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Letter noﬁéiéS
Patna, dated....... 20 ML \K
To,
1. Medical Superintendent-PMCH,SKMCH.
2. All Civil Surgeons-cum-Member Secretary, District Health Society, Bihar.
3. All Regional Deputy Director, Health Services, Bihar.

Sub:- Road Map for implementation of Quality Assurance Program in Bihar for FY 2014-15 as per
National Guidelines -- regarding.

Dear All,

As you are aware that state has to take holistic view and work towards putting in place policies
and systems in several strategic areas so that there are optimal returns on investments made under

National health Mission (NHM). For effective outcomes, a sector wide implementation plan would be
essential.

Quiality Assurance is one of the key strategic areas in this regard for urgent and accelerated
action. Quality assurance, facility- wise scoring, performance audit and corrective action, etc have

been brought under key conditionality by Gol which needs to be adhered to and enforced by the
state.

The operational Guidelines for Quality Assurance in Public Health Facilities has been released
by the Ministry, Gol which may be downloaded from the website of State Health Society, Bihar under
the link www.statehealthsocietybihar.org/quality_assurance.htmi.

In order to put these guidelines into practice, multiple activities are required to be taken by
state, districts and health facilities/ medical colleges. :

A road map for implementation of Quality Assurance Program in the FY 2014-15 as per
national guidelines has been attached with this letter. You are instructed to ensure implementation /

provide all necessary support in implementation of the activities in coordination with State Quality
Assurance Cell, SHSB.

Enclosure(s) :-
1. Road map for Quality Assurance Program for FY 2014-15.
2. Gol letter to states for QA program

Sincerely,

@ﬁhga -

(Deepak Kumar
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Dear All,

As you are aware that state has to take holistic view and work towards putting in place policies
and systems in several strategic areas so that there are optimal returns on investments made under
National health Mission (NHM). For effective outcomes, a sector wide implementation plan would be
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Quality Assurance is one of the key strategic areas in this regard for urgent and accelerated
action. Quality assurance, facility- wise scoring, performance audit and corrective action, etc have

been brought under key conditionality by Gol which needs to be adhered to and enforced by the
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The operational Guidelines for Quality Assurance in Public Health Facilities has been released
by the Ministry, Gol which may be downloaded from the website of State Health Society, Bihar under
the link www.statehealthsocietybihar.org/quality_assurance.html.

In order to put these guidelines into practice, multiple activities are required to be taken by
state, districts and health facilities/ medical colleges.

A road map for implementation of Quality Assurance Program in the FY 2014-15 as per
national guidelines has been attached with this letter. You are instructed to ensure implementation /
provide all necessary support in implementation of the activities in coordination with State Quality
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Enclosure(s) :-
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Sincerely,
Sd/-

(Deepak Kumar)

1. Secretary Health-cum-Executive Director, SHSB for information.
2. Dr. Himanshu Bhusan, Deputy Commissioner, Maternal Health, MoHFW, Gol, New Delhi for

Copyto:- 0.6 Dake — Zo-un W

information.
3. Administrative Officer, SPM, all SPOs, TL-ASHA ,all Deputy Directors, all consultants, SHSB
for information and needful. o

4. Professor and HOD, Dept. of Obs & Gynae- PMCH & SKMCH for mformatlon and peedful
Dr. J.N.Srivastava, Advisor, NHSRC, New Delhi for information and needful. : f

6. Dr.Satyajit Chowdhary-BTAST/DFID, Dr.Ghanshyam Sethy-UNICEF, Dr. Pankar , g
Mr. Shamik Trehan- BMGF/ CAREfor information and necessary support.

o
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Road Map for Quality Assurance for FY 2014-15 & 2015-16 - Bihar

Recruitment of 02 HR in State quality assurace unit (Consultant-Public
Health; Consultant-Quality Monitoring)

Recruitment of 04 HR in District quality assurace unit(Consultant QA;
Consultant-Public Healthh; consultant-quality monitoring & Program-cum-
administrative assistant ) for 17 districts in which implementation of QA
program along with national certification would be taken up in 01 DH, 01
FRU & 01 L2 FACILITY.

