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The prrpose of the Qualily Asstcance Project
(QADPV s o fmprove the queality and
cfticicrnicy o bealth care by belping lesser
deccloped cotntrios topastittd ionalize
quadity assrranice cO L Athonph
fprocentents i serecice quality conld have
stthstannetiand intbatct on the overall suceess off
child sureival piosraims. piaiiaoers did
policy malkers hee focused Taroehy on
HCAsiring serevice oudpnids and bealth
otttennes. gieins Litle atterntion to dssessiiein!
of the service deltvery process. The Qo Project
is cacldressing this isste Iy hailding on the
expevicnce of the Princary Health Core
Operations Researel Project ¢ PRICOR ],
by deceloping and rofining approaches
to service guality assessnient diied
problens solvinge, aid by worling with
bost-cotntry colledagues (o desion ad

institnitionalize QA prograins.

AP continues (o encompass four parallel

strategic thrusts:

B Refining existing QA methodologices, while
developing new ones that more appropriately
mect the needs of developing country health
care systems, with continued emiphasis on the
problem-solving and process-improving method-
ology and the importance of standards and

mMonitoring;:

B Providing technical assistance and training
on a long-term basis in four countries (Egypt,
Jordan, Niger, Nigeria) that desire to institution-
alize quality assurance methodologies, as well as
providing suppaort for Chile, where QA method-
ologics have been institutionalized. Short-term
and medium-term iechnical assistance has been
provided 1o an additional 19 countries with
several indicating their desire to initiate

country-wide, long-term programs;

B Developing and disseminating a substantial base
of information about QA obtained from our

activities in over 23 countries; and

B Designing and providing training programs to
transfer knowledge and skills, and o increase

awareness for the QA approach.

The acceptunce of the use of QA methodologics to
improve a variety of maternal child health interven-
tions has been astounding. The expansion of these
QA activities o all aspedts of health care delivery

is well under way in many countries and under
consideration in others. The involvement of more
than 30 developing countries in the International
Society for Quality in Health Care (ISQua) is but
one example of the focus on quality worldwide.

In the past vear, both the World Health Organization
and the World Bunk have publicly expressed
acknowledgement of, and support for, quality

Assurance activities.,
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Status appropriate funding. More than 3,000 members

» , ) ) of Chile’s healthcare sector have been trained in
he Quality Assurance Project (QAP) completed its .

L L _ ) the methods of QA.
original 5-ycar project in September 1995, A funded

extension until March 31, 1996, has been granted as a N For the dth consecutive year, QAP co-spon-
bridging activity wirth the expressed intent of USAID sored a pre-conference for renresentatives of a
to award. by competition. another 5-year QA project. numbecr of developing countries at the 11th
Acknowledgement of the importance of quality annual meeting of the International Society for
improvement and quality management activities in all Quality in Healthcare in St. Johns, Newfound-
aspects of health care delivery s vietually universal. land, Canada. Several wvards were won by
Highlights of the last year include the following: developing countries presenting papers at the
conference, including a first place award for a
B QAP co-sponsored the First National Conference presentation by the QAP project in Cairo, Egypt.
on Quality Assurance in Healthcare in Santiago,
Chile. Representatives from all Provinees B In July, USAID provided field support funds for
attended and presented their 5-year plans for QA activities in an additional three countries
the implementation of QA throughout the not previously supported by QAP These
Chilean health care system Examples of prob- included Zambia, Ghana, and USAID's Regional
lems solved and processes improved using the Economic Development Services Office for East
team problem-solving methodology of QA were and Southern Africa (REDSO-East), where a
shared. The Minister of Health has established conference on QA is being planned for multiple
a permanent office for QA and has provided Alrican countries in 1996,
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I the past
year, botl the
World Health
Oroanizalion
cned the World
Bank have
priblicly
expressecd
cackiowledgement
of. cned support
Jor quality
(ASSUFANCC
cclivities.

Quito, Ecuador, was
the site of the First
Latin Amwerican
Conference on
Quality in Health
Care in August,

co-sponsored by the USAID-funded Latin

America and Caribbean Health and Nutrition
sustainability contract. More than 60 partici-
pants representing H Latin American countries,
a variety ol PAOs, NGOs and cooperating

agencies, representatives of USAID Missions,
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and members of the Ecuadorean Ministry of
Health were inatendance, Several countries
expressed intent to develop country-wide QA
programs at all levels of the health care system,

with special focus on primary care.

QAP in concert with the Cost Recovery for
Health Project, sponsored the First National
Conference on Quality in Healta Care in Cairo,
Egyptein late September. As the kevnote
speaker the Minister of Health was instrumental
in declaring QA a4 major component for the

improvement of quality inhealth care through-

Society for Quality in Health Care (ESQua) has

now bheen founded.

In September, the QAP st was invited 1o
present a 3-day seminae on the principles

and practices of quality assurance and quality
management to participants from USAID in
Washington, DC. - Eighteen ALD staff members
attended. representing awide range of activities
and interests with roughly equal representation
between maternal child health and poepulation

programs,

out the country. While an estimated 300- In many countrics, QA has concentrated on team-

350 participants were expected o attend, the based problem-solving methodology. These teams
conference stasted with more than 700 wtend- have been instrumental in improving processes. A
cescand 500 remained for the ensaing activities. selection of results of improvements s presented

Based on widespread interest, the Egyptian in Appendix A of this report. In addition, a

Iy
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September 20, 1990 to
September 30, 1995

Total USAID Approved

Project Ceiling: $22,000,000
Total Central (USAID)

Programmed Amount: $13,389,784
Total Additional Funding

Provided by USAID Missions: $5,988,248

Methodology Refinement study is being conducted
by QAP staff to assess and analyze various compo-
nents of weam problem solving and the conditions
necessary for teams 1o work well, Information
gained from the study will prove usetul in the
design and implementation of future QA activities
in both current and future country programs. The
results of these teams include, but are not limited

to, the following:

B Complete redesign of health care program
availability and delivery in a district medical

clinic in the Tahoua region of Niger allowing

patients to attend to more than one clinical need

during the same visit.

B Reduction of referrai time for high-risk neonates

from 60 days to 15 days in regional primary

health care directorates in Chile.
B Reduction of the C-section infection rate from
25% to 11% — a better than 30% reduction in a

Guatenuan hospital,

B Development cf the first obsterical/gynecology

(Ob/Gyn clinical guidelines at a public hospital

in Egypt wiid .ssociated standardized obstetrical

chinical record to document compliance with

standards.

immunization of children from 2200 10 82%
in primary health clinies in Costa Rica by

improved supervision techniques.

] B Increase in the use of sterile syringes for the
|
i
|

B Distribution of clear antibiotic use guidelines
(standards) resulting in reduction of misuse
of expensive antibiotics from 53%0 10 25%

in a region of Indonesia.

B Decrease in the wastage rate of immuniza-
tions in Jordan by reducing vaccines ordered
by 25%, reducing wastage by 10%, and
simultancously increasing number of

vaccines given by 5,

Future

Quality assurance continues to be an exciting
concept and approach for countries and minis-
tries of health confronting multiple complaints

of poor quality, inadequate resources, and lack
of management capacity. The QA Project will
continue to respond 1o the increasing demand for
assistance in developing QA programs through-
out our extension. Completion of institutionaliza-
tion activities in current QA countries will be
undertaken, as appropriate. Bridging activities
for QAP 11 and development of tuture potential
QA countries will be explored. The need for the
integration of QA methodologies into all health
care projects will be addressed. Efforts at
increased collaboration with other cooperating
agencies and projects are already under way and
are being supported by planning personnel
USAID.  Additional QA technical assistance in
Poland, South Africa, Ghana, and Zambia is being
evaluated and or under way. A nejor activity for
the extension period is the collection, evaluation,
production, and disseminaion of the information,
outcomes, lessons learned, and recommendations
that have resulted from these 5 years of work in

medical quality assurance.
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Methodology Refinement



Methodology Refivement is the QAP
rescarch component. throgoh which
QAL Staf] are continoasty dereloping.
refining. condd valiclating: cost clfectioe
ICUSes for nfrorine the gquality
of bealth care The project tean is
working totcard this soal by revicicing
the current state of the art i qaality
assetrcintce cord collaboratinee with
bost-conntry colleasies v condicting
sentinal stirdios oz boge Dost to achicre
oftimal ety of care o Priovity
vesearch areas iclude cost offective
dater collection methods. estaldishings
contdd tnstitig sichedards for procider
perforniairce cord Cupport systens,
methods of wdentifyvize and priositizing
operdtional foobicnis. aid singple

problent solving mcthods,

Perspectives on
Working in Teams

Working in teims is centeal 1o ol the activities of QAP
Given the importanee of weams within the QAP quality
imprevement methodology and the varieny of circum-
stances under which weams have been formed and

are currenthy working, it is important (o assess the
effectivencess of the weam-hased quadiny improvement

strategy in the programs assisted by the project.

Thus, the objectives of the team methodology

refinement study are:

B o document the experience of eamwork and
the functioning of teams in QAP-assisted pro-
grams, from the perspectives of team members,
their supervisors or coaches, and the QA

coordinator or QAP resident advisor:

B To examine the vidue of teamwork by assessing
cach respondent’s satistacion with the wweam

process and outeame: and

B To explore relationships between the perecived
vitlue of teamwaork as measured above and other
variables characterizing organizational structure

and team functioning.

Information on three groups of variables huas been
obtained from cach respondent: organization:l
structural characteristios, team process dvnamies,
and perecived outeomes i terms of observable,
measurable improvenments, satisfaction with teim
dynamics and aecomplishments, and clunges in

work environment.

Early this vear, QAP investiganors finadized data
collection instrements consisting of individual

team member guestionnaires, coach™ or supervisor
questionnaires, and aresident advisor form. - After
pretesting  the form in Ecuador, with the assistance

of Dr. Jorge Hermida and staff from the Cholera QA



projectand tmad revision, all questionnnaires were

transhued into Prenchy, spanish, and Avibic.

The Torms have heen filled out by most QAP-sup-
ported field teams, including those in Chile, Indonesia,
Jordan, Niger, Egvpt, Costa Rica, and the Philippines.
Data processing and analvses are being undertitken

by Bethesdia-based st Completion of the study s

expected incarly 1990,

counseling

The objective ¢f the Methodology Refinement Group
on Interpersonal Communication is to respond 1o
necd Tor systennttic means 1o assess, improve, and
maintain the quality of client-provider communication

in developing country prinery health care services.,

The rescarch component of the qualine assurance
Methadology Retinement Group has addressed
interpersonal communication HC) SKills i
developing and validating norms for interpersonal
communication. These norms were transhited into
atraining program for health providers which wis
applicd in Honduras, Egypl. and “Trinidad and

Tobago,

Honduras

in 1999 the QA vroup in Honduras analvzed the
audiotapes of physician-pationt cncounters and
hovschold interviesw s The study assessed whether
bener commumication ed tonnereased patient
satistaction and whether the maprosed communici-
Hon wias reteced m patient perceptions of the
quadite o TPC Providers perspectives on the

importince and iseltulness ol 100 raining were



Patients” overall
scatisfaction i
perceptions
about quality
of care were
iniproved as a
resull of the
[°C braiditing
intervention.

Photo by Dennis Zuenger

also evaluated.

Results of tape record-
ings of providers who
received training
compared with rape
recordings of un-
trained physicians
showed that the
trained physicians
were more likely o
use positive talk, such
as approval of patient
cfforts, and emotional
talk, such as concern,
legitimation, solicita-
tion of patient opin-
jon, und encourage-
ment. Some [PC skills,

such as open medical

s irm s o 1 4

questions and medical advice, showed marginal
change. Paticats” overall satistaction and pereep-
tions about guality of care were improved s
resuit of the IPC raining intervention. While
patient assessment of counseling per s¢ was not
improved, the perecived problem-solving and
socio-emotional improvements seemed (o result in
more accurite diagnosis and enhanced rapport and
compliance with follow-up appoinuments. Further-
more, patients” pereeptions of - improvements may
have made them more likely o comply with
counseling, even it the quality of that counseling
was unchanged. Houschold folow-up visits 1o
patients demonstrated that inereased patient
perception of provider heliwviors improved patient
compliance rates, Emotional tlk and open-ended
questions by providers increased complianee
overall, particulurly with requests 1o change

lifestyle behavior, T wurn, patients with higher

o
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knowledge and compliance felt beter and believed
the medication was heneticial, In generald, those
patients who had better interactions witls their
providers were more satisficd. This supports the
importance placed on the coneept of patient
wellness, which is contemplated in this and

associated studies,

Egypl

In Egypt. an [PC physician raining intervention

wis conducted in July 1994 and January 1995,

To respond to the physicians’ wishes o improve
quality health delivery services and patient satisfuce-
tion, the 1PC raining nanual was adapted 1o nurses’
needs and translated into Arabic, Several taining,

courses were then conducted for nurses, Three

instruments were developed as post-training

activities to reinforce the physicians' 1PC skills:

B A post-training evaluation checklist to be
tilled out by colleagree who observed the

¢nocounter;

B A questionnaire addeessed to the observed
physician asking his or her opinion about
communication with patients and work

conditions; and

B Ap exit interview with patients 1o assess their

satistaction with the service.

The observations showed that physicians believe
that improving their interpersonal communication
skills cin plav s significant role during their encoun-
ter with patients. Indecd. the rescarch showed tha

physicians improved the overall socio-emotional
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iteraction dunne the entine cncounter and in
cosedbthe Testerines nme sl ther patients the
CNID e e s with Prltenils Forissess ther satistae
aonaath the senvice demonstrated that they were
cencrallv satisticd and el they had received Tall
enplanation abont the teatmenis The fessons
learned i Egvpr show that ongomy liinds on™ 19¢
Aacinvihies tor the providers s hoatend an 1P¢
sworhshop rcintorce the skills learned. Also. the
providers Teledat Tollow up aciivitios were s
important s the raining 1o help them sustain the
new 1PC hehayiors: Finallv, e s sogpested that the

mstraments used, such as obser vation or self-

evaluation checkbses, need o be simple. casy to use,

and focused on the skillesy that the iemm wants (o

POy e,

Trinidad and Tobago

I Irinidad and Tobago. o simitar physician
training intervention was conducted during the
spring of 1993, A pre-post rescarch design was
used. Datanalysis was based on post-training
comparisons between trained and untrained
physicians. I this analvsis, pretest scores were
held constant o limit the influence ol differences
among physicians that may have existed before the
training. “Trained physicians exhibited statistically
higher perfarmances regardimg positive talk,
attentive listening, open questions, and total
physician tlk. Coders also provided a global
assessment of the cncounters. This analysis

showed that trained physicians displaved more




friendliness, responsiveness, and sympathy for their
patients, as well as fess anger and dominance. This
same global assessment indicated that patients of
trained physicians were more interested, friendly,
and responsive to their physicians, Our study also
demonstrated that betore the training, there wis
higher satistaction among patients of antrained
physicians: ater the intervention. this trend wus
reversed. Finallv, in was found that the encounters
among trained plysicians Lsted about twice as
long us the encounters of untrained physicians

(on average, an increase from 3 to 3 minutes).

Based on the resuits of the rescarch conducted in
these three countries, we can confidently say that
IPC training is necessary and successful, Providers
found the content of the course relevant and
helptul tor putting the new skills into practice.
IPC improvements were mainly in the arca off
positive ik and socio-emotional tilk, which
spread across the entire encounter. The study
suggests that it is the overall socio-cmaotional
climae and the clinical input from the phvsician
and the patient, through an increased share of
diddogue, which assures patient satisfaction and
compliance. Trainers, traimees, and rescarchers
noted that i is ditficult to distinguish legitimation,
cmpathy, and concern, since these overlap, In the
future, we recommend using them as one cluster.
Participants of the training courses expressed the
need for more statt 1o have the course and sug-
gested that the topre be added w the university
level so that medical students may dearn o give

better treatment 1o paticnts

The Methodology Refinement group is finishing

A monograph on counscling. This monograph

will present “user triend v 1C indicators and
instruments. These tools will Tacihinate assessing
the perfornumee of 1PCained providers using
ourapproach. Ditferent jonral articles, presenting

results and lessaons fearned, will soon he published,

Tubercitlosis

The Tubercutosis Project develops, tests, and
relines methods which will help wberculosis
CIBY program ninagers il supervisors improve
the effectiveness of their programs. Such

quadity assurincee methods cnable them 1o
identify: program elements that are significantly
impairing svstem perornance which they can
improve with togeted interventions. This vear's
accomplishiments include enbancing client
compliance levels by improving counseling 1o
cnsure the patients understanding, of the discase
as wellas fostering the patient's commitment 1o
treatment. Etforts were also made 1o improve
health worker pertormunce, specitically in

recordheeping.

The Philippines

In the Philippines, QAP is working with the Manila
City Health Departiment 1o reduce patient default-
ing from therapy. Focus groups held both with
patients who tollowed treatment 1o completion
and defauliers showed that compliant patients
understood more about the nature of their discise.
They also knew mare about the duration and
requisite continuousness of the therapeuatic
regimen. Defaulters, by contrast, were prone 1o
stop therapy when they felt better and only take
the drugs when they did not feel well. As a cliss,
the compliznt patients were better educated than

the defanlters.,

(hnlscqllcﬂlly. Lwo interventions were |)|’()|)()sc(|
by QAP and Manila Ciy TH stalt. One is a
standardized message for newly diagnosed
paticnts. which cmphasizes that the disease is
curable but that the patient s irgedy responsible
for overcoming the discase. 10 then goes on o

explain the patient’s responsibility for regularity
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and continuity of treatment, caretully spclling ow their procedures for dealing with taberculosis
the duration of treatment. The second intervention paticnts as before. New patients hegan being
promotes continuity of treatment in the form of a enrolled in the trial progranin April. By the end
written agreement between the patient and the of September, between 200 and 30 patients had
Manila City Health Department. Inthe agreement, been enrolled at cach center. Data have been
the department promises that it will provide all the collected tor the first + months of the tial. No
drugs and tests the patient may need until he or anctlvsis has ver been done, but o quick scan
sheis cured: the patient promises 1o collect and indicates that some centers are doing better
ke the drugs on sehedule. holding patients in the first few months, while

some have not changed. Detanded amalvsis of the
In o random provess, two city health centers were complete data set will he required 1o recognize
assigned to begin cach of the new tools, tvo were anv trends and factors involved inimproving
assigned 1o use both, and two were 1o continue (or failing 1o improser compliance.




Study of Peer Review and Self-assessment
Methoclologies among Indonesian

Midwives

Private practitioners often work as independent
prolessionals with relatively litde support from

their peers and with inadequate access to

technical updates or other means of renewing and
upgrading skills. In Indonesia, QAP associate Patricia
MacDonald worked with provincial chapters of the
Indonesian Midwives Assoctation (IBD 1o address
this problem through peer review, self-assessment,

and continuing education.

Rescarchers compared two methods of assessing

quatlity:

B Peer review — using cheeklists for direct
observation of service delivery, interviews with
clients and providers, and medical record

FeViews,

B Sclf-ussessment — using questionnaires based

on the checklists,

In the first case, midwives trained as peer reviewers
usced the checklists for direet observation of their
peers during service delivery, When problems were
found, immediate and specific feedback was pro-
vided to the midwife being reviewed. The results
of several assessments tor the same clinical topic
were combined and used to plan continuing
education sessions to report common strengths

and address common deficiencies.

In the second case, midwives filled out question-
naires about the frequency with which they perform
several activities for a given clinical service. The
questions on the self-assessment form followed the

same standards and activities as those listed on the

peer review checklists.,

When self-assessment

was compared with

direct observation as

a method of quality , .
When self-

assessinent!

assessment, it was
found to be nearly

as accurate at much s C()”//)(H‘(’(/

with direct

less cost.

To determine the observation
ability of the peer s ¢ methoc
reviewers 1o accurately . ,
CVICWers ¢ ely ({/(/11(1/1/}'

assess the perfor-
USSOSSICN,

it was fortd
0 be necarly

as aecitidle

cdl nich

mance of midwives,
another study was
conducted in which
a research assistant,
acting as the “gold
standard,” accompa-
nicd @ randomly . Joss cost.
sclected group of peer

reviewers on their

peer review visits, The

rescarchers, observing

the sume services,

simultancously and

independently used

the checklists to

assess the midwife's

performance,

A comparison of
scores given by the
researcher and the

peer reviewer



Both indivicdial feedback i
contiziing education resilied in
mecastrable qualily improvements.

re-vealed o consistently high [evel of correspondence
in rating the midwite's performance toverall average
of 837 These results provide the necessary conli-
denee in the peer reviewer's ability 1o use observation
checklists 1o assess performance ind subscquently to

assess the impact of the peer review program.

A compurison of findings in the performance of
midwives showed smalll inerementad improvements
in perforniince with cach successive evele of peer
review. This tvpe of general improvement is most
fikely due o the effects of continuing education on

overall quadity of care.

‘The findings also show remarkable improvements in
perfornimee 5 months after receiving an nitial peer
review visit. These changes most likely result from
the immedinte and specific feedback at the time of

the peer review visit,

Both individua! feedback and continuing education
resulted in measurable quality improvements. The
peer review program produced benetits bevond the
immediate focus of improved quality of care, such
as developing leadership and managerial skills,
increasing attendance it professional mectings,
strengthening technical support for midwives,

and enhancing the professional status of

midhwives and their association.,

Bl is now replicating bath the peer review and
self-assessment methods ona wider scale and
using the findings of these assessments 1o develop
continuing cduciation sessions aimed - continually

improving the quality of midwifery services,

Malawi

Traditionally, supervisors are the front line of
quality control, but experience worldwide suggests
that they rarely Took carefully at individual tasks
and how well the tasks are pedformed. This
apparent neglect is partdy due to uncertainty about
the most eftective means of assessing quality and
the fact that few supervisors are trained in quality

assessment.

