NATIONAL HEALTH MISSION - TAMIL NADU

From

Dr. Darez Ahamed, 1.A.5

Mizzion Director,

Mationagl Heallh Mission = TN

No.359, Anna Salal,

DMS Annex Bullding,

Tevnampet,

Channal - 600 006.

Website ; www.nhm.tn.gov.in

To

All the Deputy Director Health Services /
Exacutive Secretary,

District Health Scociety concerned {31 Districts)

All the Deputy Director of Family Welfare /
All the Joint Director of Health Services (31 Districts as per Annexure)

Ref. No.7404/P9/NHM/2016 Dated:26.7.2021

Sir / Madam,

Sub: NHM-TN-Creation of 31 District Quality Consultants on
Contract for strengthening the Quality Assurance
Programme - Sanctioned - Request for selection and
placement by the District Health Society as per GO
issued — reg.

Ref: 1. RoP 2019-20 under FMR 16.8.2.1.1
2. GO(MS)No.486 Health and Family Welfare (EAP II-
1) department dt:16.11.2020.

EXEE XK
In the G.0. 2" cited, (copy enclosed) the Government have issued
orders duly according approval for the creation and placement of 31 District
Quality Consultant posts on Contract / Outsourcing method to strengthen the
guality assurance activities (NQAS, Kayakalp, Swacchh Swasth Sarvatra,
LaQshya, etc.) through District Quality Assurance Unit (DQALU) under the Deputy

Director of Family Welfare concerned.
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In this connection, the Terms of Reference (ToR) have been given
based on the Operational Guidelines for Quality Assurance Standards which is

the most important and essential In all Government facilities in the State.

As it is necessary to expand and strengthen Quality services hence it is
requested to take action to appoint 31 District Quality Consultant i.e. 1 Post per
District for all the 31 Districts as given in Annexure -1 on Contract. The details

regarding the salary, age, Qualification mode of appointment etc are indicated

below as per the G.0O.

Mo. of
Category posts
District Quality
Consultant
31

5a |al;'|.l'

per
month

(In Rs.}

40,000

Age

Preferably
less tham 45
years

Mode of -

Qualification | Appointment

|
Dental /| AYUSH / MNursing /| On Contract
Social Science /[ Life Sclence
Graduates with Master Degree
in Hospital Administration [
Public  Health [/  Health
Management  (Fulltime or

equivalent)

With 2 years experiences in
Heaith administration.
Desirable training/

experiance an NABH
A1508001: 2008 / Six Sigma /
Lean/; Kaizen would be
preferred.  Previous  work
gxperience in the field of
health quallty would be an
added advantage.

Therefore, District Health Society (DHS) concerned is requested to follow
up the standing orders / norms of SHS, NHM-TN to select the candidates

through contract and place the sultable candidate with required qualifications
concerned in 31 Districts as per the G.O immediately.
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In this regard, it is also requested to send the action taken report to this
office on or before 20.08.2021.

Encl:

1. List of 31 Districts (Annexure -1 )
2. Terms of reference {Annexure - I1)
3. G.0. 2" Cited

For l'-'lis;ji'n':m Director

. DA

1) The Director of Family Welfare, Chennai -6

2) The Director of Public Health and Preventive Medicine, Chennai
3) The Director of Medical and Rural Health Services, Chennai
4) The Director of Medical Education, Chennai-10
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Annexure - |

———

District Quality Consultant post sanctioned for 31 districts as givan below:

| 1 | Arivalur 2 | Ramnad
3 | Coimbatare 4 | Sivaganga
5 | Cuddalore 6 | Salem
7 | Dindigul 8 | Trichy
g9 | Dharmapuri 10 | Tanjore
11 | Erode 12 | The Nilgiris
13 | Karur 14 | Tuticorin
15 | Kancheepuram 16 | Tiruvannamalai
17 | Krishnagiri 18 [ Then|
19 | Madurai 20 | Tiruvarur
41 | Nagercoil 22 | Tiruppur
23 | Negapattinam 24 | Tiruvallur
25 | Namakkal 26 | Tirunelvel
27 | Pudukattai 28 | Villupuram !
29 | Perambalur 30 | Virudhunagar
31 | Vellora







Annexure —

(G.O(Ms). No486 Health and Family ‘Welfare (EAP.ILI}  Depariment,
dfated:16.11.2020)

{A) Terms of reference Istr i ce Unit:

