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A Roadmap for Quality Improvement: 
Giving Children the Care they Deserve 

WEBINAR 

  
 

•  Participants will learn key concepts and practices related 
to quality and develop action plans to implement them in 
their organizations.  

•  They will learn to use analytical tools and model 
standards to improve care.    

•  They will also learn about ways in which the voices of 
children themselves can play a role in improving quality 
and meeting the needs of children.  

•  The goal of the session is for participants to learn, 
engage with each other, and go home with at least one 
improvement strategy that can be implemented 
immediately.   



Children In Need of Care:  The Numbers 

•  151 million children had lost one or both parents, 
while 17.8 million had lost both parents. 

•  77.3 million children affected by national 
disaster, and 6.6 million were refugees. 

•  13.2 million are internally displaced as a result of 
conflict or persecution. 

•  5.5 million are in forced labor, and 1.8 million are 
victims of sex trafficking or pornography. 

•  2 million are in institutional care. 

•  It is unknown how many children are surviving 
without families or places to live 

 



 
 
 

Toward the Physical, Emotional, Social and 
Spiritual Well-Being of Children 

 
  
 

•  Embrace a research to practice approach  
•  Use Quality Improvement to help your 

organization act on its deepest values 
•  Define Quality using dimensions of quality help 

to make care requirements explicit 
•  Apply appropriate Standards of Care: consider 

evidence, local context and participation 
•  Keep track of new evidence and good practices 
•  Good Practices in Coordination and 

Collaboration:  How are you doing? 



	  
	  

  
 

 
 
The Simplest definition of quality is: 
 

   
 “Doing the right thing right, right away.” 
      W. Edwards Deming, 1982 

 
 



 
 

…Unfortunately, it’s not so simple.  
 
Community-based support programs? 
Family and Kinship Care? 
Foster Care? 
Adoption? International adoption? 
Residential Care? 
Some things are too difficult to talk about…. 
Care for the innocents, but what about the rest of us? 
 
 



What Does Quality Look Like? 
 Dimensions of Quality 

•  Safety 
•  Access 
•  Effectiveness 
•  Technical 

performance 
•  Efficiency 

 

•  Continuity 
•  Compassionate 

Relations 
•  Participation 
•  Appropriateness 
•  Sustainability 



DIMENSIONS OF 
QUALITY 

 DEFINITION 

SAFETY The degree to which risks related to care are minimized.  Do no harm. 

ACCESS The lack of geographic, economic, social, cultural, organizational, or linguistic barriers to 
services. 

EFFECTIVENESS The degree to which desired results or outcomes are achieved.  
TECHNICNAL  
PERFORMANCE 

The degree to which tasks are carried out in accord with program standards and current 
professional practice. 

EFFICIENCY The extent to which resources needed to achieve the desired results are minimized and the reach 
and impact of programs are maximized. 

CONTINUITY The delivery of ongoing and consistent care as needed including timely referrals and effective 
communication among providers. 

COMPASSIONATE  
RELATIONS 

The establishment of trust, respect, confidentiality, and responsiveness achieved through ethical 
practice, effective communication and appropriate socio-emotional interactions. 

APPROPRIATENESS The adaptation of services and overall care to needs or circumstances based on gender, age, 
disability, community context, culture or socio-economic factors. 

PARTICIPATION The participation of caregivers, communities, and children themselves in the design and delivery 
of services and in decision-making regarding their own care. 

SUSTAINABILITY The service is designed in a way that it could be maintained at the community level, in terms of 
direction and management as well as procuring resources, in the foreseeable future. 



Quality Improvement  Standards 
•  Evidence-based standards of care and ongoing attention 

to monitoring and improvement quality can enhance your 
organization's ability to support children and families.  

•  Participatory rights-based approaches will be 
emphasized, and participants will be given the tools for 
self-assessment and improvement.   

•  Applying QI principles will promote the agency and voice 
of the child in an age-appropriate way, and can motivate 
care providers, program leaders, and donors to 
challenge themselves to think of new ways to serve 
children, their kin, and their communities. 



Child Care or Service: 
___________________ 

Dimension What does quality look like? 

