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The Ethiopian Federal Ministry of Health (FMOH) had launched 
the Health Sector Transformation Plan (HSTP I) as part of the sec-
ond Growth and Transformation Plan of the Ethiopian govern-
ment. The HSTP has set ambitious targets toward realizing the 
sustainable development goals and identified four transforma-
tion agendas: Quality and Equity, Woreda Transformation, Infor-
mation Revolution and Compassionate, Respectful and Caring 
(CRC) health workforce.

In line with the quality and equity transformation agenda and 
as part of recognizing the key roles, Ethiopian hospitals alliance 
for quality (EHAQ) played a significant role in achieving quality 
health service for all; the FMOH and RHB had prioritized cleanli-
ness of care and timeliness of care by launching the national cleanliness and timeliness of health-
care for institutional transformation (CATCH-IT) - EHAQ 3rd cycle. 

The CATCH-IT audit tool was launched in response to the Ethiopian hospital alliance for qual-
ity cycles 1 and 2 and aimed to make clean and timely care accessible and affordable as part of 
the health service transformation plan. As we expected, the CATCH-IT implementation process 
streamlined all efforts toward defining the package of clean and timely care for the SNNP popula-
tion: to be available at all levels of the health care delivery system and to be accessed equitably by 
all segments of the regional population.

As we know, the RHB especially the medical service general directorate had extended its firm com-
mitment to improving the situation of clean, timely, and quality health care services by launching 
that CATCH-IT audit tool. As the flagship audit tool, CATCH-IT had received the highest level of at-
tention from the leadership of the health sector.
 
By adhering on the tool we have demonstrated positive impacts to rase a few, we have seen im-
provements in quality of clinical care in most health facilities  including timeliness of treatment for 
patients with different illnesses especially critical ones, surgical cancellation were improved with 
reduced surgical site infection, improved outcome at adult intensive care unit and emergency 
care at LEAD Hospitals level. 

Finally, I would like to take this opportunity to extend my profound appreciation to all individuals 
and organizations who have actively participated in the implementation, validation, and recogni-
tion process of the EHAQ 3rd cycle. 
Congratulations to all regional hospitals!      
                                                                                                                   Mr. Nafkot Birhanu
                                                                                                SNNP RHB V/Head and Director-General, 
                                                                                                  Medical Services General Directorate

Message from Director-General, 
Medical Services General Directorate

I am fortunate to have had the chance to engage in the Ethiopian Hos-

pital Alliance for Quality from the beginning of its conception until 

today, and through the years I have witnessed its impact in increasing 

patient satisfaction, reducing maternal mortality, transforming health 

facilities cleanliness, decreasing health disparities, and its overall im-

pact on quality of the service being provided.

Healthcare can be seen as a living organism, a different component of 

an organism work together to create life. The same is true for health-

care which is dependent on different components working together like, infrastructure, human resources, 

and equipment’s who are all enticed by effective communication and teamwork. EHAQ helps in ensuring 

every aspect of the healthcare is vitalized, knowledge and resources shared between lead and member 

hospitals, and create a friendly competitive environment.

Going back through the last EHAQ cycles our hospitals have made us proud by dominating the competi-

tion and showing the nation how our region’s position on providing the community with quality service 

is the definitive target. Multiple challenges were facing us while implementing the 3rd cycle, COVID was a 

major challenge hindering the implementation of CATCH-IT, but through all the challenges, we have risen 

to dominate the national awards.

I would like to forward my deepest gratitude to all individuals involved in EHAQ 3rd cycle; the crucial role 

played by RHB, Zonal Health Departments, Woreda Health Offices, and Hospitals to attain the results that 

cemented our name as regional leaders will always be remembered.

We will utilize our maximum effort to increase the number of facilities that are competitive at the national 

level in the 4th cycle of EHAQ,.The confidence attained in the 3rd cycle we must strengthen our teamwork 

and strive to achieve unprecedented levels in Evidence-Based Care.  
                                                                                                               Mr. Aknawe Kaweza
                                                                                                                  SNNP RHB Head

Message from the Regional Health                                 
Bureau Head
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Excutive Summary

The document focuses on the process and lesson learned on the Ethiopian Hospital 
Alliance for Quality 3rd cycle: CATCH-IT implementation in the region. It also in-
corporates the history of EHAQ and the region. Finding a written document on the 
process and implementation of EHAQ is nearly impossible because such documents 
have never been written.

By producing this document, we will have evidence on how the process took place, 
where our strength lay, what gaps were seen in the 3rd cycle, identify change ideas 
on how to overcome problems identified throughout the implementation process, what 
have the hospitals learned through the process, and combining all the data collected 
to better prepare for the upcoming 4th cycle.  

It includes strategies followed by the regional health bureau medical service team, 
the process in providing organized supportive supervision to the hospitals, and more. 
Starting from peer-to-peer mentorship and coaching the regional health bureau team 
went over and beyond expectations by holding onsite training within hospitals. As a 
point of entry, the use of mass hospital cleaning campaigns with hospital staff showed 
the hospital our interest in creating a smooth channel and we were there to help them 
achieve their goals. The use of virtual platforms during the pandemic was also a great 
way to keep the communication between hospitals and RHB-MSD staff to continue 
the communication.

The validation process by the RHB and the strategies used by the medical service di-
rectorate is briefly explained, the formation of external validators and audit team, the 
training given to the validators, and the validation process.   

The SWOT analysis performed in selected facilities has been refined and the results 
are displayed in the document. The analysis revealed a lot of positive feedback from 
the facilities along with identified gaps that could be the key points of intervention in 
the upcoming cycle and create top-tier facilities in the region.

Ethiopian Hospital Alliance for Quality has spawned for 

almost 9 years and with each cycle, it has left its rem-

nants in hospitals, the first cycle mainly focusing on pa-

tient satisfaction was launched on 2012/13 GC and since 

then we have incorporated it into our routine activity 

whereby we put patients in and beyond the center of 

our treatment. The trend in patient satisfaction helped us 

pave the road for community engagement and helped 

us heal the crack in the healthcare structure.  

The second cycle focused on MNCH and CASH which was a crucial instrument in bat-

tling maternal and neonatal mortality. CASH has become a household name in every 

facility and its implementation has transformed public hospitals into a clean and safe 

environment.

During the 3rd cycle, we have faced a lot of challenges, to name a few the security 

problem and COVID-19 pandemic have had a huge impact on the implementation 

and the support process. Despite all the problems we have faced, the result we at-

tained on the national stage showed how hard we worked and how we overcome the 

challenges.

I would like to congratulate all the Hospitals, RHB, Zonal Health Depatments, and 

Woreda Health Offices for the success in the 3rd cycle, and for the hospitals which had 

not been included in this cycle, I believe we will work together to be the champions 

in the 4th cycle.
                                                                                                            Mr. Binyam Shiferaw
                                                                                                                      SNNP RHB
                                                                                                   Medical Services Directorate Director

Message from Medical Service Directorate 
Director
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The rationale of the 
document

As we move one step forward in life, it is better 
to systematically, audit our performance and 
consistently improve ourselves. then finally 
document the experiences we gained from 
the process so it could be used as a valuable 
input for the future. When we come to our 
setting, the habit of compiling and writing 
our experience, effort, and passing that in 
a formal literature to future generations is 
lacking.  