IThe National Health Mission will provide guidance to both the Directorate of
Medical and Rural Health Services {DM&RHS) and the Directorate of Public
Health and Preventive Medicine (DPH&PM) to plan and implement the Quality
Assurance aclivity in the Health Facilities through the District Quality Assurance
Unit and Regional Quality Assurance Unit with the coordination of the Joint
Director of Health Services for District Hospitals { Sub District Hospitals, the
Deputy Director of Health Services for Community Health Centre / Primary Health
Centre, the Dean for Medical College Hospital and City Health Officer of Urban
Frimary Health Centre/Urban Community Health Contra. The Deputy Director,
Family Welfare (DDFW) of the District will be the Digtrict Nodal Officer for Quality
to implement and monitor the activities of the respective District Quality Assurance
Unit (o submit report to Slate Quality Assurance Unit. The District Quality
Consultant will work under DDFW, The State | Regional / Tertiary Carel
Secondary Care [/ Primary Care/ Facility Nodal Officers of DM&RHS, DFWY
DPH&PM /DME | Commissioner will also monitor the activities of quality
assurance in their junsdiction [ facilities and provide the progress report 1o be
placed in the regular meeting of the State/RegionalDistrict /City respectively to
proceed further.

The Terms of Reference for District Quality Assurance Unit that, the DQAL is to
look after the Disfrict towards implementing and monitoring the NOAS, Kayakalp, Mera
Aspataal (My hospital) and LaQishya aclivities at Medica! College Hospitals, District Head
Quarters Hospitals, Sub-District Hospitals {Taluk / Nen-Taluk Hospitals), Community Health
Centres (CHC), Primary Health Centres (PHC), Urban CHCs and Urban PHCs in the
respective districts. District Quality Assurance Unit {DQAU} is the working arm of District
Quality Assurance Committee (DQAC), However, some of theimporant activities of the DQAU

are listed below:

1, Establish a *Quality Assurance Hub" at the District Head Quarters Hospital at the respective
Cistrict.

?  Ensure rollout of stancard protocols for Quality Senviees in MCH, DH, SDH, CHC,
PHCs, UCHC and UPHC.

1 Develop a plan for the Quality Assurance al cach level of health facilities in a phased
Mmanner.

4. Disseminating the quality assurance guidelines & tools and methodology to be lollowed
al district and sub district level.

5 Develop a field travel plan for independent and joint {witt 5 lale taams) visits to the health
facilities in the districls by members ofthe DQAU

B Following th2se visits, prepare the draft report, recomm endations and submil,

I Mentor the faclity In-charges at the districts for implemenfing quality improvement
measures af thefacilifies.

& Compile and collate manthly data received from facilities as stated in tems of reference for
DOAU andshare itwiththe DOAC membersanddiscusswith DQAC meefing.




0 Follow up the activities of DQAU and report to 5QAU g0 a5 10 revlaw at Siate leve! for
im provemant furlher.

il Folow up the activities of District Quality Team and Fecilty Team as per Ing terms
of raference given for District Quality Team in the Governman of India-NQAS O perational
guidelines.

11 Closely moniter the process of implementation of Qualily Assurance (A
pragramma including NQAS, Kayakalp, LaOshya, Merd hsplaal, ate, at tazility
leve| as perthe road map given in the Guidelines,

12 Provide necessary support lo utilize the services of th District Quality Consultant
to follow up ihe quality assurance process successfully.

14 DQAU should develop and act as Resource cenire lor qualily assurance &
provide guidance and support to the District Q uality Team to imprave further.

14 Reporlto DQAC every month ragarding the progress of QA programme.

5 DQAU should meel every month o repert the stalus and progress of Quaiiy
Assurance pragramma to DOAC, RQAU and SOAU before 5™ of svary month.

% Update the Quality Assurance programme through onlne.

District Quality Assurance Unit is the working amm under District Quality
Assurance Committee that will be responsible for undertaking various activities as per the
Term of reference of the committee and also entrusted to them fiom timeto time oy the District

Quality Assurance Committee.

(B) Establishmant of ngﬁu Office at DEW:

The office of District Quality Consultants of DQAUs is placed in the Office of
Deputy Director of Family Welfare in the 31 Districts as mertiored in the Govemment Crder.
Funding is provided to 31 Districts from State Heallth Society — National Health Mssion. The
affice for DQAU set up may be established at the Office of Depuly Diredor, Family Welfare. The
Deputy Director, Family Welfare is the District Nodal Cificer for Gualty Assurance programme.

1. State Health Society funds for establishing District Qualily Assurance Unil will be
provided 1o the Deputy Director of Family Vielfare.

% The District Quality Consultant will work under the supervision of the DO
(Mermber Secretary of DQAL) of the 37 Districts duly reporting the performance of
facilities to the respective DDHS, JOHS, Deans and CHO of the 31 Districts.

