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B A C K G R O U N D

The technical knowledge, the know-how, and the technology to 

deliver quality services already exists to prevent and treat many 

of the most prevalent infectious and non-communicable diseases 

in the developing world. In recent years, research has continually 

pointed to the need to improve health systems in order to scale 

up programs that have been effective at smaller scale (WHO 

2000, Travis 2004, Balabanova et al 2013). In April 2016, the 

Lancet published a paper reviewing the 3rd edition of the 

Disease Control Priorities Project, which listed the most effective 

interventions in reproductive maternal, newborn and child 

health. The review concluded that “Scaling up all interventions 

… from coverage in 2015 to hypothetically immediately achieve 

90% coverage would avert 149,000 maternal deaths, 849,000 

stillbirths, 1,498,000 neonatal deaths, and 1,515,000 additional 

child deaths” (Black, R et al, 2016). In short, over 4 million deaths 

could be prevented. 

What is preventing global health experts from improving health 

systems and scaling up effective interventions? The answer is 

having a workforce that is empowered to implement effective 

and efficient standard operating procedures (SOPs) to deliver 

interventions. We know this already. In fact, the WHO report, 

A Universal Truth: No Health Without a Workforce, already stated 

that “the health workforce is central to attaining, sustaining and 

accelerating progress on universal health coverage” (2014). Since 

2006 the WHO and the Global Health Workforce Alliance have 

been advocating and working to facilitate change in the area of 

human resources for health as a crucial milestone to achieve 

global health goals; first it was the MDGs and now SDG3. The 

WHO has highlighted multiple challenges related to human 

resource management and its direct effect on the strength of the  

entire health system. “Today one of the smartest investments in  

public health is investing in human capital for health workers close  

to communities at the frontline of service delivery“ (WHO 2014). 

Essentially, in order to have an effective health system that is 

sustainable and can support the successful scale-up of programs 

and their effective interventions, it is vital to have a health 

workforce that is properly trained to support the entire health 

system. It is time to go beyond individual projects and work at 

scale with efficient SOPs. Currently, there are intensive efforts 

underway to provide training in order to strengthen capacity of 

health workers. However despite being effective in training on a 

specific global health issue, such as family planning or malaria or 

HIV/AIDS, specialized training initiatives can create system-wide 

effects that actually hinder the long term sustainability of the 

entire health system (Travis 2004). For that reason, any training 

must be part of a countrywide training program, and concerted 

planning and coordination is needed to assure that all staff has 

comprehensive training to develop a sustainable health system. 

Implementing activities that are part of a countrywide program is 

the best way for any organization to scale up activities and spread 

its impact.

Research (Atun 2010, Frenk at al 2010) and the recent Ebola 

epidemic (Kieny 2015, Gostin 2014) have shown that despite 

successful initiatives to address multiple issues in global health, 

a health systems approach is necessary to ensure sustainable, 

effective results; to coordinate the fragmented programs and 

initiatives; and to comply with international health regulations 

(WHO 2005). RGH100 is such health systems approach that will 

allow governments to work with donors to effectively scale up 

life-saving interventions. It will also allow donors to effectively 

align their programs with the countries’ improved health plans 

and policies to achieve mutually agreed and desired outcomes, 

while building self-reliant resilient health systems that sustain 

those outcomes and optimize the return on the donor’s and 

government’s investment in strengthening the health system. 

PROGRESSING TOWARDS UNIVERSAL HEALTH COVERAGE  

AND LONG-TERM SUSTAINABILITY

The RGH100

R G H ’ S  E X P E R T I S E

Since 2005, Realizing Global Health (RGH), formerly known 

as MIDEGO, has partnered with governments, donors, non-

governmental organizations and foundations to develop 

self-reliant and sustainable health systems that deliver 

quality health care for all. Through strategic consulting, 

people-centered training and career development services, 

RGH delivers rapid, country-led, scalable results. Our unique 

approach to global health and development is based on the 

belief that effective, sustainable outcomes begin with the 

empowerment of individuals who in turn support and lead 

changes in their health system and impact the health status of 

their communities. 
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 8 
E I G H T H  M I L E S TO N E :  

Use a “health scorecard” to monitor productivity, 

outputs and outcomes   

HC staff starts using the RGH100 “health scorecard” 

to monitor productivity, outputs and outcomes, and 

to improve quality and coverage indicators. The team 

starts meeting every week on their own to discuss their 

scorecards and to follow up progress. They will agree on 

actions for the following week based on the facility health 

scorecard. The health scorecard is updated every week for 

the RGH100 program staff to monitor and review progress 

and provide feedback to the facility staff. RGH100 program 

staff will monitor progress and identify under-performing 

facilities for immediate support and correction, recognize 

top performers and motivate average facilities with more 

ambitious targets.

 9 
N I N T H  M I L E S TO N E :  

Demonstrate progress and results in coverage and scope  

Activities above continue and a new set of SOPs is 

introduced. HC Staff demonstrate achievement of 

progress and more ambitious results in coverage and 

scope. They are able to present results by presenting 

indicators and progress towards health objectives to local 

health committee, authorities and partners.

