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What Quality Improvement isWhat Quality Improvement is

• Concerted efforts to improve the quality of medical 
care 

• ‘‘… the degree to which health services for 
individuals and population increases the likelihood 
of desired health outcomes and are consistent with 
current professional knowledge’’

— The Institute of Medicine



FHI Quality Assurance Quality FHI Quality Assurance Quality 
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What aspect of quality improvement What aspect of quality improvement 
does FHI Nigeria target?does FHI Nigeria target?

FHI specific interventions at public health facilitiesQI Framework 
• Institute facility-led QI initiatives 
• Entrench quality improvement culture
• Establish Electronic Medical Record (LAMIS) 

for longitudinal patients monitoring & management  
• Establish system-wide leadership for development through 

Quality Improvement Project (QIP) team and Multicenter   
LAMIS Evaluation Group (MLEG) 

StructureStructure

• Improve quality of clinical outcomes and public health 
interventions using evidence-based practices

Outcome Outcome 

• Improve systems for delivering quality healthcare services 
• Enhancing the methods for quality assurance and quality     

controls in service delivery 
• Performance measurements 

ProcessProcess



Generic service blueprintGeneric service blueprint



Three good QI examplesThree good QI examples

PMTCTPMTCT

TB/HIVTB/HIV

ARTART

Improvement of case detection of TB/HIV 
co-infection

Improvement of switching to 2nd line ARVs

Improvement of ARV prophylaxis uptake



Fishbone diagram: rootFishbone diagram: root--causes causes 
for low ARV prophylaxis uptakefor low ARV prophylaxis uptake
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Impact on HIV testing Impact on HIV testing 
and ARV uptakeand ARV uptake
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TB/HIVTB/HIV RootRoot--cause analysis for low case cause analysis for low case 
detection of TB/HIV codetection of TB/HIV co--infection infection 
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TB/HIVTB/HIV Clinical TB screening profile at Clinical TB screening profile at 
HIV service delivery pointsHIV service delivery points
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Impact on TB diagnosis amongst Impact on TB diagnosis amongst 
HIV positive individualsHIV positive individuals
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• This chart presents results of TB/HIV QI intervention in 1 pilot site in Nigeria
• The key system changes/intervention that led to significant quality improvement is being tested in 42 sites in Nigeria



RootRoot--cause analysis for failure cause analysis for failure 
to switch to 2nd line ARVsto switch to 2nd line ARVs

ARTART
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Antiretroviral treatment QI Antiretroviral treatment QI 
ARTART

 Enhanced QA/QI using FHI’s 
EMR, LAMIS

 Automatically generated 
performance indicators

 Multicentre LAMIS Evaluation 
Group acts as the QA/QI team



ARTART



LAMIS: Performance indicator data LAMIS: Performance indicator data 
dictionarydictionary
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LAMIS: Scoring system LAMIS: Scoring system 



Comparative rankings for facility improvements Comparative rankings for facility improvements 
on percentage of current ART patients who had a on percentage of current ART patients who had a 
clinical staging done prior to the reporting date  clinical staging done prior to the reporting date  
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Conclusions Conclusions 

Facility-led QI efforts for public health services 
supported by TA organization are feasible and 

successful in lifting quality of services at public health 
facilities in Nigeria



Thanks for listening! Thanks for listening! 


