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Contributions to Achieving the MDGs in FY13 

MDG Countries where HCI TO3 activities contribute in FY13 
Haiti, Kenya, Malawi, Mozambique, Nigeria 

Haiti, Kenya, Malawi, Mozambique, Nigeria 

Afghanistan, Georgia, Kenya, Malawi, Mali, Mozambique, Nigeria 

Afghanistan, Burundi, Haiti, Kenya, Madagascar, Malawi, Mali, 
Mozambique, Nicaragua, Nigeria, South Africa, Swaziland 

Afghanistan, Botswana, Ethiopia, Georgia, Indonesia, Madagascar, 
Mali, Nicaragua, South Africa 

Burundi, Cote d’Ivoire, Ethiopia, Haiti, Kenya, Lesotho, Malawi, 
Mozambique, Nicaragua, Nigeria, Pakistan, South Africa, Swaziland, 
Tanzania, Uganda 
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The issue of quality in 
health care 

USAID Applying Science to Strengthen and Improve Systems 

Health MDGs Scorecard  
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What is the problem 

“The reality is straightforward.  The power 
of existing interventions is not matched by 
the power of health systems to deliver them 
to those in greatest need, in a comprehensive 
way, and at an adequate scale.”  

—Margaret Chan 
Director General 

World Health Organization  
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McGlynn et al. NEJM 2003. “The quality of 
health care delivered to adults in the U.S.” 
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•  439 indicators of clinical quality of care 
•  30 acute and chronic conditions, plus 

prevention 
•  Medical records for 6712 patients 
•  Participants received 54.9% of scientifically 

indicated care (Acute: 53.5%; Chronic: 56.1%; 
Preventive: 54.9%) 

•  Conclusion: The “defect rate” in the technical 
quality of American health care is approximately 

 45% 
© Institute for Healthcare Improvement 

Hospital Death Rate  
(Standardized for Age, Sex, Race, Payer, Admission Source & Type)  

vs. Charge per Admission (2004) 
(Standardized for Age and Diagnosis) 

© Institute for Healthcare Improvement 
© Institute for Healthcare Improvement 

Standard = 

100 deaths   
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“… Between the health 
care we have and the 
care we can have lies 
not only a gap, but a 
chasm…”  

“… The problems 
come from poor 
systems – not bad 
people…” 

The Issue of Quality in Health Care 
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What results are we 
seeing? 

USAID HEALTH CARE IMPROVEMENT PROJECT 

Mortality Reduction as a Result of the Reliable 
Implementation of the AMI Bundle 

12 
© Institute for Healthcare Improvement 
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Hospital Standardised Mortality Ratio (HSMR) vs 
Hospital Standardised Reimbursement Ratio 
[from Sir Brian Jarman: b.jarman@ic.ac.uk] 

© Institute for Healthcare Improvement 13 USAID HEALTH CARE IMPROVEMENT PROJECT 

All staff 
trained in 
MUAC 

Staff skilled in 
MUAC, but no 
changes to system 

Assigned 1 person 
responsible for MUAC 

Percentage of Patients Assessed for Nutritional Status Using MUAC at Kamuli Hospital, Uganda   

Uganda: Improving HIV - Nutrition Programs  

Expert patients  
Trained. Doing 
MUAC at 
registration. 
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          7 Steps to Good Nutrition Care 
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Niger: AMTSL Compliance and PPH 
Reduction 
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Jan 10: Baseline results 
restitution and orientation in 

QI and collaborative 

May 10: Coaching visits 
Nov 10: LS2 (per district) + 

key changes sharing 

Apr 11: LS3 
Jun 11: Coaching visits 

Nov 09: Baseline 
Assessment 

Feb-Mar 10: Providers’ 
training in AMTSL/ENC 

and QI 
Niger EONC Collaborative 

Experience sharing 

Apr 10: Training of coaches; 
LS1 + Key successful 

changes sharing on Niger 
Jul 10: Coaching Visits 

Feb 11: Coaching visits 

Mar 11: Coaches’ meeting 
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% post partum hemorrhage % births covered  by AMTSL 

Average # monthly births: 1,024 

AMTSL coverage and post-partum hemorrhage rates in 41 target facilities,  
Kayes & Diema Districts, Mali, Oct. 2009 – Dec. 2011 

