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For example;

ÁOver 615million people in Africa cant access essential services, Service available are of 
every low quality and there is low sense ownership and trust in health care systems 

Á Africa has 17% of the World population & accounts for 23% of the global burden disease. 

Á 11 million Africans are falling into poverty every year due to high out-of-pocket payments 
health payments 

Á The above are only a few, the safe care problems are enormous 

The Safe Care Problems are Enormous



The UHC monitoring framework, developed by the World Health Organization (WHO) and 
the World
Bank (WB) 

Á Financing; More and Better Spending and Effective Financial Protection

Á Services; People-Centered Services, Quality and Multisectoral Action

Á Equity; Targeting the Poor and Marginalized and Leaving No One Behind

Á Preparedness; Strengthening Health Security

ÁGovernance; Political and Institutional Foundations for the UHC Agenda

Universal health coverage is a solution



The 1st Africa Patients Africa 
Regional Meeting is one of the 

pathways for achieving Universal 
Health Coverage
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Raising patient voices as a path 
way to quality and safe care in 

Africa.

The event theme 
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The Meeting Objectives

ÁProviding patients, the platform and opportunity and raise 
patients voices regionally as well as globally.

ÁPromote interventions under Universal Health Coverage frame 
work of actions

ÁCreate a pathway for a sustainable platform for patients 
organization and partners to collaborate and foster patient 
safety interventions



Meeting Outcomes

Short Term Outcomes

ÁConvene patients, patients organization, key global development 
stakeholders, policy teams, industry representatives

ÁShare resources on the application and results of the Universal 
Health Coverage framework of actions to achieve quality and safe 
care 



Long Term Outcomes

ÁCreate the WPA African Regional Membership Steering Committeeto 
build capacities of patients organization to promote safe care 

ÁCreate an online information sharing and knowledge management 
portal for tracking the progress of Universal Health Coverage interventions 

ÁMap and form a network of the African continent patient advocacy 
working groups to advance patient quality and safe care. 

Meeting Outcomes
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Session one: Universal Health Coverage 
framework of actions to promote quality and 

safe care



Patient Safety Governance

Ernest Konadu Asiedu
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National Centre for Coordination of Early Warning and Response Mechanism 
(NCCRM), Ghana

25 August 2022
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Reaching National Patient Quality 
and Safe Care Goals through 

Developing Improved National 
Preparedness Plans which Include 
the Organizational Structure of the 

Governments
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Presentation outline

ÅDƘŀƴŀΩǎ ǇǊƻŦƛƭŜ ŀƴŘ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǎǘǊǳŎǘǳǊŜǎ ƛƴ ŎƻƴǘŜȄǘ

ÅIntroduction to Patient Safety

ÅPatient Safety leadership and governance system

ÅStrategies for success 

ÅExample of Patient safety work

ÅChallenges 

ÅIdentified solutions 



DƘŀƴŀΩǎ ǇǊƻŦƛƭŜ
ÁLand area: 239,000 square kilo 

metres

ÁBorder countries: 

ÁBurkina Faso 549 km

ÁLa Cote D'ivoire 668 km

ÁTogo 877 km

ÁGulf 

ÁTotal Population : 31 million* 

Á16 Regions

Á254 districts

ÁLife Expectancy at Birth: 63.4 

Á (M:F 62.5 : 64.4) years



Overview of the Health Sector- Agencies of the 
MoH

Agencies 
of the 
MoH

Service 
delivery 

and 
support 
services

Health  
financing 

mechanisms

Under/Post-

graduate 
training

Regulators

CSOs/NGOs 
in Health

Community/ 
patient Rep

GHS
THs
Faith-based, Private
Self-financing Private
Quasi Government
Traditional  and Alternative Medicine 
(standalone and integrated)

NHIA
Private insurance
Out of pocket

Ghana Colleges of 
Physicians and Surgeons, 
Nurses and Midwives, 
Pharmacists
Health Training 
Institutions (MoH/MoE)

Facility- HeFRA, MoFFA, TAMPC, PC
Professionals- Medical and Dental
Nursing and Midwifery, Pharmacy, 
Psychology, AHPC, TAMPC
Equipment, Medicines and 
consumables- FDA

