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Objective: 

This paper describes the integration within a single planning and monitoring framework of three originally distinct approaches to quality and performance improvement of health facilities in Jigawa State, Nigeria.

Methods: 
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An initial situational analysis of performance of health facilities in Jigawa was carried out employing “Peer and Participatory Rapid Health Appraisal for Action”  (PPRHAA) techniques, which identified the need for substantial improvements to the performance of health services delivered at the State facilities. A twelve month project was initiated to train QA teams at 17 health facilities in problem based Quality Assurance methodology, based around the familiar QA Cycle, and to support Facility QA teams in developing and implementing Action Plans for quality improvements based on this training. The timeline for this initiative was – Dec 2003 QA training; Jan. thru March 2004 facility QA teams were established and baseline data on Quality Indicators (QIs) collected by means of client Exit Surveys; from the results each facility selected its priority quality issue; April thru Sept. 2004 Action Plans were developed and implemented; Sept. thru Oct. 2004 follow-up surveys were carried out to measure improvements in the QIs; Dec 2004 the results were presented by each facility QA team to Jigawa State Annual Quality of Care Conference at which prizes were presented for quality improvements. Results from the client centred surveys were compared with data from the two approaches to improving technical quality of service delivery based on Laboratory QA and the initial PPRHAA methodology. A framework was developed from this analysis for integrating the client centred and technical approaches to QA.

Results:
The QA performance scores graphed here relate to the functioning of the FQATs in pursuing their QA Action Plans. The actual improvements in quality of service delivery depend upon the quality issue selected by each facility for its QA programme. The prize winning Garki PHC had managed to make substantial improvements in communicating diagnosis (up from 60% to 80%) and in telling clients when they should return for follow-up (up from 45% to 90%). These results correlated with the data from the technical QA approaches, but it was realised that efficiency savings could be made by integrating the monitoring tools from the different approaches

Conclusions:
All seventeen facilities had managed to make improvements in a range of service delivery issues. The client centred QA programme is now integrated with the PPRHAA and Lab QA by sharing information and jointly developing monitoring tools and strategies. Lab QA and client QA monitoring are combined into a joint visit to facilities. This visit is scheduled, and the data gathered analysed, just prior to the annual PPRHAA exercise. The Annual Quality Conference discusses quality improvements achieved by facilities and a single planning exercise takes place at each facility to draw up quality improvement plans for the following year. A common set of indicators is used within the Lab QA, PCQA and PPRHAA reviews and checked at all monitoring visits.
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