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QI opportunites are usually in clear sight!

Far Side May 2007



Celebrating success





SDG3 Reduce maternal mortality and end preventable neonatal deaths … …
SDG5 Eliminate harmful practices and ensure participation of women … …
SDG9 Develop sustainable infrastructure and equitable access for all … …
SDG17 Effective and targeted capacity-building … …

https://sustainabledevelopment.un.org/?menu=1300

Sustainable Development Goals for 2030



When do mothers and babies die?





A successful intervention

“HBB simulation training may be associated with improved clinical behavior and 
performance and with a corresponding reduction in 24-h neonatal mortality”

Mduma et al. Resuscitation 2015.  Tanzania (n = approx. 9000)



“Rapid scale up of HBB training of GN facility BAs was not associated with 
significant reductions in perinatal mortality, stillbirth, or neonatal mortality 
among all neonates ≥1500 g in a population-based registry in three diverse 
sites in India and Kenya … …”

Bellad et al. BMC Pregnancy and Childbirth 2016 (n = approx. 70,000)



“… … however, differential improvements in <2500 g survival in Belgaum 
suggest the need for careful implementation of HBB training with attention to 
the target population, data collection, and ongoing quality monitoring activities.”

Bellad et al. BMC Pregnancy and Childbirth 2016 (n = approx. 70,000)



Why are some programs more effective than 
others?

Why might interventions using best available 
science and education fail?



The Utstein formula for survival



The Utstein formula for survival



The Utstein formula for survival

Søreide E, Morrison L, Hillman K, Monsieurs K, Sunde K, Zideman D, Eisenberg 
M, Sterz F, Nadkarni VM, Soar J, Nolan JP; Utstein Formula for Survival 
Collaborators. The formula for survival in resuscitation. Resuscitation. 2013 
Nov;84(11):1487-93.



What does “local implementation” look like?

Billboard in main road entering Hawassa



Lessons from local implementation



Improving the quality of care at a local level
What is quality care?

What is quality care?



Improving the quality of care at a local level
What is quality care?

What is quality care?



Improving the quality of care at a local level
What is quality improvement?
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Improving the quality of care at a local level
What is quality improvement?  It is a process that requires

- collaboration on a common theme/aim

- implementation of a targeted change

- measurement of the process and impact of the change

What is quality improvement?



The QI Cycle
Based on the PARiHS
framework that identifies

- evidence

- context and

- facilitation

as key concepts

(Kitson et al. Qual Saf
Health Care 2002)

The QI cycle



The QI Cycle

The QI cycle



The Plan-Do-Study-
Act Cycle
- practical

- well-established

- demonstrated effect

Derived from the “process for 
improvement” that included an 
aim, implementation & 
measurement 

(Deming, Associates in 
Process Improvement)



Expenditure per capita may vary 50 to 100-fold between low 
income countries and wealthy countries

Theory vs reality



Theory vs reality



Can we have quality improvement when resources 
are so limited?

Quality improvement (QI)

vs

Quality assurance (QA)

Quality improvement vs quality assurance



Quality improvement vs quality assurance

Quality
Assurance

Quality
Improvement

Motivation Measuring compliance 
with standards

Continuously improving 
processes to meet 

standards

Means Inspection Prevention, anticipation

Attitude Required, defensive Chosen, proactive

Focus Outliers are “bad apples”
Individuals

Processes and
systems

Scope Care provider Client, patient care

Responsibility Few All

Adapted from HRSA, U.S. Department of Health and Human Resources.



Quality improvement vs quality assurance



Examples of interventions
Corticosteroids for preventing neonatal respiratory distress syndrome
Skin-to-skin care and early initiation of breastfeeding
Hygienic cord care
Kangaroo mother care for preterm infants

(Lassie et al. EBioMedicine 2015)

Effective, low-cost, local interventions



Example 1:
Thomassen et al. International Journal of Emergency Medicine (2015)

Setting:  An ER in Mnazi Mmoja Hospital, Zanzibar, a tertiary hospital for 
1.2 million people (average annual income US $250)

Preconditions: No extra funding; no extra staff, use pen & paper (no 
PC), stepwise approach

Aims: Problems were identified and stepwise changes made

1. Implement regular staff meetings
2. Register all OPD patients
3. Triage simple problems to local clinic referral

Example of QI project



Example 1 (continued):
Clarify aims:  Top 3 presentations were urine, ENT, and skin infections

Example of QI project



Example 1 (continued):
Measure:  Triage resulted in significant reduction in attendance

Example of QI project



Example 1:
Thomassen et al. International Journal of Emergency Medicine (2015)

Outcomes:  Significant change was effected and demonstrated by
1. Clear aims
2. Targeted implementation
3. Measurement of specific outcomes

Highlights:  
1. Local ownership and leadership
2. Change agents
3. System perspective

Example of QI project



Example 2 (large scale):
Singh et al. Int J Qual Health Care 2013

Setting: 27 health facilities and corresponding communities in 4 largely 
rural districts/dioceses in Northern Ghana

Preconditions:
1. The model for improvement
2. Simple, low-cost change ideas
3. Each facility forms a QI team that attends structured workshops
4. Share progress with other QI teams
5. Coaching visits

Larger scale QI example



Example 2 (outcomes):

Larger scale QI example
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Larger scale QI example



Example 2:
Singh et al. Int J Qual Health Care 2013

Outcomes:  Significant change was effected and demonstrated by
1. Clear aims
2. Targeted implementation
3. Measurement of specific outcomes

Highlights:  
1. Local ownership and leadership
2. Local training and supportive supervision
3. System perspective but facility-based interventions

Larger scale QI example



3 aspects of the Ethiopia-Canada MNCH project





Tiers of the Ethiopian health care system



3 aspects of the Ethiopia-Canada MNCH project



Evidence-based Practice for Improving Quality (EPIQ)

10 Steps to QI



Step 1: Identify the problem

(Helping Babies Survive, AAP)



Step 2: Select your team



Hats?          
Environment?
Blankets?   
Skin to skin?
Documentation?
Training?
Cultural 
practices?
Heating?

Step 3: Brainstorm causes

(Helping Babies Survive, AAP)



Step 4:  Choose a priority

(Helping Babies Survive, AAP)



Step 5: Map the process



Step 6: Identify indicators

(Helping Babies Survive, AAP)



Step 7: Explain your aim



Step 8: Engage partners

(Helping Babies Survive, AAP)



Step 9: Implement change



Step 9: Implement change

(Helping Babies Survive, AAP)



Step 10: Share knowledge



There is much more to do



“… everyone in healthcare really has two 
jobs when they come to work every day: 
to do their work and to improve it.”



Implementing change is rarely simple



FEB 2018: BANFF, IN THE ROCKY MOUNTAINS


