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Areas of Concern

A- Service B- Patient C- Inputs D- Support
Provision Services
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Low Mortality, Morbidity, complications, and
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Effectiveness of the care
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Low Adverse drug reactions
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Output, Outcome and KPIs?

Output measures the immediate results or products of healthcare activities and interventions. They
focus on the direct deliverables of healthcare processes
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Outcome indicators measure the results or impact of healthcare services on patients, populations
and system.
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KPIs are quantifiable metrics used to assess the success of specific processes, programs, or overall
organizational performance. In public health, KPIs measure critical aspects of healthcare delivery and

effectiveness.
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Example
for
Reducing
Maternal
Mortality
Rate

Output: Increased ANC coverage, skilled birth
attendance, and effective referrals.

KPIs:

>85% ANC coverage for pregnant women.
Institutional deliveries increase by 20% in one year.
Reduce maternal deaths by 50% in three years.

Maternal death audit completion rate of >90%.

Outcome: Significant reduction in maternal mortality

rates and improved maternal health equity.




Aspects of Measuring Quality of Care
TATELT {aAT3HT HT IOTIT ATA & Tge],

Efficiency (zerm)
PrOduCtIVIty (3c e "E") Volume of the services provided in given resources i.e., Output
Volume of the services provided. to Input ratio.
. ffw v FarEt & vaer fr 7§ Garat Hr A I
ST AT T3 HATAT <ht HTaT I3ee | s?mgg 3o |
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e.g.. OPD attendance eg: Percentage of women receiving all four ANCs
Clinical care and safety (Rffcada s@v@
31T TRe) Service Quality (=T & Tura)
How effective and safe are our hospital services. How acceptable the services are.
THART STEUATS HaTy feha1 Tt i gefara & ATt ferat wferTd &
e.g.: No. of Anemia cases treated successfully, e.g.: Satisfaction score
Treatment completion rate for Tuberculosis




H1.1 T%;_he facility measures Productivity Indicators (¥aRFET HEAT 3cIGhdl Hehdenl hl
ATICT &)

H2.1 The facility measures Efficiency Indicators (FaTELT HEAT G&TT Hohclehl sl ATICT &) ]
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H4.1 The facility measures Quality Indicators (FaREET FEIT 0Tl Hehclehl sl AT 8)

H1.2, H2.2, H3.2 & H4.2 — The facility ensures compliance of key productivity, efficiency, Clinical care & safety and Quality
indicators with National/State benchmarks .
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Standard

The facility measures Productivity Indicators

H1 TATELY TEYT ScUTEHAT Thadi ST AT &

Measurable Element H1.1: The facility measures productivity indicators for
essential services on monthly basis

TITELY EAT AT TUR I TGk A3 o T 3caIgahdr dehdehl ohl

* No of OPD Cases per month

* No of follow up cases (repeat visit) per month

* No of cases referred to higher centre per month
» No of case specific OPD per month

* No of case specific follow up per month

PROCESSING.. @ @ @ * No of drop out rate cases following identification (as per
service package)




Implementation Points- Productivity Indicators
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Productivity Indicators
No of OPD Cases per month
No of follow up cases (repeat visit) per
month
No of cases referred to higher centre
per month
No of case specific OPD per month
No of case specific follow up per
month
No of drop out rate cases following
identification (as per service packa%e)

(mﬂ$a1asﬂ13r@ﬁ§?ra1ﬁrﬂmﬂ’r
&7 (Gl Yehel & 3HTER)

.

Source of data
OPD register

Referral Register (Include cases from
facility and Home visit )

Drop out Calculation
Expected number of cases to be provided
services in that month MINUS Total no. of
case provided treatment in that month

Source - Portal /Register/ Outreach
register

*Note: No. of OPD cases per month- Data from OPD register only (VHND and immunization session

conducted will not be considered i.e. not from outreach register)




Standard

The facility measures Efficiency Indicators

H2 TARELT TEAT G&TAT HaheTah! &l ATIT &

Measurable Element H2.1: The facility measures efficiency indicators for on
monthly basis

