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Dr Andrew Likaka, Director of Quality Management and Digital 
Health, Ministry of Health and Population in Malawi. I am in the 
Leadership for the Global Network for Improving Quality of Care 
for Mothers and New born being championed by WHO

Dr Lilian Otiso, Director of Programs at LVCT Health, a Kenyan
NGO where she leads teams to implement programs and carry
out research on HIV, gender based violence, community
health and quality improvement.

Professor Lisa Hirschhorn, Professor at 
Northwestern University Feinberg School of Medicine and 
Senior Director for Implementation and Improvement Science 
at Last Mile Health and served as a Commissioner on the 
Lancet Global Health Commission on High quality health 
systems
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“Quality should not be the purview of the elite or an 
aspiration for some distant future; it should be the 
DNA of all health systems. Furthermore, the 
human right to health is meaningless without good 
quality care because health systems cannot 
improve health without it”

Kruk et al. Lancet Global Health Commission on HQSS



Health systems are for people.  A high quality health 
system optimizes health in a given context by

• consistently delivering care that improves 
or maintains health,

• being valued and trusted by all people, 

• responding to changing population needs.
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To meet new global development goals we need redefinition of 
health systems: who systems are for and their core functions



Goals of the Commission for High Quality 
Health Systems in the Sustainable 
Development Goals Era

•What is quality and quality health systems

•What are the gaps

•How can we measure better

•How can implementation science help us 
improve better
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What are the SDGs?

• 17 goals  Adopted by all United 
Nations Member States in 2015, 

• “Shared blueprint for peace and 
prosperity for people and the 
planet, now and into the future”

• Urgent call for action by all 
countries to end poverty 
combined with strategies to 
improve health and education, 
reduce inequality, and increase 
economic growth 

• Achieve these while also tackling 
climate change and working to 
save oceans and forests.

8From : https://sustainabledevelopment.un.org/?menu=1300
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Main findings

• The care that people receive is often inadequate, and poor 
quality care is common across conditions and countries, with 
the most vulnerable populations faring the worst
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Poor technical, and experiential quality 
care 
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10 countries-see gaps in both what is measured and the quality of 
systems and care

Lancet Glob Health 2018; 6:e1176–85



Equity is needed: Poor quality for the 
poor
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Main findings

• The care that people receive is often inadequate, and poor 
quality care is common across conditions and countries, with 
the most vulnerable populations faring the worst

• High quality health systems could save 8.6 million 
lives in LMICs
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Preventable

7.0m
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Amenable

8.6 m

Preventable

7.0 m Non-utilization
3.6 mPoor quality

5.0 m

5 million deaths are due to poor quality among 

people using care; 3.6 million from lack of access

High quality health systems could save 8.6 
million lives in LMICs



And..High quality health systems can generate 

three types of economic benefits

Reduce 
premature 
mortality

Reduce health 

system waste

Prevent 
catastrophic 
expenditures
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$6 trillion in economic 

welfare losses per year



Main findings

• The care that people receive is often inadequate, and poor 
quality care is common across conditions and countries, with 
the most vulnerable populations faring the worst

• High quality health systems could save 8.6 million lives 
in LMICs

• Health systems should measure and report what 
matters most to people, such as competent care, 
user experience, health outcomes, and confidence 
in the system
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That is not the current state: need 
measurement for action
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Main findings

• The care that people receive is often inadequate, and poor 
quality care is common across conditions and countries, with 
the most vulnerable populations faring the worst

• High quality health systems could save 8.6 million lives 
in LMICs

• Health systems should measure and report what 
matters most to people, such as competent care, user 
experience, health outcomes, and confidence in the 
system

• Improving quality of care will require system-wide action
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Local (micro)

Facility level

Behavior change

Local scale

Structural (macro)

System level

Slower to implement 

Large scale

We need to expand solution space for 

improvement



Four universal actions
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Main findings

• The care that people receive is often inadequate, and poor 
quality care is common across conditions and countries, with 
the most vulnerable populations faring the worst

• High quality health systems could save 8.6 million lives 
in LMICs

• Health systems should measure and report what 
matters most to people, such as competent care, user 
experience, health outcomes, and confidence in the 
system

• Improving quality of care will require system-wide action

• New research is crucial for the transformation of low-
quality health systems to high-quality ones
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•Implementation science is well designed to 
help answer how to better improve and 
sustain quality
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PLOS Med 2018

We need 
• Research in new areas
• Apply new methods 
• This work should be explicitly designed to build national and 

regional research capacity
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Director of Programs

LVCT Health 
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Background
• CHWs have been prioritized for 
UHC in Kenya and worldwide

• Quality is a priority for UHC

• Quality has been missing in 
community health programs 

• Kenya Quality Model for Health 
(KQMH 2011) defines the quality 
approaches for Kenyan health 
systems

• KQMH does not include Comm
health

• Standards for community health 
services developed 2015



Community health in Kenya

Policy Structure

Primary health care (Tier 2) 

