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Executive Summary 
Background 
There is a growing consensus that effective governance is a core foundation of quality health 
systems. Countries should develop and implement a national quality policy and strategy (NQPS) 
to effectively direct health system resources, performance, and stakeholder participation toward 
delivering health care that is effective, efficient, patient-centered, equitable, timely, and safe.1  

The USAID Local Health System Sustainability Project (LHSS) conducted a study of 37 
countries to provide a better understanding of the strengths, opportunities, and gaps in the 
structures governing the provision of quality health services. This study used an analytical lens 
developed in collaboration with the World Health Organization (WHO) and derived from existing 
frameworks, looking at 10 elements of quality:  

1. National health priorities 
2. Local definition of quality  
3. Governance and organizational structure  
4. Financing for quality 
5. Stakeholder mapping and engagement  
6. Situational analysis 
7. Continuous quality improvement (CQI) 
8. Improvement methods and interventions 
9. Quality indicators and core measures 
10. Health management information system (HMIS) and data systems2 
The primary objective of this study is to analyze the NQPS design and implementation in a 
sample of USAID priority countries and identify key lessons on successes, challenges, 
opportunities and gaps in effective governance and management of quality health service 
delivery, using the analytical lens’ 10 Governance of Quality Elements.  

The study used both primary and secondary data on the current governance system, structures, 
and processes for health care quality. LHSS collected primary data using an online survey on 
existing structures, management arrangements, processes, and institutions related to 
governance of quality. The survey targeted individuals working on the design or implementation 
of a national health quality policy or strategy. For secondary data, LHSS conducted a literature 
review of publicly available documents, including health system strategies and national quality 
policies and strategies. The study focuses on 37 USAID priority countries3 that met certain 
inclusion criteria (see Section 2.2).  

 
1 Six Domains of Health Care Quality. Content last reviewed November 2018. Agency for Healthcare Research and 

Quality, Rockville, MD. https://www.ahrq.gov/talkingquality/measures/six-domains.html 
 
2  Abt Associates, Strengthening Governance of Quality Health Service Delivery—A Lens to Analyze Progress, 

Local Health System Sustainability Project, USAID Integrated Health Systems IDIQ (Rockville, MD: Abt 
Associates, 2018). 

3 LHSS work focuses on a list of USAID priority countries defined as part of the task order IDIQ  
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Findings 
The literature review covered data from 32 countries. Online survey data were received from 23 
countries. A total of 41 individuals4 (from 23 countries) responded to the survey. Respondents 
provided their perceptions and opinions of the process of designing and implementing NQPS as 
well as the NQPS’s impact on the health care system. Table 1 summarizes the key findings 
from the literature review and the survey. 

Table 1. Summary of key findings by Governance of Quality Element 

 
4 Not all respondents answered all survey questions. 

Governance of 
Quality Element Summary of Key Findings* 

National health 
priorities 

1. 94% of survey respondents (35 of 37) reported a moderate-to-high degree of 
belief that the necessary political will to pursue the NQPS is present in their 
country. 

2. 81% of survey respondents (30 of 37) reported that the existing national 
strategic document on quality in their country has been developed and/or 
endorsed by the government. 

Local definition of 
quality 

3. For 10 of the 32 countries included in the literature review a standard 
definition of quality was present in their health policies or strategies. 

4. 75% of survey respondents (21 of 28) reported their country had a definition 
of quality, but the degree of localization varied among survey respondents. 
Countries adopted an international definition of quality, such as the Institute 
of Medicine (IOM) STEEP** definition but did not necessarily adapt the 
definition to suit the local context. 

Governance and 
organizational 
structure 

5. Documents from 9 out of 32 countries from the literature review described 
dedicated quality structures in the country. 

6. The survey revealed the presence of:  
a. health professional regulatory bodies (96%; 27 of 28 respondents) 
b. health facilities regulatory agencies (such as accreditation; 89%; 25 of 

28 respondents) 
c. food and drug authorities (82%; 23 of 28 respondents) 
d. professional associations (82%; 23 of 28 respondents) 
e. regulatory bodies for traditional medicine (64%; 18 of 28 respondents), 

and  
f. authorities to regulate palliative care (32%; 9 of 28 respondents). 

Financing for 
quality 

7. In the literature, only 2 of the 32 countries directly referenced financing for 
quality: Uganda and Liberia. 

8. 87% of survey respondents (26 of 30) stated that financial and human 
resources are allocated to support the implementation of the national and 
subnational quality strategies.  

9. 63% of survey respondents (15 of 24) indicated that the national strategic 
direction for quality had not been costed. 

10. 65% of survey respondents (15 of 23) indicated that their country undertakes 
quality audits. 

11. 52% of survey respondents (12 of 23) indicated that their country provides 
ongoing performance monitoring as a basis for provider eligibility in health 
financing. 
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Governance of 
Quality Element Summary of Key Findings* 

12. 43% of survey respondents (10 of 23) indicate that their country ensures 
provider payments based on quality of care. 

13. 43% of survey respondents (10 of 23) indicated that their country uses 
accreditation as a basis for facility eligibility in insurance programs or other 
health funding. 

Stakeholder 
mapping and 
engagement 

14. In the literature review, 23 out of 32 countries outlined a list of key 
stakeholders involved and their roles and responsibilities, but there were 
limited examples of how the stakeholders were engaged in the creation of 
the NQPS. 

15. 85% of survey respondents (17 of 20) described a moderate-to-high degree 
of belief that their country has an effective process to engage key 
stakeholders in the planning and implementation of the NQPS. 

Situational analysis  
16. In the literature review, 29 of 32 countries indicated that they have 

undertaken a type of situational analysis, but these were not usually publicly 
available and therefore not explicitly reviewed 

Continuous quality 
improvement 

17. In the literature review, only 2 of the 32 countries (Mozambique and Liberia) 
included a direct reference to a culture of continuous improvement (i.e., 
CQI). 

18. 35% of survey respondents (8 of 23) felt confident in their country having a 
culture of continuous improvement, while 43% of survey respondents (10 of 
23) felt such a culture was more an aspiration than a reality in their country. 

Improvement 
methods and 
interventions 

19. Commonly reported quality interventions included: 
a. Continuing professional development in improvement methods (75%; 12 

of 16 respondents),  
b. Accreditation systems (69%; 11 of 16 respondents).  
c. CQI methods (69%; 11 of 16 respondents),  
d. Pre-service training in improvement methods (63%; 10 of 16 

respondents).  
e. Patient, family, and community engagement (63%; 10 of 16 

respondents).  
f. Transparent use of data (50%; 8 of 16 respondents).  
g. Agencies to regulate quality of care (50%; 8 of 16 respondents); and  
h. Laws to improve quality of care (38%; 6 of 16 respondents). 

Quality indicators 
and core measures 

20. In the literature review, half of the countries (16 of 32) had indicators and/or 
core measures included in the health strategy/policy or NQPS document, 
most of which included the major indicators related to the Sustainable 
Development Goals (SDGs)/Millennial Development Goals. 

21. 88% of survey respondents (12 of 14) described a moderate-to-high degree 
of belief that their country’s health sector leaders promote transparent 
reporting and use of data at all levels of the health system. 

HMIS and data 
systems 

22. In the literature review, 20 of 32 countries described challenges related to 
the successful implementation of a strong information and data system. 
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*Survey response findings depended on the number of individuals who answered each question; therefore, the 
numerator and denominator are provided for each finding. Literature review findings are based on documents 
reviewed across 32 countries. Of the 37 countries that had publicly available health care strategies, policies, or plans, 
five were not in English, and LHSS did not review them. 
** “Six Domains of Health Care Quality,” Agency for Healthcare Research and Quality, content last reviewed 
November 2018, https://www.ahrq.gov/talkingquality/measures/six-domains.html. 

Lessons Learned  
The study revealed the following lessons learned related to the different elements of the 
governance of quality framework: 
National health priorities: Country governments should champion a clear and strategic focus 
on quality that aligns with a broader national health strategy and is also adequately funded and 
resourced to pursue health care quality.  
Local definition of quality: When considering a local definition of quality, work to locally 
contextualize international definitions of quality to each country’s context should build on the 
foundations laid internationally; for example, by the IOM or WHO.  
Governance and organizational structure: Country governments require a dedicated 
department or body responsible for quality of care at the national level with dedicated 
subnational structures with adequate funding. This will support the cascading of goals for quality 
from the national to the community levels and support strong accountability mechanisms. 
Country governments should strive to consolidate elements of their quality management 
systems, especially at the subnational and organizational levels.  
Financing: Across the board, financing is cited as a key factor contributing to success or failure 
in advancing quality, but most countries do not have a clear plan on how to finance their quality 
strategies. Countries should design sustainable methods that dedicate funding specifically for 
quality initiatives and leverage funding outside of the public sector.  
Stakeholder mapping and engagement: Key stakeholders should be identified at all levels of 
the system and engaged throughout the NQPS process, from design to implementation and 
evaluation. Two facilitators are decentralized governance structures that engage patients, staff, 
and community leaders; and focusing engagement efforts on stakeholders with a high degree of 
authority, low turnover, or both. 
Situational analysis: Countries should strengthen systems to capture feedback from both 
health care workers and patients as part of the situational analysis process. Leaders’ roles 
include creating or protecting adequate time and resources to support a thorough situational 
analysis process. When this is not possible, leaders should leverage existing points of data 
collection to minimize the burden of conducting a comprehensive situational analysis. 
  

