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Potential Solutions

Problem Statement

Absence of a coherent Quality Framework SACH adapted the |Institute for Healthcare
compromises patient and staff safety and increases Improvement’s (IHI) framework and developed an
healthcare cost internal framework. Initiatives progressively

In 2019, a review of the hospital’'s approach to implemented since 2019 are as indicated:

qguality care, revealed that there was, in general: Leadership Evidence Base
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Figure 1. SACH Quality Framework (modified from IHI Framework for Safe, Reliable
and Effective Care)

Through the review of the Quality Framework

and realignment of various committees, the

targets to be reached by Sep 2023 were:

1. Increase in staff trained with QI skills by 50%

2. Improve patient safety — with decrease in
falls rate (Indicator of concern) by 20%

! oncerr Outcomes & Impacts
3. Improve Clinical Quality Indicator* (CQl) of

Value based care for Hip and Stroke by 20% 1. Number of staff equipped with Ql knowledge
increased by 57% by Sep 2023, Projects completed over a period of 18 months:
5 20 32 6S Projects
Lessons Learnt I e
PR R R 9 Rapid Emprovernent Events
1. Having a Quality Framework brings focus to 2. Fall Incidents reduced by 30% from 0.51 (in 2022) to
various important dimensions conducive to 0.35 per 1,000 bed days by Sep 2023. SRE_cases _reduced_
prOViding quality Care. from 9 (2018) to 5 (Sep 2023). %;EEZDZ0.0.SZ 2021:0.77 2022:0.51 zozg.gssep).
2. Alignment of the Quality Assurance Committees 20
under Total Quality Management Committee and $1 10!000 S
the oversight of Value-Based Care by Healthcare cost avoidance/year o
Performance Office provides synergy. REyE2552358E83
3. Training of staff increases agency, contributing to 3. Overall CQl for Hip and Stroke improved by 17% and
safety and quality through staff initiated projects. 15% respectively by Sep 2023 as compared to 2022.
4. Other dimensions in the framework such as 3 e Hio Fracture / Total Hip Relacement| | 8,5 Sroke
quality and safety walkabouts contribute towards T meme ) meme g | | meme 28w 2w g

proactive and preventive care. | | T
5. To remain relevant, periodic review of modus m “-

operandi and strategic directions will be

required. $760,000 cost avoidance/year

*Number of patients who met all quality indicators (i.e. received “perfect care”) as #Healthcare Performance Office has been renamed Healthcare Performance and Innovation
determined by the clinicians, divided by total number of patients. Office to take into account its expanded role.




