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Nurturing children for a healthier nation 

About Project Fives Alive!
Fives Alive! is a project that unleashes the innovative potential of frontline health workers to  develop practical 
strategies to overcome systems failures in the care of pregnant women and children in Ghana that could lead 
to preventable deaths.  The Institute for Healthcare Improvement and the National Catholic Health Service are 
collaborating with the Ghana Health Service to spread successful changes across the country for maximal impact. 
The project is funded by the Bill & Melinda Gates Foundation.
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THE MARKET 
PLACE

TRADING CHANGE IDEAS

A typical ANC clinic

The utilization of quality 
improvement (QI) tools, such as 
process mapping and root cause 
analysis, is propelling clinics and 
hospitals participating in Project 
Fives Alive! to develop and test 
change ideas that improve the 
coverage, quality, reliability, and 
patient-centeredness of care 
provided from the antenatal period 
through to age five. 

In the Learning Sessions of the 
Improvement Collaborative 
Network, teams from clinics and 
hospitals share the results of the QI 
work with their peers. One of the 
most effective ways found for peer-
to-peer learning and sharing is the 
“marketplace.”  This is a forum for 
them to “buy” and “sell” successful 
change ideas to accelerate 
improvement in their health facilities 
and/or local catchment areas. We 
share some trade ideas here.

Early Registration for 
Antenatal Care: Community 

Meetings Direct the Way

One of the key change ideas 
developed and tested in Wave 1 was 
community stakeholder meetings 
followed by registration of pregnant 
women by community volunteers 
on a monthly basis.

This initiative was spread to other 
Wave 1 teams, and is currently being 
adopted and adapted by more than 
80 Wave 2 teams. 

The Jirapa-Lambussie District team, 
which spearheaded this idea, had 
developed a system for pregnancy 
registration throughout the district 
prior to the start of Project Fives 
Alive! In this system, community-
based volunteers informed midwives 
at the clinic of new pregnancies. Any 
of them who were not yet receiving 
antenatal care (ANC) in the clinic were 
visited at home by the clinic staff, 
during which time the importance 
of early ANC was explained to the 
woman and her family, care was 
provided, and she was encouraged 
to follow up at the clinic or outreach 
point in subsequent months.  

This excellent innovation was 
adopted by Immaculate Conception 
of Mary Health Centre, Kongo-Logre, 

in the Talensi-Nabdam District of 
Upper East Region and adapted 
by Damongo Maternal and Child 
Health Clinic in West Gonja District 
of Northern Region, both Wave 1 
teams. The Damongo team included 
traditional birth attendants (TBAs) 
as community volunteers, as older 
women are more likely to know about 
pregnancies earlier than most of the 
other volunteers who are usually 
men. Also, the record-keeping was 
simplified by having the volunteers 
write the names and addresses of 
the pregnant women in the back of 
a notebook that was already being 
used to capture essential

One of the most effective 

ways found for peer-to-peer 

learning and sharing is the 

“marketplace.”  This is a forum 

for them to “buy” and “sell” 

successful change ideas
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has found innovative ways to keep 
their blood bank well stocked at all 
times. They have partnered with their 
local National Service Secretariat to 
organize blood donation campaigns 
with the youth in their community 
on a regular basis.

In return, the hospital provides 
refreshments and free space to the 
secretariat  for their annual general 
meetings. In addition, the hospital 
management team has instituted a 
policy that requires every elective 
surgery case to bring a relative to 
donate blood on their behalf prior 
to the surgery. If the blood is not 
needed for that individual, it remains 
in the blood bank for the next patient 
in need.

Unlike the Kpando community, Holy 
Family Hospital in Techiman (HFH-
Techiman), Brong Ahafo Region, 
did not have as much luck with that 
philanthropic approach when they 
asked ANC clients to bring relatives 
to donate on 

A community volunteer providing 
health education during a durbar

Antoinette Vordzorgbe draws blood to screen a prospective donor

Recognizing the need for 

timeliness in the provision of 

care to severely ill children, 

Margret Marquart Catholic 

Hospital in Kpando, Volta 

Region, has found innovative 

ways to keep their blood bank 

well stocked at all times.

community health data such as 
births and deaths.  

Skilled Delivery:
Near-Term Women Identified 

Identifying pregnant women 
who were near term for intensive 
follow-up was a needed change 
idea to bridge the gap between 
high attendance for ANC and low 
coverage of skilled delivery. The 
clinic staff identifies clients, who are 
close to their due date on a weekly 
basis and visit them at home. 

