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ABSTRACT: Efficient healthcare delivery is paramount for ensuring optimal patient outcomes and satisfaction. This
research conducts a comprehensive gap analysis focusing on Outpatient (OPD), Inpatient (IPD), and Emergency
Departments (ED) within the Indian healthcare system, adhering to public standards. The study aims to identify
existing gaps between current practices and prescribed standards, thereby facilitating targeted improvements.

Utilizing a mixed-methods approach, both qualitative and quantitative data collection techniques are employed.
Qualitative methods include interviews and focus groups with healthcare professionals and stakeholders to understand
perspectives and challenges. Quantitative data is collected through surveys and audits to assess current practices against
established standards.

Findings reveal critical areas of misalignment, encompassing infrastructure, staffing, processes, and patient care
protocols across OPD, IPD, and ED. Discrepancies are analyzed in light of Indian public standards, encompassing
regulations, guidelines, and quality benchmarks. The research identifies specific interventions required to bridge these
gaps, emphasizing the importance of tailored solutions for each department while considering resource constraints and
systemic challenges.

KEYWORDS: Outpatient department, Inpatient department, Emergency department, Indian Public Health standard.
L. INTRODUCTION

Gap analysis is a powerful tool used in healthcare organizations to identify the gaps between current performance and
desired performance levels. Gap analysis is a useful tool for assessing how closely healthcare departments, including
Outpatient Departments (OPD), Inpatient Departments (IPD), and Emergency Departments, adhere to Indian Public
Standards. This introductory topic provides an overview of gap analysis and its relevance in improving healthcare
services.

What is Gap Analysis?

Gap analysis is a systematic process that involves assessing the existing performance of a healthcare department against
predetermined standards or targets. It helps identify areas where the department falls short of meeting the intended
criteria. By uncovering these gaps, healthcare organizations can develop strategies and action plans to close them and
improve overall performance.

Why Do Healthcare Departments Need to Use Gap Analysis?

OPD, IPD, and the emergency department are just a few of the healthcare departments that are essential to providing
patients with high-quality care. In order to ensure patient safety, effectiveness, and efficiency of services, they have to
adhere to certain standards established by regulatory bodies. Health care departments benefit from the gap analysis:
Determine areas that need improvement: Healthcare departments can identify areas that need improvement by
analyzing gaps. They are able for concentrating resources and efforts on the most significant areas as a result.
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e Promote performance improvement: A gap analysis reveals important information about the department's
advantages and disadvantages. In order to attain peak performance, it enables stakeholders to establish reasonable
objectives, carry out required adjustments, and keep a close eye on developments.

e Enhance patient satisfaction: Understanding and addressing gaps in healthcare delivery can result in improved
patient experiences. The healthcare departments can improve patient satisfaction and foster trust by standardizing
their services.

Healthcare is a pressing issue in India, the second most populous country in the world, with a population of nearly 1.12
billion people according to the 2011 census. The responsibility of ensuring the well-being of the people falls on the
State governments, as India is divided into several States. However, due to being a developing country with a
significant portion of the population living below the poverty line, health and hygiene standards are not satisfactory.
Shockingly, India witnesses the avoidable deaths of 22 lakh infants and children, 1 lakh mothers during childbirth, 5
lakh people due to tuberculosis, and approximately 5 million people suffering from HIV/AIDS, along with numerous
deaths caused by diarrhea and malaria (2-Idbi). The plight of the underprivileged has worsened due to the inadequate
public health systems. Government hospitals and healthcare centers, unfortunately, fail to fully cater to the needs of the
impoverished population. On the other hand, private healthcare institutions charge exorbitant fees, making them
unaffordable for many. Consequently, the private healthcare sector in India thrives while the public sector suffers.

Based on a study conducted by the World Bank, the per capita health spending in India is approximately Rs. 320 per
year, with a significant contribution of 75% coming from private households. State Governments contribute 15.2%, the
Central Government 5.2%, third-party employers 3.3%, and municipal government and foreign donors provide about
1.3% of the total spending. The allocation of funds is divided with 58.7% going towards primary health care and 38.8%
towards secondary and tertiary care. It is crucial to prioritize the improvement of education and health sectors based on
economic sector analysis and marginal policy attention. Neglecting social sectors like education and health can
overshadow economic growth and impact the overall quality of life. Therefore, a balanced resource allocation strategy
between economic and social sectors is essential for developing countries like India. Social sectors should be given
priority in policy decisions to address the growing importance of health services. The Bihar Government is dedicated to
enhancing the quality of health services provided to the underprivileged population in the state, particularly focusing on
women and children.