& So the DQAL members mest every month to discuss the progress of quality
assurance in the district and repert the performance of quality assurance programme
to Regional [ Stale Cuality Assurance Linit / Director of Medical Education [
Directorate of Medical and Rural Health Services, Directorate of Public
Health and Preventive Medicine / Commissioness and the State Health Society,
Mational Health Mission.

4, The working rules and regulations being followed for Conguitart category in State
Health Society — National Health Mission —Tamil Nadu will be applicable for District
Cuality Consuttants as per National Health Mission nors.

5 The District Quality Consultants at DQAUS to submit the advance work plan and lowr
prograrmme to the respective Deputy Direclor of Farrily Vikifare wilh a copy marked 1o
Dean JOHS, DOHS and CHO concemed of 31 dislricts.

6, The District Quality Constitant (DQC) at DQALs has to repon to the DOFN of the
region with the reports of quality assurance programima relating o the MCH, DH, 5DH,
CHC, PHCs, UCHC ard UPHC in order to place the same DOAL meeting every
manth,



]

So every month, first working day of avery week, the DQGC has to report & DDFW, then
proceed to District Head Quarters Hospital of the respeclive District and sisbsaquantly
to other faciliies i.e. SOH, CHC, PHC, UPHC/MUCHC and Medical College Hospitals on
rotation basis.

The service of District Quality Consultant is purely contract / outsourcing basis only,

Performance appraisal of DQC te be done by DDFW! DQAL,

10. The DQAL with the approval of SOAL may remeve District Quality Consultant frem

confractual senvices at any poirt of time due to administralive reasons

11, DQAU will send report to DQAC before 5th of every menth and to RQAUSCQAL before

7™ of avery month,

12. VC meeting of SQAU members with RQAU and DOAU members may be done for

regular review.
(c} Roles and Responsibilities for District Quality Consultant at DQAU:

1. Ce-ordinating and promoting quality related activiles and advocacy especially
related to National Health Programmes across the district.

2. To assist the facility Quality Assurance Nodal Officer in discharging his dubes.

3. Providing technical supporl in assessing the techaical protocol in facifity.

4. To assist, support and conduct Assessment and scoring of Govi. Health
facilities including MCH, DHQH, SDH, CHC, PHG, UCHG and UPHC in the
district.

5. Estimating district's requirements for Quality Assurance programme and
im proving quality of health care delivery.

6 Grading of health care faciiities on the basis of score in the disirict.

7. Providing District inputs for District PIP and to SQALU on the QA programmes
in the State

B8 Ensuring that DOAC/DQAU meels regularly and fellew-up actions have been

. taken

9. Support for estimating district's facility requirements (in terms of Structure,
Progess and cutputs) for improving quality of health care services.

10. Facilitating selection of facilities that may go for Certification and supporting
them in the process

11, Supporting to review the status of Quality Assurance activities at different
facilities including MCH, DHQH, SDH, CHC, PHC, UCHC and UPHC in the
district

12. To provide support to facilities in the district in taking appropriate and time-
bound action on closure of the gaps, identiflad during assessmenis.

13 To contribute in organising workshops and training at district and facility level
an QA and Certification of health care facililles.

14. To provide technical assistance fo health facilites in achieving compliance to
statutory reguirements such as Atomic Energy Acl and AERB Guidelines,
Blaod bank, PCPNDT act, Bio Medical Waste Management Rules elc. in the
district

1% Facilitate nead assassment for training, prepare fraining curriculum ard plan
training activities in collaboration with lraining instlytes.

18, To supporiin reviewing the Patient’s and employee's satisfaction from different

facilities, subsequenily develop an action plan fo address the concerns of
patierts, which led lo poor satisfaction.




17.
18.

19,
20.

21
22,

23.

Analyze financial and physical progress report and provide supervisory
support.

Advise on the further development of Quality Assurance and Certification
acrass health facilities in the district.

Ensuring the sustainability of Quality Assurance activifies in facility

|dentify the cause of any unreasonable delay in the achisvemant of milestones
ar in the release of funds and propose correclive action.

To attend to any other duties / responsibilities assigned by the DQAU/ SQAU.
The existing Accounts Assistant /staff and Data Enbry Operator at JOHS /
DOFW have to assist the District Quality Consultant for QA programme files/
mesatings/visits/data update/ monitoring reparts ete. in DDFW office.

To guide the Administration / Accounts staff / Stafistician | Data Entry Operator
availahle in facility and districts in following areas and ensure that the activity
done as per Quality Assurance guidalines.

a) Collection and compilation of data from various sources/Census, Survays,

g

and reports, efc. at District level and reporting to SQAG /SQAU.

b) To develop a system of monthly reporting of Quality indicators from all the

facilities in the ditrict and reporting it to the State.

