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Preface 

Sri Lanka has reached a high level of health status amongst its population in comparison with the 
countries in the neighbourhood. The preventive care service network which has evolved since 1920s in 
Sri Lanka is known to be one of the leading contributors to the country’s achievement in improvement 
of the health outcomes. Nevertheless, there is still room for further improvement of the quality of the 
current preventive care services. 

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 preventive 
care services. All the offices of Medical Officer of Health 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 

1 October 2010 
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1. Introduction 

These Guidelines will provide guidance to those working at offices of Medical Officer of Health 
(MOH) in strengthening the organisational and individual preparedness for improvement of the quality 
and safety of preventive care services. It is assumed that these Guidelines will be used for the 
following purposes. 

 As a handbook for the MOH staff in implementing quality improvement programmes and related 
activities 

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

1.1. Target institutions of the Guidelines 

The target institutions of these Guidelines include all the MOH Offices in Sri Lanka. The 
PDHS/RDHS offices supervising activities of the MOH offices will also be potential users of this 
document. 

Province District MOH Offices 

Western Province 
1 Colombo 12 
2 Gampaha 13 
3 Kalutara 10 

Central Province 
4 Kandy 22 
5 Nuwaraeliya 13 
6 Matale 12 

Southern Province 
7 Galle 17 
8 Matara 17 
9 Hambantota 20 

Northern Province 

10 Jaffna 12 
11 Kilinochchi 4 
12 Mannar 5 
13 Mullativu 2 
14 Vavuniya 4 

Eastern Province 

15 Batticaloa 13 
16 Ampara 7 
17 Kalmunai 13 
18 Trincomalee 10 

North Western Province 19 Kurunegala 20 
20 Puttalam 9 

North Central Province 21 Anuradhapura 19 
22 Polonnaruwa 7 

Uva Province 23 Badulla 15 
24 Monaragala 11 

Sabaragamuwa 25 Kegalle 11 
26 Ratnapura 18 

   316 
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1.2. The Guidelines in the Context of Quality Assurance Programme 

Two separate guidelines will be used to implement the National Quality Assurance Programme for 
preventive care services. One serves to provide guidance to MOH Offices in quality and safety 
improvement, and the other to provide protocols for external monitoring and evaluation of the 
preventive care services provided by them. 

(1) Guideline for External Monitoring and Evaluation of Preventive Healthcare Services 

(2) Guideline for Improvement of Quality and Safety of Preventive Healthcare Services 

The present Guidelines mainly focus on the improvement of the quality and safety at the MOH 
Offices. 
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1.3. Institutional Arrangements for Improvement of Quality and Safety of 
Preventive Healthcare Services 

All MOH Offices are expected to plan and implement the Quality Management Programme under the 
guidance of the Quality Management Unit of RDHS, according to the “General Circular 
No.01-29/2009” of the Ministry of Healthcare & Nutrition dated 22 September 2009 (attached as 
APPENDIX). 

2. Quality and Safety Standards of Preventive Healthcare 
Services 

This chapter provides the quality and safety standards of preventive care services to which all the 
MOH Offices shall adhere. They are divided into three aspects and 16 areas.  

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. Preventive Service Provision 
6. Work performance 
7. Healthcare and education service provision 
8. Medical/pharmaceutical supplies management 
9. Health information 
10. Management of outbreaks and disasters 
11. Responsiveness 
12. Waste management 

III. Overall Management of the Institution 
13. Leadership and performance review 
14. Human resource management 
15. Productivity and quality improvement programme 
16. Inter-sectoral coordination, public relations and community mobilisation 

These standards will be referred to whenever an MOH Office 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 Health Excellency Award recipients. 
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t o
do

ur
 is

 no
t p

ro
du

ce
d f

ro
m 

the
 ho

sp
ita

l w
as

te 
sit

e o
r o

the
r p

lac
es

. 
-

Th
e v

isi
ble

 pa
rts

 of
 th

e r
oo

f a
re

 fr
ee

 of
 un

wa
nte

d i
tem

s. 
3.1

.2 
Flo

or
s, 

wa
lls

, w
ind

ow
s 

an
d c

ur
tai

n &
 ot

he
r 

fitt
ing

s b
ein

g k
ep

t 
cle

an
 

- 
Th

e c
lea

nli
ne

ss
 is

 m
ain

tai
ne

d a
t: 

