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Preface 

Sri Lanka provides free healthcare services to all the citizens irrespective of their status, income or 
geographic location, and has achieved remarkable health outcomes, particularly relative to 
neighbouring countries with a similar income range. Nevertheless, there are certain drawbacks in the 
hospital-based healthcare delivery system which have affected the quality and efficiency of its services 
as demonstrated by overcrowding in the higher level institutions, deficiencies of amenities and patient 
dissatisfaction. 

The National Guidelines for Improvement of Quality and Safety of Healthcare Institutions provide a 
comprehensive set of quality and safety standards and affordable measures to improve the hospital 
services. All the hospitals in Sri Lanka are therefore expected to be fully oriented on these Guidelines 
and prepared to improve their service delivery structure and process. Needless to say, the strong 
commitment of heads of institutions, PDHSs and RDHSs is critical in achieving the goals aimed by 
these Guidelines. 

I wish to thank all the stakeholders involved in the development of this document as well as Japan 
International Cooperation Agency (JICA) for its technical assistance. In particular, I am grateful to Dr 
Wimal Jayantha, DDG/Planning, who supervised the whole developmental process, Dr S. Sridharan, 
Director OD, who led and facilitated the drafting work, and Mr. Shogo Kanamori, JICA Expert on 
Medical Services Administration, who provided coordinative and technical assistance.  
 
 

Dr. Ravindra Ruberu 
Secretary 
Ministry of Health 

20 September 2010 
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1. Introduction 

These Guidelines will provide guidance to hospital staff in strengthening the organisational and 
individual preparedness for improvement of the quality and safety of patient care services at hospital. 
It is assumed that these Guidelines will be used for the following purposes. 

 As a handbook for hospitals in implementing quality improvement programmes and related 
activities 

 As a guiding document for orientation programmes to hospital staff conducted by the National 
Quality Secretariat of the Ministry of Health and the Provincial Quality Secretariats 

1.1. Target institutions 

The target institutions include Teaching Hospitals, Provincial General Hospitals, District General 
Hospitals, Base Hospitals and Divisional Hospitals. 

New Categorization Old Categorization 

Teaching Hospital (TH) Teaching Hospital (TH) 

Provincial General Hospital (PGH) General Hospital (GH) 

District General Hospital (DGH) 

Base Hospital (Type A & Type B) Base Hospital (BH) 

Divisional Hospital District Hospital (DH) 

Peripheral Unit (PU) 

Rural Hospital (RH) 

Primary Medical Care Unit Maternity Homes (MH) & CD 

Central Dispensary (CD) 

1.2. The Guidelines in the context of Quality Assurance Programme 

Two separate guidelines will be used to implement the National Quality Assurance Programme. One 
serves to provide guidance to hospitals in quality and safety improvement, and the other to provide 
protocols for external monitoring and evaluation of hospital services. 

(1) Guideline for External Monitoring and Evaluation of Hospital Services 

(2) Guideline for Improvement of Quality and Safety of Hospital Services 

The present Guideline mainly focuses on the improvement of the quality and safety at the hospital 
level.  

 

Target 
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Guidelines 
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Line Ministry Hospitals Provincial Hospitals 

PDHS/RDHS Guidance & 
Monitoring 

Guidance & 
Monitoring 

Guidance & 
Monitoring 

1. Guidelines for External 
Monitoring and Evaluation 

- External monitoring system 

- National quality award system 

2. Guidelines for Improvement 
of Quality and Safety 

- Organizational arrangements 

- Quality and safety standards & 
checklist 

DDG/Planning 

This 
Guideline 
Document

Director Organisational Development 
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2. Arrangements for Improvement of Quality and Safety in 
Hospitals 

In order to initiate the quality and safety improvement programme, organizational arrangements within 
hospitals need to be modified. The critical step in this respect is to establish a Quality Management 
Unit within each hospital. The Quality Management Unit (QMU) serves as the secretariat for 
organizing training activities on quality and safety improvements as well as implementation, 
monitoring and evaluation of the programme in the hospital. In addition, at the ward/unit level, Work 
Improvement Teams (WITs) are to be formed to implement the programme. The Quality Management 
Team, consisting of the Hospital Director, QMU staff and the leaders of the WITs will serve as the 
decision making body. Suggestive organizational arrangements are provided in the table below. 