¢} Collection f collation / Analysis and Review of Key pedormance indicators and

health care data and dissemination of findings to DQAC / RQAC and facilities.

- d) To regularly update SGAU/SQAC of emerging and changing trends
e) To conduct trainings on how to use data for informed decision making and

f)

planning. Hew to implement Statistical technigues e.g. Statistical Process
Control measure of variance, reducing defects and errors for qualily
improvement.

Monitoring of recording / reporting sysiem through field visits and submit the
visit reports with appropriate suggestions [ actions forimprovement.

g) To provide necessary statistical support to SQACISCQALIDQACTDOAL,

24,

25

He / she should provide guidance to the facility level Quality Nadal Officer in
MCH, DHGH, SDH, CHC, PHC, UCHC and UPHG on the areas and activity to

be done at facllity level as per QA guidelines.

Performance appraisal relating to Cuality Assurance to be done on regular
basis.
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National Health Mission - Creation of 31 District Quality Consultant posts on contract /
outsourcing basis for strengthening the Quality Assurance Programmes through
District Quality Assurance Unit under National Health Mssion — Sanctioned — Orders -

[ssued.

T B 5 e e B e ey o e -

alth and Family Walfare I1-1) Department

G.0(Ms) No 486 Dated :16.11.2020
- Sarvari, Karthigai -1
Thiruvalluvar Aandu 2051

Read:

1. G.O(Ms.) No.445 Health and Family Welfare (EAP-II/2)
Department, dated 31.12.2014

2 G.O.Ms.) NoB, Health and Family Welfare (EAP-III1)
Department, dated 06.01.2017

3. G.O(Ms.) No479, Health and Famiy Welfare (EAP-I)
Department, dated 18.12.2017

4 G.O{Ms.] Mo.499, Health and Famly Welfare (EAP-I2)
Department, dated 26.10.2018

3. From the Mission Director, National Heath Mission lefter ref no,
1404/SHS/PS/2016-17, dated 15.02.201%

ORDER:

In G.C. first read above, the Governmen! permited the Mission Direclor,
Mational Heaith Mission to form the Quality Assurance Unit at State and District
lavel

2. In G.O. second and third read above, the Government permitted the
Mission Director, National Health Mission to establish and strengthen the State
Uuality Assurance Committee, State Quality Assurance Unit and Regional Quality
Assurance Unit with the support of State and Regional level officials through Director
of Medical and Rural Health Services and Director of Public Health and Preventive

Medicine.

3. In the G.O, fourth read above, orders have been issued o implement the
LaQshya Certification programme in 22 Madical College Hospitals, 31 District Head
Quarters Hospitals, 73 Sub District Hospitals and 62 Community Health Centre

4. In the letter fith read above, the Mission Director, National Health Mission
has stated that, the Directorate of Public Health and Preventive Medicine, the
Direclorate of Medical and Rural Health Services and the Directorate of Medical
Education are implementing the Qualty Assurance Programmes in Government
health facilities including Primary Care, Secondary Care and Terliary Care facilities
respectively.



116 ALY
The Quality Assurance Programme includes:

(i) Nafional Quality Assurance Standards Certification Programme implemented in
District Head Quarters Hospitals, Sub District Hospitals, Community Heallh
Centres, Primary Heallh Centres, Urban Community Health Cenfres and Urban
Primary Health Centres, Mera Aspataal (My hospilal) programme initiated in
DHQH to analyse and improve the patient satisfaction.

(ii) Kayakalp (Cleanliness drive) Programme in District Head Cuarters Hospitals,
Sub District Hospitals, Community Health Centre, Primary Health Centre, Urban
Community Health Centre and Urban Primary Healih Cenire including Swatch
Swasth Sarvatra programme,

filLaQshya (Labour Room and Matemnity OT Cuably Impravement) Standards
GCertification Programme in Medical College Hospilal, District Head Quarters
Hospitals, Sub District Hospitals and Community Healih Centre.

5. The Mission Director, National Health Mission, has further stated that, the
State has achieved National Certification in 13 District Head Quariers Hospitals,
5 Community Health Centres and 1 Primary Health Cenlre. The Quallty Assurance
programmae has to be implemented in all Government Health facilities / institutions in
the State ie, 22 Medical College Hospitals, 31 District Head Quarters Hospitals,
278 Sub District Hospitals (Taluk and MNon-Taluk Hospilals), 385 Communily Healih
Centres and 1422 Primary Health Centres, 420 Urban Primary Health Centres and
15 Urban Community Health Centres.

