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Preface
This is an assessment and i mpl ementation manual aboc
written for health workers who plan, organise, provideame for women, babies, children and their families.
The manual defines MCFH by translating the articles of the United Nations Convention on the Rights of the
Child (UNCRC) and a proposed new Clinical Convention on the Rights of pregnant women aimtlogirls
6Standardsd® that are applicable to everyday healt hc
structure for making any improvements so women, babies, children and their families everywhere can receive

the &6dbest p o segardeds ef@ircimstantes.hc ar e,

The Maternal and Child Healthcare Initiative (MCHI), a maternal and child health quality improvement
programme was developed by Maternal and Childhealth Advocacy International (MCAI), Charity No: 1071486
and the Advanced Léf Support Group (ALSG) Charity Nd580873




How to use this book

This book is intended to help any health planner or health worker assess the level of healthcare received by
womenand girls who are pregnattabieschildren and their fanilies and make improvements working towards
the 6dbescare possi bl ed

The manuatan be readsaa whole, but is divided into gections to assist in gaining quicker understanding of
specific topics

1 Section lexplains why avaternal andChild Healtltare Initiative (MCHI) is needed, discusses the
principles involved and its relationship with the United Nations Convention on the Rights of the Child
(UNCRC)and a proposed clinical human rights convention for pregnant womegirnand their
newborn balds dMaternal and Child FocusedH e a | t HMCEH)eas@efined.

1 Section 2describes and discusses each of thMICFH Standards and their supporting criteria.

9 Sections 3 and 4&xplain how to find out if your facility provides Maternal and Child Focused
Heal t hcare and how to use results from an assess
acknowledging improvements. They also explain how others can helf lyewoncepts, ideas and
processes in these chapters are not new, but condensed in tha.man

1 The Appendix on the websitewww.mcai.org.uk containséThe MCHI T o o |. khe tiodds cover the

assessment of all the aspects of healthcanerémmant women, girls, babiedildren and their families.

Tool 1 isdesigned to help identify, prioritise and selebEFH Standards for improvement; Tool 2

provides a more detailed assessment of the chosen aspect of care including identification of the level of
care currently provided and, ibhsuggest$ h eest pobsib a@niprovements by planning and
implementation of realistic, and sustainatiselopment



http://www.mcai.org.uk/
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THE MATERNAL AND CHILD HEALTHCARE INITIATIVE
GLOSSARY OF TERMS

ADVOCACY in this context means speaking on behalf of pregnant women and girls, theirdvabies

children and/or their families who are either unable or unwilling to speak about their needs, situations, or
people who make them feel unsafe or abuse their r
6voiced or is wunable to use it.

ASSESSMENT /SELF-ASSESSMENT s the process of measuring the quality of an activity, service or
organisation. It is a method of:
1 Identifying evidence to validate judgements
Finding a baséine so improvement can be measured
Arriving at an objective view of cuent performance
Highlighting areas that show where performance is satisfactory or good
Highlighting areas that require further improvements
1 Identifying ways to achieve continual improvement

)l
)l
)l
il

ATTITUDES are complex mental processes that motivate behavimbiai@ thought to influence the
way we process information.

A CARE PATHWAY (patientpathway) s t he exact story of a mother ol
time of arrival at a health facility to the time of discharge or death.

A CARE PLAN is a written doument that is developed with the woman or girl who is pregnant,
parent/carer of a child, and if old enough the child. It details the needs of the patient and roles and
responsibilities of everyone involved in health care and when this requires reviewing.

A CARER is a person nominated by a parent/s orsthte to provide care for a child or adult in place of
a parent/s.

A CHILD is a person up to their ®irthday/the age of 18 years (UN)

An older child is a child around the age of sevenandolder.lBomm s ense is needed in
ol der childd as children will wvary in their matur
A young child is usually less than seven years of age, although sometimes a younger child will be able to
answer gestions designed for the parents and older children

An adolescentis a person in the 1019 years age grouppwWHO)

A vulnerable child is a child whose right to survival, development, protection or participation is not

being met or is compromised

COLLABOR ATIVE means working together.

CONSULTATION is a discussion during which the opinions of everyone involved are sought before a
decision is made.

