
Data are 
collected by community members. They 

receive a half day training on the tool from the QI 
team chairperson and are paid for their time
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Quality is fundamental to UHC Measurement of quality challenging in all 
healthcare settings

Community teams as a means of accountability 
for quality in community health 

Conclusions and Recommendations

Methods
Qualita�ve interviews with:
• QI team members (12 IDIs + 7 FGDs)
• Community members who had served as data collec�ons (6 IDIs)

1. It is essen�al to measure quality of community healthcare
Lately policymakers have been urged to include quality in any conversa�on about Universal Health Coverage. Now that 
discussion needs to expand to cover the lowest level of the healthcare system, community health.

2. High-quality community health services must link to high-quality facility services to be trusted
The main work of community health staff in Kenya is referral. Many of them have told us that without available services, 
staff and commodi�es at link facili�es, the quality of community healthcare cannot solve health problems.

3. Community Follow up Tool data can be used in QI
This tool has been tested as a programma�c ’rapid assessment’ approach for QI teams in Kenya. There is widespread 
acceptance of its u�lity from na�onal to community levels. Use as research tool may require further considera�on of 
sampling strategies.
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What worked:
• The tool is relevant: Using community follow up tool to 

iden�fy problems for quality improvement and to get 
user perspec�ves on the community health 
volunteers’ work

• The tool is acceptable: both QI teams and data 
collectors thought the ques�ons were thorough and 
well-structured

• The tool increases accountability and ownership by 
involving community members in data collec�on

Mother surveyed on her use of maternal and newborn healthcare services, 
Migori, Kenya

Quan�ta�ve assessment of the quality of data collected by 
community follow up tool

“It took �me because…you had to wait 
for the parents to come back from maybe the market 

or maybe it’s someone who has a business. So, if you had 
decided to go to that person, you can go and find she has 

gone to the market and find the kids alone. So, there is no one 
you will interview. You are forced to come back and when you 

come back some�mes you find she is busy with customers 
around 12 PM. So, it took �me. Some�mes it took half a 

day to see just that one person.” 

Data collector, Nairobi County

Community Health Extension Worker 
and QI team leader, Nairobi County

“Through the administration of 
the Community Follow Up Tool, it’s 

something that you can use to get data to 
quantify the quality of services given at the 
community level. Secondly, it is something 

that you can use that data to make 
informed decisions.” 

Meghan.BruceKumar@lstmed.ac.uk usaidsqale.reachoutconsortium.org @kumeghan

What needs improvement:
• Selec�on of data collectors needs to balance authority 

in the community, heath knowledge and availability
• Language barriers are an issue exacerbated by the 

mixed nature of urban communi�es
• Issues with quality of community-collected data 

persist in the outputs of this tool and should be 
considered as the data are used for decision-making

Completed community follow up tool

Close-to community (CTC) Health Workers are 
frequently promoted as a means to achieving universal 
health coverage. They offer a crucial link between 
pa�ents/communi�es and ‘formal’ health systems, 
reaching people that would otherwise be vulnerable. 
Yet o�en we lack accurate measurement of even basic 
sta�s�cs (such as how many CTC providers there are or 
how much �me they spend on community health work), 
let alone the quality of the care they provide.

Quality of healthcare services is a composite of 
technical clinical quality and pa�ent experiences.  This is 
difficult and expensive to measure even in facility-based 
care, and con�nues to be the subject of extensive 
research in high-income hospital se�ngs.
In community health in most countries, encounters 
between CTC providers and household members are 
held in the home,  making it difficult to iden�fy who has 
been visited and/or to observe those visits for 
supervision and mentorship purposes.

Quality improvement (QI) ini�a�ves aim to measure and 
ul�mately to improve health outcomes, and tend to be 
focused on (easier to measure) facility-based, cura�ve 
care with clear clinical prac�ce guidelines. 
In SQALE, we have taken QI principles to the CTC level of 
the health system. A shi� to greater local ownership, 
with a focus on what is feasible within the local poli�cal 
and ins�tu�onal context, provides a response to these 
challenges and can poten�ally overcome systemic 
barriers to quality at CTC level.

C

M

Y

CM

MY

CY

CMY

K

HSG- Meghan Poster 2018- Print.pdf   1   02/10/2018   12:20:56


