Reseanct #nticle | Anagtouma

Saglik Akademisyenleri Dergisi

http://dergipark.gov.tr/sagakaderg

Sag Aka Derg, 2023; 10(3): 505-513

An overall review of the global efforts towards the assessment

of the quality of primary health care

Birinci basamak saglik hizmetlerinin kalitesinin degerlendiriimesine yonelik
kiresel cabalarin genel degerlendirmesi

Berna Eren

!Actbadem Mehmet Ali Aydinlar Universitesi, Saghik Bilimleri Fakiiltesi, Saglik Yonetimi Boliimii, Istanbul, berna.eren@acibadem.edu.tr, 0000-0003-1459-3663

Key Words:

Quality of health care, Primary
health care, Quality of primary
health care, Quality assessment,
Quality indicators

Anahtar Kelimeler:

Saglik hizmetlerinin kalitesi,
Birinci basamak saglik
hizmetleri, Birinci basamak
saghk hizmetlerinin kalitesi,
Kalite degerlendirmesi, Kalite
gostergeleri

Corresponding Author/Sorumlu
Yazar:

Acibadem Mehmet Ali Aydinlar
Universitesi, Saglik Bilimleri
Fakiiltesi, Saglik Yénetimi Bolimii,
Istanbul, berna.eren@acibadem.
edu.tr, 0000-0003-1459-3663

DOl:
10.52880/
sagakaderg.1281788

Received Date/Gonderme
Tarihi:
12.04.2023

Accepted Date/Kabul Tarihi:
11.07.2023

Published Online/Yayimlanma
Tarihi:
01.09.2023

INTRODUCTION

ABSTRACT

The quality of health care has been the subject of research for many years. However, the studies have mostly
focused on the problems of clinical medicine, and relatively little work has been done on the quality of primary
health care. As the health systems around the world are faced with social, economic, and demographical
challenges, countries started to lean towards primary health care which can adapt and respond to an ever-
changing world. Quality primary health care is shown to provide accessible, affordable, comprehensive,
continuous, coordinated and people-centered care in the community. It plays an important role in ensuring
equity in health, reducing morbidity and mortality, optimizing efficient use of resources, achieving better health
outcomes, and improving the health of populations. Over the past decades, quality improvement has received
increasing attention as a systematic approach guided by scientific evidence-based data; and is regarded the
crucial component of health systems strengthening. The global health community has made concrete efforts
to improve the quality of health care across primary, secondary and tertiary levels of health systems. Several
organizations have developed frameworks and quality indicators to be used as quality assessment tools, and
countries have defined their own national frameworks, quality indicators and standards to assess the quality
of primary health care. The current study aims to provide a chronological review of the global efforts towards
quality assessment in primary health care.

oz

Saglik hizmetlerinin kalitesi uzun yillardir arastirma konusu olmustur. Bununla birlikte, galismalar gogunlukla
klinik tibbin sorunlarina odaklanmis; birinci basamak saglik hizmetlerinin kalitesi konusunda nispeten daha az
calisma yapilmistir. Tim dinyada saglik sistemlerinin kargi karsiya kaldiklar sosyal, ekonomik ve demografik
zorluklar sonucunda, tilkeler, sirekli degisen dinyaya uyum saglayabilen ve yanit verebilen birinci basamak
saglik hizmetlerine yénelmeye baslamislardir. Kaliteli birinci basamak saglik hizmetlerinin toplumda erisilebilir,
karsilanabilir, kapsamli, siirekli, koordine ve insan merkezli bakim sagdladigr gésterilmistir. Saglikta hakkaniyetin
saglanmasinda, hastalik ve 6liim oranlarinin azaltiimasinda, kaynaklarin en verimli sekilde kullaniimasinda, daha
iyi saglk sonuclarina ulasiimasinda ve toplumlarin saghgmin iyilestirimesinde dnemli bir rol oynamaktadir.
Kalite iyilestirme yaklasimi, bilimsel kanita dayali verilerin rehberliginde sistematik bir yaklasim olarak, son
onyillarda giderek artan bir ilgi gérmus ve saglik sistemlerinin giiglendiriimesinin nemli bir bileseni olarak kabul
edilmistir. Kiiresel saglik camiasi, saglk sistemlerinin birinci, ikinci ve Ggiincli basamak dizeylerinde saglik
hizmetlerinin kalitesini iyilestirmek igin somut gabalar gostermistir. Cesitli kuruluslar kalite degerlendirme araci
olarak kullanilmak tizere gerceveler ve kalite gdstergeleri gelistirmis; tlkeler birinci basamak saglik hizmetlerinin
kalitesini degerlendirmek igin kendi ulusal cercevelerini, kalite gdstergelerini ve standartlarini tanimlamistir. Bu
calisma, birinci basamak saglik hizmetlerinde kalite degerlendirmesine yonelik kiiresel cabalarin kronolojik olarak
degerlendirilmesini amaglamaktadir.

