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/Model for improvement \

What do we want to improve?

How will we know if a change will lead to
improvement?

What changes result in an improvement?

2

Introduce



6 # 7
I &
o 49%5
« 7 $"
« (
* ; ) <
# $ !
|
( /!
( ! ! 4 %5
$ 6 7" b
4 %5 | ! <! # =
<l
- - X ) <
(
"SH# S '
+ 4%
$# 3 I'$ $
n 4' =
=A = $ '
$ $
A S $ ¥
[
(
$ " &
2 $ 3
[ "3 $
6 7 % "
( $
$# S !
! <! *(
$#
! $ 3 <!
] *( * >404
oo $# $
# =



% !!

! $#

$#

Implementation phase

Regular exchange of
experiences:

-- coaching visits

-- meetings of QIT in the
collaborative unit

-- telephone calls

%

+ - -

Implementation

Learning
session

by the QIT

/\

L\

Learning

session

Implementation

by the QIT by the QIT

JAN

Learning
session

Monthly report of indicators

Implementation
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POLICY
Policies,
Awareness & guidelines,

endorsement of] protoco_ls,
national standards in placq

expansion

PROVIDER
Standardized

A —
service training

Improved provider

knowledge, skills &
motivation

LOGISTICS (DRUGS & SUPPLIES)

Drug
logistics in
place

procured, appropriately
stored, & available for all
births

PROCESSES OF CARE

QI to guide improved processes of care fg
AMTSL introduction

MONITORING/SUPERVISION

MIS & supervision system in place
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Reduced PPH
Reduced
mortality
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Woman and baby receive

quality care

SIS ULLMIBY UOLIIBUWOI
Alpuauy ‘weal v
AQg Juswissasse-al JIpoliad

uoISIAIBdNS [RUIBIXD
pue eulajul ‘Buiyoeo)d

a|qe|rene
SJ01B2IpUI SpJemo) ssaibold

slojealpul pue sajep [eob yum
wea) Agq padojanap ue|d uonoy

fU\q\f_.—.Lq_Lc
analyoe 0] aoe|d ul aq 01 paau
1ey)] S)USWg|S JO aleme wea |

(S)2Andslqo
uowwo9 Joj Bupjiom wea |

SUuljgow JEjl1vgdl pue
sanljiqisuodsal / Saj0J paulap
Ajres|d yum aoeid ul wea) vO

sanbiuyoal yO ul paures) pue
91IS-u0 palrepdn si1apinoid

Health care providers empowered to make changes

Supportive management at the facility;
Providers desire knowledge/skill updates

ctices;

National support for initiative; Evidence-based pra

ce

Protocols and norms up-to-date; In-country experien
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Step 1: Define a common objective (e.g. “Every
woman who comes to the maternity in labor will
be discharged with a healthy newborn”)

Iy

Step 2: Identify all points of care between
admission in labor and discharge after
childbirth

'\ Rapid assessment and . Care for the newborn:

! Tnﬁr;:gt?(;?]en:evention ! . Education, including ITN, ARVs
P i - BCG, Oral polio, Hepatitis B

- ldentification / management of
complications
- Admission for labor

' . Complication readiness plan

. - Privacy
: - Next visit

é - Breastfeeding / artificial feeding

TITTiTrmmimimisioisiiTisisisisioioiioisisis . i Care for the woman:
Labor monitoring and support, ' . Education / FP

! including: _ i i . Vitamin A, Iron/Folic Acid i
. - Infection prevention ! ' Tetanus toxoid ;
| - Privacy 1L HIV care !
i - Psychological support i | - Complication readiness plan i
: - HIV screening / ARVs ' T Next visit !
i« ldentification of complications i B bbb '
| Partoaraoh S o
ﬂ ! Examinations of the woman and
_______________________________________________ newborn:
. Clean and safe childbirth, including: . Infection prevention
i . Infection prevention

- At one hour and six hours after
delivery of the placenta
- Before discharge

: - Psychological support

. - Privacy i
i - Limitation of invasive techniques :

- Privacy :

Management of third stage of Management of immediate

labor: postpartum:
- Infection prevention - Infection prevention
- Privacy - Privacy
- Psychological support
- AMTSL - Monitoring of woman and

newborn

- Newborn care: skin-to-skin
contact, breastfeeding, eye
care, Vitamin K1, ARVs

- Newborn care: drying,
assessment of respirations,
skin-to-skin contact, delayed
cord clamping

- Psychological support ':>




|

Step 3: Identify areas for improvement at each
point of care for each element of care (i.e. privacy
during admission, infection prevention during
admission. etc.)

Step 4: For each area that needs improvement,
identify what needs to happen to be able to meet
the common objective(s):

- Change in provider - Purchase of equipment,

behavior / attitude supplies, medications

- Change in provider - Change in infrastructure
| practice i
| 1 - Change in patient flow i |
atterns
I I P 11
| | i 1
v

Step 5: For each area that needs improvement:
Develop an action plan
Develop indicators to follow progress
Clearly identify the person who will be responsible for

each action item
Step 6: Follow progress:

- The QA team meets regularly — at least once a week in the beginning
— to discuss successes, problems, challenges, and to problem-solve
as necessary

- Identify a “coach” who is a member of the QA team who will provide
ongoing support for new provider behaviors and practices

- Plan for internal (peer) and external supervisory visits

- Follow indicators

Step 7: Periodic re-evaluation (every 3-6 months)

- The QA team and/or the supervisory team performs a “quick and dirty”
re-evaluation of the unit, including interviewing clients to evaluate
client satisfaction

- Award a certificate to the unit that scores the highest when evaluated
using agreed-upon criteria

- Make plans / commitments for continuing to work on identified areas,
identify new areas to work on
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