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TWO DAY EXPERIENCE SHARING FORUM OF QI NETWORK FACILITIES ACROSS INDIA 

Venue: Hotel Metropolitan, New Delhi  |  Dates: 18-19 December 2017

 

 

BACKGROUND FOR WORKSHOP 

India contributes to 16% of global maternal death and nearly 27% of neonatal deaths. Despite 

considerable strides; progress within India has not been uniform, as reduction in avoidable neonatal 

and maternal deaths lags considerably. The contribution of neonatal deaths to under-5 deaths had 

been seen to increase from 41% in 1990 to 68% in 2015, which is much higher when compared to 

the contribution observed globally (44%).1,2 

The neonatal mortality rate(NMR) is not uniform across India. While, the state of Kerala has already 

attained a Single Digit NMR; states of Odisha, Madhya Pradesh, Uttar Pradesh, Rajasthan, and 

Chhattisgarh have a high neonatal mortality rate at 30 or more per 1000 live births.3 

Since 2015, Sustainable Development Goal-3 (SDG-3) has also noted that main reason for missing 

the MDG goal for reduction in under-five deaths by 2015 was due to lack of substantial reduction in 

the NMR.4 Recent studies have shown that NMR reduction can be achieved by focusing on Care 

Around Birth and targeting the common cause of neonatal mortality like hypothermia5 by utilising 

basic tenets of Quality Improvement (QI) science.  

It is with this intent that this two-day experience sharing session was organised by QI Cell of Kalawati 

Saran Children’s Hospital, New Delhi in collaboration with Nationwide Quality of Care Network 

(NQOCN) and support from WHO South-East Asia Regional Office (SEARO). A total of twenty teams 

from across ten states of India were invited to this forum to share their learnings from their 

experience in QI science.  

 

OBJECTIVES OF WORKSHOP 

• To bring together local champions from various QI network facilities across India who have 

been actively practicing QI strategies in their networks. 

• To provide them with a platform to cross learn and share their experiences in implementing 

QI initiatives across their settings. 

                                                             
1 India Newborn Action Plan document 2014. MOHFW, GOI 
2 SRS 2015 
3 State of India’s Newborns (SOIN) 2014 - a report. (Eds.) Zodpey S and Paul VK 
4 Sustainable Development Goals – 3 (url: https://sustainabledevelopment.un.org/sdg3) 
5 Datta V, Saili A, Goel S, et al. Reducing hypothermia in newborns admitted to a neonatal care unit in a large academic 
hospital in New Delhi, India. BMJ Open Quality 2017;6:e000183. 

https://sustainabledevelopment.un.org/sdg3
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• To identify challenges and bottlenecks in the scale up of QI initiatives in their settings. 

• To deliberate on possible best practices and methodology to overcome the challenges faced. 

• To identify ways to sustain the network and continue with coaching support for participating 

facilities. 

• To improve skills for facilitation of the POCQI training and coaching skills for the post-

training support. 

 

SESSIONS AND ACTIVITIES 

DAY 1: DECEMBER 18, 2017 

Inaugural Session: The workshop was formally 

inaugurated by Chief Guest, Dr Rajiv Garg, Director, 

Lady Harding Medical College & Kalawati Saran 

Children’s Hospital along with Guest of Honour, Dr 

Rajesh Mehta by lighting a lamp. These dignitaries 

were accompanied by Dr V Kumar, HOD Paediatrics & 

Chairperson QI Cell, KSCH; Dr Harish Pemde, Director-

Professor, Paediatrics & Convenor QI Cell, KSCH and 

Dr Vikram Datta, Director-Professor of Neonatology, 

Co-Chairperson QI Cell, KSCH, New Delhi.  

This was followed by welcome address by Dr Vikram Datta and introduction to objectives of the 

workshop – with focus on bringing together like-minded people to share their experiences, learn 

from each other and to improve skills for facilitation of POCQI coaching.  

Dr Datta informed the audience about the how his journey in quality of care and how it culminated 

in formation of Quality Improvement (QI) Cell at KSC Hospital and KSCH declaring 2018 as “Year of 

Quality Improvement”! 

Dr Datta also presented the journey of NQOCN from 

its inception in August 2017 to the current workshop 

and the partners it has had and the potential partners 

it would like to collaborate with to add to the cause of 

bringing improvement in healthcare service delivery 

across the country. He also mentioned that NQOCN 

has been featured on the WHO led Quality of Care 

Network.  

This was followed by round of introduction of 

participants and addresses by the Guest of Honour, Dr Rajesh Mehta, Regional Advisor, WHO SEAR 

Office and Chief Guest, Dr Rajiv Garg, Director, Lady Harding Medical College & Kalawati Saran 

Children’s Hospital, New Delhi. 

Dr Harish Pemde gave vote of thanks to the chair and urged all the participants to extensively share 

their experiences with each other to foster knowledge sharing between the teams and network that 

will help us all in improving quality of care for our patients and community at large.  
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Session 1: Sharing of Learnings by Various Participating Teams 

There were in total 19 teams who shared their learnings from respective QI projects. The QI 

experience for these teams ranged from 4 months to 18 months. Each team made a brief 2-3 minute 

presentations highlighting their aim, results achieved, challenges faced and learnings from the 

project. Learnings from 26 such projects were shared with participants. This was followed by group 

work exercise where each of these projects were discussed in detail with participants and these 

discussions were facilitated by table facilitators. At the end of the session each table was to report 

out the key messages/learning from their respective tables based on projects discussed. 