In Malawi, QAP in collabortion with the Ministry
of Health Community Health Sciences Uait, led

a methodology refinement study of alternative
methods by which supervisors could assess health
worker performance. The rescarch teany looked
particularly it client exit interviews, provider
interviews, and record reviews and compared
cach with direet observation of waorkers as they
performed assigned tasks, Preliminary results are
now available, and a final report is expected
shortly. Results showed that client exit interviews
cin detect conerete activitios, sucly as weighing
and plotting, but only observations were able to
identify the more refined. “mental”™ tasks of check-
ing immunization status and growth, Exit inter-
views provided good agreement on selected
history, physical exam tusks, and some counseling
tasks. Provider interviews generally resulted in
poor agreement with observation, with the exeep-
tion of a few counseling tasks, Record reviews,
at least in the Malawi context, were of lide value,
because records are incomplete or altogether

omitted.

10
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Instituitionalizeation

Institutionalization of QUi achicred when osential e appropriale
QA activitios ave carvied out offoctively on a rontine basis thronehont an
organization. health system. or health sector Ouetliny dssioranice actiritios
cant e saicd o he fully oistitutionalized and susteanable when exfertine,
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Niger

Tahoter ciid Measles

The QAP curvently bas o projects in
Niger. the Niver Measles Diitiative
Jocuses onintproving the guality of
Duninization sereices in three bealth
departiments cned the wrben
commine of Nicnieyv. The Tabouer
Project is focused o specific clinical
interventions i all seeen districts of

the Taboue Health Departinent.

QAP/Tahotic

The focus of QAP Tahoua was developed in
collaboration with the Departmental Tealth
Dircctor of the Ministry of Health, The priority
clinical interventions to be improved include:
growth monitoring: nutrition; vaccination; family
planning: and case management of diarrhea,
malaria, tberculosis, and acute respiratory infec-
tions. Management support services such as supervi-
sion, dogistics, and communication svstems e also
targeted for quality improvement, as these support
services are critical to ensaring that the health

service structure can deliver quality care,

QAP’s experience in Tahouwa to date indicates that
a quality assurance approach can be introduced into
the health care system, and that changes in

the region's fundamental health management
procedures have oceurred as a result. Supervision
plays a significant role in institutionalizing QA
methods into routine practice. Niger supervisors,
trained in quality assurance skills, have clearly
communicited standirds 1o health workers, moni-
tored performance based on these standards,
identified priority problems, and facilitied system-
atic process improvement activities at both regional
and serviee delivery fevels, As aresult, the Tahoua
Department has made dranatic improvements in 2
short period of time. both in terms of the quality of
curative and preventive services performed and in
the number of persons served. Presently more than
30 problem-solving teams in Tahoua are continu-
ously working to solve quality-retated problems in

their respective districts,

Examples of problems for which clinic-based teams
have Tound solutions include: high dropout rates for

virecination, prenatal care, family planning, TB

IS



treatment, outpaticnt nutritional rehanilicuion: low
utilization raes for fumily planning and crowth
monitoring: slow recovery of natnoarished
children: non-integration of services: high mortality
due 1o diarrheal disease: and client discomfort.
Regional-level teams have remedicd  problems,

such as:irregularity of supervision. chronic vehicle

shorages due to
disrepair, breakdown
ol the cold chain,
shortage of small
medical equipment,
and irrational use of

training resources.,

1he Taboua
Depeartiment bas
made dranicaltic
fmprovements

i short

period of time,
both i terms

of the guality

of crirative cnd
frerentive services
perfornied and in
the innmber of

persons served.
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Health numnagers and prosaders, who onee telt
praerless tomake changes: now actively use the
O SKlls taght them toadently analyze, and
nithe significant improyements on . continuons
Dases. A QA approach o Niger has divealy contrib
ated tos improved management capabiliny and
decision makmg authonny the desian of systenatic
procedures tor service dehbvenys areater willingness
to ke responsibiliny for the qualiy ol services
delivered. and preparation of health personned

for decentrabization

The tolowimg s o list of accomplishiments iecord-

g 1o the subcomponents defined in the project:

Lifvastriccbiere Doprnipsncit ciied Siepfodios
/ ! 1!

Priority: package of services hased on
national prioeties were established for

the Department

A standardized Tst of mmimumy cquipment
and supphes necded mothe health facilitees
was devetoped. an mventony swas condoated
to deternnme gaps. and necded cquipnient

and supplics were procared
Equipment Gscales blood pressare cutls,

micrnscopes, stethoscopes, retrigerators)

and vehiles were repaanred

I



B Departmental Health Offices were renovated,

Quality himprocement Teams

B Sceventyssiy persons have been tained in QA

methods and skills,

B More than 30 problem-solving eyveles have
been indtiated. Seventyv-percent ol these
problem-solving ciforts are completed., or
are near complenon, and concrete quality

improvements arc documented.

B wenv-hive teams are actively pursuing quality
Improvement activities at Department, medical

center. and dispensary levels

B Training for QA coach lacilititors a the regional
and district levels was conducted. Facilitators are

now following up active teams.,

Supervision i Vleatitorige

B Anexplicit supenision policy detailing the
organization, roles and responsibilities, content,
frequency.and reporting requirements has been
disseminated 1o all of the districts, Its innovation
wias to crete aintegrated supervision teams it the

district levels,

B A SUPCTVISION course ince wporating a quality
aswarance approach has been developed and

field tested.

B Al district supervisory tenms (39 persons? have
been traimed in advanced supervision tech-

niques,

B The supervision reporting svstem wis revised
to improve the quality of information obtained,
reduce paperwork. and improve Tocused

problem anadysis and follow-up.

B A series of guidelines checklists wis developed
to aid supervision of technical and nanagerial

activities,

Training in monitoring for essential services and
discase surveillance was provided. As a result
health workers are setting performance standards
and self-monitoring. Data being collected is more
accurate and s being used o identify and remedy

problems more readily,

Metagement and O Strictinres

A Quality Council has been established at the
Departmental Health Directorate o guide quality
asstrance cefforts. The Council members include the
Departmental Health Divector ¢DHD)Y, regional st
District Health Officers ¢DHOY, and the Resident
Advisor (RA),

Regional and district-level quarterly staft mectings
are held 1o review key technical and admimstrative
information. such as performance measurements for
the minimum package of services, disease surveil-
Lince. supervision feedback. definition of integra-
tion priorities, and the progress of the quality

improvement temms,

Aregional and peripheral medical equipment

inventory system has been instituted,

A computerized personnel data base has been
designed wnd is being used 1o rationalize selection

ol training participants.

A vehicle maintenance system has been adopted,
and 32 MOL drivers were tained in improved
routine vehicle maintenance and safety. A system

for managing spare parts has also been dey cloped.

A gas botde nanagement svstem has been designed
and tested ar the regional, district, and clinic Tevels
N response to s gas shortage which seriously

disrupted the cold chain.

Management skills iining needs have been
identified. and an appropriate Technical Advisor
CTA) 1o design and conduct the training is being
sought,



Support to send the Department Health
Administrator for third country training in

administration and accounting was provided.

cAddaaptingg Noris connd Stehidderds

A cross-functional team has been established
to review and adapt technical guidelines for
the essential package of preventive and

CUTATIVE SCIVICes.,

A reference guide of Expanded Program of
Immunization (EPD norms and standards has
been deafted to reinforce health worker

compliance.

Job dids 1o reinforce correct clinical

procedures have been developed for case
nunagement of TR, malaria, and malnutri-
tion, and to facititate the correct caleulation

for a child's age.

In-service training needs have been identified
and are being supported ander the project in
clinical nutrition, TB case nunagement and

reporting, and Laboratory skills.

Collaboration Coordination

QAP has collaborated with the DSE Measles
Initiative, TIKL BASICS, UNICEF, AFRICARE,
and CARE in planning, training, and quality

assessient activities

The DHD was funded under the project 1o
participate in o World Bank organized study

tour 1o learn about decentralizaton and cost

recovery efforts under way in the Republic of

Guineit.

Niger Measles Initictive

The purpose of the Niger Measles Initiative (M s
1o assist the National Immiunization Program in Niger
to improve the quality and coverage of immuniza-
tion services in three Departiments tadministrative
arcas) and in Niamey, the capital city, with the goal
ol reducing intunt and child morbidity and monality,
in particubar that due o meastes, The Quality
Assurance Project manages long- and short-term
technical assistance, as well as naterial assistance,

to the central Expanded Program of Immunization

CEPD and the three Departments,

Tretining Modnles

The project continues 1o improve workers
performance by conducting training in monitoring,
counseling, and vitimin AL followed by regular
supervision. The MI uuining modules in [EC EPIL
maonitoring and supervision techniques, and vitamin
A supplementation were revised based on previous
ceviduations. Three trainings of trainers were
conducted in preparation for the regional and
peripheral training of agents, which is ongoing,.

To date, 73 of the 150 programmed health agents
have been trained in EPL numagement and vitumin A
supplementation. “Triining will be followed up with
supervision of the trained health workers 1o evaluate

the impact of their new skills,

Job Aid Developmient

A monitoring wall chart has been designed and
distributed to 30 peripheral centers during the
maonitoring trainings. The project will use the
feedback from these agents o turther refine the
wall chart betore usimg it on a wider saale. Also,
the project is developing an EPE Norms and Stan-
ditrdds dacament 1o he adopted by the central EPI

program and distibated nationally.

Outrcach activities among mothers are being
improved in Erban Commun of Niamey (CUHN)

through an assessment of actions conducted by the
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previousiy rined femmes-relais. Also. the MI will
support . school education outrench cimpaign,
conducted by the contral BRI program and

scheduled o begin in July.

The project has facilitated the opening of four
vaccination centers i the Department of ‘Tathout.
A were in need of @ominimum amount of
cquipment and sapplies, which prevented

their functioning,

A serious meningitis outbreak recently oceurred
nationwide. The M among other projects, partici-
pated in the response etont orgamized by the MOL
by Hinuncing some transportation costs for the

outbreak response teams in Nidmey,

In the Department of Dosso, the project has issisted

in the integration of EPFactivities in 19 centers.

Currently, these centers (3o of the centers in

Dossor are conducting dailv EPE services. With cach
client contact tregardless of purpose of visio, agents
are verifving vaceination staius, which will help

reduce missed opportunities.

Quality improvement (Q activities are being con-
ducted prinily in Tahowt, where there are trained
teams and therefore the highest likelihood of suceess,
To daie, four quality improvement teams (QITs)
have been formed and continue 1o progress: the
Guidan Ider Rural Dispensary, the Qlela Medieal
Center, the Tahoua Regional Health Dircetorate oas
bottde resupply team. and the Dosso DS wits bottle
resupply teinm. At the end of this project, we expect
o compare the results of these Tatier two QTS and
present i proposal for implementation of 3 national
gas hottle resupply system 1o the Central B2l

program.
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As aresult of these visits, the
dispensary is experiencing
a1 SO Lo TOO0 relurn rele
of the niothers who bad
initicdly dropped ol

Gas boutle distribution was identilied as @ major
problem in Tahoua and Dosso, Dased on reported
supply ruptures at the rural dispensary (HR) levels.
The main reasons cited are:s D aclick of gasoline for
vehicles to nansport the bottles to the DR devel and
23 poor management ol the gas bottle supply and
ordering. Other areas ob weakness which were
idendficd were the racking svstem at the district
level and the sl inventory of backup bottles,

The tewm as instituted L svstem ol inventory
notehooks at the regional dispensary Tevel and @
cach medical centers At the DDS levell there have
been no stockouts of was bottles since Tast July.
Since last quarter, no chict phvsician (CAD has
reported worupture of their gas botde supply. Fach
CMoan has received i deast tive bottles 1o resolve
the problem of inadequate stocks The new manage-
ment svsten is in phiee and is being monitored by

the EPE Director of ‘Tihou.

In Tahows Department, the project is continuing

o improve namnagement and resource plinning
through problem solving quudity improvement in
selected districts. Problems were selected on the
hasis of their potentiad impact on dropout res and
the feasibility of accomplishiment in 1 year. M has
collaborated with QA “Tahoua o identify small.
manitgeable process improvement projects inareis
mutually identiticd by QA Tahowe and ML Inthe
Tahowa Department. meastes coverige in 1991
averaged 300 up from 15" the vear belore.
Access, as measured by BCG 0-1 monthsy
coverage, has inereased front 300 in 1992 1o

6O i 1991 Clahoua Dept. data.

Guidan tder Rural Dispensary: Bised on 199
vitceination data, the main problems identified by
this team were: D low and declining coverage of
measles: 2) poor return rates, paticularly between
DTCL and measles €720 dropout rate in 199 1

31 timited vaccination seevice, particularly during

a 2-month period. due o national strikes. The
team proposcd the following actions: 1) systenatic

verification of vaccination status of women and




children, regardless of the purpose of their visit,
This hus been coupled with o reorgaization of
services so that vaccination is offered every day.
thus redacing missed opportunities: 2 scheduled
home visits by the dispensary staff 1o motivine
mothers to complete vaccination eveles;

and 3r outreach sessions at the dispensary.

As plinned. the vaceination schedule has been
extended to 3 davs per week. nan effort 1o im-
prove the quality of the vaccination services and o
cul down waiting times, services were reorganized.
A has undertaken repair costs of the motoreyele,
which is being used for weekly home visits, During,
the visits, o predetermined vaccination cducational
presentation is conducted, and the vaccination status
of women and children is checked. As aresult of
these visits, the dispensary is expericncing qan 800,
to 100" return rate of the mothers who had initially
dropped out. Also. the center has reported that
children swho are 1-2 vears late are returning o
complete their eveles since implementing their
solution. the dispensary has reported o doubling

of their viccination coverige,

el Medical Center: Utilizing the multiple criteria
assessment niarix, this five-member team identified
low rates for vacemation against measles in the
district as a sevious problem. An examination of the
center’s vacamnation registy showed that only 1004 of
the 709 children vaceinated against diptheria
portussis tetmus (OTPD in 1997 returned 1o com-
plete the measles viccination C1 e return ey, Use
of a cruse-and-ctect diagran made evident 1o the
team that there were three dominuant causes of these
rates: 1y the Tack of vaceination outreach activities,
2) poor management Greailable workspace, vaceini-
tion schedules, Tack of furniture. lack of integration
of services, Lick of counseling sessions) of vaccin-
tion services at the centers and 31 iregulariny of
health cducition classes provided during the
services. Observations, along with lowcharting of
virccination services allow ed members o identity

existing deficiencies within their vaccination ser-

vices, One thing that became evident during the
observations was that the current process for
viceination services necded o he restructured 1o
allow for an orderly patient flow and to provide an
opportunity 1o deliver vaccination education. The
team’s chosen solution is: 1 based on vaccinaion
records, weeklv visits will be scheduled 1o those
who have drapped out: 2y during these visits,
questioniaire will be administered o mothers in
order to identify the causes ol their dropout;

3 vaecination service will be reorganized so

a8 1o minimize missed opportunitics,

The vaccination service bas been reorganized

and integrated with other services, Al elients are
checked tor vaceination status, and immunization is
offered daily. The addition of a0 patient waiting are:
and i new station has allowed for an orderly patient
flow and for improved patient education and
counseling. Team memibers proposed buyving two
new tables and Tour benches so that a waiting arca
and a new station could be added. M purchased
these items, improving the organization of the
vaccmation sessions and improving waiting condi-
tions. To address the lack of vaccination outreach
activities and home visits, team members proposed
using the one vehicle that s available 1o the center,
During the visits, health workers check vaccination
status of women and children and encourage them
to return to the medical center 1o complete vaceina-
tions. A schedule of home visits and outreiach
sessions has been esiablished and is being followed.
Another small, but importnt, change proposed by
the QUT was to congratulute a mother for ajob well
done upon completion of all vaccinations of her
child. Recognition of aomother's efforts 1o prevent
childhood discases will provide positive reinforee-
ment of the goals of vaccination services, possibly

resulting in an increase in future viccination nies,
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Chile

The prpose of this project is to
work acith the Ministry of
Health i Chile to derelop
national quality assuraice
program within the
Department of Pvinicry flealth
Catre. Our wore complenicents
the UNALD nrission's cffort to
Jropstert the PHC sector in
Chite: Major activitios ficlide
training, technical assistanice,
sl project support. ad

dissemination.

he Quality Assurance Project provided

technical assistance to the Chilean Ministry

of Health from 1991 until 1994, "The rational
Program for the Evaluation and Improvement of
Quality in Chile (EMC) now operates independently
and is financially and wechnically self-sustaining,
QAP collaboration began in July 1991, when QAP
stalf and consultants presented a workshop to
MOIT officials in order to raise awareness about
the importance of quality assurance and o introduce
a range of methods and approaches to improve
quality. The recommendations of seminar partici-
pants led to the development of the National Project
for the Evaluation and Improvement of Quality
in Chile.

In the final phasce of the project, which began in
August 1993, the EMC Program has been formally
designated as a routine program to be implemented
by the health service arcas (1HSAs). This phase of the
project is characterized by continued reduction in
the role of external technical support and further
developmenit of the central leve! team. The develop-
ment of local quality plans has resulted in decentrali-
zation of QA activities from the Ministry level o the
HSAs, where quality monitors have assumed leader-
ship. ‘The creation of the MOES Unit for Quality
and Norms and the completion of the training
modules has resulted in institutionalization of QA
mcthods. The modules constitute an essential ool
for replicating training at the TESA level, as well as
providing a critical point of reference during techni-

cal presentations and group work,

Since its inception, the EMC Project has grown inta
an ongoing MOL program. with strong technical

capabilities at the centrad level and a broad base of
support in the HSAs. The program's success can be

attributed to the following factors: 1) the technical




Summary of Project Achievements of the National
Program for the Evaluation and Iinprovement of
Quality in Chile (July 1991-July 1995)

5254 Health professionals received basic training

256 QA monitors trained

26 Health Service Areas participating in QA programs

90 QA Committees and Commissions at regional, HSA, hospital,

and health center level
4 Health Service Areas have Quality Units

11 Health Service Areas have QA plans and policies for 1995-2000
200 Formal quality improvement projects
500 Quality improvement activities

excellence of the central level sl including a strong
comnund of QA micthods, training approaches, and
interpersonal skills: 20 o decentralized approach,
which provides tlexibility to respond o local necds
and continuity despite changes at the central level:
31 the methodological innovations niade by the
central team, which enabled adaptation of QA 16 the
Chilean readitv: 0 the progressive incorporation of
monitors into the program, which facilitated the
exchange of expueriences and natual cooperation,
providing essential support 1o the central Jevel team:
S1collaboration with universities. which reopened
communication between the MO and Chile's
acadentic instiintions. This final ictor is especially
important because it has also led o inclusion of

QA 1 protessional carricula, which contributes

to institutionalizing quality throughour the health
protessions. The table abore sunmmarizes

EMC Project achievements from July 1991

through Julyv 19953,

Support for decentralized planning and implementa-
tion is exhibited in the existence of QA programs

in 26 of the country's 27 HISAs. The generation of

a large number of quality improvement projects in
the country's HSAs, and at the various levels of care,
signals widespread commitment to quality. Group
work is fostered by the development of effective
teams, which improve communication and foster
creativity. The Unit of Qualdity and Norms is viewed
as - helpful advisory body which provides sound
technical assistance, creating o climate that encour-
ages individuals within the svstem o nuke o
commitment to quality, All of these fiactors contrib-
ute to the success of the Chile program, making it

a model for other countries in the region, who can
learn frome it to develop programs that respond to

their local reatities.
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1he Quality Assurance Project's

Primeoy focus in fordean is to improre
the quality of janily hecalth services by
developing intevrated service delivery
HSENG o quictliny cssuranee approach.

Torenable this activity, the prroject hes

worked intensieely weith the Ministiy of

Health (G 1o desion. derelop, el
implentent o neticaal gueality
ASSHFCIICe ProQrdnl dppropriale
Jor the fordanian health care

delivery systenn.

Ithough the Quality Assurance (QA)
Project has been involved with Jordan
since November 1992, this year marked

the first anniversary of Resident Advisor (RA)
activities. In fiscal vear 1993, efforts focused on
expanding the breadth and inensity of project
activities, while building on the sustainable
structures for implementation and riining

estublished during the previous 3 years,

Project Management

Several administrative changes oceurred in FY
1995, Do ALE AL Assall the first QAP RA, returned
to the United States in February after 1 year of
service, He wis replaced by Jolee Reinke, MSN,
CPHQ. who served as interim RA from February
througly August. Ms. Reinke was replaced by

Dr. Walid Abubaker, in August. The changes in
RAs presented the project with periodic opportu-
nities o evahte accomplishments, clarily goals,
and redesign strategies and had no discernible
effect on project continuity and working

relationships with Ministry of Tealth staff,

Dr. Bushri Nimiry, the Deputy Project Director
responsible for clinical Family Health Services
QA development, feft the project in Mach and
wits replieed by Do Sana” Nl in late May.
Development ind refinement of Family Care
Maodel Center activities continues under the

supervision of Dr. Nalfa',

In July, project offices were moved to the Ministry
of Iealth (MO building which houses the
Planning and Project Management Directorate.
This move has facilitued communication with
our MOL Project Director and Coordinator and
has given QA Project activities a higher profile

within the Ministry.
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Project Activities

Working with high-level Ministey of Health officials,
and through the Monitoring and Quality Control
(M&QCE) Dyirectorute, the project's framework has
been further refined. Activities at the Ministey level
concentrate on creating - culture of quality within the
Ministry and strengthening the M&QC role in direct-
ing health care quality activities. Service delivery
level QA activity is ongoing in Balga'a Governorate,
through Al-THusscin Hospital in Salt, the General
Health Directorate (GHDY, and the Health Direciorate
(11D). Project expansion to Madaba is beginning,
The Family Care Model Center in Salt is the pilor area

for QA integration in fumily health services, Madel

Quality is nerer an accicdent;

itis alicays the result of hioh
intention. sincere effort. intellioent
direction. cnd skillful execution:

it represents the ieise choice of
mainy alleriatives,

Quote frony QAP

Jordan Project poster



Glrealer aecess o
serior officicals
resitlted i the

iniprored flon of

informealtion cid
a feeling of
cHpolceritenn!
cinong cenler
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is never an accident
it is always the result of
lﬁgh intention,

sincere effort ,

R L R I I N

intelligent direction, and

skillful execution ;

it represents the ‘WISE CHO

Centers in Irbid, Jerash,

Maan, Madaba, and
Mafrag will be added by
the end of the project
extension period in
March 1996, and will
serve as demonstration
sites and resources for
QA expansion.

