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Background

KK Women’s and Children’s Hospital (KKH) has placed safety as our highest priority since 2010 after a near fatal chemotherapy drug overdose event. Many activities were initiated to improve
safety and quality outcomes, however still lack the working definition that encompass the entire system perspective to effect a sustainable change. In beginning 2016, KKH decided to make
Zero Harm a goal to move beyond and the timeframe given for the achievement of this tall order is by 2022. Many questions arose within various levels of our staff and even in the mind of
some senior leaders i.e. Is that possible? Can it be done? How? The knowledge, skills, and attitudes needed for quality safe practice are not normally acquired in medical or nursing school.
Patient safety, risk and quality improvement cut across all professional, clinical, and organisational boundaries, as such the development of knowledge, skills and insights in quality and safety
should be at all disciplines if the hospital is going for Zero Harm by 2022. Learning and development requires rigour and attention as any other management task and system build up. Well
managed training, learning and development can deliver the right people with the right skills at the right time to enable the hospital to use it as a mean to achieving high reliable and safe care.

Aim Results

To develop an integrated and holistic quality and safety improvement training programme With the initiation of target Zero Harm, the training programmes were taken to broader

that aligned with the hospital strategic goal for workforce capability building. scale to courses directed more specifically to meet the strategic objectives of the hospital
with more in-house courses developed. Each training programme was mapped to target
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at specific group of staff e.g. Institute of Healthcare Improvement (IHI) Open school for all
The hospital leadership set priorities based on strategic objectives and initiatives. The values staff with diploma and above, Leading Reliability Improvement for Safer was directed at
and vision of hospital aspiring to achieve highly reliability and safety through commitment to all clinician leaders, Speaking Up for Safety Seminar was for all hospital employees. The
culture change and continuous improvement are clearly articulated and made visible at every following tables were type of programmes mapped and completed by staff.
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The first step in developing a training programme is to identify and assess needs. Safety Outcome:
Culture and High Reliability: Stages of Organisational Maturity ™ scoring matrix as shown Hospital uses 13 Patient Harm Indicators that focus on 6 Joint Commission International
below was used to assess the level of maturity in Leadership Commitment, Safety Culture and (JCI) International Patient Safety Goal (IPSG) to track progress year on year: 62% has
Robust Process Improvement under the four stages of maturity, namely Beginning, better outcome compared to previous year.

Developing, Advancing and Approaching. After the key elements were assessed, work plans Consumer Satisfaction Index of Singapore 2015 & 2016: KKH ranked No. 1 among the
were mapped where key drivers were identified with training programmes and activities Restructured Hospitals.
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[rformationtechnolosy  praisiaimrer e e 2 e el key component in training, coaching and facilitation. Learning events will always be
To effect a sustainable new skills learnt that reap the intended benefit, training programmes beneficial, but the desired results will not be realised unless the learning is sustained.
were wisely planned and implemented, and aligned with individual employees' goals to those Behaviour change that drives organisational change requires more than a training
of hospital. Each of the programme places a strong emphasis on connecting people together solution. The Building Blocks to Achieve High Reliability is a great working frame that KKH
to improve the quality of care each offer. Facilitation in the application of skills and tools is uses to assess the level of maturity in meeting up our aspired goal, the targeted solutions
emphasized to help individuals to reap the true value and the meaning towards what they can or plans require specific designed system in which each piece contributes to the whole of
leverage and contribute to the knowledge and skills they have acquired. what is to achieve.
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