In developing countries, where health outcomes are
low and there are persistent inequities in health status,

The health systems globally face challenges due to social,
economic, and demographical changes. Governments
have the responsibility to provide the necessary measures
regarding the health and social well-being of their people
in line with the fundamental human right of “enjoyment
of the highest attainable standard of health” (World
Health Organization [WHO], 1946).
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around 5.7 to 8.4 million people annually die due to
poor quality of care, which imposes annual costs of
US$ 1.4-1.6 trillion each year (WHO, 2007; Kruk et al.,
2018). In this global context, where people’s needs and
expectations converge, the quality of health care has
been receiving increasing attention at the international
level (Busse et al., 2019). High-quality care is regarded an
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obligation of every health system to its users, and deemed
fundamental to improve the health status of populations
and achieve universal health coverage (UHC), which
requires access to the needed, full-range essential health
services without facing any financial hardship (Kruk et
al., 2018; Busse et al., 2019; WHO, 2010b). Therefore,
nations address quality health care as a public good
consistent with the efforts towards UHC in order to
achieve the desired health outcomes, patient well-being
and financial survival (Busse et al., 2019; WHO, 2018b;
Kruk et al., 2016).

Quality of Health Care

Quality, in general, has been defined as “value”
(Feigenbaum, 1951); “conformance to specifications”
(Gilmore, 1974); “fitness for use” (Juran et al., 1974);
“conformance to requirements” (Crosby, 1979); “a
predictable degree of uniformity and dependability at
low cost” (Deming, 1982); “fitness for purpose” (Juran &
De Feo, 2010), depending on whose perspective within
which context is taken.

However, quality of health care is regarded as a difficult
term to define due to its subjectivity, complexity,
and multi-dimensionality as a concept. The distinct
characteristics of health care, such as intangibility,
heterogeneity and simultaneity, make quality of health
care even more difficult to be defined and measured
(Mosedeghrad, 2014; Aggarwal et al., 2019). The
global health community has no universally common
understanding of the term despite the vast literature
regarding its significance. Early definitions were made
by health professionals and researchers alone; however,
the opinions and preferences of patients, the public, and
other stakeholders are significant as well. Donabedian
(1980) stated that ‘quality’ is not specific to health care,
but rather used in various sectors, which explains the
confusion regarding the concept of health care quality;
and he provided a more specific definition to the term
(Table 1). He distinguished three approaches to assessing
quality: the structure (i.e. the settings where the health
care is delivered); the process (i.e. methods, behaviours,

Table 1. Selected Definitions of Quality of Health Care
Donabedian (1980)
Institute of Medicine (1990)
Council of Europe (1997)
European Commission (2010)

WHO (2018b)
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and diminishes the chances of undesirable results, having regard to the current state of knowledge

and strategies used in health care delivery), and the
outcomes (i.e. measurable results regarding morbidity
and mortality and patient satisfaction) (Donabedian,
1980).