Governance of 
Quality Element Summary of Key Findings* 

23. Conversely, 69% of survey respondents (9 of 13) indicated a moderate-to-
high degree of belief that decisions and processes for planning and 
implementing the NQPS are informed by accurate, timely, and complete 
data systems. 

https://www.ahrq.gov/talkingquality/measures/six-domains.html
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Continuous quality improvement: Leadership should help develop a learning system that 
engages stakeholders in identifying opportunities for improvement, including leveraging existing 
meetings to identify best practices, raise concerns, communicate successes, and foster a 
blame-free culture. At the national level, leaders should champion quality in the front lines, 
remove barriers, partner with accreditation agencies to support an audit and review process that 
is not punitive, and ensure that resources are appropriately allocated. 
Improvement methods and interventions: To operationalize improvement methods and 
interventions, leaders need a clearly defined plan, accessible standards and guidelines, trained 
staff, and a system that helps facilities assess readiness and performance against goals for 
quality. 
Quality indicators and key measures: Country governments should conduct periodic reviews 
of key measures and provide adequate training and support for data collection and monitoring, 
including improving data management systems to address fragmented and delayed data 
collection that hinders effective decision-making.  
HMIS and data systems: Countries should enable transparent reporting of quality data to the 
public to ensure data are used across different health system levels to drive improvements in 
care, not just to facilitate passive monitoring. Overall, data transparency is a keystone factor that 
requires leadership to take an active role in understanding how to capture, report, and use data 
in a reliable and consistent manner. 

Conclusion  
The literature scan and survey highlighted the elements that countries exhibited the most 
confidence in, such as stakeholder mapping and engagement, as well elements where countries 
have the least confidence, such as a culture of continuous quality improvement. The findings 
also surfaced discrepancies between an individual’s perception of progress in the governance of 
quality and the evidence documented in the literature, for example, in the case of financing for 
quality. These elements for which countries had the least confidence, or where the literature 
review and survey findings are not in alignment, are areas for future study.  
Based on the key findings, the report concludes that countries should develop a clear and 
strategic focus on quality, resulting in an NQPS that aligns with or builds on existing health care 
and strategic plans and addresses the most pressing needs within the country. The NQPS 
should encourage a regular review and learning process, with transparent, data-driven systems 
to audit progress and inform decision-making. The NQPS requires sustainable financing in 
alignment with larger health system financing goals, with resources and engagement cascaded 
from the national government to the front-line practitioners. The NQPS should also support 
leadership in their efforts to drive a cultural change on quality.  
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Introduction 
The governance of quality in health care refers to the process of effectively directing health 
system resources, performance, and stakeholder participation toward the goal of delivering 
health care that is effective, efficient, patient-centered, equitable, timely, and safe.5 Papers 
published in 2018 by the World Health Organization (WHO), the Organisation for Economic Co-
operation and Development, and the World Bank6; the National Academies of Sciences, 
Engineering, and Medicine7; and the Lancet Global Health Commission8 have together 
articulated effective governance as a core foundation of quality health systems as well as the 
need for countries to develop and implement a national quality policy and strategy (NQPS).  
Government leaders and practitioners should work collaboratively to build a system that 
motivates and enables health care professionals to deliver quality services and continuously 
improve the quality of health service delivery. This requires a complex institutional architecture, 
including involvement of multiple stakeholders from across the public and private sectors and 
from civil society. It also requires supportive inputs, activities, and structures including legal 
frameworks; regulatory bodies; continuous quality improvement (CQI) processes; and 
regulations defining and integrating quality planning, quality assurance, and quality 
improvement interventions. Effective governance requires devolution of decision-making to 
leaders at multiple levels of the health system.  
Countries embarking on NQPS reforms are attempting to comprehensively address the 
complexities of governing for quality health care. However, little is known about how countries 
have mobilized support to initiate and operationalize their NQPSs. To address this knowledge 
gap, LHSS assessed the efforts in 37 countries using an analytical lens developed in 
collaboration with WHO.9 This report includes recommendations for the global health 
community—including country governments, donors, and partners—for leveraging investments 
to build on countries’ strengths and address the challenges they face to improve the governance 
of quality health care. 
  

 
5  A Cico, K Laird, and L Tarantino, Defining Institutional Arrangements When Linking Financing to Quality in 

Health Care: A Practical Guide, Health Finance and Governance Project (Bethesda, MD: Abt Associates, 
September 2018).  

6  World Health Organization, Organisation for Economic Co-operation and Development, and International Bank 
for Reconstruction and Development, Delivering Quality Health Services: A Global Imperative for Universal 
Health Coverage (World Health Organization, 2018), https://apps.who.int/iris/handle/10665/272465.  

7  National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Health 
Care Services; Board on Global Health; and Committee on Improving the Quality of Health Care Globally, 
Crossing the Global Quality Chasm: Improving Health Care Worldwide (Washington, DC: National Academies 
Press (U.S.), 2018), https://www.ncbi.nlm.nih.gov/books/NBK535643/  

8  M Kruk, A Gage, C Arsenault, et al., “High-quality health systems in the Sustainable Development Goals era: 
Time for a revolution,” Lancet Glob Health 2018;6(11): e1196-e1252, doi:10.1016/S2214-109X(18)30386-3. 

9  Abt Associates, A Lens to Analyze Progress. 

https://apps.who.int/iris/handle/10665/272465
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Methods 
Study Objective 
The study aimed to provide a better understanding of the strengths, opportunities, and gaps in 
the structures governing the provision of quality health services across 37 countries.  
The primary objective of this study is to analyze the NQPS design and implementation in a 
sample of USAID priority countries and identify key lessons on successes, challenges, 
opportunities and gaps in effective governance and management of quality health service 
delivery, using the analytical lens’ 10 Governance of Quality Elements.  

Study design 
Using a mixed methods approach, LHSS collected primary and secondary data from multiple 
sources. LHSS conducted a rapid review of extant secondary literature on the current country 
governance systems, followed by an online survey to capture primary data from country quality 
leaders.10 The study used the analytical lens, described below, to consistently review data 
across countries. 
LHSS focused on the 52 countries prioritized in the USAID LHSS task order and included 
countries based on inclusion and exclusion criteria, including having an NQPS in place (or 
similar health strategy in the public domain), ability to identify and engage key stakeholders 
working in this area, availability of documents in English, and submission of a response to the 
survey. In total, 39 countries were eligible for inclusion in the study. A few documents were not 
in English and therefore were excluded from the literature review analysis, reducing the final 
sample to 32 countries. For the survey, responses were received from 23 countries. A graphic 
depicting the country review process is shown below, and a list of the USAID priority countries 
and their inclusion or exclusion in the literature review, online survey, and final analysis is 
included in Annex A.  
Figure 1. Overview of data sources 

 
*See Annex A for more information on countries included in the literature review and survey.  
**Seven of the 39 countries had documents that were not in English and therefore were not included in the review. 
This is described further in the Limitations section. 

 
10  LHSS identified country quality leaders via relationships with the Institute for Healthcare Improvement, Abt 

Associates, or USAID through a Mission Concurrence process. These leaders included individuals working at the 
national level who had job titles such as health system leaders, planners, and quality of care stakeholders.  
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Analytical Lens 

To study the countries’ progress on their NQPSs, LHSS first defined a “lens” for performing a 
cross-country comparison of the governance for quality health services. LHSS conducted a 
comparative analysis of existing frameworks, including the eight elements of developing an 
NQPS11 developed by WHO, the eight Stones for Governing Quality12 developed by the USAID 
Applying Science to Strengthen and Improve Systems and Health Finance and Governance 
projects, and six critical functions of governing quality health care13 developed by USAID’s 
Health Finance and Governance project. LHSS framed the analytical lens based on the WHO 
NQPS framework’s eight elements, with two additional elements that are critical for effective 
governance of quality—financing for quality and CQI (Figure 2).  
LHSS grouped the 10 Governance of Quality Elements into three broad health system activities 
in line with Joseph Juran’s Quality Triad: quality planning, quality assurance, and quality 
improvement (as depicted in Figure 2).14 This lens was used to collect data for both the 
literature review and the online survey. The 10 elements are defined in the Findings section.15 

 
11  World Health Organization, Handbook for National Quality Policy and Strategy: A Practical Approach for 

Developing Policy and Strategy to Improve Quality of Care (Geneva: World Health Organization, 2018), 
https://www.who.int/publications/i/item/9789241565561. 

12  L Tarantino, K Laird, A Ottosson, R Frescas, K Mate, V Addo-Cobbiah, C Bannerman, P Pacheco, D Burssa, 
A Likaka, M Rahimzai, M Massoud, and S Syed, Institutional Roles and Relationships Governing the Quality of 
Health Care: Country Experiences, Challenges, and Lessons Learned (Bethesda, MD: Health Finance and 
Governance Project, Abt Associates; and USAID Applying Science to Strengthen and Improve Systems Project, 
University Research Co., 2016). 

13  A Cico, S Nakhimovsky, L Tarantino, K Ambrose, L Basu, S Batt, R Frescas, K Laird, K Mate, L Peterson, 
C Sciuto, and R Stepka, Governing Quality in Health Care on the Path to Universal Health Coverage: A Review 
of the Literature and 25 Country Experiences (Bethesda, MD: Health Finance and Governance Project, Abt 
Associates, October 2016). 

14  J Juran and J De Feo, Juran’s Quality Handbook: The Complete Guide to Performance Excellence, 6th ed. (New 
York: McGraw Hill, 2010). 

15  The methodological approach for developing the analytical lens used for this study is included in Abt Associates, 
A Lens to Analyze Progress. 

https://www.who.int/publications/i/item/9789241565561
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Figure 2. Analytical lens of 10 Governance of Quality Elements 

 

Literature Review  

Data collection commenced with existing secondary data in 37 countries that met the criteria to 
be included in the study. Documents collected and reviewed included national health sector 
strategic plans, national quality strategies, and other relevant previous publications by WHO and 
other global projects. LHSS consulted only documents that were made available to the public.  
The literature from five countries was available only in the primary language of that country 
(French, Spanish) and could not be translated within the parameters of the assessment. 
Therefore, LHSS included literature from only 32 countries in the final review. A list of the 
documents reviewed can be found in Annex C.  
LHSS used the 10 elements of the analytical lens to guide the literature review. While 
conducting the review, LHSS added examples of how an element was discussed, included, or 
prioritized to a working document that captured both a high-level view of an individual country’s 
governance and an overview of how an element is addressed in each country. LHSS 
supplemented the key findings with learning from the online survey (described in Section 2.2.3); 
our findings are presented in Section 3.  

