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Executive Summary

. @& GKS SYyR 2F wnanwmtI {0 €SI & btairkebsertial hedtissemi@eNI RQa
because they were inaccessible, unavailable, unaffordable or of poor quality. Achieving universal
health coverage (UHC), emphasized in the Sustainable Development Goals ¢SP@s)J A S& (i K|
all people have access, without discrimination, to nationallfedained sets of the promotive,
preventive, curative and rehabilitative basic health services needed and essential, safe,
affordable, effective and quality medicines, while ensuring that the use of these services does

not expose the users to financial hatdpg (p. 4)* Improving quality of care is therefore critical

for achieving UHC and the healtblated SDG targets by 2030. The Lancet Global Health
Commission on High Quality Health Systems in the SDG Era reiterates this idea, statiflgethat

burden d mortality attributable to poor care is larger than that due to lack of access t&care 6 LJ®
795)?2

Respondingto thiscalil KS 32 3SNYYSyda 2F . Fy3ftlIRSaKI /085
Malawi, Nigeria, Sierra Leone, Uganda and the United Republic of Tamztaldished the
Network for Improving Quality of Care for Maternal Newborn and Child Health (Quality of Care
Network) in February 201 Bupported by WHO, UNIGERFPAtechnicalpartnersand donors
the Network countrieshave developed national strategies for quality of care (QoC) in the health
sector and are using maternal, newborn and child health (MNCH) asfiruitr to learn how to
implement QoC interventions in a sustainable way and at scale. Aiming to halve maternal and
newborn deaths and stillbirths in health facilities by 2022, participating countries are working to
improve QoC in health facilities by punsgfour strategic objectives:

1 Leadership:Build and strengthen national institutions and mechanisms for improving

QoC in the health sector

1 Action: Accelerate and sustain implementation @QoCimprovements for mothers and
newborns
Learning:Facilitate leaning, share knowledge and geae evidence on quality of care
Accountability: Develop, strengthen and sustain institutions and mechanisms for
accauntability for QoC

1
il

The Ministry of Health of Ethiopia hosted the meeting in Addis Ababa, Ethiopiagad Warch

2019. Over 240 participantsepresenting 22 countriesattended the meeting, including
participants from the ten Network countries led by their Ministries of Health, technical and
founding partners, members of academia and professional associations from both regional and
global levels.

The objectives of the geting were to facilitate learning among countries and partners by sharing
best practices developed by the Network countries in organizing and implementing QoC for
MNCH at the national, district and facility levels; to discuss challenges faced in thespeow
lessons learnt; and to propose a way forward for the Network in the next two yEaesneeting
agenda reflected the experiensef the Network countries in organizing and implement@gC

1 United Nations General Assembly 67th session (2013). U.N Doc. A/RES/Rébtution adopted by the General
Assembly on 12 Decemb2012: 67/81. Global health and foreign policy. Geneva, United Natlefis
2The Lancet. (2018). "Putting quality and people at the centre of health syst@hmesI'ance892(10150): 795.



for MNCH at the national, district and facility levelsaAssult, the agenda was organized around
four interrelated systems to sustain implementation of Qo) onsite support forquality
improvement (2) data systems; (3) learning systems; and (4) programme managén&uC

The Network member countrieemnewed their commitment to continue working to improve

guality, equity and dignity of mothers, newborns and children in health services. Participants
agreed that the implementation of MBH or any other health programmes with quality, in a
sustainablewayyiR | 0 a0l £ S gAff RSLISYR 2y 3I20SNYyYSyli
F2dzNJ AYOGSNNBf I SR AYLI SYSyidal A2y aeaidisSvyazr &
engagement. Partners must rally around this platform and enshaetheir support is directed

towards the development of capability of the national health system. More specifictily

meeting concluded the following:

1 Continuous commitmento QoCand leadership of national governmerdse needed for
the implementation and sustainability oC.

1 National partnershipandthe alignment of implementing, technical and funding partners
with national directions must be strengthened.

1 Actions and mechanisms for eite support of QoC at the district and fagilleves must
be scaled upo accelerate learning ant sustain implementation of QoC.

1 Inclusion of QoC measures in national data systemgtamdtilization of these measures
are necessary and urgefdr improvement at all levels.

1 Countries must contme to develop their contextualized learning platforms to ensare
local focus however, these platforms must connect with each other through a global
platform that facilitates intercountry exchanggand global learning.

1 Emerging opportunities and innovatis from implementation need to be harnessed and
leveraged in all Network countries.

1 Community engagement mechanisms to ignite demand and accountability for quality
must be developed and made an active part of @eCdelivery platforms from point of
careto the national level.

1 Advocacy for quality must not be forgotten andeds tobe strengthened at all levels.

At the end of the meeting, the Network welcomed Kenya as tHeriémber country. Given that
many more countries are interested to engage in the Netw@diticipantsagreed that the
Network Secretariat and partners shoullipportthese countries by sharing the technical krow
how and public goods developdlus far andby facilitating the participation of these countries
in the global learningetwork.



1. Introduction
1.1 Meeting overview

The meeting took place over three days from Marckl222019The agenda (Annex fajovided
opportunities for learning and sharing among participants. It focused on four systems required
to sustain implementation afuality of care QoQ at the servicedelivery level:

Onssite support forquality improvement (QI)
Data systems

Learning systems

Programme management for QoC

PoOnNPE

Each theme was first discussedaimplenary sessiohy a panel composed dflinistry of Health
(MoH) representativedrom selected countries and partner$he panel wathen openedto the
audienceor questions and answerBolloving the plenary sessiqgmvorking grougdiscusedthe
given themein depth, focusig on thesharing of ideasResultsfrom the working groups were
then reported backin the following plenary, and the resultsfed into lessons leaed and the
meetingconclusions

Thestructure abovewvas supported by four additional interactive sessions:

1. Aposter sessiorfAnnex 2)during which the Network countries presented their progress
along the four themes of the meeting

2. Innovation labs(Annex3), led by organizations that are developing and implementing
innovations to improve the quality of maternal and newborn health c#rat provided
participants withopportunitiesto learn about ando test various innovations related to
QoC

3. Skiltbuilding and brainstormindabs (Annex 4) led by partners or the Secretaridahat
addressed topics relevant to improvinQoC and utilizedinteractive methods @
encourageactive discussion and learningnd

4.1 &LISOAIf aSaairzy 2 NHI yrdcssandpdgreasknmdedn a S
institutionalizingthe implementation of QoC nationwidduring the eventthe Federal
Ministry of Health(FMOH)of Ethiopia launched a special bulletin that summarized case
studies documenting implementation of ti@oCin Ethiopia

Selected sessions frorhd three-day meeting \ere live streamed andare availabé to view on
the Quality of Care Network YouTube Channel

1.2 Openingsession

The first day of the meeting reviewed country progress and shared country experiences
improving QoC fomaternal, newborrand child healthfjINCH. On behalf of the Government of
Ethiopia and th&=MOH Hilina Tadesse, A/Director of the Health Service Quality Directorate of
9 (1l KA 2FM®H 6péned the meeting by welcoming all participants. her speech, she
highlighted the pogress made by Ethiopia in improving health outcomes for women, children

9


https://www.youtube.com/channel/UCdkfniL8bJZPIU5MMaBj0Hg

and adolescents in the last decade. Strengthening health systems and improving the availability
and equity of services remains a top priority for the Ethiopian government. The goeatns
committed to expanding health services with quality. The establishment ofQtradity of Care
Directorate, the development of the national policy QoG and the strategy for expanding@oC
structures and support fromhe national level to the community level will continue to be
developed and strengthened as basis &mhievingsustainability and prosperity of health of
Ethiopiars.

