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The QuIC Approach

Quality of Institutional Care (QuIC) was developed as a fast, low-resource, 
telephone based approach for assessing the readiness of facilities to provide quality 
health services. It collects, analyses and feedbacks data quickly, using easy to 
interpret scorecard formats, to catalyse immediate improvements in quality of care. 

Monitoring all aspects of quality of 
care is challenging, expensive and 
time-consuming. Most comprehensive 
approaches do not provide immediate 
feedback, preventing timely responses 
to service challenges. Evidence for 
Action (E4A) developed QuIC as a locally 
appropriate approach to collect relevant 
and timely evidence about health 
facility readiness to provide Emergency 
Obstetric and Neonatal Care (EmONC) 
services , to complement existing 
routine data collection efforts, and 
to empower health providers and key 
stakeholders to make evidence-based 
decisions to improve quality of care. 

The QuIC approach is being piloted 
in six African countries (Ethiopia, 
Ghana, Malawi, Nigeria, Sierra Leone 
and Tanzania) as part of the Evidence 
for Action/Mamaye programme, with 
funding from the Department for 
International Development (DfID) and 
Norwegian Agency for Development 
Cooperation (NORAD). Options is the 
lead partner in the consortium behind 
the (E4A programme, which aims 
to improve maternal and newborn 
survival through use of better 
evidence and improved advocacy  
and accountability.

The QuIC Approach
The questionnaire varies slightly in each 
pilot country to ensure it is relevant to 
the different contexts, but in all countries 
it meets the following three criteria:

The QuIC approach is flexible, allowing 
it to be applied in different contexts, 
It can be adapted to collect data on a 
range of issues and implemented with 
or without digital or mobile technology. 

The following are central to the QuIC 
approach:
•		Fast data collection – a maximum 

20 minute telephone call per facility. 

“QuIC  
addresses the  

need for fast, low 
cost quality of 

care data  
to inform  

action”



QuIC is low burden on facility staff 
and stakeholders as it requires 
minimal preparation, relying on 
personal knowledge of the current 
situation and reference to recent 
reporting forms.
•			Fast analysis – data are analysed 

immediately and available at the end 
of the interview.
•		Fast Results – through easy to 

interpret scorecards that catalyse fast 
action for quality improvement.

Scoping exercises are undertaken at 
the outset to identify other sources 
of quality of care data and establish 
how QuIC can add value. These include 
discussions with government officials 
and health managers to assess how 
existing data are used and what data 
(that may or may not be currently 
available) are useful to stakeholders 
for operational and strategic decision 
making to improve service quality.

Facility staff are orientated to the 
QuIC questionnaire and process, with 
the initial round of data collection 
undertaken in person. Subsequently 

QuIC data is collected via the 
telephone (landline or mobile) on 
a quarterly basis, with random 
verification spot-checks.

In four pilot countries, data are 
directly entered into a mobile phone 
application developed by Options, and 
traffic light scores are automatically 
generated, which can be fed back 
immediately to health facilities.

In most pilot countries the QuIC 
questionnaire includes questions on:

•		State of readiness – assesses the 
availability of ‘enabling’ factors such 
as infrastructure, staffing, equipment 
and drugs, during the 24 hours prior to 
data collection.
•  Ability to provide EmONC services 

– assesses the ability of a facility to 
perform each EmONC service, and 
reasons for not providing. Where 
data are fed directly into a mobile 
phone Application cross-checks 
are in place to prevent a positive 
response to service provision if there 
has been a negative response to an 
essential enabler. 

•		Outcomes – summary information 
on maternal and newborn outcomes 
(such as births, deaths, complications 
and referrals) in the time period 
preceding data collection.

Integral to QuIC is the provision of 
timely and relevant information. The 
QuIC pilot will determine how data 
can be most effectively communicated 
to different stakeholders to catalyse 
action. Visually engaging techniques 
will be used to ensure the information 
is quick and easy to interpret and that 
areas that require immediate action 
can be identified at a glance. Findings 
will be disseminated at facility, district 
and regional levels on a quarterly basis 
using scorecards, and nationally on a 
regular basis.

For further details on QuIC please contact:  
Rachel Cullen, r.cullen@options.co.uk 

Who we are
Options is a leading consultancy 
organisation providing technical 
and management expertise in 
the health and social sectors to 
governments and international 
development partners. Options’ 
work focuses on providing 
expertise in sexual and 
reproductive health, maternal 
newborn and child health, HIV 
and AIDS, citizen voice and 
accountability, gender, social 
inclusion and equity, to strengthen 
pro-poor health systems.
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Figure 1: A section of the QuIC scorecard

Performance 
rating

Score Facility has:

 Green 4 Met all criteria

 Yellow 3 Met all criteria

 Orange 2 Partially met 
criteria

 Red 1 Not met criteria

Enabler A B C

                
Water and 
sanitation

              Electricity

 
Referrals
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“The aim of QuIC 
is to generate and 

disseminate quality 
of care data using 

a fast, low-cost and 
scalable approach 

that will enable 
decision makers 

to take immediate 
action to improve 

quality of care”


