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List of Definitions 
 

Intrapartum – “The time period spanning childbirth, from the onset of labor through delivery of 

the placenta. Intrapartum can refer to both the woman and the fetus”.(1) 

Postpartum - The period just after delivery “often considered the six to eight weeks after delivery 

because the effects of pregnancy on many systems have largely returned to the pre-pregnancy 

state”.(2) 

Implementation Research – “Implementation research is typically a multi-method inquiry that 

uses both quantitative and qualitative data to assess the programs and policies that are the subject 

of an evaluation. It is the work of implementation research to investigate how the program 

produces those impacts by understanding the services that are delivered to enrollees and the factors 

that influence their implementation”.(3) 

Maternal Mortality Ratio – “Number of maternal deaths per 100 000 live births”.(4) 

Neonatal Mortality Rate – “Number of neonatal deaths per 1000 live births”. (5) 

Respectful Maternity Care – It “refers to care organized for and provided to all women in a 

manner that maintains their dignity, privacy and confidentiality, ensures freedom from harm and 

mistreatment, and enables informed choice and continuous support during labor and childbirth”.(6) 

Patient Flow Analysis – “Patient Flow Analysis (PFA) is a quality improvement tool which can 

be used to help identify patient flow inefficiencies at any type of health care facility and inform 

areas for intervention to help improve care delivery processes”.(7) 
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Section 1 : Introduction 

1.1 Prelude  

This is a report based on my practicum experience in INCLEN Trust International for the 

fulfillment of MPH program of JHSPH in collaboration with IIHMR university, Jaipur. I worked 

as an intern in the organization under the mentorship of Dr. Rupak Mukhopadhyay who is the co-

principle investigator and study coordinator for the research study conducted on LaQshya program. 

The internship was carried out under implementation research study “Quality of intrapartum and 

immediate postpartum care of mothers and newborns: an implementation research to catalyze 

performance of LaQshya program in six districts of India”. Within my internship, I assisted in 

development of instruments for the formative research and baseline assessment of the study.  

 

1.2 About the organization 

The INCLEN Trust International(8) is a research organization working non-profit basis and 

conducts collaborative, multi-disciplinary studies on high priority global health issues. INCLEN 

is a network of 256 institutions (including medical colleges =169, ICMR institutes =15, Public 

health research institutes =38 and Research NGOs =12) in India. They have been maintaining a 

strong and strategic relationship with various departments of the central and state governments 

such as the Ministry of Health and Family Welfare (MOHFW) and Indian Council of Medical 

Research (ICMR) e.t.c.  
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1.3 Work plan 

1.3.1 Job Duties 

1. Literature review and desk research 

2. Identification of domains for tools 

3. Development of tool 

a. Facility Assessment tool 

b. Skill Assessment tool 

c. Knowledge Assessment tool 

d. Patient Satisfaction Assessment tools 

e. Patient flow Analysis tool 

4. Translation of tools 

5. Pilot testing of tools 

1.3.2 Technical and other job skills to be developed during the internship 

1. Literature review 

2. Research Ethics 

3. Peer discussion 

4. Tool development 

5. Pilot testing of Tools 

6. Conceptual framework of implementation Research 

7. Quality assessment and improvement in health facility with special reference to 

intrapartum and immediate postpartum care. 
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Section 2 : Background  

2.1 Maternal and newborn mortality in India 

Over the last two decades, India has been able to significantly reduce the maternal mortality ratio 

(77% decrease, from 556 per 100000 live births in 1990 to 130 per 100000 live births in 2016 (9)) 

and newborn mortality rate(from 52 per 1000 liver births in 1990 to 28 per 1000 live births in 2013 

(10)) in the country. However, efforts are required to further improve these indicators and increase 

the number of institutional deliveries. It has been recognized that there is a need for 

transformational quality change in the processes related to intrapartum and postpartum care to 

further improve these indicators and achieve the targets 3.1 and 3,2 of Sustainable Development 

Goal (SDG) number 3. The government of India (GOI) launched initiatives such as Dakshata 

(2015), Pradhan Mantri Surakshit Matritva Abhiyan (2016) and LaQshya Program (2017) as part 

of the efforts to improve these indicators and improve the quality of maternal health care provided 

in the public health facilities.  

