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Executive Summary 

Background: There is an overall dearth of information on implementation and compliance with patient 

safety standards in developing countries. In recognition of this, the World Bank Group’s Health in Africa 

Initiative, WHO and the PharmAccess Foundation came together with the ministries of health to conduct 

an assessment of patient safety at Kenyan health facilities. The study is the first nationwide assessment 

of patient safety levels based on documented processes and levels of risk, and is meant to serve as a 

baseline against which future interventions can be measured. 

Methods: A cross-sectional survey study design was used. A total of 493 public and private sector 

facilities across 29 counties were surveyed using a questionnaire adapted from the SafeCare Essentials 

Toolkit. SafeCare Essentials Toolkit measures patient safety across 41 criteria under five risk areas of 

leadership and accountability; competent workforce; safety of environment for staff and patients; 

clinical care of patients; and improvement of Quality and Safety.  

The focus of analysis was the presence of documented processes. This implies that facilities that failed 

to document key patient safety processes (recommended best practice) risked receiving poor ratings, 

regardless of whether or not they undertook the undocumented risk-reduction activities. 

The main outcome measures were the scores of individual facilities across the 41 criteria. Weighted 

mean scores were calculated for all facilities, with a scoring scale of 0-3 (zero being the absence of risk 

reduction systems and three being the presence of data to confirm successful risk-reduction strategies). 

For analysis, facilities were classified by ownership, service delivery category and community setting, 

with more detailed analyses being done to describe the association between the various categories and 

facility performance. Finally, the overall proportion of facilities complying with minimum safety 

standards was calculated and reported. 

Results: Performance was poor across all five risk areas, with most facilities scoring below one (table 1).  

Table 1: Percentage of facilities scoring greater than 1 in each sector (scale of 1-3) 

Risk area Percentage of facilities with score >1 

 Public Non-public All Facilities (Confidence Interval) 

1: Leadership Process and Accountability 11.77% 7.86% 9.82%  (7.11 – 12.53) 

2: Competent and Capable Workforce 5.75% 13.85% 9.79%  (6.99 – 12.66) 

3: Safe Environment for Staff and Patients 1.80% 7.65% 4.72%  (2.82 – 6.61) 

4: Clinical Care of Patients 8.92% 22.70% 15.80% (12.01 – 19.58) 

5: Improvement of Quality and Safety 7.70% 7.48% 7.59%  (5.15 – 10.04) 

Overall Compliance (All risk areas) 0.26% 1.87% 1.06%  (0.28 – 1.85) 

 

Relatively better performances were seen for criteria measuring leadership for quality and safety, 

oversight of contracts, and planning of patient care and keeping patient records. On the other hand, the 

worst performances were seen for the area assessing the provision of a safe environment for staff and 

patients, particularly for criteria measuring control of hazardous materials and inspection of buildings. 
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Poorer performances were also seen for criteria touching on patient rights issues, including seeking 

feedback from patients and staff for purposes of improving care. 

Larger facilities outperformed smaller ones across most criteria, with the non-public facilities performing 

better than the public ones overall. The non-public facilities significantly outperformed the public ones 

in criteria measuring training in resuscitative techniques, use of barrier techniques such as gloves, 

administering informed patient consent, conducting of key medical and nursing assessments for all 

patients, and giving well planned and recorded patient care.    

Recommendations: Patient safety improvement efforts should be introduced in phases. More 

affordable process based interventions such as increasing focus on patient rights, basic documentation 

on safety and strengthening easily implementable processes of infection prevention and control should 

be taken up immediately. Strategies to promote routine monitoring of processes at facility level should 

also be encouraged as a low cost intervention with capacity to improve patient safety. Public and private 

sector providers should be encouraged to take up the Ministry of Health-led Kenya Quality Model for 

Health (KQMH) initiative as a vehicle to improving patient safety, and ensuring total quality 

management is attained.  

 

 

 

 

 

 

 

  

 

 

Box 1: Author’s note 

The study’s main emphasis was describing whether facilities had patient safety-focused processes in 

place, and whether there was documentation to support this. Documentation of processes is a 

central feature of patient safety efforts. 

The authors recognize that facilities were underscored if they made ad hoc patient safety efforts, but 

failed to do this in a uniform, systematic and documented way. 
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Introduction 

Putting Patient Safety in Kenyan Health System Context 
Patient safety issues have rarely received attention in the developing countries, resulting in an overall 

dearth of information (Jha, AK et al. 2010). The lack of attention has been linked to health systems 

constraints, including human resource shortages and difficulty in obtaining reliable data. However, lack 

of awareness on patient safety being a right in standard healthcare practice, and insufficient knowledge 

on how this can be enforced routinely, have been cited as equally important causes (Jha, AK et al. 2010).  

Yet international quality standards remain problematic to achieve with insufficient training and resource 

constraints among most healthcare institutions and regulatory bodies. The problem is further 

compounded by a lack of evidence-informed enforcement strategies and inadequate incentives to 

promote adherence to standards.  

A 2010 review of patient safety found that data limitations and study heterogeneity – most being chart 

audits of a limited number of facilities – necessitated further research on patient safety in the Global 

South. The authors recommended that emphasis be placed on the structure and process dimensions of 

care. They further observed that whilst outcome-based research is often prioritized in developing 

countries, focusing on indicators such as mortality rates, “such measures may not create a tension for 

change at the sharp end of healthcare delivery, where improvement in patient safety occurs.”  

Like other developing countries, Kenya suffers from a dearth of information on health facility 

compliance to safety standards, yet this is vital if progress is to be made in the area. This is particularly 

important in countries (like Kenya), where enforcement of uniform standards is hampered by the fact 

that health services are provided across several tiers owned by public and private providers.  

The little evidence that exists suggests that quality of health care is suboptimal in Kenya. Findings from a 

2004 performance audit of 14 public hospitals, for instance, reported inadequate record keeping and 

insufficient attention to clinical processes, leading to medication errors and other outcomes indicative of 

poor quality (English, Esamai F et al. 2004). Another paper reported that patients and health workers in 

poor countries often faced a gap in knowledge of guidelines on what constitutes quality of care (Ntoburi, 

Wagai et al. 2008).  

In response to increased concerns over quality of care, the ministry of health has recently introduced a 

number of initiatives aimed at improving the regulatory environment and quality of care, including the 

official gazzettement of a Joint Health Inspections Regulatory Checklist in 2012, and the launch of the 

Kenya Quality Model for Healthcare (KQMH). Patient rights issues have concurrently risen up the policy 

agenda, with the recent promulgation of a new constitution in 2010, and the approval by cabinet of the 

IFC-supported General Health Bill 2012. Both the new constitution and the Health Bill 2012 enshrine 

greater rights of individuals to access quality health care.  
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Kenya now finds itself at a point where ensuring patient safety is not just a health system requirement, 

but a constitutional obligation. This underscores the value of conducting research on the current state of 

quality of care, and designing interventions to raise the standards to internationally acceptable levels. 

Overview of the Survey and the SafeCare Essentials Toolkit 
In light of the recent interest in patient safety matters, and concurrent reorientation of health systems 

to better respond to patient rights issues, the World Bank Group’s Health in Africa (HiA) initiative, the 

World Health Organization (WHO) and the Dutch PharmAccess foundation partnered with the Kenyan 

ministries of health to commission the Patient Safety Standards baseline Survey. This constitutes the 

first nationally-representative assessment of patient safety standards at Kenyan facilities. Actual survey 

implementation was done by IPSOS-Synovate, Kenya.  

The survey aimed to identify processes most in need of improvement with regard to patient safety, 

therefore informing policy on where regulatory enforcement efforts should focus the most. Box 2 

summarizes the link between the patient safety survey and KQMH, the overall framework governing 

quality improvement and total quality management in Kenya. 

 

The survey borrowed heavily from the SafeCare Essentials Patient Safety toolkit (http://www.safe-

care.org/). The SafeCare Essentials toolkit was derived from the Joint Commission International 

Essentials and adapted under the SafeCare Initiative (with PharmAccess and COHSASA) for use in 

resource-poor settings. It provides a rapid means of assessing systems-based risk on a facility level over 

a set of 5 risk areas and 41 criteria. By emphasizing basic documentation and systematization of 

processes, the toolkit provides a way of evaluating patient safety whilst taking into account the relative 

Box 2: The Kenya Quality Model for Health (KQMH) and the Patient Safety Survey 

The KQMH is a framework for supporting a holistic approach to quality improvement and total quality 

management within the Kenyan health sector. The model integrates evidence-based medicine clinical 

and public health standards guidelines with total quality management (TQM) principles, and patient 

partnership practices. 

