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Committing healthcare providers to 

quality improvement 

 

Working towards SafeCare 
 

Prof Tobias Rinke de Wit 



Á A not-for profit Foundation founded in 2007 

 

Á Funded by Dutch Government, The World Bank, USAID 

 

Á Head Office Amsterdam, the Netherlands (n=5) 

 

Á PharmAccess is important implementing partner (n=40)  

 

ÁSupporting programs in Nigeria, Tanzania and Kenya by 

Á Subsidizing health insurance premiums of target groups 

Á Improving quality healthcare provision by performance-based financing 

 

Á Independently evaluated through: AIGHD Ą CPCD / AIID 

Health Insurance Fund 



HIF countries and target groups 

ÁMarket women (Lagos) 

Á ICT workers (CAPDAN, Lagos) 

ÁFarmers Kwara North (Shonga) 

ÁFarmers Kwara Central (Afon) 

Nigeria  

Tanzania 

Kenya 

ÁCoffee farmers KNCU (Kilimanjaro) 

ÁMicro-loaners Tujijenge 

ÁMicro-loaners Pride 

ÁDairy farmers (Tanykina cooperation, Eldoret) 

ÁSecond and possibly third group 



HIF programs in Nigeria 

Lagos I 
Kwara North/ 

Shonga 
Lagos II / CAPDAN 

Kwara Central/ 

Afon 

Market women 

80.000 

Lagos  

Urban 

Farmers 

80.000* 

Shonga 

Rural 

Farmers 

71.000* 

Kwara Central 

Rural 

 

ICT workers 

27.500 

Lagos 

Urban 

Target group: 

Target group size (est.) 

Location: 

Area of residency: 

ú49 

86,6% 

Dutch Ministry of 

Foreign Affairs 

 

ú48 

85% 

World Bank/GPOBA 

ú22 

92,5% 

Dutch Ministry of 

Foreign Affairs 

ú22 

92,5% 

Dutch Ministry of 

Foreign Affairs/ 

Kwara State 

Program launch: 

Number of enrollees   

(end Aug  2011: 86.865 in total) 

February 2007 

21,414 

 

June 2009 

13,142 

February 2007 

33,465 

July 2009 

18,844 

Premium (2011): 

Subsidy (% of premium): 

Donor: 



Nigeria: enrollees per end of September 2011  
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Source : PAI database 2007 ï 2011  

90,527  

34,593  

20,294  

22,425  

13,142  

 ẋTotal  

ǧ Kwara  North  

 X Lagos  

Kwara  Central  

ẋCAPDAN 
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Selected healthcare providers 

Lagos 

 
1. Lagoon Clinic, VI,    private, primary 

2. Heals Specialist hospital, Isolo,  private, primary 

3. May Clinic, Ilasamaja,   private, primary 

4. Topaz clinic, Surulere,   private primary 

5. Crystal hospital, Akowonjo,   private, primary 

6. Oshuntuyi Medical Center, Iju,  private, primary 

7. Lagoon hospital, Apapa,   private, referral 

8. Lagoon hospital Ikeja,   private, referral 

9. Lagoon Clinic, Ikeja   private, primary 

10. Surulere General hospital,   public, primary 

11. Orile Agege General Hospital,  public, primary 

12. Lagos State Teaching Hospital,  public, referral 

13. Anyiun Hospital, Bariga,   private, primary 

14. Osuntuyi Medical Center  private, primary 

15. Subol hospital, Ikotun,   private, primary 

16. St Maryõs Hospital, Ikeja  private, primary 

 

Kwara 

 
 

1. Ogo Oluwa Hospital, Bacita                   private, primary 

2. Resource Access Center, Bacita           PPP, primary 

3. University of Ilorin Teaching Hospital           public, referral 

4. Shonga Comprehensive Health Centre        public, primary   

5. General Hospital Lafiagi                             public, primary 

6. General Hospital Afon                                public, primary 

7. Ilera Layo Medical Centre            private, primary 

8. Ola Olu Hospital    private, referral 

9. Alapa Cottage Hospital                              public, primary 

10. Otte-Oja Cottage Hospital                           public, primary 

11. Tsaragi Cottage Hospital            public, primary

   



Lagos ï HC providers and target groups 

                       

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 

Communities

Size of bullet = size of 
community population

Clinic 



Since 2007: assessment HC providers 

Å Using a tool (OnTrack) that quantifies according 

to: assets, processes and skills, depending on 

the type of services required in a facility. 

