Quality, Equity, Dignity
A Network for Improving Quality of Care
= for Maternal, Newborn and Child Health

ETHIOPIA

Summary of implementation readiness Population (thousands) 94,228 Demand for Family Planning satisfied (%) 68.82
1. National QI approach Fertility rate per woman 4.6 Antenatal care (4 or more visits, %) 322
2. Selection of learning sites 2/6 Total maternal deaths in 2015 11,0008 Skilled Birth Attendance (%) 282
3. QI management and response system 5/6 Neonatal mortality rate (per 1,000 live births) 29° Caesearan Section Rate (%) 1.92
4. QI coaching system and structures 1/5 Stillbirth rate (per 1,000 toal births) 33° Early Initiation of Breastfeeding (%) 73°
5. Measurement 7/8 Exclusive Breastfeeding rate (%) 582
6. Orientation to districts and facilities 2/3 Postnatal visit for baby (within 2 days, %) 132
/. National learning hub Postnatal visit for mother (within 2 days, %) 172
Response: yes < 50% 50% - 80% > 80% : : :
2. Selection of Learning Sites 3. Ql Management and Response System
1. Nati | Quality | tA h Criteria for selection of learning 1) High case load facilities 2) Willingness to use the National, district and stakeholder | National quality summit
- National Wuality improvement Approac districts developed and agreed MNH QoC standards at full scale including those communication and feedback National and regional level review meetings on
National Standards on | MNH QOC standards are developed in 2016, inclues the on experience of care; 3) Strong data management mechanisms and loops agreed | quality
MN!—I QoC developed/ following domains: system with quality data, reporting and use; 4) | (including for citizen voices) Quarterly EHIAQ cluster review meetings
available 1) Infrastructure, supplies, equipment and guidelines Willingness to share data for learning (both at national _ _ _ _ _
! ! and international level); 5) Presence of committed and National quality steering committee meetings
2) HR cooperative leadership; 6) Demonstration of good Public wing meetings
3) Evidence based routine care and management of coordination and mentoring support to their cluster Community scorecards
complications facilities; 7) where there are partners supporting QOC — — _ _
4) Health information system initiatives on MNH Existing structures to pg utilized | As outlined in HSTQ and EHSTG
- — : : for supporting QI activities
5) Communication Q[|te/r;a f(l)tr seldectloln of Learrcmilng Same as above reviewed and identified
o pef sites/facilities developed an
6) Respect and dignity agreed Roles and responsibilities within | As outlined in HSTQ and EHSTG
National package on The key QoC strategies are defined in the National Health : — S existing structures for supporting
QoC strategies agreed | Care Quality Strategy, RH strategy, and more specifically in I(_earn.lfng districts dselected to be finalised QI activities agreed
i i specify name and any
gsrc]);\utl?;)iggh review and [ the n.atlor\al MINF QO.C roao!map : : . supporting partners) * focal person with specified ToR | The Health Service Quality Directorate is
Detailed implementation guidance is outlined in HSTQ, — — — for QoC at national level established and functional since 2015
EHSTG (for hospitals) and EPHCRIG (HCs) Learning sites/facilities selected | to be finalised : — : : : : :
e Ty T (specify name and any * focal person with specified ToR | Quality structure is being established at Regional
i for QoC at district level Health Bureau level as per HSTQ guidance
stakeholders, partners, experts in the field and using previous supporting partners) " Q . : > Qg
country experience and existing guidelines on quality Baseline situational analysis at Completed in partner supported districts which are focal person or team with Ongoing
. learning sites conducted potential learning sites specified ToR at facilities
Key strategies in
national QI package Initial resource provision to Resource provision has already been done in partner
developed learning sites supported ditricts which are potential learning sites 6. Orientation to Distrcits & Facilities