Accomplishiments durine 1Y O3 jnclide:

B Ninc Ministry QAP staft attended month-long
practicums in the United States. They worked
directly with QA counterparts, learned about
indicator-hased monitoring systems, and ob-
served QA implementation at several hospitals
and primary health sites in Oklahoma City and
the Washington, DC, area.

30



Standards-setting teams created and communi-
cated several important groups of practice
standards and guidelines, M&QC stft ereated
primary care and hospital standards 1o be
utilized in facility evaluation. Al-Husscin
Hospital, Salt. staft created over 23 interdisci-
plinary clinical standards for pediatric, surgi-
cal, emergeney, and critical care. The Balga'a
HD and Family Care Model Center staff
worked with M&QC 1o create selected mater-
nal and infant care standards, including those
for birth spacing and immunization. Staff
throughout Bulgaa GHD standardized care
protocols for patient assessment, patient
cducation, prenatat cace. and routine

nursing interventions.

All service delivery sites concentrated on
improving customer service. Client satisfaction
surveys were done in many facilities,
Responding to survey results, Balga'a

GHD and HD stalf focused on the quality

and volume of patient education materials and
coordinating and centralizing the process of

creating distributing clinical educational

materials for common diseases and conditions.

Al-Husscin Hospital also disseminated patient
education booklets related to smoking,
hypertension control, diabetes, and other
discase management. Four pilot health
centers performed patient flow analyses.
Based on the results, the centers made
changes in clinic direction signs and service
locations, enhancing access 1o cire. In
response to aicld request for more central
coordination of customer surveys, M&QC
began development of standardized satistac-
tion tools for ambulatory care. As of the

end of FY' 1995, this activity is ongoing.

Internal customer service was a focus at all
pilot level facilities. Internal GHD personnel

policies were created for implementation at

3l

these clinics, resulting in better communication
of personnel issues and compliance with clinical
requirements. Greater aceess to senior officials
resulted in the improved flow of information
and a feeling of empowerment among center
staff. The HD acknowledged complaints about
clinic management and responded with job-task
analyses that caused staft redistribution and

management strengthening,

Four computer softwire programs were devel-
oped for Al-Husscin Hospital, Salt:

a pharmacy utilization module which will allow
analysis of both use rates and prescribing
patterns, personnel and accounting programs to
automate recordkeeping, and basic patient
record information to track demographic and
diagnostic data. This software will be installed
and implemented when the appropriate hard-

ware becomes available during the coming year.

Several pilot sites addressed the issue of
emergency services, M&QC revised Emergency
Room documentation. One comprehensive
health center did extensive training in trauma
and emergency medical conditions, creating
certification process for stalf working in the
Emergency Room. Balga'a HID physicians
created a cross-training prograni with Al-Hussein
Hospital, sending clinic physicians to the
Emergency Room to gain experience with
complicated patients. Al-Hussein Hospital
conducted a vigorous life support training
program, with over 98% of the nursing

staff completing Basic Cardiopulmonary
Resuscitation (CPR) training and select
Emergency Room stuff studying Advanced
Cardiac Life Support (ACGLS).

Medical records were improved in several
areas. Al-lNussein Hospital acted 1o improve

record liling and retention after they conlirmed
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of others.

a record loss rate of 12%. They designed a
terminal digit filing system, dedicated trained
staff to the reeards function, and now experi-
ence no measurable records loss. Another
primary health center was unable to locate
records over 10" of the time. To improve
their records system, they developed a color-
coded storage svstem and allocated dedicated
trainued staff 1o the issue. They now experi-

cence no record non-availability.

Lack of job descriptions was identified as a
cause of poor quality in many project sites
because staft did not understand their roles
and responsibilities. A Ministry-wide job
description for hospital stafl nurses was
developed with M&QC assistance, and all pilot
sites created job deseriptions unique to their
practice sites. Anccdotal evidenee points to an

increased knowledge and understanding of

individual responsibilities as weli as increased

rate of job satisluction,

Infection control was a common area for im-
provement. The Balgata HD established, commu-
nicited, and monitored standards for use of
sterilizers, and found personnel performance
improved after re-education. Al-Hussein Hospital
discovered a 970 negative culture rte, suggest-
ing o pattern of over-utilizadon. They set and
communicated standards Tor blood culture use,
and thereatter the Tab noted o decrease in
submissions. The hospital also studied surgical
wound infections, and although they could not
accurately caleulite an actual rate, they did
determine that the incidence was unaceeptable,
After training Operating Room and Surgery
Department nurses in wound cre and general
infection control procedures, there was a noted

decrease in the indidence of infection.

o~
[£5


http:c'ililllllnjet.ed

Course

Dates

Attendees

Clinical Quality Improvement fo:
Nurses and Midwives
B Balgaa HD

i QA Awiareness

B Amman GHD

; @ salt Hospital

Shuna Health Center
Salt Hospital

Salt Hospital
Madaba GHD

Salt Hospital

Intermediate QA Skills
B pilot area and M&QC

! Basic Nursing Skills
8 Shuna Health Center

Training of Trainers in Contraceptive
Technology
B Model Center, Silt

i Training of Trainers for QA
| 8 pilotarea and M&QC

QA/Customer Service
I Balgica HD nurses
B Bulqaa HD physiciuns

Clinical Quality Improvement for
Nurse Aids and Practical Nurses
B Balgaa 1D

| QA & Administrative Topics for
Senior Physicians
B Balga HD

Birth Spacing
B Bulgaa HD

Computer Training
B Balgaa HD

Customer Service
B Sl Hospital

B Bulga'a HD
QA Team Building
B Balga GHD

QA/Customer Service for Clinic Clerks

October 1994 (6 days) 22
July 1995 (6 clays) 12
November 1994 (1 day) 24
Januwy 1995 (2 days) 34
January 1995 (1 day x 3) G0+
May 1995 (2 dayy) 20
June 1995 (2 days) 20
June 1995 (2 days v 2) 43
July 1995 ¢ 2 deys) 21
January 1995 (5 deys) 32
February 1995 (6 days) 16+
February 1995 (6 days) 10
April 1995 (6 denys) 22
June 1995 (2 deays) 20
June 1995 (2 days) 10
June 1995 (5 days) 20
June 1995 (2 days) 8
July 1995 7
June 1995 (3 days) 10
July 1995 (6 days) 8
August 1995 (6 days) 8
July 1995 (2 deys) 20
August 1995 (2 days) 20
July 1995 (2 days) 10
August 1995 (3 days) 20
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After training
Operating Room
aned Siroery
Depetrtinent
1nirses i ot ned
care aned general
infection controf
procedures, there
was a noted
decrease in the
incidence of
infection.



Training

There were two main focuses of training during the
vear, The first was QA trining, which provided
Awareness, Team Building, Customer Service, and
Training of Trainers. The seeond emphasis was on
clinical training done in response to QA tindings or
as part of the birth spacing training in association
with Model Center QA activities. The tuble on
page 35 summarizes project-sponsored chisses,
Following the April training of trainers, all QA
courses were designed and delivered by MOT
stalt with RA assistance. Clinical training was
entirely designed and delivered by MOI stadf,

with the assistance of the Depuaty Project Director.

In September, all training was suspended whilte a
Task Force on Quality Re-Design ol Training was
convened. They are evaluating the scope of QA and

clinical waining, as well as the roles of the project

and the MO in training delivery and funding. They

will create a waining plan for the reniinder of the
project. Inaddition, RAs presented QA topics to the
Royal Medical Services, the Institute of Public
Administration, and the Jordan Association [or
Family Planning and Protection. The project funded
six MO participants to attend the Quality Manage-
ment Program for Health Care Organizations in the
Middle Fast in Egypt in Mav 1993, Project stalf
augmented D Donald Berwick's faculty. The
project also funded two participants 1o attend the
First National Conference on Quality in Health Care

in Egypt in September 1993,

Family Care Model Center

The Model Center in Salt was inaugurated by the
Minister of Tlealth and the US. Ambassador to
Jordan on March 15, 19950 Prior 1o opening, the
project rebuilt and refurbished the existing center,
Quality Design techniques had been used to ensure
meeting client requests for privacy in treatment and
provider requests for up-to-date cquipment and
infection prevention measuares. Patient Joads

immediately increased from 0% to 80", During

a nationwide polio immunization campaign during
the center's inaugural week, over 900 visits were
made within 2 days. Clients indicated they came

hecause of the new, casier 1o aceess services,

Expanded, integrned birth spacing services

are offered at the Model Center. Initially serviee
denand inereased over the old clinic; however, due
10 kingdom-wide recall of contraceptive methods,
the increasced client volume was not sustained.
Although some supplics were eventually obtained
through USAID, the supply was not consistent
enough to draw clients for regular care. Ministry-
level action is ongoing to address permanent
solutions for the supply. distribution, and

warchousing problem.

Training in birth spacing and family health services
is a project priority. Several formal classes were
held 1o increase skill and knowledge in this area
(see training gridh. Multiple informal classes were
also held on topices such as self-breast exam,
natural family planning, and voluntary surgical

contreeption,

The Model Center concept will be expanded during
the rest of the project. Model Centers are planned
for Madaba, Mafraqg, Matan, Jerash, and Irbid. Initial
QA readiness and quality of care assessments have
been performed, and equipment has been identified
and subniitted 1o USAID: Jordan for purchase. A
plan to introduce QA and dlinical training in these

areas is being developed.

Studies

Six cost studies were planned during the life of the
project, three hospital-based and three based in
prinary care. The first hospital study was expanded
signilicantly and provided so much data that further
originad hospital studies have been canceled. In the
same way, the scope of the primary care study has
been greatly expanded, and the expert panel advises

doing only one primary care study.

o



An extensive unit cost study was completed at
Al-Hussein Hospital, Salt. The study measured
the total cost for care from June 1993 1o May
1994, Costs were also caleulined for the
averge cost per inpatient night, and average
Cost per outpatient visit. The cost per inpa-
tient night was further categorized by najor

clinical departiment.

Results showed that the cost per patient night
ranged from ID 41 o JD 55, compared to

a charge to the patient of 11 2.2 10 D .4,
This difference between cost and charge has
implications for MO regulations regarding
medical insurance. The expert panel believes
cost savings are attainable through staff
reductions. “To that end, they recommended
further development of job specitications to

clearly determine required staff,

[tis anticipated that one primary care study
will be carried outin the near future, The
expert panel has not yvet determined whether
the study will examine the cost of service
delivery across all patients in @ clinic, cost
studies of several clinics, or common services

across several clinics.

Epidemiology studies are carried out through

MO staff who work with a researcher from Johns

Hopkins, supported by project staff. All studies

had received approval a the beginning of this

fiscal vear, but subscquent delays occurred while

waiting for further approvals of study participants

and funding.

The Neonawal and Perinatal Mortality Study
Principal Investigator was so interested in
the research that work began prior to formal
approvals. Therefore, data collection began
in September 1994 and was completed in
September 1995, Initial data aggregation and
analysis is beginning, and final reports are

expected by December 1993,

The Maternal Mortality Study completed training
of their ficld stfl. The data collection phase of

the study began in July. The final report is due

in March 1990,

In June. anew study manager was appointed
for the Causes of Death Study. Final protocol
revisions were completed in September, with
data collection targeted 1o start November 1,
1995, This study is scheduled 1o continue

beyond the project extension period.

A new Principal Investigator and investigators
were appointed to the National Morbidity Study
in June. After extensive discussions about
protocol revision, a study structure was agreed
to in September. Tools and detailed protocols
will be reviewed in October, and data collection

should begin in November.

Quiality Design techiiques bad been
used to ensre meeting cliont rediiests

Jor privacy in treatinent and provider

FCUesIs Jor up-lo-cate cqripment aid

infection precention measires.,



Egypt

The Quality Asstirance Project is
providing techuical assisteiice (o
teo projects within the Ministry
of Health i Fovpt. The Cost
Recovery in Health Project
(CRINY Dets hoen desioaed to
develop arvd impleiment policy
changes o inggrrore the giiality
of health services provided
throvgh the Ministry of Health.

he Quality Assurance Project (QAP) has
participated in the effort of the Cost Recovery
in Health Project (CREP), which aimed 1o

enhance the quality, sustainability, accessibility, and
atfordability of health services for the Egyptian people.
The CRHP is assisting the Government of Egypt in
implementing policy changes, numagement. and quality
of care improvements in selected Ministry of Health
(MOID hospitals and polyclinics. In 1993 QAP was
asked to implement quality assurance activities in two
CRHP pilot hospitals. The original scope of work called
for a 2-yvear effort, QAP wssigned o Resident Advisor to
work with the project in Cairo during the fisst year. As
the end of the fiest vear approached, momentum and
enthusiasm for Quality Assurance grew, and the Resi-

dent Advisor was asked 10 continue for a second year.

Initially, QAP worked primarily within the Mayv 15
Hospital in Cairo. Shortdy after the second yvear began,
renovation work revealed major structural dimage to
the inpatient services buildings. which required closing
all inpatient services; outpatient services continued.
The hospital closing resulted ina temporary dis-
continuation of the quality improvement activities
started by the Quality Assurance Project. Mectings
with the Ministry of Health, the CRHP Directorate,
USAID, and QAP culminated in a decision to focus
quality assurance activities on o more national bisis,
the preparation of a national conference on quality of
heabh care and the development of a national quality
assurance society. At the end of the second year of the
project, QAP finds itselt working at the service delivery
level with the May 15 Hospitad, at the CREP Project
Dircctorate level to strengthen quality assurance activi-
ties within the CREP and at the national Tevel, with the
national conference and guadity assurance society. As
the Quality Assurance Project ends in Egypt, QAP
personnel will continue working with their Egyptian
counterpatrts in the new CREP. The following
paragraphs bricfly sumnurize QAP Eaypt's

accomplishments during the past year,

A0
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Activities at the Serviee
el ey Level

Atthe service delivery level, most of the work was
with the sttt of the May 15 Hospital., Although
some quedity dassurnce activities were conducted at
EFRantaea Gharh hospital work at Bl Kantara Gharb
hospital was posiponed until the physical constrac-
ton ol the hospiral was completed, o full comple-
ment of sadb were working at the hospital, and
lareer nomber ol patienis were admitted

for e

Pl fioo Cuiality

To strengthen the support systems for quetlity
improvement. the following activities were
e nll])](‘lt'd:

B The May 1S Quality Committee met at the
beginning of the sceond vear 1o review activi
ties. set priovitiesnd develop a plan with time

lines tor the second vear of quality assturance.,

Priority arcas for action for veiar 2 were: Obstet-
rics and Gynecology, Pediatrics, Emergency
Room, the Outpatient Department, and continu-
ing work in the Operating Room. Following
this mecting, cach of the priority departments
developed quality assarance plins, which were
then presented o the Qualine Committee for

approval prior to implementation,
Trainine

Training activities have two aspects. One s the
training of personnel in quality improvement knowl-
edge and skills. The second is training needs of
health care providers, identificd by the quility
assunimncee committees, which will result incimproved
patient care. The following taining was provided for

May 1S Hospital sttt daring vear 2 of the project:

B Quality Assurimee Awareness rining wus
requested and given for the Quality Committee.,
During the vear, a number of new members

joined the Quality Commiittee, This (raining wits
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to provide them with quality assurance concepts
and bring them up to date on accomplishments
of the quality assurance progeam at the May 15
Hospital. Although El Kantara Gharb is not yet
beginning a quality assurince progriim, an
Awareness seminar was presented to Ministry
of Health officials, hospital adainistration, and
staff 1o familiarize them with quality assurance

principles.

Three May 15 Hospital Quality Committee
members, accompanicd by the QAP Egypt
Quiality Assurance Coordinator, participated in
a 3-week participant training at the Makassed
Hospital, Beirut, Lebanon. The purpose of the
training wius 1o provide Quality Committee
members with praciical, hands-on experience
in the daily activities of a QA Department in i

hospital setting,

A workshop was convened for the May 15
pediatric physician staff for the purpose of
introducing the coneept of clinical practice
guidelines and to obtiin their consensus on
pediatric guidelines prepared by selected May
15 pediatric staft, QAP Egypt and Bethesda statf,

and expert pediatric clinician consultants.

Two workshops on interpersonal communica-
tions were held, one for My 15 THospital

staff and one for El Kantara Gharb. “Training
materials available from QAP were translated
into Arabic. Observations of statt communicating
with patients were made following the work-
shop to evaluate the results of the workshop,
and a survey was conducted to obtain patients’

level of satisfaction with their physician visits.

A CRHP Directorate staft member was
assigned as a quality assurance coordinator

to work with the QAP Egypt team. Dr. Mona
Hozain traveled o the United States to attend a
seminar on quality assurance provided by the
Institute of Health Improvement at Harvard
University. Following the seminar, Dr. Hozain
attended the annual meeting of the American
Public Health Assoctation in Washington, DC.

She completed her visit with a week of strue-
tured visits to two hospital quality assurance
departments in the Washington, DC, area to

ohserve quality assurance in action.

Recovery Room nursing skills were up-graded
through an on-the-job training designed for two
May 15 Recovery Room nurses. The training

wits provided by alocal clinic.

An on-the-job training was provided o the May
15 secretary by the QAP administrative assistant
on sccretarial skills needed for quality assurance
activities,  Examples are preparation for work-
shops, use of standard quality assurance forms
developed by the Quality Committee, and
documenting of Quality Committee agendas,

minutes, and process improvement activities.

Process ipocensent

Process improvement activities and the accomplish-

ments of process improvement teams at the May 15

Hospital are:

Obstetrics: In the Tirst year, clinical practice
guidelines were developed for obstetrical care,
and indicators were developed to measure the
quality of obstetrical care. This year, a medical
record was devetoped to record care provided,
as well as the patient's progress during labor,
delivery, and post-delivery care. The record
alows for monitoring, of care and recording
information which can be entered into an
information system for assessing quality of care.
Weekly case management sessions were held
with QAP consultants to review selected obstet-
rical and gynecologicad cases to assess the
appropriateness of patient nanagenient using
the newly developed clinicat guidelines as a

reference for discussion.

DPedictrics: Pediatric clinical guidelines were
developed by May 15 stall physicians, QAP
staff, and Egyptian clinical expert consultants,
Following completion of the guidelines, a
pediatric medical record was developed, and

indicators were identitied for use in monitoring




the quality of pediatric care. Fo llowing consensus

and adoption of the practice guidelines, pediatric
stafl physicians requested i refresher training
course in the management of pedianic patients.

A 30-day training curriculum was developed by

QAP Egypt sttt and consultams, and training was

arranged with Cairo Universite Medical Center,

B Operating Room: In the fiest vear of the project,
opuerating room nurses attended an on-the-job
training developed for them in conjunction with o
collaborating hospital to upgrade their operiating
room skills. In the second vear, ongoing post-
waining performance evaluations demonstrate
the nurses are perlorming more Operting room
skills appropriately, although variation in the

performance between nurses remains,

B Culpaticnt Department: A process improvement

team €PTTY has hegun o patient flow analysis

between the different outpatient departiment units,

B Laboratory: A Liboratory process improvement

team has been tormed 1o address the issues riaised

in the study completed in the fiest vear of the
project. This study demonstrated tha inappropri-
ate tests and unused results of aboratory tests
ordered accounted for 237 of the annual 1ol
budget deficit for the hospital laborimory. Due 1o
the discontinuation of the May 15 Hospital activi-
ties, the PEE has not vet implemented solutions 1o

the problems associated with the study results,

Activities at the National Level

QAP Egypt elforts were directed toward assisting the

Minister of Health (o establish the Egyptian Society for

Quality Assurance, The S wiety was registered as
legal non-profit socicty in Egypt. and the first mecting
was heldin June 1995 The mission of the S wicty is
o introduce the coneept of quality assurance and
continuous quality improvement 10 all sectors of
headth care services in Feypt.” The goals of the
SOCICLY Are 10: Creale nwireness among he Ith care
providers in the community about the coneept of

quality assurance in health care emplusize the
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concept that the elient, who is the health care
beneficiary, is the cornerstone for all health care
plans, and all efforts should be made 1o meet his or
her needs and expectations: provide continuous
quadity improvement ter health care in Egvpt: and
coordinate with relevant organizations to develop,
improve, and mobilize human resources in the field
of health care 1o enable them o provide high quality

SCrVIces.,

Simultancous to the establishment of the National
Society for Quality Assurance, QAP Egypt stalt,
working closely with the CREP wnd Ministry of
Health, began preparing for the first Egyptian
National Conference on Quality in Health Care,
The conference was under the patronage ol His
Excellency Professor Dr Al Abdel Fauah, the
Minister of Health, Egypt. and was held in Gairo

in September 1995, The goal of the conference
wias 1o creite public awareness required (o increase
denund for quality service in Lavptian society,
Conlerence objectives were 10 explain Quality
Management (Q.AL in health care and how to
build institutions bascd on these concepts: exchange
experience and knowledge with other countries that
apply Q.M. in health cares review the methodology
of implementing Q.AL in hospitals and other health
care institutions: disseminate information and
experience gained by CREP ind QAP; and encour-
age Egyptiim rescarchers 1o introduce their papers
and share their experience in the field of Q.M. in

health care.

