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ABSTRACT

Introduction: Public health leaders in the current scenario face the persistent task of providing efficient public  
health services, which is made even more challenging due to the limitations imposed by scarce resources.  
To overcome the issue, various quality improvements (QI) were implemented to improve the efficacy and  
effectiveness of public health programs, services, and organisations. Objective: The review aimed to identify  
and examine published studies implementing QI within Asian public healthcare systems and their benefits on  
healthcare performance. Methods: The systematic review followed the PRISMA guidelines. A comprehensive  
search was conducted across three databases - PubMed, SCOPUS, and Cochrane - specifically targeting  
peer-reviewed articles with titles or abstracts related to QI in the public health system. Only papers published 
between January 2017 and January 2022 were considered for inclusion in the review. Results: Nine articles  
were identified as relevant to the topic of interest, and the extracted findings were analysed. These nine studies  
naturally fell into distinct categories of QI, namely the Quality Improvement Model, Key Performance Index,  
Clinical Audit, and Root Cause Analysis. These studies explicitly connected their implemented QI to  
enhancing healthcare delivery quality. Conclusion: The findings of the review demonstrated that the  
implementation of QI could lead to notable enhancements in both the quality of care and overall healthcare  
performance.
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INTRODUCTION

Patients’ demand for public health services to seek 
better health and treatment has escalated over the 
years as the population expands. Moreover, the 
healthcare field faces numerous challenges due to 
its inherent complexity. Consequently, enhancing 
healthcare quality has become the health systems’ 
primary objective worldwide (1). Because of that, there 
is a need to ensure effective and high-quality public 
health services delivery to the population (2). Quality 
health services encompass providing appropriate care 
tailored to individuals’ needs and preferences, delivered 
promptly and without causing harm or unnecessary 
resource depletion (3). Such healthcare of high quality 

enhances the probability of achieving desired health 
outcomes and aligns with seven quantifiable attributes: 
effectiveness, safety, patient-centeredness, timeliness, 
equity, care integration, and efficiency. In the present 
scenario, public health authorities are confronted with 
challenging decisions regarding the optimal allocation 
of scarce resources, compounded by shrinking funds,  
to deliver essential public health services and 
effectively improve the population’s well-being (4,5). 
These circumstances necessitate careful deliberation 
and strategic planning to ensure the most efficient  
utilisation of available resources while maximising the 
positive impact on the population’s health.

QI refer to organised efforts to improve the quality of  
care and services provided within a healthcare 
organisation. These involve a defined set of steps 
encompassing the project’s scope (6). Establishing the 
anticipated completion time, resource allocation, and 
associated costs is crucial to plan and execute the 
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initiative effectively. Their scope must align with the 
overall organisational strategy to maximise the success 
of quality improvements. By ensuring alignment, the 
QI can be better integrated into the broader goals and 
objectives of the organisation, leading to improved 
outcomes and a more significant overall impact (7). 
QI employs interventions that enhance the efficacy or 
effectiveness of a program, process, or organisation, 
including eliminating “inefficiency, error, and 
redundancy.”(6,7). To “increase performance,” a clear 
vision for high-quality public health systems must 
be established, including specific targets to enhance 
such systems. Health performance measures are a  
collection of aims or goals accompanied by “standards” 
as a guideline for acceptable performance (1,8). 
Accreditation certifies that an organisation has reached 
defined performance requirements. For state and 
municipal public health agencies, QI is projected 
to be increasingly used to achieve performance  
indicators connected to growing public health  
standards and certification.

Among the popular QI implemented in healthcare  
systems are Key Performance Indicators (KPI), Total 
Quality Management (TQM), and Quality Model 
Indicators (9,10). KPI is a quantifiable measure of 
performance over time for a specific objective. KPIs 
provide targets for teams to shoot for, milestones to 
gauge progress, and insights that help people across  
the organisation make better decisions (11).  
Conversely, TQM is a collection of management  
practices implemented across the organisation to meet  
or surpass customer expectations (12) consistently. 
Quality Model Indicators can appear in many forms, 
such as programs, tools, or guidelines to identify, 
improve, or evaluate the existing system.

This review aimed to identify and explore published 
studies implementing QI in the Asian healthcare  
system and their benefits on healthcare performance 
or health outcomes. Through the extant literature 
and research, the review would like to address the  
following research questions.
1. What QI were adopted, and strategies implemented 
in the Asian healthcare system?
2. What were the benefits to healthcare systems 
acquired after implementing QIs?

MATERIALS AND METHODS

Study Protocol
PRISMA guidelines for systematic review were used  
to conduct this review. The data collection and  
analysis procedures and eligibility requirements were 
determined in advance and described in the study 
protocol (Text I).

