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Background and problem statement 

The effects of HIV and AIDS have been devastating, especially in Sub Saharan Africa, 
home to 80 percent of the children orphaned and made vulnerable by HIV and AIDS in 
the developing world (UNICEF, 2007; The State of World’s Children). In the last six 
years, implementers and donors have responded quickly to the effects of HIV/AIDS on 
children and there has been rapid expansion of responses to the crisis.  But as 
organizations rush to increase the number of children reached by services, little has been 
done to focus on the desired outcomes and whether services make a difference in the 
lives of the children. It is time to change the focus from counting how many children 
receive services to whether the services make a difference in their lives. 

As local, regional, national and international organizations work to respond to the needs 
of children made vulnerable by HIV and AIDS, leaders in the implementation of 
programs seek a forum to share ideas and lessons learned so that the program quality and 
effectiveness can be enhanced by knowledge of the most current evidence, and by lessons 
learned from practice in other countries.  Over the past 10 years, regional networking and 
partnership efforts have been undertaken with various degrees of success.  

During a training on Quality Improvement for Orphans and Vulnerable Children (OVC) 
in September, 2007 (supported by the U.S. Agency for International Development), 
participants from 15 African countries recommended the establishment of an African 
Partnership to mobilize resources to facilitate capacity building events, provide 
communication mechanisms and technical assistance to countries and implementing 
partners in developing service standards and monitoring and improving the quality of 
care provided to OVC.  The training was organized by the USAID-funded Health Care 
Improvement (HCI) project, which is spearheading an effort to establish service standards 
for programs that cater to OVC. 

 

Rationale 

The need to move beyond numbers to desired outcomes has been expressed by both 
implementers and donors alike. Organizations now need technical assistance to learn how 
to measure the quality of services. It is also common knowledge that there are too many 
actors in OVC programming whose learning is not coordinated especially in the area of 
quality service provision. In addition, tools for developing quality standards and 
measuring are limited or not in existence at all. An African Quality of Care Initiative 
(AQCI) would serve children by clarifying standards, fostering evidence-based sharing, 



and serving as a united African voice for the most vulnerable children. A review of 
existing African organizations and associations conducted by HCI in July 20081 showed 
that none focuses specifically the quality of care for Africa’s most vulnerable children.   

Of the 12 Africa-oriented partnerships studied, four cannot address the full spectrum of 
OVC care because their mandate is either too broad; African Medical Research 
Foundation (AMREF) and the Regional Centre for Quality in Health Care address the 
health and well being of the overall population, rather than focusing on OVC, or too 
narrow (the African Palliative Care Association and Regional Psychosocial Support 
,Initiative (REPSSI) which focus on individual services, palliative care and psychosocial 
support, respectively).    

Of the remaining 8 partnerships two African Child Policy Forum (ACPF), and Network 
of African People living with HIV and AIDS (NAP+), with its People Living with HIV 
and AIDS focus, are oriented towards policy and advocacy rather than service delivery.  
Of the remaining 6 organizations, 2 deal with AIDS in general (International HIV 
Alliance, and Society for Women and AIDS (SWAA).  The remaining 4 groups all deal 
specifically with children and AIDS, however two of them are national rather than 
regional networks (Zambia and South Africa).  The remaining two organizations are Joint 
Learning Initiative (JLICA) and Hope for African Children Initiative (HACI).  JLICA has 
constituted itself intentionally as a group that provides research and analysis, and will 
complete its activities by the end of 2008.   

Of all the organizations studied, HACI’s mission and function is closest to what is 
proposed here.  In fact, HACI, which has now closed, was providing technical assistance 
to organizations that provide services to OVC by building their capacity facilitating 
sharing of best practices, and advocating for OVC issues. Due to the phasing out of 
HACI, the respondents felt that the worthy aims of this initiative could be served by a 
new partnership, drawing on HACI for lessons learned since they had no knowledge of 
any regional organization serving in this area. 

However, other international organizations exist, such as UNICEF’s Better Care 
Network, the AIDS Alliance, the African Union, the Joint Learning Initiative and others.  
One function of the proposed initiative would be to forge links with these national and 
international groups so that they can work effectively in partnership. 

