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

@ PUTTING QUALITY AT THE HEART OF COMMUNITY HEALTH

Quality of healthcare services is a composite of
technical clinical quality and patient experiences. This is
difficult and expensive to measure even in facility-based
care, and continues to be the subject of extensive
research in high-income hospital settings.

In community health in most countries, encounters
between CTC providers and household members are
held in the home, making it difficult to identify who has

Quality improvement (Ql) initiatives aim to measure and
ultimately to improve health outcomes, and tend to be
focused on (easier to measure) facility-based, curative
care with clear clinical practice guidelines.

In SQALE, we have taken QI principles to the CTC level of
the health system. A shift to greater local ownership,
with a focus on what is feasible within the local political
and institutional context, provides a response to these

been visited and/or to observe those visits for
supervision and mentorship purposes.

challenges and can potentially overcome systemic
barriers to quality at CTC level.

Methods

Qualitative interviews with:
e Ql team members (12 IDIs + 7 FGDs)
e Community members who had served as data collections (6 IDIs)

Quantitative assessment of the quality of data collected by
community follow up tool

Completed community follow up tool
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“Through the administration of
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community level. Secondly, it is something e R 1 T P TR . mixed nature of urban communities
that you can use that data to make - B 7 e |[ssues with quality of community-collected data .
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and Ql team leader, Nairobi County receive a half day training on the tool from the QI

team chairperson and are paid for their time

Conclusions and Recommendations

, 4 1. It is essential to measure quality of community healthcare
= Lately policymakers have been urged to include quality in any conversation about Universal Health Coverage. Now that

g discussion needs to expand to cover the lowest level of the healthcare system, community health.

: l 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 commodities at link facilities, 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 programmatic "rapid assessment’ approach for QI teams in Kenya. There is widespread
acceptance of its utility from national to community levels. Use as research tool may require further consideration of

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