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Abstract
Quality in Healthcare
WHO definition
· “The extent to which health care services provided to individuals and patient populations improve desired health outcomes.”
· “In order to achieve this, health care must be safe, effective, timely, efficient, equitable and people-centric.” (!,2)
Safe
· Delivering health care that minimizes risks and harm to service users, including avoiding preventable injuries and reducing medical errors.
Effective
· Providing services based on scientific knowledge and evidence-based guidelines.

Timely
· Reducing delays in providing and receiving health care. 

Efficient
· Delivering health care in a manner that maximizes resource use and avoids waste. 

Equitable
· Delivering health care that does not differ in quality according to personal characteristics such as gender, race, ethnicity, geographical location or socioeconomic status.
People-centred
Providing care that takes into account the preferences and aspirations of individual service users and the culture of their community.
A key pillar of quality in healthcare is patient safety,

Patient safety is defined as a discipline in the health care professions that applies safety science methods toward the goal of achieving a trustworthy system of health care delivery. It is also a characteristic of health care systems that minimizes the incidence and impact of adverse events and maximizes recovery from such events (3)
Safety as a Quality in Healthcare
· International Patient Safety Goals  (4)
· Joint Commission International's (JCI)
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The indicator for IPSG 1 is the number of wrongly labelled GXM samples sent to the lab
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Indicator forIPSG2 is the turnover time of critical test results from the clinical lab.
Aim: convey all critical results to the ward in less than an hour.
Due to the huge database, the laboratory will do a random sampling of lab test results, 6 days per month, every quarter. This will be presented quarterly in the Laboratory Quality Control meeting.
100% of the patients are informed with an average 97.6% informed within 1 hr.​ 
Indicator for IPSG 3: Safe Use of  High Alert Medication
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The indicators for IPSG4 are discrepancies found in pre-operative checks, surgical site markings and in final time-outchecks. Numerator is discrepancies found pre-op checking&final time out. 
Denominator is the total cases audited.
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IPSG 5: Hand hygiene compliance rate (%)
Numerator: number of compliance to hand hygiene opportunities.
Denominator: total number of hand hygiene opportunities (compliance and non-compliance)
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The indicators for IPSG 6 are Fall Rate per 1000 patient days
The numerator: Number of patient falls 
The denominator: Number of patient days 
The result x 1000 patient days = Fall Rate per 1000 patient days
[image: image6.png]QPS 3.2.i: Prevention and control of events that jeopardize

the safety of patients, families and staff.

Cmessris oo (SRR

Total Patient Falls, Per 1,000 Patient Days Program Driver (s):
FY2015-FY2016Q2 Nursing Quality Management

Reporting Platform (s):

1. Nursing Executive Administrative

Council

2. Clinical Divisions

3. Singhealth Fall Prevention

Workgroup

Analysis of FY15 Performance
The inpatient fall rate for FY15 Q1-Q4 was
1.0 per 1,000 patient days.
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