6. The Mission Director, Mational Health Mission, has further stated that in
order to strengthen the District Quality Assurance Unit and improve the Ciuality
Assurance programme in all Government health facilties in the State, District
Quality Consultant in each of the 31 districts are required to implement, monitor and
sustain the quality assurance programmes i.0. NQAS, Kayakalp (Cleanliness Drive),
Swatch Swasth Sarvatra, Mera Aspataal (My hospital) for patient satisfaction and
LaQshya programme in Medical College Hospitals, Disiict Hospitals, Sub District
Hospitals, Community Health Centres, Primary Health Centres, Urban Community
Health Centres, Urban Primary Health Centres. Futher, in the Record of
Proceedings 2019-20, there Is a commitment under condilionality frame work that
40% incentives / penalties will be based on NITI Aayog ranking of States on
Parformance of Health Outcomes which includes number of facilities certified under
NQAS, Kayakalp and LaQshya programme among other parameters. Therefore, all
the facllities (Medical College Hospital, District Head Quarters Hospital, Sub District
Hospital, Community Health Centre, Primary Health Centre, Urban Community
Health Centre, Urban Primary Health Centre) in 31 dislricts in the State have to be
taken up for the Quality Assurance Frogramme under Director of Medical Education,
Director of Medical and Rural Health Services, Director of Public Health and
Praventive Medicine and Commissioners concemed, Finally, based on the
assessment of State team, the SQAC will select faciities to recommend for State

and in tum for National Cerification.

7 The Mission Director, National Health Mission, has also stated that to
achieve the quality impravement in health facilities as per guidelines of NQAS,
Kayakalp and LaQshya, the District Level Quality Assurance Unit have to monitor the
activities. As per the National guidelines, it has been decidad to place the District
Quality Consultant under District Quality Assurance Unit in order fo follow up the



(9 %L

activities to achieve the Quality certification award for faciities at State [ Nafional~__—
level and maintain the Quality standards in health care delivery. The Mational Health
Mission —Tamil Nadu (NRHM and NUHM} will provide guidance on Quality
Assurance programme to the Director of Medical and Rural Health Services /
Directorate of Family Welfare / Director of Public Health and Preventive Medicine
Director of Medical Education / Commissioners concemed to coordinate with the
District Quality Assurance Unit for implementation of Quaity Assurance Programme,
Mational Health Mission will release the fund to the Distiet Health Society, Director
of Medical and Rural Health Services / Directorate of Family Welfare / Director of
Public Health and Preventive Medicine / Director of Medical Education f
Commissioners concemed to carry out the activity, The District Quality Consuliant

will report 1o the Deputy Director (Family Welfare)/DQALU concemed.

8, The Mission Director, National Health Mission, has also fumished the
budgel for the appointment of the above Human Resource under FMR code
16.8.2.1.1 as follows:

i Salary oy
No. of er ; e

Category | o month | AG° Qualificaton Appointmant
- (in Rs.) —

Listrict 31 [1%40,000= Preferably | DentaVAYUSH' Nursing’ | Outsourcing/

Cluality 40000 ess than 45 Social  Science/  Life | Contract by

Consultant 31x40000 years Science gradusies with | Deputy Director

= Masters  in - Hespital | (Family

12,40,000

Administration | Public | Welfare)

Health | concerned
through District
| Health Society
concerned

Heailth /
Management (Fultime or
equivalent): - With 2

years experences in
Health  administration

Desirable braining/
Bxperience on
NABHNISO 90012008/
Six Sigma/ Leani Kaizen
would be preferred
Previous wiark

experience in the field of
health guality would be
an added advanage.

The above proposal has been approved in the 37" Executive Committes
meating held on 11.02.2018. He has also requested to approve the terms of
reference for District Quality Assurance Unit, the establishment of District Quality
Assurance Unit office and the roles and responsibilities of Distric! Quality Consultant

ag per Government of India

Operational guidelines for Quality Assurance

Programmes (i.e.NQAS, Kayakalp (Cleanliness Drive), Swatch Swasth Sarvalra,
Mera Aspataal and LaQshya), which is most essential in all Govemment facilites in
the State. Finally, the Mission Director, State Health Sociely has requested the

Government to issue necessary orders in this regard.



