Saving Lives: Improving facility based care for children and mothers through Capacity Building and Quality Improvement 
Projects
$83,784.00 over two years 
Introduction
Sierra Leone continues to have the worst record for maternal mortality in the world, with 1,360 out of 100,000 mothers losing their lives1.  The 2013 UN MDG Report specifically identified Sierra Leone as a country in need of concentrated efforts to decrease child mortality, with over 25% of childhood deaths in Sierra Leone occurring during the neonatal period, while thousands of women each year lose their lives to wholly preventable and treatable complications of pregnancy.
The Welbodi Partnership is a UK registered charity, which has been working in Sierra Leone since 2007 to deliver significant improvements in health care for women and children.  We have worked principally at the Ola During Children's Hospital (ODCH), the national Children's Hospital in Eastern Freetown and more recently, expanded coverage to work with two other hospitals and 10 primary care facilities in Freetown.   Our broad ranging community engagement meant our work was critical to the Ebola response.

1. Maternal mortality ratio (modeled estimate, per 100,000 live births). WHO, UNICEF, UNFPA, World Bank Group, and the United Nations Population Division. Trends in Maternal Mortality: 1990 to 2015. Geneva, World Health Organization, 2015
Background
Welbodi works exclusively with government health care facilities, and has a proven, long term record of working to catalyse quantifiable and cost-effective improvements in the quality of health care delivered within government health facilities. This is achieved through mutual partnership with the Ministry of Health and Sanitation (MoHS), and our expertise in both maternal and child health and health facility systems strengthening. We utilise a participatory, stakeholder-driven approach that fosters local ownership and innovative solutions to human resource, clinical quality, and management challenges within a resource-constrained environment. Through improvements in triage and emergency care, guideline development, training and strategic investment in new equipment and infrastructure, we can demonstrate better outcomes for child and maternal health.
As an integral part of building capacity of the ODCH, Welbodi Partnership has been placing paediatricians and nurses at this hospital since 2008.  Their time is divided between direct service delivery to patients, providing lectures and clinical mentoring to house officers and nurses, and related administrative duties as needed; all in the context of supporting this health facility to be the sole training hospital for Paediatrics in the country.  This is aligned with the MoHS’s health plan; and high level ministry officials have invited Welbodi Partnership to increase its support to improvements in health service delivery. 

Welbodi Partnership have previously used the Quality Improvement Model at ODCH with significant effects on outcomes
. This model is a simple yet incredibly effective way to improve care delivery and outcomes, has been used successfully by health care organisations around the world, and is aligned with Welbodi’s participatory approach. Over our eight year’s work at ODCH, multiple capacity building initiatives have produced improvements in guideline adherence amongst Health care workers, increases in ownership and engagement within improvement programmes amongst management, ministry and Health care workers, and improved staff morale and patient experience.
Programme Rationale:
A need has been identified by MoHS and hospital management to establish an integrated approach to Quality improvement, which will be underpinned by the creation of a Hospital Improvement Plan.  This approach includes the introduction of a consistent Quality Improvement framework and methodology, the creation of a governing body to approve, prioritise and oversee the various projects, and the delivery of the appropriate capacity building and training in both Quality Improvement methodology to clinicians, and data collection and analysis for hospital administrators. Together these actions will foster a culture of continuous quality improvement at OCDH and other targeted hospitals, which will lead to improved health outcomes for mothers and their children.

The overall Hospital Improvement plan will be created through engagement with central MoHS, hospital management, Welbodi Partnership, other potential NGO partners, and patients and relatives. In partnership with stakeholders, Welbodi Partnership will facilitate the design of the Hospital Improvement plan, and support its execution. Welbodi Partnership may recruit support from a hospital management expert to lead the planning process, although we have already developed capacity within our current staff to plan and lead Quality improvement projects, such as the Infection, Prevention and Control (IPC) project at OCDH, PCMH and the Rokupa Government Hospital (RGH).  We will also draw on the combined clinical, technical and executive management skills and experience of Core Working Group members. 
Preliminary discussions in the Core Working Group have highlighted potential initial Quality Improvement projects, including nutritional management of Severe Acute Malnutrition in children with medical complications, nursing bedside care, and intra-hospital communications. However, the need for sufficient numbers of adequately trained clinicians (doctors, nurses, midwives) persists as a sizable challenge.  Thus, trainings and clinical mentoring of the hospital staff will continue at the core of the Hospital Improvement Plan, as specific Quality Improvement projects emerge to complement the enhanced clinical knowledge and skills for improved quality care.  
Programme Details 

The aim of this programme is to improve quality of care by achieving large-scale transformational improvement through the adoption of a continuous Quality Improvement culture.  The outcome of this programme will be a progressively reduced rate of maternal morbidity and mortality due to treatable causes.  This will be fulfilled by achieving the following objectives:

1. Train and mentor a cadre of Sierra Leonean physicians, nurses and midwives in Quality Improvement methodology.
2. To encourage Sierra Leonean clinicians to identify issues and support them in running projects to improve the quality of care through changes in systems or practice.
Although Quality Improvement projects have previously been implemented, they have been relatively isolated from other aspects and services of hospital care, and so limited in their impact.  This programme will generate a larger impact through an integrated plan that prioritises interventions by their potential to improve and sustain hospital standards and practice that reduce maternal morbidity and mortality over the long term.    
The programme will also support the development of human resources for health (HRH), a key priority for the MoHS, by supporting training and clinical mentoring of hospital staff. As their knowledge and skills increase, they are more likely to be effective in suggesting and undertaking Quality Improvement projects. 

