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Challenges in UP context

‘ Catering a 7t largest country. 150/650 DH in UP

Interdepartmental coordination
‘ Poor synergy between program verticals
‘ Lack of ownership across levels
‘ Competing priorities of policy makers and service providers

‘ Outlook towards quality
‘ Resource availability at SQAU




Scenario of NQAS/LaQshya Certification in the Uttar Pradesh
till August 2021

:> Total Facilities for

NQAS/LaQshya in
State

> NQAS/LaQshya
certified facilities



Overview of NQAS Certification in the state till August 2021

Type o.f.l-.leql’rh Total in the NQAS Certified State Assessed
Facilities state
PHC 3470 14 30
CHC /25 2 21
DCH 3 19
DWH 20 35
149
DH 4 I
Total For District level 27 65
Hospitals
Total for all type of 4344 43 116
health facilities




Overview of LaQshya Certification in the state till Aug 2021

Type of Health

Total in the

LaQshya certified

State Assessed

Facilities state
CHC 725 0 30
DCH 02 21
DWH 149 18 35
Total FI:; sl)l;ls;:lrll:t level 29 56
Total for all type of 4344 20 86

health facilities
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Analysis of slow progress

Leadership
related

Lack of Orientation and
Motivation of the top leaders

Newer dimensions like beyond
he boundary & eco friendly facilities relies
on the cooperation and interventions by

top leaders -

/

Perception of Quality to be
the exclusive task of Quality personnel

Lack of proper motivation and
incentivisation of staff in certified
facilities
No correlation perceived —
between Quality and health indicatorg.

Knowledge &
Attitude related

Infrastructure &
HR related

Facilities in old and debilitated

buildings.

Shortage of medical &
Paramedical staff

Inequitable distribution of
scarce HR and other resources

Slow

progress
Quality certification not

included in appraisal criterion
No disincentive for - S
deferred certification.
Lack of monitoring of the
programs

for budget and physical progress
Policy
Related



Strategy adopted

4 A 4 (. h
* Sensitization workshop * Aspirational districts * CSR Funds
and role clarity for * Left-out districts * Centralized planning for
admisnistrative officials statutory compliances
* Model agenda for DQAC

review
* Exclusive DQAC meetings

Strengthening

: Resource
review

. mobilization
mechanism

-
* WASH Star Rating tool | (. BMW & IP h
¢ Digitization Of He|p-deSk L4 |CN Training

reporting

* Jeevandhara
* WASH
* Breastfeeding week

Leveraging . Capacity

technology - building




Strengthening review mechanism

r.
onen R

* DQAC meeting clubbed with DHS meetings
* Not held regularly

Intervention

* Sensitization workshop for DMs chaired by ACS MH& FW
* Model agenda prepared for DMs
* Key focus areas for supervision defined

* Exclusive DQAC meeting increased from 16 to 34



Agenda & Letters

Agenda for Sensitization workshop for DMs

District Magistrate’s Orientation
on
Quality Assurance Programme, UP
Date: 27.08.2021 (4.00 -5.30 PM |

Agenda-

Time Particulars |
Speaker

Dr. Archanal . General Manger
~Quality dssurance, NHM UP

L9 Kinutes welcame Addrass

Role of District  Acministraticn  in Cuality
05 00 Minutes Curlification % Review of Dumsourced service A0S, MHE P UP
rmanagement —

sty , Advisor,
| e Drelhi

MNewd of Quality i tion in Public Hes )N S
1200 Mirutes leL._-‘.( Juality Cer ion in Public Health L J 3
Facilities NHSHC.E

car, Prafessor , Wi

or.hdalini
Biology Department & In
Charge, Sia Medica sle
Management , Yardhaman Makavir
Medical Callage & Safdargan]
Haspital, New Delhi

10.00 KMinutes Hio Medical Wasle Manzgemant

D archana verms  Genaral
fanger ~Cuallty Assurance , MHRE
P

Qvarvizw of Quality Assurance Programme &
statutary Requirements & Key Achisvements

10,00 Pinutes

Guality Assursnce Programme Implemeatation (| s, Aparna Upadhyay MD,

10,00 Minutes
000D DUAC, Manitoring & Review | NP

wra Singh 145
tkhabad

o [xperience  sharing on Qualily Certitication | she Mal
Lo.00Rinues 5 3 A
Friparation On Far