Andrew Likaka, Director of Quality Management Department irMbél of Malawi, and Abosede
R. Adeniran, Director of CtiiHealth and National Focal Person MNH QoC ik M@Hof Nigeria,
spoke on behalf of the &work Leadership working groufthey emphasized that theountry
leadership and ownership provide the drive for implementatirQoC andthey describedQoC
as a novement andaresponsibility of every country.

Her Excellency, the State Ministtpm the Federal Democratic Republic of EthiopldOH
delivered a keynote speech in Amharic

Anneka KnutssonChief of the Sexual and Reproductive Health BranchJMEPA Felicitas
Zawaira,Director of the Family and Reproductive Health ClusteiNédO AFRQand Anshu
Banerge,Director of Maternal, Newborn, Child and Adolescent HealiWBiQ gave an overview
of the global situationincludingthe challengesvith qualitypresented by the SDGs and UHC, the
NetworkQ & A Y L3 Bdlatfoym@os accelerated actiarand quality as a core requirement for
UHC.(See Anshu Banerj@€garesentationhere.)

Margaret Kruk, Chair of the Lancet Global Health Commission orQHliglity Health Systems in
the SDG Era (HQSS Commission), gave the keynote address on the needdaaliiginealth
systems for women and children. She emphasized the harm caused by @ymdity health
systems and the need to expand from midewel fixes to systeAevel solutions. Margaret Kruk
concluded her address by highlighting five key actionablations:

1. Govern for quality Governing for quality requires creating a shared vision, developing
learning systems, ensuring accountability and building partnerships. These components
are key for a higlyuality system.

2. Redesign service delivery to maxineibputcomes and involve other sectorReorganizing
services within the health system to provide services at the appropriate level will
maximize outcomes, instil user confidence and lead to the achievement of high quality
care.

3. Transform the health workfoce. Strengthen health professional education and build an

enabling work environment beyond graduation.

Ignite demand for QoCEducate populations about QoC to ignite demand.

5. Measure what matters efficiently and transparentlyAccurate measurement and
monitoring of health, competent care and systems, patient experience and confidence
are essential components.

»

(SS al NAFENBG YN Qa LINBaASYyldlFdAz2y


https://drive.google.com/file/d/1NkGtBeKPfDO8ZJRt6eGervRmFy3Hidy6/view?usp=sharing
https://drive.google.com/file/d/1ALq_24IaaSbmuW18sorpoaJVtjJd6dQg/view

1.3 Report on progress

On behalf of the Network Secretariafainab Naimy, Nuhu Yaqub Jr. andiddoMuzigaba
adzYYFNAT SR (KS #&n8KkegaiNiieQrilertalbBirEdJarugry 2016tagel).

Imagel: Network implementation progress since its launch (220.89)

Timeline: The Network for Improving Quality of Care (QoC) for Maternal, Newborn & Child Health
(January 2016-March 2019)

JANUARY 2016 JUNE 2016 AUGUST 2016
* First draft imp + O on QaC ds & Offical launch of the WHO standards Gavernments of nine pathfinder countries
guidance Implementation scence for impeowing quality of maternal and intiate engagement at the naticnal level
+ Effective implementation + Rapid mapping of QoC situation newbom care in heaith facilties and prepare to join the Network
interventions propased in selected couraries » Banglacksh  » Ghana « Nigera
» Cite divoire -+ india » Uganda
*» Ethopla » Malawt

MARCH 2018 DECEMBER 2017 From March 2017 and through 2018 FEBRUARY 2017

Countries leading w Network working groups: Countries: Launch of the Network in Lilongwe
implementation: « implementation methods + Roadmaps developed
S fram roadmaps to
 Preparations for learning st + Meritoring o  Structures gelvorized g ©
dstrict ocentation (Do o Salaam maeting)* Advecacy for Quaiy, Equity, Digrity + Preparaticn for implementaticn
+ Defiring national GoC N b
irprovement packages Sierra Leone joins Webinar sories:
D of 0 the + Series 1: Point of care quality improverent g
tramework dor matemal and newbom health Leadership:
+ Series 2: Quality of Care Country m « Joint statement, 14 February 2017
Highlights + Network strategic cbjectives of Leadership,
* Serws 3: Water, sanitation and hygiene for Action. Learning, Accountability
imprond quality of care awqualityofcarenetwodk o
APRIL 2018 SEPTEMBER 2018 NOVEMBER 2018 MARCH 2019
« WHO standards for Start of the Quality Talks podcast Capability development of 2nd Mu:tiqg of the Network
e impraving quality of care Stories of healthcane country teams for Improving Quality for
= for children and young professionals who are « Oriertation workshop for tachnical Maternal Newborn and
‘ adolescents in health faclities expenencad in running and RSOLITE PErSONs SUPpOTting Child Health:
managng qualty of care implementation
m Iinitiatives, whiether at a very » Forge a common understanding & m
+ Developing national leaming small scale or country-wide approach in g-up, g and Der 9 bility ard
systems to support delivery meeitaring implementation learming from implementation
of QoC {Enebbe meeting) + Harvest learning for scafing up of quality + Country data
b-— of care in the Netwark countries + Lesrning

Country teams have made tremendoimsplementation progress with key milestonatkng the
bSGég2N] Qa & Nashighlghted inagp2S OG0 A @S &



Image2Y bSG62N] O2dzy iNAS&AQ LINRPINBaa |fz2y3a GKS adaN) GS3

Implementation milestones Key: @ completed  inprogress @ notstartedorincomplete  no data

Naion adesi oty of e 0eC) [ angacen vopi | ana | i |t
Supportive g policy and developed

or established . . . . . .

QoC for maternal and newborn health (MNH) roadmap
developed and being impl d

®
Learning districts and facilities selected and agreed upon o o}
B

QoC impl jon T

Adaptation of MNH QoC standards ®

Action: Learning sites identified and prepared

Orientation of learning districts and facilities (&) <) @

District learning network established and functional
(reports of visits)

QoC coaching manuals developed

Quality improvement (Ql) coaches trained

On-site hing visits ing in learning districts .

