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INTRODUCTION

Improving the quality of health care and services within the hospitals is an ongoing quest of
the Ministry of Health (MoH). The commitment of the MoH to quality is evident in the policy
statement regarding quality management.

The Rwandan policy statement regarding management of quality reads:

Since 2006, Rwanda has gained experience with accreditation through working with the
Council of Health care Service Accreditation of Southern Africa (COHSASA) to accredit the
teaching hospitals. Through this experience, the MoH identified the need to implement a
national accreditation system to focus on the 42 district hospitals and create a sustainable
process for implementing and measuring achievement of standards. The intent is to use the
results of accreditation to inform performance-based financing payments, as a means of
recognizing facilities that progress toward meeting the quality standards and ultimately achieve
accreditation. Consequently, it is imperative that the standards are clear and that the process
for measuring these standards is rigorous, reliable, and unbiased.

The Rwandan standards were adapted from the International Essentials of Health Care Quality
and Safety designed by Joint Commission International (JCI) to address the five risk areas

to patients in hospitals. This approach was selected with the desire to adapt internationally
recognized standards to the Rwandan situation and provide progressive levels of recognition
to reinforce achieving the standards. In addition, the standards were developed according to
the International Society for Quality in Healthcare (ISQua) standards, an organization that
accredits accrediting bodies.

STANDARDS FRAMEWORK

This document identifies five “risk areas” on which to focus initial quality and safety
improvement efforts. These five areas were developed from an extensive international literature
search on health care quality and safety. “Levels of Effort” are identified for each standard to
provide a means for evaluating progress in reducing risk and improving quality. An overview of
the risk areas is provided in Table 1; the standards highlighted in green have been identified as
“critical” and those highlighted in blue are new standards in the 3" Edition of the Rwanda
Hospital Accreditation Standards.

Organization of Standards
This document covers the following information:
¢ The five Risk Areas widely recognized as the major domains toward which risk-reduction
strategies should be directed.
¢ The Standard that represents the risk-reduction strategies for that domain.
¢ The “Risk Link” describes the reason that this issue poses a risk to patients and/or staff
* The Levels of Effort that represent progressive achievement in reaching the expectations
found in a standard.
o AtLevel 0, the desired activity is absent, or inconsistent activity related to risk reduction.
o AtlLevel 1, the policies, procedures, and plans are in place to address the risk.
o AtLevel 2, the processes are in place for consistent and effective risk-reduction
activities.
o AtLevel 3, there are data to confirm successful risk-reduction strategies and
continued improvement.

Classification of Standards

The standards are classified as either critical or core. The guiding definitions are as follows:
* Critical: Critical standards are those standards that are required by national laws and
regulations or, if not met, may cause death or serious harm to patients, visitors, or staff.



Critical Standards are marked in Green in this document.
* Core: Core standards are the standards addressing systems, processes, policies and
procedures that are important for patient care or providing quality services.

Eligible Organizations
Hospitals within Rwanda that offer health care services are eligible for accreditation.

OVERVIEW OF RISK AREAS (Standards highlighted in green are “critical” and standards
highlighted in blue are new standards in the 3™ edition)
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