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Type of Improvement Plan
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Major
Drojects

c \» e Start with Quick Wins as these have the
highest priority (1).

e Use the remaining and majority of your
/- )

Thankless time for Major Projects (2).
Tasks * |f you have any time left, complete some

S Fill Ins. If possible, delegate or stop doing

these tasks.
* Eliminate Thankless Tasks. Ideally you
should not spend any time on these.

- /

Effort

https://nearwater.nl/simple-improvement-technique-action-priority-matrix/
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Quality Improvement Plan

Vision: To be a leading hospital in Thailand.
Mission: To consistently deliver high-quality healthcare services.
I. Foundational Pillars
These are the core elements upon which your QI plan will be built.
* Leadership Commitment and Governance:
* Establish a Quality Council/Committee:
* Define Roles and Responsibilities: for all staff
* Allocate Resources: Ensure adequate budget, staffing, and technology are allocated for QI activities.
* Develop a Quality Policy: the hospital's commitment to quality and patient safety.
* Culture of Quality and Safety:
* Promote a Just Culture:
* Staff Education and Training:
* Regular training on QI methodologies (e.g., PDCA, Lean, Six Sigma, Root Cause Analysis).
* Patient safety training for all new hires and ongoing refreshers.
* Training on incident reporting and risk management.
* Employee Engagement:
* Patient and Family Engagement:




Quality Improvement Plan

Il. Key Strategic Areas for Improvement

* Patient Safety:
* Incident Reporting System:
* Root Cause Analysis (RCA):
* Proactive Risk Assessments
* Implement Patient Safety Goals:
* Safety Huddles/Briefings:.
* Clinical Effectiveness and Outcomes:
* Clinical Practice Guidelines (CPGs) and Protocols:
* Outcome Measurement:
* Track key clinical outcomes
* Benchmark against national, regional, and international standards.
* Clinical Audit: Regularly audit clinical processes and outcomes against established standards.
* Variance Management: Identify and address deviations from expected clinical pathways.
* Antimicrobial Stewardship Program:
* Patient-Centered Care:
* Efficiency and Resource Utilization:
* Information Management and Technology:




Quality Improvement Plan

Il. Key Strategic Areas for Improvement
* Patient Safety:
* Clinical Effectiveness and Outcomes:
* Patient-Centered Care:
* Patient Experience Measurement:
* Patient Satisfaction Surveys:
* Feedback Channels: Provide multiple channels for patient feedback.
* Communication:
* Respect and Dignity: Ensure all interactions uphold patient dignity, privacy, and cultural sensitivities.
* Access to Care: Improve accessibility, reduce wait times, and streamline patient flow.
* Efficiency and Resource Utilization:
* Process Mapping and Improvement: identify bottlenecks, redundancies, and inefficiencies
* Resource Management: Optimize utilization of equipment, supplies, and staff.
* Cost-Effectiveness Analysis: Evaluate the cost-effectiveness of different care interventions.
* Waste Reduction: Identify and eliminate waste in all forms
* Information Management and Technology:




Quality Improvement Plan

Il. Key Strategic Areas for Improvement
* Patient Safety:
* Clinical Effectiveness and Outcomes:
* Patient-Centered Care:
* Efficiency and Resource Utilization:
* Information Management and Technology:
* Electronic Health Records (EHR) System:
* Data Analytics:
* Dashboard Reporting:
* Interoperability:
Ill. Implementation Framework. How you will put your plan into action.
* Prioritization of QI Initiatives:
* Ql Methodologies:
* Performance Measurement and Monitoring:
* Communication and Transparency:
* Sustainability and Continuous Improvement:
IV. Accreditation and Certification




Quality Improvement Plan

Ill. Implementation Framework. How you will put your plan into action.

* Prioritization of QI Initiatives:
* Data-Driven Selection:
* Impact vs. Feasibility Matrix:
* SWOT Analysis:
* Ql Methodologies:
* PDCA (Plan-Do-Check-Act) Cycle:
* Lean Healthcare: Focus on value creation and waste elimination.
* Six Sigma: Reduce variation and defects in processes.
* Root Cause Analysis (RCA): For reactive problem-solving.
* Failure Mode and Effects Analysis (FMEA): For proactive risk assessment.
* Performance Measurement and Monitoring:
* Key Performance Indicators (KPIs):
* Data Collection and Analysis:
* Regular Reporting:
* Benchmarking:
* Communication and Transparency:
* Sustainability and Continuous Improvement:




Quality Improvement Plan

Il. Implementation Framework. How you will put your plan into action.

* Prioritization of Ql Initiatives:
* Ql Methodologies:
* Performance Measurement and Monitoring:
* Communication and Transparency:

* Internal Communication:

* External Communication:

* Feedback Loops: feedback from Ql activities is shared with the relevant teams and individuals.
* Sustainability and Continuous Improvement:

* Integration into Daily Operations:

* Recognition and Celebration:

* Learning Organization:

* Regular Review and Updates: Annually review and update the QI plan
IV. Accreditation and Certification
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