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This document has been developed by an 
Improvement cross-cut team within the 
Department of Service Delivery and Safety 
(SDS) at WHO headquarters. The document 
aims to support implementation of quality 
improvement approaches to make health 
services more effective, safe and people-
centred. The document brings together the 
main tools and resources focused on quality 
improvement currently in use within the SDS 
department.
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THE COMPENDIUM AT A GLANCE

What is the compendium?

The tools and resources described in this document (hereafter referred to as “the compendium”) 
are a resource for WHO Member States aiming to improve the quality of service delivery. The 
compendium collates current tools and resources on quality improvement (QI) developed by the 
WHO Service Delivery and Safety Department (SDS) and provides examples of how the tools and 
resources have been applied in country settings.

Who is the compendium for?

• Ministries of health, quality improvement 
teams, researchers and development 
agencies.

• WHO technical programmes, regional and 
country offices in their technical cooperation 
work with country counterparts and donors.

• Those working to improve the quality of 
health service delivery.

Why is it needed?

• The compendium has been developed to 
collate existing resources that facilitate 
quality improvement in service delivery.

• As a technical resource for countries in 
support of quality improvement efforts within 
health service delivery.

• Highlight adaptable tools and resources 
that can support local quality improvement 
efforts.

SDS technical areas and type of tools

Technical Areas
Traditional complementary 
and integrative medicine

Emergency and essential 
surgery

Primary care

Blood safety

Palliative care

Hospital management

People-centred care

Infection prevention and 
control

Emergency

Policies, strategies and plans

Community engagement

Institutional health 
partnerships

Patient safety

Types of tools 
and resources

Guidance

Implementation

Advocacy

Manuals

Capacity-building

Guidelines

Frameworks

Research

Assessment

Training resources



How could I use the compendium?

• As a reference list of helpful tools and resources 
aimed at improving the quality of health services.

• As an overview of available tools and resources for 
quality improvement that have been developed by 
WHO.

• As a starting point for further technical collaboration 
with partners and WHO expertise in these respective 
subject areas. 

• The current compendium is not an exhaustive list 
of QI interventions. It should be used in conjunction 
with other existing evidence-based guidance. The 
compendium is grouped into two sections: the first 
part of the compendium provides an overview of 
finalized tools and resources. The second part of the 
compendium collates tools and resources currently 
under development. Where applicable, case studies 
have been provided.
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Introduction

T
he adoption of the 
sustainable development 
goals (SDGs) placed 
additional emphasis 

on improving overall human 
development by 2030. 
Improving health outcomes is 
at the forefront of this global 
commitment, with Goal 3 
calling on all stakeholders 
to “ensure healthy lives and 
promote well-being for all 
at all ages”. The SDGs also 
reaffirm a global commitment 
to advancing universal health 
coverage (UHC). Its focus is 
to ensure that all people and 
communities have access to 
the quality health services they 
need, without facing financial 
hardship. The momentum 
towards UHC is rooted in the 
principles of the Alma-Ata 
Declaration (1) which identified 
health as a human right. To 
realize the goal of health for all 
and achieve universal access 
to quality health services, the 

1 Declaration of Alma-Ata. International 
Conference on Primary Health Care, Alma-
Ata, USSR, 6-12: World Health Organization 
(http://www.who.int/publications/almaata_
declaration_en.pdf?ua=1 accessed 20 
August 2018) 

WHO Framework for Integrated 
People-Centred Health Services 
(IPCHS) calls for a fundamental 
shift  from health systems 
designed around diseases and 
health institutions towards 
health systems designed 
for people (2). Globally, there 
is a need to look beyond 
service coverage and financial 
protection and emphasize 
improvements in quality service 
delivery at the core of country 
action. This is because quality 
of health services, coupled 
with service coverage will play 
a critical role in strengthening 
national health systems and 
improving health outcomes. 

Global consensus on quality 
is emerging. Three major 
publications on quality have 
been published in 2018: 
first, the joint WHO-World 
Bank-OECD publication on 
the delivery of quality health 
services as a global imperative 
for UHC; then, the Lancet Global 

2 Framework on integrated people-centred 
health services. Report by the secretariat: 
World Health Organization ( http://apps.
who.int/gb/ebwha/pdf_files/WHA69/
A69_39-en.pdf?ua=1 accessed 20 August 
2018)

http://www.who.int/publications/almaata_declaration_en.pdf?ua=1
http://www.who.int/publications/almaata_declaration_en.pdf?ua=1
 http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf?ua=1
 http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf?ua=1
 http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf?ua=1
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high quality health systems in the SDG era; and 
third, the US National Academies of Science 
Report on Improving the Quality of Health 
Care Globally. Each call for action on quality 
improvement. This document is developed in 
anticipation of and in support of this collective 
call and will be refined further over time.

There is an increasing collective recognition that 
quality health services should be: 

• effective: providing evidence-based health 
care services to those who need them; 

• safe: avoiding harm to people for whom the 
care is intended and reducing the risk of 
unnecessary harm associated with health 
care to an acceptable minimum;

• people-centred: adopting the perspectives of 
individuals, carers, families and communities 
as participants in, and beneficiaries of, 
trusted health systems that are organized 
around the comprehensive needs of people, 
rather than individual diseases, and that 
respect social preferences.

In addition, in order to achieve the benefits of 
quality health care, health services should also 
be:  

• timely: reducing waiting times and 
sometimes harmful delays for both those 
who receive and those who give care;

• equitable: providing care that does not vary 
in quality on account of age, sex, gender, 
race, ethnicity, geographical location, religion, 
socioeconomic status, linguistic or political 
affiliation;

• integrated: providing care that is coordinated 
across the entire spectrum of health care 
services and providers and makes available 
the full range of health services throughout 
the life course;

• efficient: maximizing the benefit of available 
resources and avoiding waste.
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Service delivery and quality 

improvement

I
mprovement in the quality of 
health care is a pivotal entry 
point for health systems 
strengthening. Quality 

improvement (QI) approaches 
play a role in improving the 
quality of health services 
delivered across the various 
levels of the health system 
– primary, secondary and 
tertiary. QI approaches support 
the identification of various 
service delivery gaps, produce 
solutions to address identified 
gaps and mitigate potential 
service delivery bottlenecks. 
The experience surrounding QI 
approaches in improving care in 
specific areas such as maternal, 
neonatal and child health, HIV/
AIDS, TB/Malaria programmes 
is well documented. Technical 
programmes and development 
agencies have adhered to 
various definitions of quality 
improvement. 

Findings from a rapid mapping 
of these quality improvement 
definitions can be found in 
Annex 1.

The collation of these 
definitions points to a 
consensus on certain 
essential principles for quality 
improvement to be effective 
and sustainable. 

Principles:

• commitment from senior leadership

• ownership by people and teams 

• developing locally identified 
solutions 

• improvement of input structures   

• clearly identified roles and 
responsibility of team members  

• continuous monitoring and learning 
for improvement 

• feedback and incentive 
mechanisms.
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Building on this rapid scanning and the 
grounding principles, a quality improvement 
intervention can be defined across various levels 
of the health system. 

Focusing on change processes, a quality 
improvement intervention can be defined as “a 
change process in health care systems, services, 
or suppliers for the purpose of increasing the 
likelihood of optimal clinical quality of care 
measured by positive health outcomes for 
individuals and populations” (3).

At the organizational level, a quality improvement 
intervention can be defined as “an organizational 
strategy that formally involves the analysis of 
process and outcomes data and the application 
of systematic efforts to improve performance” 
(3). 

Building further, a working definition of quality 
improvement definition co-developed by the 
WHO headquarters SDS Improvement cross-cut 
team reads as follows:  

3 Evidence-based Practice Center systematic review protocol: closing 
the quality gap 2010:quality improvement interventions to address 
health disparities. Rockville, MD: Agency for Healthcare Research 
and Quality; 2012 (https://effectivehealthcare.ahrq.gov/topics/ 
disparities-quality-improvement/research-protocol, accessed 19 
February 2018)

Quality improvement is the action of every person 
working to implement iterative, measurable 
changes, to make health services more effective, 
safe and people-centred.
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Tools and resources for 

improving the quality  

of health services

Goal and objectives 

T
he overall goal of this 
document is to provide 
a resource for countries 
seeking to improve the 

quality of their health service 
delivery.

The document:

• collates existing WHO tools 
and resources on quality 
improvement; and

• outlines the use of the tool 
or resource as applied in 
service delivery. 

The primary inclusion criteria 
for the tools and resources 
included in this document is 
that they must be applicable for 
country support. Thereby, the 
document provides practical 
examples of how the tool was 
applied in-country, including 
relevant links with other areas, 
such as measurement. 

The document focuses on tools 
and resources developed within 
the WHO Service Delivery and 
Safety Department. It is not, 
therefore, an exhaustive list of 
service delivery and safety tools 
and resources across WHO or 

beyond. Of particular note, the 
document is not designed as a 
standards setting tool. 

The categorization of the tools 
and resources in this document 
has been informed by the WHO 
publications categorization 
system. Types of tools include 
training and capacity-building 
tools, along with text books 
and guidance documents. 
Resources include advocacy 
documents, country reports, 
meeting reports and technical 
reports. Documents listed 
as guidelines have all gone 
through the WHO Guideline 
Review Committee process. 

Target audience 

The target audience for this 
document are ministries 
of health, facility quality 
improvement teams, 
researchers and development 
agencies.

WHO technical programmes, 
regional and country offices 
can also use the document in 
their technical cooperation work 
with the identified audience. 
Those working to improve the 
quality of health service delivery 
can also make good use of this 
resource. 



13
Tools and resources for improving the  

quality of health services

Gaps 

Development of the document allowed gaps to 
be identified in the quality improvement tools 
and resources that exist. Of particular note is 
that: 

• improvement and measurement are inter-
related; however, a number of the identified 
QI tools and resources made little or no 
mention of measurement considerations;   

• there is currently no mechanism to track 
the application of SDS tools and resources 
in-country, once finalized, such an approach 
would contribute to the refinement of 
the tools, informed by implementation 
experience. 

These gaps will allow a set of recommendations 
to be developed that will inform future 
development of quality improvement resources.

A feedback loop mechanism is currently 
under development to prospectively track the 
application of the resource at the country level. 
This feedback mechanism will allow for input 
into the adoption and usage of tools at the 
country level. It could also help to shed light on 
the adaptation of emerging global tools and to 
identify promising case studies at the country 
level. This mechanism will be linked strongly 
with the WHO SDS corporate web page, once 
activated. 

Implications for countries and WHO

The document has clear implications for the 
work on service delivery for country level 
engagement and internally within WHO. The 
document can: 

• provide framing and catalyse action on 
quality improvement activities and facilitate 
WHO’s support to ministries of health on 
quality of care;

• support the implementation of WHO 
normative standards on quality of care by 
highlighting available tools and resources in 
service delivery; 

• serve as a facilitator and bring about 
convergence of the work on quality 
improvement within WHO, working closely 
with the WHO Taskforce for Quality UHC. 

