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INTRODUCTION  
Background  
Improving the quality of healthcare is a key priority in Kenya as reflected in a number of 
policy and strategy documents. According to Vision 2030, Kenya’s economic blueprint, the 
country aims to have an equitable and affordable healthcare system of the highest possible 
quality by the year 2030. The overarching goal of the Kenya Health Policy (Ministry of 
Health, 2014) is ‘attaining the highest possible health standards in a manner responsive to the 
population needs’. The policy aims to achieve this goal through supporting the provision of 
equitable, affordable and quality health and related services at the highest attainable standards 
to all Kenyans. 

Rationale for the Review of KQMH 
The KQMH is a conceptual framework for an integrated approach to improved quality of 
healthcare in Kenya. In 2001, the Kenya Quality Model (KQM) was developed and 
introduced by the Ministry of Health (MOH), to guide the organisation of health services to 
deliver positive health impacts by addressing quality issues. The KQM consisted of standards 
and a master checklist.  In 2008, the KQM was revised to customise it for the various levels 
of the healthcare system as described in the Kenya Essential Package of Health (KEPH). 
However, the 2008 review did not consider the clinical content of the quality model. Further, 
since 2008, there have been changes in the health sector, which needed to be reflected in a 
new model. These changes include the enactment of a new constitution in 2010; the 
development of the Kenya Health Policy 2014-2030; the adaption of the World Health 
Organisation Health Systems Building in the Kenya Health Sector Strategic and Investment 
Plan (KHSSP) 2014-2018; and the development of various clinical standards and guidelines 
among others. 
 
The first National Quality Policy Seminar held in Nairobi in 2013 recommended a review of 
the KQMH, to make it a national quality improvement tool and one that could be legitimized 
through regulation requiring all providers to use it.  The seminar recognized that even though 
multiple approaches allow implementers to innovate, to be creative and to experiment, there 
is need to have a common national framework to guide all quality improvement initiatives. In 
addition, the MOH has identified the KQMH as the vehicle for improving quality of care in 
the health sector, therefore there is need to review and update it as a prelude for the 
development of national standards to be used in the national accreditation framework. 
The goal of the model is to improve adherence to standards and guidelines based on 
evidence-based medicine, as well as applying quality principles and tools and satisfying 
patient / client’s needs in a culturally appropriate way. The model uses Standards and 
Guidelines that are evidence-based and proven to be effective, efficient, affordable and 
acceptable. It also integrates patient partnership in the healthcare process.  
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Review Objective 
To ensure that the KQMH is comprehensive and reflects current national policies and 
strategies, as well as international developments and best practices in the delivery of health 
services. 

Principles of the KQMH and Dimensions of Quality 
The KQMH integrates evidence-based medicine through wide dissemination of public health 
and clinical standards and guidelines embedded with total quality management and patient 
partnership. The eight principles underlying KQMH are:  

 Leadership 
 Customer orientation 
 Involvement of people and stakeholders 
 Systems approach to management 
 Process orientation 
 Continuous quality improvement 
 Evidence-based decision making 

The 12 dimensions of the KQMH implemented through the standards described in this 
document are organised around structure, processes and results, as follows: 
I. Structure: 

a) Leadership 
b) Human Resources 
c) Policies, Standards and Guidelines 
d) Facility and Infrastructure 
e) Supplies Management 
f) Equipment 
g) Transport 
h) Referral Systems 
i) Health Records and Health Management Information Systems 
j) Financial Management 

II. Processes: 

a) Outpatient services 
b) Patient-centred care 
c) Infection prevention and control 
d) Outpatient services  
e) Accidents and emergencies 
f) Surgical emergencies 
g) Anaesthesia  
h) Safe delivery 
i) Neonatal care 
j) Dialysis services 
k) Laboratory services 
l) Pharmacy services 
m) Radiology services 
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Mortuary services 
III. Results, measured against set key performance indicators.  
 

Requirement  
This checklist is intended for use in all levels of health facilities, in line with the services 
provided. It should be used for facility self-assessment, peer assessment of network of 
facilities and by external assessors such as regulator or certification bodies. All facilities shall 
carry out self-assessment. The role of the assessor will be to validate the assessment results. 
 
