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ABSTRACT

IMPACT OF IMPLEMENTATION OF ‘KAYAKALP’ INITIATIVE ON QUALITY
CERTIFICATION OF PUBLIC HEALTH FACILITIES TO NATIONAL QUALITY
ASSURANCF“STANDARDS

Backgroun@Ministry of Health and Family Welfare (MoHFW) has developed National Quality
Framework to assess quality of services for improvement and helps in certification of facilitics
while KAYAKALP was launched to promote cleanliness and hygiene in public health facilities.
KAYAKALP is a sub-set of National Quality framework as they have common standards in their
assessment checklist. We assessed if KAYAKALP implementation within the public health
facilities support Quality Certification of health facilitiecs. Methods: We designed Retrospective
study to gathered data for 32 Quality certified and 06 deferred/declined district hospitals under
National Quality Assurance Standards (NQAS) between May 2015 to April 2018 by reviewing
records. Certification criteria and their External assessment checklist under NQAS &
KAYAKALP program for district hospitals were extracted from their respective states. Data
included their external assessment score, total no of facilities certified under NQAS and no of
facilities scored more than 70% under KAYAKALP in external assessment and National
assessment scores of declined/deferred district hospitals under NQAS. Data were analyzed using
SPSS version 22 for Pearson Correlation Analysis, MS Excel 2016 for Pareto and Statistical
Analysis. Result: Pearson Correlation Coefficient was 0.217, which means KAYAKALP
implementation have less significance on the Quality certification of public health facilities to
NQAS. In addition, coverage of Public Health Facilities as per their award criteria under NQAS
& KAYAKALP was determined.

Percentage of Health Facilities Coverage as per award criteria
Name of the Program under NQAS & KAYAKALP (April 2018)
DH SDH/CHC PHC
NQAS Certified 3.4% 0.12% 0.17%
KAYAKALP Award 31.71% 13.34% 8.34%

After parcto analysis, done to identify major factors resulted in deferred/declined Quality
Certification of district hospitals under NQAS, major area of concern Quality Management (49%)
and Outcome (59%) were find out to be the responsible factors. Conclusion: Overall impact of
implementation of KAY AKALP initiative on Quality Certification of Public Health Facilities to
National Quality Assurance Standards was significantly low, however this could be due to many
possible reasons which author have enumerated in detail in the subsequent report.
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CHAPTER 1: INTRODUCTION

The Institute of Medicine (IOM) has defined Quality of care as “Degree to which healthcare

services provided to individuals & patient populations to improve the desired health outcomes”™
(1). It includes a measure of scale, range of elements of care, includes targets (individual and
population) for quality assurance as output, with desire for increase health outcomes, identifies
speculative attribute of outcome which could be random or probability based but ultimately aims
for the outcome by converting process of health care into health outcome. It assesses the
individual patient’s need and involves them in decision making and policymaking and
undermines the barriers on performance of health care provider by using their technical, medical

and scientific knowledge.

Desired outcome for healthcare provider are usually related to successful prevention or treatment
of morbid conditions and averting deaths. While, for patient it is about clean & friendly
atmosphere. speedy. low cost. lasting treatment without any harm/complication. Therefore, good
quality services need to take into account both the health care providers” and the patient’s

perspective.

It’s well known fact that poor quality of services leads to additional burden on health system by
diminishing effectiveness of its interventions & increase the cost of care. To reduce the cost of
poor quality Joseph Juran (2), an evangelist of Quality management, gave the famous trilogy of

Quality planning, Quality control & Quality improvement.

In this regard “Indian Public Health Standard™ were launched for District Hospital, Sub District

Hospitals, PHC, CHC and Sub centers in the month of January/ February, 2007 and have been set

as the benchmark for health facilities infrastructure planning and up-gradation but sooner it was




realized that in this process component was still missing. Further in this direction several
approaches for certification/accreditation were being adopted by different states including NABH,
ISO9001:2008, FFHI (Family Friendly Hospital Initiative) and other initiatives in year 2008-2012.
On evaluation by MoHFW, it was revealed that all these approaches have brought some positive

changes but none of them is meeting requirements of Public Health.

Later, in 2013 MoHFW has developed “National Quality framework”™ which define their approach
to Quality of care, its organizational arrangement & mandate in public healthcare institutions and

it is named as ‘Operational Guidelines for Quality Assurance for public health care facilities” and

subsequently for CHC’s, PHC’s in 2014 and for UPHC’s in 2016.

In 2015, Swatch Bharat Mission was launched by Hon. Prime Minister & to Complement it
“Kayakalp™ was launched by MoHFW. It focuses on promoting cleanliness and Hy giene in Public

Health facilities, and also felicitates exemplary efforts of such facilities.

National Quality Assurance Standards have been developed keeping in the specific requirements
for public health facilities as well global best practices. NQAS are designed for District Hospitals,
CHCs, PHCs and Urban PHCs. Standards are made for service providers to assess quality of
services for improvement and helps in certification of facilities. NQAS evaluation based on eight
broad area of concern— rvice Provision, Patient Rights, Inputs, Support Services, Clinical Care,
Infection Control, Quality Management and Outcome. All standards are ISQUA accredited and
meets global benchmarks in in terms of comprehensiveness, objectivity, austerity and evidence of
development. Quality Certification program for public health facilities has been set in motion with
desire of acknowledging the good preforming facilities as well improving credibility of public

hospitals in community. Certification is provided against National Quality Assurance Standards




(NQAS) on meeting pre-determined criteria. Certified facilities are also provided financial

incentives as recognition of their good work.

Kayakalp Award Scheme aspires to improving Cleanliness., Hygiene and waste management
practices in Public Health Facilities. Facilities go through internal, peer and external assessment
process against a predetermined criterion. The best facilities are given cash award as well as
felicitation at state and National level

These programs are the key drivers for our citizens in carving a healthier and safer environment.
The motives are generous; the goals are nourishing; but the process and outcomes are not a result
of individual. It’s a collaborative effort of local health agency and state health agency. States
develops the system that measure the quality and capacity of health facilities but it’s ultimately
health facility that overcomes those gaps measured by state bodies and focus on improvement of
services. Leadership at the local level is the key to success. State leadership provides resources,
support, and coordination. These programs will bring in the accountability in the public heath
leaders through standard setting and recognition of health facility through certification or award
scheme. On the other hand, these programs have certain cons with them, since state authorities are
under political pressure and sensitive with health officials avoid getting ahead without political
commitment that could restrict budgetary decisions and limits flexibility. In addition, state officers
have limited tenure and subjected to change with the change in ruling government parties. These

programs require long-term investments and commitments to flourish and nourish themselves.

The emphasis is now on the evaluation of public health systems for delivery of quality assured
services. National Quality Assurance Program (NQAP) and KAYAKALP are a dynamic
mechanism of objectively assessing and facilitating the conversion of inputs/processes into the

expected outputs and outcomes with quality ultimately borne out by the client satisfaction. This




study aims for how implementation of KAYAKALP initiative in the public health facilities have
impacted on certification of facilities to National Quality Assurance Standards and comparative
analysis between the two offshoot programme of Government of India (Gol) for health care
facilities i.e. NQAP and KAYAKALP in terms of their assessment, coverage, accessibility and

functionality of facilities.




CHAPTER 2: LITERATURE REVIEW

‘Ensure healthy lives and promote well-being for all at all ages™ is the 3rd goal out of the 17
Sustainable Development Goals as ratified in UN summit on September 25, 2015. The goal
specified 13 targets out of which target 8 focuses on *Achieve universal health coverage. including
financial risk protection. access to quality essential health-care services and access to safe.

effective, quality and affordable essential medicines and vaccines for all by 2030° (3).

In India around 5.2 million injuries occur due to medical negligence, resulting in around 3 million
preventable deaths every year, of these. the major factors are medications and hospital-acquired
infections. This makes medical errors one of the major causes of death. More than 43 million
people suffered across the world each year due to medical mishaps. These errors accounts for
nearly 23 million years of Disability Adjusted Life Years (DALY). For every 100 Hospitalization
average 12.7 adverse event occurs (4). This provides evidence that adverse events due to medical
negligence represent a major cause of morbidity and mortality. And how it is important to critically

evaluate the quality and safety of the care provided to the person when he/she accesses health

services.

A study in Uganda 1994, says that implementation of national quality assurance programme in
Uganda was done to strengthen primary health care services. Within 18 months significant
objective and subjective improvement in the quality of services was observed. Reduction in the
maternal mortality rate, waiting time and increased patient satisfaction was ultimate quantitative

outcomes. Along with this marked increased morale of health care providers, greater involvement

of local governing bodies in the decision-making was few qualitative outcomes (11).




Another study conducted in Primary care clinics in Guinea and Kenya where quality improvement
approach called COPE (Client-Oriented, Provider-Efficient services) was used for strengthening
of health systems and supporting Integrated Management of Child Health (IMCI) efforts. ?his
study said how all areas of quality can be improved by empowering health care providers to take
decision by using above mentioned approach. This approach was a mix of shared responsibility
and ownership amongst health care providers, reduction in the hierarchy and burcaucracy, raised
morale and commitment of staff, skills enhancement of ser\-'iace provider and support from the

supervisor which at the end leads to satisfactory enhanced changes in the quality of services

provided to children and their caregiver (12).

Another such programme was adopted by Delhi Hospitals and dispensaries to overcome shortage

of essential medicines by developing list of essential drugs, setting centralized pooled
procurement system and promoting activities which supports rational use of drugs. This resulted
in supply of good quality drugs with 'ing of nearly 30% on the annual drug bill for the
Government of Delhi, which in turn improved approximately up-to 80% availability of drugs. This
model of Delhi s clearly stated that such programmes can be implemented and can lead to better

patient satisfaction (13).

A study was conducted in Uganda to assess ae cffects of scaling up Integrated Management of
Child Illness on the quality of care. It was found that only training health worker will not improve
absolute levels of service quality, other factors like quality of training provided, effective
supervision and monitoring of processes, ailability of essential drugs and equipment, are also

included and policy should be made in such manner that it can combine all this into a single

program (14).




Considering the above facts, figures and the current situation of the country, “National Health
Mission (NHM)® was launched ith the goal “to enhance the availability of and access to good
health care for people. especially for vulnerable population. “National Health policy 2017
envisages as its goal the attainment of the highest possible level of health and well- being for all
at all ages, through a preventive and promotive health care orientation in all developmental
policies, and universal access to good quality health care services without anyone having to face
financial hardship as a consequence™ (5). In this process different programme was launched by
National Health Mission namely: National Quality Assurance Program, Kayakalp, Swachh Swasth

Sarvatra and recently LaQshya to provide a mix of evidence based clinical practice and quality of

care.