9. The Government after careful consideration have decided to accept the
proposal of the Mission Director, National Health Mission and accordingly issue (he

following orders:

{iy Sanction is accorded for the creation of 31 Distnct Quqii'ly: Consultant posts
on contract / outsourcing method in the followng districts  at a cost of
Rs.12,40,000/- (Rs.40,000/- per person) per month

(1 | Ariyalur 2 | Ramnad (Paramakudi HUD)

3 | Coimbatora 4 | Sivaganga =

5 | Cuddalore 6 | Salem PRI,
7 | Dindigul (Palani HUD) 8 | Trichy =

9 | Dharmapuri 10 | Tanjore e

11 | Erode 12 | The Nilgris - .
13 | Karur 14 | Tuticorin (Kovilpatti HUD) —
15, | Kancheepuram(Saidapet HUD) | 16 | Tiuwvannamalai{Cheyyar HUD)
17. | Krishnagiri 18 | Theni

19, | Madurai 20 | Tiruvarur

21. | Nagereail 22 | Tiruppwr

23: | Nagapaltinam 24 | Tinwvallur (Poonamalle HUD)

25. | Namakkal 26 | Tiuneneli{Sangarankoil HUD)

29, | Perambalur

27| Pudukottai{Arandhangi HUD] |28 | Vilupuram (Kallakurichi HUD)

30 | Virudhunagar(Sivakasi HUD)

.....

3. | Vellora(Tirupattur HUD)

(i) The posts of District Quality Consultant shall be culscurced for strenglhening
the District Quality Assurance Unit under Depuly Direclor of Family \Welfare

concemed as detailed below:

I Mo. | I.'Iu-:h
Category| of Age Qualification o

| posts _______ Acpointmont
Distict | 31 | Preferablyl DentalAYUSHI Nwsing! Social | Outsourcing/
IQuality less than | Sclence/ Life Science graduates | Confracl
Consultant 45years |with  Masters in  Hospital

Adminigiralion / Public Health [
Health Management (Fultime or
equivalent) -With 2 years
experiences In Health
administration. Desirable training/
experience  on  NABHASO
0001:2008/S SkgrmalLean/Kaizen
would be prefermed. Previous worlk
experience in the field of health
quality would be an added

| advartage.

(iii) The Terms of Reference for District Qualily Assurance Unit, establishment of
District Quality Assurance Unit office and roles and responsibifities of District
Quality Consultant as per Government of India Operational guidelines for
quality assurance programmes {.e.NQAS, Kayakalp (Cleanliness Drive),
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Swaich Swasth Sarvatra, Mera Aspataal awd LaQshya), which is mo
essential in all Govemment facilities in the Statels approved as defailed in the
Annexure to this order.

vithe Mission Director National Health Mission is permitted to incur the:
expenditure towards above propesal from Natisnal Health Mission approved
funds in FMR code 16.8.2.1.1.

10. This order issues with the concurrence of the Finance department vide ite
U.o. Mn,asﬁsfmarth-rrznzu,dated 21.10.2020.

(BY ORDER OF THE GOVERNOR)

J.RADHAKRISHNAN
FPRINCIPAL SECRETARY TO GOVERNMENT

To
The Mission Director, National Health Mission. Chennal-&.
“ Copy to
The Special Personal Assistant to Hon'ble Minister (Heath and Family Welfara),
Chennai - 9
The Finance (Health-I) Department, Chennai — 600 009,
The Health and Family Welfare (Data Cell) Department, Chennai — 8
Stock File / Spara Copy

l[Forwarded by Order// #7
S
SECTION OFFICER
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Annexura |

(G.O(Ms). No.486 Health and Family Welfare (EAP.IL.I) Department,
dated:16.11.2020)

Terms of nca istric i r .

The National Health Mission will provide guidance to the Directorate of
Medical Education, the Directorate of Medical and Rural Health Services and the
Directorate of Public Health and Preventive Medicine to plan and implement the
Quality Assurance actvity in the Health Facilities tfhough the District Quality
Assurance Unit and Regional Quality Assurance Unit with the coordination of the
Joint Director of Health Services for District Hospitals ( Sub District Hospitals, the
Deputy Director of Health Services for Community Health Centre / Primary Health
Centre, the Dean for Medical College Hospital and City Health Officer for Urban
Primary Health Centre/fUrban Community Health Cenire. The Deputy Director,
Family Walfare of the District will be the District Nodal Officer for Quality to
implement and monitor the activities of the respective Disirict Quality Assurance
Unit to submil report to Directorates and State Quality Assurance Unit. The State /
Regional f Tertiary Care/ Secondary Care / Primary Care! Facility Nodal Officers of
DM&RHS, DFW! DPH&PM /DME / Commissioner will also monitor the activities of
quality assurance in their jurisdiction / facilities and provide the progress report
which will be pericdically reviewed in the ragular meetings of the
State/Regional/District /City Offices respectively to proceed further, The District
Cluality Consultant will work under Deputy Director of Family Weilfare.

