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BACKGROUND	  



“THE	  QUALITY	  OF	  CARE	  
AT	  FACILITIES	  IS	  ONE	  OF	  
THE	  ABSOLUTE	  PIECE	  
TO	  SAVING	  MOTHERS	  
AND	  NEWBORNS____”	  	  

	  MELINDA	  GATES	  
	  

	  	  



An	  Interna0onal	  Journal	  of	  Obstetrics	  and	  Gynaecology,	  2009	  

“Quality	  of	  care”	  it	  is	  widely	  acknowledged	  to	  embrace	  
mul1ple	  levels	  –from	  pa1ent	  to	  health	  system,	  and	  mul1ple	  
dimensions,	  including	  safety	  as	  well	  as	  efficiency.	  
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Bangladesh	  has	  achieved	  the	  primary	  MDG	  4	  
target	  well	  before	  2015	  



Reducing	  neonatal	  mortality	  is	  key	  to	  future	  
progress	  

Bangladesh	  Demographic	  and	  Health	  Survey	  2011	  
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v Bangladesh	  is	  on	  track	  in	  achieving	  MDG	  5	  target	  for	  
maternal	  mortality	  
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Future	  Goals	  

•  Sustainable	  Development	  Goal:	  	  
– Ending	  preventable	  maternal	  and	  neonatal	  
deaths	  

	  

•  Every	  Newborn	  Ac1on	  Plan	  (ENAP):	  	  
	  <12	  NMR	  per	  1000	  LB	  by	  2030	  

	  

•  Ending	  Preventable	  Maternal	  Mortality	  (EPMM):	  	  
	  <70	  MMR	  per	  100,000	  LB	  by	  2030	  



Achieving	  the	  SDG,	  ENAP	  and	  EPMM	  targets:	  	  
A	  simple	  recipe	  	  

•  Increase	  coverage	  of	  facility	  
based	  delivery	  	  

•  Universal	  access	  to	  MNH	  care	  

and	  management	  of	  MNH	  

complica1ons	  	  

•  Improve	  QUALITY	  of	  care	  at	  

the	  facili1es	  	  



Quality:	  Where	  do	  we	  
stand	  in	  Bangladesh	  

•  Poor	  quality	  of	  care	  in	  public	  health	  facili1es	  of	  
Bangladesh.	  	  

•  A	  study	  conducted	  in	  18	  first	  and	  second	  referral	  
facili1es	  in	  Bangladesh	  reported-‐	  
–  knowledge	  regarding	  common	  childhood	  illness	  was	  
poor,	  	  

–  triage	  in	  the	  emergency	  departments	  was	  absent	  
inappropriately	  func1oning,	  	  

–  infec1on	  preven1on	  prac1ce	  was	  poor,	  	  
–  use	  of	  oxygen	  was	  inappropriate	  and	  	  	  
–  administra1on	  of	  appropriate	  an1bio1c	  for	  
syndromic	  sepsis	  was	  inadequate.	  	  



OBJECTIVE	  



•  The	  Government	  of	  Bangladesh	  with	  support	  
from	  UNICEF	  has	  implemented	  the	  TQM	  
ini1a1ve	  (5S-‐CQI-‐TQM)	  in	  11	  Public	  Hospitals	  
with	  specific	  amen1on	  to	  selec1ve	  MNH	  services	  

	  

•  We	  are	  sharing	  the	  interven1on	  model	  and	  
important	  programme	  learnings	  from	  this	  
ini1a1ve	  	  	  	  



INTERVENTION	  	  



Improving	  Newborn	  Care	  in	  UNICEF	  
Supported	  	  11	  Hospitals	  with	  5S-‐CQI-‐
TQM	  
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TQM	  
Approach	  



Interven0on	  

5S-‐CQI-‐TQM	  
approach:	  

Originated	  	  in	  
Japanese	  
manufacturing	  
sector	  

5S	  
• Sort,	  Set,	  Shine,	  Standardiza0on,	  
Sustainability	  

CQI	  

• Con0nuous	  Quality	  	  	  
Improvement	  (CQI)/	  KAIZEN	  
(Change	  for	  the	  beUer)	  

TQM	  
• Total	  Quality	  Management	  



Implementa1on	  Steps	  of	  5S-‐CQI-‐TQM	  

Advocacy	  and	  sensi0za0on	  
workshop	  at	  facility	  

Assess	  situa0on/	  
baseline	  	  

Develop	  
Ac0on	  Plans	  
and	  
monitoring	  
framework	  
for	  WIT	  

Implement	  
WIT	  Ac0on	  
Plans;	  track	  
progress;	  
Monitoring	  
by	  QIT	  