Both the programmes i.e. Quality Assurance for public health care facilities and Kayakalp have
certain standards on basis of which assessment of health facilities have been done followed by
award of certification based on certain criteria approved by Central Quality Supervisory
Committee. On review of those guidelines it was observed that Kayakalp standards are directly or
indirectly embedded in the National Quality Assurance Standards (NQAS). So. it could be said
that there can be some co-relation in both the programmes. Till date as of now no such studies
have been done. This study aims to assess Impact of implementation of ‘KAYAKALP’ initiative
on Quality certification of public health facilities to National Quality Assurance Standards as

KAY AKALP is considered as sub-set of NAQP.




CHAPTER 3: OBJECTIVES

General Objective-

To assess Impact of implementation of ‘KAYAKALP’ initiative on Quality certification of public

health facilities to National Quality Assurance Standards

Specific Objective-

1. To assess the co-relation between NQAP and KAYAKALP’s external assessment score
for National Quality Assurance Standard (NQAS) certified district hospitals.

2. To analyze the coverage of certification of public health facilities under NQAP and
KAYAKALP programme.

3. To do a comparison of NQAS assessment score between quality certified district hospitals

and deferred quality certified district hospital under NQAS.




CHAPTER 4: METHODOLOGY

Study Area: The study was carried out in public health facilities including all the district

hospitals who have undergone for National Quality Assurance Program (NQAP) for the external
assessment and all the Primary Health Centres (PHC), Community Health Centres/Sub-district
Hospitals (SDH/CHC) and District Hospitals (DH) underwent for KAYAKALP external

assessment.

Figure 4.1: District-wise map of India showing location of NQAS certified DHs

»z

Study Period: The study was carried out in three phases during 05" February 2018- 05" May
2018. In the first phase of the study organization protocols, framework, work culture and
programmes running under organization, was understood followed by approval of study
proposal. In the second phase data tools and techniques was selected and data collection was

done. In third phase data, analysis was done out to find out the arcas of concern.




Figure 4.2: Phases of the study

PHASE 3
DATA ANALYSIS
APRIL 2018

PHASE 2
DATA COLLECTION
MARCH 2018

PHASE 1
STUDY PROPOSAL
FEBRUARY 2018

Study Design: The Retrospective study involving quantitative method was designed to do assess
impact of implementation of ‘KAYAKALP’ initiative on Quality certification of public health
facilities to National Quality Assurance Standards. Data collection involved a period of three years

from May 2015 to April 2018.

Study Population: This study involves all the District Hospitals certified under National Quality
Assurance Program (Annexurel) along with those DH who was deferred (Annexure2) under
NQAS for not meeting their certification criteria (6) (Annexure3). It involved all the PHCs,
CHC/SDH & DH scored more than 70% in their Kayakalp external assessment since last three

years i.e. from May 2015 to April 2018 (Annexure4).

Sampling Technique: Purposive sampling technique was used because of small sample size, all

district hospitals assessed for NQAS certification was included in the study.
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Sample Size: Initially all the facilities certified under NQAS were planned to be included in the

study. After considering paucity of time and scope of the study, only 32 district hospitals out of 91

certified facilities were considered for the study.

Table 4.1: Sample Size as per Specific Objectives

Specific Variable Sample Size
Objective
1. Certified DH under NQAS 32
2. No of facilities for coverage
DH/SDH 1108
CHC 5624
PHC 25650
(As per RHS 2017)
3. Deferred/Declined DH under NQAS 06

Study Variables:

1. External assessment score of the 32 NQAS certified district hospitals under NQAP and

KAYAKALP.

2. Total no of facilities certified under NQAS and no of facilities scored more than 70% in

their external assessment under KAYAKALP from May 2015 to April 2018.

3. External assessment checklist of 06 declined/deferred district hospitals under NQAS.

Tools and Techniques:

Table 4.2: Instrument Design

district hospitals and all

S.No | Objective Variables Study Tools and
Population Techniques
1 To assess the co-relation | External 32 Certified DHs | Record
between NQAP and assessment score | under NQAS Review
KAYAKALP’s external | of the certified
assessment score for DHs under
National Quality NQAP and
Assurance Standard KAYAKALP
(NQAS) certified

11




other Non-NQAS
certified health facilities

2 To analyze the coverage | External No of health care | Record
of certification of public | assessment score | facilities Review
health facilities under of the public underwent NQAP
NQAP and health facilities | & KAYAKALP
KAYAKALP under NQAP and
programme KAYAKALP

3 To do a comparison of | External 06 Record
NQAS assessment score | assessment Deferred/declined | Review
between quality certified | checklist for | district hospitals
district hospitals and NQAS under NQAS
deferred quality certified
district hospital under
NQAS

Limitations of The Study:

e As both the programmes are in their proliferation phase, sample size was small.

¢ Data collection was difficult as assessment checklist have to be collected from respective
states of the facility.

e Confidentiality and Privacy issuec within the organization regarding declaration of
certification of the facility under NQAS.

e Only certified district hospitals were included because of time constraint

12




CHAPTER 5: DATA ANALYSIS

1. All the external assessment scores were checked, coded and entered in SPSS (Statistical

Package for the Social Sciences) version 22. After entering scores Bivariate co-relation
statistical tool was applied to find out co-relation between NQAP and KAYAKALP. In this
objective district hospital’s KAYAKALP score is independent variable while their NQAS
score is dependent variable. So, here it was assumed that there is co-relation between these
two programmes i.e. facilities certified under NQAS might be having good KAY AKALP score
or KAY AKALP implementation supportNQAP. To check this null hypothesis was formulated

which says there is no co-relation between these two programmes.

Table 5.1: Co-relation Analysis (Table showing external assessment score of DH under NQAS

and KAYAKALP attached as Appendix 5)

Correlations

NQAS Score Kayakalp Score
NQAS Score Pearson Correlation 1 217

Sig. (2-tailed) 234

N 32 32
Kayakalp Score Pearson Correlation 217 il

Sig. (2-tailed) 234

N 32 32

13




Figure 5.1: Co-relation Scatter-plot Chart
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As seen in the Table no 5.1 and Figure 5.1, Pearson co-relation coefficient is 0.217, which shows

that co-relation sign is positive but strength is weak means there is some co-relation between these

two Quality of Care programme but of weak strength. But scatter-plot chart shows vague

distribution of dots along the X-axis and Y-axis which says non-linear relationship between two

variables means no co-relation. At this we can say that our null hypothesis is correct and there is

no correlation between NQAP and KAYAKALP.

2. Data was collected and reviewed from organizations monitoring framework to include all the

facilities that have been underwent NQAP and certified under the same. Out of total 166

applications received from the various states for National assessment only 105 was assessed

against NQAS and only 91 facilities were certified against the same. Same procedure was

followed for KAYAKALP programme and entered in MS Excel 2016 version, only those

facilities were entered who have scored more than 70% in their external assessment score. All

the facilities were included which fall from a period of April 2015 to April 2018.

14




Table 5.2: NQAS coverage

Type of the Facility DH/SDH CHC PHC
Total 1108 5624 25650
NQAS Certified 38 7 46
Percentage of total 3.429603 0.124467 0.179337

Figure 5.2: Percentage of Health facilities certified under NQAS till April 2018

Percentage of health facilities certified
under NQAS

3.429602888
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As seen in the table no 5.2 and figure no 5.2, out of total 1108 DH/SDH only 38 DHs (3.4% of
total), out of 5624 CHCs only 7 CHCs (0.12% of total) and out of 25650 PHCs only 46 PHCs
(0.17% of total) facilities have been certified under NQAS since the inception of programme in

November 2014 till April 2014.

Table 5.3: Kayakalp Coverage

Kayakalp Award PHC % SDH/CHC % DHs %
2015-2016 0 0 14.6
2016-2017 44 6 17.69
2017-2018 8.34 13.34 31.71

15




Figure 5.3: Percentage of Health facilities scored more than 70% and above under KAYAKALP
programme in external assessment till April 2018

Percentage of Public Health Facilities
Scoring 70% and above under Kayakalp
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As depicted from the Table no 5.3 and figure no 5.3, trend pattern can be seen for three consecutive
years from 2015 to 2018. Trend shows progressive increase in the coverage of facilities scored
70% and above in the external assessment under KAYAKALP programme since its inception.
Involvement of PHC in the year 2018 up-to an extent of 8.34% of total PHCs, increase in the
coverage for SDH/CHC from 0% to 13.34% of total, for DHs from 14.6% in 2015 to 31.71% in

2018.

3. To do a comparison of NQAS assessment score between quality certified district hospitals and
deferred/declined quality certified district hospital under NQAS, Pareto analysis was done to
apply 80/20 rule which underlines that in any process. 80% of problem or failure is just caused
by 20% of few major factors, whereas remaining 20% of problem or failure is caused by 80%
of many minor factors. The very purpose of Pareto Chart is to highlight the most important
factors that are the reason for major cause of problem or failure. Pareto chart is made where
bar graphs represented major area of concern in descending order of their impact and the

cumulative total is shown by a line graph.
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Table 5.4: Pareto analysis for certified and deferred/declined district hospitals

Frequency % Frequency Cumulative Frequency
Quality 9 32.14 32.14
Management
Outcome 6 21.43 53.57
ection Control 3 10.71 64.28
Service Provision 2 7.14 71.43
Patient's Right 2 7.14 78.57
Input 2 7.14 85.71
Support Services 2 7.14 92.85
Clinical Services 2 7.14 100.00
Total 28 100

Figure 5.4: Graph showing pareto analysis for area of concern-wise
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As we can interpret with the help of Pareto Analysis shown in table no 5.4 and Pareto Chart, our
major area or factor responsible for deferred/declined certification of district hospitals are Quality
Management (32.14%), Outcome (53.57%) and Infection Control (64.29%) which constitutes
nearly 70% of cumulative frequency. It means if we can improve these areas of concern significant

gap closure can be done to achieve Quality Certification for DHs. For further analysis of individual
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Arca of Concern, their National assessment checklists were analyzed and entered in MS Excel
2016. After entering scores for all district hospital’s checklist, median was calculated separately
for identifying individual standards for certified and deferred/declined district hospitals under

NQAS to rule out the outliers.