Table facilitators for this session were: Drs. Suprabha Patnaik, Sonali Vaid and Ankur Sooden. The 

session coordinator/moderator was Dr Mahtab Singh. Following were the take away points from the 

presentations and subsequent detailed discussions on them. 

Learnings from the Session 1: 

• Accepting and then identifying a 

problem in the unit, itself is a big 

problem – was an important and 

powerful message that came 

across from discussions amongst 

teams.  

• Activities that are done routinely in 

the unit as per culture of unit and 

are beneficial for care giving should 

be made into protocols for the unit 

with linkages to evidence based 

algorithms to ensure adequate and 

appropriate care to patient, while ensuring patient safety. 

• Ensure that such protocols and algorithms are made available to each care giver in the unit 

and these should also be easily accessible by means of posters etc.  

• Besides protocols, algorithms – multiple teams suggested that there should be a precise DOs 

& DON’Ts list for various cadre of staff and these should be prominently displayed to help all 

cadre of staff in ensuring quality of care. 

• If a unit has multiple QI projects running, then its better to have a dashboard which will 

provide an overview of progress of each project – thus help unit administrator. 

• Teams should document all data from the interventions being carried out  

• Make audio-visual (AV) aids for staff and for patient’s attendants to educate them regarding 

certain aspects of care. This is especially important in helping engage family of newborns in 

their care. 

• Teams should do more Peer Group Pitching wherever possible – make QI champions from 

amongst the patients’ attendants. 

• Ensure that turnaround time (TAT) for 

collecting baseline data for projects 

should be short – to generate quicker 

learnings and ensure that team can 

correct any practice that is not 

working without wasting time. 

“ Quality is not demanded by 

patients in public hospitals, it is 
our responsibility to provide 
quality of care  
– Nurse Jeena Pradeep, Delhi 
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• Of all protocols of POCQI teams should actively work towards ensuring that regular team 

meetings keep occurring.  

• “It’s ok if you don’t do it, but let’s start working on this intervention.” – this is the attitude 

that one should have while undertaking QI projects initially and while helping other 

members of your staff become comfortable with principles of improvement science. This 

was an important learning shared by a team. 

• Helping other units/hospitals start their QI project, helps improve your understanding of QI. 

• One of the teams suggested that at 

times one should be flexible enough to 

change protocols of the unit to increase 

family’s involvement in care for 

newborn. 

• Provide education to family and 

especially  

to mother regarding care for the 

newborn, especially for first time mothers – not only to improve care experience but also to 

ensure better follow-up care after discharge from the unit/hospital. 

• Team should keep a close eye on data and reanalyse whenever there is sudden change in 

data output from the project. 

 

Knowledge Session: Challenges in QI 

This session was taken by Senior Improvement Advisor Dr Sonali Vaid. The session started with the 

speaker asking the participants to identify the most important challenge and how the unit overcame 

this challenge.  

Dr Sonali reiterated the importance of documenting all data whether good or bad to ensure only 

correct data is part of the QI project.  

Speaker also noted that developing mindset towards quality is an important challenge for almost all 

teams. She noted that each unit should focus on the defined protocols for the QI project. 

She also noted that during course of QI work at times team get stuck and requires an extra help of 

mentoring from the coaches. Moreover, in such situations its best to move beyond and focus on 

some other aspect of problem and then after a while look back at the problem.  

The speaker noted that one of the most difficult things to change are changes in System (of a unit, 

hospital or in district health system) - these require data backed evidence of them working. She also 

mentioned that teams should look for problems in HR, information, financing systems that get in the 

way of work to improve care – look for possible solutions.  

In the end, the speaker mentioned that challenges in QI are important learning event that can help 

the team understand their shortcoming and be prepared to take remedial actions. 

 

Session 2: Group work on Coaching 

For this session the participants were divided into two groups – coaches and mentees. The purpose 

of this exercise was to help the participants in both the groups come up with essential elements of 

“ Identifying a problem itself is 

a major problem  

– Dr Kedar Sawleshwarkar, 

Aurangabad  
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coaching for both, mentors and mentees. Coaching could be both onsite or offsite or any 

combination thereof. Following were the observations of the participants regarding coaching: 

• Mentees felt that it is better if the coach is from outside as they are able to offer fresher 

perspective to QI projects. 

• Coaches should coach the bosses first before starting out with QI teams, as these can 

become hurdle if they are not taken onboard about various QI projects in the hospital. 

• Coaches shall help in developing better PDSAs to further streamline the QI process. 

• Another important quality of coaches is to remain as objective as possible. 

• Coaches group felt that coaching helps in enriching ones’ effort in an unfamiliar situation. 

• Coaches should actively listen and be non-judgemental in their approach to any project or 

person.  

• They should allow mentees to talk more 

and refrain from suggesting any kind of 

solution. 

• Coaches should ensure approachability 

and availability. 

• Coaches helps instil a feeling of 

belonging in team members – that 

further positively impact 

implementation of QI project. 

• Keep communication channels open 

with teams once is coaching. 

• Majority of teams/participants mentioned that currently onsite coaching seems to be the 

best methodology to follow for the network while moving forwards into 21st century.  

