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INTRODUCTION
The last six months have been a time of intense
activity and change for the Quality Working
Group at CCP.  Sarah Landon has transitioned to
a new position and Marian Amoa has just joined
the team as the Program Assistant for Quality and
Performance.

In this issue, several quality initiatives are
profiled.  They range from Uganda's Yellow Star
Quality of Care Initiative to a Quality
Observation Study Workshop conducted for a
group of senior program managers from
Tanzania. We highlight a tool developed to aid in
the design of a quality certification program for
the STARH project in Indonesia, and describe the
forthcoming JHU/CCP Interpersonal
Communication/ Counseling Tool Kit.  We also
provide a brief update on CCP’s involvement in
the WHO-led Implementing Best Practices
Consortium.

FEATURES

Uganda's Yellow Star Quality of Care
Initiative
Quality of Care (QOC) is one of
the most important variables
driving the use of services.
Building on the Uganda Yellow
Star strategy and materials
developed for quality

improvement during the first 18 months of DISH
II, the project will support supervision and a
major multimedia communication campaign to:
• enhance service provider confidence and

performance,
• institute a team approach to support quality

improvement,
• involve communities in quality improvement,
• achieve and maintain 35 QOC standards

through a system of monitoring and rewards.

Operationalizing a QOC-Improvement System
Since the inception of DISH II in November of
1999, the project has:
• supported finalization and dissemination of

the National Supervision Guidelines;
• conducted literature review of QOC from the

client and community perspectives;
• developed a strategy for improving and

maintaining good-quality health services,
including development of 35 standards, tools
for assessing the basic quality of health
services, and a plan for phased expansion to
all districts;

• prepared a communication strategy and
materials for communicating the QOC
program throughout district leadership and
the health system, including initial design of
a national symbol for good-quality health
services- the yellow star.

Key goals for the Quality of Care initiative
include:
• Quarterly integrated supervision of all health

facilities implemented.
• Knowledge of health providers and

communities about the 35 quality standards
increased.

• QOC-improvement programs in 12 districts
operationalized.

• Average number of standards achieved and
maintained by health facilities increased.

• Impact of reward system on service quality
evaluated.

The following are brief descriptions of key
activities being implemented to achieve these
goals:
Support supervision systems. This fiscal year, the
project supports the use of National Supervision
Guidelines and emphasizes the supportive
character of supervision. The project supports
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regular assessment of supervisors' capacity to
perform tasks according to standards. Findings
from these assessments help identify each team's
TA needs. A short, practical training was offered
for district and subdistrict supervisors to
strengthen their skills in this area and to give
them an opportunity to immediately apply their
skills by initiating QOC-improvement activities
in selected facilities.

Implementing the QOC-Improvement System.
The implementation plan involved a staged start-
up, with six districts initiating sensitization and
quality standard monitoring in July 2001, and
another six in January 2002.

Sensitization and promotion. The first step
includes a meeting with the District Health
Management Team and District Health
Committee in each district, which results in
district dissemination plans aimed at sensitizing
both providers and local leaders. Village
meetings are then organized by facility staff and
local leaders to sensitize communities to the
QOC-improvement process and to foster
community involvement in the process. Print
materials and local radio broadcasts support this
effort. At the central level, technical divisions
and top MOH management are updated about the
process during Quality Assurance Committee
meetings.
A multichannel campaign for health providers
promotes and supports positive attitudes among
facility staff. Supervisors award certificates to
staff members displaying outstanding client-
oriented attitudes. A quarterly provider
newsletter circulates tips and examples of how
service providers can make services more client
friendly. Radio broadcasts and TV discussions
with professional associations promote the image
of providers as caring and competent
professionals.

Achieving and maintaining the standards of
quality. The project carries on routine support
activities related to training and clinical services,
BCC, and management systems to ensure that the
basic elements for service delivery are in place at
all facilities.  40 of these facilities included in a
study being conducted by the Population Council
and the Regional Center for Quality Health Care

and the MOH Reproductive Health Division. It
compares 20 facilities in districts monitoring
QOC standards and 20 health facilities in districts
that had not yet implemented the system.

Through regular supervision visits, health
subdistricts (HSDs) conduct quarterly
assessments of the basic standards of quality in
all facilities. Progress toward attaining standards
are tracked in a district database, and facilities
meeting all 35 standards for two consecutive
quarters are awarded a "seal of quality" during
highly publicized district ceremonies. The award
is expected to boost staff confidence and attract
more clients. If the level of standards declines
following such an award, an on-site review of the
problem(s) is performed and actions taken to
raise standards so facilities can maintain their
seal. To educate community members about the
seal and the QOC they can expect at a facility
bearing the symbol, the project conducts local
communication and mobilization activities. Once
a large number of facilities have been awarded
the symbol, the project engages the mass media
to promote these facilities.