An intensive media campaign prior 1o the confer-
ence created awareness about quality in health care
and defined problems related 1o quality. Publicity
was also dirccted o the public about the work of
the Ministry of Health in stpporting quality in health
aare. Participants from other countries in the Middle
Eastern region were invited to present their quality
assurance experiences. Four hundred conference
invitations were issuced; however, interest wis high,
and 750 participants attended the firs day of the

conlerence.
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Nigeria

Despite the political situation in
Nigeria, the Nigerian Quality
Assurance hiitiative (NQAD
is crrrently engaeed inthe
developnent of a collaborative
fplencndation plaoe to meet the nee
reratrentents and expendod focus of
the DA Nqoeria program. While
maintetnine s priniary objectives in
child swreival, jamily planing. andd
THN AIDS precention. USAND Nioeria
heaas brocdenied its progran to include
ciit emphasis o the Northern
States. wonteir's decision nalking,
instittitional decelopment aned
sustainabiling in NGOS, and
cadolescent aned nrbean

hocilth issties.

Problem Solving

LD Policy and Guidelines Decelopnient

NQAI provided technical and tinancial suppont

to the Government of Nigeria in the completion

of the Nigerian National Expanded Program of Tmmuni-
zation (EPD Policy and Practice Guidelines Document,
an activity which concluded in November 1994, The
Government of Nigeria approved, printed, and distrib-
uted this important document, which establishes the
national standard of practice for all aspects of EP@ vaccine

dequisition distribution, storage, and administration,

hitegicated Baseline Health Suey

USAID and its implementing panners (IPs) designed and
are now implementing an integrated bascline survey of
communities and facilities being served by USAID-
supported projects. This coordinated, in-house activity
involved technical inputs fromall 1Ps, including NQAL
Ficld work on the survey began in October, and

preliminary results are expected in January 1990,

Nettional Naccine Initiative

At the request of USATD Nigeria, the NQAIT advisor
worked with the CDC staff to develop an assessment
of the status of vaccine supplies for the Nigerian EPI
program. with special emphuasis on assuring, the ad-

cquitey of vaccines for private sector NGO partners,

Quality Asstrance in the Private Sector

NQALI provided support for the anual mecting

of the Association of General and Private Medical
Practitioners of Nigeria held in Olumo in March 1995,
Dr. Stella Goings and Dr. Williim Jackman (Director/
QAP, Bethesda) were featured at this conterence,
which Lunched a year of quality assurance activities

for this professional organization,

Nigericn National Health Sunimnit

On Septemiber 0-9, 1995, the Federal Ministry

of Health convened a national Health Summit in

Abuja. Representing both USAID and QAP, Dr. Goings
addressed a technical session on “Quality Assurance —
Health Management in Nigeria,™ The Minister of Heatth,
Dr. Madabukwe, attended this session and asked Dr.
Goings 1o work on the National Work-planning activities
after the conference. D Goings contributed to an ad
hoc committee to synthesize recommendations for the
FMOH. Constraints resulting from decertification

legistation prohibited greater involvement.

)
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Short- and Medivm-Term
lechnical Assistarnce

Do addition to the five country programs tnclidod on instititionalization, the
Quality Asswraice Project is incolved b a nvember of sShort and medivm term techiiceal

assistenrce Cfforts throughout the wortd The leioth caord scopee of these offorts rary greatly



Costa Rica

hirecent years, Costa Rica has
tidergone a findeamental shifi in the
organtization of its health services delivery.,
U nder the bealth sector reform plen. the Ceju
Costarricense dol Seowro Social bas taken
overithe delivery of all public bealth services
i the cotntry, hoth preventire
e cirative The Miistry of Tealth is
strengthening is role as the institution
responsible for both (he sciting of steiderds
cned the montitoring of adbercnee (o
standards at the seveice delivery lerel. A new,
integrated siodel of health care detivery
cccontpaitios this sShifl ine responsibilitios,
hased o the principlos of decentralization
of service delivery and increasee
favaolvenient of both conmanity aned health
personnel i scrvice delivery decisions,
Abong dis objectives, the roforne plan
has stated improved access, inprored
quality, and service delivery in accordance

with the necds of the popudention.

AP, in colluboration with the Latin America
and Caribbean Health Nutrition Sustainabil-
ity Project (LAC HNS), has provided techni-
cal assistance over the past 2 years to
introduce the methodology of process improvement 1o
seven hospitals and clinics in one health region of the
country, Central Sur. Resulting process improvement
studies were expected 1o lead 1o solutions to concrete
problems in cach of these health facilities and to serve

as 4 model to be replicated elsewhere in the country.

The methodology utilized in Costa Rica has started
with the premise that the importance of continuous
quality improvement can be convincingly demon-
strated by the actual systematic improvement of
particular problems which have been defined as
priorities by health personnel. “Iraining and support
to the seven health centers was provided through a

combination of workshops and coaching visits.

The teams applied a variety of tools 10 the various
stages of process improvement: for the definition

and analysis of the problem, they used brainstorming,
flowcharts, and cause-and-eltect dhiagrams. Based upon
the selection of what cach team considered o be the
root causes of the problem, indicators were developed
and data were collected o measure both the magni-
tude of the problem and the main causes. An analysis
of the results of the data collected allowed the team o
better understand the nature of the problem and thus
better target the solutions being designed. Through
brainstorming, the teams devised a number of possible
alternative solutions. The solution considered the best
was chosen using a multiple criteria decision matrix,
Alter careful definition of all components of the
solution and the establishment of a detailed implemen-
tation plan, solutions were introduced and new data
were collected to measure the impact of the solution
on the problem as it had been originally defined.
Storyboards were used for the final presentation

of the resulis.



http:lp[t()\idc.ed

Percentage and Number of Patients
Turned Away from the Ob/Gyn
Clinic Dr. Moreno Cailas

Now. 9-10. 1994

P B

e !
atients turned

‘ away: (26%)
L R

Patients seen in
clinic (74%)

S (N=45)

May 24-25, 1995

No one

turned away

Source: Process
Improvement
Team

Results

seven teams in all participated in the study: two
hospitals, four clinics, and one regional health district.
The participants from these health centers recognized
the importance of patients” pereeptions of the quality
of services and identificd problems that focused
direatly on the interaction between clients and health
providers. The problems identified included: the high
number of patients being rejected cach day in the
external obstetrics gynecology (O Gyn) clinics the
long wait of diabetic patients for follow-up visits; the
delav in the retrieval of medical records for patients

in the outpatient clinic; the long lines to obtain an

appointment 1o see a physician; the long pre-operative

hospital stay: and the number of pediatric patients that

were not seen each day. The district health office
chose as its problem the slow response time for

incoming correspondence.

As shown in the chart above, Tour of the seven groups

were able to significantly reduce the problem as

13

originally identified. For example, the number of
patients rejected in the Ob Gyn clinic was reduced
from 26% 1o 0% waiting time for medical records
was reduced from 70 1o 20 minutes: waiting time
for diabetic patients was reduced from 5.7 10

3.7 hours.

In the hospital which focused on the length of

the pre-operative stay, the probiem was reduced
slightly, but more importantly, a second stage of the
stucy has been initined. involving a wider represen-

tation of stalf, particularly those working in surgery.

In one clinic, the data collected showed that the
patient population chinged depending on the
agricultural season, The influx of migrant workers
during particular periods of the vear made it clear
that different improvements necded 1o be designed
according to the time of year. The insights provided
by the problem analysis have motivated the siaff o
look for variable solutions aimed at satisfying the
needs of different populition groups. Similarly, the
hospital with the Lirge number of pediatric patients
rejected daily has decided to involve other regional

health centers to further study the problem.

Several groups were able o identify additional
benefits resulting directly from the implemented
changes. In severad clinies, waiting lines at other
related services, such as the pharmacy, diminished.
Patients and communities alike recognized the new
mentality of health staff, and as o result stared o
become more directly involved inefforts 1o improve
health care delivery in theie communities, Where
before the medical stalt had been overwaorked

and a denand had been placed 1o increase
personnel, the new organization of health services
led to adiminished workload for atl. And finally,
the teams involved in the process improvements
have decided not only to monitor the improvements
already achieved o ensure that they continue to
function, but also to form new teams to improve
ditferent problems, thus instituting o continual

effort to improve the care delivered in their

health centers.



Cholera

The Quality Assurance Project is carrying
ot QA activities related to cholera case
metitagentent in Greatemelde, B Salvacdonr,
aned enador. This Dudtictive Diolres
Lraining tivo local meiagers to carry
ont Rapic Screice Quality Assessmients
andd touse progran-specific information
to develop efjective improrement
strategios. These objectives are heine
achicred through awareness-buitding.
througly QA braining. throueh techiical
Support e craluating aid inprocing
case miaiagenent. and throngeh
dissemination. Based in Ecnador,
Jorge Herndide, MDD, is orerseeing the

cholera ficld activitios,

Guatemala

In El Quich¢ and Suchitepéquez Provinees,
implementation of interventions aimed to improve
quality of care of cholera and acute diarrhea
patients. Fitteen health centers are implementing
interventions in fields such as improving access
to oral rehydration therapy (ORTY in remote rural
arcas through trained community health workers;
improving clinical case management at health
centers; improving client education on oral
rehydration solution (ORS) use and prevention
of dehydration: improving liboratory capubilitics
lor detection of Vibrio Cholera in stool samples;
and implementing community oral rehydration

units.

In February, technical assistainee was provided
by Dr. Jorge Hermida to the implementation

of the following microprojects at El Quichdé

and Suchitepéquez departments: 1) iimproving
acute diarrhea and cholera case management;
2) improving client counseling: 3) implementing
community-based epidemiological surveillance;
) improving access 1o ORT through community
health workers; 3) improving cholera laboratory

capabhilities at local hospitals,

Dati sources and procedures for monitoring
quality indicators were established, in order to

demonstrate effeets of interventions.

During the third quarter, all of the 18 micro-
projects planned in the Health Areas of Quiche
and Suchitepequez were implemented. Jointly,
INCAP-QAP produced i monograph dealing with
the results of using quality assurance methodolo-
gies to improve trewtment for cholera and acute

diarrhea.
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El Scilvciclor

Nine health centers are implementing interventions
inaspects such s improving eduction 1o clicnts on
ORS use and cholera prevention: improving clinical
cise management at health centers: improving
hygicnic practices of street food sendors: and
implementing conmunity epidemiological

surveillimee of choleri suspects,

In February technical assistinee was provided
to the current ongoing anplementation of the

folfowing microprojects in Chalatenango, Bl Salva-

dors Trimproving hyeaiene practices of food vendors:

2y improving acute diarthea and cholera cise
management: Simproving chent counseling;

D implementing community-based epidemiological

surveillance: Sy implementing an outpaticent oral

rehydration unit ar Nueva Coneepeian Hospital,

During the third quarter, implementation of the oral
rehydrtion unit an the Hospital tlealth Center of
Nuceva Concepeion, Chalatenango, was concluded,
The personnel of Health Units of Chalinenango were
trained on the appliciion of norms tor handling
cases of acute intant diarhea. Four out of five
nicro-projects planned for impros g quality in
treatment of cholera and acute diarrhea were

carried out,

n Septembera final w orkshaop ook place in
Chalaterimao, ElLsalvador, to present methods

used and resulis obained trom QA in cholera acute
disrrheaactivines Health workers, who were pan

ol several quality improvement icams, presented
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Through the presentations, it
heccne crident that Q-1 teaims

Deted accomplished sionificent
FRIPIOrCnients i case e i gement,
clicut corrnseling. 1se of aniibiotics
cied other drues. pationt wailing
times, oo eark i laborcatorios
which forihe first tine in niciny
years started o perform stool
cultires (o ddentify Vibrio

Cholera.

their experiences of applying QA methods to the
improvement of clinical case management, client
counscling, food vendor's hygiene practices, and

community epidemiological surveillance.

Dr. Santiago Almeida, who represented the Ministry
of Health in the meeting, expressed satisfaction with
the results and recommended expansion of these
experiences into the process of Health Sector Reform,

which is cuniently being undertaken in the country.,

As a result of these activities, Dr. Enrique Angulo,
Dircctor General of the Ministry of Health, invited

Dr. Jorge Hermida of QAP/Center for Human Services
(CHS) to a meceting to explore ways to begin to
introduce quality assurance into the process of

decentralization of the MOIH.

Ecuador

A national meeting was convened in Quito in carly
December to present the methods and results of the
project, as well as o discuss the potendial of the QA
approach to support national MOI health policies.
Thirty health professionals participated in the national
meeting, Participants included representatives of
MO selected programs, as well as of international
cooperation organizations including USAID, UNICEF,
PAHO, and French Cooperation. Nine prolessionals,
members of QA teams working at project ficld sites,
presented their experiences and results working with

the following projects:

B Improving choleracate diarrhea case manage-

ment in Health Arcas of Ta Troncal and Babahoyo,

| Improving patient counseling in cholera/acute
carthen in Health Arcas of la Troncal and

Brhahoyo,

¥ Improving cholera case management and
laboratory capabilities at Babahoyo Hospital,

tO



B Improving patient waiting times at la Troncal
Health Center.

Presentations included a description of how the steps
of the QA cycle were put into practice in the specific
context of cach project, how teamwork was devel-

oped. and the results achiceved.

Through the presentations, it hecame evident that QA
teams had accomplished significant improvements in
case management, client counseling, use of antibiot-
ics and other drugs, patient waiting times, and work
in Laboratories, which for the first tme in many years
started to perform stool cultures o identify Vibrio
Cholera. Participants divided in working groups also
discussed how the QA approach could support MOH

national policies, identifving strengths and obstacles.

Some conclusions of the groups include the

following:

B The QA approach and methods can be learned
and used without difficulty by management
teams and health personnel at health districts

and hospititls in Ecuador.

B The implementation of QA methods results in
rapid and visible improvements in the quality

Ol care.

B QA methods and tools can be an important
support for the management functions at

different levels of the MO and its facilities.

B QA methods have a maoderate cost, while its
implementation can result in significant savings
because of improvement of quality failures.

In this way, QA methods improve the system's

cfficiency.

B QA methods contribute to raisiag the motivation
ol health personnel in their performance,
through making objective their achievements
and supporting teamwork.,

Based on QAP's work with cholera patients in 199+,
the Ministry of Health of Ecuador (MSP) solicited
QAP assistance in initiating a National Quality
Improvement Program that would encompass
greater number of Provinees and be directed toward
improving quality. not only in handling cases of
cholera and acute diarrhea, but also in primary

care services as o whole,

In May 1995, the Ministry of Health decided to
integrate the Technical Committee of the MSP for
Quality Improvement, which consists of the National
Directors of Health Arcas, Health Services, Fomenti-
tion, Epidemiology, and quality assurance consult-
ants from OPS and QAP CHS. The commitiee is
presided over by the Director General of Health
Services. The principal function of this committee
is to design and implement the Quality Improvement
National Program. This commitice has mel regularly
and has produced a document on the National
Program, in which it describes its objectives, its
organizational structure, its methods, and its

schedule of events for 1993,

Design ol the National Program
lor the Improvement of Quality
of Services

Members of the commitiee held regular discussions
about the role of quality improvement within the
health sector's reform process. In this sense, they
designed the content and activities of the National
Program lor Improving the Quality of Services in

order to support the reform process.

The National Program held a 1-day seminar on June
24, which was directed toward the National Diree-
tors of the MOH and the Provincial Directors of the
five Provinces where the program began its activi-

tics. The objective of this seminar wis 10 inform

and win political support of the high management of

MSP. The national wnd provincial divectors met and

approved the content and strategy of the National



Program for Quality Improvement, and they also
learned about basic methods 1o improve service

quetlity,

In June, @ seminar was held inthe Provinee of
Gavas for provincil facilittors, [natendanee
were 25 defegates frome different hiealth institutions,
who would themselves become Lacilittors, support-
ing specitic processes of qualine improvement in the

hospitals and health centers of their Provinee.

Ecuador's National Program for the
Improvement ol Quality in Health
SCrVices

The QAP his continned 1o provide 1echnical assis-
tance 1o the National Committee of the Ministry of
Health for the Tmprovement of Quadity of Hlealth
Services: This technical groop was appointed by
the MO 1o inttiate o process of designing and
implementing . Nationdd Progriam for Qualin
Improvement in Fouador’s MOPUS services, This
Nationat Program is being designed ta support the
Hlealth Secior Retorm processo which is heing
implemented by Ecuadors government and sup-

ported by USATD Mission Fouador's strategies,

Atirst plan of action has been deatied by the
Committee, and indtial held toining activities have
alrcady been imtiated mfive Provinees: Guavas,
Azaay, Chimborazo. Bolivar and Pichincha, In cach
of these Provinces, QA adtivities have began in two
Fleadth Districts selected by the MO QA activities
in hospitals will he concentrated i emergency

SCTVICeS.

Other international agencies such as PATO),
UNTCEER and UNEFPA Gie also supporting this
program, providing resources torechnical
assistance on o sovall scales The MO S Nationald

Committee coordinates the eliors

As part of the progrinm’s achivities, two Awireness

sentinars ook place in the Provinees of Chimborazo

and Bolivar, cach one attended by approximately
30 participants. These initial seminars were
intended 1o provide provincial managers with a
general overview of QA scope and methods, and 1o
design activities to be implemented in the Provinee,
including the selection of the Health Districts where

QA activities will tike place.

I August, o seminar for national QA facilitators
wits conducted in Quito. Fach provinee participat-
ing in the program appaoinied two professionals,
who began training as facilitinors, Sixoprofessionals
ol the MO central oftices also hegan their training,
These fucilititons will provide local assistunce 1o

the QA efforts heing developed at health units in
Provinces, Instructors Tor the seminar were

Dr. Pedro Satueno from Mureta University, Spain,
and D Jorge Hermida, QAP G,

The Latin American Conference on
Quality Assurance in Health Care
Backoronnd

Based upon the promising results in the various
programs in which quality improvement activities
have heen introduced and the commitment shown
by health professionals involved in the programs, a
regional conference on quuality assurance was held
in Quito, Ecaador. in August of this vear. This first
Latin American conference i quility assurance
brought together S0 paricipants from 11 countries
in the region. The conference was hosted by the
Ministry of Health of Eeuadaor, and financed by
USATD through ihe LAC FINS and QAD,

The pursuit of improvenient in health care has been
the cornerstone of USATD pohicies over the pasi
decades. For many vears, such improvement was
defined only in rerms of mercased coverage and
secess, More recently, however, much progress has
been made in broadenig the concept of quality to
include such dimensions as cteanveness of treat-
ment, professional competence. cost-eltectiveness,

and focus on the cient. Many health programs 1all




far short of providing quality services as reflected

in indicators of morbidity and mortality, low use of
services (particularly in the public secton, and rising
costs, The success of the quality assurance method-
ology his heen not only o demonstrate that positive
changes can be brought about. but also to enable
health professionals themselves o tike responsibility
lor the outcome of their work in a sustainable
fashion. The conference was a clear demonsteation
of the enthusiasm generated by this approach and

the commitment 1o its wider application.

Conference Activiios

The Quito mecting combined technical presentations
and country reports. The purpose of the technical
presentations was to provide participants with an
in-depth exposure to some of the pertinent issues
related to the introduction of quality assurance in
health care, such as the parameters involved in
building a national quality assurance program, the
relation of quadity assurance 1o health sector reform,
the importance of vision and personal commitment
to quality, and the role of health managers in

changing organizations 1o become quality-oriented.

In addition o the presentations, participants
engaged actively i group discussions. These
discussions focused on three main areas, namely
the strengths and weaknesses of different ap-
proaches 1o introducing quality assurance in a
country, the role of quality assurance within health
sector reform, and ideas on how 1o establish o
regional quality assurance network, The groups
identified the need for central leadership, particu-
larly politicatly, and urged for the continued docu-
mentiation and study of the improvements in quality
ol health services and cost savings resulting from
such improvements. There was widespread agree-
ment on the interrelationships between ongoing
health scetor reform, the need to ensure better
quality health services, and the complementariness
of decentradization and ability of local health person-
nel 1o make improvements. A third component of

the discussions focused on the desire to establish a

The success of the qualily assicnce
methaodology bas been ot only 1o
demaonstrate that positive cheanoes can
Do hrowught aboud. biit also (o crcble
health professionels themselres 1o ke
responsibility for the outcome of their
1ork in o sustainable fushion.

regional network for professionals interested and/or
working in quality assurance. Participants expressed
strong interest in continuing to share experiences in
quality assurance and 1o utilize the available exper-
tise and resources throughout the region. A working
group was formed whose primary purpose is to
establish o forum on the Internet, which will be
managed from Leuador. Additional proposals
include the establishment of an Ibero-American
Society for Quality in Health Care and the planning

of a subsequent regional conference,

The panicipants also drafted a declaration explicitly
formulating & summary of the discussions and plans
to strengthen and further develop regional quality
assurance activities. Among the recommendations
were the establishment of an Ibero-American
network of professionals working in quality and the
introduction of quality assurance as a cornerstone of
health sector reform programs. This declaration will
be widely disseminated both within the countries

who participated in the conference and through the

Journal of the International Society for Quality in

Ilealth Care.