Learning and accountability: QoC MNH measurement

QoC for MNH baseline assessment completed ‘

Common set of MNH QoC indicators agreed upon for .
reporting from the learning districts

Baseline data for MNH QoC common indicators
collected

C indi data collected, used in district @ @
learning meetings, and reported upwards

Identification and agreement with an academic or

research Institution to facilitate documentation of .
lessons learned in the implementation of QoC activities

Accountability and community engagement

Mechanism for ity participation integrated into . .
QoC planning in learning districts

(SeetheSSONB G NA | G @&e)LINBaASYy G A2y
1.4 Meeting methodology and overview

Blerta Maligi and Nigel Liviey of the Network Secretariat presented tineeetingmethods. They
explained the agenda and different methodecusingtheir presentation on the fousystems
required tosustainimplementationof QoC at the serviedeliverylevel (Image3):

Onssite support forQI

Data systems

Learning systems
Programmananagement for QoC

= =4 -4 A
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https://drive.google.com/file/d/1TZm7lcuF205hIyBHZomZIct3hDHbpYnW/view?usp=sharing

Image3: Systems required to sustain implementation of QoC at scale

Good quality care for women, newborns and children:
50% reduction in mortality and improved experience of care

| Right staff enabled to deliver the right care in the right way at the right time |

:k‘?
S

@

Community &
stakeholder
engagement

Programme

On-site support
management

|
=

Patient, family and community engagement and empowerment

I Facility level quality interventions to reduce harm and improve quality of care I

Quality interventions to improve the system’s ability to deliver good quality care

I Policies, strategies, structures to support quality of care for MNCH I

(See their presntation here.)
1.5 Country postesession

The country teams viewed postefgnnex 2)from the nine other countries and had the
opportunity to discuss challenges and successes. The poster information was organizedealong
four themes of the meetingon-site support forQl; data systems; learning systems; and
programme managemerfor QoC In addition, countries shared concrete data and experiences
from implementation of different initiatives aiming to improve quality at the point of cateese
peerto-peer discussions between country teardaring the poster sessionallowed country
teams toseek answers for specific questions relevant to their own health system.

2. Systems to Sustaimiplementation of Quality of Care
2.1 Onsite support for QI

This session explodecountry experiences developed while providinggite support forQI for
MNCH.Panelists fromGhana, Nigeria and Sierra Leomere invited to share and discuss their
work related tothe introduction and scaling up d@l approacks structures and tools used in
country to provide orsite support; challenges and lessons leard from the implementation of

QI for MNCH athe national, district and facility levglincludingin learning districts andlong
term strategiesfor developing QI capabilities, collaboration with partners and sustainability

%

plans mmaries2 ¥ O2 dzy G NBE LI y St AaiaQ ameavbslghi I NA S a
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https://drive.google.com/file/d/1J44P33Zqp2gk-0n8SLMkBZ0JBToGoTlI/view?usp=sharing

2.1.1Ghana

Robert Adatsi, Deputy Director of Clinical Care for Ghana Health Service in the Volta Region
discussed improving MNCH indicators through the use of QI method§&hana, arrent
interventions for onsite support includefive-day, half-yearlyobstetric andpaediatric specialist
clinical coaching and mentorship outreacthared learning sessionsapacity building for
medical officersmaternal death audit and maternal peer revigtnaining of midwives on use of
partogrgph; monthly data quality auditend audits.L.eadership commitmenta shared vision
teamwork and capacity building for staffe essential for continuou®l. Ghana looks forward to
continuousQlinitiatives and scaling up interventionsita remaining districts.

(SeeRobert Adat€2 & LINB S Ghaniérd)?2 v
2.1.2Nigeria

Abosede R. Adenirairector of Child Health and National Focal Person MNH QoC kMg

of Nigeria,provided an overview db A 3 S Shkirtg Mathers Giving Life (SMGL) progrenior
on-site mentoring for MNHN the CrossRiver StateA health facility assessment was conducted

to identify relevant gapsto shape discussiawith the Cross River State government and
stakeholders regarding roles anal fadlitate the development of the operational plaifheQI
approach included capacity building of different cadres of frontline staff, clinical mentoring,
innovative tools (i.eamobile app), establishment of state/faciltgams forQlandmaternal and
perinatal death surveillance and respor(8PDSIR improved referrals, infrastructural upgrades,
improved use of data and routine supportive supervisory visltgeria experienced challenges
related to facility staff attriton, increased workload of stafind challenges with logisticand
sustainability. They learned that clinical mentoring complements residential trainiagd, they
experienced improved outcomes because of better coordination among partners. Joint
mentorship visits byhe Nigerian Society of Neonatal Medicine and the Society of Gynagcolog
and Obstetrics of Nigeriaere imperative. Furthermore, Nigeria conclutithat improvedQoC

for maternal and newborn healtiMNH) increasel demand for institutional delivery of services.
Training, supervision and mentoring of service providedlgddeamproved outcomes for mothers
and newborrs.

(SeeAbosedeR.Adenira & LINS DS Nigeraiere P v
2.1.3Ministry of Health and SanitationSierra Leone

A representative fromthe Ministry of Health and Sanitation provided an overviewSarra

[ S 2 yosdeaisupport apppachthat includes clinical mentorship, QI coaching and supportive
supervision. Completestey activities include orientatioand training, formation ofthe QoC
governance structure, analysis of problemnd prioritization. Sierra Leone is current in the
process of developing change ideas and indicators. The next stagedscribe what happsed
when testing a change ideahds far keylessondearned included:

1 Sustained commitment from National, DHMT and hospitals/facilities;
1 Alignment of partners to the national effort;

12


https://drive.google.com/file/d/1sq_DSjI55TIRyoF6yTbQxW7gNuCutSWv/view?usp=sharing
https://drive.google.com/file/d/16_p_-ZpYiVRfsnzg1CIhnFVpHIl4E-ds/view

Harmonized training module fapl;

Improved reporting of QI projestfrom all learning facilities;
Intrinsically motivated frontline healthcare workers to Qg
Technical capacity to institutionalize QI improved;
Improved regular meetings among the learning hospiétiss
Formation of QoC governance structurasg

Use of WhatsApp.

=4 =4 =4 -4 4 -9 9

The most importantstrategies fordeveloping andustaining QI plansiclude

Integrating on-site support by clinical mentors and QI coaches

Improving operational capacity of national and district quality management structures;
Moving from @C focapersonsto dedicated @C officers;

Strengtherng thenational reporting system for Qg&ojects across the country;
Integrating QI into existing management structures;

Collaboratngwith partners;and

Providing ontinuous trmining, mentoring and coaching &national pool of QI resources.