Search Strategies
The following databases were used to identify 
eligible studies: PubMed, SCOPUS, and Cochrane. 
The search was limited to articles written in English. 
All related articles will be synthesised to gather the 
following relevant information: the types of QI and  
key components implemented by different Asian 
countries and the potential benefits to the public health 
system due to QI implementation. A comprehensive 
search was carried out on databases from January 
2017 to January 2022 using the search terms “public 
health,” “quality improvement,” “performance,” and 
“Asia” to identify pertinent articles. We downloaded 
full-text articles and eliminated duplicates. The entire 
text of these articles was collected and analysed 
for relevance, as shown in Figure I. All remaining  
references were imported into the Mandeley software 
to improve collaboration during the screening and data 
extraction processes.

Figure 1 : PRISMA Flow Chart.

Selection of Studies
The retrieved studies were initially screened by two 
authors using titles and abstracts. Following that, 
five authors conducted a full-text evaluation of the  
eligible studies. The main author was consulted for 
resolution if there were disagreements. The relevant  
findings were recovered from the publications  
included in the study and assessed according to the  
above research questions. The findings were tallied  
and organised under the following headings: context,  
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DISCUSSION

This review aimed to find QI measures that have been 
proven effective in enhancing healthcare services 
in Asian countries. The QI examined in this review  
focused on improving different areas within healthcare 
settings, such as organisation, program, and service-
specific aspects. These initiatives included approaches 
like the Quality Improvement Model, Key Performance 
Index (KPI), Clinical Audit (CA), and Root Cause  
Analysis (RCA). While considering various  
perspectives, the primary focus of this review was on 
the improved health system outcomes as perceived 
by the beneficiaries, which still need to be commonly 
considered in many settings.

Quality Improvement Model
In our review, six papers used the QI model 
that demonstrated connections to health system 
performance or public health outcomes. These studies 
provided insights into the implementation methods of 
QI and documented their benefits, contributing to the 
evidence supporting the importance of implementing 
such interventions. Various approaches and QI models 
are available to facilitate data collection, analysis, 
and change testing. Many healthcare settings are  
monitoring their performance to meet the rising  
demand for high-quality patient care. The aim is to  
ensure the delivery of care that is safe, effective,  
timely, patient-centred, equitable, and efficient 
(1,24). Numerous organizations have introduced the  
principles of continuous quality improvement to their 
staff to facilitate this process. The QI model is an 
enhanced approach to quality management that goes 
beyond conventional quality assurance techniques 
by emphasizing the organization and its systems. It 
prioritizes the “process” rather than individual aspects, 
acknowledges both internal and external “customers,” 
and advocates for objective data to analyze and  
enhance processes (24). By comprehending an 
organisation’s operations and being aware of 
performance levels in specific tasks, a team of  
individuals can implement necessary changes to 
enhance overall team performance. Implementing 
collaborative quality improvement techniques within 
Japanese neonatal intensive care units (NICUs)  
emerged as a pivotal factor in improving pain  
management practices (18). The study revealed 
that collaborative improvement programs present 
a compelling strategy for bridging the gap between 
evidence-based practices and their implementation 
within the NICU setting. Using BNA tools in  
conjunction with QI methods has proven effective 
in enhancing the quality of care for newborns in  
resource-limited settings(19). These tools can also aid 
decision-makers in implementing resource-neutral 
interventions to address identified bottlenecks through 

study objectives, quality improvements, findings, 
conclusion, and influence on the healthcare system, 
which will be shown in the results section.

Quality Assessment
The methodological quality of the articles was  
evaluated using the Joanna Briggs Institute (JBI)  
Critical Appraisal tool for quantitative and qualitative 
studies (13,14). Each piece underwent assessment  
based on a predetermined checklist consisting of  
10 items. Each item was assigned a score of “yes,”  
“no,” “unclear,” or “not applicable.” A score of  
1 point was given for each criterion marked  
as “yes,” while other responses received a 0.  
The scores for each article were then calculated and 
aggregated. Subsequently, based on a predetermined 
score agreed upon by the reviewers, the articles were 
categorised into “low,” “moderate,” or “high” quality.

RESULTS

Three hundred ninety-eight articles were discovered 
through electronic searches of the databases  
mentioned. After filtering with titles and abstracts, 16 
publications were chosen, and seven were omitted 
since the studies were conducted outside the public 
health framework. In the end, nine relevant articles  
that met the inclusion requirements were kept.

