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CORE Social and Behavioral Change Working Group — QI Survey

The newly formed Quality Improvement (QI) Subgroup of the CORE Social and Behavior Change Working Group
seeks to foster sharing and learning among CORE members about effective approaches and methods to improve
the quality of program implementation. By quality, we mean that programs are achieving their desired results.
The term quality is defined broadly here, to encompass many aspects of program implementation, including
accessibility, equity, affordability, effectiveness, efficiency, and acceptability in both facility and community settings.

Who responded to the survey:

Three- week response period: Sept. 21-Oct. 11, n=36respondents

201 I; n= 36 responses

- 71% (25) from PYO/NGO:s, 1 1% (4) from
private companies, 6% (2) University, 6% (2)

Africa, 22%

other, 3% (1) US Government, 3% (I) Asia, 3%
independent consultant North
America Europe, 8%
What kinds of quality issues are youl/your (US/Canada)
organization struggling with? 8%
Data/measurement of results/monitoring what is Am;?cti:, 8%
happening on the ground: | | responses
Program effectiveness/impact: 5 responses
Training effectiveness: 5 responses
Sustainability: 3 response MCH or family planning services: 3 responses
Access to/affordability of health care: 3 resp.  Behavior change effectiveness/implementation: 2 resp.
Supervision: 2 responses Financial accountability: 2 responses
Supply chain: | response Quality of work of CHWs: | response

Retaining CHWs: | response

What quality improvement approaches have you had experience with?

Supportive Supervision

Designing for Behavior Change (DBC)

Quality Improvement and Verification Checklists
Competency Based Training

Self Assessment

Reminders/job aids

Standards and guidelines development
Integrated Health Facility Assessment
Performance Incentives

Partnership Defined Quality (PDQ)

Performance Improvement

Continuous Quality Improvement

Client Oriented Provider Efficient (COPE)
Auditand Feedback

Accreditation/Certification

Improvement Collaboratives

Verbal Case Reviews

Standards based Management and Recognition (SBMR)
Fully Functional Service Delivery Point

Census Based Impact Oriented (CBIO) methodology
Case Management

Group Supervision
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What approaches would you like to learn more about?

Partnership Defined Quality (PDQ)

Standards based Management and Recognition...
Improvement Collaboratives

Continuous Quality Improvement

Quality Improvement and Verification Checklists
Performance Improvement

Census Based Impact Oriented (CBIO) methodology
Accreditation/Certification

Supportive Supervision

Performance Incentives

Designing for Behavior Change (DBC)
ClientOriented Provider Efficient (COPE)
Verbal Case Reviews

Self Assessment

Integrated Health Facility Assessment
Competency Based Training

Auditand Feedback

Standards and guidelines development

Fully Functional Service Delivery Point
Reminders/job aids

Case management

How to choose appropriate Ql approach

14

Interested in applying QI approaches at community level: 94%

Interested in applying QI approaches at the facility level: 67%

Have positive experiences using QI methods or tools that you would be willing to share with
others: 19%

Type of support to improving program quality you want to receive:

| | | |
QI resources added to CORE website 25

Training events on particular QI methods 24
CORE meeting workshop on QI 23

Webinars on QI 21

Opportunities to visits to programs with successful 1 | |
Ql experiences i | |

Listserve among QI practitioners 12

Individual training/technical assistance/mentoring 1 | |
with QI practitioners [ |

Interested in quality improvement? Contact SBC QI Subgroup Co-Chairs:
Beth Outterson (boutterson@savechildren.org) Lani Marquez (Imarquez@urc-chs.com)
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