 Quality Management Team Quality Management Unit 
(QMU) 

Work Improvement Teams 
(WIT) 

Unit  QMU Respective wards and other 
units 

Members - Hospital Director 
- QMU staff 
- Leaders of WITs 

- 1-3 full-time staff - All staff members of the 
relevant units 

Leader Hospital Director MO or NO A committed staff member 

2.1. Establishment of Quality Management Unit (QMU) 

All hospitals need to have a dedicated QMU. According to the “General Circular No.01-29/2009” of 
the Ministry of Healthcare & Nutrition dated 22 September 2009, QMU is to coordinate the quality 
assurance and client safety program of hospitals. Its functions described in the Circular are 
summarized below. The original Circular document is attached as APPENDIX. 

(1) Strengthening institutional setup and staff participation in the quality programme 
 Facilitating management leadership in the quality programme 
 Establishing Work Improvement Teams (WIT)/Quality Circles 
 Training Work Improvement Teams (WIT) 
 Facilitating involvement of medical consultants in the quality improvement process 

(2) Building staff capacity and awareness 
 Conducting quality and safety improvement workshops for staff members 
 Facilitating in-service training programmes 
 Maintaining database of staff training 
 Promoting a quality culture by introducing 5S concept leading towards Total Quality 

Management (TQM) 
 Promoting environmental friendly hospitals 
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(3) Streamlining management of equipment and supplies 
 Developing annual procurement plans for different variety of purchases 
 Ensuring quality of supplies by encouraging maintenance contract agreements for support 

services 
 Organizing and updating supplier and maintenance information system 

(4) Management of the quality programme 
 Assisting the preparation of strategic plans of the hospital with the focus on quality and 

safety improvement aspects (e.g. reduction of waiting times, instituting a smooth patient flow, 
infection control and proper waste disposal) 

 Facilitating adherence to standards, guidelines and protocols relevant to customer/patient 
care including clinical pathways 

 Maintaining computer based data on quality and safety (e.g. patient accidents and adverse 
events, near misses re-admissions, case fatality rates, complication arising from medical and 
surgical procedures, referrals, adverse events following immunization and transfers, etc.) 

 Conducting customer satisfaction surveys and employee satisfaction surveys 
 Encouraging “suggesting scheme” in the hospital 
 Preparing half yearly/quarterly bulletins and annual performance reports 
 Conducting performance reviews 
 Monitoring the progress of the quality programme referring to the Quality and Safety 

Standards in these Guidelines 
 Promoting studies, research and medical audits in the hospitals 

3. Hospital Quality and Safety Standards 

This chapter provides hospital quality and safety standards to which all the hospitals shall adhere. 
They are divided into three aspects and 18 areas as follows: 

I. Internal and External Customer Environment (5S) 
1. Seiri (Sorting) 
2. Seiton (Organisation) 
3. Seiso (Cleaning with Meaning and for Beautifying) 
4. Seiketsu (Standardisation) 
5. Shitsuke (Training & Self-Discipline) 

II. Services involving Patient Contacts 
6. Reception area 
7. Immediate service points and frontline services 
8. Responsiveness 
9. Inpatient care services 
10. Diagnostic services 
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11. Medical/pharmaceutical supplies and equipment management 
12. Mortuary service 

III. Overall Quality and Safety Improvement 
13. Infection control 
14. Waste management 
15. Medical record 
16. Health education activities 
17. Leadership and management 
18. Productivity and quality improvement programme 

These standards will be referred to whenever a hospital conducts quality and safety improvement 
activities as well as internal audit. They are also in line with the criteria for external audits and for 
selection of the National Quality Award recipients. 
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ANNEX 4: Discharge Checklist (Sample) 

 

Discharge Checklist (Sample) 

 Patient’s name:   

 BHT number:   
UNIT/WD:   

 Yes N/A N/O Signature Patient’s Signature 
01 Diagnosis card given     

02 OPD chits for drugs given     

03 Private drugs chits given     

04 Investigation chits given     

05 Biopsy chits & Biopsy report note given     

06 Catheter removed     

07 N.G. tube removed     

08 Canula removed     

09 X-ray film & E.C.G. strips given     

10 Review in clinics or ward instructed     

11 Medico-legal examination form (M.L.E.F) given     

12 Preventive medications given     

13 Patient’s satisfaction and comments about care 
asked 

    

14 If Patient is below 16years of age, name & 
address of the guardian asked 

    

15 Clinics book given     

16 Medical certificate given     

 
Name of N/O:   Signature:   Date (D/M/Y):    /   /    

(Information provided by courtesy of DGH Ampara) 
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ANNEX 5: Cleaning Checklist (Sample) 

 

 