Vision of AQCI 

“All Children Achieve full potential in life“                   Or 

“Quality life for all children in Africa” 

Mission of AQCI  

                                                        
1 “Towards a Partnership for the Quality Improvement in the Care of Orphans and Vulnerable Children in 
Africa:  A Review of Lessons Learned and Best Practices” (HCI , August 2008)) 



“Create an enabling Environment for Improved Program Delivery through 
Effective Partnership in Africa” 

Goal 

Contribute to quality program delivery for children  

Objectives 

1. To consolidate Quality improvement efforts (tools, standards, guidelines, 
frameworks, studies etc) at national and regional level to build a resource for 
learning 

2. Facilitate sharing of quality improvement lessons and approaches across national 
and regional boundaries for learning and improvement 

3. Advocate for capacity building that promote quality improvement 

• Institutionalization of quality care standards for OVC 

• Promote the continuous implementation of quality improvement programs 

  

4. Collaborate with governments and other partners to ensure quality of care 
programs 

• Identify selective activities to enhance the role of governments 

       5. Work with missions to include quality of care in OVC programs  

Organizational Activities 

a. CONSOLIDATION 

Activity Implementation time 

Identify quality improvement 
tools and standards, and actors 
at the regional and national 
level 

Yr 1 Quarter 
1 

Develop a data base/ inventory 
for the above and update 
continuously 

Yr 1 Quarter 
2 

Package and disseminate the 
tools and standards 

Yr 1 Quarter 
4 on going 

Develop a website discussion Yr 1 Quarter 



forum 4 on going 

 

b. SHARING LESSONS AND BEST PRACTICES 

Activities Implementation 
time 

Create regional and 
national platforms for 
information and lesson 
sharing 

Yr. 1 Quarter 4 

 

Facilitate exchange visits 
across countries 

Yr. 2 

Develop and maintain an 
listserve 

Yr. 1 Quarter 1 

Organize and facilitate a 
virtual communication on 
Quality improvement and 
teleconferences 

Yr. 1 Quarter 4 

Develop a biannual 
electronic newsletter  

Yr. 1 Quarter 4 

 

c. ADVOCACY 

Activities Implementation 
time 

Conduct an assessment on 
policies, strategies and 
practices that exist with 
regards to what, where and 
who, and identify gaps 

Yr. 2  

Frame an advocacy 
campaign linking with 
other actors 

Yr. 2 

Identify champions to 
spearhead the agenda 

Yr. 2 

 



d. COLLABORATION 

Activities Implementation time 

Actively engage policy makers at 
national level to promote quality  

Yr.2 and on going 

Identify responsible champion in 
specific ministries 

Yr. 2 and on going 

Analyze and synthesize information 
and share with the government 
representatives and missions 

Yr. 2 and on going 

Support learning forums  Yr. 2 and on going 

 

Roll out/ Implementation Plan 

In recent years great progress has been made in determining multi-sect oral parameters of 
care that can make a difference for children.  These policies and programs have arisen in 
the context of HIV/AIDS with the support of donors such as PEPFAR and others who 
have defined six core services (health care, food and nutrition, shelter and care, 
education, legal support, and psycho-social care) plus economic strengthening as the 
spectrum of care that should be available to all children. The African initiative for quality 
and its operations should focus on the PEPFAR parameters (six plus 1), but the 
application should go beyond PEPFAR partners and set a pace for all services oriented 
toward child health and well-being.  It is important to note that these parameters are 
equally valid for children who suffer due to food scarcity, national disasters, 
homelessness, war, or birth defects and disability.  The initiative would promote quality 
care for all children, with special focus on the most vulnerable regardless of the cause. 

The initiative should work under the University Research Co. as a project for a period not 
exceeding three years until it is well established and the initial management and legal 
issues are dealt with. While under HCI it will be benefiting from the technical expertise 
and resources in quality improvement.  
 
 

Stakeholders and Linkages 

Stakeholders 

The stakeholders will be multi sect oral and multidisciplinary and will include the 
following 

• Representatives from Implementing Agencies 
• Subject Matter Experts from African Universities   



• Leaders of Professional Organizations (for example Medical Society, etc.) 
• Leaders from Civil Society Groups/Advocacy Groups 
• Youth Representatives from Schools, Recreational or Vocational Programs 

 
Linkages: 

The group when finally established is proposed to be an independent non-governmental 
organization that can work with government to build strong programs.  Therefore, 
government representatives would not be members; rather they would be partners and 
beneficiaries of the efforts. Clear channels of communication would be established so 
that lessons learned through the initiative can be put to use to strengthen government 
programs, and so that the initiative can be responsive to government priorities and plans. 

Similarly, the initiative is to be expressly African-led, an independent voice that can be 
free to be a fair-minded critic of national or international policies when appropriate.  
Therefore, representatives of international organizations and donors would be advisors. 
Clear communication pathways would be established so that a productive two-way 
dialogue can occur between the initiative and international agencies. 

Assumptions 

Critical success factors; 

1. There will be national government support in the countries 

2. There will be child participation at all levels 

3. Systems will be put in place to support the establishment of the initiative before it 
graduates from project status( constitution and operating policies and procedures) 

4. Membership will be open and free to interested individuals and organizations in 
Africa who believe they have something to offer or gain from the initiative  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


