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Momtormg of health facilities and guiding the District level teams on deve!opment of processing for i
ensuring quality health care services from that facitity.

Ensuring adhererice of {reatment protocols on public health mariagement and to ensure delivery of .

quality health care services focusing mors on the Medical Colleges and District Health facilities.

Ensuring proper functioning of Hospital Management Information systom and will also ansure and

monitor the maintanance of madical records as prescribed.

Review the cases of maternal. & infant deaths and report from - cases of adverse oufcomas /

complications in maternal, neonatal and child health.
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District quahty assurance Cell % ®1 (g TeRaT ord F=1aq g

e

Davelop-half yearly action plan of District for quality assurance intervention in the facilities (hased on
facility wise planning for infrastructure strengthening and strengthening of services at facility )
Provide technical and managerial guldance en implementation of action ptan for i |mprovmg of quality
of services in the facilities.

Monitor the quality improvement of programme and track the progress based on identified quahty.

indicators at each level e.g Subcentre , PHC , CHC, District Hospitals and Medical College. Aiso
keep a check whether the facilities are prowdtng the essential service package as per standards and
protocols Also work for implementation of disease control programme service delivery in the State .
Review the cases of Maternal- & Infants deaths and report from cases of adverse
outcomes/comnplications in maternal, neonatal and child heaith.

Collecting Informations and processing all cases refated to complications folfowmg sterilization as
well as sterilization failure and deaths following sterilization for payment of compensation.

Reviewing all static institutions, i.e Government and accredited private NGOs and selected camps

providing sterilization services and safe abortion services, for quality of care as per standards laid
down and recommending remediat action for institutions not adhering to the standards.
Conducting medical audits from time to time of maternal and infant deaths and deaths related o

-sterilization and sending reports to the State QAC office.

Review and monitor the quaiity of trainingsféNational Dissase Control Programmes organized at
State & District level and uridertake follow up of selected sample of trainees during field visits,
Review different facility / community based interventions related to MCH for reducing MMR/ IMR
Undertake QAC visits and make necessary preparations for visits (help of development partners/
resource persons can be taken for organizing these visits ) to facilities and use the standardized QA
checklists to conduct the assessment and debriefs the Medical Officers in-charge of the facility with
guidance on what actions needs to be taken.

Compile finding during the visits &t district level and distribute District Summary Report and discuss
these at monthly meeting with medical officers. Forward /share the minutes of monthly QAC meeting
and action {o be taken to concern officials; Divisional and State QAC. .

To address the state level actions, the District has to take the initiation and pursue thz State
Authorlties and follow up.

Keep a record of follow up and action taken so thaf these can be reviewed on subseguent visits to
the facifity
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f%f‘cmtj Based Quality Improvement Checklist (Annexure 1)

DIAEE { DM/ i fieceererer et e ot e e e et e e 1+ e+ e+t et ettt e oo oo see oo oo
i1} Clinic Venue: PHC/CHC/DH/Any other specify o -
iii) Name of the Block, District and State.e oo ............... '
iv) Name and designation of ODSEIVET ... .o veo oo e e
Infrastructural Facilities Yes/No Comments : Suggestions.
/Recommendations

is the building in good condition {walls, doors,
windows, roof, and floor)?
2 | Isthe facility clean?

3 | Isrunning water available at the service points?

ts clean and functional toilet facility available for
staff and clients?

5 | Is electricity available?

If there is no running water or electricity, are

6 | alterative available that permit providers to
deliver the available services hygienically?

7 | Isthere a functional generator available?
Is Petrol Oil & Lubricants (POL) available for the

8 generator?
9 Is there space earmarked for examination and
counseling to assure privacy?
Is a waiting area with adequate seating facility
10 .
available?
Facility Avaifable at OT

1 | is there proper OT facility avaitable?

2 | Does the OT have running water available?

Is an operation Table with Trendelenburg facility

3
(for female sterilization) available?

4 { Is a functional shadow less lamp available?

5 [ Is functional suction apparatus available?

ls functional emergency light (through a
functional inverter) available?

is an oxygen cylinder with gas and accessories
available?

-8 | Availability of:
Minilap Instrument
Laparoscopic set
NSV sets

9 t Instruments for Laparotomy

Emergency resuscitation equipment like ambu

1
0 bag, face mask, airways etc,

11 | Emergency medicine tray
12 | Sterilized consumables in dressing drum

&>,




' Sterilized surgical attire such as apron, gloves,

mask and cap

14

Other essential requirements

Contraceptwe Stock Position

1 | Buffer stock avallable for one month
2 | Oral Pills
3 { Condoms
4 | Copper T
5 | ECPills
‘ Does the facility have adequate storage facility
6 for contraceptives (away from waterand
sources of heat, direct sunlight, etc.)on the
premises?
7 | Do stock out occur
Is there an effective logistics system that tracks
8 | stock evels and notifies staff when supplies
need reordering?
9 Are supplies in good condltnon {not expired, not
damaged, etc. ?
10 Are expired contraceptives destroyed to prevent

resale or other inappropriate use ?