The KQMH model carries stepwise quality improvement principles that include the Kaizen (5s) 

activities aimed at improving the work environment; the continuous quality improvement (TQI) 

activities designed to improve and redesign processes to meet quality standards; and finally, the 

achievement of total quality management (TQM) across the entire system (inputs, processes and 

outcomes). 

Successful deployment of the KQMH relies on incremental improvement across the various quality 

domains, including patient safety, and yet improvement in these domains relies on there being 

reliable data on baseline performance. By providing baseline measures on patient safety, this survey 

provides a useful start point for tracking the effectiveness of the KQMH in improving patient safety. 

 

http://www.safe-care.org/
http://www.safe-care.org/
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lack of resources in poor settings. The toolkit’s focus is highlighting areas of higher risk for patient safety, 

rather than ranking facilities by performance.  

The five risk areas of focus are; i) Leadership and Accountability; ii) Competent and Capable Workforce; 

iii) Safe Environment for Staff and Patients; iv) Clinical Care of Patients; and v) Improvement of Quality 

and Safety (see table 2). These are presented briefly below: These are discussed briefly below: 

SafeCare Essentials 1.0 - Leadership Process and Accountability  

The leadership and accountability area has seven criteria. Documentation is a key component of this 

area, as it allows the verification of the existing policies on leadership and the level of compliance with 

accountability standards. Also included here, are elements of facility policy that touch on patient and 

family rights, and the care of high-risk patients (which may be seen as an indicator of critical care). 

SafeCare Essentials 2.0 - Competent and Capable Workforce 

This area covers workforce competence issues, ranging from validation of personnel credentials and the 

existence of job files for staff, to orienting staff towards their jobs and training them on resuscitative 

techniques and infection control. 

SafeCare Essentials 3.0 - Safe Environment for Staff and Patients 

The third area focuses on safety of the environment for patients and providers, with managers and 

administrators playing a central role. A safe environment requires training and implementation of 

systems to monitor occupational hazards on an ongoing basis. Ensuring occupational safety for staff and 

a safe environment for patients require risk management procedures to be codified. While procedure 

details may vary according to facility size and infrastructure, basic materials on the components of a safe 

environment should be present, including posters and informational material for patients.  

SafeCare Essentials 4.0 - Clinical Care of Patients 

The fourth area looks at clinical care of patients. This encompasses a wide array of processes and 

procedures for mapping pathways for effective clinical management, monitoring and organization of 

patient care in health facilities.  It also includes informed consent processes (box 3). 

 

 

Box 3: Informed consent 

The Joint Commission International’s (JCI’s) Essentials Framework defines informed consent to 

include key activities done to involve the patients fully in their treatment. These include educating 

patients about the risks and benefits of medical procedures, and informing them of all available 

options for treatment as part of the consent process. 
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Table 2: Risk areas covered by the SafeCare Essentials Toolkit 

Risk area 1. Leadership 

Process and 

Accountability 

2. Competent and 

Capable Workforce 

3. Safe 

Environment for 

Staff and Patients 

4. Clinical Care of 

Patients 

5. Improvement of 

Quality and Safety 

Criteria 1 1.1 Leadership 

responsibilities and 

accountabilities 

identified 

2.1 Personnel files 

and job descriptions 

for all staff 

3.1 Regular 
inspection of 
buildings 
 

4.1 Correct patient 

identification 

5.1 There is an adverse 

event reporting system 

that includes analysis of 

the data or events 

Criteria 2 1.2 Leadership for 

quality and safety 

2.2 Review of 

credentials of 

physicians 

3.2 Control of 

hazardous materials 

4.2 Informed consent 5.2 High risk processes 

and high risk patients 

are monitored 

Criteria 3 1.3 Collaborative 

management 

2.3 Review of 

credentials of nurses 

and other healthcare 

officials 

3.3 Fire safety 

program 

4.3 Medical and 

nursing assessments 

for all patients 

5.3 Patient satisfaction 

is monitored 

Criteria 4 1.4 Oversight of 

contracts 

2.4 Staff orientation 

to their jobs 

3.4 Biomedical 

equipment safety 

4.4 Laboratory 

services are available 

and reliable 

5.4 There is a complaint 

process 

Criteria 5 1.5 Compliance with 

laws and 

regulations 

2.5 Training in 

resuscitative 

techniques 

3.5 Stable water 

and electricity 

sources 

4.5 Diagnostic 

imaging services are 

available, safe, and 

reliable 

5.5 Clinical guidelines 

and pathways are 

available and used 

Criteria 6 1.6 Commitment to 

patient and family 

rights 

2.6 Staff education 

on infection 

prevention and 

control 

3.6 Reduction of 

healthcare-

associated 

infections (hand 

hygiene) 

4.6 Anesthesia and 

sedation are used 

appropriately 

5.6 Staff know how to 

improve processes and 

quality improvement 

information is shared 

with staff 

Criteria 7 1.7 Policies and 

procedures for the 

care of high risk 

patients 

2.7 Communication 

among those caring 

for the patient 

3.7 Barrier 

techniques are used 

(gloves, masks, etc) 

4.7 Surgical services 

are appropriate to 

patient needs 

5.7 Clinical outcomes 

are monitored 

Criteria 8   3.8 Proper disposal 

of sharps and 

needles 

4.8 Medication use is 

safely managed 

 

Criteria 9   3.9 Proper disposal 

of infectious waste 

4.9 Patients are 

educated to 

participate in their 

care 

 

Criteria 10   3.10 Appropriate 

sterilization and 

cleaning procedures 

are used 

4.10 Care that is 

planned and 

provided is written 

down in a patient 

record 

 

 

 

SafeCare Essentials 5.0 - Improvement of Quality and Safety  
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The fifth section emphasizes the monitoring and reporting of essential components relating to the 

patient care process. This ranges from the monitoring of high risk processes and patients and adverse 

events, to the assessing of patient satisfaction and the existence of a complaint processes. Lastly, the 

section puts important emphasis on an inclusive approach to quality improvement involving sharing of 

information with staff and the use of clinical guidelines by them. 
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Methodology 

Survey design and sampling 

A multi-stage stratified cluster survey design was used. The sampling frame was developed from the 

Kenya Master Health Facility List (E-Health Kenya 2012), with the inclusion and exclusion criteria guiding 

the process (table 3).  

The inclusion criteria were informed by the study’s primary objective of determining compliance with 

minimum patient safety standards in facilities of all levels. Facilities that only offer diagnostic, 

counseling, dental or ophthalmic care were excluded, as were those from low security regions. 

Table 3: Inclusion and exclusion criteria for facilities from the Master Health Facility List 

Inclusion Medical Clinic, Dispensary, Other Hospital, Health Centre, Nursing Home, Maternity Home, 
Sub-District Hospital, District Hospital, Provincial General Hospital, National Referral Hospital 

Exclusion Dental Clinic, Eye Centre, Funeral Home (Stand-alone), Health Programme, Health Project, 
Laboratory (Stand-alone), Medical Centre, ‘Not in List’, Radiology Unit, Regional Blood 
Transfusion Centre, Rural Health Training Centre, Training Institution in Health (Stand-
alone), VCT Centre (Stand-Alone), Dental Clinic 
Non-operational Facilities, Northern Kenya Region (North-Eastern Province and North Rift)* 

* The northern Kenya region was excluded from the study due to security concerns  

Source: IPSOS-Synovate 

Facilities that met the inclusion criteria were put into eight geographic clusters (table 4), with facilities in 

each cluster being further classified into strata based on ownership and category of service. The clusters 

and strata are described briefly below: 

Geographic clusters: Ipsos-Synovate has divided Kenya into 14 clusters. Of these, eight were purposively 

selected, taking into account (a) total number of health facilities per cluster and (b) security and 

geographic access of the area. The clusters included in the survey are highlighted in Table 4.  