The classification of levels of healthcare delivery is as defined by the Health ACT 2017 as 
shown in the table below 
Level of healthcare delivery  Roles  
Level 2: Dispensary/clinic   Treatment of minor ailments 

 Rehabilitative services 
 Preventive and promotive services. 
 Does not provide in-patient services 

Level 3: Health Centre   Out-patient care 
 Limited emergency care 
 Maternity for normal deliveries 
 Laboratories, oral health and referral services; 
 Preventive and promotive services; 
 In-patient observations 

Level 4: Primary Hospital  Clinical supportive supervision to lower level facilities 
 Referral level out-patient care 
 In-patient services 
 Emergency obstetric care and oral health services 
 Surgery on inpatient basis 
 Client health education 
 Specialized laboratory tests 
 Radiology services 
 Proper case management of referral cases 
 Proper counter referral 
 Provision of logistical support to the lower facilities in 

the catchment area; 
 Coordination of information flow from facilities in the 

catchment area. 
Level 5: Secondary Hospital   Provision of specialized services 

 Training facilities for cadres of health workers who 
function at the primary care level 

 Serve as an internship centre for all staff, up to 
medical officers 

 Serves as a research centre, that provides research 
services for issues of county importance 

 
Level 6: Tertiary Hospital   Provides highly specialized services. These include 

general specialization; discipline specialization; and 
geographical/regional specialization including highly 
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specialized healthcare for area/regional specialization; 
 Research centre, provides training and research 

services for issues of national importance. 
 

Scoring system  
Dimension 1-11 
Score Notes 

0  No documented/observable effort of compliance. (This is denoted 
NO in the scoring sheet) 

1 Partial. (Standard is not fully met, there is need for improvement. 
State areas for improvement under remarks). This is denoted P in the 
scoring sheet 

3 Fully compliant. This is denoted YES in the scoring sheet 

 
 
 
Dimension 12 
Score  Notes 

0 - More than 75% off target 

1 - 75 to 50% off target 
2 - 49 to 25% off target 
3 - 25 to 1% off target 
4 - Met Target 
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Documents required during assessment 
The following documents (where applicable) should be available at the beginning of the 
assessment process. Availability of a full self-assessment report prepared during the previous 
12 months is highly desirable.  
 
Health facility strategic plan or annual work 

plans 

Facility risk assessment report  

Facility license and lease certificate 

Quality improvement implementation 

reports 

KQMH self-assessment report/s  

Human resource records  

Staff satisfaction survey report  

Infrastructure maintenance report 

5S audit & implementation report  

Equipment maintenance report 

Quarterly referral reports  

Data analysis and dissemination report  

Financial audit report 

Patient satisfaction survey reports 

IPC audit report 

HAI surveillance report 

Quarterly reports on turn-around-time at the 

A&E 

Mortality audit reports 

Quarterly resuscitation drills reports for all 

clinical areas 

Internal audit report for the laboratory 

  



12 | P a g e  
 

Facility profile  

Facility Name:  

Facility Contacts:  
Kenya Master Health 
Facility List 
coordinates: 

 

Tier/Level:  
County:   
Sub-county:    
Population of catchment 
area:   

 

Type of facility:  
a) Public facility   
b) Private facility   
c) FBOs/CBOs  
Range of services offered 
(Fill in the services offered by the facility in the space provided below):  
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TERMINOLOGY  
Accreditation:  Third party attestation related to a conformity assessment body 

conveying formal demonstration of its competence to carry out specific 
conformity assessment tasks. 

 
Advanced life support:  The preservation or restoration of life by the establishment 

and/or maintenance of airway, breathing and circulation using invasive 
techniques such as defibrillation, advanced airway management, 
intravenous access and drug therapy. 

 
Adverse drug reaction:  A drug response that is noxious and unintended, and which 

occurs at doses normally used or tested in humans for the prophylaxis, 
diagnosis or therapy of disease, or for the modification of 
physiological function. 

 
Annual plan:  The current action plan for the year for achieving organization goals 

and objectives, which includes the processes, actions and resources 
needed for this. Also operational plan. 

 
Assessment:  Process by which the characteristics and needs of clients, groups or 

situations are evaluated or determined so that they can be addressed. 
The assessment forms the basis of a plan of care and treatment for 
patients or improvement for facilities. 

 
Assessor:  External reviewer, assessor of achievement of or compliance with 

agreed standards, principles and/or criteria. 
 
Basic life support:  The preservation of life by the initial establishment of, and/or 

maintenance of, airway, breathing, circulation and related emergency 
care, including use of an automated external defibrillator. 

 
Best practice:   Approaches that have been shown to produce superior results, selected 

by a systematic process, and judges as exemplary. 
 
