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Agenda

• Accreditation : level of performance 
• Primary goal of the accreditation
• Importance to access, affordability, efficiency, quality and 

effectiveness of healthcare 
• Case Studies of Cost Benefit, Effective and Utility

https://www.jli.edu.in/blog/importance-of-accreditation-of-hospitals-in-healthcare/
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“Achievement of accreditation will provide a mechanism for recognizing 
high-performing health departments that, despite the demands of their 
normal daily work, take a step back and seek ways to incorporate the 
concepts of QI to perform more efficiently and effectively”
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IHI: Triple Aim 
CMS: “Better Health, Better Care, Lower Cost”

Reduce (or at least) 
Control Costs

Enhance Patient 
Experience (quality, 
access, reliability)

Improve the Health 
of the Populationaa

Improving 
Value and CareACO

Uncoordinated
Providers

No                                 
Subject to Financial Penalty

Yes 
Receive Financial Incentive
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NABH: Guiding Standards
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Amrita Experience:
Case Studies

Medication Error
VTE Prophylaxis

Healthcare Associated Infections
Antimicrobial Stewardship

Application of new technology
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MOM4; MOM7; MOM8 – Medication Management
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Economics of Medication Error

 Post pharmacist involvement 

•   No. of Medication errors : 64
•   Net cost Benefit        : 206682
•   Cost Avoidance          : 246682
•   Types of Medication Error : 9
•   Cost Benefit per Error        : 

206682/9 = Rs. 22,964
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COP 16e;PSQ 
6a; ROM 5

Venous 
Thrombo-
embolic (VTE) 
Prophylaxis
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VTE Prophylaxis: Cost Benefit Analysis

Indirect Cost

Direct Cost
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Total cost of prophylaxis = 1914
 Total cost if prophylaxis is not given= direct cost + indirect cost                                                                            

= 44724.995 + 6950 = Rs. 51674.995
 Cost benefit = 51674.995-1914 = Rs. 49,760

Cost Benefit for Preventing VTE

                               

                         Normal persons utility value    = 0.82
                PE persons utility value             = 0.63
                Normal person’s QALY               = 0.82*20 = 16.4                                                           
                PE persons QALY                         = 0.63*20
                                                                        = 12.6
                 QALY gained                                = 16.4-12.6 = 3.84
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 If prophylaxis is not given to 180 patients the probability of developing PE is 3.
 If prophylaxis is given to 180 patients, the probability of developing PE is 1.*
                  
 Total PE gained = 3-1 = 2
                                                

  Cost of prophylaxis = Rs. 1914
 Cost of prophylaxis given to 180 patients  = 180*1914 = INR 3,44,520 
 QALY gained while giving prophylaxis to 180 patients = 3.84* 2 = 7.68                                                                                      
 
Amount to be spent in 1QALY = 344520/7.68 = INR 44,859
                            

                     
 * Zhongguo Wei Zhong Bing Ji Jiu Yi Xue. 2011 Nov;23(11):661-4.     [Enoxaparin for the prevention of post surgical pulmonary embolism].

   **  Xia XY1, Tan YL, Sun YW, Yan GD, Rong YX, Ren QH, Liu JY, Xu XZ, Shan GP, Jin L.
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Healthcare Associated 
Infections
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Cost of Training
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Event Rs
Cost of Training 669
SSI 52808
BSI 37942
UTI 19686
VAP 61140

Cost Comparision: Infection Expenditure

VAP
SSI

BSI
UTITRG

HIC 5:Cost Effectiveness of Infection Prevention
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Cost Parameters
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Before Intervention

• No of Surg: 1434
• No of pts infected: 86
• SSI: 6.72
• ALOS: 22 days
• Avg cost: Rs. 52802

After Intervention

• No of Surg: 1404
• No of pts infected: 46
• SSI: 3.27
• ALOS: 10.7days
• Avg cost: 52802

• No of SSI avoided: 40
• Cost saved: INR 21,12,080

Estimated Cost Avoidance - SSI
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Comprehensive Costing
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Cost of Avoidance
Indirect Cost
Cost of Additional Stay
Opportunity Cost

INR: 84,12,600



Global Savings in IPC by practicing HH

With 1 $ of investment; 
Return of Investment is 236 $CAHOCON @ Kochi



Cost of Bad Will & Litigation
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Antimicrobial Resistance: Global threat

Call for Action 2018: Accra, Ghana
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Donabedian Model of Antibiotic Stewardship
HIC 4e,f & g: Rational policy and Stewardship
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Tangible Outcomes of Antibiotic Stewardship

56%

47%

73%

FEB 2016-JAN 2017 FEB2017- JAN 2018 FEB2018-MAY 2018

Mortality (per 1000 bed days)

Length of Stay (Days)

Total Appropriateness of Antimicrobial Prescribing
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Cost Benefit, Effective & Utility of AMSP

Year Amount

2015-2016 55000000

2016-2017 45400000

2017-2018 31500000

Total (YTD) INR 2,35,00,000

Direct Cost: 
Antibiotic Consumption & 
Reduced HAIs

Indirect Cost: 
Bystanders stay, food, 
loss of job

Opportunity Cost: 
Reduced LOS, more 
admissions
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Systematic Review: Antibiotic Prophylaxis
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PSQ 3b: Antibiotic Prophylaxis (Business Case)
2018

- No of CABGs: 1434
- Prophylaxis used: Meropenum, Amika & Linezolid
- Cost incurred: Rs.2,85,58,964 ($ 4,19,984)

2019

- No of CABGs: 1404
- Prophylaxis used: Cefuroxime
- Cost incurred: Rs.3,91,716 ($5760)

ROI: $ 4,14,224
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 AAC 5a: Early Warning Sign
COP 5: Cardio Pulmonary Resuscitation

Based on the above findings 
“AMRITA MET CRITERIA” was 
designed and nurses were 
empowered to activate “CODE 
MET”.



    EFFECTS OF CHANGE 
• Nurses’ general awareness of triggers 

improved, evidenced by frequent calls 
to MET. 

• Improvements in hospital utilization 
vis-a-vis avoiding code blue, 
unnecessary ICU admissions by prompt 
response to MET calls2017 2018



COP 1d: Application of Technology in 
Precision Medicine
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Findings- CEA 

• Cost effectiveness Analysis – CK
• Cost quoted for CK =30 Crore/ 300 Million 
• Maintenance and Human Resources Cost = 200 Million 
• Assuming 70% LC i.e. Complete cure with no relapse , 

• No . Of patients as target population = 19441
• No. of patients cured = 19441 x 70% = 13,608 
• Hospital Revenue = 19441x 84000 = 1143 Million
• Hospital investment = 300 Million 
• Additional Investment  = 200 Million

• Cost per case cured : 500 Million/ 13608 = 36743 INR
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FINDINGS –CEA (cont’d...)

vAssumption – LINAC could be applicable in treatment procedure of 
all type of cancer!!!

• Cost Quoted for LINAC = 10 Cr/ 100 Million
• Total human resource and Maintenance cost = 200 Million 
• LC in case of LINAC = 90% ( Approx).
• Thus total patients could be cured = 19441x 0.9 =17,496
• Cost per case cured = 200 Million / 17496 = 6287 INR =11,431 Rs. 
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Summary

• Accreditation brings standardization of care delivery
• Accreditation bring public recognition
• Accreditation is equivalent to highest Quality care
• Accreditation comes with a cost
• With rational implementation, each Quality improvement initiatives 

would play Cost benefit, Cost Effective and Cost Utility role
• QI can / should also be aimed at linking Business Processes
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Thank you
sanjeevksingh@aims.amrita.edu
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