The main objective of this document is to put in writing all the strengths, 
weaknesses, and lessons learned from the overall process of the EHAQ 
3rd cycle. 

The focus area for the third EHAQ cycle is to achieve a high level of clean-
liness of care and timeliness of care; it also includes institutional trans-
formation components like EHSTG, SaLTS, DHIS2, PFHI, and EHAQ.

Nationally and regionally the hospitals with high performance were 
selected and given recognition in form of cash and certificates, but when 
all things are said and done the major goal of EHAQ is for the patient to 
get the best experience while visiting the health facility. 

To continue the quality of service we need to learn from the previous 
cycle and add it to the next so we can sustain the gains and remove 
the limitations encountered. We believe documenting is the best way 
to capture the experience of our team and create a resilient system for 
future cycles.

If it’s not written, it never 
happened. If it is written it 
does not matter what hap-
pened.

 philippe kruchten
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ALL ABOUT EHAQ                    

INTRODUC TION 
The Ethiopian Hospital Alliance for 
Quality (EHAQ) is a system for promot-
ing learning and collaboration, based 
on a model that involves hospitals 
exchanging knowledge with each other 
and empowering the hospital industry 
to self-improve. EHAQ was designed to 
act as a catalyst to allow this new model 
of learning to take root and flourish, 
connecting hospitals across the country 
to accelerate quality improvement.

EHAQ consists of LEADs (Leadership, 
Excellence, Action, and Dissemination) 
which are hospitals that are connected 
with a cluster of general member hos-
pitals to which they are responsible for 
providing direct assistance in imple-
menting service-based quality improve-
ment projects. In addition, each LEAD 
hospital will share innovative and 
best practices from their hospital with 
all members of the cluster as well as 
members of the EHAQ. As a reward for 
their high performance and mentoring 
efforts (in the last cycle), the selected 
LEAD hospitals have received financial 
and technical support from the Ministry 
of Health and Regional Health Bureaus 
(RHBs).

Three cycles have been implemented 
in EHAQ, the first cycle launched on 
2012/13 GC focused on patient satisfac-
tion, the second cycle was introduced 
in 2014/15 GC centering on MNCH 
and CASH, and the third cycle was on 
CATCH-IT with a focus area in Clean and 
Timely Care. In addition, saving lives 
through safe surgery (SaLT), cluster 
activity, data quality, and pain-free ini-
tiatives were considered as components 
of EHAQ cycle three.

The Southern Nations Nationalities and 
People’s Regional State is the 3rd largest 
state in Ethiopia by a population of >16 
million and 4th by the area it covers. 
Within this vast land there are a total of 
61 hospitals of those 13 are LEAD hospi-
tals and the rest are member hospitals. 
SNNP RHB Medical Service Directorate 
was a pioneer in developing docu-
ments with the Ministry of Health in the 
EHAQ preparation and implementation 
phases. The region has produced many 
champion hospitals throughout the 
EHAQ cycles and some hospitals have 
been selected as a benchmarking site 
by many hospitals in the country.     

The main goal of EHAQ is creating healthcare 
facilities where the patient receives a quality of 
care as defined by IOM. The care should be safe, 
meaning no harm should come to a patient, it 
should be timely, it must be efficient, effective, 
equitable, and patient-centered. Since the seven 
dimensions of quality are somewhat difficult to 
achieve in developing countries, we needed a 
sense of facility team spirits where large hospitals 
with higher finance and human resource help the 
members in their cluster to give quality health 
service. Additionally, by having a friendly com-
petition they can exceed their performance to 
create a new zone of quality control.

All MSD staff have agreed supportive super-
vision, onsite coaching, onsite training, and 

peer-to-peer mentoring were the ultimate combinations of 
support needed to reinvigorate the system and unlock the 
success we all craved for at the health facility level.  

Without a firm helping hand from leaders, we knew success 
won’t be achieved and all our works would have been futile. 
The support from the regional bureau head, the senior man-
agement, the MSD director general, and the MSD directorate 
director was incredible from the start till the end.

Hospitals are the main stakeholders of EHAQ and creating a 
smooth relationship was another key ingredient to soaring to 
the top. By showing hospitals that we are family, we planned 
in discussing issues, creating a platform for change, and show 
them RHB was an extension of their fiber.

.

EHAQ 
encourages, 
collaboration, 
team work 
resourcefulness 
and synergy 
to create  ideal 
health facilities  
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HISTORY                    
THE FIRST AND SECOND CYCLES OF 
ETHIOPIAN HOSPITALS ALLIANCE FOR 

Regardless of the significant 
progress in health care services in 
Ethiopia, inconsistent and unreliable 
quality of care is very widespread. 
Considering the gap of inequitable 
health care service provided through 
the facilities EHAQ approach was 
established and launched nation-
ally. The Ethiopian Hospital Alliance 
for Quality (EHAQ) is a network that 
includes selected high-performing 
LEAD hospitals that support general 
member hospitals to improve health 
service quality in broad. It was aimed 
at experience sharing and collabora-
tive learning among hospitals. 

The word “LEAD” was not used for 
a single word rather abbreviated and 
which stands for:- 
L  for Leadership (showing 

leadership, commitment, and 
accomplishment) 
E for Excellence (demonstrating 

excellence) 
A for Action (taking action to 

improve performance) 
D for Dissemination (willingness 

to disseminate good practices)  
. 
The "hospital alliance for quality 

approach" helped as a learning col-
laborative, among hospitals and 
exchanging knowledge and feasible 

resources with each other and enabling 
the hospital industry to teach itself how 
to improve.

 ▣

THE BEGINING                             
EHAQ FIRST CYCLE

THE MIDDLE           
EHAQ SECOND 
CYCLE 

From the time when its initiation, 
the EHAQ has already improved the 
documentation and sharing of best 
practices between hospitals and has 
helped to inspire quality improve-
ment projects in both the LEAD and 
member hospitals that were partic-
ipating in the alliance. The second 
cycle EHAQ focused on Maternal 
and Newborn care, to improve both 
safe labor and delivery practices in 
the hospitals as well as maternal 
satisfaction and comfort during the 
mother’s hospital stay. This cycle 
also aimed to improve the quality of 
maternal and newborn care with the 
long-term goal of reducing maternal 
and neonatal mortality in hospitals. 
The focus of validation tool of the 

Picture from the first EHAQ cycle 

The first cycle of change package or EHAQ first cycle is one and foremost 
network designed to improve health services in specific areas among hospitals. 
The purpose of this change package was to equip hospitals with a set of evi-
dence-based tools and strategies to increase patient satisfaction levels. 

Patient satisfaction was one of the key performance measuring indicators 
(KPI) and used to measure the overall satisfaction of clients during their stay at 

the hospital. It was taken as one of the major 
focus areas for the first round of EHAQ as it can 
show the client’s attitude towards the overall 
service of hospitals.

 During first EHAQ cycle there were 3 LEAD 
and 15 member hospitals in Southern nation 
nationalities and peoples regional state, 
Ethiopia which had implemented the change 
idea. Butajira, Jinka and Tarcha clusters were 
acted as LEAD hospitals for those 15 member 
hospitals. Those three LEAD hospitals were 
selected based on their KPI performances.