CRITERIA provide the more detailed and practical information on how to achieveMdaER standard.
They can belescribed as structure, process or outcome crifBhiay illustrate the standard and provide a
way of measuring it. Griteriadescribe activities to be performed, whereas standards state the level at
which they are to be performedn essential critedn is one that must be met



9 Structure criteria are the resources required in order to carry out the process stage of a standard
eg policies, procedures, documents, personnel, training, equipment

9 Process criteriaare the actions undertaken by staff in ottesichieve certain results. For
examples, assessment techniques and procedures or patient education

1 Outcome criteria are the desired effect of care in terms of patient responses, behaviour, clinical
condition, level of knowledge, satisfaction with care

DISABILITY is a lack or impairment of a particular capability or skill

ETHNICITY concerns nations aaces;it is about the customs, dressnguageand foodof a particular
racial group.

EMOTIONAL MATURITY is reachedvhen a person acts and behaves respgnsibhble to
contribute to the welbeing of their community, and understands and is able to meet and ghpjort
ownortheic hi | dés emoti onal needs.

FOOD SECURITY (GLOBAL) is a sate of affairs where all people at all times have access to safe and
nutritious food to maintain a healthy and active life, and where there is no risk of households losing
physical and economic access to adequate (ftioel State of Food Insecurity in theovid 2003  Monitoring

progress towards the World Food Summit and Millennium Development Goals. Food and Agriculture Organisation
of the United Nations ISBN 92-1049866).

GLOBALISATION is the process of increasing economic, political and socialdegendence and
global integration that takes place as capital, traded goods, persons, concepts, images, ideas and values
diffuse across state boundari®gHO definitior)

A HANDICAP is any condition that prevents or hinders the pursuit or achievemeesiotd goals.
(Sheridan M 196p

HEALTH is a state of complete physical, mental and sociatadtig and not merely the absence of
disease or infirmity (Preamble to the Constitution of the World Health Organization as adopted by the
International HealthConference, New York, 22 June, 1946; signed on 22 July 1946 by the
representatives of 61 States (Official Records of the World Health Organization, no. 2, p. 100) and
entered into force on 7 April 1948The Definition has not been amended since 1948.

HEALTHCARE is informed advice, assessment, monitoring, assistance or treatment given for health

reasons. It includes preventive, investigative, curative, palliative and supportive care.

Appropriate healthcarei s t he &ébest possi bcompbomisirgtht dafe givente gi ven
other mothers or children sharing the same health worker, health facility or health service.

Effective health careis healthcare that achieves its objectives.

Evidencebasedhealthcareis based on a process of using comieraneous research findings to support

the healthcare given.

A healthcare related policyis a written principle that must be followed by all health workers (a must

do), for example an evacuation policy, a drug safety policy, a hand washing policy asd other

A systemof careis a clear detailed method for dealing with a situation, event or problem.

A HEALTHCARE ENVIRONMENT is anysituationwhere a patient is given informed advice,
assessment, monitoring, assistance or treatment.

A HEAL TH FACILITY (HF) is a placedesignated and funded for providing health care.



Anin-@ at i e nstaliospltaFor other institution where users stay overnight for health reabanhss(
are resident)

A HEALTHCARE PROVIDER is any organisation or individual that is in angty responsible for
planning, organising and/or providing health care.

A HEALTHCARE ORGANISATION is any authority that is responsible for providing healthcare

services.

Primary or community servicesar e usually | ocated neagivebasce mot her
health care to a mother or child living at home whose health problem is not serious enough to require
admission to a health facility or an opinion from another more skilled health worker.

Secondary/referral level/specialist serviceare those vided and given by maternal and child health

workers who see a child referred from primary care for a second opinion, or a specialist opinion, about

their health problem. They are usually able to admit a mother or child for overnight healthcare and

include all types of hospital care.

A HEALTH WORKER is any person employed to give any form of health care, or who is working as a
volunteer.

A professional health workeris any person with a health or health related qualification wemgoyed

to give anyform of health care, or who is working as a volunteer.

A skilled health worker has experience and special training to equip them for the job they are doing.
They may or may not have a professional qualification relating to healthcare.

A key health worker is an identified individual with special responsibility, for example for a
woman/child/family or a project/program such as infection control

HYGIENE is principlesand practices relating to cleanliness

An INDUCTION TRAINING/PROGRAM is a program of learniactivities designed to introduce
new health workers to a clinical area, type of health care or employment to function effectively in their
new job.