19	  

Forma0on	  
of	  QIT/WITs	  

5S-‐CQI-‐TQM	  



Phases	   Ac1vi1es	   Inputs	  

Preparatory	  

Mee0ng	  among	  stakeholders	  (GoB,	  
Unicef	  &	  icddr,b)	  

• 	  Discussion	  regarding	  interven0on,	  study	  sites,	  
tools	  and	  projected	  impact	  

Development	  of	  tools	   • 	  Adapted	  from	  the	  tools	  available,	  OR	  
• 	  Developed	  by	  icddr,b	  team	  

Baseline	  assessment	   • 	  Baseline	  tools	  were	  u0lized	  in	  11	  facili0es	  

Implementa0on	  

Capacity	  building	   • 	  Training	  of	  health	  care	  providers,	  facility	  
managers	  &	  office	  staffs	  	  

Development	  of	  QIT	  &	  WIT	   • 	  WIT	  and	  QIT	  were	  developed	  in	  each	  facility	  
during	  the	  incep0on	  workshop	  

Development	  of	  ac0on	  plan	   • 	  Each	  WIT	  developed	  their	  own	  Ac0on	  Plans	  with	  
0meline	  	  

M	  &	  E	  	  

Bi-‐monthly	  monitoring	  
• 	  U0lized	  5	  S	  and	  TQM	  checklist	  	  
• 	  Suppor0ve	  supervision	  in	  QIT,	  WIT	  mee0ng	  and	  
in	  development	  of	  ac0on	  plan	  

Observa0on	  of	  Quality	  of	  care	   • 	  Observed	  newborn	  emergency	  managment	  

MIS	  strengthening	   • 	  Ac0ve	  support	  for	  back	  log	  data	  entry	  
• Capacity	  building	  for	  HMIS	  repor0ng	  

Concluding	  

Endline	  assessment	   • 	  Same	  baseline	  tools	  were	  u0lized	  for	  assessment	  

Process	  documenta0on	  
• 	  Qualita0ve	  design	  was	  employed	  
• 	  Pictorial	  analyses	  were	  also	  done	  



5S	  Ac1vi1es	  (SORT)	  	  
in	  Cox’s	  Bazar	  District	  Hospital	  
	  

21	



5S	  Ac1vi1es	  (SET)	  ac1vi1es	  
Nurse’s	  sta1on	  in	  Newborn	  Care	  Unit	  
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BEFORE	  2011	   AFTER	  2014	  



3S:	  Shining	  

23	  



4S:	  Standardize	

24	



5S:	  Sustain	  
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KAIZEN	  in	  SCANU	  
Before	  

Aper	  

26	  



KAIZEN	  –	  Bandarban	  District	  Hospital	  	  	  
Problem	  iden1fica1on:	  Poor	  	  waste	  management	  without	  
segrega0on	  

Before	   Aper	  	  
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KAIZEN	  In	  HMIS	  of	  Newborn	  Care	  

2011	  

2012	  

2013	  



EVALUATION	  	  



Methodology	  	  

Quan1ta1ve	   	  	  

Baseline	  and	  endline	  assessment	  

•  Observa0on	  checklist	  [Facility	  
Assessment]	  

•  Observa0on	  checklist	  [Health	  
care	  providers]	  

•  Structured	  ques0onnaire	  
[Health	  care	  providers,	  Care	  

seekers,	  and	  facility	  managers]	  

Qualita1ve	  	  
•  In	  depth	  interviews	  	  
	  -‐	  Facility	  managers	  
	  -‐	  WIT	  members	  
	  -‐	  QIT	  members	  



KEY	  FINDINGS	  	  
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0%	   20%	   40%	   60%	   80%	   100%	  

Baby	  wiped	  and	  wrapped,	  airway	  cleared	  and	  tac0le	  
s0mula0on	  given	  

Bag	  and	  mask	  ven0la0on	  

Baby	  well	  posi0oned	  

Administra0on	  of	  Inj.	  Dextrose	  10%	  

Administra0on	  of	  Inj.	  Adrenaline	  

Administra0on	  of	  inj.	  Naloxone	  in	  required	  cases	  

provide	  3	  compressions	  &	  1	  breath	  

Parent	  counselling	  

Chest	  compression	  

Gripping	  the	  baby's	  chest	  with	  both	  hands	  

Endline	   Baseline	  

Propor0on	  of	  facili0es	  where	  different	  components	  of	  birth	  asphyxia	  
management	  were	  sa0sfactorily	  prac0ced	  