Mali: AMTSL & post-partum hemorrhage 
management 
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Jan 
09 Feb Mar Ap May Jun Jul Aug Sep

t Oct Nov Dec Jan-
10 Feb Mar Ap My Jun Jul Aug sept  Oct  Nov  Dec Jan-

11 Feb Mar Ap May Jun Jul Aug Sep Oct Nov  

% 81 66 70 76 59 46 32 32 39 52 29 49 26 25 17 19 16 19 17 18 16 30 21 20 18 17 27 10 14 14 22 23 17 10 9 
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Median: 50.71 

Median: 17.64 

Nicaragua: Case fatality for early neonatal 
sepsis, 4 hospitals,  

January 2009 to November 2011.  

 A 

B 

1

A 
No joint work  

between  
pediatrics and 

laboratory 

Criteria not 
applied in a  

unified manner 

No statistics  
integration 

Fatality	  Rate:	  	  
Numerator:	  Neonatal	  Early	  Sepsis	  cases	  
Denominator:	  Born	  alive	  x	  1000	  discharged	  

Sources:	  Sta?s?cs	  of	  MOH	  hospitals:	  	  
Jinotega,	  Matagalpa,	  Juigalpa	  and	  Masaya.	  
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B. Incorporation of new  
hospital (Masaya )                           

Implemented	  
changes	  

1.	  Applica(on	  of	  a	  
Laboratory	  Package:	  
-‐	  Blood	  culture,	  
-‐	  Leukocyte	  	  totals	  
-‐Banded	  
neuthrophils	  Ra(o/
Total:	  >	  0.2	  
-‐Platelets	  
under150,000	  
-‐PCR	  >	  0.1	  mg/dL	  
2.	  Inclusion	  of	  
laboratory	  in	  
changes.	  
3.	  Including	  sta(s(cs	  
and	  applica(on	  of	  
risk	  factors	  for	  
neonatal	  sepsis	  
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Kenya: Quality of ANC in 21 facilities, Kwale 
district, Jan 2011- Aug 2012 

June 11: Formation of QI teams 

July 11: Purchase of haematinics 

May 11: Stockouts of lab reagents 
and changes in financial 

regulations at facility level  
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Percentage of  
pregnant women 

Jan-1
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Feb-1
1 

Mar-1
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Apr-1
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May-
11 

Jun-1
1 Jul-11 Aug-1

1 
Sep-1

1 
Oct-1

1 
Nov-1

1 
Dec-1

1 
Jan-1

2 
Feb-1

2 
Mar-1

2 
Apr-1

2 
May-
12 

Jun-1
2 Jul-12 Aug-1

2 
% pregnant women whose 
blood pressure measured 32 31 33 34 35 35 32 98 99 98 99 100 100 100 100 100 100 100 100 100 

% pregnant women 
with Hgb measured 34 33 33 28 27 32 51 76 71 74 73 77 80 86 85 87 87 82 66 68 

% pregnant women 
receiving 3 mo. supply iron 23 17 12 19 27 29 46 70 68 75 82 93 67 78 85 88 96 97 99 98 

Improved documentation and practices 

Total # ANC visits at facility 
per month (= new + revisit) 1329 1454 1582 1387 1420 1261 1248 1328 1391 1380 1461 1583 1601 1558 1605 1557 1478 1423 1598 1490 
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Uganda: Coverage and effectiveness of newborn 
resuscitation in 34 facilities in 2 districts, Jan-Aug 
2012 
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Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 

% successfully 
resuscitated Number of  

live newborns 

Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 
Total no. of live births 1380 1268 1357 1368 1376 1375 1360 1441 
No. of sites reporting 34 34 34 34 34 34 34 34 
No. of newborns that needed resuscitation  69 99 88 105 99 132 143 117 
No. of newborns resuscitated 59 88 86 102 85 122 130 109 
No. of newborns successfully resuscitated 36 87 83 82 77 111 121 102 
No. of successfully resuscitated newborns 

discharged alive 35 87 79 78 69 95 116 98 

% of newborns successfully resuscitated 61 99 97 80 91 91 93 94 

Coverage and effectiveness of newborn resuscitation in 34 facilities in Masaka and Luwero 
districts, Uganda, Jan- Aug 2012 