Once LEAD Hospitals agreed to their selec-
tion, they were connected with a cluster of 
member hospitals to whom they were respon-
sible for providing direct support in realizing 
quality improvement projects. Additionally, 
each LEAD Hospital was expected to share 
best practices from their hospital with all 
members. As a prize for their high perfor-
mance and mentoring efforts, the LEAD hos-
pitals had received support from the Medical 

Most hospitals 
acheive Good pa-
tient satisfaction 

scores 
EHAQ Learning Collabrative  

A Few  hospitals 
acheive Good pa-
tient satisfaction 

scores 

Services Directorate (MSD) and development partners to 
fulfill their mentoring duties and further improve their 
patient satisfaction which is a measure of the quality of 
care provided by hospitals. Through monitoring patient 
satisfaction, hospitals could identify areas for improve-
ment and ensure that hospital care meets the expecta-
tions of the patients served.

Two types of survey tools were developed and used to 
measure service-based satisfaction of patients. One was 
the Outpatient Assessment of Healthcare Survey (O-PAHC) 
and the other Inpatient Assessment of Healthcare Survey 
(I-PAHC) that were validated for use in Ethiopian Hospitals. 
These survey tools were general used to measure the 
patient experience related to service availability, cleanli-
ness, communication, respect, and medication (prescrip-
tion, availability, and patient information)

During EHAQ first cycle close up, hospitals namely 
Butajira, Nigistelene and Mizan Aman hospitals were 
nationally awarded and become LEAD Hospitals for the 
second EHAQ Cycle.

second cycle EHAQ was maternal and 
neonatal child health and included 13 
chapters of Ethiopian Hospital Reform 
Implementation Guidelines (EHRIG) 
implementation performance, Clean 
and Safe Hospital (CASH) initiative, 
Key Performance Indicator (KPI) data 
handling, and reporting and cluster 
activity.

In SNNPR hospitals namely 
NigistElene, Butajira, and Mizan Aman 
those who were awarded from the first 
cycle EHAQ were assigned as the LEAD 
hospitals for the second cycle EHAQ. 
There were also 15 member hospi-
tals. Each network consists of a LEAD 
hospital (selected based on perfor-
mance in the last cycle of the EHAQ), a 
CO-LEADHospital (usually a university 
hospital), and a group of member hos-
pitals to which the Lead and Co-Lead 
hospitals provide direct assistance in 
implementing health service quality 
improvement initiatives.

LEAD hospitals that were con-
nected with cluster member hospitals 
were responsible for providing direct 
assistance in implementing service-
based quality improvement projects. 
Additional each LEAD hospital was 
responsible to share innovative and 
best practices from their own hospital 
with all members of the cluster as well 
as members of the EHAQ. As a reward 
for their high performance and men-
toring efforts in the last cycle, the LEAD Picture from the first EHAQ 

cycle Picture from 2nd cycle

The first focus area of EHAQ “Source EHAQ 2010”
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During the third cycle, the focus area were Clean and Timely 
Care. However, during the selection of LEAD Hospitals, it is 
not only the Clean and Timely Care services that were evalu-
ated, but also other elements that can indicate the overall per-
formance of the hospitals, such as Ethiopian Hospital Service 
Transformation Guidelines (EHSTG) implementation perfor-
mance, Clean and Safe Hospital (CASH) initiative implementa-
tion, Saving Life through Safe Surgery (SaLTs) initiative, Health 
Service Transformation in Quality (HSTQ) implementation, 
Key Performance Indicator (KPI), Pain-Free Initiative (PFI) and 
DHIS2 data handling and reporting, and cluster activity.

Cleanliness of care

Health care facility cleanliness is an important determinant of 
quality of care and patient satisfaction. Health care provided 
in health facilities should be safe, effective, patient-centered, 
timely, efficient, and equitable. Health facilities should ensure 
that patients are the cornerstone in the whole health care 
delivery process. This would entail for health facilities to be 
responsive to the values, beliefs, and culture of patients in all 
aspects as well as creating a healing health care environment.

Cleanliness in health care facilities is about more than just 
keeping the place clean. It makes a statement to patients 
and visitors about the attitudes of staff, managers, and the 
board in terms of attention to detail on the level of care and 
the way the facility is organized and run. It is not possible 
to have a good health facility without being clean and tidy. 
Excellence in patient care is dependent on getting the basics 

right, making sure that the food is good, making 
sure that the patients are cared for appropriately, 
and that the surroundings are clean, tidy, comfort-
able, and safe.

It is also said that cleanliness is everybody’s respon-
sibility. The advantages of a clean health facility 
include a clean, comfortable, and safe environ-
ment for patients, attendants, visitors, staff, and 
members of the general public; increased patient 
confidence in local health care settings in relation 
to environmental hygiene and the organization’s 
commitment to reduce the incidence of hospital-
acquired infections.

Timeliness of care

Timely care in hospitals is essential for good patient 
outcomes. Delays before getting care in the hos-
pital can reduce the quality of care and increase 
risks and discomfort for patients with serious ill-
nesses or injuries. In addition, it is negatively affect-
ing health outcomes due to delays in diagnosis and 
treatment, it also decreases patient satisfaction.

EHAQ Change Packages

What’s a change package

The change package is a set of evidence-based 
tools and resources to promote quality improve-
ment. The package is designed to help physi-
cians, midwives, nurses, hospital managers, all 
health care providers, non-clinical staff, and quality 
improvement teams as they are seeking to improve 
hospital cleanliness and timely care. The package 
includes nationally adapted international tools, 
ready to be tailored to the hospital’s needs. The 
change package provides practical ways to better 
implement existing standards and guidelines and 
to address gaps in practice found in a baseline 
assessment of Ethiopian hospitals.

As a strategy to improve the timeliness of care; the 
following were considered: 

hospitals have received financial and technical support 
from the Ministry of Health. So far two cycles, focusing 
on improving patient satisfaction and MNCH services, 
have been successfully completed and many public hos-
pitals have tremendously improved their healthcare ser-
vices delivery.

From the eligible hospitals included under the second 
cycle, EHAQ hospitals namely Butajira, Yirgalem, Leku, 
NigistElene, Kulito, and Tarcha were recognized and 
awarded as best performing national hospitals and 
become leaders for the 3rd cycle.

THE PRESENT                    
EHAQ THIRD CYCLE

☄entral appointment system

☄Early opening and late working hours of service

☄Proactive discharge planning

☄Queue management systems to reduce patient waiting 
time

☄Optimum capacity for liaison service

☄Increase OR efficiency to reduce surgical waiting time

☄Regarding the cleanliness of care, the following strate-
gies were taken

☄Improve cleanliness norms and practice

☄Optimum instrument processing

☄Hand hygiene practice (HH)

☄Improve health care waste management practice

CATCH
-IT

Q
QualityQuality

PREPARATION                                                                                         
PRE- VALIDATION SUPPORT AND IT’S IMPLEMENTATION 

STRATEGY 
The RHB medical service directorate used a multi-

tude of change ideas in the process to prepare na-
tionally competitive hospitals; one of those ideas 
was to assign one focal person from RHB-MSD to 
the specific LEAD hospitals that are responsible for 
overall activities in the respective EHAQ Cluster. 
The focal person was participating in EHAQ Clus-
ter meetings of the site they support; in addition, 
there was a remarkable amount of budget alloca-
tion for Lead Hospitals. The financial distribution 
was based on the number of member hospitals 
they contain with the aim of strengthening the 
cluster activities, prepare for the national cham-
pionship, and to mentor & support the member 
hospitals. 