Ownership: Public facilities were distinguished from non-public facilities by the entity listed under the 

“owner” column in the Master Health Facility List as outlined in table 5. 

Service Delivery Category: The health facilities were classified under four service delivery categories 

based on the services they offer to patients as follows: 

 A – Dispensary, Medical Clinic 

 B – Health Center, Maternity Home  

 C – Sub-District Hospital, Nursing Home, Other Hospital without Comprehensive Emergency 

Obstetric Care (CEOC) 

 D – District Hospitals, Provincial Hospital, National Referral Hospital, Other Hospitals with CEOC 

A sample of 500 facilities was then drawn from the sampling frame. The figure was a balance between 

acceptable statistical power and resource availability/logistical factors. A pre-defined number of 
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facilities were then randomly selected within each strata of ownership and category of service delivery. 

However, larger facilities were oversampled to ensure sufficient power was obtained in the analysis. 

There was no attempt to balance the proportion of health facilities based on other characteristics.  

Table 4: Geographic Clusters of Kenyan Counties (those surveyed highlighted in blue) 

Geographic Clusters Counties 

Central Kiambu, Kirinyaga, Murang'a, Nyandarua, Nyeri 

Coast North Lamu, Taita Taveta, Tana River 

Coast South Kilifi, Kwale, Mombasa 

Eastern Central Embu, Meru, Tharaka Nithi 

Eastern South Kitui, Machakos, Makueni 

Eastern North Isiolo, Marsabit 

Nairobi Nairobi 

North Eastern Garissa, Mandera, Wajir 

Nyanza North Homa Bay, Kisumu, Siaya 

Nyanza South Kisii, Migori, Nyamira 

Rift Valley Central Baringo, Elgeyo Marakwet, Laikipia, Nakuru, Nandi,  Trans Nzoia, Uasin Gishu 

Rift Valley North Samburu, Turkana, West Pokot 

Rift Valley South Bomet, Kajiado, Kericho, Narok 

Western Bungoma, Busia, Kakamega, Vihiga 

Source: IPSOS-Synovate 

Table 5: Classification of Kenya health facilities based on the Kenya Master Facility List 

Non-Public Public 

Academic (if registered) Armed Forces 

Christian Health Association of Kenya Community Development Fund 

Community Local Authority 

Company Medical Service Local Authority Trust Fund 

Kenya Episcopal Conference-Catholic Secretariat Ministry of Health 

Non-Governmental Organizations Other Public Institution 

Other Faith Based Parastatal 

Private Enterprise (Institution) State Corporation 

Private Practice - Clinical Officer  

Private Practice - General Practitioner  

Private Practice - Medical Specialist  

Private Practice - Nurse / Midwife  

Private Practice - Unspecified  

Supreme Council for Kenya Muslims  

NOT IN LIST  

Source: IPSOS-Synovate 

 

 

The survey was administered to facilities in the area displayed on the map of Kenya in figure 1 below.  
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Figure 1: Map of Kenya displaying the geographic area covered by this research 

 
 

 

 

 

 

The survey instrument 
As previously mentioned, the SafeCare Essentials toolkit provides a rapid means of assessing patient 

safety over 5 risk areas covering 41 criteria. The toolkit takes a risk-based approach to the assessment of 

patient safety in poor settings, and is designed to measure performance by level of effort.  

For each of the 41 criteria, a health facility is scored based on the degree of compliance with defined 

standards. Box 4 describes the attainable score levels which SafeCare defines as levels of effort. 
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These levels of effort provide an opportunity for progress measurement in attainment of safety goals 

within and across different criterion for each health facility and across a group of facilities.  

A questionnaire was developed based on the SafeCare Essentials toolkit by a team comprising ministry 

of health staff, SafeCare Experts from PharmAccess Foundation, and partners from the World Bank 

Group’s Health in Africa Initiative and WHO.  The questionnaire adapted the SafeCare measures to the 

Kenyan context, and converted the 41 criteria into questions that rate facilities according to the level of 

effort . The questionnaire was coded unto android-based smart phones using the SurveyToGo software1.  

Authorization and Ethical Considerations   
The survey was classified as an operational assessment done in collaboration with the health ministries. 

For that reason, an authorization letter was sent from the ministries of health to the Provincial Medical 

Officers, and forwarded by to all District Medical Officers (DMO) concerned. The field teams also paid a 

courtesy visit to the DMO in the districts covered by the survey. Individual consent was sought from 

participating facilities, with respondents receiving a one-page document explaining the scope and 

purpose of the study, the voluntary nature of participation, the method of dissemination of findings, and 

contact information of project leaders in case of questions. 

Survey administration 
Data collection was carried out between August and September, 2012. The interviewers, most having a 

background in health, administered the questionnaire to the facility administrator or the staff member 

in-charge. Interviewers were trained for one week before data collection, with the training including 

role-plays. The survey tool was piloted on a limited number of facilities.  

Participating facilities were phoned to secure appointments prior to fieldwork, subject to availability of a 

functioning phone number. For facilities without a working phone number, interviewers walked in 

                                                           
1
 http://www.dooblo.net/ 

Box 4: Levels of effort 

The Levels of Effort that represent progressive achievement are defined as follows: 

 At Level 0, the desired activity is absent, or there is mostly ad hoc activity related to risk 

reduction. 

 At Level 1, the structure of more uniform risk-reduction activity begins to emerge. 

 At Level 2, the processes are in place for consistent and effective risk-reduction activities. 

 At Level 3, there are data to confirm successful risk-reduction strategies and continue 

improvement. 

Source: SafeCare Essentials, available at www.safe-care.org  

http://www.dooblo.net/
http://www.safe-care.org/
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without prior appointments.  A substitution facility was selected at random to replace facilities that 

refused to participate in the survey.  

Data collection occurred simultaneously with data entry, since the data was recorded electronically. Live 

incoming data was accessible to the Data Processing Manager, the Project Manager and the Technical 

Lead for supervision and quality control purposes. A daily de-brief with the field manager ensured that 

challenges were addressed as they arose. 

Data was sent to a protected server upon completion of each questionnaire or as soon as there was data 

connectivity. The Data Processing Manager, Supervisor and Project Leads reviewed the data on a daily 

basis and addressed inconsistencies immediately. Some of the quality checks included a review of time it 

took to complete a questionnaire, GPS coordinates of facilities, and comparison of completed facilities 

with overall quota. In addition to the quality control inherent in the programmed questionnaire logic 

and the daily data reviews mentioned above, the following quality control measures were implemented: 

 40% accompaniments by team supervisor 

 5% accompaniments by Field manager or researchers 

 5% physical back-checks in facilities 

 20% telephonic call-backs to facility managers 

On average, the interview in each facility lasted about 2 hours, ranging from less than 20 minutes to 

over 4 hours in some cases. The interviews that lasted over two hours were those where the 

interviewees were called away to attend to patients.  An individualized report was generated for each 

facility and shared electronically with the facility manager a few weeks after the research was 

completed. 

Analysis 
A total of 493 facilities were included in the final analysis. Seven facilities were omitted because of poor 

data quality and or incomplete questionnaires. Of the 493 facilities, 247 were public sector, while the 

remaining 246 were privately owned2 (see table 6).  

 

 

 

 

 

 

                                                           
2
 Non-public facilities included all facilities that were not directly owned or operated by the government of Kenya. 

See table 3 for more details. 
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Table 6: Geographical distribution of facilities included in the survey 

 
Geographic 
Clusters 

Counties Public Non-public Total 

Central Kiambu, Kirinyaga, Murang'a, Nyandarua, Nyeri 
39 58 97 

Coast South Kilifi, Kwale, Mombasa 18 30 48 

Eastern 
Central 

Embu, Meru, Tharaka Nithi 
21 25 46 

Eastern South Kitui, Machakos, Makueni 38 18 56 

Nairobi Nairobi 
 

12 41 53 

Nyanza North Homa Bay, Kisumu, Siaya 31 22 53 

Rift Valley 
Central 

Baringo, Elgeyo Marakwet, Laikipia, Nakuru, Nandi,  
Trans Nzoia, Uasin Gishu 

59 36 95 

Western Bungoma, Busia, Kakamega, Vihiga 29 16 45 

Total 
 

247 246 493 
 

The outcome of interest was the level of effort designated as the ‘score’ of a facility for each criterion 

under the five risk areas. A weighted3 average score was calculated for each criterion and disaggregated 

by facility ownership, geographic cluster and facility level of care. The weighting allowed estimation of 

the level of compliance with patient safety standards across the sampled facilities (Donabedian 1966).   

