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Singapore Perspectives on the Implementation of Global Patient Safety Action Plan
- Enhancing Organizational Learning & Culture for Patient Safety

Professor Tan Kok Hian
Group Director and Senior Associate Dean
SingHealth Duke-NUS Institute for Patient Safety & Quality (IPSQ), Singapore
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Singapore Public Healthcare Delivery Network
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The public healthcare
system provides subsidies

Singapore Residents

for services & drugs at f‘*’“" ~ (Total Pop: 1.10M)
. ) NUHS S
our public hospitals, e .
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specialist outpatients

Singapore Singapore Notes:
clinics and p0|yC|InICS and NgTeng Fong + Jurong A, Alexandra (1)  Based on 2020 DOS population data (as at
General Hospital w;ﬁty R Hospital Jun 20)

ensure patients have
access to more affordable
care

(2)  As a proxy, distribution of total population is
based on distribution of resident population
across the URA planning areas

Jurong National University
Medical Centre Polyclinics

We deliver care across the full care continuum
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1. Policies to eliminate avoidable harm in health care

Make zero avoidable harm to patients a state of mind and a rule of engagement

* Private Hospitals & Medical Clinical Act . At SingHealth, the Patient 5 Categories |13 Indicators

(PHMCQ): set out requirements for Quality Safety Engagement Report
Assurance committees (QACs) to review Serious (PASER) to CEO/CMBs
Reportable events (SREs) that occur in healthcare
institutions, to take corrective actions and to
report the events to MOH

Legal protection for members and findings

1 Leadership Patient Safety Walk-Round (LPSW}

strengthen commitment & 2 | s apravesins v e
accountability for patient safety
& identify opportunities for

cluster-wide sharing & learning.

3 Audits & Assessments

4 Patient Safety Training Programmes

* National .SRE System _ _ 5 Categories, 13 Indicators
MOH provides opportunity for cross sharing of shared at Senior Leadership 5 ) v et e et
learnings across healthcare institutions platforms

MOH weekly send emails of learnings from SRE
e Trends of SREs and Near Misses are

Healthcare Services ACT 2020 monitored at institutions and at cluster level

HCSA better safequards patient safety OUR PATIENTS
and well-being in the changing Sl * SingHealth RCA Assessment Tool
healthcare environment, while RRIBEN T IEEARE maintains robustness of the RCA Credibiity & ot

enabling the development of new and Q

0 process in terms of identification of Thoroughness of :Zz?'::’ oo _
innovative healthcare services. It also = * causal factors, follow up on findings RCA o ot e
~ b
strengthens governance and : B & recommendations, drive quality _
regulatory clarity for better provision & improvement in patient safety sfo"e’“” bbbl ol
M . rength of Implementation
and continuity of care to patients. } Action Plan Status



2.High Reliability systems that protect patients daily from harm

Started the Ensure Safer System Framework :
beyond JCI’s accreditation framework to advance

Singapore Healthcare towards high reliability

L
PP Joint Commission

International

Aspirational Goal

Joint Commission Center
for Transforming Healthcare

High Reliability

Continuous
» . Safety Culture
£ Leadership that is Process
% commitment at Improvement -
c 2 transparent and .
o & all levels to Zero data driven,
a o empowers staff .
= o Harm evidenced based &
5 3 to Speak Up .
2 sustained
wn @
S
]
c
w Foundation Core JCl Standard
(Singapore Contextualised)

Indicators of Success

Outcome Measures

» Reduction in rate of Hospital Acquired Complications within 5 years
« Baseline study & targets to be determined with ESS Steering Comm.

Process Indicators

»  Within 5 years, high reliability maturity shifts from “Beginning / Developing” to “Advancing /

Approaching”

ORO:

High Reliability in Healthcare

'%int Commission C
fc

enter
for Transforming Healthcare

LEADERSHIP SAFETY ROBUST PROCESS
CULTURE IMPROVEMENT®

At SingHealth, established Cross Institution Surveys,
Audits & Assessment for Safer Systems

* improve governance & efficiency of Cross Institution Audits
& Assessments
* lead new Cluster audits & development of assessment tools