Monitoring, evaluation, and dissemination. The
project monitors the results of quarterly
assessments through the districts' databases, as
well as problems arising in the implementation of
the strategy. Of special interest is the potential
impact of the recent abolition of user fees on
facility use, as well as on the capacity of facilities
to achieve and maintain quality standards.

The MOH plans to disseminate quality standards
and boost QOC-improvement activities in all
districts nationwide in the 2002/03 fiscal year.
During 2001/02, the project prepares all systems,
tools, and documents needed for the monitoring
and reward system, so they can be of benefit to
non-DISH supported districts implementing the
system in the 2002/03 fiscal year. The project
may also support other dissemination activities,
such as the diffusion of the provider newsletter,
dissemination meetings with district teams, and
study tours to implementing district

For more information, please contact:
Jane Koehler, x6162
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Tanzania Quality Improvement and
Recognition Observation Study Workshop
Between May 4 - 18, 2001, JHU/PCS staff
members Jane Koehler and Michelle Heerey, and
INTRAH PRIME/Nairobi staff member Rose
Wahome, co-facilitated an Observation Study
Workshop (OSW) on quality improvement and
recognition experiences in Togo and Egypt.
Eight senior level officials representing a variety
of Tanzanian Ministry of Health departments and
sections participated in the OSW, each of whom
has an important stake in the implementation of
the Tanzania MOH Quality Improvement and
Recognition Initiative (QIRI) aimed at improving
access to quality reproductive health services.

The OSW began in Togo with a brief orientation
to the Performance Improvement approach, a
review of performance needs assessment data to
familiarize all participants with the preliminary
results, and sessions to agree on the goals, and
outputs of the workshop.  Site visits in Togo and
Egypt allowed participants to study two similar
but unique models that have effectively created
synergies between supply and demand-based
strategies to improve quality of reproductive
health services.

Activities in both countries included visits to
facilities that had received recognition for
providing high quality services.  The group also
attended meetings with local MOH staff,
technical experts from implementing agencies,
providers, community members and
representatives of other collaborating institutions.
Brief workshop sessions were facilitated
throughout the OSW to capture lessons learned

and translate their relevance to the Tanzanian
context.  Full-day work sessions were
incorporated into both country visits to develop a
series of recommendations and next steps for
improving the performance of Tanzanian service
delivery systems, providers and communities
through a quality improvement and recognition
strategy.

Key Lessons Learned from the Workshop
include:
• Plan for sustainability from the inception.

The role of stakeholders at all programming
levels and representing a wide variety of
interests is necessary for buy-in and ongoing
investment in terms of human resources,
supplies and finances.

• Advocacy and sensitization activities are
critical throughout the process -- from
inception to implementation and maintenance
of a QIRI strategy.  Stakeholder
understanding and buy-in to the concept is
critical for QIRI strategy success.  Do not
underestimate the degree of turnover among
key stakeholders and the need to reinvest in
advocacy and sensitization.

• Think big – but start small.  Focusing on a
specific service area is critical for quick,
observable results.

• The Gold Circle and Gold Star programs
have required significant technical assistance
in the initial start-up and implementation
stages.  Establishing the systems and norms
that enable the behavior change necessary for
quality improvement requires constant
attention at all levels.  This is particularly
true at the facility level.  The high level of
community engagement and effectiveness of
the community-provider joint quality teams
in the Togo Gold Circle sites was achieved
only after training in quality
assurance/performance improvement
techniques and significant follow-up to
nurture effective teamwork.

• While it is helpful to have a core vision that
can serve as a starting point for overall

The group of OSW participants in front of a certified
Gold Circle clinic in Togo
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strategy design, implementation planning and
evaluation, a participatory approach to
refining plans is critical for buy-in.

For more information, please contact:
Jane Koehler, x6162

Accreditation/Certification for Quality
This summer, Michelle Heerey and Edgar
Necochea of JHPIEGO wrote an issues paper on
quality accreditation and certification for the
STARH project in Indonesia. In doing so, they
developed a user friendly table (see table below)

Options for Accreditation /Certification Model Design and
Implementation

Aspects to be Considered Range of Options

1. Purpose Promote
specific service

Improve
performance &
utilization of
service

Ensure consistent level
of quality/ meet
regulatory standards

2. Incentives &
Consequences

Public
Recognition

Recognition,
monetary,
equipment, etc.

