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1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or

opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),

organizational culture, or business/work processes - influenced your results? How would

you advise others to navigate any challenges you may have faced?

The CLA Case Competition is managed by USAID's CLA Team in the Bureau for Policy, Planning and 

Learning (PPL) and by the Program Cycle Mechanism (PCM), a PPL mechanism implemented by Environmental 

Incentives and Bixal. 
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	Case Title: Harnessing CLA to Boost Quality Improvement in a Philippine Hospital
	Submitter: Jaime Bonifacio Jr, Ophelia Mendoza, & R.J. Gondong
	Organization: USAID ReachHealth/RTI International
	Summary: In 2020, Garcia Memorial Provincial Hospital (GMPH), a small hospital in Bohol, Philippines, had 297 cases of denied Philippine Health Insurance Corporation (Philhealth) claims amounting to $65,000, which could have been used to significantly improve its capacity to deliver quality services. After conducting problem analysis exercises, the hospital realized that the denials were mostly due to charting and documentation errors and deficiencies. This raised questions about the quality of their services, as charting deficiencies often indicate incomplete care. To address this issue, GMPH implemented a continuous quality improvement (CQI) initiative to ensure proper documentation of services and reduce Philhealth denials. However, since they had already tried to use this initiative in the past and failed to effectively implement it, this time, the hospital deployed a variety of CLA approaches such as internal collaboration, adaptive management, and continuous learning and improvement.

The GMPH, like other hospitals in the Philippines, is mandated by the government to implement CQI - a method of improving quality through data-driven, deliberate, and iterative processes. Along with Philhealth accreditation, CQI encourages health facilities to go beyond compliance with quality standards by intentionally improving the quality of their processes and services. However, when the GMPH began implementing CQI in 2018, both its management and staff had difficulty navigating CQI processes and tools. This, coupled with their inability to realize improvements through CQI, made them think that the intervention was just extra work with no real value, and their enthusiasm for it gradually waned. However, in 2020, understanding that they would not be able to address their persistent problems without improving their work processes, the hospital's management attempted once again to implement the intervention. This time, they became more strategic and bolstered it with CLA. They capacitated their staff on the intervention, focused  on charting issues and denied insurance claims, and allotted more time for learning sessions . The results were remarkable: within  a year of implementing a CLA-boosted CQI, charting errors decreased by 75% and hospital earnings increased by $1.1 million due to a significant decrease in denied Philhealth claims.
	Context: In the Philippines, quality improvement in health facilities, licensing by the Department of Health (DOH), and accreditation by Philhealth - a government health insurance agency - are closely linked. To be licensed and accredited, public hospitals must meet quality standards, ensure efficient hospital operations, promote positive patient experience, and implement quality improvement mechanisms, specifically continuous quality improvement (CQI). Moreover, for cases to qualify for Philhealth payment, hospitals must maintain complete and accurate records of services and comply with established clinical standards.

In 2018, Garcia Memorial Public Hospital (GMPH), a small public hospital in the island province of Bohol in Central Philippines, began implementing CQI. They formed a technical working group and engaged a consultant to provide CQI processes training. However, due to inadequate knowledge, skills, and experience, they had difficulty prioritizing quality issues and applying CQI processes, resulting in failed improvements. Enthusiasm waned and skepticism grew, with a staff nurse saying, "I couldn't appreciate the value of CQI. It seemed too complicated." Nonetheless, the hospital continued installing the CQI program components required by the DOH for licensing but was not truly implementing the intervention. 

While stagnated in CQI, the hospital was facing another problem - high cases of denied Philhealth claims. In 2020, records showed that 297 of the cases they managed were not paid by Philhealth due to documentation errors and deficiencies.  Realizing that this problem could not be fixed without improving work processes, the hospital management knew that they needed CQI. However, this time, they had to be more strategic. They needed to foster stronger internal collaboration, learn from their previous experiences and failures, and effectively adapt to changes.

	Dropdown2: [Internal Collaboration]
	CLA Approach: USAID ReachHealth introduced the CLA framework to GMPH as part of its technical assistance for family planning. The hospital recognized similarities between CLA and CQI principles, such as the need to ask "How are we doing?" and "Can we do better?". They reflected on their past implementation of CQI and realized that their eagerness to simultaneously solve several problems before they were familiar with CQI processes had caused their early failures. This prompted them to adjust their CQI approach gradually using CLA instruments such as internal collaboration, continuous learning, and adaptive management. GMPH implemented the following to boost CQI with CLA and address their problem:

1. Strengthening internal collaboration through an initiative called "Co-development of Change". The main feature of this activity is the involvement of staff from different hospital departments in problem-solving activities and decision-making, giving them a sense of belonging and recognition. Hospital Director Dr. Miguelito Jayoma said, "We've learned the importance of organizational involvement. Problems cannot be solved solely by the hospital management. Improvements cannot be attained if hospital employees do not participate." 

2. Problem Analysis. Through a series of pause and reflect (P&R) sessions, staff analyzed and discussed problems based on their actual experience and available data (e.g., service utilization and health financing data). During these sessions, they repeatedly raised the urgent issue of denied PhilHealth claims and agreed to prioritize this problem for their CQI initiatives to avoid being overwhelmed with too many issues. Root cause analysis revealed that the problem was caused by (1) late and incomplete submission of documentary requirements to PhilHealth, (2) lack of a dedicated focal person to check and track applications for claims, (3) inefficient manual document processing, and (4) charting and service documentation deficiencies. The fourth was considered an urgent problem, as it could indicate incomplete service and compromise patient safety. Involving various hospital departments in the analysis showed that the gaps were not confined to one unit but were present in many departments. This reinforced the need for diverse staff to work together to address the problem.