To describe performance differences between public and private facilities, significance tests were done 

on the weighted average scores. Regression analyses were further done to describe the association 

between ownership and performance, controlling for geographical and service delivery categories. 

Finally, the ability of a facility to comply with minimum international safety standards was defined by a 

minimum average score of 1 across the five risk areas.  A facility with an average score of 1 on a scale of 

0 – 3 on all five areas, is expected to correspond with the emergence of “uniform risk reduction 

activity,” in an ordered and institutionalized form. The proportion of facilities in compliance with 

minimum patient safety standards was calculated. 

Analysis was done using STATA version 10, software (Stata Corporation, College Station, Texas). 

                                                           
3
 The weights applied to each individual facility’s score reflected the probability of selecting a particular public or 

non-public facility, out of all the facilities of a similar service delivery category within a geographic cluster; it also 
accounts for the likelihood of a facility being in a specific geographic cluster out of the eight clusters 
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Results 

Table 7: Characteristics of Kenya facilities included in the survey  

Characteristic Number of 
facilities 

Percentage of 
total (n=493)* 

Ownership 

Public 247 50.1 

Non-public 246 49.9 

Private proprietor 148 30.0 
Faith-based 72 14.6 
Community/ NGO 26 5.3 

Service Delivery Category   

A- Dispensary, Medical Clinic 246 49.9 

B - Health Center, Maternity Home 124 25.2 

C - Sub-District Hospital, Nursing Home, Other Hospital without 
Comprehensive Emergency Obstetric Care (CEOC) 

72 14.6 

D - District Hospitals, Provincial Hospital, National Referral Hospital, Other 
Hospitals with CEOC 

51 10.3 

Accessibility   

Tarred Road 218 44.2 

Gravel Road 76 15.4 

Dirt Road 199 40.4 

Setting 

Urban 135 27.4 

Peri-urban 105 21.3 

Rural 253 51.3 

Facility Age 

<2 years 23 4.7 

2 – 5 years 73 14.8 

6 – 10 years 82 16.6 

>11 years 315 63.9 

Number of staff 

Single 18 3.6 

2 – 10  272 55.2 

11 – 20  82 16.6 

21 – 50  65 13.2 

51 – 100  21 4.3 

>100 35 7.1 
Medical doctors working in health facility 
Yes 148 30.0 

No 345 70.0 

NHIF accreditation 

Yes 127 25.8 

No 366 74.2 

*7 facilities were excluded from the analyses because of the poor quality of data obtained from them 
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Roughly equal numbers of public and non-public facilities were included in the analyses. Health facilities 

owned by private proprietors formed 30% of the total sample size. About half of the facilities belonged 

to the dispensary or medical clinic category, with another 25% being either health centers or maternity 

homes. Nearly two-thirds of surveyed facilities were established more than 11 years prior to the survey.  

The weighted average compliance of the facilities with the defined safety criteria is shown in table 8 

below, grouped according to the five risk areas. This table also disaggregates the scores by three main 

characteristics of interest in order to show how facilities with similar features performed.
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Table 8: Weighted average scores disaggregated by facility ownership, service delivery category and community setting 

  Facility Ownership Service Delivery Category* Community Setting 

  Overall Public Non-public A B C D Urban Peri - urban Rural 

Risk Area 1: Leadership Process and Accountability 

1.1 Leadership responsibilities & accountabilities
4
 0.06 0.05 0.08 0.04 0.06 0.20 0.51 0.13 0.08 0.03 

1.2 Leadership for quality and safety 1.12 1.02 1.22 1.09 1.02 1.44 1.65 1.15 1.23 1.06 

1.3 Collaborative Management 0.14 0.13 0.15 0.12 0.04 0.28 0.73 0.23 0.12 0.11 

1.4 Oversight of contracts 1.22 1.28 1.15 1.16 1.21 1.61 2.06 1.06 1.28 1.26 

1.5 Compliance with laws & regulations 0.86 0.83 0.89 0.85 0.81 0.90 1.14 0.92 0.87 0.83 

1.6 Commitment of patient & family rights 0.24 0.25 0.22 0.18 0.27 0.53 0.98 0.36 0.27 0.17 

1.7 Policies & procedures for care of high-risk patients 0.25 0.32 0.18 0.21 0.3 0.29 0.91 0.17 0.24 0.28 

Risk Area 2: Competent and Capable Workforce 

2.1 Personnel files & job descriptions for all staff 0.24 0.12 0.36 0.18 0.18 0.67 1.15 0.43 0.32 0.13 

2.2 Review of credentials of physicians 0.62 0.56 0.64 0.58 0.41 0.55 0.90 0.67 0.76 0.29 

2.3 Review of credentials of nurses & other health care 
professionals 

0.68 0.60 0.75 0.66 0.55 0.87 1.11 0.75 0.67 0.65 

2.4 Staff orientation to their jobs 0.09 0.04 0.13 0.05 0.06 0.33 0.52 0.14 0.09 0.06 

2.5 Training in resuscitative techniques 0.33 0.20 0.45 0.32 0.22 0.48 0.66 0.48 0.42 0.23 

2.6 Staff education on infection prevention & control 0.46 0.40 0.51 0.45 0.45 0.61 0.48 0.48 0.55 0.41 

2.7 Communication among those caring for the patient 0.68 0.69 0.66 0.52 0.79 1.44 2.06 0.92 0.66 0.60 

Risk Area 3: Safe Environment for Staff and Patients 

3.1 Regular inspection of buildings 0.04 0.03 0.05 0.02 0.01 0.13 0.37 0.10 0.05 0.01 

3.2 Control of hazardous materials  0.02 0.02 0.03 0.00 0.05 0.05 0.20 0.08 0.00 0.01 

3.3 Fire safety program 0.26 0.16 0.37 0.18 0.38 0.78 1.02 0.54 0.37 0.12 

3.5 Stable water & electricity sources 0.33 0.07 0.59 0.32 0.20 0.67 0.63 0.60 0.50 0.16 

3.6 Reduction of health care-associated infections 0.55 0.58 0.52 0.52 0.59 0.58 1.11 0.57 0.61 0.52 

                                                             
4
 Fields with scores greater than the minimum acceptable score of one are highlighted in green; darker green is used for scores greater than two 
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  Facility Ownership Service Delivery Category* Community Setting 

