
PRIVACY NOTICE: This survey is administered by the CLA Case Competition. The information will be used to further the understanding of CLA 
Case Competition participants and allow staff to follow-up with participants, in limited cases. The information from this survey will be available to 
USAID staff and contractors supporting the Case Competition and associated learning events and analyses. Email contact information is being 
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Case Title:  

Name: 

Organization: 

Summary: 

QAPS representative delivering an inspiring 
TED Talk-style session on implementing the 
POCQI model. Credit: USAID/Jordan.
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1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or
opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),
organizational culture, or business/work processes - influenced your results? How would
you advise others to navigate any challenges you may have faced?

Photo Caption & Credit: Upload a photo, including a description and photo credit, to the Web 
Form. You do NOT need to upload a photo to this submission case form.

If you are submitting a case on behalf of an Implementing Partner, please inform the 
country Mission of your intent to submit a case. If the country Mission plans to submit 
a case, please work on a joint case submission. 

The CLA Case Competition is managed by USAID's CLA Practice in the Bureau for Planning, Learning and 
Resource Management (PLR) and by the Program Cycle Mechanism (PCM), a PLR mechanism implemented by 

Environmental Incentives and Bixal. 


	2024 CLA CASE COMPETITION
	WHAT: What is the general context in which the case takes place? What organizational ordevelopment challenge(s) or opportunities prompted you to collaborate, learn, and/oradapt?
	What two CLA Sub-Components are most clearly reflected in your case?
	HOW: What steps did you take to apply CLA approaches to address the challenge oropportunity described above?
	RESULTS: Choose one of the following questions to answer.
	ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),organizational culture, or business/work processes - influenced your results? How wouldyou advise others to navigate any challenges you may have faced?

	Case Title: Driving Quality: Transforming Quality Governance in Jordan’s Health System
	Submitter: Dr. Haitham Al Dweiri, Zoya Shehadeh, Rozalien Ayed, Heba Mezyad 
	Organization: University Research Co., LLC (URC)
	Summary: In Jordan, the URC-led USAID Health System Quality Accelerator Activity (the Activity) addressed gaps in health service quality by supporting the Ministry of Health (MOH) and the Royal Medical Services (RMS) in developing and implementing a national quality governance framework. Despite USAID's support over the past two decades, Jordan lacked a unified patient safety and quality governance structure. However, it fosters a culture of continuous improvement and safety, which is critical for maintaining public trust and achieving better health outcomes. The Activity aims to institutionalize Quality Assurance and Patient Safety (QAPS) teams and integrate the Point-of-Care Quality Improvement (POCQI) model for continuous improvement in Jordan’s health system.
The Activity employed a CLA approach, collaborating with the MOH and RMS to assess and enhance quality structures using reproductive, maternal, newborn, and child health (RMNCH) data. This led to the creation of an adaptable QI framework. Subsequently, the Activity focused on institutionalizing QAPS teams in 130 primary healthcare centers and 20 hospitals, utilizing the POCQI model to drive incremental improvements with their own resources and local data reflection. Engaging frontline healthcare providers fostered ownership and commitment, resulting in over 300 POCQI initiatives by 150 QAPS teams.
Key outcomes included establishing a national quality governance framework, expanding the POCQI model to the private sector, and issuing a policy directive for QAPS teams in all MOH health facilities, with at least one POCQI initiative annually. The CLA approach significantly improved health service quality and outcomes, showcasing the effectiveness of adaptive, collaborative strategies in strengthening Jordan's health system




	Context: Considered as a regional leader in medical services, Jordan still faces persistent disparities in the quality of health services and health outcomes. Despite two decades of USAID support for health system strengthening, there was a notable gap: the lack of a national patient safety and quality governance structure. The Activity worked with the MOH and RMS, which comprise the public health sector in Jordan, to assess quality structures and develop a robust quality governance framework. Many capacity building programs for healthcare providers have been rolled out over the years but no national patient safety and quality governance structure has been effectively implemented. While key national and institutional leaders supported quality and patient safety; some lacked comprehensive knowledge and skills in this crucial area. Additionally, resource constraints often led to decision-making related to quality and patient safety being deprioritized, resulting in delays in implementation and diminished staff motivation. The USAID Health System Quality Accelerator Activity (The Activity) 2021-2026 aimed to address this by institutionalizing Quality Assurance and Patient Safety (QAPS) teams in health facilities, building their capacity on quality improvement, and integrating a comprehensive quality governance framework at the national levels. The HSQA introduced the Point-of-Care Quality Improvement (POCQI) model, which fosters incremental quality improvements and bridges the gap between current practices and desired standards using existing resources. This initiative also revitalized Quality Councils (QCs) in Jordan's 14 Health Directorates to support and monitor QAPS teams. These councils ensured POCQI initiatives were focused and effective, promoting cross-learning among QAPS teams

	Dropdown2: [Continuous Learning & Improvement]
	CLA Approach: The Activity used a deliberate CLA approach to help the MOH and RMS implement and sustain quality improvement initiatives in Jordan's public health sector through an institutionalized quality governance framework. The CLA process followed was:

1. A key part of institutionalizing quality governance involved external collaboration with strategic partners. In 2022, the Activity partnered with the MOH and RMS to assess and improve quality improvement (QI) structures using RMNCH data from various health centers. Recommendations were discussed with the MOH, RMS, and local NGOs to create an adaptable QI framework for improving RMNCH services. This process highlighted the need for patient safety and a national quality policy, ensuring the framework reflected diverse insights and fostered a shared commitment to enhancing RMNCH services in Jordan.  