The concept of quality has been on the agenda of
health sector since as early as 19th century, starting
with the basic sanitation and hygiene standards by
Florence Nightingale and Dr. Ignaz Semmelweis that
led to decreased morbidity and mortality (Sheingold &
Hahn, 2014; Chun & Bafford, 2014). The Hospitalization
Standardization Program launched in 1917 by the
American College of Surgeons (ACS), used Codman’s ‘end
result system’ to maintain minimum quality standards
during surgical procedures; and the Joint Commission
on Accreditation of Healthcare Organizations (JCAHO),
founded in 1951, implemented a set of accreditation
standards in late 1980s, reflecting Donabedian’s concepts
(Chun & Bafford, 2014; Hines et al., 2020; Schyve, 2000).

In 1990, the Institute of Medicine has defined the quality
of health care focusing on the broad set of health services
in general, and on individuals and populations rather
than patients (Institute of Medicine [IOM], 1990). In
1997, the Council of Europe defined health care quality,
as part of the its recommendations for EU Member
States, and emphasized the aspect of patient safety
and diminishing the chances of undesirable results
(Council of Europe, 1997). Although Donabedian’s
classic approach to quality in terms of structure-process-
outcome is well established, the concept of quality has
expanded to cover contextual elements that clarify how
process changes improve care (Peabody et al., 2006).
The definitions by the European Commission in 2010
and WHO in 2018 specified the dimensions of health
care quality as “effectiveness, safety and responsiveness
or patient-centeredness including access, timeliness,
equity and efficiency” (European Commission, 2010;
WHO, 2018b) (Table 1).

Quality management in health care refers to the overall
administration of the quality policies (Aggarwal et
al, 2019). It has evolved in years, starting with quality

“the care which is expected to maximize an inclusive measure of patient welfare, after one has taken
account of the balance of expected gains and losses that attend the process of care in all its parts”.

“the degree to which health services for individuals and populations increase the likelihood of desired
health outcomes, and are consistent with current professional knowledge”

“the degree to which the treatment dispensed increases the patient’s chances of achieving the desired results

»

“the care that is effective, safe and responds to the needs and preference of patients”

The care that is “safe, effective, people-centered, timely, efficient, equitable and integrated”
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control (QC), which refers to setting standards and
ensuring that these standards are followed to confirm
a product or service meets the requirements of its
intended goal; then followed by quality assurance (QA),
which uses QC tools to ascertain that the performance
remained at the level of set standards (Klein et al., 2023).

The late 1980s introduced the health care sector to the
two prominent models, i.e. the total quality management
(TQM), which incorporates quality perspective to all the
processes and practices in health care delivery (Alzoubi
etal., 2019); and continuous quality improvement (CQI),
which is an evolving and cumulative improvement of
processes, safety, and patient care (O’'Donnell & Gupta,
2022). Thus, the pursuit of healthcare quality has shifted
from quality assurance to quality improvement (Klein
et al., 2023), which refers to systematic, combined
and continuous efforts and actions of all stakeholders
towards measurable changes to standardize processes
and structure for more effective, safe and patient-
centered health services, better system performance
and improved health outcomes (WHO, 2018c; Bowie
etal., 2015).

In the recent decades, following its introduction as one
of the six domains of health care quality by IOM, patient-
centered care (also referred to as person-centered care)
has become globally acknowledged. It is defined as “care
that is respectful of and responsive to individual patient
preferences, needs, and values and ensuring that patient
values guide all clinical decisions”; and its dimensions of
are identified as respect for patients’ values, preferences,
and expressed needs; coordination and integration
of care; information, communication, and education;
physical comfort; emotional support-relieving fear and
anxiety; and involvement of family and friends (IOM,
2001). A patient-centered approach is considered to
improve patients’ rights, as all individuals have the
right to be treated with dignity and respect when they
are using health-care services; to improve health gain,
as it is associated with improved health-care utilization,
better compliance, recovery and health outcomes,
patient satisfaction, reduced readmission rates and better
seeking of follow-up care; and to support organizational
learning, as patients can contribute through their
assessment of non-clinical aspects of care and the care
environment as well as their observations and experience
with the care process (Groene, 2011; Larson et al., 2019;
Bowie et al., 2015).