Community health care (Tier 1)

10 CHVs

5 CHEWs

5,000 people

National & County referrals
(Tiers 3 & 4) 



The USAID SQALE model

Dialogue Day in Embakasi West Sub-County



Goal: 
Reduce maternal and 
child deaths in Kenyan 
communities using a 
Quality Improvement 
approach 
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Adapting QI principles to community 
health

1. Alignment with existing MoH standards, models and 
tools

2. Data quality for data use

3. Small set of quality indicators

4. Simple, jargon-free materials

5. Clearly defined roles and responsibilities using a team 
approach

6. Recognising good practice, celebrating success

7. Incorporating the voice of the community

8. Strengthening community – facility linkage



SQALE cascade – Work Improvement 
teams (WITs)

County HMT - 3 
- County focal points (Comm, QI, MNH)

- Improve systems & budget based on 
WITs data

Sub-County WITs – 9 

- Sub-county CHW focal points, Sub-county 
HMT

- Collect and use data for QI

- Use Community WIT data for QI

Community WITS - 27 
- CHEWs/CHW/Health Workers/Community 

members

- Collect and use data for QI 

National  
- Policy review and adaptation of lessons 
learnt KQM(CH)



SQALE three-phase Quality Improvement (QI) 
capacity-building program

Phase 1

• Establishing QI 
Teams (WITs)

• QI concepts

• Client 
perceptions

• Data quality for 
decision making

• Monitoring 
performance & 
quality of CHS

Phase 2

• Presentation and 
analysis of data

• Problem 
identification and 
root cause analysis

• Quality 
Improvement  
Change plans

Phase 3

• Evaluation of 
change plans

• Sharing and 
Learning

• Identification of 
best practice

• QI Awards

• Action planning & 
embedding QI

I
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Community QI focus areas

• Improved data quality 

• Improved ANC attendance

• Improved skilled delivery

•Growth monitoring for children

• Immunization coverage

•Patient experience: Quality of 
CHW household visits

•Equity approach e.g. 
adolescents reached with ANC 
services



RESULTS



Data Quality Assessment (DQA) –
improvements in data quality 



Equitable coverage 
of services

•Nairobi Community unit 
improved ANC referral 
and uptake among 
adolescent girls

•Community WIT 
advocated for 

• a youth friendly room in 
facility

• Youth friendly approach by 
health workers

• Community education on 
ANC visits during dialogue 
days 



WIT level example of impact on health 
outcomes



Improvement in community – facility 
linkage 

Wiga Community Unit presentation at Migori Learning event 2018



Improvement in quality of services:
quality of household visits 
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QI Data for Advocacy- results

• Adoption of QI for community health workers in KQMH(CH)

• Inclusion of CHWs as a priority in UHC 

National

• Allocation of budget for community health services –
stipends and new units

County

• Improved training and supervision of CHWs

• Emphasis on quality of data and quality of CHW visits

Sub-County (including CHEWs)

• Recognition of contribution of role of CHWs in increasing demand & 
community linkage

• Improved completion of referrals

Facility



Lessons learned

• QI principles can be simplified for delivery to CHWs

• Data quality is critical for QI 

• Leadership support is required to embed and maintain 
QI 

• QI increases demand and access to services

• There should be deliberate steps to find out the 
community members’ experience with care received

• QI helps improve health outcomes  with efficiency, 
equity and resilience 
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Thank you!

http://usaidsqale.reachoutconsortium.org
Lilian.otiso@lvcthealth.org

Twitter: @lilianotiso 

mailto:Lilian.otiso@lvcthealth.org
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Quality Improvement Approaches at
Community Level

• Definition:
• Local/community “definition of quality”

• Perceptions of quality of care

• Expectations of the services

• Involvement in the care

• Definition of the “Community”
• Rural vs urban

• Socioeconomic status

• Gender dynamics

• Target audience at the “Community”
• Who are we talking about

• Insured vs uninsured

• Public vs private health services



Quality Improvement Approaches at
Community Level

• Bottlenecks for designing QI approaches at Community Level
• Perceptions that community does not include where policy makers live

• Introducing interventions from “outside” the “community” rather than 
within

• System vs specific interventions: approach to the problem

• Mechanisms for measurements; objectivity vs subjectivity

• Confounders for improvement at community level – how do we know 
that the change has led to an improvement?

• Motivation for sustainability – RBF/PBI, Satisfaction surveys

• Policy barriers – most policies focus on facility interventions not 
community



Example of QI Approaches at Community

• Community HAART Groups – CAGs
• To improve adherence, loss to follow up, and workload

• Hospital Ombudsman
• To improve in complaints management and feedback on health 

services

• Women Groups/Bwalo
• To promote advocacy and uptake on RMNCAH matters

• Health Facility Advisory Committees
• To promote communication between facility and community

• Teen Clubs/Male companion/Male Championship
• To promote uptake of health services