Calibration:  The comparison of a measurement instrument or system of unverified 

accuracy with a measurement instrument or system of known accuracy, 
in order to detect any variation from required measurement 
performance. 

 
Care plan:   A document that outlines the care and treatment to be provided to a 

client, a set of actions the healthcare provider will implement to 
resolve health problems identified by assessment or to achieve the 
client’s goals and needs. 
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Care-givers:  People who provide unpaid care and support to family members and 
friends who have a disability, mental illness, chronic condition, 
terminal illness or general frailty. 

 
Clients:  Individuals being served or provided with care or treatment by the 

organization. 
 
Complaint:  Expression of a problem, an issue, or dissatisfaction with services that 

may be verbal or in writing. 
 
Consent:   Voluntary agreement or approval given by a client. 
 
Continuity:  The provision of coordinated services within and across programs and 

organizations, and over time. 
 
Continuous quality improvement:  A systematic, ongoing effort to raise an organization’s 

performance as measured against a set of standards or indicators. 
 
Criteria:   Specific steps to be taken, or activities to be done, to reach a decision 

or a standard, measurable elements of a standard. 
 
Cultural appropriateness:  The design and delivery of services are consistent with the 

cultural values of clients who use them. 
 
Data:  Facts and statistics collected together for reference or analysis, from 

which information can be generated. 
 
Decontamination:  The removal of dangerous substances, rendering harmless by the 

removal or neutralization of poisons or radioactivity. 
 
Effectiveness:  The degree to which services, interventions or actions are provided in 

accordance with current best practice in order to meet goals and 
achieve optimal results. 

 
Efficiency:  The degree to which resources are brought together to achieve desired 

results most cost effectively, with minimal waste, re-work and effort 
 
Environment:   The overall surroundings where health care is being delivered, 

including the building, fixtures, fittings and services such as air and 
water supply. Environment can also include other patients, visitors and 
the workforce 

Escalation protocol:  The protocol that sets out the organizational response required for 
different levels of abnormal physiological measurements or other 
observed deterioration. The protocol applies to the care of all patients 
at all times 
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Ethics:  Acknowledged set of principles that are deemed morally correct and 

which guide professional and moral conduct. 
 
Evaluation:  Assessment of the degree of success in meeting the goals and expected 

results (outcomes) of the organization, services, programs or clients. 
 
Evidence:  Data and information used to made decisions. Evidence can be derived 

from research, experiential learning, indicator data, and evaluations. 
Evidence is used in a systematic way to evaluate options and make 
decisions. 

 
Feedback:  Information or comment provided by clients in response to a service or 

query. 
 
Guidelines:   Clinical practice guidelines are systematically developed statements to 

assist practitioner and patient decisions about appropriate health care 
for specific circumstances 

 
Hand hygiene:  A general term referring to any action of hand cleansing. 
 
Health outcome:   The health status of an individual, a group of people or a population 

that is wholly or partially attributable to an action, agent or 
circumstance. 

 
Healthcare provider:  A person who provides the health care for or on behalf of the 

organization, group or agency, e.g. a doctor, nurse, allied health 
professional. 

 
Health record:  Information about a patient held in hard or soft copy. The health 

service record may comprise of clinical records, administrative records 
and financial records (e.g. invoices, payments and insurance 
information. 

Incident:  An event or circumstance that resulted, or could have resulted, in 
unintended and/or unnecessary harm to a person and/or a complaint, 
loss or damage. 

 
Indicator:  Performance measurement tool that is used as a guide to monitor, 

evaluate, and improve the quality of services. Indicators relate to 
structure, process, and outcomes and are rate based, i.e. have a 
numerator and denominator so that they can be compared and 
benchmarked. 

 
Infection control or infection control measures:  Actions to prevent the spread of 

pathogens between people in a healthcare setting. Examples of 
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infection control measures include targeted healthcare associated 
infection surveillance, infectious disease monitoring, hand hygiene and 
personal protective equipment. 

 
Informed consent:  A process of communication between a patient and their medical 

officer that results in the patient’s authorization or agreement to 
undergo a specific medical intervention.  This communication should 
ensure the patient has an understanding of all the available options and 
the expected outcomes such as the success rates and/or side effects for 
each option  

 
Intervention:   Action taken to treat or provide care or other service designed to 

improve health outcomes. 
 