  Overall Public Non-public A B C D Urban Peri - urban Rural 

3.7 Barrier techniques are used 0.10 0.05 0.15 0.09 0.06 0.18 0.43 0.13 0.13 0.08 

3.8 Proper disposal of sharps and needles 0.47 0.49 0.46 0.38 0.59 1.02 1.42 0.66 0.49 0.40 

3.9 Proper disposal of infectious waste 0.34 0.28 0.41 0.27 0.32 0.54 1.36 0.58 0.45 0.21 

3.10 Appropriate sterilization & cleaning procedures are 
used 

0.42 0.35 0.49 0.32 0.51 0.97 1.42 0.58 0.41 0.35 

Risk Area 4: Clinical Care of Patients 

4.1 Correct patient identification  0.25 0.23 0.28 . 0.19 0.16 0.51 0.45 0.10 0.15 

4.2 Informed consent  0.27 0.20 0.35 0.14 0.28 0.70 1.10 0.60 0.30 0.13 

4.3 Medical & nursing assessments for all patients 0.96 0.80 1.12 0.92 0.87 1.29 1.62 1.18 1.05 0.85 

4.4 Laboratory services are available & reliable 0.79 0.69 0.86 0.77 0.83 0.57 1.17 1.10 0.69 0.67 

4.5 Diagnostic imaging services are available, safe, & 
reliable 

0.59 0.19 0.90 1.51 1.00 0.60 0.37 0.81 0.28 0.33 

4.6 Anesthesia & sedation are used appropriately 0.28 0.08 0.36 . 0.00 0.23 0.37 0.40 0.03 0.17 

4.7 Surgical services are appropriate to patient needs 0.41 0.13 0.52 . 0.00 0.44 0.43 0.57 0.23 0.08 

4.8 Medication use is safely managed 0.15 0.13 0.16 0.05 0.28 0.72 1.00 0.28 0.18 0.09 

4.9 Patients are educated to participate in their care 0.15 0.17 0.13 0.13 0.15 0.16 0.44 0.15 0.14 0.15 

4.10 Care that is planned & provided is written down in a 
patient record 

1.43 1.33 1.54 1.42 1.39 1.64 1.68 1.62 1.39 1.38 

Risk Area 5: Improvement of Quality and Safety 

5.1  There is an adverse event reporting system that 
includes analysis of the data or events 

0.24 0.27 0.20 0.17 0.25 0.61 1.23 0.36 0.32 0.16 

5.3  Patient satisfaction is monitored 0.13 0.11 0.16 0.07 0.16 0.50 0.96 0.27 0.20 0.05 

5.4  There is a complaint process 0.07 0.07 0.07 0.04 0.10 0.18 0.52 0.19 0.11 0.01 

5.5  Clinical guidelines & pathways are available and used 0.57 0.74 0.40 0.53 0.58 0.78 1.11 0.49 0.37 0.67 

5.6  Staff know how to improve processes & quality 
improvement information is shared with staff 

0.24 0.18 0.31 0.21 0.16 0.49 0.90 0.48 0.29 0.14 

5.7  Clinical outcomes are monitored 0.54 0.53 0.56 0.51 0.57 0.71 0.83 0.54 0.46 0.57 

*See page 14 for description of service delivery categories A, B, C, D which represent increasing levels of comprehensive care
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As shown in the table 8, the overall performance was poor across most criteria.  

Performance was relatively better for the first risk area, particularly under the “Leadership for quality 

and safety” and “Oversight of contracts” criteria. Both the smaller facilities (service delivery category A) 

and larger (service delivery category D) had an average score of at least one. Facility location (rural, peri-

urban or urban) was not significantly associated with performance.  

Relatively better performance was also seen across facility levels for the planning of care and patient 

records criteria under the clinical care of patients risk area (risk area 4).   

On the other hand, the worst performances were seen for the third risk area (provision of a safe 

environment for staff and patients). The criteria on “control of hazardous materials” and the one on 

“regular inspection of buildings” had the worst scores. 

Larger health facilities outperformed smaller one across nearly all criteria.  

To better show variations in performance, data were displayed visually (figures 2-6).  

Figure 2: Risk Area 1: Leadership Process and Accountability – Weighted proportion of the Kenya 
health facilities distributed by the four possible score levels, disaggregated by the facility ownership 

 

Public facilities had a higher proportion of facilities scoring at least one for criteria 1.6 and 1.7, whereas 

non-public facilities had more facilities scoring at least one in criteria 1.2. 
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Figure 3: Risk Area 2: Competent and Capable Workforce – Weighted proportion of the Kenya health 
facilities distributed by the four possible score levels disaggregated by the facility ownership 

 

Non-public facilities outperformed public facilities for criteria 2.1 and 2.5. Differences were minimal for 

all other criteria.  
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Figure 4: Risk Area 3: Safe Environment for Staff and Patients – Weighted proportion of the Kenya 
health facilities distributed by the four possible score levels disaggregated by the facility ownership 

 

Performance was very poor overall, with over two thirds of facilities scoring zero for most criteria. The 

only exception was criterion dealing with measures taken to reduce healthcare associated infections, 

where half of public facilities scored at least one.  
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Figure 5: Risk Area 4: Clinical Care of Patients – Weighted proportion of the Kenya health facilities 
distributed by the four possible score levels disaggregated by the facility ownership 

 

The fourth risk area had the criterion with the lowest proportion of facilities scoring zero (the criteria on 

facility having patient records in place). It was also the risk area with the widest variability in 

performance, with over 90% of both public and private facilities performing poorly, for instance, in 

educating patients to participate in their care.  
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Figure 6: Risk Area 5: Improvement of Quality and Safety – Weighted proportion of the Kenya health 
facilities distributed by the four possible score levels disaggregated by the facility ownership 

 

 

The final risk area showed poor results across most facilities. Public facilities outperformed non-public 

ones for the criterion on having clinical guidelines in place. Overall, both public and private facilities 

performed poorly on patient rights criteria, including monitoring patient satisfaction and having 

complaint procedures in place.  
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Compliance with Patient Safety in Public versus Non-Public Sectors 

Table 9: Distinguishing quality of care between the public and non-public health facilities (differences 
that were statistically significant5 highlighted) 

 
Criteria 

Non-Public 
minus Public 
Average  

P-value*  
Odds ratio 
(Non-
pub:Pub)**  

P-Value 

1.7 
Policies and procedures for care of 
high-risk patients 

-0.14 <0.05 0.48 0.01 

2.1 
Personnel Files and job description 
for all staff 

0.24 <0.01 2.8 X 

2.5 Training in resuscitative techniques 0.25 <0.01 2.1 <0.001 

3.5  Stable water and electricity sources  0.5 <0.05 8 X 

3.7  Barrier techniques are used  0.1 0.02 2.4 0.06 

4.2 Informed consent 0.2 0.03 1.9 0.05 

4.3 
Medical and nursing assessment for 
all patients 

0.3 <0.01 2.1 <0.01 

4.10 
Care that is planned and provided is 
written down in a patient record 

0.2 <0.01 1.8 <0.01 

5.5 
Clinical guidelines and pathways are 
available and used 

0.3 <0.01 2.5 <0.01 

*The P-value shows the probability of obtaining a value at least as extreme as the one that was 
observed, assuming that there is really no difference between the average scores for public and non-
public sector facilities. 
**The odds ratio listed refers to the likelihood of non-public facilities scoring 1, 2 or 3 versus 0 when 
compared with public facilities. Odds ratio calculations were adjusted for geographical region and facility 
level 

While the average scores were low overall for criterion 1.7, the public sector facilities outperformed the 

non-public ones, with the odds ratio being significant at the 95% level (p<0.05).  

The reverse was seen for all the other criteria in the table, with non-public facilities outperforming 

public ones. For criteria 2.5, for instance,  the odds of non-public facilities offering training in 

resuscitative techniques was two times higher compared to the odds for public facilities (p<0.001).  

Similarly, non-public facilities were more likely to have stable water and electricity (p<0.05), have staff 

using barrier techniques (p=0.06), having informed consent procedures (p=0.05), doing medical and 

nursing assessments for all patients (p<0.01), having written records for planned care (p<0.01), and 

having and using clinical guidelines and pathways (p<0.01).   

                                                           
5
 Statistical significance tests help determine the likelihood of a detectable difference occurring by chance or at 

random 
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Minimum compliance with patient safety measures 
As stated previously, the ability of a health facility to comply with minimum international safety 

standards was defined by a minimum average score of 1 in each of the five risk areas.  Although 

averaging the score of a health facility for all criteria in each risk area does not mean much by itself, it 

allows for a quick assessment of compliance. This can be used to target broad plans for quality 

improvement. As shown in the table 10 below, less than a fifth of all the health facilities achieved an 

average score greater than 1 in any of the five risk areas. As discussed previously, the poorest scores 

were reported for the third risk area. While the clinical care risk area had relatively better performance, 

the overall score was skewed upwards by the non-public facilities, which had over 22% of facilities 

scoring more than one. 

Table 10: Percentage of facilities scoring greater than 1 in each sector 

Risk area Percentage of facilities with score >1 

 Public Non-
public 

All Facilities (Confidence 
Interval) 

1: Leadership Process and Accountability 11.77% 7.86% 9.82%  (7.11 – 12.53) 

2: Competent and Capable Workforce 5.75% 13.85% 9.79%  (6.99 – 12.66) 

3: Safe Environment for Staff and Patients 1.80% 7.65% 4.72%  (2.82 – 6.61) 

4: Clinical Care of Patients 8.92% 22.70% 15.80% (12.01 – 19.58) 

5: Improvement of Quality and Safety 7.70% 7.48% 7.59%  (5.15 – 10.04) 

Overall Compliance (All risk areas) 0.26% 1.87% 1.06%  (0.28 – 1.85) 

 

From table 10, it is clear that public and non-public facilities recorded poor scores for all the areas of 

risk. However, there were significant differences in the proportion of public versus non-public facilities 

that scored greater than one in the area of competent and capable workforce and clinical care of 

patients.  