Blood service
Ambulance 
services

DƘŀƴŀΩǎ IŜŀƭǘƘ ǎȅǎǘŜƳ ƛǎ 
Pluralistic

Å Orthodox
Å Traditional & Alternative
Å Public
Å Private

MDAs

MMDAs



Network of Practice with a model health Centre

Patient and 
Community 

Focus



Introduction to Patient Safety

ÅPatients know they may not always be cured when seeking care
ÅHarm is unexpected
ÅHealth system being aware to lessen the burden of harm to the patient
ÅGlobal data puts 1/10 patients harmed
ÅIn LMIC ςhigher, data are not readily available because incidents may not 

be recorded
Åά¢ƻ 9ǊǊ ƛǎ IǳƳŀƴέ- Building a safer health system-
ïwe know that the health system harms patients
ï38%-44% of infections are preventable

ÅThe health system including patients, family, and community can achieve 
harm-free services



Current Status of Patient Safety

ÅDƘŀƴŀΩǎ tŀǘƛŜƴǘ ǎŀŦŜǘȅ ƛǎ ŜƳōŜŘŘŜŘ ƛƴ ǘƘŜ vǳŀƭƛǘȅ-of-Care  
NHQS

ÅGhana has incorporated the Global Patient Safety Interventions
ïPS1: Hand hygiene

ïPS2: Safe Surgery and Surgical Safety

ïPS3: Medication without Harm

ÅDeclaration WPSD WHA-72 (2019) Ghana celebrates annually

ÅGhana is celebrating the 4th National PS&QC

(13-15 September 2022)



NHQSand Patient Safety implementation ς
What will it take?

ïStronger leadership and coordination 

from the MoH and the Agencies

ïIdentify gaps inhibiting improved patient care and outcome

ÅPre-hospital and hospital care including improved referral 
processes (electronic with real-time data reporting)

ïPartnership with patients to understand what truly matters to them

ÅExperience of care

ÅAccountability



Quality Coordination Organizational Structure
Minister of Health

Inter-Agency leadership Committee

Chief Director

NQS Technical Committee

Quality Management Unit 

(QMU), within MOH-PPME

MoH Directorates

Agencies Regional Quality Management Unit 

(RQMU)

Private Sector (Islamic, 

CSOs, NGOs, self-

financing, traditional, 

Media)

District Quality Management Unit 

(DQMU)

Facility Quality Management Team 

(FQMT)

Community

Formation Arm Implementation Arm

Private, GAQHI, 

NGOs, HTIs etc.

MOH Directorates / Agencies of the 

Ministry of Health (National)



Strategies and Successes
HeFRA recognizes 
SafeCare Standards for 
quality certification and 
accreditation for health 
facilities

22 August 2022 3:33 pm



Strategies and Successes

ÅEstablishing a governance structure for Patient Safety

ÅProtect healthcare workers- Health worker Safety
ïPolicy for Occupational Safety, Health and Environmental Management
ïIPCtraining 
ïPPE provision and other logistics to make the provider safe
ïRaised awareness through 2020 World Patient Safety Day
ï/ǊŜŀǘƛƻƴ ƻŦ ŀ άƧƻȅ ŀǘ ǿƻǊƪέ ŜƴǾƛǊƻƴƳŜƴǘ

ÅEnsure safe surgical care 
ïUse of the Safe surgery checklist



Strategies and Successes

ÅImprove knowledge and learning in patient safety
ïPS coaches capacity building
ïUse of Safe surgery checklist
ïMedication without Harm ς5 hospitals in the public, faith-based and 

self-financing private sector 
ïQoCnetwork- focus on patient and family participation

ÅRaise awareness of patient safety
ïAnnual PS Celebrations with patient family and community involvement
ïMedia engagement and discussions on PS
ïDisplay and engagement of patients with the Patient Charter in Health 

Facilities 



Capacity building session for staff



Community scorecards at work



Strategies and Successes

ÅMinimize healthcare associated infections
ïNational WASH-IPCprogram 
ïSurveillance for HAIsand surgical site infection
ïAMR Policy
ïDevelopment of HCWMPolicy and Guidelines