Table 5.5: Median score for certified and deferred/declined district hospitals

Non-Certified Certified

Median Median
(yerall Score 72% 86%
Service Provision 74% 87%
Patient's Right 78% 86%
Input 72% 85%
Support Services 79% 86%
Clinical Services 74% 85%
Infection Control 76% 90%
Quality Management 49% 77%
ﬂutcome 59% 85%
Department Wise
Score
Accident and 71% 84%
Emergency
OPD 72% 82%
Labour Room 84% 89%
Maternity wards 80% 80%
IPD 68% 90%
NRC 0% 83%
Pediatric ward 74% 0%
SNCU 69% 85%
ICU 0% 62%
ﬁperation Theatre 74% 89%
Post-partum Unit 64% 84%
Blood Bank 69% 83%
Laboratory 80% 82%
Radiology 68% 87%
Pharmacy and Stores 75% 80%
Auxillary Services 58% 88%
Mortuary 58% 75%
General Administration 74% 86%
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Standar@vise Score

Standard Al.
Standard A2
Standard A3.
Standard A4
Standard AS.
Standard A6.
Standard B1.
Standard B2.
Standard B3.
Standard B4.
Standard B5.
Standard C1.
Standard C2.
Standard C3.
Standard C4.
Standard C5.
Standard Cé6.
Standard D1.
Standard D2.
Standard D3.
Standard D4.
Standard D5.
StandardD6
Standard D7.
Standard D8
Standard D9
Standard D10.
Standard D11.
Standard D12
Standard E1.
Standard E2.
Standard E3.
Standard E4.
Standard E5.
Standard E6.
Standard E7.
Standard E8.
Standard E9.
Standard E10.
Standard E11.

69%
77%
71%
63%
87%
75%
74%
79%
86%
73%
91%
77%
64%
66%
68%
85%
73%
51%
74%
78%
84%
77%
73%
79%
90%
100%
74%
87%
70%
85%
83%
69%
79%
73%
57%
69%
79%
79%
50%
52%

86%
90%
85%
81%
91%
86%
84%
85%
93%
85%
92%
83%
83%
80%
85%
94%
89%
79%
85%
86%
90%
88%
75%
89%
83%
94%
85%
95%
85%
90%
89%
79%
87%
92%
78%
83%
89%
91%
73%
69%
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Standard E12. 73% 85%

Standard E13. 77% 92%
Standard E14 83% 96%
Standard E15. 89% 92%
Standard E16. 75% 92%
Standard E17 90% 97%
Standard E18 97% 97%
Standard E19 91% 94%
Standard E20 76% 85%
Standard E21 85% 100%
Standard E22 50% 99%
Standard E23 50% 51%
Standard F1. 60% 83%
Standard F2. 78% 91%
Standard F3. 80% 90%
Standard F4. 74% 86%
Standard F5. 73% 88%
Standard F6. 72% 89%
Standard G1 78% 93%
Standard G2 65% 78%
Standard G3. 50% 74%
Standard G4. 60% 84%
Standard G5. 12% 67%
Standard G6. 45% 81%
Standard G7. 39% 76%
Standard G8. 32% 58%
Standard H1. 68% 89%
Standard H2. 68% 83%
Standard H3. 51% 84%
Standard H4. 46% 81%

As we can see in the above table no 5.5, mean score written in the red font are our outlier values
means these are the score which were not meeting the certification criteria as approved by Central
Quality Supervisory Committee (CQAC) for district hospital to be certified under NQAS
(Certification criteria attached as Annexure 3). Median score under certain standards namely:

Standard G5 (12%), Standard G6 (45%), Standard G7 (39%). Standard G8 (32%) and Standard
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H4 (46%) does not meet certification criteria which says standard score should be equal or above

50%. On the basis of these scores gap analysis was done, major gaps identified were as follows:

These facilities do not map its key processes and don’t seek to make them more efficient

by reducing non-value adding activities and wastages

e The facilities have not established system of periodic review as internal assessment,

medical & death audit and prescription audit

e The facilities have not defined and established Quality Policy & Quality Objectives.
e Facilities do not seek continually improvement by practicing Quality method and tools.
e The facilitiecs do not measure Service Quality Indicators and endeavors to reach

State/National benchmark.

In short, all the gaps identified were Quality Management and Outcome oriented 1.¢. related to

process component of Donabedian model (7).

Figure 5.5: Donabedian’s framework for Quality Improvement

Client Satisfaction
INPUTS

Healthcare

Quality Assurance With Quality

PROCESSES
Staff Satisfaction
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CHAPTER 6: DISCUSSION

¢ Considering the facts and figures in the data analysis section, though there is weak
correlation (.217) between two programmes namely: NQAS and KAYAKALP but it is not
indicating that KAY AKALP (independent variable) supports NQAS (dependent variable).
There could be many reasons for this but few can be summarized on the basis of data
availability. One reason could be small sample size taken for the study. on basis of which
it is imperative to say that both programmes do not support each other. Second analytic
reason could be that as it is already known KAYAKALP is a smaller component of NQAP
so when we did a comparative analysis of standards common to both the programs,

following result came out of the analysis:

Figure 6.1: Graphical presentation for percentage of share by individual area of concern under
NQAS & KAYAKALP respectively

% of per area of concern out of % of per thematic area out of
total hospital score -NQAS total hospital score -KAYAKALP

5.08 4.4

b@

12.27

15.95

Service Provision-A M Patient Rights-B
B Inputs-C M Support Services-D pital/facility Upkeep M Sanitation and Hygiene
W Clinical Services-E M Infection Control-F Management M Infection Control

Quality Management-G ™ Outcome-H | Hospital Suport Services ™ Hygiene Promotion

As depicted from figure 6.1, in NQAS area named “Infection control™ covers only 14.6% of
total score card while in KAYAKALP this segment comprises of 20% of total pie-chart. On

further digging deep into this following observation are seen:
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Table 6.1: Percentage of standard in their respective area of concern under NQAS Checklist

NQAS Score Card
0,
. Standard Standard % of'total of

Kayakalp Thematic respective area of

Name Score
Area concern
Hospital Support 8.87
Services Standard A5 52 )
Hospital upkeep Standard D4 414 19.90
Waste Management Standard F6 460 24.15

Standard B1 308 29.16
Hygiene Promotion Standard D8 20 0.96 5.94

Standard D11 178 8.55 '

As seen in the table 6.1, standard under NQAS are comparable to thematic area under
KAYAKALP. Standard A5 (8.87%) of (4.49%) of Service Provision arca of NQAS
comparable to Hospital support services of KAYAKALP, similarly others like Standard D4
(19.9%) of (15.95%) of Support Services area is comparable to Hospital Upkeep of
KAYAKALP, Standard F6 (24.15%) of (14.6%) of Infection Control is comparable to Waste
management of KAYAKALP and Standard B1 (29.16% of 8.1% of Patient Right). Standard
D8 & D11 (5.24% of 15.95% of Support Services) of NQAS are comparable to Hygiene
Promotion of KAYAKALP. All earlier mentioned standards comprise little arc under NQAS
pie chart as compared to similar standards under KAYAKALP, so this could also be an

important reason for weak correlation of two programmes.

e Other possible reason could be with the sustainability of process variables under NQAS
for long term as district hospital’'s KAYAKALP score has been recorded for current year
(2017-18) while there NQAS score could be from last three years.

¢ As for the continued achievement of desirable outcomes, sustainability of the continued
use of program activities and components are required. There is symbiotic relationship
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between sustainability, outcome and process. If one component is missing from this trilogy,
it could have dis-balance the desired results of the programme.

So, in order to achieve sustainable outcomes, continuous monitoring and evaluation of the
already planned interventions under the program must be done along with generation of
evidence-based intervention outcomes.

When we analyze the data for coverage of all the public health facilities which has been
certified under NQAS, only 3.4% DH/SDH, 0.12% CHC and 0.18% PHC have been
certified till now, while significant achievement has been made under KAYAKALP since
its inception. Till date 8.3% PHCs, 13.34% CHC/SDH and 31.74% DHs have scored equal
to or more than 70% in their external assessment score for award. After analysis it was
found that National assessment is a long process consist of several steps which on an
average took almost 6 months to take place per facility. Every step requires lot of paper
work starting from dispatch of letters for assessment to the empaneled external assessors
till the dissemination of final report of certification of facility to the ministry and respective
State, which incur increased cost. Other reasons might be:

As both the programs are still in their proliferation phase, when National Health Mission
launched these program. it need several arrangements to be made like training of the
external assessors for assessment of facilities, sensitization of State Nodal officers. facility
doctors and staff for this program, awareness of the program protocols and framework to
the facilities, long-term impact of programs ctc. All of this process need time for

completion.
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After doing gap analysis for deferred/declined district hospitals, area of concern was find

out. Under findings, two areas were find out namely; Quality Management (49%) and

Outcome (59%). On deep analysis of various checkpoints following points were identified:

Table 6.2: Gap analysis for Deferred/Declined District Hospitals under NQAS (8).

Area of Concern

Standard

Check-points

Quality
Management (49%)

Standard G5 (12%)

Process mapping not done for critical
processes

Non-value adding activities are not
identified

Processes are not rearranged as per
gquirement

Standard G6 (45%)

Internal assessment is not done at
periodic interval

Medical audit is not performed

No prescription audits

No death audits

Non-compliance arec not enumerated
and recorded

Corrective and preventive action not
taken

Standard G7 (39%)

@uality objectives not defined

Staff is not aware of quality policy and
objectives

Quality objectives are not monitored
and reviewed periodically

Standard G8 (32%)

PDCA not done

5S not done for work place
management

No visual management for mistake
proofing

No use of six sigma

No wuse of tools for quality
improvement in services

Outcome (59%)

Standard H4 (46%)

Facility does not measure Key
Performing Indicators* on monthly
basis

* List of Key Performing Indicators attached as Annexure 6
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CHAPTER 7: CONCLUSION

This study has done to assess Impact of implementation of "KAYAKALP" initiative on Quality
certification of public health facilities to National Quality Assurance Standards. Both the programs
were launched by National Health Mission in order to provide quality services to the community.
Significant findings have come out of this study, one of which states no correlation between
aforesaid program despite of presence of some similar standards for assessment. Another
interesting finding comes to notice that facility’s National assessment is a long process but this
process can be further streamlined to a short period by inculcating few management
steps/technologies within the certification process in order to achieve greater number of NQAS
certification for the public health facilities. Certain recommendation in this direction has been
given by the researcher in the recommendation section. However, this area requires more in-depth
analysis of various steps involved in the entire process in order to identify major loop-
holes/lacunas in the certification process. Once the facility prepares itself for NQAS certification,

in-directly it prepares itself for KAYAKALP external assessment as well.