Also the overall compliance percentage was relatively poor, with less than 1% of public facilities and only 

about 2% of non-public facilities achieving a score greater than 1 in all five areas of risk. In terms of 

specific details about the profile of health facilities that comprised this better performance group, 

absolute numbers are instructive, although the percentages reflect the weight which each of these 

facilities had to the overall picture. There were 13 facilities, of which 11 were private (including 4 faith-

based hospitals); while only 2 were from the public sector.  
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Section 3: Discussion, Recommendations and Conclusion 

Discussion 
While outcomes-based approaches are important in highlighting consequences of poor quality of care, 

they cannot sufficiently identify process-based inadequacies, and contribute to the engendering of 

organizational change from within facilities. For that reason, attention to processes of care is vital. This 

is particularly important where patient safety matters are concerned. This analysis sought to identify 

inadequacies in facility processes that link to patient safety in Kenya. Findings will contribute to 

discussions on patient safety processes, and how these can be integrated into facility management 

systems.  

The Ministry of Health-led Kenya Quality Model for Health (KQMH) spells the overall framework for 

attainment of Total Quality Management across health facilities in the Country. Findings from this 

survey will contribute to the overall debate by highlighting areas most in need of quality improvement, 

and showing how the process-based strategies can best achieve this. The survey also acts as a baseline 

against which KQMH-linked improvements can be measured, even as the framework gets rolled out to 

the county health services levels. 

This is the first survey describing the state of patient safety standards in the country, and should allow 

for clear benchmarking and priority setting for interventions and policy making.  The use of the 

internationally recognized SafeCare Essentials model, with its emphasis on evidence of documentation 

of processes and systematization of risk mitigation, means that facilities which already had substantial 

institutional infrastructure for integrating such processes are likely to have been at an advantage when 

assessing performance on the Survey. Larger facilities were at a comparative advantage due to their 

institutional processes and infrastructure.  

The Survey methodology provides a replicable method of measuring patient safety. Similar studies can 

be conducted elsewhere by regulators and other actors.  

The survey emphasized that patient safety can be achieved through proper documentation, focus on 

processes of care, and integrating good practice into facility operation and management, regardless of 

facility size. While there is a need to bridge the capacity gap between small and large facilities, there is 

no reason to believe that smaller facilities are not capable of taking resource-efficient steps to achieve 

some of the steps set forth in the SafeCare Essentials tool.  

Another key message from the survey is the need to create a culture of patient-centered care, with 

emphasis on areas such as informed consent, institutionalization of a complaint process, and attention 

to patient and family rights. The legal framework for this currently underway; the Health Bill (2012), 

emphasizes patient rights and issues of informed consent in particular. The need for greater focus on 

patient-centric processes has become clearer of late, with an overall increase in media focus on provider 

behavior and outcomes. Recent years have also seen an increase in claims of negligence and the threat 

of litigation.  
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Finally, the survey findings provide a launch pad from which regulatory organizations, professional 

associations, clinicians, and other stakeholders can initiate reforms. This would help chart a clear path 

going forward on matters of patient safety in the country. 

Recommendations  

For health authorities and facilities: 

Facilities want more information and support on patient safety, and the implementation of policies and 

procedures for quality improvement. Regulators should focus on areas of weakness shown through the 

survey. Particular attention must be paid to environmental health risks and basic infrastructure, 

specialized services such as surgery, safe medication management and anesthesia, and patient rights 

and informed consent. Smaller facilities need support to develop documentation procedures to 

systematize the reduction of risk.  

Box 5: Summary of Recommendations and Actions from survey findings 

Recommendation Actions 
Documentation Encourage facilities to document their patient safety process to create 

greater systematization of care 
Implementation Further the implementation of central quality models at all facility levels 

for longer term action 
Information Make information on patient safety available to facilities of all levels and 

provide support and guidance on self-assessment and planning for 
quality improvement 

Interventions Better strategies for improving compliance are needed, including 
incentives and enforcement through targeted inspections 

Priority Setting Since there are vast opportunities for improvement across all risk areas, 
priorities have to be set by decision makers 

Support All facilities need supportive supervision. Smaller facilities need 
particular support with regard to patient safety in all areas 

Sensitization Provide comprehensive formation to patients through different media 
on their rights and basic patient safety standards 

Training Include comprehensive training on patient safety within health 
education curricula and Continuous Professional Development 

 

Conclusion 
The poor state of patient safety systems at health facilities calls for immediate action. Cost-effective 

interventions should be initiated for ‘quick wins’ , particularly in poorly performing areas like infection 

prevention and control, and the orientation of staff to the need for patient safety monitoring and quality 

improvement. Quick wins may include better enforcement of basic policies like hand washing after 

every activity and procedure, use of barrier techniques and color coding of infectious waste bins. All 

these, plus other simple interventions, are integrated into the Kenya Quality Model for Health, the 

country’s overall framework for moving health facilities towards total quality management. 
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More stringent inspection of infrastructure and fire safety and the provision of basic services like 

electricity and water should be prioritized to minimize risks. Patient safety improvement is a multi-

stakeholder initiative that needs the input of health authorities, facilities and patients. Priorities must be 

agreed via participatory methods and emphasis placed on sensitizing facilities and patients. Care must 

be refocused to patient needs and rights, involving them as central voices in the care process. Finally, 

training on patient safety needs to be incorporated into the curricula of health-related education in the 

country.  
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Appendix 1: SafeCare Essentials: General Comments on Criteria and Guidance for 

Safety Implementation 
No.   Criteria Comment name Guideline for implementing safety compliance 

 
1.1 

 
Leadership responsibilities and 

accountabilities are identified 

 
Design Organization Chart 

 
Design an organizational chart or document which describes the lines of authority and 

accountability from governance and within the service. 

 
1.2 

 
Leadership for quality and patient safety 

 
Introduce Quality Management System 

 
Introduce a quality management system in the facility (appoint quality manager, train staff, 

organize bi-weekly quality team meetings, keep minutes of these meetings). 

 
1.3 

 
Day-to-day planning is collaborative 

 
Develop Quality Improvement & Patient Safety Plan 

 
Develop, implement, and monitor a quality improvement and patient safety plan, including 

specific objectives and performance indicators per department, responsibilities and timelines. 

 
1.4 

 
Clinical and managerial contracts are 

effectively managed 

 
Include Quality Requirements in All External Contracts 

Include quality requirements in all external contracts and monitor these arrangements / services 

to ensure that the terms of the contracts are met (laboratory services, equipment maintenance, 

cleaning, specialist, etc). 

 
1.5 

 
Compliance with laws and regulations related 

to the clinic 

 
Ensure Policies Comply with Laws/Regulations 

 
Develop policies and procedures in compliance with applicable laws and regulations, and design 

a mechanism so that these policies are known and implemented. 

 
1.5 

 
Compliance with laws and regulations related 

to the clinic 

 
Contribute to External Databases 

 
Ensure that the health facility contributes to external databases (e.g. number of TB and HIV 

cases, number of laboratory assays performed, etc.) when required by laws or regulations. 

 
1.5 

 
Compliance with laws and regulations related 

to the clinic 

 
Ensure Policies Comply with Applicable Standards 

Ensure that written policies and procedures address compliance with applicable standards, laws 

and regulations and make sure that local rules relating to current Ionizing Radiation regulations 

are available and implemented. 

 
1.6 

 
Clear commitment to patient and family 

rights 

 
Introduce Patient/Family Rights Charter 

 
Include, where applicable, relevant charters, laws and regulations in organizational policies 

regarding patient and family rights and make them accessible to the patients. 

 
1.7 

 
Policies and procedures for high-risk 

procedures and patients 

 
Review Risk Management Systems 

 
Ensure that risk management systems are reviewed whenever there are changes in 

organizational systems and processes, or physical facilities. 

 
2.1 

 
All staff have personnel files and job 

descriptions 

 
Introduce Job Descriptions and/or Personnel Files 

 
Ensure that a job description is available for each individual staff member, and signed by the staff 

member for approval. 

 
2.2 

 
The credentials of physicians are reviewed 

 
Evaluate/Verify Credentials of Physicians 

Develop a system for evaluating and verifying credentials of physicians (registration / license, 

education, training and experience), to guarantee that provision of clinical services are consistent 

with staff's qualifications. 