Assessing Quality of Care

The assessment of quality of care requires different
approaches to its measurement due to the differing
definitions and perspectives of a large spectrum of
stakeholders, the specific challenges of individual
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settings, and the diverse country experiences (WHO,
2018d). A series of tools and quality indicators (Qls)
have been developed and integrated into national
health systems over the past decades and also used
by international organizations for cross-country
comparisons (WHO, 2018a; Dudley et al., 2022). Quality
indicators (QI) are referred to as quantitative, systematic,
evidence based measures that provide information
about the dimensions of quality, i.e. the effectiveness,
safety and/or people-centeredness of care, to be applied
to the ‘structures, processes and outcomes’ of care,
and compared against the pre-established ‘standards’
(Dudley et al., 2022; Quentin et al., 2019). They are used
to document quality, to set priorities, to facilitate quality
improvement and to support patients’ choices; thus, they
enable the service providers, patients and policy-makers
to make informed decisions (Schang et al., 2021; Kara
etal., 2022).

QIs differ depending on what they measure, such as
effectiveness, i.e. patients’ health; safety, i.e. medical
errors; and/or patient-centeredness, i.e. patient
satisfaction; the function of the health system (preventive,
acute, chronic or palliative care); or the target (payers,
provider organizations, professionals, and/or patients)
(Quentin et al., 2019). The most frequently adopted
classification is by Donabedian, i.e. the structure, process
and outcome indicators (Kara et al., 2022). Structural
QIs assess the health care settings, such as the adequacy
and/or existence of facilities and equipment; the number,
availability and qualifications of medical staff and
administrative structures; however, their relevance is
somewhat low due to the difficulty of linking structure
to outcomes. Process Qls are usually evidence-based
and assess whether high-quality care is delivered during
service provision and are related to better outcomes of
care. Outcome QIs are more relevant to patients and also
to payers as they assess the health services. (Quentin et
al,, 2019).

The recent discussion regarding the QIs is that while
a number of indicators are widely used in health care,
individual indicators can only measure some specific
aspects of quality, whereas there is a need for measures
that reflect the multidimensional aspect of health care
quality. Composite indicators, as a blend of multiple
individual indicators, are considered to better reflect the
various aspects and dimensions of quality depending
on a larger number of observations, and to review the
quality of care as one single value (Schang et al., 2021;
Kara et al., 2022).

Quality of Primary Health Care

The Alma Ata Declaration of the 30th World Health
Assembly in 1978 defined Primary Health Care (PHC) as

507



Eren: Quality assessment of primary health care

the “essential health care based on practical, scientifically
sound and socially acceptable methods and technology
made universally accessible to individuals and families
in the community through their full participation and
at a cost that the community and country can afford
to maintain at every stage of their development in the
spirit of self-reliance and self-determination” (WHO,
1978). PHC, being the first point of contact to the health
systems, is a “whole-of-society approach” to health which
focuses on people’s needs and preferences, with an aim to
ensure an equitable distribution of health and well-being
at the highest level possible, and to bring a continuum
of comprehensive, longitudinal, and integrated health
services closer to individuals and communities (Macinko
et al., 2009; WHO & United Nations Children’s Fund
[UNICEF], 2018; van Weel & Kidd, 2018).

Due to the increasing prevalence of chronic illnesses
that need long-term management and the rising public
expectations regarding an alternative to expensive
hospital care, many countries have laid emphasis on
PHC (van Weel & Kidd, 2018; Arvidsson et al., 2021).
Studies indicate that health systems with stronger and
well-functioning PHC provide improved access to and
coverage of services, have better health outcomes at
a lower cost, ensure an improved and more equitable
distribution of health in populations, and reduce
avoidable hospitalizations and mortality than countries
that rely on hospital services (Shi et al., 2012; Ramalho
et al., 2019; Macinko et al., 2009). In short, PHC
improves population health and lowers overall health
care expenditure, thus improves how health systems
perform (van Weel & Kidd, 2018).