Common agreements on the interpretation of 
the CATCH-IT tool standards and criteria were 
agreed upon among MOH and all RHB Medical 
Service Directorate staff. Orientation and common 
similar interpretational agreement were agreed 
upon among the CEOs, CCOs, and QU heads of all 
Lead hospitals in the region.

RHB-MSD launched detailed status assessment, sup-
portive supervision, onsite training, mentorship, and 
coaching for all Lead hospitals. A similar direction was 
given for the Lead hospitals to support and mentor 
member hospitals on the 6 areas of CATCH-IT tool and 
give feedback for improvement.

In the next step, the overall Supportive Supervision 
feedbacks were analyzed and a detailed action plan 
was set on the identified gaps by RHB and was shared 
to LEAD hospitals. Accordingly, separate and detailed 
EHSTG, PFHI, and DHIS2 training were cascaded for all 
Lead and Member Hospitals. Comprehensive orienta-
tion and training were given for all Lead Hospitals on 
each pillar of the CATCH IT audit tool. In parallel, while 
providing technical support, different medical equip-
ment maintenance campaigns were done by the col-
laboration of Regional PMED and Zonal Health Offices.

The impact of COVID-19 was devastating, it affected 
the health, economy, and agriculture sector of the 
country. Although the majority impact of COVID was 
negative, it had some small positive atributes spacially 
upon implementation of the Prevention of the pandem-

From 3rd cycle
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ic. Queue management, water tanks were provided, 
hand washing points were strengthened, compound-
ing services were started in many facilities, different 
medical equipment’s like patient beds, PPEs, ICU beds, 
delivery couches, Patient monitors were provided for 
health facilities and this reinvigorated the system for 
the forgotten reform works.

After supports and training, the progress of Lead 
Hospitals was checked using the CATCH-IT Audit tool 
during onsite mentorship and supportive supervision. 
Depending on the gaps identified in the hospital, we 
either gave small onsite training, peer to peer men-
toring, and when the gap is wide we prepared action 
plans with the hospital QU and SMT. On revisiting the 
site, we start with the progress of the action plan set 
in the previous visit. Following the supportive super-
vision, we prepared a summary of the visits and gave 
feedback to the regional health bureau about the fa-
cilities and the area of support needed.

As a summary, multidimensional strategies 
were followed during the process of EHAQ 3rd 
Cycle (CATCH-IT) audit tool implementation.  
Some are listed below
 ☄ Assigning regional focal to each EHAQ 
Cluster
 ☄ Frequent communications via phone call, 
telegram 
 ☄ Frequent supportive supervision and men-
torship
 ☄ Onsite training and orientation
 ☄ Participation in Cleaning Campaigns, Blood 
donation Campaigns, and Cluster meetings. 
 ☄ Detail training on each pillar of the CATCH-
IT audit tool
 ☄ Routine DHIS2 data analysis and feedback  
 ☄ Direct financial support 
 ☄Common agreement on the interpretation 
of the assessment tool.
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PICTURE OF SUPPORTIVE SUPERVISION  
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CHAMPION OF THE CHAMPIONS                                                                                                        

WORABE COMPREHENSIVE SPECIALIZED HOSPITAL 

Message from the CEO

Quality is 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 Health Foundation regards quality as the degree of excellence 
in healthcare. This excellence is multidimensional. For example, it 
is widely accepted that healthcare should be safe, effective, pa-
tient-centered, timely, efficient and equitable. 
The conception of improvement finally reached as a result of the 
review was to define improvement as better patient experience 
and outcomes achieved through changing provider behavior and 
organization through using a systematic change and strategies.

 In Ethiopia needs of hospital customers have been growing with notable disease dynamism. Presently 
the hospitals infrastructure and quality service for all service types remain in growing stages in most 
of the regions of the country. In order to meet or exceed customers’ needs, Hospitals are expected to 
systematically audit their status and improve their limitations through consistent quality management 
system implementation.
Healthcare audit is used to be practiced globally as well as in our country using various approaches for 
several years.

In Ethiopia there was designed different quality improvement initiatives and practiced differently. 
The last 2-3 yrs an EHAQ/CATCH-IT / audit tool has been designed and practiced almost in all hospital 
levels. 

The audit measures current system and practice against a desired standard which aims to ensure a 
high quality of care for patients. This was mainly to address Cleanliness and Timely Care measurable 
standards as well as the performance of Institutional Transformation initiatives. 

Through practicing EHAQ  CATCH-IT audit tools most of hospitals improved service quality and patient 
safety with timely care and cleanliness of hospital environment, increased surgery productivity and 
efficiency, improved pharmacy and laboratory accessibility, improved leadership commitments.  
In general Quality Improvement activity is becoming a day to day practice by various healthcare work-
ers in different Hospitals. But still there is patient complain and staff dissatisfaction at most of Ethio-
pian hospitals.
So it needs continuous follow-up and auditing with continuous revision of service quality standards 
based on success and challenges and mainly focuses on system and sustainability.
                                                                                                      
                                                                                                                                           Jemal Shifa, CEO

PICTURES 📷                                                                                                       

WORABE COMPREHENSIVE SPECIALIZED HOSPITAL
STAFF 
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AFFIRMATION                                                                                        
EVALUATION PHASE OF EHAQ 

3RD CYCLE CATCH-IT 

‘’System Validation is a set of actions used to check the 
compliance of any element (a system element, a system, 
a document, a service, a task, a system requirement, 
etc.) with its purpose and functions. These actions are 
planned and carried out throughout the life cycle of the 
system.’’

The aim was to validate eight regional hospitals within 
the quota already given by FMOH and 35 hospitals na-
tionally via the CATCH-IT audit tool for assessment of the 
hospital quality service (QS), based on the three-year 
EHAQ cycle program ( which was planned for 2 years, 
but due to COVID 19 pandemic, it was extended for 3 
years.) 
Validation process included: Plan, Protocol, Execute & re-
cord scoring, and audit team report.
Objectives and Methodology
The focus area of EHAQ 3rd cycle was to achieve a high 
level of cleanliness of care and timeliness of care. The 
key objectives of the cycle and the national and regional 

While the monitoring and evaluation pro-
cess started the moment the EHAQ 3rd cycle 
CATCH-IT was conceived, a more robust system 
of tracking the progress of the cycle had been 
conducted during that phase. Any gaps identi-
fied had been used for planning improvement 
processes. That phase was tracked the progress 
of the cycles initiative and ensured whether the 
targets had been achieved. The challenges and 
opportunities faced during implementation as 
well as best practices had been captured for 
potential scale up and shared to a wider audi-
ence. There were five phases of CATCH-IT audit 
process:  Selection, Planning, Execution, Report-
ing, and Follow-Up. After successful completion 
of the EHAQ 3rd cycle, independent audit team 
had conducted the CATCH-IT program valida-
tion to recognize hospitals.

validation process were:
 ☄ Assessing the level of the selected 44 health facilities all over the country and eight hospitals in SNNPR 
on the cleanliness of care and timeliness of care and recorded scoring.
 ☄ To select 35 regionally and nationally best-performing health facilities based on selected cleanliness and 
timeliness standards and recognized their achievement.
 ☄  To prove a standard of service that brings a positive image for the hospital and realize a socially accept-
able environment for patients, visitors, and staff, 365 (7) days of the year, 24 hours per day.