 

2.2 Government Initiatives  

2.2.1 Dakshata (11) 

This program was launched by MOHFW, GOI in 2015 as a strategic initiative in order to 

strengthen quality of both intra- and immediate postpartum care. It aims to improve the quality of 

care at the delivery points of the country through a focused program. The goal of this initiative is 

“to improve the quality of maternal and newborn care during the intra- and immediate postpartum 

period, through providers who are competent and confident”. 

The major objectives of the initiative are:  
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Objective 1: “To strengthen the competency of providers of the labour room, including medical 

officers, staff nurses, and auxiliary nurse midwives (ANM) to perform evidence-based practices 

as per the established labour room protocols and standards”.  

Objective 2: “To implement enabling strategies to ensure transfer of learning towards improved 

adherence to evidence based clinical practices”.  

Objective 3: “To improve the availability of essential supplies and commodities in the labour room 

and the postpartum wards”.  

Objective 4: “To improve accountability of service providers through improved recording, 

reporting and utilization of data”.  

Objective 5: “(intermediate term objective): Implementation of the Maternal and Newborn Health 

Toolkit at the delivery points, in a phased manner”. 

 

2.2.2 LaQshya program (12) 

The LaQshya program launched by the National Health Mission and Ministry of health and family 

welfare (MOHFW) of government of India  in 2017, is a labor room quality improvement 

initiative, intended to improve the quality of care in labor rooms and maternity operation theatres 

in government medical college hospitals, district hospitals, sub-district hospitals and other high 

case-load health facilities. This program has been designed based on available scientific evidence 

with an importance towards ensuring ‘Respectful Maternity Care’(RMC) to pregnant woman. 

Under this initiative, a multi-pronged strategy has been adopted to identify the gaps with regards 

to maternal care during intrapartum and immediate postpartum period and strengthen the key 



Master of Public Health  Dr. Ahmed Shammas Yoosuf 

 
17 

 

processes related to them based on verifiable targets in order to improve the quality of care and 

simultaneously enhance the efforts of other programs without replacing them.   

• Goal of the initiative 

“Reduce preventable maternal and newborn mortality, morbidity and stillbirths associated 

with the care around delivery in Labor rooms and Maternity OT and ensure respectful 

maternity care”. 

 

• Objectives  

• “To reduce maternal and newborn mortality and morbidity due to APH, PPH, retained 

placenta, preterm, preeclampsia and eclampsia, obstructed labor, puerperal sepsis, 

newborn asphyxia, and sepsis, etc”.  

• “To improve Quality of care during the delivery and immediate post-partum care, 

stabilization of complications and ensure timely referrals and enable an effective two-

way follow-up system”. 

• “To enhance satisfaction of beneficiaries visiting the health facilities and provide 

Respectful Maternity Care to all pregnant women attending the public health facility”. 

 

• Strategies 

• “Reorganizing/aligning Labor room and Maternity Operation Theatre layout and 

workflow as per ‘Labour Toom Standardization Guidelines’ and ‘Maternal and 

Newborn Health Toolkit’ issued by the Ministry of Health and Family Welfare, 

Government of India”. 



Master of Public Health  Dr. Ahmed Shammas Yoosuf 

 
18 

 

• “Ensuring that at least all government medical college hospitals and high case-load 

district hospitals have dedicated obstetric HDU’s as per GOI MOFHW Guidelines, for 

managing complicated pregnancies that require life-saving critical care”. 

• “Ensuring strict adherence to clinical protocols for management and stabilization of the 

complications before referral to higher centers”. 