[17 districts - Ara, Muzaffarpur, Kishanganj, Madhubani, Buxar, Gopalganij,
Aurangabad, jamui, Purnea, nalanda, Banka, Araria, W.Champaran,
Samastipur, Lakhisarai, Katihar & Munger]

Recruitment of 01 HR in District quality assurace unit (Consultant-Quality
3 |Assurance) for 21 districts in which implementation of QA program would
be taken up in District Hospital.

Issuing of enabling order from state for constitution, reconstitution or
4 |merger or any other existing committee into District QAC. Already done during FY 2013-14

Formation of State , Regional and District Quality Assurance Committee

5 |(sQAC, RQAC & DQAC) Already done during FY 2013-14

Amalgamation of State Quality assurance committee and state family
6 |planning committee.

Orientation of District quality Assurance Committes on National guidelines
and operational mechanism of Quality assurance

Meeting of State Quality Assurance Committee (SQAC)-Biannual

Meeting of District Quality Assurance Committee (DQAC)-Monthly

; Adaptation of Standards Adaptation of Standards and Measurement System
1

Empaneiment of more no. of assessors in the existing list as per norm given [ldentification of assessors
in 'Annexure F' (page no. 81) of the national guidelines. .

Awareness workshop to sensitize state level officials on quality assurance
program & its steps -

01 day workshop for 38 civil surgeon, 9 RDD and state program officials (1st
batch)

01 day workshop for 38 DPM, 9 RPM, 9 RM&E (2nd batch)
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3 day training for MOIC/DS, hospital managers and 38 sr. staff nurse of 38
district hospital (1st batch)

3 day traning for MOIC/DS, hospital managers and 38 sr. staff nurse of
functional FRUs (2nd batch)

District level training of MO & SN/ANM ,ﬁvo%mn, inlR& zan and :&_3,\
hospital managers- ... - . .

ToT of the resource group or master trainers who would be engaged in
imparting 89 batches of district level training.

Identification of master trainers [20-15 potential
MTs would be identified from the DPs, RPMU,
DPMU,BPMUs,Skills lab trainers.]

89 batch of district level training on MNH toolkit, quality assurance and KPI

. PHASE 1

Improvement in Labour rooms (149 FRUs + all PHCs)-
® Gap asseemnet of LR of 753 delivery points done in FY 13-14.
® Gap closure & improvement as per national guidelines and MNH toolkit

® Gap Assessment & facility scoring of 17 DH as per national guidelines
e Preparation of baseline document.

[ Ara, Muzaffarpur, Kishanganj, Madhubani, Buxar, Gopalganj,
Aurangabad, Jamui, Purnea, Nalanda, Banka, Araria, W.Champaran,
Samastipur, Lakhisarai, Katihar & Munger |

® Constitution of team of assessor's.

eConstitution of District quality assurnace unit at
district hospital level and their orientation on QA &
tools.

eGap assessment & scoring.

eDevelopment of time bound action plan with
priortization of gaps and levels at which they
would be addressed.

Gap closure and implementation of QA program as per national guidelines in
17 DH

Line-listing of sources of funds inbu
other for closing of gaps

Implementation of Hospital Improvement Plan for Quality certification in 17
DH.

o Caliberation of equipments.

® Culture surveillance of OT,LR, NICU / SCNU .

® Development & Implementation of fire safety
plan.

e External QA program for Laboratories.

Implementation of QA program in 02 SCNU (Vaishali & Nalanda)-

® Gap Assessment of SCNU Nalanda (assessment of SCNU vaishali already
done in FY 13-14) .

e Facility scoring of 02 SCNU as per national guidelines .

e Preparation of baseline document.

® Constitution of team of assessor's.

® Gap assessment & scoring.