Online Survey  

LHSS deployed an online survey to supplement the literature review and capture data to further 
understand the current state of governance of quality across the included countries. The survey 
questions included quantitative and open-ended questions, which were divided into sections by 
the 10 elements of the analytical lens.  
Deploying the survey amid the COVID-19 pandemic brought challenges but also some 
opportunities. Prior to deploying the survey, LHSS added questions to capture relevant learning 
related to resilience during the COVID-19 pandemic. This covered understanding a country’s 
ability to identify vulnerabilities and needs in their health system (risk assessment); response 
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management and strategy to slow or stop the spread of diseases; and widely understood roles 
and responsibilities for managing the response.  
Before deploying the survey broadly, LHSS piloted it in Timor-Leste. Based on learning from the 
pilot, LHSS refined the survey for clarity and reduced its length. Quality leaders identified in 
each country included health system leaders, planners, and quality-of-care stakeholders 
working at the national level. LHSS conducted periodic follow-up with participants by both email 
and telephone to maximize the survey response rate. By the end of the survey, LHSS received 
complete responses from respondents in 18 countries and partial responses (fewer than 50 
percent of questions answered) from 5 countries for a total of 23 countries. LHSS received no 
response from 16 countries. In each country, LHSS deployed the survey to several 
stakeholders; hence, LHSS make a distinction between the total number of respondents (n = 
41) and the number of countries (n = 23). Not every respondent provided an answer to every 
question, so each question received 41 or fewer responses. 

Data Analysis 
In total, thirty-seven countries are represented in the study. Data from 18 countries were 
collected through survey responses and the literature review. Fourteen countries were 
represented only in the literature review, and data from another five countries were collected 
through survey responses only. 
The online survey collected both quantitative and qualitative data across all 10 Governance of 
Quality Elements of the analytical lens. For the qualitative data, LHSS developed a coding 
framework based on the survey questions that LHSS further updated using the survey 
responses. Based on this process, LHSS coded and analyzed the data to tease out emerging 
themes and patterns for each element. The complete survey instrument can be found in Annex 
B. LHSS analyzed data at both the individual respondent level and the country level. 
Throughout this narrative, LHSS present survey results at either the country level or the 
respondent level, with denominators representing the total responses received for a particular 
question.  
 

Findings 
The following sections detail findings related to the 
analytical lens’s 10 Governance of Quality Elements. 
LHSS apply a consistent approach in reporting, 
starting off with an operational definition of the 
Governance of Quality Element for the purposes of 
this study, followed by findings from the literature 
review and survey responses, and concluding with a 
review of emerging patterns in both data sources.  

National Health Priorities 
In this study, national health priorities are defined as the alignment of a quality policy or strategy 
with broader national health planning, including outlined national goals and priorities for the 
quality of care.  
Literature review and survey responses indicate that 6 of the 37 countries included in this 
analysis have an NQPS, with a dedication to quality, in addition to the national health sector 
policies and strategies. In the other 31 countries, the 10 Governance of Quality Elements 
discussed here—to the extent that they are present—are incorporated into policies and 

The WHO NQPS Handbook 
states that “the adoption of the 
SDGs and the focus on 
universal health coverage 
provide a critical entry point for 
the activation of NQPS in low- 
and middle-income countries” 
(WHO 2018). 
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strategies that look broadly at the health sector goals and investments. Leadership commitment 
at different levels of the government was factor identified by survey respondents as key to the 
existence of such a policy and its alignment with other health objectives. 
Half the documents included in the literature review cited universal health coverage and the 
Sustainable Development Goals (SDGs) as the initial catalysts for the development of an NQPS 
document. Many of the national health priorities are structured in service of achieving SDGs. 
Countries that did not create a health strategy or NQPS in response to the SDGs, such as 
Nigeria and Lesotho, were often driven by a national health crisis. Such crises include, for 
example, the Ebola virus outbreak in Liberia or recent public outcry surrounding patient safety in 
Nigeria.  
Key survey results include the following:  

94% 
35 of 37 respondents hold a moderate-to-high degree of belief that the necessary 
political will to pursue the NQPS is present in their country. Their confidence was based 
on the existence of national health policies that support planning and implementation; 
public leaders championing and endorsing the national policies, plans, and activities to 
pursue health care quality; and demonstrated investments in terms of time, training, and 
resources to achieve goals for quality. 

81% 
30 of 37 respondents noted that the existing national strategic direction on quality in their 
country has been developed and/or endorsed by the government. In fact, just over half 
the respondents indicated the existence of some combination of a quality policy (16 of 29 
respondents), strategy (18 of 29), and quality statement within the overall national health 
plan (16 of 29). Many countries have articulated the existence of all three, including 
Burkina Faso, Ghana, Liberia, Malawi, Mali, Namibia, Nepal, Rwanda, and Zambia.  

87% 
26 of 30 respondents said that financial and human resources are allocated to support 
the implementation of the national and subnational quality strategies. However, further 
probing on financing revealed that respondents gauge resource allocation as insufficient 
(expanded on in Section 3.4, Financing).  

In both the literature review and the survey responses, there is an indication that quality is 
emerging as a priority in improving health care across the world. However, critical challenges 
include limited financial resources for implementation; lack of alignment between policy and 
practice; and variation of knowledge, resources, and capacity that exists at the national, 
subnational, and facility levels.  
A key finding across countries is that having a strategic document with a distinct focus on quality 
increases the likelihood of resource alignment, reduced variation, and building will at all levels of 
the health care system.  

Local Definition of Quality 
In this study, a local definition of quality is defined as a shared understanding of what “quality 
care” would mean and look like in a specific context. This definition should factor in available 
human resources; levels of autonomy; and priority health services, diseases, and related 
standards.  
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In the literature reviewed across 32 countries, a local 
definition of quality was absent in all but 10 of the 
documents. Among the documents that did define 
quality, all but two did so using an international 
benchmark without a country contextualization. For 
example, Nepal used the definition “effective; safe; 
client-centered; timely; equitable; culturally 
appropriate; efficient; and reliable.” While that is an 

excellent global standard definition, contextualization as to what each of these elements means 
in Nepal was not provided. Additionally, the indication of who is responsible for creating a local 
definition of quality also varied by country. For example, the Nigerian health strategy indicated 
that Ministry of Health leadership should create a shared definition of quality for the country, 
while Mozambique acknowledges that multiple definitions of quality exist, and it is up to the 
patient to define what it means to them.  
Key survey results include the following: 

75% 
A total of 75 percent of respondents reported their country had a definition of quality 
(21 of 28), but the degree of localization varied considerably. Many respondents (8 
of 17) defined quality by the IOM’s STEEP domains: safe, timely, efficient, effective, 
and patient-centered. Survey respondents from some countries, including Malawi, 
Liberia, and Indonesia, underscored how conversations on defining quality early in 
the process were essential for success. Typically, these discussions included 
community members along with representatives of the government, the health care 
sector, and NGOs.  

85% 23 of 27 respondents reported that quality definitions and goals were established at 
the national level. 

59% 16 of 27 respondents reported that quality definitions and goals were established at 
the subnational level. 

56% 15 of 27 respondents reported that quality definitions and goals were established at 
the organizational level. 

63% 17 of 27 respondents reported that quality definitions and goals were established at 
the facility level. 

The survey respondents described a local definition of quality as “a national-level statement that 
outlines goals for quality; adaptation of the IOM’s definition of quality to the national health 
system; and documented standards, procedures, and guidelines to pursue an NQPS.”  
Where there was no locally contextualized definition of quality, respondents noted that there 
was a national-level definition that was not widely circulated to subnational and regional bodies. 
The patient voice is frequently missing in contextualizing the definition for quality care, indicating 
sub-optimal patient engagement. 
In both the literature review and the survey, two key factors emerged as being critical to 
successfully creating a local definition of quality: the local contextualization of an international 
benchmark and the engagement of the proper stakeholders for doing so, including front-line 
workers and patients. Despite the survey responses that indicated a high degree of belief that a 
local definition of quality exists, the documents included in the literature review rarely included 
one. 

A respondent from Malawi noted 
that “getting patient voices has 
been a challenge to measure 
whether the definition is right 
and ideal.” 
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Governance and Organizational Structure 
In this study, governance and organizational 
structure is defined as mechanisms and 
institutions for accountability, lines of authority, 
and outlined responsibilities from the national to 
the community level to reinforce quality 
mandates across the health care sector.  
The literature review findings showed that quality 
governance and structure and oversight plans 
are described in only a few countries. This was 
found in Uganda and Indonesia, with nine other 
countries indicating the presence of dedicated 
units to oversee quality at the national level 
(Bangladesh, Ghana, Indonesia, Liberia, Malawi, 
Mozambique, Thailand, Timor-Leste, and 
Uganda). The Uganda document outlines an 
ideal state for oversight but does not necessarily describe a system that is currently in place. 
Of the countries that have a governance plan for quality, the structures vary from country to 
country and from the national to the subnational level. Quality units may be embedded in an 
existing department, be independent, or be a combination of the two. The literature confirmed 
that while there are multiple ways to create a governance structure, leveraging existing 
infrastructure and dedicating resources to overseeing quality are pivotal to success. Some 
examples are: 

• In Liberia, the government uses existing structures to embed quality at all levels of the 
system. Professionals have been trained in quality improvement methods and are 
strategically placed in all 15 counties and report up to a quality unit in the Ministry of Health. 
The country also leveraged the structures in place from previous interventions.  

• In Malawi, there is ministry-level oversight in place to monitor implementation and training at 
the front lines.  

• In South Africa, accountability is anchored in the mid-level, with a National Directorate for 
Quality Assurance and Improvement and similar directorates at the provincial level. Most 
districts as well as hospitals also have quality assurance managers. Primary health care 
facilities do not have dedicated quality assurance managers—quality assurance is usually 
part of the facility manager’s duties. 

• Ghana has built governance structures from the top down to the front lines. The chief 
director chairs a National Quality Technical Committee. There are quarterly quality technical 
committee meetings that require each agency to share how implementation of the strategy 
is going. Also, there are quarterly supportive supervision exercises. Reports are put together 
on the state of quality in Ghana’s health system. Each agency has a quality focal person 
coordinating quality and safety-related issues. 

