
 CDN-20011/273/2026-COORDINATION-NMC
Government of India

National Medical Commission
(Policy & Coordination Division)

***

Pocket - 14, Sector - 8,
Dwarka Phase-1, New Delhi - 110 077.

08-10-2026.
 

PUBLIC NOTICE
Subject: Constitution of 'Patient Safety Committee / Cell ' in Medical Colleges /
Medical Institutions.

    A communication dated 08.05.2026 from the Additional Director
General of Health Services (Addl. DGHS), Ministry of Health & Family
Welfare, Government of India, regarding strengthening of patient safety
practices in Medical Colleges and Medical Institutions across the country, has
been received in the National Medical Commission (NMC) (copy alongwith
attachments is enclosed).

2.   The National Patient Safety Secretariat (NPSS), Dte.GHS (MoHFW),
is undertaking various initiatives to institutionalize a culture of patient safety,
appropriate protocols and Standard Operating Procedures (SOPs) in
healthcare institutions. The objective is to improve health outcomes, reduce
avoidable treatment-related costs, enhance patient satisfaction and
strengthen public trust in healthcare services.

3.    In this regard, all Deans / Principals / Directors / Heads of Medical
Colleges / Medical Institutions are advised to designate 'a Patient Safety
Nodal Officer' for their Medical College and Hospital.

4.   Further, all Medical Colleges / Medical Institutions are required to
constitute 'a Patient Safety Committee/Cell ' with representation from relevant
specialties and domains of patient safety. The Committee / Cell shall facilitate
the implementation, monitoring and periodic review of patient safety practices,
protocols and SOPs in the institution.

5.   All Medical Colleges / Medical Institutions are therefore requested to
share the details and composition of the 'Patient Safety Committee/Cell', along
with the details of the designated 'Patient Safety Nodal Officer ', with the
National Patient Safety Secretariat at secretariatpatientsafety@gmail.com.
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(Dr. Raghav Langer)
Secretary, National Medical Commission

 
To,
          The Dean / Principal / Director of All Medical Colleges / Institutions.
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Pitlent safety in lndia is a critical concern, ah aa.terired by high raies of aloidable mrdlial errc,;inreclions and diagnortic tailures. For insten{e, a!l e5lim;t€d 52 lath irluoes occur annually d{Js g6 elg!,,1r1errors, including medicatioo ?r.orr a d hospitala(quired infection! {H;tr}.

with the obiective !o rlre,grhen patrenr Safety !rdctr(e5 rn Nr€dicnr coreger a*o:5 the Eruntr,r.the Natioail Patient Sifety Secretariat {Np55), MoHFW seel! to in}titutionaL?e p;tia{rt s;:fet;, cutrur.:,ptotocolt and Standard cparatrng proredi]res 
{Sops) lo improye ;ealth cuaaorne: w}th .educt,cn ,.rtreatment co5ts, thereby elhancing patient srtirra(ion and strengrhsnrng of pubrir trqst ,n hrnrlhrilfeinititutions.

Eroadlv eleven donrarns of patrent !afety ..e l\,ledtcatron Sdletr, Srrrg,cat Saletr. grso,l 1, l.r.i .5,orSifet!, Medical Device Saiety, tabo..tory,a,ld Oiagnosti( Sitfety, lnfertion pr(tre.!ticn & :6ctrot(lPcl/Heahhcire'Associited rrtecti'lrt lHArsJ, incruding antimicrobrrr Re$stan.e (.4l\rF). oprrai:anrrRereirch in Petienr safeiy, patient & Fimiry rngagemerr, va.dne ind hrertion s.{er!., aecilit/ !.ier!
{induding BaomedEal Warte Manige,nent, Fir€ Saf€ty, slru{lural 53fe(!, and Ervi.o.merital Siis!.!.i anc
AYUSit arc addr€sred by Np5S.

