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Acronyms
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Every minute one of 25 million babies born 
each year in India dies and every 20 minutes 
a mother dies due to pregnancy or childbirth 
related cause. The Lancet Global health Com-
mission on high quality health systems states 
that poor-quality care is now a bigger barrier 
to reducing mortality than insufficient ac-
cess. It is reported that 60% of deaths from 
conditions amenable to health care are due 
to poor-quality care, whereas the remain-
ing deaths result from non-utilization of the 
health system (1). 

The Labor Room quality Improvement - 
LaQshya program is a flagship program 
launched by MohFW in December 2017. The 
Laqshya program provides an institution-
al framework to improve quality of care for 
mothers and newborns at public health fa-
cilities. however, the real challenge lies 
in translating operational guidelines and 
plans to on-ground implementation and im-
proved outcomes for mothers and newborns.  
Vriddhi Project, a technical partner for Ma-
ternal Newborn health (MNh) at the national 
and state levels, was ideally placed to sup-
port MohFW and state governments in sev-
en states for the implementation of Laqshya 
program. support to the states of Jharkhand, 
Uttarakhand, Odisha, Chhattisgarh, haryana, 
Punjab and himachal Pradesh included a fo-
cussed approach for the 25 aspirational Dis-
tricts in these states.

Laqshya Program Management Unit, em-
bedded in the MohFW, was established at 
national level at the inception of Laqshya, 
with operational support from Vriddhi. 
The PMU aims to provide techno-mana-
gerial support to MohFW and state Na-

Executive Summary
tional health Missions (NhM) for roll-out 
of Laqshya program across the country. 
Laqshya PMU has been steering and coor-
dinating support for mentoring states and 
facilities on capacity building, preparing 
work plans and budgets, assisting the Na-
tional Mentoring Group for development of 
Laqshya operational and technical guide-
lines and program documents and moni-
toring the progress of the program. PMU 
led roll out of IT platform the Laqshya Web 
Portal which facilitates the monitoring of 
the program MIs as well as certification 
process readiness through the online sub-
mission of Laqshya assessments. 

Vriddhi has been instrumental in helping states 
to translate Laqshya national guidelines into 
action, facilitated set up and operationalize 
Laqshya institutional framework comprising 
of state Mentoring Group, Technical support 
Unit, District Coaching Teams and quality Cir-
cles. Vriddhi supported the states in defining 
state targets, prioritisation of facilities, doing 
baseline assessments and developing pro-
grammatic tools for program managers for 
monitoring and review.

The project also supported the respective 
NhMs in intervention states to develop stan-
dard operating protocols and implementa-
tion of standardized documentation tools 
along with introduction of checklists and 
audit forms as per the requirement. adding 
on to this the state teams conducted a need 
assessment for BCC materials and bases the 
identified gaps 19 posters on specific labor 
room technical topics were developed and 
with printing and display specifications were 
shared across the 7 states.
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quality Improvement was enforced by UsaID 
Vriddhi through concurrent advocacy for qI 
methodology, capacity building of Laqshya fa-
cility staff on processes, tools and implemen-
tation of the same in aspirational districts.

striving towards integrating innovations in 
the implementation of Laqshya, Vriddhi proj-
ect developed program monitoring tools that 
facilitate monitoring, identifying gaps and 
developing action plan and client satisfac-
tion tool for generating analysis of monthly 
client satisfaction survey done by facilities 
for LaQshya certification. The project also 
integrated safe Delivery app; a mobile based 
educational tool to improve the quality of 
care around birth. Project piloted a model for 
improving fetal heart rate monitoring during 
labor by introducing a device ‘Fetal heart 
Rate Monitoring handheld Doppler’ by Laer-
dal Global health and also facilitated estab-
lishment of a Maternal and Newborn health 
Resource Center in collaboration with NhM, 
Jharkhand and RIMs in Ranchi to support 
maternal and newborn health interventions 
in 4 aspirational Districts – Ranchi, Palamu, 
Latehar and Giridih.

COVID-19 Pandemic has been challenging for 
Laqshya program as the efforts and resources 
of health departments was diverted towards 
COVID-19. Vriddhi project aligned its activities 
to strengthen the selected facilities for man-
aging mothers and newborns during COVID-19 
Pandemic by using online platforms for im-
parting trainings on management of pregnan-
cy during COVID-19 and Infection Prevention. 
Continuing review and mentoring meetings 
using online platforms supported the Laqshya 
facilities, 115 online mentoring meetings have 
been held for 221 facilities. Being a technical 
partner of Maternity Foundation, the project 

provided support for the development of the 
COVID-19 module for Safe Delivery App and 
rolled out across 7 intervention states. 

at the state level Vriddhi project supported 
dissemination of the GoI’s virtual assessment 
guidelines and preparation for the national as-
sessment by organizing mock virtual tours of 
the facilities along with state teams.

as a result of the support baseline assess-
ments have been completed in 360 LR units 
and 296 OT in the 7 states for LaQshya certifi-
cation. Capacity building of Laqshya facilities 
on components of Laqshya and technical re-
quirements was done in 39 Aspirational Dis-
tricts and 87 non-aspirational Districts train-
ing 1920 health care providers across the 7 
states. all seven project states have made 
considerable progress towards Laqshya cer-
tification. In total there have been 132 state 
certifications of LRs (78) and OTs (54) in the 
project states. Out of these 86 have been Na-
tional certified till September 2020 (LR – 51 
and OT – 35). 

Vriddhi helped the state to focus on medical 
colleges and provided direct mentoring to 
medical colleges in the state. as a result, 3 La-
bor rooms and 3 Maternal OTs of medical col-
leges have received state certification. In ad-
dition, Medical College RIMs, Ranchi achieved 
national certification for LR and OT.

Vriddhi project has been involved th state 
and district authorities from the beginning 
for their capacity building for program man-
agement. For sustaining the momentum, the 
states have planned for sale up for Laqshya 
through activities projected in PIP for 2019-20 
and 2020-21. 
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Every day globally approximately 810 women 
die from preventable causes related to preg-
nancy and childbirth, almost 7,000 newborns 
die and more than 7,000 babies are stillborn 
(Based on the latest annual estimates). With 
the birth of 25 million children each year India 
accounts for nearly one fifth of the world’s an-
nual child births. Every minute one baby dies 
and every 20 minutes a mother dies due to 
pregnancy or childbirth related cause.

The Lancet global health commission on high 
quality health systems states that poor-quality 
care is now a bigger barrier to reducing mortal-
ity than insufficient access. It is reported that 
60% of deaths from conditions amenable to 
health care are due to poor-quality care, where-
as the remaining deaths result from non-utili-
zation of the health system (1). as per NFhs 4, 
the  institutional delivery rate (78.9%) in India 
has nearly doubled since NFhs-3 (38.7%) with 
52.1% of deliveries occurring in public institu-
tions. This opens up a window of opportunity 
for India to focus on improving quality of care 
during childbirth in its government hospitals 
for reducing maternal and newborn deaths. 

TransiTion from Care around 
BirTh To Laqshya
aligning with global priorities, WhO’s qoC 
framework for maternal and newborn 
health and the national guidelines, UsaID –  
Vriddhi Project collaborated with the 
Ministry of health and Family Welfare 
(MohFW), Government of India (GoI) and 
the state governments of Delhi, haryana, 
himachal Pradesh, Jharkhand, Punjab, and 
Uttarakhand in 2016 to design and implement 
the ‘Care around Birth’ (CaB) approach. 
The CaB approach synergized evidence 

Background
based technical interventions with quality 
Improvement (qI) processes, Respectful 
Maternity Care (RMC) and health system 
strengthening (hss) efforts. 

The key initiatives included experiential train-
ing of labor room staff on routine intrapartum 
care and management of common maternal 
and newborn complications, mentoring visits 
to facilities for handholding and a qI model em-
bedded in the facility to build local capacity and 
team approach for improving quality of care. 
Robust data management systems and experi-
ence sharing platforms facilitated cross learn-
ing to other facilities and geographies. This 
intervention was implemented in 141 facilities 
across 25 high priority districts in 6 states.