The visits become a means for 
educating the pregnant woman 
and the major decision-makers 
in her household, such as the 
mother-in-law and husband, about 
the value of skilled delivery and 
confirming transportation plans to 
the health facility upon the onset 
of labour. These visits can be done 
by community health nurses, health 
extension workers from the clinic 
or volunteers who live in the same 
community as the family. 

St. Martin  Primary Health Care Clinic 
in Biu in the Navrongo-Bolgatanga 
Diocese pioneered this idea for 
women at 36 weeks gestation and 
found it to be an immediate success, 
yielding 100% coverage in skilled 
delivery within months. Project 
Fives Alive! then promoted this 
idea to other clinics in Wave 1 and 
Wave 2. Impressively, Busunu Health 
Center in the West Gonja District of 

Northern Region, a Wave 1 team, 
has had similar success with it and 
adapted Biu’s threshold for home 
visits from 36 weeks gestation to 34 
weeks to enable the home visits to 
be completed before the pregnancy 
reached term.  To date, over 70 
health institutions in Wave 2 have 
“bought” this particular change idea, 
and some have adapted it further by 
lowering the threshold to 32 weeks 
gestation to account for premature 
births.

Timely Care:
 Blood Bank Alert!

Severe malaria, often coupled with 
severe anaemia, is the most common 
cause of death among young 
children in Ghana. Many hospitals, 
however, require family members 
to donate blood that is screened for 
compatibility with the child’s before 
the child is transfused.

Others have a list of commercial 
donors that they call upon in 
emergencies. Unfortunately, 
neither of these approaches allows 
the health staff to provide blood 
transfusion promptly to a child 
who is severely anaemic, weak and 
gasping for air, in addition to the 
fever and convulsions the severe 
malaria can induce.

Recognizing the need for timeliness 
in the provision of care to severely ill 
children, Margret Marquart Catholic 
Hospital in Kpando, Volta Region, 
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 their behalf. When the women asked 
the health staff how they would use 
the blood if they did not need it, 
the thought of “using my blood for 
someone else” was unacceptable to 
them. So the QI team had to develop 
new ideas. 

They organized blood donation 
exercises with keep-fit clubs, 
secondary schools, and churches 
to coincide with national public 
holidays such as Independence Day 
and Labour Day. With support of 
management, a local entrepreneur, 
and a local radio station, the hospital 
is able to provide refreshments and 
T-shirts for the volunteer donors. 

In addition, they issue the donors 
with certificates of appreciation 
which are well received and serve 
as motivation to donate again in 
the future. With such high levels 
of community support, HFH-
Techiman presently records zero 
percent stock-out of blood. This feat 
notwithstanding, it was observed 
that many transfused patients 
absconded without replacing the 
blood before discharge from the 
hospital as was intended in the 
policy. 

To address this gap, transfusion slips 
are now stapled to folders to serve 
as reminders to both clients and 
health staff. In addition, those who 
replace the blood have their slips 
stamped as evidence of the good 
deed. Absconding is now a rare 
occurrence, and there is more blood 
available for all.

Also, a system has been implemented 
to track children who have ever 
presented with or are currently 
being managed for anaemia. To do 
this, an anaemia clinic was started 
for all transfused

DATA ANALYSIS 
THE HEART OF QUALITY IMPROVEMENT  

After almost a year of testing 

and learning, HFH-Techiman 

has developed a reliable 

system for preventing and 

treating severe anaemia in 

children.

and malnourished children and 
any child with moderate or severe 
anaemia. 

These children are then plied with 
iron supplements, food supplements 
(funds permitting), and deworming 
drugs, with the intention of 
increasing their haemoglobin levels 
to a minimum of 10 g/dl before 
discharge from the outpatient clinic. 
Their families are also educated 
on appropriate food choices, use 
of insecticide-treated bed nets to 

prevent malaria, and early warning 
signs of anaemia in young children.
After almost a year of testing 
and learning, HFH-Techiman has 
developed a reliable system for 
preventing and treating severe 
anaemia in children.

The “marketplace” at Project 
Fives Alive!’s Learning Sessions is 
progressively gaining healthy profits 
as teams “buy” and “sell” life-saving 
ideas. 

Mr. Ivan Essegbey showing ANC data over time

From remote Community Health 
Planning and Services (CHPS) 
compounds, to small clinics, 
to the large hospitals in Ghana 
participating in Project Fives Alive!, 
data is guiding health facilities out of 
challenges and redirecting them to 
new and efficient ways of saving lives 
and preventing diseases in pregnant 
women and young children.