Availablhty of Vehicle

Does the facility have a vehicle/ambulance in

1 running condition
2 | Availability of POL for vehicle
Information,Education,Communication{lEC)
Materials
Clients right displayed at a prominent place at
1 the facility
2 | Board displaying service timings
3 Availability of free and paid services drsplayed
on wall painting
4 Signboard indicating the direction for each
service point displayed
5 Flip charts,models,specimens, and samples of
contraceptives available in the counseling room
6 IEC materials such as posters, banners and
handbills available at the site and displayed
7 Suggestion and complaint system for

clients{complaint box and/or a book}

Management Information System

1 | Client registration record maintained
" | Records on family planning {FP) {including the
2 | number of clients counselled and the number of
acceptors)
3 | Sterilization records
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Foliow-up records for FP clients

Regular furnishing of Monthly progress Reports

> | (MPR)
Does staff complete client records by including

6 | information essential for the continued care of

" | clients?

7 When clients return for follow-up services, can
staff retrieve their records easily?

Human Resource ' -

1 | Availability of all staff as pér sanctioned posts

5 Are the various categories of staff adequate for
the activities of the centre ?

3

Are The Doctors empanelled in the State?

Infection Prevention

Are the autoclave and instrument boiler

1| functional 2

2 | Are needle destroyers available?

3 is there a container for the disposal of sharp
instruments available in the dispensing room?

4 | Mopping of floor by liquid bieach

5 Utility gloves in use for cleaning floor
JAnstruments and linen

6 Availability of proper waste disposal mechanism

{incinerator/other)

Asepsis issues (observe for 60 minutes in one sessi

Was 0.5% chlorine solution prepared and used

on inside operation room)

Y e errereceesreresresatste b sereem era e ssess ra b e st e e emn e sn e ent et s

1 correctly?
Did the theatre personnel! (those involved

2 | directly or indirectly in the procedures) change
in to the following theatre attire ?

3 Did the surgeon and the assistant scrub before
starting?

4 I For approximately how }nany minutes did the
surgeon scrub using soap?

5 | Was the scrubbing procedure followed properly?
Was the mask kept over the bridge of the nose

6 | atall times by the surgeon {s) and the assistant
(s)?

7 Were the gloves qhanged after operating each
case?

8 After how many cases did the surgeon scrub
again?

9 Did the surgeon /assistant leave the OT at any

time between cases?
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TIf yes, did the surgeon fassistant change his/her

shoes while gomg out?

11

Dld he/she change hlsfher gown on returmng?

12

Did he/she scrub on returning?

Surgery and anaesthesna ( observe at least 3 procedures, but more if possnble)

Clint number

1 2

Name of procedure: Tubectomy / '

: Laparoscopy/Vasectomy/NSV_
Type of ansesthesls used! Local/Spinat/ General:
If local anaesthesia {LA) was used ,what was the
2 . ) L
approximate interval between injecting LA and
starting surgery (in minutes)?
3 Was the skin scrubbed adequately before
surgery? {Yes/No)
4 | Were sterile drapes used ? (Yes/No})
' 5 Did the client wince at any time during the
operation?(Yes/No}
' 6 What was the total duration of the surgery (from
skin incision to skin closure) {in mmutes)? '
7 ¥ Iaparoscopy was performed
a Which gas was used for creating
pneumoperitoneum?
b | How was it insufflated?
immersed in cidex >20 minutes ..
Immersed in cidex< 20 mlnutes ..................................
c How was the laparoscope cleaned in between {SPECIfY MINUEES) ..o rereeee e ene e eenne s
procedures? Cleaned with antlseptlc................._ ................................
: solution cleaned With water.......covveercvveerveeerreveee e,
ANy 0ther (SPECHY ) v e eeerrerrres e reneseesaeaeeeeres
3 Are the following surgical instruments used for
steri_lization in working condition?
a | Light source for laparoscope Lzs'
. : ] Y S et cmeresre sttt rien rreee st en e n e sve s st sheine e eeere s ras nesn e en
b | Operating Laparoscope / laparocator N
o.. . eereeorreraren .
. . . ‘ Yes. .
Pneumoperitoneum insufflations apparatus No
YES e res e
Gas ovlinder-CO2 YOS
<y No, .
o
YBS st remecem s ere sarsesserare e e rams s bbb e ren e
N2O Y e
N O ettt sttt s rer s esn st sre s e e et ea eee oo
Y BS i ntrremcere e emesm e s e e srnss srersea e es as aa s bt e ecn sem e s
Anvotherfaic ] S s e
4 f O ittt resttear et s ssene e s e e msn s seaes st e e




Q Veres needle ves. - - -
: No.,
“t | Trocar with cannula Y Bt ieee e meemersnsrmsres e ra e e e et maemmmoe s sed ki nneeen serara sraves
‘ No.... - . .
S crenraseeesrmsesessereareen sreren e n e st ant Aob e bea s s by ean e aen erarn
i | Minilap kit
P I e eneecreseroraesnesoransmssnessenasssnnssnnnsnes es sen resnarasmessssnnsssrnnsssrss
i | conventional vasectomy kit N S eeeereeesvensoessanrasarsit sssbnsssnssarensersnn rasnssennaremevasenemase st sersns
I Dt creeirieesccce s rsssnsasansesasnanmrmssesmes sosnessenameomsssnensenssanars
k | NSV kit Yes. -
PO e e rerereseessstnrssimerrmteserets sestasassarssnn srmavssmn reserans sus sran




