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In pursuance of National Health Mission RoP, 2014; 15 and
in the interest of public service, the Governor of Mizoram is pleased to constitute a Siate Level

and District Level Quality Assurance Committee consisting of the following members ivith
immediate effect and until further orders.

S>TATE LEVEL QUALITY ASSURANCE COMMITTEE (SQAC):

1. Principal Secretary, Health & Fam:ly Welfare Department Chairman.
2. Mission Director , National Health Mission Vice-Chair:an:
3. Drrector of Health Services Convener
4. Joint Director of Health Services, Fainily Welfare Member
5. Director of Hospital & Medical Education : Member
6. Director. Administrative Training Institute (ATI) : Member
7. Medical Superintendent, Civil Hospital, Aizawl : Member
8. Head of Department, Obs. & Gynecology.2.H. Aizaw] Member
9. Head of Department, Surgery, Civil Hospital, Aizawl Member
10. HeaJ of Department, Anaesthesiology, C.H., Aizaw] Member
11. Head of Department, Paediatric Medicine, C.H., Aizaw] : Member
12. Head of Department, Medicine, C.H., Airawl & : Member
13. Chief Medical Officer, Aiza.wl East o Member
14, ChiefMedical 8f8 icer, f.u._.u’w‘x Wash oo g ke iVember
15 R@glstrar Mizoram Nursmg Council Member
16. Director, Pr esbytel ian Hospital, Durtlang Member
17. Law Officer from State Law Department - Member
18. President, Indian Medical Association, Mizoram State Branch : Membex

TERMS OF REFERENCE :

Y

SQAC is a body for the Policy decision & diretions. This is also responsible fo- aii QA
initiative, its success & shortcomings. Thie primary role of the committees at the state 1o ¢! will
be to provide overall guidance, mentoring =nd monitoring of GA 2fforts in the districts. Some of

the ToRes reflected here are operational i1l nature and shall be implemented by the SQA" . v/hich
is the operational and implementation are i SQAC.

1. Dev-loping the Quality Assurance Policy & Guidelines for the State:

Using National guidelines, the SQACs will develop/ adapt QA the Guid-=lizes spe( ifie & thajr:
States.

.. anpmm of the state and district QACs & QAUs,
. ruitment of consultants for QA at state and district levels.

® hmpane!lmemt of state QA assessors who may be retir ed/selvmg, part time/1ul. time
as per the state specific need.

s Expanding the scope of QA process as per the states’ reguirements.

Note : The Recruitment committee should include mmemmmme 2 from the Miristry of Heaith %
Family Welfare, GOI. .

2. Ensuring attainment of the Standards for Quality of Care by Public Healtl: ¥ac.} ties:
e The committee will develop road- map’ for achieving the nationai standardls.
= Assessment of need of Technical Assistance (TA) by the facilities and mobilizatio1 0. such



4. Periodic Review of the progress of QA activities :
¢  Will conduct review. meetings at six monthly interval.
° Review of Quality scores, attained by different categories of Public Health
Facilities.
°. Take decisions for corrective actions and preventive actions
e Defining targets and road n:aps

5. Review and adjudicate compensation claims : Under the National Family Planning
Indemnity Scheme for cases of deaths, complications and failures followine male anda
femal= sterilization procedures. (for cetailed procedures to be followed please refer to
the manual on “Family Planning Indemnity scheme 2013", Ministry of Health & Family
Welfare, Government of India”).

6. Supporting quality improvement process :

e Take visionary decisions for continuous quality improvement and its sustenane _.
 Sanction funds for implementation and improvement of quality.
¢ Reflects funds requirement for Quality’ Assurance in the annual State PIP along
with justification
o Operationalisation of incenfive scheme.
7. Reviewing Key performance indicators of quality : :
= The suggested KPIs for District Hospitals are given in the Annexure ‘A’. The SQAC
may add additional indicators in KPIs list.
e Performance of health facilities as assessed by the KPIs would also be discussed
during review meetings of CMO/CS/CMHO/DHO. '
» RMNCH score card can be used for assessing the performance of the facilities.
8. Reporting : :
o The committees’ review report should be put on the State’s website.
¢ The reports would also be shared with all district committees and other
stakeholders. :

PROCESS OF SQAC :

1. The state quality assurance committee il] meet at least once in six months. L

2. The convener will issue meeting noti:e at least seven working days before the scheduled
date of meeting with the approval of the chairperson /vice chairperson.

3. While every attempts should be made 19 ensure that the chairperson and/ov the vice-
chairperson are able to attend the meeting, however, in the absence of the chair, the
Convener shall have the right to convene the meeting and conduct it according to the set
agenda. Under such circumstances, the minutes of the meeting should be sent to the
chairperson and vice chairperson for information and ratification. :

4. The member secretary will ensure the preparation of the agenda notes for meeting,
minutes of the last meeting and Action Taken Report(ATR), which will also be circulated
in advance to all committee members, at least seven days before the scheduled date for
the meetings.

