What Routine Monitoring Misses: embedding lived
experience to strengthen quality of care monitoring

in a fragile and conflict-affected hospital in South Sudan
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What lived experience revealed

Key issues mentioned by staff and community respondent groups.
Darker shading indicates more frequent mention.

Background

In fragile and conflict-affected settings,
qguality-of-care monitoring habitually
relies on routine quantitative indicators,
such as medication availability, staffing,
service use, and selected outcomes.
These data are essential, but they may

ustained quality of care improvemen
requires more than one-off assessments. It
epends on consistent follow-up, shared
accountability, and continuous feedback and
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incident learning, trust, and staff wellbeing.

Voices from the study

Four quotes illustrating what routine monitoring misses.

Cross-sectional qualitative assessment
at Lankien MSF Hospital, South Sudan.
» 11 focus group discussions

» 7 key informant interviews

» Participants: medical and non-

4 Y4 )
Patients remain insufficiently informed

Essential resources matter

Routine data tells us what is happening.

“ “The only thing you “ “Patient-centred care is
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» Analysis guided by WHQO's seven
dimensions of quality and
Donabedian’s structure—process—
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@ Lived experience reveals process and trust-related gaps that routine indicators may miss.

What it does mean for programs

Routine monitoring is essential, but not sufficient. In Lankien hospital, lived experience revealed actionable gaps in communication, patient
involvement, supervision, incident learning, trust, and staff wellbeing. Embedding low-burden qualitative feedback loops alongside routine indicators
can strengthen quality monitoring and guide feasible improvement in fragile conflict affected settings.

From indicators to insight Implications for practice
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| CRICORS culture explanation dialogue wellbeing supervision | supports more meaningful and actionable quality improvement.

For questions or comments
contact: scientificday@london.msf.org

Acknowledgements

We would like to thank the hospital staff, patients, and
caretakers in Lankien for their participation and valuable
insights. Special thanks to Kehrer and Berhe for their
contributions to data collection, analysis

MEDECINS SANS FRONTIERES

"’ DOCTORS WITHOUT BORDERS

English Charity Reg. No. 1026588

Please do not delete or cover the coloured block — it is needed to
group the posters — delete this text when your poster is finished