 

2.3 Rationale and justification for the study 

The LaQshya program(12) has been progressing slow ever since it has been launched, and there 

has been limited success in achieving the target number of LaQshya certified facilities which 

demonstrates that the implementation of the initiative demands identification of existing 

bottlenecks for achieving a well-orchestrated coordination between national, state and district 

management teams. LaQshya incorporates all the elements of other initiatives such as Dakshata 

and addresses the quality of care during intrapartum and immediate post-partum period. The 

standards under LaQshya guidelines are evidence-based which have been proven to improve the 

quality of birthing process and the period around birth. Recent studies suggest that improvement 

of quality of care could have the greatest impact by reducing the maternal and neonatal mortality, 

reduce the number of stillbirths, and also prevent millions of babies from suffering disabilities 

related to birth injuries. Implementation research will pave to identify how improvement of 

processes and structural improvement strategies can be contextualized to augment and attain the 

targets of LaQshya program. 
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Section 3 : Study objectives 

The following is a brief summary of the objectives of the study. The actual objectives of the study 

cannot be shared due to confidentiality issues.  

The implementation research carried out by the INCLEN Trust International on Laqshya program 

on the quality of intrapartum and immediate postpartum care of mothers and newborns comprises 

of identifying the gaps in the program and the challenges faced for effective implementation of the 

program in public health facilities. It also includes assistance to the district health teams during 

implementation phase of LaQshya, which is of 12 months duration and includes Rapid 

Improvement Cycles. These Rapid Improvement Cycles will be carried out using the quality 

improvement methodology (Plan-Do-Check-Act) cycle, which will further aid in determining the 

improvement in quality of care during intrapartum and postpartum period. All the findings with 

regards to the implementation process including the gaps, possible solutions, and improvements 

on the processes involved in intrapartum and postpartum care will be further used to aid in scale 

up of the program. The total duration of the study is 2 years. 

 

Section 4 : Methodology 

4.1 Research design 

The implementation research design will adopt a pre-post, quasi-experimental study design. 

Multiple observations and mixed research methods will be adopted to identify the gaps in the 

current LaQshya program implementation and the effect of Rapid Improvement Cycles. The steps 

of the study is similar to that of the LaQshya program and includes the baseline assessment, 
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evaluation and the monitoring framework as mentioned under the guidelines. As per the guidelines, 

implementation of LaQshya program will be carried out by the district health system. 

 

4.2 Study site and participants 

The study is conducted in collaboration with the Maternal and Reproductive Health division of the 

MOHFW, GOI. Facilities from six different states and districts will be shortlisted for the study 

based on type of facility and number of deliveries conducted annually in the facility. Participants 

of the study will include all service providers related to providing the services as per LaQshya 

guidelines, the administrative and program staff at the district level, service utilizers and their 

families, and the quality management teams at facility and district level. 

 

4.3 Development of data collection instruments 

Development of the data collection instruments was a structured process which was unique for 

each individual instrument based on the available literature and the methods of assessment. The 

process of development of the patient satisfaction assessment instruments for postpartum women 

and parents of sick newborn child was similar while the patient flow analysis tool was a bit 

different.  
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Figure 1: Summary of development of instruments. 

4.3.1 Patient Satisfaction Assessment instrument for recently delivered women 

The process of development of instrument started with rigorous literature review which included 

previous studies on patient satisfaction and RMC globally and in Indian context, studies which 

included pretested and piloted instruments, and research papers on methodologies of development 

of instruments specifically for postpartum mothers. The literature review was conducted on 

PubMed, SCOPUS and Google scholar using keywords disrespect and abuse, mistreatment, 

facility childbirth, research methods, patient perception, quality of care, service quality, respectful 

maternal care, instrument development. Cross references were utilized to further expand the 

review.  

Upon completion of the literature review, item selection was carried out with reference to the 

standards described in the LaQshya guidelines. Items selected for the instrument were further 
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discussed among peers for item reduction by eliminating redundant items with similar meaning 

and issues irrelevant to the context and merging items from similar context.  

