Committing healthcare providers to
guality improvement

Working towards SafeCare

Prof Tobias Rinke de Wit



Health Insurance Fund

AA not-for profit Foundation founded in 2007

AFunded by Dutch Government, The World Bank, USAID
AHead Office Amsterdam, the Netherlands (n=5)
APharmAccess is important implementing partner (n=40)

ASupporting programs in Nigeria, Tanzania and Kenya by

ASubsidizing health insurance premiums of target groups
Almproving quality healthcare provision by performance-based financing

Alndependently evaluated through: AIGHD A CPCD / AlID

BASIC HEALTHCARE STANDARDS




HIF countries and target groups

Market women (Lagos)

ICT workers (CAPDAN, Lagos)
Farmers Kwara North (Shonga)
Farmers Kwara Central (Afon)

Nigeria

N S S

Coffee farmers KNCU (Kilimanjaro)
Micro-loaners Tujijenge
Micro-loaners Pride

Tanzania

> > I

A Dairy farmers (Tanykina cooperation, Eldoret)
A Second and possibly third group
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HIFprograms in Nigeria

Target group:

Target group size (est.)

Location:

Area of residency:

Program launch:

Number of enrollees
(end Aug 2011: 86.865 in total)

Premium (2011):

Subsidy (% of premium):

Donor:
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Market women
80.000

Lagos

Urban

February 2007
21,414

u49
86,6%

Dutch Ministry of
Foreign Affairs

Lagos Il / CAPDA

ICT workers
27.500
Lagos
Urban

June 2009
13,142

u48
85%
World Bank/GPOBA

Kwara North/

Shonga

Farmers
80.000*
Shonga

Rural

February 2007
33,465

022
92,5%

Dutch Ministry of
Foreign Affairs

Kwara Central/

Afon

Farmers
71.000*
Kwara Central

Rural

July 2009
18,844

022
92,5%

Dutch Ministry of
Foreign Affairs/
Kwara State



Nigeria: enrollees per end of September 2011
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Health Insurance Fund
AA not-for profit Foundation founded in 2007
AFunded by Dutch Government, The World Bank, USAID
AHead Office Amsterdam, the Netherlands (n=5)
APharmAccess is important implementing partner (n=40)

ASupporting programs in Nigeria, Tanzania and Kenya by

ASubsidizing health insurance premiums of target groups
Almproving quality healthcare provision by performance-based financing

Alndependently evaluated through: AIGHD A CPCD / AlID
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Selected healthcareproviders

Lagos

1. Lagoon Clinic, VI,

2. Heals Specialist hospitallsolo,
3. May Clinic,llasamaja,

4. Topaz clinicSurulereg,

5. Crystal hospital Akowonjq

6. OshuntuyiMedical Center|lju,

7. Lagoon hospital Apapa

8. Lagoon hospitallkeja,

9. Lagoon Cliniclkeja

10.  SurulereGeneral hospital,

11.  OrileAgegeGeneral Hospital,
12.  Lagos State Teaching Hospital,
13.  AnyiunHospital, Bariga,

14.  OsuntuyiMedical Center

15.  Subolhospital, Ikotun,

16. St Mar yodskedHospi
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private, primary
private, primary
private, primary
private primary
private, primary
private, primary
private, referral
private, referral
private, primary
public, primary
public, primary
public, referral

private, primary
private, primary
private, primary
prigalte, primary

Kwara

© o N Or DR

e
= o

OgoOluwaHospital, Bacita
Resource Access CenteBacita

University of llorin Teaching Hospital
ShongaComprehensive Health Centre

General Hospitalafiagi
General HospitalAfon
lleraLayoMedical Centre
OlaOluHospital
AlapaCottage Hospital
Otte-OjaCottage Hospital
TsaragiCottage Hospital

private, primary
PPP, primary
public, referral
public, primary

public, primary
public, primary
private, primary
private, referral
public, primary
public, primary
public, primary




Lagos T HC providers and target groups

LEGEND

HCHP PrimarZare
Provider

duster populationg
(Residence)

_ (3 4%)

3 Al

__ 23 (013%)

84 (1,1%)m

30(0:4%) | agos

Safe Care Map of Lagos with CAPDAN enrollee residence distribution in clusters and percentage
enrolment at providers
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Kwara North: HC providers and target groups

Aydekan Share
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& Angwar Abdullahi

Sl MagUNU ‘ Communities
- Angwar Shayo

& ASOrogun . )
- Bacita Township Size of bullet = size of
- Bacita Village community population
- Bafita

