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AGENDA?AGENDA?

• WHAT IS QUALITYS QU
‐The definitions

• PRINICIPLES OF QUALITY
‐The concepts Models and Approaches ofThe concepts, Models and Approaches of 
Quality Improvement.

• INTRODUCTION TO NATIONAL QA PROGRAM
‐Vision of Quality Healthcare for AllVision of Quality Healthcare for All

Dr. Sushant Agrawal



WHAT IS QUALITYWHAT IS QUALITY 
in your own words.in your own words.



Quality DefinedQuality Defined

Q li i M i d S iQuality is Meeting and Surpassing 
the Customer  Expectation

Who are our customers‐
External
Patients
Target Population/Beneficiaries
Community
InternalInternal –
Employees 
Health departments
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Perspectives of QualityPerspectives of Quality 

What Patients want ?

Availability of Services 

Accessibility  of Services 

Affordable CareAffordable Care 

Prompt Services 

Courteous  Behavior

Privacy & Dignity 
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y g y

Informed Treatment & Cure 



Perspectives of QualityPerspectives of Quality 

What SERVICE Providers WantWhat SERVICE Providers Want 
Infrastructure  & Equipment

Work EnvironmentWork Environment  

Enabling Policies & recognition 

Clinical Protocols 

Outcome of care 

Personal Protection 

Skill & C D l
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Skill & Career Development 



What Government/Health Administrators
wants.

IMPROVED HEALTH OUTCOMES OPTIMAL &RATIONAL UTLIZATIONIMPROVED HEALTH OUTCOMES
OF RESOURCES.

ALL COMPONENTS OF HEALTH
PROGRAMS DELIVERED

COMPLIANCE TO STG & 
PROTOCOLS
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Quality is the degree of adherence to 
predetermined standardspredetermined standards



Quality is Minimizing variations
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QUALITY IS STANDARDIZATION
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QUALITY IS DOING RIGHT THINGS
IN RIGHT WAYIN RIGHT WAY
FIRST TIME &
EVERYTIME
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Quality is a Lousy IdeaQuality is a Lousy Idea‐‐

If itIf it’’s Only an Ideas Only an IdeaIf itIf it s Only an Ideas Only an Idea



WHYWHY 
QUALITY?

WHY QUALITY Q
IN PUBLIC 
HEALTH? 

WHY QUALITYWHY QUALITY 
NOW?
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WHY QUALITY?
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Because Safety is a major concern 
in Healthcarein Healthcare.
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Earlier: Simple, less‐effective but safe
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Now: Complex, more Effective but Unsafe!
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• Potentially deadly 
medication errors are so 
common that a typical 
300‐bed hospital 
experiences 40 every p y
day, according to a new 
report. 

We are not safety conscious
Dr. Sushant Agrawal



In Europe ‐ Every 10th patient 
experiences preventable harm orexperiences preventable harm or 
adverse events in hospital, 
causing suffering and loss for the 

ti t th i f ili d h lthpatient, their families and health 
care providers.care providers.

In INDIA ……..
Dr. Sushant Agrawal



Indian ScenarioIndian Scenario 

• In India around 5.2 million injuries occur dueIn India around 5.2 million injuries occur due 
to medical errors 

• Resulting in around 3 million preventableResulting in around 3 million preventable 
deaths every year. 

• This makes medical errors one of the majorThis makes medical errors one of the major 
causes of death. 

• For every 100 Hospitalization average 12.7For every 100 Hospitalization average 12.7 
adverse event occurs. 

(Ashsih Jha, BMJ Quality & Safety, Sept 2013)(Ashsih Jha, BMJ Quality & Safety, Sept 2013)
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As a patient what quality level would
you accept from your healthcare
provider?provider?
• 50%
• 60%
• 70%
• 80%
• 90%• 90%
• 99.9%
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IF 99 9% IS ACCEPTABLE TO YOUIF 99.9% IS ACCEPTABLE TO YOU, 
THEN…

• YOUR HEART FAILS TO BEAT 32,000 TIMES EACH 
YEAR

• 500 SURGICAL OPERATIONS ARE PERFORMED 
WRONGLY EVERY WEEK

• 20,000 WRONG DRUG PRESCRIPTIONS MADE 
V Y Y A

Because even 99.9% is not good 
enough!!!!EVERY YEAR

• 19,000 BABIES ARE DROPPED BY DOCTORS AT 
BIRTH

enough!!!!