“Since 2016, the Ministry of Health, 
Indonesia, has taken a step forward 
by establishing the Directorate of 
Health Care Quality and 
Accreditation. Therefore, to 
synergize all efforts in quality 
improvement, this directorate should 
provide strategic leadership through 
the development of Indonesia 
NQPS.”  
—Indonesia 2017 NQPS Situational 
Analysis Executive Summary 
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A key challenge that emerged in the literature review was consistent governance accountability 
and oversight when working in partnership with international agencies and NGOs.  
Key survey results include the following: 

• Governance structures included a range of regulatory bodies, authorities, and professional 
associations, with respondents indicating:  

96% 27 of 28 respondents reported having health professional regulatory bodies in their 
country.  

89% 25 of 28 respondents reported having health facilities regulatory agencies (e.g., licensing 
and accreditation agencies) in their country. 

82% 23 of 28 respondents reported having food and drug authorities in their country. 

82% 23 of 28 respondents reported having professional associations in their country.  

64% 18 of 28 respondents reported having regulatory bodies for traditional medicine in their 
country. 

32% 9 of 28 respondents reported having authorities to regulate palliative care in their 
country. 

• More than three-quarters of respondents reported that professional associations set 
standards and rules to ensure compliance with clinical guidelines, indicating that these 
entities are key stakeholders in governance and oversight of an NQPS.  

• Nine of the 32 respondents described the existence of a department charged with 
supporting improvements in quality of care as their greatest strength in the governance and 
organizational structure for health quality. 

• Persistent challenges reported by survey respondents include a fragmented quality 
management system, especially at the subnational and organizational levels, and 
inadequate funding for the quality assurance department. 

• Survey respondents indicated confidence in the quality governance systems currently in 
place in their countries based on the following reasons:  

• A dedicated department or body responsible for quality of care at the national level 
similar to the quality units described in the literature review 

Survey response from Nepal describing the challenge in the Nepal Health Sector Strategy 
(2015): 
“Nepal has a long tradition of collaboration with the non-state health care providers; some 
are financed by the government and others by EDPs (External Development Partners) 
and international NGOs. Currently several partnership models are operational across 
Nepal in collaboration with not-for-profit NGOs, private-for-profit hospitals, and medical 
colleges. However, in the absence of uniformity in contract structure or its effective 
supervision and monitoring, these partnerships are seen as innovative pilots lacking long-
term strategic commitment for its sustainability.” 
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• Quality governance systems that cascade goals from the national to the community 
levels 

• Strong accountability mechanisms to reinforce the NQPS, such as efforts to expand 
performance-based financing to help improve service delivery 

Both the literature review and survey findings emphasized the importance of multilevel 
governance dedicated to quality oversight. Both also emphasized the value and importance of 
engaging different stakeholders. However, the literature review highlighted a specific challenge 
of managing oversight with external partner organizations (private sector, NGOs, and funders), 
and the survey highlighted the value of using internal partner organizations (accreditation 
agencies and private companies) to support accountability and oversight.  

Financing 
In this study, financing for quality is defined as costing the plan, design, implementation, and 
evaluation of the NQPS and ensuring there is reliable financing to pursue established goals for 
quality. Financing for quality also relates to the interrelationship between purchasing 
mechanisms and the quality of care delivered, including in relation to incentives, fraud, waste, 
and abuse.  
In the literature review, only two countries directly reference financing for quality: Uganda and 
Liberia.  

• Uganda’s June 2016 Health Sector Quality Improvement Framework and Strategic Plan 
states that “funding for the QI [quality improvement] activities will be mainly from the 
respective programs, departments, or institutions implementing QI and this should be 
integrated into their annual budgets.” 16 

• Liberia’s NQPS document includes a strategic goal for funding, which indicates a national 
responsibility for funding quality, but a budgeted breakdown was not included in the 
literature. In general, in the absence of dedicated financing for quality at the national level, 
funding is assumed to be the responsibility of the facilities, departments, and programs that 
want to implement quality initiatives. 

Key survey results included the following: 

• From countries that responded, 30 percent (7 of 23) reported having a costed quality plan. 
Of those seven countries, only two have identified adequate resources to support 
implementation of the costed plan, and only three have documented plans to mobilize 
funding for the costed quality strategic plan.  

• Respondents from Malawi, Nigeria, and Nepal indicated that a documented NQPS helped 
inform resourcing decisions (including from nongovernmental sources), while other countries 
proposed a role for accreditation systems and performance-based financing in creating 
incentives for quality improvement. Using mechanisms outside of traditional government 
funding such as private sector, NGOs, etc. to secure adequate funding to deliver goals for 
quality was a consistent challenge among surveyed countries. 

• Two countries, Nepal and Zambia, had a robust plan for financing the health care sector to 
ensure quality of care. While funding was not clearly delineated for quality, quality was a 
priority in the overall health strategy. Both plans relied on taxes and insurance models to 
finance health care and referenced performance-based financing and donor contributions to 
close the remaining financing gap. 

 
16 The Republic of Uganda Ministry of Health (2016). Health Sector Quality Improvement Framework and Strategic 

Plan 2015/16 – 2019/20 
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• Surveyed respondents offered conflicting perspectives on foreign donor interest in 
advancing quality in the health sector. While sustained donor support has enabled the 
development and implementation of NQPSs in many countries, these respondents also cited 
concerns around the long-term sustainability challenges presented by over-reliance on 
donor funding and poor coordination between donors and government in financing quality 
initiatives. However, both Mozambique and Nigeria referenced leveraging donor funding to 
build a case for government and private investment to sustain quality improvement funding 
in the future. 

• From the survey results, it appears that few countries have specific plans to identify the 
financial resources needed to implement the national strategic plan for quality, and most 
have not identified where funding will come from. 

Table 2 summarizes the percentage of countries where respondents indicate that their country 
is employing a particular financing mechanism to drive quality outcomes (respondents could 
select multiple choices). 
Table 2. What financial mechanisms are in place to incentivize the provision of quality 
health care? 

Survey Responses Number of 
Countries* 

Percent of 
countries** 

Quality audits  15 65% 
Ongoing performance monitoring as basis for provider eligibility in health financing 12 52% 
Provider payments based on quality of care 10 43% 
Public recognition or awards for providers or facilities that deliver good-quality care 10 43% 
Financial investment in improving health infrastructure and human resource quality 10 43% 
Accreditation as basis for facility eligibility in insurance programs or other health 
funding 10 43% 

Differential payments to facilities based on quality-of-care indicators 9 39% 
Inclusion of quality considerations in benefit package design 8 35% 
Financing for consumer and provider education 8 35% 
Provider licensing as basis for eligibility in insurance programs or other health 
funding 7 30% 

Selective contracting 7 30% 
Financing for active public discourse 6 26% 
Exclusion of low-quality/low-value care from benefit packages 2 9% 
None of the above 1 4% 
*Number columns reflect the number of countries for which a representative respondent selected this mechanism as 
being in place in their country. 
** Note that survey responses were received from a total of 23 countries 

Across the board, financing is cited as a key factor contributing to success or failure in 
advancing quality. It is also cited as a persistent challenge from the national to front line levels. 
Low response rates to questions regarding costing and budgetary provisions for an NQPS 
reflect the surrounding opacity and complexity of financing mechanisms for health quality and 
suggest that this is an area for potential further exploration and dissemination of learning. 
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Stakeholder Mapping and Engagement 
In this study, stakeholder mapping and engagement is defined as a purposeful and meaningful 
involvement of myriad stakeholders, such as national policy makers and managers, regional 
supervisors, facility providers, community members, community organizations, users, health 
workers, and other relevant stakeholders in the prioritization, design, implementation, and 
evaluation of the NQPS. It also includes provisions to engage patients and communities in 
governance of quality to foster shared understanding, mutual ambition, and commitment toward 
goals for quality. 
In the literature review, 72 percent (23 out of 32) of country documents outlined a list of key 
stakeholders and their roles and responsibilities, but there were limited documented examples 
of how the stakeholders were engaged in the creation of the NQPS. There were a few 
exceptions, however:  

• In Indonesia, the executive summary of the document describes the start of a series of 
meetings between stakeholders to develop the strategy, including 31 stakeholders from 11 
different institutions, such as regulators, health insurance employees, association staff, and 
NGO partners.  

• Liberia also described the importance of meeting with stakeholders early on, referring to “the 
process adopted in the development of this strategy, being deeply consultative of all 
stakeholders” with clear ownership and leadership by the Ministry of Health. The Liberian 
description went on to say that because the Ministry of Health led the engagement process, 
they ensured that the strategic approaches proposed were relevant to Liberia and built on 
existing policies to achieve greater impact.  

• The documents from Nigeria highlighted two additional elements of stakeholder 
engagement. The first is having a quality champion high in the national level of the system 
who can motivate change. In this case, the minister of health was the initial driving factor. 
The second is building buy-in at all levels, especially among mid-level management at 
facilities. Because mid-level management positions typically have less turnover, buy-in at 
this level builds a foundation for quality to remain embedded in the system.  

Key survey results include the following: 

85% 
17 of 20 of survey respondents had a moderate-to-high degree of belief that their 
country has an effective process to engage key stakeholders in the planning and 
implementation of the NQPS in the health sector. Respondents attributed their 
confidence to the involvement of key stakeholders, especially front-line providers, in 
the planning stages of the NQPS. Respondents from many countries indicated that 
early and sustained engagement of leaders from various levels including government, 
health service organizations and the health workforce, professional bodies, and 
members of the community was a critical marker of success. 

100% All respondents indicated the involvement of some combination of government 
bodies, health service organizations, professional bodies, and members of the 
community, and 13 of 23 respondents indicated engagement from all four entities. 

71% 17 of 24 respondents noted that their countries made provisions in the NQPS to 
address social determinants of health. 

51% Only 13 of 24 respondents reported having budgetary allocations for community-
based health engagement to pursue national quality in the health sector. 

