GOVERNMENT OF PUDUCHERRY
(ABSTRACT)

L@ ate/District leve! Quality Assurance Committee in the Umon Territory of Puducherry for
’ y Welfare Services under the National Family Welfare Programme -Revision in the 6.0.

SECRETARIAT (HEALTH)
Puducherry, Dt, %1.01- 2008

READ
-
1 6.0.Ms.No.21 dat ' 'e—ah“h Secretariat, Puducherry.
2 I.D. No. DD(FW&MCH)/S‘ra’r/ZOO'NdaTed 09..03.2007 of the Deputy Director (FW &MCH), Puducherry.
3. Lr.No.11019!2/2006-TO/P|Y dated 31.10.2006 of the Govi. of India, Ministry cf Health and Family

Welfare, New Delhi.
4, Lr, D.O. No.N-11027/38/06-TO/ dated: 6" February2007 of the Govi. of India, Ministry of Health and

Family Welfare, New Delhi.
B, 1.D. Note No.Z{}OBQ/HB/’HeuiTh/dT:24.12,2007 of Health Secretariat, Puducherry

i

ORDER:
The following Notification shall be published in the next 1ssue of Official Gazette.
NOTIFICATON
In partial modification of the Government order first read abave, sanction of the Lieutenant Governor 15
hereby conveyed for the revision of Quality Assurance Committee Members in the State / District level Quality

Assurance Committee as proposed in the workshop held at Bangalore on 1% and 2" March 2007 in connection with the
updated manuals for Standards on Female and male Sterilization.

£ Accordingly state/District level Committee in the Union Territory of Puducherry are constituted as helow:

State/ District level ( Puducherry Region)

!’7 The Secretary (Health) l Chairman t
| The Director of Health and Family Welfare Services l Member |
ﬂ HOD PP, JIPMER 0 Member |
| HOD, Surgery, GH. Puducherry . | Member ',
HOD, Anaesthesia, MH, Puducherry | Member :
The Deputy Director (FW&MCH),Puducherry ;. Member %
Li‘ Mmpf-qing_ﬁnrwim*e.ndem, MH, Puducherry ftlg Member |
1 Under Secretary/ Deputy Secretary (LOW) Member |
| The Medical Superintendent, MH, Puducherry | Member - Secrefary l
District Level( Karaikal Region)
! The District Collector, Karaikal ' Chatrman ;
I\ The Medical Supermtendem, GH, Karaikal |_ Member l
| HOD, Surgery, GH, Karaikal : Member |
E‘ HOD, Anaesthesia, GH, Karaikal Member i
i‘ The Deputy Director (Immunization), Karaikal i Member
| Asst. Govt. Pleader, Karaikal 1‘ Member !
! Nursing Superintendent, GH, Karaikal ‘ Member l
HOD, 0&6, GH, Karaikal = Member-Secretary !
District Level (Mahe Region)
f The Regtonal Administrator, Mahe * Chairman }
' The Deputy Director (Immunization) Mahe l| Member |
HOD, Surgery, €H. Mahe ' Member ;
i HOD, Anaesthesia, Gh, Mahe ; Member {
" Asst. Govt. Pleader, Mahe l Member \
| Nursing Superintendent, GH, Mahe ] Member ﬁ
| LON 046 6H, Mahe i Member-Secretary i

PTL



-2~ 1 5} ._‘_q.:-;‘l‘
District Level (Yanam Region) B ‘{g; \

t , _, Pt n e X E—::g
f_ The Regiona! Administrator, Yanam | Chairman®, 4._':- ¥ o *‘U & W
(AThe Deputy Director (Immunization),Yanam | Member - Loy Y MY
| HOD, Surgery, GH, Yanam l Member " \“; e ‘lf" 7
| HOD, Anaesthesia, 6h, Yanam | Member s 1
( Asst, Govt, P!eqder'.,. Yenam l Member ;
!-Nu_r'sing Superintendent, GH, Yanam ] l . Member }

9

HOD, 0&6, GH, Yanam Member-Secretary

3 The terms of reference forthe State Quality Assurance Committee are as follows:

o Visit both public and private facilities providing family planning services in the State to ensure the
implementation of national Standards.

* Review and report deaths /complications following sterilization in the State.

* Review and report cases of conception due to failure of sterilization in the State.

*» Give directions on the implementation of measures for improving the quality of sterilization services in the
State. '

» Review the implementation of the National Family Planning Insurance Scheme/Payment of compensation in
the State.

* Meet once in every six months,

* A minimum of three members shall constitute the quorum.

4, The terms of reference of the District QAC will be as follows:

»  Conducting medical audit of all deaths related to sterilization and sending reports to the State
QAC office.

*  Collecting information on all hospitalization cases related to complications following steriiisation as well as
sterilisation failure,

* Processing all cases of failure complications requiring hospitalization and death foliowing sterilization
for payment of compensation, and pursuing these cases with the insurance company of otherwise .

« Reviewing all static institution, i.e., government and accredited private / N&Os and selected camps

providing sterilization services, for quality of care as per the standards laid down, and recommending

remedial action for institutions not adhering to the standards.

Meeting once every three months.

A minimum of three members shall constitute the quorum.

This 1ssues with the concurrence of the Finance Department vide U.O. No.199336/F4/07 dt:28.01.2008

(c SELVEANATHAQ )

UNDER SECRETARY TO GOVT.(HEALTH)
To i %ﬁa‘ s .

The Director of Stationery and Printing , Puducherry -with a request to publish the notification and to send 25 copies
of the notification to this Secrerariat for records.

Copy to:

All Members of the Committee.

The Finance Depariment, Puducherry.

The Director of Accounts and Treasuries, Puducherry.

The Dy. Director of Accounts and Treasuries, Karaikal /Mahe / Yanam
The Director of Accountant General, AG's of fice Puducherry.
The Director of Health and Family Welfare Services, Puducherry
The Deputy Director (FW&MCH), Puducherry..

The P.S. to Hon'ble Health Minister, Puducherry,

The P.A. to Secretary (Health) Puducherry.

10, The Central Records Branch, Puducherry.

11, G.0. File /Spare.

rowil@_m.#-ww.”



