NATIONAL STRATEGIC
PLAN FOR QUALITY OF CARE
IN THE DRC

Historically, healthcare quality assurance in the DRC was fragmented, with provinces
and partners implementing scattered tools and standards, often misaligned with the
country’s context, challenges, and National Health Development Plans. Since 2014,
IMA World Health has led a collaborative effort alongside the Government of the DRC to
consolidate the nation’s healthcare initiatives through an integrated quality monitoring
approach, uniting targeted tools and laying a solid foundation for cohesive progress.

The development of the National Strategic Plan for Quality of Care represents a pivotal
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moment in DRC’s healthcare reform. Central to this effort was the UK Aid-funded, IMA-led Reference Hospital, located in one of the most
SEMI project, which played a crucial role in advocating within the Ministry of Health to inaccessible health zones in Kasai Province.
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unify strategies and tools into a cohesive framework. Following extensive negotiations, in quality assurance plans is crucial for
the Ministry recognised the need for a Strategic Plan that aligns with the World Health establishing a national standard for quality of

Organisation’s (WHO) criteria for advancing universal health coverage. healthcare.

Introduced in 2022, the Strategic Plan—championed by the SEMI project—provides a five-year actionable framework to guide quality
improvements in healthcare facilities. The plan establishes uniform strategies to enhance care quality while fostering collaboration
among all healthcare stakeholders. At its core, this initiative emphasises that quality is an evolving process, requiring continuous
commitment and adaptation. Over the past decade, IMA World Health has been integral in supporting the DRC’s journey toward
sustainable, high-quality healthcare responsive to the needs of its population.

Transforming Healthcare Through Collaboration and Innovation

Achieving sustainable and high-quality healthcare demands a focus on collaboration, innovation, and shared responsibility. By uniting
local, national, and multi-lateral stakeholders, fostering technological advances, and implementing evidence-based practices, SEMI
was able to drive the process to address complex healthcare challenges more effectively. A significant milestone in this process
was the study tour to Ghana, organised with the UK government’s support. This two-week immersion trip provided DRC Ministry of
Health officials, WHO representatives, and SEMI team members the opportunity to learn from Ghana’s success in developing and
implementing a Strategic Plan for the Quality of Care.

Lessons Learned From Ghana

The study tour to Ghana provided invaluable insights that have significantly influenced the development of the DRC’s National Strategic
Plan for the Quality of Care. One of the key lessons learned was the critical importance of governance and leadership. It became
evident that without strong governance and leadership from the Ministry of Health, achieving quality improvement is challenging.
Ghana demonstrated how principles of accountability can be effectively implemented at every level of the health system. From the
national to the provincial and community levels, the strategic quality plan was not only well-understood but actively operationalised,
ensuring cohesive efforts toward quality improvement.

Another major takeaway was the role of infrastructure in enhancing healthcare delivery. Ministries and partners in Ghana have
made significant investments in infrastructure, which has directly contributed to better care. For example, Ghana has established
a national ambulance system, managed centrally through a nationwide call centre with a toll-free number. This system ensures
efficient emergency care and coordination and significantly improves patient outcomes. Additionally, Ghana operates a centralised



health platform where referred cases are tracked, and all levels of authority—from the Minister of Health to frontline providers—have
access to real-time information.

The financial management of healthcare facilities in Ghana provided many beneficial lessons. Contrary to the system in the DRC, where
hospitals rely on revenue generation to maintain quality, Ghana integrates healthcare budgets into the state budget. This enables
hospitals to prioritise quality improvements irrespective of revenue fluctuations. Such a model demonstrates the government’s
commitment to quality without overburdening facilities to self-fund critical improvements.

Finally, these lessons underscored the importance of structured planning and theory-driven approaches. The insights gained in
Ghana inspired the development of the DRC’s theory of change for quality improvement. This approach anchors the Strategic
Quality Plan on robust pillars, ensuring sustainable progress. The integration of these lessons has resulted in a comprehensive
and forward-looking strategy, designed to elevate healthcare quality across the DRC.

SEMI Charts the Road Map Forward to Quality Healthcare

Insights gained during the Ghana trip shaped the DRC’s roadmap for the Strategic Plan, which was presented to key stakeholders,
including the Secretary General of Health and various health partners. This collective feedback solidified the Strategic Plan’s
relevance and garnered robust support from the WHO, USAID, the European Union, UNICEF, UNFPA, and other influential partners.