 
Flo

or
s 

 
W

all
s 

 
W

ind
ow

s 
 

Cu
rta

ins
 

 
Ot

he
r f

itti
ng

s 
 

 
Gu

tte
rs 

- 
A 

cle
an

ing
 ch

ec
kli

st 
is 

av
ail

ab
le 

an
d u

pd
ate

d. 
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3.1

.3 
To

ile
ts 

ar
e c

lea
n a
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 in

 
wo

rki
ng

 or
de

r 
- 

Un
ple

as
an

t o
do

ur
 is

 no
t e

xp
er

ien
ce

d i
n t

oil
ets

. 
- 

To
ile

t fa
cil

itie
s a

re
 ke

pt 
re

ad
y f

or
 us

e. 
- 

A 
cle

an
ing

 ch
ec

kli
st 

is 
av

ail
ab

le 
an

d u
pd

ate
d. 

- 
Ad

eq
ua

te 
ve

nti
lat

ion
 is

 pr
ov

ide
d i

n a
ll t

he
 to

ile
ts.

 

3.2
 

Cl
ea

nin
g o

f 
ma

ch
ine

s, 
eq

uip
me

nt,
 to

ols
 

an
d f

ur
nit

ur
e 

3.2
.1 

Th
e c

lea
nli

ne
ss

 of
  

bu
ild

ing
s, 

ma
ch

ine
s, 

eq
uip

me
nt,

 to
ols

 an
d 

fur
nit

ur
e m

ain
tai

ne
d 

- 
Th

e h
igh

 le
ve

l o
f c

lea
nli

ne
ss

 is
 m

ain
tai

ne
d w

ith
 no

 vi
sib

le 
dir

t: 
 

Bu
ild

ing
s 

 
Of

fic
e v

eh
icl

es
 

 
Of

fic
e e

qu
ipm

en
t 

 
Fu

rn
itu

re
 (t

ab
les

, d
es

ks
, c

ha
irs

, e
tc.

) 

3.3
 

Cl
ea

nin
g p

ra
cti

ce
 

3.3
.1 

An
 or

ga
nis

ed
 cl

ea
nin

g 
sy

ste
m 

in 
pla

ce
 

- 
Th

e f
oll

ow
ing

 to
ols

 an
d d

oc
um

en
ts 

ar
e d

isp
lay

ed
/av

ail
ab

le:
 

 
Cl

ea
nin

g r
es

po
ns

ibi
lity

 ch
ar

t 
 

Cl
ea

nin
g s

ch
ed

ule
s 

 
Cl

ea
nin

g g
uid

eli
ne

s 
- 

Th
e a

bo
ve

 to
ols

 an
d d

oc
um

en
ts 

ar
e u

pd
ate

d m
on

thl
y. 

3.3
.2 

Cl
ea

nin
g t

oo
ls 

an
d 

de
ter

ge
nts

 pr
op

er
ly 

sto
re

d 

- 
Pr

op
er

 st
or

ag
e f

ac
ilit

ies
 fo

r c
lea

nin
g t

oo
ls 

an
d d

ete
rg

en
ts 

ar
e a

va
ila

ble
. 

- 
Cl

ea
nin

g t
oo

ls 
for

 ou
tsi

de
 ar

ea
s/t

oil
ets

 an
d i

ns
ide

 ar
ea

s a
re

 se
pa

ra
ted

. 

3.3
.3 

An
 up

da
ted

 cl
ea

nin
g 

ch
ec

kli
st 

av
ail

ab
le 

- 
A 

cle
an

ing
 ch

ec
kli

st 
is 

dis
pla

ye
d a

nd
 m

ad
e v

isi
ble

 to
 th

e s
taf

f m
em

be
rs.

 
- 

Re
sp

on
sib

le 
pe

rso
nn

el 
for

 cl
ea

nin
g i

s i
de

nti
fie

d a
nd

 m
en

tio
ne

d i
n t

he
 cl

ea
nin

g c
he

ck
lis

t. 
- 

Th
e c

lea
nin

g c
he

ck
lis

t is
 up

da
ted

 w
ee

kly
. 

