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Project Director and Deputy Director General (Planning), BRI L
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Operational Committee

Project Manager Director of Castle Street Hospital Director Organizational Development, MoH
for Women and Director of Quality
Secretariat
Members of the <Sri Lankan Side> <Sri Lankan Side>
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Secretariat - Deputy Director General (Medical Service
- Director, De Soyza Hospital for 1), MoH
Women - Director, Organizational Development, MoH
- Senior Medical Officer, Castle Street - Director, Castle Street Hospital for Women
Hospital for Women - National Coordinator of Quality Assurance,
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HiFT © Minutes of the Ist Steering Committee Meeting held on July 16th, 2010
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Other special . . <
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1
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rh e RS B 55 A (PDHS Central Province)

MO in-charge of curative care in PDHS should work as the officer in-charge of QMU. At the moment,

this position is vacant and will be filled at the end of this month (March 2012) when the new officer back

to his office after his post-graduate study leave.

There are two kinds of budget for hospitals which can be utilized for 5S-TQM as follows:

(a) Fixed assets maintenance imprest — There are three categories for recurrent budget including this
fixed assets maintenance imprest, fuel allowance and petty cash. The amount should be less than
Rs. 50,000 per time for DGH and BH, for example.

(b) Criteria Based Grant — One million for the Central Province for the year 2012 especially for quality
improvement activities. Out of one million, PDHS set aside Rs. 50,000 for training programme
conducted with a collaboration of Ministry of Quality Improvement. The rest of the budget will be
allocated to the health institutions for quality improvement activities.

National Guidelines were distributed to all the health institutions in the province. The circular was issued

so that all the health institutions should introduce the activity for quality improvement.

There is no regular monitoring for 5S-TQM programme by PDHS. There is no data collection or record

submission from the healthcare institutions on the programme.

PDHS will only know the number of institutions implementing 5S-TQM programme when they apply

for National Health Excellency Award or National Quality Award (this is done by the Ministry of Quality

Improvement).

PDHS is not aware of the number of hospitals established QMU. Large hospitals, such as DGH and BH

should have QMU but smaller one may not have it.

PHDS is working with a resource person (Mr. Gamini Warnasooriya), who is giving training regularly on

quality improvement to the 5 main hospitals in the province.

PDHS is encouraging healthcare institutions to visit model hospitals to see their 5S-TQM programme.

When requested, PDHS will provide transport facility (a bus) for such a trip.

PDHS has been implementing “Quality Improvement and Monitoring Programme” since 2009, mainly

focusing on establishing functional referral system. PDHS conducted customer satisfaction survey and

found the shortcomings of the smaller healthcare institutions. Thereafter, actions were taken so that more
resources were provided to such smaller healthcare institutions to improve their services.

Checklist for the above-mentioned programme was incorporated with the National Guidelines introduced

under the Project.

National Health Excellency Award was a good opportunity to encourage 5S-TQM programme. The

awarding system could be changed from selecting 1st, 2nd and 3rd champions into a grading system to

encourage more improvement and avoid making any applicants being disappointed.

National Health Excellency Award cannot be held every year as assessment process itself takes at least

6 months. It could be held once in two years. It is difficult for the officers of PDHS to participate in the

assessment process as it would interfere with their day-to-day duties. Hireling of some retired medical

officers might be a good idea to make the assessment more efficient.

The biggest contribution of the Project was to have made the National Guidelines available. Now PDHS

has an authority to introduce the quality improvement programme officially according to the Guidelines.

5S-TQM programme had been implemented, but in an ad-hoc way prior to the introduction of the

Guideline.
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Assessment of the National Health Excellency Award was done by using the Guideline. The assessment
process for the award became more transparent and fair because of this, compared with the previous one (in
20067?)

However, PDHS is not aware whether a post-intervention assessment had been conducted to the target
hospitals of the Project recently. It could be the assessment of National Health Excellency Award.
Checklist in the National Guideline is very useful to introduce the activities and at the time of training.
However, it is a bit in-detail. It takes a lot of time for an officer of PDHS to use the checklist for
inspection. Typing the checked result also takes time. A quick check list or software to analyze the result
would be helpful.