Prior to the introduction of quality 
improvement (QI) methods, many 
health staff simply collated patient 
data as part of their routine activities 
at the end of the month and 
submitted it to the next level but did 
not fully appreciate the importance 
of using their local data for planning, 
monitoring and evaluating their 
work. Now, teams spend time 
analyzing, identifying gaps, and 
determining needed interventions 
to close these gaps.

Discovering the relevance of data 
in quality improvement

John Abakah, the Administrator at 
the St. Martin De Porres Hospital, 
Eikwe, Western Region, explains, 
“One striking thing at the Learning 
Session was that we were shown 
data which we ourselves had given 
over to the team at the national level. 

When the data was shown back to 
us, we were obviously surprised 
because the habit has been that one 
compiles data…sends them on to 
the next level without really looking 
at them to make informed decisions. 
We learned we needed to use the 
data to tell us what to do and in 
which direction to go.” 

Having the data available allowed 
the hospital to make informed 
decisions about where change was 
needed.
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The great QI team at Eikwe

Thus, the QI team educated the 
communities about coming to seek 
care within 24 hours whenever their 
children were sick. 

The Eikwe team from the St. Martin 
De Porres Hospital acknowledges 
that before the Collaborative, the 
hospital was recording 27 deaths in 
children less than five years of age 
per 1000 admissions in this group, 
but never considered  interrogating 
the data further to understand the 
patterns of the deaths and to explore 
opportunities for improvement. 

After the first Learning Session, 
however, the QI team used the data 
available to determine what changes 
needed to be made. Using data 
analysis, John Abakah discovered 
that, “Most children who died in this 
hospital, died in the first 24 hours of 
their life. Based on the data analysis, 
we decided to come up with a 
change idea of wanting to fast-track 
children between the outpatient 
department (OPD) and the ward. 

Mohammed explains how data 
reversed cases of referrals in Mole

“After the first training… I went back 

to my data to identify the causes of 

death and where they are coming 

from. I also decided to sensitize and 

educate the other team members…

on why these deaths were occurring 

and the causes of the deaths. 

“Data collection had always been 
done by each department every 
month and submitted to the district 
level,” Julia Nimo, the Matron at the 
Holy Family Hospital in Nkawkaw 
stated. Although the data already 
existed, Julia explained that the 
project has “guided us to discover 
the use of our own data.” 

This learning is extremely valuable. 
“We now know that the first user of 
the data is the one who generated 
the data” the Matron explains. “We 
have realized that life-saving actions 
can be taken if you look at the data 
compiled before you take it to a 
higher level.  We also encourage our 
managers to use the data as well for 
policy-making, buying equipment 
for the hospital, and general 
decisions made for the hospital.” 

Mohammed Alhassan, a staff nurse 
at Mole Health Centre in West Gonja 
District, Northern Region, echoed 
the same sentiment: “At the end of 
the month, you only send the data 
to them. Whatever happens to the 
data, you do not bother much about 
it.

But when I got involved in the 
project… we knew where we were 
not doing well…and because of 
the ideas I had from the Learning 
Sessions, I could sit and tell, oh, 
this is what I think we should do… 
now, I can say, we can now think for 
ourselves.” By gaining access to the 
data, staff at all levels are empowered 
to see the results and how changes 
can lead to improvement.

Health care gets better 
with data use

Harrison Damankah, Biostatistician 
of Margret Marquart Hospital in 
Kpando, Volta Region, describes his 
first steps with data analysis: “After 
the first training… I went back to 
my data to identify the causes of 
death and where they are coming 
from. I also decided to sensitize and 
educate the other team members…
on why these deaths were occurring 
and the causes of the deaths. 

We reported this to management, 
who, equally dumbfounded by the 
statistics, gave us the support to go 
to the communities and educate 
the people.” The results were well 
received by the communities 
because there was evidence to 
support their ideas for change. The 
data showed that most of the child 
deaths in the hospital were a result 
of late presentation to the hospital. 

“We now know that the first 

user of the data is the one 

who generated the data.”



5

We did a trial on how long patients 
wait before seeing the doctor. To our 
surprise, most patients spent about 
5 to 6 hours waiting in queues. This 
revelation compelled the triaging 
of children from OPD to the ward. 
When a child is found critically ill, he 
is taken straight from the OPD to the 
consulting room or to the wards and 
now more children are surviving.”

