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Prof Alastair Mah

MBBS, BMedSci, MHSM,
MBA, GCertAIB, FRACMA,
FHKCCM, FCHSM,
FHKCHSE, GAICD
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HEALTH B RES

United Family Healthcare

Professor Alastair Mah is the Vice President of Medical Affairs at United Family Healthcare.
In this role he serves as the professional lead for medical staff and services, is responsible
for the quality of clinical services, as well as research and academic governance across the
organization.

Prior to coming back to China, Alastair gathered extensive hospital management
experience at metropolitan and regional Australian health services, including as the Chief
Medical Officer at a number of large health services in Victoria. He also worked at the Hong
Kong Hospital Authority’s Quality and Safety Division before joining United Family
Healthcare.



Population

1949 {HREE 540 million
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2018 MM ETTETATPPRE 139 billion
2023 PR THETPATPRHR  2.41 billion
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3 Significant Factors Contribute to China Healthcare Achievemenﬁg] NEW e A0 R 73

PN Y

Economic Recovery & Political Stability

2010 - 2022 China’s GDP per capita and growth Rate (USD)

* The GDP per capita in China rises from 6,087
USD in 2010 to 17,963 in 2022 in 10 years,
0.64% despite decreasing growth rate during Covid

Per Cqpita (US $)

§ 6.75% (2019 -2021)
AN R
Technology Big Bang Continuing Medical Reform
* Therise of global W' .. Making Strides Towards

- biotech/Pharma and Al w | j Improving Patient Access and

W ~ * Payment innovation , £ .
‘w& 3 * Wearable devices/remote SR S Healthcare Capacity

healthcare
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600 Million 60+ Population by 2050

N

China: 1850

Male

68.13 4s.42

Proportion: Elderly (Age 60+)

N

Year 1550
T:7.5% M33% F42%

0% 10% 20%

30%

40%

100+
[e=-os|
[so-s+|
Je=-ss]
Jso=<|]

===

Female

Proportion: Working-age Population {Age 20-59)

o% 0% 0%

Proportion: Children (Age 0-19)

;
;i
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3%

30%

40%

40%

4542 68.13
S0% Qd'h 0% 80% SO% 100%
Year: 1350
T:49.2% M:258% F:23.0%
2% 0% To% 0% 0% T00%
Year: 1950
T:42.3% M23.0% F203%
50% ao% TO% 80% 0% 100%
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Deepening Health Reform by Building High-Quality and N NEW FORE R E S

° L] FRONT'ER « United Family Healthcare
Value-based Service Delivery SRER e

Healthy China 2030 Policy

Healthcare industry market size by 2030 the 13" 5-y
Healthca

2016




Ambitious Goals of Healthy China 2030

bl MERETS
N F RO N T | E R . Unitedimily Healthcare

PSS

Mortality Rate Life Expectancy Individual Out-of-Pocket
25 79.5- 30.00%-
191 9 79 29.00% &
20
78.5- 0 0
201 Premature 28.00%- %
. 78 -
154 1337 27.00%-
) : 77.5-
Maternity 77.3 26.00%+
10- 12 7
25.00%- 25%
5 5 26 4 24.00%-
75.5- 23.00%-
0 T I 75 T T 00% T T 1
2015 2020 2030 2015 2020 2030 22 2015 2020 2030

Source: Healthy China 2030 Blueprint
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What’s happening in China “Quality” wise? N NEW @
N FrRoNTIER

HEALTH B RES

United Family Healthcare

Policies, Strategies, Monitoring and Accreditation initiatives
“HARC
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System/condition specific clinical indicators (from 2020) N\ NEW @
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China’s National Health Reform
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Key Goals
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Nationwide healthcare service clusters covering Beijing-Tianjin area, N e 0/
° HEALTH MERETS
Shanghai area, and the Greater Bay Area

United Family Healthcare

g Beijing-Tianjin Area Cluster
Eﬁﬁ 6 Hospitals

» General Hospital

* Rehab Hospital

= Women & Children’s
Hospital (Tertiary)