Based on the results, the state governments 
scaled up the CaB approach to 265 high case 
load facilities across 41 additional districts. 
The learnings from CaB were subsequently 
imbibed in the national quality improvement 
initiative for Labor Room (LR) and maternity 
Operation Theatre (OT). The CaB participa-
tory trainings, mentoring visits and facili-
ty-based quality improvement process have 
shaped the design of these activities in the 
Laqshya program. 

The Laqshya program provides an institu-
tional framework to improve quality of care 
for mothers and newborns at public health 
facilities. however, the real challenge lies in 
translating operational guidelines and plans 
to on-ground implementation and improved 
outcomes for mothers and newborns. Vriddhi 
Project with its background of implementing 
CaB was the logical choice for the Laqshya 
implementing partner in project states.
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Comprehensive
Baseline

Experiential 
Training Package

Trainings 
(centralized & onsite)

Onsite Mentoring

Quality Improvement 
teams/circles

Tracking 
Performance

Feedback & 
Improvement

LaQshya 
PrOgraM
•  Improving 
Quality of IP 
care

•  rMC
•  QI approach

Labor Room at District hospital Gumla, Jharkhand

Figure 1: Vriddhi’s Care around Birth approach Integrated in Laqshya Program



LAQSHYA – Improving Quality of Care in Labor Rooms in Seven States
09

Vriddhi Project, a technical partner for 
Maternal Newborn health (MNh) at the 
national and state levels, was ideally placed 
to support MohFW and state governments 
in seven states for implementing Laqshya 
program. support to the states of Jharkhand, 
Uttarakhand, Odisha, Chhattisgarh, haryana, 
Punjab and himachal Pradesh included a 
focussed approach for the 25 aspirational 
Districts (aD) in these states. The National 
and state level support to Laqhsya program is 
summarized in the below Table 1. 

Table 1: LaQshya Support at National and State Level

naTionaL LeVeL suPPorT

1 setting up of LaQshya Program management unit

2 Drafting LaQshya Guidelines and job aids 

3 Designing and updating iec for Lr complex 

4 mentoring medical colleges to spearhead quality improvement under LaQshya

5 Development of LaQshya Portal

6 Adapting mera Aspataal for LaQshya 

7� online training and review using ecHo Platform

sTaTe LeVeL suPPorT

1 Program support to state – prioritizing facilities, Baseline assessment, monitoring and reporting; state level 
assessments

2 capacity Building 

3 mentoring visits

4 Development of Job aids and tools - checklsts, soPs and audit forms; Lr register, case sheet

5 Planning and implementing Behavior change communication for LaQshya (in facility)

6 institutionalizing Quality improvement

7 support for implementation of LaQshya in medical colleges

8 support to Aspirational Districts

9 innovations

9�1 Developed Program monitoring tools

9�2 client satisfaction tool

9�3 integration of safe Delivery App in LaQshya

9�4 using Fetal Heart rate monitor For improved Fetal monitoring in Labor

9�5 state maternal and newborn Health (mnH) resource centre, rims, ranchi� Jharkhand

Vriddhi Support to LaQshya 

Laqhsya online training conducted through mobile 
application
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Laqshya Pmu 
Laqshya Program Management Unit (PMU), 
embedded in the MohFW, was established 
at national level at the inception of Laqshya, 
with operational support from Vriddhi. The 
PMU aims to provide techno-managerial sup-
port to MohFW and state National health Mis-
sions (NhM) for roll-out of Laqshya program 
across the country. Its roles and responsibil-
ities for supporting Laqshya implementation 
across the country include: steering and co-
ordinating support of development partners, 
subject matter experts, academic institutions 
and other stakeholders for mentoring states 
and facilities (On capacity building, preparing 
work plans and budgets, setting up monitoring 
and evaluation framework, and use of data for 
quality improvement); assisting the Nation-
al Mentoring Group (NMG) for development 
of Laqshya operational and technical guide-
lines and program documents; monitoring the 
progress of the program; preparing periodic 
and annual progress reports; and facilitating 
program reviews and action planning at na-
tional level.

PMU also supports operationalizing of the 
medical college mentoring program, which 
is a collaborative effort of MohFW, National 
health systems Resource Centre (NhsRC), 
state Governments and World health Organi-
zation (WhO). Under this program 24 Medical 
Colleges are being mentored by the NMG, the 
Nationwide quality of Care Network (NqOCN) 
and all India Institute of Medical sciences 
(aIIMs). 

PMU has played a pivotal role in design, devel-
opment, compilation of inputs from various 
stakeholders, and review of literature for de-

National Level Support 

velopment of IEC material related to Laqshya 
including Laqshya posters, Laqshya videos 
(For beneficiary and healthcare providers), 
Laqshya branding for health facility infra-
structure, certificates, and badges. 

LeVeraging informaTion  
TeChnoLogy (iT) 
PMU led the conceptualization, designing 
and roll out of IT platform, the Laqshya Web 
Portal and provided hand holding support to 
the states for data entry in the web portal. 
Laqshya PMU conducted trainings for capac-
ity building of facility level quality circles for 
review and updation of the portal. It is also co-
ordinating the Integration of Laqshya portal 
with other applications such as Mera aspataal 
app (To assess beneficiary satisfaction) and 
RCh portal (Which has been integrated with 
Maternity Wing Management Information sys-
tem (MWMIs) and includes data across contin-
uum of care) and the adaptation of the Nurse 
Mentor app to Medical College Mentor app.

Laqshya training conducted at ChC angara, Ranchi-Jharkhand
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Vridhhi support for the implementation of 
Laqshya in 7 states (Jharkhand, Uttarakhand, 
Odisha, Chhattisgarh, haryana, Punjab and 
himachal Pradesh) includes varied inputs 
and activities such as state level program 
support, development of job aids and tools, 
strategic behavior change communication, 
support for quality Improvement, adoption 
of Laqshya by medical colleges and inno-
vations. While the state level support 
was for all the districts of the state, 
project resources were used for fo-
cussed support to the aspirational 
Districts of the 7 states.

sTaTe LeVeL Program 
suPPorT
The project’s state level program support 
includes facilitation of state functions 
for implementation of Laqshya, providing 
technical inputs and playing the role of 

State Level Support 

Vriddhi 
state Level 

support

Strengthening 
Institutional 
Framework

Liaising 
stakeholders 

and peer 
assessments

Mentoring 
and Capacity 

Building

Development of 
Programmatic 

Tools

Prioritization 
of facilities 

and baseline 
assessment

Microplanning

Figure 2: Overview of Vriddhi's state Level support

Laqshya review meeting based on aLaP app at District hospital Gedam, Chhattisgarh

catalyst to kickstart activities. Figure 2- gives 
and overview of the various elements of the 
project’s state level program support.
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Strengthening Institutional 
Framework for LAQSHyA
Vriddhi has been instrumental in helping states 
to translate Laqshya national guidelines into 
action. states have established the proposed 
Laqshya institutional framework comprising 
of state Mentoring Group (sMG), Technical 
support Unit (TsU), District Coaching Teams 
(DCT) and quality Circles. The project has 
been facilitating state level sMG and TsU 
meetings, leading the discussion points 
and release of appropriate directives based 
on action points. It also follows up with and 
guides districts teams to implement state 
directives by ensuring timeliness and quality 
of DCT and quality Circle meetings.

Microplanning
Vriddhi has helped the states to accelerate 
Laqshya program through detailed 
microplanning and follow up. The support 
for microplanning included defining state 
targets, planning Laqshya assessments, 
providing technical inputs in Program 
Implementation Plan (PIP), facilitating 
development of time bound action plans, 
ensuring adherence to timelines for 
submission of action plans, monthly reports, 
state and district level meetings, addressing 
gaps etc. 

Prioritization of Facilities
Facilities are prioritized to ensure focused 
and concerted actions as well as to 
ensure judicious use of limited resources. 
Prioritization of facilities (LRs and maternity 
OTs) is based on scores from baseline and peer 
assessments; availability of infrastructure; 
human resources; type of facility and political 
commitments. Vriddhi helps states to set up 
the facility assessment processes and guides 
prioritization by presenting the collated and 

analyzed facility wise results to the sMG for 
deliberation and action. The sMG directs 
state and district officials to ensure that 
prioritized facilities are prepared for Laqshya 
certification within a stipulated time frame. 

