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“Not since the first democratic elections in 1994 ha s there
been so much hope and expectation for a better heal th

system, with improved health outcomes for all, in
South Africa.

The country is at an important crossroads.

The new government under President Jacob Zuma has
inherited a massive task to improve health and heal th
care for about 49 million South Africans, and to
provide a lead and example for other countries in s ub-
Saharan Africa.

The challenges are great.”

y, (The Lancet, Early Online Publication, 25 August 20  09do0i:10.1016/S0140-
Bestcare) /| 6736(09)61306-4 South Africa's health: departing fo  r a better future?)



HASA Quality Committee — alignment of quality measur  es

Healthcare Associated Infection Rate
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ALIGNING TO INTERNATIONAL BEST PRACTICE

1. Prevention of Central Line Infections by implementing a series of
interdependent, scientifically grounded steps called the CENTRAL LINE
BUNDLE.

2. Prevention of Ventilator-Associated Pneumonia by implementing a
series of interdependent, scientifically grounded steps called the
VENTILATOR BUNDLE

3. Prevention of Surgical Site Infections
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A collaborative quality initiative for
consistent best practice and patient
safety!



Mobilizing a systematic, properly
co-ordinated, focused quality
Improvement campaign that leads

to consistent and sustainable best

practice “at the bedside” and

delivers tangible, real benefits



The “gap” — US experience

44,000 — 98,000 preventable hospital
deaths/year

1.5 million medication errors per year

40 patient “harms” per 100 admissions

1.7 million hospital acquired infections/year
55% of recommended care Is actually delivered



High impact interventions to improve

Healthcare Associated Infection Rates

e |nternational:
— Infection rates 5-10%.

— 1.4 million patients affected.
— 100,000 deaths, $6.5 billion cost (USA).

* SA hospitals public and private:

— 9.7% point prevalence.
—28.6% in ICU.

1. JAMA. 2009;301(12):1285-1287
2. Lancet. 2008;372(9651):1719-1720
3. Duse A. SA-HISC study



Challenge for all nations

e Making improvements
* Holding the gains over time

e Spreading results within health care
organizations

o Spreading results among health care
organizations



The “gap” — US experience

44,000 — 98,000 preventable hospital
deaths/year

1.5 million medication errors per year

o 40 patient “harms” per 100 admissions

1.7 million hospital acquired infections/year
 55% of recommended care is actually delivered



Dept of Health 10 Point Plan

o #2 - Improving the Quality of Health Services
* “1000 public health facilities with Quality
Improvement Plans (QIPs)”

— “Adoption and implementation of quality improvement plans,
covering

Patient Safety,

Infection prevention and control,
Waiting times

Cleanliness

Positive and caring attitude
Medication availability
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Current improvement initiatives ?

TARGET — Sustainable,
consistent, best practice
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Mobilizing a systematic, properly
co-ordinated, focused quality
Improvement campaign that leads

to consistent and sustainable best

practice “at the bedside” and

delivers tangible, real benefits
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Begin with 5 Interventions

ALIGNED TO INTERNATIONAL BEST PRACTICE

Prevention of central line infections (CLI)*

Prevention of ventilator-associated pneumonia (VAP) *
Prevention of surgical site infection (SSI)*

Prevention of catheter associated urinary tract inf ections

Improving antibiotic stewardship...

* As per IHI 100K lives and Safer Healthcare Now b undles
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Getting results: QI methods
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Power of leverage and synergy

Finding leverage and synergy are critical
to escalating the pace and scale of
achieving sustainable quality healthcare




Leverage

Power, influence
The power to get things done

Doing something smart that has a much
bigger impact.
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Synergy

The whole Is greater than the sum of Its
parts.

Synergy takes place when two or more
people produce more together than
the sum of what they could have
produced separately.
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Who?