BIRTH
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DOCTOR BHAGWAN KA DOOSRA ROOP????
Caring and healing, up the      slippery-slope of 

d di imodern medicine

Because the sacred DOCTOR‐PATIENT 
relationship is being challenged……
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WHY QUALITY IN 
PUBLIC HEALTH?PUBLIC HEALTH?
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Because RESULTS don’t match the 
NUMBERSNUMBERS. 
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ROLE OF ACCESS IN REDUCING MMR:
What does the global evidence tell us?

y = ‐578.45ln(x) + 2761.10
R² = 0.741600
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Number of deliveries with skilled birth attendent
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Higher proportion of deliveries attended by skilled attendant  Lower maternal mortality ratio



India: Outcome of increased institutional deliveries

Plot of MMR and proportion institutional births.p p

R
M
M
R

Randive B, Diwan V, De Costa A (2013) India’s 
Conditional Cash Transfer Programme (the JSY) to 
Promote Institutional Birth: Is There an Association

Why is there little 
association between

Dr. Sushant Agrawal

Promote Institutional Birth: Is There an Association 
between Institutional Birth Proportion and 
Maternal Mortality?. PLoS ONE 8(6): e67452. 
doi:10.1371/journal.pone.0067452
http://www.plosone.org/article/info:doi/10.1371/j
ournal.pone.0067452

association between 
institutional delivery and 
MMR in India???



Because POOR QUALITY ruins 
image of Public Health Systemimage of Public Health System. 
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WHY NOW?WHY NOW?

BECAUSE QUALITY IS NOW 
FOREMOST PRIORITY OFFOREMOST PRIORITY OF 

GOVERNMENT
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Dimensions of Qualityy
Dr  Avedis Donabedian (1919‐2000)

StructureStructure 

QUALITY

Process Outcomes 

Focus shifting from Structure to Processes.Dr. Sushant Agrawal



Approaches to QualityAPPROACHES TO QUALITYApproaches to Quality

QUALITY 
CONTROL

QUALITY  
ASSURANCE

QUALITY  
IMPROVEMENT

CERTIFICATION

ACCREDITATION

•Quality Control is 
the "detection of 
defects", (also 
referred to as 

•Quality 
Assurance is the 
"prevention of 
defects", such as 

•Quality 
Improvement is 
a part of Quality 
Management, 

•a formal process 
by which a 
recognized body, 
assesses and 

Verification and 
Validation)

the deployment 
of a Quality 
Management 
System and 
preventive

focussed on 
increasing the 
ability to fulfil 
quality 
requirements

recognizes that a 
health care 
organization 
meets applicable 
pre‐determinedpreventive 

activities.
requirements pre determined 

and published 
standards.
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Model for Quality Improvement
PLAN A CHANGE CH CKPLAN A CHANGE
FORMLATE A PLAN FOR IMPROVEMENT‐
SET GOLAS, TARGETS & METHODS FOR 
IMPROVEMENT

ACTACT

DO
IMPLIMENT THE PLAN
EDUCATE/TRAIN

CHECK
EVALUATE RESULTS
MODIFICATIONS NEEDED

ACT
IMPLIMENT PLANNED CHANGES
NOT SUCCESSFUL, REWORK CYCLE
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Roadmap for 
Q lit

Certification

Quality 
Assurance

Quality 
Managem
ent

Improving 
Quality of 

ent 
System

Services 
Measuring 
QualityQuality 
against 
standards

Planning 
for Quality
Assurance
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Thank You
Introducing National Quality 

Assurance ProgramAssurance Program 
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Brief History of Quality Assurance in NHM

2005 NRHM Launched 

2007 Indian Public Health Standard were launched for District Hospital, 
Sub District Hospitals PHC CHC and Sub centers

2005 Supreme court judgment leading to QAC for Family Planning  

2007 Sub District Hospitals, PHC, CHC and Sub centers 

2008 Taken 8 District Hospitals in EAG state for implementing Quality 
M t S t

2011 Spread of certification program ISO‐NABH

2008 Management  System

2012 74 Facilities get ISO Certification , 15 NABH
Review of Currently going accreditation process   

2013 Consultation for National  Quality Assurance Standards started. 
Operational Guidelines launched 

Dr. Sushant Agrawal2014 Guidelines for PHC & CHCs, National Quality  Convention
Priority area for NHM



Key Features of QA Programmey Q g

3 421 3 42
Unified  Quality 

A
Continuous 
A t

Key 
PerformanceOrg. 