Supported by 259 Auditors

TARGET

G | SR NSTITUTN ZERO HARM

Cross Institution Infection Control Audits Patient Safety Audits:
A concerted effort in assessing hygiene towards a safer healthcare system L] Ca mpus Safe Distancing Audit
Abbreviation  Type of audit Started Frequency
CIHH Cross Institution Hand 2015 Quarterly ¢ E n h a n Ced Ca m p u s Safe
Hygiene . . .
CIEH Cross Institution 2015 Quarterly (If 15t 3 quarters achieve compliance index of D l Sta n Cl ng Au d lt
Environmental Hygiene >90, there will be no auditin the 4™ quarter
CIKH Cross Institution Kitchen 2018 i Once a year : ) ¢ D e p a rt m e nt Sa fe M a n a g e m e nt
CIER (ross::ﬁl itution October 2020 Half-yearly ‘ S u rvey
Endoscopy Reprocessing | .
CIsP CISU - Cross Institution October 2020 Half-yearly L4 I n d e p e n d e n t FO c u S e d A U d lt S

Sterile Processing

* Joint Reviews
* Development of Assessment
Tools and Guidelines


http://infopedia/SingHealth/Groups/TargetZeroHarm/Pages/Default.aspx

3. Assure Safety of clinical processes

A new national governance structure for safety .
& quality established to achieve system-level

improvement

International
Advisory Council

(1AC) (NHOC)

Council

National . . . .
. ) ) ) Training & Competency, (3) Patient Education & (4) Policy Supplement
Design and develop execution plan nationally Improvement Unit
o [ —— " W“WWﬁ
Steering Committee clusters and stakeholders to achieve NHOC Aot e o G B ok Ty
(NPSC) strategies and goals Integrator and o Pt ot Ranjt Kt Jarveal Singh () sy C
Monitor & report progress of improvement S SR} g il
initiatives and performance metrics back to NHOC SEET LG
T ™ metriel Lo Weruian (SCH) Wong Vern Tym (SCH) in) 7 Formed
et . :2::( :o:»(.i s chong (560 -::'av;: ﬁm)m ez
S Effector bodies for improvement and innovation Paent Patienteducation g 504 7 Fomed
Improvement Facilitation oo | mihkfe sl Maha (CGH) Chen Yuan (CGH) 5
P Includes SHINe & cluster Quality Divisions o ::.)..m:ﬁ Ongii i CGH) il
Poky A T Sharon Wong (SKH) Koh Khee Xuan (SKH) Tang Xin Yan (Main) 6 Formed
Inchoded for hang ling (NHCS) Roslinda Bte Mobd iris (NHCS) WilkamYap

Jan 2022

National Health Outcomes [

Endorse national health priorities

Determine design of care delivery system for
optimal outcomes

Identify resources needed to transform care
delivery

July 2022 2023

— 0

Embark on Diabetes Management Large Scale Initiative: set
up SingHealth Project Team to achieve 10% reduction in DM
admissions from Jan 2022 to June 2023, & beyond

SingHealth Ground Up, Reach Up to Scale Projects: promotes
cross institution representation with institution experts to review and
improve patient safety . Example, CAUTI Improvement Upscaling

nstitutions’ policy on
wun

Harmonize and share materials to improve CAUTI in 4 areas: (1) Patient Care, (2)

Work-in-progress

. Usage of Audit Checklist in wards
Grant staff access to e-learning on
CAUTI management

. Share SGH video on Catheter Care

o & w pa

e

Seek approval of patient
education pamphlet pamphiet
design from Corp Comms
HOUDINI protocol implementation
joumey sharing by Dr Juriyah and
identify HOUDINI champions for

10. Commence assessment of staff

using harmonized core

Launch Natonal Diabetes | Launch National Hospital Launch National Mental Health/ R st
Collaborative Acquired Infections Collaborative | Dementia Collaborative (KIV) - Bt Bomacs gt Epockmon 12 T i st ngeriraton
Checklist in SCM cluster institution for usage interventions

\ \

\:‘

@ \® \
Completed
- Patient Daily Review and Audit Checklist

Start to collect and
monitor CAUTI rate
across institutions
(Estimated Apr22)

+ Core Competency Checklist and Assessment
+ E-learning modules on CAUT! for sharing
« Patient education video on care of urinary catheter

SingHealth

Defining Tomorrow’s Medicine




Engage and empower patients and families to help and
support the journey to safer health care

4. Patient & Family Engagement

SingHealth Patient Advocacy Network

MISSION

To advocate partnership-in-care between healthcare
professionals and patients to enhance experience.

VISION
Empowered patients. At the heart of quality healthcare.

CORE VALUES
Compassion. Integrity. Collaboration.

STRATEGIC THRUSTS
Empowered patients. Engaged professionals. Enhanced care.