• This interactive session was followed by concluding remarks by the Guest of Honour, Dr 

Rajesh Mehta, Regional Advisor, WHO SEAR Office. 

 

Remarks on Day 1 Activities by the Guest of Honour: DR. RAJESH MEHTA (Regional Advisor, WHO 

SEAR Office, New Delhi) 

Dr Rajesh Mehta summarised the activities of the day in brief and the salient points of the same 

were: 

• He noted that the teams were now well initiated in the science of QI as they were talking in 

terms of trust and collaborative approach rather than punitive approach towards allowing 

staff to accept their mistakes. 

• Lot of teams have experienced a shift in power dynamics from doctors to nurses and ward 

attendants. 

• Focus has shifted from procedures to processes and people while delivering care to patients 

and their attendants. 

• Ensure there is education for family and parents on follow up care to help them feel 

confident about care provision for the baby. It will also increase trust between them and 

health care staff. 

“ Helping other units and 

hospitals start their QI project, 

helps improve your 

understanding of QI  

– Dr Kedar Sawleshwarkar, 

Aurangabad 
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• Don’t waste time in collecting data that you 

will not use. Instead focus on collecting 

only relevant data as per needs of project. 

• Currently, hospitals have provider centric 

processes and not as per needs of patients. 

He urged the participants to bring this 

change in their area of influence and 

gradually it will lead to change in the 

country. 

 

 

DAY 2: DECEMBER 19, 2017 

Knowledge Session: Bottleneck Analysis of Newborn Care Health Facilities in Meghalaya 

Dr Vikram Datta shared with the gathering his findings from the project regarding assessment of 

newborn care facilities in Meghalaya using modified bottleneck analysis (BNA) tool. Following are 

the salient points from this session that highlight the results from this study and challenges faced. 

• Aim of the study was to develop a roadmap document for the state to improve its newborn 

care services in alignment with India Newborn Action Plan (INAP). 

• Meghalaya has many inaccessible areas with little or no access to good quality health 

services. With this study we wanted to help the state with a plan that suggested actions that 

need to be taken on short-, medium- and long-term basis across the state and facilities. 

• The tool had four domains that were to be assessed for nine critical newborn care 

interventions using four grades of assessment. Each of the critical interventions had a tracer 

element that was used to assess these interventions in the facilities. These tracer elements 

were in sync with suggestions of INAP. 

• The focus of the study was on the quality, equity and dignity of care for newborns, in 

addition to understanding the mismatch between the supply and demand of these services 

in the state. 

• One of the key challenges faced was the importance of political and administrative 

leadership in project/studies like these that are to be undertaken across the state. This can 

affect the focus of the state machinery on quality improvement and in turn can be 

demotivating for the health care provider on ground – thus, affecting the quality of care at 

facility level. 

• However, these challenges have to be overcome by our sustained efforts as the outcomes 

can be extremely rewarding. Similar was the case in Meghalaya wherein the facilities 

undertaking QI projects showed remarkable results in improving quality of newborn services 

in their facilities.  

• Currently, these facilities have taken up newer QI project and state government is also 

supporting their initiatives. NQOCN is also determined to support these facilities with 

mentoring/coaching support to ensure these positive changes are sustained and inspire 

other departments and facilities to join in the quality of care improvement movement. 

 

 

“ We to have to provide 

‘Respectful Care’ to  

Mother & Newborn  

– Dr Rajesh Mehta,  

Reg. Advisor, WHO SEARO 
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Session 3: Group work to identify common Quality Gaps in following key care areas: 

• Management of preterm birth and Skilled care at Birth 

• Emergency Obstetric care 

• Basic Newborn Care and Neonatal Resuscitation 

• Kangaroo Mother Care 

• Treatment of severe infections and in-patient care of sick and small new-borns. 

For this group work each team was assigned to one of the group based on the QI projects they had 
undertaken and each table had to report their finding of discussion at the end of the session. 
 
Table Facilitators for the session were - Dr Vikram Datta, Dr Mamta Jajoo, Dr Sushil Srivastava, Dr 
Harish Pemde and Dr Kedar Sawleshwarker; and the experts were - Dr Ashok Deorari, Dr Amita 
Suneja and Dr Sonali Vaid. Following are salient points from this session based on group work 
discussions. 

• Importance of skilled workforce in quality and quantity is an important challenge that needs 
to addressed. 

• Referral transport system – is not that strong in our country, esp. in public sector. This has a 
huge bearing on outcomes for newborns especially those who are referred from level 1 to 
level 3 facilities. This has a significant impact on the equity component of QED paradigm of 
QoC. 

• Parents/Family education – is an important activity that all levels of newborn care facilities 
should undertake, be it level 1 or level 3 facility. This should be done while understanding 
the cultural, socioeconomic and emotional issues involved in this. 

•  Use AV tools to improve the 
communication with 
parent/family/community and with 
skilled human resources to help 
improve the QoC. 

• Ensure team meeting at regular 
interval to make all involved aware of 
protocols and their roles in care 
provision. Teams can use checklists to 
ensure adherence to protocols and 
help improve QoC delivery. 

• For care areas/facilities where multitasking is required, it is imperative that well defined 
protocols are in place that help the staff to undertake their complex roles with relative ease 
and can help in resolving confusion at times during care provision. 