X x 7 4 VLAREE BESEES T (RDHS Kandy)

Director is new (12 months) and MO planning is also new (7 months) to the office. They are not much
aware of the Project.

There is no QMU in RDHS due to unavailability of an office space. However, one graduate officer was
appointed in-charge of the 5S-TQM programme one month ago.

MO Planning found the National Guideline useful. RDHS had used the guideline as a checklist at the
time of team visit to the hospitals. (They have done it 3 times, however the checked lists were not
available in their files (maybe misplaced) when I requested to have them.)

The National Guideline many be too in-detail and difficult for the officers of RDHS to use at the time
of inspection visit. Some kind of summary check-list or marking sheet would be useful. MO Planning
found the thinks checklist of “Quality Improvement and Monitoring Programme” more easy to use.

MO Planning does not have Sinhala-version of the Guideline.

RDHS is not aware of the number of hospitals implementing 5S-TQM programme. There is no
information with her.

RDHS is implementing team-visit to the hospitals once a month.

RDHS is planning to promote quality improvement programme by selecting 15 healthcare institutions
this year (5 hospitals, 5 MOH and 5 primary healthcare institutions). It was just started.

RDHS has started 5S in their office, too. They feel it difficult as the office space is very small and over-
crowded.

No regular training on 5S-TQM at the moment.

Fv By ¥ x FHBI2=> b (Thiththapajala PU)

The Consultant-JICA visited the PU and found that 5S-TQM is implemented very well. The hospital
is very clean and well-organized. A lot of evidences for 5S. Many creative ideas were realized with an
effort of fund raising from community.

The DMO is very keen on quality improvement and had observed a lot of positive changes during the
past two years. They are all happened because of the influence of the Project.

DMO implemented quality improvement activities according to the instructions in the National Guideline
and also by getting ideas at the time of visit to Matale GH.

Now, he is confident to work as resource persons. He welcomes visitors and also keen to give training to
other small hospitals.

After National Health Excellency Award, nobody visit the hospitals for monitoring or inspection. Officers
of PDHS nor RDHS do not aware what is going on in this hospital on quality improvement. Monitoring
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and evaluation should be regularly done to encourage and improve further more.

The DMO did not have a financial constraint in implementing the programme. He obtained donation of

around 800,000 in 2010 from community.

The DMO suggested to have the followings to promote the programme continuously and further more:

(a) Periodical visit to the hospitals by PDHS and RDHS.

(b) DMO makes presentation about their activities on quality improvement by taking turn at the time of
DMO meetings, which are held once in 3 months.

(c) RDHS organizes an official visit-programme to model hospitals at least once a year.

(d) Holding National Health Excellency Award at least once in two years.

There is no problem with the equipment donated by JICA. They are utilized well.

The DMO had no opportunity to visit other model hospitals, such as Ampara DGH and Castle Street

Hospital for Women. He did not have a chance to participate in training and workshops on quality

improvement. (He is willing to have these opportunities in the future)
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F—=UZET 1 YR EWEE (Nawarapitiya DGH)

The doctor in-charge of public health and a nurse in-charge of 5S-TQM are the core members of QMU.
The nurse is working for 5S-TQM full-time. They have a office space with basic facility.

There are seven QC circles formed and active. Their target this year is to make it 14 in total.

Two CQ circles, clinic unit and pediatric unit are most active. They have monthly meetings and working
actively with a lot of proposals. Other circles also have meetings most of the months.

Each two outsiders, who are in the hospital development committee, are also invited to the meetings.

The Steering committee is formed by representatives of the QC circles. It has meetings once in 2-3
months.

Basic practice of 5S, such as filing, labelling, sign boards, maps and others have been done. There are
more works to be done through 5S-TQM especially for the followings:

(a) Some more facilities (toilets, bathrooms, walls, corridors, drainages)

(b) Outside environment

(c¢) Kitchen

(d) Waste disposal system

(e) Medical record room

(f) 5S corner

(g) Patients’ satisfaction survey (they had done once but the result was not summarized)

There are financial constraints for implementing proposals of QC circles. They are trying to encourage
community participation and were successful in obtaining donations from banks, companies,
businessmen, etc. through the hospital development committee

They requested and received support to the 5S-TQM activities from PDHS, such as transport facility
for study visit to Matale Hospital and Lindula CEB. No monitoring and assistance from RDHS in this
regard. There was no monitoring visit or discussion about 5S-TQM for the last one year.

