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MAIN ARTICLE
         The increase in complexity of health organisations, 
the increase in health expenditure after the COVID-19 
pandemic, the prioritisation of programs and the importance 
of efficiency and effectiveness of the services provided have 
made performance evaluation of health centres a time-bound 
need for policymakers.1 The World Health Organization 
(WHO) made the first effort to evaluate the performance 
of health systems in 2000 among 191 countries.2 A timely 
management of the performance and, monitoring and 
evaluation of the programs guarantees the continuous 
improvement of programs and the reduction of inequalities 
in health outcomes.3

        The performance evaluation of health programs seems 
to be a simple endeavour, starting with what to measure, 
identifying the proper measures along with their respective 
data sources, and conducting analysis, aggregation, 
understanding, and dissemination of the results. However, 
as simple as it may seem, the difficulty lies in the details. 
There is always a need for a multidimensional approach 
to performance evaluation in the health sector.4 Several 
countries use performance evaluation as an important 
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Abstract

BACKGROUND : There is always a need for a multidimensional approach to performance evaluation in health sector. 
Directorate of Public Health developed a multi-dimensional comprehensive primary healthcare ranking system to monitor 
the performance of PHCs in the state with twenty crucial programmatic indicators – 15 at PHC level covering institutional 
and community services and 5 at Health Unit Distirct level for NCDs. Each PHC was scored on each indicator as the 
percentile of a maximum score of 10, which is given for the best-performing PHC among the PHCs of the same type – 
Upgraded PHC, Urban PHC, or Additional PHC. We compared the median scores of each of the fifteen PHC level indicators 
during September 2022 and May 2023 by the type of PHC, to understand whether the new ranking system used during 
the review meetings improved the performance and documented our experiences. Overall, eight out of the 15 PHC level 
indicators showed an increase in the median (IQR) score, four showed no difference, and three showed a decrease in the 
median score. Based on our experiences, the new ranking system helped the administrators to concentrate on the weak 
domains by type of facilities and by districts, understand the challenges in the implementation of those domains and 
rectify them as required. It was also observed that during the review meetings, the district officials were able to articulate 
better on the reasons for low scores and helped them to get much involved and motivated to improvise focusing on the 
weaker domains.
 KEYWORDS : Health Services Administration, India, Primary Health Care, "Quality Assurance, Health Care" 

indicator for prioritization of the expenditure of funds.
     The Directorate of Public Health & Preventive Medicine 
(DPH&PM), Tamil Nadu, India, administers public health 
activities and health programs in the state through 45 Health 
Unit Districts (HUDs), each headed by a Deputy Director of 
Health Services (DDHS). The primary health care in urban 
areas is delivered through urban primary health centres 
(UPHCs) for every 50,000 population and in rural areas by 
Upgraded Primary Health Centres (UGPHC) and Additional 
PHCs for every 100,000 and 30,000 population respectively. 
The PHC areas are further divided into sectors in urban areas 
and Health Sub Centres (HSCs) in rural areas with 10,000 
and 5000 population each as per IPHC standards.5 Overall, 
Tamil Nadu state has 2127 PHCs, of which 424 are UGPHCs, 
1379 are Additional PHCs and 324 UPHCs.
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      Additional Directors and Joint Directors who are the 
State program managers of different health programs and 
domains and the Director of Public Health (DPH) review 
the performance of 2127 PHCs in 45 HUDs every week and 
month by online meetings and in-person review meetings 
respectively among the DDHS. However, the performance 
of each domain (e.g., maternal and child health, non-
communicable diseases) was reviewed separately. In August 
2022, DPH developed a multi-dimensional comprehensive 
primary healthcare ranking system to monitor the 
performance of primary health centres (PHCs) in the state 
with inputs from the state-level program managers managing 
different domains under the DPH.
     The ranking system was based on twenty crucial 
programmatic indicators from the major domains covering 
both institutional and community services of PHCs – Eight 
Maternal and Child Health (MCH) care services, four 
Non-Communicable Diseases (NCDs), and three general 
institutional services. Eight MCH indicators selected were 
based on Antenatal (AN) registration, early AN registration, 
Iron & Folic Acid (IFA) supplementation to pregnant women, 
institutional deliveries conducted, immunisation coverage, 
and sterilisation procedures done and, two negative indicators 
– higher order birth and low birth weight reported. Four NCD 
indicators were based on new hypertension, diabetes and 
cancer cervix and breast cases detected through screening 
in the PHCs among the eligible population. Three general 
institutional indicators were based on outpatient, inpatient 
and laboratory services. The remaining five indicators were 
on the diagnostic gap for NCDs - hypertension, diabetes, 
both hypertension & diabetes, cervical cancer and breast 
cancer which were assessed at the level of HUDs. The details 
and data source for all the twenty indicators are explained 
in Table 1 and 2. Data for all indicators were acquired from 
various Digital Health Platforms run by both the State and 
Government of India.
     In the new ranking system, each PHC was scored on each 
indicator as the percentile of a maximum score of 10, which is 
given for the best-performing PHC for that indicator among 
the PHCs of the same type - UGPHC, UPHC, or Additional 
PHC. Ranking done among the same type was because of the 
difference in the population catered, services delivered and 
availability of resources. Thus, each PHC could get any score 
between zero to ten for each indicator. The total score for each 
PHC was the addition of scores from all the indicators. The 
maximum score for the fifteen indicators was 150 for UGPHCs 
and 140 for UPHCs and additional PHCs. The five HUD level 
indicators on the diagnostic gap for NCDs were given any 