5. An attendance by at least one-third of the Committee members will constitute the
quorum required for a valid meeting. :

€. Member secretary will ensure follow-up actions with responsibilities and timelines for
the same. Y
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Ensuring that state/ district level orieatation and other trainings are conducted timely ir
a meaningful manner.

The support of the technical team at the national level may be taken to prepare a pool of
master-trainers at the state/district. :
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DISTRICT LEVEL QUALITY ASSURANCE COMMITTEE({DQAC) :

1. Deputy Commmissioner : Chairman.
2. Chief Medical Officer : Convener
3. District Family Welfare Officer(if any) : Member
4. Medical Superintendent of District Hespital 2 Member
5. In-charge of CHC & PHC (one each, by rotation). : Member
©. Seniormost Gynaecologist of Dist. Hospital : . Mémber
. Seniormost Surgeon of Dist. Hospital : Member
t. Seniormost Medical Specialist of Dist. Hospital : Member
9. Seniormost anaesthesiologist of Dist. Hospital Member
10. Seniormost Pediatrician of Dist. Hospital : Member
11. Nursing-Superintendent of Dist. Hospital - Member
172. One of the Govt. Advocates of the Listrict : Member
TERMS OF REFERENCE :

1. Dissemination of QA policy and guidelines :

o The district QAC will be responsible for disseminating the QA BU: delines to all the
stakeholders.

2. Ensuring Standards for Quality of Care :

e The committee will ensure that QA standards have been achieved at tesignated
health facilities.

3. lleviews, report and process compensation claims for onward submiscion to the SQAC
tnder the National Family Planning Indemnity Scheme for cases of deaths, -Jmp‘i\:ations
and failures following male and female sterilization procedures. (for detailed ¢ procadures
to be followed please refer to the manual on “Family Planning Indemnit- Schame 2013,
Ministry of Health & Family Welfare, Government of India”).

4 Ir case a facility reports a sterilization related death, the convenor of th= DQ‘ (0 should
inform the convenor of the SQAC within 24 hours. Death audit needs to be under:aken by
the DQAC and report sent to the state with a copy to the Ministry of H-alth & Family
Welfare, Govt. of India, within one month of the death being reported.

5. Capacity building of DQAU and DQT :

@ Ensuring that district level orientation and trainings are accompl shed intie for
DQAU and also DQT. ‘
6. Mcnitoring QA efforts in the district:
o The committee needs to ensure that facility assessments and subsequent gu #lity
improvement efforts are executed as per plan.
7. Periodic Review of the progress of QA activities :"
o  Will conduct quarterly review m2etings and more if needed.
o Take decisions for corrective actions.
o Define targets and road maps
o During the district level program review meetings the Key performance indicitors
(KPI) of quality can be reviewed. - :
> RMNCH score can be used for assessing the performance of the facilities.
8. Supporting quality improvement process:

. Sanction and release of funds for implementation and improvement of -Juality
Reflect fund requirement in the annual DHAP along with justification.
« Taking all required actions for incentivisation of the facilities on attaining the
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The committee’ review T€port to he put on the state NRHM website.
Share with all district committee memiers and other stakehoel

ders.
Share the QA reports with the concerned facility.

The convener will issye meeting notice at
scheduled date of the meeting with the approval of the chairperson.

While every attempt should be ade to ensure that the chairperson i< able -
attend the meeting, however, in the absence of the chair, the Conveno - shali have
the right to convene the meeting. Under such CiFcumstances, the minutes of the
meeting should be sent to the chairperson for information and ratifics tica,
Member Secretary will ensvre the vieparation of agenda notes, and actiop ~: kap
reports, which will be circulated ip aavance te all committee members
the DQAC meetings.

An attendance by atleast cne thirg of ‘he Committee members wil]
quorum required for a valid mesting,

Member Secretary will ensure follow-up actions with respensibil
for the same.
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The “District Family Planning Indemnity Subcommittee” wey]
warranted.

At least three members would constitute the quorum of this subcommittes,
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Chief Secretary to the Govt. of )
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Dated Aizawl, the 20t Nov., 207 t.

PSS ChiefMinister, Govt. of Mizoram.
P.S. to all Ministers/Speaker, Mizorar.
P.S. to all Minister of State/ Dy. Speaker, Mizoram.
P:S. to all Parliamentary Secretaries, Govt. of Mizoram.
SILBPS 1o Chief Secretary, Govt. of Mizoram.
StaRP S to Secretary, Health & Family Welfare Department.
All Administrative Departments.
All'Head of Departments,
xl»O'."'Principal Director, Heaith & Family Welfare Department.
11. Director of Health Services, Mizoram.
12. Director, Hospital & Medical Education, Mizoram.
13. Controller, Printing & Stationery, with 6(six) spare copi
official Gazette,
14. All Medical Superintendents/Dist Medical Sup erintendents, Mizo)-am,
15. All Chief Medical Officers. :
16. All Members concerned. :
17. Asst. Drug Controller & Nodai Offic er(PFA) Dte. of Health Services,
18. Guard file. :

Secretary to His Excellency the Governor of Mizoram.
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