QUALITY
HEALTH SYSTEMS

Through job aids, extending laboratory hours, informing clients of changes in procedure, and reordering patient flow, a work
improvement team in Khunyangu Hospital in Kenya supported by URC reduced unnecessary use of artemisinin-based combination
therapies for presumptive treatment of malaria without diagnostic test confirmation and provided approximately 10 months of
additional supply to the facility.

THE CHALLENGE
As countries move toward fulfilling promises of universal
health coverage (UHC), ensuring that health care services
are of high quality is paramount. Globally, unsafe care
is one of the top 10 causes of death and disability. In
low- and middle-income countries, poor quality care
causes up to eight million deaths annually and affects
society’s most marginalized groups disproportionately.
Ensuring that care received is quality care is crucial to
the expansion of UHC.
From URC’s over 30 years of experience supporting
countries to strengthen the delivery of quality health
services, we know that achieving and sustaining quality
health systems requires change. Poor quality care is not

caused by untrained providers alone. It is a system-wide
problem that must be addressed through a whole-system
approach to ensure effective, integrated, and efficient
delivery of services. Engagement and participation
throughout the health system and from civil society,
community stakeholders, and sectors beyond health
such as education, employment, and communication, are
critical to achieving quality health systems.
Building on country-defined goals and existing systems,
URC supports leaders, policymakers, and program
managers to operationalize strategies to improve
quality and promote coordination of quality tools
and approaches. We support ministries of health and
private providers to integrate data and feedback into
performance reviews at all levels to assess quality of
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services and to create sustained demand for quality
services by engaging patients, families, and communities
in accountability and governance. We strengthen
provider skills in continuous use of data to drive
improvements in the quality of health services and
foster quality at the point of care through coaching,
mentoring, and shared learning to identify best
practices for scale-up.

URC supports countries to develop five core strategic
areas for building and sustaining a quality health system:
1. Leadership and governance
Health system leaders motivate health care providers
and system stakeholders and provide essential tools
and supportive structures to create an enabling
environment for continuous quality improvement.
Leaders at all health system levels need to foster
a culture of quality that encourages engagement,
dialogue, openness, and accountability and help sustain
the delivery of people-centered care that consistently
meets the highest possible standards.

GUIDING PRINCIPLES TO ACHIEVE
QUALITY HEALTH SYSTEMS
Achieving a sustainably functioning quality health
system requires coordinated system-wide action, with
buy-in from key actors across all levels. Based on our
experience in quality management and improvement,
health service delivery, and social and behavior change,
URC advocates using a people-centered quality care
approach based on the following principles:
·

Pursue quality as central to health service delivery
to continuously, reliably, and sustainably meet
people’s and communities’ health needs

·

Aim for equitable people-centered quality care
that consciously adopts individual, caregiver, family,
and community perspectives about patient care,
comprehensive needs, and values

·

Leverage capacity of existing institutions, structures,
and processes across the health system and
communities to ensure effective, integrated, and
efficient delivery of quality health services

·

·

·

USAID describes health system governance as the
process of “competently directing health system
resources, performance, and stakeholder participation
toward the goal of saving lives and doing so in ways
that are open, transparent, accountable, equitable, and
responsive to the needs of the people.” Governance
for a quality health system comprises an alignment
between national quality policy and national health
policies (and strategies) and supports the establishment
of structures, processes, and oversight to ensure a
consistent delivery by health care providers of safe,
timely, effective, efficient, equitable, integrated, and
people-centered care.
Key actions for governing heath care quality encompass:

Apply a whole-system approach that uses systems
thinking to integrate quality planning, quality
assurance, and quality improvement activities across
all levels of the system
Understand the behaviors needed for a quality
health system at each level, to drive normative and
behavior change from the national level to subnational, facility, community, and household levels
Promote a culture of quality that is supportive
of equity, openness, transparency, ownership,
accountability, digital solutions, and learning to
sustainably meet the evolving health needs of people
and communities

•

Developing quality policies, strategies, structures,
and processes

•

Effectively regulating and defining accountability
mechanisms for quality

•

Engaging non-state actors

•

Garnering political will to ensure and improve quality

•

Using reliable data

•

Fostering a culture of continuous improvement across
the health system

•

Promoting knowledge sharing at all levels

•

Linking financing to quality.

2. Management of human, financial, and physical resources
Adopting a national quality policy and strategy and
engaging stakeholders around it requires not only
strong leadership and governance, but also management
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capacity at all levels of the health system to effectively
use available resources to attain high quality health
care. Managers at regional, district, and facility levels
play an important role in translating national policies
and strategies into practical improvements at the frontline of health service delivery.

with best practices seamlessly embedded in the health
service delivery process with new knowledge captured
as an integral by-product of the delivery experience.
Such a learning system engages stakeholders (people
and organizations) who are receiving, delivering, and
overseeing health services across the system in the
co-creation of knowledge based on real-world evidence,
to improve the quality of people-centered care at the
lowest cost.

URC supports strengthening the following management
competencies across health systems to carry out
activities aimed at improving health care and system
quality through: strategic thinking and problem solving;
human resource management; financial management;
operations management; performance management
and accountability; and community and customer
assessment and engagement.

