
 

 
 

Conceptual Framework for Institutionalization of Quality Improvement and 
Improved Care Practices 

The conceptual framework of the institutionalization study uses the systems approach (processes, 
results, impact). Figure 1 below presents a more detailed vision about the collaborative processes 
and how these processes can have an intermediate effect on what happens at site level and on the 
support provided by higher levels that can lead to desired results of improved quality of care and 
continuous implementation of QI). The figure also represents the framework for the development of 
indicators and data to be collected in this research. 
 

Figure 1: Conceptual Framework for the Institutionalization of Quality Improvement and 
Implementation of Best Practices 

  
 
 
 
 
 
Stakeholder consensus and 
mobilization 
 
 
 
 
‐ Availability of norms 
‐ Competence and capacity of the 
clinic 
‐ Availability of resources 
‐ Employment involvement 
‐ Standardization of care processes 
 
 
 
 
‐ Availability of quality date to aid 
decision making 
‐ Competence and functionality of the 
QI team 
 
 
 
 
‐ QI leadership at the national and 
regional levels 
‐  Oversight 
‐ Accountability  
 

Evidence of 
institutionalization 
 
Maintaining quality of 
care at the point of 
service delivery 
 (Continued implementation) 
 
‐ Clinical norms 
‐ Best practices 
(organizational changes) 

 
Maintenance of quality 
improvement at the 
level of sanitary training 
  (Continued implementation) 
 
‐  Minimum QI activities in the 
original technical domain 
and/or in the new technical 
domain 
 
Maintenance of quality 
improvement at higher 
levels of the health 
system 
  (Continued implementation) 
 
‐ Minimum QI activities in the 
original technical domain 
and/or the new technical 
domain 
 

Support from the health system

  Enabling environment for care

Enabling environment for QI

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Awareness Raising 
    (Preparatory Phase) 
 
  ‐ Exposing stakeholders to data 
about quality of care 
‐ Recognition of the need for a 
systematic change   
 ‐ Introduction to notions of QI and 
standards of care 
‐  Articulation of core values  
‐ Establishment of improvement 
objectives and implementataion 
(or change) package  
     
Developmental process 
(Demonstration phase) 
 
‐ Clinical and QI training 
‐ System of monitoring quality 
‐ Organizational structure  
‐ Establishment of leadership  
‐ Resource mobilization 
‐ Communication and sharing‐
learning sessions  
‐ Recognition and  rewaards 
 
“Hard-wiring” Processes 
(Synthesis phase and 
consolidation) 
 
‐ Standardization of processes, 
care and QI 
‐ Integration of measuring quality 
in the national information system  
‐ Policy development 

Measured 
domains 

Impact

 

Outcomes for patients 
      
‐ Morbidity and mortality  
‐ Utilization of health care  
‐ Healthy behavior 
‐ Knowledge 
‐ Satisfaction 
 

 
 
 

 
 

‐Factors linked to intervention attributes: (Complexity, cost, efficiency, testability) – satisfaction with the implementation of changes  
‐ Factors linked to the health system: important health policies and strategies, human resources, logistical system, financing, governance/responsibility, 
information 
 ‐ Factors linked to community issues: acceptability of the community level 
‐ Factors linked to the sociological, political and economic environment 

Additional Factors
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