A total 360 LRs and 305 Maternity OTs 
across 7 states were prioritized for 
LaQshya certification. Out of these the 
project in consultation with the state 
prioritized 55 LR and 45 OTs for State 
certification by December 2020. The 
target was achieved in December 2019 
and an addition 36 LR and 16 maternity 
OTs were taken up by the project to 
support their state certification.

Development of Programmatic Tools
For smooth operationalization and efficient 
tracking of the program, Vriddhi has facilitated 
in development of various programmatic tools 
like accelerating Laqshya action Plan (aLaP) 
checklist, Time Bound action Plan (TBaP) tool, 
Google sheet for tracking outcome indicators 
and Laqshya Dashboard. 

Liaising with Partners 
and Stakeholders
One of the Vriddhi’ strengths has been 
liaising with partners and stakeholders to 
integrate their varied skills for a common 
goal. The Project’s partnerships with 
Maternity Foundation on safe Delivery 
app, with Laerdal Medical Corporation 
for FhR monitoring device have been 
instrumental in strengthening quality of care 
in Laqshya facilities. Vriddhi’s satisfactory 
performances, ability to innovate and strong 
relationship with national, state NhM and 
donor agency have succeeded in achieving 
Laqshya goals in a time-bound manner.
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Baseline Assessment
Baseline assessment was a critical first step 
to bring Laqshya initiative to the facilities. 
The project supported states to initiate 
and complete baseline assessments in a 
timely manner; to train and handhold state/
district teams for facility assessment; and to 
collate, analyze and present baseline data at 
state level to help prioritization of facilities. 
a total of 360 LRs and 305 maternity OTs 
were selected in the 7 states for Laqshya 
certification. Baseline assessments have 
been completed in 360 LR units and 296 
OT units. The baseline in 6 Maternity OTs 
in Chhattisgarh were not done as the OTs 
are presently non-functional. state wise 

Laqshya orientation in facility in Chhattisgarh

breakup of LRs and maternity OTs for 
LaQshya certification and status of baseline 
assessment is presented in Table 2. 

Capacity Building and Mentoring Visits
Capacity building is at the core of Vriddhi state 
support. Though the focus was on aD but 
project has also extended its support to non-
aspirational Districts in the 7 states. aligning 
with National guidelines and directives, state, 
district and facility level officials and service 
providers were trained on the components 
of Laqshya: technical skills on intra-partum 
and post-partum care, infection prevention 
practices, program management, data 
recording and review etc. 

Table 2: LaQshya Baseline Status in Project States as on September 2020

sTaTe LaBor rooms oPeraTion TheaTres

total Lr
(n)

Baseline 
Done (n)

Percent total ot 
(n)

Baseline 
Done (n)

Percent

Chhattisgarh 58 58 100% 58 49 84%

haryana 48 48 100% 20 20 100%

himachal Pradesh 22 22 100% 22 22 100%

Jharkhand 74 74 100% 57 57 100%

odisha 98 98 100% 98 98 100%

Punjab 25 25 100% 25 25 100%

uttarakhand 35 25 100% 25 25 100%

Total 360 360 100% 305 296 97%
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77 batches of training were conducted for 
Laqshya for the 150 districts (45 aD and 105 non-
aD) in the 7 states. 87% of 45 aDs and 67% of 105 
non aDs were covered with training. (Table 3) 

Mentoring Visits 
after the formal training Vriddhi team 
continued the capacity building inputs 

Table 3: LaQshya Training Batches and Districts Covered
sTaTe numBer of 

BaTChes of 
Training 

disTriCTs in The sTaTe disTriCT CoVered 
wiTh Laqshya Training 

non-AD AD non-AD AD 

haryana 5 21 1 7 1

Punjab 3 20 2 20 2

himachal 3 11 1 7 1

Jharkhand 35 5 19 1 19

uttarakhand 11 11 2 11 2

odisha 12 20 10 20 10

Chhattisgarh 8 17 10 4 4

Total 77 105 45 70 39

67% 87%

during mentoring visits in Laqshya facilities.
Regular mentoring visits to prioritized health 
facilities especially the health facilities in the 
aspirational Districts constitutes a key area 
of the technical support provided by Vriddhi 
team. Joint mentoring visits with state/
district LaQshya nodal officers are organised 
by the state teams. 

Laqshya
•  Laqshya orientation
•  Certification process
•  role of Dct & Qi teams
•  Documentation: case 

sheets , Delivery 
register, LaQshya mis  
section H: outcomes

•  orientation on LaQshya 
checklists (Area of 
concern)

respectful  
maternity Care
•  Case scenario, BCC 

materials

infection Prevention
•   hand hygiene & PPE
•   Chlorine solution 

preparation
•   house keeping
•   Instrument cleaning 

and sterilization
•   Fumigation and 

microbiological 
surveillance

•   spill management

Biomedical waste 
management
•   General information

soP for Labor room
•   standard operating 

procedures
•   audit forms
•   Checklists

Client satisfaction
•   Client satisfaction 

format
•   Client satisfaction 

analysis tool

area of Concern  
g: quality
•   5s Methodology, 

PDCa, Fishbone
• Process mapping
•  Group work on 

process mapping

1 2 3 4

5 6 7

LaQshya Training Agenda
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Activities During Mentoring Visits
During the mentoring visits, the following 
activities are conducted: 
•  Review of follow-up of earlier visit and state 

level directives
•  LaQshya assessment and identification of 

gaps 
•  On-site hands-on training on identified 

training needs 
•  Review of documentation
•  Data triangulation 
•  Formulation of action plan 
•  Development of shared understanding of 

Laqshya checklists. 

Of 1168 mentoring visits (May2018 to 
March 2020) 918 were to 45 Aspirational 
Districts and 250 in 105 non ADs.

deVeLoPmenT of JoB aids  
and TooLs
Checklists and Audit Forms 
In each of the intervention states, the project 
supported the NhM to develop standard 
operating protocols (sOPs). These sOPs 
were shared with the Laqshya facilities for 
adaptation/customization as per local need 
infrastructure, and resources. In addition, 
Vriddhi helped develop various checklists 
that served as job aids and audit forms for the 
facilities. a detailed list of sOPs, audit forms & 
checklists is captured in Table 4.

The Laqshya training platform was used to 
orient the facility teams on these tools. The 
implementation of these tools is mandated 
for achieving the quality standards as per the 
Laqshya checklist.

Documentation Tools – LR Register, Case 
Sheets & Register Formats 
MohFW Laqshya indicators were reviewed 
and the few missing parameters such as birth 
companion, use of safe childbirth checklist 
etc. were added to the existing registers. In 
addition, the Laqshya PMU reviewed different 
state level formats and shared a standardized 
LR register with all states. The final LR register 
incorporated Vriddhi supported comprehensive 
LR registers as developed by states during 
implementation of the Care around Birth 
initiative, support was also extended for 
adapting and disseminating standardized case 
sheets provided by MohFW for all three levels 
of delivery points – L1, L2 and L3. These case 
sheets facilitate recording and also serve as 
reminders for improving practices.