Propor0on	  of	  facili0es	  where	  different	  components	  of	  low	  birth	  weight	  
neonate	  management	  were	  sa0sfactorily	  prac0ced	  
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Feed	  on	  demand	  

Asep0c	  precau0on	  

Expressed	  breast	  milk	  feeding	  

Ini0a0on	  of	  breast	  feeding	  

Immediate	  breast	  feeding	  

Head	  covered	  with	  cap	  

Skin	  to	  skin	  contact	  

Weighing	  with	  appropriate	  scale	  

NPO	  with	  IV	  fluid,	  if	  needed	  

Keeping	  appropriate	  room	  temperature	  

Immediate	  drying	  and	  wrapping	  

Administra0on	  of	  Inj.	  Dextrose	  in	  aqua	  in	  Day	  1-‐2	  

Administra0on	  of	  Inj.	  Dextrose	  in	  saline	  in	  >Day	  2	  

Naso/Oro	  gastric	  feeding	  with	  EBF	  

Endline	   Baseline	  



Propor0on	  of	  facili0es	  where	  different	  components	  of	  neonatal	  sepsis	  
management	  were	  sa0sfactorily	  prac0ced	  

0%	   20%	   40%	   60%	   80%	   100%	  

Relevant	  inves0ga0ons	  done	  

Proper	  referral	  with	  referral	  note	  

Quick	  assessment	  for	  sepsis	  

Trea0ng	  convulsion,	  if	  present	  

Administra0on	  of	  inj.	  Gentamicin	  

Monitoring	  vital	  signs	  

Administra0on	  of	  appropriate	  fluid	  

Appropriate	  thermal	  care	  

Administra0on	  of	  appropriate	  drug	  

Administra0on	  of	  Oxygen,	  if	  required	  

Endline	   Baseline	  



Qualita0ve	  study:	  Key	  findings	  

Challenges	  

•  Shortage	  of	  HR	  

•  Extra	  workload	  

•  Poor	  record	  keeping	  

•  Lack	  of	  awareness	  of	  the	  

staffs	  

•  Slow	  internet	  connec0on	  
	  

Recommenda1ons	  

•  Arrange	  more	  workshops	  

•  Ensure	  regular	  QIT	  and	  

WIT	  mee0ngs	  

•  Increase	  HR	  
•  Ini0a0ves	  for	  mo0va0on	  

of	  staff	  



Lessons	  Learned	  
•  5S-‐CQI-‐TQM	  has	  demonstrated	  evidence	  of	  posi0ve	  

changes	  in	  the	  facili0es.	  
	  

•  TQM	  is	  a	  con0nuous	  	  process	  and	  need	  0me	  to	  bring	  
changes	  in	  every	  sphere	  of	  a	  facility.	  

	  

•  Leadership	  and	  supervision	  by	  hospital	  managers	  played	  
pivotal	  role	  in	  implementa0on.	  

	  

•  External	  facilita0on	  can	  expedite	  the	  quality	  
improvement	  	  process	  

	  

•  	  Provided	  useful	  learning	  for	  the	  policy	  makers	  and	  
programme	  managers	  	  to	  scale	  up	  a	  feasible	  and	  cost	  
effec0ve	  QI	  approach	  in	  Bangladesh.	  	  

	  



Recommenda1ons	  
•  QI	  interven0ons	  should	  be	  customised	  according	  to	  the	  level,	  

type	  of	  services	  and	  facility	  context	  
•  Proper	  implementa0on	  of	  TQM	  requires:	  

–  Ini0al	  ASSESSMENT,	  mapping	  and	  PLANNING	  
–  LEADERSHIP	  and	  OWNERSHIP	  at	  all	  levels	  
–  	  SKILL	  BUILDING-‐consider	  TASK	  SHIFTING	  
–  SUPPORT	  facility	  as	  per	  needs	  
– MOTIVATION	  :	  consider	  incen0ves	  or	  other	  non-‐incen0ve	  
mechanism	  

–  QI	  STRUCTURES	  for	  QI	  system	  strengthening	  	  
–  ACCOUNTABILITY	  at	  all	  levels:	  strengthen	  supervision/
clinical	  monitoring/assessment	  

–  Strengthen	  MIS	  for	  QI:	  Incorporate	  QI	  indicators	  



THANK	  YOU	  	  