ÅEnsure appropriate use, quality and safety of medicines 
ïStanding Drug and therapeutic committees in hospitals  
ïRational use of medicines survey conducted in hospitals 
ïHospitals report adverse events , from medications and immunisationto FDA 

through MedSafetyApp, e-mail, phone number
ïEssential medicines list, Standard treatment guidelines 
ïFDA ςundertake post-market surveillance



Strategies and Successes

ÅPromote partnerships and expanding funding sources for PS
ïImplementation of Community Scorecard -2018

ïCelebration World Patient Safety days inclusiveness

ïPatient, family and Community interest in PS

ÅStrengthen surveillance and capacity for research 
ïBlood safety - National blood service heano-vigilance 

ïMedication (vaccine) safety - FDA to develop pharmocovigilance, DTC 
review and technical meetings

ïSome hospitals report surgical site infections into DHIMS



Challenges
ÅInequitable healthcare services- the disparity between rural/urban
ïInfrastructure

ïStaff

ïEquipment/drug and non-drug supplies

ïFinancing- budget allocation

ÅFinancing - No deliberate budget allocated for activities

ÅDemotivated staff including lower level leaders due to lack of support

ÅSome inimical Cultural and Religious beliefs/practices 

ÅSustainability of the quality and safety teams
ïStaff attrition



Way forward to address some challenges 

ÅDraw inspiration and content from GPSN

ÅDevelop operational guidelines for patient safety

ÅImplement governance structures at all levels for patient 
safety

ÅEstablish measurements for Patient Safety

ÅStrengthen incident reporting systems

ÅIncrease health worker education for safety culture

ÅStrengthen partnerships with communities



THANK YOU 
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The 1st Africa Patients Africa Regional 
Meeting is one of the pathways for 

achieving Universal Health Coverage.

Raising patient voices as a path way to quality 
and safe care in Africa.



Dr Gertrude S Avortri 
Technical officer, Service Delivery Systems (SDS)
!ǎǎƛǎǘŀƴǘ wŜƎƛƻƴŀƭ 5ƛǊŜŎǘƻǊΩǎ ό!w5ύ /ƭǳǎǘŜǊ
WHO Reginal Office for Africa

WPA Africa Regional Meeting, 25th August 
2022

GlobalPatientSafetyActionPlan

2021²2030



Outline 

0. Development process of the WHA72.6 

A. WHA resolution 'Global Action on

Patient Safety®, May 2019

B. Global Patient Safety Action Plan

2021-2030

C. Implementing the action plan



Å Relevant global and strategic

documents

Å Operating paragraphs of WHA72.6

Å Reports, studies, articles and patient

stories

Scopingand

literaturereview
Å Brainstorming within department

Å Inter-departmental discussionwith

relevant safety allied programmes

Å Discussion with WHO regional focal

points.

WHO Internal

Consultation

Å 24 ï26 February 2020

Å Experts from 44 countries and

international organizations

Å Recommendationson 12 thematic

areas

.

Globalexpert

consultation

Å Drafting and review task force

Å Public consultation on first draft
(AugustïSeptember 2020)

Å Comments incorporated to

prepare second draft

Public

Consultation

ÅInformation session with Mission focal pointsï
Nov 2020

ÅRevision and third draft discussed and

adopted in EB148, January 2021

ÅInformation session with Mission focal pointsï
March 2021

Member State

Consultation

Submissionto WHA74

for adoption

Drafting

74thWHAadopts

theactionplan 

May 2021

0. Development process the 

WHA72.6



ÁAdopted WHA resolution on Global 

action on patient safety (WHA72.6),

ÁRecognized Patient Safety as a 

global health priority

ÁEstablished an annual World Patient 

Safety Day on 17 September

ÁFormulate a Global Patient Safety 

Action Plan, aligned with S

A. 72nd World Health Assembly (WHA)

May 2019



B. Global Patient safety Action Plan 2021-

2030  

The mandate Purpose

ñto formulate a global patient safety 

action plan in consultation with 

Member States and all relevant 

stakeholders, including in the 

private sector, for submission to the 

Seventy-fourth World Health 

Assembly in 2021 through the 

148th session of the Executive 

Board

Å Provide strategic direction for all stakeholders through

policy actions.

Å Provides a framework to develop national action plans on

patient safety.

Å Align existing strategic instruments for promoting patient

safety in all clinical and health-related programmes.

