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SafeCare; How does it work in practice
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SafeCare entry assessment
Quality improvement plan
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Loan appraisal, disbursement and
monitoring

Business and quality training

Analyses of healthcare and business
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Repeat SafeCare assessments - annually




Donabedian Model
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Scoring; SafeCare Methodology
* Fully Compliant-FC

e Partially Compliant-PC

* Non-Compliant-NC

 Not Applicable-NA
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The tool

 Staff allocated (structural)

e Reporting (out come)

 |IPC program (structural)

* IPC policies (structural)

* Training on IPC (process)

e Audits IPC program (out come)

 Hand Washing Facilities (structural)

 Hand Washing Posters (process)

e Use of Information to Reduce Infections (out

s £ome)
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Findings; Rural Vs Urbanized setup
n=R-112, PU-154, U-153, NA-35

Chart Title

® Fully Compliant  ® Partially Compliant = Non-Compliant @ Not Applicable

Rural Peri-Urban Urban
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Findings for facility Ownership
N=(NGO/FB-53, Other-30, Private-349, Pub/Govt.-18)

Chart Title

H Fully Compliant  ® Partially Compliant = Non-Compliant @ Not Applicable

i

NGO/Faith Based Other Private Public/Government
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Findings per category of facilities
n=(CHP-11, DC-1, Disp-209, HC-171, PH-47, SH-6)

Chart Title

® Fully Compliant  ® Partially Compliant = Non-Compliant @ Not Applicable

Community Health post ~ Diagnostic centre Dispensary Health centre, Primary hospital Secondary hospital
maternity home,
Nursing home
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Findings; Focus on Donabedian components
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Findings; All the criteria
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Interventions by SafeCare program for IPC
(Jan 2013 to October 2015)

Score
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PC
NC

Infection Prevention
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1 wisit: 249

Soore

FC
PC
NC

Infection Prevention
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Conclusion

* Most facilities scored poorly across the
Donabedian components (less than 20% FC)

 Hand washing and staff allocation for IPC had a
better score and this

 Clinical audits were mostly not done; generation &
management information on IPC is limited and
there is no evidence of active use too.

* Most of the components for infection prevention
and control are addressed in isolation and this
explains the poor score across board.

* There is need for Quality Management systems to
be set up for IPC at all levels.
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Thank you
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