SAFETY 

EFFECTIVENESS 

EFFICIENT 

COMPASSIONATE 

SUSTAINABLE 



Care for Children in Vulnerable Situations 
http://www.ovcsupport.net/s/library.php?ld=1185   

 



Home Visit Case Study…. 
 Tarasai, a 12 year-old girl, lost both of her parents to HIV/AIDS. She has cared for 
her nine year-old brother and six year-old sister since she was ten. When the 
household visitors arrive she is at home. Her grass-thatched home is spare; with a 
metal teapot and set of plates arranged neatly on a mud shelf, and thin bedrolls 
stacked in the corner. Outside there are no livestock, nor any trees for shade. The 
granary stands dilapidated and empty. Soon after the visitors go inside, two men from 
the homestead next door, enter without asking permission. They sit against the far 
wall and stare at Tarisai throughout the visit. Tarisai does not attend school because 
she has to care for her siblings. Her brother does not attend because he does not 
have a uniform or school supplies -- when he tried to attend in his only set of clothes, 
the other children made fun of him. Tarisai’s sister does not attend school because 
she is regularly ill. Tarisai spends between five and ten days a month traveling to the 
health center with her sister.  Because she is a child herself, Tarisai is not allowed to 
make health decisions for her younger sister, which has made access to needed care 
difficult. The home visitors have only been able to speak to Tarisai without the men 
present on one occasion. During that visit she burst into tears and could not be 
consoled.  The visitors could not get her to calm down enough to speak to them. They 
stayed as long as they could, but had to move on to visit the other families on their 
list. The visitors believe that it is likely that the men take the food goods that they 
bring to Tarisai and her siblings every month, and they fear that Tarisi is sexually 
abused as well.  

 
 ---Kendall and Gara 



  

•  Tarasai Case Study:  What were the 
intentions of the household visitors?  What 
was the actual effectiveness of care? 

•  What should quality look like in your 
program? Applying the Dimensions of 
Quality – how can you start tomorrow.  



 
Service Quality 

http://www.ovcsupport.net/s/library.php?ld=785 
 •  Use evidence and best 

practices to decide what 
services to offer and  
define quality for the 
services you offer 

•  Develop standards and 
tools that take into 
account local context 

•  Listen to children and 
young people! 



Orphans and Vulnerable Children (OVC) 
Toolkit   

   

 
 
OVC Survey Toolkit: 
http://www.cpc.unc.edu/measure/our-work/ovc/ovc-program-evaluation-tool-kit 
 
 
Updates to CSI: 
http://www.cpc.unc.edu/measure/tools/child-health/child-status-index 
 



Staying Informed about Evidence-based Practice: 
Get Organized to Make it a Habit   

OVC Support:  A Global Hub on Children and HIV http://www.ovcsupport.net   
 
Better Care Network: Facilitating Global Exchange Around Children Without Family Care 
http://www.bettercarenetwork.org  
 
The US President’s Emergency Plan for AIDS Relief (PEPFAR), Guidance for Orphans and Vulnerable 
Children Programming, July 2012. Annex B: Evidence Matrix, pp. 75-89. 
http://www.ovcsupport.net/s/library.php?ld=1185 
 
US Government International Assistance for Children in Adversity 
http://www.childreninadversity.org/   
 
United States Action Plan on Children in Adversity, Framework for International Assistance 2012-2017, 
December 2012, pp. 1-23 
http://www.usaid.gov/what-we-do/global-health/cross-cutting-areas/children-adversity  
 
John Williamson and Aaron Greenberg, “Families not Orphanages,” Better Care Network Working Paper, 
2010. http://bettercarenetwork.org/BCN/details.asp?id=23328&themeID=1003&topicID=1023  
 
Quality Programs for Orphans and Vulnerable Children:  A Facilitators Guide to Establishing Service 
Standards http://www.ovcsupport.net/s/library.php?ld=785 
 
CREATE YOUR OWN NEWS AGGREGATOR WITH TWITTER/GOOGLE/FLIPBOARD 
 
 
 
 
  
 
 



  Excerpts from PEPFAR Evidence  Matrix  



Coordination and Collaboration: 
How are you doing? 

•  Working with local government and religious 
coordinating bodies to define program and 
procure endorsement? 

•  Paying attention to community assets and 
resilience? 

•  Documenting activities and using administrative 
data to assess program effectiveness and 
impact? 

•  Building local capacity to provide care? 
•  Participating holistic efforts to bring about peace, 

good governance, civility and economic stability. 



 
 
 

“The well-being of children is best compass to 
achieve justice and wellbeing for all, now and in 

the future.” 

  
 



Noshipo and her Family 
 

What does effective care look like? 
Is it child-centered and family 

centered?  
Does it respond to local context? 

 
 

http://www.youtube.com/watch?
v=S1gVwJ8vDbU  


