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ANNEXUVERE -

fa=irr af 2014-15 # National Quality Assurance Programme fhar=<rae 8q

T IRl B AT |
S.No |[District Selectd Health facility
1 District Hospital Araria
i Araria 2 SDH, Forbisganj
3 PHC, Palasi
. 4 Sadar Hospital, Arwal
N i 5 |PHC, Kurtha
6 Sadar Hospital, Aurangabad
3 |Aurangabad 7 FRU Nabinagar
8 PHC, Barun
9 Sadar Hospital, Banka
4 Banka 10 RH, Amarpur
11 PHC, Baunshi
12 |Sadar Hospital, Begusarai
5 |Begusarai 13 |RH Matihani
14 |PHC, Bakuri
15 |Sadar Hospital, Bhagalpur
6 |Bhagalpur 16 |RH Sultanganj
17 PHC, Pirpainti
18 |Sadar Hsopital, Ara
7 |Bhojpur 19 [RH Shahpur
20 |SDH, Jagdishpur
21 [Sadar Hospital, Buxer
8 Buxar 22 |SDH Dumraon
23 PHC, Simri
24  |Sadar Hospital, Motihari
S i s | 25__|PHC, Chakiya
26 |Sadar Hospital, Betiah
10 |Cham.(W) 27 |SDH Bhga
28 |MJK Hospital, Betiah
29 |RH Jale
! |Parbhanga 30_|PHC, Manigachi
31 Pilgrim Hospital
12 |Gaya 32 |SDH Sherghati
33 |PHC, Bodhgaya
34 |Sadar Hospital, Gopalganj
13 |Gopalganj 35 |SDH Hathua
36 |PHC, Ucchkagaon
37 Sadar Hospital, Jehanabad
14 |Jehanabad 38 FRU, Makhdumpur
39 [PHC, Ghosi
: 40 |Sadar Hospital, Jamui
5 |[damyl 41__|PHC, Sono
42  |Sadar Hospital, Kaimur
16 |Kaimur 43 |SDH, Mohania
44 PHC, Chainpur
45 |Sadar Hospital, Katihar
17 |Katihar 46 |SDH, Barsoi
47  |PHC, Dandkora
48 |Sadar Hospital, Khagaria
18 |Khagaria 49  |RH Gogri
50 |PHC, Chautham
19 |Kishanganj 51 Sadar Hospital, Ki§hanganj
52  |PHC, Bahadurganj
53 Sadar Hospital, Lakhisarai
20 |Lakhisarai 54 |RH, Barhiya
55 |PHC, Suryagadha
21 |Madhepura 56 |Sadar Hospital, Madhepura
57 |PHC, Singheshwar
58 Sadar Hospital, Madhubani
22  (Madhubani 59 |SDH, Jhanjharpur
60 [PHC, Pandaul
61 [Sadar Hospita, Munger
23 |Munger 62 |SDH Tarapur
63 |PHC, Dharhar




faxirr af 2014—15 # National Quality Assurance Programme fharag+ 2q =afa

ATl I AT |
S.No |District Selectd Health facility
64 |Sadar Hospital, Muzffarpur
24 |Muzaffarpur 65 |RH Sakra
66 |PHC, Kati
67 |Sadar Hospital, Nalanda
25 |Nalanda 68 SDH, Hilsa
69 [PHC, Chandi
70 |Sadar Hospital, Nawada
6 | Nsviada 71 |PHC, Nardigan;
72 SDH, Danapur
e [sina 73 |PHC, Phulwarishrif
74 Sadar Hospita, Purnea
28 |Purnia 75 |SDH, Damdaha
76 PHC, Banmankhi
77 |[Sadar Hospital, Rohtas
29 |Rohtas 78 SDH, Bikramganj
79 |PHC, Tilautha
80 |Sadar Hospital, Saharsa
50 Sdliarss 81 PHC, Saoubazar
82 |Sadar Hospital, Samstipur
31 |Samastipur 83 |SDH, Pusa
84 PHC, Singhiya
85 [Sadar Hospita, Chapra
32 |[Saran 86 RH, Marhaurah
87 PHC, Amnour
" 88 |Sadar Hospital Sheikhpura
33 |Sheikhpura 89 |RH Barbigha
90 [Sadar Hospital, Sheohar
54 | Sheahar 91 PHC, Tariyani
. . 92 |Sadar Hospital, Sitamarhi
35 |Sitamarhi 93 PHC. Pupri
94  |Sadar Hospital, Siwan
36 |Siwan 95 |RF Siswan
96 |PHC, Barhariya
97 |Sadar Hospital, Supaul
37  |Supaul 98 |RH Raghopur
99 |PHC, Nirmali
100 |Sadar Hospital, Hazipur
38 |Vaishali 101 |SDH, Mahua