 

4.3.2 Patient Satisfaction Assessment instrument for recently discharged young infant from 

SNCU/NICU 

A literature review was conducted on PubMed, SCOPUS and Google scholar using keywords 

parent satisfaction, NICU, satisfaction with care, instrument development, neonatal follow-up, 

quality of care, reliability, validity. Similar to the previous instrument, items were selected after 

the literature review, based on the standards mentioned in the LaQshya guideline. Furthermore, 

cross references were searched for an in-depth review. After thorough peer discussion, items were 

either eliminated or merged based on redundancy and relevance to the context.  

 

4.3.3 Patient Flow Analysis (PFA) instrument 

The initial literature review conducted for the Patient Flow Analysis instrument was conducted on 

PubMed, SCOPUS and Google scholar using the keywords patient flow analysis, client flow 

analysis, waiting times, maternal health service delivery, quality improvement, quality of care. The 

patient flow diagram flow diagrams from Maternal and Newborn health toolkit, Guidelines for 

Obstetric HDU and ICU and Guidelines for standardization of labor rooms at delivery points were 

considered for the development of this instrument. Additionally, peer discussion is carried out to 

ensure that the instrument completely measures and assesses the patient flow within a health 

facility.  
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Section 5 : Findings/ Results 

5.1 Patient Satisfaction Assessment instrument for recently delivered women 

5.1.1 Literature review 

The literature review for the development of Patient Satisfaction Assessment instrument for 

postpartum women in government health facilities yielded studies which utilized either a 

questionnaire developed by the author(s) or one that has been previously utilized in a previous 

study. The literature on client feedback mostly addressed outcomes such as perceived quality of 

care(13–15), proportion of women who experienced disrespect and abusive treatment during 

facility deliveries and client satisfaction(16–18). Most of the studies reflected upon frameworks 

such Donabedian quality assessment framework(19–21). and the seven categories of disrespect 

and abuse by Bowser and Hill(22).  

Research articles were identified based on studies which had been pretested and piloted. Most of 

the studies highlighted limitations such as gratitude bias which may be common in postpartum 

women already admitted in the facility due to fear of consequential mistreatment from the 

healthcare providers. In such cases, a systematic review conducted by Sando et al reported that a 

neutral setting where women can self-report any D&A may be more accurate and can be further 

reinforced by having independent observers for a more unbiased and accurate result(23). 

Additionally, qualitative methods have been recommended to further explore the domains of 

disrespect and abuse which may not be possible with a Likert scale as given in most of the 

studies(23). Annexures 1-3 contains tables of the literature review conducted for the development 

of the instrument
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5.1.1.1 Literature review for Patient Satisfaction Assessment instrument for recently delivered women (pretesting not conducted) 
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5.1.1.2 Literature review for Patient Satisfaction Assessment instrument for recently delivered women (pretesting/pilot conducted) 
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5.1.1.3 Literature review for Patient Satisfaction Assessment instrument for recently delivered women (methodological studies) 
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5.1.2 Identification of domains 

Identification of domains for this instrument was a tedious task as it required both assessment of 

patient satisfaction with the service delivery in terms of processes, as well as the assessment for 

any D&A during the intrapartum and peripartum period which may not be captured properly by a 

patient satisfaction survey. Therefore, based on previous questionnaires found from the literature 

review, 9 domains were identified for the instrument. These included demographic characteristics 

of the interviewed woman, client details on obstetric history and transportation and stay at the 

facility, admission process, care during labor, care after delivery, physical environment, out of 

pocket expenditure, discharge process, and overall satisfaction.  

 

5.1.3 Content validity 

Content validity of the instrument was ensured by multiple peer discussions based on the literature 

reviews conducted individually. To ensure its validity and appropriateness, the standards 

mentioned in the LaQshya guidelines were used as core areas which is required to assess the patient 

satisfaction levels among the postpartum women in health facility. 