Regular training opportunity is important as there are always changes of staff members. Only around 25%
of the existing staff had undergone training on 5S-TQM.



5. T4 v 7 A YHREERB (Dickoya BH)

(1) The hospital started 5S-TQM activities under the JICA Project. QC circles were formed and started
introduced 58S to their work. However, the activities of QC circles became irregular after sometime and
stagnated at the moment, as the Director and staff members found it difficult to have a time to engage in
the activities.

(2) This is because the workload of the staff members had been increased as the hospital became more
popular. The number of OPD patients and in-patients and number of deliveries had became triple more
for the last 5 years, however, human resources had been enhanced only a little. There are many vacancies
especially for the cadre of nurses and labourers. The nurses are sometimes have to work for more than 74
hours continuously

(3) The basic facility of the hospital bas became extremely inadequate in these days. The bed occupancy is
more than 100%. There were 54 antenatal patients but only 14 beds. There were 35 postnatal patients but
only 17 beds on the day I visited. There were two mothers and two new born babies in one bed, which
is very dangerous (they might fall). There is a frequent water shortage in the wards as the existing water
supply system does not cater such a big number of patients.

(4) They did not participate in National Health Excellency Award in 2011. They did not apply for national
productivity award this time, neither; as they think they are not qualified yet.

(5) The director is, however, keen to improve the safety and quality and willing to continue 5S-TQM
activities, according to the National Guidelines, especially the followings:

(a) Enhancement of health education by public announcement system
(b) Re-Introduction of suggestion box
(c) Improvement of facility and building, such as toilets, curtains, floors, walls and others.

(6) After introduction of 5S-TQM activities, the Project Director visited for monitoring several times. The
officers of RDHS were not involved in the monitoring activities, as far as the Director remembers. With
regard to 5S-TQM, there was no monitoring visit and no discussion in the regular meetings with PDHS
and RDHS for the last one year. The Director believes that more involvement of PDHS and RDHS into
the activities is crucial to promote the activities further more.

314 H (K)

6. XUZTYYIRHEEPHEET (RDHS, Nuwara Eliya)

(1) RDHS distributed the National Guidelines with covering letter to instruct all the healthcare institutions to
introduce 5S-TQM activities.

(2) RDHS does not aware of the National Guidelines in Sinhala and Tamil versions.

(3) Dickoya BH is only the pilot hospital under the Project. Nuwara Eliya DGH is not under their purview
as it is under the line ministry. The monitoring of the pilot hospital was conducted as a part of assessment
process of National Health Excellency Award, done by the Project Director and maybe by PDHS. RDHS
was not involved in the monitoring as far as they know.

(4) RDHS is not in a position to know the number of institutions which started or are conducting the
activities. RDHS does not conducting any regular monitoring for the activities. 5S-TQM is not included
in the agenda or talked about in the regular meetings of RDHS with heads of the institutions and MOH.
Anyway, they know that some hospitals, which had received national awards, such as Agrapathana BH
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and Rikillagaskada MOH, are doing well in 5S-TQM.

RDHS believes that monitoring of the progress of the 5S-TQM activities in the healthcare institutions is

very important to encourage them for continuous quality improvement. Without regular monitoring, the

activities could be stopped or become inactive. They have not trained on monitoring method using the

check-list with marking.

However, they identified that the followings are the main issues for the healthcare institutions to conduct

or continue 5S-TQM activities:

(a) Shortage of human resources. Vacancies of the cadre positions of key members. This would create
excessive workload for the officer on-duty.

(b) Shortage of basic facilities in the institutions, such as water, office space, wards, etc.