5. Civil society, private sector, and community stakeholders
Engagement of stakeholders for developing and
sustaining a quality health system is a process of
building relationships that enable stakeholders to
work together to address health-related issues and
achieve positive health outcomes. Improving the
quality of health services that are responsive to the
needs and preferences of local communities cannot
be done without the involvement of service users
and teams responsible for designing, managing, and
delivering health care. Community-led monitoring
creates a structured, meaningful, and accountable
process by which the people who receive and benefit
from care have a voice in the planning, implementation,
monitoring, and evaluation of services on which their
health and lives depend. Governments and civil society
need to work together to ensure that people can access
the care they need, when they need it, and that they
receive respectful care.

3. Systems for measurement, accountability, and data use
Measurement is key to accountability and improvement.
Accountability requires the sharing of information,
whether for routine monitoring or detailed evaluation.
Improving quality and promoting accountability relies
on complete, timely, consistent, and comparable data
and well-functioning oversight mechanisms that provide
policymakers, managers, care providers (both public
and private), and communities with answers about the
quality of care delivered.
Core quality measures are necessary to provide
objective evidence for determining if the provision of
care complies with national standards or guidelines,
if health services are responsive to individual needs
and generate a positive experience of care, if care is
accessible, and if the management and organization of
care is efficient.

GLOBAL LEADERSHIP IN
STRENGTHENING QUALITY
HEALTH SYSTEMS

Health management information systems (HMIS) are

Under the USAID Applying Science to Strengthen and
Improve Systems (ASSIST) Project and its predecessors,
the USAID Health Care Improvement Project and Quality
Assurance Project, URC led USAID’s global program to
develop quality health systems for 30 years, providing
long-term support for national quality policies and
strategies and point-of-care quality improvement in
reproductive, maternal, newborn, child, and adolescent
health (RMNCAH), HIV, tuberculosis (TB), malaria, Zika,
nutrition, vulnerable children and families, and noncommunicable disease services in 33 countries.

an essential component for monitoring health system
quality and accountability. HMIS allow managers and
health providers to track and analyze quality measures
on a routine basis while other measures are monitored
by quality improvement (QI) teams as they work on
improving specific processes of care.
4. Intentional learning to improve quality of care
Shared learning is a foundational requirement for
quality health systems. A learning system is a system
where science, informatics, incentives, and culture are
aligned for continuous improvement and innovation,
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Under RHITES-N, Acholi, URC supports the MOH
to develop QI implementation toolkits, convene
stakeholders’ meetings, orient regional and district
coaches, manage the collaborative data through the
web-based QI database, conduct learning sessions,
and document change packages.
•

The Regional Voluntary Medical Male Circumcision (VMMC)
Focal Person inspects quality improvement tools during
reassessment of facility compliance to VMMC standards at
Flerimo Hospital in Iringa, Tanzania.

Q4H is working with the Health Facilities Regulatory
Agency to strengthen the agency’s collaboration with
professional regulatory bodies to improve Ghana’s
health regulatory environment for improved quality
service delivery. With the Ghana Health Service (GHS)
and others, URC is supporting implementation of cocreated interventions to establish and/or strengthen QM
Centers of Excellence in the 17 districts in USAID’s zone
of influence, including training and establishing regional
and district QM teams. And the project supports the GHS
to train community health management committees
with the goal of promoting a culture of quality that
empowers citizens to demand quality services while
adopting and practicing healthy behaviors.

OPERATIONALIZING QUALITY
HEALTH SYSTEMS
Through bilateral projects funded by USAID, URC
is supporting public and private sector actors to
operationalize country-led quality health systems.
•

The USAID Regional Health Integration to Enhance
Services in Northern Uganda (RHITES-N, Acholi)
Activity is helping build the capacity of district
and facility managers to deliver high-quality HIV/
AIDS, TB, malaria, reproductive health and family
planning, nutrition, and maternal, newborn, and
child health services that respond to community
needs. The Activity provides technical support for
the implementation of Uganda’s quality improvement
framework and strategic plan and for national quality
initiatives such as national QI collaboratives on
improving uptake and completion of TB preventive
therapy, closing gaps in the pediatrics and adolescent
HIV clinical care cascade, and improving uptake of
pre-exposure prophylaxis.

The USAID Quality Services for Health Activity (Q4H)
in Ghana is enhancing the Government of Ghana’s
capacity to improve the availability and provision
of quality health services in the public and private
health sectors. The Activity works alongside key
actors to strengthen governance, coordination, and
collaboration to institutionalize a culture of quality.
This includes supporting quarterly National Quality
Technical Committee meetings with the MOH’s
Quality Management (QM) Unit and other agencies to
review achievements in implementing the National
Healthcare Quality Strategy and action plans.

•

The USAID Health Services Quality Accelerator
Activity in Jordan is strengthening MOH leadership
and governance capacity for quality care and
addressing areas of weak performance in reproductive,
maternal, newborn, and child health outcomes. URC
is strengthening MOH capacity in data management
and utilization, improving provider capacity to deliver
patient-centered RMNCAH care, and improving
accountability for provider performance.
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