Two key facilitators of success for stakeholder engagement emerged from the study. The first 
was a governance structure that supports engaging patients, staff, and community leaders, such 
as committee meetings at subnational levels or a dedicated quality unit with resources for 



 
 

LOCAL HEALTH SYSTEM SUSTAINABILITY PROJECT | 13 

STRENGTHENING GOVERNANCE OF QUALITY HEALTH SERVICE DELIVERY—
DIAGNOSTIC ANALYSIS OF 37 USAID PRIORITY COUNTRIES 

stakeholder engagement. While national-level leadership is critical to success, both the survey 
and literature review highlight examples of how strengthening mid-level managers can address 
turnover challenges and bridge the gap between the national level and the front lines. The 
second was mechanisms to capture service-user feedback through surveys or community 
scorecards.  
Challenges are securing adequate funding for community, patient, and staff involvement; 
overcoming information constraints; and incentivizing engagement. Mechanisms to capture user 
feedback are only part of the solution, and mechanisms need to be in place to review and test 
feedback in real time. 

Situational Analysis 
In this study, situational analysis is defined as the process of building an understanding of the 
state of quality, identifying strengths in the health care system, examining persistent challenges, 
and determining priorities to inform the development of the NQPS. It also includes consideration 
of contextual factors, barriers, and facilitators of success in thoughtfully designing, 
implementing, and evaluating the strategic direction of quality. 
In the literature review, almost all countries (29 of 32) indicated that they have undertaken a 
type of situational analysis, but the analysis itself was not always included in the reviewed 
documents. For example: 

• India referenced a situational assessment document that had reviewed the gaps from the 
previous health policy and was used to inform the next iteration, but the assessment and 
analysis were not publicly available.  

• Indonesia referenced a situational analysis in their Quality Strategy’s Executive Summary, 
but it was not included in the appendices to the Quality Strategy.  

In some cases, the situational analyses conducted were not specific to the health strategy/policy 
or NQPS and were completed in partnership with outside partners or NGOs or leveraged in 
service of the health strategy/policy or NQPS. Most countries did not provide a detailed report 
on document design, the data collected, or the full results. In line with findings in the survey, 
multiple processes may be used to identify gaps in quality of care, as opposed to a singularly 
focused situational analysis study and document.  
Some key survey results included the following: 

• Confidence in the situational analysis stems from a clear data collection process to assess 
the state of quality prior to NQPS development. The surveyed individuals reported a variety 
of processes to identify the gaps in quality of care, including: 

• Quality audits 
• Surveys, community and needs assessments 
• Dialogues with the community 
• Key informant interviews 
• Root cause analyses based on available data 
• Accreditation assessments  
• Incident and morbidity and mortality reports  

• Strengths of the health system overall are identified through analyses of strengths, 
weaknesses, opportunities, and threats; periodic reviews of the strategic plans; reporting of 
recruitment and retention rates; landscape analyses; in-depth interviews of key 
stakeholders; accreditation assessments and performance against annual strategic goals 
and budget.  
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• Survey respondents noted that priorities for interventions are informed by the data to identify 
gaps and strengths of the health system. Prioritized interventions are determined by key 
stakeholder consensus, their alignment with the NQPS goals, and consideration of financing 
constraints. 

A comprehensive situational analysis rests on two critical factors: stakeholder engagement and 
a dedicated team to analyze data and facilitate the identification of national health priorities and 
potential interventions to address them. The most significant challenges in conducting a 
situational analysis include inadequate time and resources to support the process and limited 
data, due either to a fragmented information system or to challenges in stakeholder 
engagement. However, conducting a situational analysis presents an opportunity to address 
stakeholder engagement challenges by partnering with facilities, regional health systems, 
NGOs, and accreditation agencies to leverage data they might already be collecting. 
All the analysis highlighted how situational analyses are intricately related to stakeholder 
mapping and engagement and national health priorities, especially when moving from data to 
action.  

Continuous Quality Improvement 
In this study, CQI is defined as a culture of learning fostered by leaders that produces an 
enabling environment for improvement leading to new levels of performance. This includes the 
use of data to guide improvement, iterative development and testing of solutions, and local 
contextualization. In such a climate, front-line staff have the psychological safety and agency to 
self-report incidents of harm and error while remaining open to feedback on opportunities to 
improve the quality of care. 
Of all countries included in the literature review process, 
only Mozambique and Liberia included a direct reference 
to CQI in the documents reviewed. The documents 
specifically included strategic objectives to create an 
environment for CQI and described steps to facilitate 
implementation, such as quality improvement and 
facilitation training for health care workers at the front line. 
Some countries, including Tanzania, India, and Rwanda, 
demonstrated some level of practicing CQI by using the 
monitoring and evaluation (M&E) plan, staff reporting 
policies, or patient satisfaction data to inform the next 
phase of the NQPS. But these countries did not 
specifically cite CQI as a priority or objective. More than 
half of the countries’ documents did not address CQI in any capacity. 
 
Key survey results include the following: 

35% 
8 of 23 respondents felt confident in having a culture of continuous improvement that 
creates a just or blame-free culture,17 while 43 percent (10 of 23) of country respondents 
reported such a culture was more an aspiration than a reality in their country. While 
some respondents reported progress toward transparency and error-reporting systems, 
many cite the gap between leadership endorsement of a just culture and the current 
climate of the health sector.  

 
17  PG Boysen 2nd, “Just culture: a foundation for balanced accountability and patient safety,” Ochsner J. 

2013;13(3):400-406. 

“In addressing the heavy burden in 
the maternal mortality for the country, 
maternal and perinatal death review 
processes at both national and 
subnational level are held using the 
triple A analysis, without apportioning 
blame but specifically to find lasting 
solutions to gaps identified. Feedback 
provided is through mentorship and 
technical support supervision.”  

—Survey respondent, Zambia 
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61% 
14 of 23 respondents noted that health care quality performance data are shared at the 
facility or health system level. Moreover, 16 respondents noted that there is a defined 
process for staff to report quality concerns. Only 11 respondents reported that staff 
submissions are periodically reviewed in their country.  

93% 
15 of 16 respondents said that improvement efforts that originated from staff-reported 
safety or quality concerns have been implemented. Most respondents indicated that 
routine review meetings at the health system level are used to identify best practices and 
exchange ideas to improve the quality of care.  

57% In 13 of the 23 surveyed countries, review meetings of the health system are routinely 
used to identify best practices and/or share efforts to improve the quality of care.  

The most effective strategy to foster trust, transparency, and learning included promoting a 
participatory learning system that engages stakeholders in identifying opportunities for 
improvement and processes to facilitate regular review and feedback on health care quality 
performance data. For example, in Rwanda, incident reporting and review processes are part of 
accreditation. Both Rwanda and Zambia said that maternal and/or perinatal mortality is also 
reviewed at the facility, subnational, or national levels.  
The challenges in promoting a culture of continuous improvement rest on limited understanding 
of how to bring about a learning culture and change management among health sector 
leadership, as well as a regulatory environment that reinforces fear of sanctions. The literature 
specifically demonstrates how leaders need to set up a structure to support quality 
improvement, such as having reporting and feedback systems that allow the testing of ideas. 
The survey captured how leaders need to set and influence a culture for quality improvement, 
including a just culture where there is psychological safety to report. In short, leadership is the 
driving factor in both the infrastructure and motivation for creating a culture of CQI. 

Improvement Methods and Interventions 
In this study, improvement methods and interventions are defined as change-oriented 
interventions across four broad areas: system environment; reducing harm; improving clinical 
care; and engaging and empowering patients, families, and communities.18 
In the literature review, for the countries that have a distinct NQPS, the description of existing 
improvement methods and interventions is clear. For example: 

• Tanzania has an operational plan in place to spread quality improvement methods 
nationally, which includes capability-building training at all levels of the health care system, a 
mentoring and coaching plan, and a quality improvement monitoring plan.  

• Uganda also describes plans for training health care workers and specifically mentions a 
focus on quality improvement methods, such as the Plan–Do–Study–Act cycle based on the 
Model for Improvement and 5S19 models.  

For countries that have health policies or strategies without a quality improvement focus, the 
description of quality improvement methods is nonexistent, but quality may be addressed, 
directly or indirectly, within the four areas noted in the above definition. In short, countries with 
distinct NQPS documents were more likely to have specific improvement methods and 
interventions for quality. 

 
18  World Health Organization, Organisation for Economic Co-operation and Development, International Bank for 

Reconstruction and Development, Delivering Quality Health Services. 
19  S Kanamori, S Sow, MC Castro, R Matsuno, A Tsuru, M Jimba, “Implementation of 5S management method for 

lean healthcare at a health center in Senegal: A qualitative study of staff perception,” Glob Health Action 2015 
Apr 7; 8:27256, doi:10.3402/gha.v8.27256. 
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A key learning that emerged in the literature review was that in countries like Bangladesh and 
Liberia, quality improvement interventions are driven by international partners and NGOs. While 
this has benefits, such as additional funding, it also may create challenges for coordination and 
documentation efforts. The Development of the NQPS in Indonesia: A Situational Analysis 
Executive Summary20 stated that “quality initiatives were not well documented and improvement 
efforts were not sufficiently linked to measurement of quality indicators” because quality 
improvement efforts exist in silos. In addition, many initiatives undertaken in partnership with 
NGOs focus on using quality improvement for vertical programs targeting specific health 
challenges, like HIV/AIDS projects; water, sanitation, and hygiene efforts; or hospital-acquired 
infections and are less likely to focus on embedding quality in the health care system.  
Key survey results include the following: 

• Survey respondents indicated a moderate-to-high degree of belief that their country had a 
defined process for implementing interventions to improve the quality of health care. The 
respondents attributed their confidence in clinical guidelines to support improvement efforts 
and the adoption and spread of quality improvement methodology. An operational plan, with 
activities outlined to implement the quality strategy, primarily exists at the national, 
subnational, and facility levels.  

• Only a third of respondents (5 of 16) indicated that the NQPS was translated into an 
operational plan at the community level. All survey respondents also noted that there was a 
basic minimum set of standards for health facilities and that clinical guidelines and protocols 
had been developed. Commonly reported quality interventions included: 
1. Continuing professional development in improvement methods (12 of 16 respondents) 
2. Accreditation systems (11 of 16 respondents) 
3. CQI methods (11 of 16 respondents) 
4. Pre-service training in improvement methods (10 of 16 respondents) 
5. Patient, family, and community engagement (10 of 16 respondents) 
Other reported interventions included transparent use of data on quality on care (8 of 16 
respondents), agencies to regulate quality of care (8 of 16 respondents), and laws to 
improve quality of care (6 of 16 respondents). 