Earlier no such studies have been done in this field, so another step was taken by the researcher in
order to find out the gaps or reasons responsible for deferred/declined quality certification of
district hospitals under NQAS. Major arca of concern namely: Quality Management and Outcome
were identified in gap analysis, for which necessary action plan need to be prepared in order to fill
those identified gaps and should focus on other hurdles too so that other assessment will not face

same concerned gaps in National Assessment for certification.

As NQAS is one such program which takes corrective actions that are process oriented and that
can be improved by applying basic tools of quality for continuous improvement once need

assessment has been done appropriately. Another significance of this program is that it uses already
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available resources to generate evidence-based outcomes for better decision making in future. This
study opens new platform for further research in this field in order to achieve more successful

outcomes under National Quality Assurance Program.
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CHAPTER 8: RECOMMENDATIONS

On the basis of facts and findings following actions can be planned:

e Use of IT enabled software in order to reduce paper work, financial expenditures and
repetition of work for following activities-

» Receiving of documents from States” respective health facility for verification required for
NQAS assessment.

» Standardized Performa for External Assessors with digital signature of respective authority
for undertaking assessment.

» Use of Dashboard for finalization of External Assessors to reduce drop rate by assessors.

» Use of IT-based checklist for NQAS assessment so that direct transfer of files can be done
on the same day of assessment rather than wasting paper in printing and time wastage in
courier of those paper checklist.

e Capacity building of Health and Public Health Manager so that they can identify gaps
during the internal assessment of the facility and can close them on the spot so that such
gaps will not occur during National Assessment of the facility.

e Formulation of Quality policies and objectives as per respective department.

e Continuous monitoring and evaluation of Key Performing Indicators on monthly basis to
generate evidence-based outcomes.

¢ Use of Lean Principal for continuous Quality Improvement after need assessment.

e Developing a model for sustainability of program activities and components in long run

which should include two factors, one is Adaptation to the change in the program activities
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and component with time and other is Threshold means to what extent or components of

the program must be present for a program to be counted as sustained.

REFERENCES:

10.
11.

12,

13.

. Institute of Medicine (US) Committee. Medicare: A Strategy for Quality Assurance:

Volume 1. Lohr KN: Institute of Medicine (US) Committee: 1990

Joseph Juran. Total Quality Management [Internet]. [Place unknown]: Total Quality
Management: 2009 June 07 [cited 2018 April 27]. Available from:
https://totalqualitymanagement.wordpress.com/2009/06/07/dr-joseph-juran/

United Nations Development Programme [Internet]. [Place unknown]: United Nations
Development  Programme:; 2015 [cited 2018 April  27].  Available from:
http://www.undp.org/content/undp/en/home/sustainable-development-goals/goal-3-good-
health-and-well-being/targets/

India records 5.2 million medical injuries a year. The Times of India [Internet]. 2013
September 21 [cited 2018 April 27]. Available from:
https://timesofindia.indiatimes.com/india/India-records-5-2-million-medical-injurics-a-
year/articleshow/22832260.cms

India. Department of Health and Family Welfare. National Health Policy 2017. [Publisher
unknown]: Ministry of Health and Family Welfare:; 2018.

India. Department of Health and Family Welfare. Operational Guidelines for Quality
Assurances in Public Health Facilities 2013. [Publisher unknown]: Ministry of Health and
Family Welfare; 2018.

India. Department of Health and Family Welfare. National Quality Assurance Standards
for Public Health Facilities 2016. [Publisher unknown]: Ministry of Health and Family
Welfare; 2018.

India. Department of Health and Family Welfare. Assessor’s Guidebook for Quality
Assurance in District Hospitals 2013, [Publisher unknown]: Ministry of Health and Family
Welfare; 2018.

. India. Department of Health and Family Welfare. Award to Public Health Facilities

KAYAKALP 2015. [Publisher unknown|: Ministry of Health and Family Welfare; 2018.
Quality Improvement Division, National Health System Resource Centre, New Delhi.
Omaswa F, Burnham G, Baingana G, et al. Introducing quality management into primary
health care services in Uganda, BullWorld Health Organ, 1997, vol. 75 (pg. 155-61).
Available from: https://wwww .ncbi.nlm.nih.gov/pmc/articles/PMC2486939/

Bradley J, Igras S. Improving the quality of child health services: participatory action by
providers, Int J Qual Health Care, 2005, vol. 17 (pg. 391-9). Available from:
https://doi.org/10.1093/intghc/mzi057

Chaudhury RR, Parameswar R, Gupta U, et al. Quality medicines for the poor: experience
of the Delhi programme on rational use of drugs, Health Policy Plan, 2005, vol. 20 (pg.
124-36). Available from: https://academic.oup.com/heapol/article/20/2/124/568791

29




14, Pariyo GW, Gouws E, Bryce J, etal. Uganda IMCI Impact Study Team. Improving facility-
based care for sick children in Uganda: training is not enough, Health Policy Plan, 20035,
vol. 20 (pg. 158-168). Available from: https://www.ncbi.nlm.nih.gov/pubmed/16306071

30




1€

%L %0 %0 %28 %EL %16 nol
%IL %88 %6L %58 %8 %66 %ZL %883 NINS
%L %0 %E8 %98 %16 JUN
%08 %E8 %6L %68 %06 %56 %EL %06 piem oL3eIpad
%L %06 %28 %6 %L6 %66 %L8 %96 wooy noqe]
%6L %8 %18 %88 %88 %26 %6L %L3 adl
%L %8 %98 %6 %G8 %86 %L8 %L8 spiem Ajussieny
%8L %18 %8 %bL %6L %98 %98 %08 ado
%L %8/ %28 %6L %98 %66 %87 %58 Aauadiawg pue Juapoy
2400§ 3si/\ Juawpedag
%88 %TL %€E8 %IL %S8 %L6 %98 %18 awonng
%9L %hL %LL %L %SL %6 %9L %9L juawaseuepy Ayjenp
%9L %ES %8 %06 %CL %66 %28 %E6 1013u0) UonRIBYU|
%8L %L %ES %68 %L8 %S6 %8 %58 S3IAIS [e21UND
%TL %E8 %28 %98 %ES %L6 %t8 %88 s301A195 Joddng
%LL %L1 %8 %78 %G8 %L6 %8 %63 indu
%EL %38 %58 %58 %18 %66 %58 %3 WSy s uaned
%8L %TL %98 %.8 %88 %58 %06 %48 UOISINO.d 3DINIS
%L %8 %ES %98 %S8 %96 %€ES %98
(epay)petpeN euEsya|y (idej)eredy | peqeplie] | Yeyoy | wessnany | gnyyoued
-[eatdsoy J0N(ey O)d | -[e3dsoy -[eadsoy [eadsoy | -reatdsoy | -[eadsoy | -resrdsoy awen Aypoe4
[e1auan LAELER) |CACLLER) nd [1A1D [1A1D) 11D
jeae(ny euekleq Jwep 2)eis

spiepue)§ doueInssy Kjrjeng) [euoneN Jopun spendsof] 1omsIq payIIe) Jo 11T i FANXANNY




CE

%8 %LL %68 %68 %L8 %L6 %68 %6 ‘9) plepuels
%L6 %68 %96 %6 %16 %L6 %6 %86 'S paepuels
%SL %0L %78 %88 %18 %L6 %58 %98 ‘v paepuels
%8 %08 %SL %Ll %178 %66 %0L %98 ‘€D plepuels
%09 %18 %8L %8 %18 %L6 %0L %P8 '¢J paepuels
%69 %8L %78 %E8 %18 %E8 %L %98 ‘TJ paepuels
%88 %16 %001 %96 %E8 %66 %8 %8L GE plepueis
%lLL %08 %6L %v8 %lL %96 %88 %388 v9 piepuels
%8L %L8 %¢C6 %C6 %98 %66 %E6 %V6 ‘€49 plepuels
%19 %8 %99 %18 %98 %66 %68 %L8 79 plepugis
%S9 %6L %8 %Ll %6L %66 %L %18 19 pJepuels
%98 %18 %88 % V6 %18 %98 %88 %00T 9V piepuels
%96 %6L %86 %96 %96 %06 %88 %L8 'SV piepuels
%L9 %69 %L %L8 %E6 %8 %88 %0L PV piepuels
%E9 %19 %9L %E8 %L8 %E8 %06 %68 "€V plepuels
%98 %E8 %L6 %16 %L8 %86 %06 %L6 Zv piepuels
%8L %9 %98 %18 %178 %9L %98 %8L "IV plepuels
91035 asim-piepuels
%L %8 %8 %8 %Z8 %L6 %E6 %€E8 uoljeqsiuiwpy |esauan
%99 %0 %9L %E8 %8L %CL %16 Asenuony
%L8 %88 %L8 %98 %18 %66 %96 %9.L Hun wnued-1sod
%EL %Ll %8 %v8 %lL %86 %8L %9L $221A38 Ay ixny
%89 %16 %C8 %68 %C6 %E6 %56 %LL sa403s pue Adewnreyd
%lL %8 %6L %08 %178 %L8 %58 %68 Aojesoqer
%89 %8 %08 %18 %E6 %86 %96 %8 A3ojo1pey
%0 %0 %388 %0 %6 %lL %98 jueg poojg
%8 %58 %58 %98 %178 %86 %E8 %L8 aneay) uonesado




3

'ST3 piepuess
%08 v1a E%%H
%L8 %L6 ‘€13 piepue
%00T %001 %68 KL Lk
%58 %001 %28 78 L L i
%001 %c6 %96 %88 N\n_ow 013 piepuels
%18 %001 %26 %E6 %29 w m “m piepueis
%L %98 %6L %EG %00T %8S amm 83 pJepuels
%00T %LL %176 %88 %69 %00T %78 N&ww ‘L3 piepuels
%00T %19 %6L %19 %00T %E6 %06 Www ‘93 pJepuels
%001 %8 %SS %6 %9L %36 %0L xm.om ‘g3 paepuels
%69 %SL %0 %06 %88 9%00T s x_mm ‘p3 pIepuels
%St %05 %L6 %88 %SL %86 %6L N\acm '€3 paepuers
%o %58 %88 e6 o= oL e 23 piepuess
%T6 %TL %Z8 %C8 %06 %56 i _..x_mw I3 pJepueis
%8 %9L %L %001 %69 %86 %38 N\awm a piepuels
%89 %8 %00T %K6 %S/ %001 T M..m.mh .N.“”n_ paepuels
%EY %SL %L8 %v8 %88 %00T %58 \mww .HH a psepueis
%18 %69 %18 %96 %68 %001 %26 N\awm = a piepuels
%58 %9 %86 %S6 %SL %66 %001 wm / mo piepueis
%€E9 %99 %6 %001 %96 %56 %001 Moﬁ .w a piepuess
%28 %18 %98 %00T %E6 %00T %001 % = \.%L_%cﬁm
%98 %CS %6 %8L %6 %001 .“m m N&w n .Mn piepuels
%0S %88 %lrL %69 %00T %66 %1S aﬁm ‘pQ piepuels
%16 %S6 %00T %06 %9 %Ll %16 m\amm .qo piepueis
%9 %00T %06 %68 %ES %00T %vL N\OH p .mn piepuels
%88 %08 %6L %96 %16 %86 %38 wmm .Ma paepuels
%SL %58 %56 %16 %SL %L6 %L8 . m
%G8 %EL %18 %88 %Eg %96 — %.
%LL %8 %98 %6L %68 %b6
%IL %98 %08 %06 %16
%I8 %6L %58 %%9
%0/ %8 %SS
%99 %08
%ST