Structure of the document

Each section addresses a technical area. 
The structure is standardized with detailed 
information on finalized WHO SDS documents. 
The first level of the document provides an 
overview of WHO SDS tools and resources. 
Where applicable, case studies and key lessons 
learnt have been provided. A second section of 
the document outlines tools and resources that 
are currently in development within SDS.
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Part I. structure Tools and resources finalized

Name of tool 
(Year)

Type of tool Audience Summary 
description

Key lessons learnt Interlinkages with 
other areas  

1. Quality improvement in emergency settings

Name of tool 
(year)

Type of 
tool

Audience Summary description Key lessons learnt Interlinkages with 
other areas 

Recovery 
Toolkit 
(2015)

Training / 
capacity-
building 

Policy-makers, 
front-line staff, 
civil society, 
academic 
researchers 

The Recovery Toolkit is a 
library of guidance resources 
in a single place which 
can be quickly and easily 
accessed, to guide action. A 
key purpose of the Recovery 
Toolkit is to support 
countries in the reactivation 
of health services which 
may have suffered as a 
result of a public health 
emergency. These services 
include ongoing programmes 
such as maternal and 
child health services, and 
noncommunicable diseases. 
But in addition, and because 
the Toolkit contains core 
information needed to 
achieve functioning national  
and sub-national health 
systems, it also supports 
countries to implement their 
national health plans during 
the recovery phase of a 
public health emergency.

Use of the early 
Recovery Toolkit 
addresses a key 
challenge – how to 
identify and access 
the best and most 
up-to-date technical 
resources to support 
action planning and 
action. Bringing 
together the resources 
of vertical programmes 
in one place has the 
potential to enhance 
efficiency.

The “resource 
supplement” of the 
WHO, World Bank 
and OCED report 
“Delivering quality 
health services: a 
global imperative 
for UHC” provides 
a compendium 
of resources that 
measure and report 
quality of care at 
the international 
level, according 
to pre-determined 
measurement tools.

Building back from the Ebola outbreak in Liberia: spotlight on country voices 

Liberia: I’m confident that the early recovery toolkit will increase awareness and access among partners and countries of the 
products/resources available. This awareness can help to achieve high standards, prevent inefficient duplication of effort and wheel 
reinvention and encourage communication and coordination when it is most needed.

- Alex Gasasira, WHO Representative, Liberia

http://www.who.int/csr/resources/publications/ebola/recovery-toolkit/en/
http://www.who.int/csr/resources/publications/ebola/recovery-toolkit/en/


15
Tools and resources for improving the  

quality of health services

2.
 P

ol
ic
ie
s,
 s

t
ra

t
eg

ie
s 

a
n
d 

pl
a
n
s 

  

Na
m

e 
of

 to
ol

 
(y

ea
r)

Ty
pe

 o
f 

to
ol

Au
di

en
ce

 
Su

m
m

ar
y d

es
cr

ip
tio

n
Ke

y l
es

so
ns

 le
ar

nt
 

In
te

rli
nk

ag
es

 w
ith

 o
th

er
 

ar
ea

s  

De
liv

er
in

g 
qu

al
ity

 h
ea

lth
 

se
rv

ic
es

: 
a 

gl
ob

al
 

im
pe

ra
tiv

e 
fo

r u
ni

ve
rs

al
 

he
al

th
 

co
ve

ra
ge

 
(2

01
8)

Gu
id

an
ce

Po
lic

y-
m

ak
er

s
Th

is
 jo

in
t W

HO
-W

or
ld

 B
an

k-
OE

CD
 p

ub
lic

at
io

n 
pr

ov
id

es
 

a 
gl

ob
al

 p
ic

tu
re

 o
f q

ua
lit

y o
f c

ar
e 

an
d 

its
 im

po
rta

nc
e 

to
 a

ch
ie

vi
ng

 p
ub

lic
 h

ea
lth

 g
oa

ls
 w

ith
in

 th
e 

co
nt

ex
t o

f 
un

ive
rs

al
 h

ea
lth

 c
ov

er
ag

e.
 It

 d
es

cr
ib

es
 h

ow
 q

ua
lit

y 
im

pr
ov

em
en

t s
ho

ul
d 

be
 b

ui
lt 

in
to

 th
e 

fo
un

da
tio

ns
 

of
 h

ea
lth

 sy
st

em
s, 

an
d 

ad
dr

es
se

s k
ey

 is
su

es
 th

at
 

re
qu

ire
 a

tte
nt

io
n 

in
 o

rd
er

 to
 im

pr
ov

e 
qu

al
ity

 o
f h

ea
lth

 
ca

re
 in

 c
ou

nt
rie

s.
 It

 a
ls

o 
pr

es
en

ts
 a

 ra
ng

e 
of

 le
ve

rs
 

to
 im

pr
ov

e 
qu

al
ity

 a
nd

 h
ig

hl
ig

ht
s t

he
 im

po
rta

nc
e 

of
 

dr
iv

in
g 

qu
al

ity
 im

pr
ov

em
en

t t
hr

ou
gh

 n
at

io
na

l p
ol

ic
y 

an
d 

st
ra

te
gy

. A
 q

ua
lit

y c
al

l f
or

 a
ct

io
n 

is
 p

ut
 fo

rw
ar

d 
to

 
he

al
th

 p
ol

ic
y-

m
ak

er
s s

ee
ki

ng
 to

 a
ch

ie
ve

 th
e 

go
al

 o
f 

ac
ce

ss
 to

 h
ig

h 
qu

al
ity

, p
eo

pl
e-

ce
nt

re
d 

he
al

th
 se

rv
ic

es
 

fo
r a

ll.
 F

or
 m

or
e 

in
fo

rm
at

io
n 

vi
si

t h
ttp

://
ww

w.
wh

o.
in

t/
se

rv
ic

ed
el

ive
ry

sa
fe

ty
/q

ua
lit

y-
re

po
rt/

en
/  

No
 le

ss
on

s l
ea

rn
t a

s y
et

. 
A 

co
m

pe
nd

iu
m

 o
f 

re
so

ur
ce

s, 
“G

lo
ba

l e
ffo

rts
 

m
ea

su
rin

g 
qu

al
ity

 o
f 

ca
re

” i
s p

ro
vi

de
d,

 th
at

 
su

m
m

ar
ize

s g
lo

ba
l 

ef
fo

rts
 in

 m
ea

su
rin

g 
an

d 
re

po
rti

ng
 q

ua
lit

y o
f 

ca
re

 a
t t

he
 in

te
rn

at
io

na
l 

le
ve

l, a
cc

or
di

ng
 to

 p
re

-
de

te
rm

in
ed

 m
ea

su
re

m
en

t 
to

ol
s:

 h
ttp

://
ww

w.
wh

o.
in

t/s
er

vi
ce

de
liv

er
ys

af
et

y/
m

ea
su

re
m

en
t/e

n

W
HO

 
Ha

nd
bo

ok
 

fo
r N

at
io

na
l 

Qu
al

ity
 P

ol
ic

y 
an

d 
St

ra
te

gy
 

(2
01

8)

 

Ca
pa

ci
ty

-
bu

ild
in

g,
 

ad
vo

ca
cy

Po
lic

y-
m

ak
er

s, 
te

ch
ni

ca
l 

pa
rtn

er
s

Th
e 

W
HO

 H
an

db
oo

k 
fo

r n
at

io
na

l q
ua

lit
y p

ol
ic

y 
an

d 
st

ra
te

gy
 (N

QP
S)

 o
ut

lin
es

 a
n 

ap
pr

oa
ch

 fo
r t

he
 

de
ve

lo
pm

en
t o

f n
at

io
na

l p
ol

ic
ie

s a
nd

 st
ra

te
gi

es
 

to
 im

pr
ov

e 
qu

al
ity

 o
f c

ar
e.

 T
he

 N
QP

S 
Ha

nd
bo

ok
 is

 
no

t a
 p

re
sc

rip
tiv

e 
pr

oc
es

s g
ui

de
, b

ut
 is

 d
es

ig
ne

d 
to

 su
pp

or
t t

ea
m

s d
ev

el
op

in
g 

su
ch

 p
ol

ic
ie

s a
nd

 
st

ra
te

gi
es

, r
ec

og
ni

zin
g 

th
e 

va
rie

d 
ex

pe
rti

se
, e

xp
er

ie
nc

e 
an

d 
re

so
ur

ce
s a

va
ila

bl
e 

to
 c

ou
nt

rie
s a

t d
iff

er
en

t 
st

ag
es

 in
 th

is
 p

ro
ce

ss
. T

he
 H

an
db

oo
k 

is
 d

es
ig

ne
d 

to
 su

pp
or

t c
ou

nt
rie

s t
o 

im
pr

ov
e 

qu
al

ity
 o

f c
ar

e 
an

d 
in

st
itu

tio
na

liz
e 

a 
cu

ltu
re

 o
f q

ua
lit

y a
cr

os
s t

he
 h

ea
lth

 
sy

st
em

. A
n 

ac
co

m
pa

ny
in

g 
co

m
pe

nd
iu

m
 o

f t
oo

ls
 a

nd
 

re
so

ur
ce

s h
as

 b
ee

n 
co

lla
te

d 
to

 su
pp

or
t d

ev
el

op
m

en
t 

an
d 

im
pl

em
en

ta
tio

n 
of

 n
at

io
na

l q
ua

lit
y p

ol
ic

ie
s a

nd
 

st
ra

te
gi

es
.

1.
 C

o-
de

ve
lo

pm
en

t o
f t

he
 H

an
db

oo
k 

wi
th

 n
at

io
na

l 
qu

al
ity

 le
ad

s a
nd

 th
os

e 
wi

th
 e

xp
er

t k
no

wl
ed

ge
 

on
 q

ua
lit

y o
f c

ar
e 

se
cu

re
d 

ea
rly

 st
ak

eh
ol

de
r 

bu
y-

in
 a

nd
 e

ns
ur

ed
 c

on
te

nt
 w

as
 re

le
va

nt
 to

 th
e 

en
d 

us
er

. 
2.

 C
ou

nt
ry

 e
ng

ag
em

en
t d

ur
in

g 
th

e 
de

ve
lo

pm
en

t 
of

 th
e 

Ha
nd

bo
ok

 re
ve

al
ed

 si
gn

ifi
ca

nt
 d

em
an

d 
fo

r n
at

io
na

l q
ua

lit
y e

ffo
rts

 to
 b

e 
st

ru
ct

ur
ed

 a
nd

 
gu

id
ed

 b
y a

n 
ov

er
ar

ch
in

g 
po

lic
y a

nd
 st

ra
te

gy
. 

3.
 T

he
 a

pp
ro

ac
h 

ou
tli

ne
d 

in
 th

e 
ha

nd
bo

ok
 c

an
 

be
 a

 ti
m

e-
co

ns
um

in
g 

pr
oc

es
s, 

an
d 

co
un

tri
es

 
ar

e 
lik

el
y t

o 
ne

ed
 fu

rth
er

 to
ol

s, 
re

so
ur

ce
s a

nd
 

su
pp

or
t b

ey
on

d 
th

at
 p

ro
vi

de
d 

in
 th

e 
Ha

nd
bo

ok
 if

 
th

e 
po

lic
y a

nd
 st

ra
te

gy
 a

re
 to

 b
e 

ef
fe

ct
ive

. T
hi

s 
m

ay
 in

cl
ud

e 
su

pp
or

t f
ro

m
 d

on
or

s a
nd

 te
ch

ni
ca

l 
ag

en
ci

es
, d

ire
ct

 te
ch

ni
ca

l s
up

po
rt 

fro
m

 W
HO

, 
an

d 
ac

ce
ss

 to
 fu

rth
er

 to
ol

s a
nd

 re
so

ur
ce

s.
 