 

5.1.4 Scaling responses 

During the development process of the instrument, initially a nominal scale for most of the domains 

apart from the overall satisfaction of the patient. However, before the process of item selection, all 

the questions and domains were discussed among peers and the scales were modified according to 

the nature and context of the question to have multiple responses. A 5-point Likert scale were used 

for the overall satisfaction domain to categorize the patients into those who are completely 
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satisfied, somewhat satisfied, neither satisfied nor dissatisfied, somewhat dissatisfied, completely 

dissatisfied.  

 

5.1.5 Item selection 

After initial literature review and content validity 92-items were included in the preliminary stages 

of instrument development. However, after thorough discussions among peers, some of the items 

which were similar in nature was merged while those which were repetitive or irrelevant were 

removed. Additional items were further added after scrutiny of the standards and means of 

verifications mentioned in the LaQshya guideline.  

 

5.1.6 Draft instrument 

The initial draft instrument developed after literature review, content validity and item selection 

included 104 items. Annexure 4 contains the domains and the items that was included in the draft 

instrument. 

 

 

 



Master of Public Health  Dr. Ahmed Shammas Yoosuf 

 
47 

 

5.2 Patient Satisfaction Assessment instrument for recently discharged young infant 

from SNCU/NICU 

5.2.1 Literature review 

Similar to the development process of the previous instrument, the literature review conducted 

showed studies which employed either a questionnaire developed by the author(s) or one that has 

been previously utilized in a previous study. Parent satisfaction within NICU was the most 

common outcome among the studies found in the literature review(24–27). Few studies were found 

on parental perception of stressors arising from and psychosocial environment of the NICU(28,29). 

The frameworks utilized for the development of instruments used in these studies were based 

Donabedian quality assessment framework.  

Articles found during literature review was grouped based on studies that conducted pretesting and 

pilot studies(29–36) and those that did not conduct any pretesting or pilot studies(24–28). 

Limitations with the studies mostly included lack of validity of the instrument created and lack of 

standardization of the instrument. Annexures 5 & 6 contains the tables about the research articles 

found in the literature review. 
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5.2.1.1 Literature review for Patient Satisfaction Assessment instrument for recently discharged young infant from SNCU/NICU 

(pretesting not conducted) 
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5.2.1.2 literature review Patient Satisfaction Assessment instrument for recently discharged young infant from SNCU/NICU 

(pretesting/pilot conducted) 
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5.2.2 Identification of domains 

During the preliminary steps of the instrument development a total of 10 domains were identified 

for the instrument developed. They included parent characteristics, infant characteristics, 

experience at admission, information, care and treatment, Parental participation, environment and 

facilities, professional attitude, discharge from facility and overall satisfaction of the parent. 

 

5.2.3 Content validity 

Multiple peer discussions were carried out based on individual literature reviews and the standards 

mentioned in LaQshya guidelines to ensure content validity of the instrument. 

 

5.2.4 Scaling responses 

A 4-point scale with responses “yes”,” Sometimes”, “No” and “Don’t know” were used for the 

domains regarding information, care and treatment, parental participation, organization and 

professional attitude. A 5-point Likert scale was used in the overall satisfaction domain to 

categorize the parents of into those who are “completely satisfied”, “somewhat satisfied”, “neither 

satisfied nor dissatisfied”, “somewhat dissatisfied”, “completely dissatisfied”.  

 

5.2.5 Item selection 

97-items were included in the preliminary stages of instrument development. Subsequently, after 

peer discussion and further reflection on the standards mentioned in the LaQshya guidelines, the 

items were sorted, merged based on the similarity and removed on the basis of relevance to the 

context.  
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5.2.6 Draft instrument 

The initial draft instrument developed after literature review, content validity and item selection 

included 96 items. Annexure 7 contains the domains and its items included in the draft instrument. 

 

5.3 Patient Flow Analysis instrument 

5.3.1 Literature review 

The literature review conducted for development of Patient flow analysis showed that the terms 

“Patient Flow Analysis (PFA)” and “Client Flow Analysis (CFA)” can been used interchangeably. 