Staff rotation 
across health 
facilities within 
Luwero district  

Newly posted staff were trained on 
newborn resuscitation by the district 
MNCH coaches 
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% of  
PP women  

who  
agree to  
use any  

method of FP 

Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 
P- 5Hospitals Aggregate: % of Post partum 
women who agree to use any method of FP  77 88 89 89 94 87 93 92 95 

N - 5H Aggregate: # of Postpartum women who 
agreed to use any method of FP  1158 1530 1409 1373 1841 1869 2718 1986 2244 

D -5H Aggregate:Total # of Postpartum women 
who received FP counseling 1497 1740 1575 1543 1952 2159 2934 2163 2363 

Sites: 5Hospitals in Kabul Province 5 5 5 5 5 5 5 5 5 

Change:	  Counseling	  with	  
mother	  in	  law	  

Change:	  Individual	  counseling,	  providing	  	  
PPFP	  related	  informa(on	  to	  the	  husband	  
through	  mobile	  if	  husband	  isn’t	  present	  in	  
the	  (me	  of	  counseling	  

Change:	  Group	  
counseling	  	  

Afghanistan : Post-Partum FP method usage, Kabul 

Proportion of post partum women who agree to use any method of FP  
in 5 hospitals, Kabul, Afghanistan, Jan-Sep 2012 
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Uganda: Identification of patients on ART in the 
community 

Changes 
- Home to Home visits 
- PLHA group reps 

reach out to 
membership 

- Patient to patient 
linkages 

- HWs link patients to 
VHTs 

- VHTs participate in 
HF activities 

- Local councils 
mobilize 
community to 
identify VHTs 

- Discuss HIV in 
women’s group 
meetings 
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Uganda: Patient self-management challenges 
and setting goals 
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#	  of	  	  
pa?ents	  

May-‐11	   Jun-‐11	   Jul-‐11	   Aug-‐11	   Sep-‐11	   Oct-‐11	   Nov-‐11	   Dec-‐11	   Jan-‐12	   Feb-‐12	   Mar-‐12	   Apr-‐12	   May-‐12	   Jun-‐12	   Jul-‐12	   Aug-‐12	  

Total	  #	  	  with	  challenges	   194	   204	   218	   191	   202	   216	   249	   240	   232	   226	   246	   264	   276	   339	   368	   376	  

Total	  #	  	  se[ng	  goals	   10	   14	   11	   15	   51	   27	   35	   89	   98	   181	   212	   246	   254	   319	   312	   333	  

	  #	  made	  progress	   0	   0	   0	   0	   0	   0	   0	   7	   19	   26	   143	   191	   224	   241	   261	   294	  

Number of patient challenges and number setting goals at 8 sites,      
May 2011-Aug 2012 

May 2012: Self 
management activities 

extended into the 
community 

Feb 2012: Patient 
self management 

groups began 
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Uganda: Applying Chronic Care Model to improve 
coverage, retention, and clinical outcomes 
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Coverage,	  Reten?on,	  and	  Clinical	  Outcomes	  at	  5	  sites	  -‐	  Buikwe	  District	  Oct	  2010	  –	  
July	  	  2012	  

#  eligible  # ever enrolled #  expected  #  active  #  with good clinical outcome 

Changes  
July – Sept 
2012 

  Used SM 
progress tool 
and tally sheets 
to record Pt SM 
progress 
  Introduced a 
VHT referral 
form to give to 
patients when 
sent to a facility 
  Each patient 
enrolled is 
introduced to a 
VHT in 
catchment area 
  SM groups 
formed  

Coverage gap 

Retention gap 

Wellness gap 

44% 

16% 

49% 

24% 

53% 

15% 
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Russia: Tver Oblast, Improving Neonatal Care 

24 

Demonstration  
Phase 

Spread  
Phase 

QAP No Longer Providing 
Technical Assistance to Tver Oblast 
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Evaluation of Results of 27 Collaboratives: 
Study Objectives 

•  Were significant improvements in quality 
of care and outcomes achieved with 
collaborative improvement? 

•  How quickly were improvements 
achieved? 

•  Were gains maintained over time?  