Å Provide implementation guidance for mandate provided

by WHA72.6 - the Global action on patient safety.





GPSAP 2021-2030, strategic objectives  

7 Strategic objectives for actions 

SO7: MAKE DEVELOP & SUSTAIN 
multisectoral and multinational synergy, 
partnership, and solidarity to improve patient safety 
and quality of care

SO2: BUILD high-reliability health systems 

and health organizations that protect patients 
daily from harm

SO3: ASSURE the safety of every clinical 

process.

SO4: ENGAGE and EMPOWER patients and 

families to help and support the journey to safer 
health care

SO5: MAKE zero avoidable harm to patients a 

state of mind and a rule of engagement in the 
planning and delivery of health care everywhere.

SO6: ENSURE a constant flow of information 

and knowledge to drive mitigation of risk, a 
reduction in levels of avoidable harm and 
improvements in the safety of care 

SO1: MAKE zero avoidable harm to patients a 

state of mind and a rule of engagement in the 
planning and delivery of health care 
everywhere.



Actions: WHO Regional Office

ÅContextualize GPSAP and support Member States to translate into context specific 

actions:

ïDetermine baseline data/information.

ïAdvocate for patient safety revitalization, including resource mobilization.

ïDevelop and implement national guidance documents.

ïEducate and train HCWs and patients advocates. 

ïFacilitate learning and experience sharing. 

ïPut in place systems to monitor and evaluate implementation.

ïPromote relevant networks, platforms and associations.





SO4 WHO Actions 

Patients for patient safety (PFPS) is one of the original action areas of WHO 
Patient Safety, established at the first PFPS workshop in November 2005. 

Initiative aims to promote active patient involvement in the programme and 
patient safety work worldwide.

PFPS is building an international network of patients and family members who 
have experienced preventable harm, patient advocates, policy makers and health 
care providers to improving patient safety through partnership. 



SO4 WHO 

actions:

The regional plan will delineate interventions 
on how to operationalize the five patient and 
family engagement components 

Facilitate network of Africa Patient and Family 
for patient safety that will offer platform for 
interaction, exchange of experience, challenges 
and best practices. 

ÅMap and foster networks of patient safety agencies and organizations working 
with patient associations for patient safety and focus areas. 

ÅPromote effective collaborative work in the strategic areas- joint planning, 
resource mobilization and implementation, monitoring and evaluation.



World Patient Safety 

Day ïSeptember 17, 

2022

Theme- Medication 
Safety

Slogan- Medication 
Without Harm

Call to action - Know. 
Check. Ask.



Thank you

Merci

Obligado



The 1st Africa Patients Africa Regional 
Meeting is one of the pathways for 

achieving Universal Health Coverage.

Raising patient voices as a path way to quality 
and safe care in Africa.



Access to quality and affordable health care for
vulnerable populations through low-cost
insurance platforms tailored to patient needs

Mrs. Roelinde Bakker

PharmAccess



Access to 
quality care for 
vulnerable 
populations
TAILORED TO PATIENTS NEEDS

Roelinde Bakker, 25 Augustus 2022



PharmAccess is about Access to QualityCare

We are an international NGO 

making inclusivehealthcare markets work, 

using digital technology, and stimulating 

public-private partnerships

Ensuring quality carefor everyone

including vulnerable populations

Amsterdam



ÅCreating demand. Via inclusive health 

insurance and pre-payment mechanisms. 

ÅStrengthen the supply side. People will only 

pay for care that offers value. 

ÅSetting the virtuous cycle in motion. 

Creating trust. 

53

Mobilizing supply & demand

Making inclusive 
health markets work
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"We will ride on the 

digitization and data 

analytics agenda to sustain 

the NHIS, and to give 

residents in Ghana the best 

possible healthcare."

DR. ERNEST KWARKO

CHAIR OF THE BOARD,  GHANA'S NATIONAL 

HEALTH INSURANCE AUTHORITY (NHIA)



The global 
challenge 
we face
Poor quality of care causes more 
deaths than lack of access to care*.
Some 5 million people die every year 
because of poor quality of 
healthcare, more than deaths from 
malaria, HIV and tuberculosis 
combined.