= Tianjin Hospital

= Dongcheng Hospital
(Surgery + Cancer) 24

= International Hospital
(Tertiary, General) ‘28

The Great Bay Area Cluster s

EEE Guangzhou Hospital

Beijing ..:’
055

@ Tianjing

12 Clinics
= 1 openedin’22

3¢ MRE Shanghai Area Cluster

EEE Shenzhen Hospital '22

Hub

6 Hong Kong Medical Centers

= Oncology O .
= Surgical & GP / Aesthetics "2 ¢ Coo .
= |VF 23 3 Hospitals
= 3 HKIOC 24 Changning Hospital
(General)
*. Guangzhou Fggsgg;‘ow'ta'

()
.. Shenzhen /
#8°Hong Kong

Jing’an Hospital
(General + Women &
Children’s) ‘24

8 Clinics
5 opened in '22

Hainan
()

h\\u ITI:C‘;VNTIER



UFH Clinical Governance Structure I\ AERETS
AKX LR

Chair: NFG Chairman

Corporate Level

Facility Level Chair: CEO

Chair: VPMA Chair: VPMA

Chair: VPMA Chair: Dir of QS

Chair: VP Nursing

Chair: Fajility CMOs

Chair: IC Nurse Manager

Chair: Facility Clinical and Other Leaders

Chair: Network Leaders

E&FH{CD —MERE  With You All The Way 15



HQ centralised platform to strengthen major functions
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16 Clinical Networks h\\u IEIREC\)NhiIﬁTIER
FRE

Purpose: to provide the highest standards of evidence-based clinical care

Develop standards for

. diagnosis and treatment, ..
Promote patient safety Clinical development Introduction of

and to monitor .
and a culture of safety and training new technology

clinical indicators

MERETS

« United Family Healthcare

Family Medicine Orthopaedics Internal Medicine Anaesthesia

Surgery Paediatrics

Mental Health

Dermatology and
Cosmetics

Emergency Medicine Pharmacy

E&Z{Z —B84ERE  With You All The Way

Cancer

Laboratory and
Pathology



Sepsis Screening Tool

SEPSIS SCREENING TOOL ACUTE ASSESSMENT

: RISK FACTORS FOR SEPSIS INCLUDE:
. O Age>7s

0 START THIS CHART IF NEWS2 IS 5 OR ABOVE or 3

IN ONE PARAMETER, or PEWS IS RED, or PATIENT
LOOKS ACUTELY UNWELL, ano/or THERE IS A
CLINICAL SUSPICION OF SEPSIS

[0 Recent trauma / surgery / invasive procedure
[0 impaired immunity (g suteies, semoics, cwmathersgy) [ Indwelling lines / IVDU / broken skin

() couLn THis BE v

' LIKELY SOURCE:

" [0 Respiratory  [J Urine [ Skin /joint / wound  [] Indwelling device
(] Other

. [ eain [0 Surgical

DUE TO AN INFECTION?

: Vv
03 FIAG PRESENT?

' [ Objective evidence of new or altered mental state

. Systolic BP < 90 mmMg (or drop of >40 from normal)

' Heart rate 2 130 per minute

) Respiratory rate 2 25 per minute YES

+ [ Not passed urine in 18 hours (<0.Smi/kg/h ¥ catheteried)

RED FLAG

New need for 0: to keep Sp0: 2 92% (88% in COPD)
Non-blanching rash / mottied / ashen / cyanotic
Lactate 2 2 mmol/i STARY

i SEPSIS SIX

: 04 ANY AMBER v

! [ Relatives concerned about mental status

N

+ [0 Clinical signs of wound infection

FURTHER REVIEW
REQUIRED:

FLAG PRESENT?

Acute deterioration in functional ability
Immunosuppressed

Trauma / surgery / procedure in last 8 weeks
Respiratory rate 21-24

Systolic BP 91-100 mmMg

Meart rate 91-130 or new dysthythmia
Temperature <36°C

- SEND BLOODS AND REVIEW RESULTS
- ENSURE SENIOR CLINICAL REVIEW within 1HR

nive oF review: Il : N
ANTIBIOTICS REQUIRED:

Wyes Hne
NO AMBER FLAGS = ROUTINE CARE / CONSIDER OTHER DIAGNOSIS

EXCELLENCE R

. OTROTO UEOE Uasalbal Winats §om.