• Survey respondents indicated that the most effective enablers in advancing quality 
interventions were a clearly defined plan, accessible standards and guidelines, and staff 
training to pursue improvement efforts. They also emphasized the importance of having a 
system that helps health facilities assess readiness and health care quality performance 
data for quality and offers resources, guidance, and support as needed.  

The most pressing challenges in implementing quality interventions were adequate funding for 
training, resources to support improvement efforts, and poor coordination of existing quality 
efforts (see section on Financing). 
Another key challenge that emerged in both the literature review and the survey was 
coordinating quality efforts at all levels of the health care system. The survey specifically 
indicated that there was a gap at the community level in efforts to operationalize improvement 
methods and interventions. Effective stakeholder mapping and engagement, strong governance 

 
20    Ministry of Health, Republic of Indonesia (2016). Development of the National Quality Policy and Strategy in 

Indonesia: A Situational Analysis 
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and oversight, and accessible data systems with shared quality indicators are cited as 
opportunities to address this challenge.  

Quality Indicators and Core Measures 
In this study, quality indicators and core measures are defined as a coherent set of key 
indicators, adapted to the local context, that allows providers and policy makers to assess 
progress toward quality across all levels of the health care system. The indicators and 
corresponding measures should support a data-driven approach to policy development, 
decision-making, and improvement. 
Half of the countries (16 out of 32) in the literature review had indicators and/or core measures 
included in the health strategy/policy or NQPS document. These include indicators that track 
progress toward the SDG/Millennial Development Goals, such as maternal and newborn health, 
HIV/AIDS incidence and prevalence, and average lifespan. These indicators are used to 
indirectly track overall quality in a health care system, such as reduced maternal and child 
mortality or spread of communicable disease.  
However, indicators designed to 
specifically document quality were 
limited to countries that have an NQPS 
in place. For example, Uganda and 
Tanzania both developed a specific 
quality indicator section as part of the 
M&E Plan. In Tanzania, there are 
“verifiable indicators” for each strategy in 
service of the larger objective. The 
NQPS states that “The strategy aims to 
attain a high proportion of the health and 
social welfare workforce becoming QI 
[quality improvement] literate and skilled 
in application of QI approaches that 
make a difference,”21 with indicators to 
assess achieving that goal. One 
example is tracking the percentage of 
staff adhering to laboratory quality 
control and quality assurance processes.  
Some key survey results included the following: 

• Most survey respondents (12 of 14) described a moderate-to-high degree of belief that their 
country’s health sector leaders promote transparent reporting and use of data at all levels of 
the health system.  

• Half of respondents (8 of 16) reported having a national strategic direction on quality with an 
associated measurement framework of core quality indicators and benchmarks for quality of 
care at various levels of the health system (14 of 15). 

• Tracking performance on core quality indicators is, according to respondents, best enabled 
by periodic review of key measures to understand quality of care and adequate training and 
support for data collection and monitoring on the front line.  

 
21    The United Republic of Tanzania, Ministry of Health and Social Welfare (2013). National Health and Social 

Welfare Quality Improvement Strategic Plan 2013 - 2018. USAID 

“The objectives of the HMIS as well as 
M&E are to ensure availability of timely 
health information; management of 
information through better analysis and 
interpretation of data; availability of 
relevant, ethical, and timely research 
evidence; use of evidence by policy 
makers and decision makers; 
improvement of dissemination and 
sharing, evidence, and knowledge; access 
to global health information and the use of 
information and communication 
technology.” 
—Lesotho National Health Strategic Plan, 

December 2016 
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• Respondents noted the importance of fostering 
ownership of quality-of-care indicators among 
the health workforce through early and 
sustained stakeholder engagement, supportive 
data infrastructure, and training.  

• Respondents reported persistent challenges in 
monitoring and improving core measures due to 
poor data management systems, including 
fragmented or delayed data and paper-based 
reporting systems, and inadequate training and 
support for front-line staff to use data.  

A key lesson emerging from these responses is 
that securing training to track quality indicators can 
be a challenge but, when done successfully, significantly contributes to fostering ownership of 
quality-of-care indicators. Additionally, while a distinct NQPS document may increase the 
likelihood of identification of quality indicators and core measures, that is only one step in the 
process. Stakeholder engagement, adequate staffing and training, and reliable data systems 
are also critical in ensuring successful quality measurement.  

HMIS and Data Systems 
In this study, HMIS and data systems are defined as the development of a data collection 
system designed to support planning and implementation of an NQPS. This should include 
addressing deficiencies in the HMIS and promoting pragmatic use of data to improve quality at 
the point of care.  
Challenges identified in the literature review tended to focus on weaknesses in the infrastructure 
to support data collection and reporting. Almost every country included in the literature review 
recognizes, emphasizes, and prioritizes the need for a strong information and data system, but 
20 of the 32 countries described challenges to successful implementation. For example, rural 
districts in Bangladesh lack regular internet access and in some cases computers, making 
digital information tracking almost impossible. Malawi specifically described using a paper-
based reporting system, creating a challenge in reporting data up to the national level. Zambia 
describes the dual challenge of creating a uniform system that works at all facilities and a lack of 
human capacity to regularly input and manage the data.  
Key survey results include the following: 

71% 10 of 14 respondents indicated a moderate-to-high degree of belief that decisions and 
processes for planning and implementing the NQPS are informed by accurate, timely, 
and complete data systems.  

43% 
Some respondents noted a commitment to being transparent, tracking performance 
measures, and using data to inform the development and evaluation of the NQPS, but 
only 10 of 23 respondents agreed that health system stewards promote transparent 
reporting and use of data. 

Both the literature review and survey showed that countries commonly have paper-based data 
management systems or incomplete data that drives decision-making. So, despite the reported 
commitment to transparency, ensuring access to complete and timely data remains a challenge 
in many countries. Overall, the greatest challenges include poor data quality due to reliance on 
paper-based systems, fragmented datasets, and internet-dependent reporting systems, as well 
as limited practice of data-informed decision-making. Conversely, the most significant facilitators 

The Nigeria respondent 
emphasized capacity challenges 
at the front line, referring to “poor 
capacity of service providers who 
are responsible for data 
gathering.” A respondent from 
Rwanda echoed the sentiment: 
“The culture of data use and 
capacity in data analysis is limited, 
especially at lower levels.” 
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of success reported for promoting a robust HMIS are accessible tools, training, and support that 
enable regular data reporting and review.  
While there is general agreement on the importance of regular and reliable data collection, 
many practical challenges remain. This includes collecting data effectively with limited resources 
and inconsistent reporting systems, and lack of staff capacity and capability to track and report 
measures.  
The study showed the inextricable link between the HMIS and other Governance of Quality 
Elements. Having an appropriate data system in place is a fundamental step to using data to 
inform decision-making on quality. 

Crisis Management and COVID-19 Response 
While not part of the original research questions, the relationship between governance of quality 
and crisis management yielded relevant findings for the purposes of this study. Crisis 
management refers to capacities and capabilities to be responsive to and maintain key health 
system functions during health system shock and stressor events. In the context of the COVID-
19 pandemic, this includes efficiently and effectively mobilizing both financial and human 
resources, as well as health systems structures and processes, to respond to the pandemic 
without disrupting other essential health services. As stated in Section 2.2.3, we deployed the 
survey amid the COVID-19 pandemic, and it has been an opportunity to capture how 
governance of quality requires resilience.  
Quality directorates played a crucial role in the COVID-19 response at the national level in the 
surveyed countries. Most respondents noted that the directorate developed guidelines, 
advocated for personal protective equipment and other critical resources, and supported M&E of 
the state of the pandemic. 
Key survey results included the following: 

82% 
9 of 11 respondents indicated a moderate-to-high degree of belief that their country’s 
governance of quality system has the capacity to respond to the health care needs of the 
population in the event of crises, such as pandemics, natural disasters, and economic 
stresses. The other two respondents were more critical of their country’s preparedness, 
noting concerns about the politicization of disaster response; limited resources to support 
preparedness planning and response; and fragmented data systems that do not capture 
vulnerabilities, risk, and environmental stressors. 

42% 
8 of 19 respondents noted the existence of a continuous risk assessment process to 
identify vulnerabilities in meeting community and population health sector needs. Risk 
assessments were primarily conducted at the facility level, with limited efforts at other 
levels. In contrast, emergency response systems are developed at the national, and only 
sometimes at the subnational, levels. 

The survey respondent from Liberia provided key insights, as their National Health Quality 
Strategy was initially designed in response to the Ebola epidemic. They indicated a strong 
agreement that their quality directorate played a key role in the COVID-19 response and that 
their knowledge and experience from the Ebola epidemic played a key role in how they 
responded to COVID-19. However, they acknowledged that no mechanisms are in place to 
respond to sudden events at the organizational and facility levels and that lack of resources is a 
challenge when responding to pandemics.  
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Limitations 
The study initially focused on 52 countries, but the inclusion criteria (e.g., having access to data) 
reduced the number to 39. Two of these countries were non-responders to the survey; thus, the 
final analysis included 37 countries.  
The literature review included only existing, publicly available documents. Furthermore, five 
country documents were available only in the primary language of the country (the Dominican 
Republic, Guinea, Madagascar, Mali, and Senegal). These documents were also not included in 
the review, given limited resources available for translation. However, three of these four 
countries responded to the online survey and were included in the analysis.  
LHSS sent the survey to individuals working at the national level in 37 priority countries 
(including the pilot testing site of Timor-Leste). LHSS tracked emails and sent follow-up 
reminders to the contacts; however, LHSS received no response from contacts in 14 countries. 
Of the 23 countries whose contacts did respond, five were partial responses, meaning that 
responders answered fewer than 50 percent of the questions. Thus, the findings are missing 
key insights and experiences from countries that did not complete the survey and this limits the 
representativeness of the findings. 
Finally, LHSS conducted the literature review based on documents that already exist, while in 
the survey LHSS asked individuals to respond on behalf of their experience and knowledge 
gained from supporting quality and health care in their countries. Therefore, in some cases the 
data from the literature review and the survey contradict each other.  
 