*Kruk et al, Lancet 2018

Casualties related 
to healthcare

5
MILLION
people/year

deaths caused
by poor healthcare

3.6
MILLION
deaths caused 
by lack of access
to healthcare
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Preventable deaths & quality

Lack of infection prevention in 

healthcare facilitiescontributes to 

numerous patient deaths each year 

worldwide

An inextricable link 

Lack of triaging  emergencies 

Severely ill patients need to 

receive antibiotics within the 

hour, otherwise mortality 

increases

Inadequate medication stock 

management system

The absence of urgent specific 

medication for life-threatening 

diseases could have a severe 

impact  

56



The uphill 
task of 
improving 
quality with 
limited 
resources

57

Healthcare providers often struggle 
how to improve quality due to lack 
of knowledge, time and guidance

Existing quality 
approaches are 
too expensive and not 
recognized by local 
authorities

Only a few health 
facilities participate so 
no benchmarking on a 
national level 

The standards set are 
not achievable



In 2009, 
PharmAccess 
developed SafeCare 
setting new  
inclusive 
standards 
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Tailored approach across 
resource-restricted contexts

Inspires to improve by focusing on 
progression2

ISQA accredited standards3

10+ years of experience of 
implementation across healthcare 
systems, from basic health systems 
to referral systems 

4

1



Covering a full range medical to 
non-medical aspects of care

59

Management Clinical Clinical Support Ancillary

Governance & 
Management

Human Resource 
Management

Patient and Family 
Rights & Access to Care

Management of 
Information

Risk Management

Primary Healthcare 
(Outpatient) Services

In-patient Care

Surgery & Anesthesia 
Services

Primary Healthcare 
(Outpatient) Services

Diagnostic Imaging 
Services

Medication 
Management

Facility Management 
Services

Support Services



An ecosystem approach and engagement at 
three levels

60

Licensing 
partners
Scale change with partners

Healthcare 
professionals
Cultivate a team culture 
of  quality improvement 

Government & 
public partners
Support system change

Clinic 
level

Policy
level

Network 
level



Through an integrated 
assessment & 
improvement program

61

Online Offline+

Quality 
Assessment

Quality 
Improvement

+

An approach that is both 
online and offline

That starts with assessment 
but guides you in taking the 
next steps

Offering different tools ɀmix 
and match

Online Self-
assessments

Onsite-
assessments

In-person 
guidance & 

support 

Online Quality 
Platform



Our stepwise approach 
makes quality improvement 
sustainable & achievable

01

02

03

04

05
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Low

Quality

High

Online Self -
assessments

Onsite -
assessments

In person 
guidance & 

support 

Online 
Quality 
Platform



Online Quality Platform

Guidance & motivation for 
healthcare providers

63

Data insights for healthcare 
stakeholders

Online Self -
assessments

Onsite -
assessments

In person 
guidance & 

support 

Online Quality 
Platform

A dual platform that continuously engages providers 
and informs stakeholders
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Our 2021 impact in numbers



Transforming the Health 
System in Zanzibar ɀ
ÆÒÏÍ ȬÆÒÅÅȭ ÔÏ ÓÕÓÔÁÉÎÁÂÌÅ 
healthcare
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The challenge  
Move towards a sustainable 
health system were the 
strongest shoulders 
carry the heaviest 
health burdens 



The three pillars 
of change

ÅA quality measurement and improvement 

tool. Achievable and sustainable fitting their 

context.  

ÅA digitized approach with real-time quality 

dashboards. Supporting decision-making and 

reducing the workload by 50%. 

ÅA Health Trust Fund. Bring in more funding. 

67

Zanzibar Minister of Health 
introduced



Key Success 
factors

ÅPro Active ownership of the Zanzibar 

government. Joint planning and 

implementation.   

ÅA quality unit was established by the 

Minister of Health. Constantly activating 

commitment. 

ÅStrong partnership. Trusted, respected, and 

formalized. 

68

What makes it work



What we are 
achieving
Å Strengthened capacity of the Council 

Health Management Teams (CHMT) 

Å Digitized system ɀno more manual 

paperwork. A digital way of working is now 

part of the routine of MoH staff.