NEW
FRONTIER

THE UK
SEPSIS

Colon Cancer Screening

Colon cancer is one of the leading
- causes of cancer death. :
- » Colonoscopy in UFH is from age 45 -

1. Take a focused history

2. Perform a clinical examination

3. Screening for patients at average risk:

1. Shared decision-making approach for the

2. Colonoscopy
3. Fecal immunochemical testing_(FIT)

4. FIT-DNA testing

The Clavien-Dindo Classification of

Surgical Complication

-« ANovel Continuous Scale to
- Measure Surgical Complication and
Morbidity

CCI® =~/ (WC; + WC5 ...+ WC, )
2

wC = Weight of Complication

cci®
wC Single Value

Grade | 300 8.7
Grade Il 1750 20.9
Grade llla 2750 26.2
Grade lllb 4550 337
Grade IVa 7200 42.4
Grade IVb 8550 46.2

Clavien-Dindo grade V always results in
CCI® 100.

18
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Quality Indicator Hierarchy N NEW @
FRONTIER

HEALTH IS RE T3

Oversight by: Board Subcommittee
2eygel B.ual | Pxual | poual | Twal fabual[czual ] .. |
Oversight by: UFH QAS
UFH
Clinical

Oversight by: Facility QAS

OPPE Oversight by:

UFH QLT

I

I

|

I

I

|

I

I

I Network
Department QI Bz s @] IM Dep. QI Sur Dep. QI ... Dep. Ql I aQl

I

|

I

I

|

I

I

|

Oversight by: MSO & VPMA Office

UFH QI Pillars Patient Safety Clinical Effectiveness

E&FH{CD —MERE  With You All The Way 20



QI Principl

€S

I\

Referenced &% &k

NEW
FRONTIER
HEALTH

« Evidence-based, and benchmarked nationally or internationally LAE R =% [E Fr g & 4

Interpretable BE @S EFE

- Indicator is meaningful and users understand why it is collected s BE X, AR T

fREENRE

Universal ;&

- Same standard across UFH, results reproducible and transparent #18EZR E JTFrAE+H
B, &R AE & BEH

Extractable RJZEHY

- Generate analytical reports automatically without manual collection Bz fk 53 #T 3R

& TEFokE

E&E{Z —B84ERE  With You All The Way

©

MERET

United Family Healthcare
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UFH Quality Indicators I\ MERETSS

« United Family Healthcare
AKX LR
1 1 Hospitals

2 5 Clinics

Our vision is to provide the very highest standard of evidence-based clinical care to every patient, every time. To do this we need robust clinical
governance systems. Clinical Networks are a means of generating and implementing such standards across UFH.

100+

Quality Indicators

16

Clinical Networks

Each Clinical Network will be responsible for monitoring, advising and promoting good practice within a particular service line or for a particular
patient group. Networks will also be a focal point for supporting education and training in the relevant specialty.

o Internal Family Mental .
Emergency Pediatrics Medicine Medicine Health Dental Nursing
Orthopedics Surgery Anesthesiology Imaging Lab Pharmacy Igfecttlor Dermatology
ontro

E&E{ZD —4EME  With You All The Way 22



UFH 50 Quality Indicators

10.
1.
12.
13.

14.

15.

E&H{CD —IRHERE

Patient Safety BEREL

Rate of OR Patients with Low Body Temperature at PACU 16.