(c) Transfer of key officers

However, after sometime, meetings of QC circles became irregular and now stopped. PDHS and MoH

did not talk about the progress of the activities for the last one year.

RDHS is willing to re-start the activities by re-activate QC circle meetings at least once a month.

Last year, RDHS received around Rs. 250000 from Criteria Based Grant. They distributed around Rs.

30,000 each to six selected hospitals for quality improvement. They were used for basic activities of

5S-TQM, such as setting up sign boards, reception desks, etc.

7. XTZxVY¥EKEFBE (Nuwara Eliya District General Hospital)

(1) The Director, who has been in the post for the last 1.5 years and the Deputy Director, who has been in the
post for the last 10 months, are not aware of the 5S-TQM Project at all.

(2) One nursing officer mentioned that she had involved in the project activities around two years ago. She
stated that 10 — 12 numbers of QC circles were formed and basic activities were conducted. A full-
time nursing officer was appointed as an officer in-charge of the activities. They have received some
equipment from JICA. However, the activities, including meeting of QC circles, became inactive and
irregular gradually; especially after the officer in-charge was transferred around 8 months ago.

(3) Although the director was not aware of the Project, he commenced 5S-TQM activities recently. The
activity is listed as one of the main programmes in the master plan of the hospital.

(4) They had done the following so far and are keen to promote the activities in the future:

(a) The first training programme was conducted at the hospital by inviting a resource person from CEB.
The training will be continued periodically in the future, too.

(b) Study tours were conducted around Sep. — October, 2011. The tours were sponsored by private
company.

(¢) To Ampara DG hospital (80 staff members participated)

(d) To Castle Street Hospital (10 staff members participated)

(e) Formation of QC circles (around one month ago)

(5) At the moment, there is no special support or monitoring for the activities by MoH.

3H15H (K)

8. ~—&L—RLYEEEIFEAT (RDHS, Matale)

(1) RDHS was not involved in the Project as far as the Deputy Director knows. They have no information

about the progress of the Project in their office files. The monitoring of the progress of the target
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hospitals was conducted by the Project Director and maybe by PDHS. RDHS was not participated in the
monitoring activities in the Project. They are not aware of the monitoring check sheet (with marking)
used in the Project.

RDHS appreciates the National Guideline. It is comprehensive and useful. They do not have Sinhala and
Tamil version of the Guidelines. They also appreciate the one made by PDHS Central Province, which is
photo-copied and distributed to the units in the office.

Although they were not involved in the Project, they are promoting 5S-TQM in their office as well as to
the hospitals and MOH under their purview.

They have conducted 5S in their office for around 2-3 years. QC circles and steering committee are
conducting meetings regularly. They can see the progress and were motivated by getting 1st price
in the “Central Province Work Performance Competition” in 2011. They invite a resource person
from Divisional Secretariat, Matale, for training to the staff members. They applied for the National
Productivity Award, this time, too.

Especially, they are promoting 5S-TQM to the 12 MOH under their purview. They talked about the
progress in the monthly meetings. MOH make presentations about the progress sometimes. All the
MOH started 5S to some extent, and some of them are doing very well.

They also plan to promote 5S to the hospitals very soon. They have quarterly meeting with all the
hospital heads, however, do not talk about the progress of the activities, so far. They have to respond to
more basic issues in the hospitals, such as shortage of staff, water, facilities, etc. It is a bit awkward for
them to talk about “quality” and “5S” in such meetings, without giving any solution to such basic issues.
There is no periodical monitoring of the activities in the hospitals, yet. They are planning to establish
QMU in RDHS and appoint an officer in-charge, so that the monitoring will be conducted continuously.
They have several resource persons locally available. National Productivity Secretariat has a pool of
resource persons. They help without expecting much allowance as such. However, smaller hospitals
in rural area have a difficulty to invite resource persons, because they have to pay at least travelling

expenses to the resource persons.

~—Z L=l &¥Eke (Matale DGH)

This hospital was awarded 3rd place in National Health Excellency Award. They had started 5S-TQM
before the Project and around 5 years ago. They were awarded “Governor’s Award” in the Provincial
Landscaping Competition 20117, too.

