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An initiative for assuring quality of care
in private sector facilities providing
maternity services in India



Why Manyata?

Manyata is a Quality of Care program for intrapartum and immediate
postpartum care in India for the private sector.




B Deaths due to poor quality of care

Deaths due to lack of access to
healthcare services

World
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Source: Mortality due to low-quality health systems in the universal health coverage era: a
systematic analysis of amenable deaths in 137 countries.
Lancet. 2018 Nov 17;392(10160):2203-2212.
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Better quality of care at childbirth could avert up to 1.49 million
maternal and newborn deaths and stillbirths annually and significantly
improve maternal and newborn survival




2 Most maternal and neonatal mortality is centred around
delivery (intra and immediate postpartum period)

Immediate

: Post partum
Conception post partum :
: period Increased accessto
period institutional care
Period of maximum risk for mother (and baby): Improved Quality
Needs more focus of Care




Why India

- India accounts for 17% of
Global maternal death

- Increase in Institutional
delivery did not translate to
proportionately decline in
mortality

- Quality in institutions is
key
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Why private sector
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- 36.8% of institutional
births are in the private
sector

- Quality in maternal care in
the private sector is sub-

optimal contrary to popular
belief

- Unlike public sector, there
are no focused efforts on
improving quality of
maternity care in private

sector | 4



What is Manyata?

Manyata is a seal of
quality

The
Branding

Manyata is a
certification
(accreditation
mechanism)

The QA
component

Manyata is a
mechanism to
achieve quality

The Ql
component
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Manyata is a
community of
practitioners that
strive for Quality

The Quality

‘movement’



Manyata — the scale
probably the largest private sector Quality Improvement program in the world

Distribution of facilities in Manyata since Phase | -
March 2016 till Phase Ill-July 2020
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400 /8 Jharkhand: 22+ 88
Utkrisht led
200 318 Rajasthan 318
06 ARTIST led
0 34 Karnataka 15
Total registered Total certified Ql ongoing process Tamil Nadu 63

facilities facilities
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Key learnings from Manyata



1 Codified quality into standards for practice

16 standards for clinical
practice

Focus on
clinical care —

Includes high-
impact
practices

® Created these standards with
FOGSI and the Government of

) what, when
India

and how

10 standards for facility

Objective
systems assessment Self assessed
e Created these standards with tool linked to regularly
FOGSI and Government of standards

Maharashtra




2 Clinical competency and skill building

Integrated team based trainings —
Low dose but high frequency

Picture of
training

Clinical: Skills and Drills for all staff

Integrating respect, dignity with
qguality

Innovative use of digital technology
and skills labs



3 Building guality management system
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Engage with management: Problem solving approach

> < Picture of
Establishing Standard Operating Procedures for clinical processes mentoring
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Ensuring adequate resources through checklists and inventory
management
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Better case records and documentation
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Institutionalizing quality circles
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3 Building guality management system
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Engage with management: Problem solving approach
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4 Establishing a certification process

. Picture of
Assessments Certification Contmu.ous assessment
reporting
e Peer clinician e FOGSI led e Facilities
e Peer + e Encouraged encouraged
Government to self report to report
standards quarterly on
every quarter standards




4 Sustaining quality through market approaches

e Ql through a lean system A /- Certification has a meta- h

e Ql done through peer regulator seal Picture of
support by FOGSI (government / NABH) assessment
champions e Advocating for meta-

e Ql done through a paid regulator to take over QA
module

Sustainable Sustainable
el



What have
we achieved
in Manyata?

Better quality
of care

Reduced
Greater adverse
footfall outcomes



1. Greater footfalls

(average monthly delivery load) [ 27%increase
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—e—Average monthly delivery load

Source: MPR data of 42 Manyata facilities which regularly submitted MPRs during 2017-19



2. Better Quality of Care

100% 96.8% 92.0% 97.3% 94.9% 98.1%

84.8%
75.7%
60%
45.6%
40%
19.5%
0%

Mother's temperature Use of partograph Uterotonic for AMTSL Baby dried Birth weight measured
at admission

M At registration M Post-certification

Source: MPR data of 42 Manyata facilities which regularly submitted MPRs during 2017-19



Better Quality of Care (...cont’d)
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Mother's temperature Baby's temperature at Use of Safe Childbirth  Use of Safe Surgical % of complications
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Source: MPR data of 42 Manyata facilities which regularly submitted MPRs during 2017-19



3. Reduced Adverse OQutcomes

Complications during childbirth Stillbirth rate (SBR)
20% 5
17.3% 4.4
16% 4
12% 10.4% 3
8% 2
4% 1
0% 0
% of complicated deliveries Stillbirth rate (per 1000 deliveries)
B At registration M Post-certification B At registration M Post-certification

40% reduction 29% reduction

Source: MPR data of 42 Manyata facilities which regularly submitted MPRs during 2017-19
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engaging always.

Saving lives. Improving health.
Transferming futures.
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