SEMI led the development and coordination of a comprehensive analysis of the existing healthcare quality landscape, utilising
prior evaluation reports and integrated quality approaches. This laid the foundation
for drafting the Strategic Plan, and an ongoing collaborative process involving health
inter-donor groups (GIBS), technical partners, and universal health coverage advocates.
The inclusive and coordinated approach ensured alignment among all stakeholders,
reflecting a shared commitment to sustainable healthcare reform in the DRC. For a
country with over 250 distinct ethnic groups, over 700 local languages, and a population
of 105.8 million people spread across over 2.3 million square kilometres, ensuring
alignment towards a common goal was no small feat.
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Integrated Quality Approach

Building on these efforts, the Strategic Plan introduced a framework for establishing supportive supervision and listening to the
. . . . . needs of local providers to improve the quality
a coordination and monitoring unit linked to the Secretary General of the Ministry of service delivery.

of Health. This unit operates in collaboration with all programmes and directorates

within the Ministry, ensuring a cohesive institutional setup for implementing the Strategic Plan. A pivotal function of this unit is to
oversee an integrated quality approach, employed as a measurement and improvement tool throughout the healthcare system.
Innovative advancements, such as the digitisation of this approach through tools developed by SEMI, enabled self-assessments at
the facility level using tablets. These self-assessments were validated at higher levels, with data captured within platforms like the
DHIS2, also spearheaded by IMA World Health, to generate quality indicators at the national level. The unit then utilized this data
to propose evidence-based solutions and directives, targeting systemic quality improvement and supporting decision-making from
the grassroots to the national level. This comprehensive model reinforces a data-driven and participatory pathway toward enhanced
healthcare quality across the DRC.

The implementation of this tool goes beyond traditional metrics, encompassing a comprehensive assessment of all quality-related
elements within the healthcare system. It evaluates factors such as waiting times at facilities, drug availability, staff performance,
infrastructure quality, and essential aspects like asset, financial, and logistics management. By adopting this patient-centred
approach, the plan strives to measure the extent to which patients feel comfortable utilising healthcare services. This holistic
perspective ensures that the system prioritises patient experience alongside operational efficiency, leading to more effective and
compassionate healthcare delivery.

Community Participation

Community participation plays a crucial role in enhancing healthcare quality through a more inclusive and representative system.
By engaging directly with communities, activities such as community scorecards empower individuals to advocate for quality
improvement at the grassroots level. This participatory approach bridges the gap between local and national efforts to improve



the quality of care, ensuring alignment and coherence in achieving healthcare goals. The integrated quality approach incorporates
community feedback as a vital component, utilising methods like patient satisfaction checklists, provider and community interviews,
and focus group discussions to capture the voice of the community. These tools provide critical insights into patients’ perceptions
of service quality, helping to address their needs effectively and fostering a sense of ownership among community members. With
the support of SEMI and collaboration with the Ministry, this approach ensures that local feedback directly influences systemic
improvements, resulting in a more patient-centred and equitable healthcare system.

“SEMI’s first innovation is the digitisation of the integrated quality approach. Today, from your tablet, you can have
the integrated quality approach on the screen and each structure can conduct a self-assessment. The higher-
level structure confirms the self-assessment, and these elements are now captured in the DHIS2 database, also
implemented by IMA World Health. From there, we can have statistics, quality indicators at country level, and the
unit attached to the Secretary General will manage the data and propose solutions, directives to be taken to improve
quality at the national level.” - Leon Katambayi, SEMI Project Senior Health Systems Advisor

Challenges and Lessons Learned

The development and implementation of the National Strategic Plan for Quality of Care were not without their hurdles. One key
challenge emerged early in the process—the need to convince stakeholders at various levels to prioritise the creation of the Strategic
Plan itself. Initially, there was significant resistance from many within the Ministry of Health, where the prevailing sentiment was
that quality improvement was already being addressed through day-to-day practices, making a formalised strategic roadmap seem
redundant. This mindset required extensive advocacy efforts, including prolonged discussions with partners such as FCDO and the
Ministry of Health. It wasn’t until a change in government, coupled with the renewed efforts to advance universal health coverage
of universal health coverage, that the necessity of a Strategic Plan began to resonate. A major breakthrough came via study tours,
during which examples from other countries illustrated the importance and benefits of such a plan. These efforts culminated in the
creation of a comprehensive roadmap, which provided much-needed clarity and directed the subsequent steps.