A report with the proceedings of the conference will
be published in November and available from LAG
HNS. Further information on the Ihero-American
Network can be obtained through the Internet at

urc@jhermida.eex.ec,
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Micronutrienis
Initiative

The Metbodolopy Refinenient Groupy bed as
its original objective to derelop and 1est
nmedsires o fnproce the qrality of vitanin
A programs. e response to USAIDS
Jinancial support for QAP technical
ASSIStance to nicronntrient ilerieitions,
ontr focus bas sicitched from eitamin
I)I('I/Hn/u/f{'\{l‘ I'«"/'I'Ht‘lll('lll {o the
institutionalization of Oq techiigues
withine nicronnrient prograns.
Throngh methodology refinenient
research i technicai assistance for
instititionalization, QA supports
nmicronitricnt programs by offering
techniquies for setting standards, assessing
the current staties of prrograims,
planning Jor quality improremoents,

aned problem solving,

Philippines: lodization

lodine deficiency is @ major problem in the Cordil-
lera Administrative Region of north-central Luzon,
The five Provinees that comprise the Region have
decided to attack the problem by means of an
iodized salt program, Under the decentralized
government scheme that began in 1993, however,
ciach Provinee is free 1o determine its own approach.
In November, the DO Nutrition Service asked QAP
to consider helping one or more of the Provinees
build @ quality assurance compaonent into its pro-
gram.  Because of the difticulty of taveling in this
mountainous region, it wis decided that QAP would
[ocus its activities in one Provinee, Benguet, and the
nearby independent city of Baguio. Both Benguet
Province and Baguio City were slated to begin
receiving iodized sale from the sume source, an
iodization unit located initially in the main health
center of Tuba municipality. (lodization machinery
was provided by UNICEEF) ‘The iodization progriam
wis 1o be managed by the health center physician,

in addition to his normal medical duties.

At the start of the project, QAP provided an over-
view ol quality assurance approaches, methods,

and tools for health care and non-health municipal
planning staft from Tuba and from Benguet Prov-
ince. Participants developed a flowceharnt, showing
the entire process by which raw salt was acquired,
iodized, and distributed down to the consumer level
At the workshop, the local QAP advisor assisted the
group in developing a set of key indicators, They
also worked out the specific data required 1o

operitionalize these indicators,

By February, salt production had ceased entirely
because Tuba had not heen conforming to the GOP

Commission on Audit (COA) rules in procuring raw
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salt. A mecting with the Provincial Governor
viclded a scheme which would plice salt manufac-
taring and distribution in the hands of the Benguet
Barangay Health Workers  Association, an NGO,

This transter ook place in June.

In April. QAP and DOIT Nutrition Service stalf
Facilitated o 2-dav workshop in Baguio on QA
Awareness and Tools, There were 21 participants
representing cach of the five Provinees of the
Cordillera Region, the Regional Health Office,
UNICEFE, and the Nuirition Center of the Philip-
pines. The workshop concluded with cach of
the provincial stafts producing its own iodization

system model flowchart, and indicators of pertor-

mance, Stlf are now acting as consultants to
Benguet and Baguio. QAP and Benguet staft are
working with Datt for Decision-making Project
sttt in Manila o incorporite seven key quality
characieristic indicators into the standard data set
used by the Provineial ealth Oftice 1o monitor

health services in the Provinee.,

The salt jodization program in Baguio City

bhegan in June. Follow-up visits included the
development of a flowchart of the manufacturing
and distribution processes and the identilication
of e minimal appropriate set of quality assurance
indicators, ‘Tracking financial indiciiors was
deemed essential 1o sustainable quality, In
september. data collection hegan. Follow-up
will occur in November, with training in problem
solving using problems identificd by the monitor-

ing scheme as workshop examples,

Hondires

The purpose of this collaboritive project with
the Internationad Eye Foundation (IEF) is 1o carry
out a study aimed at improving the quality of
vitamin A capsule (VAC) distribution in o selected
site in Honduras, QAP and TEF stdt identified
ficld sites, modeled the VAC distribution system,
and identificd weaknesses in three general areas
of concern: logistios, health worker performancee,

and supervision.

The first part of this short-term assistance
focused on assessing the quadity ol vitimin A
services provided by TEF Honduras staft and
MOI stalf. Maria Francisco and Dennis Zaenger
worked in Honduras with TEF stalf to test and
revise data collection instraments, train TEF stafl
to colleet data, carry out data collection, and

enter data,

It
-
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Rostlts oF Nasesanent

Within the community health clinies (CESAMO),
problems swere found i the areas of heath
cducation. recordkeeping, supplementation of
postpartim women, and supplementation of high
nskgroups such s childen waith acute TR FITRTTRIRS
infection CARDY. meastes, dianrhea, or seyere
madnutrition. Reaarding the distribation of
capsules throngh the Communine volunieers,
prablems swere tound in the areas of hoealth
cducation, \H[)])h'lllt'lll‘lll(Hl ol prostpartam
womencand supervision from Ausilian Nurse

Supervisors,

Problent Anah sis

I b dav workshop in March all temms came
together 1o prioritize problems identiticd in the
assessmentTeams frome the thiree participating
CESAMON deaded 1o address the ek of adequinie
patient health education about vigimin v Assessiient
data mdicated tat many health workers wre not
consistenthv dehvenne ey vitamin A THESSHLes 10
mothers when nieatime: o supplementing their chil
drens The IFF e dearded o addiess thie problem
concerning meonsistent Jdeliv ey ol vinanin A 1o
postpartiim women. N major locus of the workshop

wits datt collection 1o venit Caose of problems.
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Solution Development and
Implementation

Dennis Zacnger traveled to Honduras in May 1o
conduct 4 workshop on solution development and
implementation for the CESAMO weams and the 1EF
Honduras team. Through teamwork sessicas, cach
team analyvzed data Throughowr the workshop,
teams developed graphs and diagrams o illusteie
the dataand their problem-sofving methodology
and presented then findings o the ather pantici-
pants. Fach team then brainstormed a list of
possible solutions o address the causes of their
problens, selected the hest solution using a criteria
matrix, and developed o pln tor implementation,
which included mdicators 1o measure improvements,
The tewns retared to their workplaces to imple-

ment their solutions and monitor improvements.

[0yl

During the tourth quater of FY 1995, D Mohamed
theahim Abdaltah, Tocal QA Coordinator, and

D Walid Abubaker, Associate Director, brought
the Egypt QA Micronutrient program to a close,
The objective of this program, which was initiated
under o memorandum of agreement wath the
Fevption MO in March 1999, was to improve

the guality and efficienoy of nucronutrient activiies
rekated to nutritional anemia in the Governates of

Fivoum and Qena.

Over the course of the vear, the QA Micronutrient
project decomplished o great deal in the two
Governates, Quality improvement feams were

constituted and taned i state of the-art QA
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techniques. In December 1994, 0 Team Building
Workshop was held in Luxor, Eavpt. focusing on
issues of tean development. decision making. and
contlict management. Team members applied their
newh acquired skills o several micronutrient

miteives i Upper Eayvpr.

severalareas wereidentitied by team members as
being in need of qualine improvement. Local clinics
Lached tracking svstems tor patient “dropouts,”
provided insufficient Lab testing for iron deficiency
disorder. and did not disseminate instruction or
counseling about the proper treatment for this
prevadent condinion AF Ol these factors contributed
toan extremely o Tevel of chient satistuc tion
Quality nmprosement teams QIS endeavored 1o
remedy this sitiation and amcliorate the auality of

care thiough several mterventions,

S3

Micronutrient QIl interventions resalted in the

development of standirds and practice guidelines
for iron deficieney disorder, and teams in Favoum
and Qena developed protocols for Libaratory tests
foriron deficiency, Overall, these teams were able
to demonstrate a substantial improvement in
mother's knowledue of nutritional necds. QIr
interventions also resulted ina considerable jm-
provement i client satistaction with their provider's

explanations of nutritional issucs.

Qverall. these teams were

cble 1o demonstrate a sibstantial
lmprovenient in mother's kioadedge
of nitritionenl needs.
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1he approcach
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1with the -
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cffectively
nontitor resolre
e problems.

Indonesia

Since 1992, the
Indonesian Association
for Secure Contracep-
tion (PKMI) has been
colluborating with the
National Family
Plinning Coordinating
Board (BKKBN), as
well as the Quality
Assurance Project
(QAP) and the Private
Sector Fumily Plhinning
(PSFP) project, 1o
strengthen internal
supervision of service
quality for long-term
contraceptive meth-
ods. This USAID-
sponsored initiative
resulted in the devel-
opment of a quality
assurance model
which wus imple-
mented in several pilot
hospital family plan-
ning programs. The
model, known as the
Program Menjuga
Mutu, or Internal
Quality Assurance
Program, involved u
team-based approach
to problem solving.
The approach wis
planned to encourage

staff to take responsi-

bility for the quality of care in their hospitals by
providing them with the QA skills needed o

effectively monitor and resolve problems.

PKMI, under the directorship of Dro Azrul Azwar
and with the accompanyving support of BRKBN
and the assistince of QAP and PSEP, provided
periodic monitoring and technical support o 10
hospitals involved in the QA effort. This team of
collaborators developed a reference manual,
published in Indonesian, which describes the basic
concepts and techniques for implementing quality
improvements, and which wius used 1o develop

training courses and materials in the approach,

The PRMI pilot QA program officially ended in
March of this year. QAP staff, Patricia MacDonald
and Maria Franciseo, completed a comprehensive
final report which assessed the inputs, processes,
and outputs contributed by QAP and PKMI as
well as by the hospital teams. The table on page

57 summurizes this assessment.

The report concluded that although interest in
quality is rapidly expanding and PKMI is greatly
helping to “spread the word,” much still needs

to be done before the PRMI maoded can be Tully
institutionalized within the hospitals. Recommen-
dations included further developing a core of
skilled and fully commitied sttt and coaches
within c¢ach hospital, strengthening problem-
solving skills particulardy in the areas of data
gathering and analysis, and placing more emphuasis
on the planning and development of a hospital-
wide Gis opposed 1o service-specilic) organiza-

tional structure for quality assuranee,

At the close of the project in Indonesia, teams

also completed documentation of their




problem-solving activitics. Some notable results

include the following:

At Hospital AL interviews with women returning
for their postpartuny control visits and interviews
with clinic statt indicied that S0 of potential
family planning clicnts were returning home
without receiving Limily plinning seevices, Team
members determined this was maindy due to the
delivery of family plinning services coinciding
with vaccination services being provided on the
same day. A subsequent adjustment 1o the
schedule of clinie services increased the number

ol immunization and family plinning davs from

L'month 1o 2 month, In addition, the nursing sttt

from the maternity unit gave mothers referral
cards 1o return to the clinic for family planning
services, Since the solutions were implemented,
the QA team has reported no more instances of
potential family planning clients leaving the clinic

without receiving services,

Hospital D conducted a baseline assessment to
determine the extent of post-tubectomy wound
infection among post-partum patients, For 3
months the team monitored wibectomy clients,
recording the number of infections occurring
within the first week wlter surgery, They found
that 6.0" of clients returning for their post-
operative visit had @ wound infection, The team
subsequently determined that very few clients
had been given information about what 1o do
when they went home or were given income

plete informtion.

Asaresult, the team chose to have complete
information abow the whectomy procedure,
which was written in a simple manner on
leaflet, to be distributed o all relevant units
within the hospital, In addition, stall were
instructed to provide the leatlets o departing
clients, noting on the forms any special

instructios.s such as the dite of 2 return visit

Assessment of Inputs, Processes, and Quiputs

Inputs Process
QAP TA from QAP:

B Ficld Visits

B OAP Materials

B Coach. ner Skills

Ongoing Work witlh PRKNH

Course
PKMI QA Manual Training of Teams and
Training Material Hospital Directors
PRMI Capabilities TA Supervision
Hospital Team Capabilities Problem-solving
Teams TA Supervision Documentation

i

~J

from PRI Hosp.
Director Suppont

Outcomes
QA Progriom Design

QA Munuwad Training ALuterials
PRAT Capabilities

Hospital Dircctor Support
Team Capabilities

Qualiny Improvements
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or 4 medication scheduale, The solution w.s
monitored for a 3-month period. during which
all clients returned tor their follow-up visits,
most with their leatlets, During the visits,
doctors were seen 1o use the form 1o note 3
client's condition and give further instructions.,
Throughout the period, not o single case of
post-openitive wound infection was found.
While the team was not sure what clients
were doing ditferently a home, ream members
were satisticd that the extra information and
counseling given to clients hefore they went

home had resalied in o better outcomee,

To address the problem ol incomplete medical

records in the Fimily planning clinic, team

members frony Hospinal A low charted the

process. conducted observations and inter
views with statt, and examined medical
records, As i solution, nuesig et alternated
responsibiliny for checkimg and ensuring the
completeness of records. Once the svstens
wits estiblished and operating, the tean
reviewed medical records tor 3 months, The
end result was o reduction in the proportion
of incomplete acdical records fram 1 1o
107,

Haospital € chose the problem of low knowl-
cdge about sterilization services among Liniily
plinning acceptors, i insestigation of which

reveated weaknesses in connseling and the



use of educational materials, By adjusting

the clinic schedule o create a special day for
Funily plineing. the weam hoped o decrease
the number of clients facking such knowledge
of sterilization services, During the fiest month
of monitoring, only 33" of the clinic's clients
adhered to the new sehedule. This decreased
ta 25" in October. adthough on average,

only one-third of the clicnis followed the

new schedule throughout the solution testing
period. Inthe end. however, the proportion
of clients wheo did not know about steriliz-
tion dropped. frone an average of 307 in
October, to 100 in November, ared ™% in

becember.
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The end result
was o reduction
inthe proportion
of incomplete
medical recores
Jron iV
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Quality assurance dactivitios in

Lecncde are the resalls of anooing
collahoration hetivecn fobiis Hopdoins
Caricersay 1 the Yonstry of
Licalth. cordd Makerore £ ersity in
Cacncda Achicrenicis of the Q0
Meanacenment Preorconine within the
Jirst LS neoniths ha e oncided oragor
improcentettts (o the coordination dd
buteractiond coniie the divisionied
programnies at headegiearters lerel,
enbanced miorale ol the district teams,
fncreased pedicnt conminiity
satisfactioe: at the district lerel.
strengtheis Vo onmminitication o
coordination veticeere headaguarters
cnted clistricts, cord greatly inprored
interaction amonto distvict level local
goverinment feaders and the district

health mianicsement teans,

At Headquarters Level

In addition 1o providing a forum for coordination
and interchange at Central Headquarters, the QA
Management Project has enabled the identification
and resolution of several important problems.,
For example, concerns with drug procurement
and difticultics with decentralization funds were
detected and addressed. CQI support visits found
many districts unsure of how most effectively 1o
purchase drugs under decentralization policies.
In response, the Ministry of Health was able o
establish recommended procedures rapidly for
district use. Inasecond example., district health
teams had dilficulty obtaining funds atlocated for
health activities from district councils. Working
with the Ministry of Local Government, the
obstacles were overcome carly in the

decentralization process,

Planning and management activities of the QA
Project throughout the reporting period were led by
Professor Francis Omaswa, Director of the Quality
Assurance Unit CQAUD, and the many training
activities were conducted by QAL members Drs.
Henry Alwebesa, Gladys Baingana, and Vincent
Ojuume. This planning and training for QA had
the support of the World Bank,

At District Level

Once of the programmie’s principal accomplishments
has been 1o bring together district health teams with
local political and other leaders to help share
responsibility for health services, QAP has also
promoted integration of curative and preventive
activities in districts, Hospitad nuinagers are now
members of the district health teams in many

districts. A smoother functioning referral svaiem

O



Problem Categories Selected by Districts for Resolution
Using Quality Improvement Methods

Type of Problem Number Districts
Selecting
Problem

Management and administration, including financial management 21

Quality of clinical and preventive services 20

Collection and use of information, especially for planning purposes , 13

Patient or employee satisfaction 6

Note: Some districts selected teo problems.

from heakth units o district hospitals has been

one of the tiest benefits of this cooperation,

The development of district managenment capacity
1o identify and solve quality problems has heen o
primary goal of the programme. The tible above
shows the nature of problems which district headth
managers identiticd tor resolution duaring, the first

IS months of the Uganda progeammee,

Among the management problems commaonly
tckled were those related 1o costrecovery schemes.
Esing quality nnagement methods, weak steps
were located and strengthened. stindard mcthods
were estiablished 1o allocate o proportion of funds 1o
supplement salaries of health workers achose pay s
tow and olten irregalar, o provide maintenance 1o
facailitiesimd 1o purchiase supphies. A number of
district tenms hinve noted reduced absentecism
among health workers, an increase i moride, and

increased patient satisfaction with health center

t ]

services. By monitoring records through the system
estublished, district healih teams are able o correlate
fees recovered with numbers of patients seen and 1o

better estimate drug requirements,

Outcome m Three Districts
Meterieedl Movtaiy i Joga District

Maternity st ar Jinja hospital and the distriet health
team were concerned about the high mortality rate
among women referred from the 30 health units
within the district, Records from 1994 showed 17
of the 120 013 570 women referred had died afier
arrival at Jinja hospital, The principal ciuses were
found 1o be hemorthage Gitepartum and postpar-
tunn. raptured uterus.and postpartam sepsis.
Interviews with peripheral heath unit personned
revealed that many did not routinely idennfy high-
risk pregnancies and some could not identity

patients in need of argent referral.



To solve the problem, hospital stafl and the District
Medical Officer began an eductional campaign for
outlying units which stressed the carly recognition
and prompt referral of high-risk pregnancies and
obstetrical complications. These messages were
conveyed through workshops and visits 1o health
centers by district health managers, Hospital staff
strengthened their recordkeeping system and, with
the Distiict Medical Officer, established @ monthly
outcome record for patients referred tor obstetrical

complications

In the 12 months which followed initiation of this
programme. the number of women referred for
obstetrical complications increased from 126 10

270 and maternal deaths were reduced from 17
CL3S70 1o 8 20700 Maternity ward staft established
that the education cunpaign has resulted in earticr

referral of nany obstetrical complications,

Meastes Cuethreals in Ve 1)istrict

In spite of an active immunizition progranume in
Arug district, the number of measles cases reported
by health centers cach month continued to rise 1o
T0-80 cases cach month. The district health team
identified weakness in the district cold chain,
problems with dingnostic accuracy, and a1 poorly
functioning. information system as problems o
address, The weam carried out wsestematic analysis
ol these factors and put into plice a number of
corrective measures. Over the nest -+ months, the
number of cases dropped dramatically, and no

cases have been reported in the List 3 months,

FTonte Warttiogy Tonaes at Maasaler {lospritead €0

Although ontpatients reported carly 1o the Maksaka
hospital, many did not leave antil very Late in the
afternoon, and then often without treatment. This
wis i source of increasing dissatisfaction 1o hath
paticnts and staft. Using the shikawa dagram,
multiple potential cioses were identified . Examina-
tion of outpatient records, abserving patient low,
and discussing the problem with patients and ey

st revealed sis arcas which the hospital staff (el

could be addressed immediately. These included Tow
morale among health workers, shortage of supplies,
inudequate supervision by hospital nunagement, poor
patient flow. and inctficient dispensing, of drugs. A
work plan wus developed to address cach of these
problem areas. The hospital management actively
sought participation of OPD sttt in the problem-
solving process. At the end of 5 months, long delays
had been eliminated, and patiens arriving in the
morning were treated and releascd by noon. Reorga-
nization of low climinated overcrowding at certain
steps in the outpatient process. Both patients and stall’
felt satisficd with the results, Inthe o months follow-
ing these improvements, there was a 287 increase in

utilization of OPD services,

Methodology Refinement and
[nstitutionaization TB Control

Plans for a study have been developed o test

an intervention that will train district TB control
programme team members in the specitic QA tech-
niques designed to supplement the Tganda National
TB Control Programme approach. Although the triul
has been postponed. the development of the study
design itself is an impornant advance. and because
of the unusual circumstances in Uganda, it represents
the first rigorous controlled. randomized trial of
quality assurance management methods that we know
of. The unit of randomization and intervention is the
district, and the study s planned 1o include 20 of the
40 districts in Uganda. The outcome mcasares will
be the proportion of registered TI patients who
complete treatment. The averge completion rate

in the 26 districts was 10700 93 9 but with wide
varktion. Districts will be paired by completion rate
and randomized 1o receive QA nining or not. I the
QA training leads 1o a signiticant improvement in
completion rates, 1t will be incorporated as pan

of the TH Control Programme routine. Onee
incorporated. there should be no overall increase

in costss indeed. because there should be improved
clticieney in aspects of the service, there may he

Ccost savings.,
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Z&l}?? ]92.6l e nest guanter. QAP will assist the Quality

Assurance Unit ol the Health Reform Inple-

mentation team o farther institationalize quality
dssurance at the district level in Zambian, The
assistanee salbinclude three phases: . assessmeant
and problemodenaticaton phase, o data anhysis
and prablem soluton phase. and are assessiment
phasctdealle s sy pronan Bicalth s and
district hospntal sl Be o mchadied Flospival retersls
dre an essential part ob an o mtegiated case TR -
mentapproach and ats mperaty e o derernmine

the devel of qualiy provided by the hiosprial.
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ver the puist

severdl Veurs.