 10 
T E N T H  M I L E S TO N E :  

Health center is recognized as a demonstration center 

for further scale up to neighboring areas  

HC staff and the local health committee organize a 

celebration with all members of the community, patients 

served by the health center, and the local media. RGH 

awards “Transformation Certificates” to staff and the 

health center is recognized as a demonstration center for 

further scale up to neighboring areas. The health center 

transformation makes news in the local and national 

newspapers and on social media.

As part of RGH’s handover process and sustainability activities 

following the first 100 days, RGH will assist the preparations 

for setting new milestones and can continue to assist with the 

expansion to other facilities, population health surveillance 

systems, or monitoring of quality and productivity indicators. 

Either way, the careers and the lives of our program participants 

and the communities they serve will never be the same after 

RGH100.  We suggest you read the success stories of some of 

our clients such as Africare, IntraHealth and Songhai Health 

Trust, a health maintenance organization in Nigeria. 



TheRGH100
 1              

F I R S T  M I L E S TO N E :  

Staff demonstrates they can perform new work routines 

The Clinic or Health Center (HC) staff are trained on 

skills that were identified by the RGH100 Program Team 

as needed to implement new job descriptions, work in 

accordance with an initial set of SOPs, job routines, and 

team work practices. Throughout this period, staff have the 

support of their RGH100 Program coach. The main goal 

of this milestone is to reduce the most significant errors in 

healthcare delivery that were identified by the RGH100 

Program Team. Errors may include forgetting to wash 

hands before examining a patient, not checking that patient 

restrooms are clean at the start of a shift, failing to make a 

record in the patient’s medical record, not prescribing the 

right dose of a medicine, or not checking the immunization 

or nutrition status of an infant brought for some other 

condition. Staff earn a certificate when they are able to 

demonstrate they can perform new work routines as a 

symbol of having achieved this milestone.

 2              
S E C O N D  M I L E S TO N E :  

Complete team performance improvement plan, 

implement SOPs and performance metrics 

HC staff will learn to self-assess their performance and 

complete their team performance improvement plan, 

implement new SOPs, and start to become accountable 

for performance metrics. This will improve healthcare 

delivery processes and outcomes, and efficient use of 

resources. They also start to receive feedback and rewards 

for delivering quality healthcare consistently and get their 

team building milestone certificate.

 3              
T H I R D  M I L E S TO N E :  

Staff demonstrates self-performance monitoring 

HC staff demonstrates use of self-performance monitoring 

and successfully pass their first supervision checklist. 

HC staff gets new uniforms and badges of accredited 

healthcare providers.

how the health workforce performs to achieve measurable 

population impact. This will happen when each of the components 

works well according to evidence-based quality standards and in 

smooth coordination with the other components. Figure 1 shows 

the progression RGH100 can achieve by putting the right SOPs in 

place and transform a disarticulated health facilities, programs and 

organizations into an efficient and coordinated health system. 

H O W  T O  G E T  S T A R T E D  W I T H  R G H 1 0 0

The easiest way to get started is to focus on the transformation 

of a number of clinics or health centers. By investing in the 

transformation of existing health clinics, RGH100: 

•  Builds a sustainable platform for all primary health care services 

that meet the local needs of the communities they serve, with a 

focus on integrated healthcare, including reproductive, maternal 

child health and the prevention and treatment of most prevalent 

disease; from HIV/AIDS to Ebola. This platform will allow rapid 

scale up, and will have the capacity to be the focal point that 

provides coordinated access to various donor-funded global 

health programs and initiatives;

•  Lays a sustainable foundation for stakeholders and development 

partners on the ground to coordinate and support future or 

upcoming projects that will also have the benefit of effective 

coordination with the government’s health policies, and; 

•  Establishes a local network that will support research for 

future scale up of new interventions and to conduct operational 

research projects that help prevent bottlenecks in service 

delivery at scale.

H O W  R G H 1 0 0  W O R K S  A T  A  C L I N I C  O R 
H E A L T H  C E N T E R  L E V E L

RGH100 is designed to help local health workers of all cadres 

integrate the latest medical knowledge and effective SOPs to 

improve their individual performance and that of the health 

facilities where they work. Everyone will be empowered to 

achieve significant health system development milestones. All 

RGH100 program participants get a reward and recognition for 

having achieved each of the 10 program milestones. 

After obtaining the appropriate approvals and 

commitment from authorities, and planning with 

stakeholders, the RGH100 program is launched 

and milestones for each facility are scheduled 

every 10 days for a total of 100 days. Throughout 

the program, each individual participant receives 

all they need to achieve professional performance 

goals, including job-specific tools and aides, access to online 

training via the RGH learning portal, and personal coaching to help 

effectively apply their past experience and existing knowledge. A 

mobile app is being developed as well for those health workers that 

have access to mobile technology.