Frpericnce  sharing on CsR Cngagement and  Shri Sanjees singh , 145
Inter-sectaral corvergence ar Chandaul

Cpen Discussion

05,00 Minutes Wate ot Thanks AMD, HHM UP

o it e e

ACS Letter for Sensitization workshop
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DM Orientations workshop chaired by ACS

MH & FW




Experience sharing by DMs

Farrukhabad Fatehpur



Peer learning in sensitization

workshop for DMs

Best practices by
DM Chandauli

Best
practices
Awareness
workshop

Leadership
— development
at facility

d D

|| Intersectoral
convergence

y

a Y

CSR
convergence

" v

Role clarity
— inservice
providers

~[ Motivation ]

— Sustainability

Fund
mobilization

Interdepartmental meeting chaired by DM Chandauli



Peer learning in sensitization [
workshop for DMs

Best practices by
DM Farrukhabad

Bt Outcome

practices

a N
Comprehensive Staff
— training — competency
calender enhanced
\ J
4 N
Monitoring of
=  outsourced —  Motivation
services
\ J
a R
Focus on
— Patient — Sustainability
feedback
\ J
d Y
Moqltorlng Fund
— committees for 1 mobilization
IP and BMW
\ J

BMW Storage facility in facility



Targeted efforts in ADs and left ~i# Aictricte

* NQAS certified facilities limited to 13 districts
* Aspirational districts left-out completely

* Focused mentoring and handholding in ADs and _

left-out districts DWH Fatehpur- First NQAS
* Close coordination with District administration [_] certified DWH in AD. Scored
.o . o/
for certification 99% in OT

|:| DCH Sonbhadra- Assessment
Result completed

. e L DCH Shrawasti- A t
* NQAS certified facilities increased to 30 districts rawastl- Assessmen

: scheduled

in 4 months Other ADs- Gap closure on
* 3 districts with more than 1 certified facility- || fast-track for National

Etawah, Raibareilly, Prayagraj assessment

* State assessments increased from 116 to 136



Leveraging Technology

WASH in Healthcare Facilities

Ob]ECtIVe WASH Star Rating Tool
Developed with support of UNICEF
* Focused monitoring of critical Water, Assigns star rating to each facility
Sanitation and hygiene related parameters based on WASH parameters

under Kaya kaIp Status of 467 facilities assessed till date

Distribution of facilities by composite star rank EA

Coverage

— 50 (11%)

* 4249 facilities across 75 districts iy 5o
Assessment parameters
* 5 departments assessed on 118 questions 179 (38%) —

N— 101 (22%)

* General section, Labour room, OPD, SNCU,
Post natal ward

Starrank @1 Star 2 Star 3 Star @4 Star @5 Star

Dashboard link

* Routine monitoring of critical parameters
ensures minimum benchmarks for quality



https://washinhealth.upram.in/

Capacity building

* 20 batches of training conducted

B IVI W & I P * Participants- QA consultants, DCPM, Div PMs, Incharge Model CHCs, Staff
Nurses

* Capacity building on PPH management with support of FOGSI and UNICEF

Jeevandhara * Focus in ADs

* Hands on training on use of NASG garments

Breastfeeding |
We e k * RMC posters designed

ICN Training




Hand-on training on PPH management by FOGSI
mentors

DCH Sonbhadra
-




Hand-on training on PPH management by FOGSI mentors
DCH Sonbhadra and CHC Chopan

Chopan Sonbhadra 4.12.21
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Impact

Certifications expedited

NQAS from 43 to 48
LaQshya from 20 to 22

Greater demand for from Aug 21
NQAS & LaQshya
Increased

State assessments from resources through

116 to 136 CSR
: . DMs orientation in
QuarITl]té/ec;fnngAC ‘ Im proving - Quality enhanced
T QOC as observed in

recent CRM visit



Way Forward

Capacity building

Effort convergence I
‘Mentoring by

Ownership by experts
officials S -Service providers
I orientation of -Health managers
Program officers

-National Health Prog

@ -Community process
State level yP

orientation of
key officials
-AD

-CMO

-Facility incharge



Thank You

Quality Assurance Division
National Health Mission
Uttar Pradesh
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