However, there is no one universal model for PHC. It
varies across countries, depending on the health policies,
the organization and management of the health systems,
the availability and allocation of funds, the availability of
human resources, the multidisciplinary nature of service
delivery and the structures (WHO, 2018d; Rezapour
et al., 2022; Rifkin, 2018; Gérvas & Fernandez, 2006).
The overall PHC quality, therefore, is defined as the
outcome of the relationship between the environment of
the health systems and the actions and relationships of
individuals within these systems; all of which complicate
assessing quality (Heath et al., 2009; WHO, 2018d).

The Declaration also highlighted the quality of care as
a tool for improving the effectiveness of PHC services.
Quality PHC is associated with increased access to
services, decreased morbidity and mortality; reduced
avoidable hospitalization, higher life expectancy and
increased patient longevity; better health outcomes and
equity in health at lower costs (WHO & UNICEE, 2018;
Macarayan et al., 2018; Rocha et al., 2012; Arvidsson
et al,, 2021). Quality improvement is a core function
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of PHC; and quality in PHC has a fundamental role
in strengthening national health systems, as well as
achieving the broader goals of UHC (WHO, 2018¢; van
Weel & Kidd, 2018).

Tools to Assess Quality in PHC

Over the past decades, the increasing emphasis on
quality improvement in PHC has raised a global interest
in measuring the quality and the outcomes of health
care. A considerable number of tools, both national and
international, have been developed based on scientific
evidence and using pre-determined measurement tools,
with the aim to measure and report quality in PHC
from the perspectives of users, providers and systems,
regarding its efficiency, equity and effectiveness (WHO,
2018a; Heath et al., 2009; Rocha et al., 2012; WHO &
UNICEF, 2022; Papp et al., 2014).

At the turn of the century, the Johns Hopkins Primary
Care Assessment Tool (PCAT) was designed to
assess quality of PHC in the United States. Its four
modules, namely the facility surveys, provider surveys,
consumer/client surveys, and health system survey,
aimed to assess accessibility, utilization, and continuity;
comprehensiveness and coordination of available
services; cultural competence, family-centeredness,
and community orientation, from the perspective of
users, providers, and systems. PCAT is also considered
a reliable instrument for cross-cultural assessment of
PHC as it has been adapted in a variety of languages
and extensively used in several countries with different
health systems (Shi et al., 2012; Rocha et al., 2012; Wang
& Haggerty, 2019).

In 2001, the Organisation for Economic Co-operation
and Development (OECD) has launched the Health Care
Quality Indicator Project (currently the Health Care
Quality and Outcomes Program) with the aim to develop
a set of 17 QIs for international comparisons (Kelley &
Hurst, 2006). As of 2021, a total of 64 QIs cover primary,
acute, mental health, and cancer care, patient safety,
and patient experiences (Organisation for Economic
Cooperation and Development [OECD], n.d.).

In2007, WHO defined a framework of six ‘building blocks;
i.e. service delivery; health workforce; information;
medical products, vaccines and technologies; financing;
and leadership and governance, to describe the health
systems (WHO, 2007). In 2010, WHO identified four
groups of QIs and measurement strategies in order to
monitor each of these building blocks. General service
availability indicated the physical presence of service
delivery that meets a minimum standard, such as the
number of facilities, the health workforce, inpatient/
outpatient visits relative to the total population.
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General service readiness defined the general capacity
of the health facilities, i.e. the collective availability of
components, such as infrastructure, amenities, basic
equipment and supplies, to provide health services.
Service-specific availability referred to whether a specific
service such as child health or family planning, is offered
or not. Service-specific readiness defined the capacity
of health facilities, in terms of presence of equipment,
supplies, medicines and commodities, to provide this
specific service (WHO, 2010a).