Implementing a quality management system is crucial to ensure services meet the needs of users, adhere to technical
quality standards, and are evidence-based. This continuous process of quality improvement is vital for sustaining and
enhancing health outcomes. In order to achieve these objectives, a comprehensive study of district hospitals was
conducted to assess current processes, practices, infrastructure, and available resources.

II. LITERATURE REVIEW

1. Evans & Lindsay (1996) defined the quality of healthcare service as “all characteristics of the
Service related to its ability to satisfy the given needs of its customers”. Both are closely related. Service is an attitude
formed by a long-term overall evaluation of a hospital’s performance.

2. Health system in India: opportunities and challenges for improvements.

K. RamaniD. Mavalankar

Medicine, Economics

Journal of health organization and management

2006

TLDR

The status of the health system is described, critical areas of management concerns are discussed, a few health sector
reform measures are suggested, and the roles and responsibilities of various stakeholders for building health systems
that are responsive to community needs, particularly for the poor are identified.
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3. Gap Analysis of Major Operation Theatre Complex of a Tertiary Cancer Centre against

NABH Accreditation Standards

P. Sudha

Published 31 August 2015

Medicine

Kerala Medical Journal

TLDR

The planning and functioning of MOT complex do not satisfy the minimum essential standards required for NABH
accreditation and needs remodeling.

4. Hospital emergency management: A programing and profession assessment.

J. G. Campbell

Published in Journal of Emergency... 1 September 2019

Medicine, Business

TLDR

Initial findings suggest ongoing efforts are needed nationwide to improve hospital EM capabilities and enhance the
resiliency of American healthcare infrastructure, as well as considerations for future research opportunities.

1. Adherence to Quality in District Hospitals of Haryana: A Recent Assessment as per Indian

Public Health Standards (IPHS)

Rajesh Kumar Aggarwal, Dalbir Singh

Published in Journal of Health Management 1 December 2023

Medicine

TLDR

The article asserts that the observed quality standards are not fully matched with expected quality standards at DHs in
Haryana and recommends the need for periodic reviews, perpetual monitoring of these standards and functioning, and
emphasises on systemic management of the required IPHS parameters to ensure provisioning of optimal healthcare
services at these hospitals.

III. OBJECTIVE OF RESEARCH

e To evaluate the operational flow of different departments within the hospital by identifying the individuals
responsible for overseeing each process, as well as the inputs, outputs, and flow of each process within each
section of the hospital, supported by relevant records.

e To identify any significant gaps that exist within the processes of each section and provide a detailed explanation
of these gaps, supported by documented evidence and photographs. The analysis of these gaps will be based on the
IPHS standards.

e To create a Time Bound Action Plan to address any identified gaps, if necessary.

e Assessment of Current Practices: The initial step will involve a comprehensive examination of the current
processes, procedures, and protocols followed in the OPD, IPD, and emergency department of the healthcare
facility.

e  Comparison with IPHS Guidelines: The subsequent step will involve comparing these current practices with the
standards outlined in the IPHS guidelines. This will entail identifying areas where the facility's practices align with
IPHS requirements and areas where discrepancies or "gaps" exist.

e Identification of Discrepancies: Through this analysis, specific areas where the facility does not meet the IPHS
standards will be identified. These gaps may pertain to infrastructure, staffing, equipment, protocols,
documentation, or the quality of care provided.

e Prioritization of Gaps: Not all identified gaps will carry the same level of importance or require immediate
attention. Prioritization will involve assessing the severity of each gap and its impact on patient care, safety, and
the overall efficiency of the healthcare facility.

e Development of Improvement Strategies: Once the gaps have been identified and prioritized, the next step will be
to develop strategies to address them. This may involve revising policies and procedures, investing in infrastructure
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or technology, enhancing staff training and capacity-building, or implementing initiatives to improve the quality of
care.

e Implementation of plan: It is crucial to have a thorough plan that lays out the necessary steps, timeline, individuals
responsible, and resources needed to fill in the gaps that have been identified. This plan must be detailed and
feasible, with specific goals and indicators to track advancement.

e  Monitoring and evaluation: It is essential to continuously monitor and evaluate the implementation of improvement
strategies to ensure they are effective and achieving the desired results. Establishing regular audits, performance
reviews, and feedback mechanisms is necessary to track progress and make any necessary adjustments.

