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“The success of UHC depends on all 

people having access to evidence-based 

care that is safe, effective and people-

centred. 

Without quality, there is no UHC.”

Dr Tedros Adhanom Ghebreyesus

WHO Director-General



1. THE CASE FOR QUALITY 
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2018 - Affirming quality for impact
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Deaths due to poor 
quality 
• 8.6 million deaths per year (UI 8.5-

8.8) in 137 LMICs are due to 

inadequate access to quality care. 

• Of these, 3.6 million (UI 3.5-3.7) 

are people who did not access the 

health system. 

• Whereas, 5.0 million (UI 4.9-5.2) 

are people who sought care but 

received poor quality care. 
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Provision of Care is 
Poor

Poor quality of primary care: <50% providers 

adhered to evidence-based treatment 

Hospitals are unsafe: 134 million adverse events 

occur in LMIC hospitals each year, contributing to 

2.5 million deaths annually. 

Even in high-income countries: 1 in 10 patients is 

harmed while receiving health care;

LMI countries: 40% health care facilities lack 

running water.  20% health care lack sanitation



Patient 
Experience 

of Care is 
Poor

• 1/3 patients experience 
disrespectful care, short 
consultations, poor communication, or 
long wait times (HQSS).

• Less than 1/4 of people in LMICs 
believe that their health system 
works well (vs 1/2 in high-income 
countries) (HQSS)

• Women experience abuse, lack of 
respectful compassionate care, and 
exclusion from care decision-making 
during childbirth.  



Overuse 
and 

Waste is 
Rife

• 20–40% of all health sector 
resources are wasted: inappropriate 
medicine use, suboptimal human 
resources mix, overuse or oversupply 
of equipment, corruption, and 
underuse of infrastructure (WHO)

• Costs of lost productivity alone 
amount to between $1.4 and $1.6 
trillion each year (NASEM) or 
economic welfare losses of $6 
trillion (HQSS)



2. THE RESPONSE: 
WHAT IT TAKES TO DEVELOP 
AND STRENGTHEN QUALITY 

HEALTH SYSTEMS?



"…the degree to which health 
services for individuals & 
populations increase the likelihood
of desired health outcomes & are 
consistent with current professional
knowledge."

US Institute of Medicine  

• Improving quality implies change

• Quality is multi-dimensional

• Quality is the product of individuals working with the right attitude in the right system

Quality of care is…

Utilization x Quality = Health













3. QUALITY 
AND MNCH



“Every woman, newborn, child and adolescent 
receives quality health services throughout the 
continuum of their life course and level of care”

The vision



Strategic work areas to support MNCAH quality 
of care

Guidelines Standards 
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QoC strategies 
and 

interventions

Capacity for 
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Implementation 
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Quality of care framework for MNCH 
standards

2016 2018



4. ONWARDS TO ACTION
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Vision

Every pregnant woman and newborn infant receives quality care throughout 

pregnancy, childbirth and the postnatal period, with equity and dignity

Goal

Reduce maternal and newborn deaths and stillbirths in participating health 

facilities by 50% over five years, and improve experience of care

What drives the Network



Strategic Objectives: 
A pathway to implementation 

LEADERSHIP: Build and strengthen national institutions and 
mechanisms for improving quality of care in the health sector

ACTION: Accelerate and sustain implementation of quality of 
care improvements for mothers and newborns

LEARNING: Facilitate learning, share knowledge and generate 
evidence on quality of care

ACCOUNTABILITY: Develop, strengthen and sustain institutions 
and mechanisms for accountability for quality of care



Country implementation 
approach  

Develop an operational roadmap and identify learning districts and facilities

Establish national policy, strategy and structures

Adapt and adopt guidelines and quality of care standards  

Build capability for quality improvement interventions

Agree indicators and monitoring framework

Build a broad coalition of stakeholders 

Undertake landscape analysis and review of QOC data
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Programmatic milestones
Outcomes: QED common indicators

QI: MNH catalogue of indicators
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Good quality care for women, newborns and children:

50% reduction in mortality and improved experience of care

Right staff enabled to deliver the right care in the right way at the right time

Policies, strategies, structures to support quality of care for MNCH

Facility level quality interventions to reduce harm and improve quality of care

Quality interventions to improve the system’s ability to deliver good quality care

Patient, family and community engagement and empowerment 

QI

Actions for quality at the national, district and 
service delivery levels: MNCH as a pathfinder



Communities
Facilities

Districts
Regions

National (10 countries

Global

Create a QoC Learning Network within and between Countries

Frontline QI teams learn within facility and community for better patient care

LEARNING 
OPPORTUNITIES

Learn across facilities, communities for effective district 
management

Learn across districts for scale-up

Learn across countries for replication



QoC Data Collection
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A catalogue of 
facility level QI 

indicators 

A subset of 
indicators for 

routine 
monitoring of 

QoC 

Programme

management 

indicators 

Three families of indicators 



1 Catalogue of facility level QI indicators 
•Flexible menu of prioritized indicators (not prescriptive) linked to 
WHO quality statements in eight standards
•For use by QI teams (at facility level) to support rapid improvement 
of specific care processes and health outcomes 

•May require purpose built data collection systems (e.g. checklist, 

column added to registers).  

Three families of indicators 



2 Subset of indicators for routine monitoring of QoC
•Prioritized input, process and outcome indicators suitable for routine 

monitoring and integration into HMIS or DHIS2

Three families of indicators 



3 Programme management indicators or implementation milestones  
•Track whether the QoC programme is being implemented as 
intended  

Three families of indicators 
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Facility level 
QI indicators 

District or 
regional level 
performance 

indicators 

Common 

indicators 

Implementati

on 

milestones

Four components of the QED monitoring framework

Indicator catalogue









10 countries journey towards QOC 
for MNCH(as of March 2019)

The Network for Improving Quality of Care for Maternal, Newborn and Child Health



Resources to 
support QOC for 
MNCH 
implementation 
as pathfinder 
for health 
systems 
strengthening

MNH QOC standards, Pediatric 

QOC standards

QoC implementation guidance 

and related tools

QoC monitoring guidance, QoC 

MNH common indicators, 

catalogue of QI indicators 

QOC interventions toolkit

http://www.qualityofcarenetwo

rk.org/

http://www.qualityofcarenetwork.org/


Get involved Website of the Network for Improving Quality of Care for Maternal, Newborn 

and Child Health www.qualityofcarenetwork.org

Community of Practice for Quality of Care

Request to join: through the website: www.qualityofcarenetwork.org or 

directly bit.ly/CoPregister

Quality Talks podcast on Apple podcast, Google Play, Spotify

https://quality-talks.blubrry.net/subscribe-to-podcast/

Monthly updates (subscribe on www.qualityofcarenetwork.org)

Twitter @qualitycareNet

http://www.qualityofcarenetwork.org/
http://www.qualityofcarenetwork.org/
http://www.qualityofcarenetwork.org/engage-peers/register
https://quality-talks.blubrry.net/subscribe-to-podcast/
http://www.qualityofcarenetwork.org/


www.who.int

Thank You



Measuring health system quality using effective coverage 
care cascades

Effective coverage care cascade for routine childbirth care