Ladhch of SmgHeaIth Patlent Advocacy Network (SPAN

Initiated in Mar 2017. Launched in Feb 2019
Recognizing patients as integral members of the healthcare team




4. Patient & Family Engagement Journey

Our Patients & Caregivers

* Invited to National Large Scale Initiative
Dialogues

* Participated in Asia Pacific Patients Congress to
discuss consensus building statement to drive
GPSAP Strategic Goal 4 on Patient & Family
Engagement

Partnership with Healthcare Providers * Co-presented on Patient Safety & advocacy at

Facilitate their engagementwith [nstitution committees, annuz?l IHI BMJ conference. .
projects and platforms as patient advocate partners * Appointed member of cluster building

commissioning committee & institution
improvement project workgroup

Partnership with Regional Organisation

Co-developresources to facilitate patient safety and patient
advocates leadership development

49 Patient Advocates =
in SPAN
(Today... and still growing) .

,1 Start of SPAN * Support Say No to abuse of Healthcare Staff
2 Begin with small group of 12 patient advocates sharing * SPANtastic theatre skit in institution training
experience (based on pre-determinedtopics). Discuss areas programmes and events
12 Patient advocates of improvements in our healthcare delivery services . .
* Developed Plain English Glossary

in SPAN
(Atthe beginning...)

Nominations for Patient Advocates (Pre-selection)

SingHealth Institutions identify patients and caregivers who are
keen and passionate to improve healthcare experiences.
Nominate them to join SPAN

Al

Strong Leadership Endorsement
Endorsed by leaders to set up Patient Advocacy Network

Restricted, Sensitive (Normal)




5. Healthcare workers education, skills & safety

. . Promote the Ql Approach to Joy at Work
Insplre, Educate; skill and prOteCt health * derive insights on the level of burnout

workers to contribute to the design and * study & share data with JAW Taskforce, Institutions and Domains
* spread, scale and sustain best practices, where appropriate

delive ry of safe care SyStemS * partner institutions & domains to form Joy at Work collaborative for
improvement, culture transformation & sustainability

TARGET
IEROHARM

TeamSPACE |
Expand Competency-based PSQ Programmes to Supplement PSQ TeamCHOICE rganmenengra | coen
ni Ch H Making Safe Choices team leaders to nurture and Development o
SingHealth DukeNU! Tralnlng oice Essentially, thisis a dg;gfﬁ;mmﬂ%ﬂ Phase. SR GEED LR
ACADTE BT T (] Develop content for 6 new programmes: AgileQl*, QI to the Rescue Game*, & Autonomy programme on Just Cullure guwaiplcss
_ Institutefor J TeamTHRIVE, TeamCHOICE*, TeamCARE*, TeamSPACE* et it ‘ L
Patent Safety & Qualty *content development phase in FY21 LetelpEWonks oplimdEaperisar, I ®
SingHealth (TeamsPEAK status)
i Physical & TeamSPEAK 18.4% ) 57.8%
1 Upskill & Develop Staff Career Development Pathway i Programmenpromoting o/
. Speaking Up for Patient $
Seek CDP Taskforce approval in September 2021 to roll-out the Career Development Psychological Safety " '"?”ﬂ;mf;i' o + NDCS willbe aunching e gy )
Pathway for Patient SafEty & Ql Domains TeamsPEAK in Janqlv SGH f:‘l .\f\ KK SCH SHP NH?* NCCS SNEC NDCS NNI
Develop
c We”ness iTHRIVE Launched: Oct'19 Pl’og’aRr;erper:g:rtniﬂng launche.d: Jun'20
ompetency Build AM-EPIC Framework as a Regional PSQ Learning Hub - Frogramne n sercare | SteffTrained: 1,408 | FETIE R | Staff Traineds 142
. X ) ) ; & Res|||ence and mindfulness curated art pieces
in Patient Develop Global Action for Leaders & Learning Organizations on Patient Safety
(GALLOPS). Endorsed by WHO Patient Safety Flagship for Global Rollout
Safety & TeamSTEPPS TeamTHRIVE PTe?mPSITER ) Em&:m{‘;‘im
. . o T . . 'eer Support Team H
Quality Camaraderie & Stateges Tuos n Tean Restenie .y o Leacersnp rograme I
H . Enhancing Perf ith Posit ;
@ Learn @ Webinars & Annual PSQ Events* to celebrate sharing e " Pant Safety s e e
0 > 0 and learnings. Promote PSQ community vibrancy. Launched: 1ar'13 1 Pilt Feb'21. 2% Pilt Apr21. Launched: Sep'20 Launched:
O % X ) ) ) . Staff Trained: 156 Official launch Jul21 Staff Trained: 60 Apr’21
("(w’\ Quality & Innovation Day, Patient Safety Week, CIIC Auditors Appreciation, etc. aE—
a rained:
o q TeamCARE Workgroup formed in Mar'21 1295
Participation & Progamnemheping | Plotby QaRZL
. . indviduals build Basic level programme
Communication empathetic relationships Target: all staff including supervisor