!n yiew of the above, you are her€by requ€rted to de5t8nate a patiara Safrty Nedat Ofri(8, ri,n,ir
Medrcdl collete and Ho5prtdr. The offrcer shourd hdve ipproprrdte 5enroltv and (ornn,,and ro ,n.pr,,r -,..
prtient ffery prict,ce! in the,nrtitrre {for eB- t$slAddl" Mslo,reclor etc}. A prerious (o.n,ro4r{ario|,-:a
the !ub,ect 15 attached

Further, !t is mandated to torm a palfunt satery comoritte* rr your institutlon. The conlmitlee :i io ir.
chaired by Ditattor/ Head of lnttilutaon/ M5. The €ommittee Jhail h.ve mernber) from a tha e,ij.!,
domain! of patient salety The lisl of dclmains and specraltie: ii nnflexed. Ihe iommiltr* rcmsolii;o:: oa,,
be shared rt

With your eoolinued collatro.atlon ard commitment, ive can build a resilient henlthrf,re rnitrt!r,.o .!".!,!
?efo haam becgmes a norrrr.

en€l: As Above rl
:at-:lr!,
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Ta,

Directo./gxeeutive Director/,M'/pnnc,patlHe6d of tn:lrruti$n ot.rll Medir;Ii aoil.S0i i;i,;t. & t,,!.1

Copy toi The Secretary. N.tionJl Medicrl Cgfi is,dn
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Annexure

Sl.No. Name of the
Patient
Safety
Domain

Only one faculty to be
nominated from
the Specialities as listed below

Name &
Designation of
the nominated
faculty

Mobile no. Email ID

1 Medication
Safety

Pharmacology/General Medicine
/related Medical super specialities
(Cardiology, Neurology,
Nephrology, Oncology
,Endocrinology, Hepatology,
Infectious Diseases,
Rheumatology, Pulmonary &
Critical Care ,Geriatric Medicine
Emergency & Critical Care
Medicine)

2 Surgical
Safety

Alaesthesiology/Ceneral Surgery/
related Medical super specialities
(Neurosurgery ,Urology
,Cardiothoracic & Vascular
Surgery (CTVS) ,Plastic &
Reconstructive Surgery, Paediatric
Surgery ,Surgical Oncology ,GI /
HPB Surgery, Vascular Surgery

,Endocrine Surgery,Spine
Surgery/ENT/Ophthalmology

3 Blood
Transfilsion
Safety

Transfusion
Medicine,/Patholo gylB iochemistry
/ clinical haematology

4 Medical
Device Safety

Hospital
Administratior/Biomedical
Engineering/ Respiratory
Medicine /Community
Medicine/Radiology /Bio
chemistry

5 Lab &
Diagnostic
Safety

Biochemistry/Pathology/\4icrobiol
ogy /Lab Medicine
/RadiologyA'.luclear Medicine

6 IPC/HAI
AMR

Microbiology/Hospital
Administration/lntemal Medicine/
Orthopaedics /
Dermatology/Obstetrics &
Gynaecology (OBG)/ General
Sugery/ related Medical super
specialities/
ENT/Ophthalmology/Respiratory
Medicine

1 Operational
Research

Community Medicine/Anatomy/
Physiology/Forensic
medicine/Biochemistry /
Pharmacology/ General Medicine
/related Medical super specialities



amily &
Medicine

Pharmacology/
& Gynaecology

9 Vaccine &
lnj ection
Safety

Community Medicine /lntemal
Medicine/Paediatrics/ Psychiatry
/Immunizalion Nurse

t0 Facility
Safety

Hospital
Administration rEn gineering,/Foren
sic Medicine /Radiology /
General Surgery/ related Medical
super specialities

II AYUSH Hospital Admnistation/AYUSH
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Govemment of lndia
Ministry of Health & Family Welfare

Directorate General of Health Services

ct (<i ) srgd qtrd
Prof. (Dr.) Atul Goel

MD (Med. j

Frie{ d-fl reTfuA{ffi
DIRECTOR GTI{ERAL OT HEALTH SERVICES

To

A.O. 2.2801 1A2023-Patientsafety
'15 January 2024

Dear Colleague,

Just to cite an instance, Patient safety starts right from the moment the patient enters the Hospital
gates. during stay in the hospital and until her/his exit. Thus, apart from the facilities inside the
hospital, it also includes ensuring availabilily of decongested enlry and exit points of the health
facility for a seamless movemenl.

Hence, lo streamline patient safety practices it is requested to constilute a Patienl Safety Cell at
your inslitution and ensure the following:

Appoint a Patient Satety Nodal Officer supported by a team comprising of represenlation
from related departments of your institution.
Ensure Stringent IPC activities to prevent Hospital Acquired lnfections, Medication Safety,
Surgical Sarety, Hand Hygiene, Lab safety measures etc.
Sensitization ffraining sessions of heatthcare professionals including all hospital staff
working in the hospitals.
Disday relevanl IEC materials on patient safety in hospital premises.