IV. SCOPE OF THE STUDY

1. Conducting research on gap analysis for OPD, IPD, and Emergency Department based on Indian Public Health
Standards (IPHS) has the potential to greatly enhance healthcare delivery in India. This research can cover various
important aspects:

2. Identifying Gaps: A thorough assessment of the existing healthcare facilities, resources, infrastructure, and services
provided by OPDs, IPDs, and Emergency Departments in different healthcare institutions across India should be
conducted. This assessment should be compared to the standards outlined in IPHS.

3. Evaluating Quality of Care: The quality of care provided in each department should be evaluated, taking into
consideration factors such as patient satisfaction, waiting times, accessibility, and adherence to clinical guidelines.

4. Assessing Infrastructure and Equipment: The adequacy and functionality of infrastructure and medical equipment
in each department, including availability, maintenance, and utilization, should be assessed.

5. Analyzing Human Resources: The availability and distribution of healthcare professionals, including doctors,
nurses, paramedics, and support staff, should be analyzed to identify gaps in staffing levels, skill mix, and training.

6. Evaluate the provision of healthcare services, such as the variety of services available, the consistency of care,
methods for referrals, and connections with other healthcare facilities.

7. Research the discrepancies in healthcare service access based on location, economic status, gender, and other
demographic factors, and propose solutions to address these gaps.

8. Analyze the efficiency of health information systems in collecting, organizing, and utilizing patient information for
decision-making and enhancing health outcomes.

9. Review the effectiveness of policies, regulations, and governance frameworks in supporting healthcare service
delivery in accordance with IPHS standards, and pinpoint areas for policy enhancement and capacity development.

10. Investigate ways to involve and engage the community in healthcare planning, execution, and monitoring to ensure
that healthcare services meet the needs and preferences of the local population.

11. Identify the training and development requirements for healthcare providers and institutions to comply with IPHS
standards, including educational programs, infrastructure enhancements, and knowledge sharing.

V. RESEARCH METHODLOGY

RESEARCH DESIGH
WHAT IS THE STUDY ABOUT? Study is about GAP ANALYSIS for OPD, IPD & Emergency Department Based
on Indian Public Health Standards.

SECONDARY DATA:- Secondary data is collected from previous research’s and literature to fill in the respective
project. The secondary data was collected through:

e Articles

e websites

The study has been completed in 3 stages.

STAGE I: TPHS Checklist was used for a total survey of the departments in terms of services provided, Manpower,
Physical infrastructure, Equipment’s, drugs and Lab services. =~ STAGE II: Observation and personal interview were
used to map the various processes of the hospital and to know the functioning of each department.

STAGE III: Extensive analysis based on data collected from stage I and Stage II. Based on this
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Gap analysis was prepared reflecting the processes, Infrastructure, Equipment’s, Manpower. The report reflects
strengths of the departments and various gaps observed in the processes and other parameters.

Area of Study: The study was under taken of hospital under IPHS standard.

Study Design: Observational study to analyses the gaps within the facility by using IPHS standards.

VI. DATA ANALYSIS AND INTERPRETATION

District Hospital, caters to the people living in urban and rural people in the district. The district hospital system is
required to work not only as a curative center but at the same time should be able to build interfaces with the
institutions external to it including those controlled by non-government and private voluntary health organizations. It is
a Referral hospital for Primary Health centers & Sub-centers. It covers the 7 PHCs. It Covers approximately17, 50,000
populations. The number of beds available in the Hospital is 100. The Hospital compound is good and has enough area
for patient care. The environment is good surrounding the hospital. Availability of all Doctors and staff is the positive
point of the Transporting facility is good and the road is very good in condition. A patient comes easily to the hospital.