143

“bH pJepuels
%8 *€H piepuels
%Ll %68 ‘ZH piepuels
X176 %6L %EL il st
%08 %96 %08 %LL 89 pepueis
%99 e %66 %16 %6L LIIPIEPIELS
%8L %0L %078 %00T %TS % 68 ‘99 paepueils
%EL %LL %99 %6 %8 %39 N\owm_ "G pIepuels
%98 %SS %ES %6L %19 %00T %/l w 6 'v9 pepuels
%L.8 %8L %06 %29 %0L %8 %69 % i “€D paepuels
%78 %6L %EY %19 %09 %96 — w\awm D piepuels
%06 %SY %SS %8 %L9 %V6 %SL N\amm Mu piepuels
%S %9v %68 %9 %L8 P 2l \ﬂm SIDIED S
%IS %18 %LE %8L %89 %00T %86 % I ‘G4 pJepueis
%9L %CL %C6 %S9 %L9 %00T %08 N\amm ¥4 piepueis
%95 %SL %EL %69 %176 %00T %61 M&Hm ‘€4 pJepuels
%8 %0L %8L %68 %CL %66 %Ll amm “Z4 piepueis
%9¢ %LL %08 %6 %L9 %96 %8 N\amm ‘T4 pJepueis
%/9 %56 %98 %88 %L 9%00T %78 an 23 piepuels
%€9 %L8 %LL %98 %ES %00T vy, \m.mm mNm plepueis
%08 %ES %C8 %86 %SL %L6 %96 @M ol NNN piepueis
%L %8L %L8 %6 %S9 %ZS %001 m\w e9 ﬂNm_ piepuels
%9 %28 %98 %18 %91 216 oot amm oE piepuElS
%6L %L8 %68 %96 %EB %00T %L Na mm piepuels
%16 %EL %CS %E8 %ES %86 %L6 w_w 76 mﬂu piepueis
%65 %88 %00T %16 %98 9%00T %08 _M.m.cw .h 13 piepuers
%89 %08 %00T %56 %v6 %001 %86 \mmm m
%00T %00T %88 %00T %66 9%00T %18 %
%00T %69 %00T %L6 %E6 %00T
%99 %00T %L6 %00T %98
%88 %00T %E6 %88
%L6 %08 %96
%E6 %8L
%88




SE

%98 %68 %88 %96 %8 %C6 %68 %C6 %88 %68 Shea
o ° o uonesado
%¥8 %86 %0 %E6 %ZS %0 %0 %0 %0 %0 nol
%E8 %6 %0 %S6 %66 %0 %0 %0 %58 2%S8 NINS
%0 %96 %0 %0 %16 %0 %0 %0 %0 %0 JUN
%16 %56 %0 %V6 %98 %0 %98 %16 %SL 2%¢E8 piemolieipad
%68 %6 %06 %96 %L6 %¥6 %88 %6 %Z6 %8L wooy inoqgeq
%68 %LE %6L %56 %Ll %ED %lL %6 %8L %16 adi
%¥6 %Z6 %6 %E6 %P6 %96 %.L8 %06 %06 %9.L spiem Ajlwiaiey
%68 %68 %8 %L8 %E8 L6 %98 %16 %16 296 ado
%178 %86 %E8 %06 %58 %16 %68 %58 %16 %18 Rouasiauiy
(] 0 0 (] 0 0 0 v:m HE@—U_UU{
2402§ IsIW\
juawpedaqg
%68 %6 %18 %98 %EB %16 %S8 %18 %S8 %06 awonnQ
juawadeuey
%ES %06 %89 %18 %lL %L8 %6L %6.L %SL %LL A
Hjend
%cC6 %L6 %88 %96 %16 %E6 %58 %6 %06 %EB |043u0) UonI3U|
%18 %EL %58 %EL %88 %ED %G8 %EB %G8 %98 SIIAIBS [EIULD
%68 %56 %68 %56 %06 %16 %L8 %€E6 %06 %98 $321A495 Joddng
%98 %EL %58 %EL %98 %C6 %L8 %06 %G8 %68 nduj
%88 %56 %8 %L6 %¥8 %96 %68 %C6 %56 %E6 Y3y s,3uaned
%06 %E6 %18 %176 %16 %88 %178 %88 %E6 %56 UoIsSInO1d 33IAIBS
%68 %6 %E8 %E6 %98 %C6 %58 %06 %L8 %88
n:ﬁm__._n_ ! rﬂm_hmm_n 1edeyeuy (e u .M._ﬁ_wﬂ_m 103pLIE req J03juByIe (Wl
E:uau____—w_umz : umoﬂvw f M_um_ Aelpuayeweley | erdeuerzig [eandsoy u__wm d BYSUBMEN u_-_._w_u d IBSJLIWY awen Ajjoeq
Hd ‘nung Ha -Hd -Hd :.M__—»w.am HD HO
[sapelq eiypuy qefund awepN aieis




9t

%58 %66 %56 %L6 %06 %L6 %18 %L6 %0 %88 ‘S paepueis
%08 %6 %18 %96 %68 %L8 %6L %06 %0 %L8 ‘v piepueis
%06 %08 %CS %88 %0L %L6 %08 %88 %0 %9L "€ paepueis
%98 %88 %ES %58 %08 %88 %8L %88 %0 %0L "2 paepueis
%58 %06 %56 %Y6 %16 %v6 %CL %58 %0 %8 "1 piepueis
%26 %66 %66 %66 %00T %66 %6L %88 %0 %L8 'S8 piepuels
%8L %06 %L9 %66 %58 %86 %08 %86 %0 %58 ‘b8 piepueis
%96 %96 %96 %66 %88 %6 %98 %96 %0 %E6 "€8 piepuels
%88 %26 %28 %16 %98 %6 %58 %06 %0 %6 ‘Z9 piepueis
%98 %16 %CL %96 %0L %96 %9L %26 %0 %98 ‘19 piepueis
%18 %6 %SL %v6 %6 %18 %SL %98 %0 %6 ‘9V piepueis
%06 %86 %96 %86 %96 %96 %08 %06 %0 %86 'SV piepueis
%L8 %88 %6L %16 %E6 %€ %08 %26 %0 %96 vV piepueis
%96 %16 %88 %16 %8 %58 %9L %L %0 %98 "€V piepuels
%68 %L6 %L8 %L6 %96 %88 %9L %E6 %0 %88 TV piepueis
%26 %26 %L %E6 %L8 %26 %08 %88 %0 %16 ‘TV piepuels
91025

asim-piepuelg

uonjessiviwpy

%98 %86 %8L %56 %v6 %88 %68 %E6 %98 %68 [e12uaD
%28 %08 %08 %E6 %SL %88 %0 %68 %16 %8 Atenyopy
%E6 %56 %E6 %v6 %16 %96 %68 %06 %E6 %L6 Wiy n_-“_m.mn
SIIINIDS

%98 %86 %6L %06 %C6 %88 %vL %98 %08 %68 Aseyxny
S2401S

%L6 %06 %98 %88 %€8 %06 %SL %16 %L8 %L6 pue Arewseyd
%78 %68 %8L %16 %6 %L8 %28 %6L %18 %6 Aojesoqeq
%26 %06 %LL %08 %EL %68 %16 %06 %68 %18 A3ojoipey
%L6 %16 %SL %L6 %18 %S6 %0 %0 %58 %6 jueg poojg




LE

%8 %L6 %C6 %001 %68 %56 %S6 %9.L %0 %C6 ‘ST3 paepuels
%LS %L6 %96 %001 %E6 %001 %L8 %001 %0 %6 ¥13 piepugls
%L8 %86 %96 %86 %96 %66 %9 %96 %0 %58 €13 pAepuels
%E6 %L8 %88 %96 %E8 %E6 %88 %C8 %0 %LL ‘¢T3 piepuels
%L8 %€E8 %¢C9 %L9 %19 %6L %CL %58 %0 %89 ‘T13 piepuels
%9 %001 %0 %96 %ST %0 %09 %0 %0 %001 ‘013 paepuels
%E8 %00T %16 %66 %16 %00T %9L %66 %0 %08 ‘63 piepuels
%8 %86 %E8 %66 %8 %06 %LL %16 %0 %98 "83 piepuelrs
%E8 %96 %68 %56 %8 %68 %Cl %68 %0 %SL 'L3 piepuels
%06 %86 %69 %6 %E6 %P8 %89 %C6 %0 %9L 93 piepuels
%88 %86 %001 %86 %6 %00T %S9 %6 %0 %TL 'G3 paepuels
%98 %56 %06 %66 %16 %06 %L %66 %0 %LL '3 piepuels
%L8 %06 %001 %16 %E6 %E8 %L9 %001 %0 %lL "€3 pAepuels
%68 %00T %S6 %86 %E6 %56 %8L %6 %0 %98 'Z3 piepuels
%8 %86 %6 %001 %6 %86 %€8 %6 %0 %P8 T3 pAepuElS
%06 %96 %S6 %88 %6 %00T %18 %EB %0 %LL Z1d piepuels
%96 %86 %96 %96 %56 %66 %E8 %L6 %0 %06 “11a plepuels
%9L %L6 %6L %88 %6L %E6 %56 %68 %0 %E8 ‘0TQ plepuelrs
%001 %001 %88 %001 %001 %18 %001 %001 %0 %001 60 piepuels
%59 %001 %0L %001 %58 %06 %001 %001 %0 %05 80 piepuels
%88 %L6 %C6 %06 %56 %L6 %L %56 %0 %98 ‘LA piepuels
%9L %86 %0L %001 %6 %8L %Ps %88 %0 %05 9gpiepuels
%P6 %66 %06 %86 %P6 %E8 %E8 %98 %0 %8L 'Sd piepuels
%E6 %E6 %86 %86 %16 %8 %8 %L6 %0 %98 'va piepuels
%88 %96 %16 %56 %6 %E6 %8L %16 %0 %98 "€d piepuels
%18 %S6 %58 %C6 %L8 %C6 %SL %16 %0 %64 "€Q piepuels
%16 %68 %9L %68 %9L %56 %89 %68 %0 %EL 14 piepuels
%L8 %96 %68 %86 %E6 %56 %6L %88 %0 %88 '9) piepuels




