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Competition Amongst Healthcare Providers




Higher Expectations from Patients
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6 Domains of Quality
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Note:
1: Highest ranking

6: Lowest ranking

Source:

K. Davis, C. Schoen, S. C.
Schoenbaum, A. J. Audet,
M. M. Doty, A. L.
Holmgren, and J. L. Kriss,
Mirror, Mirror on the Wall:
An Update on the Quality
of American Health Care
Through the Patient's
Lens, The Commonwealth
Fund, April 2006




Medical, Medication, and Lab Errors Among Sicker Adults, 2005

Percent reporting medical mistake, medication error , or lab error in past two years
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UK=United Kingdom; GER=Germany; NZ=New Zealand; AUS=Australia; CAN=Canada; US=United States.
Data: Analysis of 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults; Schoen et al. 2005a.

Data Source: Commonwealth Fund National Scorecard 0 n U.S. Health System Performance, 2006
Slide extracted from Dr Don Berwick’s Presentation “Improvement at Full Scale: The 5 Million Lives Campaign” June 2007



Difficulty Getting Care on Nights, Weekends, Holidays Without
Going to the ER, Among Sicker Adults in Six Countries, 2005

Percent of adults who sought care reporting “very” or “somewhat” difficult
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GER=Germany; NZ=New Zealand; UK=United Kingdom; CAN=Canada; AUS=Australia; US=United States.
Data: 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults (Schoen et al. 2005a).

Data Source: Commonwealth Fund National Scorecard o  n U.S. Health System Performance, 2006
Slide extracted from Dr Don Berwick’s Presentation “Improvement at Full Scale: The 5 Million Lives Campaign” June 2007



Mortality Amenable to Health Care

Mortality from causes considered amenable to health care is deaths before age 75
that are potentially preventable with timely and ap  propriate medical care

Deaths per 100,000 population*
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* Countries’ age-standardized death rates, ages 0—-74; includes ischemic heart disease.

See Technical Appendix for list of conditions considered amenable to health care in the analysis.

Data: International estimates—World Health Organization, WHO mortality database (Nolte and McKee 2003);
State estimates—K. Hempstead, Rutgers University using Nolte and McKee methodology.

Data Source: Commonwealth Fund National Scorecard o n U.S. Health System Performance, 2006

Slide extracted from Dr Don Berwick’s Presentation “Improvement at Full Scale: The 5 Million Lives Campaign” June 2007
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Source:

Institute for Healthcare Improvement. Quality Rules — How Far Have We Come? 2008 Progress Report
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NUH Way A3 Report

Reported by : Siew Fong Date : 15 Jan 2008

Project Title

Improve TAT of Urgent PTINR Sample by Reduce Total

Walking Distance of Staff

Duration 1 month

Department

Haematology, Department of Laboratory Medicine

Team Members

Tan Siew Fong, Christina Yip

) Background

. Improve turnaround time of urgent PTINR samples by reduce total walking
distance of the staff to process the sample before loaded on track

Centrifugation time for urgent PTINR samples are 3 minutes (STAT SPIN),
while routine samples are 10-15 minutes

—— Define the Problem

Staff on coagulation bench is responsible to cent
from reception bench before loading on track
Walk to reception bench regularly to check for available tubes
Waste: time, transport

rifuge the citrated tube

ith the analysis
Sample batching up at reception bench
Delay centrifugation of the sample from the reception bench

2. During peak hour, coagulation staff become busy w
. May affect report turnaround time

Action - Plan & Implement solution

STAT SPIN centrifuge (3 minutes), specific for urgent PTINR samples
was moved next to the gate of Lab Automation track

Timer/Alarm is set for 3-minute cycle for each spin, ensuring the spun
tubes are loaded on track immediately after centrifugation

Shared function: Instead of coagulation staff, all Haem staff help to
centrifuge the urgent PTINR samples, especially reception staff

— Goals
To cut down waste: walking distance

To cultivate and improve team work spirit among the staff

To achieve at least 90% of the urgent PTINR reported within 45 minutes by Jan

Problem Analysis
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Total Steps (79 steps):
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Benefits / Results
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Reduced the walking distance from 79 steps (before moving STAT SPIN) to 39
steps (after moving STAT SPIN)

Average TAT improved, a more controlled TAT (less fluctuation) although new
staff may be on board/training

No batching of urgent PTINR samples

‘_F
:I__I_ Follow-Up

Continue to monitor the workflow and TAT of urgent PTINR

Future plan: all centrifuges will be moved to the proximity of Lab Automation
loading area if the outcome is sustainable and desirable.
