Table 1: Fact sheet of Hospital,

S. IArea Number
no

1 Total Population covered 17,50,000
2 The total area of the hospital 1 acre

3 Total beds 100

4 Total functional bed 100

5 Total doctors 9

6 Total nurses 14 — A grade, 4- ANM
7 Total pharmacists 0

3 |Average Indore patients/month 2000

9 |Average outdoor patients/month 12,000
10 [The average fee collected/month 8000

11 |Average emergency patients/month 900

12 |Average referred patients/month 24

13 |Average operations family planning/month 50

14 |Average cases of N.S.V/ month 0

15  |Average general or. (Major)/month 28

16  |Average general or. (Minor)/month 600

17  |Average stillbirth/month 12

18  |Average normal delivery /month 400

19  |Average immunization mother/month 300

20  |Average immunization child/month 2000

21  |Average TB positive cases/month 12
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22 |Average kala-azar cases/month 0
23 |Average dog bite (ARV)/month 05
24  |Average snake bite cases/month 4

The departments and services available in the hospital are:
Specialist services available in the hospital

1. General Medicine

2. General Surgery

Obstetrics & Gynecology: Family Planning, Antenatal checkup, Intra natal care 24-hour Delivery services, and
Post Natal Care

4. Emergency (Accident & Other emergency/ Casualty)

5. Anesthesia

6. Ophthalmology

7

8

W

ENT
. RTI/STI
9. Orthopedics
10. Radiology
11. Dental Care
12. Public Health Management
13. School Health Services

Para Clinical Services a Laboratory services b Blood Bank ¢ Drugs and Pharmacy
Support Services

14. Medico-Legal/ Post -Mortem

15. Ambulance Services

16. Dietary Services

17. Laundry Services

18. Security Services

19. Nursing Services

20. Sterilization and Disinfection

National Health Program

21. Universal Immunization Program

22. Janani Bal Suraksha Yojana

23. Revised National Tuberculosis Control Program

24. National AIDS Control Program

25. National Leprosy Eradication Programme

26. National Program for Control of Blindness

27. Integrated Disease Surveillance Project (IDSP)

28. National Vector Borne Disease Control Programme (NVBDCP)

29. National Programme for Prevention and Control of Deafness (NPPCD)
30. National Cancer Control Programme (NCCP)

31. National Mental Health Programme (NMHP)

32. National Programme on Prevention and Control of Diabetes, CVD and Stroke (NPDCS)
33. National Iodine Deficiency Disorders Control Programme (NIDDCP)
34. National Tobacco Control Programme (NTCP)

35. National Program for Health Care of the Elderly
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VII. FINDING

Insufficient Infrastructure: Inadequate space, outdated facilities, and lack of medical equipment in all three

departments.

Staffing Deficits: Shortage of doctors, nurses, and support staff, especially during busy hours in the ED and IPD.

Skills Deficiencies: Lack of proper training and skill development programs for healthcare professionals, causing

inconsistent service delivery.

Limited-Service Accessibility: Discrepancies in service availability at different times, leading to longer wait times

on evenings and weekends.

Medication Shortages: Essential medications not consistently available, affecting patient care and treatment

outcomes.

Inadequate Infection Control: Poor infection control measures like hand hygiene protocols and sterilization

practices, increasing the risk of healthcare-associated infections.

Equipment Neglect: Lack of proper maintenance for medical equipment, resulting in frequent breakdowns and

service disruptions.

Inefficient Patient Flow Management: Absence of effective patient flow management systems, causing

overcrowding and delays in all departments.

Clinical Documentation: Deficient or erroneous clinical documentation procedures, impacting patient care quality

and treatment consistency.

Emergency Response Time: Lag in commencing emergency treatment caused by congestion in triage procedures

and resource distribution.

Community Engagement: Scarce participation from the community in healthcare decisionmaking and health

advocacy initiatives.

Resource Allocation: Poor resource management resulting in ineffective use or improper distribution of finances

and materials.

Language and Cultural Barriers: Obstacles in communication and cultural awareness, especially in meeting the

requirements of varied patient groups.

Insufficient discharge planning and follow-up procedures contribute to readmissions and continuity of care issues.
Inadequate data management methods and electronic health record systems hinder data-driven decision-

making and quality improvement initiatives.