Methodology
 ☄  Meeting 
 ☄ Orientation 
 ☄  Executing/ scoring 
 ☄ Closing remarks and enveloping scored audit tool 

Regional and National Validation 
Process
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   We will never settle for 
less than our best

Validation plan:
The validation master plan has been defined as 
the requirement for the discrete validation plan, 
in the case of complex systems or scenarios series 
of plans to validate each component or process of 
the CATCH-IT audit tool, which had been strongly 
followed by the RHB head (Mr. Aknaw Kawuza) 
and senior management. The validation plan had 
defined the need for the validation protocol de-
scribing the scope of the validation and proce-
dures used. 
The validation protocol had been established 
which specified how verification systems or 
processes of validation had been conducted. 
The protocol had been reviewed and ap-
proved both prior to and following execu-
tion. The protocol 
had specified criti-
cal steps and ac-
ceptance criteria. 
The SNNP Regional 
Health Bureau se-
nior management 
teams have been 
selected the exter-
nal validation team 
with great precau-
tions from expe-
rienced develop-
ment partners and 
member regional 
offices. Then, 15 validating teams were invited 
with the official letters by the RHB head. One 
month before the validation, official orientation 
was given for 13 lead hospital CEOs by medical 
services staff, and discussions were held on the 
validation process. Next to the hospital CEO’s ori-
entation, almost 3 weeks later, Strengthening the 
validating team had been started with capacity 
building and experience sharing at Halaba city, in 
which special messages were transferred for and 
a confidentiality agreement was signed between 
the medical services directorate and validating 
teams. Finally, three observant were selected and 
the group was arranged into three clusters. Then, 
selections of eight regional hospitals out of 13 
lead hospitals for national validation, was started 
after one day’s break. The team was led by Mr. 

Tebeje Mamo, western cluster; Mr. Tadele Temesgen, 
Southern cluster; and Dr. Habtamu Yimer, the central 
cluster.

In the process, the team had notified the hospital one 
day ahead. In addition to that, at the beginning days 
of validation, the team had invited selected senior 
management team especially the chief executive offi-
cer/director, chief clinical officer/director, and quality 
improvement and clinical governance head, and dis-
cussed only the protocol of validation for at least five 
to ten minutes. During the execution and scoring of 
the validation process, the facilities were compassion-
ate, welcoming, with excellent cooperation from staff, 
and eager to Shaw what they had. Following the ex-
ecution of the protocols, the validation summary and 
enveloping had been prepared to detail the outcome 

of the validation pro-
cess. Finally, during exit, 
a thanksgiving session 
was conducted and the 
hospital administrator 
signed on the envelope.
Similarly, the national val-
idation was continued in 
the selected eight SNNP 
RHB hospitals: 

☄Arbaminch General 
Hospital.

☄ Gebretsadik shawo General Hospital,

 ☄Butajira General Hospital, 

  ☄ Dr. Bogalech General Hospital,

   ☄ Halaba General Hospital

    ☄ Jinka General Hospital

   ☄  Nigiest Eleni Mohammed Memorial Comprehensive 
Specialized Unv. Hospital and

    ☄ Worabe Comprehensive Specialized Hospital,

Three clusters were formed in which four national validating teams and 
one regional observant were assigned per cluster. The independent na-
tional validating teams were selected from MOH, development partners, 
and seconded staff in the ministry. And they were given deep training 
on audit tools and auditing protocols. They had also signed confidential-
ity agreements, which were adopted from SNNP RHB. In addition to this, 
they also had a practical session on the CATCH-IT Audit tool in Adama 
Medical College Hospital. The national validation took three days per hos-
pital. The hospital and the validating teams were following a double blind 
process and upon completion the document was sealed.  
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MEMBER PRIMARY HOSPITALS VALIDATION 
PROCESSVALIDATION PROCESS FLOWCHART

    Validation audit tool
(EHAQ 3rd cycle CATCH-IT)

Validation master plan
(Operational documents)

Any risk assessment and 
change control by as-

signed observant

Validation process:
    ✔ Plan,
    ✔  Protocol, 
    ✔ Execute & record scoring  

    ✔ Audit team report

Perform validation 
of equipment, facili-
ties and systems

Perform validation 
of processes (pa-
tient centered care, 
IPC Practices, 

Validation summery report to: 
RHB Head, MSGD & MSDD 

(auditor team)

Recognition of 8 
regional and 6 

national winners.

While the government of the SNNP Region has 
done commendable efforts to improve the health 
of the regional people through improving access 
to primary care, there are still challenges in imple-
menting CATCH-IT or EHAQ 3rd cycle at the Pri-
mary Hospitals level. Despite those challenges, the 
regional primary hospitals were implementing the 
CATCH-IT audit tool in the EHAQ platform for the 
last three years.
The process of validating member hospitals was 
started after the national validation, in which the 
thirteen lead hospitals selected one-member hos-
pital in their EHAQ cluster and notified the regional 
health bureau.  And then the RHB MSD assigned a 
trained validating team from health Science colleg-
es (Arbaminch and Hossana) and regional health 
bureau MSD officers to validate 13 primary hospi-
tals in three selected clusters to select three top pri-
mary hospitals. Similar to that of the lead hospitals 
validation process, the primary hospitals’ validation 
was accomplished. 

       



P R O J E C T S

 Strength
 The validation process is managed in an orga-
nized and well-coordinated manner. Team selec-
tion, Pre-deployment Orientation, Logistics and 
Finance arrangement, and Communication within 
the team as well as the facility. To mention survey 
findings of the strength of validation processes:

✔ Facility-level team readiness and cooperation 
created a convenient situation for the execution 
of the protocol.
✔RHB officers Targeted onsite support for the fa-
cilities created a smooth environment at the facil-
ity level
✔Assignment of the observer with the validating 
team and audit committee at the Regional level
✔“The ethical rules” circulated has been found to 
govern all the hospitals validated and the valida-
tion
✔The engagement of physicians at the leader-
ship level contributed to the proper implementa-
tion of EHAQ.
✔ High commitment of validators and observers, 
particularly RHB MSD observers played great role 
for the success of MoH validation
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 Areas to be improved 
✔ Tight schedule to address the selected 
facilities

✔ The spirit of the competition was man-
ifested in some of the observed hospitals, 
of course, some of the performances look 
“campaign based” good to promote the 
continuity of the system and for real com-
munity service.

✔There should be an onsite visit to 
member hospitals and lead health centers 
to ensure the input from LEAD hospitals 
(Triangulate the impact)

✔The RHB should avail a validator badge.  

