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Int rOd UCtIOn For full accreditation of Tajikistan’s Primary Health Care (PHC) facilities, around 150

standards must be followed. Compliance with these standards through self-assessment

and external assessment is overseen by the Medical Accreditation Center of Tajikistan (MAC).

However, with around 4500 health facilities mandated to be accredited throughout the country, the process is going
slowly. Therefore, with support from international partners, a streamlined preparatory mechanism has been developed
to guide the PHC facilities to begin the process of accreditation with minimal supervision.

The leading partner in this work is the project “Building a System on Integrated Primary Health Care in Tajikistan”
(BaSIC) which currently runs from June 2021 - May 2025. It works in cooperation with the Government of the Republic
of Tajikistan, primarily the Ministry of Health and Social Protection (MOHSPP) and the Ministry of Finance (MoF). The
BaSIC project is the main component of the €52 million EU Health Development Programme (EU HDP) together with
funds from the German “Das Bundesministerium fir wirtschaftliche Zusammenarbeit und Entwicklung” (BMZ).

The BaSIC project aims to support 460 rural PHC facilities in the 4 regions of the country (see shaded areas in map) to
conduct the self-assessments and Facility Improvement Plans (FIPs).

M EthOdS As a first step, 38 core PHC facility standards were developed out of the full list of 150 PHC

accreditation standards - covering the four thematic areas of (i) management, (ii) clinical safety, (iii) quality of medical
services and (iv) infrastructure/logistics (material and technical basis, environmental safety, inventory management).
The Ministry of Health approved these as part of the streamlined preparatory process towards accreditation (also
called the “Committed to Accreditation Process”- CAP).

The CAP focuses mainly on steering the PHC facility staff at rural health centers to perform an initial self-assessment
(form is shown in TABLE 1) to highlight the level of compliance with the standards. Each standard is graded 0-5
(depending on the value of the standard) by the facility staff, and a final overall grade is then calculated. This process
also educates the facility staff about the standards and the assessment form is specially designed to include detailed
aspects (shown in red) of the standards for easy reference and understanding. A special database was developed by the
BaSIC project to easily input the detailed grades per standard, and to sum up a final overall grade.

Having analysed the results of the self-assessment and identified areas for improvement, the staff then develop a
Facility Improvement Plan (FIP) to begin to address identified issues (form is shown in TABLE 2). This form also includes
a monitoring table (shown shaded in -) to follow implementation progress.

RESU |tS The BaSIC Project has now supported 153 rural PHC facilities (out of a planned 460 rural PHC facilities) to

conduct the self-assessments. Analysis of the grades given by the facilities are shown in TABLE 3, which also includes a
breakdown of the grades between the four major types of standards.

The table highlights some relatively low grades, averaging around 35% overall. However, it should be emphasized that,
although these grades appear to be low (with a minimum 70% total score proposed as a satisfactory status), this Self-
Assessment is the baseline upon which hoped-for improvements can grow, and has been carried out without any
preparation on the side of the PHC facilities. The low grades highlight the need for commencing the accreditation process.
Also, the fact that they are generally low indicates honesty among the facility staff in awarding the grades, even in the
absence of external assessors.

Of particular interest is the lowest average grade (30) under column 4: Infrastructure/Logistics. This highlights issues most
likely due to the system (“common causes” as coined by Walter Shewhart) that may only be resolved by higher level
management.

A frequency analysis of the highest and lowest grades for each standard/criteria is shown in FIGURE 1. A summary
description of these can be seen in TABLE 4. Highest overall scores were for topics on vaccines, pregnancy care and medicine
availability. International projects strongly support vaccine availability and storage, together with a focus on the care of
pregnant women and early childhood care.

Lowest overall scores were for topics on care for the disabled, TB screening, and a stock supply system for medicines. Care of
the disabled is not such a priority compared to vaccines and MCH care. TB screening is hindered by patient reticence to be
tested, and poor coordination (eg transport of sputum samples) between PHC facilities and TB centers. AT PHC level, there is
a general need to have a more effective system for stock control. All three aspects are mostly issues related to the system,
and less under the control of individual facilities.

Having understood what is expected of them according to the standards, the next step is for each rural PHC facility to
develop a Facility Improvement Plan (FIP) and then to begin to address issues within their control. The BaSIC project will
begin to support the Committee on Quality and Safety (CQS) members of each city or district to oversee development and
implementation of such FIPs. FIPs have so far been obtained for 74 of these rural PHC facilities. By identifying system issues,
the CAP process can be a catalyst to promote system improvements.

COHC' USIONS: initial results show that (1) a limited number of accreditation standards are well accepted; (2)

there is a clear need among all rural PHC facilities to make improvements to better comply with the standards; (3) initial
analysis highlights the role of the higher-level authorities to support the improvement process to address system issues.