Å Assessment is done by a team of professionals; 

doctors, laboratory technicians, IT but also 

quality managers 

Å The questions are grouped in different modules 

to facilitate assessing and reporting  



Scoring on assets, processes, skills 

Asset: pharmacy stock 

Process: stock management 

Skills: pipetting 



Continuous quality improvement 

ASSETS 

SKILLS 

PROCESSES 

Documentation 

Guidelines  

Maintenance 

Infrastructure 

Equipment 

Staffing 

Training 



Modules - OnTrack 
For quality assessment: 

1. facilities and infrastructure 

2. management and administration 

3. medical and nursing care 

4. laboratory 

5. pharmacy 

6. safety and quality management 

7. IT 

 

Additional: 

1. Background 

2. Finance (incl. prices medicines, services, salaries, etc.) 

3. Pictorial, GPS coordinates 



OnTrack setup 

All questions are marked by 
 

 

1. Scores  

  Assets   1-5 

  Process   1-5 

  Skills   1-5 

 

2. Levels  A-E 

 

3. Themes 

  Workplace 

  Bio-safety/waste 

  Social performance 

 



OnTrack scoring system 

 

ÅScore 1:  Not available, but required 

ÅScore 2: Shortage, or no system, not up to date 

ÅScore 3:  Available with a system or a protocol and 

    up to date, but not structurally maintained 

ÅScore 4:  Systematically organized, with protocol and 

    maintenance 

ÅScore 5:  Systematically evaluated and continuously 

    improved 



OnTrack - scoring system criteria 

Not 

applicable 
1 2 3 4 5 

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 -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  



OnTrack ï PDA  



Results ï provider level 
Facilities & Infrastructure
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42%53%
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21%
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17%

Medical
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20%
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Clinic  X, Lagos, Nigeria 



(Automatic) reporting to providers 



Available & Secured (3) Available, Secured & Maintained (4)
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Evidence-based asset procurement 

19 

51.9 

29.9 

21.2 

61.9 

51.7 

77.8 
79.8 

88.2 
91.1 

96.6 
93.7 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

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

M&E1 

M&E5 

%
 s

c
o
re

 

Clinic 



 Upgrading of infrastructure 

1st visit; laboratory 1 room 2nd visit; laboratory 3 rooms 



Process assessment ï clinic X 



Process assessment - hospital Y 



Quality process training 

Picture PharmAccess  training in Lagos, Dec 2007  

ÅñOur only 

generator 

breaks down 

regularly 

ÅWe cannot 

always find 

our patients 

case notes 

Å Our operating 

equipment is 

not properly 

sterilized 

Å Our staff has 

not been 

.....paid?ò 

Aggregate data on processes helps to organize specific training 

courses for multiple providers: e.g. quality management 



On-site skills training 

Deficiencies identified in provider skills can be 

updated through on-site training 



Skills improvement can be determined 

1 2 3 4 Not available  Available  Available & Secured  Available, Secured & Maintained  

Maternal and 

neonatal health 

training 

March/April 2009 

time 

Midwifery 

skills training 

November 

2009 

Hospital L10 

Hospital L11 

Maternal & Neonatal Health ï Processes & Skills Improvement 
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Medical Output Indicators  
 

Another way of assessing quality  
 

Preliminary analyses  



Potential medical output indicators 

Preliminary selection 

 

ÅMalaria 

ÅChronic Care (hypertension, diabetes) 

ÅMaternal Care 

ÅRespiratory Tract Infections (upper and lower) 

ÅHIV and TB 

ÅPolypharmacy 



Medical Quality Indicators ï Criteria  

ÅIs a proxy for òquality of careó 

Å Has a target value for benchmarking 

Å Can be calculated (SMART) and give reliable 

results 

Å Can be calculated per provider 

Å Can be followed over time 

Å Can be measured in all HIF countries 



Malaria: % lab tests per diagnosis / per treatment 

Target = 100% 

Visits 

N=123520 all yrs 

N=55771 yr 2010 

N=103982 all yrs 

N=48271 yr 2010 

   1   2     3    4   5    6    7     8   9  10  11   12  13  14  15             16 

   1   2     3    4    5    6   7     8   9   10  11  12  13  14  15             16 



Malaria: % artemisinin treatment 

Target = 100% artemisinin combination 

No of malaria visits  

with treatment: 