The outcome of most studies was waiting time which has been taken as a variable for improvement 

of quality of services(7,37,38). However, some of the PFA were used to the relation between 

patient characteristics and length of time spent during facility visits, and the proportion of visits 

which included a particular service (39,40) . Only one study was found which conducted a pilot 

test of data collection using the instrument developed(7). Annexure 8 contains the table from 

literature review. 
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5.3.1.1 Literature review for Patient Flow Analysis instrument 
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5.3.2 Identification of domains 

The patient flow charts from Maternal and Newborn Health Toolkit, Guidelines for Obstetric HDU 

and ICU, and the Guidelines for Standardization of Labor rooms at delivery points were used to 

create the different domains of the Patient Flow Analysis instrument. It was identified that the flow 

of patients may not be conventional as given in the flow charts, therefore peer discussions were 

carried out to identify other possible flow patterns and include in them in the item “Place of 

transfer”.  

 

Figure 2: Patient flow within maternity wing, from the Maternal and Newborn Health Toolkit(41).  
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Figure 3: Flow of patient after triage, from Guidelines for Obstetric HDU and ICU(42). 

 

Figure 4: Flow of patient, from the Guidelines for Standardization of Labor rooms at delivery 

points(43). 
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5.3.3 Draft instrument 

The draft instrument comprises of 14 domains which would collect information on time of arrival, 

time of contact with provider, duration on contact with provider, details of transfer and/or 

discharge. Specific processes such as time of services, time of initiation of partograph, time of 

augmentation of labor, time of decision for operative method, time of cord clamping, start and end 

time of Active Management of Third Stage of Labor (AMTSL), recovery time, and time of 

initiation of breast feeding were included to identify the relation between patient flow and the 

processes that ensue after a patient reaches the facility. Annexure 9 contains the draft instrument. 

 

Section 6 : Way forward 

Due to time constraints, the development of instruments for the study has only been completed up 

to the draft stage. Going forward, the following steps will be completed for the instruments that 

have been developed for the research. Patient Satisfaction Instruments will continue with the stages 

6.1 to 6.4 while the Patient Flow Analysis instrument will only continue with the stages 6.1 and 

6.2.  
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Figure 5: Summary of steps way forward for the development of the instruments 

6.1 Translation of the instruments 

The translation of the instruments will be carried out into the local languages of the districts. Once 

the translation is completed the instruments will be re-translated back to English to ensure that the 

meaning and interpretation of the items remain the same.  

 

6.2 Pretesting of instrument 

Once the translation of the instruments is complete, the draft instruments for Patient Satisfaction 

assessment will be pretested with a small sample group which would not be included in the study. 

Literature review has shown some studies have pretested using 10% of the sample size of the actual 
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study(44,45). Pretesting the instrument will ensure whether the content that has been deemed valid 

are written clear and that the interpretation of the items are correct. The feedback from pretesting 

will specifically identify any items they feel are confusing and bound to be misinterpreted by the 

study population.  

 

6.3 Item reduction 

After the completion of translation and pretesting, items that emerged from the Patient Satisfaction 

assessment tools will be tested on separate group representative of the target population. The main 

objective of this is to further reduce the number of items based on redundancy and congruency 

with overall construct of the instrument. Items of the instrument with endorsement frequencies that 

are greater than 0.8 will be eliminated(32). In this process, all the items with ≤ 0.30 corrected item-

total correlation will be removed(32).  

 

6.4 Reliability testing (46) 

Reliability of an instrument can be defined as the reproducibility of results that a study yield. It 

can be assessed by test-retest, internal consistency and inter-rater reliability. Test-retest reliability 

considers the degree of consistency of responses by interviewees over time. For test-retest 

reliability testing, the Patient Satisfaction Assessment instruments will be administered to a small 

sample group on 2 different occasions. This will be based on the intraclass correlation coefficient 

(ICC). ICC values which are < 0.5 indicates poor reliability, values between 0.5 - 0.75 indicates 

moderate reliability, values between 0.75 - 0.9 indicates good reliability, and values > 0.9 are 

indicative of excellent reliability. Inter-rater reliability which defined as the extent to which the 
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two or more data collectors agree can also be evaluated by the intraclass correlation coefficient. 

