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The four key QoC measurement components

Core Indicators

Prioritized small set of 

input, process, outcome 

and impact indicators for 

use by all stakeholders at 

every level of the health 

system to track and 

compare progress across 

levels

01

Quality Improvement 

Indicators

Flexible menu of 

prioritized indicators to 

support rapid 

improvement in quality of 

care led by facility-based 

quality improvement 

teams and supported by 

district/regional 

managers

02

Sub-national 

Performance Indicators

Flexible menu of 

indicators to support 

district or regional 

managerial and 

leadership functions in 

improving and sustaining 

quality of care in facilities

03

Implementation 

Milestones

Prioritized set of 

milestones to track 

whether quality of care 

program activities are 

being implemented as 

intended, including 

preparatory and ongoing 

activities to support 

improvement efforts

04



The four key QoC measurement components

Matrix of data collection and use in relation to the four QoC measurement components and different stakeholders 

across health system levels



o In 2018, WHO standards for improving QoC for children and 

young adolescents in health facilities were published 

o Trigerred discussions on how to advance WHOõswork on the 

development of paediatric and young adolescent QoC 

indicators, building on the work done around MNH QoC 

measurementin the QoC network. 

o From 2019 ð2020, WHO HQ led a multiphase effort to develop 

a core set of 25 paediatric QoC indicators and a catalogueof 

172 QI indicators and their metadata

o Used WHO Standards for improving the QoC for children 

and young adolescents in health facilities as the 

organizing framework. 

o Both Core and QI indicators were prioritized on the basis that 

they are essential for measuring paediatric QoC but without due 

regard to feasibility of measurement and monitoring across 

settings in the immediate term. 

Global core indicators



The list
Indicator No. Indicator Name

1 Institutional child mortality rate

2 Institutional paediatric case fatality rate from common paediatric conditions

3 Essential IMNCI assessment of the sick child

4 Treatment of PSBI at outpatient level

5 KMC Initiation for infants weighing <, = 2000 grams

6 Pneumonia treatment with first choice antibiotics

7 Management of acute watery diarrhoeaamong children < 5 years old

8 Paediatric malaria diagnostics testing rate in malaria endemic areas

9 Treatment of uncomplicated severe acute malnutrition 

10 Management of anaemia

11 HIV testing for the mother and/or the child (in high HIV prevalence settings) 

12 TB evaluation for children with presumptive TB

13 Missed opportunity for vaccination 

14 Inappropriate use of antibiotic for cough and cold

15 Completion of medical documentation 

16 Paediatric quality of care indicator data review

17 Patientõs knowledge and understanding of their condition and treatment plan

18 Satisfaction with decision-making process for care

19 Pre-discharge counselling of danger signs and feeding during illness

20 Awareness of childõs rights during health care

21 Disrespectful care for the child or caregiver

22 Accompaniment during care

23 Access to play and educational materials during hospitalization 

24 Clinical mentorship training

25 Stock out of essential child health medications



Toward global uptake

o Since March 2023, WHO has worked with governments and partners in  Malawi, 

Kenya, Sierra Leone, and Ugandato support the uptake of these indicators in the 

NHIS 

o The work in 3 of these countries was funded by USAID which has also funded the 

development of the 25 indicators

o Countries selected based on their potential readiness for, and interest around 

paediatric and young ado QoC measurement  and a solid agenda on QoC 

programming

Pathfinder countries



How

1. The MoHsand partners in these countries are oriented on WHOõs recommended 25 

core paediatric and young adolescent quality of care indicators

2. The countriesõ readiness to collect and report on this core set is assessed jointly 

with MoH and partners to determine which indicators can be measured in the short-

, medium- and long-terms. 

3. Countries are supported to devise and implement a strategy for operationalizing 

indicators currently not being collected in their national health information systems

4. Lessons learned from this activity are documented to guide WHOõs future scale up 

in other countries, including learning on the relevance of some indicators. 

Deliverables 



Landscape assessment of child health services and their linkages to the health management 

information system in a set of heterogenous health facilities around the country.

Multi-stakeholder Indicator and metadata mapping exercise based on the data collected during the 

landscape analysis to determine the extent to which the country is ready to absorb the 25 

indicators in its HIS in the short, medium, and long terms. 

Synthesis of mapping data and development of preliminary recommendations for MoH in the 

country.

Multi-stakeholder briefing meeting to present the results from the mapping exercise, present 

preliminary recommendations for indicator uptake , and agree on action points in the immediate 

term

Country deep dives



Site visit activities 

Start with the sick child services 

1. Identify the first point of contact for the patient (e.g., Registration)

2. At each service point, ask the healthcare worker to describe:

o The scope of services they provide,  The kind of information they collect about the patient, Where they record the 

information, 

5.  Ask for copy of the data recording tools if available. Otherwise, request a blank copy of the tool and take a photo of

6. Ask whether the tool was standardized by the MoH and when it was last updated

7. Ask if there are sporadic shortages of supply for the tool and whether sometimes improvised tools are developed

8. Ask for the next service delivery point where the child is sent for further care

9. Where the information collected at the current service point is sent, if at all?

10. Move to the next service points and repeat items 1-9 until you have gone  through all service points (e.g., OPD, Emergency, 

In-patient ward, NBU, pharmacy, laboratory, etc.)

Continue to the well child service line and repeat steps 1-9 as applicable 

Mapping service organization and data flow



Mapping process ðpost site visits 

Å25 indicator

Å317 data elements  

Å951 assessments



Å 100% of the data 

elements required to 

calculate these indicators 

are provided for in the 

HIS, 

Å Minimal effort would be 

required to start 

reporting on them, for 

example by pulling data 

from different HMIS tools 

to calculate the indicator 

and report upwards

Å <100% of data elements 

required to calculate the 

indicator are provided for 

in the HIS 

Å Moderate effort would be 

required to add the 

required data elements 

to HMIS for the indicators 

to be calculated and 

reported upwards. 

