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PIHOA Quality Assurance Baseline Assessment Tool

How well does your health service manage performance? 
This assessment will prepare for the establishment of a comprehensive quality assurance program. 
This assessment tool will help your team to determine whether you have the conditions needed for establishing a comprehensive quality assurance (QA) system and help you to create an inventory of QA activities that are already taking place in your organization. This tool is designed to be used for your district hospitals, public health programs as well as community health centers. 

Part 1 of the tool includes items that are organized around four “domains” of readiness. These domains include each of the three components of quality assurance (Defining Quality [QD], Measuring & Reporting Quality [QM], and Improving Quality [QI])
, plus leadership, which is needed to implement and sustain each of the three other components. Following each item there are notes, printed in blue ink, regarding possible approaches for gathering information for the item and/or explaining the usefulness of that item. 
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Part 2 of the assessment is an inventory of current QA practices at in your system. Almost every health system has “pieces” of QA programs that are being conducted or that have been created but are not currently in use. Taking this kind of inventory is challenging because these pieces of QA are often fragmented throughout the various units of the health service. Also, the activities that one or a few people are doing related to QD, QM and QI may not be widely known by others in the health service and often the people doing them don’t even recognize them as “QA activities”. This activity is important so that the new, comprehensive program that is created makes use of the good work that has already been done by others and avoids duplicating effort with redundant procedures.  
Part 1- Readiness to Accommodate Comprehensive QA
Domain 1: Senior Leadership

Principle: QA is a management tool. The time and effort spent to set up and operate a QA system is wasted unless the senior leadership makes use of it. Also, a QA system will disintegrate unless it is nurtured by senior leaders.
1. Are personnel and financial resources assigned to performance management functions?
QA programs that require staff members with other duties to do QA on the side, and that do not have financial support are not sustainable.

2. Are health service leaders prepared to give a high priority to improving quality in health systems? 
To assess commitment, interview senior managers to determine whether they consider QA to be a high enough priority to redirect 1% of their division budgets to support QA activities; ask their assistance in collecting existing policies, procedures, standards and indicators from the units within their division.

3. Is there a process in place where health service leaders review progress in meeting performance and quality goals and formulate policies to address the results?

Senior leadership must have a way to review and respond to quality reports on a regular basis. Performance information should be used to:
· Determine areas for more analysis
· Set priorities and allocate/redirect resources
· Hold unit supervisors accountable
4. Do health service leaders currently feed back information about quality to mid-level supervisors and health service staff? If yes, how do they provide this feedback? 
(e.g. in weekly supervisors’ meetings, through E-Mail postings, etc.) A QA system is a data system. For the system to be effective, information must be relayed back to staff members who have the ability to improve performance.
5. Do health service leaders currently feed back information about quality to the public? If yes, how do they provide this feedback? 
(e.g. postings in public areas in the hospital, press releases) Feeding quality information back  to the public can be very motivating to unit staff teams, especially when quality scores are reported by unit.
Domain 2: Define Quality (Standards, Policies and Procedures) 
Principle: Standards are goals that you aim for.  They are the foundation of quality. Policies and procedures define how standards will be reached.

1. Are new standards generated from within the health service or imposed by funding agencies from the outside?

Reliance on standards from categorical program funding agencies may distort the priorities of the health service. A balanced, thoughtful set of standards which reflect local priorities and capacity is preferable.

2. Are front-line health workers involved in the process of setting new policies and procedures? 

Involving front-line workers in the formulation of policies and procedures is a good idea because of their valuable perspectives regarding how tasks can best be accomplished, and because involvement helps to assure familiarity and buy-in with the policies and procedures.

3. Do your standards cover both administrative and clinical issues?

Administrative standards tend to be neglected. Clinical standards are very difficult to achieve without a sound administrative infrastructure. Ideally, both should be in place. When starting out to construct a QA program, focus first on administrative standards, policies and procedures.

4. Is there a system in place for changing existing standards, policies and procedures so that they are realistic and meet the needs of the health service for improving quality?  

Health systems, the needs of populations, and the science of public health and medical care are always changing. QA systems become progressively less relevant over time unless outdated and ineffective standards, policies and procedures are changed on a regular basis. 

5. Do you have anyone on staff or readily available who is able to write standards, indicators and targets and to write policies and procedures designed to help reach targets?
If not, someone(s) will need to be trained or imported to help build these parts of the QA system.