Cleaning Checklist (Sample) 

Month/Year: September 2010 

Item Responsible Person Time Week 
I II III IV 

Wheel chair Mr. Fernando Sat. 3.00pm X    

Trolley Mrs. Perera Sun. 10.00am  X   
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ANNEX 6: CSSD Service Flowchart 

 

 
(Information provided by courtesy of Castle Street Hospital for Women) 

 
 

 

  
 

 

43



A
N

N
EX

 7
: V

is
ua

l C
on

tr
ol

 S
ch

em
e 

fo
r C

SS
D

 

 

 
(In

for
ma

tio
n p

ro
vid

ed
 by

 co
ur

tes
y o

f C
as

tle
 S

tre
et 

Ho
sp

ita
l fo

r W
om

en
) 

 

  
 

 

44



ANNEX 8: Protocol for Hazardous Waste Management 

 

1. Sharps 

All used syringes, needles and broken glassware should be collected into a ‘sharp’ bin. This should be 
made of leak proof and puncture proof material. If standard sharp bins are not available, an improvised 
‘sharp’ bin made of thick cardboard could be used. This bin should have an opening on top, sufficient 
only to dispose the used syringes and needles conveniently. 

After the bin is ¾ full and transport to incinerator for burning. If an incinerator is not available, burn in 
a drum incinerator or deep pit. The residue should be buried at sufficient depth (>1m). The pit should 
be preferably lined with impervious material, e.g. clay or concrete lined 

2. Pathological Waste 

All anatomical waste from the theatre should be collected in a yellow bag and transported to the 
closest crematorium for incineration. If there is a delay, store at 1-5 degrees centigrade in the mortuary. 
Alternatively, bury at sufficient depth (>1m) in the hospital premises in a secure place more than 100m 
away from any underground water source, e.g. wells. 

Placenta collected from the labour room should be buried or incinerated. 

Contaminated dressing, cotton swabs and drip sets should be collected in yellow bags, sealed with 
appropriate adhesive tape and incinerated. If an incinerator is not available, burn in a concrete lined pit. 
If facilities are available autoclaving and shredding can be done. 

3. Effluents 

Untreated effluent should be discharged through a sanitary sewerage system to a treatment plant or 
closed drainage system if this facility is available. There should be a dedicated sink/commode for this 
purpose. Health care worker should wear personal protective equipment and should avoid splashing 
and aerosol formation. 

If there is no closed drainage system, decontaminate with an equal volume of 1% hypochlorite 
solution of if tuberculosis is suspected 5% Lysol solution overnight, before discharging into the 
drainage system. 

Radio active effluents of patients on radiotherapy should be discharged into a septic tank, after 
radioactivity has decayed to back-ground level in a retention tank. 

4. Radioactive Waste 

Radio active waste is collected in appropriate containers & stored as required by the appropriate 
nuclear authority for time periods suitable for complete radio active decay. Thereafter, dispose as 
non-hazardous waste. 

5. Pharmaceutical Waste 

Pharmaceutical waste should not be burnt of buried. It should be returned to the Medical Supplies 
Division for proper disposal. If this is not possible “inertisation” techniques should be used. This is to 
mix pharmaceutical waste with cement & lime before burying in a concrete lined pit. 

6. Chemical Waste 

Large quantities of these could be returned to the supplier. If not seek advise from Central 
Environmental Authority. Waste with high levels of cadmium and mercury should never be 
incinerated.  

7. Laboratory Waste 

Microbiology Specimens 

Microbiology specimens should be rendered non-infectious by autoclaving or incineration. If these 
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ANNEX 8: Protocol for Hazardous Waste Management 

 

facilities are not available: 

• Pus, sputum and faeces may be immersed in 5% Lysol overnight. Once they are rendered 
non-infectious these specimens could be disposed via the general drainage system i.e. Poured into 
a sink. Alternatively these specimens may be burned in an open pit followed by covering with a 
layer of soil. 

• Blood, serum or body fluids can be poured into a sink connected to a closed drainage system or 
these specimens can be rendered non-infectious by immersing in 1% hypochlorite solution 
overnight before disposal or washing for reuse. 

Untreated samples should not be poured into a sink or drain unless it drains into a closed drainage 
system. 

Histology Specimen/Anatomical Waste 

These should be disposed by incineration or by burial. Burial should be done under supervision in a 
deep pit. 

Specimen Containers 

Disposable containers should be rendered non infectious by autoclaving or incineration. Once they are 
safe to handle, they maybe disposed together with non-infectious waste into a common garbage dump. 
Reusable containers should autoclaved and washed. 