* Major private hospital groups
— Clinix, Life Healthcare, Medi-Clinic, Netcare, NHN
— Hospital Association of S Africa (HASA)

e NDOH and public sector
— Endorsement by National Dept of Health
— Public Sector Hospitals (Gauteng, West Cape)

 Funders
— Discovery, Medscheme

* Professional community
— CCSSA, FIDSSA, SAMA, SpesNet, SASA, ICSSA, FPNL

e Sponsors
— Discovery Health — Platinum Founding
— Janssen-Cilag - Gold Founding
— Media sponsor — Medical Chronicle
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QI approach can improve health systems

rapidly, and at scale

 Building Will
— Motivating health care providers, organizations

and the population to think beyond the status quo
and imagine a better system

e Harvesting ldeas

— Finding, cultivating, or inventing new approaches
for better patient care

o Getting Results

— Providing the support, methods and tools for
teams to take action



Implementation
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Sharing Data/Measures
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http://www.bestcare.org.za

Getting Started Kits

Fact sheets

Measurement information
Newsletter, success stories
Contact detalls



HOSPITALS ALREADY FORMALLY SIGNED UP

These hospitals have agreed to implementing the interventions at an accelerated
pace and develop the capacity to measure the impact of the interventions.

Prevent Ventilator Associated Pneumonias - 130
Prevent Catheter Associated Blood Stream Infections - 133
Prevent Surgical Site Infections -131
Prevent Catheter Associated Urinary Tract Infections -137

Antibiotic stewardship — 6 pilot sites (2 started)

NOW over 147!
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First provincial hospital workshop
15 Gauteng hospitals
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Begin with 5 Interventions

ALIGNED TO INTERNATIONAL BEST PRACTICE

Prevention of central line infections (CLI)*

Prevention of ventilator-associated pneumonia (VAP) *
Prevention of surgical site infection (SSI)*

Prevention of catheter associated urinary tract inf ections

Improving antibiotic stewardship...

* As per IHI 100K lives and Safer Healthcare Now b undles
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Evidence-based Best Care




Most agree that the interventions themselves andt  he
elements of the bundles are not new and not a cure- all.

So why a campaign called Best Care Always! whenthe reis
nothing really new?
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Measuring the impact ...

e Canadian SHN Campaign - Target: 50% reduction in CLI.

* 75% of hospitals reached national goal of <1.9 infections /
1000 catheter-days over 2 years.
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Summary

Best Care...Always! is an inclusive national patient safety
and quality improvement initiative

Initial focus is hospitals and in infection prevention

BCA uses a campaign approach, promoting evidence-
based, pragmatic, data-driven improvement cycles

BCA incorporates multiple stakeholders, mainly using
existing organisational structures

Long term vision is to create a sustainable network for
collaboration and improvement in the health sector
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A tragic loss ...

On Febraury 5 2010 a 29-year old female mother of two children aged 4 and 2
underwent a laparotomy and surgical removal of a Fallopian tube following the
discovery of an ectopic pregnancy.

She was sent to High Care from the recovery room as her saturation decreased
and did not improve in spite of oxygen. Her respiration continued to deteriorate
and resulted in her being intubated and mechanically ventilated. She remained on
the ventilator for three days and on day four developed a fever and leucocytosis
with an increase of lung infiltrates indicating a possible pneumonia ...

Empiric antibiotic therapy was administered with no response.

A resistant Klebsiella pneumonia was cultured and further antibiotics were added.
She continued to deteriorate and passed away after 15 days

Could the death of this young mother have been avoi ded?
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The crippling impact of a orthopaedic wound that we nt
wrong ...

The central line infection that progressed to overw helming
sepsis and organ failure

The constant discomfort of urinary tract infection and its
potential to predispose patients to other infection S
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An Invitation to join us In ...

Building an alliance of brave, forward-thinking,
change-oriented individuals and organizations
with the conviction to challenge the status quo,
set bold aspirations, and go out and make it

happen
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The Campaign

e SIGN UP:
— All S African hospitals cel intervention

e« SET a COLLECTIVE GOAL.:
— Save # lives or # injuries

« SET INDIVIDUAL IMPROVEMENT GOALS:

— Hospitals set own goals for quantum
e e.9. 50% reduction in 2 years
e e.g. “establish a baseline measure ”
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An Invitation to lead ...

Lead and drive this initiative personally. Pay
attention, show a personal interest, seek out
brave, forward-thinking, change-oriented
iIndividuals and empower them.

Set bold goals, challenge the status quo, hold
your team accountable to achieving the goals.
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Mother Teressa

Never believe that a few caring pe Leaders
can’t change the world.

For, indeed, that’s all who ever have.
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