WHO also suggested that using a survey approach
would reflect the generally accepted standards for health
services and collect information on key health services
whether all required elements are present to provide
routine care (WHO, 2010a). Health facility assessment
(HFA) surveys, as data collection instruments, are
usually used to understand the supply side of PHC; to
measure the process quality via direct observations and
interviews; and to provide information for planning,
monitoring, evaluation, and evidence-based policy-
making (Macarayan et al., 2018; International Health
Facility Assessment Network, 2008).

Service Availability Mapping (SAM) was developed
by WHO to assess health facility service delivery at
each delivery point with specific geo-coordinates; and
to generate data on the availability and infrastructure
of health services, and the resources of interventions
and programs for strategic planning and management.
Although SAM does not directly assess quality of care,
it generates information about the readiness of facilities,
using key informant interviews and a census of facilities
via visits to each facility (WHO, n.d.; United Nations
Population Fund [UNFPA], 2010, Macarayan et al.,
2018).

The Service Provision Assessment (SPA) was developed
by ICF International under the MEASURE DHS
(Demographic and Health Surveys) project, funded
by the U.S. Agency for International Development
(USAID), and was launched in 1997. SPA collects
information on service availability for a wide range of
services; however, its focus is on reproductive, maternal
and child care, while lacking measures for other primary
care conditions. Its QIs have structural quality and
process quality dimensions and uses a facility assessment,
a questionnaire for health care providers, observations of
patient visits, and exit interviews with these patients. It is
considered a nationally representative, comprehensive,
standardised dataset (Sheffel et al., 2018; WHO, 2015;
DHS Program, n.d., Macarayan et al., 2018).

The World Bank launched the ‘Service Delivery
Indicators’ (SDI) program in 2008. SDI Health Surveys,
which are in-person and facility-based, introduced
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innovative methodologies to measuring quality of health
service provision using three questionnaires to capture
health facility characteristics and resources, health
care provider information such as their knowledge
and competency, and patient experience, via one pre-
announced facility visit and one unannounced surprise
facility visit over the course of two days (World Bank,
n.d.; Macarayan et al., 2018).

The ‘Service Availability and Readiness Assessment’
(SARA), was developed by WHO, in collaboration with
USAID. It was built on SAM and SPA, and was launched
in 2009. It was designed as a systematic survey to assess
service delivery against standards using a questionnaire
and a group of QIs regarding service delivery, i.e. the
availability of human resources; infrastructure, such
as the availability of basic equipment and amenities;
essential drugs, diagnostic capacities, and the readiness
of the facilities to provide basic health services (Sheffel
etal, 2018; WHO, 2015; Macarayan et al., 2018).

The latest facility survey tool is the ‘Harmonized
Health Facility Assessment’ (HHFA), developed by
WHO, to provide an integrated assessment across
all services rather than focusing on specific topics or
programmes, and to meet the essentials of the UHC.
Asa comprehensive health facility survey, HHFA covers
all key facility services and facility-level management
systems, and provides reliable, objective information
on the availability and the capacities of health facilities
to provide the services according to the required
standards of quality. It uses standardized indicators,
questionnaires and data collection methodologies on
service availability, service readiness, quality and safety
of care, and management and finance (WHO, 2022).

With regard to the patient-centeredness approach,
patient satisfaction surveys and exit interviews are
included in some of the above-mentioned tools.
Additionally, there are a number of survey tools available
that measure the broad concept of person-centered care.
The Consumer Assessment of Healthcare Providers
and Systems Survey (CAHPS), a multi-year initiative
by Agency for Healthcare Research and Quality that
began in 1995 to better understand patient experience
with healthcare, seeks feedback from patients on a range
of healthcare services at multiple levels of the delivery
system, such as their experiences with healthcare
providers, care for specific health conditions, health
plans and related programs, care delivered in facilities
including hospitals and primary care settings (de Silva,
2014; The CAHPS Program, n.d.).

