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A few months ago when the corona virus infected and altered the entire society, we
could have never imagined we would be living the way we do now.

Indian government had earlier divided the entire nation into mainly three zones.

Red zone- Where the sizeable number of cases were detected or areas Wthh were
declared as hotspots. Districts with more than 200 positive cases. § |
Orange zones- -Where only a limited number of cases were found in'the past w1th no :
recent increase in the number of positive cases. .
Green zone- Areas with zero confirmed cases till date or no confirmed cases in the last
21 days.

But the rate of infection continued to increase with every passing day therefore the
government has now decided to implement the Cluster Containment Strategy in
various districts instead of dividing it into the already existing 3 zones to contain the
spread of COVID 19. -

'The Cluster containment strategy is basically a measure taken to control the spread of

infection within a defined geographical area by early detection of cases, breaking the

'.cham of transmission and preventing the infection from spreading to other areas.

This would include geographic quarantine, active surveillance, detection of suspected
cases, isolation of the cases, quarantine of contacts , risk communication to create
awareness among the public and also following the social distancing norms.

The cluster containment strategy that is being used to control COVID 19 sl‘)read was
earlier used by the Government of Rajasthan to contain the outbreak from Zika Virus
transmission in Jaipur in 2018.The strategy yielded positive results and the government
was able to control the spread of infection.
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= DESCRIPTIVE STUDY DESIGN
= DATA IS COLLECTED FROM THE SECONDARY DATA SOURCE AVAILABLE LIKE THE NEWSPAPER ARTICLE, GOVERNMENT
REPORTS AND GUIDELINES, WEBSITES , RESEARCH PAPERS.

= REVIEW OF LITERATURE — PUBLISHED LITERATURE

TYPE OF ARTICLE

NAME & DATE OF THE ARTICLE

KEY FACTS

STATES MENTIONED

News article ~Economic Times

COVID 19- health ministry comes out with
cluster containment strategy.

16.05.20

The containment technique for the Cluster is essentially a
step taken to monitor the
spread of the virus within a given geographic region
through early identification of infections, breaking the
transmission chain and
avoiding the spread of

Infection to other regions.
This will include Quarantine Geography

Delhi

News article-India Today

What is India’s outbreak management
strategy for hotspots?

15.04.2020

In India the infected areas have been further divided into buffer
zones and containment zones. Containment zones have been
divided into sectors with 50houses each (30 houses in difficult
areas).On the other hand the buffer zones are an additional of
5km radius (7kms in rural areas) around the epicenter

Maharashtra, UP, Karnataka

Global survey-Statista

Number of COVID19 cases across Indian
states and union territories as of 15 June

The south western state of MH reported the highest number of
cases as of June 15" followed by Delhi and TN, however with
a relatively lower causality.

Maharashtra , TN, Delhi

News article-World economic forum

Why India has the upper hand against
COVID19

Our country’s cluster containment strategy helped in early
detection of the patients infected with the virus.
This strategy helped to flatten the curve in various parts of the

country.

The WHO complimented our nation for its rigid and
commendable efforts to control the infection.

Kerala, Rajasthan

New article-India today

4lockdowns later, how do states flare in

) Overall the rate at which the cases were doubling in India has |UP, Kerala, WB,
flattening the COVID19 curve?
slowed down and is now taking a longer time for the increase | Delhi
3.06.2020 to take place
News article- Mathrubhumi.com PM suggests to follow Punjab’s COVID The government of Punjab decided to go for the micro level Punjab

containment strategy

1A NA 2020

containment in the places where less than fifteen cases of
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RESULT AND DISCUSSION



The Caseloads in Different States of India-

COVID-19 Tracker

Confi d
Acti
Casos AP R (A 8,604)
s rg- Mo LAl (A 28,472)

No. of Cases
O - 2000
2001 - 20000
20001 - 40000

—
. Deaths =
Statewise - Confirmed Cases (10,000+) Cured vs. Deaths%
MAHARASHTRA 182,217
TAMIL NADU 180,643 (A 4965) 126,670
DELHI 125,096 (A 1349) 106,118
KARNATAKA 71,069 (A 3649)

58,668 (A 4944)
53,288 (A 2128)
50.379 (A 1026)
A47.705 (A 1431)

ANDHRA PRADESH
UTTAR PRADESH
GUJARAT
TELANGANA

WEST BENGAL 47.030 (A2261)
RAJASTHAN 31.373 (A 9S83)
BIHAR 28.952 (A 1306)

HARYANA 27.462 ( A S04)

ASSAM 25,382
MADHYA PRADESH 24,095 (A 785)
ODISHA 18,757 (A647)

15,258 (A 608)
13.9 (A 720) s Previous Cases
10,889 (A 379) Cases in Last 24 hrs

JAMMU & KASHMIR
KERALA
PUNJAB

*One migrated case is included in Cured
* A Indicates increase in the number Iin the flast 24 hrs




= The Top Ten Worst Affected States In India With The Highest Number Of Confirmed
Positive Patients Include Maharashtra, TN, Delhi, Karnataka, Andhra Pradesh, UP
Gujarat, Telangana, WB And Rajasthan .