102 [PHC, Vaishali




Key Performance Indicators

For Leve| -3 facilities
UnderNational Quality As

surance Program
e

Prod uctivity

Product of Functional Beds in the
Hospital and Days in the Month.
Exclusion

1. Labour Room Tables
2. Observation Beds

Daily Mid Night Census |Range - 75-959

Benchmark — 90 percentile of all
Hospitals of same level in the
state

Exclusion —

Indicator of utilization of
Indoor services of the
Hospital

1. Newborns in Maternity Wards
2. Day Care Patients

of Test Done/Tota no. of
patients)x1000

Sum of OPD attendance and

Lab Register
indoor admissions for the month

OPD Register
IPD Register

Range -2000-5000
Benchmark — 90 percentile

Indicator of Utilization of
Lab services

Total no. of High Risk Pregnancies or
Obstetric Complications Managed/Total No
of Obstetric cased registered) x 1000

No. of cases of High Risk Pregnancies

Managed each day in labour room, Wards
and OT added for the month,
Inclusion -

Sum all obstetric cases admitted
in the hospital

Labour Room Register. |Range - 5-15%
OT Register

Indoor Registers

Indicator for
Benchmark - 90 percentile preparedness and

zation of EmOC
services

1. Severe Anaemia
2. PPH

3. EI\mn_mB_um_m\P.m Eclampsia

4. Retained Placenta

5. HIV Positive Pregnant women

6. Septic Cases

7. Obstructed labour including C-Section
Exclusion - Cases Referred

Percentage of High
Risk Pregnancy/
Obstetric
Complications

Percent

(No. of Surgeries done
Surgeries Done )x100

at Night/Total No. of

8AM) added for the Month.

OT Register
Exclusion - Minor Surgeries

Benchmark - 99 percentile of all |Indicator of preparedness

Hospitals of same level in the and utilization of Surgical
state

Exclusion — Family Planning
Surgeries

Minor Surgeries
Total no. of Surgeries done

Services

(No. of Surgeries done 3

t day/Total No. of
Surgeries Done )x1000

No. of Major surg
for the Month.
Exclusion - Minor Surgeries

ery done each day added

OT Register Benchmark — 90 percentile of all |indicator of U

Hospitals of same level in the
State

surgical services
(No. of C Section done

/No. of Deliveries
conducted)x100

No. of C Section Surg;

eries done each day
added for the month

Total no. of deliveries done for
Month.

—
Indicator of preparedness

and Utilization of CEmOC
Services

Range — 5-15%
Benchmark - 90 percentile of all

Hospitals of same level in the
state

No. of deaths occurred at emergency Total no. of Patients registered in |E

Inclusion — Norma) Deliveries,
Assisted and C-section

(No. of Deaths Occurred at Emergency

Department/No. patient managed at

mergency Register Benchmark — Indicator of vﬁ:,_n”:mm“
department each day added for month, emergency department for the Death Register 90 percentile of all Hospitals of ~ |and process efficiency o
i Exclusion month same level in the state the emergency
Brought in Dead L. Cases referred out department