An INFECTION is the stater condition in which the body, or part of it, is invaded by a pathogen that,
under favourable conditions, multiplies and causes a health problem.

Infection control is a program of activities that investigate, prevent and control the spread of infections
and the micreorganisms which cause them.

A healthcare acquired/related infecton is an infection acquired while receiving any type of healthcare

or related to receiving healthcare. A hospital acquired/related infection is an infection acquired while
attending or resident in a health facilith pathogens a bacteria, virus, fungis or parasitethat can

cause disease.

The INTEGRATED MANAGEMENT of CHILDHOOD ILLNESS (IMCI) is a World Health

Organisation Program for delivering healthcare to children. It has very clear management, treatment and
referral pathways and an associatechtraj program for the healtharkers who implement it.
(www.who.int/childadolescenrhealth/integr.htr

MONITORING is the process of collecting information about performance. Monitoring may be
intermittent or continuous.

OUTCOME is a measure of the effis¢ beneficial or adverse, which a person experiences as a result of
care, treatments or services they have received.



PEER REVIEW is a review of a service by those with expertise and experience in that service, either as
a provider, user or carer.

A POLICY is a set of instructions about how to do something that must be followed by all health
workers, for example, a hand washing policy. It is usually written.

A PROGRAMME is a planned series of events for a purpose
A PROTOCOL is a written recommendatioryle or standard to be followed in a situatidfor

example, a plan of action, an antibiotic protocol for a certain condition/s, assessment and treatment of
shock

PSYCHO-MOTOR DEVELOPMENT is a combination of motor and psychological (mental,
social, behawural and emotional) development

RISK ASSESSMENT and MANAGEMENT is a systematic approach to assessing and managing risk.
Its aim is to reduce loss of life and financial loss and maximise health worker availability, health worker,
maternal and child andacer safety and maintain buildings, equipment and reputation.

A SAFE MOTHERHOOD PROGRAMME includes healthcare during pregnancy, delivery and
immediately after and advice given about sexual health, breastfeeding and family spacing.

SANITATION means the ifnastructures and equipment for preserving public health and protecting
people from harmful contamination; for example keeping the water supply and waste disposal safe and
secure.

SKILL MIX is aterm given tahe mix of posts, grades or occupations iroaganisation or
combinations of activities or skills needed for a job (WHO).

SOCIAL WORK is the provision of advice and practical help for problems resulting from social
circumstances. A social worker supports vulnerable people.

A STANDARD is an agreetkvel of performance, appropriate to the population addressed. It is
observable, achievable, measurable and desirable

GenericSTANDARDS are standards that apply to most, if not all clinical services
A SYSTEM is a clear detailed way of dealing with a tieedre situation, event or problem.

A TOOL assesses performance against a standard. Tools include interviews (opesirustoned or
structured), questionnaires, structured observations, checklists and benchmarking.
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Section 1

Wh y Materdal and Child Healthcare Initiative (M CHI)?

An ill newborn baby in a public
hospital in Afghanistan

Why is Maternal and Child FocusedHealthcare important?

The aims and objectives of the MCHI are to improve the quality of health care given to women and girls,
particularly those who are pregnantjldten and families across the world and to reduce unnecessary

fear, anxiety and suffering during and because of a healthcare experience. It does this by promoting the
MCHI standards that define 6Maternal wmentdandChi | d Fo
improvement programme, with designated Gold, Silver and Bronze standards, supporting health workers
providing the best possible healthcare for women, children and their families.

Despite the huge efforts of many health workera large numbeof health improvement programmes at
local, national or international level, women and children are still:

1 Dying, or becoming disabled, from the complications of pregnancy, treatable diseases and
accidents

i Suffering unnecessary pain

1 Experiencing unnecesgafear, anxiety and suffering during and after a hezdite experience,
because their mental and emotional health needs are being overlooked.

