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1. Quality people in hospital
2. With quality hardware
3. Performing quality processes
4. Producing quality outcomes
5. With strict follow-up tracers

Quality Healthcare



1. Quality people
2. Quality hardwares
3. Quality processes
4. Quality outcomes
5. Tracers

Quality Healthcare

1. Quality people
a. Competent
b. Skilled

Quality Healthcare



1. Quality people
a. Competent

• Core
• Functional
• Leadership

Quality Healthcare

1. Quality people
a. Competent
b. Skilled

• Clinical (JCI)
• Hospitality (HEART)
• Efficiency (LEAN)

Quality Healthcare



1. Quality people
2. Quality hardware

a. Quality facility
b. Quality equipment

Quality Healthcare

1. Quality people
2. Quality hardware
3. Quality processes

a. Quality benchmark hospital
b. Quality benchmark pathways

Quality Healthcare



1. Quality people
2. Quality hardware
3. Quality processes

a. Quality benchmark hospital
• Domestic/International
• Tertiary/Quarternary

Quality Healthcare

1. Quality people
2. Quality hardware
3. Quality processes

a. Quality benchmark hospital
b. Quality benchmark pathways

• Clinical
• Hospitality
• Efficiency

Quality Healthcare



1. Quality people
2. Quality hardware
3. Quality processes
4. Quality outcomes

a. Clinical (Quality & Safety)
b. Hospitality (CSI)
c. Efficiency (Margin)

Quality Healthcare

1. Quality people
2. Quality hardware
3. Quality processes
4. Quality outcomes
5. Tracers

a. External
b. Internal

Quality Healthcare



1. People of any kind
2. With quality hardware
3. Performing quality processes
4. Producing quality outcomes
5. With tracers from outside

Quality Hospital



1. Quality people
2. With quality hardware
3. Performing quality processes
4. Producing quality outcomes
5. With tracers from inside

Quality Culture

Quality Culture Behavior
1. Responsibility of every single soul 

(Employee Engagement > 58%)
2. Hearts – Integrity & value
3. Guts - Hard working & Perseverance     

(CQIs on all major aspects)
4. Persistent Follow-ups                

(Super Tracers)



Quality HospitalQuality Hospital
vs.vs.

Quality CultureQuality Culture



BMC Organizational BMC Organizational 
Quality ManagementQuality Management

PROACTIVE
◦Always ready
◦Avoid risk
REACTIVE
◦ Timely response
◦Prevention of repeat
◦Continuous improvement



1. BMC 1. BMC Quality ClinicalQuality Clinical
ManagementManagement

PROACTIVE
◦Patient Safety Goals
◦Closely Patient Safety Auditing
REACTIVE
◦Clinical Rapid Response
◦Clinical Improve Processes (RCA)
◦CQI Monitor (Monthly)

1. BMC 1. BMC Quality ClinicalQuality Clinical
ManagementManagement

PROACTIVE
◦Patient Safety Goals

PSG 1: Patient Identifications 
PSG 2: Communications of Patient Care 

Team Members
PSG 3: High Alert Drugs Administration
PSG 4: Procedure on Wrong Patient, 

Wrong Side & Wrong Level
PSG 5: Nosocomial Infections
PSG 6: Slips & Falls



1. BMC 1. BMC Quality ClinicalQuality Clinical
ManagementManagement

PROACTIVE
◦Patient Safety Goals
◦Closely Auditing

Bi-weekly Super Tracers
Monthly DCSC Tracers
Monthly safety walk-around
Quality Dashboard

1. BMC 1. BMC Quality ClinicalQuality Clinical
ManagementManagement

PROACTIVE
◦Patient Safety Goals
◦Closely Monitoring
REACTIVE
◦Rapid Response (PRN & Weekly)

Weekly Patient Safety Team Discussion 
◦ Monitoring of Set Indicators
◦ Conclusions
◦ Actions/Recommendations
◦ Follow-up