✔Some areas in the CATCH-IT tool are 
exposed for bias (subjectivity)

                                                                                                         
LESSON LEARNED FROM THE VALIDATION PROCESS 
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Name: Taye Tessema
Organization: Clinton 
Health Access Intiative
Phone:+251911865512
email: taye.tessema@
clintonhealthaccess.org

Name: Tesfaye Ordolo 
Organization: ASEND/
Crown agents
Phone:+251911053326
email: tesfayeordoloe@
gmail.com

Name: Yared Reta 
Organization: Hawassa 
University, College of 
medicine and health sci-
ences, School of Nursing.
Phone:+251911568651

Name: Dawit Hailu 
Organization: Inistitue for 
Healthcare Improvement 
(IHI)  
Phone:+251911791130
Email: dhailu@ihi.org

Name: Tadele Teshome 
Organization: SNNPR 
RHB CDC project
Phone:+251917761827
Email:
tadeleteshome79@
yahoo.com

Name: Dr. Yonas Tes-
home 
Organization: GOHI/EPHI
Phone:+251913062478
Email: 
yoniteshome7878@
gmail.com

Name: Habtamu Hasen
Organization: Hossana 
College of Health Sci-
ences
Phone:+25193 864 1297
Email: habtamu130@
gmail.com

Name: Samuel Kusheta
Organization: Hossana 
College of Health Sci-
ences
Phone:+251934774841
Email:  kushetasamuel@
gmail.com

Name: Dessalegn 
Daishole
Organization: Arba 
Minch College of Health 
Sciences
Phone:+251912271229
Email: desumail2008@
gmail.com

Name: Getachew Zewdie
Organization: Regional 
HIV care and treatment 
coordinator
SNNPR
Phone:+251954725958
Email:
getachewz205@gmail.
com.com

Name: Joshua Ayele 
Organization: SNNPR 
RHB CDC project
Phone:+251913 375814
Email:
joshuaayele@gmail.com

Name: Endale Bekele
Organization: Engenderhealth
Phone:+251919657864Email:
Email:
Endubekele@gmail.com
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We are ready for 
the 4th cycle
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      M&E                                                                                            

SITUATIONAL ANALYSIS

Question Number 1 What is your point of view regard-
ing to CATCH-IT/ EHAQ 3rd cycle audit tool and its imple-
mentation process?

Answers. (Strength)

8 EHAQ creates a good work environment for the 
hospitals

9 Audit tool improved patient and staff satisfaction with 
general improvement in Quality unit performance

: Audit tool is well organized

; Important for staff engagement

< Although the senior involvement needs more work the 
tool has opened a smooth channel  

(Drawbacks)

= The tool doesn’t involve the whole staff 

> Audit tool implementation for primary hospitals is dif-
ficult because of lack of budget and infrastructure 

LEAD hospital support should strengthen in remote 
hospitals

? The tool needs continuous mentorship to sustain the 

Hospitals survey findings on EHAQ 3rd cycle CATCH-IT Process

Question Number 2 What do you think about 
the CATCH-IT pre validation support process, which 
was delivered by RHB medical service directorate

Answers. (Strength)

@ RHB support and pre validation was integrated, 
very important and well organized it should con-
tinue in the future

A Assigning a focal from RHB to each hospital was 
very important

B  Helped us to see our drawbacks and strength 

C  Lead hospital support was great, they supported 
with supplies and equipment’s

D Regular cluster meetings     

(Drawbacks)

E Primary hospitals need strong RHB support in 
supervision budget and resource

F Audit tool implementation for primary hospitals is 
difficult because of lack of budget and infrastructure 

Question Number 3 The process of regional and national 
CATCH-IT/ EHAQ 3rd cycle validation was carried out suc-
cessfully; would you express your indispensable point of 
view regarding to both validation processes, pleaseAnswers. 

(Strength)

G Validation process is overall good but it needs continuity 

H We learnt a lot from regional validation

I The confidentiality was great 

J The validation system was acceptable and fair

(Drawbacks)

K The audit tool should separate hospital by tier system

L If we (primary hospitals) could be validated nationally

M  Validator marking system was not clear

N Better to use specific validators for each tier system 

O  The tool is subjective  

P Better to use specific validators for each tier system 

Question Number 4  What are key challenges you 
encountered during the implementation of CATCH-IT/ 
EHAQ 3rdcycle national audit guideline? 

Answer (Chalanges)

Q  Budget, resource and training shortages

R ILack of infrastructure

S  Lack of budget for EPAQ activities r

T  COVID 19 outbreak

U  EPSA supply for medication

V  Shortage of transport

W  leadership commitment

X  Shortage of registers, tracer card and medical record formats 

Y  Governing board lack of awareness about EHAQ

Z  Stakeholder engagement is poor

Question Number 5 What are key challenges you encountered 
during the implementation of CATCH-IT/ EHAQ 3rdcycle national 
audit guideline? 

 Answer

[ EHAQ has improved patient & staff satisfaction, service quality 
and patient’s overall outcome

\  Documentation is very important and we need to make it a habit

]  The importance of Sub-QI team 

 ̂  Improves hospital performance in terms of quality service 

_ Improved our overall EHSTG chapter performance 

 ̀  Good opportunity to start working on previously not assessed 
chapters

a  Improve our data quality 

b  Creates a competitive environment 

c  Helped identify our weakness and strength 

d  Mobilization of resource 

 e  Quality is everyone’s responsibility 

f  Team work, commitment and stake holder engagement 

g  System establishment 

h  Patient is center of care 

i  Helped in our communication skill

j  Cleanliness and timely care were given due time  

k  learnt all hospital/ health center should be clean and safe for 
patient and as well as health service providers 

Question Number 6  What is your recommendations 
about EHAQ 3rd cycle/ CATCH – IT? 

Answer

🖊 Zonal health department and woreda health office 
should be involved in support

🖊 The future audit tool should consider each health tier 
system independently

🖊 Evaluation and supervision should be continuous 

🖊 EHAQ should be continuous 

🖊 Gap filling should be undertaken by RHB and support 
should include material and pharmaceutical supplies 

🖊 The tool should evaluate the hospitals considering the 
already existing facility infrastructure 

 🖊 CATCH IT should be continuous in the fourth cycle 

🖊 Avail audit tool earlier

🖊 4th cycle implementation and support should begin 
early 

 🖊 SALT don’t analyze tertiary hospital adequately  

Question Number 7   Any other remarks? 

🌠 If properly utilized the tool can bring a big change to 
hospital setup

🌠 The region should push budget allocation for the QI unit 

🌠  EHSTG chapters like HR, Finance and rehabilitation 
service should be included in the new cycle 

 🌠 Multidisciplinary team should be involved in prepara-
tion of the 4th cycle tool 

 🌠  Timely EHAQ budget allocation by RHB and MOH

🌠 Create a role model hospital in the region as a benchmark 

 🌠 Specialty and sub specialty service for the 4th cycle 

 🌠 Research and community service should be part of 4th 
cycle                     



32

      SWOT                                                                                            

SYSTEMATIC ANALYSIS OF EHAQ 3RD CYCLE- 
CATCH-IT PRIORITIES

CATCH-IT 
Priorities Strength Weakness

Leading and 
coordinating

•	 Lead by MOH minister and RHB 
head, MSCP and Senior Manage-
ments, and followed closely

•	 Owned and coordinated by the Medi-
cal service directorate. 

•	 Use of Governing Board and SMT at 
the facility level.

