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About
Piramal
Foundation

Piramal Foundation focuses on improving the lives of
marginalized communities by strengthening Government
systems and leveraging the power of youth , with the
spirit of service or “seva bhaava”

Core Piramal Group Values
Knowledge Action Care

Piramal Group Philosophy

‘Doing Well and Doing Good’

Aspirations backed by purpose

Piramal Foundation Principles
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Enable Governments, Work as a Catalyst  Innovate processes, Measure outcomes

ur.1lock human potent.ial t0  ,tScale, 4,500 staff sustainable for continuous
improve public services in 27 States solutions improvement



Our current initiatives combine domain expertise, implementation capability, and partnerships with
Government to contribute towards India’s equitable and inclusive growth

Enable marginalized populations to Strengthen Government’s capacity through
benefit from India's growth story leadership development and digitization
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Aspirational District Program

Piramal Foundation collaborated with NITI Aayog to support the District Administration
of 25 Aspirational Districts across seven states in improving key health, nutrition, and
education parameters.

These 25 districts are home to about 4.1 crore people i.e. 3.4% of India’s population.
Approximately 4.5% (73 lakh) of the nation’s under-five children and 5.2% (54 lakh) of
the tribal population residing in these districts.
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Aspirational Districts Transformation Program | Health and Nutrition

Community
Engagement

Facility
Transformation

Capacity Building

Effective Scheme
Implementation
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Key Interventions

e Public Health Facility
Transformation
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Advocacy &
Technical
assistance

Concurrent
multi-
stakeholder
Liasoning

Infrastructure
and supply chain
strengthening

Recruitment and
deployment of
Human resource

Training and
Capacity Building

Clinical protocols

Technical &
documentation

Patient safety
and infection
prevention
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and techniques

LaQshya
Checklist

Process mapping

Enable
Institutional
mechanism

Strengthening
District Quality
Assurance units
(DQAUS)
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reference
materials, SOPs
& compendiums

Creating
champions in
each
department &
facility
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Role of Piramal Swasthya in Quality Accreditation

* Advocacy and Technical support on improving
Infrastructure and Rationalization of Human resources.

* Constitution of Hospital Quality committees and Quality
Circles and building capacity for service delivery and quality

improvement through training, group activities, and on-site
handholding.

* Team building to collectively decide, based on local data, a
target that involves problem-solving to achieve the quality

of care. .g SPILL BO)_(
. . . . . i FOR MERCURY |
* Assisting Healthcare staff in smooth implementation of a —

Quality Improvement tools (Process mapping, PDCA,
Fishbone analysis, Lean Methodologies)



Role of Piramal
Swasthya in Quality
Accreditation

Patient safety and infection
prevention measures.

* OSCE assessments

* Patient Satisfaction Surveys
and preparation of
Corrective and preventive
action plans

* Preparation of hospital-
specific Standard Operating
Guidelines

* Orientation on
documentation, record
keeping and reporting.
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TRAINING OF GOVERNMENT OFFICIALS

Training and Workshops - Quality Interventions

STATE LEVEL

DISTRICT LEVEL

FACILITY LEVEL
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Training and On-site handholding exercises
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MANPOWER

High Workioad duc 1o noa or partial
functioning of lower level of facilities

Lack of
Continuous

ilability of
nurse in the
ward

v

Rapid modification of COVID-19
jguidelines & Protocols by the State

and Gol
PROCESS
DISTRICT HOSPITAL, BARAN (RAJASTHAN)
L ternity
Month - DEC 2020
Corrective and Proventive Action Form
. ‘n—«vssm s | Srevence recshved ‘Sulvcy |rmmnmmmwcm< parties Dlolhcr [a]
Catogory | Provess ssves (]| Adminswatvo & | Wrong mstrctons [] | Trainng [1 | Contactoraut_[J_| Oporatorfaut_[J
Rasod by: Labour roam in charge | Assigned to: PAI0, D |Dm.: o200 llml\u
Descri
e the Quslity abjecive, et will moior, veasre, ssoes e nprovethe paten stsfction and peform 0 chieve srvie exoelcnce n the manch of Doc
20, the Overall PSS foe the moeth was 4.14. The primary ara of comcer was “Regulrity of Doctor's atenion” which has  cumulaive scoe 1.5. On Gitcussion withthe
docors, i 3 &

ty circle members, Hig tolesser doctor’s st
cavironment were obscrved us major coner i

g f

lemented

immediate action (correction):
To roctify these issies, below are the cormective actions 10 be

diatc couselling of the doctors 1 o
amencement to accord formal recognition and reward
E s o

1
3. Nomination of the doctors for CMEs, conferer .

Prepared by: Devinder Mew Root cause analysis required:  Yes [] No [

YCLE-3 Strengthening Referral mechanism

Problem —

describe and quant

Plan-Do-Check-Act (PDCA)

ITeam Member: br. Veenu Katiyaal (HOD LR & OT), Mr. Bramdev
(bakshta Mentor), Mr. Davender Meena (LR In-Charge).

Identify Root Cause of Problem
using the 5 whys
for refermals in labour room

[During the 2020 ithad
[been observed that appropriate referral procedures were not been followed|
by the facilty as per the Lagshya guidines. Below were the major gaps.
Jobserved:

1. Unavailabilty of display of essentia information ke regarcing referral
faciites, Referal Pathway, Names, Contact deails and duty schedules at
righer eferal centers, Contact detals of referral ranspert/ ambulance at
e nursin staion.