Th
e 

W
HO

 G
lo

ba
l L

ea
rn

in
g 

La
bo

ra
to

ry
 fo

r Q
ua

lit
y 

UH
C 

ho
st

s t
oo

ls
 a

nd
 

re
so

ur
ce

s t
o 

su
pp

or
t 

im
pl

em
en

ta
tio

n 
of

 
na

tio
na

l q
ua

lit
y p

ol
ic

ie
s 

an
d 

st
ra

te
gi

es
 a

lo
ng

si
de

 
a 

m
ec

ha
ni

sm
 fo

r 
ac

tiv
e 

le
ar

ni
ng

 th
ro

ug
h 

di
sc

us
si

on
.

https://apps.who.int/iris/bitstream/handle/10665/272465/9789241513906-eng.pdf?ua=1
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https://apps.who.int/iris/bitstream/handle/10665/272465/9789241513906-eng.pdf?ua=1
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https://apps.who.int/iris/bitstream/handle/10665/272465/9789241513906-eng.pdf?ua=1
http://www.who.int/servicedeliverysafety/quality-report/en/ 
http://www.who.int/servicedeliverysafety/quality-report/en/ 
http://www.who.int/servicedeliverysafety/measurement/en
http://www.who.int/servicedeliverysafety/measurement/en
http://www.who.int/servicedeliverysafety/measurement/en
https://www.who.int/servicedeliverysafety/areas/qhc/nqps_handbook/en/
https://www.who.int/servicedeliverysafety/areas/qhc/nqps_handbook/en/
https://www.who.int/servicedeliverysafety/areas/qhc/nqps_handbook/en/
https://www.who.int/servicedeliverysafety/areas/qhc/nqps_handbook/en/
https://www.who.int/servicedeliverysafety/areas/qhc/nqps_handbook/en/


Improving the quality of 

health services: tools and resources16

Ca
se

 st
ud

y 1
: N

at
io

na
l q

ua
lit

y p
ol

ic
y a

nd
 st

ra
te

gy
 in

 S
ud

an
 

In
 S

ud
an

, t
he

 a
pp

ro
ac

h 
ou

tli
ne

d 
in

 th
e 

NQ
PS

 H
an

db
oo

k 
ha

s b
ee

n 
us

ed
 to

 g
ui

de
 th

e 
pr

oc
es

s o
f d

ev
el

op
in

g 
a 

na
tio

na
l q

ua
lit

y p
ol

ic
y a

nd
 st

ra
te

gy
. W

or
ki

ng
 in

 c
ol

la
bo

ra
tio

n 
wi

th
 th

e 
W

HO
 

Su
da

n 
Co

un
try

 O
ffi

ce
, W

HO
 E

as
te

rn
 M

ed
ite

rra
ne

an
 R

eg
io

na
l O

ffi
ce

, a
nd

 W
HO

 h
ea

dq
ua

rte
rs

 S
er

vi
ce

 D
el

ive
ry

 a
nd

 S
af

et
y d

ep
ar

tm
en

t, 
th

e 
Su

da
n 

Fe
de

ra
l M

in
is

try
 o

f H
ea

lth
 le

d 
a 

m
ul

ti-
st

ak
eh

ol
de

r p
ro

ce
ss

 to
 d

ev
el

op
 a

nd
 im

pl
em

en
t a

 n
at

io
na

l q
ua

lit
y p

ol
ic

y a
nd

 st
ra

te
gy

. S
ud

an
 h

as
 a

 re
la

tiv
el

y l
on

g 
hi

st
or

y o
f e

ffo
rts

 to
 im

pr
ov

e 
qu

al
ity

 o
f c

ar
e, 

wi
th

 a
 q

ua
lit

y d
ire

ct
or

at
e 

ha
vi

ng
 b

ee
n 

es
ta

bl
is

he
d 

in
 th

e 
Fe

de
ra

l M
in

is
try

 o
f H

ea
lth

 in
 2

00
1.

 F
ol

lo
wi

ng
 so

m
e 

su
cc

es
s w

ith
 se

tti
ng

 st
an

da
rd

s a
nd

 ro
lli

ng
 o

ut
 in

iti
at

ive
s o

n 
pa

tie
nt

 sa
fe

ty
 a

nd
 in

fe
ct

io
n 

pr
ev

en
tio

n 
an

d 
co

nt
ro

l, t
he

re
 w

as
 in

cr
ea

si
ng

 m
om

en
tu

m
 b

eh
in

d 
a 

ne
w 

pu
sh

 fo
r q

ua
lit

y c
ar

e 
dr

ive
n 

by
 p

ub
lic

 e
xp

ec
ta

tio
ns

, r
es

ou
rc

e 
co

ns
tra

in
ts

, a
nd

 th
e 

on
go

in
g 

th
re

at
 o

f e
m

er
gi

ng
 o

ut
br

ea
ks

 a
nd

 
em

er
ge

nc
ie

s.

De
ve

lo
pm

en
t o

f t
he

 n
at

io
na

l q
ua

lit
y p

ol
ic

y a
nd

 st
ra

te
gy

 in
 S

ud
an

 in
vo

lve
d 

co
ns

id
er

at
io

n 
of

 a
ll 

ei
gh

t e
ss

en
tia

l e
le

m
en

ts
 o

ut
lin

ed
 in

 th
e 

Ha
nd

bo
ok

: i
de

nt
ifi

ca
tio

n 
of

 n
at

io
na

l h
ea

lth
 

go
al

s a
nd

 p
rio

rit
ie

s;
 c

o-
de

ve
lo

pm
en

t o
f a

 lo
ca

l d
ef

in
iti

on
 o

f q
ua

lit
y;

 st
ak

eh
ol

de
r m

ap
pi

ng
 a

nd
 e

ng
ag

em
en

t; 
co

m
pr

eh
en

si
ve

 si
tu

at
io

na
l a

na
ly

si
s;

 se
le

ct
io

n 
of

 im
pr

ov
em

en
t m

et
ho

ds
 

an
d 

in
te

rv
en

tio
ns

; c
la

rif
ic

at
io

n 
of

 g
ov

er
na

nc
e 

an
d 

or
ga

ni
za

tio
na

l s
tru

ct
ur

es
; a

ss
es

sm
en

t a
nd

 st
re

ng
th

en
in

g 
of

 h
ea

lth
 m

an
ag

em
en

t i
nf

or
m

at
io

n 
sy

st
em

s;
 a

nd
 id

en
tif

ic
at

io
n 

of
 q

ua
lit

y 
in

di
ca

to
rs

 a
nd

 c
or

e 
m

ea
su

re
s.

  E
ac

h 
st

ag
e 

of
 th

e 
pr

oc
es

s w
as

 su
pp

or
te

d 
by

 W
HO

 w
or

ki
ng

 in
 c

lo
se

 c
ol

la
bo

ra
tio

n 
wi

th
 c

ol
le

ag
ue

s l
ea

di
ng

 e
ac

h 
el

em
en

t i
n 

th
e 

Fe
de

ra
l M

in
is

try
 o

f H
ea

lth
. 

To
ol

s a
nd

 re
so

ur
ce

s t
o 

su
pp

or
t t

he
 p

ro
ce

ss
, s

uc
h 

as
 th

os
e 

fo
r s

itu
at

io
na

l a
na

ly
si

s, 
we

re
 a

da
pt

ed
 to

 th
e 

sp
ec

ifi
c 

lo
ca

l c
on

te
xt

, a
nd

 d
at

a 
co

lle
ct

io
n 

to
ol

s w
er

e 
co

-d
ev

el
op

ed
. 

A 
ke

y o
bs

er
va

tio
n 

of
 a

pp
ly

in
g 

th
e 

Ha
nd

bo
ok

 p
ro

ce
ss

 in
 S

ud
an

 is
 th

at
 th

e 
ei

gh
t e

le
m

en
ts

 a
re

 n
ot

 to
 b

e 
se

en
 a

s s
ep

ar
at

e 
en

tit
ie

s i
n 

a 
lin

ea
r p

ro
ce

ss
, b

ut
 a

s i
nt

er
co

nn
ec

te
d 

co
ns

id
er

at
io

ns
 

in
 a

 b
ro

ad
er

 p
ro

ce
ss

 o
f p

ol
ic

y a
nd

 st
ra

te
gy

 d
ev

el
op

m
en

t. 
Fo

r e
xa

m
pl

e, 
id

en
tif

ic
at

io
n 

of
 n

at
io

na
l g

oa
ls

, d
ev

el
op

m
en

t o
f t

he
 lo

ca
l q

ua
lit

y d
ef

in
iti

on
, a

nd
 e

le
m

en
ts

 o
f t

he
 si

tu
at

io
na

l 
an

al
ys

is
 w

er
e 

al
l i

nc
or

po
ra

te
d 

in
 a

 la
rg

e 
st

ak
eh

ol
de

r e
ng

ag
em

en
t p

ro
ce

ss
.

An
ot

he
r k

ey
 le

ss
on

 fr
om

 th
e 

Su
da

n 
NQ

PS
 e

xp
er

ie
nc

e 
is

 th
e 

im
po

rta
nc

e 
of

 e
ar

ly
 e

ng
ag

em
en

t o
f k

ey
 st

ak
eh

ol
de

rs
. F

or
 e

xa
m

pl
e, 

it 
wa

s i
de

nt
ifi

ed
 e

ar
ly

 o
n,

 th
at

 w
hi

le
 th

e 
Fe

de
ra

l M
in

is
try

 
of

 H
ea

lth
 w

as
 re

sp
on

si
bl

e 
fo

r p
ol

ic
y a

nd
 st

ra
te

gy
 d

ev
el

op
m

en
t, 

ot
he

r s
ta

te
 m

in
is

tri
es

 w
ou

ld
 b

e 
re

sp
on

si
bl

e 
fo

r i
m

pl
em

en
tin

g.
 T

hu
s, 

th
ei

r e
ar

ly
 a

nd
 m

ea
ni

ng
fu

l e
ng

ag
em

en
t w

as
 c

rit
ic

al
 

to
 su

cc
es

s.

Th
e 

Su
da

n 
ex

pe
rie

nc
e 

al
so

 e
m

ph
as

ize
d 

th
e 

im
po

rta
nc

e 
of

 e
ns

ur
in

g 
th

at
 th

e 
pr

oc
es

s o
ut

lin
ed

 in
 th

e 
Ha

nd
bo

ok
 is

 su
pp

or
te

d 
by

 d
et

ai
le

d 
op

er
at

io
na

l p
la

nn
in

g 
an

d 
m

on
ito

rin
g 

of
 th

e 
im

pl
em

en
ta

tio
n 

ef
fo

rt.
 S

itu
at

io
na

l a
na

ly
si

s r
ev

ea
le

d 
th

at
, w

he
re

 th
is

 h
ad

 n
ot

 o
cc

ur
re

d,
 p

re
vi

ou
s n

at
io

na
l e

ffo
rts

 h
ad

 b
ee

n 
le

ss
 su

cc
es

sf
ul

.