Admission

WREER E EAREKE RER

unplanned return to operating theater within 48hr in same 17.

episode

AB/MEIIETT R EIRF REFF AE

unplanned readmission within 31 days

HBEBE SIRIE B ARRE

Rate of Critical Value Response Documented
EAELEERER

Rate of Critical Value Response within 5min
fERERE R AT

VTE Appropriate Prophylaxis and Documentation Rate -
General

fEBE B E B AR 12 Z4E ( VTE) HSETRL =

VTE Screening after Delivery

PRI ZESE (VTE) &

Rate of Patients Left-without-Being-Seen (LWBS) in the
ER or UC

SLBERMILERE

Ratio of ED Patients with Arrival to Discharge or
Admission < 4 hours

REBEAPNRNISTERE

Pregnancy Assessment Rate in Non-pregnant 15-50 y/o
women visiting in ED to see a physician
2B R X M (15-50%) IR ZR ST 2

Rate of Patients with ED Door-to-Evaluation by a
Physician w/in appropriate timeframe
RSB E ST KRR

Sepsis antibiotic usage

REEERENE AYERR R

Rate of Staff Reported Events
RIEHEHRE

Case closure within 30 days after incidents/events occur
EHX ARBTE(0XA)
Patient Identification Error Rate

BESMIRANBREBH LEX

With You All The Way

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Imaging Report Modified or Addendum Rate After 24 hr
RG24/ EEHE

STAT Imaging Report (orally or written) turnaround time
(TAT) from Order to Report within 60 min for all tests
SALIENENE (STAT)WH TR K B (MFEERERIHE
RETE1/DETR)

Rate of STAT Lab Report Results Available within Target
Turn-Around-Time (TAT)

WIS BIENE (STAT)I B ST Kk A EE

Ratio of Specimen Rejected

AR E

Percentage of qualified prescriptions in OP and ED
MR HEERE

Total high-alert medication error rate
SETAMEXEG LEX

Administering the PHQ-9, PHQ-A, or C-SSRS to all visits
with diagnosis of affective disorder

RRAIEIHESE B RXEITMEE

All Staff Hand Hygiene Compliance Rate
RIFDEAKRE

Catheter-associated urinary tract infections (CAUTI)
prevention bundle compliance Rate
SERXRKBRENERCEEFEE

Initial Fall assessment rate

b SER AR e

The rate of in-patient falls

ERERE R R ER

Rate of PPR Patients with EPDS Depression Screening
(and Documentation in TRAK)

FEIaFR & % EPDSHRE frEs 2

Newborn CHD Screening: all newborn with CHD
screening ordered and performed before discharge
A LR E R ED IR IFEE

Apgar Scores <7 at 5 minutes

RA#HEIL 5 2% Apgar 15 <7 53 K EE

Incidence of severe PPH(>=1000ml)

FEE =G & 42 (>=1000ml)

NEW IBERETS
h\ FRONTIER , iicedﬁmﬁemi
iR X 15t

Clinical Effectiveness IfaFRZE

Timing of surgical antibiotic prophylaxis administration (within 1 hour) for the clean
incisions

YO F AT ARE A SEE

Diabetes Control

HEPRIR R | =

ASCVD 10-year Risk Assessment

HKRFEEEDMER (ASCVD) 104 X T4 SER R

Hypertension Control

= I R SR A 2

Outpatient Usage of Antibiotics (%) [ASP PROGRAM MONITORING]
IT2BERE BYERE

Inpatient Usage of Antibiotics (%) [ASP PROGRAM MONITORING]

FREERE AYEAR

Rate of Exclusive Breast Milk Feeding during the Newborn's Entire Hospitalization
A LR B4R FLRSRE

Pediatric Fever Guideline Compliance Rate

Elective C Section without medical indication

FEEFIRME R F R T

Colon Cancer Screening

Patient Experience B&{4 1

Complete Patient Profile (CPP) Rate

ITCEERRICRTEE

Referral Report Completion Rate

RBIRETHE

Pain score < 4 (of 10) at departure of PACU in OR Patients
FREERUR 8 EHEEBIEGIER (BEE<4D)

Pain Reassessment within 1 hour

E A B TG E (1/NFH)