Poland

10 the Goyvernment

of Poland in quadity

assurance, in the form
ol training and other
support. 1o help
develop o National

Center tor Quality

Assurinee and
hospital acereditation
program along the lines
Ol JCATIO s, At the
invittion of 1USAID
Warsaw, QAP CTO i
Heiby and QAP carried
Ut an assessment of
quality assuranee in
Pokind’s health care
systen, which s
changing rom a largely
sEte-ran svstem 1o a
svstem based onaomix
of private and govern-
ment providers orga-
nized ina variety of
ways Hee for service,
FINO and other nan-
aged care, wnd private
and stte-sponsored
insurance). Following
a hricl assessment of
esisting QA policies,
structures, and activities,
the team will design
short, well-circum-
seribed activity 1o
demonstrate the process
of quality assurance,
bascd on quality
nuagement principles.
Concurrent with the end
of the demonstration
activity, the team will
propose a 2- 1o S-vear
program ol training and
demaonstrations aimed

at strengthening the
institutionalized capacity
fon modern quahity
assurance in the coun-
try. The inital 2-week
visit is scheduled o ke

plice in October 1093,

O
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Training is critical to the achicrerient of

the QAP objectives. It is seen as the st stefr to
attciiiing o level of institutionalization needed
Jora successful QA prograon. It bas been nsed
effectively o transfer QA sLills and bnowledge
as el as to iicrease aieareness aid
crthusicsnt for the QAP approach . At this
point b the project. most worls has shifted from
aining to oneoine techaical assistance,
supfrorting corntrios as they implenient

O Skills learned i their poion training.

his has been another exciting and active
year for training. Building upoy. previously
developed training programs, we collaborated
with other cooperative agencies, stresimlined our
training development process, and developed an
implementation plhinning workshop, an intermediate
skills course, and an intermediate wam building
course. as well as revising and updating our stan-
dard courses. For specific information about country
and program training, please refer o the appropriate

sections in this report and to Appendix A.

One of the activiites undertaken this vear has been
the development and field testing of the ‘Training
Development Manual. This anique manual is
designed 1o help sttt ind shor-term consultants
follow e systenatic set of steps o develop and
revise task-bused training, “The manual guides the
user through the process of analyzing tasks to be
taught. the potential participants, the environments
where the training will be given, as well as where
the job will be performed. Using this infornxuion.
the training developer writes, designs, and develops
training that will help the participants transfer their
new QA skills to their job. The central point 1o
using the training manual is to ¢nsure the most

effective and efficient training by focusing on skills

and knowledge required 1o meet the needs of
personnel involved in QAL One of our major
objectives is to make learning QA as job-relevant
as possible. The traming manual is currently being

ficld tested.

To further increase the efticieney of the training
developmient process and 1o ensure the consistency
of the content, all training maerials are being stored
clectronically and as lard copies in our training
library. Copics of training materials are systemati-
cally cataloged and archived using electronic storage
and retrieval software and liordware, The computer-
ized raining directory ailows us to quickly find what
we previously developed on any given topic and
revise it Training naterials developed carly in the
project were reviewed to determine their relevance
for future training. Those deemed pertinent were
archived for future reference. Hard copices of all
training are also cataloged by technical content and
by geographical arca. This allows the country
personned to casily determine what was presented
carlier and maintiin i consisteney for future training,
The Training Resource Library has signilicantly
shortened the time required tor developing and
producing training nuterials by climinating costly
rework. Materials developed this year are high-

lighted below.

QAP Bethesdu-based stalt also conducted o QA
awareness course for USAID personnel through a
special training contract with CHS. This contract
cnabled CHS QAP sttt to provide training 1o a
number of key USAID Washington-based staff who
administer i variety of projects in healih, nutrition,
and populition. Training topics included the
evolution of quality assurance, the state of the art in
developed and developing countries, quality design,
setting and communicting stindirds, monitoring for
quality, quality improvement, cost and quality, and
institutionalization ol quality assurance. Since many
participants expressed an interest in continuing
training in quality assurance, the CHS URC stalf
provided information aboui various programs

available.

00


http:zitgil.is

Summary of Quality Assurance Training Activities

October 1994 - Septenither 10935

Country

Course

1,

QA Awarceness: an introduction 1o QA
concepts, toals, techniques, and problem
solving

Advanced Supervision: teanmvork,
data analvsis, feadership, nuanagement,
administriation

Quality Design and Planning: develop
vision and implementaion plans for QA
programs

Problem Solving/Process Improve-
ment: indepth stady of the process
mprovenment evele

Coaching/Team Building: coaching
skills, tean development, weam dynamics,
Process mproyvement

Interpersonal Communication Skills:
enhunee physicain PG sKills to improve
interactions wath padicents

Standard Setting: mcthods of sening
and conmunicating stndards,
developing monitors

Training of Trainers: adult learning
principles applicd o QA taining

Monitoring: mcthods of QA monitoring,
plinning momtoring svstenis

Customer Service: customer fogus,
communicanon skills, identitvmg client
needs

Practicum: <clect participants
work direaly with expenienced QA
coordinators in the US and Beirut

Johns Hopkins Graduate Course:
Quadity Management Methods for
beveloping Countries

B Number of imes course was given,

Costa Rica
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Quality Assurance Training Activities

October 1991 - Sepleniher 1905

; Date ¢ Location
| !
| i
f 10,94 | Philippines
i i
: 1
i
P19 Jordan
! f
P 1204 | Trinidad
: Eaypt
1:95 Philippines
Jordan
i Jordan
Po29s Niger
. S
!
5795 Jordan
Palestine
0795 Jordan
Jordan
7/95 Jordan
Jordan
2/95 Haiti

9-11/95

e e

location
FHlaiti

Costa Rica

Niger

QA Awvareness: an introduction to Q. concepls, tools, lechniqgues.

i

management teams

cttted problenn solring

Participants

Benguet Provinee salt jodization program staff
and Cordillera Regional Frealth Office staff

Amnun General Health Directorate physicians

Senior Ministry of Health officials

QA Committee, May 15 Hospital, new members

Manila City Health Depaniment TB service staff
Al-Hussein Hospital salt staff

Shuna Health center sttt 3 sessions

Comments

Tahoua region peripheral health workers

Al-Hussein Hospital Salt staff
Representatives from Palestine Council of Health,

Ministry of Health, WHO and UNICEF

Al-Hussein Hospital Sale stdt

Balgava Health Directorate nurse aides and
practical nurses

Colluborative work with
other organizations

Al-Hussein Hospital Sale staff

Balgaa Health Directorate nurses and midwives

Exceutive Directors and senior staft from major
health/family planning NGO's

Participants
St of Eyecare: Citymed
Socil security hospitat and regional health

District medical officers and clinic managers

Monitoring: nicthods [or O onitoring, (ariing moniloring systeins

Comments

Regular updates




Coaching Team Building: coaching skills, 1oam development, (eant dynamics,

Problem Solving Process hiuprovement: Ddepth studv ol the process improvenient crole

R
i
! .
L process impraorentent
]
Date : Location
1,95 i Jordan
595 ! Niger
L Egypt
|
8935 Jordan
i
b
Date Location
1294 Cost Ricat
3.95 Honduras
_— . SRR f [
5/95 [ Honduras
S
LOR93S { Philippines
| |

Advanced Supervision Skills: tcan work, deta analysis, leadersbip, management,

aedntiiistration

Date Location
1200 & 195 Niger

Daite Location
11,94 Jamuica
12:94 «‘

2/95

0OY

1

Quality Design and Planning: derclop cision tplementation plans for (A prosreams

Participants

Comments

Ministry of Health and pilot area staff Intermediate course

Dispensary staff

Ministry of Health officials Conference done with
collaborutors from Institute
for Healthcare Improvement,
Harvard University: audience
from Middle East

Balga'a General Health Directorate staff

Participants

Sttt from Ministry of Health, social seeurity,

=
i
| Comments
|

one region j

|
International Eye Foundation and weams from

3 MOH cdlinics

Introduction, planning
data collection

Problem analysis,
solution development

International Eye Foundation and weams from
3 MOI clinics

|
Sale iodization staft from Baguio City, 4 other !
provinees in Cordiller Region, UNICEF staff,
Nutrition Center of Philippines staff

Comments

Participants

Integrated district supervisory teams, Tahoua staff
(2 sessions) I

rarticipants | Comments

. . el T TP —
Managerial stafl from 6 regional hospitals
(0 sessions)
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Customer Service: customer focus. commiicdtion sRills, identifying client neeeds

Date i Location Participants Comments
095 Eo Jordan Balgase Health Dircctorate senior physicians
‘ Balgasa Health Directoraie nurses, physicians, clerks
795 o Jordan Balgasr Health Directorate senior physicians
i Al-Hussein Hospital, Salt physicians
: -‘ 3 : . : :
895 o Jordan Al-Flussein Hospitad, Sale general staft
— !

IPhoto by Jolee Remnhbe

()
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|
|
i
!
|
[
|
|
|
|
|

Interpersonal Communication Skills: enbeance physicienn 17 skills
interactions with pationts

Location

Egypt

Datc

395

|

| S———

Trinidad & Tobugo

S

i
Location i

Egypt i

|
i
i
I
|
e
|
|
|

Participants :
El-Quantara Hospital, Ismailia: physicians !
i

i

r

- . - !
May-15 Hospital, physiciins j
i

|

- . L . . . ¢

Ministry of Health, counties of Caroni, Victoria 2

and St George's West physicians

Standards setting: methods of setting aned comnninicating stendeards, dee

Participants

May 15 Hospital, pediatric physicians |
|

| ‘ .
U Training of Trainers: adult leariing principles applicd to QA training

QA Practicum: sclect participants work directly writh expericnce

Date

1199

7-8/95

[ — U,

8-11/95

b

re -

i
i

;

Location ]
,,,,,, e ,I
Jordan |
|

Location

Rockville, MD

Beirat, Lebanon

Oklahoma City, OK -
Alexandria, VA
Washington, DC

Jordan - 9 Ministry of Healthy sttt assigned j

Participants

|
|
Ministry of Health and pilot area staff l
|

N

lo intprore

Comments

Conducted by Agency for
Educational Developmemt

(AED)

Conducted by AED

Conducted by AED

Comments

Clinical guidelines
introduction

loping monitors

Participants

Egypt - QA Coordinator assigned 10 QA Pro et
tfrom Cost Recovery Program

Egypt - May 15 Hospital Quality Council

1o work in QA jobs

o Qq Coordinator

Comments




Quality Management Methods for Dereloping Countries: Jobus Hoplins University Conrse

Date Location Participants

1-5 95 Uganda Graduate students at the Makerere University
0695 & Baltimore, MDD I graduate students

Y-11 95

Photo by Dennis Zaenger

Comments
Conducted Ty JHU sttt

Conducted by JHU and
QAP St
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The three goals of QAP dissenination
are: 11 to raise aicarenoss of the
iniportanice of quality Tnpoocceient in
health care management: 21 o
dentanstialce 1O [rosiat N Ml dQeis
ctiidd ddecision mialkers ravions
approaches for oucarating quality
ASSHPTHCC INCASHTCS 1L (] CXINEHY
progiam: cnd Soto explani o the
fternational bealth commnnity the
discorerios and cdicanices theat the
Qs ciloine i the ficld of
PHC quad ity improrcnent e
dissentination checls the O Des
ased to nect these soals oicnde the
distribution of privted materials,
conference presciitations, prublications,

aned terpersanal netivorking.

he three goals of QAP dissemination are:
1) 1o raise awareness of the importance
ol quality improvement in health care

neinagement: 2 to demonstriate 1o program nunig-
ers and decision makers various approaches for
mtegrating quality assurance measures into an
existing prograne and 30 o explain to the interma-
uonal health community the discos eries and ad-
vances that the QAP is nuthing in the field of PHC
quadity umprovement. The dissemination channels
the QAP has tsed 1o meet these goals include the
distribution of printed materials, conference presen-

tations, publications, and interpersonal networking,

As the first phase of the project comes to i close,
increased emphasis is being placed on reporting
and disseminating results not only within the
United States but. more importantly, 1o the field,
where the materials are of the greatest value,
QAP hopes 1o share the methodologies, lessons,

and insights gained throughout the project.

QAP's newsletter, the QA Briel, has continued to
be published and disseminated s scheduled. The
Latest issue, which was published in July 1993,
offers asynopsis of the Tessons learned through
application of Toal Quality Management principles
and team problem-solving methodology. Lessons
are tiken from specific country interventions in
QA planning. process improvement, training,
dissemination. and institutionalization. As the
project reaches closure, more lessons will come

to dight. The final QA Brict, scheduled for publica-
tion next winter, will address tinal results sind

additional insights into the QA Project,

The QA Report series, which presents the methods
and results of project activities in QA methodology
refinement and technical assistance, was dissemi-
nated in conjunciion with the QA Briet mailing,
QA Reports were written on the following topics

in July and August:

B Development of a National Program for
the Evaluation and Improvement of Quality
in Chile”

B Evolution of the Quality Assurance Project

in Egypt”

B QA Mcthads Improve Quality ol Care and
Reduce Costs in Cholera Acute Diarrhen in

Local Health Districts in Ecuador”

B Improving Quality of Choleri Gase
Minagement ia Hospital Scetting in Ecuador”
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For further information about QAP
publications, please contact:

The Quality Assurance Projedt
7200 Wisconsin Avenuce, Suite 600
Bethesda, Marviand 20814

301 051-8338

The following three articles that describe the work
in Ecuador were written by D, Hermida and the

Ecuadorian QA team of the Ministry of Health:

B QA Methods Improve Quality of Care and
Reduce Costs in Cholera and Acute Diarrheu

in Local Health Districts in Ecuador”

B Reducing Patient Wiaiting ‘Times through QA
Methods in La Troncal Health Center, Ecuador®

tawaiting publication in the PAHO Bulletin,

B lmproving Quality of Cholera Case Manage-

ment in i Hospital Setting in Ecuador.”

A Tahoui-based quarterly bulleting ADER Santé, was
created, and five issues have been distributed widely
in Niger. This publication provides updates on
health activities and the health situation, shares

QA progress. and is a - forum for technical updates,

The QAP Euypt stall were instrumental in publishing
Arabic versions of Quality Assurance of Health Care
in Developing Countries, the QA Awareness Work-
shop Maoual, Ob Gyn Clinical Guidelines, Pediatrie
Clinical Guidelines for selected Conditions, training
materials for the Interpersonal Communication
Workshop. training naterials for Quality Customer

Service, and the QAP Problem Solving Manual,

In Jordan, an Arabic Quality Awareness nunual was
compiled and distributed by project and MOF staff,
The project’s Problem Solving munual was translated
into Arabic by MO st and it was published.
Several QA posters were created by project staff

and distributed throughou Jordan,

The International Society Tor Quality
Assurance (ISQUA)Y Conlerence

QAP orgunized @ pre-conlerence seminar on the
applicability of different quality assurance method-
ologices in developing countries. The mecting was
jointly sponsored by the Cinadian 1993 1SQUA
Organizing Committee, WHO PAHO, USALD, the
Quality Assurance Project of the Center for Human
services, and the National Organization for Quality
Assurance in the Netherlands (CBO)Y. The nain
purpose of the mceting wis to provide participants
with the opportunity 1o exchange ideas and experi-
ences, in snadl group discussions, on problems and
solutions encountered in their efforts o implement
improvement of services through a varicty of QA

methodologies.

A prize was awarded for the presentation of o

paper co-authored by Nadwa Raleh, PhD. MPLH;
Bérengere de Negri, PhD: Samy Gadalla, MD;
Yvonne Sighom, MD: and Sayed Shehat, MD,
cntitled "A Strategy 1o Improve Patient Satisfaction in
a Public Health Hospital in Egypt.” The mames of all
prize winners will be announced in the next issue of
the International Journal for Quality in Health Care,

and an abstract of the paper will be published.

Dr. sayed shehata, Quality Assurance Coordinator
of the May 15 Hospital, presented the Interpersonil
Communications (PCY Study. The Quality Assurance
Project 1PC study s o joint effort between the
Academy for Educational Development, The Johns
Hopkins University School of Hygiene and Public

Health, and the Center for Human Services, The
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presentation was well received and was awarded the
prize Tor the “Best Paper from Alrica and the Middle
East.” This is the sccond yeuar in o row the QAP
Egypt and May 15 Hospital staff have won this
award for their presentation at the 1SQua annual

conference.

In addition, a prize was awarded for @ poster
entitled “How Quality Assurance Facilitates a
Decentralized Health System: The Case off Niger,”
by Lauri Winter, MSe, MPH; and Gaél Murphy,
MAL MPHL

Dr. David Nicholas presented o paper on Al-Hussein
Hospital's QA experience in Jordan, and Dr. Nuha
Ikhdair, of Jordan, spoke about the MO QA
program.  Dr. ikhduir also presented a brief on

the Jordun QA program at pre-conference.
The following abstracts were submitted:

M Abubaker, Walid, MD: “Outcome Mceasurement

through Process Improvement Teams, Egypt.”

B Al-assal, AL MD, CQA: Al-Ayed, Fuoad, MD,
MHEA; and Al-Qhewi, Sulaiman, MD: “Country

Report: Jordan.”

B Al-Assal, AFLMD, CQA; “An Effective
Information System for Measuring Health
Outcomes Nationally.,”

B Al-Assaf, AL MDD, CQA; “The Organization of
National Health Care Quality Directorate.”

B Binns, Mimi, MA: Veldhuyzen van Zanten, Tisna,
PhD; Holley, Johno MBA, MPLE and d'Avis, Juan,
MD, FACS: “Linking Quality and Costs: Quality
hmprovements at the Children's Hospital, La Paz,

Bolivia.”

B Drown, Lori DiPrete. MSPIHE Quality Assurance
in Developing Countries: Guidelines for Devel-

oping a QA Program.”

B MacDonald, Patricia, RN, MPIL; and Stinson,
Wayne, Phiy; “Measuring Midwile Performance:
Studies ol Peer Review and Self-Assessment

Methodologies.™

B Mariani, Elizabeth B, AIS; A Guideline for
Applving Quality Assurance Methods to the
Management of Triining.”

B [lermida, Jorge, MD, MPH; “QA Methods
Improve Quality of Care in Local Health

Districts in Ecuador.™

B Murphy, Gacl, MA, MPLE and Winter, Lauri,
MSc, MPHE: “The Role of Supervision in Quality

Assurance in Niger.”

®  Rafch, Nadwa, PhD, MPIL; “Improving Operating
Room Nursing Services at a Public Hospital in
Egypt.”

B Rafch, Nadwa, PhD, MPH; de Negri, Bérengére,
PhDD; and Raskan, Ismail, MD; A Strategy to
Improve Patient Satislaction in a Public Hospital
in Lgypt.”

B Veldhuyzen van Zanten, Tisna, PhD; Holley, John,
MBA, MPLHL Binns, Mimi, MA; d'Avis, Juan, MD;
“Improving Cost and Quality: Introducing Quuality
Impf()\'cmcnl Methods in a Tertiary Hospital in

Bolivia.”

B Winter, Lauri, MSc, MPH: and Murphy, Gacl, MA,
MPLL “How Quality Assurance Facilitates a
Decentralized Tealth System: The Case ol Niger.”

Other Conferences and Seminars

QAP stafl members attended this year's National
Center Tor International Health (NCIHTD Conference on
Violence as a Global Tealth Issue: Responding to the
Crisis. CHS was represented by a booth contitining
dissemination materials from the QAP, LAC TINS, and

the Domestic Development Group, The booth itself




featured maps and photographs detailing QAP

country projects.

QAP stalt presented a number of papers at the 199+
conference of the American Public Health Associa-
‘ion which focused on public health and equity.
The mecting was held in Washington, DC, from
October 30 10 November 3. One panel was devoted
exclusively to Quality Assurance in Developing
Countries, and maost of the papers were presented

by QAP staff. These included the following:

B “Model for Tmplementation of a Quality Assur-
ance Program in a Public Hospital in Egypt,”
Nadwa Rafeh, PhD: Samy Gadalla, MD: Norma
W, Wilson, eI

B Improving the Quality and Efficiency of
Hospital Health Care Services in Guatemala,”

Tisna Veldhuyzen van Zanten, PhD.

B Making Commitments to Quality Health Care:
Developing a Sustainable Program for Quality

Assurance in Chile.” Lori DiPrete Brown, MPIL

B cPeer Review as a Model for Improving Service
Quulity: The Experience of the Indonesian
Housewives Association,” Patricia MacDonald,
RNCMPH; Margie Ahnan, MD.,

B Quulity Assurance Approaches 1o Cholera
Prevention: Management,” Jorge M. Hermida,
MD: Lori Diprete Brown, MPH: William .
Davis, MA.

Drs. Nadwa Rafeh and Samy Gadalla served as
Faculty for the Middle Eastern regional conference,
“The Quality Management Program for Health Care
Organizations in the Middle East.™ sponsored by the
Institute for Health Care Improvement from Boston,
Massachusetts. The conference was held in Egypt
with participants representing a number of Middle

Eastern countries. The QAP Egypt staff assisted as

faculty and presented their work in the QAP project.

A paper on Jordan QA activities was presented at
the WHO Eastern Mediterranean Regional Countries
mecting on Quality in Primary Health Care in Amman

in December 1994,

A paper on Jordan QA activities was presented
by Dr. Osamia Sumawi at Egypt's First National
Conference on Quality in Health Care in Cairo in

September 1995,

Television coverage of the inauguration of the Family
Care Model Center in Salt, Jordan, showeuased the
center’s staft achievements, Newspaper coverage

was also provided.

In January, Dro Hermida, Ecuador, attended a
seminar entitled “El Mcjoramiento de b Calidad de
los Servicios de Satud™ in Santa Cruz, Bolivia, He
made a presentation describing the methods and
results of QA activities in Cholera and aeute diarrhea
in Ecuador. He also panicipated in working groups
that discussed methods 1o help Cooperacion laliana
(COOPD 1o improve their carrent work with opera-

tions rescarch in support of the MO in Bolivia,

In March, Dr. Hermida was invited to avend the
Ibero-American Conference on quality of health care
at Murcia, Spain. He made a presentation describing
QA training, as well as an overview of the QA
activities and country programs that are being
supported by the QAP in the Latin American

region,

A presentation about QA in ireatment of cholera
and acute diarrhea was delivered by Dr. Hermida in
Washington, DC, for officials of USAIY's Office of

Health, Rescearch and Development,

In June, Dr. Jorge Hermida was invited to participate
in a seminar organized by the National Council of
Modernization (CONAMY and curricd out by the
Western Consortium of California. Tle gave a presen-
tation on the different methodological approaches

for quality improvement.