=4 =2 =4 -4 -8 -9 -2

(Seethe presentation on Sierra Leomere.)
2.1.4Partnerd @flections

Country presentations were followed by reflections from key partners: Pierre B&kasf, Global
Partnerships and Programs Officedmstitute for Healthcare ImprovemergtHI) Lily KakSenior
Country Advisor atJSAIDandRajesh MehtalMedical Officer for Child and Adolescent Health at
WHOSEARQOT hey discussed th&l issimplya method to accelerate progress atwimprove
systemsThe emphasis should not be on replacing what is currently being done withcQltural
change aroundlis neededio encourage people to undertake this work atedimprovetheir
technical skillsCauntries mustinprovethe dose of QI by supporting personnel to do aadhink
about Qldaily (a new specialized function of the work forcBlilding QI capabilities is not about
a single training session; it must be progressive and supported by subgecpiaimgs. Support
must be given tahree streams of training/mentoring(1) clinical practice4?2) Qlscience and3)
quality assuranceClinical training and QI trainirghould happen more frequently and become
more integrated Qualityassurance is starting to happen and will occur less frequently

2.1.5Working group summary

Selectionandtraining of QI coaches
Lessons leared Short and longterm plans
1 Coaching for QI needs to be 1 Preservice training on Qhcludes
investigated and strengthened; there training for tutors
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is still agrey area on QI versus clinic
coaching

Need to consider pros and cons of
having separate or combined QI
coachesandclinicalmentors

If QI coaches and clinicalentors are
separate, then visits need to be
synchronised and clinical mentors
should betrained on the basics of QI
approaches

Mentors should be within the health
system for sustainability

Tiers of coaches/mentors need to be
defined

Coaches should have practical skillg
the application of QI approaches
External coaches should build
capaciy of inernal (facilitybased)
coaches

Design motivation for coaches,
including continuous development
and learning opportunities

Include the private sector in QI
coaching

Develop standard criterifor
selection based on expected roles a
responsibility

Develop facilitypased (internal)
coaches

Define the job description of a coach

Managingon-site support

Lessons leared

Short and longterm plans

T

T

Need for government leadership and
coordination
Coaching athe facility level should bg
managed at sumational levelrather
than the national level

The varied duration and varied
activities during coaching visits may
need further review by countries
External coachingimportant to

keep up enthusiasnand action
Onlinem-Healthplatforms can be
usedto complement onrsite support
Intensive coaching required at start
up with less over times the facility
matures

Poolof coaches need to be develope
and increased; otherwise, it become
a challenge if coaches have to leave
their primary work for prolonged

periods of time

T

T

Onlinem-Healthplatforms should be
considered for coaching

Flexibility needed in plans fexternal
coaches
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Fundingon-site support

Lessons leared Short and longterm plans

1 Mainly supported by partnerat the
current time

1 Government funding is critical for
sustainabilityof on-site support 1

1 Funding through central government

fundingstreamsshould be

considered

Districts should allocate funding

through district plans

1 Development of sustainability plans
and policy should address funding
of QoC

Integrating coaching int@overnment systems

Lessons leared Short and longterm plans

1 National framework and system for 1 Consider fundinghrough the central

coaches needed

government system

{1 Partner alignment to government 1 Districts to include funding through
plans and guidelines district plans

1 Government funding needed 1 Use existing chief quality officers as

1 Coaches should come from the coaches for monthly and quarterly

government budget

visits

1 Policy should ensure funding for Qo
work

1 Human resourcelanning should
considerQoCactivities

2.2 Data systems

This session explodghe characteristics of data systemesquiredto support efforts to improve
QoCfor MNCH in countries ant identify opportunities forintegration withO 2 dzy (biWad& & Q
health data improvementsand investments. Themain objective was teshare and discuss
challenges and lessons leadhat national, district and facility levgl includingin learning
districts, in relation toa)the readiness of data systems tollext and report on patientevelQoC
indicator data, including K S b S dommdwindicitos in health information systems; the
readiness of data systems to collect data and report on whether activities to img@oGare
being implemented andnplemented effectivelyandc) datausageto improve patient carend
programmemanagementor learning and accountability artd continuously tack QoC progress.
Panelists in thisessioralsosharedand discussdtheir countriestshort- and longterm strateges
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for strengthening data systemsotallow for QoC monitoring, reporting and action.
Representativesfrom the Ministries of Health of 4 i1 S R Bangfadeshhidd the United

Republic of Tanzania presented their experiencasmplementing data systesx Summaries of

O2dzy UNB LI yStAatGaqQ O2YYSydlNARSa |yR LINBaSydald

2.2.100tedQL @2 A NB

Claudine Ndiangoof the MoH/ & (' S R <$haredl ahe WBgress made in providiog-site
support. Thecountryteam has created a stakeholder consultation framework, identified a focal
point to monitor and evaluat®|, and trained District Epidenological Surveillance Officersn
assessment ooCin 15 reference hospitals has concluded that 103 stefnberswere referred

to the use of the WHO assessment tool for gefaluation and 15 improvement plans were
developed and implemented to correct deficiencies. Data collection tdwse been
strengthened andire available. The maternal death review committees resumed thetivities.
Challenges included integration of certain quality indicators into the National Health Information
System and regular analysis and dissemination of data to all stakeholders for realistic decision
making.

(SeeClaudine Ndiang@ & LINS %/ ysid St ARGR)D 2 A NB
2.2.2Bangladesh

Aminul Hasan, Deputirector andFocalPersonfor the QualityimprovementSecretariatat the
Ministry of Health and=amily WelfarggMOHFW)in Bangladeshprovided an overview ofthe

O 2 dzy dakiBsy@tém infrastructurthat connects health providers nationwide with devices and
internet accesgimace 4).
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Image4: Bangladesh'saformation and communications technology (ICT) infrastructure for health providet

ICT infrastructure

e

Around 850 facilitiebavea signboardndicatinghow to send complaisand suggestiosdirectly
to the MOHFW by SM®& designated person frorthe MOHFW then conducts anquiry into
the SMS Immediate action is taken on the sameydand beneficiaries getan immediate
response Health managers promise to solve the issAedynamic Glplatform makes it easy to
plot health dataon mapsavailable up to sualistrict level.

60{SS ! YAydzt | I énlndighare)LINSASY G+ GA2Y
2.2.3Tanzania

On behalf of the MoH, Phineas Sospepeovided an overview of thé@ 2 @ S Ny dataflawQ a
and use of data across different levels of the health systBata are used for management and
accountability.The star ratings an entry point foresultsbasedfinancing(RBF). Faciléds with
zero stas donot qualifyfor service deliveryThe District ldalth Information SystenDHIS 2 data
are used as basis for verification during RBFteakingof RMNCH progressié a sorecard and
dashboard).RBF povides direct funding tdacilities focusingon primary health caree(g.,
dispensaries, health centseanddistrict-level hospitalg. Earning gantity is adjusted by the
F I OA wdlity Sc@eéiCurtiently, the dcus on immediate neediough this focuswill change
over time as the needs change. Paymmsmhade after internal ad external verification.

