Creating a continuous quality improvement process for cervical cancer screening in Kenya: achievements and lessons
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Background: Continuous Quality Improvement (CQI) is the regular review of a system by team members to identify what can be improved to achieve objectives. To achieve the greatest benefit with the least harm, cancer screening services must be of the highest quality possible. Effective quality assurance ensures that the balance between the risk and benefit of cancer screening remains acceptable. As part of the national scale-up of the cervical cancer screening and treatment program, the National Cancer Control Program (NCCP) created a cervical cancer quality assurance and improvement framework (QA framework). We report present the achievements in implementation of this framework.
Methods: The QA framework has three components: indicators, standards and data utilization. First, national and county level cervical cancer screening and treatment indicators were created and disseminated. Joint teams of clinical and data personnel were trained on target setting, screening data interpretation and linkage to action. A power-point-based template was created and disseminated, to enable summarization and presentation of cervical cancer program performance data during county and health facility meetings. Finally, technical support visits were conducted to support counties in setting-up cervical cancer program CQI structures at county and facility level. 
Findings: Target setting has been cascaded up to facility level. Quarterly program performance reviews, informed by screening program data, have enabled root-cause analysis processes to implement interventions. Data utilization for decision-making at county/health facility level has been strengthened.  A  Quality Improvement Teams (QIT) formation guideline has been disseminated and implementation process commenced in the 25 scale-up counties. Technical support visits have been concluded in 10 out of the 25 scale-up counties. Most counties have existing QIT at County Health Management Team (CHMT) and level 4 and above facilities, but majority have not integrated cervical cancer screening into these QIT. Best practice noted is integration of cervical cancer CQI processes within the Kenya Quality Model for Health (KQMH). Technical support visits include demonstration of linking information from data to action, and formation of cervical cancer Work Improvement Teams (WIT), to be integrated into existing QIT.
Recommendation: We recommend continuous strengthening of CQI for cancer screening programs, both at county and health facility level. 
