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Steps to be

the Highest efficient Nursing organization
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QL

the state or gquality of being efficient.
“greater energy efficiency”
synonyms: organization, order, orderliness, regulation, coherence; More

- an action designed to achieve this.
plural noun: efficiencies
"to increase efficiencies and improve eamings”

. technical
the ratio of the useful work performed by a machine or in a process to the total
energy expended or heat taken in.



Dictionary

efficiency

nounef-fi-cien-cy\i- fi-shan-sé\

: the ability to do something or
produce something without
wasting materials, time, or
energy

: the quality or degree of being
efficient ( technical)

Effectiveness is...
"Doing the right thing"

Efficiency is
"Doing the thing right"

Sn)art
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Why efficiency is so important?

Strategic Management

Effective Ineffective

Die Slowly

Efficient

Operational Management

Inefficient

Survive




Siriraj Strategic Map 2015-2018

Social and Community Recognition / Trust

III Innovative Healthcare

I Teaching & Leaming Excellence Il Research & Academic Excellence
Service Excellence

Promote International Visibility and Global Presence

Develop & Enable Integrated Center of Excellence in Service | Research and Education

R Create a ressarch infrastructure to excel
Leverage Curricula towards bi~directional research Increase Hospital Eficency

Internationa’ Standards (bench «» bedside «» community)

IV Management Excellence and Sustainability

V High Engagementand High Performance Organization

Implement Performance-driven Organization Enhance Learning Organization towards Excellence

V1 Effective Corporate Communication and Social Responsibility

SIRIRA] Culture
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Refine Corporate Image and Communications Reinforce Corporate Social Responsi bility
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Siriraj Hospital Strategic initiatives

Increase Hospital Efficiency

High Value International Healthcare System
FEULLFNTFINNNNAMALAELANIATIFIUAINS

* Provide High Quality & Reliability Treatment and Care with
International Standard
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* Deliver High Productivity Health Care System
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* Integrate Services and Establish Networks to Provide
Complete Circles of Care for Complicated Disease
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Siriraj Hospital’s Four Pillars to Excellence

Sustainable Excellence

N



International Quality Frameworks:

National Strategy for Quality Improvement for the Health and Care
Services, 2005-2015

Six aims/elements
of high-quality
health services

‘ Involve users and allow them to have influence

‘ Coordinated and integrated

‘ Utilize resources appropriately

. Available and equally distributed

11



International Quality Frameworks:

2008: Quality should include patient safety, patient experience, &
effectiveness of care. (Source: Lord Darzi, National Health Service Next Stage Review)

2013-2014: Five domains for quality improvement derived from the quality
definition outlined by Lord Darzi (Source: NHS Outcomes Framework 2013/14)

sLINETLR I Preventing people from dying prematurely;

Enhancing quality of life for people with long-

LU term conditions:

) Helping people to recover from episodes of ill
Domain 3 health or following injury;
Domain 4 Ensuring that people have a positive

experience of care; and

Treating and caring for people in a safe
Domain 5 environment; and protecting them from
avoidable harm.

12



Quality- Efficiency Link

Efficiency is achieved by reducing waste...

High
Quality

Low
Waste

Quality is essential to Efficiency because Quality and Waste
are inextricably linked




Safety & Quality Management Framework
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* Risk Management

— Risk identification
— Risk Prevention




The Causes of Safety Failures

Active failures

Harm

System factors






Siriraj’s Patient Safety Goals
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Siriraj’s Patient Safety Goals
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Effective Risk and Safety Management

* Risk Management

— Risk identification
— Risk Prevention

e Safety Management
— Incident report

— Patient care review
— Management & Learning

e Risk Awareness
e Safety Culture




Coordinated Effort for Quality Program

* Leadership Support
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Siriraj Hospital’s Journey to Quality Excellence and Sustainability

1l 2541 &5W. HhwIulvinuza L tiung Stage 5
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Siriraj Hospital’s Journey to Quality Excellence and Sustainability