A 
sa

m
pl

e c
lea

ni
ng

 ch
ec

kli
st

 is
 p

ro
vid

ed
 in

 “A
NN

EX
 2:

 C
lea

ni
ng

 C
he

ck
lis

t (
Sa

m
pl

e)
”. 
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Se
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 m
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 p
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nd
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r c
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tin
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en
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nd
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ud
it.

 

4.1
 

St
an

da
rd

ize
d 
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ua

ls 
 

4.1
.1 

Si
gn

 bo
ar

ds
 an

d 
dir

ec
tio

na
l b

oa
rd

s 
sta

nd
ar

dis
ed

 

- 
Al

l s
ign

 bo
ar

ds
 an

d d
ire

cti
on

al 
bo

ar
ds

 ar
e s

tan
da

rd
ise

d 
wi

th 
pr

op
er

 al
ign

me
nt 

an
d c

on
sis

ten
t fo

nts
, a

nd
 by

 
co

lou
r c

od
es

. 

4.1
.2 

Ide
nti

fic
ati

on
 la

be
ls 

pla
ce

d o
n a

ll m
ac

hin
es

 
an

d e
qu

ipm
en

t 

- 
Al

l m
ac

hin
es

 an
d e

qu
ipm

en
t h

av
e i

de
nti

fic
ati

on
 la

be
ls 

wi
th 

the
 fo

llo
wi

ng
 in

for
ma

tio
n: 

 
Na

me
 of

 th
e i

tem
s 

 
Ide

nti
fic

ati
on

 an
d b

atc
h n

um
be

rs 
 

Da
te 

of 
ac

qu
isi

tio
n 

 
Co

nta
ct 

de
tai

ls 
of 

ma
int

en
an

ce
 co

mp
an

y 
 

Re
sp

on
sib

le 
pe

rso
n f

or
 m

ain
ten

an
ce

 
Co

st 
of 

eq
uip

me
nt 

4.1
.3 

Ca
uti

on
 si

gn
s 

dis
pla

ye
d a

t 
ap

pr
op

ria
te 

pla
ce

s 

- 
“D

an
ge

r” 
sig

ns
 ar

e d
isp

lay
ed

 at
 el

ec
tric

 sw
itc

hb
oa

rd
s a

nd
 tr

an
sfo

rm
er

s. 
- 

“S
lop

es
” s

ign
s a

re
 di

sp
lay

ed
 at

 w
he

re
ve

r t
he

re
 is

 a 
slo

pe
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- 
“S

lip
pe

ry”
 si

gn
s w

ith
 ze

br
a c

od
e a

re
 pl

ac
ed

 at
 w

et 
flo

or
 af

ter
 cl

ea
nin
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Op

en
 an

d s
hu

t 
dir

ec
tio

na
l la

be
ls 
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ab
le 

on
 do

or
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Th

e d
ire
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on

al 
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els
 ar

e p
ut 

on
 do

or
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nd
les
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 cu
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oa

rd
s. 

4.1
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te 
bin
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ep
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ate
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ell
ed
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lou

r-c
od

ed
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l th
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as
te 

bin
s a

re
 se

pa
ra

ted
, la

be
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d a
nd
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lou

r-c
od

ed
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Th
e c

ol
ou
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od

es
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ed
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 “A
NN

EX
 3:

 S
ta

nd
ar

di
se

d 
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lo
ur

 C
od

es
” 

4.2
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int

en
an

ce
 of
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hic
les
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ma

ch
ine

s a
nd

 
eq

uip
me

nt 

4.2
.1 

Ve
hic

les
, m

ac
hin

es
 

an
d e

qu
ipm

en
t 

pr
op

er
ly 

ma
int

ain
ed
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Ma

int
en

an
ce

 sc
he

du
les

 an
d r

ec
or

ds
 ar

e a
va

ila
ble

 an
d u

pd
ate

d f
or

 th
e f

oll
ow

ing
 ite

ms
: 

 
Ve

hic
les

 
 

Ma
ch

ine
s 

 
Of

fic
e e

qu
ipm

en
t 
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Op

er
ati

on
al 

ins
tru

cti
on

s a
re

 m
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e a
va

ila
ble
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r m
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hin

es
 an

d e
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ipm
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t. 
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se
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ur
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4.3
.1 

Se
cu

rity
 m

ea
su

re
s i

n 
pla

ce
 fo

r a
 fir

e e
ve

nt 
- 

Fu
nc

tio
na

l fi
re

 ex
tin

gu
ish

er
s o

r s
an

d b
uc

ke
ts 

ar
e a

va
ila

ble
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Th

e g
uid

eli
ne

s o
r a

 pr
oto

co
l fo

r t
he

 fir
e e

ve
nt 

is 
av

ail
ab

le.
 

