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A significant gap remains between point-in-time compliance and continuous oversight
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The journey toward structured healthcare quality began in the Western world, where health systems gradually realized that
systematic monitoring of clinical outcomes and infection control practices was essential to reducing morbidity and surgical
complications. This realisation spurred the creation of formal quality standards, independent accreditation bodies, and public
data-reporting frameworks, such as the Leapfrog Group and public hospital scorecards—which made clinical performance
transparent and accountable.

In contrast, India's healthcare system remains largely focused on point-in-time accreditation, where compliance checklists
often overshadow continuous oversight. To truly elevate patient safety and care standards, Indian healthcare must now move
beyond basic accreditation toward dynamic, real-time clinical governance.

While regulatory and licensing bodies set baseline standards, a significant gap remains between point-in-time compliance and
continuous oversight. Complication rates, procedure volumes, and protocol adherence need to be monitored in real time
rather than reviewed after an incident or during periodic audits. As hospital networks grow larger and more complex, clinical
governance must evolve from a static compliance exercise into a dynamic framework for continuous quality improvement.

Shifting from Retrospective Reviews to Real-Time Support

For decades, quality management relied on retrospective reviews such as periodic paper audits, late incident reports, and
monthly peer evaluations that identified gaps weeks after care was delivered. While these tools still matter, modern healthcare
demands prospective intelligence.

Clinical Decision Support Systems (CDSS) now embed governance directly into clinical workflows. Rather than discovering
errors retroactively, clinicians receive evidence-based guidance at the point of care, evaluating differential diagnoses,
checking drug interactions, and identifying appropriate care pathways. Multi-step artificial intelligence models can further
assist by cross-referencing recommendations against validated medical literature. Crucially, AI serves to strengthen clinical
judgment rather than replace it.

This transition relies on non-punitive feedback loops. Converting unstructured medical records into structured data allows
health systems to spot protocol variations while encouraging clinicians to document context-specific decisions. Governance
thus shifts from identifying fault to driving continuous systemic improvement.

Building a Continuous Oversight Ecosystem

Scaling governance across multi-site hospital networks requires structured, longitudinal tracking. Key pillars of a modern
oversight framework include:

Dynamic Physician Profiling: Tracking credentials, active privileges, continuing education, and case logbooks
dynamically.



Balanced Clinical Scorecards: Synthesizing procedure volumes, complication rates, patient feedback, and guideline
adherence.
Longitudinal Outcome Audits: Evaluating Patient-Reported Outcome Measures (PROMs) and 30-day readmissions
after discharge.

Continuous data streams reveal subtle procedural trends such as infection variances or unexpected surgical durations,
allowing leaders to intervene before issues become systemic.

Aligning Governance with Value-Based Care

Digital governance is essential as healthcare shifts toward value-based care models, where success is measured by
delivering optimal care while managing total health costs. Real-time prompts help prevent unnecessary investigations,
unwarranted surgeries, and avoidable admissions. Post-discharge platforms ensure rehabilitation and chronic care
management continue seamlessly.

Evolving accreditation frameworks, such as the NABH 6th Edition, mirror this transition by emphasising measurable outcomes
like unplanned readmissions and surgical site infections, over paperwork alone.

The goal for expanding hospital systems is not to build rigid bureaucracy, but to establish a digital central nervous system that
monitors care quality continuously. By uniting digital technology with clinical governance, future-ready hospitals ensure clinical
excellence is measurable, physician decision-making is supported, and patient safety remains central to healthcare delivery.

 

Dr Chandrika Kambam, Group Medical Director, Even Hospitals