•	 Establishment of CATCH-IT forum at 
a different level

•	 Improved integrated supportive su-
pervision practice (Regular follow up 
SS and mentorship) 

•	 Institutionalization of service im-
provement approaches like Balanced 
Score Card (BSC), EHAQ.

•	 Strengthening of the regulatory sys-
tem

•	 Actions for standardization and regu-
lation (facility standard, licensing)

•	  Establishment of quality control i.e 
lab

•	   Assigned focal for all lead hospitals 
•	 Regular communication between 

MSCP and lead hospitals via telegram 
page 

•	 Transparency between MSCP and 
lead hospitals 

•	 Donor dependent program designing, 
resource, and funding allocation

•	   Inadequate focus for CATCH-IT 
streamlined planning and implementa-
tion among some lead hospitals in the 
region.

•	 Low involvement of patients in deci-
sion-making/ leadership level related 
to COVID-19 and other reasons.

•	 Inequity across lead hospitals capacity 
in leading and implementation capac-
ity 

•	   Weak implementation capacities 
among  some ZHD, GB, and SMT

•	  Lack of structural review and adjust-
ment along with EHAQ 3rd cycle – 
CATCH-IT 

CATCH-IT 
Priorities Strength Weakness

cleanliness 
care

•	 Improved Infection prevention and 
control practices at both regional 
and facility levels.

•	 Played magnificent role in the pa-
tient safety  

•	  Make a clean environment for cli-
ents and visitors at the facility level

•	   It focuses on structure, processes, 
and outcome.

•	  Created staff involvement in CASH 
campaign

•	 Even though the guideline for IPC 
was revised in 2019, still most 
hospitals are practicing the previous 
guideline

•	  Capacity building on IPC was late 
and still not provided in some facili-
ties.

•	 The audit tool in this part was highly 
exposed for subjective decisions 

•	 Requires back up of equipment which 
was not feasible  almost  in all hospi-
tals   

Timeliness  
care

•	 It includes all liaison and referral 
packages 

•	 Improved early initiation of service 

•	 Improved patient-centered care

•	 Created significant improvement in 
emergency care and layout

•	 Improved blood availability and sig-
nificant improvement in OR efficien-
cy and monitoring system

•	 Subjected to validation time manipu-
lations

•	 Do not assess the sustainability of the 
initiatives

•	  No standards 

•	 queue management system 

 has not included the part of the Social 
service

EHSTG •	 A comprehensive assessment tool

•	 Improved the structural settings of 
health facilities

•	 Changed hospitals service delivery 
approach

•	 Improved community engagement in 
hospital activities

•	 Predetermined structures are not fit-
ting the standard

•	  The selected chapters do not include 
the rest of the service area, like reha-
bilitate and palliative service, HR, Hcf, 
e.t.c

•	   Small Points given  for EHSTG 

•	 There is redundancy   between chap-
ters verification points

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS



CATCH-IT 
Priorities Strength Weakness

Data quality 
and DHIS2

•	 Improved the data quality and re-
porting rate

•	 Shorten the time to report to a higher 
level

•	 Early analysis and interpretations of 
data for decision

•	 Dependent on internet settings

•	 Shortage of trained manpower

•	 There are some problems in DHIS2 
data entry tool

•	  The audit tool not measures the over-
all data quality requirements. 

•	   Indictors selection  needs attention 
(only six indicators selected)

•	   During data sources verification us-
ing  registers not to be optional 

SALTs •	 Assigned SALTs focal at RHB and 
facilities level

•	 utilized the national standard ap-
proach with a clear strategic plan 
and leadership structure

•	  Implemented in almost all hospi-
tals in the region across all levels 
of the healthcare delivery system

•	  Cluster leads tertiary and sec-
ondary level hospitals actively 
supporting lower level primary 
hospitals.

•	  Implemented health system 
building blocks approach

•	  improved the safety of surgical 
care by implementing the surgical 
safety checklist and improved the 
safety culture  

•	 Implemented quality improve-
ment and audit tool in surgical 
care

•	 Improved surgical capacity for 
new specialty and subspecialty 
services (like Neurosurgery, 
Orthopedics surgery, Maxilofacial 
surgery, ENT, Cardiothoracic sur-
gery… etc) in the region. 

•	 Improved surgical assessment us-
ing a standardized tool

•	 It requires huge budget to implement

•	 Shortage of OR materials; requires 
huge supplies and medical equip-
ment which is beyond some hospitals 
capacity

•	 The audit tool is not assessing tertiary 
level hospitals which is not assessing 
the specialty services available 

•	 Shortage of training for staffs working 
in SALTs initiative

CATCH-IT 
Priorities Strength Weakness

PFHI •	 Implemented in almost all hospi-
tals

•	  Focal person was assigned in 
RHB and facilities level

•	 Minimized pain suffering of 
patients in hospital set-up and 
improved care

•	 Incorporated pain score in each 
vital sign sheet of the hospital

•	 Regularly audited and monitored

•	 Only ask practice but it has to assess 
knowledge and attitude 

•	 Shortage of pain medication supplies 
provided by EPSA

Cluster Ac-
tivities / EHAQ 
networking

•	 Establishment of EHAQ learning 
network

•	   Identified best practices and scale 
up rapidly through EHAQ

•	  Documentation of best practices

•	  Regular participatory review mech-
anism such as quarterly  review 
meetings 

•	   RHB-MSD staffs’ involvement in 
CASH activities and Cluster meet-
ings 

•	 Continues financial and material 
support for cluster activities

•	  Strengthen the EPAQ of health cen-
ters

•	 Some hospitals deployed their staff 
for cluster member hospitals e.g. 
NEMMCSH, Worabe CSH… etc.

•	  

•	 It only focuses on structure and 
processes of cluster activities not the 
outcome

•	  Interruptions of the EHAQ regular 
meeting due to financial reasons

•	  Late budget allocation for cluster 
supportive supervisions and meetings 
and is donor-dependent

•	  Not recognizing the best-performed 
lead hospital

•	  Almost all based on paperwork 

•	 Best practice documentation needs 
standard  

  



Challenges, Opportunities and Threats

Challenges Opportunities Threats
•	Delay in implementation of 
policies, guidelines, and plans

•	 Shortage of vehicles

•	Shortage of budgets

•	 Sub-optimal public-private 
partnership (coordination, 
mistrust, reporting)

•	Governing board did not 
regularly participate  in plan-
ning and monitoring and 
evaluation (M&E) of health 
programs of the  facilities

•	Good governance challenges – 
weak accountability

•	Variation in leadership and 
good governance among 
facilities 

•	Variation in fostering coor-
dination/partnership (inad-
equate resource mobilization 
and utilization capacity and 
sub-optimal leadership of 
programs at zonal and facili-
ties level

•	 Inadequate quality assurance 
actions 

•	 Poor capacity to implement 
the regulatory framework

•	A limited multi-sectorial re-
sponse such as in the devel-

•	 Determination and political 
commitment by the govern-
ment (Federal, regional, zonal 
and woreda level)

•	 Increasing engagement, deter-
mination and commitment by 
development partners of SNNP 
RHB

•	 Improving health care seeking 
behavior by community 

•	 Cleanliness and timeliness of 
service  is regional and  nation-
al priority

•	 Emerging of important national 
initiatives like Pain Free Hos-
pital Initiatives, Clean and Safe 
Health Facilities (CASH), Data 
quality DHIS2, and Auditable 
Pharmaceutical Transactions 
and Services (APTS)… etc. 

