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Evidence-based Quality Assurance and Quality Improvement (QA/QI) 
Evidence of specific approaches and evidence of general good practice 
 
There is an increasing awareness of the need to base Health Promotion and Prevention of HIV and for 
sexual and reproductive health and rights (SRHR) on good practice and research (evidence). All over 
the world, researchers and practitioners are summing up the current state of evidence-based 
approaches to support the work. The vision is that for each part of every intervention there should be 
this kind of guidance. In reality, there is unfortunately not enough research to meet this vision. When 
evidence-based approaches are mentioned, they are normally approaches that have been found to 
be effective through a scientific review following specific standards (for instance a Cochrane review). 
Such reviews should ideally be based on a number of structured studies and the reviews themselves 
take time and require participation of researchers and practitioners and thus, funding 
 
Although scientific reviews concerning specific approaches in health promotion do exist and although 
the knowledge about such evidence-based approaches has increased, there are still large gaps.  The 
prevention work cannot wait until they are filled. They might also not be possible to fill, for many 
reasons: 

 Health Promotion and Prevention are heavily dependent on their specific context and there 
are always certain measures that are specific or adapted to the specific situation, so 
interventions are rarely exactly alike. 

 Not all interventions can be researched according to standardised practices for ethical or 
humanitarian reasons.  

 It is very costly to use the Randomised Control Studies preferred in evidence reviews or 
very powerful qualitative studies to evaluate some interventions because of the number of 
interventions needed or because of the long term results that would have to be measured. 
Although in theory such evaluations would be possible, there are great difficulties in funding 
them because they are not as economically interesting to companies as medical 
interventions.   

It is also very clear that even though we do not always have evidence based approaches 
covering our interventions, there is a need to uphold basic quality of good practice. 
Fortunately, such evidence of good practice has been published. A number of reviews of 
key success factors in Health Promotion and Prevention have been used to construct 
models of best practice or general tools for the review of practice.  This knowledge can be 
used for upholding and improving the quality of the preventive work. 

     
 
    The QA/QI tools used in Quality Action   
  

For the purposes of Quality Action, we needed to select, adapt and/or develop five practical and 
knowledge-based QA/QI tools for HIV prevention (including guidance and training materials).  
 
We agreed on the following criteria for the selection process: 
 
 The tool should be knowledge-based. The tool should be based on published research or 

documented best practice.  

 The tool should have been evaluated. There should be documented evaluations proving that the 
tool works. 

 The tool should have been demonstrated to be suitable for HIV Health Promotion and Prevention. 
Key elements of the international HIV response should preferably be integrated in the tool so it 
contains and strengthens some of the common concepts and language used. This will enable 
persons working in the preventive response to develop a common knowledge base and 
understanding of quality in HIV prevention. 
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 The tool should be in a practical format and user friendly. 

 
Three evidence-based tools have already been validated for HIV prevention and fulfil the 
criteria: 
 
1. Succeed is a self-administered, questionnaire-based tool based on research into success factors 

in health promotion. It allows stakeholders to review their work and improve it during 
implementation. It has been evaluated and used in HIV-prevention and SRHR projects1 

2. Quality in Prevention (QIP) uses external experts to assess a project. The documentation form is 
evidence-based and can also be used for self-assessment. QIP has been quality-checked and 
tested in practice. 

3. Participatory Quality Development (PQD) is an integrated set (toolbox) of participatory and 
evidence-based methods for needs assessment, project planning, implementation and 
evaluation and has been successfully applied in health promotion and HIV prevention. It focuses 
on the local knowledge of stakeholders and helps them use it, reflect on it and extend it. 

  
Two further tools fulfil some of the criteria, but need further development or adaptation to 
HIV prevention or to a more useful format for QI activities: 

 
4. WP4 will develop QA tool for an area of HIV health promotion and prevention that has evidence 

of best practice and standards available, e.g. health promotion and prevention targeting people 
who inject drugs (PWID). This new tool will be based on the already existing Health Promotion 
Effect Management Instrument (Preffi), which is a validated QA tool for increasing the 
effectiveness of health promotion projects. We will test and evaluate the new tool within Quality 
Action. Through cooperation with the European Centre for Disease Prevention and Control 
(ECDC) and the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) we will 
adapt it to recent guidelines and findings. 

5. WP4 will design a tool specifically for programmes rather than projects, a ‘programme tool’. The 
programme tool will be based on existing tools such as the Global AIDS Response Progress 
Reporting (GARPR) set including the National Commitments and Policies Instrument (NCPI), used 
worldwide by UNAIDS and adapted for Europe by ECDC to collect relevant data on HIV 
programmes at the national level, and elements of the other existing, validated QI tools 
mentioned above.  We will test and evaluate the tool within Quality Action. 

                                                        
1. References are provided at the end of this document and a more formal literature review will be developed by WP7. 
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PQD 

PQD is a toolbox to ensure participation and quality at each step of the project process. In the PQD 
document, each of the tools in the toolbox has a reference list to the scientific and best practice 
documents supporting it, and to documents where you can find more documentation. PQD can be 
used on its own or as a methods toolbox after using Succeed, QIP or the other methods that are being 
developed as part of Quality Action. 
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The Global AIDS Response Progress Reporting (GARPR) format 

The ‘2011 UN Political Declaration on HIV/AIDS: Intensifying our Efforts to Eliminate HIV/AIDS’ 
(General Assembly resolution 65/277), which was adopted at the United Nations General Assembly 
High Level Meeting on AIDS in June 2011, mandated UNAIDS to support countries to report on the 
commitments in the 2011 UN Political Declaration on HIV/AIDS. In addition, the 2011 Political 
Declaration called for a special report to the General Assembly on progress in accordance with global 
reporting on the Millennium Development Goals in the 2013 review of the Goals. This is called Global 
AIDS Response Progress Reporting (GARPR). Data on 34 indicators form the basis of the report. They 
are structured along the traditional lines of Quality Assurance:  structure of the work, process  (i.e. 
strategies and methods used), results on the intermediate and morbidity/mortality levels. The 
purpose of the GARPR documentation is to have global reporting. Both UNAIDS and ECDC stress that 
it should also provide guidance to national HIV/AIDS programs and partners actively involved in the 
country response to HIV/AIDS in order to improve their prevention programs. However, there seems 
to be a need to develop procedures and methods on how this could be done.  The planned tool for 

programme development will therefore try to make use of the already existing indicators 
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developed by UNAIDS and ECDC to monitor the work, and combine them with the methodology 
developed in the QI tools that have been evaluated. 
 
Reference: Global AIDS Response Progress Reporting 2013. Constructing Core Indicators for 
Monitoring the 2011 UN Political Declaration on HIV /AIDS. UNAIDS: 
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting/ 