A compliance report with the details of the Nodal Officer (email id, contact number) and committee
constitulion order may be shared with Dr L Swasticharan, Addl DDG, Director EMR & Head,
Patient Salety Secretariat, Dte.GHS, MoHFW, Gol at swasticharan.L@nic.in and

avinash.sunthlia23@ncdc.gov.in lalest within 15 days of the receipt of the letler.

With Warm Regards
Yours sincerely,

fu,i,
(Atul Goel)

Principal/Dean All Medical Colleges
Director. All AllMS, PGIMER, JIPMER and other lNl's

Cc

Room No.446-A. Ni.man Bhawan, New Delhi-110108
Tel No.: 01 1 -23061 063. 23061438. Fax No. : 01 1 -23061924. emarlidghs@nic.in

qD

Patient safety is recognized as one of the key important components of quality of care and
many initiatives have been taken at central and state level to addtess issues related to il. ln recent
years there has been an increasing attention on improving quality of healthcare in lndia within
broader Universal Health Coverage (UHC) context. Challenges in paiient safety in lndia range from
unsafe injections and biological waste management to medication and medical device safely, high
rates of health care associated infeclions. anti-microbial resistance etc.

PSO to Secretiary, HFW
PS to Head, Palient Safety Secrelariat, Dle.GHS. MoHFW



NPSS

Annexure: Terms of Reference (ToR) - Patient Safety Cell

1. Background

In alignment with the National Patient Safety Action Plan (I.[PSAP) 2030 and building upon the
National Patient Safety Implementation Framework (NPSIF) 2018-2025, healthcare institutions shall
establish structured institutional mechanisms to strengthen patient safety systems and ensure safe
healthcare practices.

The Patient Safety Cell shall serve as the institutional mechanism for implementation, coordination,
convergence, and promotion of patient safety practices across all domains within the healthcare
facility. The Cell shall provide a comprehensive and integrated approach to patient safety by
strengthening coordination among existing committees, and departments, thereby avoiding duplication
of efforts and promoting streamlined implementation ofpatient safety activities.

2. Purpose

To establish a multidisciplinary institutional mechanism for strengthening patient safety systems,
promoting a culture of safety, reducing preventable patient harm, and supporting continuous
improvement towards healthcare practices.

3. Scope

The Patient Safety Cell shall oversee patient safety activities across all clinical, diagnostic,
administrative, and support services within the healthcare institution.

4. Composition

The Patient Safety Cell shall be constituted through a formal administrative order.

The Patient Safety Cell shall include

. Head of Institution / Medical Superintendent / Director Chairperson

. Patient Safety Nodal Officer - Member Secretary

. Nursing Superintendent / Nursing Representative

. Quality Manager / NABH Coordinator

. Any other member as deemed appropriate by the Chairperson

C}

llPiCel

The institution to nominate faculty representatives/domain leads fiom relevant specialties for all
patient safety domains, as applicable.



st.
No.

Patient Safety
Domain

Suggested Specialty/Department for Nomination*

I Medication Safety Pharmacology / General Medicine / related Medical Super Specialities
(Cardiology, Neurology, Nephrology, Oncology, Endocrinology,
Hepatology, Infectious Diseases, Rheumatology, Pulmonary & Critical
Care, Geriatric Medicine, Emergency & Critical Care Medicine)

2 Surgical Safety Anaesthesiology / General Surgery / related Surgical Super Specialities
(Neurosurgery, Urology, CTVS, Plastic & Reconstructive Surgery,
Paediatric Surgery, Surgical Oncology, GL/HPB Surgery, Vascular
Surgery, Endocrine Surgery, Spine Surgery) / ENT / Ophthalmology

3 Blood Transfusion
Safety

Transfusion Medicine / Pathology / Biochemistry / Clinical Haematology

4 Hospiral Administration / Biomedical Engineering / Respiratory Medicine /
Community Medicine / Radiology / Biochemistry

5 Laboratory &
Diagnostic Safety

Biochemistry / Pathology / Microbiology / Laboratory Medicine /
Radiology / Nuclear Medicine