1. BMC 1. BMC Quality ClinicalQuality Clinical
ManagementManagement

PROACTIVE
◦Patient Safety Goals
◦Closely Monitoring
REACTIVE
◦Rapid Response (PRN & Weekly)
◦ Improve Processes (Monthly)

Patient Safety Committee Meeting
◦ Policy development
◦ Policy adjustment
◦ Policy periodic Reviews

1. BMC 1. BMC Quality ClinicalQuality Clinical
ManagementManagement

PROACTIVE
◦Patient Safety Goals
◦Closely Monitoring
REACTIVE
◦Rapid Response (PRN & Weekly)
◦ Improve Processes (Monthly)
◦CQI Monitor (Monthly)

Patient Safety CQI
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2. BMC 2. BMC Quality HospitalityQuality Hospitality
ManagementManagement

PROACTIVE
◦HEART Practice
◦Closely Patient Satisfaction Auditing
REACTIVE
◦Nonclinical Rapid Response
◦Nonclinical Improve Processes (RCA)
◦CQI Monitor (Monthly)



2. BMC 2. BMC Quality HospitalityQuality Hospitality
ManagementManagement

PROACTIVE
◦HEART Practice

H = Hearty Smiles
E = Empathy
A = Attention
R = Relationship
T = Trust (Professionalism)

2. BMC 2. BMC Quality HospitalityQuality Hospitality
ManagementManagement

PROACTIVE
◦HEART Practice
◦Closely Auditing

Bi-weekly tracers
Monthly Clinical CQI Monitor
◦ Patient Safety CQI



2. BMC 2. BMC Quality HospitalityQuality Hospitality
ManagementManagement

PROACTIVE
◦HEART Practice
◦Closely Monitoring
REACTIVE
◦Rapid Response (Team)

Team Weekly Patient Safety Management 
◦ Monitoring of Set Indicators
◦ Conclusions
◦ Actions/Recommendations
◦ Follow-up

2. BMC 2. BMC Quality HospitalityQuality Hospitality
ManagementManagement

PROACTIVE
◦HEART Practice
◦Closely Monitoring
REACTIVE
◦Rapid Response (Team)
◦ Improve Processes (Committee)

Patient Safety RCA & Policy Management
◦ Policy development
◦ Policy adjustment
◦ Policy periodic Reviews



2. BMC 2. BMC Quality HospitalityQuality Hospitality
ManagementManagement

PROACTIVE
◦HEART Practice
◦Closely Monitoring
REACTIVE
◦Rapid Response (Team)
◦ Improve Processes (Committee)
◦CQI Monitor (Monthly)

Non-Clinical Service CQI
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3. BMC 3. BMC Quality EfficiencyQuality Efficiency
ManagementManagement

PROACTIVE
◦Cost Improvement Goals
◦Closely Cost Improvement Auditing
REACTIVE
◦Rapid Response
◦ Improve Processes (RCA)
◦CQI Monitor (Monthly)

3. BMC 3. BMC Quality EfficiencyQuality Efficiency
ManagementManagement

PROACTIVE
◦Cost Improvement Goals

CIG 1: Unit FTE Management 
CIG 2: Unit FMS & Utilities Management
CIG 3: Unit 5 S & Inventory
CIG 4: Unit MTD Expense (If applicable)
CIG 5: Unit Bad Debts (If applicable)



3. BMC 3. BMC Quality EfficiencyQuality Efficiency
ManagementManagement

PROACTIVE
◦Cost Improvement Goals
◦Closely Monitoring

Weekly tracers

3. BMC 3. BMC Quality EfficiencyQuality Efficiency
ManagementManagement

PROACTIVE
◦Cost Improvement Goals
◦Closely Monitoring
REACTIVE
◦Rapid Response (Team)

Cost Management Team Meeting (Weekly) 
◦ Monitoring of Set Indicators
◦ Conclusions
◦ Actions/Recommendations
◦ Follow-up