Such healthcare contravenes the articles of the United Nations Convention on the Rights of the Child
(UNCRC) aml a new propose@onvention on the Rights of pregnammen and girls antheir newborn

infants Thesebad practicecontinue in every country in the world. During a pilot project for this

initiative based only on child healthcare (the Child FriendlyltHeare Initiative), over six hundred health
workers, parents, carers and children in hospitals in eight countries were interviewed between May 1999
and December 2002. Even in the most disadvantaged health facilities, there were many examples of
excellentcare, but everywhere there was care described a®vergu n fdr i.end | y 6
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The first duty ofanurse i sh e6 tpeatti e nt FKlooenceNightingale 889

Wor | dwi de, most health workers work hard to provi
their family. However many feel overwhelmed, undervalued and uncared for and do not know what the
Obest Opocsasrieblceoul d be | eading to a lack of incenti

to this is the belief that many resources are needed for change, leading to a sense of helplessness when
these are absent or hard to come by.

Care of critically ill
children in Africa.
More than one child
sharing anoxygen
cylinder

Others feel that they do not need to change, failing to recognise that good care can always be better. It is
necessary to constantly review provision of care as the needs of any society and its women and children
change in response to new threats tdtheauch as changes in the economy or population movements.

The quality of healthcare varies enormously between countries, different healthcare environments in the
same country and within different clinical areas in the same health facility. It isyusat dependent

on the health workers responsible than on the other resources available. Many improvements can be
made without an increase in existing resources by changing behaviours and attitudes, creating more
opportunities for sharing knowledge arlls, better leadership and team working and understanding and
practicing the articles of the UNCRC and proposed CRWG.

During the pilot study, ther e Hhealet Mweawasadlack er pr et
of awareness about the UNCR@damany misconceptions about the contents of its articles. Senior health
workers in positions of authority believed that ¢
they often thought was only about play and communication) were not imparitaitigs as they were

much too busy looking after ill children. These health workers when questioned more closely knew little

about the articles of the UNCRC. In many of the countries visited, the UNCRC was not in the andsing

medical school curriculanor was it a topic usually covered by further education/training opportunities.

Every health worker in every country, from the Government Minister to the health worker that cleans the
toilets, has an essential contribution to make to the provisioeafht hcar e . Virtually a
countries have ratified the UNCRC, so health workers have a responsibility to follow its philosophies
during their daily work. The CFHI has devel oped s
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translate its arties into every day health practices. This new initiative (the MCHI) recommends similar
practices with respect to women and girls who are or may become pregnant.

Promoting, assessing and supporting these O6MCFH S
improvements in the quality of healthcare received by women, children and families across the world.

A reminder about the United Nations Convention on the Rights of the Child
The UNCRC adopted by the United Nations assembly dfilR@vember 1989, is adalinternational
document of unprecedented scope. The convention with its 54 articles is the most widely accepted

international convention in the world with all but aoeintry ratifying it(the USA) I't is about a
right to

M Survival

1 Protection (from all forms of abuse, exploitation or neglect),

1 Development to their fullest potential physically, mentally and socially),

9 Participation (to be informed, able to express their opinions freely and to have their views taken

into account).

0l n tdidé emiof di f f i c uAlberyEinsteing s opportunityo

A reminder about the UNCRC
found in a ward in a hospital in
Pakistan

The articles of the Convention, which were developed following global consultation and research, apply

to every child from birth to 18 years of age without discriminaséind thudo include girls who are

pregnant They focus on a childés best interests and,
main carers and protectors, theyalsare f i r m t he Stateds responsibility
protection. The Conveion is different from other huam rights laws as it recognisst, because of the

special vulnerability of children, they need special laws and care to support their nurture and protection. It
respects cultural values but also highlights the importaht#ernational cooperation.

By ratifying the Conventionds 54 articles, 192 go

review their national laws and practices to comply with these. A democratically elected International
Committee monitorsompliance via mandatory fivgear progress reports from these countries.
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The Convention is divided into three parts.

