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1. Name and country of the organisation

(Please state the name and the country of the organisation that implemented this practical application of a QA/QI
tool as part of Quality Action. We do not publish this information unless you agree. You can remain anonymous by
adjusting the settings at the end of this form.)

Knowledge Centre for Sexual Health, Sweden

2. Authors of the case study and contact details

(Please provide then name of the author(s) of this case study and any contact names, Email address or websites
where readers can access more information about this practical application of a QA/QI tool.)

Tommy Pherson
tommy.persson@vgregion.se

3. External support (facilitators/partners/technical assistance)
(Please list the names of other organisations and/or people who were involved in this practical application of a
QA/QI tool, e.g. project partners, technical assistance, external stakeholders etc..)

Sofia Hammarstrém (Co-facilitator)

4. Project/programme
(Please briefly describe the project/programme to which you applied the tool.)

Program Sexual Health is a collaboration between different actors and stakeholders within the health care sector
in the Véastra Gotaland region The program started in 1999 and has since then undergone several changes. The
program aims to create structured intersectoral cooperation within the region in relation to sexual and
reproductive health and rights focusing on HIV/STI, unwanted pregnancies and sexual and gender based
violence. It also aims to ensure equality and equity in the quality of sexual health throughout the region. Through
four local networks with steering groups (composed of representatives from clinics, centers for disease control,
primary and secondary health care services working with aspects of SRHR), the program organizes training,
lectures, exchange of information, common standards and protocols.
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5. Goals/aims of applying the QA/QI tool

(Please list the goals you wanted to achieve with the practical application of the tool.)

The goals were to test and evaluate the instrument and to see if QA/QI tools should be applied to other programs
and/or projects within the region, but also to take a critical look at one of the most complex and longest running
SRHR-programs in the Vastra Gotaland region.

6. Tool and methodology used

(Please indicate which of the five tools you used (Succeed, QIP, PQD, PIQA, Schiff) and briefly sketch out the
steps and measures of how you applied it.)

We decided to use a combination of Succeed and Shift in that we used the methodologies from the Shift tool but
the questions from Succeed. The questions in the Succeed questionnaire were also extended based on the
expanded follow-up questions in the Shift tool. The co-facilitators planned the workshop jointly by dividing the
guestions and assigned one or several methods to each question. The co-facilitators decided to take turns in
facilitating the workshop and documenting the process. Participants were invited by e-mail and were asked to
register their attendance in advance. Each person who did not register also received a reminder. The invitation
included the Succeed tool, the plan for the program in question, project plans of related projects, an agenda for
the workshop and a report of an evaluation of the program that was carried out 2010. The workshop was carried
out during one full day. The day started with one of the facilitators giving a short presentation on QA/QI and
Quality Action using modified versions of the Quality Action power point presentations. Initially, we used the
scales from the Shift tool to generate participatory discussion in the group. After lunch, we divided the group into
smaller groups and gave each group the Succeed tool. We then used scaling methods to report back from the
groups. During the workshop, we managed to answer just over a third of the questions and the participants were
quite exhausted. Switching roles between a more active facilitating role and passive documenting enabled us to
keep the energy and involvement high throughout the day. After the workshop, the co-facilitators compiled their
notes and the notes made by the participants. Based on these, the co-facilitators wrote a short report and bullet
point recommendations. These were sent to all participants. The co-facilitators followed up with the program
steering group after the workshop to get a sense of what they had gotten out of the process.

7. Results and benefits of applying the QA/QI tool

(Please describe what resulted from applying the tool and if and how your project/programme benefitted.)

The application of the tool resulted in a reorganization and restructuring of the program. The report and the
recommendations are now used as a plan of action. Several of the participants later said that the workshop had
given them tools and perspectives for reflecting on the program as a whole. The working group responsible for
the different networks has consolidated onto a single working group as a result of the tool application. In the
process, it became apparent that some of the activities in the program seemed ad hoc or disconnected from the
aims of the program and these have been extracted and some have become projects in themselves. There are
still a number of things that have not been changed but that are on the to-do-list.



Quality Action

Improving HIV Prevention in Europe

8. Recommendations

(Please describe the lessons learnt from positive and negative experiences during the process of using the
tool itself and about the quality of projects/programmes like yours.)

The Shift tool is quite time-consuming and needs to be adjusted or divided into manageable segments. The
methods described in the Shift tool can quite easily be incorporated in the application of other tools such as
Succeed. Using two facilitators and taking turns being the lead facilitator enables more on the spot reflections on
the process. The role of the facilitator/moderator cannot be understated. The tools as written need someone to
interpret them and this person needs to be familiar with project/program management, planning and follow-up,
HIV-prevention and sexual and reproductive health and rights as well as comfortable with leading a process.
Much of the process starts with how participants are invited and during the first minutes. We found that a

presentation on the topic of QI/QA and a setting of the agenda were necessary to generate a shared platform for
the workshop.

Please indicate how you want this case study to be published:

1 I want this case study to be published mentioning the names of countries,
organisations, people and contact details/websites in the text above.
O | want this case study to be published anonymously, meaning that names of

countries, organisations, people and contact details/websites in the text above will be
removed by the editors before publishing.

O | want this case study to be published without mentioning people’s names, meaning
that names of people in the text above will be removed by the editors before

publishing, but names of organisations and countries as well as website addresses
will remain.

Please send the filled in case study to carolin.vierneisel@dah.aidshilfe.de

Thank you!
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