8€

%68 %P8 %6L %18 %L8 %8 %19 %18 %0 %88 ‘¥H piepuejs
%58 %98 %8L %08 %16 %88 %EL %858 %0 %EB "EH piepuels
%88 %96 %08 %88 %96 %596 %L %18 %0 %18 "CH piepuels
%E6 %96 %98 %C6 %96 %56 %L8 %8.L %0 %C6 "TH piepuels
%09 %18 %S %l¥ %LE %SL %¥vs %EL %0 %¥S ‘8D piepuels
%8L %9L %C9 %P8 %8L %E6 %SL %98 %0 %69 LD piepuels
%E8 %98 %89 %6 %98 %EB %0L %EL %0 %1l 99 piepueis
%6L %EB %6¢ %SL %9€ %E9 %19 %9.L %0 %05 'SD piepuels
%88 %S6 %8 %E6 %SL %6 %9L %8 %0 %18 vO piepuels
%98 %P6 %99 %P6 %L %58 %L %69 %0 %EB 'ED piepuels
%E6 %86 %08 %8 %18 %06 %09 %86 %0 %69 Z9 piepuels
%6 %00T %L9 %001 %86 %00T %16 %06 %0 %P8 19 piepuels
%6 %86 %68 %66 %68 %96 %8L %638 %0 %16 94 pAEpUElS
%E6 %96 %L8 %96 %6 %88 %lL %EB %0 %88 ‘Sd piepuels
%88 %96 %88 %96 %6 %6 %0L %16 %0 %58 ‘b4 piepuels
%06 %86 %06 %86 %96 %E6 %LL %001 %0 %68 "€d4 piepuelrs
%E6 %L6 %16 %86 %06 %86 %64 %001 %0 %16 "Zd piepuels
%88 %96 %18 %8 %98 %98 %CL %56 %0 %9L ‘T4 piepuels
%19 %1S %08 %S %6 %C6 %19 %L8 %0 %001 €¢3 piepuels
%001 %00T %06 %001 %001 %00T %00T %EL %0 %001 273 piepuels
%001 %16 %96 %001 %001 %00T %001 %001 %0 %96 1¢3 piepuels
%98 %001 %001 %56 %98 %06 %E8 %66 %0 %8 023 piepuers
%16 %6 %001 %001 %88 %88 %16 %16 %0 %16 613 piepuels
%CL %001 %001 %001 %001 %L6 %E6 %6 %0 %C6 813 plepuels
%86 %L6 %86 %86 %001 %001 %86 %16 %0 %C6 L13 piepuels
%58 %C6 %08 %001 %C6 %00T %EL %86 %0 %58 ‘913 paepuels




6€E

%8 %0 %0 %0 %L6 %9. %65 Aiojesoqen
%ES %0 %0 %0 %L8 %¢8 %SL A3ojoipey
%16 %6 %L6 %06 %0 %L6 %04 jueg poojg
%98 %68 %C6 %E6 %16 %6 %SL aJjeay] uonesadQ
%8 %E8 %L8 %Z6 %0 %06 %94 nol
%18 %06 %S6 %16 %06 %L6 %LL NJONS
%0 %0 %0 %0 %0 %0 %0 J4N
%9L %18 %S6 %L8 %S6 %08 %04 piemolnelpad
%€E8 %58 %E8 %86 %68 %6 %94 wooy Jnoqgeq
%LL %0 %0 %0 %388 %9L %1L adi
%€E8 %E8 %56 %16 %88 %E6 %S4 spiem Ajjusalen
%SL %0 %0 %0 %68 %08 %L9 ado
%L %0 %0 %0 %86 %L8 %94 o
pue juapiady
21005
asi\ yuawpedag
%9L %b8 %28 %06 %16 %16 %0T awoong
%CL %E8 %16 %18 %C6 %8 %67 juawaseuey Ayjenp
%G8 %EB %EB %S6 %56 %68 %08 [043U0) UORIA}U|
%ES8 %58 %16 %176 %06 %98 %84 SIAIBS |EUID
%08 %E8 %56 %T6 %6 %98 %LL $321A135 Hoddng
%8 %98 %E8 %C6 %68 %8 %8 induj
%P8 %G8 %98 %e6 %6 %98 %08 WSy s,audnjed
%L8 %L8 %C6 %6 %8L %8 %58 uoisinold adlalas
%18 %98 %06 %C6 %16 %88 %L
[eaidsoy
Qm.mﬁw__’wn—whww v eAeAI[R]N Ha .mesn_suoou swen Aped
PLSIq Ueqol un3s | reatdsoH NI
UEPEN 3d
WBIOZIA EYEIBUIEY] ed [eSuag 3sap awep 21e1s




or

'SQ piepuels
s ‘vQ piepuels
= ol "€d piepuels
. = Vol '¢d piepuels
%L6 %S6 - . ao
%00T %L6 %L6 %58 i foprpi
%ES %86 %18 %16 %58 wmw .ou s
%98 %66 %16 %98 %388 %E8 Mmhm .mu s
%68 %L8 %6 %S6 e = .‘u\mmw .vu =
%58 %8 %L6 %L6 %86 .wmmw _Hmmh .mu o
%E9 %69 %58 %86 %38 %98 Mm_ww .NU "
%09 %16 %6 %v6 %L6 %LL mem .Hm s
%26 %L6 %E6 %98 %58 %SL wmm .m s
%LL %E8 %LS %P6 %¢8 %6 Mmmm. .W“ "
%98 %EL %L8 %L8 %C6 o anm .mm =
%9/, %8L %E8 %00T e s _Hmom .Nm =
.wmmh ﬁﬁw : = = s Mm 9 .ﬂd__ plepuers
%L %C6 %8 %86 %58 %8 Mm S/ .wd P
%19 %84 %88 %18 %E6 %V6 wmm mq s
%28 %S8 %69 %78 %6L %.8 _“m c9 .¢q repues
%16 %S6 %Z8 %00T %06 %TL wmm mq pere
%6L %8L %001 %0 %99 %€ .Hmmw .N VP
ﬂx.mm - : = . %58 Mm 06 i 3sIM-paepuels
%00T %0 %Ll %E6 e = \m E_"..._ow_umhm_:_c.__ud
%26 %65 e = = =
%SL %88 it s = -
%€6 %56 %L6 s %98 - = E_._t&-_«“”“
%98 %98 %0 " %0 = o :
.mem ﬁo : r = saJ03s pue Adew
- %0 a_wm_o - s -
\m_vm e %L8
%8 — 55 ) :
%€8 o 7 :
%08 a z
%88 o
%98




v

123 piepuels
e 023 piepuers
= = 613 piepuels
i = o 813 piepueis
= = o e L13 piepuels
%L %SL %SL i = me=
%0 %001 %00T %6 %L6 _wmmm e
%L8 %€9 %00T %66 %06 %v6 i mz pre
%LL %8 %38 %00T %66 %00T \M_m > .HS e
%6 %66 %00T %Z6 %68 %00T s s
%66 %00T %96 %00T %96 wmm X .MS s
%56 %6 %88 %00T %96 %8 @M:. e
%78 %96 %00T %E6 %58 %EL s i
%C6 %26 %96 %LL %EB %96 i apes
%E6 %96 %08 %89 %001 %06 _wmmm s
%¥6 %001 %86 %00T %S6 %06 o apeper
%16 %S %88 %86 %6 %8 e pres
%L %S %6 %66 %56 %06 _wmmm o
%00T %88 %E6 %E6 %06 %C6 s npres
%88 %6 %G8 %00T %G8 %88 i Gperes
%56 %08 %tS %E6 %06 %64 _wmww s
%EL %CS %00T %96 %LL - = i
%19 %05 %<6 %8 %26 i = .Nﬂ.E -
%E6 %18 %00T %L6 %16 %LL _WME rroprme
%58 %8 %98 %00T %28 o o me -
%69 %56 %L6 %13 %26 e mcm e
%v6 %66 %001 %00T %98 %001 oﬁ_E sopapuns
%56 %LS %00T %00T %88 - wmm =
%18 %00T o z = - wmw
o= %00T “0 o = - |
> - T o %00T
%18 “ o =
s voe %00T
%E6 i
%£9




[47

"VH paepuels
. "EH piepuels
s e "TH piepuels
= = - "TH piepuels
%6 %58 — 5 s
%16 %98 — e : =
%S/ %58 %16 %86 s o =
%6/ %EL %6L %26 %18 %08 _“m_;. o
%0L %06 %9/ %ZL %68 i wmw .mo =
%0/L %6 %6L %6L %56 s _w_ﬁ .qw =
%18 %SS %001 %26 %001 %06 wmw v pere
%19 %69 %96 %TL %26 m__MHm wmw NM o
%L9 %6 %26 %8 %68 i wmm H =
%TL %69 %68 %56 %00T %v6 _“mmw .mu_ e
.&Hm ﬁ.ﬁm = = sas e Mmmm .m“_ piepuels
%S/, %58 %00T %00T %L6 .Wmmw wmm .v e
%89 %001 %00T %96 %26 %68 w 98 .mM__ L
%28 %001 %56 %6 %06 .WME me .Nm e
%56 %L6 %6 %00T %86 %06 wmm au v
%G8 %16 %6 %96 %86 - www mmu —
%¢C6 %38 %L8 = e : wmm |
_wﬁm - i o oc %L6 %
= ot %00T = =
%68 = - =
%19 i o
%61 “
%001




