Evaluation Department, Legislation Implementation Ensuring Directorate (LIED), Environmental Health 
Department, Food and Drugs Control Department, and the Office of Private Sector Coordination (OPSC), 
is responsible for monitoring the implementation of the MRS in private health centers. The Joint M&E 
Team is led by the M&E Department. The M&E Qualified team will use the MRS checklist to assess each 
private health center and will share its monitoring report with relevant departments, including the LIED 
and GDCM, for further action.   

In addition to its other responsibilities in the field of health law implementation, the LIED enforces the 
recommendations of the M&E Team. The LIED communicates the actions and measures as taken in 
respect to the regulations on specific health facilities and informs the M&E Department accordingly. The 
General Directorate of Curative Medicine (GDCM) cooperates with private health centers to improve the 
quality of healthcare services and organizes capacity-building programs. The GDCM provides necessary 
guidance to private health centers to address their insufficiencies (as identified by the monitoring team in 
coordination with the OPSC) and conducts training programs to enable private health centers to reach the 
set level of standards. In addition, the GDCM is responsible for issuing and renewing private health center 
licenses in accordance with the PHCR.  

The DPSC coordinates effective implementation of the MRS among various MoPH departments and the 
private sector.  

In cases where a private health center is not satisfied with the decision of LIED, the owner or authorized 
representative of the private health center may complain to the Complaint Commission. The complaint 
commission, established by the MoPH, will be comprised of a Director for Monitoring and Evaluation, a 
Director for Curative Medicine, a Director for LIED, a Head of Education & Development, a 
representative from the private sector, and a representative from OPSC. The Independent Complaint 
Commission will conduct a hearing and will come to a final decision after the hearing session. In the 
session, the head of the private health center can provide arguments against the decision of the Joint M&E 
Team.  

Monitoring and Evaluation in Provinces 
In provinces, the M&E Team will be composed of representatives from the Provincial Health Directorate, 
the LIED provincial office and representative of hospitals association (if association operatse at the  
provincial level) to monitor the implementation of the MRS at the provincial private health centers. The 
team will assess the private health center based on the MRS checklists. It will then share the findings and 
report with the provincial health director and the LIED provincial officers, who will be responsible for 
enforcing the recommendations of the M&E Team. Each month, the provincial health directorate will also 
send the M&E findings and resulting actions to the M&E and LIED departments in Kabul, as well as the 
GDCM and OPSC.  
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Annex 3: Guidelines for the Implementation of MRS 

Licensing of new health centers in provinces and re-licensing of existing health centers will be managed 
through a separate set of guidelines/checklists and their respective implementation plans. 

Responsibilities of Private Health Centers  
Private health centers are obliged to cooperate with the monitoring team during the assessment process, 
implement the team’s recommendations and suggestions, and raise the quality of healthcare services 
accordingly. Private health centers are required to apply for an assessment and renewal of their health 
center license two months prior to the expiry of their license.  

Monitoring Process for Private Centers  
Private health centers will be monitored once every three months, except in special cases where the safety 
of patients and staff is seriously at risk or a health center obtains a score of less than 75%, in which case 
the center may be monitored more frequently. In situations where private health centers obtain a score of 
90% or higher, the next monitoring and assessment will be carried out between six months and one year 
later.  

The M&E Department in Kabul and the provincial health directorates in the provinces are responsible for 
developing an annual schedule for the monitoring of private health centers and for sharing the schedule 
with relevant departments. The M&E Department is responsible for initiating the M&E visit and 
informing the relevant departments at least one week in advance of the visit.   

Upon completion of the health center’s assessment based on the MRS checklist, the M&E team will 
review the assessment results with the head of the health center and share feedback, recommendations, 
and suggestions for improving healthcare service delivery. It is expected that all health centers will have a 
copy of the database of MRS. The monitoring team can share a copy of the completed checklist with the 
health center so it can be entered into the center’s database. The monitoring team will send the final 
results of the assessment to the health center by means of a brief written report containing 
recommendations. The report will be issued in no more than five working days and will be signed by the 
Director of the M&E Department in Kabul and by the Provincial Health Director in the provinces. As 
stated above, copies of the report will also be sent to LIED and GDCM. The Joint M&E Team is required 
to document its opinions and recommendations in the Visit Book of the private health centers. In order to 
pursue and maintain the assessment history of private centers, the M&E Directorate in Kabul and the 
Provincial Health Directorate in provinces are required to create a monitoring database and ensure its 
appropriate maintenance.  