Number of complaint per Admissions and Visits
BERIFE

NPS for Outpatient Healthcare Provider

ITICEL BHEFRER

NPS for Inpatient facility

BERE (EBR) A HEFER

Case closure by PS within 30 days after complaints reported
ORI IFX A=

Waiting time within 20min

17112 B E R A8 <=205 PRI b3

Test Result Sign Off Rate

23



Specialty Hospital Clinical Indicators

Rehabilitation

Women & Children

Traditional Chinese Medicine

E#&{D —i%4ERE  With You All The Way

Multidisciplinary rehabilitation plan within 7 days
TRASFRER ST HITERE

ICF rehab-set assessment rate within 72 hours of admission
ICFEE § 4B & ABR72/h BT RiTE(G 2

ICFER £ 4H & T &

ICFEE A& S HIEEITFOHER

ICFER EHEFENMBS EITNHER

Post vaginal Delivery complications: Vaginal tissue tears

RAE M3 & 5E : II-IVERPARG L EE

Effectiveness of Hep B Transmission prevention
ZIF AR TR

Patient Experience/Early identification of post op complications:

Day Case Follow up Rate
BERG/ARGHLERA LI : BEFARMEE
Prenatal nutrition management: Newborn Weight

FRTEFEE EXILLER

h\\u :lREC\)NNTIER

PSS

fizEth EEZADL(REEEERNREN)WER

Discharged follow up rate within 30 days
Hi B fR 30X I BE T 2=

Mastitis risk assessment rate within 72 hours of admission
AB5E72/NBF PREL R 2¢ XUBS 1 4 22

Mastitis Appropriate Prophylaxis and Documentation Rate within

72 hours of admission
ABR72hrAZLER X & IBFL =

BITITE RBTTICR72hSE AR

Patient Safety: Documentation completion Rate for PSA
(Procedure Sedation and Analgesia) outside the OR

BERE  FAEINMEAFHEBRFMHECRTERE
REAYIFF =R

Providing Continuous Care: Patient management for syphilis

R BEREZ T ARES R

In Progress

MERETS

« United Family Healthcare

24



UFH Clinical Network Quality Indicators

D.
7

. Overall C-section Rate
. Operative Vaginal Delivery Rate

Elective delivery below 39 weeks with no medical indication
Pitocin augmentation Rate

Induction of labor Rate

Rate of Neonatal Admission at term (48hr?)

7. Cord pH <7.05

Birthweight >=4000g

Birthweight <2500g

Epidural Rate of Vaginal Delivery

Pre-term delivery rate from >=32 to <37 weeks

: Severe pre-term delivery rate between from >=26 and <32 weeks

Rate of Severe pre-term pregnancy transferred out for delivery between

. from >=26 and <32 weeks

Rate of Significant maternal or fetal event

: Weight gain in pregnancy

Episiotomy rate

. Severe Vaginal Tear Rate

)
v,

GYN Operation Bleeding Rate (bleeding >500ml)
GYN Reoperation Rate (within 30 days)

Pediatric Antibiotic Usage Compliance Rate — URI
Patient Education (NEW!)

Colon Cancer Screening Rate
Smoking Cessation Education Completion Rate for smoking patients

Colon Cancer Screening Education Rate
health checkup (NEW!)
referral rate (NEW!)

Mental Health |

New Patient Physical Health Monitoring Intake Panel

B R IElRE RERER T PRERE
Fillings Redo Rate
Oral hygiene instructions Rate

FRRA TR AARERRE

E&H{CD —IRHERE

With You All The Way

NEW IBERETS
h\ FRONTIER , iiceaifﬁemi
iR X 1

. ClavinDindof# a3 (NEW!)

Post-op Antibiotic Duration <24hr

AR F ARARBIMDTITILFE A E

Rate of PreOp and PostOp Diagnosis Discrepancy
=MEFAREE (NEW!)

. revision rate

RATH B 45 B Sign-off Rate
FREFARNEGYER
EfRRBHEVIEL £ =

: stroke patient management - Door to needle time (NEW!)

STEMI patient management - Door to Balloon time (NEW!)

e

Rate of Post-op Pain score < 4 within 24hr
Epidural Rate of Vaginal Delivery
Indicator about ERAS (NEW!)