@ Development of time bound action plan with
priortization of gaps and levels at which they
would be addressed.

Gap closure ; implementation of QA program and Implementation of
Hospital improvement Plan for Quality certification of 02 SCNU

11

®Gap Assessment & Facility scoring of 19 DH as per National guidelines .
® Preparation of baseline document.

[ Arwal, Begusarai, Bhagalpur, E.Chaparan, lehanabad, Kaimur,
Khagaria,Madhepura, Nawada, Patna, Rohtas, Saharsa, Saran, Seikhpura,
Sheohar, Sitamarhi Siwaan Supaul, Vaishalil

), ofe

© Constitution of team of assessor's.

e Constitution of District quality assurnace unit at
district hospital level and their orientation on QA &
tools.

® Gap assessment .

® Development of time bound action plan with
priortization of gaps and levels at which they
would be addressed.
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Gap closure and implementation of QA program as per national guidelines in
19 DH

Line-listing of sources of funds inbuilt in PIP or any
other for closing of gaps

Implementation of Hospital Improvement Plan for Quality certification in 19
DH

® Caliberation of equipments.

e Culture surveillance of OT,LR, NICU / SCNU .

e Development & implementation of fire safety
plan.

e External QA program for Laboratories.

eGap Assessment of 38 FRU (other than DH) @ 1 per district as per national
guidelines which are designated as delivery points & are functional.

@ Facility scoring (committment under 12th FYP)

® Preparation of baseline document.

e Conducting baseline assessment of competencies of all SNs & ANMs and
develop action plan for corrective action .

® Constitution of team of assessor's.

e Constitution of District quality assurnace unit at
district hospital level and their orientation on QA &
tools.

oGap assessment .

eDevelopment of time bound action plan with
priortization of gaps and levels at which they
would be addressed.

Gap closure and implementation of QA program as per national guidelines in
38 FRU

Line-listing of sources of funds inbuilt in PIP or any
other for closing of gaps

y scoring, implementation and certification of 38 L2 delivel
1 per district as per State's certification (FFHI) guidelines .
@ Preparation of baseline document.

® Constitution of team of assessor's.

e Constitution of District quality assurnace unit at
district hospital level and their orientation on QA &
tools.

e Gap assessment .

e Development of time bound action plan with
priortization of gaps and levels at which they
would be addressed.

® Gap assessment of Labour room, OT (Obs & gynae) and maternity ward of
SKMCH, Muzaffarpur and PMCH, Patna as per National standards./SCNU

® Preparation of baseline document and action plan.

e Conducting baseline assessment of competencies of all SNs & ANMs and
develop action plan for corrective action .

e Constitution of team of assessor's.

eTeam building in Obs & gynae dept. of SKMCH &
PMCH, Orientation on QA & tools.

oGap assessment .

eDevelopment of time bound action plan with
priortization of gaps and levels at which they
would be addressed.

Gap closure and implementation of QA program as per national guidelines in
SKMCH, Muzaffarpur and PMCH, Patna.

Line-listing of sources of funds inbuilt in PIP or any
other for closing of gaps.

Impact assessment of Quality Assurance Program in the state

eSubject to approval in PIP.

Ongoing

12
@ By hiring the services of an external agency.
Conducting baseline assessment of competencies of all SNs & ANMs  |® With the technical and financial support of BTAST/ DFID,
and Qm<m_OU action U_ms for corrective action state is conducting baseline competency assessment of
’ SN & ANMs posted in LR .
13 e:Theiassessentiisibelngidoneifor 18ibasiciskllls. Need further guidance and financial support from NHM
® Total 56 delivery points ( includes 14 DHs) are being
covered.
® Sharing of the report with GO!.
e Capturing monthly ,facility wise service delivery data on Key Performance
Indicators (KPI) particularly on OPD, IPD, Institutional Delivery, C-section,
14 |Major and Minor surgeries etc.

eTrend analaysis of progress in service delivery.
ding seiected medical college |

selected facilities in
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