Improving Quality in

Health & Wellness Centre




National Health Policy -2017

Goal:

Attainment of the highest possible level
of health and well-being for all at all ages,
through a preventive and promotive
health care orientation 1n all
developmental policies, and universal Loweting cost o
access to good quality health care services
without anyone having to face financial
hardship as a consequence.
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Case of Maya -72 yrs. old lady




Case of Maya -72 yrs. old lady .......

Next few days Maya is going to %et care from
number of Healthcare workers 27?7

What 1s Quality of Care means for Maya 7?7

* Effective

* Timely

* Integrated
* Safe

* Person Centred
* Equitable
* FEfficient




ey Quality Initiatives

My Hospital

Share your experience
to improve hospitals

NQAS



National Quality Assurance Standards
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NATIONAL QUALITY
ASSURANCE STANDARDS

Assessor's Guidebook for
Health and Welinass Centre
(Sub-centre)




Organizational Structure

. Central Quality Supervisory
National Level Committee
State Quality State Quality
State Level Assurance Committee ‘ ‘ Assurance Unit
. District Quality District Quality
District Level Assurance Committee Assurance Unit

Quality Improvement Team
/Quality Circle

Facility Level




Key Feature of National Quality Assurance Program

Unified Organisational Framework

Explicit & Handholding & Support
flexibles
Measuremen
t System

Training & : :
Capacity Integration of Quality

bullding Approaches

Certification,

Incentives . .
for the Monitoring, Continuous Assessment Continual Improvement

achievement reporting & & Scoring using PDCA

& supervision
sustenance




Measurement ot Quality
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Relationship between different components

Departmental
Checklists

Checkpoint

Checkpoint

Measurable
Elements
Standard

Measurable
Elements
Standard

Score card

Departmental &
Hospital

Area of

Concern

Checkpoint

Checkpoint



Quality Measurement System in NQAS-HWC

Broad area/ themes for assessing different
aspects for quality like Service provision, Patient
Rights, Infection Control

Area of

Concerns

Standards Statement of requirement for particular aspect 4 8 ( A) / 50 ( A)

of quality

Specific attributes of a standards which should

Bilezsuilblie be looked for assessing the degree of
Element

122 (A)/125 (B)

compliance to a particular standard

Tangible measurable checkpoints are those,

Checkpoint i .
P which can be objectively observed and scored.

J L

550 (12)




Area of Concern -A

Standard Al

/

Comprehensive Primary
Healthcare Services

N

Standard A2

a

Drugs & Diagnostic




Area of Concern -B

Standard B1 Standard B2 Standard B3
Standard B4 Standard B5



Area of Concern -C

Standard C1 Standard C2 Standard C3
Standard C4 Standard C5



Area of Concern -D

Standard D1 Standard D2

Standard D3

Standard D4

Standard D5

Standard D6




Area of Concern -E

Standard E2

-
-

Standard E3

Standard E1

Standard E4 Standard E5

Standard E6




Area of Concern -E

Standard ES8 Standard E9

Standard E7

Standard E10

Standard E12

Standard E11




Area of Concern -E

Standard E13 Standard E14 Standard E15

Standard E16

Standard E17 Standard E18




Area of Concern -F

Standard F1 Standard F2 Standard F3
Standard F4 Standard F5



Area of Concern -G

Standard G1 Standard G2 Standard G3
Standard G4 Standard G5



Area of Concern -H

Standard H1 Standard H2 Standard H3
Standard H4 Standard H5



Score against each checkpoint

Reference
\'[o)

Measurable Elements Checkpoints Means of Verification Atsli;lez:::)%n Compliance Remarks
The facility provides Comprehensive Primary Healthcare Services
Services for early registration,
The facilitv brovides care in Availability of functional [screening including lab
Pregnanc yg childbirth services ANC services with investigation ,counselling & SI/ RR 2
g y minimum 4 ANC check-ups |identification of high risk and
danger signs
APH, PIH, Preeclampsia, Severe
First aid, referral & follow [Anemia, IUGR, Mul‘qplel
up services for high-risk B::ﬁg:::'ﬁj;gg:;z?;zfsm SI/ RR 2
pregnancies are provided Syphilis and bad obstetric history
- Normal Delivery using
Availability of Normal . i
. . . partograph, identification &
Vaginal delivery services management of danger sign SI/RR 2 SCtype B

and referral services for
Obstetrics emergencies

during labour and post delivery
24 hr stay




Score Card - Overall Score & Area of Concern

wise Scores
HWC -HSC Overall Score & Area of Concern wise Scores

Overall Score of

HWC -HSC
HWC_HS 60% 70% 72% 91%

C Overall

Score Card

60% 80% 80% 75%




Theme
Wise
Score

Thematic Score Card

Care in pregnancy
& Childbirth

Neonatal & Infant
Health Services

Childhood &
adolescent Health
Services

Family Planning

Management of
Communicable
diseases

Management of
Non
Communicable

Theme Wise Score

90%

71%

60%

65%

73%

76%

Care for Common
Ophthalmic and
ENT

Oral health care.

Elderly and
Palliative health
care

Emergency
Medical Services

Management of
Mental health
ailments.

Drugs &
Diagnostics

72%

60%

82%

65%

72%

70%



Define Target

Measurement

Management

Sharing &
learning

Stakeholder
and Community
engagement

Way Forward

*Identify the target HWCs.

*Provide the support needed by the facility through quality or
CPHC teams

*Map the existing capacities available in district , block and
facility
*Measure the quality in terms of process and outcomes

measures

*Learning and sharing —Peer to peer learning — through
quarterly sharing meeting, news letter / bulletin or any other
meeting opportunity, develop health worker forum for sharing

*Involvement of local PRI’s and community engagement

*Recognize and celebrate the success of health facility



Quality is never an
accident; it is always
the result of high
intention, sincere

effort, intelligent
direction and

skillful execution; it
represents the wise

choice of many
alternatives,

"m!"’“'.".' | - _|'_ " | ':-:.'.
PRy Ry P Y e _
ik i {5 A

- Willa A Foster

- " Thanks for your patience
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