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Internal Evaluation of Gap Assessment

of LaQshya Programme
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BACKGROUND & HISTORY

Umaid Hospital was founded in 1938 by Maharaja Umaid Singh so that
when the worst famine hit the city, a hospital was opened and created to
employ people and at the same time offer some special maternal and child
services to the civilians of the state. Having begun with some cottage
wards and 166 beds, it has expanded considerably throughout the decades
and currently, with more than 600 beds, now provides specialised services
in obstetrics, gynaecology, neonatology, as well as paediatrics. It has been
attached to Dr. S.N. Medical College since 1968 in where it is used as a
major teaching hospital by medical students and postgraduate residents.
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To become a center of excellence in maternal and child care by ensuring
that medical services provided are easy to access, affordable, and of high
standards.
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*STRENGHTS

1. Utilization of a government quality
assurance intervention in real-time
(LaQshya).

2. Experience with the use of such
tools as PSS, CAPA, PDCA, and SOP
evaluation.

*THREATS
1. Staff reluctance to change or more

*WEAKNESS

1. Does not have enough time to watch
every shift and the changes of seasons.
2. Reliance upon the availability of staff
to conduct interviews and collect data.

3. Some registers were not fully
documented, leaving gaps in the data.

*OPPORTUNITIES

1. Acquiring knowledge of
government-set principles of quality
such as LaQshya, Kayakalp, and
NABH.

2. Possibility to start sustainable
quality improvement indications.

documents.

2. More dependence on the use of paper-
based information, which is likely to be lost
or contain mistakes.

3. The danger of the LaQshya partial
implementation because of the administrative
delays.

CHALLENGES FACED DURING INTERNSHIP

1. Unavailability of Staff - The impossibility of arranging with the staff
because they have an overloaded schedule.

2. Limited Timeframe - There was a short period of the internship, which
limited follow-ups and further study.

: MISSION \

Provide quality and fair healthcare services to people and pay special
attention to women and children, in the name of safety, dignity, and

respect to all patients.
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USEFULNESS OF AN INTERNSHIP

The internship gave me good hands-on training in the evaluation of real-
time maternal and child health healthcare gaps and my knowledge of
quality improvement in the LaQshya Programme expanded. It also
enhanced my capabilities of data analysis, documentation review and
application of tools, such as PSS, CAPA and PDCA in the environment of
atertiary care hospital.

, METHODOLOGY ~

LEARNINGS FROM THE INTERNSHIP

1. Applied Quality Tools - Trained real-life skills on PDCA, CAPA, and
PSS templates.

2. Understanding Standards - knowledge acquisition on how to
estimate healthcare services with the help of LaQshya guidelines.

1. Key Areas of Improvement Identified - Gaps in areas that need to be
improved on infrastructure and documentation.

2. Proposed CAPA & PDCA - Prescribed actionable CAPA and PDCA
formats of quality improvement.

SUGGESTIONS

1. Investigation and staff training - Do regular investigations and staff
training on LaQshya standards and quality tools.
2. Enhance Documentation - In every service sector, enhance record-

Study Area — Umaid Hospital, Jodhpur
Study Type — Observational & Analytical Study
Study Period — 2.5Months
Primary Source of Data — 1. Labour Room and OT direct observations.
2.LaQshya standard-based facility checklists
3. Visiting reviews at hospitals and records
SOPs.
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Range Of Improvement In the Areas Of Concern
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