25 USAID HEALTH CARE IMPROVEMENT PROJECT 26 

Scope and content of study 

Topic areas 

MNCH 
FP 

HIV/AIDS 
Tuberculosis 

Malaria 
PHC 

Countries (12)   
Collaboratives (27) 

Benin (3) 
Bolivia (1) 

Ecuador (2) 
Guatemala (2) 
Honduras (1) 
Nicaragua (1) 

Niger (3) 
Russia (6) 

Rwanda (3) 
Tanzania (3) 
Uganda (1) 
Vietnam (1) 

Indicators and  
Time series charts 

135 time series charts 
representing 81 indicators 

USAID HEALTH CARE IMPROVEMENT PROJECT 

Analysis of the Results from 27 Improvement 
Collaboratives in 12 Countries 

•  Performance improved regardless of baselines: 
–  88% teams reached 80% compliance or above 
–  76% teams reached 90% compliance or above  

•  Results were achieved relatively rapidly: 
–  For indicators starting at < 50%, teams reached 80% 

compliance in 13 months 
–  For indicators starting at > 50%, teams reached 80% 

compliance in 6 months 

•  Collaborative improvement can produce 
sustained gains in performance 
–  80% performance was sustained on average for 13.4 

months out of 19.5 months of data collection 

27 28 

What is Quality Care? 

USAID Applying Science to Strengthen and Improve Systems 

What do we mean by quality care? 

 Quality care is what happens at all the 
points of service along the continuum of 
care, and high quality care is a function 
of the system's ability to produce care 
that will address the client's needs in an 
effective, responsive and respectful 
manner… 

David Nicholas 

29 

Aims for Quality Health Care System 

30 

• Safety 
• Effectiveness 
• Patient Centeredness 
• Timeliness 
• Efficiency 
• Equity 

Institute of Medicine, USA 
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How Are These Results 
Obtained? 

USAID Applying Science to Strengthen and Improve Systems 

Different Ways BY Which Quality Can 
Become Better 

•  Through gradual accumulation of knowledge 

and experience over time 

•  Through advances in science and scientific 

experiments 

•  Through trial and error 

•  By coincidence 

•  On the basis of improvement science 
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Integrating Content and Organization of Care 
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Improvement Principles & Frameworks 

Fundamental Concept of Improvement: “Every 
system is perfectly designed to achieve exactly the 
results it achieves” 

Principles of Improvement: 
– Understanding work in terms of processes and 

systems 
– Developing solutions by teams of health care 

providers and patients 
– Focusing on patient needs 
– Testing and measuring effects of changes 
– Shared Learning  

34 

Associates in Process Improvement 
35 USAID HEALTH CARE IMPROVEMENT PROJECT 

Pre-filled Syringes 

Skilled Midwifes 

Cold Chain 

Supply Chain 

Multiple Ramps of Changes Towards a Single Aim 

Reduce PPH 
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IOM Crossing the Quality Chasm: 
Four Tier Health System Design 
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Employee	  
Engagement	  
(…or	  lack	  thereof)	  

USAID HEALTH CARE IMPROVEMENT PROJECT 

http://www.webbertraining.com/schedulep1.php 

17 April  (South Pacific Teleclass) CLOSTRIDIUM DIFFICILE IN THE COMMUNITY:  
 FOOD FOR THOUGHT 
 Speaker: Prof. Tomas Riley, University of Western Australia 

18 April  LEADERSHIP IN INFECTION PREVENTION AND CONTROL 
 Speaker:  Martin Kiernan, Southport & Ormskirk Hospital NHS Trust  

25 April  (Denver Russell Memorial Teleclass) ROLE OF SURFACES IN DISEASE 
 TRASMISSION: DOES ENHANCED DISINFECTION REDUCE   
 TRANSMISSION? 
 Speaker: Prof. Bill Rutala, University of North Carolina 

06 May   (Free WHO Teleclass … Europe) SPECIAL LECTURE FOR MAY 5  
 Speaker: Prof. Didier Pittet, World Health Organization, Geneva 

09 May   SURVEILLANCE OF HEALTHCARE ASSOCIATED INFECTION IN ACUTE 
 CARE SETTINGS 

USAID HEALTH CARE IMPROVEMENT PROJECT 
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