TAELY JTAT ATRAS ATUR 9T &&TdT dohdehl ol HTIA! &

A * Percentage of women receiving all four ANCs

* Drop out rate for pentavalent immunization

* Drop out rates for NCDs

v * No of stock out days of essential medicines

* No of stock out days of essential diagnostic test

* No of yoga session conducted in month

* No of VHNDs conducted (for vulnerable population)




Implementatlon Points- EfflClency Indicators
C&TAT Hehclehl & foIT fhdleadeT faq

1. Percentage of women receiving all four ANCs
Calculation :

No. of Pregnant women who receive all 4 ANC s

IRI JHYd S (ANC) UTod I arell arstaclt Afgensit v wean *100

Total No. of Pregnant women expected to complete all 4 ANC in that month
39 A7 A @l AR ANC ST gl FI Y Inafera etaclt Afgenat fr For e

B Source of Data : RCH Portal/ HMIS/ Anmol App/ Register

2. Drop out rate for Pentavalent immunization
Calculation :

Total number of children missed pentavalent 3 dose after Pentavelant] ( received Penta 1-penta3)
forer aeal &1 derdele-1 A1 R a, AfFa 9 Jerdele-3 a% A ggd e, W Fe qeal i &l
Total number of children received Pentavelantl derdeie-1 &t gred #a ardh Fo aeai $HT HEAT

& Source of Data : U-WIN portal/HMIS,RCH portal/ Immunization Register



Example

 Total registered children for pentavalent first dose is 10
* No. of children completed all Penta doses (Pental to Penta 3) =
* 3 did not turn up.
* Drop out rate = 10-7 /10 = 3/10 *100 = 30%

ﬂtraaz aa»-ﬁmr STIAT3C &3 (3TEN)
-ﬁ‘a‘aﬁfm & T TSl Sl s=al sl F&AT = 10
« gAT Il SIST (Penta 1 8 Penta 3)CI3 Flel dTel S0 = 7
» T H ERTRI0T DI dlel I = 3

Pental - Penta3 10—7 3

f— pr— = — = . ?:IT
Dropout Rate Pontal 10 10 0.33130%




3. Drop out cases for NCDs

Calculation

Total number of patient missed out their follow up

Total no. of actual patient who need to come for follow
up
B Source of data : NCD Portal /Register/ Outreach register

4. No. of Stock days for Essential Medicines

Calculation

Total number of stock out days added for each
essential drugs for the mont

B Source of data : E-Aushadhi / Drug Stock Register

E.g Paracetamol not available for 5 days, Amoxicillin
for 3 days, Azithromycin for 6 days total stock days
are 5+3+6=14 days
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Standard

The facility measures Clinical Care Indicators

H3 TAELT AT [Feifaichel ST Tehch! Y AT &

Measurable Element H3.1: The facility measures clinical care indicators for
essential services on monthly basis

TATELY JEAT A GG MUR W 39T 13l & o A cTHT
Tehclehl & HATIAY &

* No of high-risk pregnancy identified during ANC

* No of AEFI cases reported

* No of Children with diarrhea treated with ORS & Zn

* Contraceptives acceptance rate

* No of anaemia cases treated successfully

* Treatment completion rate for TB

« Percentage of cases treatment achieved for blood pressure
control

» Percentage of cases treatment achieved for blood sugar control

» Percentage of cases screened positive for cancer underwent
biopsy

» Percentage of cancer cases underwent treatment for each cancer




Implementation Points- Clinical care Indicators
RifhcahT c@aTe 3R GReT dhdl & T fhaeags fag

No of high-risk pregnancy identified during ANC
No of AEFI cases reported

No of Children with diarrhea treated with ORS & Zn

No of anemia cases treated successfully (ensure drug compliance (all age group suffering diagnosed with
anemia)

Source of data : RCH portal, HMIS, ANC register, Immunization/ AEFI reporting, OPD register




1. Contraceptives acceptance rate

Calculation :
Total number of client accepting any contraceptive
method

Total number of families counselled for family planning

= Source of Data : RCH portal/ Anmol App,/ Family
planning Register (OPD + Outreach)