Critical appraisal within sources of included studies 
Out of the total studies reviewed, three were classified  
as high quality (15–17), four were deemed to be of 
moderate quality (18–21), and the remaining two were 
categorised as low quality (22,23). Further details will  
now be provided for each of the nine studies, 
encompassing the specific QI strategies or interventions 
implemented, the reported benefits observed, and  
the contextual background of each study. 
This additional information aims to provide a  
comprehensive understanding of individual studies  
and their contributions to the healthcare quality 
improvement field.

QI categories and strategies implemented in the Asian 
healthcare system
The nine studies fell naturally into the following 
categories of QI: The Quality Improvement Model, 
Key Performance Index, Clinical Audit, and Root 
Cause Analysis. Detailed information about the studies 
is given in Table I, which includes the context of the 
study, the objectives, interventions involved, findings  
or results, conclusions, and the benefits of the  
healthcare system.

Based on the review, we identified several QI strategies 
implemented in the healthcare system. The implemented 
QI strategies are tabulated in Table II below. 
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Table II : QI Strategies Implementation

No QI strategies References

1 Appointment of a dedicated, well-trained team to oversee and undertake qual-
ity initiatives

(16–20)

2 Team members are being trained on quality initiatives and their competencies 
are being ensured

(16–20)

3 Accurate and transparent reporting and documentation (15,18–20)

4 Regular monitoring of performance (15–17,20,21)

5 Policies and objectives development (15,20)

6 Prioritization of issues and interventions (19,23)

7 Effective communication and information dissemination (16,18)

8 Available guidelines and best practices (18)

9 Appointment of external facilitators for quality initiatives (17)

Table III : Quality Assessment of the included studies 

Study Assessment Items Quality 
Rating

Clearly 
stated 
research 
question 
or objec-
tive

Clearly 
defined 
study 
popula-
tion

Ascer-
tainment 
method 
used 
(prob-
ability 
sampling 
or entire 
popu-
lation 
surveyed

Subjects select-
ed or recruited 
from the same 
or similar 
populations/ 
Inclusion and 
exclusion cri-
teria for being 
in the study 
pre-specified 
and applied 
uniformly to all 
participants

Sample 
size justi-
fication, 
power 
descrip-
tion, or 
variance 
and effect 
estimates 
provided

Sufficient 
timeframe 
to see an 
association 
between 
exposure 
and out-
come

Outcome 
measures 
are clearly 
defined, 
valid, 
reliable, 
and im-
plemented 
consistent-
ly across 
all study 
partici-
pants

Response 
rate 
>70%

Adjust-
ment for 
confound-
ers

(18) Yes Yes Yes Yes No Yes Yes Yes Yes Moderate

(21) Yes Yes Yes Yes No Yes Yes Yes Yes Moderate

(19) Yes Yes Yes Yes No Yes Yes Yes Yes Moderate

(20) Yes Yes Yes Yes No Yes Yes Yes Yes Moderate

(15) Yes Yes Yes Yes Yes Yes Yes Yes Yes High

(23) Yes Yes No Yes No Yes Yes Yes No Low

(16) Yes Yes Yes Yes Yes Yes Yes Yes Yes High

(17) Yes Yes Yes Yes Yes Yes Yes Yes Yes High

(22) Yes Yes Yes No No Yes No Yes No Low

QI strategies. In Southwest China, a comprehensive 
quality management system (CQMS) was established  
to monitor newborn screening (NBS) programs, resulting 
in favourable outcomes in terms of quality indicator 
monitoring (15). Ultimately, the screening programs have 
positively impacted the public by providing accurate 
test results, timely treatment, and regular follow-up.

QI can bring about lasting enhancements in the 
quality, experience, productivity, and outcomes of 
care, positively impacting the lives of healthcare 
professionals. Both care providers and managers must 

grasp the concept of QI. Individuals utilising care 
services and seeking ways to enhance them should also 
understand it. By implementing quality improvement 
practices, there is the potential to establish a healthcare 
service that eliminates unnecessary deaths, minimizes 
pain and suffering, eliminates helplessness among those 
involved, reduces waiting times, eliminates waste, and 
ensures inclusivity for all individuals.

Key Performance Index
Two articles used KPIs as their QI strategies for improving 
service quality. KPIs also known as performance 
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indicators, in the context of organizational management, 
can be broadly described as specific physical values 
or metrics that are utilized to measure, compare, and 
effectively manage the overall performance of an 
organisation (11). These indicators serve as quantifiable 
measures that provide valuable insights into various 
aspects of an organization’s functioning, allowing for 
objective evaluation and monitoring of its progress over 
time. By establishing relevant performance indicators, 
organisations can comprehensively understand their 
strengths, weaknesses, and areas requiring improvement. 
These indicators enable management teams to make 
informed decisions, allocate resources effectively, 
identify trends, set realistic goals, and drive continuous 
improvement efforts (11,21). This review found that the 
performance of Primary Health Care can be enhanced 
by using six quality indicators. These indicators 
include accessibility, workload, outcomes, timeliness, 
satisfaction, and safety (21). By focusing on these critical 
areas, improvements can be made to the overall quality 
and effectiveness of Primary Health Care services.