Å Quality of care delivered improved: from 

all 102 facilities on level 1 to more than half 

of all facilities stepping up to level 2 & 3. 
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Thank you

r.bakker@pharmaccess.com



Unveiling the strength of Community Health Workforce one health post at 

a time

PROJECT BIJIMIN PILOT 2022-2024



Primary Health 

Care
PROJECT BIJIMIN

2022-2024

AUDA-NEPAD
AFRICAN UNION DEVELOPMENTAGENCY



What 
is  PHC

Essential healthcare based on practical, scientifically sound and socially 
acceptable methods and technology, made universally access ible to 
individuals and families in the community, through their full participation
at a cost that the community and country can afford to maintain at every 
stage of their development, in the spirit of self reliance.

Alma-Ata declaration-1978

AUDA-NEPAD
AFRICAN UNION DEVELOPMENTAGENCY



What is 
project 
Bijimin

AUDA-6(; &´ ´Ä°°­³º º­ ªXªMX³ ´ºJºX´Ż XZZ­³º´ º­ ´º³X«zº|X« ³X´ Ӄ X«NX
of health systems through improvements in community health workforce 
capability

AUDA-NEPAD
AFRICAN UNION DEVELOPMENTAGENCY



Problem Å Inadequate numbers and quality of CHWs
Å Gaps in knowledge, attitudes and behavior about how to prevent common 

health problems
Å Poor access to medicines and health products
Å Low proximity to health infrastructure for the delivery of basic services

AUDA-NEPAD
AFRICAN UNION DEVELOPMENTAGENCY



Programme Bijimin

BURUNDI

CHAD

CENTRAL 
AFRICAN 
REPUBLIC

LESOTHO SOUTH 
SUDAN AUDA-NEPAD

AFRICAN UNION DEVELOPMENTAGENCY

Bijimin Pilot countries



Project Bijimin focus

Pillar 1
Training and Upskilling of 
Community Health Care 
Workers(CHWs).

Pillar 2
Education and 
Awareness raising 

Pillar 3

Strengthening PHC 
infrastructure 

AUDA-NEPAD
AFRICAN UNION DEVELOPMENTAGENCY



Guiding principles 

8As and3Csof primaryhealthcare:

ÅAppropriateness, adequacy, accountability, availability,

accessibility,acceptability,affordability& assessability

ÅCompleteness,continuity& comprehensiveness



Pillar 1

Trainingof CHW/CHVswill aim to cover:

1. Deliverdiagnostic,treatmentandotherclinical services

2. Assistwith appropriateutilizationof healthservices,makereferrals

3. Provide health education and behavior change motivation to

communitymembers

4. Data collectionandrecording

5. Mechanismsto build relationshipsbetweenhealth servicesand

communities

6. Providepsychosocialsupport



Pillar 2

Empowerpoor and marginalizedgroupsand ensuretheir participationin driving their

healthoutcomes: by addressingsignificantgapsin knowledge,attitudes,andbehaviorof

communitiesandindividualsabouthow to preventcommonhealthproblems

Main topics:

Å Maternal,child andmenôshealth

Å Communicableandnoncommunicablediseases

Å Adolescenthealth

Å Palliativecare

Å Physicalactivity

Å First aid



Pillar 3

Improve infrastructure for efficient delivery of PHC commoditiesand services

Å Facilitateidentification,assessmentandsupportoperationsof brown field ICT and/or

physicalinfrastructureto improvedeliveryof lastmile healthcare



AUDA-NEPAD coordinated Regional level actions

1. Stakeholdermapping

2. Convening partners meetings to mobilize catalytic funding and technical

expertise

3. Identifying and commissioningexperts from partner agenciesto support

countriesto draft project executionplans,developtraining materialand co -

facilitatedeliveryof trainingwith countrylevel experts,

4. Conveningof continentallevelandcountrylevelworkshops,

5. Projectcommunicationandreportingto projectfundersandsponsors



Project Expected outcomes

1. Proportionof additionalcommunityhealthcareworkersto baseline

2. Number of beneficiaries of education campaigns/workshops

conductedthatpasstheKAP assessment

3. Number of brownfield community health infrastructure projects

initiated



AUDA-NEPAD will leverage its mandate and 
comparative advantage to facilitate 
partnerships that strengthen evidence, deploy 
innovation, enhance policy environment and 
facilitate critical investments in PHC