The Laqshya program also requires 
documentation of support services. While 
some registers were available, in the absence of 
standardized formats the documentation was 
inadequate in content and quality. standardized 

Laqshya state Mentoring Group Meeting held at Jharkhand
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tools were developed. These served a dual 
purpose of improving the documentation and 
acting as job aid for clinical practices. 

sTraTegiC BehaVior Change 
CommuniCaTion for Laqshya
Laqshya program mandated that every 
pregnant woman receives respectful and high 
quality of health care during delivery and the 
immediate post-partum period. This is an area 
of deeply entrenched behaviours and attitudes 
thus Behavior Change Communication (BCC) 
became a key area in the Laqshya program. 
Vriddhi support to BCC for facilities included 
– Listing BCC materials for the LR complex; 

Laqshya doCumenTaTion: soPs, audiT forms CheCkLisTs 

s.no Laqshya soPs s.no audiT forms and CheCkLisTs 

1 Quality Policy 1 referral Audit for Labor room complex

2 Patients’ rights – Privacy Dignity and 
Confidentiality 2 Prescription Audit Form

3 Patient registration,  
Admission and Discharge 3 Adverse/ sentinel event Form

4 Labor room 4 infection Prevention Audit Form

5 maternity Ward 5 Hand Hygiene observational Audit tool

6 infrastructure and equipment maintenance 6 Bio medical Waste management checklist

7 inventory management 7 needle stick injury reporting Form

8 House Keeping 8 Daily Labor room cleaning schedule checklist

9 infection control manual 9 Weekly Labor room cleaning schedule checklist

10 Laundry 10 spill management Kit

11 internal Adjustment of Patients in case of 
non Availability of beds 11 instructions for spill management

12 Hospital security and  
safety management 12 starting Labor room Duty checklist

13 Hospital referral management

14 transport management

15 Data information and records

16 management of Death

Table 4: Documentation Support By Vriddhi Team, SoPs, Audit Forms and Checklists

creating an IEC data bank for Laqshya; 
ensuring availability of soft copies of relevant 
IEC from MohFW/state/Vriddhi project along 
with printing specifications; and defining the 
place where it needs to be displayed. The 
compiled IEC data bank is available with the 
Laqshya facilities for implementation. 

In the process, the state teams also did a 
needs assessment for BCC material. The 
gaps identified were taken up by Vriddhi 
team to design the posters for those 
specific technical topics. Additional posters 
developed by various state Vriddhi teams are 
listed in the table 5.
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Figure 3: Representing various posters and booklets developed for Laqshya



Laqshya – Improving quality of Care in Labor Rooms in seven states
18

Table 5: BCC Materials Developed With Vriddhi Support

s. no ProJeCT sTaTe PosTer Theme PosTer/
soP

Language reCommended LoCaTion

1 Vriddhi HQ, Delhi Post-natal 
essentials leaflets

Leaflets english take away and Pnc area

2 Vriddhi HQ, Delhi nurse Duty station 
booklets

ready 
reckoner

english Pocket book

3 Vriddhi HQ, Delhi PPH Wall chart Poster english Lr room

4 chhattisgarh Facility branding 
and display of iec 
materials 

soP english Facility in-charge, nursing station

5 chhattisgarh set of 33 iec 
materials

Posters english Anc, Pnc, Lr, Waiting Areas, nursing 
station

6 chhattisgarh set of 33 iec 
materials

Posters Hindi Anc, Pnc, Lr, Waiting Areas, nursing 
station

7 Haryana 5 s Posters english Duty station

8 Haryana Admission criteria 
for sncu

Poster english nursing station

9 Haryana spill management Poster 
and soP

english nursing station

10 Haryana PDcA Posters english nursing area

11 Haryana message for birth 
companion

poster Hindi Pre-labor area

12 odisha message for birth 
companion

Poster oriya Pre-labor areas, nursing area

13 odisha rmc Poster oriya Pre-labor areas, nursing area

14 Punjab message for birth 
companion

Poster Punjabi Pre-labor areas, nursing area

15 uttarakhand critical value of lab 
investigation

Poster english nursing area

16 uttarakhand Quality policy vision 
mission 

Poster english Duty station

17 uttarakhand Quality smArt 
objective

Poster english Duty station

18 uttarakhand Do’s and Don’ts in Lr Poster english nursing station

19 uttarakhand Algorithm for triage 
of Pregnant Women

Poster english triage area



LAQSHYA – Improving Quality of Care in Labor Rooms in Seven States
19

quaLiTy imProVemenT 
Vriddhi’s experience with qI intervention un-
der Care around Birth strategy, formed the 
base for promoting the Laqshya qI initiative at 
all levels. Vriddhi supported states to plan the 
qI interventions to ensure smooth implemen-
tation as follows.

•  Advocacy to include qI package in Laqshya 
Training package.

•  Facilitating formation of Qi teams in the 
Laqshya facilities.

•  capacity building of facility teams on Qi pro-
cess - Development of ‘simplified’ QI training 
content which is aligned with the POCqI train-
ing module developed by aIIMs Delhi. This 
training package was used to train Laqshya 
facilities including medical colleges. Major 
components of this packages are;
•  5 Whys? 
• Flow Chart 
• Process Mapping 
• Fishbone analysis 
• Pareto Principle 
• PDCa / PDsa Cycle

•  Facilitating Qi team meetings in LaQshya 
facilities in Aspirational District - Vriddhi 
supported the organization and conduct of 
monthly team meetings of qI teams in the 
facility. Gradual role transfer began by en-
couraging the facility teams to take the lead 
in conducting the meetings while the Vriddhi 
team functioned as observers. 

•  Qi Documentation – qI Register was de-
signed and shared with Laqshya teams to 
document their meetings. The design of 
the qI register facilitates the planning, im-
plementation and follow up of issues as per 
PDCa cycle.

Participants attended Laqshya training in Punjab

Laqshya in mediCaL CoLLeges 
GoI has included all Government Medical Col-
leges in Laqshya and in addition to national 
support through PMU, Vriddhi teams have been 
providing state level technical support to med-
ical colleges across seven Vriddhi states. state 
level support to medical colleges included:

•  orientation capacity development:
•  Orientation of medical college staff on 

Laqshya program
•  Training on - identification of gaps and 

Laqshya related documentation; sOPs, au-
dit forms and Checklists 

•  Capacity building of the faculties and oth-
er staff on operationalization of quality im-
provement initiatives like PDCa cycle, Fish 
bone analysis etc.

•  Baseline assessments and mentoring visits: 
•  Conducting baseline assessments in 19 in-

stitutes across 7 states
•  Orienting and facilitating staff on develop-

ment of time bound action plans 
•  Conducting focused mentoring visits for fol-

low up of action plans in medical colleges. 
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Laqshya orientation and mentoring visit to kNh Medical College shimla, himachal Pradesh

•  Formation of Quality improvement teams in 
Labor room complex and maternity ot�

•  Advocacy for medical colleges with state 
nHm, Vriddhi:
•  For prioritization of Government Medical 

Colleges for LaQshya certification 
•  Facilitated meetings of Medical colleges 

with District health Department 
•  Facilitated budget allocation to Govern-

ment Medical Colleges. 

•  conducted several external/state assessments 
in medical colleges (92 mentoring visits made)

Support to Aspirational Districts
In the 7 Vriddhi supported states, state support 
included district level focused support for 
25 Aspirational districts (Jharkhand 19, 
Uttarakhand 2, himachal Pradesh 1, Punjab 
2 and haryana 1). In Odisha and Chhattisgarh 
support was provided from state level only. 
The project supported:
•  Baseline assessment of prioritized facilities- 126 

LRs and 102 maternity OTs in the aDs of 7 states.
•  Mentored Laqshya facilities in the aDs 

regularly and provided need based inputs 
provided - training, capacity building, and 
support for documentation.

Outcome of the project support to medical 
colleges: 3 labor rooms and 3 maternity 
OTs received state certification

Outcome: In the 45 Aspirational Districts 
of the 7 states 60 units -35 labor rooms 
and 25 maternity OTs- received state 
certifications. Of these, of these 25 LRs 
and 12 maternity OTs have achieved 
national certification
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innoVaTions
Vriddhi support to the Laqshya program 
includes innovations such as: developing tools 
for program monitoring and measuring client 
satisfaction, integrating safe delivery mobile 
app with Laqshya, Introducing fetal heart rate 
monitor for improved intrapartum monitoring, 
and establishing a state MNh resource centre. 