Framework
Assurance 
Standards 

Assessment 
and scoring

Performance 
Indicators 

5 6 7 8
Inbuilt Quality 
Improvement 

Model 

Certification  
at State & 

National Level 

Incentives
& Sustenance  

Training & 
Capacity 
BuildingBuilding 
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Quality Assurance Institutional 
Structure 

National Level
Central Quality 
Supervisory 
Committee 

Central Quality 
Supervisory 
Committee 

State Level
State Quality 
Assurance 
Committee 

State Quality 
Assurance 
Committee 

State Quality 
Assurance Unit
State Quality 
Assurance Unit

District Level
District Quality 
Assurance

District Quality 
Assurance

District Quality 
Assurance   Unit
District Quality 
Assurance   UnitDistrict Level Assurance 

Committee
Assurance 
Committee

Facility Level  Quality 
Team 
Quality 
Team 
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Aligning Organizational StructureAligning Organizational Structure

ll i i Q ll i l di il l i dll i i Q ll i l di il l i dAll existing QA cells including Family Planning merged to 
proposed structure  
All existing QA cells including Family Planning merged to 
proposed structure  

N tifi ti f C tit ti /R t t i C ittN tifi ti f C tit ti /R t t i C ittNotification for Constitution/Restructuring  CommitteesNotification for Constitution/Restructuring  Committees

Appointment of Nodal PersonAppointment of Nodal Personpppp

Recruitment of fulltime technical staff Recruitment of fulltime technical staff 

Dr. Sushant Agrawal



State Family Planning Indemnity 
bSubcommittee 

• Mission Director –NRHM (Chairperson)Mission Director  NRHM (Chairperson). 
• Director Family Welfare/Director Health 
Services/Director Public Health Equivalent / q
(Convener). 

• Additional/Joint Director (FW)/Deputy Director 
(FW)/Equivalent (Member Secretary). 

• Empanelled Gynaecologist (from public 
)institutions). 

• Empanelled Surgeon (from public institutions). 
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SQAU Composition p

• SQAU is the working arm under SQAC• SQAU is the working arm under SQAC

• Composition:
ddi i l/ i i ( )/ i ( ) /Additional/ Joint Director (FW)/Deputy Director (FW) / 

Equivalent, designated by the state government as the nodal 
officer for the Quality Assurance (QA) Unit (Member Secretary y y
‐ SQAC).

State Nodal Officers of Programme Divisions;

( )State Consultant (Quality Assurance) 

State Consultant(Public health)

State Consultant (Quality Monitoring)State Consultant (Quality Monitoring)

Administrative‐cum‐Programme Assistant
Dr. Sushant Agrawal



Functions of DQACFunctions of DQAC 

1 Di i ti f QA li d id li1. Dissemination of QA policy and guidelines: 

2. Ensuring Standards for Quality of Care

3 R i t d ti l i3. Review, report and process compensation claims

4. Capacity building of DQAU and DQT

5 Monitoring QA efforts in the district5. Monitoring QA efforts in the district

6. Periodic Review of the progress of QA activities

7 Supporting QI Process7. Supporting QI Process

8. Co‐ordination with State & Reporting

Dr. Sushant Agrawal



District Family Planning 
d bIndemnity Subcommittee

• District Collector (Chairperson)District Collector, (Chairperson)

• Chief Medical Officer/District Health Officer 
(convener)(convener)

• District Family Welfare Officer/RCHO/ ACMO/ 
i l ( b )equivalent  (member secretary)

• Empanelled gynaecologist (from public 
institutions)

• Empanelled surgeon(from public institutions)p g ( p )
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Composition of DQAUComposition of DQAU