Imaging

: Appropriate Imaging Report TAT (turn-around-time), Arrive to Execute
8. Appropriate Imaging Report TAT (turn-around-time), Execute to

Rate of Imaging Report Addendum >=2 times

Report
Ultrasound QI (NEW!)

Infection
Control

) Sharp injury Rate

post-operative antibiotic duration <24h
Infection Rate of clean incision

HAI (hospital acquired infection) incident rate
Bundles compliance rate for VAP and CRBSI

. SMRSIIRANE (k. X TR D) EiRE

Clotted Cord Blood Sample Rateff M A gL R
Unsatisfied Report Rate i = #j & 3

Pharmacy

: Outpatient/Inpatient Antibiotic Usage Rate

Medication Reconciliation Rate

DDD (fiEREHRE)
Basic Medication Prescription Ratio (EZ54k 45 5 tb)
Etiology Test Rate Before Antibiotic Usage for Inpatients

25
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Data Dictionary FRE

&« OC M A Notsecure | wiki.ufh.com/display/UPAN/QI+Summary & A w 3 [ - % @

Spaces ¥  People Search
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{3 Space tools &«
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2LMIES N P2y

Y UL, I D Y A

HHIP=E=d2 /4 1 Ve

PAGE TREE Ql List §8%: Ql list 2024_20240612.xlsx
> Announcements No.  Pillar Ql Numerator Denominator Target = Threshold BI 2024 M
v Documents Library F L Deic"ipti°“i nF Pais] BifE EBE status  Status ch
= REIEGIEIR BUX *
* HR 2R =
AEs ] 1 Patient Rate of OR Number of patients with Number of patients with surgery followed <5% <8% Bl Keep
> Digital Growth Safety & Patients with low body temperature (< by PACU stay. ready sy
- e Low Body 36°C) at PACU admission BEEFABNFEIRS ZRIEE AL
v UFH QAS Temperature at | FFEMREZENZERATE
> Public Documents Folder PACU (<36°C) BEAM
QAS Publi Admission
W e
. FEREENE
* 1. Rate of Low Body Tempe RiRERER
> 2. Unplanned Return to Ops 2 Patient unplanned Number of patients All discharged surgical inpatient patients. <0.12% | <0.22% Bl Keep
« 3. Unplanned Readmission’ Safety BB return .to reoperated within 48hr. * Inpz.atient patients: episode subtype= ready T
operating (who have more than one inpatient or daycase.
* 4. Rate of Critical Value Res| theater within operation record in one FFAREEAZ
« 5. Rate of Critical Value Res| 48hr in same episode, and 2nd Theater-
’ 1 episode in Time - 1st Theater-
> 6. VTE Appropriate Prophyl. AY/NIFIEHRIE | out/PACU-out Time <=48)
. . IBFAZEBEFA  ER(EFRERE, 48/
* 7. DVT Screening within 24} X ‘ R e
= AIEHRIERFAERES
* 8. Rate of Patients Left-with 1 [48/had (BT
Soon oIS T
* 9. Ratio of ED Patients with )\%ZEEBTIEHII‘J% ’AFE{}:F
FARZE/PACURTE]) BFEER
* 10. Pregnancy Assessment | PUEFACENEENE]
* 1. 1D Door-to-Evaluation unplanned Number of cases who are Number of inpatient cases discharged from Bl Keep
> 12. Sepsis Antibiotic Usage readmission readmitted within 31days this facility. ready Az
2 Dt o ot B within 31 days with the same or relevant * Inpatient cases: episode
oo e HEEE&31F3E | diagnosis (first 3 characters | subtype=inpatient.

