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Annexure —
GUIDELINE FOR DELIVERY POINT MENTORIN G-CUM-SUPPORTIVE ~ A

SUPERVISION PROGRAM
(Operational Guideline for assessment & strengthening of Delivery Points)
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The present scenario of service delivery in context of maternal and child health needs to
hgve a special assessment for analysing gaps at the infrastructure, skill of paramedical staff
simultancously provide handholding support for improvement of service quality specially in
maternal and child health. Hence the delivery points are targeted for specialized mentoring
support by trained personnel for improved service quality. The mentoring visits would enable
districts to assess the output and outcome of quality assurance interventions in the facilities.

The National Quality Assurance checklists would be used for initial assessment as it has
various components for assessing the quality of services provided by public health facilities
(delivery points). The grading of the institutions can also be done using the same checklist after
due scoring on the different parameters. Thus, the action points identified can be followed-up
for strengthening these institutions and improving quality service delivery.

A. SELECTION OF MENTORS-

The selection of mentors will be done by the districts on certain basic criteria’s which are as
below:-
a) In-service or retired MBBS doctors who are trained in BEmOC /paramedics, SBA and who are
residing in respective district & willing for independent mobility for mentoring visit.
b) SBA Trainers from Paramedics pool, continuing to serve in the system, willing for independent
mobility for mentoring visit.
¢) Competent trained Paramedics on SBA who are conducting deliveries, nominated after
competency test by district master trainer.
d) AYUSH Doctors trained in SBA and conducting deliveries can be selected for L1 institutions
only.
Eligible person, if agrees to the conditions mentioned above, has to submit written Consent to
Civil Surgeon for the assignment in a format attached as Annexure2.

The selection process has to be taken up at district level under the guidance of Civil Surgeon
with the support of DPC who are the nodal person’s for the program implementation.

B. MODALITIES OF MENTORING SUPPORT-
e Each of the mentors will be entrusted with maximum 4 DPs to provide mentoring support. The
level of DPs allotted may depend on load of mentees.

e The selection of institutions for mentors will be done at the district level and will be allotted to
the mentor.

o [f the L3 institution is of DH level or has more staff for mentoring then the mentor will be given
less number of institutions and number of visits will be more than once to high case load
institutions.

e The mentor will visit each institution once in a month i.e., 4 visits in a month to 4 institutions.
In case of number of institution is less then visit to be repeated in higher institution. Mentor
should spend at least 6-8 hours in each of the assigned institution.

e Each institution in the district is to be visited at least once every month by the Mentor.

e The visit plan is to be shared with DS/MOIC of the institution in advance by the Mentor.

e No mentor is to be allowed to provide mentoring support in his/her own posted institution.
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The gaps assessed will be divided in clear three areas i.e.. Knowledge, Skill and System related
gap. The system related gaps will be shared with the head of the institution, concerned CS and
to District Quality Assurance Cell. The District QA cell will give follow up to the concerned
facility and will conduct a fixed day review for improvement in the system related gaps.

C. TASKTOBE PERFORMED BY MENTORS-

. The Mentors are to provide onsite knowledge & skill support to the SN, ANM and Paramedical
staff as required. There will be 03 (Three) different task for the mentor to perform at the
delivery points during the mentoring process-

i.a) Task-1- Assessment of the Delivery point (Facility) with Standard Checklist/ Score
Card

o Frequency of assessment— Score card has to be filled on quarterly basis and the
score card filled for first time will be treated as baseline.

e Checklists to be used for facility assessment - Score card/Standard Checklist
provided by the state

e Whom to share- Duplicate copy of the score card is to be prepared. One copy of the
score card should be shared with Head of the Institution after discussion which will
be retained at DP and one copy is to be available with the mentor for submission at
the district.

ib) Task-2- Skill Assessment of Individual Staff Nurse engaged in Labour
Room/NBCC/SNCU and PNC ward of the Delivery Point

e Whom to visit - Mentor will do the skill assessment of the paramedical staff,
specially the Staff Nurse/ ANM those are engaged in the delivery room and PNC ward
through a checklist.

o Frequency of assessment- The Checklists will be filled on every visit i.e. monthly.

o Skill assessment checklists to be used- Checklist for SBA and NSSK skill
assessment provided by the state.

o Assigned task- Along with the skill assessment, hand holding support is to be given
to the paramedical staffs referring the checklists.

o Whom to share- One copy of the score card is to be shared with Head of the
[nstitution and retained at DP and one copy s to be available with the mentor.

i.c.) Task-3- Standardization of the Labour Room/OT, NBCC and Follow of IMEP
practice at LR.

ii. Frequency of assessment- The Checklist for IMEP Practice will be filled on every visit 1.e.,
monthly. For standardization of labour room and NBCC the components mentioned in the
score card and MNH tool kit will be followed and will be assessed on monthly basis.

i Checklist- Checklist for follow of IMEP practice will be followed.

iv.Whom to share- One copy of the score card is to be shared with Head of the Institution, In
charge of Labour room for compliance and one copy is to be available with the mentor.

v. The action points identified with timelines are to be clearly informed and discussed with
concerned DS/MOIC. The action points need to be translated into activities and appropriate
approval to be taken in the DHS.

vi.Subsequently during the DQAC meeting, the compliance status of action points with
timelines are to be reviewed by the committee and support provided as required.
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4. GRADING OF FACILITIES

Rating of the institution will be done based on the final score which is as follows:

L

e Grade A-Excellent “~ « : Score >80%
e Grade B -Good =4 : Score 70 - 79 %
e Grade C — Average @ : Score 50 — 69 %

e Grade D — Poor : Score < 50 %

S. REPORTING AND RECORD KEEPING MENTORS-

e The mentors will visit the Delivery Points and will fill up all the requisites in the format. The

formats will be summarized in a reporting format (Annexure 1) and will be submitted to the
district on a monthly basis.

e Complete assessment sheet in duplicate copies have to be signed by both Mentor &
concerned DS/MOIC.