 
2.3 

 
The credentials of nurses and other health 

professionals are reviewed 

 
Evaluate/Verify Credentials of Other Health Professionals 

Develop a system for evaluating and verifying credentials of other health professionals 

(registration / license, education, training and experience), to guarantee that provision of clinical 

services is consistent with staff's qualifications. 

 
2.4 

 
Staff members are oriented to their jobs 

 
Implement Personnel Orientation & Induction Programs 

 
Document and implement programs for personnel orientation and induction to the health 

facility, including contract workers and volunteers. 

 
2.5 

 
Patient care staff are trained in resuscitative 

techniques 

 
Develop Resuscitation Policy/Protocol 

Develop and implement a resuscitation policy / protocol, defining the required equipment and 

medicines, and clear instructions on how to manage common emergencies. Policy includes 

training schedule and record keeping of staff attendance at such training. 

 
2.6 

 
Staff are educated on infection prevention 

and control 

 
Include All Service Areas in Infection Control Program 

 
Include all patient, staff, and visitor areas in the documented infection control program. 

 
2.6 

 
Staff are educated on infection prevention 

and control 

 
Identify Training Needs on Waste Disposal/Infection 

Control 

Identify training needs for all staff on waste disposal and infection control, organize monthly 

trainings, keep records of risk management training topics and attendees, and adjust topics 

and/or frequency according to need. 

 
2.7 

 
Communication among those caring for the 

patient 

 
Review Patient Records Regularly 

 
Review patient records regularly, and analyze them as part of the quality improvement process. 

 
2.7 

 
Communication among those caring for the 

patient 

 
Ensure Ready Availability of Patient Records 

Ensure that a complete patient record with notes by medical, nursing and other professionals is 

readily available. The patient record includes a unique patient number, medications, adverse 

drug reactions, referrals etc. 
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3.1 

 
Regular maintenance of buildings 

 
Implement Documented Risk Management Processes 

Implement documented risk management processes for identifying all physical, environmental, 

medico-legal, operational etc. risks relating to processes, systems, personnel, patients, visitors, 

and physical facilities. 

 
3.1 

 
Regular maintenance of buildings 

 
Supervise Implementation of Risk Management System 

 
Appoint one or more qualified, skilled, and experienced individuals to supervise the 

implementation of the risk management system. 

 
3.1 

 
Regular maintenance of buildings 

 
Document Inspections of 

Buildings/Installations/Machinery 

 
Document regular inspections of all buildings, installations, and machinery. 

 
3.1 

 
Regular maintenance of buildings 

 
Ensure Availability of Sufficient Electrical Sockets 

 
Ensure that sufficient electrical sockets are provided in all areas to avoid overloading of 

individual outlets and to minimize the risk of fire. 

 
3.2 

 
Control of hazardous materials 

 
Inventory Hazardous & Flammable Materials 

 
Prepare an inventory list of all hazardous and flammable materials on the premises, including 

their current location, and store them in accordance with relevant regulations. 

 
3.3 

 
There is a fire safety program 

 
Ensure Availability of Certification of Compliance 

Ensure that documented certification is available from the relevant authority to show that the 

facility complies with applicable laws and regulations in relation to fire safety (e.g. fire clearance 

certificate). 

 
3.3 

 
There is a fire safety program 

 
Ensure Availability of Fire Fighting Equipment 

 
Ensure that firefighting equipment is available in each department, inspected and serviced at 

least annually, and that the date of service is recorded on each apparatus. 

 
3.3 

 
There is a fire safety program 

 
Develop Written Emergency Plan 

 
Develop and implement a written plan to deal with emergencies (bomb threats, fire, flooding, 

natural disasters, failure of water and electrical supplies). 

 
3.4 

 
Biomedical equipment is maintained in a safe 

condition 

 
Include Theater Equipment in Replacement Programs 

 
Ensure that all theater equipment, including resuscitation equipment, is included in the 

organization's equipment replacement and maintenance program. 

 
3.4 

 
Biomedical equipment is maintained in a safe 

condition 

 
Document Testing/Calibrating of Equipment 

 
Keep documented evidence that equipment is tested and calibrated in accordance with 

organizational policy / SOP. 

 
3.4 

 
Biomedical equipment is maintained in a safe 

condition 

 
Include 3-year Forecasting Period in Plans/Budgets 

 
Include a 3-year forecasting period in the organization plans and budgets (e.g. required 

upgrading / replacement of systems, buildings or equipment). 

 
3.4 

 
Biomedical equipment is maintained in a safe 

condition 

 
Ensure Qualified Supervision of Medical Equipment 

 
Ensure that a qualified individual supervises the management of medical equipment (up-to-date 

inventory list, appropriate inspection, testing and preventive maintenance). 

 
3.5 

 
Stable water and electricity sources are 

available 

 
Ensure Uninterrupted Supply of Power & Water 

 
Ensure availability of uninterrupted power and water supply in all essential areas (7 days, 24 

hours). 

 
3.5 

 
Stable water and electricity sources are 

available 

 
Document Servicing/Testing of UPS & Backup Systems 

 
Document servicing and testing of the uninterruptible power supplies (UPS) and/or battery 

backup systems. 

 
3.5 

 
Stable water and electricity sources are 

available 

 
Ensure Availability of Sufficient Fuel 

 
Ensure availability of sufficient fuel (e.g. diesel) to provide power for 24 hours. 

 
3.5 

 
Stable water and electricity sources are 

available 

 
Identify Risk Areas for Water Contamination 

 
Identify areas and services at risk in case the water is contaminated or supply is interrupted, and 

make provisions for an alternative water supply. 

 
3.6 

 
Reduction of health care-associated 

infections through proper hand hygiene 

 
Ensure Hand Washing & Disinfecting Facilities 

 
Ensure that hand washing and disinfecting facilities, including water, soap, paper towels or hand 

sanitizers, are available in all relevant areas. 

 
3.6 

 
Reduction of health care-associated 

infections through proper hand hygiene 

 
Implement Reminders for Effective Hand Washing 

 
Ensure that personnel are constantly reminded of the importance of effective hand washing (i.e. 

via posters). 

 
3.7 

 
Barrier techniques are used 

 
Prescribe Protective Clothing to Be Worn 

Prepare a document describing what protective clothing should be worn (gloves, masks, aprons, 

etc), by whom (laboratory staff, operating theater staff, doctors, nurses, pharmacy staff, cleaning 

staff), and when (activities). 

 
3.7 

 
Barrier techniques are used 

 
Ensure Appropriate Shielding/Protective Clothing 

 
Ensure that appropriate shielding and protective clothing is available in the presence of 

biohazards (including lasers) or radiographic equipment. 

 
3.8 

 
Proper disposal of sharps and needles 

 
Implement Waste Management System 

Implement a waste management system consistent with current local (by) laws and regulations 

that includes a color-coded collection strategy, proper usage of containers and bags. (e.g. 

separate color-coded containers for sharps, infectious waste, etc). 
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3.9 

 
Proper disposal of infectious waste 

 
Implement Waste Removal/Incineration System 

Implement a system for removal of waste by an authorized company, or document a procedure 

on operating an incinerator, and add the incinerator to the internal maintenance schedule (e.g. 

ensure incinerator meets country requirements, include SOPs). 

 
3.10 

 
Appropriate sterilization and cleaning 

procedures are used 

 
Implement Daily Testing of Autoclave Sterility 

 
Implement a system where autoclave sterility is tested daily, the test results are recorded and 

the sterility of each pack is shown on indicator tapes that are suited to the processes used. 

 
3.10 

 
Appropriate sterilization and cleaning 

procedures are used 

 
Implement Processes for Cleaning/Decontaminating 

 
Define and implement suitable processes for cleaning and decontaminating surfaces, floors, and 

equipment. 

 
3.10 

 
Appropriate sterilization and cleaning 

procedures are used 

 
Ensure Availability of Clean Toilet/Washroom Areas 

 
Ensure that toilet / washroom facilities are clean and in working order. 

 
3.10 

 
Appropriate sterilization and cleaning 

procedures are used 

 
Clean/Dry Mops & Brooms before Storing 

 
Clean and dry mops and brooms before storing. 