H O W  R G H 1 0 0  W O R K S

To improve effectiveness, sustainability and resiliency of a health 

system, RGH has been working with NGOs and local organizations 

since 2005 to implement a health systems strengthening approach 

called the RGH100. The approach is called RGH100 because we 

put the essential SOPs to strengthen the health system in place in 

100 days. RGH100 is a low cost investment to transform a health 

system working at various levels: government’s management 

structures, public health programs, hospitals, academia, and clinics 

in just 100 days. 

RGH100 uses a systems approach, maximizes the physical and 

human resources currently available, and implements SOPs to 

enable them to deliver quality healthcare services according 

to international standards at real life scale. RGH100 also 

accommodates for staff turnover, increases utilization of facilities, 

and establishes trust between health care providers and the 

community they serve. Facilities and community-based programs 

will never again be an unreliable and unsustainable liability - one 

that often requires the development of parallel systems for donors 

to reach the underserved.

RGH divides the health system into six components:

• Governance structures

• Hospitals and Research Centers

• Academia

• Public health facilities

• Private for profit health facilities

•  Civil society organizations and other non-profit organizations

The RGH100 provides a module for each component, and each 

module takes 100 days to strengthen its part of a health system. 

The overall goal of each module is to improve the effectiveness and 

efficiency of every component of the health system, and improve 

 4   
F O U R T H  M I L E S TO N E :  

Develop a community map and set coverage targets 

HC staff develops a community map of their population 

coverage area and set coverage targets. Each staff is assigned 

the responsibility for a different segment of the coverage 

area. The purpose of this milestone is for the HC staff to 

develop a plan to achieve universal coverage of all the 

communities in their area. This will also ensure the facility has 

a reliable “denominator” to measure and monitor outcomes.

 5 
F I F T H  M I L E S TO N E :  

Create a “Local Health Committee” 

The creation of the health center “Local Health Committee” 

that meets once a month is the highlight of this trust building 

and community relations milestone. HC staff is a fully formed 

and functional team that is able to gain the trust and get the 

support of local authorities, community leaders and others 

that need to support the facility. Everyone on the HC staff is 

involved in creating the local health committee and has a role 

to play in accounting for the results the HC staff achieves. 

They all have a role in reporting the status of new standard 

operation procedures as part of the country’s health system. 

 6 
S I X T H  M I L E S TO N E :  

Improve clinic surroundings and community linkages 

The first task of the local health committee is to assist the 

HC Staff to conduct a complete deep cleaning, physical 

reorganization of the facility and its surroundings. This is 

the time to conduct minor repairs and painting of the health 

center. The local health committee and staff celebrate the 

achievement of having an improved work environment.

 7 
S E V E N T H  M I L E S TO N E :  

Facility signage and information systems 

HC staff develops new patient flow patterns to maximize 

space and resources and improve efficiency of healthcare 

delivery. Facility signage of public, restricted, and staff only 

areas is developed and a new appointment system and patient 

tracking and information system is in place.

R G H 1 0 0 :  1  C O U N T R Y,  1  S Y S T E M ,  1 0 0  D AY S

The content and sequence of the milestones are customized for each client based on the situation of the country’s health system  

and facility that implements the RGH100 program, therefore the following milestones may vary for every clinic of health center:

1
2
3

Governance Level

Secondary Care  
& Education Level 

Primary Care Level

Figure 1
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 8 
E I G H T H  M I L E S TO N E :  

Use a “health scorecard” to monitor productivity, 

outputs and outcomes   

HC staff starts using the RGH100 “health scorecard” 

to monitor productivity, outputs and outcomes, and 

to improve quality and coverage indicators. The team 

starts meeting every week on their own to discuss their 

scorecards and to follow up progress. They will agree on 

actions for the following week based on the facility health 

scorecard. The health scorecard is updated every week for 

the RGH100 program staff to monitor and review progress 

and provide feedback to the facility staff. RGH100 program 

staff will monitor progress and identify under-performing 

facilities for immediate support and correction, recognize 

top performers and motivate average facilities with more 

ambitious targets.

 9 
N I N T H  M I L E S TO N E :  

Demonstrate progress and results in coverage and scope  

Activities above continue and a new set of SOPs is 

introduced. HC Staff demonstrate achievement of 

progress and more ambitious results in coverage and 

scope. They are able to present results by presenting 

indicators and progress towards health objectives to local 

health committee, authorities and partners.
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T E N T H  M I L E S TO N E :  

Health center is recognized as a demonstration center 

for further scale up to neighboring areas  

HC staff and the local health committee organize a 

celebration with all members of the community, patients 

served by the health center, and the local media. RGH 

awards “Transformation Certificates” to staff and the 

health center is recognized as a demonstration center for 

further scale up to neighboring areas. The health center 

transformation makes news in the local and national 

newspapers and on social media.

As part of RGH’s handover process and sustainability activities 

following the first 100 days, RGH will assist the preparations 

for setting new milestones and can continue to assist with the 

expansion to other facilities, population health surveillance 

systems, or monitoring of quality and productivity indicators. 

Either way, the careers and the lives of our program participants 

and the communities they serve will never be the same after 

RGH100.  We suggest you read the success stories of some of 

our clients such as Africare, IntraHealth and Songhai Health 

Trust, a health maintenance organization in Nigeria. 


