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0:00:23-0:02:37   

What is Project Fives Alive! and how does it work in your district?  

    

Project Fives Alive! is a partnership between the Institute for Healthcare Improvement and also the 

[National] Catholic Health Service, and it is all aimed at reducing under 5 mortality. But in my opinion, it 

impacts on maternal mortality, because if you really want to reduce under 5 mortality, then you have to 

tackle the mother first right from antenatal [care].  And Project Fives Alive! has basically… given us 

enough knowledge to be able to improve on quality. That is an area that has been left out completely in 

our service delivery.  We gather data, we package the data, we send it to the next level, but 

unfortunately we do not really analyze the data.  We do not use the data for planning and 

implementation of our programs.  And we do not look at how we can improve quality, because it has to 

be a continuous process. It’s always meeting what our clients need, and also the objectives of the Ghana 

Health Service.    

So Project Fives Alive! has really come to strengthen the system.  It isn’t anything new that they are 

doing; they are building on the existing structures, existing strategies.  But all they are doing is to 

strengthen and let us begin to appreciate that it has to be a continuous and intensive quality 

improvement.  So currently, I really love the project because we now look at data critically, what we 

gather, and then we analyze the data, we identify the gaps, we do what we call some process mapping.  

We see where the interventions need to be put in place.  And then people are made to think about 

some ideas, change ideas, which is put into a change package, and we implement them.  While 

implementing them, we try to do an assessment to find out whether these are the best interventions for 

what we are trying to achieve.  And if they are good, we scale up.  You know, we share experiences, we 

http://www.fivesalive.org/�


   

 

 
2 

scale up.  If they are not good, we try to modify, or we just simply abandon them and look for other 

change ideas.  So it is quite a very good project, and I have particularly have learned a lot.   

 

0:02:43-0:03:37    

Can you give an example of how you are using quality improvement (QI) methods to improve care?  

       

For Instance, our health sub-district staff or health center staff were given training in terms of quality 

improvement methods, and then we had to be taken through this PDSA that is Plan-Do-Study-Act.  And 

that I say capacity is quite good among the teams.  And we have established QI teams.  We then looked 

at our data and we realized that, yes, antenatal coverage was quite low.  Specifically, for people coming 

in the first trimester, that is in the first three months of pregnancy.  And this is very crucial because if 

you fail to identify risk within that period and the client or antenatal mother comes to you in the later 

stages of pregnancy, you may not be able to handle complications.  That was an area that with the help 

of Project Fives Alive! we detected that it was a lapse and so we needed to strengthen.   

 

0:03:47-0:04:30  

What are the challenges to delivering quality health care to pregnant women and children in your 
district?  How has using QI methods you and your staff to overcome them?    
  

We realize that mothers think that, you know, pregnancy is a normal physiological process.  They were 

not linking it up to complications.  That yes, you can have a normal pregnancy that can still become 

complicated at any point in pregnancy or even during labor.  And so we also decided to strengthen what 

education on what identification of danger signs among the women.  For instance, a mother thinks that 

well if I’m putting on weight so much during pregnancy, then that shows that my nutrition is good. But 

that could be an indicator of what pregnancy induced hypertension.  So these mothers are taught the 

kinds of danger signs to look out for and report promptly for care to be taken. 

 

0:04:32 -0:04:47 
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Skilled delivery was also a problem in some of the facilities.  People were not patronizing the services of 

the skilled providers, midwives.  Then we tried to ask ourselves, why is this so?  Is it the attitude of staff?  

Is it that we do not have the skills?  What is it?   

 

0:04:48-0:05:52 

Postnatal was another area that has not been tackled.  Because, well, a woman comes to deliver in the 

facility and within the next two hours, says, go home.  And then we started recording neonatal deaths.  

So we said, why is it so?  And so based on this we have to look at these areas to strengthen.  And we 

have made modest achievements.  Because antenatal coverage has increased and even far above the 

collaborative aim.  If you look at performance, people now come and especially in the first trimester 

quite good because we had to dialogue with community members.  We started appreciating their 

cultural and social beliefs, and we had to work through them to find solutions from community 

members. We did not have to impose it on them.  But engaging them, dialoguing with them, we came 

out with very good strategies which has improved.  We are looking at it over time again and trying to 

also link it up with impact.  Skilled delivery has increased, postnatal—especially seeing children within 

the first 7 days of life—it’s increased.  And, looking at neonatal deaths, it’s come down.  So, these are 

some of the modest achievements that we have made. 

 

 