In
 g

en
er

al
, t

he
 n

at
io

na
l t

ea
m

 d
ev

el
op

in
g 

th
e 

po
lic

y a
nd

 st
ra

te
gy

 fe
lt 

th
at

 th
e 

NQ
PS

 p
ro

ce
ss

 w
as

 re
le

va
nt

 to
 th

ei
r s

et
tin

g 
an

d 
us

ef
ul

 a
s a

 fo
un

da
tio

n 
fo

r t
he

ir 
in

iti
at

ive
. H

ow
ev

er
, s

om
e 

to
ol

s, 
re

so
ur

ce
s a

nd
 a

sp
ec

ts
 o

f t
he

 a
pp

ro
ac

h 
di

d 
ha

ve
 to

 b
e 

ad
ap

te
d 

to
 th

e 
lo

ca
l c

on
te

xt
, a

nd
 fu

rth
er

 te
ch

ni
ca

l s
up

po
rt 

wa
s r

eq
ui

re
d 

to
 b

ui
ld

 th
e 

ca
pa

ci
ty

 o
f t

he
 lo

ca
l t

ea
m

 to
 c

om
pl

et
e 

th
e 

NQ
PS

 p
ro

ce
ss

. P
op

ul
at

io
n 

le
ve

l i
m

pa
ct

 is
 n

ot
 ye

t k
no

wn
, b

ut
 th

e 
NQ

PS
 p

ro
ce

ss
 it

se
lf 

pr
om

ot
es

 b
ui

ld
in

g 
of

 sy
st

em
s o

f m
ea

su
re

m
en

t t
o 

as
se

ss
 th

e 
im

pa
ct

 o
f n

at
io

na
l q

ua
lit

y e
ffo

rts
.



17
Tools and resources for improving the  

quality of health services

3.
 C

om
m
un

it
y
 e

n
ga

ge
m
en

t
  

Na
m

e 
of

 to
ol

 (y
ea

r)
Ty

pe
 o

f 
to

ol
Au

di
en

ce
 

Su
m

m
ar

y d
es

cr
ip

tio
n

Ke
y l

es
so

ns
 le

ar
nt

 
In

te
rli

nk
ag

es
 w

ith
 o

th
er

 a
re

as
  

En
ha

nc
ed

 C
ap

ac
ity

 
Bu

ild
in

g 
Tr

ai
ni

ng
 fo

r 
Fr

on
t-l

in
e 

St
af

f o
n 

Bu
ild

in
g 

Tr
us

t a
nd

 
Co

m
m

un
ic

at
io

n:
 

Fa
ci

lit
at

or
’s 

Gu
id

e 
(2

01
6)

 

Tr
ai

ni
ng

/

Ca
pa

ci
ty

-
bu

ild
in

g 

Te
ch

ni
ca

l 
st

af
f  

wo
rk

in
g 

in
 su

rv
ei

lla
nc

e 
an

d 
em

er
ge

nc
y

Th
is

 tr
ai

ni
ng

 g
ui

de
 c

on
tri

bu
te

s t
o 

im
pr

ov
in

g 
th

e 
qu

al
ity

 o
f e

m
er

ge
nc

y 
re

sp
on

se
s.

 It
 w

as
 d

es
ig

ne
d 

to
 im

pr
ov

e 
th

e 
qu

al
ity

 o
f s

ur
ve

ill
an

ce
 a

ct
iv

iti
es

 b
y 

eq
ui

pp
in

g 
fro

nt
-li

ne
 st

af
f w

ith
 th

e 
sk

ill
s 

an
d 

to
ol

s t
o 

en
ga

ge
 w

ith
 c

om
m

un
iti

es
 

in
 w

ay
s t

ha
t b

ui
ld

 tr
us

t, 
su

pp
or

t t
he

 
up

ta
ke

 o
f p

ub
lic

 h
ea

lth
 in

te
rv

en
tio

ns
 

an
d 

co
nt

rib
ut

e 
ov

er
al

l t
o 

ac
hi

ev
in

g 
in

fe
ct

io
n 

pr
ev

en
tio

n 
an

d 
co

nt
ro

l 
ob

je
ct

ive
s, 

su
ch

 a
s d

ur
in

g 
an

 E
bo

la
 

ou
tb

re
ak

.

1.
 T

ra
in

ed
 st

af
f d

em
on

st
ra

te
d 

gr
ea

te
r 

kn
ow

le
dg

e 
an

d 
m

or
e 

po
si

tiv
e 

at
tit

ud
es

 
re

ga
rd

in
g 

tru
st

 b
ui

ld
in

g 
an

d 
co

m
m

un
ic

at
io

n 
wi

th
 c

om
m

un
iti

es
.  

    
    

    
    

    
    

    
    

    
  

2.
 T

ra
in

ed
 st

af
f r

ep
or

te
d 

hi
gh

er
 le

ve
ls

 o
f 

co
nf

id
en

ce
 in

 th
ei

r a
bi

lit
y t

o 
bu

ild
 tr

us
t a

nd
 

co
m

m
un

ic
at

e 
ef

fe
ct

ive
ly.

  
3.

 F
ro

nt
-li

ne
 st

af
f b

ot
h 

re
po

rte
d 

an
d 

de
m

on
st

ra
te

d 
a 

gr
ea

te
r a

bi
lit

y t
o 

tu
rn

 
fru

st
ra

tio
n 

in
to

 o
pp

or
tu

ni
tie

s f
or

 d
ia

lo
gu

e.
 

4.
 F

ro
nt

-li
ne

 st
af

f w
or

ke
d 

to
 b

ui
ld

 tr
us

t b
y 

wo
rk

in
g 

wi
th

 c
om

m
un

ity
 m

em
be

rs
 to

 
im

pr
ov

e 
liv

in
g 

co
nd

iti
on

s e
ve

n 
th

ou
gh

 su
ch

 
ta

sk
s a

re
 c

on
si

de
re

d 
ou

ts
id

e 
th

ei
r ‘

no
rm

al
’ 

jo
b 

fu
nc

tio
ns

.

Al
th

ou
gh

 sp
ec

ifi
ca

lly
 d

ev
el

op
ed

 fo
r t

he
 

20
14

 E
bo

la
 re

sp
on

se
 in

 S
ie

rra
 L

eo
ne

, 
co

nt
en

t o
f t

hi
s f

ac
ili

ta
to

r’s
 g

ui
de

 c
an

 
be

 a
da

pt
ed

 a
nd

 u
se

d 
by

 h
ea

lth
 st

af
f 

ac
ro

ss
 va

rio
us

 fu
nc

tio
ns

 th
at

 d
ire

ct
ly

 
in

te
ra

ct
 w

ith
 c

om
m

un
ity

 m
em

be
rs

.

Un
de

rs
ta

nd
in

g 
an

d 
M

an
ag

in
g 

Fe
ar

 - 
Tr

ai
ni

ng
 fo

r 
Hu

m
an

ita
ria

n 
W

or
ke

rs
 

in
 E

m
er

ge
nc

ie
s  

[v
id

eo
] 

(2
01

6)

Ca
pa

ci
ty

-
bu

ild
in

g 
 

Fr
on

t-l
in

e 
st

af
f i

n 
em

er
ge

nc
ie

s  

Th
is

 te
ch

ni
ca

l v
id

eo
 c

on
tri

bu
te

s t
o 

qu
al

ity
 im

pr
ov

em
en

t i
n 

re
sp

on
se

 
op

er
at

io
ns

. I
t w

as
 sp

ec
ifi

ca
lly

 
de

ve
lo

pe
d 

as
 p

ar
t o

f a
 tr

ai
ni

ng
 p

ac
ka

ge
 

to
 h

el
p 

he
al

th
 p

ro
fe

ss
io

na
ls

 a
nd

 
re

sp
on

se
 st

af
f p

re
pa

re
 to

 e
ng

ag
e 

an
d 

co
m

m
un

ic
at

e 
wi

th
 E

bo
la

-a
ffe

ct
ed

 
co

m
m

un
iti

es
. T

he
 vi

de
o 

de
sc

rib
e 

ho
w 

fe
ar

 in
flu

en
ce

s b
io

lo
gi

ca
l, p

hy
si

ol
og

ic
al

, 
em

ot
io

na
l, c

og
ni

tiv
e 

an
d 

be
ha

vi
ou

ra
l 

re
sp

on
se

s a
nd

 th
e 

im
po

rta
nc

e 
of

 th
is

 
kn

ow
le

dg
e 

fo
r h

ea
lth

 p
ro

fe
ss

io
na

ls
 to

 
be

 a
bl

e 
to

 p
ro

m
ot

e 
co

nn
ec

tiv
ity

 a
nd

 
bu

ild
 tr

us
t w

ith
 in

di
vi

du
al

s, 
fa

m
ili

es
 a

nd
 

co
m

m
un

iti
es

 w
ho

 a
re

 e
xp

er
ie

nc
in

g 
fe

ar
.

Th
e 

vi
de

o 
is

 re
le

va
nt

 fo
r e

m
er

ge
nc

y 
pr

ep
ar

ed
ne

ss
, r

es
po

ns
e 

an
d 

re
co

ve
ry

. 
It 

ca
n 

al
so

 b
e 

ap
pl

ie
d 

to
 lo

ng
-te

rm
 

he
al

th
 sy

st
em

s s
tre

ng
th

en
in

g 
ef

fo
rts

.

http://www.who.int/servicedeliverysafety/areas/qhc/trust-communication_training-guide.pdf?ua=1
http://www.who.int/servicedeliverysafety/areas/qhc/trust-communication_training-guide.pdf?ua=1
http://www.who.int/servicedeliverysafety/areas/qhc/trust-communication_training-guide.pdf?ua=1
http://www.who.int/servicedeliverysafety/areas/qhc/trust-communication_training-guide.pdf?ua=1
http://www.who.int/servicedeliverysafety/areas/qhc/trust-communication_training-guide.pdf?ua=1
http://www.who.int/servicedeliverysafety/areas/qhc/trust-communication_training-guide.pdf?ua=1
https://www.youtube.com/watch?v=jwjVYDJUXs8
https://www.youtube.com/watch?v=jwjVYDJUXs8
https://www.youtube.com/watch?v=jwjVYDJUXs8
https://www.youtube.com/watch?v=jwjVYDJUXs8
https://www.youtube.com/watch?v=jwjVYDJUXs8
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http://apps.who.int/iris/bitstream/10665/259280/1/WHO-HIS-SDS-2017.15-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259280/1/WHO-HIS-SDS-2017.15-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259280/1/WHO-HIS-SDS-2017.15-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259280/1/WHO-HIS-SDS-2017.15-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259280/1/WHO-HIS-SDS-2017.15-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259280/1/WHO-HIS-SDS-2017.15-eng.pdf?ua=1
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http://apps.who.int/iris/bitstream/10665/70882/1/WHO_IER_PSP_2010.2_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/70882/1/WHO_IER_PSP_2010.2_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/70882/1/WHO_IER_PSP_2010.2_eng.pdf?ua=1
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http://www.who.int/patientsafety/research/methodological_guide/PSP_MethGuid.pdf?ua=1
http://www.who.int/patientsafety/research/methodological_guide/PSP_MethGuid.pdf?ua=1
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re
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http://www.who.int/surgery/publications/scss/en/
http://www.who.int/surgery/publications/scss/en/
http://www.who.int/surgery/en/
http://www.who.int/surgery/en/
http://www.who.int/surgery/publications/patients_communication_tool.pdf?ua=1
http://www.who.int/surgery/publications/patients_communication_tool.pdf?ua=1
http://www.who.int/surgery/en/
http://www.who.int/surgery/en/
http://www.who.int/surgery/en/
http://www.who.int/surgery/en/
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http://www.who.int/patientsafety/topics/primary-care/technical_series/en/
http://www.who.int/patientsafety/topics/primary-care/technical_series/en/


Improving the quality of 

health services: tools and resources32

Na
m

e 
of

 to
ol

Ty
pe

 o
f 

to
ol

Au
di

en
ce

 
Su

m
m

ar
y d

es
cr

ip
tio

n
Ke

y 
le

ss
on

s 
le

ar
nt

 

In
te

rli
nk

ag
es

 w
ith

 o
th

er
 a

re
as

:

M
et

ho
ds

 a
nd

 
m

ea
su

re
s u

se
d 

in
 

pr
im

ar
y c

ar
e 

pa
tie

nt
 

sa
fe

ty
 re

se
ar

ch
: 

re
su

lts
 o

f a
 li

te
ra

tu
re

 
re

vi
ew

 (2
00

8)

Re
se

ar
ch

  
Re

se
ar

ch
er

s, 
qu

al
ity

 m
an

ag
er

s, 
cl

in
ic

ia
ns

Th
is

 d
oc

um
en

t l
oo

ks
 a

t t
he

 m
et

ho
ds

 u
se

d 
to

 re
se

ar
ch

 p
at

ie
nt

 
sa

fe
ty

 in
 p

rim
ar

y c
ar

e 
an

d 
th

e 
m

et
ric

s t
hi

s r
es

ea
rc

h 
us

es
 a

nd
 

pr
od

uc
es

.