Root Cause Analysis
Two papers highlighted the significance of Root 
Cause Analysis (RCA) as a quality initiative within the 
healthcare system. These papers explored the impact of 
RCA on healthcare performance and health outcomes, 
demonstrating its effectiveness in enhancing the quality 
of health system services. Notably, RCA implementations 
were observed in various countries across the Asian 
region, contributing to notable improvements in 
healthcare delivery.

A root cause is a factor responsible for nonconformance 
and must be permanently eliminated through process 
improvement(25,26). It represents the fundamental issue, 
the primary reason that initiates a chain reaction leading 
to problems. Root cause analysis (RCA) encompasses 
diverse approaches, tools, and techniques to identify 
the causes of issues (26). While some RCA approaches 
specifically focus on uncovering true root causes, others 
serve as general problem-solving techniques, and some 
provide supplementary assistance for the primary activity 
of root cause analysis. In public primary care clinics in 
Hong Kong, QI using clinical audits has proven valuable 
in identifying gaps and areas for improvement in COPD 
management for patients (20). The article highlights a 
reduction in hospital admission rates, alleviating the 
healthcare system’s burden. Significant enhancements 
have been observed in COPD management across all 
primary care clinics. This progress has been achieved 
through a team approach, streamlined governance, 
structure, and active staff engagement. All audit criteria 
for COPD management in Hong Kong have demonstrated 
marked improvement. In a retrospective cross-sectional 
study across 43 public hospitals and institutes in Hong 
Kong, the study suggests that regular RCA training, 
adoption of user-friendly tools, the inclusion of human 
factors expertise in panel composition, promotion of 

an organization-wide safety culture, and aggregation of 
incident analysis are necessary to improve the quality of 
incident investigation (22). These measures contribute 
to more effective incident investigations and quality 
improvement in healthcare settings.

Root cause analysis can be attributed to its roots in the 
broader domain of total quality management (TQM)(12). 
TQM has evolved in various directions, encompassing 
several problem-analysis, problem-solving, and root-
cause analysis techniques. Root cause analysis is an 
integral component of the broader problem-solving 
process and is crucial in facilitating continuous 
improvement(25,26). As such, it constitutes one of 
the fundamental building blocks in an organisation’s 
ongoing efforts for continuous improvement. It is 
essential to recognise that root cause analysis alone 
cannot yield substantial results; it must be integrated 
into a comprehensive problem-solving endeavour to 
achieve quality improvement.

Strength & Limitation
This review offers a comprehensive overview of 
the implementation of QI initiatives in healthcare 
systems across Asia. It examines the diverse range of 
QI approaches employed and highlights the notable 
benefits of these implementations in enhancing the 
quality of services provided to individuals. By exploring 
the various QI strategies used in Asian healthcare 
systems, this review provides valuable insights into 
the practical measures and practices contributing to 
improved healthcare outcomes and patient experiences. 
However, this study has some limitations. Firstly, the 
researchers found a need for literature documenting 
quality initiatives implemented in the healthcare system. 
Due to convenience, the search was restricted to only 
three databases, potentially resulting in the omission 
of relevant studies. This could be due to the routine 
nature of quality initiatives in healthcare practice, 
leading practitioners not to prioritise documenting and 
publishing their efforts in peer-reviewed literature or 
other forms of publication. Secondly, the term “quality 
initiatives” is broad, which can make it challenging for 
search tools to identify more specific quality intervention 
approaches utilised across different levels of healthcare 
systems. However, considering the limited availability 
of literature on this vital topic, the findings still hold 
value and provide meaningful insights.

Study Implication
The review’s findings underscore the importance for 
public health leaders to prioritise implementing QI 
strategies to enhance the current delivery of health 
services. They must explore and adopt evidence-
based QI strategies to ensure high-quality services. 
By embracing such a design, public health leaders 
can effectively address existing gaps and contribute 
to improved healthcare outcomes and experiences for 
individuals.
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CONCLUSION

The present study has provided evidence that QI has 
successfully contributed to enhancing the quality of 
care within our healthcare system and improving public 
health performance. This process is highly advantageous 
and constructive, facilitating genuine transformations 
for improving organisations, programs, or services. 
By focusing on efficiency, patient safety, and clinical 
outcomes, QI enables substantial improvements in our 
healthcare system, leading to positive outcomes for 
patients and healthcare providers.
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