2. The Activity then followed adaptive management based on insights from the initial collaboration. The focus was on institutionalizing Quality Assurance and Patient Safety (QAPS) teams across 130 primary healthcare facilities and 20 hospitals. Interdisciplinary QAPS teams, including doctors, nurses, and midwives, were established, and the WHO-USAID point-of-care quality improvement (POCQI) model was introduced to enable rapid, incremental improvements using existing resources.
3. From the initiative's early design, a comprehensive QI and governance framework was crucial for planning sustainability. Engaging frontline healthcare providers from the start built ownership, commitment, and a culture of continuous improvement. Empowering providers to identify issues, propose solutions, and participate in decision-making increased their motivation and initiative. During QAPS team training, the Activity emphasized a systems-thinking approach with evidence-based methods for patient safety and quality, fostering a culture of quality throughout the health system. The teams used their data to pause, reflect, learn, and implement over 300 point-of-care quality improvement (POCQI) initiatives to enhance specific aspects of reproductive, maternal, newborn, and child health (RMNCH) services.

4. This holistic approach was reinforced by deploying local QI coaches who understood the healthcare system's interconnectedness. Initially, Activity staff provided coaching, but hospital and Health Directorate staff were later trained as QI coaches to ensure the sustainability of QI processes. The Activity also revitalized Health Directorate Quality Councils to support POCQI initiatives.
5. Cross-learnings and collaborations were advanced by mobilizing and training Health Directorate Quality Councils (QCs). Quarterly QC meetings bring together supervisory and health facility staff to review their own data for learning and review performance based on POCQI initiatives results, with community representatives participating to integrate local solutions and feedback. Sharing successful QI initiatives within each Health Directorate fosters a culture of continuous improvement. National QAPS Talks further expand learning and strengthen QI commitments.

6. Continuous learning and collaboration were further reinforced to come up with locally led solutions through the introduction of the QAPS collaborative model- an internationally recognized model that facilitates the sharing of knowledge among health facilities to achieve common goals. Tested in Aqaba governorate, two leading hospitals and six primary health centers from different health sectors are now working together to reduce anemia in children aged nine months to five years. They developed a plan to reduce child anemia in the governorate over the next year. This approach fosters a culture of continuous improvement, ensuring scalable improvements in care quality and health outcomes for children, mothers, and families in Jordan.
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	Factors: Leadership commitment was integral to implementing and sustaining the model, with the MOH and RMS steering its execution. This grassroots leadership, supported by frontline QAPS teams and strategic guidance from QI coaches, demonstrated a decentralized leadership model essential for long-term health system strengthening. HSQA accelerated this by developing a leadership and management capacity program targeting management staff at these facilities, enhancing their ability to effectively use data, and fostering a supportive policy environment.

Involving frontline healthcare providers in the improvement process fosters ownership, buy-in, and a culture of ongoing QI. The Activity employed a system-thinking approach, enhancing the capabilities of 150 QAPS teams across multiple health facilities. Training on evidence-based patient safety and quality methods fostered a culture of quality across the health system. The integration of local QI coaches demonstrated an understanding of the healthcare system's interconnectedness by empowering individuals at different levels to contribute to improved RMNCH services.

Community participation was highlighted through regular HD quality council meetings, involving community representatives in decision-making processes. This commitment to locally-led solutions and governance ensured continuous oversight and integration of community feedback into healthcare service delivery. Sharing successful QI initiatives across health centers fostered a culture of learning and improvement, enhancing RMNCH service quality.

Private sector engagement was crucial, with the private sector's successful implementation of POCQI initiatives reinforcing their commitment to scaling impact across the health system. HSQA's responsive private-sector engagement component enhanced the overall impact and relevance of its quality improvement efforts.


	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: The CLA approach was integral to the success of Activity’s POCQI initiative, emphasizing learning, adapting, and continuous QI. By achieving quick results, QAPS teams were motivated by results. When initiatives didn't meet targets, teams could easily reflect, adjust, and move forward with new strategies based on available resources and data.
The Activity focused on frontline action by QAPS teams, supported by decentralized leadership from health directorate Quality Councils QCs. National-level commitment from MOH and RMS leadership was crucial for implementing and sustaining the model, secured early through collaboration to assess and respond to the current situation. Both established a Central Quality Council with high-level endorsement to promote and sustain the quality framework. In July 2024, the MOH issued a draft policy directive to form QAPS teams in all MOH health facilities, requiring at least one POCQI initiative each year, demonstrating a significant commitment to continuous quality improvement.

Collaboration with the private sector and the expansion of the POCQI model to private providers underscored its effectiveness. Private sector providers, seeing the measurable results achieved by public health facilities, adopted the POCQI approach at their own cost. This adaptability to diverse environments enhanced the overall impact and relevance of quality improvement efforts.

At one hospital, following the POCQI model from the Activity's training, the QAPS team paused to review their data. They found that nearly 40% of women with gestational diabetes mellitus (GDM) were admitted due to complications from incorrect insulin use. A problem that was identified as a priority for education and intervention. They reflected on this learning and established a diabetes education clinic to teach women safe practices for managing GDM and correct medication use, aiming to reduce admissions to 20% or less within six weeks. This clinic successfully eliminated hospital admissions for this high-risk condition.