No
 le

ss
on

s 
le

ar
nt

 a
s 

ye
t. 

Gi
ve

n 
th

e 
se

ar
ch

 c
rit

er
ia

 in
cl

ud
ed

 re
se

ar
ch

 
ab

ou
t c

om
m

un
ity

-b
as

ed
 c

om
pl

em
en

ta
ry

 
or

 a
lte

rn
at

ive
 m

ed
ic

in
e, 

it 
al

so
 in

fo
rm

s 
co

m
m

un
ity

 o
ut

re
ac

h 
pr

og
ra

m
m

es
, a

s w
el

l a
s 

tra
di

tio
na

l m
ed

ic
in

e 
pr

og
ra

m
m

es
.

9.
 B

lo
od

 s
a
fe

t
y
 

Na
m

e 
of

 to
ol

Ty
pe

 o
f 

to
ol

Au
di

en
ce

 
Su

m
m

ar
y d

es
cr

ip
tio

n
Ke

y l
es

so
ns

 le
an

ed
  

In
te

rli
nk

ag
es

 w
ith

 
ot

he
r a

re
as

:

Ai
de

-M
em

oi
re

: 
Qu

al
ity

 S
ys

te
m

s f
or

 
Bl

oo
d 

Sa
fe

ty
 

(2
00

2)

Ad
vo

ca
cy

 
Po

lic
y-

m
ak

er
s, 

na
tio

na
l b

lo
od

 
pr

og
ra

m
m

e 
m

an
ag

er

An
 e

ffe
ct

ive
 q

ua
lit

y s
ys

te
m

 p
ro

vi
de

s a
 fr

am
ew

or
k 

wi
th

in
 w

hi
ch

 
ac

tiv
iti

es
 a

re
 e

st
ab

lis
he

d,
 p

er
fo

rm
ed

 in
 a

 q
ua

lit
y-

fo
cu

se
d 

wa
y a

nd
 

co
nt

in
uo

us
ly

 m
on

ito
re

d 
to

 im
pr

ov
e 

ou
tc

om
es

. A
 q

ua
lit

y s
ys

te
m

 
sh

ou
ld

 c
ov

er
 a

ll 
as

pe
ct

s o
f i

ts
 a

ct
iv

iti
es

 a
nd

 e
ns

ur
e 

tra
ce

ab
ili

ty
, 

fro
m

 th
e 

re
cr

ui
tm

en
t a

nd
 se

le
ct

io
n 

of
 b

lo
od

 d
on

or
s t

o 
th

e 
tra

ns
fu

si
on

 o
f b

lo
od

 a
nd

 b
lo

od
 p

ro
du

ct
s t

o 
pa

tie
nt

s.
 It

 sh
ou

ld
 

al
so

 re
fle

ct
 th

e 
st

ru
ct

ur
e, 

ne
ed

s a
nd

 c
ap

ab
ili

tie
s o

f t
he

 b
lo

od
 

tra
ns

fu
si

on
 se

rv
ic

e, 
as

 w
el

l a
s t

he
 n

ee
ds

 o
f t

he
 h

os
pi

ta
ls

 a
nd

 
pa

tie
nt

s t
ha

t i
t s

er
ve

s.

1.
 T

he
 b

lo
od

 tr
an

sf
us

io
n 

se
rv

ic
e 

is
 a

n 
im

po
rta

nt
 c

om
po

ne
nt

 
of

 a
 st

ro
ng

 h
ea

lth
 sy

st
em

. A
 

sy
st

em
s a

pp
ro

ac
h 

is
 c

ru
ci

al
 

in
 d

ev
el

op
in

g 
a 

na
tio

na
l b

lo
od

 
se

rv
ic

e 
to

 e
ns

ur
e 

un
ive

rs
al

 
ac

ce
ss

 to
 sa

fe
 a

nd
 q

ua
lit

y 
bl

oo
d 

tra
ns

fu
si

on
. 

Li
nk

s w
ith

 n
at

io
na

l 
qu

al
ity

 p
ol

ic
y a

nd
 

st
ra

te
gy

, p
rim

ar
y 

ca
re

  a
nd

 h
os

pi
ta

l 
m

an
ag

em
en

t 

http://www.who.int/patientsafety/research/methods_measures/makeham_dovey_full.pdf?ua=1
http://www.who.int/patientsafety/research/methods_measures/makeham_dovey_full.pdf?ua=1
http://www.who.int/patientsafety/research/methods_measures/makeham_dovey_full.pdf?ua=1
http://www.who.int/patientsafety/research/methods_measures/makeham_dovey_full.pdf?ua=1
http://www.who.int/patientsafety/research/methods_measures/makeham_dovey_full.pdf?ua=1
http://www.who.int/patientsafety/research/methods_measures/makeham_dovey_full.pdf?ua=1
http://www.who.int/bloodsafety/quality/en/AM_quality_system.pdf?ua=1
http://www.who.int/bloodsafety/quality/en/AM_quality_system.pdf?ua=1
http://www.who.int/bloodsafety/quality/en/AM_quality_system.pdf?ua=1
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Tools and resources for improving the  

quality of health services

http://www.who.int/infection-prevention/tools/hand-hygiene/en/
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Tools and resources for improving the  

quality of health services

http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y
https://www.who.int/palliativecare/en/
https://www.who.int/palliativecare/en/
https://www.who.int/palliativecare/en/
https://www.who.int/palliativecare/en/
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https://www.who.int/palliativecare/en/
https://www.who.int/palliativecare/en/
https://www.who.int/palliativecare/en/
https://www.who.int/palliativecare/en/
http://apps.who.int/iris/bitstream/handle/10665/250584/9789241565417-eng.pdf;jsessionid=B03AA330D606CCA264F54172725297C6?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250584/9789241565417-eng.pdf;jsessionid=B03AA330D606CCA264F54172725297C6?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250584/9789241565417-eng.pdf;jsessionid=B03AA330D606CCA264F54172725297C6?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250584/9789241565417-eng.pdf;jsessionid=B03AA330D606CCA264F54172725297C6?sequence=1
https://www.who.int/palliativecare/en/
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Part II. Technical area Tools and resources in development: structure

Name of tool Type of tool Audience Summary description Interlinkages with 
other areas  

1. Cross-cutting tools and resources  

Name of tool Type of 
tool

Audience Summary description Interlinkages with 
other areas

Global Efforts 
Measuring Quality of 
Care(GEMQoC) 
(2018)

Technical 
report 

Policy-makers 
and academic 
researchers 

The report provides a 
compendium of resources 
for countries working to 
improve the quality of health 
services, based on evidence 
and objective analysis. This 
report classified 29 efforts 
according to the types 
of resources, domains of 
health care performance, 
foundation of quality and 
health care needs. 

The technical report 
presents 29 existing 
global efforts to 
measure quality of care 
or quality related health 
systems components. 
http://www.who.int/
servicedeliverysafety/
measurement/en 

Towards a common 
mapping tool for 
measurement in health 
service delivery 
(2018)

Conceptual 
framework 

Policy-makers, 
academic/
researchers 
and technical 
partners 

This conceptual framework 
has been developed to 
meet the global gap that 
currently exists on service 
delivery measurement and 
associated quality. The 
concept note presents 
a mapping tool for 
health service delivery 
measurement, lists pre-
existing monitoring and 
evaluation, and  a plan 
for analysing the gap 
and capacity-building in 
measurement. 

The document 
links with various 
aspects of service 
delivery and safety.
http://www.who.int/
servicedeliverysafety/
measurement/en 

Quality improvement 

resources in development 

http://apps.who.int/iris/bitstream/handle/10665/260544/WHO-HIS-SDS-2018.1-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/260544/WHO-HIS-SDS-2018.1-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/260544/WHO-HIS-SDS-2018.1-eng.pdf?ua=1
http://www.who.int/servicedeliverysafety/measurement/en
http://www.who.int/servicedeliverysafety/measurement/en
http://www.who.int/servicedeliverysafety/measurement/en
http://apps.who.int/iris/bitstream/handle/10665/260555/WHO-HIS-SDS-2018.5-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/260555/WHO-HIS-SDS-2018.5-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/260555/WHO-HIS-SDS-2018.5-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/260555/WHO-HIS-SDS-2018.5-eng.pdf?ua=1
http://www.who.int/servicedeliverysafety/measurement/en
http://www.who.int/servicedeliverysafety/measurement/en
http://www.who.int/servicedeliverysafety/measurement/en
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Name of tool Type of tool Audience Summary description Interlinkages with other areas

Evidence brief 
for policy on 
innovation in 
healthcare

Technical 
report 

Policy-makers The current situation regarding technological 
and social innovations in health care. 
Formulation of policy options to have 
an integrated, people-centred approach 
to innovation in health care. For more 
information visit: http://www.who.int/
servicedeliverysafety/en/ 

Innovation is a cross-cutting 
endeavour within service delivery. 
Innovative approaches need to be 
assessed to understand the drivers 
or barriers for successful uptake in 
multiple contexts. 

Evidence brief 
for policy on 
engagement 
(2019)

Technical 
report

Policy-makers A look at the current situation of engagement 
from citizens, patients, families to the wider 
community. Documents different models and 
drivers of engagement. Formulation of policy 
options to have a systematic way of build 
better engagement.

Engagement is a cross-cutting 
endeavour within service delivery 
and key driver of UHC. Engagement 
strategies and practices need to be 
assessed to understand the drivers 
or barriers for successful uptake in 
multiple contexts.

2. Community engagement 

Name of tool Type of tool Audience Summary description Interlinkages with other areas:

A suite of 
programme-
specific and 
generic tools 
and resources 
are being 
developed 
to adapt and 
apply the CEQ 
framework.

Implementation 
package   

Administrators, 
front-line staff, 
programme and 
health facility 
managers, 
policy-makers, 
researchers

The CEQ implementation package 
will help countries, researchers and 
partners wishing to improve the 
quality of engagement between 
health service providers and service 
users. It will contain a.) programme-
specific and generic assessment 
tools and interventions to ready and 
prepare services and programmes to 
engage; b.) a menu of engagement 
interventions with evidence to enable 
countries to select appropriate and 
relevant interventions; c.) a selection of 
indicators and measurement tools; and 
d.) case studies showing where they 
have been applied and their impact.