• Teams should ensure that these checklists also look at the essential equipments required for 
newborn care like equipment for NRP, invasive procedures in sick newborns, etc. In time-
sensitive interventions inadequacy of equipments either in number or functionality can be 
fatal for the baby or have long term consequences for their future lives.  

• Emergency Obstetric Care (EmOC) is an essential component of newborn care and now has a 
neonatal component as well thus becoming EmONC.  

• As part of emergency obstetric care, partograph is the most important tool available to 
health care providers, however in order to integrate newborn resuscitation with EmOC it 
was suggested that NRP checklist be printed on the other side of partograph paper thus 
ensuring that on a single page EmONC requirements are highlighted and can guide the care 
providers in ensuring QoC. 

 

“ Earlier we use to go to our boss 

with problems, now we go with 

problems, solutions identified 

and solutions tried  

– Dr Amol Joshi, Aurangabad 
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Panel discussion: Challenges in implementation of QI initiatives in MNH settings and ways to 

overcome them.  

This discussion was moderated by Dr Rajesh Mehta and the panellists were Dr Ashok Deorari, 

Abhishek Bhartiya, Dr Praveen Venkatgiri, Dr Kedar Sawleshwarkar and Dr Sonali Vaid.  

Following are the salient points of this panel discussion:  

• Challenges are an essential part of any QI endeavour and one should learn from them, as 

learning is a constant activity. 

• Unless top leadership is willing scaling up QI can be a challenge, thus always ensure that 

whatever small QI victories achieved 

are adequately communicated to the 

higher authorities to constantly keep 

them sensitized to QI and what it can 

achieve without too much strain on 

resources. 

• Always make state government invest 

resources in QI work at state-wide 

level. Initial steps can be with support 

of development partners but for 

sustained improvement of services in state – the state government has to be invested in 

QoC program. 

• Promote QI at forum that can influence governments both state and national like IAP, NNF, 

FOGSI, IANN, etc. 

• Each one of us should try and spread QI to different members of our 

unit/department/hospital/district and so on. It is only through this peer learning and peer-

based promotion can the benefits of QI be made to reach far and wide. 

• Coaching and mentoring is of utmost importance in your first few projects. This should not 

be overlooked as a coach/mentor can help the teams in certain sticky/difficult situations.  

• It is very important to read about QI and empower yourself with knowledge. Also ensure 

that you simplify this information and share it with your colleagues – this not only benefits 

them but also improves your understanding of QI as well. 

• All of us should know that it is the system that delivers care to a patient/newborn and not an 

individual – this understanding is important to appreciate the work that your teammates do 

to ensure discharge of a baby or a 

patient from the unit. This is the basis 

of having teams as the primary unit in 

QI project rather than individuals. 

• Be specific in choosing solution to your 

problems and always share your 

learnings with the network – positive 

as well as negative. 

 

NEXT STEPS: ACTION PLAN TO FURTHER QUALITY IMPROVEMENT 

On day 2 of workshop as part of the concluding session the participants were asked to discuss 

amongst their teams and come up with action plan for future of QI in their respective 

“ Keep converting data into 

wisdom, and share the same  

– Dr Rajesh Mehta,  
Reg. Advisor, WHO SEARO 
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facilities/institutions. This action plan was to be made in for activities planned on short term basis 

for next 6 months and on medium term basis for next 12-18 months.  

The detailed plan for each facility is given in Annexure 1. However, there were certain common 

aspects of these plans which are mentioned below as a summary of how NQOCN intends to spread 

the awareness about principles of improvement science in order to bring about positive impact on 

healthcare in the states. The plans developed by the participating teams range from scaling-

up/expanding their coverage of QI from simpler to more complex problems to advocating the 

benefits for both the providers and the patients across their facility, facilities in their city/district and 

some have made plans to sensitize health & family welfare departments in respective states. Some 

of these common themes are mentioned below: 

• Starting more QI projects with in the department and making teams for them more diverse. 

• Organizing QI sensitization workshops at all levels i.e. within department, different 

department of hospital, various hospitals in city/district. 

• Start QI projects in collaboration with Obgyn. departments in their hospitals. 

• Expanding number of QI teams across their hospitals, across other hospitals in city/district. 

• Providing support to newer teams that start their own QI projects. 

• Do advocacy with state government through organisations like IAP, NNF, FOGSI, IANN. Team 

noted they will have a session in their respective state Neocon on QI in 2018. 

• QI Cell, KSCH informed that National Pedicon 2018 is going to have a session on Quality 

Improvement for Optimising Healthcare Delivery at Nagpur. 

• Help the final year students of nursing to take up QI projects as part of their academic 

activities. 

• Develop preservice module on QI for nurses incorporating methodology of POCQI. 

• Help undergraduate, postgraduate students take up QI projects as part of their academic 

activities to sensitize and equip them with philosophy of improvement science – in order to 

create next generation of QI champions. 

• One of the teams came up with the slogan “One person-One project-One unit” to help 

spread the awareness about QI and help start at least one QI project in each district of the 

state of Karnataka. 

• Each QI champion connects with 3 other champions and help mentor 3 QI projects over the 

course of next 1 year.  

• Conduct QI workshops in for hospitals including medical college hospitals in their respective 

cities/districts to sensitize various stakeholders about QI methodology. 