1 Part 1(the main part) containsthe4lr t i cl es t hat relate to childre
1 Part 2 has four articles that are concernedwithc ount r yds i mpl ementati on
convention; in particular a countryods obligati

convention and to contribute to the monitoring committee.
1 Part 3 contains nine articles about its administration

The articles that relate directly to childrenb6s h
Article 2: Equal rights to care with no discrimination for any reason

Article 3: Whenever an adult makes any decision about a child or takes any action that affects the child

this shouldoe what is best for the child

Article 6: The right to live

Article 7: The right to a name and nationality, and to be cared for by parents

Article 9: The right to remain with parents, or
Obeéest er est so

Article 12 and 13: The right to receive information and express views and ideas freely

Article 19: The right to be protected from any form of harm including violence, neglect, and all types of

abuse

Article 23: The right of those with a disabjl (physical or mental) to lead a full and decent life within

their community

Article 24: The right to the highest standard of health and medical care attainable (the best possible
healthcare). I n this articl e soémShearovisiondof pammagyarddvi s e d
preventive health care, public health education, and the reduction of infant mortality, to encourage
international cooperation in this regard and to strive to ensure that no child is deprived of access to

effective healttservices

Article 27: The right to a standard of living adequate for physical, mental, spiritual, moral and social

devel opment 6

Article 28: The right to education (schetgpe learning)

Article 30: The right of a child belonging to an ethnic, religioudraguistic minority to enjoy their

culturepractice their religion and use their language

Article 31: The right to rest and play

Article 38: The right to be protected from and during armed conflicts, and not to be recruited to take part

in hostilities, espaally before 15 years of age

Article 42: l s about the duty of the state to ens

In countries that have ratified the UNCRC, all health workers at all levels have a duty to enstse that
principles are followed during their day to day delivery of healthcare to children and familigg. Qe
6Standardsd enable them to do this by translating

A summary of the proposeddraft convention on the rights ofpregnant women and girlsand their
newborn infants (published in Archives of Disease in Childhood 20)2

Mortality and major morbidityatesfor pregnant women and girls and their newborn infants in poorly

resourced countries remain extremahd unaccepbly high. Their rights are incompletely covered in

existing UN human rights conventions and often not implemented pfti®sed conventiocombines a

new human rights convention with eviderzssed guidelines to createight to health based

convention. Theproposed conventiols easier to monitor and objectively and specifically evaluate, and

also encourages national ownership and accountability. It is designed to be relevant to local situations

and to be incorporated into clinical governance systdinway be of particular value to those countries

not on target to meet the Millennium Development Goals (MDGs). To provide more effective support,

the proposed conventicguggestsit wi nni ngo of whol e or regions of «cc¢
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the MDGs with those countries or regions that would benefit from assistance with respect to maternal and
neonatal health. Finally, the convention draws attention to how some rich and powerful countries can
damage mothers and babies, for example, througloieagon of government trained health workersl

arms trading

In 2005, more than 500,000 women died due to complications of pregnancy in the pre/peri/postnatal
period. This totals appximately one death per minut&eventy four percent of these deatvere
prevenaibleand95% acurred in Africa and AsiaA pregnant woman/girl in SuBaharan Africa has a

risk of dying from preventable and/or treatable conditions of 1/22. In well resouteds this risk is
1/7,300 For every woman that dies asesult of childbirth, 30 more suffer injury, infections and
disabilities, oftenéading to discriminatian

OHundreds of pregnant women alive at sunset | ast
of them died in labour, some died of haemorrhage ia hospital lacking blood, some died in the

painful convulsions of eclampsia, and some died on the table of an unskilled abortionist, trying to

ter mi nate an unwanted pregnancy?®

AWomen are not dying because of a dusesseceteshavee cann
yet to make the deci si on ti ManroudtdthaliarPredidentcdfthe ar e wor
International Federation of Gynecology and Obstetrics (FIGO), World Congress, Copenhagen
1997.

Mother and her newborn baby in a
poorly resourced hospital in a war
zone

The most striking reduicins in maternal mortality rates have occurred in countries that have made it a
matter of policy to ensure basic atmimprehensiv&mOC [Emergency Obstetric Caig universally
availabl ed.

Theproposedtlinical human rights convention comprises 44ticles. Here are see of those relevant to
the MCH:

1. Registration of all maternal and neonatal deaths (Articles 4 and 32)

2. Later/delayed marriage (Article @nd the reduction of childhood pregnancies (Article 7)

3. Healthy Timing and Spacing of Pregnareguation and counselling to minimise and optimise
management ofigh risk pregnancies (Article)7

4. Freely available confidential family planning servieesl advice regarding antenatal, gegirtum
and postnatal plafArticles 7 and 8)
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5. Education to at ledsecondary level for all girls (Article Mcluding teaching on sexual and
reproductive health and life skills relating to pregnancy and newborrfAsdiaes 8, 9, 31 and 34).