The Terms of Reference for District Quality Assuranca Unit that, the DQALU is fo
look after the District towards implementing and monitering the NQAS, Kayakalp, Mera
Aspataal (My hospital} and LaQshya aclivifies at Medical College Hospitals, District Head
Quarters Hospilals, Sub-District Hospitals {Taluk / Non-Taluk Hospitals), Community Health
Cenlres (CHC), Primary Health Centres (PHC), Urban CHCs and Urban PHCs in the
respective districts. District Quality Assurance Unit (DQAU] s the working am of District
Quality Assurance Committee (DOAC). However, some of the impartant aclivities of the DQAL

arelisted below:

1 Establish a “Quality Assurance Hub" at the District Head Cuarlers Hospital at the respecive

District.

?  Ensure roll out of standard protocols for Quality Serviees in MCH, DH, SDH, CHC,
PHCs, UCHC and UPHC.

4 Developa plan for the Quality Assurance at each levelcl heaith facilities in a phased
manner.

4 Dissaminating the Quality Assurance guidebnes & tocls end methodology fo be followed
at districtand sub district level across all levels of facilities,

5 Develop a field ravel plan forindependentand jeint (with 5tate teams) visits to the health
facilities in the districts by members of the DQAU.

5 Following these visits, prepare the draft report, recommendations and submit to DQAC,
RQAU and SQAL.

7. Mentor the facility in-charges al the districts far implemeniing Q uaiity Improvement
measures al the facilities.



& Compile and eallate monthly data recaived from facilities as stated in Terms of Refarence far
DOAU andshare it withthe DQAC members anddiscussin DOAC mestings.

8 Follow up the activities of DOAU and report to SQAU 8o as b review &t State lavel for
further improvement.

0 Folow up the activities of District Quality Team and Facilly Team as per the terms
of fj&jpr&nca given for District Qualty Team in the Government of India-NOAS O perational
guidelines.

. Closely moniter the process of implementation of Ouality Assurance (QA)
programmes including NQAS, Kayakalp, LaQshya, Mere Asptaal, elc. al facility
lavel as per the road map given in the Quidelines.

12 Provide necessary support to ulilize the services of the District Quality Cansultant
to follow up the Qualily Assurance activilies successiully.

1 DOAU should develop and act as Resource centre for quality assurance 1o
pravide guldance and supporl to the District Quality Team 1o improve furthar,

# Reportto DQAC every month regarding the progress of QA programme

#i DQAU should meel every month to reporl the status ano progress of Quality
Assurance programme to DOAG, ROAU and SQAU before 5" of every month.

£ Update the Quality Assurance programme through online reporting.

District Quality Assurance Unit is the working arm under Lhstrict Quality
Assurance Commities that will be responsible for undertaking various activities as per the
Term of Reference of the committee and alse entrusted te them from time to fime by the District

Quality Assurance Commitiee.

(B) Establishment of DQAU Office at DFW:

The office of District Quality Consultants of DOAUs is placed in the Office of
Depuly Director of Family Velfare in the 31 Districts as mentioned in the Government Crder.
Funding is provided to 31 Districts from State Health Socisty — Mational Health Mission. The
office for DOAL set up may be established at the Office of Deputy Director, Family Vielfare. The
Deputy Director, Family Weifare is the District Nodal Officer for Quality Assurance programme.

1, State Health Society funds for establishing District Quality Assurance Linit will be
provided to the Deputy Director of Farrily Welfare,

2. The 31 District Quality Consultant will work under the supervision of the DDFW,
(Member Secretary of DQAU) of the 31 Districts duly reporting the parformance of
facilities fo the respective DDHS, JOHS, Deans and CHO of the 31 Districts.

5. So the DOQAU members meet every month to dscuss the progress of quality
assurance in the district and report the performance of guality assurance programme
to DQAC and Regional / State Qualty Assurance Unit/ Directer of Medical Eclucation /
Directorate of Medical and Rural Health Servicas, Directorate of Public
Health and Preventive Medicine / Commissioners and the State Health Society,
National Health Misslon.

4. The working ruies and reguiations being fallowed for Consuitant category in the State
Hesalth Society — National Health Mission —Tamil Nadu wil be applicabie for Cistrict
Quaiity Cansultants as per National Health Missicn noms.

5. The District Quality Consultants at DOAUs to submil the advance work plan and tour
programme to the respective Deputy Director of Family Welfare with a copy marked to
Dean, JOHS, DOHS and CHO concemed of 31 dishrics.

6. The District Quality Consultant (DQC) at DQAUS hs to report to the DDFW of the
region with the reports of Quality Assurance activifies reialing fo the MCH, DH, SDH,



CHC, PHCs, UCHC and UPHC in order to place the same DQAC meeling averﬂ_h

pranth.