Tanzania has experienced challenges with its low level of data usage, integrating QI follow up and
supportive supervision, ambitious targets for quality and sustaining quality of services at the
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facility level. Next steps includedapting the WHO QoC framework for MNCH, developing a
dashboard for QoC and integrating it into DHIS2, developing a QI training manual and developing
clinical audit guidelines.

0t KAySla Co { 2 éohJﬁaﬁzﬁﬂWailamN@é)éyﬁ FGA2Y
2.2.4Partnerd @flections

Country reflections were followed breflections from key partners: Kathleen Hillaternal
Health Team Lead aiSCP/Jhpiegoand Will Zeck,Head of Global Maternal, Newborn and
Adolescent Health Programs BINICEFThey discussed how raonitoring framework outlines
the kinds of data that are needed across the systgang data to design and plan improvement
work is essentialCountries are usiga mix of datearound planning and prioritizinghallenges
existwith alack of basic data elements in routine information systems lmnalis to know why
women and newborns are dying Implementation of QI principles can help improve the
monitoring of data quality. When you begin to monitor, you can expect mortality rates to
increase beforghey decrease; this is asign ofagood monitoring systemintegration of QI and
capacitybuilding is necessary, asieasurement is integral to QI skills and reqsirdditional
support One must not only generatdata; one must also use the datkinally, he public and
private sectors must work together and disclose their da#taalture of opennessround data
would benefit QoC efforts.

2.2.5Working groupsummary

Lessons learad What needs tobe incorporated irto country QoC
Collecting, analysing and using common indicator data
1 Establistefficient data flow 1 Make sure there is overlapetween paper
systems between all levets the and electronicsystems for some time for
health system validation of data
1 When introducingan electronic 1 Expandhe pool of health personnel
systemmaintain some overlap managing data to allow faattrition
for verification until the new 1 Harmonize data sources so that there is
systemis well established and common understanding on information
validated captured especially ooore indicators
1 Designate focal persons for dats 1 Selected key indicatorghoughnot all of
who havean understanding of them) should fe included in theexisting
the data elements DHIZ
1 Involve users of data 1 Aligncommon coreandicators with
1 Establishauniform national definitionge.g, for kangaroo
understandingdf common core mother care)
indicators
1 Institute amechanism for
collecting data on experience
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Lessons leared

What needs tobe incorporated irto country QoC

of careand data thatare not
already part of the DHIS

Collecting, analysing and using improvement-gjpecific data

M

There are too many tools, too
many indicators and too much
data produced byarallel
systems

Avalilability of QI or performance
management teams at different
levels including community
Data transparency (e.g., display
of data on facility premises for
staff and clients)

Mobile feedback system
especially important for
experience of are

Need to validate data (falsifying
data especially foRBF)
Development of dashboard in
DHIS.

Inadequate capacity on data

management

1 Address the gaps as part of the lessons
learnt

Improving skills on data collection, analysis and use
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Lessons leared

What needs tobe incorporated irto country QoC

1 Useful to pair statisticians with 1 Addresshe gaps as part of the lessons
technical officers for more learnt
accurate data representation for
MNH

1 Sustainable skibbuilding; move
from data consultants to people
within the system

1 Use existing staff and improve
retention of data focal persons

Improving data quality

1 Need for a validation system for 1 Institute data verification systems and
data collection, entry and data validation meetings
transmission 1 Leverage DHIS2 to improve data quality

1 Important to triangulate data 1 Institute a regular data monitoring syste
from various data sources, for the Network (via the Secretariat)
including surveys, MPDSR, DHI 1 Standardize tool on experience of care
HMIS and core indicators with support from WHO

1 Empower health workers to use 1 May need to review registers and

the data and build their capacity

7 Data verification and validation
are critical

1 Realtime data collection hips to
improve dataavailability

1 Assigraresponsible person for
QoC data collection, reporting
and analysis

reporting tools

Building a stronger culture to support data use for problem identification and solving

1 Tailor data collected to routine
needs of health workers

1 Strengthen the MPDSR platform
for QI and build in system alerts
for response to MPDSR
recommendations

1 Need for inclusivity of all players
including champions

1 Promote utilization of data at all
levels

1 Regular QI team meetings
important for problem
identification and QI planning

T

T

Develop and implement a national data
strategy

Establish data transparency mechanism
in health facilities

Build capacity of monitoring and
evaluation officers in th&loH at the
nationallevel

Encourage facilities to use data relevant
their needs

Harmonize all data systems and promot¢
the use of dashboards

Adapting existing data systems to measure QoC

M Harmonization of national

QlIndicators

T

Institute a data strategy, where
all indicators must be derived from
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Lessons learad What needs tobe incorporated irto country QoC

1 Too manyindicators in HMIS andfeed into a strategy that is country
from different partners owned andcountry-led

1 Develop other interfaces that 1 Strengthen MoH leadebsp for data
feedinto existing system systems around QoC dataanagement

1 Adapt data collecting systengand learn
from other countries) tacapture
indicators not currently itHMIS

Measurement strategies to track implementation of QoC activities

§ Tracking experience of care 1 Use multiple data capturing systems
indicators has been challenging (paper and electronic), especially at

¢ Regular monitoring and facility level, to allow for source
supervision important even with verification
electronic systems 1 Strengthen data monitoring

¢ Importance of regular quality 1 Considerm WhatsApp group to track
summits progress

¢ Hold a regular QI programme 7 Incorporate discussions and a review of
review among the learning data into regular facility meetings

districts

1 Strengthen countrfed data
collection and repding
mechanisms for common core
indicators

2.3 Learningystems

This session explored the systems required to learntargharelearning about what works and
what doesnot in improvingQoC Thesessionobjectives were to(1l) pesent experiences in
developing a national learning system to support QoC taniciform programme redesign(2)
share and discuss challenges and lessons &hat the national, district and facility levsl|
including learning districts, in relation to: e establishment of learning collaboratives among
teams, facilities and districts to share lessons learnt on QoC implementatiortheb)
standardization oflocumentation andsharingof lessons betwen faciities and districts; c) the
integration of learning into existing management processes and mechan{gngs, periodic
reviews, supervision and d) the establishment ofollaboration with national and regional
institutions and organizations that work omplementation research and learnin§anellists
from Ethiopia, Uganda and Indidiscussedtheir countrieQvisiors for developing national
learning systemato support QoC implementation and scalp.{ dzY Yl NAS& 2F O2dzy (i N.
commentaries and preseations appear below.

2.3.1Ethiopia
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presentedd (0 KA 2 LA Q& f S QdCHoskeyhanceds@uatireShich itclides inter and

intra-facility learning systes1 These learning systerase well performing hospitals clustered

with poor performance facilities to build capacity, share best practices, identify gaps, create
partnership and share learninghey have a lead hospitilom which member hospitals can

leam.