’ Ieadgrsthip and E‘Se_l_gagg:%hip Sr_‘d géﬁg{]gngﬁfémcwre outlined in the Orientation package for learning | Standards PPT slides for district orientation
organization : and in : - .. . : :
J t ( ) 4. Ql Coaching System & Structure districts developed Ql training manual is developed and at a final
managemen Refer to organogram : draft stage
. : : : : A pool of QI coaches/experts ToT conducted to establish a pool of QI experts/coaches 9
QI coaching and EHIAQ and EPAQ learning networks includes QI coaching, developed/available at national level (for Health service quality directorate and Orientation to learning districts Some potential learning districts already
clinical mentorship and partner supported QI districts. clinical service directorate staff/MOH) completed completed the orientation (e.g. IHI supported
Lead fa}(g:ilities in the. nettwork prtc))viollce qll'{[?rterlé Ir/nentorship ar][d There is a plan to roll out the ToT to the regional level districts)
men : . : : : : : : :
erngpél)irnli\c/:;sstfczﬁ:j\gfclj%r)] 0 member facilities (Ql/manageme Some regional level staff are taking the Improvement Orientation to learning sites/ 244+ hospitals completed orientation.
. . . Advisory course by IHI facilities completed Health centers are also oriented on the Ethiopian
Coaching also provided by MoH and RHBs. There is also a — : : : : Health center reform implementation guideline
quarterly cluster review meeting between lead and member Clinical mentorship program/ National mentorship guide for EmMONC developed
facilities, MOH also attends. approach agreed and developed | Experience by partners implementing different
_ g
* audit and feedback Guidance on how to do audit and audit tools are incorporated TEMIE EPPREEEs of I\:NCH 7. National Learning Hub
' ' ' isis i Nationally agreed approach for mentorship to be : : :
n H_S_TQ ano.l orlentatlon.on this is 'nCIUdeO_l | develop eScIJI ir?clu in gp& e P Terms of reference for a The Health Service Quality Directorate at
Facilities do internal audit to plan and monitor QI projects. ’ learning hub/centre to support MoH and responsbile structure at RHBs are
Audit scores in MNCH are reported as KPI Nationally agreed ToR for Ql Would be adapted from experience of partners the national learning network responsible for this
* improving data The HMIS and KPIs in the revised hospital performance coaches developed developed
systems monitoring & improvement manual (HPMI) are used. Electronic Nationally agreed ToR for clinical | Would be adapted from experience of partners The learning hub/centre for QoC | There is no separate institution to support
data system reports KPIs from hospitals and are reported to mentors developed established national learning network
' . Thi ill - : T : : : :
EFI;(IE?GQA ;Hpgft\r’]v: Iszvu}(Ssglg[?;:arlgvgzg ﬂelfl?mb ase will be Support system for QI coaches | MOH planning for capacity building to create a pool of Standardized documentation for | Best practices from lead hospitals collected
DHISD munched in Jul 2017 with ” .d vant and clincal mentors agreed QI coaches at regional level capturing and sharing learning during EHAQ supportive supervision
was launched in July with an added advantage from QoC implementation
on data transparency. The current direction is to integrate the developed > MrDStR sy?;[errnn f;;’"?crf e:]?ci_dcr)]c%rrrlents :est lan
KPIs in the DHIS2. 5. Measurement practices from implementation of response plans
N : . : : : ) o ) o Partners also have systems to
learning networks/ Ethiopian Hospital Alliance for Quality (EHAQ); National monitoring framework The Hospital Performance Monitoring and Improvement synthesize,document and share their practices
systems, including Learning collaboratives exist between hospitals where for MNCH QoC developed (HPMI) guideline outlines the , -
learning collaboratives o i i monitoring framework developed. Summarize and Strong MoH led system to be established and
by champion/lead hospitals are networked with member SEre | GEEUTER BT 6 e S hEnEd
hospita|s in their catchment analyze the KPI data and forward g :
EHAQ is scaled up at primary care level whereby learning Lhneitgr;crl:ggdzn:r:?:gm;nendatlon to the respective P;OCIGSSﬁS f(?r syn:]heS|sr|ngdand :\/IOHr:ednp:oceﬁze?_ :]ordsynthesamg and sharing
collaborative is being established between health centers P : Sharing Key 1essons agree ess0ns NotWe .e ned. _
Quarterly cluster meetings between lead and member Core set of QoC indicators for Available in HMIS/DHIS 2 and as KPlIs for hospital Partners have their own §ystem§ to synthesize,