Income/monetary

3. Unit of
Accreditation

Individuals One type of
facility in
health system
(e.g.
puskesmas)

Multiple types of
facilities
(e.g. hospital and
puskesmas)

4. Range of
Services

Focused
(e.g. FP, IP,
adolescents,)

Core set of
services plus
selected others

Comprehensive

5. Sectoral
Coverage

    (public vs. private)

One sector Varied by
sector

Cross-sectoral

6. Geographical
Coverage

Local/District Regional/
Provincial

National

7. Management Decentralized Shared Centralized

8. Type of
Standards

Inputs/
structure/
process (more
detailed)

Combined Outcomes
(less detailed)

9. Definition of
Standards

Technically
defined

Combined Client-defined

10. Accrediting Body Internal Combined External/Independent

11. Staffing Added to
existing regular
tasks

Seasonal, part-
time

Full-time staff

12. Process Limited to
verification

Support on
demand

Proactive follow-up and
support

that lays out the various characteristics of quality
accreditation/ certification schemes – along with
the range of options one may choose in the
design process.

The tool has greatly facilitated dialogue and
understanding among STARH staff and their
counterparts in their discussions of designing a
systematic and comprehensive quality
improvement and recognition scheme.  The table
and accompanying issues paper also proved
effective CCP’s work with IPPF-London to
facilitate the initial design of their global quality
certification program.

For a full overview of issues related to quality
accreditation and certification you can also
access the table and background document by
visiting the CCP Quality page at:
http://www.jhuccp.org/quality/accredit.htm

For more information, contact
Michelle Heerey, x6367

JHU/CCP Quality ‘Best Practices’ Tool Kit
Michelle Heerey and Marian Amoa are leading
an effort to assemble an Interpersonal
Communication/Counseling (IPC/C) Tool Kit,
which will be produced and distributed on CD-
ROM.  The kit will describe a wide array of
interventions that can improve the quality of
the client-provider interaction and will offer
practical advice on how to choose among them.
It will include topics such as innovative
training strategies and job aids for providers,
client and community education, management
interventions such as supervision and
certification, and research and evaluation tools.
After sketching the context and rationale for
each approach, the kit will give examples of
how it has been applied in JHU/CCP programs.
Sample tools will be included, along with
advice on how to adapt them to different
settings, so that interested readers can use the
Tool Kit to help plan and implement effective
IPC/C interventions.
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MAQ Update
MAQ Exchanges
are schedule to
take place in
Nigeria March
18-21, 2002 and
in Honduras

April 22-26, 2002.  Ma  Umba Mabiala, Senior
Program Officer for CCP will be a facilitator for
the Nigeria Exchange.

In preparing for these upcoming Exchanges,
much of the MAQ Exchange curriculum has been
updated and translated.  The full set of
PowerPoint presentations that make up the
curriculum is now available in English, French
and Spanish.  One section that might be of
particular interest to CCP staff is entitled Theme
II: Client-Centered Communication.

For more information on MAQ Exchanges and to
access the MAQ Exchange curriculum, visit that
MAQ website developed by JHU/CCP at:
http://www.maqweb.org/maqexchange.htm

WHO Implementing Best Practices
Consortium

The WHO-led
Implementing Best
Practices (IBP)
Consortium brings
together reproductive
health

professionals and agencies. This Consortium
seeks to promote a collaborative global effort
aimed at facilitating the use of best practices in
reproductive health care programs worldwide.
The IBP process encourages individuals,
organizations and agencies working towards
similar goals to form networks at all levels. It
underscores the point that networking and
teamwork will promote access to information,
support shared learning, and reduce duplication
of efforts among other things. Consortium
members have developed a model process for
enabling implementation of best practices. The
process includes the following key areas of
action  - 1) creating awareness and advocacy for
action, 2) conducting problem analysis and
selecting interventions, 3) adapting and planning

appropriate interventions, 4) implementing
interventions, and 5) assessing impact.

In line with its stated objectives, the Consortium
is conducting a series of regional meetings to
launch this global initiative. The most recent
inter-country meeting took place in Cairo, Egypt
from February 9 – 13, 2002. Representatives
from India, Iran, Jordan, Lebanon, Turkey,
Yemen, Palestine, Pakistan, Switzerland, Syria,
Egypt and the US participated in this meeting.  In
the course of the meeting, participants identified
steps to be taken in their own countries to
implement best practices. JHU/CCP will play an
ongoing role in working with the Jordanian
delegation and one of the Egyptian delegate
groups.

The next regional launch meeting is likely to take
in sub-Saharan Africa.