- Baganko

o= Dol Y Clinic

- Bindofu Area (Lafiagi)

@ Birihiri

- Bishewa

- Bode Saidu

- Bokungi

- Booth House

& Budo Salami

- Bukke

- Bussa

- Busu

- Caapa Quarters

- Cheko

- Chekugi

- Chetta

- Chetta Buro

- Chetta Kanshe

- Chetta Mayaki

- Chewuru

- Chiji

- Chikangi

- Chikangi Tifi

& Chikangi Woro

& Darachita

& Dedeningi

- Dumadgi

- Dzanagun

- Dzara

- Ehangi

- Ehongi
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Since 2007/: assessment HC providers

A Using a tool (OnTrack) that quantifies according
to: assets, processes and skills, depending on
the type of services required in a facility.

A Assessment is done by a team of professionals;
doctors, laboratory technicians, IT but also
guality managers

A The questions are grouped in different modules
to facilitate assessing and reporting
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Scoring on assets, processes, skills

Asset: pharmacy stock

Skills: pipetting
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Continuous quality improvement

BASIC HEALTHCARE STANDARDS

Infrastructure
Equipment Documentation
Guidelines
Maintenance
ASSETS
~ PROCESSES
e
Staffing
Training SKILLS




Modules - OnTrack

For quality assessment:

facilities and infrastructure
management and administration
medical and nursing care
laboratory

pharmacy

safety and quality management
IT

N o Ok bR

Additional:

1. Background

2. Finance (incl. prices medicines, services, salaries, etc.)
3. Pictorial, GPS coordinates
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OnTrack setup

All questions are marked by

This module consists of the following sections:

= Ac biltt
1. Scores < Faciiies Buiings
« Patient franspor

Assets 1 —5 » Hygiane and waste marnageme nt

P rOCGSS 1 ‘5 The level to which patients and visitors have physical access to the facildy without being restncted by
roads, entry problems or physically dangerous circumstances. Also, the accessibility of information and

Skills 1-5 core :

A1 Access roads | parking Tot [ A [E W
= Stale of access roads, accessibiiy of the chimic by raad (tfraffic, candition of roads, road works, safety)
Access roads should not restrict patients in re aching the facility

« Capacity and condition of the parking lof should be sufficient. E.g. sick and / or disabled patients should
A'E nat be restricted to reach the facility by the circumstances in the parking facilities
= The roads should be accessible throughout the yvear. Take siuations like raining seasons inlo account

2. Levels

A1.1.2  Signs to buildings " deparimenis [ A [E |
= Barailability of clearly posted ndicator signs Lo cuide palients lo the required locations

3. Themes = Signs should be clearly readable and up 1o date

Workplace P13 Availability of 1eception desk [F IE TW

« Byailability of mformation about the chinic, where to go for registration and care efc
= For all (iterate and illiteraste) patients and wsitors with any queries

P14 Phone | emergency number [F 1E [W

Bio-safety/waste
. = Accessibilty to infarmation, appointment systems and (emergency) care by phone
SOClaI perform a.n Ce = Accessibility by phone can be determinad by checking e.q. systems for answering the phona, waiting

fimes, connecting fo other depatmenis

P15 Resticting unauthorized access [ F |E |

« “Mo enfrance” signs, physical restrictions such as locks, access codes andfor continuous safegquarding
of areas by guards or clinic staff (e.g. reception, nurses)

» Access should be restricted in e.q. all areas where medical treatment is provided, where potentially
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OnTrack scoring system

A Score 1:
A Score 2:
A Score 3:

A Score 4:

A Score 5:

Safe Care

£ STANDARDS

Not available, but required
Shortage, or no system, not up to date

Avallable with a system or a protocol and
up to date, but not structurally maintained

Systematically organized, with protocol and
maintenance

Systematically evaluated and continuously
Improved




OnTrack - scoring system criteria

Assets

-Asset not
available but not
required in the
health facility

-Not available but
required

or

-Not functioning
-Structural capacity
shortage
-Operated by
unauthorized staff

- Constantly available
but

-Not functioning at

all required times
(unreliable)

or

-Not operated by
authorized or skilled
staff

-Periodical capacity
shortage

-In moderate condition

-Constantly available
and

-Operated by authorized
personnel

-Functioning at all
required times (reliable)
-Sufficient capacity

-In proper condition
(meeting requirements)
but

-No maintenance

-Constantly available
-Functioning at all times
-Sufficient capacity
-Periodically maintained
but