5 
Sh

its
uk
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(T

ra
in

in
g 

&
 S

el
f-D

is
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pl
in

e)
 

W
or

ki
ng

 o
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 a

s 
da
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ut
in

es
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nd
 e

ns
ur

in
g 

th
at
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ec
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es
 a

n 
in
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gr

al
 p

ar
t o

f t
he

 w
or

kp
la

ce
 fa

br
ic
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5.1
 

Int
er

na
l a

ud
it 

5.1
.1 

Int
er

na
l a

ud
its

 on
 th

e 
qu

ali
ty 

an
d s

afe
ty 

im
pr

ov
em

en
t 

co
nd

uc
ted

 w
ith

 th
e 

ch
ec

kli
st 

- 
An

 in
ter

na
l a

ud
it s

he
et 

on
 th
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os

pit
al 

qu
ali

ty 
im

pr
ov

em
en

t is
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ail
ab
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tea
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ha
s b

ee
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pp
oin

ted
 to

 co
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uc
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nte

rn
al 
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dit
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nte
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al 
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dit
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uc
ted
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 le
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t o
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e i
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hr

ee
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ths
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5.2
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ing
 an
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Th
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ed

 on
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pr
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ity

 an
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Al
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e s
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ed
 on

 5S
, p

ro
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y a
nd

 qu
ali

ty.
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pr
og

ra
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e t
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ra
in 

ne
w 

sta
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n 5
S,

 pr
od

uc
tiv

ity
 an

d q
ua

lity
 is

 av
ail

ab
le.

 
5.2

.2 
A 

sy
ste

m 
to 

giv
e 

aw
ar

ds
 to
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er

for
me

d s
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an
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nit

s a
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ila
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 ev
en
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e b
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t p
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re
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e p

re
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 re
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ted
 4 
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er
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e c
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y c
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e c
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er
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e c
ov

er
ag

e o
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e t
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ak
en
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at

ing
s f

or
 a
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es

sm
en
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0 
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-8

0%
), 

1 
(8

0-
85

%
), 
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(8

5-
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%
), 
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(9

0-
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%
), 
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(9

5-
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) 

6.1
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Co
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ac
ep

tiv
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pr
ev

ale
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ate

 
sa

tis
fac

tor
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Th

e c
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ce

pti
ve

 pr
ev

ale
nc

e a
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ng
 el

igi
ble

 co
up

les
 is
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ee
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Th
e I
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pr
ev

ale
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mo

ng
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igi
ble
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les
 is

 13
%

. 

6.1
.5 
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lth
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s c
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ed
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isi
ts 
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ho

ols
 an
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 ch
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n a
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ea
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 an
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ing
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ev
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ea
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e d

en
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n v
isi

ts 
co
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ll t
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 sc
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ols

 an
d a
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ild
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n a
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e Y

ea
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 an
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 ac
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rd

ing
 to
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 pr
ev

iou
s y

ea
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co

rd
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lth
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re

 co
nd

uc
ted

 at
 al
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e s
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de
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 p
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ed
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ing
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le 
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th 
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te 
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ng
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ilit
ies
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ac

iou
s a
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 ve
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lat

ed
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ait
ing
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ea

 is
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ail
ab
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su
ffic

ien
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um
be

r o
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tin
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 m
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e p
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l c
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d f
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igh

t m
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re

 
 

W
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hin
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le 
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Th

e f
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ow
ing
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e c
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ine
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in 
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ati
on
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l c
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le.
 

