
CLINICAL INDICTORS TO ASSESS THE QUALITY 

OF CARE - PROPOSED BY COLLEGE OF 

SURGEONS OF SRI LANKA 

 
 

1.1 Rate of Postponement of Elective Surgery 

 

 

Indicator definition 

 

 

A postponement of an elective surgery is defined as any 

operation that was scheduled on the theatre list for that day 

and not carried out. 

 

 

Numerator 

 

 

 

 

Number of elective surgeries those were postponed in a 

month as per theatre list by the unit. 

 

Numerator Source :  OT of a hospital   

    

 

Denominator 

 

 

 

Total number of elective surgeries scheduled for that month 

by that unit. 

 

Denominator Source :   OT of a hospital 

 



Standard To be determined after one year of implementation 

 

Rationale 

 

Unanticipated cancellation of scheduled operations is of major 

concern to the patient and the health care system even 

though the theatre time may not be wasted.  

 

Identifying the rate of postponement will help to determine 

the reasons for the same and taking corrective measures. 

 

 

Special data 

collection methods 

required, if any 

 

Collected quarterly and presented at the performance review 

meeting held at the D / HQS by line ministry and provincial 

ministry institutions  

Need to produce a summary of the number of surgeries 

postponed with the reasons extracted from OT register. It 

should be unit specified. 

 

 

Comments 

 

Main reasons for postponement should be included. Ex: lack 

of theatre time and patient being unfit. 

 

 

 

 

 



 

1.2 Waiting time duration in indexed operations. Divided into cancer and non-

cancer 

  

 

Indicator definition 

 

The waiting time for a surgical procedure begins when the 

patient presents to a surgeon either as outpatients or 

inpatients and ends when the surgery begins. 

 

This is computed for Cancer and Non-cancer patients 

separately 

 

 

Numerator 

 

 

 

 

Cumulative duration (Days) from the date of presentation to 

the surgeon to the commencement of therapy in a given 

month 

01. Cancer patients (breast and colorectal) 

02. Non- cancer patients (inguinal hernia and thyroid) 

 

Numerator Source:  Clinic and Ward of a Hospital  

     

 

Denominator 

 

Total number of surgeries performed on that month, 



 

 

01. For cancer patients (breast and colorectal) 

01. For non- cancer patients (inguinal hernia and thyroid) 

     Denominator source; OT of a Hospital  

 

Standard To be determined after one year of implementation 

 

Rationale 

 

Patients may wait for health services for a number of reasons, 

including a lack of medical equipment or shortage of hospital 

beds, lack of OT time, short-staffing, or inefficiencies in the 

organization of services. Excessive waiting times may lead to 

adverse health effects such as stress, anxiety or pain. 

Dissatisfaction and strained patient-doctor relationships also 

damage public perceptions of the health system. 

 

 

Data collection 

methods required, if 

any 

 

Collected every month and presented at the performance 

review meeting held at the D / HQS by line ministry and 

provincial ministry institutions  

 

 

 

 

 

 



 

1.3 Percentage of Surgical facilities using the ‘Surgical Safety Checklist’ 

 

 

Indicator definition 

 

A surgical facility using the ‘Surgical Safety Check List’ is 

defined as a surgical facility carrying out surgeries using 

‘surgical safety checklist’ for all major and minor surgeries. 

  

 

Numerator 

 

 

 

  

Total number of facilities are using completed surgical 

safety checklist’ for their all major and minor surgeries  

 

Data Source; OT of a Hospital 

 

 

Denominator 

 

 

 

Total number of facilities those are carrying out major and 

minor surgeries 

 

Data source; Ministry of Health 

 

Standard 100% 

 

Rationale 

Approximately half of the adverse events related to 

surgery are potentially preventable.  The regular use of 

the WHO recommended surgical safety check list in other 



countries has shown to improve the safety of surgery and 

reduce the adverse events by more than one third.   

 

Special data 

collection methods 

required, if any 

 

Collected every month and presented at the performance 

review meeting held at the D / HQS by line ministry and 

provincial ministry  institutions 

 

 

Comments  

 

There should be a column in the register(to check whether 

check list is filled or not) 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

1.4 Rate of Surgical Site Sepsis 

 

 

Indicator definition 

 

Surgical site infections are one type of nosocomial 

infections that occur at the surgical site within a defined 

time frame after undergoing a “clean” surgical procedure. 

  

 

Numerator 

 

 

 

 

Number of Surgical Site Infections detected in a month 

 

Source; Surgical wards and surgical clinics 

 

Denominator 

 

 

 

Number of Clean Surgeries done in that month  

 

Source; Surgical wards and OT in a Hospital 

 

Standard < 2% 

Rationale Surgical Site Infection (SSI) prolongs the hospital stay and 

requires the use of expensive antibiotics and additional 

procedures which have a significant burden on the 

economy of the health system.  



Assessing the current status of SSI will help to determine 

whether any intervention is needed. 

 

Data collection 

methods required, if 

any 

 

The process of reporting SSI must be revisited to correct 

the failures in the process of reporting.  

Collected every month and presented at the performance 

review meeting held at the D / HQS by line ministry and 

provincial ministry  institutions 

 

 

Comments  

 

Need to maintain an infection control register in the ward. 

The infection unit is responsible for supervision, collection 

of data and for action. 

 

 

 

 

 

 

 

 

 

 



 

1.5 Average hospital stay after an index operation( ex: Appendicitis, inguinal 

hernia, amputation for diabetic gangrene) 

 

 

Indicator definition 

 

Average length of stay after an index operation refers to 

the average number of days that patients spend in 

hospital after an index operation. The average length of 

stay in hospitals is often used as an indicator of efficiency.  

 

 

Numerator 

 

 

 

 

Cumulative number of in patient days from surgery to 

discharge from hospital in a quarter 

 

Source; Surgical wards and surgical clinics 

 

 

Denominator 

 

 

 

Total Number of admissions to surgical wards/ ward for 

surgeries in the given period  

 

Source; Surgical wards and OT in a Hospital 

 

Standard  



 

Rationale 

Hospital inpatient care constitutes a significant amount of 

health budget in Sri Lanka. Thus, unnecessary inpatient 

days of care will have an impact on the health care cost. 

Similarly, prolonged stay will affect the patient and his/her 

family financially in terms of working days lost and 

disruption of daily life.     

 

Data collection 

methods required, if 

any 

 

Collected every month and presented at the performance 

review meeting held at the D / HQS by line ministry and 

provincial ministry  institutions 

 

 

Comments  

 

 

Add a separate column into the existing ward admission 

register. 

 

 

 


