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Preface

This document outlines a practical approach to taking action for quality of care in settings of fragility,
conflict and vulnerability. It provides a starting point for planning and implementing action for quality
health services that are effective, safe, people-centred, timely, efficient, equitable and integrated.

The target audience is organizations involved in planning and delivering health services in fragile,
conflict-affected and vulnerable settings, including state and non-state health authorities at the national
and subnational levels, humanitarian actors, health cluster coordinators and health-care providers.

The document is a nonprescriptive process guide to support action planning, including assessment of
needs, challenges and assets; establishment of structures for quality; and agreement, implementation
and monitoring of a set of interventions for quality improvement.

The challenge of addressing quality is compounded because fragile, conflict-affected and vulnerable
settings do not represent a homogenous set of circumstances, but rather a series of unique settings.
Key to success will be adaptation of the approach to each particular context, recognising the value of
local ownership and wisdom. Indeed, there is much still to learn about what works and in which contexts
and how to develop and sustain a culture of quality. A focus on continued learning will be critical.

However, enough is known to make an important start on efforts to improve quality of care in fragile,

conflict-affected and vulnerable settings, and that is what this document is intended to support. Lives
depend on it.
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Eight essential elements of strategic action planning for quality in fragile,
conflict-affected and vulnerable settings
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