= The Total Number Of Confirmed Cases As On July 23, 2020 Was 12,34,269.

= There Have Been 29, 396 Deaths That Have Occurred as on July 23, 2020.



Strategies Implemented In The Most Affected States In India To Combat The Infection

= |n order to control the spread of infection, various states that are worst affected by the
virus have come up with various strategies to contain the spread of infection.

= Colour coding strategy used by the government in lockdown 2.0 where the country was
divided into 3 zones namely red, orange and green zone

= However the government decided to do away with the colour coding and implement
the cluster containment strategy to contain the infection. There is complete prohibition
of all movements of vehicles or personnel and ban on entering or leaving the
containment zone unless they are identified as providers of essential services.

= Next the COVID19 testing strategy was introduced in India. It involved the rapid antigen
test which is reliant on the amount of virus on the nasal swab and can produce the
result in 30 minutes. The positive results will be considered confirmed and in case of a
negative result an RT-PCR would be done for reconfirmation.

= The next strategy used by India to combat the coronavirus is contact tracing which is a
process of identifying, assessing and managing the contacts of those who have tested
positive for COVID19 in order to avoid further transmission.



Another very important strategy proposed by the government to fight the virus was the 5T
strategy which included testing, tracing, treatment, teamwork and tracking and monitoring
of the virus.

Contagion route mapping strategy was proposed and implemented by the government of
Kerala to flatten its infection curve. This included making route maps of the positive cases
to ensure no contacts slip through.

The states are now seen to be adopting the community surveillance strategy to stop the
spread of corona virus, which includes contact tracing of positive cases and physical and
phone based household survey which covered a large number of households.

Punjab government moved to go in for micro level containment in areas where less than 15
cases of novel coronavirus have been reported from a cluster .The idea was to be more
micro and pick them early rather than let the cases increase to 15 or 20.

Mumbai has come up with a smart helmet to allow door to door thermal screening in
order to contain the virus.



Micro level containment
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Corona Trend In INDIA
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https://epaper.bhaskar.com/jamshedpur/195/17072020/jharkhand/-2/

5 lakh new cases were recorded in the last 20 days whereas, earlier 5 lakh cases were
found in 149 days.

The rate at which the cases had been increasing in the country has begun after April
15, 2020.

Before April 15, 2020 the rate was recorded as 2.1% daily. The rate has now gone up
to 3.5%.

India was on a lockdown for 68 days during whichonly 1.90 lakh infected patients
were found. However ever singé.thecuhlock phase has begun, there have been
8.10lakh patients found.

India has now reached the third position in terms of the number of infected patients
found after the US and Brazil.

However if our population is to be taken into consideration, our death rate is still very
low when compared to Europe and the US.

If the recovery rate is taken into consideration, India has one of the best recovery
rates in the world of 63.02% as seen on July13, 2020.
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= No. of tests

Only 1% of our entire country’s population have been tested till date.


https://epaper.bhaskar.com/jamshedpur/195/19072020/jharkhand/-1/




The entire world is fighting against the corona virus by implementing various strategies and plans.

The country was put on a lockdown when there were just 500 cases. An early shutdown of almost all the
activities prevented the numbers from reaching sky rocket.

Now the country has started producing its own testing kits and the rate at which the tests are being
conducted all across the nation has increased.

Further the government has come up with innovative ideas like the development of Arogya setu app and
tele consultation helpline numbers to keep a check on the number of positive cases.

However the rate of infection has also gone up in the last few days and has crossed the mark of 12
lakhs.

The state of TN is one of the best performing states in the country when it comes to testing. States of
Rajasthan, Punjab, Goa, Kerala, Odisha have been able to contain the infection to an extent through
implementing various strategies.

The cases have started to rise ever since the unlock phase has been implemented but we have to
understand that a country cannot remain on lockdown forever since the government also has to take
charge of the dwindling economy.

We need to understand that we might have entered the unlock phase but the virus is not yet gone so we
still need to follow the COVID19 guidelines issued by the ministry of health and family welfare for our
own safety and safety of the others






It is recommended that the testing should be done in each and every house in the
containment zone irrespective of whether or not they are symptomatic.

The testing capacity of the country needs to be increased intensively.

Adapt certain strategies from different countries for instance , Chile, where they
have been using trained dogs to identify the infected people. These dogs have
been kept on duty at the airports and railway stations.

The international flights should be called of for the time being. If this cant be
done, at least have a close monitoring of those arriving from abroad by making
them wear a special bracelet that has an in built GPS in it which would further
help in tracking their whereabouts.

Although India has come up with its own app Arogya Setu to track presence of
corona positive patients in our close proximity, the app still needs a reboot. A
series of mobile alert messages regarding the patient lets the public know about
his whereabouts and hence this way the awareness is increased.

The culture of wearing a mask outside the house should be made mandatory.
Strict laws should be implemented and violation of the COVID-19 protocols
should lead to imposition of stricter penalties or fines.

