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Objective: To assess and provide an overview of quality of standard

health care services at the primary health care centers (PHCC) in existing

IDP camps in Iraq, and to identify the factors impeding the achievement of

basic minimum standards.

• Type of assessment: Both qualitative and quantitative tools that have

been contextualized to Iraq with standard indicators to measure the

primary functions related to the PHC facilities.

o The tool consists of 16 short-listed indicators, grouped into 5 domains

(technical competence, patient care, management, environment safety and

satisfaction)

o The data was collected by trained health care providers through 2

approaches (observations and interviews).

General background 



Methodology

• Camps in Iraq wide assessment.

• 8 governorates of Iraq assessed:

• All the 13 Teams successfully

completed the quality of Care (QoC)

survey for all the 55 IDP camps across

Iraq. Initially 59 camps were planned to

be assessed but 4 camps closed during

the planning stage.

• All teams provided the data (real-time),

which was analyzed.

• Data collection was supported by Iraqi

Red Crescent Society .

1. Anbar

2. Dahuk

3. Diyala

4. Erbil

5. Kirkuk

6. Ninawa

7. Salahdin

8. Sulimaniyah

*Source IOM DTM 15-6-2018

Distribution of surveyed Camps/PHCs
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Quality of Care

1. Environment & Safety          3. Client Care 5. Satisfaction

2. Management          4. Technical Competence

Health Facility basic 

information

PART 1 - Health facility 

observation

PART 4 - Patient 

Exit Interview

Date, Governorate, IDP 

Camp, HF name, HF RunBy

HF infrastructure, utilities-services 

availability, pharmaceutical supplies, 

medical waste management

Physician 

observation

Nurse BP 

observation

Pharmacist 

observation

Laboratory 

technician 

observation

Physician 

interview

Nurse BP 

interview

Pharmacist 

Interview

Laboratory 

Technician 

Interview

6 patients 

interviewed

Data validation: Data cleaning:
From Kobo tool the data was downloaded in excel sheets to proceed with data cleaning. The 

detection of incorrect, incomplete, irrelevant or duplicated information was identified and 

modified 

In kobo tool the data was reviewed to ensure the data quality and to verify the data was filled 

correctly 

The analyzed information were added and organized in three infographics:
Illustrator was used to do the infographics

Calculation of indicators:

The data to be illustrated was estimated first calculating the proportion of participation of Health Facilities in specific 

questions or per governorate.
ArcGIS was used to map the 55 health facilities in each governorate and 

cross them with IDPs heat map

For the patient interviews, information was estimated as an average of patient answers for each question or per 

governorate.

Publication

1. Health Facility observation               2. Clinical observation                 3. Health Worker & Patient exit interview

Statistical and graphical analysis Geographical visualization

Calculation of statistics and indicators and graphical techniques were applied in Excel to describe and illustrate the 

information.

The Health Facilities contribution per specific questions was illustrated using pie charts.

Values were compared across indicators using columns charts to visualize the added information per governorate or per 

question.

Description of data through graphical techniques:

Data analysis
Method

The approved questionnaire was digitalized in Kobo tool and  the enumerators were sent to the field to conduct the interviews through tablets to the 55 Health facilities selected

Data collection process

Compilation, consolidations and data storage:
Once the interviews were done, the filled forms were stored in Kobo tool

Data management

Identification of key aspects/information to be collected: 

Planning

Health Facilities Selection and interviews in field:

PART 2 - Health worker observation PART 3 - Health Worker Interview

Elaboration of questionnaire: A pilot questionnaire was elaborated in physical form with the following components

Conceptual Framework of Healthcare Quality



• Some Primary health care centers were consolidated

throughout the assessment period.

• During the month of Ramadan, the load of patient were less

then through out the year effect the sampling of beneficiaries

• The assessment was for the fixed facilities while mobile

services were not included.

Quality of Care methodology: Limitations









• Kept the MoH & cluster in loop from day 1 – updated regularly

• Confidence of partners was gained – No naming/shaming

• Enumerators were trained (Guidelines/SOPs)

• Calendar schedule in place; every 6 months 

• Camp health facility status available

o Off camp facilities 

• IT platforms were prepared – KoBO – Mobile data collection

o Online dashboard is linked 

Lesson learned 



Comparison b/w phase 1 & 2

• Camps
• Phase 1: 55 camps
• Phase 2: 47 camps 

• (8 camps either consolidated/closed/PHCs closed)

• Summary: 
• 48% of the camps PHCs improved their service provision, 
• 35% of the camps PHCs have shown no change and 
• 17% of these PHCs in camps have shown a decline in service 

provision. 

• Organizations with reduced overall rating have been contacted 
directly, 
• justification (maybe transition; closing down; handed over etc) has been 

provided to the cluster, 
• M&E is in progress