6 IPC/HAI_AMR Microbiology / Hospital Administration / Intemal Medicine / Orthopaedics
/ Dermatology / Obstetrics & Gynaecology / General Surgery / related
Medical Super Specialities / ENT / Ophthalmology / Respiratory Medicine

Operational
Research

Patient, Family
and Caregiver
Engagement

Hospital Administration / Psychiatry / Psychology / Community Medicine /
Nursing / Medical Social Work

I Vaccine and

Injection Safety
Community Medicine / Paediatrics / Pharmacology / Microbiology /
Ceneral Medicine / Nursing

10 Facility Safety Hospital Administration / Biomedical Engineering / Civil Engineering /
Electrical Engineering / Fire & Safety / Infection Control

n Safety in AYUSH
Systems

AYUSH Specialties including Ayurveda, Yoga & Naturopathy, Unani,
Siddha, Homoeopathy, Sowa-Rigpa

-i:i i.

U

2lPage2

NPSS

t Institutioas may nominate faculty/member &om the relevadl specialty/domain based oD institutional availabilily and requtements.

Medical Device
Safety

1 Community Medicine / Anatomy / Physiology / Forensic Medicine /
Biochemistry / Pharmacology / General Medicine / related Medical Super
Specialities

8



5. Roles and Functions

The Patient Safety Cell shall:

' coordinate implementation ofthe National Patient Safety Action plan (NpSAp) 2030 and patient
safety initiatives across all domairns in the healthcare institution.

. Promote a culture of safety, learning, supportive supervision and non-punitive reporting.

' Facilitate reporting, review, and analysis ofpatient safety incidents, near misses, and high-risk events

. Identiry system gaps and recommend corrective and preventive measures

. Conduct or facilitate Root Cause Analysis (RCA) for incidents, wherever requted

' Support implementation ofnational patient safety priorities, advisories, guidelines, and institutional
safety practices

. Coordinate with the National Patient Safety Secretariat (NPSS), IPSN Nodal Institutions, and relevant
authorities for implementation of patient safety activities and programmes

. Promote patient safety training, capacity building, IEC/awareness activities, research, innovation, and
dissemination of best practices

. Facilitate audits, assessments, monitoring, and institutional safety leaming activities

. Promote patient, family, and caregiver engagement in patient care

. Facilitate convetgence and coordination among institutional committees, departments, and safety-
related activities

. Maintain institutional documentation, reporting, and learning systems related to patient safety

7. Meetings

. Meetings shall be conducted periodically as decided by the institution (lVlonthly/Quarterly)

. Emergency meetings may be convened for serious patient safety incidents

. Minutes of meetings and action points shall be recorded, maintained and shared with NPSS.

8. Reporting Mechanism

3lP:g:3

NPSS



NPSS

. The Patient Safety Cell shall submit periodic reports to the head of the institution and the National

Patient Safety Secretariat (NPSS) - monthly/quarterly.

. Reports to include minutes of patient safety cell meetings, patient safety incident summaries,

Root Cause Analysis (RCA) findings, Corrective and Preventive Actions (CAPA), Action Taken

Reports (ATRs), and key patient safety indicators

. Action Taken Reports (ATRs) shall be reviewed in subsequent meetings for follow-up and system

improvement

. Any other reporting mechanism/framework mandated by the National Patient Safety Secretariat

(NPSS) shall also be followed by the institution

. Existing institutional mechanisms related to infection prevention and control, medication safety,
blood transfusion safety, biomedical equipment safety, quality assurance, and other relevant areas may
function in coordination or converge under umbrella of Patient Safety Cell

. Patient safety activities shall align with national patient safety priorities, institutional policies,
accreditation standards, and applicable reporting systems/frameworks prescribed by the National
Patient Safety Secretariat (NPSS)

. Healthcare institutions may adopt appropriate digital systems, including HMIS/HIS platforms, for
patient safety reporting, monitoring, and leaming

4lPrge4

9. Record Keeping

Necessary records may be maintained by the cell.

10. Integration with Institutional Systems

. The Patient Safety Cell shall serve as the institutional platform for coordination and convergence of
patient safety-related activities across departments, committees, and systems within the healthcare
facility



l
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11. Review and Accountability

. Performance ofthe Patient Safety Cell may be reviewed periodically by the head ofthe
institution/NPSS
. Feedback and guidance to be incorporated for continuous strenghening ofpatient safefy systems

55


