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Health System Strengthening

How does the introduction of an accreditation
system, such as that being undertaken in many
African countries for Laboratory Medicine,
enable strengthening of a health system?

* Three components of Health Care Accreditation
* Building blocks of health system strengthening

 Examples of how the three Healthcare
Accreditation components accreditation have
had a positive impact on health systems



Country examples

ndia
Kazakhstan

Kyrgyzstan
Yemen
Pakistan
Jordan

Strengthening Laboratory Management
Toward Accreditation (SLMTA) initiatives



“IF YOU IMPROVE
ON YOUR SYSTEMS
YOU FEEL DIFFERENT”

Buea Hospital, Cameroon
November 29, 2014



International Healthcare Accreditation Systems
Three components:

Trained

Agreed Surveyors

Standards

(Peers)

Accreditation
Organisation

International Society for Quality in Health Care (ISQua)
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Health system strengthening
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Based on Shaw CD &, Kalo I. Self- assessment questionnaire, pp. 36-39 in
A Background for National Quality Policies and Management In Health Systems. WHO, 2002



Policy and Law

* Kazakhstan — policy to improve health
services quality through accreditation led
to major policy dialogue

 Botswana — Standardized National QMS
as a result of success of implementing
laboratory accreditation

* Yemen — goal of healthcare accreditation
brought the ‘system in the room’

Policy
and
’ Law Organisatior
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resulting in mechanisms for changes
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The system in the room
November 2014
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Towards a Secondary Care Qualiy Concept
Stakeholder Meeting and Action Plaming Worksto
25-26 November ZB



Organisations, Institutions, Agencies

Kazakhstan — establishment of a Quality
Cell in the Ministry of Health resulting
from goal of ISQua Accreditation

Yemen — establishment of a Directorate
for Quality in the Ministry of Public
Health & Population

Jordan — Health Care Accreditation
Council provides accreditation services
in 7 areas as well as Ql consultation,

Policy
and Law
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education and sensitization

Resources Methods
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Methods, Techniques, Tools

e Pakistan — GIZ supported Provincial
Healthcare Standards become National
Standards

 East African Lab Network —
harmonization of curricula, checklists
and standards

 Jordan — Accreditation Standards divided

Policy and

into critical, core and stretch allowing e

emphasis on context specific
' u
achievable standards ‘

Resources Methods
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Resources

* Pakistan — baseline survey of health
facilities led to increased resources
targeted at Ql

* Kyrgyzstan — Accreditation Standards
identified gaps and current debate on
priortization of financial resources

* Yemen — success of QIP program
led to increased Development
Partner support

Resources

.\






Culture

« Cameroon — Bamenda Hospital — “We
became so infected by the Quality

Virus that we moved forward
led by our Director”.

* India — implementation of Kerala
Accreditation system led to
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Changing Culture
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O CUISSORIRIAS M6)R)allSlOn) mmBemiue-
MO0 POMEA (Po.aJ.) Mo. 270/2005/@R.&3.aLoi@] 25/10/2005, (emvemd-8)
(1J6Bo HaDORRMEUBUDEREE GRNWIAL.

1. OO SUWISSOMD O BRI UITIRRES MBS STUAIMEIBUDE

CAISSOMDE aléMo MUDEHEBOIEL.
2. Y ERUR3IOILRAS LIEIEZM SUAIMEIBUDE, SUISSORIGIAS afisyeg\md

oD@ HIEEMEBOIR.
3, MOENOERUBIIAR! BTVUMEIBUDET, SWISSORD aliMo BRULRIARISIMO0,

CAISSOIDE Mo MWSIMMo SISO,
7 MQB(ER0 AHedUIRMEIBUEEE alRIOISUD TIEUMML0
sdlg) ealanmd Badlmuan (EREEIN)e) EROIWIENINZMMIEN

Private Practice Guidelines for Government Doctors
Public Notice issued as per clause (8) of G.0.(M.S) No.270/2005/H&FWD
dated 25/10/2005

1. No payment need to be made fo any doctor for any service rendered in the hospital. |
2. They are not expected to visit the doctors at their residence for any service rendered |

in the hospital and
3. Demanding or offering money to doctors for services in a Goverment Hospital are

offences.
Complaints if any can be given to District Medical Officer (Health), Thiruvananthapuram
4 Superintendent®




Joseph Juran

“No quality management system
works unless people are empowered
and committed to take responsibility
for quality as an ongoing process.

n the end, quality becomes part of

neople's behaviour and attitudes”



Quality is a journey not a destination!

* Change in behaviour and attitude is
the most important and difficult
aspect

* |In health systems improving quality
IS not a question of sustainability — it
Is a question of life and death
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