Quality Tools and Standards

Lean R2R

Siriraj KM strategy (Link-Share-Learn)
Empowerment evaluation

Lean

HFE Concurrent trigger tool

Siriraj Clin. Tracer Plus

Specific disease
certification

TQA/Baldrige criteria

Mahidol University QD (MUQD)/EdPEx

R2R
KM Care team
CoP, AAR,
UM Mx review, ST
UR, data Mx
QD ' RM
op Occurrence report, RCA
CQI (PDCA), Q. Doc. Syst. Clinical tracer
Self assessment
58 QC, ESB
ISO
HA

HA Plus (ICI)

1998
1999
2000
2004
2005
2006

2001
2002
2003

2007
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High Efficiency

High Recognition
High Reliability

High Performance

High Profitz

bility

High Productivit

Payment'

° A composite of patient cutcomes, safely, and experiences
" The cost to all purchasers of purchasing care
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Principles of
High Efficiency Health Care




Cost of Quality
£

Cost of Operation




Cost of Quality

 The "cost of quality"” isn't the price of creating
a quality product or service.

* |t's the cost of NOT creating a quality product
or service the first time

* Every time work is redone, the cost of quality
Increases



THINK QUALITY!

DO IT RIGHT
THE FIRST TIME

WE DON'T ALWAYS
GET ASECOND
CHANCE




“Quality means
doing it right

when no one is
looking” "
’

Henry Ford




COQ-—-Itis not Free

* Total Quality Costs are the total of the
cost incurred by:

— Investing in the prevention of
nonconformance to requirements.

— Appraising a product or service for
conformance to requirements.

— Failing to meet requirements.
— Failure to meet customer satisfaction



Traditional COQ Model

Conformance
* Prevention Costs
* Appraisal Costs

Non-Conformance
 External Failure Costs
* Internal Failure Costs



Ventilator Acquired
Pneumonia (VAP)

Pneumonia is a
common and deadly
infECtiOI'l. MODE OF

TRANSMISSION

High Level View of Chain of Infection

-Vented patients are
at increased risk.

Surface or-Body

.Six Sigma project to | Substance~_

Contact

reduce VAP rate

RESISTANCE




Prevention Cost

= Developing systems, procedures,
or communication systems to
prevent errors and ensure high

quality.



VAP Prevention
i

" mPre: No Activity
m Post: Improvement Project
—Labor Cost of Project: $10,800
—Staff Training: $2,700
—Supply Kit: $12,000



Appraisal Cost

= Review to assess the level of quality
or conformance

m Excludes evaluation portion of clinical
care process.



VAP Appraisal

m Pre: VAP Rate Collection: $2,160

m Post: VAP Rate Collection &

Monitor Protocol Compliance:
$4,320



Internal Failure Cost

m Correctable failures caught during the
patient visit

= Non-correctable failures not resulting
in harm to the patient beyond the
patient visit

m System failures which did not result in
harm to the patient.



VAP Internal Failure
1

m Pre: Avoidable treatment with
VAP rate of 6.5%: $208,000

m Post: Avoidable treatment with
VAP rate of 4.6%: $144,000



External Failure Cost

m Correctable failures caught after
the patient visit

m Non-correctable failures resulting
in harm to the patient beyond the
patient visit.