Leadership:   Ability to provide direction and cope with change. It involves 

establishing a vision, developing strategies for producing the changes 
needed to implement the vision; aligning people; and motivating and 
inspiring people to overcome obstacles. 

 
Management:  The organization and coordination of the activities of a facility or 

organization in order to achieve defined objectives. It involves setting 
targets or goals for the future through planning and budgeting, 
establishing processes for achieving those targets and allocating 
resources to accomplish those plans. 

 
Medication history:  An accurate recording of a patient’s medicines. It comprises a list of all 

current medicines including all current prescription and 

non‑prescription medicines, complementary healthcare products and 
medicines used intermittently; recent changes to medicines; past 
history of adverse drug reactions including allergies; and recreational 
drug 

Monitoring:  Being aware of the state of a system by observing a situation or 
process for any changes which may occur over time, usually using a 
measuring tool or device. 

 
Monitoring plan:  A written plan that documents the type and frequency of observations 

to be recorded.  
 
Objective:  A target that must be reached if the organization is to achieve its goals. 

It is the translation of the goals into specific, concrete terms against 
which results can be measured. 
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Orientation:  A formal process of informing and training workforce upon entry into 
a position or organization, which covers the policies, processes and 
procedures applicable to the organization. 

 
Partograph:  Tool that can be used by healthcare providers during the birthing 

process to assess the progress of labor and identify when intervention 
is necessary. 

 
Patient:   A person receiving care in a health facility. Also referred to as 

consumer or client. 
 
Patient-centered care: The delivery of health care that is responsive to the needs and 

preferences of patients. Patient-centered care is a dimension of safety 
and quality. 

 
Patient identifiers:   Items of information accepted for use in patient identification, 

including patient name, date of birth, gender, address, medical record 
number etc. Health facility and clinicians are responsible for specifying 
the approved items for patient identification. Identifiers such as room 
or bed number are not to be used by facilities implementing the 
KQMH.  

 
Patient rights charter:  A clear statement of the rights of all clients of the organization, 

which all personnel are required to recognize and protect and which is 
supported by health facility and service policies, procedures and 
resource levels. 

 
Performance evaluation: The continuous process by which a manager and a staff member 

review the staff member’s performance, set performance goals, and 
evaluate progress towards these goals. 

 
Performance targets:  Expected levels of performance, used to assess performance achieved 

compared to planned or expected performance. 
 
Policy:  A set of principles that reflect the organization’s mission and direction. 

All procedures and protocols are linked to a policy statement. 
 
Procedures:  Written sets of instructions conveying the approved and recommended 

steps for a particular act or series of acts. Procedures make policies and 
protocols operational and are specific to an organization. 

 
Protocol:  An established set of rules used for the completion of tasks or a set of 

tasks. 
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Quality:  The degree of excellence, extent to which an organization meets 
clients’ needs and exceeds their expectations. 

 
Quality assessment:  Planned and systematic collection and analysis of data about a service, 

usually focused on service content and delivery specifications and 
client outcomes 

 
Quality improvement: Ongoing response to quality assessment data about a service in ways 

that improve the processes by which services are provided to clients. 
 
Referral:   The act of a facility or provider directing a client/patient to the care of 

another facility, or service provider; or giving direction to or on behalf 
of the client to obtain additional services from another organization or 
provider. 

 
Rights:  Something that can be claimed as justly, fairly, legally, or morally 

one’s own. A formal description of the services that clients can expect 
and demand from an organization. 

 
Risk:  The chance of something happening that will have a negative impact. It 

is measured by consequences and likelihood. 
 
Risk management:  The design and implementation of a program to identify and avoid or 

minimize risks to patients, employees, volunteers, visitors and the 
institution. 

 
Safety:  The degree to which the potential risk and unintended results are 

avoided or minimized. 
 
Standard:  A desired and achievable level of performance against which actual 

performance is measured. 
 
Standard Operating Procedures: Set of detailed, written instructions, having the force of a 

directive, to achieve uniformity or standardization of the performance 
of a specific function. 

 
Strategic plan:  A formalized plan that establishes the organization’s overall goals and 

that seeks to position the organization in terms of its environment. 
 
Surveillance:  The process of data collection, collation and analysis for the purpose of 

characterizing groups of risks and identifying control strategies, and 
the timely dissemination and feedback of data to those who need to 
know. 
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System:  The organization of resources, policies, processes and procedures that 
are integrated, regulated and administered to accomplish the objective 
of the Standard. 
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