2. Treatment completion rate for TB

Calculation :
Total number of cases completed DOTS

Total number of TB cases expected to receive treatment

B Source of Data: DOTs treatment card/ Nikshay portal

1. AT T T X
Calculation:

el AT [Seglal g RIS IUrT 3r9=rar

el RIAL YT el dlel IRART T 2T

@ 3¢ WId: RCH portal/ Anmol portal / GRAR
e ISTESX (OPD + 3T3e)

2. &4 & AT 3TAR quiar &

Calculation: . .
Slcd U &l dlel ATHAT T &

3TN T el dlel AT el A S &

B 3eT1 "id: DOTS SicHe &5




3. Percentage of cases on treatment achieved blood pressure control
Calculation:
Total number of patient having controlled BP for last 3 months
Rea 3 7l @ WaaT ARa W@ are Foa 701 i gEan
Total number of BP pts before 3 months
T AR gge aF qof Fel ITT FaAT (HT) AT Hr wEwn

4. Percentage of cases screened positive for cancer underwent biopsy
Calculation :
Total number of Cancer cases underwent biopsy
TRCH & ST FAC AT Fol FAT AW HY TE&AT
Total number suspected cancer cases

Hfeeyr FuT ATAl # FA qE&qT

5. Percentage of cancer cases underwent treatment for each cancer

Calculation :
Total number of Cancer cases underwent treatment
3YYR 9Icd I aTel el hax At fr &
Total number cancer cases
FET F T AWAAT P FEAT
B Source of Data: NCD portal, register/follow up register




Standard

The facility measures Service Quality Indicators

H4 TATELY qq;z]'[@l?ﬂ d;|,U|C|('|| {-iaﬁdch\l EFT ?FITCIT'n' %-

Measurable Element H4.1: The facility measures service quality indicators for
essential services on monthly basis

W%H%Wmmﬁmmwmawﬂanﬁasﬁvwaymmﬁaﬁ
AT

* Client Satisfaction Score (Patients)

L \ ,\ \ ,\ \ * Client Satisfaction Score (Community)
« Percentage of chronic cases who started treatment at

PHC/above are still under treatment for last 3 months

*  Source of data for PSS and CSS- PSS /CSS register




Implementation Points- Clinical care Indicators
Far IO Hehelehl & AT fhareage fdg

1. Percentage of chronic cases who started treatment at PHC/above are still under
treatment for last 3 months

Calculation:

Number of chronic cases who started treatment at PHC/above before last 3 months and are still continuing treat
ment

HEAT 3o QU AR & Amal ), Segla ufAF FEaeed Fa (PHC) A1 38/ FW & T8 F 3 #AHS Tgd Folol A
forar a1 3R S 3t oY e o W E

x100

Total number of chronic cases who started treatment at PHC/above before last 3 months
Fl AT 3 Wil dARAT F AT $1, gl TARF FELT Fg (PHC) AT 3HF FW & T # 3 A Tgo Follol
A& far g

*Cumulative data for chronic conditions like (HTN, DM, Cancers TB, Leprosy) will be taken for 3 months



What to Look For (FIT ¢ ATg0)

* Whether the facility has measured outcome indicators?

(FIT FATELT HEAT o1 URUMH Hehclohl bl AT §7?)

* Whether three months data for outcome indicators are available?

(FIT 9RO Tohdehl & ToIT T #AE &7 3T 3Ycls¥ §7?)

* Whether they are aware about the importance of outcome indicators?
(FIT I IRUMH Hohdehl & HGcd & dR H Swh 87)

* Whether there is a system of reporting of outcome to DQAU & SQAU?
(3T STy U9 THESYUY hl GROTH I RAIfcar fr g gurmelr §7)
* Whether the Quality objectives are aligned with outcome?

(T 0T 36T URUNH & 3TET §7)

Look for utilization of data also, rather than just calculations !!

el ITAIH & FoT1 5T F 39T g7 H €17 3 1!




Access Link for the video resource for the session:
https://www.youtube.com/watch?v=aSF ADHUbxg

THANK YOU

Quality & Patient Safety Division
National Health Systems Resource
Centre



https://www.youtube.com/watch?v=NFdg3tnv-ko