Composition:Co pos t o :
• District Family Welfare Officer/RCHO/ ACMO/ 
equivalent  (Head of DQAU)q

• One Clinician (Surgical/ Medical/ any other 
speciality)

• District Consultant (Quality Assurance)
• District Consultant (Public Health) 
• District Consultant (Quality Monitoring)
• Administrative cum Programme Assistant

Dr. Sushant Agrawal



Quality Team (District Hospital)Quality Team (District Hospital)

I/C Hospital/Medical Superintendent: Chairperson

I/C Operation Theatre/Anaesthesia I/C, Surgeon

I/C Obstetrics and GynaecologyI/C Obstetrics and Gynaecology

I/C Lab services (Microbiologist/ Pathologist) : for enforcing 
IMEP & BMW protocols

I/C Nursing

I/C Ancillary Services

I/C TransportI/C Transport

I/C Stores

I/C Records

Hospital Manager
Dr. Sushant Agrawal



2
Explicit 

Measurement 
System 
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Implicit Vs. Explicit Measurement 
System 

Implicit ExplicitImplicit 
• Easy to design 

• Require more vigorous training  

Explicit 
• Hard to design 
• Requires less vigorous 

• Requires highly qualified 
assessors (Domain Expert)

• Scalability is limited

training 
• Do not require domain 

experts• Scalability is limited 

• More subjective

• Needs interpretations  

experts  
• Easy to scale up
• More Objective 

• Less in Volume 

• Reference to other guidelines 

• Self explanatory 
• Voluminous 
• Reference is limitedReference is limited 
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National Quality Assurance Standards 
(Areas of Concern)

Service Inputs SupportPatient RightsService 
Provision 

Inputs Support 
Services 

Patient Rights

Clinical 
Care

Infection 
Control

Quality 
Management

Outcome
Care  Control Management
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3
Flexibility of 

adopting as per 
state’s needstate s need
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Customization as per State needCustomization as per State need 

Area of Concern Area of Concern  StandardsStandards Measurable 
Elements 
Measurable 
Elements 

CheckpointsCheckpoints Checklists Checklists  KPIKPI

•8
•Mandatory 
from National 
Level

•70
•Compliance 
Mandatory
•Can add more 

•360
•Can add for 
corresponding 
standards 

•Can mark 
essential and 
desirable
•Can add 

•18
•Can choose 
any numbers
•Priority to 
RMNCHA 

•30
•Can  modify 
according to 
state priorities 

‐ Essential and and Desirable Components can be marked 
‐ Prioritization  of   Areas for first phase 
‐ Dissemination of final Quality Policy, Standards, and Checklists 
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4
Training & 
Capacity 
B ildiBuilding 
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Training & Capacity Building 

Training  Duration  Level Participants  Scope

Awareness 
Workshop 

1 day  State SQAC, Statelevel program 
officers, RPM units, Civil 
Surgeons/ CDMOs

Tosensitize state level officials for quality assurance 
program and its steps

InternalAssessor 
Training 

2Day  State / 
RegionalLevel 

SQAC/DQAC/DQT
members 

standards , measurable element, 
Internal assessment  Methodology 

Filling up checklists and calculating scores 
Preparing action Plans 

ServiceProvider 
training (For 
Implementation)

3 Day  Regional/ 
DistrictLevel 

MS,Hospital Managers, 
Matrons, department I/C, 

DPM , other service 
providers 

Basicconcepts of quality
Introduction to standards and measurement system 

Standard operating procedures
Patient satisfaction programs , quality improvement 

t ltools 

Ext.Assessor 
Training 

5 Day National/
State 

Impaneled external
national/state assessors 

Detailed training on standards, measurable elements, 
assessment methodology, audit trail, code of conduct, 

filling formats and reporting 
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5

Assessment 
scoring & 

Performances 
Measurement 
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Continual Quality Improvement

NATIONALNATIONAL

National 
Certification

Continuous 
Internal

H
O
SP

STAT

Periodic 
Assessment 

&

NHSRC

Internal
Assessment

PITA
L

TE

Quarterly

& 
certification 
by SQAU

DISTRICT

Quarterly 
Assessment 
by DQAU 

DISTRICT
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Key Performance IndicatorsKey Performance Indicators 