16.

17.

18.

19.
20.

Emergency preparedness training for staff to respond effectively to emergencies and mass casualty incidents is
lacking.

Limited patient education materials and counseling services impact patient understanding and adherence to
treatment plans.

Non-compliance with Indian Public Health Standards regarding infrastructure, staffing ratios, and service delivery
parameters is evident.

Absence of structured mechanisms for collecting and acting upon patient feedback and complaints is a concern.
Lack of formal quality assurance processes, including clinical audits and performance monitoring, to ensure
adherence to standards and continuous improvement is noted.

VIII. LIMITATION OF RESEARCH

Conducting research on gap analysis for OPD, IPD, and Emergency Departments based on Indian Public Health
Standards (IPHS) may face various limitations, such as:

Limited availability and reliability of data on healthcare facilities, services, and outcomes can impede the accuracy
and comprehensiveness of the analysis. Inconsistent data collection methods, absence of standardized reporting
mechanisms, and varying data quality across healthcare institutions can compromise the validity of the findings.
Resource constraints, including time, funding, and human resources, can restrict the extent and depth of the gap
analysis. Carrying out comprehensive assessments across multiple departments and healthcare facilities
necessitates significant investments in terms of personnel, technology, and logistics.

The healthcare system in India is characterized by its diversity and complexity, with differences in infrastructure,
resources, and service delivery seen across different regions and healthcare facilities. Addressing this complexity
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and ensuring that research findings are relevant and applicable in various contexts can present significant
challenges.

5. Effective gap analysis in healthcare necessitates interdisciplinary collaboration among professionals from a range
of fields such as medicine, public health, health economics, and social sciences. The integration of diverse
perspectives and expertise can be resourceintensive and may bring about coordination difficulties.

6. Socioeconomic, cultural, and political factors play a significant role in shaping healthcare access, utilization, and
outcomes. Failing to adequately consider these contextual factors may restrict the generalizability and applicability
of research findings, especially across diverse populations and settings within India.

IX. SUGGESTIONS AND RECOMMENDATIONS

Action Plan Suggested for OPD

Drinking water facility/water cooler to be installed near OPD waiting area. Ramp with side rails, disable friendly toilets
to be provided in the Hospital. Sitting arrangements are to be made for waiting patients. No of chairs to be increased.
Trash bins are to be installed in proper places in adequate quantity, also, near the water cooler and in toilets.

e Arrangement of BP apparatus in the OPD chamber.

e Patient privacy should be maintained in the OPD chambers.

e All patient care equipment and instruments are to be provided in all patient care areas as per [IPHS guidelines
e Adequate number of Tube lights to be provided.

e  Uniform signage system to be developed and displayed throughout the hospital

Rights of the patients / Patients Charter to be displayed in an area where it is fully visible and readable by the
public.

Posters imparting health education and awareness to be posted in prominent places in the vicinity.

Bilingual format for information dispersal to be implemented.

Suggestion boxes should be available in the OPD and IPD areas.

Separate consultation rooms have to be made available.

Curtains to be provided for doors of consultation rooms and in all patient care areas.

Security personnel have to be employed to help control the crowd.

Action Plan Suggested for IPD

Ramps, Handrails in various patient care areas, and bathrooms have to be installed to avoid patient falls. Disabled
friendly toilet has to be made available. The wards are to be rearranged to provide adequate space for smooth
movement.

Crash Cart in IPD. (emergency medicine tray)

Proper locker for keeping the medicines in the IPD.

Water Supply to be made available in the IPD.

Visiting time to be fixed for patient’s attendants.

The ward needs to be provided with adequate pieces of equipment, Instruments, and patient furniture for proper
patient care activities such as IV Stands, Crash carts, and Lockers.

Equipment such as ECG machines and suction machines has to be made available in the ward.

e  Wheelchairs and trolleys to be provided for each patient care area Repair work of doord and windows has to be
done at the earliest.

Bed railings to be made available in the wards.

BMW segregation practices should be implemented in the wards.

The nursing station has to be located centrally for direct observation and monitoring.

The nursing station has to be equipped with essential patient care equipment such as Crash carts, Dressing trolleys,
sets, BP apparatus, Stethoscope, Suction apparatus, oxygen cylinders, Medicines, etc.