For more information visit: http://www.
who.int/servicedeliverysafety/areas/
qhc/community-engagement/en/ 

The document will be co-developed 
with countries. This is an important 
and emerging area in QI that has 
the potential to significantly impact 
country level quality improvement 
efforts across entire health 
systems.

http://www.who.int/servicedeliverysafety/en/
http://www.who.int/servicedeliverysafety/en/
http://www.who.int/servicedeliverysafety/areas/qhc/community-engagement/en/
http://www.who.int/servicedeliverysafety/areas/qhc/community-engagement/en/
http://www.who.int/servicedeliverysafety/areas/qhc/community-engagement/en/
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3. Patient safety 

Name of tool Type of 
tool

Audience Summary description Interlinkages with other areas

WHO mother-
baby 7 day 
mCheck tool

Guidance    Mothers and 
children 

This tool instructs the user to recognize 
the danger signs in mother and baby 
during the first week after birth so 
appropriate health care can be sought. 

Clear links with all technical 
programmes. For example 
,maternal and child health and 
water, sanitation and hygiene. 

Technical 
reports on 
Medication 
safety 
(polypharmacy, 
high-risk 
situations, 
transitions of 
care)

Technical 
reports 

Policy-makers, 
health care 
administrators 
and regulators, 
organizations/
institutions

These three technical reports outline 
the problem, current situation and 
recommended future approach to 
reducing medication-associated harm in 
polypharmacy, high-risk situations and 
transitions in care.

Closely related to all aspects of 
service delivery.  

Framework 
on patient 
and family 
engagement

Guidance Policy-makers, 
health care 
providers

This document is an action framework 
that aims to support WHO Member 
States to nurture an enabling 
environment where patients, families 
and communities partner with providers 
and leaders at all system levels to 
improve patient safety, quality and health 
outcomes.

Linked to the WHO global strategy 
on people-centred and integrated 
health services.

Also to health promotion and health 
literacy.  

4. Traditional, complementary and integrative medicine 

Name of tool 
(year)

Type of tool Audience Summary description Interlinkages with other areas  

WHO Benchmarks 
for training in:

• Yoga

• Anthroposophic 
Medicine

Training/

Capacity-
building 

Academics/
researchers, 
development 
agencies, 
health workers, 
nongovernmental 
organizations, policy-
makers

The series of benchmarks for 
training reflect what the community 
of practitioners in traditional 
and complementary medicine 
(TCM) consider to be reasonable 
practice in training professionals to 
practice the discipline, considering 
consumer protection and patient 
safety as core to professional 
practice. The training tool provides 
a reference point to which actual 
practice can be compared and 
evaluated. The document describes 
models of training for trainees with 
different professional backgrounds. 
The list, developed by a community 
of practitioners, aims to promote 
safe practice and minimize the risk 
of accidents.

The tool serves as a reference point 
to which actual practice can be 
compared and evaluated.

Quality improvement resources in development  
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Name of tool 
(year)

Type of tool Audience Summary description Interlinkages with other areas  

Technical 
document on 
clinical research 
in traditional and 
complementary 
medicine 
(tentative title)

Guidance Academics/
researchers, 
development 
agencies, 
health workers, 
nongovernmental 
organizations, policy-
makers

The specific objectives of this 
guideline are to review the major 
challenges of clinical research in 
TCM and to clarify the aspects of 
clinical research that are unique 
to TCM. This document will 
present important and relevant 
guiding principles and key 
recommendations on research 
methods.

This document aims to provide 
appropriate methodologies and 
approaches to guide and conduct 
clinical research and evaluation 
of TCM; to promote and enhance 
the quality of clinical research 
addressing TCM; to facilitate 
the establishment of national 
regulations around TCM products 
and practices and enhance the 
quality of TCM practice in order to 
benefit patients.

WHO benchmarks 
for practice in:

• Ayurveda

• Panchakarma

• Unani medicine

Guidance Academics/
researchers, 
development 
agencies, 
health workers, 
nongovernmental 
organizations, policy-
makers

Benchmarks can help assist in 
the development of approaches 
and frameworks and evaluate how 
existing systems can be improved. 

These benchmarks for practice 
could be used in evaluating 
individual therapies, identifying 
trends in utilization, developing 
payment structures for service 
models, establishing regulatory 
frameworks for traditional and 
complementary medicine products 
and practice, providing oversight of 
providers, including accreditation 
and remuneration and determining 
how a service is delivered within a 
national health care system.

WHO benchmarks 
for training in 
Tibetan medicine

Guidance Government 
authorities and 
regulatory agencies, 
health care providers 
including traditional 
and complementary 
practitioners, 
academics and 
researchers, 
communities and the 
general public, NGOs 
and other related 
stakeholders.

The document intends to present 
what professional experts and 
health regulators consider to 
be adequate training levels and 
appropriate learning modules 
for trainees with different 
backgrounds. It will not only serve 
as a reference tool of quality 
evaluation and improvement for 
relevant stakeholders, but also 
contribute to the formulation of 
a traditional and complementary 
medicine service mode in the 
context of integrated, people-
centred health care.

Will serves as a reference tool of 
quality evaluation and improvement 
for relevant stakeholders.
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Name of tool 
(year)

Type of tool Audience Summary description Interlinkages with other areas  

WHO benchmarks 
for practice in:

• Acupuncture

• Tui na

• Cupping 

Guidance Government 
authorities and 
regulatory agencies, 
health care providers 
including traditional 
and complementary 
practitioners, 
academics and 
researchers, 
communities and the 
general public, NGOs 
and other related 
stakeholders.

The document intends to present 
what professional experts and 
health regulators consider to be 
standard procedures of reasonable 
practice for providers with different 
backgrounds. It will not only serve 
as a reference tool of quality 
evaluation and improvement for 
relevant stakeholders, but also 
contribute to the formulation of 
traditional and complementary 
medicine service mode in the 
context of integrated, people-
centred health care.

Serves as a reference tool of  quality 
evaluation and improvement for 
relevant stakeholders.

5. People-centred care

Name of tool Type of 
tool

Audience Summary description Interlinkages with 
other areas

Participatory assessment 
and planning toolkit to 
support implementation 
of the Framework on 
integrated people-centred 
health services at the sub-
national level

Capacity-
building    

Sub-national 
health 
authorities

The Participatory Assessment and Planning 
(PAP) toolkit will contribute to building 
capacity of sub-national (district) authorities 
to steer local health systems towards IPHCS. 
It encompasses assessing performance, 
setting priorities and preparing strategic 
action plans. More specifically, the PAP 
toolkit aims to support sub-national health 
authorities to identify opportunities for the 
delivery of integrated people-centred health 
services based on a comprehensive and 
shared diagnosis of current health structures, 
processes, activities and outcomes. It is 
based on the five interdependent strategies 
defined in the Framework on IPCHS and 
covers a defined territory/population 
catchment area, including all levels and 
settings of care, disease-specific programmes 
and coordination with other relevant sectors 
(social, education, transport, etc.). The 
application of PAP toolkit with sub-national 
governance structures will be a critical 
element of the Framework’s implementation 
success by helping to bring integrated 
people-centred health services higher up on 
the policy agenda and building a vision for 
advancement of the model(s) of care

The PAP toolkit will 
incorporate a score 
card made up of 20-30 
indicators for monitoring 
and evaluation of IPCHS 
progress at the sub-
national level.

Quality improvement resources in development  
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6. Emergency and essential surgery  

Name of tool Type of 
tool

Audience Summary description Interlinkages with other 
areas

Manual on optimal 
resources for children’s 
surgery 

Guidance     Policy-makers, 
government 
authorities, 
academics and 
researchers

Describes the optimal resources that 
should be available to enable safe 
paediatric surgery service delivery, 
including equipment and supplies, 
essential medicines, trained health 
workforce, infrastructure needs, etc. The 
document provides a reliable benchmark 
for paediatric surgery service delivery.

Maternal and child health, 
essential medicines  

National surgical, 
obstetric and anaesthesia 
plan development manual

Manual Policy-makers, 
government 
authorities, 
academics and 
researchers

This document aims to enable health 
ministries and governments to 
implement optimal surgical, obstetric and 
anaesthesia care delivery. A national plan 
will provide the basis for building service 
delivery capacity, including establishing 
information management with M&E.

Surgical sub-specialties:
anaesthesia,
obstetrics, maternal and 
child health, reproductive 
health emergencies, non-
communicable diseases, HIV, 
neglected tropical diseases, 
medicines

Emergency surgery on 
sepsis

Guidance Health workers  Possible checklist and algorithm for the 
optimal prevention and treatment of 
sepsis.

Infection prevention and 
control plays a critical role in 
sepsis and hospital acquired 
infections. 

Anaesthesia guidelines Guidance Policy-makers, 
government 
authorities, 
academics and 
researchers

Safe standards for anaesthesia care 
delivery under a range of conditions 
and settings, including equipment and 
supplies, essential medicines, trained 
health workforce, infrastructure needs, 
etc. The document is aimed at improving 
surgical and anaesthesia outcomes.

Surgical sub-specialties:
anaesthesia,
obstetrics, maternal and 
child health, reproductive 
health emergencies, non-
communicable diseases, HIV, 
neglected tropical diseases, 
medicines

Surgical safety checklist Guidance Health 
professionals, 
policy-makers, 
government 
authorities, 
academics and 
researchers

This document incorporates three 
“time out” periods before, during and 
after surgery to reduce the risk of 
complications that may arise from 
multiple system failures within the 
operating theatre.

Surgical subspecialties,
Anaesthesia,
Obstetrics, VIP, maternal 
adolescent and child 
health, reproductive 
health, emergencies, non-
communicable diseases, HIV, 
neglected tropical diseases.  

Ebola and Marburg Virus 
guidelines for surgical 
teams

Guidance Health 
professionals, 
policy-makers, 
government 
authorities, 
academics and 
researchers

These are the guidelines to help reduce 
the risk of EVD transmission to surgical, 
obstetric and anaesthesia health care 
workers and all operating room team 
members.

Surgical subspecialties,
Anaesthesia,
Obstetrics, VIP, maternal 
adolescent and child 
health, reproductive 
health, emergencies, non-
communicable diseases, HIV, 
neglected tropical diseases.  
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Name of tool Type of 
tool

Audience Summary description Interlinkages with other 
areas

Surgical Treatment of 
Hydroceles secondary to 
Lymphatic Filariasis

Guidance Health 
professionals, 
policy-makers, 
government 
authorities, 
academics and 
researchers

This document provides guidance on 
the surgical treatment of hydroceles 
secondary to Lymphatic Filariasis for 
surgeons and other health care providers 
in endemic areas. 

Surgical subspecialties,
neglected tropical diseases.  

7. Hospital management

Name of tool Type of 
tool

Audience Summary description Interlinkages with other 
areas

Hospital 
transformations 
towards 
integrated and 
people-centred 
health services for 
universal health 
coverage

Guidance Policy-makers, 
academics/
researchers, 
international 
partners

This document is part of a suite of WHO resources 
to support implementation of the Framework 
on Integrated People-centred Health Services 
(IPCHS). It sets out a vision for hospitals to 
take on population-based responsibilities and 
actively implement integrated and people centred 
health services, on the way to towards UHC.  It 
highlights pressure points for hospital sector 
transformation and calls for reassessing the 
role of hospitals and their position in the health 
system and for strengthening their organization 
and internal operations.  It then suggests a series 
of policy orientations at the system level and at 
the organizational level to enable and sustain 
a paradigm shift from “hospitals operating in 
isolation as individual entities” to “hospitals fully 
embedded in the local service delivery architecture 
and its community”.