3. BMC 3. BMC Quality EfficiencyQuality Efficiency
ManagementManagement

PROACTIVE
◦Cost Improvement Goals
◦Closely Monitoring
REACTIVE
◦Rapid Response (Team)
◦ Improve Processes (Committee)

Cost Efficiency Committee Meeting
◦ Policy development
◦ Policy adjustment
◦ Policy periodic Reviews

3. BMC 3. BMC Quality EfficiencyQuality Efficiency
ManagementManagement

PROACTIVE
◦Cost Improvement Goals
◦Closely Monitoring
REACTIVE
◦Rapid Response (Team)
◦ Improve Processes (Committee)
◦CQI Monitor (Monthly)

First Time Quality CQI
Waste Elimination CQI



83.9%

5.7%
5.9%

5.8% 5.9%
5.1%

12.1%

79.4%81.1%85.9%79.2%86.1% 84.6%85.9%87.5%85.1%78.7%76.8%78.5%72.5%75.4%75.7%72.9%77.9%72.5% 76.1%78.5%

5.3%5.1%
5.2% 6.2% 6.2% 6.5%

5.5%5.2%

4.6% 4.3%
5.5%

6.0% 4.3%
5.1%

5.6% 5.8%

11.9%6.6%15.6%16.7% 17.5% 14.4%13.5%
11.2%

9.6%9.6%7.8%
12.9%21.6%14.8% 15.9%16.6%

15.9%17.1% 14.7%
9.4%

-0.9%-0.3%
-3.9%

4.0%

-0.8%-0.8%-0.5%-0.1%

0.5%3.2%2.6%3.1%0.3%3.9%2.6%0.6%
6.1%

3.4%0.2%2.5% 0.4%

-10%

90%

Jan-
08

Feb-
08

Mar-
08

Apr-
08

May-
08

Jun-
08

Jul-08 Aug-
08

Sep-
08

Oct-
08

Nov-
08

Dec-
08

Jan-
09

Feb-
09

Mar-
09

Apr-
09

May-
09

Jun-
09

Jul-09 Aug-
09

Sep-
09

FTE

Monthly FTE Movement
Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09 Jul-09 Aug-09 Sep-09

5.66      4.90      4.83      5.47      5.20      5.04      4.98      5.02      5.59      5.65      4.94      5.40      4.94      4.58      4.38      4.78      5.08      4.40      4.22      4.47      4.68      
FTE/
AADC

FTE Portion
Y2008 – September 2009

3,053

2,4302,434
2,521

2,391
2,4812,4622,455

2,821
2,8942,870

3,018 3,0042,963
3,074

2,853

2,711

2,508
2,595

2,790
2,627

2,236
2,313

2,393
2,258

2,3362,3022,268

2,772

2,448 2,415

2,584
2,690 2,643

2,803
2,758 2,710

2,867

2,558
2,506

2,367 2,358

1,9881,9801,9942,0112,0302,048
2,101

2,149
2,203

2,2752,3072,3072,2752,2482,2262,2042,1522,133
2,0832,1102,104

598

519
545

598

543

488

515561

508
502

577

544
530

606

570
556

516

544

569

539
567

1,000

1,500

2,000

2,500

3,000

3,500

2008-
01

2008-
02

2008-
03

2008-
04

2008-
05

2008-
06

2008-
07

2008-
08

2008-
09

2008-
10

2008-
11

2008-
12

2009-
01

2009-
02

2009-
03

2009-
04

2009-
05

2009-
06

2009-
07

2009-
08

2009-
09

Period

FTE Staff

450

550

650

750

850

950

AADC

Monthly Movement
Y2008 – September 2009

Cost of Adverse Events- BMC
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Critical Success Factors

CSF 1: Continuity (2-4 years)
CSF 2: Leadership
CSF 3: Lead team
CSF 4: Guts/Perseverance
CSF 5: Engagement