Laboratory Glassware 

Reusable glassware (eg. Tubes, pipettes, universal and bijou bottles) contaminated with infective 
material should be rendered non-infectious by autoclaving. If an autoclave is not available, they may 
be boiled for 20 minutes or immersed overnight in 1% hypochlorite. Once rendered non-infectious 
they may be washed using a brush and a detergent in order to remove all organic material. 

Bacteriological Media 

All used bacteriological media should be rendered non infectious by autoclaving. After autoclaving 
they may be disposed via the general drainage system preferably with hot water to prevent clogging of 
pipe lines. 

If an autoclave is not available media be immersed in 5% Lysol solution overnight and then collected 
in yellow bags. 

 
(Excerpts from Hospital Infection Control Manual, Sri Lanka College of Microbiologists, 2005) 
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

Patient Satisfaction Survey (OPD/Clinics) 
OPD  

Clinics   

I. About you 

1. Are you  Male  Female 

2. How old are you?  -18  19-34  35-54  54-74  74+ 

3. Is this your first visit to 
this hospital? 

Yes No 

4. How did you select this 
hospital? 

 Recommendation 
from a doctor 

 From the 
previous visit 

 According to my 
knowledge 

 Close to house 

5. How far are you living 
from the hospital?  

 1-10 kms  11-20 kms  21-30 kms  31-50 kms  50+ kms 

II. How do you feel about the hospital? 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

6. Information given prior to arrival       

7. Easiness of coming to the hospital       

8. Hospital arrangement       

9. Your welcome by reception       

10. The registration process       

III. Patients’ Care 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

11. The way we explained about Clinics and OPD       

12. Doctors attention        
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

13. Nurses’ attention on you       

14. The consistency of your doctor’s care       

15. The consistency of your nurse’s care       

16. Support of other hospital staff       

17. The way staff made you feel confident in them       

18. Were you given an opportunity to ask questions?       

19. Drug issuing procedure at the pharmacy       

20. Did they issue the medicine according to the doctor’s prescription?       

21. If you had questions to ask, did you get answers you 
could understand? 

      

22. Did your consultant explain about your illness       

23. Instructions you received from the doctor       

IV. Time spent at OPD & Clinics 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 
24. Time spent for registration       

25. Time waited to meet the doctor       

26. Time spent with the doctor       

27. Time spent to get the medicine       

28. Overall time you spent at the hospital       
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

V. Facilities provided from the Hospital 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

29. Directions given to you       

30. Promptness of attention on you       

31. Seating facilities       

32. Waiting room privacy       

33. Waiting room comfort       

34. Waiting room décor       

35. Toilet facilities       

36. Support and caring of the hospital staff       

37. Overall cleanliness       

38. Overall amenities       

VI. Comments on Overall Quality of the Service 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

39. Overall rating on quality of care       

40. Overall rating on quality of facilities       

41. Total time spent at the hospital       

42. Did you get the treatments and care as you expected?       
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

43. Would you recommend the hospital to others?  Yes  No 

If not, Comments 

…………………………………………………………………..…………………………………………………

………………..……………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

Patient Satisfaction Survey (In-patients) 

I. About you 

1. Are you  Male  Female 

2. How old are you?  -18  19-34  35-54  54-74  74+ 

3. Is this your first visit to 
this hospital? 

Yes No 

4. How did you select this 
hospital? 

 Recommendation 
from a doctor 

 From the 
previous visit 

 According to my 
knowledge 

 Close to house 

5. How far are you living 
from the hospital?  

 1-10 kms  11-20 kms  21-30 kms  31-50 kms  50+ kms 

II. How you feel about the hospital 

 
Ex

ce
lle

nt
 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

6. Information given prior to arrival       

7. Easiness of coming to the hospital       

8. Hospital arrangement       

9. Your welcome by reception       

10. Time taken for the admission process       

11. Facilities in the ward       

III. Patients’ Care 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

12. Courtesy & consideration of staff       

13. Doctors’ attention       
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

14. The consistency of your doctor’s care       

15. The consistency of your nursing care       

16. Support from the nurses       

17. Support of other hospital staff       

18. Getting medicine on time in the ward       

19. Were you given an opportunity to ask questions?       

20. If you had questions to ask, did you get answers you 
could understand? 

      

21. Did your consultant explain about your illness?       

22. The way staff made you feel confident in them       

23. Instructions you received from the doctor       

24. The effectiveness with which we managed your pain       

IV. Consultant Care 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 
25. Special treatments you received in the ward       