 

CONCLUDING REMARKS BY THE GUEST OF HONOUR:  

DR. RAJESH MEHTA (Regional Advisor, WHO SEAR Office, New Delhi) 

Dr Rajesh Mehta in his concluding remarks of the workshop congratulated the participants on having 

such a lively and passionate discussions on improvement in quality of care. He also informed the 

participants about vision of WHO SEAR Office for Quality Improvement in India – he noted that we 

are now living in the era of SDGs and in SDGs, the 4 direct health goals and 2 indirect health goals as 

mentioned in MDGs have been brought together under the umbrella of one direct health goal that 

of Universal Health Coverage or UHC. It has 3 components: 
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• All the population who need services must be covered, i.e. there is 100% coverage of health 

services across the country 

• Providing good quality of care 

• Financial protection to community so that healthcare doesn’t push people into poverty 

Thus, the whole health system is now geared towards this, though there is lot of coverage still to be 

achieved in India and in the region.  

Of the 3 components mentioned above, financial protection is the poorest – about 70% of 

domiciliary care in India comes from out of pocket expenditure through private sector. It 

impoverishes a large number of people every year due to catastrophic financial expenditure. In 

addition, quality of care is also a gap.  

So, the SEARO office decided that in addition to continuously improve coverage, additionally we 

must invest in quality of care. Globally the Maternal and Newborn Health (MNH) standards were 

ONLY released in 2015.  

Currently, WHO in the region is providing two tracks of support: 

• FIRST TRACK: To work with countries to establish national structures that can support 

quality of care work. This further has 2 clear streams of work:  

o Quality Assurance (QA) &  

o Quality Improvement (QI) 

The regional office also has a regional framework on RMNCHA+ for improving Quality of Care (QoC) 

which was released in 2015. That has 2 components –  

a) How to start – National Quality Assurance Standards (NQAS), which starts with a national 

quality assurance cell and the government adopts/adapts the MNH standards as per its 

need. Currently there are only MNH standards that are available and by middle of next year 

‘Pediatric Care Standards’ will be launched in June/July 2018.  

b) Besides this, there are also the Standards on Quality of Care at national level – these need to 

be taken down to sub-national level in terms of having state quality cell, district quality cell 

and last but not the least hospital quality cell. 

c) These outcomes should have a defined structures and resources with defined line item 

budgets attached to each component including human resource. 

The WHO SEARO office is currently supporting 11 countries in the region to help them develop these 

national setups. These Quality Cell/Establishment are to help support develop capacities of 

national/state program managers, health administrators, etc. Lately, there has been an addition of 

Kayakalp system that aims of improve the WASH (water, sanitation & hygiene) also into the fold of 

quality of care.  

Strategically, it was decided that since this will take lot of time and in order to capture the base of 

the pyramid we already started with improving the situation within the existing systems and 

resources. This brings us to the SECOND TRACK of the work as defined above - Point of Care Quality 

Improvement (POCQI), for which WHO provides support for the following components: 

i. Capacity building in POCQI (facilitator’s guide & trainee’s guide) 

ii. Coaching guide 

iii. District implementation guide (provides structured approach) 
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The end-point of this is to affect a reduction in Maternal & Newborn Mortality (NMR &MMR) by 50% 

in next 5 years. This is also aim of the WHO global network. 

With this aim in mind WHO SEARO is supporting governments in creation of resources like 

national/state - level TOTs. Bangladesh has had a national TOT, besides it – Sri Lanka, Bhutan, 

Indonesia and next Myanmar will host these TOTs to foster development of national trainers.  

Implementation Partners of WHO: USAID & UNICEF India country offices have MOU to support 

these capacity building exercise. Thus, states where UNICEF is the lead partner in those states there 

would be money available for conducting capacity building exercises. The implementation of the 

POCQI will happened through NHM by means of District plans. 

Thus, the vision is to create knowledge awareness about QI and demonstrate the effects of QI on a 

district scale model where the district hospital, 2-3 sub-district hospitals, 7-8 CHCs etc. will focus on 

approx. 60-70 percent of the expectant mothers in the district. There will districts in the country 

where these approaches can be implemented across facilities to scale up the POCQI. It is envisaged 

that over a period of 3-4 years all of these 10 facilities would be onboard with QI implementation 

and thus effecting reduction in maternal and newborn mortality reduction by end of 5 years’ 

timeframe.  

All of this is called “Collaborative Approach” that works at all levels from with a department to 

between different departments of a facility to between different facilities in the district – thus 

helping in reduction of maternal and newborn mortality.  

This is how NQOCN should also plan to expand their scope across the country utilizing the 

collaborative approach and helping teams within a department to within same health facility to 

supporting different facilities in a district and gradually scale up across the country. In the end he 

thanked the organizers for conducting a successful workshop and wished success to the network and 

organizers in their future QI endeavors. 