There is no monitoring as such for the activities by PDHS and RDHS. “Quality” is not talked about in the
regular meetings. There is no “quality meeting”, neither.

Officers in PDHS and RDHS did not have opportunity to develop their capacity to monitor hospitals
under their purview during the Project. Monitoring of the target hospitals was conducted by MoH.

If a donor funded project provide fund to MoH, it does not contribute to capacity building of the PDHS
and RDHS, as there is no channel for such fund to come down to these institutions, which were “devolved”
from the central government.

There are 5 officers, including one MO, 1 nursing officers, 2 graduates and one minor staff, in the QMU
in the hospital. Their main duty is quality improvement, while engaging other works, such as public
health and others, too.

Internal Audit has been conducted by the hospital in 2009, according to the checklist produced by the
Project. The checklist was found to be comprehensive and useful. They gave awards to some units, as a



result of the internal audit. They developed another checklist, which is a smaller version, as they found it
takes a long times for them to do assessment by using the original checklist.
(7) They have conducted, waiting time survey, customer satisfaction survey and workers’ satisfaction survey

recently.

10. X7y Z3EEpke (Dambulla BH)

(1) MS, who has been in the post for the last 6 months, and MO, and a MO, who has worked as acting MS
for 3 months, did not participate in the project activities.

(2) They appreciate the National Guidelines. They also appreciate the book produced by the PDHS of the
Central Province. They made photo-copies of this book and distributed to each unit recently.

(3) They are not aware of the Sinhala and Tamil versions of the Guidelines.

(4) Matron and nursing sisters mentioned that they sent to see Ampara District General Hospital and started
QC circles around 2 years ago. The activities were conducted well around 8 months, but became irregular
after the then MS transferred to Galewella Div. hospital. There was no activity on 5S after that.

(5) Last December, after the present MS took his office, QC meeting was conducted again and a Steering
Committee meeting was held once.

(6) It was found from the discussions with the staff members of the hospital, that they are keen to conduct
5S and improve the work efficiency. However, they had faced difficulty because there was no proper
leadership for the activities. For the last 4 or 5 years, there were around 8 or 7 times of changes of
MS, and most of them were took their office as “acting MS” . 58S activities became inactive, when the
proposals from the QCs were not taken up by the head of the institutions. The staff members mentioned
that it gives them a great motivation if the proposals of QC circles, for example, introduction of better
shelves or racks to store medicines properly, would be approved by the head of the institutions and such
materials were provided even one by one.

(7) There are always some staff members, who feel reluctant for changes. Such group of staff members show
resistance for 5S and are happy if it becomes inactive. Therefore, regular monitoring and evaluation for
the activities are crucial for sustainability.

3A16 H (&)

11. HL—7 = Z8Fkt (DH Galewella)

(1) 5S programme has been conducted from the time the Project introduced. It became more active around
3 years ago, when the team of the hospital participated in National Health Excellency Award and
encouraged by the best practices. It became very active also as the present Medical Superintendent have
a good leadership and communication skill with community.

(2) There are five active QCS. There are teams with regard to the management and promotion of 5S-TQM
programmes, named planning, training, auditing and promotion. Promotion team mainly engages
activities with the Hospital Development Committee. Auditing team is conducting internal audit to the
units of the hospital by using a check list with marking. They plan to do the internal auditing for a unit
every month one by one.

(3) There are good participation and cooperation from the community. School principal undertook
developing a hospital map. Businessmen and members of Lion’ s Club n the community undertook
making a shed at the entrance, donating various facilities, including chairs, cupboard, and others.
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Everybody likes to see the hospital is developing. Divisional Secretariat, police, zonal education office,
Pradeshiya Sabha, technical college and temples are also very cooperative.

The Medical Superintendent has a good communication with PDHA office and obtained every possible
support.

The hospital is getting recourse person from National Productivity Secretariat. The principal of
Mahanama College, Kandy, visit the hospital several times and provided training to the staff. Around
85% of the staff was trained so far.

At the discussion of QCs, they especially appreciate opinions and idea of the minor staff, who know
practical problem and solution to improve the workplace.
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