26. How effective was the consultant care       

V. During the stay in the Hospital 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

27. After admitting, time taken to do the necessary treatments       

28. Time spent in the ward after the treatments       
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

VI. Facilities provided from the Hospital 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

29. Ward corridors       

30. Facilities in the ward       

31. Privacy in the ward       

32. Comfort in the ward       

33. Décor       

34. Bathroom cleanliness       

35. Ward cleanliness       

36. Care of visitors       

37. Temperature control       

38. Ability to select the food you are getting       

39. Food quality       

40. Your overall impression of accommodation       

41. Securely storing of your goods within the ward       

42. Overall facilities       

VII. Comments on Overall Quality of the Service 

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

43. Overall rating on quality of care       

44. Overall rating on quality of facilities       
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ANNEX 9: Patient and Employee Satisfaction Survey Forms (Sample) 

 

45. Total time spent at the hospital       

46. Did you get the treatments and care as you expected       

VIII. Discharge  

 

Ex
ce

lle
nt

 

Ve
ry

 G
oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

47. Instructions for aftercare       

48. Assistance for planning your departure       

49. Your overall opinion of the discharge process       

 
 
 
50. Would you recommend the hospital to others?  Yes  No 

If not, Comments 

…………………………………………………………………..…………………………………………………

………………..……………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 
 
 

(Information provided by courtesy of DGH Ampara) 
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APPENDIX: General Circular on National Quality Assurance Programme in Health 
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APPENDIX: General Circular on National Quality Assurance Programme in Health 

 

General Circular Letter No. 01-29/ 2009         My No. HPI/ OD/ 06/ 2009. 
Ministry of Healthcare & Nutrition 

                                              “Suwasiripaya”, 
          385, Rev. Baddegama Wimalawansa Thero 
              Mawatha, Colombo 10. 
               22, September 2009. 

 
To : 
Addl. Secretaries  
All Provincial Secretaries of Health, 
Director General of Health Services, 
All Deputy Director Generals and Directors, 
All Provincial Directors of Health Services, 
All Regional Directors of Health Services, 
and All Heads of Health Institutions. 
 
   

National Quality Assurance Programme in Health 
 
We are pleased to note that some of  our hospitals and other health institutions have initiated 

productivity and quality improvement programmes as per instruction given by the General 

Circular No 02-109/2003 and dated 08th October 2003.   

 

The Ministry of  Healthcare and Nutrition has decided to expand the Quality Assurance 

Programme to all health institutions in Sri Lanka, in order to improve the quality and safety of  

health care services. It aims at establishing a continuous quality improvement process by setting up 

organizational structures and mechanisms at all health care institutions. 

 

1. Quality Secretariat (QS)                                                                

Ministry of  Healthcare & Nutrition has established a Quality Secretariat (QS) to direct 

management of  the Quality Assurance Programme.    

 

2. Quality Management Units (QMU)                                                       

All health institutions should establish a Quality Management Unit (QMU) to create quality 

and safety culture towards improving Quality of  Healthcare. This unit will undertake planning 

the implementation and monitoring of  the National Quality Assurance Programme with the 
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APPENDIX: General Circular on National Quality Assurance Programme in Health 

 

guidance of  the Quality Secretariat, Ministry of  Healthcare & Nutrition. Please see the 

Organizational Structure in annexure.  

 

3. Roles and Functions 

I. Quality Secretariat 

i. To facilitate the implementation of  national policies related to quality and safety.  

ii. Prepare and disseminate standards, guidelines and procedures.  

iii. Development of  training packages in order to strengthen capacity building of  staff. 

iv. Coordination with relevant health and health related sectors for quality assessment and 

improvement. 

v. Facilitate the development of  a shared learning environment and continued achievement 

of  best practices. 

vi. Develop and implement a continuous monitoring & evaluation system. 

vii. Mobilize resources for the continuous improvement of  quality and safety in the health 

system. 

viii. To facilitate the development of  the legal and regulatory framework for the 

implementation of  quality and safety policy. 