It is primarily aimed at 
decision-makers at the 
national and sub-national 
level to accompany them in 
thinking about health system 
transformations and more 
specifically about hospital 
planning and management 
within the wider health system 
architecture.  It also offers 
the international community a 
renewed agenda on hospitals 
and seeks to generate a 
constructive dialogue towards 
a shared vision of how 
hospitals will function in the 
future.  

8. Infection prevention and control    

Name of tool Type of tool Audience Summary description Interlinkages with other areas

Surgical site 
infection 
implementation 
tools

A range of tools 
encompassing 
the WHO 
multimodal 
improvement 
strategy 

Policy-makers 
and implementers 
responsible for IPC and 
AMR, IPC leads/focal 
persons and teams, 
and surgical teams, 
in acute health care 
facilities responsible 
for implementing safe 
surgery, including 
health care facility 
managers

Tools include those to monitor 
processes and outcome related to 
surgical site infection prevention, 
raise awareness and address the 
safety culture in a facility related 
to safe surgery. A publication has 
already informed this toolkit as 
well as the WHO SSI guidelines. 
https://www.thelancet.com/
journals/laninf/article/PIIS1473-
3099(18)30107-5/fulltext 

WASH, quality, patient safety, 
antimicrobial stewardship 
accreditation/regulation, 
public health/disease control, 
occupational health.

Quality improvement resources in development  

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30107-5/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30107-5/fulltext
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Published literature on quality 
improvement demonstrate 
its benefits in a variety of 
settings, particularly those with 
limited resources (4,5,6). The 
science of improvement has 
evolved over time. The well-
known Donabedian (7) model 
describes three parameters for 
quality of care: structure (or 
input), process and outcomes. 
This can be a useful approach 
to conceptualize the wide 
range of potential improvement 
methods and interventions. 
Structures, or inputs, refers 
to the setting in which care 
is delivered, for example the 
health facility and the human 
and financial resources 
underpinning it; process 
relates to the provision of care 

4  Singh, Kavita et al. Can a Quality Improvement Project Impact Maternal and Child Health 
Outcomes at Scale in Northern Ghana? Health Research Policy and Systems 14 (2016): 45. 
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4910198/ , assessed 20 August 2018).

5  Sheila Leatherman et al. The role of quality improvement in strengthening health systems in 
developing countries, International Journal for Quality in Health Care, Volume 22, Issue 4, 1 
August 2010, Pages 237–243, (https://doi.org/10.1093/intqhc/mzq028 assessed 20 August 
2018 )

6 Franco LM, Marquez L Effectiveness of collaborative improvement: evidence from 27 applica-
tions in 12 less-developed and middle-income countries BMJ Quality & Safety 2011;20:658-
665.( http://qualitysafety.bmj.com/content/20/8/658.long , assessed 20 August 2018)

7 Donabedian A. The quality of care. How can it be assessed? J Am Med Assoc 
1988;260:1743–8.

itself, including all aspects of 
the transaction between the 
receivers and providers of care; 
and outcome is the measurable 
effect on health status, which 
may be affected by a wide 
range of factors. Inputs, 
process indicators and output 
measures act as key drivers 
for achieving improved quality 
of care, person satisfaction, 
positive experience and desired 
health outcomes. 

A commonly cited concept 
in health care improvement 
efforts is the Juran Trilogy. 
The Juran Trilogy comprises 
three separate but related 
approaches that must all be 
considered when thinking 
through efforts to enhance 

Annex 1: Rapid mapping 

of quality improvement 

definitions

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4910198/
https://doi.org/10.1093/intqhc/mzq028
http://qualitysafety.bmj.com/content/20/8/658.long
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improvement definitions

quality: quality planning, quality control, and 
quality improvement.  This can be a useful 
structure to conceptualize the different domains 
that can be addressed when selecting quality 
interventions. The approach highlights how the 
deliberate efforts by all stakeholders through 
the design and implementation phase of an 
intervention can improve health services and 
lead to improved outcomes. Quality planning 
includes the involvement of all stakeholders 
in the design phase of an intervention.  It is 

at this stage that aims, processes and goals 
are developed. Quality control includes the 
monitoring of established processes to ensure 
their functionality. Quality improvement is a 
disciplined approach that improves the level 
of performance of a process. These same 
principles are echoed by Edward Deming who 
proposed that by focussing on management, 
organizations can improve productivity, quality 
and efficiency. 

Table 1: Rapid mapping of quality improvement definitions

Quality improvement (QI) consists of systematic and continuous actions 
that lead to measurable improvements in health care services and the 
health status of targeted patient groups

Institute of Medicine https://www.hrsa.gov/quality/
toolbox/methodology/
qualityimprovement/ 

Quality Improvement is the attainment, or process of attaining, a new 
level of performance or quality that is superior to any previous level of 
quality.

Joint Commission 
on Economic and 
Technological 
Cooperation

Continuous quality improvement is a management approach involving 
the continuous study and improvement of the processes of providing 
health care services to always better meet the needs of patients and 
other persons. 

Joint Commission 
on Economic and 
Technological 
Cooperation 

Quality improvement / continuous quality improvement is the sum 
of all the activities which create the desired change in quality. In the 
health care setting, quality improvement requires a feedback loop which 
involves the identification of patterns of the care of individuals (or of the 
performance of other systems involved in care), the analysis of those 
patterns in order to identify opportunities for improvement (or instances 
of departure from standards of care), and then action to improve the 
quality of care for future patients. An effective quality improvement 
system results in step-by-step increases in quality of care.

WHO Kobe Center http://www.who.int/kobe_centre/
ageing/ahp_vol5_glossary.pdf 

QI is an approach to the improvement of service systems and processes 
through the routine use of health and programme data to meet patient 
and programme needs.

WHO, 2008 http://www.who.int/hiv/pub/imai/
om_11_quality_improvement.pdf 

Quality Improvement entails understanding the complex health care 
environment; applying a systematic approach; designing, testing, and 
implementing changes using real-time measurement for improvement, 
in order to make a difference to patients by improving safety, 
effectiveness and experience of care.

Academy of Medical 
Royal Colleges, 2016

http://aomrc.org.uk/wp-
content/uploads/2016/06/
Quality_improvement_key_
findings_140316-2.pdf 

https://www.hrsa.gov/quality/toolbox/methodology/qualityimprovement/
https://www.hrsa.gov/quality/toolbox/methodology/qualityimprovement/
https://www.hrsa.gov/quality/toolbox/methodology/qualityimprovement/
http://www.who.int/kobe_centre/ageing/ahp_vol5_glossary.pdf
http://www.who.int/kobe_centre/ageing/ahp_vol5_glossary.pdf
http://www.who.int/hiv/pub/imai/om_11_quality_improvement.pdf
http://www.who.int/hiv/pub/imai/om_11_quality_improvement.pdf
http://aomrc.org.uk/wp-content/uploads/2016/06/Quality_improvement_key_findings_140316-2.pdf
http://aomrc.org.uk/wp-content/uploads/2016/06/Quality_improvement_key_findings_140316-2.pdf
http://aomrc.org.uk/wp-content/uploads/2016/06/Quality_improvement_key_findings_140316-2.pdf
http://aomrc.org.uk/wp-content/uploads/2016/06/Quality_improvement_key_findings_140316-2.pdf
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A quality improvement effort aims at making changes in the health 
care system that address the causes of poor quality. To do so requires 
implementing an improvement strategy with three phases:

• Identify issues and effective solutions through a small-scale pilot 
improvement project;

• Replicate effective changes/interventions and the QI process to the 
entire health care system

• Institutionalize an improvement dynamic throughout.

Abt Associates http://www.abtassociates.com/
reports/0847_Intro_Field_Qual_
Improv_Hlth_Care_0206.pdf

QI is an organizational strategy that formally involves the analysis of 
process and outcomes data and the application of systematic efforts to 
improve performance

Agency for healthcare 
research and quality, 
2010

https://ahrq-ehc-application.
s3.amazonaws.com/media/pdf/
disparities-quality-improvement_
research-protocol.pdf

Quality improvement (QI) consists of systematic and continuous actions 
that lead to measurable improvement in health care services and the 
health status of targeted patient groups. 

Department of Health 
and Human Services, 
2011 

https://www.hrsa.gov/sites/default/
files/quality/toolbox/508pdfs/
qualityimprovement.pdf

Theoretical findings

Quality improvement denotes both a philosophy (the pursuit of 
continuous performance improvement) and a family of discrete 
technical and managerial methods.

Leatherman et al https://academic.oup.com/intqhc/
article-lookup/doi/10.1093/intqhc/
mzq028 

Improving health care processes, drawing on a number of disciplines. Heiby, 2014 https://academic.oup.com/intqhc/
article/26/2/117/1802645/The-use-
of-modern-quality-improvement-
approaches 

Quality improvement can be defined as the combined and unceasing 
efforts of everyone —health care professionals, patients and their 
families, researchers, payers, planners and educators— to make the 
changes that will lead to better patient outcomes (health), better system 
performance (care) and better professional development.

Batalden & 
Davidoff, 2007

http://qualitysafety.bmj.com/
content/16/1/2.short 

Continuous quality improvement is embedded within five main 
components: 

1. Improvement of organizational processes;
2. Use of structured problem-solving processes incorporating 

statistical methods and measurement to diagnose problems and 
monitor progress; 

3. Use of teams, including employees from multiple departments 
and from different organizational levels, as a mechanism for 
introducing improvements in organizational processes; 

4. Empowering employees to identify quality problems and 
improvement opportunities and to take action on these problems 
and opportunities; and

5. An explicit focus on “customers”- both external and internal.

Brennan et al 2009 http://onlinelibrary.wiley.com/
doi/10.1002/14651858.CD003319.
pub2/full

http://www.abtassociates.com/reports/0847_Intro_Field_Qual_Improv_Hlth_Care_0206.pdf
http://www.abtassociates.com/reports/0847_Intro_Field_Qual_Improv_Hlth_Care_0206.pdf
http://www.abtassociates.com/reports/0847_Intro_Field_Qual_Improv_Hlth_Care_0206.pdf
https://ahrq-ehc-application.s3.amazonaws.com/media/pdf/disparities-quality-improvement_research-protocol.pdf
https://ahrq-ehc-application.s3.amazonaws.com/media/pdf/disparities-quality-improvement_research-protocol.pdf
https://ahrq-ehc-application.s3.amazonaws.com/media/pdf/disparities-quality-improvement_research-protocol.pdf
https://ahrq-ehc-application.s3.amazonaws.com/media/pdf/disparities-quality-improvement_research-protocol.pdf
https://academic.oup.com/intqhc/article-lookup/doi/10.1093/intqhc/mzq028
https://academic.oup.com/intqhc/article-lookup/doi/10.1093/intqhc/mzq028
https://academic.oup.com/intqhc/article-lookup/doi/10.1093/intqhc/mzq028
https://academic.oup.com/intqhc/article/26/2/117/1802645/The-use-of-modern-quality-improvement-approaches
https://academic.oup.com/intqhc/article/26/2/117/1802645/The-use-of-modern-quality-improvement-approaches
https://academic.oup.com/intqhc/article/26/2/117/1802645/The-use-of-modern-quality-improvement-approaches
https://academic.oup.com/intqhc/article/26/2/117/1802645/The-use-of-modern-quality-improvement-approaches
http://qualitysafety.bmj.com/content/16/1/2.short
http://qualitysafety.bmj.com/content/16/1/2.short
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Quality improvement in public health is the use of a deliberate and 
defined improvement process, such as Plan-Do-check-Act, which is 
focused on activities that are responsive to community needs and 
improving population health. It refers to a continuous ongoing effort 
to achieve measurable improvements in the efficiency, effectiveness, 
performance, accountability, outcomes and other indicators of quality 
in services or processes which achieve equity and improve the health of 
the community.