7.2
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l p
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ble
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na

tal
 cl
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ble
 on
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 pr
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7.2
.3 

Fu
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na
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ly 
pla
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ing
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cs
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ail

ab
le 
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Fa
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ly 

pla
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ble
 on
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o w

ee
ks

 at
 th
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 pr
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ise
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 ot

he
r lo
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ns
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7.2
.4 
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en
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ini
c 

av
ail

ab
le 
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ANNEX 2: 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   

       

       

       

       

       

       

       

       

       

       

 

 

  
 

 

20



A
N

N
EX

 3
: S

ta
nd

ar
di

se
d 

C
ol

ou
r C

od
es

 

 

 

(In
fo

rm
at

io
n 

pr
ov

id
ed

 b
y 

co
ur

te
sy

 o
f C

as
tle

 S
tre

et
 H

os
pi

ta
l f

or
 W

om
en

)

St
an

da
rd

is
ed

 C
ol

ou
r C

od
es

 

R
ed

: 
 

U
n-

st
er

ile
 

 
Em

pt
y 

 
N

eg
at

iv
e 

B
lu

e:
  

St
er

ile
 

 
Fu

ll 
 

Po
si

tiv
e 

G
re

en
: 

 S
af

e 
 

Q
ua

lit
y 

&
 S

af
et

y 

Ye
llo

w
: 

 In
fe

ct
io

n 

B
la

ck
: 

 G
en

er
al

 

 

  
 

 

21

Shogo Kanamori
Rectangle



ANNEX 4: Emergency Tray Items for MOH (Sample) 

 

 
 
 
 
 

Item Quantity (of one set) 
Disposable syringe 5cc  5 
Disposable syringe 10cc 5 
Disposable syringe 1cc 5 
Disposable Needle 24G 10 
Disposable I.V. Cannula 22G 5 
Butterfly Cannula 23G 5 
0.9% NaCl 1 
Water for injection        1 
Disposable IV sets 3 
25% Glucose solution 1 
Adrenaline (S/D) 1:1000  3 
Atropine Sulphate injection  5 
Hydrocortisone injection 10 
Chlorpheniramine 10mg injection 3 
Piriton 4mg tablets 13 
Prednisolone 5mg tablets 50 
Cotton wool 50g 1 
Surgical tape 3” roll 1 
Plastic carrier with lid 1 
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ANNEX 5: Customer Satisfaction Survey Form (Sample) 

 

Customer Satisfaction Survey (MOH 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 clinic? 

Yes No 

4. How did you select this 
clinic? 

 Recommendation 
from a doctor 

 From the 
previous visit 

 According to my 
knowledge 

 Close to house 

5. How far are you living 
from the clinic?  

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

II. How do you feel about the clinic? 

 
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 clinic       

8. Clinic arrangement       

9. Your welcome by reception       

10. The registration process       

III. Patients’ Care 

 

Ex
ce

lle
nt

 

Ve
ry
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oo

d 

Go
od

 

Fa
ir 

Po
or

 

N/
A 

or
 D

K 

11. The way we explained about Clinics       

12. Doctors attention       

13. Nurses’ attention on you       
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ANNEX 5: Customer Satisfaction Survey Form (Sample) 

 

14. The consistency of your doctor’s care       

15. The consistency of your nurse’s care       

16. Support of other 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 condition?       

23. Instructions you received from the doctor       

IV. Time spent at Clinics 

 

Ex
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nt

 

Ve
ry
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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 clinic       
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ANNEX 5: Customer Satisfaction Survey Form (Sample) 

 

V. Facilities provided from the clinic 

 

Ex
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nt

 

Ve
ry
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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 clinic staff       

37. Overall cleanliness       

38. Overall amenities       

VI. Comments on Overall Quality of the Service 

 

Ex
ce
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nt

 

Ve
ry
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d 
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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 clinic       

42. Did you get the treatments and care as you expected?       
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ANNEX 5: Customer Satisfaction Survey Form (Sample) 

 

43. Would you recommend the clinic 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. 

 

  
 

 

31



APPENDIX: General Circular on National Quality Assurance Programme in Health 

 

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  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
 

 

32



APPENDIX: General Circular on National Quality Assurance Programme in Health 

 

 
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 
National Guidelines for Improvement of Quality and Safety of Healthcare Institutions 

(For Offices of Medical Officer of Health) 
 

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