-No periodical M&E or
replacement plan

-Constantly available
and

-Sufficient capacity
-Functioning at all times
-Periodically maintained
-Structural M&E and
replacement plan

-Process not
performed but
not required in
the health facility

-Process not
performed but
required

or

- Inconsistent/
unpredictable
activities

- Ad hoc approach

-Process performed
and

-Somewhat
consistent/uniform
approach

but

-Process unreliable,
or insufficiently
organized

or

- No routine

-No
tasks/responsibilities
appointed

-Process not
documented

-Written protocol
available

and

-Division of tasks
-Process predictable
-Responsible staff
member appointed and
sufficiently available
-Admin/documentation
of results (e.g. in patient
file)

but

-Protocol not structurally
available to staff or
applied

-Protocol not monitored
and evaluated

-Protocols implemented
and

-Protocols available to
staff

-Staff trained in use
-Consistently applied
-Maintaining use of
protocol

but

-Protocol not structurally
updated

-No process
data/indicators available

-Protocol structurally
monitored and updated
and

-Supported by analytical
process and outcome
data

-Structured analysis of
data

-Continuous focus on
quality improvement

e —
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OnTrack 1 PDA

Start

Wednesday
September 05, 2007

b

y Outlook E-mail: 7 Unread

Review Proposal
2:00PM-1 :00PM (C

1 Active task
1 High priority

Device unlocked

()

tontacts

Calendar -
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Results T provider level

Facilities & Infrastructure Medical

9%

5%

Overall Assessment Score 20%

1% 99

42% 22%

71%

Laboratory

Management & Administration

68%

17% 21%

Clinic X, Lagos, Nigeria

62%
Quality Management & Safety ICT Pharmacy
11% 9% 5%
89% 95%

|:| Not available |:| Available - Available & Secured - Available, Secured & Maintained

Source: Nigeria M&E Sept®9
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(Automatic) reporting to providers

PharmAaccess HYGEIA
FOUNDATION
|
Letter of Thanks
To
Whay Clinic

Amisterdam, 237 October 2009

Dear Dr. B.A Aabi,

First of all, akso on behalf of Hygeia, PhamAccess Foundation would ke tothank you for wour
hospitaity and the kind reception of ourteam onthe 157 of September 2009,

On the oczasion of this wisit by Phamfceess Foundation™y geia which was performed under
the program support of the Heath Insurance Fund, 3 team of specialists asseszed ywour faciloy
on the 157 of September to monitor and evaluae the perfommance of the heakh care senvices
wour clini: delivers under the Hyged Community Heath Plan. Once agan, we would e to
thank you for accommodaing the team and facilitate their activities 2 your sie.

Plazze find ywour nesults depicted balow.

Generd commerts;

Tz increase in HCHP paiert numbers will challenge the capacity ofthe medical staff. Homever,
the infrastructire i sufficient and ther i plernty of room to grow andthersfore to povide the
necessany qualty care. Ao of effort has beentaien to implemert the required quality systems
and documentation of guidelines, procedursz and S0Pz The nest phase iz to finetune and
implerment the descrbed systems and procedures. Proper mplemerntation must contan
coondinaion, proper actions taten and proper administration coordinaed by the qualiy team.
Minutes of the medtings should be recorded. Refurbishment of the recovery mom should have
priofity and may even allow for high dependency (medum)care.

W

HYGEIA

May Clinic

Y

Figure 1: The results of your cinic per deparment ard cverall score.

Figure 1 depicts the percantage of seore '1' light blue), ‘2" fmiddle ble), "3 darker blue)and ¢
(darkest ble) in each of the modules and the overall score per clinic, For consistent high qualioy

lewels of care (soore of $ithe pie diagram should idealty be dadest blue. The lighter the diagram,

the mone assets/processes or skills are missing or need improvement. Inoshort:

= Light ble reflects the percentage of score 1" and indicates:
o 3 miEsng 2= should be puchased
o @ missng procedurs: should be implemented and documented or
o 3 mizzing skill; training of staffis required
= hiddle blue reflests the percertage of score '2' and indicates:
o assds mvailable: should be accompanied by documentation such as SOFs or
uzer manual
o procedure awaibble but needsto be documented in S0P or guideline
o shill available bt limied; furthertraining of staffis required
= Darker blue reflets the percentage of score '3 ard indicates tha asssts, procedures and
skilks are available and documernted but should be mairtained. This means a mantenance
schedule for the assets, regular rewiew and updating of protocols and procedures and an
organized and ewaluated training schedule for staff.

