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Background 

 

A high-level policy seminar, sponsored by the Health Foundation, was convened at the International 

Forum on Quality and Safety in Healthcare in London, England on Tuesday, 21 April 2015.  The day was 

chaired by Professor Jason Leitch, National Clinical Director of Healthcare Quality and Strategy for the 

Scottish Government and Dr. M. Rashad Massoud, Director of the USAID Applying Science to Strengthen 

and Improve Systems Project and the Senior Vice President of the Quality and Performance Institute at 

University Research Co., LLC. 

Universal Health Coverage (UHC), as defined by the World Health Organization1 aims to ensure that all 

people obtain the health services they need without suffering financial hardship when paying for them.  

UHC has become a priority in the international development agenda, and countries around the world 

are working to increase access by decreasing barriers and scaling up existing infrastructures in the 

healthcare system. However UHC does not only reflect access to healthcare, it must also consider the 

quality of the healthcare available.  In order to achieve the highest quality of healthcare, it is essential 

that quality improvement approaches are integrated into national strategies and policies.  

The seminar convened 41 experienced health system leaders and policy makers representing 26 upper-, 

middle- and lower-income countries, directly involved in healthcare policy at the international and 

national level, to determine and establish means to achieve national priorities for improvement. This 

meeting was formatted as an “all-teach/ all-learn” seminar aimed to encourage global knowledge 

sharing of quality improvement approaches.  

Throughout the day, participants shared their experiences of implementing quality improvement efforts 

at the national level from countries such as, but not limited to, Lesotho, Uganda, Tanzania, Swaziland, 

South Africa, the United States, Sweden, the Netherlands and Scotland. Discussions were stimulated 

through the following three main questions: 

1. How did the improvement effort(s) you have experienced start and what infrastructure was 

created to support improvement? 

2. What improvement approaches were used? 

3. If you were to undergo this experience again, what should be repeated or not and what would 

you do differently? 

                                                           
1 http://www.who.int/features/qa/universal_health_coverage/en/  

http://www.who.int/features/qa/universal_health_coverage/en/


Recommendations  

Participants discussed the necessary key themes that must be considered when considering quality 

improvement:  

Overarching Principles for Policy Development 

1. Quality improvement efforts need to consider the needs and expectations of all involved 

including the patients, their families, their communities as well as healthcare providers.  

2. It is vital to not only establish the ‘what’ of quality improvement policies, but also to consider 

the ‘how’ to implement those policies. This should include action and implementation plans that 

have the patient and families at the center. Developing policies in conjunction with 

implementers ensures that policy and practice are aligned. 

Planning 

3. In the planning phase of policy making, there must be a clear strategy, which takes the long-

term into consideration when setting the aims and objectives. The strategy must consider the 

sustainability of the program. Think big start small.  
4. Time and resources should not be lost in striving for perfection at the planning phase. 

Structures for Policy Delivery 

5. In order to implement a policy, there must be a strong support system in place. Leaders must 

provide the resources, support and culture to support the ideas generated from the 

implementers, patients and families. Implementers need to be able to identify problems and 

take to the appropriate level in the system so they can be solved. Therefore complexities and 

context must be considered.  
6. It is vital to build the capacity and capability of all key stakeholders, including integration within 

the education system.  
7. There should be a focus on the importance of good governance, leadership and harmonization 

of quality improvement efforts at the local, regional and national levels. 

8. Integration of quality improvement efforts must occur on all levels, with the national focus 

ensuring there is the infrastructure and culture in place to support quality improvement.  

Implementing Change 

9. Leaders must consider the appropriate motivators necessary for the culture and context to 

generate a will for change.  
10. Drive for consensus to create a social movement to engage stakeholders and engage their 

interest in quality improvement.  
11. Take account of the importance of identifying champions/ change agents of quality 

improvement work to spread the word and motivate others to participate.  
12. It is imperative to generate a deep understanding at all levels of the healthcare system of the 

possible results that can occur using improvement methods.  
13. There was a strong consensus that quality improvement is a dynamic field. As methods and 

context continue to evolve, priorities must be set and revisited on a consistent basis.  



Next steps 

Participants from lower- and middle-income countries agreed to report back the shared learnings from 

the day’s discussion to their respective governments and Ministries of Health. Furthermore, many 

participants agreed to strongly recommend a follow-on event in their country to set national priority 

areas for improvement as well as establish a national strategy for quality improvement in healthcare.  

A full report will be released further detailing the day’s thoughtful discussion.  

Countries 

1. Afghanistan 

2. Canada 

3. Denmark 

4. Dubai 

5. Ecuador 

6. England 

7. India  

8. Kenya 

9. Lesotho 

10. Malawi 

11. Netherlands  

12. New Zealand 

13. Norway 

14. Palestine 

15. Russia 

16. Rwanda 

17. Saudi Arabia 

18. Scotland 

19. South Africa 

20. Sweden 

21. Tanzania 

22. Uganda 

23. Ukraine 

24. United Arab Emirates 

25. United States of America 

26. Wales 

 

 

 

 