Another significant challenge revolved around the availability and coordination of key players within the process. Each stakeholder
involved in writing the Strategic Plan had their own priorities, schedules, and emergencies, leading to repeated postponements of
critical activities. Coordination became a logistical hurdle, delaying the plan’s progress. To overcome this, IMA emphasised flexibility
and adapted schedules while maintaining a steady focus on the end goal. Furthermore, ensuring a unified understanding of the
Strategic Plan’s purpose continues to be a challenge. Resistance persists where the value of such a formal, integrated approach
is not fully appreciated.

Despite these difficulties, progress was achieved through interconnected solutions. Existing tools, such as the DHIS2 for tracking
quality indicators, were repurposed to monitor milestones effectively. Ultimately, the integration of the National Strategic Plan for
Quality of Care with the National Health Development Plan has enabled alignment at the national level. This coordination ensures
that quality improvement efforts are robust, data-driven, and consistently evaluated. These initial challenges set the stage for a
clearer vision of the future, where patient-centred care and equitable healthcare services become a reality for all citizens of the DRC.

SEMI’s support for the development of a strategic plan took place in five phases. As of project end, all
but the fifth were completed:

1. Consultation with the Ministry of Health
2. Situational Analysis

3. Collecting existing information on the monitoring and improvement of healthcare quality (establishing the current state of
the system).

4. Developing the draft National Plan.
5. Validating, adopting, and disseminating the National Plan.



Advocacy and commitment of the Ministry of Health:

* The SEMI team engaged the Ministry of Health and the World Health Organization (WHO) “to involve them in the process
from the start

¢ With the support of FCDO, WHO, USAID, and other partners, the SEMI team led the development of a roadmap for the national
strategic plan to improve healthcare quality.

* A reconciliation session was conducted with various health sector partners, leading to the revision and validation of the road
map, which has influenced discussions on the design of the strategic plan.

Desk review/situation analysis

e The team of experts from the Ministry of Health used various reports, publications, and documentation at the country level
to establish the state of the issue nationally.

* They also used integrated quality assurance reports, synthesizing interviews in coordination structures and facilities. The
SEMI team considered the latest publications of the country-level surveys and reports that provided the most accurate and
representative view of the current state of quality of care.

Drafting the plan:

e With SEMI and FCDO’s technical assistance, representatives of the Ministry of Health gathered to draft the strategic plan.
* The draft was discussed at the country-level with technical and financial Partners and shared with the African region of the WHO.

e The process of consultation with various technical and financial partners, including the Health Inter-Donor Group (Groupe Inter
Bailleurs santé (GIBS)), was carried out at monthly meetings, workshops, bilateral meetings with the Global Fund, UNFPA,
USAID, the European Union, UNICEF, the National Coordination of Universal Health Coverage, and King’s College in the UK,
to discuss and adjust the plan’s content.

Validating the plan and reaching consensus:

* The strategic plan was partially validated during a workshop in Kisantu, resulting in 3 specific objectives and 5 strategic
steps mentioned above.

e The PSNAQS in its most recent version thus included the opinions of all stakeholders and was submitted for analysis and
validation of the service commission, before submission to the MOH’s Technical Coordination Committee for endorsement.

* This was a step planned for completion with the support of FCDO after SEMI project closeout. A finalization mechanism was
had been put in place and discussions with the Ministry of Health had been ongoing to ensure appropriate support was
provided beyond the SEMI project.

* Following validation, the Minister of Health will delegate a team of experts to collaborate with each Provincial Health Office
to explain and operationalize the plan.

¢ Quality improvement steps will be tailored to each province’s profile and reality.

» To support the continuous improvement process and troubleshoot challenges, the MOH will establish a quality monitoring
and evaluation system under the MOH coordination unit, which will oversee quality checks and organize quality reviews at
all levels to improve healthcare service delivery for the Congolese people.
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