afe
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Aggregate results - Lagos

First M&E visit M&E5 March 2010

100 100

©

7-0 958

Weighted % of criteria assessed scoring 3 or higher

* M&E visit June 2007, except for L1, L9 (Aug609), L5 (Dec608)

- Available &  Secured (3) - Available, Secured & Maintained (4) - Continuously Improved (5)

— -
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9109S 04

Evidence-based asset procurement

100 + 96.6
91.1

93.7
90 88.2

80 278 79.8

70 -

60 -

50 - = M&E1

m M&ES

40 +

30 -

20 -

10 -

Clinic 1 Clinic 2 Clinic 3 Clinic 4 Clinic 5 Clinic 6

Clinic
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Upgrading of infrastructure

1stvisit; laboratory 1 room

2nd visit; laboratory 3 rooms

fo———
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Process assessment i clinic X

Facilities & Infrastructure

19% 15%

66%

Management & Administration

Th

Quality Management

3%

[ 1] Notavailable [ 2] Available

Source: Nigeria M&E Jan09

Overall Assessment Score

1% 11%

44%

Medical

1% 1% 439

75%

n Available & Secured

Biosafety

29%
36%

35%

ICT

5% 5% 7%

3 Available,

Laboratory

5%

12%

38%

45%

Phamacy

11% 11%
11%

67%

Secured & Maintained Continuously Improved



Process assessment - hospital Y

Facilities & Infrastructure

&%

38%
58%

Overall Assessment Score

1%

18%

55%

Management & Administration

2%

34%

64%

Quality Management

[ 1] Not available [ 2] Available

Source: Nigeria M&E Jan09

Biosafety

13%

26%
61%

ICT
20%

27%

53%

ﬂ Available & Secured

Medical

8% 6%

40%
46%

Laboratory

12%
23%

65%
Phamacy

11% 1%

78%

n Available, Secured & Maintained



Quality process training

Aggregate data on processes helps to organize specific training
courses for multiple providers: e.g. quality management

BASIC HEALTHCARE STANDARDS Picture PharmAccess training in Lagos, De

A fiOur only
generator
breaks down
regularly

A We cannot
always find
our patients
case notes

A Our operating
equipment is
not properly
sterilized

A Our staff has




On-site skills training

Deficiencies identified in provider skills can be
updated through on-site training
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Skills improvement can be determined

0%o 0% 0%

Hospital L10
Maternal and Midwifery
neonatal health skills training
training November
6% March/April 2009 11% 2009 0% _8%

Hospital L1

Maternal & Neonatal Health i Processes & Skills Improvement || time

Not available Available Available & Secured Available, Secured & Maintained



Medical Output Indicators

Another way of assessing quality

Preliminary analyses



Potential medical output indicators

Preliminary selection

A Malaria

A Chronic Care (hypertension, diabetes)
A Maternal Care

A RespiratoryTractInfections (upper andlower)
AHIVand TB

A Polypharmacy

Safe Care

BAS £ STANDARDS




Medical Quality Indicators 1 Criteria

Als a proxy for oquali-t
A Has a target value for benchmarking

A Canbe calculated (SMARTaNd givereliable
results

A Canbe calculated per provider
A Canbe followed over time
A Can be measured in all HIEountries

Safe Care
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Malaria: % lab tests per diagnosis / per treatment

2% of visits with malaria diagnosis with a test for lab confirmation

w0 Visits
fZ | N=123520 all yrs
I I N=55771 yr 2010

- 3 45 6 7 9 10 11 12 13 14 15

26 of visits with malaria treatment with test for lab confirmation

oL

d.-l 3 4 5 6 7 8 9 10 11 12 13 14 15

_—
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N=103982 all yrs
N=48271 yr 2010

Target = 100

=




Malaria: % artemisinin treatment

Percentage of malaria visits with treatment, treated correctly

100

90

80

No of malaria visits
with treatment:
N=85,875 all yrs
N=40,408 yr 2010

70

60 +

50 +

40 +

Q2-Q4 2008
m 2009

30 +

m 2010
20 +

10 -

1 2 3 4567 89101112131415 16

Target = 100% artemisinin combination

_—
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Hypertension: % treatment

Perc Treatment of Hypertension
Years 2008010 and 2010

120 Target: treated for
100 hypertension in
the absence of
diabetes:

80
60
40
<20% =

undertreatment

20

>65% =

overtreatment
1 23 456 738 91011121314151617 18+

n (can be discussed)

——
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Diabetes Mellitus: % investigations