26



NEW IEERETS
h\\u FRONTIER . iitedifm?weamaz

FRR B

Performance -- BI Data Platform

<« - C 25 bi.ufh.com.cn/fanruanprd/decision#/?activeTab=900723a8-f9ba-4534-90e9-6¢291bf19232 & % Ca & G

N :‘RE;VNTIER

R X

- = = a < A QI Monthly Sum... @)
= 5 Export EA Performance Analysis 3 Adaptation
» O Customer i Month: © 2024 Year4  Monthv - ( 2024 Year6  Month v Market Unimi=d v

v

0O OP & ER
UFH QI Report Card

» [ Inpatient
UFH QI  Rehabilitation =~ Women&Children
» [J Operation —_—

» £ Laboratory _m_-m——mm—-m——:
o [ amame = waets| 58 | 97 | Rae% | 98 | #F | Raten | 98 | 57 | Ratex | 58 3|
e + 01.Rate of Low Body Temperature at PACU Admission 773 29 3.8% 783 26 3.3% 790 31 3.9% 2,346
4 [0 QAS + 02.Unplanned Return to OR within 48hr 866 0 0.0% 915 2 2% 977 4 0.4% 2,758

. ™ = : ; -
v O ATATRES 03.Unp|anne§ AReadmlsswn within 31 days 1,444 19 = 1,528 19 1.2% 1,614 17 1.1% 4,586
+ 04.Rate of Critical Value Response Documented 371 257 69.3% 297 187 63.0% 362 256 70.7% 1,030
» O QAS Raw Data + 05.Rate of Critical Value Response within 5min 230 230 100.0% 233 231 )9. 463
» [ Ql Raw Data ~ * 06.VTE Appropriate Prophylaxis-General 346 260 75.1% 362 264 72.9% 340 253 74.4% 1,048
+ 07.DVT Screening within 24hr after Delivery 456 402 88.2% 463 391 84.4% 538 479 89.0% 1,457
2 QI Monthly Summary . . 5 5 o
+ 08.Rate of Patients LWBS in ER 8,876 83 0.9% 9,527 95 1.0% 9,304 76 0.8% 27,707
» [J Medical Record ‘ + 09.Rate of ED Patients Arrival to Discharge within 4hr 8,665 8,403 97.0% 9,253 9,011 97.4% 9,052 8,759 96.8% 26,970 2¢
v D ARG + 10.Pregnancy Assessment Rat'e in E_R Non-pregnént PaTtlents 116 104 89 120 109 99 87 87.9 335
* 11.Rate of ER Door to Evaluation within Appropriate Timeframe 8,014 7,641 95.3% 8,533 8,036 94.2% 8,342 7,925 95.0% 24,889 2
+ 12.Rate of Timely Antibiotic Usage for Sepsis Patients 1 1 100.0% 3 3 100.0% 1 1 100.0% 5
+ 13.Rate of Staff Reported Events 82,535 434 0.5% 86,693 404 59 86,926 326 04% 256,154
+ 14.Rate of Event Case closure within 30 days 434 376 86.6% 404 200 49.5% 326 102 31.3% 1,164
+ 15.Rate of Patient Identification Errors 82,535 6 0.0% 86,693 5 0.0% 86,926 3 0.0% 256,154
+ 16.Rate of Imaging Report Addendum After 24hr 20,615 47 0.2% 22,945 33 0.1% 23,885 49 0.2% 67,445
+ 17 Rate of STAT Imaging Report TAT within 60min 13 12 92.3% 8 5 62.5% 13 8 61.5% 34
*+ 18.Rate of STAT Lab Reports within Target TAT 1,168 1,117 95.6% 1,265 1,223 96.7% 1,124 1,080 96.1% 3,557
+ 19.Rate of Specimen Rejected 72,441 110 0.: 76,736 92 0.1% 149,177
+ 20.Rate of OP/ER Quialified Prescriptions 1917 1,879 8.0 1,767 1,741 8.5 3,684
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r\[\l] NEW MERETS

°
Incident Report Trends - BI Data Platform FRONTIER . UnkedFanly Heahesre
AKX LR
< > C 25 bi.ufh.com.cn/fanruanprd/decision#/?activeTab=0a1d8f6f-890a-4fc4-abb2-26¢100faedff @ w C“‘ o} e :
N Pewrer ) HBERES BIERERSG Q 2 EieenllU v
BRXN
0 Event Report Su... Event Report Su... ®
= v ® Q
3 Export EA Performance Analysis 3 Adaptation