 

VOTE OF THANKS & WORKSHOP CLOSURE 

The workshop ended with a vote of thanks from organisers to all the participants, event 

management and hotel staff for providing excellent support & service during the duration of 

workshop on 18-19 December 2017. 
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ANNEXURES 

 

ANNEXURE 1: LIST OF PROJECTS PRESENTED 

Institute Place Project(s) 

Deogiri Hospital Aurangabad 1. Increasing use of growth chart in ELBW babies 
2. Increasing use of sucrose analgesia in neonates during 
invasive procedures 

Govt Medical College Aurangabad 1. Increasing number of babies receiving KMC 
2. Increasing high risk clinic follow up 
3. Increase hand sanitizer use in NICU 

Panat Hospital Aurangabad 1. Improving normothermia in healthy newborns  

JN Medical College Belagavi 1. Improve delayed cord clamping and skin to skin contact 
in normal vaginal delivery 

Madras Medical College Chennai 1. Increasing handrub usage of staff in NICU 

CNBC Hospital Delhi 1. Decreasing incidence of ventilator associated 
pneumonia in neonates 

GTB Hospital Delhi 1. Prevention of hypothermia in babies during transfer to 
NICU 
2. Initiation of breastfeeding within 1 hour of birth  
3. Improving ROP screening rate among NICU graduates 

Kalawati Saran Children's 
Hospital 

Delhi 1. Improving IV cannula capping practice 
2. Effect of application of Developmentally Supportive 
Care (DSC) on neurobehavioral outcome of preterm VLBW 
neonates 
3. Decreasing average patient wait time in OPD over a 
period of 6 weeks 
4. Use of education program in improving antibiotics 
prescription practices in pediatric department 
5. HEADSS assessment in adolescent inpatients 

RML Hospital Delhi 1. Increasing EBM intake in newborns in NICU 
2. Initiation of early skin-to-skin contact in c-section babies 
3. Increasing handwashing practices in NICU 

Choitram Hospital & 
College of Nursing 

Indore 1. Early initiation of breastfeeding and skin to skin contact 
immediately after birth in labour room and labour OT 

Ganesh Das Hospital Meghalaya 
(Shillong) 

1. Increasing duration of KMC in LBW babies 

Maternity and Child 
Hospital 

Meghalaya 
(Tura) 

1. Early initiation of skin to skin contact by delivering baby 
on abdomen 
2. Early initiation of breast feeding within 1 hour of birth 
3. Increase duration of KMC in stable newborns 

Kerala Institute of Medical 
Sciences 

Trivandrum 1. Decrease in antibiotic use in NICU after implementing 
"sepsis care bundles" 
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ANNEXURE 2: FOLLOW-UP ACTION PLAN OF HEALTHCARE FACILITIES 

 
Team Members Institution Short term Plan  

(6 months) 
Medium term Plan  
(12-18 months) 

Dr Mamta Jajoo Chacha Nehru Bal 
Chikitsalaya, Delhi 

Start more QI projects in 
department 
 
Encourage other 
departments to undertake 
QI project by sharing 
results of improvements 
 
Sensitization meetings 
with other departments 
and hospital admin on 
importance of QI 

Dissemination to other govt 
hospitals 
 
Mentoring QI projects in 
these hospitals 

Dr Arti Maria 
Kalsang Lhamo 

Dr RML Hospital, Delhi Sustaining QI projects in collaboration with delivery room 
staff on neonatal care. Followed by sharing of results 
with colleagues. 

Suzy Sarah John 
Jeena Pradeep 
Dr Vikram Datta 
Dr Harish Pemde 
Dr V Kumar 
Mrs Achala 

KSCH, Delhi 
 

Handholding of existing 
projects 
 
Calendar of activity for 
2018 
 
Training of more staff in QI 
 
Starting new projects 
 
Dissemination of learnings 
 
Expanding QI teams from 
10 to 20 

Spread QI to other deptt. - 
e.g. medicine, ortho. 
 
Provide coaching to these 
deptt. 
 
National conference on QI 
in collaboration with IANN, 
FOGSI, NQOCN 
 
Starting a Journal of QI in 
India 

Dr Suprabha Patnaik Sitaram Bhartiya 
Hospital, Delhi  

Analgesia during sampling 
of paediatric patients 
 
Decrease time to transfer 
baby from NICU to wards 
from 60min to 30min 
 
Ensuring hand hygiene 
during 5 moments patient 
touch 

Sensitize staff of hospital 
via CMEs and during staff 
handover times 
 
Sensitize nearby facilities to 
QI and conduct local QI 
workshops 
 
Mentoring facilities that 
undertake QI projects 
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Team Members Institution Short term Plan  
(6 months) 

Medium term Plan  
(12-18 months) 

Dr Sushil Srivastava 
Roma Sharma 

UCMS and GTBH, Delhi 
 

Increasing and sustaining 
breastfeeding within 1hr 
of birth >90% 

Temperature maintenance 
of newborn in LR 
 
Increase use of partograph 
>50% 
 
Improving cleanliness of LR 
Drafting SOP for IV cannula 
insertion and maintenance 
sensitization and 
subsequent training of 
group C & D employees in 
QI 

Dr Kedar 
Sawleshwarkar 

Aurangabad More QI projects in the 
unit 
 
Involving other facilities in 
city 

Increasing no. of local 
champions 
 
Propagation of QI in the 
region through CMEs and 
conferences 

Dr Veena Panat Aurangabad 

Dr LS Deshmukh 
Dr Amol Joshi 
Ashish Bhatalik 
Stella Rangare 

Aurangabad 
 

Increasing involvement of 
other staff members 
 
Motivating more staff 
members to become QI 
champions 
 
Sensitize staff members to 
obstetrics 
 
Sensitize 
administration/dean to QI 
hold workshops for 
hospital staff 

Sensitizing other NICUs in 
the city 
 
Sensitizing other medical 
college NICUs in the region 
introduce QI to nursing 
college 
 
Help UG, PG, Nursing 
students in selecting QI 
projects for their academic 
work 
 