Monthly mentorship and coaching is done from lead hospitals and hemgtitres Quarterly
learning sessionare followed byon-site supervisionEthiopia also haa quality bulletinyreview
meetings and summitat theregional and national levelReerlearning has resulted in increased
efficiency ofthe health care system and improved quality of sergice

Implementation challenges include finansehuman resources geography,monitoring and
evaluation lack of regular and proper reportiggndlack ofstakeholderownershipImplementers
are now trying to harmonize different mentorship activities and revitalizing the alliammeng
forward.

(SeeHillina Tadess®@ & LINB 2015 Bfhiopiadhered y°
2.3.2Uganda

A representative from theUgandacountry team noted that Ugand#s in early stage of
implementing itslearning systemn collaboration wibh Makerere University and the regional
centre for QoCColleaguesare trying to identify what needs to happen to create changes in
quality and improvement. Athe national level Uganda is trying to understand the policy
environment required to sustain QI.

Implementers understanthe needfor improving documentationstandardiimng the format for
documentation journals anthtroducingan electronic documentation journal. This system can
also track timeseries chartsAll facilities at all levelsre encouragedo share their learning
including at interdistrict meetings andhe annual QI conference. Additionallyplementersare
trying to improve additional support to facilities and havguality assessment todor facilities

to use.

Uganda is also developing four clinical skills,lailssngWhatsAppto sharelearning between
facilitiesand holding &change visitsAclient satisfatory survey athe national level showed that
only 25%of clientsare stisfied with health service®&oth crosdistrict and crosgacility learning
exists and has been helpfilly | RRNB&aaiAy3d Of ASydiaqQ O2y OSNYya

(Seethe presentationon Ugandahere.)
2.3.3India

Dinesh Baswal, Deputy Commissioner in charge of maternal health for the MOHFW in India,
spoke about how Indiaesented the buileup of the O 2 dzy” QNs&ruRtére. Due to the large
population multiple initiatives have been attempted over time.rdining materials and
operational guidelinesxist for multiple aspects of improving caré&xisting quality systems
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address different cadresand different levels of health care facilitiegesulting indifferent
standards,different measures and different checklists.Partners also implementnultiple QI
initiatives. laQshyafor examplejs alabour room and maternityoperating theatreQlinitiative.

India ha a central national quality committeand similarities at the stateand districts levelsA

high number of facilitieshave completed baseline assessments and gap anedy$or

improvement, where the facility can get staa@d/or national certificationThis processcludes
20 QI monitoring indicatorandsix cycles on (é.g.,documentation respectful maternity care
timely managemernjt

0{SS 5AySaK .| awhdaed) LINSASYy il dA2Y
2.3.4 Partnea @flections

TamarChitashviliDirector of MNCH/RH/FP/NCDWBSAID ASSIST/UREter WaiswaAssociate
Professor atMakerere UniversityShamsuzzoh&yed Coordinator in the Quality Systems and
Resilience Unit aWwHO;and Karoline M. LindeCEO ol.aerdal Global H#th, provided their
reflections The panellists emphasized having a judgemeinee environment for optimal
learning as it is an essential aspect to sustaining and scaling uph@lfoundation of QI lies
within leadership and management and should be based across all levels including the
communities Ql must be managed and supported to be sustainalie. organizationastructure

of quality can be an enabling environment and mechanism for learnifanellists also
emphasised aystems approach to learning and the need to prioritize a technical program for QI.
Strong leadership, quality training and a culture of excekere required Mentorships and use

of digital innovationwarrant consideration

2.3.5Working group summary

Learning with respect tQoCincludes learning QI skillssharingexperience and understanding

the methodology toboth conduct and coach Q@Participants enphasigd distinguishing between
learning QI skills and learning skillhey suggested using MPDSR as a starting point that can be
shared with other facilities.

Health system | Main questions Possible solutios
level

Facility How toidentify problems 9 Casestudies project
What worked and what did not

How to useQltools

= =Aa=_=2

District How toorganize coaching for QI 1 Casestudies

teams coaching

1 How to overcome resource
challenges for QI activities

1 How to @pture the interventions

that worked
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= =4

Howto make time for learning
How to organize learning events

National 1
supporting districts

What are dfferent ways of

1 What macrelevel mplementation
researchis necessary

1 What arriculumis neededor pre-
service andn-serviceQl 1

1 Who will drive thdearning and be
responsible for accountability

1 Casestudies program
implementation

1 Macrolevel

implementation

research

Curriculumfor pre-

serviceandin-service

Ql

Keychallenges

Recommendations

Lack of trainingprientation andfacilitation
skills

On-going learning for improvement skills
throughsharing ofexperiences

Documentatiomandreporting

Standardization of documentation methods

Need to disseminate existing formats and
templates that can be adapted and used by
countries

Crossfacility and crosslistrict learning for QI
activities

Guidance on how to do learning

Governmentled: Question of skill and
resources

Academic institutn: Skill and motivation

Partner led Sustainability

1 Identifythe need for a national
learning system

1 Need for clarity on a national learnin
system and defining the role of the
learning system at different levels

1 Consider prosrad cons in selection
governmentled, academided or
partner-led learning institutions

Avenues founiting facilities and distatsare
available but converting them into learning
opportunitiesis challenging

1 Need to build motivationnto QI
activities,such as acknowledgments
and professional development

1 Guidance needed on how to make
learning happen
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2.4Programmemanagement

This session explored the systems required to sustainably manage a QoC agenda at the national,
district and facility levelas well asquestions regarding mobilising investments for QdGe
objectives of the session were to: pesent current efforts towards developing a national QoC
agenda that sets the foundation for implementation of QoC across all health programmes; b)
share and discuss challenges and lessons &hat the nationd, district and facility leve]
including learning districtsThese challenges and lessons learned includtoducing and
organizingsupport for implementationsparking interest on change management and leadership
for quality; overcoming silo implemeasation barriers between the new QoC structures and
systems, and specific programmdsinging resource$or QoC; andnvolving he community in

QoC governancd&he sessiopxamired the steps taken blylalawiand reflections from the other
Network country teans to ensurea short- and longterm vision for embedding quality as a
requirement for MNCH antbr other programmesandto allow for sustainability and scaling up

of QoC.

2.4.1 Malawi

On behalf of he MoH, Andrew Likaka, Director of Quality of C&@ligison, presentedMalawiQ a
experience with programme management for Qdalawi hasa national policy and strategy for

QoCand a technical working group for QotheO 2 dzy” @pNbadhihas followed the S G ¢ 2 NJ Q&

LALA framewark:

1 Leadershig; Sructures forquality and policy and strategy

1 Action ¢ Harmonized frameworland roadmap for implementation

1 Learningg Learning districtsfacilities and a learning hub

1 Accountabilityg Service chartershospital ombudsran and monitoring framework

The MoHhas also set up technical working groufor QoC. In Malawi, it is a principle for partners
to plan and implementheir work in alignment with the government. Quality negtb be
demanded by the population, so service chastare createdto inform peopleaboutwhat they
can expet Ahospital ombudsman iavailable, if patienthaveexperienced poor quality care.