6. Policy and Procedure Manuals: 

a. Do all units have policy and procedure manuals?

b. Are these manuals fairly complete, covering all of the major functions of each unit?

c. Are the policies and procedures up to date?

d. Are staff members in each unit familiar with their policies and procedures?

Policies and procedures support quality standards by giving step by step guidance to staff about how to do the work of the unit in such a way that quality standards are met. Written policy and procedure manuals are a very helpful tool if they are enforced and kept up to date (but QA programs can be implemented without these, with supervisors and staff deciding how to reach performance targets without the help of written manuals)
Domain 3: Quality Measurement and Reporting 
Principle: QA systems are data systems. Data relating to QA must be collected consistently and systematically, then packaged and reported in a way that senior leaders, unit supervisors and staff members can easily understand and use.

7. Are there quality assurance officer(s) in the health service, whose job is to collect quality data and put it into usable reports?

8. Do quality assurance officer(s) have other duties aside from QA?

If done right, QA is a full-time job in a district health service.

9. Are quality assurance officers paid as employees or are these services privately contracted?

Contracting out QA audit services and paying for audits only as they are completed both emphasizes the independence of the auditor (which is a good thing) and helps to assure that audits are completed on time.

10. Is there a clear plan for the release of these reports (i.e. who is responsible, what is the format of the reports, how often and to whom are they distributed)?

For maximum impact, reports should be targeted to those who will benefit from them and presented in a way that is very easy to understand and use. The same QA audit results may be presented as written reports to senior leaders, as oral discussions at unit staff meetings, and as bar charts to post in hospitals for the public, for example.

Domain 4: Quality Improvement 
Principle: Measuring and reporting how well the health service is meeting quality standards is not enough. Quality improvement is the part of quality assurance where the data is used to take action. In a well-functioning QA program senior leaders, unit supervisors and front-line staff members all have the power and incentives needed to take action to improve performance. 
6. Have mid-level managers (unit supervisors) had formal training in managing staff performance and service quality?

Supervisors who are familiar with ways to use objective measures of staff performance to evaluate and manage their teams adapt more quickly to using QA systems for supervision and goal setting (though it is still possible for supervisors who do not have formal supervisory training to make good use of a simple QA system).

7. Are supervisors held accountable for the performance of their units?

QA results, by providing objective feedback regarding performance of units to senior leaders, make it much easier to hold supervisors of those units accountable.

8. Is it clear in every area of the health service and CHC who is the supervisor for each staff member (or are there workers in the system who operate with very little supervision)?
Clear lines of authority are needed to assure accountability for performance.

9. Job Descriptions:

a. Do all staff members have job descriptions? 

b. Are the job descriptions up to date? 

c. Have individual performance expectations been communicated to staff members in every unit? 

d. Do supervisors do annual performance evaluations on each staff members?

To be accountable, staff members in each unit must be clear regarding who is supposed to do what and whether their performance meets expectations. Written job descriptions and performance evaluations can be a helpful tool if they are used regularly and kept up to date (but are not absolutely necessary for use in a QA program).

10. Do unit supervisors have the authority and power that they need to take action to improve the performance of staff?

a. What leverage do supervisors have? (e.g. can secure yearly merit salary increases for staff, can award performance bonuses, grant other rewards?, put staff members on employment probation, suspension or dismissal)

Linking performance to staff incentives is a very important component of an effective QA system
11.  Do supervisors meet with front-line staff on a regular basis to review unit performance and plan ways to improve it?

Front-line staff often have the insight needed to plan improvements for sub-standard performance. Most people are also more receptive to making needed changes if they participate in solving problems. 

12. Are incentives and rewards available for teams as well as individuals to promote quality improvement?

QA systems can encourage team work by reporting audit results on a unit-by-unit basis and awarding incentives on a team basis to staff members of a unit

Part 2- Current QA Activities:

Principle:  A new QA system should build upon the system that is already in place.

13. Have QA reports been produced on a regular schedule and on time over the past year?

14. Is performance being actively managed for at least some units within the health service? 

Check staff and supervisors unit-by-unit in the health service and CHC for all current quality management activities. The Department/CHC/Ministry of Health’s organizational chart can be used to identify each clinical unit, administrative unit, and public health program for investigation. 