Additionally, many countries have defined their national
QIs and standards, and national health care quality
policy and strategy documents for PHC (Kontopantelis
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etal., 2013; GbR Zentralstelle der Deutschen Arzteschaft
zur Qualitétssicherung in der Medizin, 2009; Royal
Australian College of General Practitioners [RACGP],
2017; Grol, 2006; Huber et al., 2020; OECD, 2017;
Helsedirektoratet, n.d.; Government of India, 2012;
Australian Commission on Safety and Quality in Health
Care [ACSQHC], 2021; Canadian Institute for Health
Information [CIHI], 2016; WHO, OECD & World Bank,
2018). Systemic reviews and several studies in different
countries have also presented varying QIs for PHC
(Ramalho et al., 2019; Tabrizi & Gharibi, 2019; Simou
et al., 2015; Norman & Danielsen, 2022; Pandit et al.,
2015; Saric et al., 2021; Saxena et al., 2022).

Despite all the efforts and the tools developed, there
still exist substantial challenges to assessing the quality
of PHC. The globally developed, comprehensive and
standardised facility surveys are sometimes contextually
irrelevant to countries’ PHC contexts. There is often
a misunderstanding among the stakeholders of the
term ‘quality’ in PHC and how to measure it. Quality
assessment initiatives are often seen as projects rather
than sustainable and longer-term approaches to develop
PHC quality. National quality assessment strategies
often overlook the local realities of PHC. There is a
disintegration of efforts to formulate QIs that can be
collected easily at all facilities and at relatively little cost
between different levels of health systems. Also, the
measurement gaps between policy-makers and providers
operating in different facilities and environments present
challenges. The assessments of PHC facilities have a
much narrower focus and the measure indicators at the
PHC level are not sufficiently integrated to the overall
health systems quality assessments (WHO, 2018d;
Macarayan et al., 2018).

CONCLUSION

Primary health care (PHC) is the first contact of people
to any health system, and provides comprehensive care
that meets the needs and preferences of individuals and
communities. Studies suggest that health systems with a
greater focus on PHC have better health outcomes and
greater equity in health at lower costs; and high quality
PHC is considered fundamental for achieving universal
health coverage.

The quality of PHC can be assessed by using frameworks
and QIs that cover the different aspects of PHC, i.e.
structure, process, and outcome. Although QIs have
limitations, they are useful as a starting point for
decision-makers to assess, monitor and benchmark
the quality of PHC, and to initiate, stimulate and
support quality improvement if needed. Health facility
assessment surveys can be used as data collection
instruments from the perspectives of the users, providers
and the health system, regarding the efficiency, equity
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and effectiveness of PHC against the generally accepted
and quality-oriented standards for health services.
Regular and longitudinal patient-level assessments
with patient-reported measures, which focus on patient
views and collect information that only the patients
can provide, measuring their satisfaction with care as
well as experiences of care, can also be used in order to
ensure an accurate assessment of patient-centeredness
domain of quality.

Over the years, various health facility survey tools
to assess the quality of PHC have been developed,
both by the international organizations and also by
countries at national level. The literature shows that
the international frameworks are more systematic and
comprehensive than the national ones, although they
may sometimes be irrelevant to countries’ PHC contexts.
The PHC structures and processes vary across countries
depending on the context of their health systems; and
so does the conception of quality assessment in PHC.
At times, multiple and uncoordinated facility surveys
are conducted in countries, which produce results
beyond compare and at a high cost. Furthermore, some
facility surveys emphasize specific topics or programs
rather than providing an integrated assessment across
all services, thus ignoring some essential components
of PHC. Therefore, it is suggested that countries should
develop their unique national frameworks, which
are pertinent with the strategies and goals of their
health systems; and QIs should be appropriate and
tailor-selected based on countries’ health policies, the
context and structure of the national health systems,
demographic structures, resources, and priorities, and in
accordance with the components and principles of PHC.
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