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LARC: Enhancing Service Integration Through A Quality Improvement Collaborative
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Framework and Methodology

The DMAIC Framework

A Quality Improvement Framework to address complex problems or improve any process
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A Model for Learning and Change

Model for Improvement

When you are we tryi . ..
y = increase the productivity

comblne How will we know that a

the 3 change is an improvement? Of WOFk
questions et Wil rotul b Rgmovarment? = Focus on the needs of the
with the... ( , users

N o _ihe Modai = Use .data to improve
= Z);c e, for services
70U get... Improvement. = Use teams to improve
quality

" [mprove communication

2030

Repeated Use of

188,04

1885

PDSA Cycle jzjz ________________________________________
IMPLEMENTATION AT SCALE 2”*:5’ Iﬁ\ /I‘ v\ /I‘ v\ /\
S
N N N
B %a P | / | /

FINE TUNING TESTS 0

198,0 ! ! ! !
SMALL-SCALE TESTS OOG 0 10 20 a0 40

Monitoring Progress - Data Run Chart

Faculty Biography

Patricia Riley (CDC) is an expert on Health Systems and Human
Resources for Health. Based on the success of the African Health
Professions Regional Collaborative for Nurses and Midwives (ARC),
she conceptualized a new initiative for laboratories, LARC, to
enhance lab-clinic interface in support of HIV viral load scale-up.

Dr. Barbara McKinney, a physician (MD) specializing in pathology
/laboratory medicine, is one of the three “mothers of SLMTA” - she
was instrumental in integrating continuous quality improvement
(CQl) as the core of the SLMTA curriculum. For LARC 1.0, she was
responsible for introducing the DMAIC framework other CQl tools.
Since then, she has served as the lead faculty member and
developer of the CQl tools and learning sessions for LARC 2.0.

Dr. Katy Yao (€CDC) is the global program lead for Strengthening
Laboratory Management Toward Accreditation (SLMTA), a
continuous quality improvement initiative for laboratory. SLMTA
has been implemented in 1200+ laboratories in 52 countries
worldwide. She was a LARC 1.0 faculty member supporting LARC
implementation in Malawi, Mozambique, Swaziland, and Tanzania.

Elde Paladar is a SLMTA master trainer and CQl mentor for both
laboratories and hospitals. He played an instrumental role in
SLMTA implementation in Malawi. His consulting work at two
hospital there has resulted in measurable improvement on patient
care. He mentored the Malawi team in LARC 1.0 in support of
demand creation for viral load scale-up.

Winnie Naisianoi Shena is a reproductive health expert, with
experience in the Kenya health care system and the CQl
methodology both for ARC and LARC. In 2016-2017, she mentored
the Kenya team in LARC 1.0 in support of result reporting for VL
load scale up at clinic level.

Jimica Mack Tchmako (PHII) is an expert in business process
mapping and informatics analysis. Her background includes
graduate level training in informatics and CQJ, as well as
employment with the private sector, hospital facilities, and non-
governmental organizations. She was a faculty member in LARC
1.0 implementation.

Juneka Rembert (PHII) is an expert in business process analysis and
system requirements elicitation. She has extensive global health
experience in health systems strengthening, workforce
development, and process and quality improvement.



