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WHAT IS QUALITY

DEFINITION:

A Degree to which health services for individuals
and populations increase:
I The likelihood of desired health outcomes and

I Consistency with current professional and scientific
knowledge

1 United States Institute of Medicine




WHY QUALITY IN HEALTH CARE

A According to Global Lancet High Quality Commission study conducted in 137
countries with 17 Regions (Sept 2018); Southern sub-Saharan Africa (South

Africa is part)
V Estimated 85709 (56,3%) deaths occurred due to poor quality of care
V Estimated 66410 (43,7%) deaths occurred due no access to health care

V Thus the concept of Universal Health Coverage that promotes access to
care cannot succeed without also providing quality health care

A According to the same study, South Africa is commended for implementing the Ideal

Clinic as a Quality Improvement initiative

2Kruk ME, Gage AD, Joseph NT, Danaei G, Garca-Sais S, Salomon JA. Mortality due to low-quality health

systems in the universal health coverage era: A systematic analysis of amenable deaths in 137 countries. The
Lancet. 2018
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WHY

UALITY IN HEALTH CARE (2)

Avertable deaths

Amenable deaths

Years of life lost to poor quality

(per 1000 population)
Deaths preventable by Deaths amenable to Deaths duve to use of Deaths due to non-utilisation of
public health interventions  health care poor-quality services health services
Andean Latin America 18156 36809 21408 (58-2%) 15401 (41-8%) 1129
Caribbean 37167 43742 29861(68-3%) 13881 (31-7%) 1221
Central Asia 85651 118595 74 880 (63-1%) 43715 (36-9%) 3322
Central Europe 41689 53014 41779 (78-8%) 11235 (21-2%) 1138
Central Latin America 40102 208265 143 847 (69-1%) 64 418 (30-9%) 6432
Central sub-Saharan Africa 201999 73717 142044 (51-9%) 131674 (48-1%) 3429
East Asia 875835 1335030 664893 (49-8%) 670137 (50-2%) 23023
Eastern Europe 428032 204519 187790 (63-8%) 106729 (36-2%) 6009
Eastern sub-Saharan Africa 804363 721395 349785 (48-5%) 371610 (51-5%) 19668
North Africa and Middle East 440319 521815 325743 (62-4%) 196 072 (37-6%) 17590
Oceania 19707 20721 12742 (61-5%) 7980 (38-5%) 559
South Asia 1900170 3016686 19044044 (64-4%) 1072641 (35-6%) 81540
Southeast Asia 515 460 788335 481259 (61-0%) 307 075 (39-0%) 19 657
Southern Latin America 10010 39488 29229 (74-0%) 10258 (26-0%) 1118
Southern sub-Saharan Africa 258889 152119 85709 (56-3%) 656410 (43-7%) 4825
Tropical Latin America 78825 210086 157 573 (75-0%) 52513 (25-0%) 6155
Western sub-5aharan 1154824 812987 354744 (43-6%) 458 243 (56-4%) 22566
Total 7001198 8647323 5047330 (58-3%) 3599993 (41-6%) 224381

Avertable mortality was defined as the sum of preventable deaths (averted through public health and other population-level intersectoral policies or interventions that prevent the disease or condition in the
first place) and amenable deaths (averted by health care once a condition occurs). Amenable deaths comprised deaths due to use of poor-guality services and deaths due to non-utilisation of health senvices.

Table 2: Avertable and amenable mortality and mortality related to non-utilisation of services versus use of poor-quality services by region

OHO 2Kruk ME, Gage AD, Joseph NT, Danaei G, Garca-Sais S, Salomon JA. Mortality due to low-quality health systems in

the universal health coverage era: A systematic analysis of amenable deaths in 137 countries. The Lancet. 2018
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CORE QUALITY DIMENSIONS

To realise the three core
dimensions
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World Health Organization (WHO), United States Institute of Medicine




STANDARDS OF CARE

A Norms and Standards Regulations applicable to different
categories of health establishments was promulgated

A 2 February 2018

A To promote and protect the health and safety of users and
health care personnel

)\ 4

A Office of Health Standards Compliance (OHCS) conduct
Inspection to certify both public and private health

establishments




UNIVERSAL HEALTH COVERAGE (UHC)

WHO definition of UHC:

NEnsuring that al/l peopl
preventative, curative, rehabilitative and

palliative services they need, of sufficient quality

to be effective, while also ensuring that the use

of these services does not expose the user to

fir nanci al hardshi po

4National Health Act, 2003: National Health Insurance Policy: Towards Universal Health Coverage




UHC OBJECTIVES

A Equity to access in health services

A Quality of health services is good enough to
Improve health of those receiving health
services

A Financial risk protection ensuring that the cost of
using care does not put people at risk of
financial hardship

4National Health Act, 2003: National Health Insurance Policy: Towards Universal Health Coverage
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QUALITY OF HEALTHCARE SERVICES

A Quality of health services has been associated with
dissatisfaction among the users of health
services with respect to.

V Acceptability of healthcare services; and
V Patient experience.

A Quality problems are in the areas of:
V Staff attitudes;
V Waiting times;
V Cleanliness;
V Drug stock-outs;
V Infection control; and
V Safety and security of patients and staft.

4National Health Act, 2003: National Health Insurance Policy: Towards Universal Health Coverage
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SERVICE DELIVERY PLATFORM
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