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Background Findings Lessons Learned and Future Directions

1. Hospitals In Nepa] face significj‘ant challenges in delivering quality health Since its launch in 2014, the MSS initiative has accomplished The MSS initiative demonstrates that quality improvement programs
care, due to Inadequate Infrastructure, human resources, and several key milestones achieved significant milestones: can succeed in resource-limited settings when supported by
equipment. | | | | | | | 1. Expansion: MSS has been implemented in 133 government systematic assessment tools and strategic resource allocation. The

2. To address these issues, Nick Simons Institute in collaboration with the hospitals till July 2024. key factors driving the program’s success include:

Ministry of Health and Population, Nepal jointly initiated Hospital

2. 1 d Clinical Services: MSS id bl int f
Strengthening Program (HSP) and developed the Minimum Service Mproved LANIcal Services provides a biueprintfor

hospitals to pursue excellence and has tracked and motivated s an-

Standards (MSS) assessment tool in 2014. PIEIS 10 PUrsUe exceliente . v 1.Context-Sp§C|f|c Design: |

. . . . . substantial improvement in clinical services, such as MSS was tailored to Nepal’'s healthcare challenges, ensuring

3. This paper highlights the development, implementation, and impact of . . L o/ \ : o .
. . _ _ _ « Basic laboratory investigation (+46%) increased from 39% to relevance and acceptability.
the program which has served as a blueprint for improving hospital 859, o
readiness, addressing critical service gaps, and fostering a culture of o | o i i 2.Government Collaboration: |
continuous improvement across government hospitals. « Spinal anesthesia (+32%) increased from 51% to 83% Closg paﬂn§r§h|p with the. Ministry of Health and Population
» Cesarean sections (+40%)- increased from 45% to 85% provided legitimacy, sustained support, and enforcement

Figure 1 : Province wise MSS implemented hospitals mechanisms.

3. Policy and Management Impact:

3.Continuous Improvement Culture:
By providing hospitals with a clear roadmap for excellence, the
MSS initiative has fostered a mindset of accountabillity,
competition, and ongoing improvement.

1_| Federal Hospitals 16 The MSS has shaped budget allocation, hospital upgrade
2 | Province Hospitals 79 . . . . -
criteria, and insurance reimbursement policies.

Local Hospitals

Figure 4. Percentage of Hospitals meeting select MSS
standards at Baseline (2014-2017) and Most Recent

(2023/24) (n=72) Hospitals before and after MSS Implementation:
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Methods

The MSS tool offers a standardized framework for assessing hospital
readiness and availability of services comprising three key domains:
1.Governance and Management (20%), 2.Clinical Service Management
(60%) 3.Hospital Support Service Management (20%).
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1. Assessment Framework:
MSS involves a detailed checklist-based evaluation covering essential

Ultrasound available

services and operational standards. Whur ERand g | Voices from the field:
2. Gap Identification and Funding: _ T 1. "MSS serves as the backbone of many health facilities. It is
Idenhﬂgd deflc:le_nc:les are addressed through the planning and gl | the anatomy of hospitals—without it, their physiology cannot
3 :3 udgeting meetings o s function properly." Director (Health Directorate, Madhesh
. Implementation and Monitoring: local anesthesa | | ‘. | .
The MSS initiative employs a structured process of data collection, Adequate healthcre workersn OPD Province)
analysis, and follow-up assessments to ensure continuous improvement. " 0% 0% a0 a0% 1005 2.. "MSS inspired me to take on the responsibility of Medical
_ Superintendent by guiding my managerial decisions. |t
Figure 2: Conceptual Framework Figure 4 shows the % of hospitals meeting MSS standards at serves as the foundation for quality hospital services.*
baseline and their most recent assessment. Average % of hospitals Medical Superintendent, Bardibas Hospital.
- — o meeting selected MSS standard was 51.8% at baseline and 83.1%
Nd‘fhdpngfdt evclonares nospital doveloped e for most recent data. Conclusion

implemented and implemented

l

M55 Conceptuat Framework Figure 5. Change in Total MSS Scores Overtime by Hospital
ﬁf DevempmngsCheckuSN / o s bt Level from 2019 — April 2024 (n=693)

« The MSS program is a pioneering and impactful initiative

| e aimed at improving healthcare quality in Nepal’'s government
S PR “Mansgomant 100% hospitals.
‘é"fﬁ%’;‘?ﬂiF‘E:Jf:)ﬁﬁ?fﬁi’i(ﬁﬁ223 * C‘E:‘z{: . » It serves as a model for LMICs looking to enhance healthcare
" anthosls o supor snies Usesof Ss quality through context-specific, scalable, and sustainable
" relamantre " okl and Budge w interventions.

6. Consensus development workshop

fill in the standard gaps 70%
with the technical advisors to health " - = - - - -
minister, divisions and department / MSS/HSP Implementation Modality \ Quallty healthcare IS aChlevable in LMICS Wlth the ”ght
chiefs from MoHP and External MSS Orientation and MSS Implementationl at 60% - S -
development partners mplementationtat hospias 6 Months tools and resources.
7. Toolforward for approval to MoHP Assessment of hospitals against TR R B
8. Endorse and Implement standard tools * Action planimplementation standard tools 50% -
: + Use MSS/HSP
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€ gapsiaentifie address the gapsidentified ke cierences.
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