The ripple effects of data analysis

Mohammed Alhassan, from Mole 
Health Centre, used his clinic’s 
data to reverse a negative trend at 
the health facility. “After Learning 
Session Four, we realized that the 
referral system was very poor. Many 
families did not take our referrals 
seriously, hence they go back home 
without any medical treatment. We 
also discovered we had no way to 
trace families who did not go to the 
hospital with our referrals.” 

Mohammed and his team therefore 
decided to meet their colleagues in 
the hospital, the health volunteers 
in the communities, and the men’s 
groups in the locality since they 
are the heads of the families. These 
targeted groups were made to 
understand the need to take the 
clinic’s referrals seriously. The health 
volunteers were also given sections 
of the community for which they 
would be responsible for ensuring 
that patients referred from the clinic 
actually went to the hospital. 

Mohammed explains, “Now when 
they come to the clinic, we ask the 
client which part of the community 
he is coming from, and who the 
head of that house is. When we refer 
the case, we then call the volunteer 
in charge of the house to follow up 
and make sure the client went to the 
hospital as we recommended. 

At the hospital, our patients do not 
join the queues because we write 
‘urgent’ on their referral notes and 
the doctors call us to confirm the 
client followed through with the 
referral. More children admitted with 

malaria and anaemia are surviving 
now, the hospitals record more 
successful referrals, our community 
volunteers are working in a more 
organized manner, and we are 
extremely content with our work! ”

The QI team at St. Evarist Clinic in Ullo 
sub-district in Jirapa District, Upper 
West Region, wanted to reduce 
the time it took for sick children 
to present for health care at their 
facility. Not knowing the magnitude 
of the problem, the team decided 
to institute a simple data tracking 
system at the OPD before starting 
any changes. This system revealed 

that children less than five years old 
were typically brought to the health 
centre after three days of illness 
and that this problem was worst in 
three out of the ten communities the 
health centre served.

The QI team developed a change 
idea to help decrease this delay. 
They developed a partnership with 
chemical sellers and traditional 
herbalists who are often the first 
point of contact for those in need 
of care in these communities, to 
refer patients promptly at the health 
centre. 

Remarkably, within weeks of 
introducing this change idea, there 
was a reduction in delay in seeking 
care from an average of 3.1 days to 
1.2 days.

Also, the number of deaths in 
these communities was cut in half, 
from four to two, during the same 
time period. Their effective data 
management system enables them 
to realize this change is successful. 

Data beyond Project Fives Alive!

It is evident that data is at the core 
of quality improvement. As Project 
Fives Alive! promotes the use of local 
data for quality improvement at the 
local level, the project is optimistic 
that these principles will become 
rooted in health systems of the 
National Catholic Health Service and 
the Ghana Health Service beyond 
the life of the project.

Remarkably, within weeks 

of introducing this change 

idea, there was a reduction 

in delay in seeking care from 

an average of 3.1 days to 1.2 

days. 

Increasing skilled delivery is saving more newborns
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“Now, we are putting the customer 
at the centre of health care delivery 
using quality improvement. We 
believe that with good leadership 
and staff commitment, using 
change ideas, it is possible.” These 
were the passionate words of Dr. 
Chrysantus Kubio, the District 
Director of Health Services for West 
Gonja, in the Northern Region of 
Ghana and a staunch believer in 
quality improvement (QI),  in his 
presentation during Project Fives 
Alive!’s Wave 2 launch in Tamale, in 
February 2010. 

New to QI, Dr. Kubio thought this 
approach was very complicated and 
time consuming, but after analyzing 
data, the benefits were clear. He 
explains, “I did not really understand 
QI at first, so it took some time for me 
to totally accept it. However, since I 
began working with the project, it 
has given me the urge to always look 
at the data that I generate to help 
me improve the quality of my work.”

Because of Dr. Kubio’s acceptance 
of QI, he has been able to spread it 
among his colleagues.

Dr. Kubio, who functions as District 
Director and Medical Officer at the 
West Gonja Hospital, is the champion 
of all QI activities in the District’s six 
health centres and one hospital. 
With influence over such a large 
team, working together is critical to 
improving health care. 

“Although each team member plays 
a different role, we work together 
in health service delivery. When we 
sit down to analyze the data, we 
discover how important everyone 
is to the team. We depend on each 
other so far as service delivery is 
concerned, and this has helped 
improve our health care delivery. 
No one is more important than the 
other; everyone counts.” 

Paul Konka, West Gonja’s District 
Information Officer, adds, “For us at 
West Gonja, one of the critical issues 
is teamwork. Teamwork helps us 
learn from others. We critique each 
other and learn much more.”

