- Quality Improvement in Public

Health Institutions

iscussions on quality

generally include the

concept of outcomes,
assuming that “good” outcomes
prove satisfied quality of ser-
vices. However it often happens
that a patient can be highly sat-
isfied with incorrect or inappro-
priate clinical care. A patient can
adhere to.a regime, which is not
effective, or a patient can re-
ceive clinical care, which is
“state-of-the-art”, and be still
dissatisfied with it. This shows
that we are still in the infant stage
of measurement and evaluation
of quality in public health insti-
tutions.

Assessing and improving
quality of health care was until
recently, a low priority for both
policy makers and technical
agencies in developing coun-
tries. Previously the main em-
phasis was on decentralized cli-
ent-otfiented planning, commu-
nity participation at grass root
level, and quality centered ser-
vices. Now the focus of health
programmmes has shifted from
narrow demographically driven,
agency-oriented programmes to
individual need driven, client
centered, broad reproductive
health programmes.

The three- tiered vertical
health care system of our coun-
try plays an essential role in pro-
viding health services to 70% of
the population residing in rural
areas. However, with the pas-
sage of time, the rural health ser-
vices began to deteriorate due
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to several reasons. As a result,
majority of the population is
forced to go for expensive pri-
vate health care system.
Today public health sys-
tem requires substantial and
careful reconsideration of the
human resource management
that  includes training, super-
vision, accountability, perfor-
mance appraisal, and reward/
appreciation for the commend-
able work performance for any
health programme operating in
public health institutions.

Definition of Quality in
Public Health Services

In general the term quality
means, the standard of some-
thing, and how good or bad it
is in relation to other things of
the same kind. The concept of
quality in service industries
like health care is much more
difficult to define as today
health care comprises a com-
plex variety of activities and
services even in the small set-

“up of general practice.

Quality in public health ser-
vices is defined as “an institu-

tion (s), offering wide range of
services to meet the needs of

those who need the services (s)
most through their full partici-
pation, with least health risks,
in the area of the vicinity of it,
having integrated with desired
set of elements, within limils
and norms and goals set by the
Federal state.”

One should not forget that
quality could refer to techni-
cal quality, to non-technical
aspects of service delivery
such as clients” waiting time

and staff’s attitude and to pro-
grammatic elements such as
policies, infrastructure, access,
and management. Quality is
same time contrasted with ac-
CESS. '

What is Total Quality Manage-
ment (TQM)? :

TOQM is an integrated ap-
proach to achieve and sustain
high quality output by eliminat-

-ing waste and accomplishing

mission task through continu-
ous improvement,

Elements of TQM:

Quality planning
Quality assurance

a. Quality circles

b. Quality control

c. Quality surveillance

Application of TQM IN Health

~ The above elements in
TOM will be applied step by
step in public! health. institu-
tions. It starts with identifica-
tion of associated problems,

designing processes and qual-

ity standard protocol for
achieving high standards of ex-
cellence, marking the quality
with quality control process
and doing regular supervision
as well as monitoring (both in-
ternal and external) under qual-
ity surveillance process so as

to achieve desired objectives

and set goals of Health For all.

Quality Circle (QC)

QC is a small voluntary
group of people from the same
work area who meet together on

a regular basis for the purpose-

of identifying, selecting, ana-
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lyzing, and solving quality,
productivity, cost reduction,
safety, customer services and
other work related problems in
their work area, leading to the
improvement in their work ef-
fectiveness and enrichment of
their work life.

When we talk about Public
Health institutions, we can for-
mat small group of service pro-
viders (both male and female)
who meet regularly under insti-
tutional head. They discuss
their related tasks at all level of
experience to identify ob-
stacles, prioritize health prob-
lems, and put forward their so-
lutions to resolve it by various
techniques and other creativity
through mutual cooperation.
They also explore a way qut for
their self - development.

Structure of QC

It becomes essential for the
participants to know the struc-
ture in the formation of QC (Fig.
1). A structure is a prerequi-
site for good performance. For
any structure to be meaning-
ful, it should first start with the
top management’s policies.
which should be laid down and

linked to the organization’s
objectives and goals.

Structure of QC in Publie
Health

Looking at the administra-

tive set up of public health in
our counlry, the structure of
QC at state levels could be best
defined at four levels as shown
in Fig. 2. Here we will take ex-
ample of village level Quality
Circle Committee (QCC).

This QCC is basically de-
signed at village level to gener-

ate demand for health services .
among the residents of commu-

nity. This is also being done to
ensure that the services are made
available and are within the reach
ofthe community. It is beneficial
in the matter of accreditation for
the achievements. The grassroot
level information would be very
useful for the quality auditing or
quality monitoring of the health
services provided by the public
health institutions in the special
area.

Summary

Quality issues are integral to
providing primary health care.
The delivery of health care is a

complex process that involves a

‘number of factors such as inter-

personal skill, culture, technol-
ogy and available resources. In
general, quality is defined as cus-

‘tomer satisfaction at competitive

cost. As per John Guaspari,
“Ouality should not be posi-
tioned as the absence of probems
as defined by us. It should be

positioned as the presence of

Value and satisfaction as defined
by the customers/ clients.”

Bibliography -

1. Blackie, Carmel. Community
health Care Nursing.

Edinburgh: Churchill Living-
stone. Ed. 1, 1999, P. 199-214.

2. Dey, B.R. Quality Circles-
Concepts and Practices. Ma-
dras: T.K. Sengupta Macmillan
India Press, ed. [, 1988, p. 1-8.

3. Bhumenthal, D. Quality of
care- What is it? New En-
gland, Journal of medicine, Vol.
335, no. 12, Sept. 1996, p. §91-
893. .

4. Sinha, Harshit, Quality
Circle - Manual for
programme managers—lI.
Baroda: Newman Graphic De-
signer, 2002, p. 3-16.

‘Suggested QCC at village levels
S.No. Types of Individuals in QCC | Their Designation in Total
relation to QCC Number
1. Village Panchayat Leader Chairman 1
2. NGO Representative Secretary 1
3. Male Health Worker Members 1
4. Female Health Worker _ Mermbers 1
5. Male Community Representative Member 1
6.  Female Community Representative Member 1
7. School Principall Teacher Member 1
(Optional) ’
8. Yuvak Mandal Representative Member 1
9. Mahilamandal Representative Member 1
10.  Trained/ Untrained Birth Attendant Member 1
Total 1" "
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