WHAT ROLE FOR DISTRICT-LED QUALITY IMPROVEMENT APPROACHES IN
PRIORITY SETTING FOR UNIVERSAL HEALTH COVERAGE: LEARNING FROM
BANGLADESH, ETHIOPIA, INDONESIA, KENYA, MALAWI, MOZAMBIQUE
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WHAT IS A CLOSE-TO-COMMUNITY PROVIDER? CDINGS:

Leadership rests at the district level. Equity,
effectiveness and efficiency are all dimensions of
quality, however, there is often no plan on how
to capture these. Standards for performance
vary widely and indicators of quality may not be
captured by routine data.

challenges in the health system related to close-
to-community programmes and to design and
implement quality improvement cycles which
have shed light on the challenges being faced

at that level. REACHOUT is funded by the
European Union Seventh Framework Programme
([FP7/2007-2013] [FP7/2007- 2011]) under grant
agreement number 306090

READ MORE:

Thematic series on close-to-community providers in
the journal Human Resources for Health
www.human-resources-health.com/series/CTC

Close-to-community providers include community health workers,
volunteers and in contexts of rapid urbanisation informal and private sector
close-to- community providers are growing in importance. Because they
live and work within their communities, visiting people in their homes and

workplaces every day, they can have a vital role in informing realistic health
services in different contexts, developing approaches to universal health
coverage and taking forward improvements that may deliver results for
different communities through interventions in a range of contexts.

Improvements in programming depend on

local problem identification and the capacity

to prioritise problems, problem analysis and local
solutions. This capacity has been built through
the research process. Doing something small and
feasible in steps that empowers a shift in values
requires leadership and a culture of improvement.

METHODOLOGY

Join the Thematic Working Group on Supporting
and Strengthening the Role of Community Health
Workers in Health Systems Development by
contacting Faye Moody (faye.moody@Istmed.ac.uk)
Read more www.healthsystemsglobal.org/twg-
group/5/Supporting-and-Strengthening-the-Role-
of-Community-Health-Workers-in-Health-System-
Development/

Context
ananlysis

Improvements can be challenged by issues like:

1. Build capacity
in health systems
research.

3. Develop and
assess interventions

e Expectations of per diems and other incentives
(Ethiopia, Mozambique)

e Competing priorities and workload of close-
to-community providers and their supervisors
(Mozambique, Ethiopia, Bangladesh, Kenya)

e Changeover of key stakeholders at district
and/or national level (Malawi, Indonesia)

e Difficulty in sustaining changes in supervision
(Ethiopia, Indonesia)

e Political upheaval (Bangladesh)

Multiple
methods

Improved equity,
effectiveness and

Quality
improvement

4. Inform evidence
based, context
appropriate

policy making

efficiency of CTC
services

2. Identify influence
of context, policy and
health system

Quality
embedded
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CONTACT US:

EXAMPLES OF CHALLENGES IDENTIFIED

The key elements to ensure sustainability are
community ownership and accountability;

CHW Performance
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RECOMMENDATIONS:

To address issues of embedding quality

Twitter @reachout tweet
contact email lotiso@lvcthealth.org

.

coor-dinatior!:mong _____________________________________________________ I’eseal’Ch prOjeCt WhiCh aims to underStand European

service proviaers = ° °

resources and logistice and develop the role of close-to-community Commission
providers of health care in preventing, ——

N

BROAD CONTEXTUAL FACTORS

BROAD CONTEXTUAL FACTORS

BROAD CONTEXTUAL FACTORS

Socio-cultural and community context: Gender, beliefs and practices, stigma and discrimination.
Other contextual factors: Economy, environment, security.

diagnhosing, and treating major illnesses and
health conditions in six countries in Africa and
Asia. Their work at sub- national and district
level has enabled health care actors to identify