Dr. Kubio’s firm belief in teamwork 
has spread to other colleagues, like 
Paul, and has enabled the acceptance 

We depend on each other 

so far as service delivery 

is concerned, and this has 

helped improve our health 

care delivery. No one is more 

important than the other; 

everyone counts.” 

CHRYSANTUS KUBIO: 
TEAM BUILDER & QUALITY IMPROVEMENT 

CHAMPION

of QI across the system, which has 
contributed to positive results. 
“We have been able to improve on 
antenatal attendance. Before the 
Collaborative, the antenatal clinic 
attendance was low, but now over 
90% of pregnant women attend 
antenatal clinics in the District. 

Most of the expectant mothers 
used to come in at the latter part 
of pregnancy, so we educated 
them by organizing durbars in the 
communities and encouraging 
pregnant women and their 
families, including Traditional Birth 
Attendants to come or bring in 
pregnancy at the first trimester. Now 
antenatal clinic attendance in the 
first trimester has greatly improved.”

Dr. Kubio narrates his experience 
with QI saying, “QI is not about doing 
the very deep or grand things

Dr. Chrysantus Kubio
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but sitting down as a team to look 
at your work, identify small changes 
that you can use to implement and 
to achieve results. In situations 
where the idea is not working, we 
either modify it or forget about it. If 
it is very useful we continue with it, 
and that is how it works for us.”

At Busunu, one of the West Gonja 
sub-districts, the team knew 
that women in labour are often 
prevented from seeking care by 
family members who believe 
delivery in a health facility is a sign 
of weakness and sometimes, even 
when they made it the facility they 
are informed that the sole midwife in 
the clinic was absent. 

Tracking the pregnant women 
weekly from the data in their clinic 
registers, visiting them at home 
to educate family members about 
the value of skilled delivery, and re-
designing the midwife’s availability 
are the change ideas which are now
bringing most women in the 
community to the clinic when labour 
starts.

West Gonja District has seen 
remarkable improvements in 
skilled delivery. 

For instance, in Larabanga, a suburb 
of the District, the team at the Mole 
Health Centre moved from one 
delivery in six months to 17 in the 
next six months after they started 
applying QI methods to their work. 

Dr. Kubio’s dynamism has also 
facilitated and enabled good ideas 
from one clinic to spread to the 
other. Ideas from other Districts 
participating in Project Fives Alive!, 
such as giving key soap as a gift to

Mothers attend child welfare clinics within the communities

Under Dr. Kubio’s leadership, 

West Gonja District has 

made incredible progress in 

maternal and neonatal care as 

a result of their data collection 

and analysis. 

Dr. Kubio with a hospital QI  team working on a root cause analysis

pregnant women who deliver in 
a health facility, have also been 
promoted by him as a way to 
maximize his teams’ learning and 
achievements. His leadership role is 
absolutely critical to the success of 
his teams.

In the case of postnatal care, Dr. 
Kubio and his team expected 
mothers to automatically return 
for care once educated. However, 
they came across some challenges. 
“We realized from our  analysis that 
women who come from far-away 
communities cannot [return to the 
hospital for follow-up postnatal care 
within a week of delivery] because of 
distance.

We therefore involved our 
community workers, especially our 
village volunteers, who notify the 
health workers in the sub-district 
where they have come
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from so the women can attend 
the second postnatal care [there] 
instead of traveling to the hospital 
where they delivered and this is 
working out very well.” The District’s 
achievement in postnatal care has 
been huge. 

Under Dr. Kubio’s leadership, 
West Gonja District has made 
incredible progress in maternal and 
neonatal care as a result of their 

data collection and analysis. “In 
times past,” he explains, “we were 
always transferring data to the next 
level without looking at it critically 
because we needed to submit the 
data as a requirement.

Project Fives Alive! has taught us 
that as managers we need to take 
the data at short intervals, generate 
information from it, and use it to 
improve our work. 

Health workers collating data at the end of the month

To learn more about Dr. Kubio 
and the QI work in West Gonja 
District, watch a video on the IHI 
website »

http://www.ihi.org/IHI/Topics/
DevelopingCountries/Ghana/
ImprovementStories/Profilesin-
ImprovementDrChrysanthusKu-
bioWestGonjaDistrictGhana.
htm

We’ve had constant support from 
the project team in this regard and 
it is working well for us,” he says 
enthusiastically.

For Dr. Chrysantus Kubio, the West 
Gonja District’s partnership with 
Project Fives Alive! can only continue 
to drive the team’s effort  towards a 
high sense of team spirit and quality 
health care delivery.


