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The Triple A Cycle

. Assessment: situation analysis; identify

assessment

\

action

analysis

problems and select opportunity for
improvement

. Define the problem operationally
. ldentify who needs to work on the problem

. Analyze and study the problem to identify

major causes

. Develop solutions and action for quality

iImprovement

. Implement and evaluate quality improvement

effort




1. Problem definition

6. Mnnitnﬁ_ng and evaluation

plan

5. Implementation plan

2. Problem analysis

3. Solution design

4. Setting of objectives
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A problem well stated is a problem
half solved

Problem definition involves stating the problem, population
affected, context (geographical, economic, historical, ethnic) and
the time frame




The public health nutrition cycle

,/1.Identintify key nutrition-
related problem

A 4

2. Set goal

7. Evaluate

program v
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Table 1. Problem identification

a) List of identified indicators

Health Service coverage

Indicator Definition Indicator Definition
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Poor training in
communication skills

Ineffective health
education messages

Poor coordination

with other sectors

Weak health education
programme

Weak

schistosomiasis
control pmgry

High prevalence of
schi stusf'y

Weak
schistosomiasis

Unhealthy
traditions

Poor home
sanitation

Weak parasite

control activities

control programme

Figure 3. Problem diagram

Water stagnation

Remote population

Broups
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Fig 1 Factors affecting hagh maternal mortality ratio m Khuzdar district, Balochistan province of Pakistan

Factors Affecting
High Maternal
Mortality Ratio in
Khuzdar district,
Balochistan
provimee

-Socioeconomic status of family
-Lack of information about the
existence and location of referral
hospital

-Cultural barmriers: non-availability
of female provider

-Lack of recognition of danger
signals in pregnancy

-Ihstance from PHF
-Lack of transport to reach the
referral facility in time

-Understaffing of PHF=s
-PHFs ill-equipped

-Low quality of Carc at PHFs
Facilities

-Lack of Community outreach
programmes

PHF= Peripheral Health Facility

Phases of Delay

Priorities for
Action

Delay 1 -Maternity services
Time to provided to all women
decide to free or nominal price
seek care -Availability of trained
female provider
-Community cducation
campaign
Delay 2 -Location of PHFs at
Time to easy access of
reach community
Medical -Transport availability
Facility at PHFs for transport to
a Referral facility
Delay 3 -Adequate staffing of
Time to PHFs
receive -Adequate training of
adeguate staff
treatment -Provision of

equipment and
medication
-Community cutreach
programmes
-Momnitoring & referral
system




Table 2. Scoring grid for feasibility and effectiveness

Activity Support from Availability of Willingness of | Willingness of Total
upper levels local resources communily to other sectors to
participate collaborate
Total

Excellent: 4

Very good: 3

Good: 2 Possible: 1
Score each parameter from (1) to (4) according to the level of potential.
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PE

— Continuing education

Improvement of
health promotion
effectiveness

Health education for Provision of health education materials

schoolchildren and women

Involvement of local media

Ministry of
Religious Affairs ]

Training of staff
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Related sectors Enhancing Reduction of El'l\-"lIl‘.'fl'lJI‘.lEl.'lt —
the role of schistosomiasis alsanitation Strengthening irrigation
other sectors prevalence improvement ministry’s role
Civil society
i Elimination of stagnating
varm o

lliteracy control
programme

Creation of special register

Follow-up of positive cases |

Upgrading
schistosomiasis
control programme

Systematic laboratory testing

Epidemiological surveillance

Upgrading laboratory equipment

Preparation of survey tools ||

Training of staff || ©utreach of remote populations

Figure 4. Solution diagram

Mote: The example shown in this diagram was developed in a workshop conducted in Sahel Selim in Egypt in 2002




5 A’'s Behavior Change Model
Adapted for Self-Management Support Improvement

Self-Management Model with 5 A's (Glasgow, et al, 2002; Whitlock, et al, 2002)

Assess:
Beliefs, Behavior & Hnnwfeﬁg\

Advise:
Ar.ranga: Frovide spacific
Specify plan for Information about

Personal Action Plan

List specific goals in behavioral

Health risks and
Beaneiits of change

Follow-up (e.g., Visis,
Phaone calls, Mailed

Heminders) tarms
2. List of barners and strategies to
address barmers.
3. Specify Follow-up Plan
4. Share plan with practice team
and patient’s social support
Assist: Agree:
Identify personal Barriers, Cﬂﬂabﬂrﬁﬂvﬁy set goals
Strategies, Problem-solving Based on patient's interest
techniques =t and confidence in their
and SociallEnvironmenial abifity to change the
Support behavior
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