Program Monitoring Tools 
The Vriddhi state teams have been supporting the 
state health departments/NhM to monitor and re-
view the progress of Laqshya in their respective 
states. In the process the teams have developed 
tools that facilitate monitoring, identifying gaps 
and developing action plan. The tools developed 
and being used are summarized in Table 6:

Table 6: Program Monitoring Tools

s.no TooLs TyPe resPonsiBiLiTy PurPose remarks

haryana, PunJaB, and himaChaL Pradesh

1 score card Offline Excel 
workbook

Developed and 
shared with 
facility, district, 
and state level 
nodal persons� 

to review the status for 
the 5 criteria for eligibility 
for certification and 
standards for each

used in all 3 states� 

Jharkhand & ChhaTTisgarh

2 Gap sheet 
and time 
Bound 
Action Plan

Offline Excel 
workbook

Gaps identified 
at state level 
based on facility 
assessment sheet 
and time bound 
action plan shared 
for compliance

to highlight the gaps 
based on assessment� 
Fixing individual 
responsibility with 
timeline� 

Haryana, Punjab, 
and Himachal have 
also developed 
Action Plan 
template that 
identifies gaps, 
against which Qi 
team adds actions 
and timeline

3 outcome 
indicators

online Google 
sheet
separate for Lr 
and ot

Hospital manager, 
Facility level Data 
entry operator 
and LaQshya nodal 
officer

Documenting Key 
Performance indicators 
(KPi) as per section H- 
outcome monitoring� 
identifying necessary 
action areas

4 LaQshya 
Dashboard

Offline Excel based 
dashboard

Vriddhi state team ready reckoner for state 
to track status of the 
LaQshya facilities against 
certification criteria. 
updated monthly� 

5 LaQshya mis Offline Excel Sheet Hospital manager, 
Facility level Data 
entry operator 
and LaQshya nodal 
officer

LaQshya facility-wise 
monthly report enables time 
series chart for a facility 
based on the indicators 
and Annexure c (national 
LaQshya Guidelines) can be 
prepared at the time of the 
certification. 

6 ALAP Paper Based 
checklist and 
converted to online 
Google sheet 
during coviD-19

Filled during state 
mentoring visits to 
facilities

to track progress of 
LaQshya key processes 
and milestones

used in 
chhattisgarh
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Client Satisfaction Tool 
One of the criteria for LaQshya certification is 
to have Client satisfaction score of more than 
70%. In the existing public health framework, 
‘Mera aspatal’ was the only method available 
for assessment of client satisfaction. Mera 
aspatal is an exit interview tool under quality 
assurance initiatives of MohFW, GoI. since 
this tool records feedback from patients of 
all departments the number of beneficiaries 
from LR and maternity OT is small.

To overcome this situation Vriddhi state 
teams collaborated with respective state 
maternal health and quality assurance cells 
to develop questionnaires to assess client 
satisfaction for beneficiaries in labor room 
and maternity OT. The tool uses questions 
from MohFW’s ‘Operational Guidelines for 
quality assurance in Public health Facilities’ 
and covers client experience of respectful 
maternity care, clinical care, cleanliness, 
staff behavior, general care etc as well as 
on out-of-pocket expenditure. Responses 
are graded on a five-point Likert scale. LR/
OT staff in-charge or the hospital Manager 
(hM) interview clients or their attendants 

on the day of discharge. a minimum sample 
size at 30 clients per month per facility was 
calculated to be statistically valid. 

The client interview data is auto-analysed by 
an excel based tool developed by the project. 
Thus, saving time of doctors and hospital ad-
ministration. The excel tool generates an out-
put sheet which gives question wise and ben-
eficiary wise average monthly score. 

The facilities were instructed to collect data 
from beneficiaries, enter the data and use it 
from the output sheet to prepare action plans 
for improvement. Results started coming in. 

improving Client experience in a medical 
College in Jharkhand
Rajendra Institute of Medical Sciences, 
Ranchi, Jharkhand reported low scores 
for availability and quality of food (3.66/5) 
in the month of July 2019. The facility con-
ducted several rounds of sensitisation 
meetings with kitchen staff and catering 
vendors, and also informed the appropri-
ate authorities. And the score improved 
to 4.28/5 in the month of November 2019. 

Figure 4: Representing Client satisfaction Tool developed in haryana
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Training and orientation on Laqshya - safe Delivery app in Chhattisgarh

Integration of Safe Delivery App in 
LaQshya
safe Delivery application is a mobile based ed-
ucational tool to improve the quality of care 
around birth by empowering skilled birth atten-
dants on basic, emergency obstetric and new-
born care. sDa had been developed by Materni-
ty Foundation in partnership with maternal and 
newborn health care experts from GoI and vari-
ous development agencies including IPE Global.

sDa supports improvement of quality of clin-
ical care in Laqshya program by promoting 
self-learning and acting as a ready reckoner 
to supplement the skill based trainings like 
sBa, Dakshata, Nssk etc.

The app has modules on Infection Prevention, 
Post abortion Care, hypertension, active Man-
agement of Third stage of Labor, Prolonged La-
bor, Post-Partum haemorrhage, Manual Removal 
of Placenta, Maternal sepsis, Neonatal Resusci-
tation, Newborn management, Low Birth Weight.

after a one-time download the application 
(Works offline and is available in En-
glish and hindi languages 
for Indian users.

Vriddhi is supporting 
the states in promoting 
the usage of safe Deliv-
ery app through follow-
ing ways:
1.  advocating use of 

sDa at state and fa-
cility level meeting, 
video conferencing 
and mentoring visits.

2.  Facilitating state and 
facility level orienta-
tion for medical offi-

cers, nursing staff and program mangers on 
how to install and use sDa, understanding 
SDA and its benefits.

3.  Integrating sDa with different maternal and 
newborn health trainings/orientations like 
Laqshya, Dakshata etc to ensure its sus-
tainability. 

4.  Facilitating release of directives from the 
state for use of sDa.

5.  Monitoring utilization of sDa through District 
RMNCh+a consultants and Nurse Mentors to 
strengthen district and facility ownership 

sDa utilization in the Vriddhi states 
has grown steadily. There 

are nearly 20,000 sDa 
users, close to half the 
users have enrolled as 
learners on the My Learn-
er platform, 3,400 have 
achieved expert levels 
and 1,685 are now cham-
pions (achieved expert 
level in all the modules) 
(as of september 2020). 
seven Vriddhi support-
ed states account for 
72% of Experts and 75% 
of sDa Champions in  

India. (Table 7)Figure 5: safe Delivery Mobile application
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Table 7: Status of use of Safe Delivery App Use in Vriddhi States (up to Sep 2020)

safe deLiVery aPP usage in Vriddhi suPPorTed sTaTes

s. no. sTaTe users my Learners exPerT ChamPions

1 Chhattisgarh 11,448 6,050 1,595 1,003

2 haryana 2,642 1,137 339 175

3 himachal Pradesh 362 182 39 32

4 Jharkhand 1,605 479 68 79

5 odisha 719 223 7 14

6 Punjab 1,981 1,099 101 250

7 uttarakhand 685 324 60 19

8 Chandigarh 519 313 26 113

  Total 19,961 9,807 2,235 1,685

  india 84,000 17,279 3,400 2,512

  Vriddhi Contribution 24% 57% 66% 67%

Introducing a Standard Fetal Heart 
Rate Monitor
Intrapartum Fetal heart Rate (FhR) monitoring 
is crucial for the early detection of abnormal 
FhR. It facilitates timely obstetric interventions 
(such as caesarean section or instrumental 
vaginal birth) thus contributes to the potential 
reduction of adverse perinatal outcomes. 

a variety of tools and methods are available for 
intermittent auscultation of the FhR such as 
Pinard, hand-held Doppler ultrasound (Doppler) 
and Cardiotocograph (CTG). although CTG is the 
gold standard for intrapartum FhR monitoring, 
it restricts the movement of the mother. 

UsaID Vriddhi project piloted a model for 
improving fetal monitoring during labor by 
introducing the device ‘Fetal heart Rate 
Monitor’. Manufactured by Laerdal Global health 
uses a Doppler ultrasound sensor to measure 
and analyse the fetal heart rate. The calculated 
FhR is presented on the display together with 
an audible (Doppler) sound. It gives a 30-min 
histogram for FhR and has an alarm function. 
In case of prolonged abnormal FhR monitoring 

device alerts mother and provider with an 
alarm. It can be used handheld or strapped on 
to the mother for prolonged monitoring. 