er

%L6 %0 %0 %0 %0 %08 %0 nali
%L6 %05°96 %0 %0r°€8 %E6 %0L %16 NONS
%0 %0 %E8 %0 %56 %L8 %L8 24N
%S6 %0 %0 %0 %6 %08 %59 piemLielpad
%86 %8L %0 %9L %6 %68 %18 wooy Jnoqeq
%C6 %0 %88 %0 %0 %L8 %19 adl
%L6 %0¢°06 %0 %06°SL %S6 %18 %L spiem Ajjusaiey
%56 %0€E '8 %Ll %09°€L %0 %08 %€9 ado
%86 %08 %6L %0€°L8 %0 %78 %SL Aduadiaw3 pue Juapiny
34095 asi\\ Juawedag
%E6 %1v0°'E6 %S8 %09°SL %TL %CL %69 awong
%E6 %01 €8 %9L %06°TL %Ll %0L %L juawadeue Ayjenp
%L6 %9598 %L8 %058 %SL %88 %EL |043u0) uoiI3U|
%66 %88 %18 %0S°T8 %9L %8 %8L S22IAJRS |ediul)
%96 %81°58 %E8 %09°Z8 %6L %78 %9L sa01n35 poddng
%¥6 %TEE8 %S8 %09°08 %LL %8 %64 indu
%€E6 %ST'06 %98 %07°€6 %6L %88 %64 W31y sausned
%86 %69°88 %SL %0176 %t L %EB %L8 UOISIAO.d 3DIAIRS
%96 %0¢'98 %C8 %cC8 %16 %C8 %94
ESSEA[IS yemelyq __SO.QMU:A EUlES
-[eadsoy m._wmum"%mm%% -leydsoy -[eaidsoy puewes(ey - [eaidsoy
[1A1D 2ABYY w0 9[eN 321081d E[IYEN : e[l [p3ed awen Ayjey
eqourp oM | epaquy | reqnueay HA 1 reyg yqerren
IYS PLosia oey wiyg I | eueSuerssp Jepaes
I[oABH
ysapeld
JeSeN ysepeld 1enn eysipo ueseley awen 3qeis
eAypep
% 1epeq




144

%68 %SEC8 %8 %EL %9L %C6 %08 '9J piepuers
%6 %LT'L6 %E6 %8 A7A %L6 %E6 'QJ piepuers
%16 %C1'08 %6L %6L %SL %SL %SL '] piepuels
%06 %S1°98 %8 %0L %EL %89 %8L "€J piepuels
%8 %SC'¥8 %58 %E8 %Il %L %94 ‘2] piepuers
%18 %S8'LL %58 %L8 %8 %€E8 %SL ‘1D psepuers
%16 %ES 6 %L8 %56 %98 %96 %88 'S8 piepuels
%98 %9198 %6 %16 %Ll %06 %CL ¥4 plepuels
%68 %01°56 %16 %96 %SL %E6 %58 ‘€4 piepueis
%Ll %ET'T6 %6L %06 TA %9L %TL 'c89 piepuels
%98 %C598 %E8 %6 %9L %78 %94 19 plepuels
%P6 %SL %88 %SL %69 %SL %388 9V piepuels
%96 %00T %SL %L6 %9 %6 %58 'SV piepuels
%66 %E8'S56 %19 %96 %99 %18 %64 vV pJepuels
%96 %I8'EL %SL %18 %Ll %P8 %98 "€V plepuels
%8 %6 %00T %96 %98 %L8 %L6 IV piepuels
%06 %Er'08 %18 %66 %S9 %6L %58 "IV PlEpURlS
91025 2sIMm-piepuels
%6 %08°L8 %08 %098 %98 %9L %94 uonessiulwpy |e1ausn
%96 %0 %0 %0 %0 %8L %69 Asenpon
%0 %E6 %0 %0.°88 %0 %18 %88 uun wnyued-1sod
%68 %08'9L %S98 %0 vL %0 %9L %P9 s221A435 Ade|ixny
%E6 %06°L8 %06 %08 %0 %9L %98 31035 pue Adew.eyd
%L6 %8L %1l %0L°€E8 %88 %8 %69 Alojesoge
%6 %0 %06 %0S°LL %88 %EB %EL A3ojo1pey
%0 %0 %08 %0 %68 %78 %08 jueg poojg
%L6 %L8 %06 %06 %E6 %8 %18 aseay) uonesado




St

‘§T3 pJepuels
%56 ¥13 plepuers
%#9L %€6 "€T3 piepuels
%8 %E6 %38 “Z13 piepuels
%E6 %06 %98 %6L L L b
%€6 %SL %8 %L8 %S9 “0Td plepuess
%v178 %00T %56 %8 %Ly %001 63 piepuels
%68 %LI9T6 %8 %68 %09 %8¢ %91 ‘83 plepuess
L6 %226 %s8 %L %S %L6 i .wu piepuels
%S. 9%69°0L %99 %00T %9/ %b8 %08 .hm_ piepuels
%96 %16°08 %0 %Z6 %S/ %8 S5 .wm piepueis
il %001 %ES %EL %EL %89 mmm .mm piepuels
x0T %1886 %€6 %8L %69 %06 wmm\. .wm_ piepuels
%.8 %VC68 %08 %18 %BLL %06 %zl .mm_ piepueis
e %SE 9L %28 %08 %6L %9L e .M piepuels
=00 %96'EL %98 %8L %8L %58 mmm Ha Piepuess
%E6 %06 %G8 %eL %LL %Z6 %9/ .N.“”n_ piepuels
%C6 %C0'E8 %8L %18 %vL %00T %96 .._”._“Q piepuels
%06 %80°€6 %E6 %58 %6L %96 %mn on_ piepueis
%E6 %68'T6 %8 %SL %08 %18 %001 mo piepuels
%98 %9968 %68 %6 %E8 %16 M\m L .w a plepuels
i %6499 %06 %IL %00T %56 m:; h%h%cam
%06 %¢CL96 %G8 %18 %08 %6 .WMH /L .mn_ piepuels
%E6 %00T %St %00 %l %6S o .mn piepuers
%to6 %05°L8 %St %SL %YL %06 m.\.w 29 ..vn_ piepueys
%001 %09 %68 %89 %08 %96 .me / .mn_ plepuels
%58 %SLEB %56 %b6 %LL %G8 %98 .Nn_ plepuers
%68 %Sv0L %06 %L6 %LL %6L %9 a
%8 %EY 8L %6 %98 %YL %ES a
%16 %2068 %6L %L9 %18
%06 %LT1'C8 %Usl %Ll
%68 %L6'98 %L9
%98 %87'88
%88




17

"¥H piepuers
e "€H piepuers
o = "TH piepuers
%69 %8% = g
%E9 %89 %¥S e e
%8 %58 %SL %I8 - e
%t 76 %98 %8 %89 %S = e
%18 %9/'G6 %L8 %S9 %LS %TT s oo
%06 %06 %ES %0L %6L %6€ - .mw s
_wmm.m. = : .me o = %8 .qw piepuels
@mwm . = = o oo M L9 mw piepuels
%08 %11°98 %68 %18 — > wmcm Nu =
_wmmm. - : : = ol %6 ._" 4 piepueis
&wm - : . o s m €L .m“_ pJepuess
%69 %T16°88 %08 %L8 — s ﬁ.wwm .m"_ =
%88 %ER'TL %L6 %8L - = = .v“_ =
%16 %LS'8L %58 %E8 %L - = .m“_ =
&om = = m o %L8 @an .Nu_ pJepueis
_wmmm = . o - %C6 %0L Hm_ piepuers
%8 %798 %9L %06 o = = m =
%68 %86°'S8 %68 %58 - = ME NNu =
%98 %/9'T6 %6 %Z8 %I1S o a MQH ﬁmm =
%16 %L9'T6 %58 %Y Ll o MQ o =
%88 %9508 %0S %001 X o M% m”u =
%06 %68°'88 %0 %00T — z @Mnm m =
%00T %00T %0 %18 %L6 %L6 - ._: s
%001 %00T s e .wm_oo._” : \&mw w.n
%00T %ST'96 Z = = : @.m
oo %ET'8L s w =
oo %618 e o
%00T ki .wmqm
e %001
%L6




ANNEXURE 2: List of Deferred/Declined District Hospitals Under National Quality
Assurance Standards

Sadar
Facility Name AH DH AH DH Hospital, DWH
AH Gudur Chirala Tenali | Hindupur | Amreli Motihari Lalitpur

| OverallScore |  57% 75% 83% 81% 70% 62% 71.70%

Area of Concern

Service Provision 65% 71% 79% 74% 78% 66% 85.60%
Patient's Right 61% 86% 88% 78% 75% 67% 86.80%
Input 55% 72% 86% 72% 74% 65% 76.50%
Support Services 58% 83% 89% 81% 73% 63% 78.90%
Clinical Services 64% 75% 83% 75% 74% 66% 70.90%
Infection Control 62% 76% 89% 77% 68% 60% 85.50%
Quality

Management 38% 63% 69% 62% 43% 49% 37.50%
Outcome 59% 74% 75% 75% 41% 55% 42.50%

Accident and

Emergency 66% 82% 80% 79% 70% 69% 70.90%
OPD 53% 72% 77% 75% 63% 66% 72.60%
Labour Room 77% 84% 92% 88% 75% 86% 77.50%
Maternity wards 65% 80% 89% 86% 77% 82% 71.30%
IPD 50% 75% 86% 82% 68% 67% 0.00%
NRC 0% 0% 0% 0% 78% 0% 0.00%
Pediatric ward 63% 75% 75% 91% 74% 0% 0.00%
SNCU 0% 0% 89% 0% 69% 69% 74.80%
ICU 0% 0% 0% 0% 0% 0% 0.00%
Operation

Theatre 60% 79% 88% 75% 68% 74% 72.70%
Post-partum Unit 51% 63% 91% 82% 70% 0% 64.40%
Blood Bank 69% 80% 85% 88% 0% 0% 0.00%
Laboratory 56% 81% 87% 91% 80% 44% 71.30%
Radiology 48% 79% 89% 79% 68% 0% 63.50%
Pharmacy and

Stores 59% 81% 82% 83% 75% 0% 71.50%
Auxillary Services 15% 39% 78% 64% 58% 0% 70.70%
Mortuary 37% 62% 58% 0% 72% 70% 0.00%
General

Administration 63% 78% 77% 74% 60% 68% 75.10%

Standard-wise

Score

Standard Al. 63% 70% 77% 69% 69% 66% 78%
Standard A2 74% 66% 84% 77% 87% 67% 93.10%
Standard A3. 59% 91% 93% 76% 71% 56% 70.80%
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ANNEXURE 2: List of Deferred/Declined District Hospitals Under National Quality
Assurance Standards