Benchmark —

Indicator of efficiency of

8 Referral Rate Percent (No of cases referred out from the No of referred out cases each day added for |Total no of patients admitted in  [Referral Register/
hospital/Total no. of cases admitted)x100 the month. the Hospital for the month . Indoor Register 90 percentile of all Hospitals of  |clinical process
Exclusion — Exclusion — Day care procedures same level in the state
LAMA & Absconding
S Major Surgeries per |Ratio (Total No. of Major Surgeries/No. of surgeon |No. of major surgeries conducted each day |No. of full time surgeons OT Register Benchmark- Indicator of efficiency of
Surgeon appointed at Hospital)x100 added for month. appointed at hospital including 90 percentile of all Hospitals of  [Surgeons andOperation
Exclusion — Minor Surgeries contractual and EmOC trained same level in the state theatre .
MOs.
10 |OPD per Doctor Ratio No of OPD Patients Consulted/No of Doctors |No. of Outdoor patients consulted each day |No. of Doctors appointed at OPD. |OPD Register 35-55 per Doctor. Indicator of efficiency of
appointed at Hospital added for the month Exclusion — Doctors not directly Benchmark — Doctors andOPD

Exclusion —Patients examined / Consulted by [consulting the patients at OPD —
other than doctors eg. Refractions done by Pathologist, Radiologist, Medical 90 percentile of all Hospitals of
Optometrist or AMC by ANM with involving [Superintendent. same level in the state
the concerned doctor

11  |External Quality Median Median value of Either of following Scores Not Applicable Not Applicable EQAS Register Range- Indicator of efficiency of
Assurance Score for obtained in External Quality Assurance ZScore-<2 Lab Processes
Lab test Program Variance index score (VIS) = <150

Z Score
VIS (Variance Index Score)

12 [Stock out percent of [Percent (No. of Availability days Essential Stock outs occurred for essential Product of Total no. of Pharmacy Register Standard — Zero Stock Out. Indicator of availability of
supplies for Commodities for RMNCHA were stock commodities each day added for the month. |Commodities (25) and days in the |Departmental indent |90 percentile of all Hospitals of  [essential drugs and
RMNCHA out/Total no. of commodities (25) X Daysin |Inclusion — List of Commodities given in month expenditure register same level in the state consumables and

Month )x100 annexure 1 efficiency of drug logistic
Exclusion — Strockout of any other drug system
Clinical Care
13 |Maternal Death Percent (Maternal Death occurred at Hospital/No. of [No. Maternal deaths occurred in the month  [Total No. of pregnant woman Indoor Register Death |Standard - Zero Indicator of Quality of
Rate pregnant woman admitted)x100 at the fa admitted in the hospital in the Register Benchmark — obstetric Clinical Care
Month 90 percentile of all Hospitals of
same level in the state
14  |Neonatal Death Rate|Percent (No. of Neonatal Deaths occurred in Neonatal deaths occurred in Hospital each Total no. of neonates admitted Labour Room Register. [Standard —Zero Indicator of Quality of
Hospital/No of Live births and Neonatal day added for month. including live births in Hospital Death Register Newborn Clinical Care
admission)x100 Inclusion — Neonate died during first 28 days |and out born admissions . Benchmark
while admitted in the Hospital including Exclusion - Still Birth 90 percentile of all Hospitals of
Outborns admitted in neonate ward/SNCU same level in the state
Exclusion — Still Birth

15 |Percentage Percent {No. of Maternal Death Review Total no. of Maternal Death Review done in  |Total no. of Maternal Death in the |MDR Records Death Standard 100% Indicator of adherence to
Maternal Death Done/Maternal Deaths occurred at the the Month according MDR Guidelines Month Register maternal death review
Review done Hospital)x100 process

16 |Average Length of |Days Patient Bed Days/Total No. of Discharges Patient Census of each day added for the Total no. of Discharges in the indoor Register Range —3 to 5 Days. Indicator of Quality of

Stay

month.
Exclusion —Day care Patients

Months.
Inclusion-LAMA, Death, Refferal
and Absconding in the Month

Benchmark-
90 percentile of all Hospitals of
same level in the state

Clinical care and infection
control practices

Y