6. Routinely available, high quality antenatal care with attention to HiMessnutrition, immunisation,
advice on the avoidance of activities, including wrelated which can be hazardous during pregnancy
and when to seek advice from health workers (Articles 10 to 14).

7. Birth preparation by community health workers, commuaitiareness of finances, birth registration,
birth plans including management of any emergency that occurs (Article 15).

8. Skilled care during pregnancy and at delivery with accountable birth attendants taking responsibility
for the mot her udagrdcognitioh gf énwergencas, diowitonuadertake basic
resuscitation, and achieve rapid transfer to higher levels of care when appropriate (Articles 16, 17 and
26).

9. Delivery in health facilities where basic emergency obstetric care is available asfdrttarother
facilities when more advanced care is required (Articles 18, 19 and 20).

10. Constructive male engagement in issues relating to pregnancy and delivery (Articles 18, 31, 39)

11. Protection from abuse (Articles 21, 23, 42 and 43) and exploitatiditlgsr 32 and 40).

12. Termination of pregnancy (Article 22), including discouraging the practice of selecting female fetuses
for abortion (Article 22).

13. Recognition and treatment of perinatal mental iliness (Article 25).

14. Neonatal care, including resuscitat@minbirth, birth registration, nutrition and recognition and
management of neonatal emergencies in the community and health facility (Articles 26, 27, 28 and 29).
15. Home visits after birth by community health workers to check mothers and screen babies. Early
referral system for mothers and babies with evidence of serious illness (Articles 17 and 28).

16. In cases of maternal or neonatal deaths or stillbirths, a review (clinical audit) of the circumstances
leading to the death, including identification of avoideflactors (Article 30).

17. Retention of nationally trained health workers in the public health system (Article 17).

18. Article 31 examines the dangers to the mother and unborn child of smoking during pregnancy and/or
the taking of illicit drugs and alcohol

19. Article 42addressethe need for the special protection of pregnant women, girls and babies during
armed conflict.

The contents of the remaining articles of the convention are reflected in some form in existing UN treaties
and address the following issues:

a) In the pregnant woman and girl, the importance of health education, disability and pregnancy, social
security, social care and support including adequate nutrition, clothing and housing, the care of
refugees who are pregnant, support for those who arasianpand the prevention of occupational
(including sexual) exploitation.

b) In the newborn infant issues concerning birth registration, social care, fostering and adoption.

What is different about the MCHI from other programmes?

1 It has a global mandagénce it derives its principles from the articles of the UNCRC and proposed
draft convention for pregnant women and girls and their newborn infants.

1 Itis not prescriptive or dictatorial (imposed by a higher authority) but belongs to all health workers

1 The suggested practical approaches of the assessment and improvement programme are relevant and
applicable to health workers and health planners at all levels, in any healthcare environment and in
any country, as they have been developed with the helgatthhworkers and families in many
different countries and health care environments.

9 It can be used for sefssessment or can be supported by invited external assessors
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Its assessment process seeks the ideas and possible solutions to problems fralth tiverkers,

women, children and their parents/carers thereby giving them a voice in helping to develop their own

services and healthcare systems
It enables and empowers local health workers to solve their own problems and find a way forward,
however smal to improve the care they give to women, children and their families

Any health care improvements made as a result of the program reflect what health workers want, what

women, children and families want and what is feasible

It raises levels of awarenesg promoting what is possible and sharing good ideas

It is a vehicle for other local, country and international programmes, especially those seeking
standards. It aims to promote all other validated programmes.

It can beadapted to suit local circumstance

It is low-cost or cosheutral

What i

1.

2.

s t he prgoiding primoipkes? s

Maternal and Child Healthcare at its best possible level of practice

All activities based on the rights of the pregnant woman, pregnant girl and child linked with the
responsitdities and duties of health workers in partnership with parents/carers, other significant
family members and friends to meet these rights within the healthcare context.

Pl

and acceptab

anned i mprovement arising
I tr

[
to the coun

Y fr
e i esd health care

To be a positive, encouraging and motivating experience for women, children, families and health
workers.