Form QI cell in medical 
college for better 
coordination amongst 
departments 
 
Maharashtra NNF and IAP 
workshops 

Dr Praveen 
Venkatgiri 

Bangalore Start with "one person, 
one unit, one project" 
 
Identify one person from 
each NICU and showcase 
results of QI project done 
 
Get them trained in POCQI 
and help them in rolling 
out their own QI project 
 
QI workshop with 20 such 
teams in 3mo 

Each champion connects 
with 3 other champions and 
mentors 3 projects over 1 
year 
 
All districts of Karnataka 
should have at least QI 
project running in next 1 
year 
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Team Members Institution Short term Plan  
(6 months) 

Medium term Plan  
(12-18 months) 

Dr Ravi Swami Bangalore Meetings with state NHM 
& state NNF to evaluate 37 
SNCUs in Karnataka along 
with partners like UNICEF 
with the purpose of 
finding current challenges 
in care provision 

Visiting each SNCU to 
discuss with local 
stakeholders for potential 
solutions to their 
challenges using QI 
methodology 

Dr Manisha 
Bhandankar 

Belgaum Scale up ongoing work in 
LR to improve delayed 
cord clamping, skin-to-skin 
contact and early initiation 
of breast feeding to >90% 
in next 8 weeks 
 
Start QI project in NICU on 
infection control and 
developmentally 
supportive care (DSC) 

Sensitize staff of various 
SNCU where I go for 
mentoring to start small QI 
projects using fishbone 
analysis and prioritization 
matrix 

Dr Mangla Bharti Chennai - - 

Dr Ashok Kumar Varanasi - - 

Shreeja Vijayan Indore Make more collaborative 
teams to start small QI 
projects 
 
Sensitization of staff from 
other departments in next 
3mo 
 
Involve 4th year interns 
from BSc Nursing with QI 
projects as part of their 
academic requirements 

Sensitization and 
subsequent mentoring of 
teams from associated govt 
hospitals where our 
student go for clinical 
rotations to start QI 
projects 

Dr Shantaram Baliga Mangalore Conduct 1 or 2 QI 
workshops to sensitize 
stakeholders in district 
and nearby medical 
colleges 

Achieve district model for 
QI/increase coverage of QI 
in the health facilities of the 
Dakshin Kannada district 

Jyoti Sarin (President 
IANN) 

Ambala Initiation of BF within 1hr 
compliance in use of 
partograph 
training of nursing faculty 
in QI 
 
Increasing duration of 
KMC 

Develop preservice module 
on QI for nursing student 
collaborate with NHM 
Haryana for mentoring QI 
projects in SNCUs 

Dr Umesh Vaidya Pune - - 
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Team Members Institution Short term Plan  
(6 months) 

Medium term Plan  
(12-18 months) 

Dr Hunsi Giri 
Dr Sangeeta Sangma 

Meghalaya 
 

Increase awareness about 
QI by using IEC materials 

Involving obgyn and 
anaesthesia department in 
QI projects 
 
Induction training of 
doctors and staff nurse in 
QI 
 
Informing higher 
authorities at district and 
state level about results of 
QI projects 

Dr Naveen Jain Trivandrum Use of AV aids to inform 
about invasive procedures 
in NICU to reduce conflicts 
between doctors and 
parents 
 
Improve/increase early 
provision of breast milk for 
sick babies by promoting 
use of breast pumps 
 
Use of online resources for 
student, doctors and staff 
nurses 

Skill based workshops on QI 
for healthcare providers 
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ANNEXURE 3: PROGRAMME AGENDA 

TWO DAY EXPERIENCE SHARING FORUM OF QI NETWORK FACILITIES ACROSS INDIA 

18-19 December 2017 

 

Day 1 
 

18th December 2017 

8.30 am  Registration 

9:00 AM Welcome Address: Dr V Kumar (Chairperson QI Cell, KSCH) 

9.05 am Objectives of the meeting: Dr Vikram Datta (Co- Chairperson QI Cell and Advisor NQOCN) 

9.10 am QI Network Facilities: Our story so far: Dr Vikram Datta 

9.20am Address by Guests of Honour: Dr Rajesh Mehta, Regional Advisor, WHO SEARO 
                                                        Dr Rajiv Garg, Director LHMC, N Delhi. 

9.30 am 
 

Inaugural Address by Chief Guest, MOHFW Representative. 

 Vote of Thanks: Dr Harish Pemde, Convenor QI Cell KSCH. 

10.00 
am 

Tea Break 

10.30 
am 
To 
1.30 pm 

Session 1: 
“Sharing of learning” from Various participating facilities 
(Focussing on their completed /ongoing projects and results thereof. Teams to focus on key 
messages and specific learning lessons. 
Session Format: 2 min Pitch + Knowledge Café 
Overall Facilitator: Dr Mahtab Singh 
Individual Facilitators: Drs Sonali, Ankur Sooden, Praveen, Suprabha 

1. Delhi Teams: KSCH, UCMS, CNBC, SD Hospital, Dr RML Hospital, Sitaram Bhartiya 
Hospital (2) 

2. NE India: 2 Teams 
3. South India: 4 Teams +1 
4. Central India: 4 Teams 
5. Nursing leaders: 3 teams 

 
I. Each team will share their work in 2 minutes on power point presentation covering 

the following points: 

• What were the challenges that they tried to address using QI? 

• What were the actions they took? 