N=85,875 all yrs 

N=40,408 yr 2010 

   1   2   3   4   5   6  7   8  9  10 11 12 13 14 15         16 
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All Yrs Perc Trtmnt 

Perc Trtmnt ever 

Target: treated for 

hypertension in 

the absence of 

diabetes: 

 

<20% = 

undertreatment 

 

>65% = 

overtreatment 
 

(can be discussed)  

 

 

Hypertension: % treatment 

           1   2   3   4   5   6   7   8     9  10  11 12 13 14 15 16 17     18 



Diabetes Mellitus: % investigations 

All yrs 

Visits      =19413 

Enrollees=3657 

 

2010 

Visits      =8491 

Enrollees=1906 

Target: 90%  

 

At least 1 

investigation  

(e.g. glucose) 

             1   2   3  4  5  6  7   8   9 10 11 12 13 14 15  16 



URT: % prescriptions of antibiotics 

 

N=24636 all yrs 

N=11000 yr 2010 

 

Target:  

antibiotic use  

max 10% 

     1  2   3   4        5  6    7  8   9       10 11 12 13 



URTI: number of antibiotics prescribed 

 

Target = 1 

       1   2   3    4         5           6  7  8           9    10 11 12 



Medical Output ă Ą OnTrack 



Malaria diagnosis ð OnTrack overall 

Only clinics with >100 malaria-related visits in 2010 are depicted 



Malaria diagnosis ð OnTrack Medical 

Only clinics with >100 malaria-related visits in 2010 are depicted 



ANC - OnTrack overall 

Only clinics with >100 pregnancies in 2010 are depicted 



Way forward - concepts leading to SafeCare 

Á Relative improvements; focused on step-wise progress 

Á Independent, transparent; allows for rating + benchmarking 

Á Practical, solution-oriented 

Á Rewarding, with achievable goals (set priorities) 

Á Recognizable products that can be IP-protected (certificates) 

Á Data-based and available via internet 

Á Financially sustainable 

Á Allow for linkage to performance-based financing 

ÁWork within a legal framework of national governments and 

where possible liaise with existing national institutes 
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The SafeCare  Initiative  

ÁProf Tobias Rinke de Wit 

 

 

Á PharmAccess ð The Netherlands 

Á COHSASA ð South Africa 

Á Joint Commission International - USA 



Healthcare in Africa - a vicious circle 

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

ÅAccess to quality basic health care among the poor is low  

 

 
 

Delivery 

Financing Demand 

ŹSolidarity 
 

ŷOut-of-pocket 

expenses 
 

ŹAccess to health 

care 
 

ŹOwnership 
 

Supply 

ŹQuality and 

capacity 
 

ŹEfficiency 
 

ŹAvailability data 
 

ŷRisk for owners 

and investors 
 

Patient 
ÅCatastrophic spending 

ÅLow utilization 

Low 

Low 



 

 

 

Delivery 

Financing Demand  

ŷSolidarity 
 

ŹOut-of-pocket 

expenses 
 

ŷAccess to health 

care 
 

ŷOwnership 

Supply  

ŷQuality 

ŷEfficiency 

ŷAvailability of data 

ŹRisk 

ŷInvestment 

opportunities 

Patient  
ŷIncreased willingness to pre-pay 

ŹDecreased financial risk 

Higher 

Prepayment  
(contribution)  

by users  
 

- Investment Fund for 
Health in Africa  
 

- Medical Credit Fund  

Donors /  
governments (tax)  

Government  
(public)  

Breaking the vicious circle  

 
- Premium subsidies  

 

- Education and 
marketing  

 

- Upgrading and capacity 
building  

- Quality assurance  
- Certification and 

accreditation  

 
Health Insurance 

Fund  
 

-  Introducing health 
insurance  

 

Trust 

Higher 