At the point ofdelivenz. G KS a 2 | (having téanrat edchifaciityto shate learning
of mistakes andhow to improve quality. Malawi has experiencedtructural challenges with
resistance from other departments towasthe new quality management department, managing
expectations for scale up, linges with other MoH departmen&nd coordinating with partners
at the district level. Embracing both successes arfthllenges willbenefit a feedback system to
improveQoC

2.4 .2 Reflections from Network country teams

A 2 L ooAa

Representatives from Bangladesh, Sierra Leone, Ghana and Tat&hiit SOUSR 2V
presentation Bangladeshindicated thatit has in-country funding for QI.¢ KS a@dCQa
Secretariathasa five-yearplan and activities funded through implementation pla@d.activities
have been funded by funds allocated by the government as well as by partngrsrtantly,
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much of the work is on a regular budget. Sierra Leone shared thajdakiernmenthas a four
year RMNCH plamith four strategic objectivesOne of the strategic objectiveis about
improving QoCthrough QI and QA. The policies and strategitign with the b S (i ¢ 2LNIAQ &
(leadership, action, learning, and accountabiligpproach. Ghana and Tanzania addressed
programmatic issues related to community engagement and mobilization for quaditya long
time in Ghanacommunities have been involdan meetingsiue toa structure to include them.
GCommunities must be represented health facility management committeeBor experience of
care community health committees are welcomed to ddasility walkthrough with the facility

QI teams on quarteyl basis ando score facilities on their experience. Scoring is linkethéo
district health system. Communities can also address the gaps thegusdeas management of
waste or renovation of facilities. Tanzania shared that community engagement &t kewer
levek of the health systemEach health facility has established a committee to ovefaeuity-
levelservices provided and to see how the workers are implementing the ser@doaesmunities
have a lot of knowledge anmaustbe continuouslyinvolved.

HPn®o tFNIYSNEQ NBFTfSOUA2Y A

Isata Dumbuya, RMNH Lead for Partners in HeBiéira LeongMinara ChowdhuryCountry
Director Bangladesh for IHI and Senior Clinical QA and Accreditation Advisor for Save the Children
in Bangladeshand Paul Dielemang echnical Advisor at GMalawiprovided their reflections on
programme managemeniAs a partner organization, it is importahtat Partners in HealtBierra
Leonelistens to the governmentabout the O 2 dzy ihéédis Qiddthat the organisationwork
alongside the counti® &  S. PartBekslindst make sure that prograves are aligned with the

O 2 dzy bjERti@eSif such programmes are to be sustainabldinara Chowdhury, Country
Director Bangladesh for IHI and Senior Clifgga and Accreditation Advisor for Save the Children
in Bangladesh shared that there is a need to think about@2 dzy” (i NB (aéim ahdMBwyio NEB
reachit. Collaboration between partners is key to avoid duplication emohaximize efforts to
improve healh. There is also a need to thinkyond training to help the wofkrce. Community
engagementind the collective thought process aggsential. GIZ Malaws using aharmonized
systens approach looking on skills, infrastructyretc. Using existing structas and systems is
needed and national ownership is importanvhile necessaniringing all the programmes and
departments together is challenging. Great work has been dorteeatational level in Malawi
sothe country now needs to move to districts afatilities.

HPp [/ 2YYdzyAte FyR aidl(1SK2f RSNAQ Sy3ar3asSySyi
/| 2YYdzyAGe yR adl 1SK2f RSNEQ Sy @Adetih@ligchsbionsasl &4 KA
an important system to generate demand atwl sustain implementation oQoC However,

considering countries have yet to progress on this area of work, it was agreed that this topic will
be addressed at a future meeting.

3. LeadershipNorking Group Recommendations

The meeting provided raopportunity forthe leadership working gupQa | y y-tefate T OS
meeting The group is composed of hitgvel MoH representativesfrom the ten Network

26



countries {.e. DOrectors of @C or MNCH) and Network partners representing the Network
working groups nimplementation, learning and monitorgh The main objectives tfis working
groupmeeting were to take stock of the work done so fa\tistwork countries ando discussa
strategicway forward for the Network in the next three years. More specifically, the meeting
touched upon the Network pémership model at the national and global levels, including: the
technical working groupat the national level; the leadership and Network working groups at the
global level; and suggest ways forwafthed NP delcdnénendations are highlighted below:

1. Exg YR G KS b Si{ ¢ achdethid ard@iplésGntiieadlth. i principle, it was
agreed to expand along the continuum of child and adolescent health. Child health should
be included ora country-by-country basis in response toational priorities, challenges
and progress made with MNH. The Netw&Hcretariat shoud establish a working group
to advise on the strategies for scaling @@.g, diild health target settingrelated
implementation challengesinclusion of upcoming small and sick newborn standards
possibleexpansion to cover the full continuum of caregeadolescent).

2. Expandthe Network and engage new countriesThefirst wave ofNetwork pathfinder
countries continue to develop, learn, share and be accountable as a cdtay form
the NetworkQ & @@ daBumentation of best practices, lessons leatn evidence
synthe®s and development of models of implementatio@ountries interested in the
Network should be able to benefit from théetwork, if they meetthe following criteria:

1 Have the hghest levebf government commitment and countigadership

1 Have partners committed to harmoniing, aligring and supporing
institutionalized implementatiorof QoC,;

1 Have committedto aligntheir efforts with the NetworkQ abjectives including
data sharingWhichrequires country resources directed topport data collection
efforts, learning and sharing)

1 Have stablistedtargets and initiatel implementationy and

1 Demonstrate a Wingness to opely share knowledge and learning

New countries should be able to access to Network resoutaesyledge and lessons
leared; learn fromthe NetworkQ @athfinder countriesto obtainlight technical assistance
(requiring additional resources)to receivepeer supportfrom the pathfinder countries
andto share their learningicross the Network

3. Welcone Kenya as the 11th Network countrifhe leadership working group welcomed
Kenya to the Network and requested that the Kenya country team undertake the same
critical steps as the other Network countries

4. Maintain Network support The leadershipvorking group agreed taontinueits roleas
a coordination mechanism betweethe Network countries. A agreement was reached
to continue with theworking groups foimplementation, learning anehonitoring and
evaluation. The dvocacyworking groupis stil usefulbut must be reconstituted with a
focus on both countryand globallevel advocacy for quality, domestic resources and
demand creation. WHO should continue to provitte SecretariatQ &upport to the
Network and is called upon to document atodshare lessongearned thudar.
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5. Continue sharing progress and learning Watwork leadership.Theleadershipworking
group expressed a continued commitmeatparticipate inperiodiccalls andbne annual
faceto-face meeting based on opportunity. Additional recommended leadership
activitiesfor sharing progress and learninglude the following:

1 Shae biannual updates on the progress made in countries

1 Hold periodic exchange with peers on nationaltechnical working group
functionality and activities

1 Identify national, regional and global opportunities to advocate and preseat
b Sig2 NJ] Q@oCedaeNdar oPeyents and participatigrgnd

1 Develop and follow upof a matrix of activities for countriesthe Network
Seaetariat and partners

4. Key Messages and Conclusions

4.1 Key messages from countries

Country mrticipants recommitted their support for implementing QoCand strengtheimg
national partnership. Continuous commitment is required froadl governments to reach the

b S ¢ 2colmariigoal of halving maternal and newborn deathkealth facilities bythe end

of 2022. National partnership musbe strengthened to ensure actual harmonization and
coordination of activities among partners, add2 @ S NJ/ daayiti @t betrengthered to
support QoCprocesses everywhere. The strategic support and capacity development must be
aligned long the four support systerfar quality:

1 Onsite support as critical for scale up

1 Inclusion of QoC data in national systems

1 Contextualized learning systems linked to implementation that make specifienekes
to clinical competency skibuilding through mentoring and QI dKiuilding through QI
coaching; and

1 Programme management for effective streamlining within existing national structures
and implementatiorefforts.

Implementation must leverage and harness the emerging innovations, including packages of QoC
interventions. Cofdzy AGé yR aidl(1SK2ft RSNEQ Sy3ar3asSySyid .
addressed by alNetwork countries. Thd S (i ¢ 2nbid |€@#ning meeting should address this

need. Finally, there is a need to continue engaging with advocates at all levels to strengthen
advocacy folQoG with the aim of mobilizing communities and additional resources needed to

deliver quality care at all levetd the health system

4.2 Key message from partners

During the closing session, Network partners shared their views and d¢omnts to the
Network. USAID indicated that the Network has been helpful in brirgiatityi 2 32 GSNY YSy i
high-level agenda. As QC is a cross cutting aremultifaceted approacheare requiredwith
committed partners to mobilize resource build effective partnership andestablish close
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coordination among other programes. IHI noted that Network is demonstrating to the world
how QoC is evolving. Effective partnerskit the country level should be encouragadd more
resources should be made available to them. As we move alpeathers sharedwo requests:
(1) Invole district management and patients in the S (i ¢ 2ftdre@aiums and(2) advocate
for increased donor suppoét the district level.

The Billand Melinda Gates-oundation expressed its commitment to the Network and will
continue to fund strategic activities. Ti&atesFoundation advocated for stronger linkages with
the Global Financing Facilit¢siven theamplementationtimeframe, theFoundationcalled upon
the Network to be more strategic artd focus on how to evaluate milestones and outcomes to
reduce theglobal burden ofmaternal and newborn mortalityMSD for Motherssaid that
innovatiors areavailablethat could scale up QoC. Furthermorbey challenged thé&letwork to
strategicallythink about how to bringthe private sectorto the table and leverage thprivate

& S O (azalablgéinnovatios To this end, MSfr Motherscommitted to pilot work in Network
countriesthat will explore thesenew dynamics.

UNFPA highlighted that quality should be taught as a transverse item in the university, while
UNICEF reiterated thatd@ should be the core driving force for attainment#1C The Network

is great example of working akrie UNJn line withthe SDGagenda UNICEF is committed to
support the Network. WHO reiterated its commitment to the UHC &mel quality agenda.
Through the Network and its WHiasedSecretariat the Network will continue to work with
countries and partners to support implementation atalassist governments in their quesb
achieve theb S (i ¢ 2ddget@@halving maternal and newborn deatim participating facilities

by the end of 2022.

4.3 Statemenfrom the 2"¢ Network Meeting

At the end of the meeting, participants endorsed a meeting statenfanhex 5}hat reaffirmed
their commitment to the Quality of Care Netwddka  Fzhalvie enaternal and newborn deaths
and stillbirths ando improve the experieoe of care in participating facilities by 2022. Countries
and partners committed to:

1 Continue to work under government leadership and in collaboration and coordination
with key stakeholders including implementing partners, professional associationsgprivat
sector, academia, research institutions, civil society and communities to implement the
national strategies and plans for improving quality MNCH services, including
adolescents, as per country priorities;

1 Continue to align efforts with national quality policies and strategies that provide a
foundation for QoCand improved health outcomes at all levels, withNCHas a
pathfinder;

1 Continue to advocate and mobilize domestic and additional external financialirees
to support implementation and sustainability QoCat scale;

1 Support leaders and managersthe facility, district and national levels in their efforts to
implementQoCand to provide orsite support to ensure that frodine health workers
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acquire and maintain the clinicaQl and management skills required, including QI skill
development in preservice training;

Generate, collect, anatg and use data and implementation research to accurately
identify which activities ae leading to better care;

Build national learning systems that facilitate documentation and learning in support of
QoC while also contributing to exchange of best practices, expertise and experience
through active participation in a global learning netkip

Commit to share what works and what does not work in implemen@ogin Network
countries;

Strengthen advocacy f@oGC including respectful carat all levels;

Engage communities, women and health providetisrough social accountability
processesjn the design, implementation and assessment of programmes to improve
QoC

Identify and scale up the most effective models and innovations for sustainable
implementation of QoG including efforts to improve water, sanitation and hygiene
(WASH)n health fcilities.
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Annex 1. Meeting Agenda

Tuesday, 12 March 2019

08:00r 09:00 Registration

09:00r 10:00 Opening session

10:00r 10:30 Meeting overview and reports on Network progress
10:30r 11:00 Coffee break

11:00r 12:30 Meeting overview andeports on Network progress
12:30c 14:00 Lunch

14:00c 15:30 Poster session

15:30r 16:00 Coffee break

16:00c 17:30 Poster session

17:30c 19:00 Innovation labs

Wednesday, 13 March 2019

08:00r 08:30 Recap ofday 1

08:30r 10:30 Plenary: systems to sustain implementation of quality of care (Part 1)
10:30c 11:00 Coffee break

11:00r 12:30 Working groups: ossite support for quality improvement and data syster,
12:30 14:00 Lunch

14:00c 15:30 Working groups: ossite support for quality improvement and data systen
15:30r 16:00 Coffee break

16:00c 17:30  Skiltbuilding and brainstorming labs

17:30 21:00 Reception with Ethiopian poster gallery and networking

Thursday, 14 March 2019

08:00r 08:30 Recap oflay 2

08:30r 09:30 Plenary: systems to sustain implementation of quality of care (Part 2)
09:3011:00 Working groups: learning systems

11:00r 11:30 Coffee break

11:30r 13:00 Plenary: systems to sustain implementation of quality of care (Part 3)
13:00c 14:30 Lunch

14:30r 15:30 Meeting recap and report from the leadership team

15:30 16:00 Coffee break

16:00c 17:30 Way forward and closure

w
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Annex 2: Country Posters

An example of one of the country posters appears below. Country posters can be Viereea
greater detail.
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