VAP External Failure

m Pre: Litigation & Settlement:
$300,000

m Post: Litigation & Settlement:
$60,000



VAP Cost of Quality Summary

$350,000

$300,000

$250,000

$200,000

$150,000

$100,000
$50,000

[ 1

$0

Prevention

Appraisal

Internal
Failure

External
Failure

M Pre

$0

$2,160

$208,000

$300,000

J Post

$25 500

$4,320

$144,000

$60,000

COQ Pre =$330,160
COQ Post = $229,820




Cost of Quality

Return on Quality

Prevention Costs

Appraisal Costs

costs

Prevention Costs

Failure Costs
* Internal Appraisal Costs
+ External

Failure Costs

Before Quality After Quality
Cost Alignment Cost Alignment




Strategic Initiatives for High Value Healthcare System

Improved
Operation
Efficiency

Improved Outcome

Improved Cost
Management

Pathway Implementation & Process linprovenent



Lean Application in Healthcare

Focus on
Providing
Excellent
Patient
Experience

Goals of

Applying
Lean in Minimize
Waste in
Healthcare Deitetia
Treatment
and

Continually Services

Monitor and
Improve in
All Areas




Table 3.4 The Eight Types of Waste

Type of Waste

Brief Description

Hospital Examples

Defects

Time spent doing something
incorrectly, inspecting for errors, or
fixing errors

Surgical case cart missing an item;
wrong medicine or wrong dose
administered to patient

Overproduction

Doing more than what is needed
by the customer or doing it sooner
than needed

Doing unnecessary diagnostic
procedures

Transportation

Unnecessary movement of the
“product” (patients, specimens,
materials) in a system

Poor layout, such as the catheter
lab being located a long distance
from the ED

employees in the system

Waiting Waiting for the next event to occur | Employees waiting because
or next work activity workloads are not level; patients
waiting for an appointment
Inventory Excess inventory cost through Expired supplies that must be
financial costs, storage and disposed of, such as out-of-date
movement costs, spoilage, wastage | medications
Motion Unnecessary movement by Lab employees walking miles per

day due to poor layout

Overprocessing

Doing work that is not valued by
the customer or caused by
definitions of quality that are not
aligned with patient needs

Time/date stamps put onto forms,
but the data are never used

Human
potential

Waste and loss due to not engaging
employees, listening to their ideas,
or supporting their careers

Employees get burned out and
quit giving suggestions for
improvement
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a wa t-i' < Y o'J :,J d o v d Y YA ]
N‘Iﬂig'I‘Mﬂ'li‘]J.{]‘Uﬂ\‘i1“ﬂ!ﬂﬂ§ﬂﬂ1ﬂ1‘ﬁﬂ?ﬂﬁﬂﬁﬂﬂi AN HINTIFIINNEN Qﬂﬂﬁﬂl Gum“l‘umﬂ“lumqﬂ’mmmmm

mudusndisedlunediheagsmand uazmafiuelusa Emergency vaannnulsanu ludhaq — - AN
| == | @ »"

| e
el S &

‘-—ﬁﬂ—vw

8181393

lusa

Emergency
Kanban card

flhedaueneeg

90 pinkdot nazthumiousiiag iwu \ilol¥uHigh Alert Drug thudeusziaszTimsndann vndu

Pink dot

~ High Alert Drug

Tamiay

Gaaauany h uitiianandsege




Patient Care Process

« auanihauuy Cell Concept  Reduce Patient Risk
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Mortality Rate
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Gap Model of Service Quality

Personal Needs = Past Experience Word of Mouth External Communications

| l | |

Dimension of l Perceived Service Quality

i : Expected
Service Quality g

>ervices 1. Exceed Expectations
iabili = ES < PS
1. Reliability |
2. Responsiveness GAP 5> 2. Meet Expectations
3. Assurance : | ES =PS |
4. Empathy Percglved 3. Not Meeting Expectations
5. Tangibles mgd Scrvices ES > PS

PS



Service Quality Gaps

Customer . Y A
AMNNINAlA : AN laglduEnIg
- . Expectations
UTURITAINNATIANIRI
Gap 5 Gap1
Customer Management
Perceptions Service Perceptions
Excellence

Gap 4 Gap 2
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Evidence Service Service
Delivery Standards
Gap 3
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4 Key Questions to Improve Service Quality

Where are we
now?
Current Service
' Quality ’

Where do we want

=
H 1] k .
ow will we .now Service
we are getting to be?
Excellence
Measuring Service Defining Service
Quality — = Goals

‘ How will we get '
there?
Strategy/Action
Planning




Pareto 80:20

Unfavorable Responses - Surgical
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Importance-Performance
Matrix
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Value Innovation Questions