In August, QAP Deputy Director Stewart Blumenfeld
wits invited to speak at the quarterly scientific
meeting of the Philippine Society of Dietitians and
Nutritionists,  Dr. Blumenfeld spoke on the topic
“Quality Assurance in Transition.” The presentation
described the current movement away from tradi-
tonad quility assurance toward quality assurance
svstems hased in principles of Quality Management.
It showed how this newer approach could be
atitized in the main nutrition programs heing
implemented by NGOs and by local government

dgencies.

Alsoin August, Dr. Blumenfeld gave a seminar on
Quality Management for the faculty of the University
of the Philippines College of Public Health, The
seminar was designed to introduce UPCPH fuculty to
principles, 1ools, and methods of QM. Delivered at
the invition of the Dean, the seminar helped the
college develop a QM module forits health adminis-
tration currictium, which is part of the master's
degree in public health, Since most managers in the
national healthcare svstem encounter UPCPH during
their careers, insertion of o QM module in the MPH
program is scen as a particularly effective way to
amplify awareness of the role of quality assurance

in the service system, I is expected that the initial
introductory module will be expanded to a complete
skills-development course, and that UPCPH will
become the national resource center for quality

numigement.

Articles Published

B Nadwa Rafeh, PhD, MPIH and Dr. Dalal El-Tobgi.
(1995). “Clinical Practice and the Use of
Laboratory “Tests at the May 15 Hospital in
Egypt.” Internationat] Journal for Quality in
Health CareNol 7, No. L Pergamon Press.,

K Lori DiPrete Brown, (1993). ~Lessons Learned
in Institutionalization of Quality Assurance
Programs: An International Perspective.”

International Journal for Quality in Health Care.

B AF Al-Assat, MD: Dennis Zaenger, MPH (1993),
“Improving Quality Through Outcomes Tmpact.”

Journal for Quality and Participation.

B Anarticle on Towl Quality Management, by
former Resident Advisor Do Al-Assaf, was
published in the Royal Medical Services

professional journal.
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Team

Niger

Dispensary
at Guidan
Idder

District:
Birni/Koani
Medical
Center QIT

Dispensary
at Yama

District:
Tahoua
Medical
Center
MCH
Center

“Problem to be Solved

Low measles viacdnation
coverage. Onlv 18 of
target group (childien 0-11
months oldy immunized
At riedsles, Diopotit
rate between DET and

llll‘.l‘\]v\ I~ O

Ootrce SUS sertice slatistics)

Through brainstormting,

the sttt identihied mcorrea
treatment o niakien as
magor prablen Only 33,
of mhan cases were heing
treated correatly when the
problem was wenntied in
1993

Low utihizitien rate of
arowth mcatoring ~senices
Sttisties from ath quaner
1991 ~showed only 1870 of
FAEECL SR0Up UsIg serices

OSatirce SNIS seirice stats)

Paor rates (60 of
rehabilitition aniong
children eniolled m
out-patient nutntional
rehabibtanon services as
welbas Tigh vites tverage
A6 o dropo

fNGtrce ser e stalistics
and hraistormed priovity

of Maf]

Ve of women visiting the
clinie dunng the 9th mionth

- of their pregnaney do net

make the recommended 3
visiis dunng their pregnancy.

Tools Used

inAnalysis .

af Problem

Cause-and-
vlbedt
duigram

Flow chart,

observations,

and analysis
of patient

Tegisic

Flow chant

Flow chart,
observation
checklist
hased on
norms of

SCTVIeY

Flow chan.
IUTY e S
with chents

Principle
Causes
Identified

1t was assumed
that the
population
WS DO W
of vacemation
schedule of

S ailabiliny

Proniders were
ignorant of
correct treatiment
protocol.

leregular

schedules tdue
1o strikes)

n uninformed
population

w unavailabiy
ol vacames due
to Lk of
refigeration

1 Expedtation of
daily attendanee,
which s bevond
norm

& Non-
comprehiension
of what senvce
waas ahout

Solutions

a Changed prevention
service schedule o more
cthaenty rotte village
and neghborhoods

8 Publicity of new
schedule with hiealth
cducanon in vllages &
netehbothoods

® Liking names ol
dropouts & tollowing up
through village hiealth
volunteess

8 l-sendee frinimg,
8 I'osting of job aide
m fmproved panent low

BOSVtematic taking of
vitdl signs

8 Community nieelings
1o inform: population of
schedule and importanee
ol grosth monitoring

w fepanr retrigerator

e Reorganized tlow of

paticnits through the dinie

SCTVICY

® Pereeption i

chitlien nat
uetting better

s \on
comprehension
ol impottance ol
Gl meonth visit

u Poor reception

in dlinic

8 Reorganized low of
putients through dinic
SCTViCe

Results

w800 of Children aged 9-T1 months
whoare identificd dunng neighborhood
nleehngs e to the center for a
measles vacanation

8 Inaease rom IS0 8370 measles
conerdge for 0-11mo.age groap.

8 Corredt treatment of nubiria cases
incredsed from 330 w0 3000 during the
implement.ition of the solutons at the
beginning of the malina season in 1994
I3y the end of the season, conet
treamment had increased o "o
Reevaluanon dunng the 1993 malaria
sedson showed that 830 of cases were
bemg treated conrectly

® Increased Chient sasbacton with new
patient flow

B SICC COommuniy meetings, paticipa-
tion Lis maeased trom 180 ine vh
qQuatter 19910 tion 2nd quarter 1993,

& Vicanation coverage Sl low, due to
non-funcioning, relngeraten,

w Added coranve service o CREN

8 Reanganized schedule of sewvice

Caccording to nonns - Reduced waiting

time from 3-1 hows o 85 nins

® [ncreased counseling time from 1 min
to 3 s

8 Asessed & tedated 1007, of fl children
m Decredsed t[l(ll)( Wil from 300 1o 22,

w Increased recuperation ke from 6%

1015

# Decreased wanting e and increased
counselling time

- ® During the problem analysis period,

the number of women nok visiting tie
clinte three tmes during ther pregnancey
decreased frome gt to 30 and six
months Liter. the rate diopped 1o/ 287,

N0
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| Problem to be r
1 Solved

Team

Tools Used in

Analysis of

- Problo:m

Nl'ger (Cont)

District: During the Last 3
Tchinta- qudrters of 1993, the
baraden aerage natrtional
Medical eCUperation rate Jog
Center children under the age
of 3 was oo and the
length of stay under
care was 13 months.
i
)
Dispensary  Through brainstorm-

at Gradome g, st idemtified
low rate of carly
prenatal consultation

A~ problem

District: Through bronstorm-
Bouza ing sttt identified
Medical high irrcgulary of T8
Center patients receiving

freatment 1370 s o
probiem,

Low utilization
Gl of growth
MONHONNE services

(Sotrce. SNIS)

Dispensary at
Babamkatami

District: Through bramstorm-
Madoua g sttt idennticd
Medical Ill},’h (llllpulll 2
Center from nutntional

relablitanion services
451 problem

81

Flow ¢,

Flow chant,
absenvation
cnecklist

mtenview of women
chents and matrons

Flowchart,
obsenvition wath
ciedKlisg sarvey of
detaulting patients

Flowchart

Flow chart, cause-
an-etfect diagram,
nterview of
mothers who were
not coming for coe,
client satisfacion
survey, provider
sdtisbaction survey,
obsenation

‘ Principle
(auses
Identified

B Assockited
illnesses untreated
m N\on-
comprehension ol
mothers of value
of senvice

= Mobility ol
populition and
provider

Lack of

understanding
impuortance of
carly prenatal care
on part of women
and social oo
1o acknow ledge
publiclv a
pregnancy

Patients Lack
ntormation abouw
then disease and
lreatment.

Caretakers Lick
information abowt
service.

8 Disiance lrom
health center

8 Lack of
ransport to conge
to center

1
|

Solutions

I

i Results

® After 9 months of intensise treatment,
the recaperation mte increased from 1o

o 290,

» Establishment of an
NI e recuperation
center with reatments and
supplement.ition ® The lengih of stay o eatment tor
nuinutnition decreased from 13 months 1o

S months

u Reorganized How ol

patients through e and
cllendar of senvices Notethe folfowng problems prerented
» Cluiticd comny and exit positire rosudts
crterts for the nutitional

rehabilitiion sence

® Lack of supplements and pediaric
medications cat short the contmuy of the
8 Trining of providers ISR E tedtment

& Provider insenvice taining lus been

delaved due to confliciing ~schedules

& Third and founth month prenatal care
visiis increased on average fourfold.

8 (ntegrated prenatal coe
into daily achivities
B Community and
dispensary health

cducation sessions

® Increased regulanity of T patients
treatment from 57 to 9F timprove-
ments fuve been sustained for 1 year),

w Integrated patient
education messages given
A3 critical points in
Hedtment process

& [dentitivd providers
responsible for tnmsmiting
the NICSSIPeS

& Induded defaulting T
patients i socil workers
home visit caseload

® Integrated GMS into duly o Increased GMS wtilization for children

D11 months from 38 at the beginning
of 1993 10 an average of 920 utilization
by the end of the 3rd quaiter of 1993

vty

& Community education
and tollow - up visits watl
THAS

® Reduced waiting e trom 1 hours to
15 minvtes tor malnowrished children
tand 20 mimutes Torjegular GMS),

& Jutegration of .l MCH
senvices it daiy chin
dctivaties

A Creation of separite ® Client & provider satisfaction with

servace station tor mtegrated swtem ol services

malnourished children a Without publiony for new svstem,

8 Reorgantzed patient How center has mamtuned atilization rate tor

and stfting assignments Ll MCH servrees
® Dearcased dropout vate frony 1200t the
end of 19310 27w mid-1993 in- il

nultonal rehabibitation senace


http:Wgill.11
http:picli'll.11
http:IIHIIIII(M.11

e .
 Tools Used in' Principle
Analysis of

Team | Problem to be Solved

|
| |
Nl'ger (ot

Low ceeptunce rate (2
of amly planning services

Dispensary
at Arzerozi
ESuprce: SNIN)

B i

Dispensary at  Low utilization (33" of

Manzou wrowth monitoring seivice
tGAS)
Measles vaccination coverage
12000 bow
(Sonrce SN

Dispensary  Through brunstorming, staft

Malbaza whentificd prablems relating
1o dissatistactieon of cients
aath chime reception and
discomtort whle waning for
prenatal care and nowth
monite MY SeTvees
\ecording 1o lient sun A,
03 of women complamed
dhont the reception
comdions at the ik
Onlv 34 ob women
partcpated i growth
THONHONNRY SeSSHoNS

Tahoua hraugh bramsiormung, the

Department  reany wentiied miegnlarity

Cross-. and qualiy of supervision

functional visits s problem

Team:

(regtontal

coord it
and district
micdical
officen }

Problem

Flow vt
community
INlCTVIeWs,
cause-ingd-
clteat diagram

Flowchart,
review of

norms for GNS

Cause-and-

clied dagram,

e tew ol
chents

0 Interviews
with supen-
sors and
SUPEIVIsees

1 Observation
checklises
ased on

Cnomms and

ining

S OMS noris

vehicles and

- Solutlons

Causes

fdentified

8 Lack of » Offer Lanuily planning
infornnon everyday all day

provided o the
communmiy on
the avalabiing

ol FP senviees

®largeting community
cdudtion 1o n‘ll),'l( ns
leaders and men

n Additional stall o be
wained m house” by
8 Wives lear of - taned midwite at
hushands negative medictl center
tedddions o Fp

w Reorganized schedule
ol cConmunity wareness
to pernt every
neighborhood the

8 Inadequate
ACCess 1O SURVIces
8 J'oor provider

knowledge of
GPPOTUIY o come

0 GAS once amonth
& Integrated GMS and
Laccination into duly
schedule

Lack of space 1o

sitand wait tor Jients
n Build shed tor shade

n Provide benchies

Lack of time, fuel, = Design policy for
supenvision
training & Tiin supervisors
wfmprove logistivs
® Train teanms ol
\llpt'l'\ INOTS

w Repair vehides
8 Provide fuel for
SUPCTVISION VISt

w Provide drmking water

|
!
|
|

Resulls

w Increased seceptance of family
planning methods frome 29010 St in
O

® Increased partivipation from 33" Tast
vedr i same period 1o 027 this vear for
0-1E month ofds

B AMeases vaednation coverage rose
from 2y 1o 510

@ Decease in complaints ahout the
teceplion dred from 3% 10 56"

8 Increase in pantdpation i growth
HONIONNE sessions from 31710 700,
8 Suceesstully recruted community
support.

w Village chict will hunld shed tor shade.

B District supervision & vallage chiet
supplicd Tose & barel tor swater supply.

Cm Clients will supply donking cups

B QAP hinanced benches

s Overall doubling of supervision visits
At penphieral fevel

o fproved quatity of feedback and
problem solving

8 Al distiats have at least one
operational vehice tor field visis

® Delegation of supervision to other
team members

Once swsten was designed and in place,
secomdany problems wdenntied were the
huirdensome reporting systemand Lick
o feedhack from the tegonal fevel,
Theretore, the repoming sysivm s
streamhined and 3 coordinators identitied
at regonab devel o recewve and respond

o distiet reports



Team

e f

Tools Used in
Analysis of
Problem

3 Problem to be
 Solved

Nl:g(’)' cCont)

Tahoua
Department
Cross-
functional
Team:
tregional
comrdinaton
and district
medical
ufficersy

cont.

a Establishment of
supply norms by
Team

Lack of smalt medical
cquipment and .+
system o tracking
and distributing
medical equipment
and supphes

= \enhication of
nunil cquipment
needs e vanous
levels using
cheeklists

= Outstandimg
cquipment and
supply: needs
categorized by vital,
essential and non-
essential cquipment

8 Provider
Intenew

As 1 priornity of the
regional quality
coundil, the team
saddressed the
" Depantment-wide
" problem of chronically
Jow vaccimation
Feoverage.

|
|
|
|
(
-
]
!
T

w Fachtv-hased
abservaticn

n Flowchan

b e . -

Frequent distuption Nene applied

Lol outreach sind

! supervision activities

f due 1o non-functioning

v vehicles and frequent

" breakdowns, specitic
problems nclude

CHCRCCAIVG ICPHIT (Ons
® repedted repairs on
some vehicdes

co fack of naintenance

schedules

83

Principle
Canses

Idemified

Lack of ahility 1o
predict need or
stupplies

AN assessment
showed health
providers are
technically
conpetent
Persistent
problem ol Tow
coverage related
10 decess and
cold chain
hreakdowns,
speditically
irregubar supply
ol butane wis.
non-tunction.]
refrigerators, and
significant missed
opportunitics for

Cvarecnation,

reliminary
analysis of deta
shotwed:

L wavenipe dgpe of
“vehicles in the

motor pool is 8
yedrs

n poor ity o

sk of spare pans

“ fack of technical
SLompelenee 1o

repair diesel

“vehicles

" Solutions

cm Cost control sysiem

' . .

D Resulls

i
|
|
i

& Ahility o report onavailable supplies at
regional level

B Designinventory
and distribution
sistem & Ability 1o track distribution of equipment
w Order vitl
cquipment to he
funded through
project

® Renovile
storeroom and
install shelves

|
|
i
i
!
“w I first 6 menths of gas bottle management

svstem (190 hottles), only 2 centers had
stockout and only 1 botthes were Jost,

® Systenntize butane
s supply svstem
nncredase regional,
district and clinc
butter sapply ot

u Bufer stocks were antical to success of
NLIagement systeny

hutne s botiles m EPLelerence guide is drafted and awaiting
approvad of central level tor distribution 1o

each EPT Gaalig

B AN casvaelerence
Jinwe guide tor 1)
norms ® Integration of EPEinto daily adivitios has
W ntegrate EPDinto been saceesstully initiaed in 10 out of 53
dalv chnie activities centers: EPE sesstons lave inereased 1o 3
times o week 20 out of 55 centers.
Remaining centers vaccinate only onee or
twice o week
This team is contining 1o reline e gas
bottle management sysiem whi's tackling the
L nest priority problem of refrgerator repair,

i

Jluitegration of EPE services renuins a priority,
; However, major obstacles o full ine gration
s relie o avaikabiliy of peesonnel and Hmited
aapacity of smaller retrgeratons o refreeze
diyice packs

Family planning services have abo bencfitted
from Team stregics o mtegraie services

The cost contral system Tuas cabed aboses

designed for in the prurchasing of spare pas - Initially i

Depantment garage abo seened o help cut costs anamasically

® Instituted o However tumthier amalvsis shows ihat the

maintenance scedule Sehicle problemyis muln-faceted. Costs e, in

1 Lt controlled by the amount of credit tie
8 Traned 32 divers ¢ : ! it

vorvernment dllows
i basicomantenance

ccountability of

drivers is being revies, 1,

noublesheonng and - The system toinere,

defensive driving
m Created a database
for the motor pool



Team

Chile

Team of
physicians

in the
Metropolitan
West Health
Service

Midwives in

.

i
t

the Metropoli-

tan North

Health Service

Team of
midwives
from regional
primary care
directorates

Clinica Victor
Manual
Hernandez

Problem to be Solved

“Tools Used  Principle

L Solutions

| I Analysis + Canses
Cof Problem  Identified

Into
pending

In a record review of 2
of the AR cases seen i 1
health conters over aperiod
of 3 months, Stee ol e
providers were not recording
the respanttory assessment
seore or the Cise SeveTIy an
muedical records. This
inforntion is required to
cecively follow or refer

CAses

Info
pending

Pregnant ieenagers often
do ot follow bealth care
advice

From baseline data.
compliance wah nuttitional
adviee was 100 wath socnl
wotkers advice was o,
knowledge about where o
seck energencey care was

0 and how 1o receive
povernnent benetits was
EYon

Info
pending

The delay in reporting birth
weight information Tor infant
high-nsk cases was averaging
o0 vs Long delass in
referring high risk cases cm
be costhy, especially in the
critteal tiest menth aier bigth.

Flos chan;
histogram

S of women who recene
pre-patal care and have
anemia begin ferro-therapy
after 15 weeks of aestation
CIVCTIZE gestation period
for first pre-natal visit s 13
weeks:anemiet s detimed
as alevel of hemaogloban
Jess than 12aiv

St of patients retua wity
testilts of Dlood test within
10 davs, Swithin 20 v,

- Lack of

st

Providers do

not have eaough
tume 1o write
denwn all the
necessn

The team developed
spraial rubber stamp for
The
stamp reminds provider
of AR documentation

ART case records

inlormation,
NECESSHR s,

The team developed

simple orentation care

thit was given 1o all

clients as they entered
" the clinies.

Teenagers dre
confused abont
Approprite
procedures.,

*The tems developed
s quality: management
procedures,

Info pending

C Explanation of risk of
motivation of aneRti o patients;
patient, lick of
knosledge abow
sishs of anemia,
fek of needed
supplies. ack of
medicines in
phanmacy. Late
st of pre-patad
contral, kick of

visits carlys Instruction to

test: redesign of flow o
obrain resalts of blood
test.

clear norm 1o
return with
results of Blood

requirements and provides

return with resubts of blood

i
" Results

|
{

The propontion ol complete records for
AR ciases increased from 1o 1000 in
one dinic, and from #0a to 100 in
another

+ Compliance with nutritional advice
increased from 107 o 46", with advice
of social workers from a6% 1o 83",
Knowledge about where to seek

criergencey Giie tose from 6% o 100,
sand how to get government beneits from
A% 10 VO,

As aresult of implementing the
procedures, all hospitals reported within
¢ 8 days of the end of the month, health

L eenters reponted within 15 days, and
lealth posts reported within 30 days.

05" of patients returned with results of
Blood test within 10 days, 24% within

Instruction to start pre-matad - 20 days,
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Team

Chile (.

Clinica
Talcahuana

Health
Center
Mctropolitan
South

Hospital San
Luis de Brun

f e
{ Problem to be Solved
|
i

nti

C37 of PAP smwar results
were communicated within
the standard of 22 divs: 8
of women with positive AP
stiear results had 1o wait
more than 29 days for fird
tollow-up visit; 800l
women with posiive PAP
smear completed treatmient
within 90 dass,

= Yoor hvgiene i the

saternity ward

m e of unilorm by personnet:
87

® 15 of workens followed o
work ~schedule

# 0 of workers fulfilled their
job description

® 2010 of workers used corret
techniques

o Avuilidity of supplies: 60
& Availabiliny of ecquipment: 2,
w Clean bathrooms: 6
8 Clean hallways: oty

- = Clean rooms: 5.
Lack of informuation provided
1o the paticnts, due 1o an

inadequate system o provide
informtion 1o paticnts.

Ecuador*

Central According 1o baseline
ministry assessment dati, there
team were deficiencies in cimical
responsible  ssessment of dvsentery,
for the Forinstance, in 937 of the
national patients, overall hydration

program for
the control
of diarrheal
diseascs.,

degree was not ssesed. In
addition. providers prosenbed
anitbiotics o 370 0b patients
with no appropriate
indiction. 83 ol mathers
were not counseled on how
torrecognize dehvdrion
sgns at home

CInterviews

Tools Used | Principle
in Analysis : Causes

Lof Problem - Identified

1
i
!
|
|
;
f

Solitions

% of PAP smear results were
communicated within 22 days

S 1994, Torein 995 120 of

women with positive PAP

o smetr had o wait more than

Flowchart:
medical .
recond i
review i

|

i

|

;‘ .
Direct Health personnel
obsenvation,  no respedt for
interviews cleaning st
with lack of persona
personnel, hyvgiene. Lick of
review of critical attitude
current Cultieral: posor
narms treatment of

cleaning
personnel. poor
concept of
sUpCTvision,
resistinee o
changes.

with
representi-
tives from
comnunity
organizitions
and with

patients

Systens

modeling,
fow chunts,
and nominl
group
technigues

* Collaborative work with other projects or organizations

85

the nornr of 29 days tor follow-
up asitin 1999, but . in
1995 80 of women with
posiine PAP smear completed
treatnient within 90 days in
1993980 1994, 937 i T9LS,

Forming of a Quality
Commitice, cliboration of new
norms.and supenvision: plan,
Development of supervision
checklist, basic uaining for
cleaning personnel, trining
for all stalt in hvgiene, regular
communication with stalt.