 
4.1 

 
Correct patient identification 

 
Screen Patients at First Point of Contact 

 
Document and implement a system, which includes patient identification, for initiating screening 

at the point of first contact. 

 
4.1 

 
Correct patient identification 

 
Document System for Patient Identification 

 
Implement a documented system for patient identification before medications are administered, 

in accordance with health care facility policy. 

 
4.2 

 
Patient education about high risk procedures 

and informed consent 

 
Introduce Process for Recording Patient Education 

 
Introduce a uniform process for the recording of patient education information. 

 
4.2 

 
Patient education about high risk procedures 

and informed consent 

 
Document Evidence of Obtaining Informed Consent 

 
Implement a system which ensures that documented evidence of informed consent is available 

for all patients undergoing surgery (in the patient records). 

 
4.2 

 
Patient education about high risk procedures 

and informed consent 

 
Implement Policies for Gaining Informed Consent 

 
Document and implement policies and procedures to guide personnel in the process of gaining 

informed consent. 

 
4.3 

 
Medical and nursing assessments for all 

patients 

 
Implement Policies for Assessing Patients on Arrival 

 
Document and implement policies and procedures for assessing patients on arrival and during 

ongoing care. 

 
4.4 

 
Laboratory services are available and reliable 

 
Actively Validate All Laboratory Results 

Implement a system that actively validates all laboratory results, which includes unique patient 

number, patient name, DOB, date of testing / reporting, and name of the requesting physician on 

results. 

 
4.4 

 
Laboratory services are available and reliable 

 
Develop Guidelines for Appropriate Specimen Collection 

 
Develop and implement guidelines that ensure appropriate specimen collection, labeling (unique 

patient identification, DOB, date of collection), and storage (temperature and duration). 

 
4.4 

 
Laboratory services are available and reliable 

 
Implement SOPs for Laboratory Tests 

 
Develop, implement and maintain SOPs for all laboratory tests performed, starting with the 10 

most frequently requested tests. 

 
4.4 

 
Laboratory services are available and reliable 

 
Ensure TB Activities Are Performed in Well-Ventilated 

Areas 

 
Ensure that the TB activities are performed in a dedicated, well ventilated area. 

 
4.5 

 
Diagnostic imaging services available, safe, 

and reliable 

 
Ensure Availability of Radiation Safety Report 

 
Ensure that a copy of the most recent radiation safety report is available. 

 
4.5 

 
Diagnostic imaging services available, safe, 

and reliable 

 
Establish Radiation Safety Program 

 
Establish a radiation safety program that addresses potential safety risks and hazards 

encountered within or outside the department. 

 
4.6 

 
Anesthesia and sedation are used 

appropriately 

 
Implement Guidelines for Use of Anesthetics 

Document and implement procedures in compliance with current guidelines of a professional 

society for the provision and use of anesthetic mixture components and other peri-operative 

medication. 

 
4.6 

 
Anesthesia and sedation are used 

appropriately 

 
Document System for Registering Medication(s) 

 
Implement a documented system which ensures that medications controlled by law or 

organizational policy are accurately accounted for in a specific register. 
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4.7 

 
Surgical services are appropriate to patient 

needs 

 
Record Pre/Post Operative Diagnosis of Patients 

 
Implement a system for standardized recordings of pre- and post-operative diagnosis of surgical 

patients, including intra operative reporting. 

 
4.7 

 
Surgical services are appropriate to patient 

needs 

 
Document Names of Attending Personnel 

 
Document the name of the surgeon, and other personnel as required by law. 

 
4.7 

 
Surgical services are appropriate to patient 

needs 

 
Compile Guidelines for Preparing for Surgery 

 
Compile current guidelines of the professional society for the preparation of patients for surgery 

and develop and implement policies and procedures in compliance with these guidelines. 

 
4.7 

 
Surgical services are appropriate to patient 

needs 

 
Ensure Monitoring of Patient's Physiological Status 

 
Ensure that the patient's physiological status is continuously monitored and recorded during 

anesthesia and surgery. 

 
4.8 

 
Medication use is safely managed 

 
Implement Policies for Pharmacy Practice 

Implement policies in compliance with national legislation for pharmacy practice (e.g. 

requirements prescriptions, appropriate storage conditions, expiry dates, minimum / maximum 

stock levels, essential drugs list, stock control). 

 
4.8 

 
Medication use is safely managed 

 
Implement System for Integrated Pharmacy Policies 

Design and implement a documented system which ensures that the pharmacy is integrated in 

the health care facility. (e.g. process for prescription, patient identification, administration of 

prescribed medication, stock control). 

 
4.9 

 
Patients are educated to participate in their 

care 

 
Promote Taking Responsibility of One's Health Care 

 
Promote the concept of taking responsibility for one's own health care during patient and family 

education sessions. 

 
4.10 

 
Care that is planned and provided is written 

down in a patient record 

 
Develop Policy for Retention of Patient Records 

Develop and implement a policy on the retention of patient records and other data and 

information; ensure that the retention process provides the necessary confidentiality and 

security. 

 
5.1 

There is a process for collecting and reviewing 

events that are unexpected and/or 

potentially harmful to patients 

 
Introduce Policies for Loss/Misuse of Patient Information 

 
Implement policies and procedures to prevent the loss or misuse of patient information. Any 

issues have to be compiled in a logbook in which corrective actions are described. 

 
5.1 

There is a process for collecting and reviewing 

events that are unexpected and/or 

potentially harmful to patients 

 
Develop & Use Indicators 

Develop and use indicators, such as needle stick incidents, near misses, adverse drug reactions, 

mortality rate etc. for quality control. Keep records of corrective and preventive actions 

discussed during quality team meetings. 

 
5.1 

There is a process for collecting and reviewing 

events that are unexpected and/or 

potentially harmful to patients 

 
Record/Report Adverse Drug Reactions 

 
Implement a documented system for reporting adverse drug reactions. (e.g. how to observe, 

monitor, act on, and report). 

 
5.2 

 
High-risk processes and high-risk patients are 

monitored 

 
Write Guidelines for Emergency Services 

 
Write guidelines for providing primary emergency services and all services to high-risk patients, 

monitor correct implementation of processes. 

 
5.3 

 
Patient experience is monitored 

 
Develop Process to Monitor Patient Satisfaction 

Develop and implement a process for monitoring patient satisfaction about the health care 

process, the health care environment and the health care staff and record results of patient 

satisfaction measurements / opinions. 

 
5.4 

 
There is a complaint process 

 
Implement Patient Complaint System 

 
Implement a system for patients to raise complaints. Ensure that there is a system in place to 

respond to these complaints and that corrective and/or preventive measures are taken. 

 
5.5 

 
Clinical guidelines and pathways are available 

and used 

 
Write Clinical Guidelines for Standardized Care 

Document and implement clinical guidelines in order to standardize relevant care processes, 

including development and implementation of SOPs for the 10 most common diseases in the 

facility. 

 
5.6 

 
Staff understand how to improve processes 

 
Develop System for Registration of Staff Members 

Develop a system that guarantees that the staff member's registration, education, training, and 

experience are used to authorize the individual to provide clinical services consistent with his / 

her qualifications. 

 
5.6 

 
Staff understand how to improve processes 

 
Develop Staff Training Strategy 

 
Design a development strategy for the facility that ensures that all staff receive the training 

required to fulfill their responsibilities. 

 
5.6 

 
Staff understand how to improve processes 

 
Ensure Presence of Midwife/Nurse during Births 

 
Document and implement a system which ensures a registered / professional nurse with midwife 

training / experience is present at every birth. 

 
5.7 

 
Clinical outcomes are monitored 

 
Use Data to Monitor Performance 

 
Use administrative, financial, and medical data to monitor the performance of the facility, and to 

adapt plans and budgets. Select 5 indicators that can be used to monitor performance. 

 
5.7 

 
Clinical outcomes are monitored 

 
Register/Log Outcome of Deliveries 

 
Record information on cases and the outcome of deliveries in a register / logbook. 

 
5.7 

 
Clinical outcomes are monitored 

 
Compile National Reporting Requirements 

 
Compile national reporting requirements and design a monitoring system that complies with 

these requirements, which is known and implemented by all relevant staff. 
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Appendix 2: Sample Health Facility Report 
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