2. No mechanism for advanced communication and follow up of referred
ases

5. No defined processes map for eferal.

. No Referral aueit conduted

Goal

ssurale, chievabl,resuls focused, tine-bound
We aim to define and establish procedures for continuty of care of patient
Jond referral and improve score of standard €3 from 50% to 85% by 30-06-

Labour Room

Counter-Measures

ption One
Define and map th Referal proces or abor room

Why? |Lack of knowledge on Standard referral protocol among the,
Imedical staffof abor room

<—

Pmslmeneis | ConslCoalemees
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[Staff was not been trained and mentored.

Proces by the abor room s

‘Why? [Referral nformations not been cerated, displayed and share with

(=

e change n conact numbers

Opion Thre

fansszation of th staf onreferal protocels and referralaudi.

2020, [ Pros [Benelits. e Chal
[Lack of knowledge, unavalibiites of IEC & SOP referral protocols among frhancementef theknouledgeof stft feavpworkload
the clnical staff
List the activities and work allocation plan
ACTVITIES WHO WHERE WHEN. Frequency
[Pefneandcesian process map forreferral Dr-Veenu Katiyaal (HOD (), L2bor foom [ One-tme or a5 mwhen required
o Higher bl . Wi Davends
FIRN ety Neona {181 Chrre) Labor Room 1505200 One- time oras in when required
or. Labor Room 1305200 One- time or as in when required
(LRinCharge), .
Mentor)
Labor Room 205200 One- time or as in when required

Containment e s

Implementation Tasks for Long-Term Counter-Measure

Actities

Criteria to Determine Effectiveness.

Actual Compltiion
oate Complees?

[Define and design process map for referral

Assigned o
[or-Veenu Katiyoal (HOD

1205200 Proces efcency

[Defining, printing and Display of referral Pathway, Getail of Higher centers, Ambulance contact details

| Meena (LR in-Charge).

15052020

[Establish the mechanism to folllow up of the referred patient

[or-Veenu Katiyaal (HOD
L&),Davender Meena (LR

1705200 Unplanned Incidents/events

[Sensitization of the staff on referral protocols and referral audit

Test Results

Facility has taken correctives preventive measures in streamlining the

procedures v of
o standard €3 from 50% to 90%.

in-Chargel,

Did your plan succeed or fail? Did the results match your
predictions?

cti
Yes

. Veenu Katiyaal (HOD one
L&) Davender Meena (LR | 26052020

Lesson Learned Key Critical Success Factors

of referral |-V towards
protocols among the staff learning,

streamlined the process of |- trong leadership
referra i labor room.

PROCESS MAP OF AU

OCLAVE AFTER LAQSHY

TOTAL TIME: - 100 Min

3 MIN

DRY

b MM

INSTRUMENT SET ACCORDING TOD 55

—= STANDARIIE

15 MIN

(Nursing Incharse)
Proposed T i
Conmmnication and 0 c o S0 ey, Rajasthan fo u poitons Will ested solution become new standard, or do you need to tes aternative solution? implementation Tasks for Establhing Standard
Adapt: Improve the change and continue testing plan. Plans/changes for next test: [Nursing incharge will ensure the adherence of referral protocol in labor
2 [comon regur bt
e " oy Ciour room sl prodcaly formedan new odated fany
~— 4 rorovemepracice
PRINCIPAERTIOICAL OFFICER avandon:Discara this change idea and ty  diffeent one
GOVT. HOSPITAL BARAN
Adopted and Verified by:
‘ Flowchart of Referrals — Labour room DH Baran
Health sub-Centre
v Frimany :L’:E"" Etecive two-say Tollow
i """7;“ »| District Hospital, Baran | * o
. Community Health
Pregnant Centre (CHC) .
Weman + Benaficiary Recaived and O ° *
Registered @ labor
= uality Improvement [00IS ana lechniques

onditioi, '
stal

Records ta be available & maintained in the labour room:

Yer .
1. Information & Contact details of the higher canter. m Eomition
2. Contact detalls of ambulance service provider and +
supenvisar e Ry Aoy == SIX STEPS TO REFER A PATIENT
3. Refer in& Refer out register ] e with paien’s
4. Referral slipform with complete details, reasen and appropriate high
time of referral alongwith the contact detals of
higher center.
5. Referral Auditform,
6. Menthly Meeting review register for minute of
mesting
7. Quicome indicator register to track the refer in and

refer out cases.
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Bihar (Aspirational Districts — 5
Facility Kayakalp LaQshya NQAS

Uttar Pradesh (Aspirational Districts — 5

Facility Kayakalp LaQshya NQAS
DH 3 1 1 SDH
SDH/CH - - -
CHC 3 -
PHC 18 -
HWC z = Assam (Aspirational Districts — 5
Facility Kayakalp
SDH 4
DH 2 2 0 il -
PHC 12
SDH/CH - - - HWGC 8
CHC 3 - -
PHC 7 -
HWC 4 -

Facility Kayakalp

LaQshya

Jharkhand (Aspirational Districts — 2

NQAS

DH 2 - -
Facility Kayakalp LaQshya NQAS SDH/CH 2 - -
DH 1 - - CHC 4 -
SDH/CH 1 - PHC 5 - =
CHC 2 - - -
PHC 3 -
HWC - - -

Total Aspirational Districts - 25
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SDH/CH

CHC

PHC

HWC