7. Soevery month, first weeking day of every week, the DQC hes to report at DOFW. nen

proceed o District Head Quarters Hospital of the District and subsequently
to other facililes Le. SDH, GHC, PHG, UPHGIUCHG and Medical College Hospitals on
ratation basis.

B, The service of District Quality Consultant is purely coniract ! autsourcing basis only.
0. Performance appraisal of DQC to be done by DDFW ! DQAU.
10, The DOAU with the approval of SQAU may remove Ditrct Quallly Consultant from

contraciual senvices at any point of ime due to administrative reasens.

11. DQAL! will send report tn DOAC before 5th of every monh and to ROALISQAU befors

7" of avery month,

12 VG review mesting by SQAU members with ROAL and DQAL members wil be

periodically done.

|c) Roles and Responsibililies for District Guality Consultantat DOALL

.

'
d,
4

10

11

12.
12,

14

135.

186.

Go-ordinating and promoting Quality related activites and advocacy especially
related 1o Naticnal Health Programmes across the district

To assist the facility Quality Assurance Nodal Officer in discharging his duties.
Providing technical support in assessing (he technial pretocel in facility.

To assist, support and conducl Assessment and scoring of Govl. Heallh
facilities including MCH, DHQH, SOH, CHC, PHC, UCHC and UPHG in the
district.

Estimating District's requirements for maintaining Quality Assurance standards
and Improving Quality of health care delivery.

Grading of health care facilities on the hasis of score in the district.

Provding District inputs for Dislrict PIP and to SOAU on the QA programmes
in lhe State

Ensuring that DQAC/DQAU meets regularly and follow-up actions have been
lakan

Support for estimating district's facilily requirements {in terms of Structure,
Process and outpuls) for improving guality of health care services.

Facilitating selection of facilities that may go for Cerlification and supporting
tham in the process,

Supporting to review the siatus of Quality Assurance activities at different
facilities including MCH, DHQH, SDH, CHC, PHC. UCHC and UPHC in the
district.

To provide support o facilities in the district in tsking appropriale and time-
bound action on closure of the 9aps, identified duing agsessments.

To contribute in organising workshops and training at district and facility level
an QA and Certification of health care facilities,

To provide technical asgistance to health facllifies in achieving compliance lo
statutory requirements such as Atomic Energy Act and AERB Guidelines,
Blood bank, PCPNDT act, Bio Medical Wasle Management Rules elc. In the
district

Faclitate need assessment for training, prepare training curriculum and pian
training ectivities in collaboration with training inslivtes.

To support in reviewing the Palients and smployee’s satistaction from
facilities and subsaquently develop an action plan o address [he concemns of

patients, which laad to poor satisfaction.
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17, Analyze financial and physical progress repot and’ provide supervisory

support

18. Advise on the further development of Quality Asstrance and Certification

across health facilities in the district

9. Ensuring the sustainability of Cluality Assurance activities in facility,
0. Mdentify the cause for any unreasonable delay in the achievement of

21,
22,

24,

25.

milestones or in the release of funds and propose comeclive action.

To attend to any other dutias / responsibilities assigned by the DQALY SOAL,
The existing Accounts Assistant /staff and Data Enry Operator at JOHS /
DDFW have to assist the District Guality Consultant for QA programme files/
meetingsivisits/data update/ monitoring reports et In DDEW office

To guide the Adminisiration / Accounts staff / Statislician / Data Entry Operator
avallable in facllity and districts in following aress and ensure that the activity
done as per Quality Assurance guidelinas

a) Collection and compilation of data from various sources/Cansus, Surveys,
and reports, elc. at District leve! and reporting to SQAC / SQAL.

b} To develop a system of monthly reperting of Gualty indicators from all the
facilities in the district and reporting it to the State.

e} Collection / collation / Analysis and Review of Key performance indicators and
health care dala and dissemination of findings to DAAC f RQAC and facilities.

d) To regularly update SQAU/SQAC of the emearging and changing trends in
Cluality.

&) To conduct trainings on how to use data for informed decision making and
planning. How to implement Statistical technigues e.q Statistical Process
Control measure of variance, reducing defects and errors for Quadity
Improvement.

f) Monitoring of recording | reporting system through fiskd visits and submit the
visit reports with appropriate supgestions / actions far improvement

9) To provide necessary statistical support to SQACISQALDGAC/DOAL

He / she should provide guidance to the facllity lovel Qualily Modal Officar in
MCH, DHQH, SDH, CHC, PHC, UCHC and UPHC on the areas and activity to
be done at facility level as per QA guidelines.

Performance appraisal relaing fo Quality Assurance o be done on reguiar
basis.

J.RADHAKRISHNAN
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