Internal consistency reliability of the instruments can be evaluated using Cronbach’s alpha 

coefficient. It measures the reliability of the scales and evaluates how well various items measuring 

the same concept fulfills their purpose in real. The minimal acceptable value of alpha coefficient 

is > 0.7. 

 

6.5 Validity testing (46) 

Validity is defined as whether the instrument measures what it was intended to measure. It can be 

either content, criterion or construct validity. Content validity was carried out initially for the 

Patient Satisfaction instruments during the draft development by peer discussion. However, it can 

be further assessed by using inputs from the postpartum women during pretesting or by conducting 

focus group discussions or by taking expert opinions. Construct Validity can be analyzed using a 

statistical technique called Confirmatory Factor Analysis, which tests hypotheses about the factor 

structure or multidimensional nature of the construct. This will ensure whether the item reduction 

results of the Patient Satisfaction Instruments matched the conceptual model or framework that 

was utilized for the development of the instruments. Absolute fit indices such as chi-squared test 

for absolute fit, root mean square of approximation, and comparative fit index may be assessed to 

ensure if it is a good fit of the model. Criterion validity would not be assessed for the instruments 

as there were no instruments found that were validated in the Indian context. 
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Section 7 : Limitations and Recommendations 

The draft Patient Satisfaction Assessment instruments which have been developed are quantitative 

in nature which may not be effective in understanding certain patient perspective which may not 

be related to the items. Additional items which are qualitative in nature for relevant domains would 

be useful for further in-depth analysis and would remove the gratitude bias which may arise as the 

study is conducted within the hospital. Several limitations may further arise way forward when the 

translation, pretesting, reliability and validity testing of the instruments are conducted. 

Methodological studies which compares different methods on development of these instruments 

are scarce. Therefore, the limitations with emerged from literature reviews should be avoided by 

considering the recommendations given in different studies. 

 

Section 8 : Conclusion 

The stages of instrument development described in the section 7 needs to be continued to develop 

reliable and validated instruments that would be helpful to collect uniform data the study and 

identify the gaps in implementation of LaQshya guidelines in public health facilities.  
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Section 9 : Practicum experience 

Although the implementation research study for LaQshya program is proposed for 2 years, my 

duration of practicum has been limited to preparatory activities of the formative phase of the study. 

Apart from this, I was also able to participate in sessions for discussions on research ethics 

conducted within the organization with speaker Dr. Abha Saxena, ex coordinator of Global Health 

Ethics team (2013-2018). her sessions were insightful and a great learning experience. 

This report majorly covers the instruments that I have actively worked on during my practicum 

experience. I have participated in discussions and given my suggestions on the other instruments 

which have been mentioned in my work plan. Due constraints of time, the development of the 

instruments have not been completed. However, the learning experience from this practicum has 

further increased my skills in conducting literature reviews and increased my knowledge in 

maternal and child health, quality improvement in healthcare and health service delivery, and 

research methodologies. It has also given me insight into how different guidelines and policies on 

government led programs are translated and implemented in healthcare setting. The role of 

government as a stakeholder in promotion of health and improvement of quality by creating 

champions in public health facilities has been one of the key take-away messages from this 

practicum experience. 
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Annexures 

Annexure 1 – Draft instrument for Patient Satisfaction Assessment instrument for 

recently delivered women 
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Annexure 2 – Draft instrument for Patient Satisfaction Assessment instrument for 

recently discharged young infant from SNCU/NICU 
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Annexure 3 – Draft instrument for patient flow analysis 

 



Master of Public Health  Dr. Ahmed Shammas Yoosuf 

 
81 

 



Master of Public Health  Dr. Ahmed Shammas Yoosuf 

 
82 

 



Master of Public Health  Dr. Ahmed Shammas Yoosuf 

 
83 

 

 