¢ Copy of the signed assessment sheet has to be retained by concerned DS/MOIC for records
in a designated file.

® The score of each visit has to be maintained in a progressive way at the Institution and
District level.

e Quarterly scores are to be submitted to State Quality Assurance Cell, SHSB by the districts.
(By 10" of the month following the quarter)

6. TRAINING OF MENTORS-

The sclected mentors will be trained for duration of 2 days in which the objective of
mentoring, result of mentoring, different tasks to be taken up during mentoring and different tools
to be used during mentoring is to be discussed. The training of mentors will be done in the district
level to ensure quality.

T NODAL OFFICER-
The Civil Surgeon supported by District Planning Coordinator at district level is to be the
coordinating person for the activity.

8. FUND PROVISION-
* Mentors would be given performance incentive of Rs.2000/- per head per visit which includes
mobility cost, per diem cost and other incidental costs.

® The funds required for meeting any requirement for standardization of Labour room and NBCC
will be met from the RKS/Untied Fund/AMG flexi pool in institutions.
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Annexure . E

Knowledge and Skill assessment ANMs/Staff Nurse on IMEP Practise at Labour Room and OT

----------------------------------
--------------------------------------
-----------------------------------
-----------------------------------

Name and Designation of assesse:

Name of the Facility:

Date of Visit:

Total Marks — 70 Marks scored:

How frequently are gloves worn for ante partum and postpartum vaginal exams and vaginal deliveries?
(Mark one answer) [ 1 Mark ]

[ ] Never
[ ] Sometimes
[ ] Usually
[ ] Always

How frequently are gloves changed between patients? (Mark one answer) [ 1 Mark |

[ ] Never
[ ] Sometimes

[ ] Usually

[ ] Always

[Reference to Q: 1,2To minimize the risk of infection, a clean pair of examination gloves, or high-level
disinfected surgical gloves that have been reprocessed should be used for each vaginal examination.
Sterilized gloves are not necessary for vaginal examinations. Gloves should be changed between care
activities and procedures with the same patient]

How frequently are sterile gloves used when performing C-sections? (Mark one answer) [ ] Mark ]
[ ] C-sections are not performed
[ ] Never

[ ] Sometimes
[ ] Usually

[ ] Always

[Reference to Q — 3 C-sections should be performed using the same standards as for any general surgical
procedure. Operating staff must wear sterile gloves. Double gloving is recommended, especially if
reprocessed sterile or high-level disinfected surgical gloves are used. Prior to delivery, hands should be
washed thoroughly, preferably with an antimicrobial soap containing Chlorohexidine gluconate or an
iodinated compound, especially between the fingers, and forearms up to the elbows with soap and clean
water and dried with a clean, dry towel or air dried. If antimicrobial soap is unavailable, an alcohol-based
hand rub should be applied to the hands and forearms after hand washing until dry]

Is the delivering clinician (doctor, nurse, midwife) required to scrub prior to vaginal Deliveries? [ 1 Mark |
[ 1No
[]Yes

[Reference to Q — 4 Microorganisms grow and multiply in standing water. Hands should not be scrubbed
in a basin that contains standing water, even if an antiseptic solution is added]

Is running water usually available for the scrub? [ 1 Mark ]

[ ] No y

2%
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[]Yes

[Re‘ference to Q — 5 Optimal hand hygiene requires running water, large washbasins which require little
Maintenance, and have antisplash devices and hands-free controls]

How does the person doing the scrub usually turn the water on and off? (Mark one Answer ) [1Mark]
[ 1 Hand-operated faucet handle

[ 1 Elbow-operated faucet handles

[ 1 Foot control or leg/knee lever

[ 1 Automatic sensor control (electronic)

[ 1Someone else turns the water on and off

[Reference to Q — 6 Optimal hand hygiene requires running water, large washbasins which require little
Majptenance, and have antisplash devices and hands-free controls]

What types of soap or antiseptics are usually used for the scrubs prior to vaginal delivery? (Mark one
answer) [ 1 Mark ]

[ ] No antiseptic 1s used

[ Plain soap

[ ] Benzalkonium chloride

] Alcohol

] lodine without alcohol

] Tincture of iodine (with alcohol)

] lodophor

] Chlorhexidine gluconate without alcohol

0 Chlorhexidine gluconate solution containing alcohol

[
[
[
[
[

How do personnel usually dry their hands after the scrub? (Mark one answer) [ 1 Mark ]
[ ] None (air dry)

[ ] Multiple-use cloth towel

[] Single-use cloth towel

[ ] Paper towels

[ ] Hot air dryer

[Reference to Q- 8 After performing the surgical scrub, hands should preferably be dried with a sterile
towel]

Does the doctor/nurse/midwife usually wear a COVer gown or apron during the delivery?
(Mark one answer) [1 Mark ]

[ 1 None

[]Gown

[ ] Apron

[ ] Gown and apron

[Reference to Q -9 Gowns should be worn to protect uncovered skin and to prevent soiling of clothing
during procedures and patient care activities likely to generate splashes or sprays of blood, body fluids,
secretions, Of excretions. Plastic aprons are recommended where splashes are likely to oceur]

10. How often is a gown of apron available for use? (Mark one answer) [ 1 Mark |
[ 1 Never
[ ] Sometimes
[ ] Usually
[ ] Always
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