80 50

PRODUCTIVITYPRODUCTIVITY EFFICIENCY

82
25

82

CLINICAL CARE/ SAFETY SERVICE QUALITY
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Reporting  of Key Performance p g y
Indicators

P d ti itProductivity
• Bed Occupancy Rate 
• Lab Utilization Index  
• Percentage of High Risk Pregnancy/ Obstetric 

Complications 

Efficiency
• Referral Rate 
• Major Surgeries per Surgeon 
• OPD per Doctor 

E l Q li A S f L b
p

• Percentage of Surgeries done at Night 

• C‐ Section Rate

• External Quality Assurance Score for  Lab test  
• Stock out percent of supplies for RMNCHA 

Clinical Quality
Maternal Death Rate 
Neonatal Death Rate 
Percentage Maternal Death Review done

LAMA Rate 

Service Quality  Service Quality  

Percentage Maternal Death Review done 
Average Length of Stay 
Surgical Site Infection Rate 
SNCU Mortality Rate 
No. of Sterilization Failures 
No. of Sterilization Complications 

Patient Satisfaction Score (IPD)
Patient Satisfaction Score (IPD)
Registration to Drug time 
Percentage of JSY payment done before discharge 
Percentage of women provided drop back after 
delivery

No. of Sterilization Deaths
Blood unit replacement Rate
Partograph Recording Rate
Antibiotic use rate 

delivery  

• .
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Facility Level Quality ImprovementFacility Level Quality Improvement 

6

Inbuilt Quality 
ImprovementImprovement 

Model 
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Facility Level Quality Improvement 

Quality 
Policy &Policy & 
Objectives

Standard 
Operating 
Procedures 

Gap 
Analysis & 
Action 
Plan

Corrective 
&

Plan 

PLANPLAN DODO

Training & 
PreventiveA

ctions CHECKCHECKACTACT

Key 
Performan

ce 
Indicators 

P i di

Rapid 
Improveme
nt Events

Periodic 
Reviews 
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Certification  at 

7

State & 
National Level 
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Certification/Accreditation Process

Identification of  Priority Facilities 

Scoring and Facility Level QI

Recommendation by DQAC to SQAU starting Certification 
processprocess 

Onsite Verification by SQAU and Certification

Recommendation to Director NRHM for National LevelRecommendation to Director NRHM for National Level 
Accreditation

Assessment by Empaneled assessors through NHSRC  

Accreditation Issued by GoI if score is > 70% 

Yearly surveillance by SQAU 

Re Accreditation Assessment by GoI every three year  

Dr. Sushant Agrawal



Issue of Certificate & Incentives 

Submission of 
Assessment Report

Recommendation 
for Certification

Application to Director, 
NHM M HFW G I

Processing of Application and 
appointment of assessors

Assessment by external 
Assessor NHM, MoHFW, GoIappointment of assessorsAssessor

70%

Dr. Sushant Agrawal

Internal Assessment and 
Quality Improvement 

Recommendation for 
Certification State Level Assessment 

& Certification
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Incentives on 
Achievement

& Sustenance& Sustenance  
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IncentivesIncentives 

Financial  Non Financial

Rs. 5000 per Functional bed on National 
Accreditation Facilitation at State Level Accreditation  

25% for Individual Incentives 

75% for Staff welfare and Improving Work 
environment  

Publication of Achievement in Media 

Annual Incentives of Same Amount for 
maintaining the accreditation  CMEs, Trainings , Short Courses for Staff

Weightage during Appraisal

Dr. Sushant Agrawal



NHSRC SupportNHSRC Support

• Planning and PIP FormulationPlanning and PIP Formulation 
• Customization of Checklists as per State Need
• Support in Base line Assessment of Selected• Support in Base line Assessment of Selected 
Facilities

• Training of assessors and service providersTraining of assessors and service providers
• Support for implementing monitoring system in 
place p

• Handholding for Certification of Selected Facilities 
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The question is not , 
if India can afford to 
do it…

The question is can 
India afford not to do 
it…

Thanks
Dr. Sushant Agrawal