For each example that you find collect the following information:

a. Name of unit

b. Existing Performance Standards

c. Indicators and targets used to measure each standard

d. Timeframe: how often are measurements taken for each indicator?

e. Data source

This is one of the most important parts of the assessment. Existing QA activities will be incorporated into a comprehensive QA system in the next phase of the project. Doing a thorough job of collecting these will make the next phase easier and make the new system much more efficient, than it would be if fragmented QA activities are left in place and duplicated by a new system which is added to them. An example of an existing QA activity that you might collect would look something like this:

Unit: 



Immunization Program
Performance Standard: 
Vaccines are stored so that potency is assured
Indicator 1:
Vaccine refrigerator temperature is recorded twice daily on a flow sheet posted on the front of the refrigerator. 
Indicator 2: 
All vaccine bottles in the vaccine refrigerator are within their expiration date.
Indicator 3: 


No foods or drinks are stored in the vaccine refrigerator
Timeframe:
National Immunization Program officer comes once each year to check.
Data source:
Direct inspection of vaccine refrigerator and temperature log sheets.

(Note whether you find any standards that have missing indicators or indicators with unclear definitions).

15. Are Patient Satisfaction Surveys performed? (e.g., use of customer feedback to make program decisions or system changes) 

In addition to unit QA activities many health services do general patient satisfaction surveys from time-to-time. This is very useful part of QA because it encourages concern by staff for their clients.

16. Is there currently a team or a person responsible for integrating performance management efforts throughout the health service/CHC (or does each unit pretty much take care of its own)?
Such a central point is necessary for a comprehensive program. In small health services central point is often the senior managers’ group meeting.
Definitions

Audit — a systematic survey of performance measures to determine whether health service standards are being met

Audit Tool — a questionnaire used to perform an audit
Auditor — a person who performs the quality audit. It is important for the auditor to be objective and non-biased. For this reason, an outside person or agency is often contracted to perform this service.
Post Audit Corrective Plan — a plan developed to improve performance for any standards that are not currently being met, as indicated by an audit. The plan is usually prepared by unit supervisors and front line staff at a post audit meeting which is facilitated by the auditor. 
Quality Assurance (also known as performance management) is the practice of actively using performance data to improve a health system. Quality Assurance includes the following components: 
1. Defining Quality (QD) — the establishment of performance standards and targets to improve a health care system. Policies and procedures may also be developed to define how the organization should operate in order to reach these standards and targets. 
2. Quality Measurement & Reporting (QM) — the use of performance data to measure progress in meeting standards and targets; the processing of data into a report that is easy-to-understand and use, and the distribution and presentation of these reports to the people who can best make use of them.
3. Quality improvement (QI) — the use of performance reports to make changes needed in order to meet quality standards. QI may involve changes in public health policies, procedures, programs, infrastructure or staff skills.
Performance standards are measurable standards or guidelines that are used to assess an organization’s performance. Performance standards may be classified as clinical or administrative: 
1. Clinical Standards — are goals that relate directly to the management of patients 
2. Administrative Standards — are goals that relate to the organizational performance of the health service 
Performance measures (or indicators) — are quantitative measures that tell how well a standard is being met.
Performance targets — are levels that are set for performance measures to judge standard. Targets should be set low enough so that the health service can realistically reach them, but high enough so that they motivate staff to improve performance for the standard. Standards, measures and targets may be set based on national, regional, or scientific guidelines; by benchmarking (comparing) with well-functioning, similar organizations; based on the public’s or leaders’ expectations (e.g., “Ambulance emergency response times will be 20 minutes or less”).
Example 1 (Administrative Standard):

Standard: 
“Medications on outpatient formulary list shall be available at peripheral dispensaries”

Measure: 
“The percentage of medications on the list that are in stock at the dispensary “
Target: 
“90% (as measured during dispensary pharmacy inspection)”
Example 2 (Clinical Standard):

Standard: 
“Diabetic patients will have counseling and medical management necessary to attain good blood sugar control”
Measure:
“Percent of patients attending diabetes clinic with an A1C test result of less than 9.0”

Target: 
“70% (as measured by query of diabetes registry database)”
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� This follows the framework of Quality Assurance Project  ( � HYPERLINK "http://www.qaproject.org/methods/resqamodel.html" �http://www.qaproject.org/methods/resqamodel.html� )


� Adapted from: Turning Point. From Silos to Systems: Using Performance Management to Improve the


Public’s Health, The Public Health Foundation, 2003.


( � HYPERLINK "http://www.turningpointprogram.org/Pages/pdfs/perform_manage/Silos_to_Sytems_FINAL.pdf" ��http://www.turningpointprogram.org/Pages/pdfs/perform_manage/Silos_to_Sytems_FINAL.pdf� )





