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Global Agenda Studies

on Quality of Care

A can context-specific interventions be developed to:

- Strengthen system readiness
-Enhance clientso0 rrcageht s

A Can these Iinterventions make measurable
Improvements in client-provider interactions:

- Process
- Content

A If client-provider interactions are improved, what is
the effect on client outcomes?



Qual i ty: nWay 1 ndivid
treated by the system

Readiness of services Clientso right
AChoice of contraceptive methods

APolicies : : )

AProcedures guidelines ACorrect information :

B et ere ATechnically competent provider

I AcCaring interpersonal relationship
AcContinuity and follow-up

AEquipment/supplies : :
ARG TeA e AAppropriate range of services

system

Client outcomes

AKnowledge
ASatisfaction
AMethod use

AAchievement of
fertility intentions




Interventions Tested: Egypt

A System-oriented interventions:
A Brainstorming sessions with central and district level managers
A Introducing a non-monetary reward system to motivate providers
A Developing a new supervisory checklist
A Training managers and supervisors on facilitative supervision

A Provider-oriented interventions:

A Whole-site training in new counseling skills

A Contraceptive technology updates

A Job aids such as posters, flip charts, and manual
A Goal-setting and self-assessment

A Client-oriented interventions:
APosters on clientso6 rights in



Interventions Tested: Uganda

A7 fAread,i ness o alswudy0cimEan t |

A 3 additional guality improvement interventions in 10
experimental clinics:
A Building capacity for strategic planning and goal setting
A Improving provider motivation
ARai sing clientsd awareness



Interventions Tested: Peru

Job Aids Assisted Balanced Counseling Strategy

11-step sequential decision-making algorithm

A Pamphlet for client describing selected method

A Job aids to enhance provid
A  Set of method-specific cards for all methods available
A Method-specific pamphlet as checklist

A Policy recognition of quality as evaluable indicator
A Setting specific and challenging performance goals
A On-going training and mentoring by supervisors



Two-stage Evaluation Design:

Phase |

1. Can context-specific interventions be developed that
strengthen system readil ness
guality care?

A Documentation of interventions and Implementation process

2. Can these interventions make measurable improvements in
client-provider interactions?

A Selected districts matched and randomly assigned to
experimental and comparison groups; clinics randomly
selected

A Before and after measures in both groups of clinics
A Observations, interviews, inventory, service statistics



Convincing results from Peru

Figure A1: Quality Scores of Peruvian Providers at Experimental and
Control Clinics by Use or Non-Use of Job Aids
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Mixed Results from Uganda

Limited effect on readiness  Significant effect on CPI

A No Improvements in clinic A Strengthening readiness only

readiness Improved information about
A Some improvement in contraindications and side
effects

supervision in experimental
clinics A Incremental guality
Interventions also improved
method choice, alarm
signs, and follow-up

Aébut reduced us:

A some Improvement in
provider knowledge in
experimental clinics

A No Improvement in staff
satisfaction



Two-stage Evaluation Design:

Phase Il Egypt and Peru

3. If client-provider interactions are improved, what is
the impact on client outcomes?

ALongi tudinal-esentdy wdendsnewa
A Recruited from experimental and control clinics

A Quality of CPI observed on recruitment

A Clients interviewed at recruitment, and two further times

A Evaluation: Comparison of 12 month continuation rates



Results from Phase Il In

Peru and Egypt

Egypt (60% used IUD) Peru (63% used hormonals)

Women in expt. group slightly more
knowledgeable about IUD;
Poor knowledge of LAM

Women in expt. group slightly more
knowledgeable of method chosen

About one-quarter of women in both About one-quarter of women in both
groups switched method groups switched method

80% of all women satisfied with method;
Women in expt. group much more Client satisfaction not reported
satisfied with clinic services than control

83-86% still using FP at 12 months 71-75% still using FP at 12 months
No differences in all-method 12-month No differences in all-method 12-month
cumulative continuation rates: cumulative continuation rates:

66-68% (78-79% IUD) 44-48% (70% IUD)



Improving Quality i

What did we learn?

A Activities to strengthen clinic readiness are well
knowne . but may not | ead t o me
Improvements in care

A Contraceptive updates lead to small improvements in
provider knowledgeé . especi al ly 1 f ex
poor

A Provider motivation is critical to Improving client-provider
Interactions

A Provider motivation Improved with working conditions

A Job aids can help provider communication and client
understanding




Evaluating Effect of Improving
Quality: New Issues

A on average, little difference in continuation rates i should we
stop improving quality of care?
A Do results reflect experience with the facility or provider?

A Results are averages:
A Of the service provided/received
AOf the clientsd behaviors

A Is continuation rate the appropriate effectiveness indicator?
A Method dependent
A Discontinuation: intention change vs. service quality differences

A Good quality of care is a right T so why evaluate effect?

A Is there a minimum standard of guality below which services
should not be offered?




FRONTIERS/Measure Resources on QoC
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