• What were their results? 
II. This will be followed by Group Work where projects will be discussed in greater detail 

with the facilitator. 
III. Report Out from individual tables and teams: 2 min each for the combined audience  

1.30 pm Lunch 

2.00 pm 
To 2.20 
pm 

Making system work for QI: Dr Sonali Vaid, Senior Improvement Advisor  
(How to ensure quality improvement brings about a systemic and sustainable change in health 
care delivery) 

2.20 pm- 
3.00 pm 
 
 
3.00 pm-
4.00 pm 

Session 2: Group Work Trained Coaches will be Group 1 and Mentees will be Group 2 
Session title: Coaching / mentoring support for QI teams: 
To understand perspectives of coaches (mentors) and QI teams (mentees): 

• Benefits of on-the-job coaching/mentoring 

• Challenges in undertaking coaching 

• How to make coaching/mentoring more effective  

• Resources required to sustain coaching 
Group Presentations: 
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2 groups (10 min presentation + 5 min discussion) 
 
Experts for the session: Dr Rajesh Mehta, Dr Sonali Vaid, Dr Ankur Sooden  
(who will summarise key messages and conduct the session) 
Duration: 30 min 

4.30 pm Wrap up and Summary of the Day’s Proceedings: 
 Dr. Sushil Srivastava, UCMS/GTBH and Advisor NQOCN 
 

Day 2 19th December 2017 

9.00 am Bottleneck Analysis pertaining to Newborn Healthcare facilities: Meghalaya experience: 
Dr Vikram Datta. 

9.30 am- 
10.15 
am 
 
10.15 
am-
12.15 
pm 
 

Session 3: 
Group Work: Teams to work in groups to identify common Quality Gaps with respect to the 
following key care areas, prioritise these and suggest common aims for quality improvement 
(that are likely to be applicable at many hospitals). There will be five tables for the five key care 
areas as mentioned below. Participants can choose which table they want to join. 

• Management of preterm birth and Skilled care at Birth 

• Emergency Obstetric care 

• Basic Newborn Care and Neonatal Resuscitation 

• Kangaroo Mother Care 

• Treatment of severe infections and in-patient care of sick and small new-borns. 
Table Facilitators: Vikram Datta, Mamta Jajoo, Sushil Srivastava, Harish Pemde, Kedar 
Sawleshwarker 
Group Presentation: Experts for the Session: Dr Rajesh Mehta, Dr Amita Suneja, Dr Sonali Vaid 
 
One or two teams for each table will share their list of prioritised aims for QI in the specific care 
area- one to two slides each.  

12.15 
pm to 
1.00 pm 

Panel discussion: Challenges in implementation of QI initiatives in MNH settings and ways to 
overcome them. 
Moderator: Dr Rajesh Mehta, 
Panellist: Dr Ashok Deorari, Abhishek Bhartiya, Dr Sonali Vaid, Dr Praveen Venkatgiri, Dr Kedar 
Sawleshwarkar 

1.00 pm Lunch 

2.00 pm Next steps and direction: WHO SEARO and India Country Office. 

3.00 pm Concluding Remarks: Dr. Vikram Datta 
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ANNEXURE 4: LIST OF PARTICIPANTS 

S.No.    Name Place 

1. Dr Mamta Jajoo Chacha Nehru Bal Chikitsalaya, Delhi 

2. Dr Arti Maria Dr RML Hospital, Delhi 

3. Kalsang Lhamo Dr RML Hospital, Delhi 

4. Dr Mahtab Singh Improvement Advisor, Delhi 

5. Dr Ankur Sooden Improvement Advisor, Delhi 

6. Dr Sonali Vaid Improvement Advisor, Delhi 

7. Suzy Sarah John College of Nursing, KSCH, Delhi 

8. Jeena Pradeep KSCH, Delhi 

9. Dr Vikram Datta LHMC and KSCH, Delhi 

10. Dr Harish Pemde LHMC and KSCH, Delhi 

11. Dr V Kumar LHMC and KSCH, Delhi 

12. Mrs Achala Nursing Suptd, KSCH, Delhi 

13. Dr Rahul Garde Public Health Expert, Delhi 

14. Dr Suprabha Patnaik Sitaram Bhartiya Hospital, Delhi 

15. Dr Sushil Srivastava UCMS and GTBH, Delhi 

16. Roma Sharma UCMS and GTBH, Delhi 

17. Dr LS Deshmukh Aurangabad 

18. Dr Kedar Sawleshwarkar Aurangabad 

19. Dr Amol Joshi Aurangabad 

20. Ashish Bhaltilak Aurangabad 

21. Stella Rangare Aurangabad 

22. Dr Veena Panat Aurangabad 

23. Dr Praveen Venkatgiri Bangalore 

24. Dr Ravi Swami Bangalore 

25. Dr Manisha Bhandankar Belgaum 

26. Dr Mangla Bharti Chennai 

27. Dr Ashok Kumar Varanasi 

28. Shreeja Vijayan Indore 

29. Dr Shantaram Baliga Mangalore 

30. Jyoti Sarin (President IANN) Ambala 

31. Dr Umesh Vaidya Pune 

32. Dr Hunsi Giri Shillong, Meghalaya 

33. Dr Sangeeta Sangma Tura, Meghalaya 

34. Dr Naveen Jain Trivandrum 

 

--- end of report --- 