This poster shows how positive steps are being taken to bring about improvements to the rural PHC facilities in Tajikistan.
Next steps will involve expanding the pilot sites, promoting more self-assessments and development of FIPs for each facility,
followed by implementation of these plans and application by the facilities for full accreditation when they are ready.
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HKucmath | BapacMHATA3pOPHH Kanaxon THEGHA gap Xy44aTxon aEEaNHAN THEGH 1
oupg Ga HHroxyGuan GemopoH [Gakangripus GemopoH)
M OopaHyHMM Z3XWEaK0M HWHODHA
Tavsuaasoki 50 XakaTH KopMakaoHl TR
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Wy EOGHE,, Gapon sHEMETRICoHRE THEER gap
NE4M B3 CndaTE S0V DE TImMEH pefowsn,
1. Ha kam 33 B0 - xaitaTe kopmangowe THE 40DOM WEKDAITHOMEH 03 Da43H LWiapH GozedTyo 2
Taxaccy ol Mebowana, ki CaTXH 23y PHH CAA0XMRTHOKANMTICOCHD KM [Taypuba,
AOHHW, MAAIHIH 3MANH) oHXopO Gapon amanwcozui amanwnn TREER Tacauy,
MEHIMORT,
1. Pouzs TavMHHOTHOKA 60 HOPMAHA0H B3 HO3SEHTONSHTH $IDONATH KOPMAHO0H
KEMMYH KEMECD 430 Myacowca ¥uood kapgs mewasag,
2. CaTip TanMuHRoTHOKIK [TasocyBu waxconw eoxed B3 soxmaxow Kopes Mas4yaa)
xaiaTe TeEER, Eprpacon B3 TEXMEHIN MY 300HCIH TEHAYDYOTE B3 HaM 33 (0xi-po 3
TIWHKA MEARXAS, KosddUcHesTH Xamrop [Taswocybn wysmopan eazwdaxon GangSyaa
3 wymopaw waxoose soxeR | Sapow kopamasqowme myacoeca 33 1,25 380 werr,
2. DOzN HOPMaHQ0HE, KH Q000W WaX0daTHoMman Taxacoych mefowang, xncof kapga
MEWEESA.
3. Poxfapw zepoosTop Qopow:
|7 wEkeAITHOMEN MYTENACCHT DR b3 coxan gawoanATH asmameRr TEER My eodurbyaa
1141]” WwaxoaaTHOME oKa 63 A3padan AKYMIDARK KTHCOC & YHEOHH WasMuK 63 coxan
GaDOARATE 3smanerl TeEEw mysodurbyaa;
- Ta4puias KOpKH K3 K3MTEP 33 D000 430 CoXEH SED0AMATH 3Mamr THEGE
sy Endinby a3 mebowa g,
3. Omiyzew 23 Gaxoryzopum XyqHaTxo poxGapoun zepooxTopno ong 63 gapadyasoni,
HATHODC , TAXCHAH QHNNGM%NT , WAX0,03THOMI N0 T3 00y 53 pou KaTEropHAM
Tax3Coy ol , HuTobHan nwopd , ku S3pon puoAn Tanabomw crasgapT Yasodny metowang,
4. fap syaccwca mexasuzmn Saxoquaui CITHH TAX3C0Y CHOKIK KOpMaHLoHN THE,
TwhkK TanaboTyoN My KIpPIPraRAKAE Sapow HILFOA K3y AaHK E3zkedanon BacTyow
syannn [aTectatonn, Saxoauxi 33 pyW MenEpxon BHTINODN My K3 ppapraparaa aap
AacTypamany eazwdach 62 Kap Ax sazwdan BacTi] Masqy g acT.
4. Casqpws 20w Waxol, 3Ty paManyon 23zuda s 53 pYRNaTH KODMaH0HH
MyI0HCE MyZIE0HMaa Mewdsaa. MyTobuRaTe T N300y CHORMM KOPMIHO0H THEHM
MEREDHOH 030 A3CTYDEMENH E30Ea A MyadAsrapaMaa Saxoryo0d kapaa Mewasag,
9. HroSaTh waxoownk 53 menipxo womyTobuy 3z pyw HaTr-axon Saxoauxi yopaxo
[ozog wamy gaw a2 sazwdan muronsamy 433w, 53 oMy pEEom HamMy dak, Sa Kope
AMTEp ryapomKaaH] aHaswKAE MEWaESS,
BaXIMNHK W POHLIN CTIHOAIET
9. Qypycrs xapopxon sabyraponaa ong 63 HATHYE 0N SaX0OHNHH My TOSHHITH
HOopaaHgosd T, Baxonyzood Hapaa Mmewasaa.
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District . o, | Management Safety Quality of clin. | Infrastructure/
(153 involved) | GRADE % <ervices logistics
1 30 18 29 19 19 12
2 24 43 51 45 44 36
3 28 24 34 26 23 23
4 16 41 52 32 44 40
5 35 41 50 42 41 38
6 20 44 55 51 45 33
Average 35 45 36 36 30
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Standard No. Summary of Standard
of 38 CAP of 155 Accreditation . .
standards standards (English) (Tajik)
oMaaxou HUFOXA0PUM IMA0PYXO (BaKCMHaxX0) puos
9 2.25 The rules for storing vaccines are observed. Rownaax Al AOPYXO | Xo) P

KapAa mellaBaHA.

21 394 Proper planning of preventive vaccinations is BaHaKwWwarmpuu aypycrtm amry3sapoHmm newrmpmkyHaHaa
' carried out. amann Kapaa mewasag,.

30 3.49 The policy of early coverage of pregnant women | Cuécatn capu BaKT gapbedt HamyaaHM 3aHOHN XOMU/Ia Ba
' with medical supervision is being implemented. dapornpumn HasopaTtm TM66IM amani mewasag

33 4.16

The availability of the necessary supplies of
medicines and vaccines is ensured.

Munkaopu 3apypmm maBoaxou 40PYyBOPM Ba BOKCUH
TabMUH Kapda mewaBaga.