Sadar

Facility Name AH DH AH DH Hospital, DWH

AH Gudur Chirala Tenali | Hindupur | Amreli Motihari Lalitpur
Standard A4 57% 56% 61% 76% 75% 63% 91.60%
Standard AS. 70% 96% 96% 77% 98% 77% 86.80%
Standard A6. 69% 69% 75% 75% 81% 88% 87.50%
Standard B1. 40% 82% 86% 74% 62% 63% 82.90%
Standard B2. 64% 79% 76% 82% 80% 67% 85.90%
Standard B3. 67% 92% 90% 86% 82% 72% 90.90%
Standard B4. 59% 82% 90% 68% 73% 67% 83%
Standard BS. 91% 99% 99% 82% 87% 69% 94.10%
Standard C1. 57% 80% 87% 70% 85% 71% 76.50%
Standard C2. 56% 64% 79% 68% 54% 60% 80.60%
Standard C3. 29% 73% 83% 55% 65% 66% 87.10%
Standard C4. 62% 68% 85% 68% 68% 61% 68.80%
Standard C5. 83% 94% 94% 84% 85% 74% 85.80%
Standard C6. 56% 73% 89% 77% 82% 62% 71.50%
Standard D1. 49% 87% 93% 82% 45% 33% 50.60%
Standard D2. 46% 73% 83% 82% 74% 60% 79.40%
Standard D3. 68% 87% 89% 78% 72% 70% 82.60%
Standard D4. 63% 86% 92% 84% 74% 64% 88.20%
Standard D5. 61% 64% 88% 83% 77% 78% 77.30%
StandardD6 41% 81% 73% 68% 84% 49% 72.70%
Standard D7. 59% 81% 86% 81% 71% 70% 78.70%
Standard D8 90% 100% 80% 90% 60% 90% 60%
Standard D9 88% 100% 100% 100% 100% 100% 100%
Standard D10. 28% 79% 79% 67% 74% 64% 78.50%
Standard D11. 71% 91% 97% 84% 89% 76% 86.90%
Standard D12 67% 96% 100% 73% 69% 44% 70%
Standard E1. 79% 93% 85% 80% 90% 74% 85.80%
Standard E2. 76% 88% 95% 83% 85% 62% 81.00%
Standard E3. 68% 80% 83% 76% 69% 65% 58.20%
Standard E4. 67% 79% 80% 83% 80% 63% 66.90%
Standard E5S. 67% 50% 90% 75% 73% 65% 84.30%
Standard E6. 62% 37% 72% 57% 46% 63% 45.80%
Standard E7. 69% 85% 78% 70% 64% 66% 68.20%
Standard ES8. 57% 88% 87% 79% 85% 63% 60.80%
Standard E9. 62% 81% 89% 79% 80% 66% 67.80%
Standard E10. NA NA 50% 50% 50% 46% 50%
Standard E11. 35% 39% 71% 51% 52% 63% 74.10%
Standard E12. 56% 85% 85% 90% 73% 47% 68.60%
Standard E13. 67% 90% 83% 77% 72% 62% 78.70%
Standard E14 46% 64% 86% 67% 83% 83% 83.30%
Standard E15. 71% 82% 100% 95% 89% 84% 89.20%
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ANNEXURE 2: List of Deferred/Declined District Hospitals Under National Quality
Assurance Standards

Sadar

Facility Name AH DH AH DH Hospital, DWH

AH Gudur Chirala Tenali | Hindupur | Amreli Motihari Lalitpur
Standard E16. 68% 65% 88% 74% 76% 75% 77.10%
Standard E17 95% 83% 97% 93% 88% 90% 85.70%
Standard E18 89% 100% 100% 100% 97% 92% 86.10%
Standard E19 94% 91% 100% 88% 88% 100% 87.50%
Standard E20 63% 76% 76% 74% 90% 79% 94.20%
Standard E21 33% 57% 100% 87% 93% 50% 84.70%
Standard E22 23% 0% 90% 70% 20% 83% 50%
Standard E23 50% 48% 52% 52% 52% 49% 44.40%
Standard F1. 57% 73% 73% 72% 58% 37% 60%
Standard F2. 65% 78% 82% 83% 75% 66% 93.50%
Standard F3. 78% 81% 87% 80% 79% 75% 94.20%
Standard F4. 65% 80% 94% 75% 66% 63% 74.30%
Standard F5. 54% 74% 92% 79% 65% 65% 72.50%
Standard F6. 61% 72% 94% 72% 68% 56% 93.30%
Standard G1 80% 68% 81% 95% 63% 73% 77.70%
Standard G2 65% 91% 75% 72% 31% 40% 32.60%
Standard G3. 50% 77% 38% 78% 50% 40% 51.00%
Standard G4. 54% 83% 93% 71% 59% 60% 21.30%
Standard G5. 7% 0% 0% 20% 12% 31% 51.30%
Standard G6. 32% 82% 98% 71% 37% 45% 43.,90%
Standard G7. 21% 10% 44% 43% 25% 39% 47.40%
Standard G8. 10% 36% 20% 27% 32% 35% 52.30%
Standard H1. 68% 81% 83% 76% 54% 68% 44.20%
Standard H2. 68% 70% 70% 73% 37% 51% 45%
Standard H3. 48% 74% 70% 73% 36% 51% 42.30%
Standard H4. 46% 66% 78% 80% 32% 44% 35%
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ANNEXURE 3: Certification Criteria

Certification Criteria of DH under NQAS

I. Criterion 1 - Aggregate score of the health facility > 70%

IL. Criterion 2 — Score of each department of the health facility = 70%

IIL. Criterion 3 — Segregated score in each Area of Concern (Service Provision, Patient’s Right,
Inputs, Support Services, Clinical Services, Infection Control, Quality Management, Outcome

Indicator) > 70%

IV. Criterion 4 — Score of Standard A2, Standard B3 and Standard D10 is >70% in each applicable

department.

» Standard A2 States “The facility provides RMNCHA services™.

» Standard BS states that “the facility ensures that there are no financial barriers to access,
and that there is financial protection given from the cost of hospital services™.

» Standard D10 states “the facility is compliant with all statutory and regulatory requirement

imposed by local, state or central government.”

V. Criterion 5 - Individual Standard wise score > 50%

VI. Criterion 6 — Patient Satisfaction Score of 70% in the preceding Quarter or more (Satisfied &

Highly Satisfied on Mera-Aspataal) or Score of 3.5 on Likert Scale.

Award of Certification —

a) Certification — If health facility meets all of above-mentioned criteria.
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i. Certification/recertification is valid for a period of three years, subject to validation of

compliance to the QA Standards by the SQAC team every year for subsequent two years.

ii. In the third year, the facility would undergo re-certification assessment by the National

Assessors after successful completion of two surveillance audits by the SQAC.

b) Certification with Conditionality — If a Health Facility’s aggregate score is 70% or more
(Criterion I), and also meets at least three criteria out of remaining five (Criterion II, II1, IV, V &
VI). Within agreed timeframe of six months, the facility is required to submit evidence of having

addressed the reasons of conditionality. which may be verified by an external agency.

If the hospital does not meet the conditionality in stipulated time-frame, the QA certification may

be revoked after giving one more chance for a period of six months.

¢) Deferred Certification — The certification may be deferred until follow-up assessment if
Hospital overall score is 70% in external assessment but does not meet the criteria for conditional
certification as mentioned in Para (b) above. The window for follow-up assessment will be from

6 months to one year from the date of declaration of external assessment result.

d) Certification declined - If hospital does not score 70% in external assessment the certification
will be declined. The hospital may freshly apply for certification but not before one year of

declaration of external assessment result.
Criteria for Awards Scheme to the Public Health Facility under KAYAKALP

1. Constituted a Cleanliness and Infection Control Commitiee.
2. Instituted a mechanism of periodic internal assessment/peer assessment based on defined

criteria.,
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3. Achieved at least 70% score in the criteria during the external assessment process

Selection of Facilities

a. District Hospitals: In the eligible States (States with more than 10 Districts), the number

of Awards is based on number of District Hospitals as per following details.

State No of District Hospitals | Number of Awards
Category A 10-25 One award plus commendation prize to
other facilities scored over 70%
Category B 26-50 1** Prize, one runner up prize and
commendation prize to other facilities
scored over 70%
Category C >50 1** Prize, two runners up prize and

commendation prize to
scored over 70%

other facilities

C.

CHC/SDH Award: In large state, the top two ranked CHCs/SDHs will receive an award.

For small States, there will be only one award for the best facility in this category. In order

to motivate, sustain and improve performance in facilities that score over 70%, a certificate

of Commendation plus cash award would be given.

PHC Award: In every district, the best PHC (24x7) will receive a cash prize. In order to

motivate, sustain and improve performance in facilities that score over 70%, a certificate

of Commendation plus cash award would be given.
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ANNEXURE 5: Correlation Sheet

Facility Name NQAS Score Kayakalp Score
Civil Hospital- Panchkula 86% 98%
Civil Hospital- Gurugram 83% 85%
Civil Hospital- Rohtak 96% 94.80%
B.K. Hospital Faridabad 85% 76.83%
General Hospital- Viyara(Tapi) 81% 86.20%
General Hospital- Mehsana 91% 64.80%
PKG Rajkot 82% 78%
General Hospital- Nadiad(Kheda) 82% 90.20%
Jallian Wallan Bagh Martyrs Memorial CH 86.20% 74.40%
Amritsar (JBBM)
Civil Hospital- Pathankot 86% 99.80%
CH Nawanshahar 83% 97.80%
DH Faridkot 84% 99.60%
A.P. Jain Civil Hospital Rajpura, Patiala 74% 89.80%
DH- Vizianagram 82% 99.40%
DH- Rajamahendravaram 88% 78.30%
DH- Anakapalli 87% 91.10%
DH Eluru, West Godavari District 90% 93.60%
DH Machilipatnm, Krishna Distt 85% 81%
MJN Hospital, Coochbhear 92% 66.80%
Siliguri DH 86% 99.80%
Pt. Madan Mohan Malivaya Hospital 93% 96.80%
District Hospital- Koppal 83% 67.60%
District Hospital- Tumakuru 94% 99.80%
District Hospital- Vijayapura 89% 99.80%
District Hospital- Aizwal (West) 96% 89.30%
Sardar Vallabh Bhai Patel Jila Hospital - Satna 92% 98.60%
DH Rajsamand 90% 92.20%
District Headquarters Hospital- Koraput 86% 81.20%
Veerangana Avantibai Mahila Hospital- 76% 82%
Lucknow
Dr. Bhim Rao Ambedkar District Male 91% 83.40%
Hospital- Etawah
District Women Hospital - Ghaziabad 73% 68.90%
Shri. Vinoba Bhave Civil Hospital- Silvassa 88% 92.40%
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