There will also be engagement with community groups, both to share information about what they can do to keep their families healthy, and how to get help when they are concerned, but also to hear their views about what their needs are from the health system.

Resources

We will undertake this work using our team of clinical professionals, under the guidance of our Country Director. Resources that will be needed include items such as the costs of volunteer doctors, clinical equipment such as blood pressure cuffs and stethoscopes, visits to community groups, and a contribution to the costs of running our office at the hospital.  Other resources may be required, subject to the choice of what issues  are chosen to address in the Quality Improvement Projects.
Evaluation 
The evaluation of this programme will use the existing data collection tools and systems in place at the hospitals, whilst strengthening the capacity of the hospital patient records department to improve their data collection and management to monitor specific Quality Improvement projects.  The current data collection is itself part of an ongoing Quality Improvement project, and will continue to be under revision, as the requirements to evaluate different clinical-based Quality Improvement projects emerge. Generally patient admission data, specific morbidity and mortality rates, and utilisation rates will be collected.  Other data collection efforts will be tailored or started according to the specific monitoring and evaluation needs of selected Quality Improvement projects.  
A final report will document the projects, collate the data, and evaluate the success of both the programme as a whole and individual interventions in reducing maternal mortality and morbidity.
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	Project Title 
	 
	 
	Saving Lives of children and mothers
	 
	 
	 

	 
	Programme Area 
	 
	 
	Training, Quality of Care
	 
	 
	 

	 
	Budget Author 
	 
	 
	S. Hindle
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	UK / SL
	Direct / Indirect
	Type 
	Unit Cost ($)
	Number of Units
	Total Project Cost ($)
	Year One 
	Year Two

	 
	 
	"UK or " SL"
	"D" or "I"
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Personnel 
	 
	 
	 
	 
	 
	29,520.00
	14,760.00
	14,760.00

	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	Project salaries (including Tax / Pension)
	 
	 
	 
	 
	48.00
	29,520.00
	14,760.00
	14,760.00

	 
	One Volunteer Doctor
	SL
	D
	Stipend
	615.00
	24.00
	14,760.00
	7,380.00
	7,380.00

	 
	Accommodation for doctor
	 
	 
	Accommodation
	615.00
	24.00
	14,760.00
	7,380.00
	7,380.00

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Travel
	 
	 
	 
	 
	30.00
	6,000.00
	3,000.00
	3,000.00

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	International 
	 
	 
	 
	 
	6.00
	6,000.00
	3,000.00
	3,000.00

	 
	Flights Including transfers and travel expenses
	UK
	D
	flights
	1,000.00
	6.00
	6,000.00
	3,000.00
	3,000.00

	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	In-Country office costs
	 
	 
	 
	 
	24.00
	9,360.00
	4,680.00
	4,680.00

	 
	Contribution to Welbodi's hospital office costs
	SL
	D
	Contribution
	390.00
	24.00
	9,360.00
	4,680.00
	4,680.00

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	London support
	UK
	I
	 
	861.00
	24.00
	20,664.00
	10,332.00
	10,332.00

	 
	Head of Operations (20%)
	 
	 
	salary
	861.00
	24.00
	20,664.00
	10,332.00
	10,332.00

	
	
	
	
	
	
	
	
	
	

	 
	Specific Project Costs 
	 
	 
	 
	 
	 
	18,240.00
	9,120.00
	9,120.00

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Area 1 - Clinical equipment
	 
	 
	 
	 
	1.00
	15,000.00
	7,500.00
	7,500.00

	 
	Clinical equipment (as identified through projects)
	SL
	D
	Equipment
	15,000.00
	1.00
	15,000.00
	7,500.00
	7,500.00

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Area 2 - Community work
	 
	 
	 
	 
	36.00
	3,240.00
	1,620.00
	1,620.00

	 
	Travel to community meetings
	SL
	D
	travel
	60.00
	36.00
	2,160.00
	1,080.00
	1,080.00

	 
	Refreshments at community meetings
	 
	 
	refreshments
	30.00
	36.00
	1,080.00
	540.00
	540.00

	 
	Subtotal 
	 
	 
	 
	 
	 
	83,784.00
	41,892.00
	41,892.00

	 
	Indirect Cost Recovery
	SL
	I
	 
	 
	 
	 
	 
	 

	 
	Total
	 
	 
	 
	 
	 
	83,784.00
	41,892.00
	41,892.00

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Sierra Leone continues to have the worst record for maternal mortality in the world, with 1,360 out of 100,000 mothers losing their lives1.  Efforts to improve this situation are hampered by the lack of a consistent framework for quality improvement programmes at key institutions, and the lack of reliable data about maternal outcomes within the country. This project will deliver a comprehensive Quality Improvement (QUALITY IMPROVEMENT) Programme and build data collection and analysis capacity at Ola During Children’s Hospital and Princess Christian Maternity Hospital based around a core spine of clinical staff and volunteers.  It will build upon established partnerships and be embedded within the MoHS plans to improve care and outcomes for mothers and children in Sierra Leone. A Hospital Improvement Plan will be developed with Hospital Senior Management and the MoHS. 








� E.g. in 2012 through the Quality improvement process, a job aid was produced that led to mortality attributed to malaria drop from 38% to 25%.
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