Creation of -1 system of patient
service; hiring of new personned
for the reception and

~infornition services: training of
“personnel; 3 promational talks

on the radio; development of a
new vision for the hospitak;
distiibution of 300 information
hrochures about the new system
pudtient service and 2 Lirge signs

- Refresher taming on the

norms for CHD Cholera, the
application of counseling
techniques, use of job s,
provision of nunuals of
noEms., improveaient of
laboraton: capabilities at the
hospital. and anew swstem of
supervisiogr from the level of

= the health wea management

team to the health cente
level.

Resulls

8 Use of unitorm by personnel: 930,
n Workers followed a work
schedule: 7y,

& Workers fultiflment their job
description: 8o,

8 Wirkers used correet techniques:
o

m Availability of supplics: 987

w Availabiltiv of equipment: 88"

1 Clean hathrooms: 84

® Clean hallways: 830

L Clean rooms: 83"

In 6 months, the number of
compkiints and compliments
doubled. The number of complaints
being solved went from zero o
100,

Fing observation checklists and
interview forms during woutine
SUPCIVISOIVY VNI, hanmigenient teans
ahttined ongoing datt to monitor results
of provider connseling, cise manage-
ment,and mothers increased
Knosledge There was o reduction in
the inconect prescrption of antibiotics
from 370 T

The pereent of patents whose overall
Bydeation was notsessed dropped

trom 93510 3

The peteent of mothers not counseled
onhow to recognize debvdeation signs
s athome decreased hom 8310 240
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Team ‘X Problent to be Solved

Cosla Rica

*Clinic; Delays in delivering
Dr. Solon diagnostic reports and
Nuiicz outpatient records. Requests

for reports records ook
39 mmutes or retneval.

*Clinica de Waiting time for diabetic

Puriscal patients in the clinic liad
Integrada long been excessive,
Baseline dat indicated an
AVCRZe Waiting e of
3.8 hours,
I
|
i
|
*Clinica ® 27 of patients were
Dr. R, Moreno  rejeded
Cainas w3 of all gynecologicai
visits were pre-matal dieck-
ups
8 More important degnosis
took plice v gvnecolonn
® \Waihng tme tor g
e necogieal appointineni
wits 2 months
w03 perfornunee level for
aviecolgings
m Low L of patients seen for
fanuly planning services
Guatemala

Baseline assessment data
indicated that infedion rates
i women aller caesareian

sechons were 230

* Hospital in
Amatitlan

Char chans.

‘} Tools Used © Principle
“dn Analysts ~ Canses
cof Problem  Identified

Flowcharts, w0 Misplaced

Guse-and-inquiries

clledt 8 Mispliced
diagrims, vouchers
dutta

collecton,
and dat
praphics

& Most of

the excessive

Flowdharts,
ciuse-d-

eltedt wanhing time
dingrans, was adttributed
data o waiting foi

4 medical
Appointment,
waiting tme tor
taking Lihoraton
samples, il

colledtion,
Paretor chatts.

listograms

wahing time to

see doctors.

Flow charts,
cause ind

# The greatest
denind was tor
general Ob Gyn

SCTVICUS,

clfedt
dragrans,
data n There was
colleaion,
and it

uraphics

AN eXCessive
nuniber of
gynecological
problems refetred
(B :_',L‘m‘l‘.l]
medicine and
tamily planning

Causeaand-— lmportant factors

uited associated with
" diagrams infections were
tound 1o include
ruptured
membranes,

fength of
vperating tine,
and time of day
when surgery
wis pertormed

* Collaborative work with other projeds or organizations

Solutions

“w A standard was put

intor plice requiring that
medical records for
appointmients be retrieved
by 3:30 pmthe day hetore
the appomtment.

w St in the reception
and medical reconds
depanment were tained
m ose of the standard,

® anent educition
sessions began at ",
o Doctors attended each
medical visit

» A window inhe
TCCCPHON d1ed wis
dedicated o diabetic
patients

m The receptionist gave
to diabetic patients a
lahoraton appointment
time upon armval in
OUIPAICIE SCVices

® Prenatal vsits were
transferred o general

OB Gyn physicns rather
than gyvnecologists,

w ks on basic aspeds
ol O Gvn inforniation
and lamilv plinnmg were
anen,

w Medicines were stored
with instructions and
protocols for treatnient.

Patticipants developed a
stancard protocol for
patients with Glesarein

sechions

o Retrieval time was reduced 1o

26 minutes

n There was an overall improvement in
the organization of medical records and a
decrease in ines i ather departments of
the clinic

® Priority was given to high risk cases,

o Overall decrease in the averge waiting
time from 3.8 hours to 3.7 hours

® No pitients were trned awiay.

® 3% of patients were selerred

for specialized gynecological care.

® Wuiting time for a gynecology
appointment decreased 1o one day.

n The percentage of patients counseled
for famiby planning increascd to 82%,

Implementation of the protocol reduced

inteation rates after eresarean seations

frong 23% to 11



http:L'Sj%('.11

f ' '
i

i ! . ;
Team ! Problem to be Solved s Tools Used . Principle . Solutions U Resnlts
! i i Analysis . Canses : :
L af Problem: Identified : |
Paraguay
* Hospital Dissatisfaction of aspecs of - Flowehats, o Lack of - The hospitl created an w0 Inpre-consaltation, cases of paticnts
Regional de  wervices provided inthe our-— cruse-and-— coordination inforntion center and nat receving information decreased lrom
Caacupe patient-clnic were indicaited cltec betseen services  developed job descripions 210 10 60,
i haseline assessient diagrams, for individuals in Carge 1 e pasinent otice, Gises where
In pre-consuliation. 26 of - da ® Lo productis- of the informuation center patients dad not eceive mformation
patients didd not receive any - callection, itv of hunan ® All pesonnel were concermng payment decieased from
information. I the pavinentand weam LT s tramed i interperson. SO L2 cases where patients ddid
‘ office. 39 of panents dul work rebations ot know where o go nest decresed
NoL receive ilonmation 0 Admmsinatise les fron Gt ia 12
Loneerrng payient and were impletiented tha B Inadnissions. cases where patients
Ordid o know where entorced workimg hours dick not recene anv mtormumon decreased
K nv,‘xl i admssions, o1 and regarding notification from 107 1o 6]
o patients dil not receive 24 Ill)l;I\ n .;(|\.lllu‘ ot B Cases wWhere patients were not able to
Cany informadon. 187 were leave time Aves e “ vl ? “‘“ l. o
not able 1o obtan a number : - obtun e number o he seen decreased
to be seen, ‘ from 8" 10 17
*Hospital de There was inadequate Flowcharts, & Charges for B Forms were areated o OFall hospitadized panents, the percent-
Primeros revenue colledtion of canse-and- certain proce- track procedures de o patients pard in tull increased from
Auxilios, hospatatized patienis. OF chivet dures were not perlormed for hospitalized 3100020 pastial payiments inceased
Asuncion all pacients, 317 paid in full, diagrans, collected paticnts fom 37010 397 cases where patient
A7 paid partially, 7 filed data & Accounting w The name of the fatled 1o pay inereased trom To 9,
o pay. 2o were indigent collection. Lnices were pavment office was and eases of indigent patients (no
and not required 10 pay. e disorganized changed 1o cashicr, better— payment required y decreased from 200
‘ participation signs were installed and - o 10
; and coopdindtion mote sttt was provided
; COOPCEIION | en ol per pavaent window, and
| ; services there was an increase in
| daccounting the number of working
} concerning hours tor personnel in
[ patient payment dccounting
“ & Hosputal personnel were
cducated regiding duily
\ CONLP patient, percent
! of hospital hudger obtained
j from MOH and from
? paticnt paynients
1 a Communication between
‘ socil senvee and
! } : decounnng was mproved
* Hospital de ' “There is a high incidence Flowehaits, There was o Plins were developed There were improvements in the physical
Primeros of pneumonta in paticnts on- case-and-— delic ICNey in lot mmprovement in the nfrastructure of the 16, and there was
Auxilios, respirators in the Intensive ehtect phivsica physical mfrastiucture, an imerease in the change of endotracheat
Asuncion Care T'net The i diagrams, nfrastructure, apdates were muoduced  catheters from 810t 93,
incidence of pneumonia in data there were for hand woetung and the
Mo data sets was found o collection inadeguate care ol asparation of
he 1m0 and 330 profocols for endotichieal catheters,

band washing
and the care of
Aspirtion of

; :
; endotradcheal 1'
| . catheters, and !
!' Rt ol cacheters ;
! i were changaed !

* Collaborative work with other projects or organizations
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Team

Paraguay «cou

* Hospital de  The averige stay of

Primeros patients with fractoges of

Auxilios, extrenmtios was 100 days

Asuncion fora sample of 78 The
average duranon of
complete reatment pet
patient was 3.3 davsand
dverage waanng e
betore sugery per patient
was 10 davs

i
Jordan

Salt Hospital,
Medication

A study of antibiotic e
indicated that physicians

Use frequently presaribed

Committee expensive drags
ll('t‘t|]t‘\~l), hased on the
Fact that Hiest generation
antihioties could have
heen used instead of the
fourth generauon
anubiotics whnch were
prescribed

Balga'a Attt sunvey indicated o

Health need for edacation wnd

Directorate chine al stndards serting

lor intection control

Balga'a Health
Directorate
team

Over . O-month period.
o of ordered vaceines
were absenved 1o he
wasted.

. B

. Problem to be Solved - Tools Used

in Analysis
of Problem

Flowcharts,
Glse N
et
diagrams,
data

collection

None used

None used

Flow chuns,
run clhuts,
cause-and-
utieat
diagrams,
and decision
nuatrices

* Collaborative work with other projects or organizations

Principle
Causes
Identified

» Fleaive sargen
schedulesnat fallowed

n Lack of supplies

and mediomes

u Lack of communica-
ton between socnl
senvices and anesthesiol-
oy becase the socil
senvices departiment
abtains matenidls necded

tor surgical procedures,

anesthesiologists need

1o communicite
booopenitive patient
evaluations

m Lack ofan isolated
areat for infected patients

Lack of stndardized
procedures for drug

selection

Netapplicable

a Stocking proplens
w Cold chain break

[ BATYYTNY

i Solutions

The tecant implenented the

[ollowing solutions

8 Scheduled clecme surgeny
i onder toedace tractues
nenoperativel

w {mproved the method tor
obtammgy surgical supplies for
mehigent patents

n Anesthesiotoay evalinmon
betore patients arnved e the
OpULION oo

o Designated Lirea for inleared
patients i aider o achieve
more organized pagent low

Physicians established
preseribing standards, guiding
drug selection for i gnven
condition. To encourage the
use of expensive antibiotics
only when necessany,
physicians were required to
dociment the rationale for the

- order.

Standards were developed
and classes taught o hand
washing: aseptic technigue tor
11D insertion: and instrument
deming, disinfection, and
sterilization

New viacdne ordenng loms
were credted which permit
restoching onfy o preset eved
Based o sere uses cold
chains were uproved with
more ecorate and elable
temperdtire contiol dunng
transportation and storage;
vacdng adnumisteanon hos
were chinged, and expanded
service Jt the compiehensie
i dlowed working Linnlies
1o Pupg chuldren m after work
hewrs Smadler dies redneed
the number of davs they gave

Vaacdaanes

. Results

The average sty per patient
deaeased from 10,6 days to
98 davs, the average duration
uf complete treatment per
patient decreased from 3.3
davs 1o 29 davs,and the
Avenige wLinng ime betore
surgen prer patient deaeased

from 1o davs to Lo days.

Ina period of one year,
C1993- 19941 antibiotic costs
were reduced by $33,000.

Ancedotally, physicians noted
a decrease in the number of
ptients requiring 10D removal
due to uterine mntedtions and
pehic inflamnaton processes.

Results mcluded 237 decrese in
the number of vacanes ordered,
L0 decrease inowasie
vaeanes, o wmacase i the
number ol vacdnes given, and
mamtenance of the vaccnation
conerage between Y930 o [0,

84



Team

Egypt

May 15
Hospital,
Reception
Process
Improvement
Team

May 15
Hospital,
Reception
Process
Improvement
Team

May 15
Hospital,
Operating
Roon Process
Improvement
Team

Philippines

Teams from
Barangay
health clinics
and provin-
cial health
office staff

Problem to be
Solved

i
|
f

All potential visitor
“fees o hospital may
not be collected.

= Paticnts coming
for care have long
waiting tines outsice
hospital gate betore
being directed o
chinesor admitted
for care
& Visitors wandening
around hospital

i looking for inpatient
family members

1 Documented

evidence of lack of

basic operating room

nursing skills among

nursing staft

u lnapproprite
“dress in the surgical
" suite

Baseline survey data
indicated that many
health workers were
not determining
nutritional status
corredtly i not

! Tools Used
o in Analysis
i of Problem

1 -

. & Flow charting
s of fee collection
L process

8 Brainstorming

8 Flow chant of
visitor and
patient entry
sVstem

® Non-lunctiona)
recepion ured
assessed

s Brainstorming
» Chent
obsenvation
and nterviews

& Observation
of nursing
performance
B Interviews
with operating
room nurses and
physicians

i

- Floweharts,
Gause-and-effect

 diagrams, dat
collection

recording mtormation

in confornunce with
standirds

Principle Causes
" Identified

- Lack of trained
personne] for fee

- collection
& No monitoring

system for contro] of
fee collection system

8 No designated
hospital reception
dared

® N0 designated
sttt o assist patients
and visitors

& No st nined in
hospital reception
knowledge and <kills
B No written
information for staft
reference when
asked questions

by clients

8 Lack of necessary
training n operating
OO nursing,
knowledge and
skills
® Lack of upernting
roonm gowns,
overshoes

® No permanent
! nunsing stafl
Fassigned 1o the
operting room

i Health workers

were not consistently
following the

- protocol for

3 determining
Cnutritionzl status

| Solutions

t

® New recepuonists trtined
in tee collection

® Svstem implemented for
control of fee collection

o Two hospital statl assigned
as hospital receptionists

a Receptionists trined in
quality custoner service

m Job deseription written for
receptionssis

8 Receplionists createa it

hospital infornition manual by

working with other depan-
ments o obtain informiation

B Adtradtive uniforms provided

for receptionists

Results

B A revenue increase of 30 was
generated by use of new system,

& [ncreased revenue wis documented

in accounting depanment repors,

Post-indervention client
obsertations and infervicews:

& No more waiting lines outside
hospital.

® Visitors escorted 1o patients’
FOOIS.

" asatisfaction stated by clients.

8 Infornution desk establisho d:

i reception are

m job descriptions written

for operating room nursing
supervisor and sttt nurses

& On the job tining in
OPCrAing fooi nursing
contracted for and conducted
by local hospital

® Observation checklist for
perdormance based operating
room nursing skills

® Request hospital administra
tion 1o assign- pernianent

. umsing statf 1o Operating

Room

8 Purchased materials,
provided exach purse with

8 Unsolicited positive repont on
improvement published in
popular weekly magazine,

u 12 nurses pernanently assigned 1o

the operating foom

8 12 nueses trained in operating room

2sets of appropriate dress for

surgical suite

Training was given on use of
MOH standards and protocols
for tugeting high risk groups
and record keeping

skill: supervisor received additional
IRINING 1IN Supervision

# Full time consultane employed as o
tetner role moded for operating room
sttt and supenvisor

a Policyand procedure manual
written and adopted tor the operating
room

unsing performance improved as
docimented by

m Observations with cheeklist, review
of nursing notes i medical iecord,

® Increased use of cenain sterilized
Instruments, supplices and antiseptics

8 Appropriate dress of gowns, suits

and shoes observed

There was an improvement for all

“the indicators used to measure
- pettormance tor determining
nutritional status and record

keeping
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Team [
!
Indonesia
Hospital ‘ The bascline assess-

Team A

Hospital
Team B

Hospital
Team C

¢ ment revealed that

S50 of family plaaning
clients leave the dinic

In the baseline
assessiient 920 of
:family planning clients
did not know about

" sterilization services.

j‘ Monitoring data
Uindicated that = of
tubectomy pativnts
who returned after
one week o rtheir
post-operative visit had
a4 wound infection.

without getting services,

Problem to be Solved - Tools Used in
! Analysis of

Problem

Flowchurts,

U cause-and-cffea

diagrims, Parcto
charts, other
graphic displays,

—and client

interviews

Flowchants,

eause-and-etfect

diagrams, Parcto

*chans and other

graphic displiys,
Cinterviews, and
- record reviews

¢ Flow chans,

cause-and-cltect

= diagrams,

inlerviews

Hospital
Team D

In a bascline :issess-
ment, 0% of medical
records examined did
not contain complete
information.

Service ohserva-
tion, record
review, interviews,
flowcharts, cause-
and-effeat
diagrams, Parcto
chars, and other
graphic displays

'
|
1

Principle

Causes
Hdenmtified

The day for family
planning services

. coindides with the day

~or providing vaccination

services it the clinic.

L m Few stafl members

n Sulf do not have
enough time

- m Lack of understanding
about need for infor-
S otion education ahow

sCrvices

Few dlients were given

- intormation about what
. to do when they went
“ home, and those who

did receive infornuation
did not receive complete
information

Other possible causal
factors were eliminated

ey

|
!

B
i
|

Solutions

Adjust the schedule of
services so that there are
increased family planning
and immunization services
from 110 2 days per
month; also, nursing

staft give mothers refernal
aards o return for family
planning services

The family planning cline

i schedule was rearrnged,

cand the changes dissemi-
“nated o stafl, as well as

to clients,

A leaflet thar was already

through investigations, ¢.g.

sterilization of equipment,
cleantiness of operating
roonyand patient rooms,
and sterile technicques
during operation,

Nurses, doctors and

admissions personnel were

not entering complete
information on medical
records.

developed was used by

health stalf to provide extra

Resulis

Since the solution was

s implemented, the team

reported no instances of
potential family planning
cients leaving the clinies

without receiving services.

During 2 period of

3 months, the proportion

of clients not knowing abowt
sterilization services dropped
10 300 the first month,

16" the second month,

and 7 the third month,

¢ Inthe three month monitoring

. period following implementation

information and counseling:
by dients. The leatlet
“conttined information

about the tubedomy
procedure and provided
space for recording
medication schedules,
return units, and any

o special instructions.

Instituted systems in which

nursing stafl aliernated
responsibility for checking
the completeness of
charting in the medical
records,

of the solution, there wis not
one single case of post-operative
wound infection recorded.

During a period of three
months, the percentage of
reviewed medical records that
were incomplete dropped to
13 in the first month, 3% in
the second month, and 10%
in the third month.

00
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Quality Assurance Project Staff

Coenler for Himan Services

William M. Jackman, M.D., Dircctor

stewart Blumenfeld, DrPL, Deputy Director
Lori DiPrete Brown, MLS.PH.. Deputy Director
David Nicholas, M.D., Senior Technical Advisor
Wayne Stinson, Ph.D., Associae Project Director

Raymond K. Panczvk, M AL Associate Director
for Administration

Bethesda-based Staff

AECAl-Assaf, M.D.. Senior Scientist

Mai Abdulrahman, Practicum Coordinator
Véronique Autphenne, Project Assistant
Brenda Benesch, ML Project Assistant
Connie Costta, Administrative Coordinator
Maria Lourdes Francisco, MILSc., Scientist
Pamela Homan, Project Assistant

Rehana Khan, Peronal Computer Specialist
Elizabeth Mariani, M.S.. Senior Scientist,
Training Advisor

Martine Charles Hilton, ML, Associate Scientist
Dianc Mason, Project Assistant

Gacl Murphy, M.PHL, Senior Scientist
Marguerette Norris, Recruitment Specialist
Faith Powers, MAL Administrative Assistant
Jolee Reinke, MASONL Senior Scientist

Diana santillan, Student Intern

David Schenker, MUAL Project Assistant

Ellen Sweeney, Materials Design Coordinator
Tisna Veldhuyzen, Phub., Senior Scientist
Monica Wilson, Administrative Assistant
Norma Wilson, Dr.PH., RN., Senior Technical Advisor/
Senior Scientist

Dennis Zaenger, ML, Training Specialist

Field Staff

Lynn Miller Franco, Dr.lH., Resident Advisor, Malawi

Jorge Hermida, M.D. Reswdent Advisor, Ecuador

Lauri Winter, MUSINL MR PN, Resident Advisor, Niger

Nadwi Rateh, Ph.D. Resident Advisor, Egypt

Stella Goings, MDD MPIL Y Csident Advisor,
Nigeria (Johns Hopkins University)

Walid Abubaker, M.D., Resident Advisor, Jordan

QAL Suthcontractons

Jobns Hopkins Ui ersity

Robert Black, M., M.D.

Gilbert Burnham, M.D., M.P.H., Ph.D.
David Brudt

Thomas Kirsch, M.D., M.P.H.

Laura Morlock, Ph.,

Richard Morrow. M.D., M.DH.
William Reinke, Ph.D . M BLA.

Debra Roter, ML, Ph.D,

Rekha Menon, Ph.D., MA,

Matthew Tavback, Sc.D.

Academy for Educational Development

Bérengere de Negri, Ed.D.
Orlando Hernandez, Ph.D.
Julin: Rosenbaum, Se.M.

Julie Sanchack, M.T.

Note: The abore-mentioned staff bave contributed 1o the QAP ¢ffort on either a full-time or part-time basis.