3. Formation of a team of coaches who capacitate hospital staff on CQI processes as part of continuous learning and improvement. Learning from the past, the hospital management allocated time and resources to ensure that adequate capacity-building support on CQI is provided for their staff.

4. Identifying solutions to charting issues and denied PhilHealth claims using the Plan-Do-Study-Act (PDSA) cycle, which emphasizes data use and continuous learning. These changes included (1) standardizing charting and regularly auditing charts; (2) assigning staff to review hospital records, including those required for PhilHealth claims; (3) standardizing the GMPH PhilHealth Claims Manual; and (4) installing an electronic system for tracking documents and requests for payment. Nurses and other hospital personnel were trained on effective charting, while newly hired staff were trained on various service delivery protocols. GMPH maximized learning by using data and experiences to strengthen and recalibrate changes. They incorporated P&R sessions into PDSA, an iterative problem-solving model. Intentional P&R sessions were conducted in the "Study" stage of PDSA, to understand the effects of internal audits on charting practices. These sessions helped them decide whether to adopt, adapt, or abandon a change, and whether the mechanisms worked well, needed recalibration, or were not achieving the intended results.
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	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: Understanding and implementing the CLA framework did not happen at GMPH overnight. It required intentional efforts from both the hospital management and general staff, with a focus on pursuing improvements. Nonetheless, its relevance to CQI became its selling point, as the message that CLA instruments could facilitate CQI and help the hospital effectively address its challenges made it look palatable. Furthermore, the following have been helpful in effectively collaborating, learning, and adapting: (1) Technical assistance from USAID ReachHealth. While the principles of CLA were easy to understand, the hospital needed capacity building on how to implement its instruments, particularly in processing, analyzing, and using data, which is critical to substantive pause and reflect sessions. (2) Support from the hospital management. Initially, incentives such as professional development opportunities, recognition, and non-monetary rewards, were necessitated to secure hospital employees’ participation. Additionally, to make P&R sessions a light and fun experience, the hospital allotted funds for meals and snacks. (3) Use of CLA language in various activities and discussions, including regular meetings. 

Meanwhile, challenges that hindered the seamless initiation of CLA included (1) the impression that CLA was just an old principle that people would forget and ignore after a while, thus requiring more deliberate promotion and communication of its importance, and (2) a lack of data, making it difficult to make discussions and P&R sessions data-driven, necessitating efforts to strengthen the hospital's monitoring and evaluation activities. Additionally, it was necessary to be creative in using CLA instruments. Variations in P&R and learning sessions, for example, helped sustain interest in these activities until they became a way of life among hospital employees.

	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: Integrating CLA activities into CQI boosted the latter. Specifically, P&R sessions enabled the hospital to learn from past experiences and mistakes and use the lessons to recalibrate their current implementation. These lessons helped them to be more focused and intentional in their improvement project and in involving relevant staff in addressing problems, which is critical to CQI. As a result, they effectively implemented CQI processes, particularly the PDSA cycle. Through regular P&R and internal collaboration, they maximized the use of PDSA and quickly adjusted their interventions based on data. With a CLA-boosted CQI, the hospital achieved their goal of improving service documentation and charting practices, subsequently reducing denied Philhealth claims.

The results of the hospital's monitoring and evaluation showed that a combination of three changes - digitization of PhilHealth claims tracking, reorientation of staff on proper charting and documentation, and regular chart audit - gradually reduced denied PhilHealth payment requests from 37% to 78% in the first quarter of 2022 to 1% to 3% in the last quarter of the same year, resulting in increased earnings of almost $1.1 million (₱60 million) by December 2022. Additionally, charting errors decreased from twelve per month to three per month due to improved documentation practices, which not only help secure PhilHealth reimbursement, but more importantly, ensure the quality of care.

Due to the hospital's shift from a large and hasty to a gradual approach in CQI implementation, with an emphasis on collaboration and learning, their staff were able to effectively adapt to changes. The nurse who was initially skeptical of the CQI project said later, "What seemed like a complicated process before now looks simpler and more relatable to me."

Remarkably, CQI did not end within GMPH's walls, as the hospital's CQI champions were designated as CQI coaches to several neighboring facilities within the Northern Bohol Health Care Provider Network. Together with other quality improvement experts in the province, they capacitated primary care facilities and district hospitals in CQI tools and processes. Guided by CQI and CLA frameworks, the hospital also enabled 24 health facilities of Northern Bohol to secure "Konsulta" accreditation (a Philhealth package for primary care).

Within the hospital, the GMPH extended its CQI implementation to other aspects of hospital operations, including service delivery (e.g., FP and adolescent services, laboratory activities, etc.). With increased PhilHealth claims, it was able to allocate funds for various quality improvement projects. It has also commenced pursuing improvements based on clients' perspectives.

The experience at GMPH demonstrated that CLA can be used effectively to achieve desired development results, even in small organizations. Improvements through CLA do not have to be large right away; they can start small and gradually expand, leading to significant results.