To seek the views and opinions of women, children arid families in the assessment process and
reflect these in the prioritising, planning, and implementing of improvements.

The views and opinions of all involved health care workeranagers, health professionals, other
types of health worker such as wandaners, porters, security staff, engineers &id)e sought in
developing and implementing the programme and to be reflected in the prioritising, planning, and
implementing of improvements.

Barriers preventing the best possible MCFH identified byadsessment process and recognition of
changes needed to be implemented. .

The focus for improvement on making the most appropriate use of existing resources and systems of

care, facilitating changes of attitude and behaviour, and optimising the agpisgaches and
knowledge of health workers.

Planned improvements in healthcare:

T

Facilitated by sharing of good ideas, examples of good practice, skills and knowledge within a
healthcare environment and from other healthcare environments in the samng aodrother
countries

Facilitated by empowering health workers to identify and prioritise their problems, find their own
solutions and function better by raising their awareness to the possibilities

Enabled by promoting team problem solving
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1 Acceptablgo religious, ethnic and cultural beliefs of the people involved providing these are
compatible with the articles of the UNCRC and proposed CRWG.

Appropriate, sustainable and where possible achievable within the available resources
Implemented in priorised stages

Support for improvements to be provided by any existing national and international humanitarian
aid and other possible-itountry support.

=A =4 =4

10. Advocacy to seek more resources or additional support (new humanitarian aid projects), when
without swch input the healthcare available is significantly compromised.

11. Regular review and evaluation of all activities

12.l ncorporation into the existing AStrengthening E
including involvement of the Ministry of Health (MOHJ each country at the earliest possible stage
and also including the MOH as partners as well as our existing SEC partners, the Advanced Life
Support Group and WHO in the country. Ideally, local offices of UNICEF and UNFPA in each
country would also be phoers in the initiative. Please sédtp://www.reproductivehealth
journal.com/content/7/1/21

The history of the MCHI program

The idea for a global initiative dedicated to impraythe healthcare experiences of children and their
families originated within the medical and nursin
adoption by the United Nations General Assembly of the Convention on the Rights of The Child

(UNCRC)on 22 November 1989.

The concept of developing 6Standards6é6 of care bas
work of a number of other nemedical organisations dedicated to the well being of children.

In 1996 a small delegation pesged a proposal for a child friendly healthcare initiative based on such
6Standardsd to UNICEF New York, who supported the
Community Fund UK by Child Advocacy International (CAl) to undertake a pilot projethéachild

friendly version of the Initiative in hospitals in the UK (also funded by a small grant from UNICEF UK)

and in hospitals in four poorly resourced countries. CAl, now MCAI, is agovernmental organisation

and now the lead agency for the MCHI

InNovember 20000 f i r st draft of t heBediatricsSanddatedthersahre §earwa s pu
the Child and Adolescent Department of Health and Development of the World Health Organisation

offered technical support to the project followedhayp with identifying hospitals in four countries, in

addition to those in the UK, where the pilot project was acceptable to the regional and country UNICEF

and WHO representatives

The number of sites that contributed to the pilot project was limitdédeébtime and resources available.

lts remit was to research and develop the fichild
promote and support child friendly healthcare practices, and with the help of the health workers and
familiesinthebosen hospitals to develop processes to ass
The I nitiative was gui dlraedoolband rmethod§ dedeloped lmveyeelC o mmi t t
designed to help heal h wor k ertsc antaekGe tphreongsr eelsvse swi wi
need for an officially supported program.

[
t
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The initiative has been developed in a number of countries since the completion of the Community Fund
Grant but now has been extended to include the pregnancy related right tioph@&a@WI which has
taken over from CAl as it has become more involved in maternal health.

Whowi | | 6&CH®NSE M
O0Wi sdom, |l i ke knowledge and skill s, is for sha
MCHI does not belong to any organisation or individual, it belongs to evelth mearker who practices
it. The initiative to promot® CFH and the program to assess and improve care has no formal accrediting
body and is therefore owned by the health workers who use it.
Wh a t Matesnal &nd Child FocusedHe al t hcar e 6 ?
The bestpossb| ed i ntegrated health care provided by hea

children and their families by supporting and practising the Maternal and Child Focused Healthcare
6Standar dsd.

Another very special baby is born in
Liberia by Caesarean section