Key Learnings 
Five of the 10 Governance of Quality Elements—national health priorities, governance and 
organizational structure, stakeholder mapping and engagement, improvement methods and 
interventions, and quality indicators and core measures—emerged as those in which countries 
have the greatest strengths. Consequently, countries exhibited the greatest confidence in these 
dimensions of governance. Countries reported shared challenges and the least confidence with 
CQI, local definition of quality, and HMIS and data systems. The study also highlighted the 
interconnectedness of these elements in practice. For example, a robust stakeholder 
engagement process contributes to a locally contextualized definition of quality, and a functional 
HMIS facilitates a targeted deployment of quality indicators. 
Recommendations and learning that arise from this study can be summarized as follows: 
National health priorities: Country governments should champion a clear and strategic focus 
on quality that aligns with a broader national health strategy and is also adequately funded and 
resourced to pursue health care quality.  
Local definition of quality: When considering a local definition of quality, work to locally 
contextualize international definitions of quality to each country’s context should build on the 
foundations laid internationally; for example, by the IOM or WHO.  
Governance and organizational structure: Country governments require a dedicated 
department or body responsible for quality of care at the national level with dedicated 
subnational structures with adequate funding. This will support the cascading of goals for quality 
from the national to the community levels and support strong accountability mechanisms. 
Country governments should strive to consolidate elements of their quality management 
systems, especially at the subnational level.  
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Financing: Across the board, financing is cited as a key factor contributing to success or failure 
in advancing quality, but most countries do not have a clear plan on how to finance their quality 
strategies. Countries should design sustainable methods that dedicate funding specifically for 
quality initiatives and leverage funding outside of the public sector.  
Stakeholder mapping and engagement: Key stakeholders should be identified at all levels of 
the system and engaged throughout the NQPS process, from design to implementation and 
evaluation. Two facilitators are decentralized governance structures that engage patients, staff, 
and community leaders; and focusing engagement efforts on stakeholders with a high degree of 
authority, low turnover, or both. 
Situational analysis: Countries should strengthen systems to capture feedback from both 
health care workers and patients as part of the situational analysis process. Leaders’ roles 
include creating or protecting adequate time and resources to support a thorough situational 
analysis process. When this is not possible, leaders should leverage existing points of data 
collection to minimize the burden of conducting a comprehensive situational analysis. 
Continuous quality improvement: Leadership should help develop a learning system that 
engages stakeholders in identifying opportunities for improvement, including leverage existing 
meetings to identify best practices, raise concerns, communicate successes, and foster a 
blame-free culture. At the national level, leaders should champion quality in the front lines, 
remove barriers, partner with accreditation agencies to support an audit and review process that 
is not punitive, and ensure that resources are appropriately allocated. 
Improvement methods and interventions: To operationalize improvement methods and 
interventions, leaders need a clearly defined plan, accessible standards and guidelines, trained 
staff, and a system that helps facilities assess readiness and health care quality performance 
data. 
Quality indicators and key measures: Country governments should conduct periodic reviews 
of key measures and provide adequate training and support for data collection and monitoring, 
including improving data management systems to address fragmented and delayed data 
collection that hinders effective decision-making.  
HMIS and data systems: When possible, countries should enable transparent reporting of 
quality data to the public to ensure data are used across different health system levels to drive 
improvements in care, not just to facilitate passive monitoring. Overall, data transparency is a 
keystone factor that requires leadership to take an active role in understanding how to capture, 
report, and use data in a reliable and consistent manner. 
 

Conclusions  
Based on the key findings, the report concludes that countries should develop a clear and 
strategic focus on quality, resulting in an NQPS that aligns with or builds on existing health care 
and strategic plans and addresses the most pressing needs within the country. The NQPS 
should encourage a regular review and learning process, with transparent, data-driven systems 
to audit progress and inform decision-making. The NQPS requires sustainable financing in 
alignment with larger health system financing goals, with resources and engagement cascaded 
from the national government to the front-line practitioners. The NQPS should also support 
leadership in their efforts to drive a cultural change on quality. 
Future work should focus on finding synergies in the practical application of the Governance of 
Quality Elements that will improve governance for quality health services and positively impact 
population health outcomes. This requires a systems-level approach to designing a quality 
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management infrastructure that can capture learnings and provide oversight to all levels of the 
health care system. These elements can be applied to support any country or system with an 
NQPS or health strategy, as well as any country or system with the goal of creating an NQPS or 
health strategy, to design and execute for quality. 
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Annex A: LHSS Country List and Inclusion/Exclusion for 
the Analysis 
 

Country 

Meet 
preliminary 
inclusion 
criteria? 

Literature 
Reviewed 

(LR) 
Received 
Survey 

Survey 
Response Included in final analysis 

Angola Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Eswatini Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Ghana Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Kenya Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Lesotho Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Malawi Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Mozambique Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Namibia Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Nepal Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Nigeria Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Rwanda Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Thailand Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Timor-Leste Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Zambia Yes Yes Yes 
Yes - 
Complete Yes - both LR and Survey data 

Liberia Yes Yes Yes 
Yes - 
Partial Yes - both LR and Survey data 

South Africa Yes Yes Yes 
Yes - 
Partial Yes - both LR and Survey data 

Ukraine Yes Yes Yes 
Yes - 
Partial Yes - both LR and Survey data 

Vietnam Yes Yes Yes 
Yes - 
Partial Yes - both LR and Survey data 

Bangladesh Yes Yes Yes No Yes - just lit review 
Benin Yes Yes Yes No Yes - just lit review 

Botswana Yes Yes 
No - Need 
contact No Yes - just lit review 

Cameroon Yes Yes Yes No Yes - just lit review 
Cote d'Ivoire Yes Yes Yes No Yes - just lit review 
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Country 

Meet 
preliminary 
inclusion 
criteria? 

Literature 
Reviewed 

(LR) 
Received 
Survey 

Survey 
Response Included in final analysis 

Guyana Yes Yes Yes No Yes - just lit review 
India Yes Yes Yes No Yes - just lit review 
Indonesia Yes Yes Yes No Yes - just lit review 
Kyrgyz Republic Yes Yes Yes No Yes - just lit review 
Lao People’s 
Democratic 
Republic Yes Yes Yes No Yes - just lit review 
Papua New 
Guinea Yes Yes Yes No Yes - just lit review 
Tajikistan Yes Yes Yes No Yes - just lit review 
Tanzania Yes Yes Yes No Yes - just lit review 
Uganda Yes Yes Yes No Yes - just lit review 

Burkina Faso Yes 

No - 
French 
Language Yes 

Yes - 
Complete Yes - just survey 

Democratic 
Republic of 
Congo Yes 

No - 
French 
Language Yes 

Yes - 
Complete Yes - just survey 

Madagascar Yes 

No - 
French 
Language Yes 

Yes - 
Complete Yes - just survey 

Mali Yes 

No - 
French 
Language Yes 

Yes - 
Complete Yes - just survey 

Dominican 
Republic Yes 

No - 
Spanish 
Language Yes 

Yes - 
Partial Yes - just survey 

Guinea Yes 

No - 
French 
Language Yes No 

No - no primary or secondary 
data 

Senegal Yes 

No - 
French 
Language Yes No 

No - no primary or secondary 
data 

Afghanistan 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Burundi 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Cambodia 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Ethiopia 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Guatemala 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Haiti 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Myanmar/Burma 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 
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Country 

Meet 
preliminary 
inclusion 
criteria? 

Literature 
Reviewed 

(LR) 
Received 
Survey 

Survey 
Response Included in final analysis 

Pakistan 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Philippines 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

South Sudan 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Uzbekistan 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Yemen 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

Zimbabwe 
No - USG 
guidelines N/A N/A N/A 

No - no primary or secondary 
data 

USG = U.S. Government. 
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Annex B: Survey Instrument 
 

Online Survey Instrument Questions 
Aim: To capture local quality leaders’ assessment of existing quality governance and 
management systems and identify three countries for in-depth case studies.  

Function No. Question Response Format 
National 
Health 
Priorities 

1 There is strong political will, at the national level towards planning, 
developing, and implementing national and subnational quality 
strategies. 

Likert Scale 
(strongly agree to 
strongly disagree) 

Sub-
questions: 

a Is there an existing national strategic direction 
on quality that has been endorsed by the 
government? 

Yes/No 

b If yes, what was the year of development? Comment Box 
c How is the national strategic direction 

articulated? 
- a quality policy 
- a quality strategy  
- quality statement within the overall national 
health policy/strategy/plan   

Select all that 
apply, comment 
box for 'other' 

d To what extent is the national strategic 
direction on quality aligned with the national 
health policies and plans? 

Scale (fully 
integrated, partially 
aligned, not at all) 

e Are financial and/or human resources 
allocated to support implementation of 
national and subnational quality strategies? 

Yes/No 

f Based on your experience, what is one key 
strength of your country on leadership and 
stewardship for quality governance? 

Comment Box 

g Based on your experience, what is one key 
challenge of your country on leadership and 
stewardship in governing for quality health 
care? 

Comment Box 

Continuous 
Quality 
Improvement 

2 Our quality governance system has the capacity to respond to the 
health care needs in the event of unpredictable or sudden 
circumstances, such as pandemics, natural disasters, and 
economic stresses.  

Likert Scale 
(strongly agree to 
strongly disagree) 

Sub-
questions: 

a Why did you select that response? Comment Box 
b Is there a continuous risk assessment 

process to identify vulnerabilities in meeting 
community and population health sector 
needs? 

Yes/No 

c If yes, at what levels is the risk assessment 
conducted: 
National, subnational, organizational, facility, 
none of the above, other 

Select all that 
apply, comment 
box for 'other' 

d Are there mechanisms in place to manage 
and respond to sudden events (e.g. 
epidemics)? 

Yes/No 

e If yes, for what levels are these plans 
designed: 
National, subnational, organizational, facility, 
none of the above, other 

Select all that 
apply, comment 
box for 'other' 

f Are roles and responsibilities for management 
and response to sudden events documented? 

Yes/No 

g How is your quality directorate involved in the 
response to Covid-19? 

Comment Box 
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Online Survey Instrument Questions 
Aim: To capture local quality leaders’ assessment of existing quality governance and 
management systems and identify three countries for in-depth case studies.  

h How are quality interventions applied to public 
health emergency preparedness and 
response? 