. Which of the factors that our industry takes for

granted should be eliminated? wanazlsléiting

. Which factors should be reduced well below the

industry’s standard? anazlsliting

. Which factors should be raised well above the

industry’s standard? wnazlsléting

. Which factors should be created that the

industry has never offered? Guezlslvdlating



What gets measured, p-
gets managed. ;

PETER DRUCKER

American management guru (1909-2005) 128
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Efficient Organization

Task specialization
Standardization of Performance

Centralized decisions
Uniform Policies

No duplication of functions
Job descriptions

Team structures

Reporting relationships
Compensation systems

Hiring Procedures

Information Practices

Decision — making prerogatives
Norms or habits

High Performance Organization

Individual objectives aligned to the group

objectives

Transparency among groups /
information shared freely

Feel like “owners of the business”

Business strategy understood and
accepted

Multiskills

Variances / deviations from the ideal
process controlled

Interdependent roles

Support congruence (same practices,
rewards, systems)

Design around human values and
individual talents

Principled driven decisions



High-Performance Work Systems

* High-performance work system —

right combination of people, technology, and
organizational structure that makes full use of
the organization’ s resources and
opportunities in achieving its goals.

Each of these elements must fit well with the
others in a smoothly functioning whole




Elements of a High-Performance Work System

Organizational
structure

Information
systems

Organization's Peticimarice
goals
People
(selection,
training, and

development)

Reward
systems




5 Elements of a High-Performance
Work System

Organizational structure: way organization groups its
people into useful divisions, departments, and reporting
relationships.

Task design: determines how details of the organization’ s
necessary activities will be grouped, whether into jobs or team
responsibilities.

People: well suited and well prepared for their jobs.

Reward systems: encourages people to strive for
objectives that support organization’ s overall goals.

Information systems: enables sharing information widely.




Outcomes of a High-Performance Work System

= ) )
= ==

High Quality

Knowledge
Sharing




10 Conditions that Contribute to
High Performance

. Teams perform work.
. Employees participate in selection.

. Employees receive formal performance feedback
and are involved in performance improvement
process.

. Ongoing training is emphasized and rewarded.

. Employee,s’ rewards and compensation relate to
company s financial performance.

. Equipment, work processes and technology
encourage maximum flexibility and interaction
among employees




10 Conditions that Contribute to
High Performance

. Employees participate in planning changes in
equipment, layout, and work methods.

. Work design allows employees to use variety of
skills.

. Employees understand how their jobs
contribute to finished product or service.

10.Ethical behavior is encouraged.




Thailand Quality Awards Model
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Common traits of world class organizations

* Leadership is the key
— Mindset : From “Good to Great”

— Consistently tells employee about philosophy and
common value of the organization

— Select the “BHAG” and “ Get on the bus”

— Create environment
* Be a change agent
* Be visible, “on the floor”, Be a role model
e “Walk the Talk” , full support
* Create the system

— Succession plan is important



Common traits of world class organizations

* Strategy

— Focus on strength and opportunity

— High Value product for customer

— Innovation driven

— Collaborate with stakeholders, experts, partner, volunteers
* MBNQA/ TQA Criteria

— |s a tool to improve performance

— |s the guide of a journey to excellent

— Self assessment device + Benchmarking

— Is not an extra job

— Is not the destination

— Award is not the guarantee for long term success



Common traits of world class organizations

* Customer (stakeholder)Focus
— Know the customers
— Find the ways to satisfy them: product design
— Measure
e Staff Focus
— Motivate employee by financial or mission driven
— Use necessary rewards

— Performance evaluation: pay attention to behavior desired: Teamwork,
quality

— Engage people: communicate, involve, respect

* Information, Analysis, Knowledge Mgt
— The essential to grow business toward excellence
— What gets measured gets managed



Common traits of world class organizations

* Process Management
— Closing gap design to fit with strategy
— Close loop design to improve productivity
— Integrated along value chain

* Results
— Look at trend and benchmark, not just one point
— Benchmark with the best in class, across industry



Let the Journey Begin