score between zero to five for each indicator, and the scores 
obtained by the HUD for these five indicators will be added 
on to each of the PHCs in the respective HUD consolidating 
to a maximum score of 175 for UGPHCs and 165 for UPHCs 
and Additional PHCs.  The lower maximum score for UPHC 
and Additional PHCs is because the sterilization services 
are provided only at UGPHCs with availability of operation 
theatres. Finally, the Health Unit District score was calculated 
as the total score of all the PHCs in that HUD. The HUDs 
were then ranked based on the average score. 
     This ranking system provided a birds-eye view of the 
performance of each HUD on all the domains and the overall 
performance of each HUD compared with other HUDs 
during review meetings. The review of HUDs based on the 
new ranking system started in September 2022. The statistics 
department of the Directorate of Public Health & Preventive 
Medicine analysed the data from different sources every 
month to calculate the scores and ranks, which the Director 
and Joint Directors used to review on the performance of 
HUDs. The same ranking system was also used for the high-
level health department review meetings by the hon’ble 
Health minister, Chief Secretary and Health Secretary of the 
state.

      
In this study, we compared the median scores of each of 
the fifteen PHC level indicators during September 2022 
and May 2023 by the type of PHC, to understand whether 

Table 1 : Fifteen Indicators at PHC level used in implementation 
of the comprehensive primary health care ranking system, 

Tamil Nadu.
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the new ranking system used during the review meetings 
improved the performance of the PHCs and we documented 
our experiences in the implementation. The five HUD level 
indicators  were the cumulative performance of all PHCs in 
each HUDs and hence only the 15 PHC level indicators were 
taken for analysis.

   Overall, eight out of the 15PHC level indicators showed 
an increase in the median (IQR) score, four showed no 
difference, and three showed a decrease in the median score 
after implementing the ranking system. Sterilisation services 
which are provided at UGPHCs, showed the maximum 
increase (four points) from 2 (0-7) before to 6 (0-10). The next 
highest increase (two points) was seen in the immunisation 
domain, overall from 8 (6-9) to 10 (9-10) and in additional 
PHCs [8 (6-9) to 10 (9-10)].  Though the immunisation score 
increased by three points in UPHCs from 6 (3-8) to 9 (8-10) 
and two points in UGPHCs from 8 (6-9) to 10 (9-10), the 
highest increase was seen in IFA distribution [five points, 
4 (1-9) to 8 (7-10)] in UPHCs and laboratory services in 
UPHCs [three points, 3 (0-4) to 6 (3-8)] and UGPHCs [two 
points, 6 (0-9) to 8 (6-10)]. The antenatal registration had the 
next maximum increase (two points) overall [8 (7-9) to 10 
(9-10)], in UGPHCs [6 (4-6) to 8 (6-10)], additional PHCs [4 
(2-6) to 6 (3-8)] and UPHCs [7 (6-9) to 10 (9-10)].
     The performance of the low birth weight indicator declined 
in all types of PHCs – overall [two points, 9 (8-10) to 7 (6-8)], 

Table 2 : Five Indicators at Health Unit District (HUD) 
level used in implementation of the comprehensive 
primary health care ranking system, Tamil Nadu.

Figure 1 : Median domain scores before (Sep 2022) and after 
(May 2023) implementation of the comprehensive primary health 

care ranking system by the type of facility, Tamil Nadu
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UGPHCs [three points, 9 (8-9) to 6 (4-7)], Additional PHCs 
[two points, 9 (8-10) to 7 (6-8)] and UPHCs [two points, 9 
(8-10) to 7 (6-7)]. 
      While eight domains improved after implementing the 
new ranking system, performance of few indicators related 
to low birth weight decreased in all types of PHCs, and 
institutional deliveries and birth order related performances 
decreased in UGPHCs and Additional PHCs.
      Based on our experiences, the new ranking system helped 
the administrators to concentrate on the weak domains by 
type of facilities and by districts, understand the challenges 
in the implementation of those domains and rectify them 
as required. It was also observed that during the review 
meetings, the district officials were able to articulate better 
on the reasons for low scores and helped them to get much 
involved and motivated to improvise focusing on the weaker 
domains.
      Some of the challenges faced while implementing this 
new ranking system were reporting of extreme values found 
due to underreporting for the laboratory and cancer services. 
However, the data quality improved over time with timely 
reporting and less outliers.
      On way forward to improving the ranking system, few 
more programmatic indicators may be added like adolescent 
health services and communicable diseases management. 
Though ranking was done based on the type of PHCs, 
standardizing by the population catered by each PHC and the 
human resource availability may also be considered.
        We recommend to continue the ranking system; however, 
we also suggest to interview all the stakeholders to explore 
the perceived benefits and challenges and unintended 
consequences. In addition, the reasons why certain indicators 

didn't improve and why certain indicators declined are to be 
identified. The quality of this ranking system may also be 
evaluated by correlating the scores with the vital indicators 
– MMR, IMR, still birth rate, Under-5 mortality which are 
determined by the Sample Registration System through 
surveys.
      This ranking system focusses on the basic crucial indicators 
of the public health programmes, helps in intriguing the 
PHC team and district officials to get more involved in 
understanding their performance status and to encourage 
their efforts to improvise on the weaker areas identified.
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