Perc. Investigations performed in DM per Visit

90

2008-2010 and 2010

80
70

60

50

40
30
20
10

1 2 34567 8 9101112131415 16
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% Invst all yrs
% Inyst 2010

Allyrs
Visits  =19413
Enrollees=3657

2010
Visits =8491
Enrollees=1906

Target: 90%

At least 1
investigation
(e.g. glucose)




URT: % prescriptions of antibiotics

Percentage of visits with single diagnosis URTI treated with antibiotics

0 N=24636 all yrs

0 N=11000 yr 2010
B - Target:

” o antibiotic use
v max 10%

10

12 3 4 56 789 10 11 12 13
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URTI: number of antibiotics prescribed

Avg # antibiotics in visits with single diagnosis URTI treated with
antibiotics

15 1

1.0 1
m(02-04 2008
m 2009

0.5
m 2010

0.0 4 : : : : : : :

1 2 3 4 5 6 78 9 101112

Target =1
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Medical Outputa A OnTrack
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Malaria diagnosiso OnTrack overall

Quality of Malaria diagnosis & treatment
Vs. OnTrack overall score

100
Py
90 - *
*
20 Y [ 3 *
o *
. M **
£ 70
a *
Q
T *
T 60 -
s
. .
5 50
i=
:‘g *
w 40 L 2
g . .
TS *
g 30
(1)
=
* L
20
L 2
¢ *
10 o
*
¢ *
0 T T T T T . T T T T 1
0 10 20 30 40 50 60 70 80 90 100

onTrack Overall Score March 2010 - percentage of criteria with score 3 or higher

+ Percentage of malaria-related visits with a test for lab confirmation 2010 + Percentage of malaria visits with treatment, treated correctly 2010
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Only clinics with >100 malaria-related visits in 2010 are depicted




Malaria diagnosiso OnTrack Medical

Quality of Malaria diagnosis & treatment
Vs. OnTrack score Medical Care
100
920 *
* B
*
80 * o ¢
*
]
E 70 .’ b
g -
E L 2
> 60 *
S
E * *
£ 50
=
= *
T 40
S *
= *
5]
5 30
]
=
* *
20
*
. *
10 .
L
. ®
0 T T T T T T ‘ T T T
0 10 20 30 40 50 60 70 80 90
OnTrack Medical Care Score March 2010 - percentage of criteria with score 3 or higher
+ Percentage of malaria-related visits with a test for lab confirmation 2010  + Percentage of malaria visits with treatment, treated correctly 2010

Safe Care Only clinics with >100 malaria-related visits in 2010 are depicted
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ANC-OnTrack overall

Quality of AnteNatal Care & Testing
Vs. OnTrack overall score
100
90
80
*
[
o
£ 70
[
.
[
& 60
L *
S
S
5 50
£
z $
T 40 *
=]
c *
™
)
T 30
@
=
*
20
10
0 T T T : T T ’ T T ‘ T T 1
0] 10 20 30 40 50 60 70 80 90 100
OnTrack Overall Score March 2010 - percentage of criteria with score 3 or higher
+ Percentage of pregnancies starting in 2009 with HIV/AIDS test + Percentage of pregnancies starting in 2009 with syphilis (VDRL) test

Safe Care Only clinics with >100 pregnancies in 2010 are depicted
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Way forward- concepts leading to SafeCare

A Relative improvements; focused on stewise progress
Independent, transparent; allows for rating + benchmarking
Practical, solutionoriented

Rewarding, with achievable goals (set priorities)
Recognizable products that can be Hrotected (certificates)
Data-based and available via internet

Financially sustainable

Allow for linkage to performancéased financing

> > > > > > > >

Work within a legal framework of national governments and
where possible liaise with existing national institutes
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The SafeCare Initiative

Prof Tobias Rinke de Wit

PharmAccess® TheNetherlands
COHSASA South Africa
JointCommissioninternational - USA



Healthcare In Africa- a vicious circle

A African health care systems stuck in a vicious circle of low
demand and supply

A Access to quality basic health care among the poor is low

Financing Low

vy 4

Delivery

\7

Patient

— -
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Breaking the vicious circle

) o Health Insurance - Upgrading and capacity
- Premium subsidies Eund building
 Eelisstan A € _ — - Quality assurance
marketing - Introducing health - Certification and
insurance accreditation
v v
Donors / Government
governments (tax) (public)

Financing

Delivery

Prepayment Patlent - Investment Fund for
(contribution) Health in Africa
by users

- Medical Credit Fund
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