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INTRODUCTION

In this issue, severa new qudity initiatives are
profiled. They range from the recent Philippine
Observational Study Workshop (OSW) to the
Performance Needs Assessment in Nigeria. An
overview of Performance Improvement, an
important process that contributes to improving
quality, is aso covered. Two quality projects, one
in Haiti and one in Guatemala are summarized as
well.

FEATURES

Philippine Observational Study Workshop
(OSW), 2001: Developing a culture of quality
for RH service provision in the Philippines

The OSW engaged nine leaders from USAID-
supported public and private sector Filipino
organizations. The four organizations involved,
the Department of Health (DOH), FriendlyCare
Foundation, Inc. (FCFI), PhilHedth Insurance
Corporation, and the Universty of the
Philippines- College of Public Health (UP-CPH),
had each demonstrated a commitment to
improving the quality of care in the Philippines.
The OSW provided a forum to strategize for
strengthened performance of each organization

OSW patrticipants visit the Palo Alto
Medical Foundation clinic in Palo Alto,
California

OSW participants visit the Quality 1%
Expo, an exhibition of quality materials,
tools, and resources at JHU/CCP

itself and to increase inter-agency collaboration
to create an overall culture of quality for RH
service delivery in the Philippines.

The key objectives for the Quality of Care

OSW included:

1. ldentifying and sharing participating
organizations past successes and ongoing
obstacles in quality improvement.

2. Examining best-practices and programmatic
models for quality health care service
delivery.

3. Drafting action plans to apply best practices
that address root causes of priority barriersto

quality.

Methodology
The OSW was designed using a Performance

Improvement approach, incorporating strategies
and best practices that have been identified under
the MAQ Initiative. During the one-week
Flipino leg of the OSW, each of the four
participating organizations hosted the group and
presented their own organization’s strategy for
quaity improvement, lessons-learned and
ongoing barriers to quality. With input from key
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stakeholders, each organization also drafted

statements to describe the desired status and

current status of quality in their programs. Nine
senior professionals continued on to the US for
two additiona weeks. Their activities included:

1. vidts to Kaiser Permanente, Pao Alto
Medica Foundation and Johns Hopkins
Hospital, all organizations known for state-
of-the-art service delivery practices,

2. meetings with qudity experts from
USAID/W and USAID/PHN CAs,

3. analysis of quality improvement approaches
and lessons-learned; and

4. producing draft action plans to address root
causes of priority barriers to quality.

Upon their return to the Philippines, OSW
participants presented their draft action plans to
USAID/Manila and to stakeholders within their
organizations. This key step served to inform
and improve the content and process proposed in
the action plans — and to increase a sense of
ownership and buy-in from stakeholders.

Action plans developed by the four organizations
proposed interventions to strengthen quaity by
defining next steps to improve several of the
following programmatic components that support
quality: leadership development, client and
community engagement, provider motivation,
standards/guiddlines, training, and supportive
supervison and qudity indicators  for
certification schemes. Some examples of action
plan desired results are:
expand exisitng certification criteria to
include process and outcome indicators based
on client feedback,
implement reinforcement interventions to
improve client provider communication, and
develop an IEC campaign to inform National
Hedlth Insurance Program members of their
rights and privileges; and
gather data from clients to inform
development of training programs for quality
improvement.

JHU/PCS will continue to work with OSW
participants by following through on these and
other commitments outlined in the action plans.
Additionally, OSW participants have committed

themsealves to meeting quarterly to share lessons
learned as they move ahead in implementing
their accomplishments.

OSW participants share their draft action
plans with JHU/CCP staff

Lessons-learned included:

- The USAID Misson's commitment to
quality of care and their results-oriented
approach contributed to the success of the
OSW.

OSW participant vists to each of the
organizations involved in the OSW was
essential.  Participants developed a clear
understanding of each organization's
mission, culture, and method of operation.
The visits aso fostered a socia environment
that lead to the participant’s commitment to
future collaboration.

US-based models for quality assurance were
ingpirational. Participants were not
overwhelmed by operations or resources in
the US systems and enjoyed exercising their
own expertise in critiquing any weaknesses
they observed.

The US hedth care system’s emphasis on
fiscal accountability was appreciated by the
group and provided idess for achieving
greater sustainability within  their own
sysems. (eg. increesng focus on
preventative and self-care, importance of
good customer relations, etc.)

Program staff who might think about conducting
a smilar activity should carefully consider the
advantages and  disadvantages  between
conducting in-country workshops and an
observational study workshop outside the
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