The objectives of the pilot were to assess if 
use of the device improves FhR monitoring, 
its usability and feasibility in public health 
care settings. The FhR monitoring device was 
introduced in the month of August 2019 in 7 
health facilities across 3 states i.e. Jharkhand, 
Uttarakhand, Odisha. The facilities are: From 
Jharkhand - RIMs Medical College (MC), District 
hospital (Dh) Chaibasa (Paschimi singhbhum) 
and Community health Centre (ChC) Ratu; from 
Uttarakhand – Dh haridwar, ChC Manglore; From 
Odisha – Dh kandhmal, sDh Baliguda. The target 
population were pregnant women who came for 
delivery to the selected facilities. The doctors 
and staff from these 3 facilities received a one-
day orientation on use of the device.

Baseline data were collected from March to 
June 2019. Post implementation the number 
of women in labor never monitored for FhR 
decreased across all the facilities while those 
monitored multiple times increased. 
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The results of the pilot will be used for mak-
ing decisions on feasibility of using such a 
device in public health settings. 

State Maternal and Newborn Health 
Resource Centre, RIMS – Ranchi, 
Jharkhand
RMNCha strategy promoted the concept of 
state resource centres for skill building and 
supportive supervision. The introduction of 
Laqshya with a focus on accelerating change 
the need for a resource centre for maternal 
health also gained significance. Vriddhi proj-
ect facilitated the establishment of a Maternal 

and Newborn health (MNh) Resource Cente in 
collaboration with NhM, Jharkhand and RIMs 
in Ranchi to support maternal and newborn 
health interventions aspirational Districts.

Primary objective of the resource centre is 
to mentor public health facilities for im-
proved quality of maternal and newborn 
health services. 

secondary objectives are 
1.  support Government of India MNh pro-

grammes: Laqshya and Facility Based New-
born Care 

Percent Women in Labor Monitored More than 4 Times

Baseline Mar-Jun 2019 Intervention Sep 2019 to Sep 2020

mC dh ChC all facilities

29.1% 31.3%

11.4%
15.3%

31.2%
33.4%

19.8%
22.1%

MC- Medical college; Dh - District hospital; ChC - Community health Centre 

Percent Women in Labor Never Monitored

Baseline Mar-Jun 2019 Intervention Sep 2019 to Sep 2020

dh ChC all facilitiesmC

2.1%
0.8%

9.6%

4.8%

14.1%

1.5%

9.8%

3.4%
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2.  analyse data and provide actionable feed-
back on performance of sNCUs and District 
hospitals to strengthen quality of Care.

3.  Provide clinical guidance for ongoing and 
newer interventions in the maternal and 
newborn space.

In first phase four mentee facilities have been 
identified. They are the District Hospitals of 
Ranchi, Palamu, Latehar and Giridih. The ini-
tial activities of the resource centre include 
capacity building, supervision and mentoring 
visits, review and assessments and data anal-
ysis and feedback.

The state MNh Resource Centre comes under 
the purview of the secretary health who is the 
chairperson of the steering committee. The 
Mission Director, NhM will be the co-chair for 
this committee, which will meet monthly to 
ensure smooth functioning of the state MNh 
Resource Centre. The superintendent of RIMs 
will be In-charge of the state MNh Resource 

Centre and will oversee all operations and fi-
nancial matters.

Professor/assistant Professor from each 
department; Obstetrics and Gynecology, Pe-
diatrics and PsM will provide technical lead-
ership to the state MNh Resource Centre. 
They will ensure clinical standards and rou-
tine operations. all the clinical staff working 
in the sNCU, Labor Room, Maternity OT, and 
doctors of PsM department are to participate 
in different functions of the state MNh Re-
source Centre including mentoring. The initial 
setup of the office (Including furniture, desk-
top, printer, almirah and air conditioner, sta-
tionaries, teaching materials like mannequins 
etc), recruitment of one nurse mentor and one 
program coordinator along with the travel ar-
rangements of the mentors from the medical 
college were supported by the Vriddhi project. 
These will be transitioned to the state by in-
cluding these provisions in the PIP after the 
implementation model has matured. 

Vriddhi project team oriented faculty mem-
bers from the department of OBG, Pediatrics 
and Neonatology and PsM in February 2020. 
First onsite mentoring visit was to Palamu 
Medical College hospital on 7th March 2020. 
The activities took a pause during the initial 
phase of COVID-19 Pandemic and lead the 
Project Vriddhi team to explore and move 
ahead with digital solutions of clinical mentor-
ship. The transition to digital online mentoring 
proved to be useful during COVID-19 Pandemic 
from June - september 2020.

Mentors at MNhRC, RIMs Ranchi facilitating online mentoring 
of Palamu sNCU staff
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LaQshya online certification - DH Bokaro, Jharkhand

Laqshya ProCess indiCaTors – 
qi CirCLes & Laqshya Training
quality Improvement (qI) Circles for labor 
room and maternity Operation theatre are 
critical institutional structures that are re-
sponsible for facility level changes to attain 
Laqshya standards. qI circles have been 
formed for all 104 prioritised facilities in the 7 
states have qI circles.

Capacity building is important step towards 
LaQshya certification. A total of 1,920 health 
care providers were trained on Laqshya 
across the 7 states. Training on quality Im-
provement and qI tools was done in 57 % of 
these training batches. Most states had sep-
arate training for safe Delivery app as it was 
introduced later, while some incorporated the 
same in the ongoing Laqshya trainings. Nearly 
2,000 health care providers have been trained 
on sDa. (Table 8)

Achievements & Outcomes 

Table 8: Health Providers Trained Under LaQshya

sTaTe ParTiCiPanTs for Laqshya Training BaTChes 
reCeiVed 

qi 
Training 

safe deLiVery aPP Training

specialist mo sn others Total Batches number Trained 

haryana 2 36 29 22 89 2 1 40

Punjab 7 57 69 13 146 3 3 146

himachal 11 33 58 12 114 3 15 275

Jharkhand - 210 542 86 838 8 5 736

uttarakhand 10 30 56 80 176 11 13 71

odisha 33 48 60 237 378 12 12 378

Chhattisgarh 26 23 67 63 179 5 21 321

Total 89 437 881 513 1,920 44 70 1,967

5% 23% 46% 27% 57%
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Online mentoring of sNCU Latehar by Jharkhand state MNh 
Resource Centre

Laqshya CerTifiCaTion
LaQshya certification is a tangible outcome. All 
7 project states have made considerable prog-
ress towards it. In total there have been 132 
state certifications of LRs (78) and OTs (54) in 
the project states. Out of these 86 have been 
National certified till September 2020 (LR – 51 
and OT – 35). State wise details LaQshya certifi-
cation status is mentioned in Table 9.

LeVeraging PiP funds for  
susTaining inTerVenTions
Vriddhi support to states has helped establish 
the implementation processes for Laqshya. with 
well-defined steps customised to state needs 

and situation. states are planning for sustaining 
the momentum, and with support from the proj-
ect have proposed fund requirements in their re-
spective PIPs for the year 2019-20 and for 2020-
21 to scale up the LaQshya certification process 
(Table 10). 

Table 9: LaQshya Certification Status (As of September 2020)
sTaTe ToTaL Laqshya 

uniTs
BaseLine done PrioriTized  

(177 uniTs)
sTaTe 
CerTifiCaTions

naTionaL 
CerTifiCaTions

Lr oT Lr oT Lr oT Lr oT Lr oT

Chhattisgarh 58 58 58 49 21 15 18 14 10 8

haryana 48 20 48 20 20 9 16 9 15 9

himachal 
Pradesh 22 22 22 22 9 9 8 7 3 2

Jharkhand 74 57 74 57 18 12 9 7 5 4

odisha 98 98 98 98 14 14 9 9 9 9

Punjab 25 25 25 25 9 5 8 1 5 0

uttarakhand 35 25 35 25 13 9 10 7 4 3

Total 360 305 360 296 104 73 78 54 51 35

Table 10: Funds Leveraged from PIP for LaQshya Interventions
sTaTe Laqshya BudgeT in PiP ToTaL 

(inr in Lakhs)Laqshya (2019-20) Laqshya (2020-21)

Chhattisgarh 183�75 1,094�96 1,278�71

haryana 672�34 49�27 721�61

himachal Pradesh 470�70 135�43 606�13

Jharkhand 540�54 12�24 552�78

odisha 102�14 244�37 346�51

Punjab 381�09 303�16 684�25

uttarakhand 55�54 221�16 295�10

ToTaL 2,406.10 2,060.59 4,485.09
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The journey of Laqshya implementation brought 
considerable improvements and yielded learn-
ing even though there were challenges along the 
way. The state level challenges varied because 
the project states were at different levels of 
implementation of National quality assurance 
standards. quality Improvement concept was 
introduced in the project states and districts 
during CaB but was still in a nascent stage. 

the common challenges included:
•  Lack of stable leadership at state and dis-

trict levels and frequent change in the deci-
sion-making cadres slowed down the imple-
mentation process.