Washing areas to be earmarked for washing of badly soiled linen.

e Hand washing facility to be provided in all patient care areas.
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e A Medical Records department to be created and Staff appointed for the same.

Forms and Formats for documentation of patient care to be standardized. Such as history sheets, consultant notes,
Nursing notes, Medication charts, TPR charts, Investigation charts, consent forms, discharge summaries, etc.
Documents related to patient care have to be complete.

The department is to be integrated with Registration Admission & Discharge units.

Training of staff in BMW handling will be done.

Periodical pest control measures to be taken in the ward or the hospital.

Timing for visitors to see the patients has to be decided and strictly imposed.

Hospital policy to be devised and implemented regarding the no. of attendants who can stay with patients.

e Soiled linen collection trolley has to be made available.

Action Plan Suggested for Emergency Department

e Availability of driver has to be ensured.

e  Staff to be appointed and positioned according to work pattern.

e  Crash Cart with all essential drugs have to be available. (emergency medicine tray).
e Patient monitoring equipment to be available in the Emergency.

e Disaster cupboard to be made available in the department.
Arrangements for a resuscitation room have to be made.

Signages of the emergency department should be made available.

The department is to be organized as per the workflow.

There has to be separate observation, treatment, and consultation areas.
Triage Area needs to be earmarked.

A waiting area for the attendants has to be provided.

X. CONCLUSION

In summary, a thorough gap analysis conducted for Outpatient Departments (OPD), Inpatient Departments (IPD), and
Emergency Departments (ED) based on Indian Public Health Standards (IPHS) highlights various challenges and
opportunities to enhance the quality, accessibility, and efficiency of healthcare services in India. This analysis is a
crucial tool for pinpointing discrepancies between current practices and established standards, guiding focused
interventions and quality improvement efforts to effectively bridge these gaps. The results of the analysis emphasize the
pressing need for investment and reform across different aspects of healthcare delivery. Infrastructure deficiencies,
staffing shortages, and skill gaps are key challenges impacting all three departments. Insufficient physical
infrastructure, outdated facilities, and inadequate medical equipment hinder healthcare facilities from providing timely
and efficient care. To overcome these limitations, it is crucial to make substantial investments in infrastructure
development and modernization. Additionally, strategic resource allocation is necessary to ensure the availability of
essential equipment and supplies. The shortage of staff and skill gaps present significant barriers to providing high-
quality healthcare services. Insufficient healthcare professionals, especially in critical areas like emergency care, lead to
longer wait times and compromise patient outcomes. To tackle these challenges and create a skilled and resilient
healthcare workforce capable of meeting the diverse needs of the population, it is vital to invest in workforce
development, training programs, and recruitment initiatives. Furthermore, improving service accessibility and patient
flow management are crucial areas that require attention to enhance the efficiency and effectiveness of healthcare
delivery. Enhancing the patient experience and maximizing healthcare outcomes requires a focus on improving patient
flow, reducing wait times, and optimizing resource utilization. This can be achieved through the implementation of
robust patient flow management systems, streamlined triage processes, and innovative approaches to service delivery
across all departments. Additionally, ensuring the safety and quality of healthcare services is crucial for achieving
optimal health outcomes. Strengthening infection control measures, equipment maintenance, and clinical
documentation practices is necessary to minimize the risk of healthcare-associated infections and enhance patient
safety. To foster a culture of safety and continuous improvement within healthcare facilities, it is important to
implement standardized protocols, quality assurance mechanisms, and performance monitoring systems. Community
engagement, patient education, and discharge planning are key strategies for promoting health literacy, empowering
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patients, and ensuring continuity of care. It is essential to strengthen communication channels, cultural sensitivity, and
patient-centered care practices in order to build trust and establish meaningful partnerships between healthcare
providers and the communities they serve. In summary, addressing the findings of the gap analysis for OPD, IPD, and
ED based on Indian Public Health Standards requires a comprehensive approach that involves collaboration among
healthcare providers, policymakers, administrators, and community stakeholders. By prioritizing investments in
infrastructure, workforce development, and quality improvement initiatives, India can improve the accessibility, safety,
and effectiveness of healthcare services, ultimately advancing the health and well-being of its population.
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