•	 Sustained national economic 
development

•	 Improving facilities infrastruc-
ture, and diagnostic services.

•	 Increasing academic institu-
tions participations in EHAQ 
cycles 

•	 Establishment of vital events 
registration agency

•	 Settlement and expansions of 
hospital cluster activities EHAQ 
3rd cycle to pastoralist commu-
nities. (best example is Jinka 
GH & Bachuma PH)

•	 Health insurance schemes 
(CBHI) and acceptance of 
health insurance

•	 Perception that had-Health 
Development Army (HDA)
s are politically oriented 
rather than service quality 
improvement scheme

•	 Geographic inaccessibility of 
many communities, includ-
ing to ambulance services

•	 High donor source for health 
expenditure

•	 Low predictability of minis-
try of health  funding

•	 Harmful traditional prac-
tices as barriers to essential 
health services

•	 Potential for community fa-
tigue for referral and service 
preferences by community 

•	 Trade agreements such as 
importation of sub-standard 
supplies ( especially Lab 
equipment)

•	 Inadequate counterfeit con-
trol (sub-standard imports)

•	 High caliber health profes-
sional attrition and jobless 
health professionals increas-
ing. 

•	 Increasing pool factor for the 
health workers/brain drain-
ing

•	 Climate change

•	 Instability in the region and 
country.

•	 Fragile neighborhood  and 
regional states.
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LESSON LEARNED 
EHAQ/ CATCH i t  Tool

Strength

~ Compared to previous 2 cycles 
the tool is comprehensive and 
dynamic in its structure. 

� Combined many routine activi-
ties and initiatives in to one 

� Tried to minimize validator 
bias by stating clear verification 
criteria

� Incorporated the previous 
cycle focus areas like CASH and 
Patient satisfaction

� The preparation of the audit 
tool involved stakeholders and 
it was open for comments and 
suggestions

Areas  to  be improved 

� The tool does not differentiate 
the scope of the Ethiopian health 
tier system.

� Bulkiness of the survey tool 

� The tool doesn’t include clini-
cal audit as a focus area 

�  Clinical  ser vice 
access should be 

included to 
e x t e n d 

service expandability 

�  Missed important EHSTG 
chapters like HR, Finance, and 
rehabilitation 

� The tool doesn’t evaluate 
system and majorly focuses on 
paper work 

Implementation phase 

Strength

� Assigning specific owner for 
each EHAQ cluster from regional 
MSD staffs 

� RHB-MSD staffs’ involvement 
in CASH activities and Cluster 
meetings 

� Frequent supportive super-
vision, onsite training and 
mentorship 

� Separate trainings on CATCH-IT 
and its pillars

� Continues financial and mate-
rial support

Areas to be improved 

� Zonal and Woreda MS engage-
ment and participation should 
strength 

� Primary hospital support 
should be given more emphasis 
from RHB

� Continuous progress follow-up 
and documentation for each 

visit should be properly 
filed  

� We should increase the owner-
ship of GB

� Most portion of the work is 
done by QU

� Infrastructure challenge with 
Primary hospitals 

Pre validation support

Strength

� Pre validation CATCH it base-
line score was assessed and 
action plan was developed with 
the Lead Hospital by RHB 

� Frequent communication, 
strong mentorship, and progress 
follow up for identified gaps

� Creating online library (tele-
gram webinar page) for hospi-
tals to access different updated 
documents like, books, SOPs, TOR, 
Guidelines etc   

Areas to be improved 

� Pre validation baseline assess-
ment should have been done 
at least for selected member 
primary hospitals

� RHB supportive supervision 
and mentorship should have 
been held for selected primary 
hospitals

The above data was collected 
ifrom the regional MSD staff on 
their experiance in implmenting 
EHAQ 3RD cycle  CATTCH IT. We 
believe that this combined effort 
to produce such a document is an 
ideal way to preserve the knowl-
edge and transfer it to new gen-
ration. lesson learnd should be 
a major part to create a contini-
ous progressive data for the next 
cycle ensuring a trend in the 
out come of the health system. 
Documentation plays a major role 
as a steeping stone for a new zone 
of quality control. 

3rd Cycle
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SNNP RHB Medical Service Directorate 3rd cycle EHAQ - CATCH – IT 
 implementation process survey 

Introduction 

 Hospitals have always played an indispensable role in the prevention, diag-
nosis, treatment, and management of diseases in a given community. Health-
care audit is used be practiced globally as well as in our country using var-
ious approaches for several years and it is an essential tool for Continuous 
Quality Improvement (CQI). The CATCH-IT/ EHAQ 3rd cycle audit has measured 
the current system and practices against the desired standard which aimed 
to ensure a high quality of care for patients. The main purpose of the EHAQ 
3rd cycle audit was to monitor Hospitals as to what degree standards were 
met, identifying reasons why they were not met, and developing and imple-
menting desirable changes to practice to meet the standards with objective 
evidence. 

This survey also aims to assess the CATCH-IT/ EHAQ 3rd cycle audit tool imple-
mentation process, challenges and lessons learned from the whole process. 
So, we would like to express our deepest gratitude for your time and coopera-
tion to respond to our survey and we would guaranty the confidentiality of 
any of your opinions. 

If you agree, we would like to ask you to answer the following key open-ended 
questions. General information 
Region: 

SNNPR Hospital name: __________________  RHB directorate/ case team:____________
RHB Development partner:_____________________ Emails:____________________________

1. Have you ever participated in CATCH – IT or EHAQ 3rd cycle? a. Yes b. No If 
yes for question no.1, what is your point of view regarding to CATCH-IT/ EHAQ 
3rd cycle audit tool and its implementation process? ____________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________.
2. What do you think about the CATCH-IT pre validation support process, 
which was delivered by RHB medical service directorate? ________________________ 
___________ ________________________________________________________ ___________ ____________
_________________________________________________ __________________________________________
_____________________________________________________ ____________ _________________________
_______.
3. The process of regional and national CATCH-IT/ EHAQ 3rd cycle val-
idation was carried out successfully; would you express your indis-
pensable point of view regarding to both validation processes, plea
se?_________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____

4. What are key challenges you encountered during the implementation 
of CATCH-IT/ EHAQ 3rdcycle national audit guideline? ___________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_________________________________________________________________________________________. 
5. What lessons have you learnt from CATCH-IT/ EHAQ 3rd cycle? ____________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_____________________________________________________________________. 
6. What is your recommendations about EHAQ 3rd cycle/ CATCH – IT? _______
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________.
 

                                                                                                                                                     Regards!

AnnexAnnex

For more information please contact  
     SNNP RHB Ethiopia
Medical Service Directorate:  
           Phone- +251462207048  
                  or 
          Visit our web site: 
             WWW.SNNPRHB.GOV.ET

OR
https://snnprhb.gov.et/publications/
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You Can Download The PDF File From 

You Can Also Use 
This QR Code for 
Mobile

Designing and layout by: Dr Biniam Teshome 

https://snnprhb.gov.et/publications/
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