Comment Box 

3 There is a culture of continuous improvement that fosters 
transparency and enables learning from mistakes in a blame-free 
environment. 

Likert Scale 
(strongly agree to 
strongly disagree) 

Sub-
questions: 

a What is the reason for your response? Comment  
b Is health care quality performance data 

openly shared at a facility or health system 
level? 

Yes/No 

c Are there platforms and procedures in place 
for staff members to report quality concerns? 

Yes/No 

d Are submitted quality and safety concerns, 
reports, and recommendations regularly 
reviewed? 

Yes/No 

e Is a survey tool used by the health system to 
routinely measure the culture of safety? 

Yes/No 

f Have there been improvement efforts that 
originated from staff reported safety and 
quality concerns? 

Yes/No 

g Is there a national learning system to identify 
best practices and share efforts on quality of 
care across the health system? 

Yes/No 

4 Reflections on continuous quality improvement 
 

Sub-
questions: 

a In your view, what one effective strategy has 
been used by your leaders to improve 
transparency and create a blame free 
environment? 

Comment Box 

b What is your greatest barrier to promoting a 
blame free culture? 

Comment Box 

Local 
Definition of 
Quality 

5 Which levels of the health system, if any, have defined (agreed 
upon and written) quality goals? 
National, subnational, organizational, facility, none of the above, 
other 

Select all that 
apply, comment 
box for 'other' 

Sub-
questions: 

a Is there a standard definition of quality that 
has been developed in your country?  

Yes/No 

b What are the top 3 quality goals that are 
prioritized at the national level? 

Comment Box 

Situational 
Analysis 

6 In setting the national direction for quality, how did you quantify 
gaps in quality of care, identify strengths of the health systems and 
articulate priorities for intervention? 

Comment Box 

Stakeholder 
Mapping & 
Engagement 

7 There is an effective process to engage key stakeholders in the 
planning and implementation process of the national strategic 
direction on quality. 

Likert Scale 
(strongly agree to 
strongly disagree) 

Sub-
questions: 

a Select all the stakeholders engaged in the 
design of the national strategic direction on 
quality 
Government bodies: MoH, health professional 
council, provincial health offices, district 
officers and hospitals, national data and 
informatics specialists 
Health service organizations: public sector 
health services, faith-based health services, 
private sector health services, traditional and 
complementary health services 
Professional bodies: health care professional 

Select all that 
apply, comment 
box for 'other' 
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Online Survey Instrument Questions 
Aim: To capture local quality leaders’ assessment of existing quality governance and 
management systems and identify three countries for in-depth case studies.  

councils, specialty societies, medical 
academies 
Community: service users, advocates, health 
promoters, delivery programmes and 
services, patient societies 
None of the above 
Other 

b Is there a documented process for sustaining 
the engagement of the community: service 
users, advocates, health promoters, delivery 
programmes and services, patient societies 
from the priority setting stage through the 
design, implementation, and evaluation 
phases? 
To answer yes, the process must specify they 
are engaged through all stages. 

Yes/No 

8 Which levels of the health system, if any, have provisions for 
community and patient engagement? 
National, subnational, organizational, facility, none of the above, 
other 

Select all that 
apply, comment 
box for 'other' 

Sub-
questions: 

a Does the national quality strategy provide 
budgetary allocation for community-based 
health interventions? 

Yes/No 

b Are there provisions in the national quality 
strategy to address social determinants of 
health? 

Yes/No 

c Are there provisions in the national quality 
strategy for a multi-sectoral approach (e.g., 
humanitarian/health emergencies, food 
security, access to clean water, improved 
sanitation)? 

Yes/No 

d If yes, please list one example of multi-
sectoral initiatives underway in your country. 

Comment Box 

e Are there formal or informal partnerships 
between the health system and various types 
of committees and other local community-
based organizations? 

Yes/No 

f Based on your experience, describe one 
effective way in which communities, patients, 
and staff are being engaged to improve the 
quality and safety of health care in your 
country? 

Comment Box 

g Based on your experience, what is the 
greatest challenges or most significant gaps 
with regards to community, patient, and staff 
engagement in overseeing or ensuring quality 
health care in your country? 

Comment Box 

Governance 
and 
Organizational 
Structure 

9 Which regulatory bodies/ authorities/professional associations etc., 
if any, currently exist to ensure, improve, and assure quality health 
service delivery? 
Health professional regulatory bodies, health facilities regulatory 
agencies (licensing and accreditation), food and drug authorities, 

Select all that 
apply, comment 
box for 'other' 
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Aim: To capture local quality leaders’ assessment of existing quality governance and 
management systems and identify three countries for in-depth case studies.  

traditional medicine/herbal medicine regulatory bodies, palliative 
care, professional associations, none of the above, other 

Sub-
questions: 

a Are governance structures, e.g. Quality 
Management Teams, defined across all levels 
to advance quality goals (i.e., membership, 
roles and responsibilities, reporting lines, 
etc.)? 

Yes/No 

b Do professional associations set standards 
and rules to ensure compliance with the use 
of the best evidence in clinical guidelines for 
patient care? 

Yes/No 

c How are training needs in quality and safety 
met? 

Comment Box 

Improvement 
Methods & 
Interventions 

10 Is there a practical operational plan which provides clear activities 
at any of the following levels to successfully implement the quality 
strategy? 
national, sub-national, facilities, and communities 

Select all that 
apply, comment 
box for 'other' 

Sub-
questions: 

a What quality interventions are currently being 
applied within your health system?   
- Setting basic minimum standards for health 
facilities 
- Accreditation systems 
- Development of Clinical Guidelines and 
Protocols 
- Continuous Quality Improvement methods 
- CPDs in improvement methods 
- Preservice training in improvement methods 
- Patient, family and community 
engagement/empowerment 
- Transparent use of data on quality on care 
- Setting up agencies to regulate quality of 
care 
- Passing laws to improve quality of care 
- Other 

Select all that 
apply, comment 
box for 'other' 

11 Reflections on laws, policies, regulations, and plans 
 

Sub-
questions: 

a Based on your experience, describe one 
strength in the use of laws, policies, 
regulations, and plans for quality governance 
in your country? 

Comment Box 

b Based on your experience, what is one key 
challenges or most significant gap with 
regards to laws, policies, regulations, and 
plans for quality governance in your country? 

Comment Box 

Health 
Management 
Information 
Systems & 
Data Systems 

12 What 2-3 quality of care indicators are currently included in the 
HMIS system or national data systems for assessing the state of 
quality nationwide?  

Allow option for 
none 

Sub-
questions: 

a Are health workers trained and equipped to 
use and learn from data in decision-making? 

Yes/No 

b How do you ensure that data reported in the 
HMIS is accurate, complete and timely?  

Comment Box 

Quality 
Indicators & 

13 Health system promotes transparent reporting and use of data at all 
levels e.g. mortality data 

Likert Scale 
(strongly agree to 
strongly disagree) 
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Online Survey Instrument Questions 
Aim: To capture local quality leaders’ assessment of existing quality governance and 
management systems and identify three countries for in-depth case studies.  

Core 
Measures 

Sub-
questions: 

a Does your national strategic direction on 
quality have an associated measurement 
framework? 

Yes/No 

b Are there benchmarks for quality of care at 
various levels of the health system? 

Yes/No 

c Are review meetings held to review quality 
indicators at any of the following levels of the 
system? 
National, subnational, organizational, facility, 
none of the above, other 

Select all that 
apply, comment 
box for 'other' 

14 Reflections on Measurement, Monitoring, and Evaluation 
 

Sub-
questions: 

a Based on your experience, describe one way 
in which your country promotes transparent 
use of data on quality of care? 

Comment Box 

b Based on your experience, what is one 
challenge in the use of data for decision 
making at all levels of the health system? 

Comment Box 

Financing 15 Is the national strategic direction for quality costed? Yes/No 
Sub-
questions: 

a Are specific budgetary provisions made for 
improving quality of care? 

Yes/No 

b Have adequate resources been identified to 
support implementation of costed plan? 

Yes/No 

c If not, has a resource mobilization or financing 
plan been developed to adequately fund the 
pursuit of the national quality strategy? 

Yes/No 

d What mechanisms are in place to incentivize 
and affect the provision of quality health care: 
selective contracting, provider payments 
based on quality of care, inclusion of quality 
considerations in benefit package design, 
activating public discourse, consumer and 
provider education, quality audits, 
accreditation as basis for facility eligibility in 
insurance programs or other health funding, 
health care provider licensing as basis for 
eligibility in insurance programs or other 
health funding, ongoing performance 
monitoring as basis for provider eligibility in 
health financing, differential payments to 
facilities based on quality of care indicators, 
exclusion of low quality/low value care from 
benefit packages, public recognition or 
awards for health providers or facilities that 
deliver quality care, financial investment in 
improving health infrastructure and human 
resource quality, none of the above, other 

Select all that 
apply, comment 
box for 'other' 

16 There is a commitment to improving the efficiency of health system 
delivery across all levels. 

Likert Scale 
(strongly agree to 
strongly disagree) 

Sub-
questions: 

a Are there reporting mechanisms to document 
any of the following in health sector financial 
management? 
Waste, fraud, abuse, none of the above, other 

Select all that 
apply, comment 
box for 'other' 

b Are there processes in place to act upon and 
respond to reports documenting waste, fraud, 

Yes/No 
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Online Survey Instrument Questions 
Aim: To capture local quality leaders’ assessment of existing quality governance and 
management systems and identify three countries for in-depth case studies.  

or abuse in the health sector financial 
management? 

c If yes, what actions are taken systematically? Comment Box 
17 Reflections on financing 

 

Sub 
questions: 

a Based on your experience, what is your one 
great success in relation to financing for 
quality governance in your country? 

Comment Box 

b Based on your experience, what is your 
greatest challenge in financing for quality 
governance in your country? 

Comment Box 

Project 
Learning 

18 What would be most useful for you to learn from other countries in 
relation to improving quality of care? 

Comment 

Sub 
questions: 

a How would you like to learn from other 
countries e.g. video and audio calls, visits, 
publications,  frontline stories etc. 

Comment 
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