6. Information, research & risk management

Ensure a constant flow of information and knowledge to drive the mitigation of risk, a reduction in levels of avoidable harm,
and improvements in the safety of care
RISK ce Q Governance, Centres of Excellence, Reporting & Tools driven by

e —————— » ROC — SingHealth Board
t

o Cluster Office of Risk Services for information cross sharing,

1

1

1

1

| ' llaborati d h

! Dy GCEO . collaborations and researc

GCRO {Regional Health & Medical) ’
Ofice of Risk Services | f I
GCMB . . .
! IRO ' Dy GD, IPSQ Heat Map for Cluster Risk Survey 2021 - Based on ERC's review in Dec 2021
Enterprise Risk Council Network . - .
ERM Programme ] BEERAres
12 Kay Risk Domains t " R1 Human Capital
Chief Risk Director, CG Qo /,a0 —_— IPSQ Council R2 Disease Outbreak & Pandemic
R SingHealth Officer fctinteal g R3 IT Security
Centres of Surveillance d Clinical —> REe:ea":h & R4 Data Confidentiality & Security
= iali * Institution COOs 2 ucation 5
:ie;l:;il::u@ and i :::_-mtb:nu': Reps -— - < RS P.atlem.: Safety —
&) Wansgingconsent riature and designed lar R6 Financial Sustainability
) - ick respanse me on -
Rk s n ligon s * E’T"I"“’ e ) g roun ot s o ot 2; 3532%’1?”{.“
eveloament an cafety & quality
reyulatian proguarminas ang g R9 Media Exposure & Awareness
WiFaction Coml 'E'::_a__:'“":sr;_;r:::'"g & am R10 Strategic Project Execution
Warkgraig P safery Warkgroun m Isr:-ls’t\‘i:;:imj\udiﬁ& E R11 C.r'ltical Physical Infrastructure
ERM Centres of Excellence focusing on Patient Safety R12  |Fire Qutbreak
R13 Workplace Safety & Health
o R14 Terrorism & Sabotage
R15 Fraud & Corruption

SingHealth ERM Centres of Excellence (CoE)

Extreme 5 Frequent 5

SingHealth Medication Safety Workgroup (SMSW) - Major 4| Likely 4

+ SingHealth Infection Prevention Workgroup (SIPW) Moderate 3| Possible 3
+ SingHealth Procedural Safety Workgroup (SPSW) Minor 2| Uniikely 2
- singHealth Falls Prevention Workgroup (SFPW) 1 2 3 5 Insignificant | 1| Rare 1

+ SingHealth Operations & Environmental Safety Workgroup (SOESW) Likelihood
+ SingHealth Data & Cyber Security Workgroup (SDCSW)

a

Risk Area Average
Risk
(as at 17 Jun 2021) Score

Spearhead cluster-wide

Identify key risks that cut across 1 Disease Outbreak & Pandemic 15.76

all institutions for addressing improvement programs 2 ITSecurity 14.82

3 Data Confidentiality & Security 11.82

. 4 Ppatient Safety 141

Nucleus for diffusion of Source of content experts Doma 1 n_led S Human Capital e

ERM concepts, best Centres of for incidents occurring 6 Financial Sustainability 1018

practices & lessons learnt Excellence across the cluster cluste r-Wide 7 supply Chain 1012

o 8  System Downtime 9.82

ERM Re\"ew 9 Critical Physical Infrastructure 859

Investigate & propose action plan to 1onis 10 Fire Outhreak 853
address events with potential adverse policies for integration of 11 Strategic Project Execution 841 Commomososooooeoooo—eeeoe Respective divisions to conduct ERM Review -- ------- - o= oo oo oeoonoeceonoo

impact on patient/staff safety care & service delivery 12 ""E"B‘"““’:: Awareness 824

13 Terrorism & Sabotage 7.88

14 Workplace Safety & Health 7.82



7. Synergy, partnership and solidarity

Develop and sustain multi-sectoral and multinational synergy, partnership and solidarity to improve patient safety and quality of care
SingHealth Community Partnership