Å 0% of the data elements 

required to calculate 

these indicators are 

provided for in the HIS

Å Considerable effort 

would be required to add 

the required data 

elements to HMIS for the 

indicators to be 

calculated and reported 

upwards. 

Short Term Medium Term Long Term Unresolved

Understanding mapping results ðcolor codes



Mapping results ðsummary  

E.g. of a HIS landscape for Paediatric and young adolescent QoC indicators



Mapping results ðsummary of 4 countries  

No. Indicators Kenya Malawi Sierra LeoneUganda

1 Institutional child mortality rate

2 Institutional paediatric case fatality rate from common paediatric conditions

3 Essential IMNCI assessment of the sick child

4 Treatment of PSBI at outpatient level

5 KMC Inititation for infants weighing <, = 2000 grams

6 Pneumonia treatment with first choice antibiotics

7 Management of acute watery diarrhoea among children < 5 years old

8 Paediatric malaria diagnostics testing rate in malaria endemic areas

9 Treatment of uncomplicated severe acute malnutrition 

10 Management of anaemia

11 HIV testing for the mother and/or the child (in high HIV prevalence settings) 

12 TB evaluation for children with presumptive TB

13 Missed opportunity for vaccination 

14 Inappropriate use of antibiotic for cough and cold

15 Completion of medical documentation 

16 Paediatric quality of care indicator data review

17tŀǘƛŜƴǘΩǎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜƛǊ ŎƻƴŘƛǘƛƻƴ ŀƴŘ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴ

18 Satisfaction with decision-making process for care

19 Pre-discharge counselling of danger signs and feeding during illness

20!ǿŀǊŜƴŜǎǎ ƻŦ ŎƘƛƭŘΩǎ ǊƛƎƘǘǎ ŘǳǊƛƴƎ ƘŜŀƭǘƘ ŎŀǊŜ

21 Disrespectful care for the child or caregiver

22 Accompaniment during care

23 Access to play and educational materials during hospitalisation 

24 Clinical mentorship training

25 Stock out of essential child health medications



Mapping results ðsummary of 4 countries 



General recommendations

Å To discuss technical, structural, and operational requirements for integrating all the 25 indicators proposed 

by WHO into the countryõs HIS within specific timeframes. 

Å Material, human, time, and financial resources required to adopt the recommended indicators. 

Å The technical capacity to collect, collate, manage, and analyze the data collected through the existing data system

Å The technical capacity of the program personnel and other stakeholders to use PQoC data and evidence to drive 

action 

Å Once the HIS/M&E divisions have considered these issues, they can then make recommendations to the 

program division for each indicator, highlighting the pros and cons of adopting them from the technical 

standpoint. 

HIS / M&E technical review meetings



General recommendations

Å The leadership of the child health and QoC programs in the MoH are key actors in deciding which indicators should 

be adopted

Å They would need to convene with other relevant stakeholders (HIV, TB, Malaria, Nutrition, etc)

Å To review the recommendations from the HIS and M&E division around which indicators would be feasible to adopt and when 

from a technical perspective 

Å To decide which of these indicators are in line with programmatic priorities. 

Å The list of priority indicators agreed upon during this consultation can then be sent back to the HIS and M&E 

divisions to develop a technical plan on how they will be integrated in the NHIS

Å Important to note that integration of new indicators is sometimes aligned with national HIS review cycles

Å National training programme may be required to orient national and subnational structures and health facilities 

on the new indicators (data collection methods, aggregation, analysis, analysis, etc)

Child health and PQoC program review meetings



General recommendations

ÅTo develop work and operational plans for integrating the prioritised set of PQoC indicators within the 

countryõs HIS.

Å Involve multiple stakeholder groups to identify areas in which they might be able to provide support. E.g. 

ÅNational training of the health workforce on indicator definition and calculation, adaptation of the 

HMIS registers and summary/reporting forms, etc. 

Stakeholder planning meetings



Experience from Sierra Leone and Kenya & next steps

Mr Bernard M. Wambu
Senior ProgrammeManager
Monitoring, Evaluation and Health Systems
Division of Neonatal, Child and Adolescent 
Health, Ministry of Health, Kenya

Dr Makeba Shiroya
Technical Officer, Child 
and Adolescent Health
WHO Kenya 

Dr Binyam Hailu
Medical Officer, Team Lead for 
Reproductive, Maternal, Newborn, 
Child and Adolescent Health
WHO Sierra Leone

Part 2

Lessons from Sierra Leone & Kenya on the process for integrating pediatric 
quality of care indicators in the national health information system 



Dr Binyam Hailu, Medical Officer, Team Lead- RMNCAH, WHO Sierra Leone 

Sierra Leone s experience:
Integrating Pediatric Quality of Care indicators
in the National Health Information System
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Key Health and Demographic Statistics

8+ Million

Population

51 Hospitals 1,550+ 

Primary Health Care Units

0.34/1000 

Doctors/Nurse/Midwives Density

250,000+ 

Annual Deliveries

87%

Skilled Birth Attendant Rate



Key Health 
Statistics 

443/100,000

Maternal Mortality Rate 

24/1000

Stillbirth Rate
30/1000

Neonatal Mortality Rate

54.3

Life Expectancy at Birth

105/1000

Under-five Mortality Rate
106/1000 

Adolescent Birth Rate

Key Impact Indicators 



The RMNCAH Strategy 2017-2021 extended to 2025

SO2: Improved quality of RMNCAH and nutrition services at all levels service 
delivery as per the national basic package of essential health services