The telemedicine should be put on a fastrack. An online Chabot can be
developed to screen for those potentially infected with the virus.

If possible store the travel history of individuals to alert the physicians about
the possible cases to prevent community transmission.
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PART -2

Report on the Course - Improving Global
Health: Focusing On Quality and Safety



Course Description

= This particular course explains us how we can do better so that healthcare can be a part
of the solution and not part of the problem.

= tells us how to measure and improve healthcare for ourselves, for the institution we
work for or for our own country.

= |t defines quality, discusses about the various ways of measuring it in order to improve

our existing situation and deals with ways of improving patient safety measures in the
hospitals.

= |tis mainly designed for the physician, nurse, healthcare provider, students of medicine,

public health or health policy or a patient who simply cares about getting good care in
the healthcare centers.



_earning Objectives



and thinking about healthcare quality.

To develop a proper understanding

Approaches to quality/measurement.

To understand the role of information and communic

quality

on technology in improving

To develop knowledge about the quality standards and accreditation systems.



Course Content

Module Content
1. Burden and Causes
Harm
Preventability
Ambulatory care
Medication errors
High and low income
countries
Module Content

2. Quality Variation

Public private

variation

Geographic variation

Global issues

Overuse and underuse

of resources

Surveillance

Module

Content

3. Global Metrics

Introduction

HCQI indicators of
focus

Module Content Module Content
4. Standards Legal systems and 7. Health Introduction &
regulations information and Definitions
Accreditation technology Evidence and
Compensation, implementation
deterrence and mHealth
negligence
Transparency I
Patient compensation Module Content
Defensive medicine
8. Role of Management in
Module Content management Healthcare
Measuring quality
5. Quality System issues ‘;f :nan?ge'rg;nt
- ole of middle
Improvement Building will managers
PDSA J
Leadership Module Content
Module Content 9. The quality Era’s in
movement healthcare
: _ Triple aim of
6. Patients Importance of patient eell s

centered care

Measuring patient
experience

Process improvement

Improving quality in
maternal and newborn
care




Methodology



The entire course was taught to us in the form of a discussion that took place between the course
coordinator Dr. Ashish Jha and the very eminent personalities from the health sector. Edx was the
platform used.

There were a total of sixty videos in this course, each mainly focusing on the various aspects of
healthcare quality and its improvement.

There were mainly two graded assignments that existed in the entire course .

Homework’s that comprised 70% of the final course grade.

For each new topic presented, the students received an assignment at the end of each video that they had
to solve individually in about a week’s time. The assignments mainly comprised multiple choice

questions & carried one mark each.

A final project which comprised 30% of the final course grade had to be submitted at the end of the
course which was assessed by three other learners in the course.

There were also certain suggested readings available at the end of certain modules.
Ashish K. Jha, et al., "The Global Burden of Unsafe Medical Care: Analytic Modelling of Observational

Studies," BMJ Qual Saf 2013; 22:809-815.
Institute of Medicine, Crossing the Quality Chasm: A New Health System for the 21st Century,
Executive Summary, March 2001.

There were also a couple of case studies discussed by the expert speakers for certain important topics.
The Toyota plant factory by Virginia Mason
The Case of India by T.S. Ravikumar


http://qualitysafety.bmj.com/content/22/10/809
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2001/Crossing-the-Quality-Chasm/Quality%20Chasm%202001%20%20report%20brief.pdf

Key Learning’s



The course teaches us about the emerging field of global healthcare quality. It describes about the
various ways by which a patient who visits a hospital can get affected.

It also discusses about how many of these conditions are preventable and can be prevented in a real life
scenario if the healthcare quality is improved.

The risk of getting affected or harmed at the health care facility varies from high income countries to
low income countries.
The course also deals with the medication error, its stages, the difference between medication errors and

adverse drug events and ways by which we can reduce such errors in a hospital setting.

Further we learnt that India has the highest burden of TB in the world and we are still lagging behind in
the treatment of TB.

Another very serious problem that the fTow to medium income countries around the world is currently
facing is that just 5% of the patients receive the right treatment for a particular condition.

We learnt about the global metrics which includes the OECD.
There are three ways by which the law helps in assuring that we have high quality or safe care in a
country and that is setting minimum standards and regulations, liability and finally it is the financial

incentives.

The course also dealt with information and communication technologies and how the electronic health
record could actually help in improving the quality of care.



the role of management in healthcare and how they are important in quality improvement,

The importance of patient centered care and how the patient centered care is one of the key domains
of quality in the institute of medicine.

One of the major tools in measuring patient experience is HCAHPS that is hospital consumer
assessment of healthcare providers and systems.

The three different eras of quality movement which includes era 1- era of heroism, professional trust
and professional dominance; era 2- accountability, contingency pay for performance and reporting and
era 3- where the patient and families are given much more authority and voice than the care giver.

We also dealt with the triple aim of healthcare for improving the quality of care.

The 6 domains of healthcare quality services established by the institute of medicine which includes
safety, effectiveness ,equality , timeliness ,patient centeredness and efficiency.
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