Aims to facilitate stronger partnerships between healthcare providers and the social

SingHealth ESTHER Network, aims to promote the

philosophy of person-centred care and to train a pipeline of
ESTHER coaches to drive improvement work to better serve care sector and volunteer organisations
* Provide insights on how best to address current and future population health needs.

our patients and their caregivers in the whole healthcare
continuum NExl hb
We have our Partners to thank! 3 OL(l'S

Singapore —
@“‘W‘;—“&;' ! National Cancer msF [ Montfortgg re NF

Centre Singapore
SngHeatn AWWA

for Active Living

KK Wornen's end
[ %
. :az'dr::s . N":’,Z";'."’“ M Network for Health & Social Care % gm,; “

An innovative care A passionate Holistic care together
[170] Nevraserce nstuze Natlonal Dental KRR THK . !
= ()] Eengiioe Wiy & TseoFoundation model SingHealth team with volunteers
an Tock Sensg \ m
R Femoaws TICA B 0\0\6 s,

H',
‘.

/ nstiute for N
\ ety patent St Gty '"f% e, Sy Iy acmves
e =Y
b .
170 a\ &
S

Evolving from Person-centred to
Population-centred Care
Preventing Hospital Readmissions: Holistic care by healthcare

Elderly

o @) P e — professional together with volunteers
Decrease in number of admissions: ., 72%

ESTHER
Mental Health . Personas

I'M . Vulnerable Families
& Reduce HOSpital Bed DayS: ‘ 259 - 409 number of bed days reduced
. Financial Difficulties



7. GALLOPS (Global Action for Leaders & Learning Organizations on Patient Safety)

A Programme for Global Patient Safety Action Plan 2021-2030

Global Action for Leaders & Learning Organizations

on Patient Safety (GALLOPS)
Since October 2021

Organized by Singapore Health Services (SingHealth)

Speakers & Participants from Singapore Health Clusters
(SingHealth Duke-NUS, National Healthcare Group-NTU, National Hospital University System) and
Singapore MOH, Asian countries &
World Health Organization Patient Safety Flagship

To learn & share best practices that can be
contextualized and adapted for each of the countries

136 REGIONAL & 116 SINGAPORE PARTICIPANTS

16 COUNTRIES, ASIA WIDE

Leaders from 16 different countries in Bang|ade5h Maldives

Asia had the chance to share their Bh

practices for cross learning utan Myanmar
China Nepal

28 speakers and 8 moderators prepared, : T .

discussed, and exchanged experiences Car]_qudla Phlllpplnes

and skillsets needed to successfully cater India Slnga pore

to the GPSAP as in GALLOPS initiative. Indonesia Sri Lanka

Sharing of best practices in Asia by 4 Laos Thailand

Regional Leaders I\/Ialaysia Vietnam

Programme Objectives

1. Accelerate action to implement WHA 72.6 (Global action on patient safety) resolution in Asia.
2. Establish a network of patient safety advocates to foster real-time sharing and engagement
on learning through sharing of best practices.

3. Promote multidisciplinary team across different levels of care to prioritize and improve
patient safety.

Part 1 (Oct’21): Webinars on Understanding of
Global Action on Patient Safety, and Patient Safety
& Quality Domains

Part 2 (Nov’22) : Sharing of Best Practices &
Hospital Visits

Part 3 (Nov’22): Sharing of Self Assessment for
Global Patient Safety Action Plan

SELF-ASSESSMENT FOR GLOBAL PATIENT SAFETY ACTION PLAN

Each Strategy Score for (5) Health Worker Education, Skills and Safety

Self-Assessment Scoring Criteria

5.1 Patient safety in professional

1- Mot astablishad education and training

2— Minimally established

3= Maderately established

4= Fully established

& — Strongly established with good practicas
N/A - Not applicable or Unable to assess

5.2 Centres of excellence for
patient safety education and

trainin; g

5.5 Safe working environment
for health workers

5.4 Linking patient safety with
apprasial system of health
workers

5.3 Patient safety competencdies
as regulatory requirements

Spread GPSAP in Asia
through GALLOPS



Thank You!

SingHealth DukeNUS

ACADEMIC MEDICAL CENTRE
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I;stitute fa'
Patient Safety & Quality

TARGET

ZERO HARM

Academic Medicine

improving patients’ lives

Global Patient Safety Action Plan 2021 - 2030

Towards Eliminating Avoidable Harm in Health Care
SingHealth
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http://infopedia/SingHealth/Groups/TargetZeroHarm/Pages/Default.aspx