facilities, including mentorship and supportive supervision of agreed for national level reporting | performance monitoring. goclimentancisnareiinelgpiactices
member facilities by lead facilities Indicators that are not reported by HMIS/DHIS 2 or as Venues and mechanisms for The MOH website
District learning collaboratives are also functional in districts KPIs will be captured through DHS, yearly SARA, SPA+, sh_arlng QoC Iess_on_s anC_l_ A quarterly Quality Bulletin (Quality Times)
where partners are implementing QI projects EmONC assessment or other small scale surveys evidence synthesis identified The Quality Summit
* performance based Financial awards provided to the best performing hospitals Common set of QI aims across The Health Service Quality Directorate
financing districts agreed
: : : : : : Facebook
* policy/strategy The National Health Care Quality Strategy (2016-2020) is in System of reporting agreed and | Available in HPMI manual for hospitals and is operational
development support place and operational necessary tools developed
National MNH QoC road map is also deve|oped and recenﬂy * information flow Available in HPMI manual for hOSpitaIS and is Operational
endorsed by MOH * standardized reporting formats | Available in HPMI manual for hospitals and is operational
* roles and responsbilities Available in HPMI manual for hospitals and is operational
* review mechanisms Available in HPMI manual for hospitals and is operational Yes No Being developed
E les f Impl tation
Xampies 1rom impiementatio p p
- National Quality of Care Governance Structure Organizational Structure for Clinical Governance
_ L o EMOH. Hoalth Service and Quality Improvement in Hospitals
Hospital Performance Management Initiative-HPMI performance monitoring and feedback loop frame work Ay BlaserE
Ministry of Health- Health Service Quality Directorate (HSQD) » National health care quality Hospital governing board
Joint supportive » Compile national report form the regional KPI National review : steering committee )
supervision . * Review Regional KPI Report meeting e ilthB E
JSS Team * Analyze the KPI REPORT Review meetings egmguatlaite; onit HOSpltfl CEo
JSS is routinely « Track continuously the progress and improvement for benchmark between FMOH and all SR Re%itr;ae'rir:%aggrﬁﬁtg::'”y :
conducted by team * Investigate and generate evidence for sharing the best practice and lesson learnt regional CRCPTs will e : . '
U OMEE Al A g 'benCh'markmg ' ' gﬂgllﬁ?/l Iﬁ%\?(e)\zgﬂl:r?ti??t < Multi-disciplinary Quality
CRCPT staff, FMOH staff, y T and tgeogészfglt:]:etlon of Zonal nglatln)ll)ﬁziatrtment, Hospitals Quality Unit (led by senior clinician or a GP) comTittee
staff from other hospitals . : : :
9e.g. CEOs) and other .. .. > Regional Health Bureau- CRCP Owner Regional CRCPTs " v S YeE ‘
relevant partners * Review hospital KPI report on monthly bases <—— gshould present a regional Woreda Health Office, Quality Improvement team :
Task .. * Validate KPI report with integrated regional SS performance. et Quallzty ont of each department QI team of each department (led by each clinical department head)
In order to check * Compile KPI reports from hospital on quarterly bases and submit to the SEEEE) @ el K7 ‘
(validate) hospital : HSQD-MOH Health Center, Quality
performance in relation to : : 4 Coiise
the KPIs, to identify good : : ) J Regional review
practice, and provide : Zonal Health Office meeting
supetrc\)/lsgg ﬁggpgitlglgance : Receive KPI report from hospitals RHB/CRCP and hospitals - -
. v (either region wide or . i
_ : in clusters) will allow for Implementation of MPDSR EHAQ learning and support Network
Hospital Hospital management team benchmarking and the
governing board * Collect and compile the KPI from respective unit and dissemination of good Respond
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HMIS or HIT focal and department and unit head/matron

Review KPI reports «»  department practice. Lead Hospital
and evaluate * Validate the report from the source data-DQA internally Hospitals should present dentify & TR
performance for ¢ Summarize and analyze the KPI data and forward the a performance report Stud Do N etl-‘fl y _ S _
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HMIS or HIT focal with head of the respective unit will collect the KPI report based on the timeline set
Validate the registration with primary source of clients’ chart as IQA

Report the KPI to the Hospital Management

Receives summary of Performance and feedback for action from respective Hospital management
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