Beitsch et al 2015 https://www.ncbi.nlm.nih.gov/
pubmed/25494050

Quality improvement processes use systems thinking, data analysis and 
teams of professionals to bring about better outcomes for patients and 
improved clinical processes.

Plsek,1999 http://acmd615.pbworks.
com/w/file/fetch/46352558/
QIMethodsInClinicalPractice.pdf 

The term CQI can be defined briefly as a comprehensive management 
philosophy that focuses on continuous improvement by applying 
scientific methods to gaining knowledge and control over various work 
processes. 

Kahan & Goodstadt 
1999 

http://idmbestpractices.ca/pdf/CQI.
pdf 

Health care delivery requires structure (eg. people, equipment, 
education, prospective registry data collection) and process (eg. 
policies, protocols, procedures), which, when integrated, produce a 
system (eg. programmes, organizations, cultures) leading to certain 
outcomes such as patient safety, quality, satisfaction.

Kronick et al 2015 http://circ.ahajournals.org/
content/132/18_suppl_2/S397.long

Continuous quality improvement (CQI) is a management approach 
or set of principles that aims to constantly increase the efficiency 
and effectiveness of organizational systems to better meet the 
needs and expectations of patients and other stakeholders. These 
principles include a positive focus on creating better functioning 
organizational systems rather than isolated issues or personal blame, 
and organization-wide involvement to foster ownership and build quality 
improvement capacity.

Gibson-Helm et al 
2016 

https://bmcpregnancychildbirth.
biomedcentral.com/articles/10.1186/
s12884-016-0892-1

Continuous quality improvement can be defined as a planned approach 
to transform organizations by evaluating and improving systems to 
achieve better outcomes.

Colton, 2000 https://www.ncbi.nlm.nih.gov/
pubmed/10787951

Quality improvement in health care is the structured analysis of a health 
care system with a view to improving its performance.

Arasaratnam, 2012 https://www.ncbi.nlm.nih.gov/
pubmed/22585323

Activities intended to close the gap between desired processes and 
outcomes of care and what is actually delivered.

Ferris et al 2001 https://www.ncbi.nlm.nih.gov/
pubmed/11134448 

Quality improvement is a distinct management process and set of 
tools and techniques that are coordinated to ensure that departments 
consistently meet the health needs of their communities.

Riley et al 2010 http://journals.lww.com/jphmp/
Abstract/2010/01000/Defining_
Quality_Improvement_in_Public_
Health.3.aspx

http://acmd615.pbworks.com/w/file/fetch/46352558/QIMethodsInClinicalPractice.pdf
http://acmd615.pbworks.com/w/file/fetch/46352558/QIMethodsInClinicalPractice.pdf
http://acmd615.pbworks.com/w/file/fetch/46352558/QIMethodsInClinicalPractice.pdf
http://idmbestpractices.ca/pdf/CQI.pdf
http://idmbestpractices.ca/pdf/CQI.pdf
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-016-0892-1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-016-0892-1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-016-0892-1
https://www.ncbi.nlm.nih.gov/pubmed/10787951
https://www.ncbi.nlm.nih.gov/pubmed/10787951
https://www.ncbi.nlm.nih.gov/pubmed/22585323
https://www.ncbi.nlm.nih.gov/pubmed/22585323
https://www.ncbi.nlm.nih.gov/pubmed/11134448
https://www.ncbi.nlm.nih.gov/pubmed/11134448
http://journals.lww.com/jphmp/Abstract/2010/01000/Defining_Quality_Improvement_in_Public_Health.3.aspx
http://journals.lww.com/jphmp/Abstract/2010/01000/Defining_Quality_Improvement_in_Public_Health.3.aspx
http://journals.lww.com/jphmp/Abstract/2010/01000/Defining_Quality_Improvement_in_Public_Health.3.aspx
http://journals.lww.com/jphmp/Abstract/2010/01000/Defining_Quality_Improvement_in_Public_Health.3.aspx
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Continuous quality improvement is a movement from the standard 
definitions of quality, which looked back at work already done, to a 
method of prevention. This involves defining and meeting customers’ 
needs, leading to exemplary service. 

Foreman, 1993 https://www.ncbi.nlm.nih.gov/
pubmed/10129027

Quality improvement and continuous quality improvement focus on 
proactively improving and continually enhancing the quality of care 
and services by combining professional knowledge with knowledge 
about making improvements (14,15). Their philosophy is focused on 
continuous improvement of processes associated with services that 
meet or exceed the expectations of the patient or referring clinician. 
For quality improvement and continuous quality improvement, clear 
standards should be identified for every activity or process in an 
imaging facility. These standards should be measurable to allow 
processes to be continually improved.

Kelly & Cronin, 2015 http://pubs.rsna.org/doi/10.1148/
rg.2015150057?url_ver=Z39.88-
2003&rfr_id=ori%3Arid%3Acrossref.
org&rfr_dat=cr_pub%3Dpubmed& 

https://www.ncbi.nlm.nih.gov/pubmed/10129027
https://www.ncbi.nlm.nih.gov/pubmed/10129027
http://pubs.rsna.org/doi/10.1148/rg.2015150057?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&
http://pubs.rsna.org/doi/10.1148/rg.2015150057?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&
http://pubs.rsna.org/doi/10.1148/rg.2015150057?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&
http://pubs.rsna.org/doi/10.1148/rg.2015150057?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&
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Related organizational links 

• Service Delivery and Safety 
– webpage with links to a 
range of service delivery 
areas to support countries 
http://www.who.int/
servicedeliverysafety/en/ 

• Quality improvement and 
hospitals: http://www.who.
int/hospitals/en/ 

• External Web pages 
showcasing the application 
of modern quality 
improvement approaches in 
a range of technical areas: 

• Institute for Healthcare 
Improvement: http://
www.ihi.org/Pages/
default.aspx

• International Society for 
Quality in Health Care: 
https://isqua.org

• Jhpiego: https://www.
jhpiego.org/ 

• The Organisation for 
Economic Co-operation 
and Development: 
http://www.oecd.org/
els/health-systems/
health-care-quality-and-
outcomes.html

• The World Bank: http://
www.worldbank.org/
en/topic/health

• USAID Applying 
Science to Strengthen 
and Improve 
Systems (ASSIST) 
Project: https://www.
usaidassist.org/

http://www.who.int/servicedeliverysafety/en/
http://www.who.int/servicedeliverysafety/en/
http://www.who.int/hospitals/en/
http://www.who.int/hospitals/en/
http://www.ihi.org/Pages/default.aspx
http://www.ihi.org/Pages/default.aspx
http://www.ihi.org/Pages/default.aspx
https://isqua.org
https://www.jhpiego.org/
https://www.jhpiego.org/
http://www.oecd.org/els/health-systems/health-care-quality-and-outcomes.html
http://www.oecd.org/els/health-systems/health-care-quality-and-outcomes.html
http://www.oecd.org/els/health-systems/health-care-quality-and-outcomes.html
http://www.oecd.org/els/health-systems/health-care-quality-and-outcomes.html
http://www.worldbank.org/en/topic/health
http://www.worldbank.org/en/topic/health
http://www.worldbank.org/en/topic/health
https://www.usaidassist.org/
https://www.usaidassist.org/
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annex 3: Process note – WHO 

SDS improvement cross-cut

Three interdependent cross-
cutting areas of work – 
measurement, engagement 
and improvement – were 
established in the Service 
Delivery and Safety department 
at WHO headquarters, to 

maximize the effectiveness of 
all technical work and to ensure 
timely response on quality 
improvement matters to WHO 
regional and country offices.

The SDS improvement cross-
cut was activated in August 
2017 to bring coherence on 
quality improvement within 
service delivery and to enhance 

support to Member States. To 
achieve this, specific objectives 
include:

1. to outline existing quality 
improvement approaches in 
service delivery in support 
of Member States;

2. to explore the relationship 
between quality 
improvement and  service 
delivery;

3. to outline a number of 
practical case studies that 
ground the application 
of  the identified tools and 
resource. 

Sep 2017
6 grounding 
themes 
developed and 
agreed upon

Nov 2017
Mapping exercise 
for SDS tools and 
resources
initiated 

Jan 2018
QI and measurement 
linkage identified and 
tools and resources 
narrowed to focus on QI

April 2018
Phase II prioritization 
exercise to cull 
focussing on country 
application

July 2018
Agreed definition of Ql. Quality improvement is 
the action of every person working to implement 
iterative measurable changes to make health 
services more effective, safe and people-centred.

Oct 2017
Strategic direction 
from Director to 
focus on quality 
improvement

Aug 2017
Improvement 
cross-cut
activated 
by SDS

Dec 2017
Check-in with 
members to ensure 
that cross-cut 
is on the right track 

March 2018
Draft v0 of 
Compendium 
with input from 
across SDS

June 2018
Prioritization
exercise to cull 
focusing on 
country application

August 2018
Final draft compendium 
of "Improving the quality 
of health services: tools 
and resources"

Figure 1: development of the QI compendium
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improvement cross-cut

The cross-cut solicited representation from each 
of the units within the SDS department. WHO/
SDS technical units involved in this compendium 
included those working on  engagement; 
infection prevention and control; innovation 
in service delivery; knowledge management; 
measurement; patient safety and risk 
management; quality systems and resilience; 
services organization and clinical interventions; 
and  traditional, complementary and integrative 
medicine. 

A structured and collaborative approach was 
employed which resulted in input from across 
SDS. Cross-cut members, serving in liaison 
roles, were asked to feed back from cross-cut 
meetings and report back from their respective 
units. Monthly meetings (see Figure 1) were held 
to agree on direction and continued sustained 
development. Consensus-building was used to 
arrive at strategic decision points and inputs fed 
into the final compendium. 

A conductive listening and engaging 
environment was created to ensure that 
everyone’s perspective was reflected in the final 
products.

The work of the improvement cross-cut is 
grounded in three core principles. It is: 

• country-focused, ensuring that SDS is 
well positioned technically to respond to 
emerging needs from Member States on 
quality improvement; 

• evidence-based, grounding the work in 
practical and tested front-line quality 
improvement approaches to improve overall 
health care outcomes; 

• service-oriented, focusing on service 
delivery.

The work of the improvement cross-cut 
was informed by the draft thirteenth general 
programme of work, 2019−20238. The 
three strategic priorities articulated by the 
GPW, namely achieving UHC, addressing 
health emergencies and promoting healthier 
populations, are strongly linked with quality 
improvement. In order to move forward on 
UHC, quality improvement approaches need to 
be placed within the grasp of health systems 
designers and implementers. 

In addressing health emergencies, quality 
improvement approaches can support 
preparedness and response efforts as well. 
Finally, in promoting healthier populations, 
improvement approaches can support multiple 
proposed flagship efforts, for example, care for 
mothers and newborns. Quality improvement 
approaches must be incorporated into 
all technical programmes as a means of 
strengthening health systems. 

8  Draft thirteenth general programme of work 2019 – 2023. World 
Health Organization (http://apps.who.int/gb/ebwha/pdf_files/EB142/
B142_R2-en.pdf?ua=1 , assessed 20 August 2018) 

http://apps.who.int/gb/ebwha/pdf_files/EB142/B142_R2-en.pdf?ua=1
http://apps.who.int/gb/ebwha/pdf_files/EB142/B142_R2-en.pdf?ua=1
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