Competency of the Joint M&E Team 
The members of the Joint M&E Team will observe all aspects of professionalism while they are 
monitoring a private health center. They will also do the following: 

1. The head of the team will provide the MoPH official letter to the head of the health center and 
introduce the team. 

2. The head of the team will explain the purpose of the monitoring visit to the head of the health 
center. 

3. The team will follow a code of conduct that includes honestly, transparency, loyalty, and fairness.  
4. The members of the team will: 

a. have good interpersonal communication skills; 
b. have relevant technical skills;  
c. have good attitude; and 
d. have official appearance. 
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Minimum Required Standard  Ministry of Public Health 

Implementation of MRS 
1. Revision of the MRS is the responsibility of the MoPH. With private sector growth and 

modernization, the MoPH will revise the MRS as necessary.  

2. If a private health center scores 95% or above in an assessment, it will be recognized by the 
MoPH.   

3. If a private center scores 85% or above in the assessment, it will be allowed to continue its 
operations and its license will be renewed (if all other requirements of the PHCR are also 
fulfilled).  

4. If a private health center scores less than 85 %, in accordance with Article  37 of the Private Health 
Centers Regulation, the following disciplinary measure will apply:  

a. If a health center obtains a score lower than 85% for the first time, it will be given 
recommendations to address gaps and allowed three months to improve its standards to 
over 85%.   

b. If a health center obtains a score lower than 85% for the second time (three months after the 
initial assessment), it will receive a written notice from the MoPH. 

c. If a health center obtains a score lower than 85% for the third time (six months after the 
initial assessment), it will be fined 10,000 to 200,000 Afghanis. 

d. If a health center obtains a score lower than 85% for the fourth time (nine months after the 
initial assessment), its operations will be suspended for one to three months. 

e. If a health center obtains a score lower than 85% for the fifth time (one year after the initial 
assessment), its operation license will be revoked.  

f. If a health center obtains a score lower than 75%, it will be visited more frequently and the 
penalty rate and level will be determined according to Article (37) of the PHCR.   
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CONTRIBUTIONS 
The following people contributed to the drafting and development of the MRS at various stages: 

# Name Organization Designation 

1 Dr. Abdul Qadir (Qadir) MoPH DGP&P 

2 Dr. Ahmad Shah Shokomand MoPH Advisor to Healthcare Services Provision Deputy Minister 

3 Dr. S.M. Shafi Saadat MoPH DPSC Director 

4 Dr. Omarzaman Sayedi HPP/Futures 

Group  

Team Leader 

5 Ms. Meghan Bishop HPP/Futures 

Group  

Senior Policy Analyst  

6 Dr. Sadia Ayubi MoPH Director for Reproductive Health  

7 Dr. Hedayat Alnoor MoPH DGCM Advisor 

8 Dr. Aziz Amir APHA Director for APHA 

9 Mr. Sayed Mahammad Amin 

Tokhi 

APHA APHA member 

10 Dr. Abdul Razaq Siawash APHA APHA member 

11 Dr. Mohammad Yousuf Jabarkhil HPP/Futures 

Group 

Deputy Chief of Party/Program Director 

12 Dr. Eliot Larson  HPP/Futures 

Group 

HPP Advisor 

13 Dr. Shir Mohammad Faizi MoPH Private Health Sector Monitoring and Evaluation Officer 

14 Dr. Najibullah Naimi MoPH DPSC Monitoring and Evaluation Coordinator 

15 Dr. Karima Mayar MoPH Head of  Quality Improvement of Healthcare 

16 Dr. Abdul Manan MoPH Staff of LIED 

17 Dr. Samiullah Madadi MoPH Staff of LIED 

18 Eng. Sayeed Kamil MoPH Head of Construction Department  
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19 Dr. Enayatullah Modasser HPP Health Associations Advisor 

20 Dr. Mohammadullah Alishungi MoPH DPSC Healthcare Services Provision Coordinator 

 

 
 



 

 

 
 

 
 