  
II. Quality Management Unit (QMU) 

 
i. Quality Management Units (QMU) will be established in National Hospital of  Sri Lanka, 

Teaching Hospitals, Provincial General Hospitals, District General Hospitals and Base 

Hospitals and specialised hospitals. 

ii. All campaigns, decentralized units and special units under the Ministry of  Healthcare & 

Nutrition are expected to establish Quality Management Unit. 

iii. Divisional Hospitals (District Hospitals, Peripheral Units and Rural Hospitals), and 

Primary Medical Care Units (Central Dispensary & Maternity Home and Central 

Dispensary) are expected to conduct their Quality Management Programme under a 

designated officer who will be guided by the Quality Management Unit of  RDHS. 

iv. All MOOH are expected to plan and implement the Quality Management Programme, 

under the guidance of  the Quality Management Unit of  RDHS. 
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APPENDIX: General Circular on National Quality Assurance Programme in Health 

 

v. To facilitate development of  a shared learning environment and continued achievement 

of  best practices. 

 
III. Functions of  QMU 

QMU would coordinate the quality assurance and client safety program of  the 
healthcare institutions through following functions. 
 

i. Promote employee participation in management of  quality by establishing Work Improvement 

Teams (WIT) /Quality Circles (QC) in for the different departments/units within the health 

institution. 

ii. Conduct training of  Work Improvement Teams (WIT). 

iii. Maintain a database in staff  training and conduct a planned In-service Training Programme. 

iv. Conduct programs and workshops on quality improvement and patient safety focussing on 

problem solving approaches and measurements. 

v. Initiate a quality culture in health institutions by introducing 5S concepts leading towards Total 

Quality Improvement (TQI). 

vi. Ensure management leadership and involvement of  medical consultants in the quality 

improvement process. 

vii. Assist in preparing strategic plans for the institutions with focus on reduction of  waiting times, 

instituting a smooth patient flow, infection control and waste disposal. 

viii. Implementation of  standards, guidelines and protocols relevant to customer/ patient care 

including clinical pathways. 

ix. Maintain a computer based data system by collecting and analysing data related to quality 

improvement of  services (eg. Patient accidents and adverse events, near misses re-admissions, 

case fatality rates, complication arising from medical and surgical procedures, referrals, adverse 

events following immunization and transfers, etc).  

x. Prepare and distribute half  yearly / quarterly bulletins and annual performance reports with 

the assistance of  Medical Record Unit (MRU) and other relevant units. 

xi. Promote an environment friendly healthcare institution. 

xii. Conduct customer satisfaction surveys, and employee satisfaction surveys, maintain and take 

corrective action for public complaints. Encourage suggestion scheme in healthcare 

institutions. 
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xiii. Ensure quality of  supplies by encouraging maintenance contract agreements for support 

services in order to impalement Total Productivity Maintenance of  the supplies.  

xiv. Develop Annual Procurement plans for different variety of  purchases. 

xv. Organize and update supplier and maintenance information system and disseminate to the 

relevant Units. 

xvi. Facilitate assessment and improvement of  performance through regular monitoring of  the 

programme using quality measurement indicators (Guidelines will be sent). 

xvii. Assist and conduct performance reviews and maintain records of  such reviews. 

xviii. Promote studies, research and medical audits in the institutions. 

xix. Assist Non Health Sectors to implement Productivity and Quality Assurance Programmes. 

 
Contact Details  

Quality Secretariat is located at; 

Castle Street Hospital Complex, Colombo 08.  

Tele: 011 2678598, 011 2678599, Fax   011 - 2695244 

e- mail:   Quality Secretariat" <qualitysecretariat@yahoo.com>. 
 
 
 
 
 
 
Dr. Athula Kahadaliyanage                                  Dr. Ajith Mendis 
Secretary                                     Director General of  Health Service 
Ministry of  Healthcare & Nutrition  
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Annexure  

Organizational Structure 
 

 

 

 

Quality Secretariat 
Ministry of Healthcare & 

Nutrition  

Quality Management 
Unit 

TH & Other Special 
hospitals under MoH 

Quality 
Management Unit 
All Campaigns & 
Specialized Units 

Quality 
Management Unit 

PH, DGH, BH 

Divisional Hospitals & 
Primary Medical Care 

Units  

 
MOH Office 

  

Quality 
Management Unit 

PDHS 
(Planning Unit) 

Quality Management Unit 
RDHS 

(Planning Unit) 
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Feedback Form 
 

Kindly provide feedback for improvement of this document. We will try our best to incorporate 
your views and opinions into the next edition of these Guidelines. 

 
Name:   Title:   
Institution:    
Address:     
Tel:   E-mail:   
 
Please write your suggestions for improvement of these Guidelines below: 
 

Kindly mail this form to: 

Director Organizational Development, Ministry of Health, 385 Baddegama Wimalawansa Thero Mw., 
Colombo 10, Sri Lanka
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