•  Over stretched state/district officers with 
multiple responsibilities led to conflicting 
priorities at the state and district level. 

•  LaQshya certification required infrastructure 
and equipment as per quality standards. Timely 
procurement of equipment and furnishings and 
infrastructure changes were a huge challenge. 

•  Coordination between different depart-
ments (Maternal health and Child health di-
visions; Mh and state quality division; NhM 
and Medical Education and Research) was 
challenging slowed down inter-departmental 
activities towards a common goal. 

•  In medical colleges, the lack of coordination 
between the various department and admin-
istration was a challenge for integrated ser-
vice delivery. The lengthy and cumbersome 
procurement processes in medical colleges 
is, particularly a deterrent for change. 

•  Lack of understanding of newer interven-
tions like Respectful Maternity Care and 
Birth Companion led to resistance among 
state leaders/obstetricians for implement-
ing these interventions. 

•  The COVID-19 Pandemic starting in March 

Challenges & Learnings 
2020, has affected the Laqshya implementa-
tion since the priorities of the state health De-
partment have changed and all resources have 
been channelled towards tackling COVID-19. 

Many of these challenges were overcome or 
circumvented by working closely with state 
nodal officer. 

the Learnings Were: 
•  high level commitment of MohFW for im-

plementation of Laqshya in states helped to 
advocate and set the agenda of Laqshya as a 
priority with the states. 

•  The clear inclusion of Laqshya implementa-
tion heads in the PIP ensured flow of funds 
for implementation.

•  Development of tools and job aids – docu-
mentation tools, audit forms and checklists 
BCC – helped to standardise processes as 
well as provided a packaged set of tools to 
be used by the Laqshya facility

•  Engaging 3-4 qI team members from each facil-
ity along with District Nodal officer and Quality 
Consultants right from training helped to ensure 
there is no loss of information in cascade. 

•  Action plans, with defined timeline and 
responsibilities, developed by the teams 
during training helped in team cohesiveness 
and provided them with a road map for ac-
tion. This resulted in better ownership.

•  Use of social media (Whatsapp platform in 
each state) for cross learning and sharing 
helped in motivating facility teams to per-
form and created a healthy competition of 
facilities with the state. 

•  Mentoring visits for baseline assessments, 
gaps identification, action plans and follow 
up on action plans helped in increasing the 
pace of implementation. Joint visits from 
peer assessors were especially useful.
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•  Champions were identified for implemen-
tation of newer interventions and difficult 
tasks. While the Laqshya checklist appeared 
exhaustive and cumbersome, sharing of small 
achievements by the champions provided mo-
tivation and confidence to others to take on 
implementation. These champions were advo-
cates for Laqshya within their own facilities. 

•  Ownership by state and district nodal officers 
and working closely with them helped to achieve 
the common goal of Laqshya. This has also 
helped in ensuring that the capacity of state and 
district counterparts has gradually been built 
and experiential learning has been there. This 
contributes to ensure scale of intervention and 
its sustainability after the project tenure. 

Vriddhi suPPorT To Laqshya 
during CoVid-19 PandemiC 
The COVID-19 Pandemic since March 2020 
has affected the Laqshya implementation 
because the priorities of the state health De-
partment have changed and all resources have 
been channelled towards tackling COVID-19. 
Out of 360 designated Laqshya facilities, 32 
have been designated as COVID-19 Dedicated 
hospitals and 83 as COVID-19 Health Centres 
in the 7 project supported states. 

Vriddhi project aligned its activities to 
strengthen the selected facilities for manag-
ing mothers and newborns during COVID-19 
Pandemic.

Infection Prevention Training
The project developed a standardized pre-
sentation on Infection prevention practices. 
Telephonic/online platforms were used to 
train the labor room staff on Infection Preven-
tion. 5149 providers were trained on Infection 
Prevention from april 2020 – august 2020.

COVID-19 Module for Safe Delivery App
Vriddhi project as a technical partner of Ma-
ternity Foundation, provided support for the 
development of the COVID-19 Module for Safe 
Delivery app. This module includes the care of 
women in labor during COVID-19 Pandemic spe-
cifically addressing the needs for a COVID-19 
positive mother. In addition, it provides guid-
ance for management of newborns born to 
COVID-19 positive mothers and infection pre-
vention including donning and doffing of PPE.

The COVID-19 Module was rolled out in the 7 
states and orientation was given to staff of 
LRs in aspirational District and Laqshya fa-
cilities. 2115 users have enrolled as Learners 
for COVID-19 module in the Vriddhi supported 
states and 1886 have attained COVID-19 Ex-
pert level (as of august 2020). 

Online Training of LaQshya Facilities
all states have used online platforms for im-
parting training to Laqshya facilities and other 
delivery points on management of pregnan-
cy during COVID-19 Pandemic. Vriddhi Project 
supported the compiling national guidelines 
for aNC, intrapartum care and care of new-
borns and development of training material. all 
of these were released during the pandemic.

Online Laqshya Training in Punjab for Labor Room and 
sNCU staff
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Online Review and Mentoring  
of LaQshya Facilities
since mentoring visits are restricted due to 
COVID-19 pandemic, online review and men-
toring meetings are being organised by the 
states for facilities. 115 online mentoring 
meetings have been held for 221 facilities.

Support for Online National  
Assessment for LaQshya Certification
The Laqshya PMU at MohFW, developed guide-
lines for virtual assessment of state certified 
facilities that were awaiting national Laqshya 
certification. At the state level Vriddhi project 
supported the dissemination of the virtual 
assessment guidelines to all concerned and 
preparation for the national assessment by 
organizing mock virtual tours of the facilities 
along with state teams. 

Interim Certification of LaQshya Facilities
In view of the requirements and necessities of 
certification under LaQshya during the COVID-19 
pandemic the GoI has provisioned for interim cer-
tification of facilities and launched guidelines for 
the same. The guidelines provide for following:
•  All state level certified health facilities will be 

eligible for Interim certification. 
•  assessment will be done remotely by the ex-

ternal assessors using virtual platforms. 
•  Interim certification will remain effective till 

the physical assessments become feasible 
or maximum for 1 year, whichever is earlier. 

•  Virtual certification of the facility will be given 
30% weightage in the final physical assessment.

•  Interim certification will entitle the facility for 
30% of incentive money; the remaining 70% 
will be disbursed after physical verification of 
the facility confirms award of the certification

•  Virtual certification will use LaQshya check-
lists as given in the program guidelines 

Virtual certification of the facility will be final-
ized based on the weighted average score ob-
tained in the following five criteria for LaQshya 
certification mentioned in the below Table 11.

health facilities scoring more than 70% 
of marks would be eligible for the interim 
LaQshya certification. All the documents will 
undergo two level of verification:
i. Consultant, qI Division NhsRC 
ii.  selected empanelled external assessor for 

the authentication. 
The project supported the states of Jharkhand 
and Chhattisgarh were selected for implement-
ing the virtual assessment. The state quality 
assurance Committee (sqaC) of Jharkhand 
approved the steps of the GoI’s interim national 
certification for the state after discussions with 
NhsRC. The District hospital at Bokaro was the 
first facility where state online certification pro-
cess was carried out for both labor room and 
maternity OT. The project team facilitated the 
orientation of stakeholders on the interim certi-
fication platform and the virtual facility tour.

Table 11: Five Criteria for LaQshya Certification
s. no. CriTeria sCores weighTage
Criteria - i State certification score of the facility % of scores obtained during state assessment 15%
Criteria – ii virtual assessment score of the facility % of scores obtained during virtual assessment 50%
Criteria – iii mera Aspataal score/manual Patient 

satisfaction score
% of marks obtained 10%

Criteria – iV Document verification % of marks obtained 15%
Criteria - V Annexure-c for LaQshya % of marks obtained 10%

Total 100%
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The Vriddhi team from the beginning has 
been cognizant of the fact that the project 
must build capacity of the states for Laqshya 
implementation. several initiatives have been 
taken at the state level and in aspirational 
Districts for a smooth transition after the 
project support has been withdrawn. The 
following steps have been taken at state 
level to sustain the momentum of Laqshya 
implementation:

•  All states have a State Nodal LaQshya officer. 
Vriddhi teams have been working closely with 
the state nodal officers and building their 
capacity on program management, monitoring 
and review, and planning and implementation. 

•  The tools developed with Project support have 
been packaged and handed over to the state. 
This includes a list of IEC materials complete 
with printing specifications and soft copies. All 
material has been categorized and sorted into 
folders labelled documentation tools, audit 
forms, sOPs for easy handling. 

•  Training package on Laqshya – standardized 
presentations, agenda, training preparatory 
checklists, and session wise training aids and 
checklists have been handed over to state 
officials. The package has been used during 
jointly organized trainings for Laqshya to 
familiarize states on its use and content. 

•  Program Monitoring - state data entry 
operators have been trained on the use of 
monitoring tools developed for Laqshya. 

Vriddhi’s District Technical Consultants are 
responsible for initiating transition in the 
aspirational Districts. Following activities 
have been done in the aspirational Districts: 
•  They brief district officials and nodal officers 

regularly. 

Sustainability

•  The training package, documentation tools 
and program monitoring tools have been 
shared at the district level. 

•  Laqshya indicators review has been 
incorporated in the monthly reviews to 
ensure timely implementation as per PIP. 

•  The facilities have been empowered for qI 
implementation. The qI teams at the facilities 
in aspirational District have been trained and 
equipped to review the facility progress. 
The role of Vriddhi staff has changed from 
facilitator to observer. 

all the project states have quality Managers at 
the district level. The quality Managers have 
received Laqshya training and are engaged 
in the process of LaQshya certification of 
facilities in their district. These positions are 
supported by state/NhM and will be continued 
beyond the project also. This pool of human 
resource along with the district and state 
Nodal officers will be the drive and sustain the 
Laqshya program. 

Facilitated state Laqshya assessment at ChC Bhagwanpur, 
Block Bhagwanpur, haridwar District, Uttarakhand
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Way Forward

Table 12: Challenges and Way Forward for LaQshya Program

Program 
ComPonenTs

issues / ChaLLenges way forward - suggesTed aCTions

governance •  national and state 
technical Advisory 
Groups (tAGs) not 
optimally functional� 

•  Program ownership 
at state and district 
levels is unclear 
(Quality Assurance 
and maternal Health)

•   state mentoring 
Group and District 
coaching teams not 
operational� 

•   inclusion of all 
delivery points under 
LaQshya 

•  engagement of child 
Health division at 
moHFW and states

•  Advocacy for regular quarterly meetings and these could be 
combined with other tAG like the state maternal Death review 
(mDr) committee meetings� the tAGs can help to harmonize and 
consolidate interventions�

•  While expectations and responsibilities of both the departments have 
been defined, there is need to ensure that one department is designated 
to coordinate the program at the state level while the other is mandated 
to support it� state tAGs can help to resolve these anomalies� 

•  The role of SMGs and DCTs needs to be reviewed and redefined. 
need to empower them to spearhead LaQshya scale up and enhance 
capacities for baseline assessment and certifications.

•   States may define their own feasible alternate models for mentorship 
and coaching, and support for scale up of LaQshya

•  using medical colleges as state mnH resource centres for clinical 
mentorship should be explored� Vriddhi’s experience in setting up an 
implementation model of a state mnH resource centre at Jharkhand can 
be used to create institutional support for LaQshya

•   While the maternal Health division is leading the initiative, the child 
Health division needs to be engaged proactively to strengthen the 
newborn component of the program including the care of sick and 
small newborn in sncus� the learnings of project from implementation 
of FPc and sncu Quality of care index will be useful�

While Laqshya implementation across the country has moved forward the common issues and 
challenges remain. Based on the experience of the project, the issues and suggested action 
points are given as the way forward in below Table 12. 

GovernanCe

raPID 
IMProveMenT 
CyCLeS

CLIenT 
SaTISFaCTIon 
& GrIevanCe 
reDreSSaL

CerTIFICaTIon
anD
InCenTIvIza-
TIon

TraInInG DaTa anD 
MonITorInG

SuPPorTIve 
SuPervISIon 
(SS)
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Training •  clinical competency 
remains a challenge

•  staff at LaQshya facilities/delivery points to be saturated with 
competency-based trainings (sBA, Dakshata, Daksh)

•  revised cemonc and Bemonc curricula for training and 
implementation in prioritized LaQshya facilities�

•  Annual refresher trainings - Dakshata and revised nssK package for 
LaQshya facilities 

•  integrate core newborn trainings like nssK, FBnc, FPc and nBsu 
•  medical colleges functioning as state mnH resource centres to 

provide clinical mentorship
•  explore alternate capacity development models for example the safe 

Delivery Application is currently being institutionalized under LaQshya

data and 
monitoring

•  collection, collation, 
and analysis of LaQshya 
process indicators a 
major challenge

•  issues with LaQshya 
portal (monthly 
report generation and 
extraction from portal 
an issue)

•  Process indicators to be reviewed, indicators directly impacting Quality 
of Care included and indicators classified as essential and desirable.

•  Vriddhi project has developed the District Hospital Quality of care index 
(DQci) to review performance of District Hospitals in 25 Aspirational 
Districts� the tool demonstrates how to use heatlh system data to 
inform decision making for a quality improvement of facilities

•  While the LaQshya portal has been operationalized, a core team of 
moHFW and partner agencies need to be constituted to periodically 
review its functioning and resolve issues� 

supportive 
supervision 
(ss)

•  smG visits not 
structured due to lack 
of a comprehensive 
ss tool (LaQshya 
certification checklist 
cannot double up as a 
ss tool)

•  Development of a structured ss checklist� Vriddhi has developed 
and demonstrated the use of Accelerated LaQshya Action Plan in 
chhattisgarh, for strengthening ss visits by smG 

rapid 
improvement 
Cycles

•  Difficult to interpret and 
implement as visualized 
in the program/difficult 
to implement Quality 
improvement in its true 
spirit

•  Focus more on goals rather than the process (adaptive Quality 
improvement)

•  instead of a cycle-based approach, the facilities should be given the 
flexibility of selecting interventions for QI based on their needs. 

Client 
satisfaction 
and grievance 
redressal

•  standardized 
client satisfaction 
processes not 
operationalized, mera 
Aspataal not being 
utilized 

•  Inclusion of LaQshya specific parameters in ‘Mera Aspataal’ to be 
completed as early as possible� 

•  Local mechanisms to be established (Haryana and Jharkhand are 
good examples of facility-based client satisfaction tools being used)�

•  LaQshya facilities to be prioritized for institutionalization of program 
components of ‘SUMAN’

Certification 
and 
incentivization

•  Process ending 
at certification, 
incentivization not 
happening

•  traction for incentives 
not there (DH – 2 lakhs 
while Kayakalp provides 
incentive of 50 lakh)

•  Facilities slipping off 
after certification

•  Ambit of certification to include achievement of process indicator goals.
•  Certification and incentivization to be linked together, i.e. both 

to be provided simultaneously when certification targets and 
incentivization targets are met� 

•  incentivization amount to be reviewed� 
•  standards of care at facilities to be maintained, annual 

recertification at state level to be mandatory, can be revised to 6 
monthly assessments post certification. 

Program 
ComPonenTs

issues / ChaLLenges way forward - suggesTed aCTions
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