> U I8 EITiiRTR

s B S e il Riskman Report Summary Dashboard st

4 [ Ql Raw Data

Report Entered Date =~ 2024-01-01 - | 2024-07-03 Market nited v Facility = Unlimited v Department  nimited v
» [0 Manage Care Raw ...
» [0 Pharmacy Raw Data
Report Rate

» 3 Nursing Raw Data

Il Total Riskman Entry_by Report Type I Report Type
» [J ER Raw Data e e PP

1,500 T
» [0 Operation Raw Data HapRrEtyee Notificatio

M Complaints &3
» [J Peds Raw Data =2o= Il Compliment i 2
=36~ 24 .
o 34 Events 384
» [ Outpatient Visit Ra... 1,000 374 o B Notifications SR/ Eve;tfﬁ?#
370 :
» [J Delivery and Newb... 31.36%
[

2= 398
T 291
> Rehab Raw Data
» O Lab and Imaging R... e I
» O VTE
O O

g 1
[£) IP-Readmission Ra... 0 —
@ Event Report Sum... 2024-01 2024-02 2024-03 2024-04 2024-05 2024-06 2024-07
&2 QI Raw Data Model I Report Type_monthly trend
2 EPDS Raw Data 23.46% 18.09% 28.52% o 29.85%  23.56%
46% 4 . 13.82%
-14.16% 1836% ~7-30% 24.22% 642% .708% 15389 ) 033% ;
2 Bundle Raw Data @ e @ o ) o i -47.24%
-90.81% -86.42% o -93.50%
B Ql Monthly Summary (] ([} ) o
» [J Medical Record
» O RARETRE
o 2an
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Clinical Audit Program

Infection control

Rl

Blood Management

I 7% B2

Clinical Handover

Ilf® PR 3 3%

Clinical audits start with National Health Bureau 18 core policies and JCI IPSG standards. Each facility should have a local audit plan based on situation and needs.

h\\u ITISSVNTIER

Falls Prevention

T s 2k 2

Patient Identification

BER

Medication Safety
A%R2

Safe Surgery
FARE

VTE Prophylaxis
Tk 4242 2 T k5
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2023 Clinical Audit Plan

E&E{CD

— E%HERE

h\\l] NEW *Dﬂ*%‘\[i_
FRONTIER . United Family Healthcar
KX 15

Month _AuditTopic S 18RBRLHIE

Feb
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

With You All The Way

New Technology

Infection Control

Patient Identification
Credentialing & Privileging
Consent

Narcotics

Nursing

Perioperative Audit

Code Blue

Facility Management & Safety

Notes:
Focus on Health Bureau 18 core policies

FTERFT I B ENGIE
B A B 4T I TR
&)l
FARDEEEHIE?
HEREPEE
R mETRE E
FEREEE
FARARERZEETE
REEEREHILK
Wit R S EIREE

30



NEW IBERETS
h\ FRONTIER , iicedﬁmﬁea.mci

R X 1R

Infection Control

Summary of Audit Findings - UFH (3-5 key findings)

Number of audited Dept.: 117 Total Compliance rate: 90.9%

SEREHYERE.UFH Audit by: IC dept. Managers form each facilities
22y 5 Key FiNDINGS CHANGES MADE COMPLETION STATUS
ErT X BT I, 7. 1 % : - - - 3
REERRER AT Y [EFERBEELNIIRKRA BIREACEHERE
REREEE ey F_LEIRAIFR (56.31%) |[AEKEFSZ iR Z IR BT
FEEERNE I 57 .0 e Matfn TR
s i EERFERMHERE EERNERENEENIREAR ELERPTKEXT
gEilFRETE N O . % PH FAHEEABME [F5ER i 452 PR 0 35 1
L : B 2 (65.14%) HERBIEP T ARERFRAS [T
EEE I, 0. 7% HIEE 5 EL
%2k I .0 7RI SOP £ & miTiCH
T | secdi SBMGEERAEME WA o s A4 Ut
ETB S A ABIF I O (.2 i&] ? (73.91%) IR ELER PR E)RE B ?;;; J&EEW— !
£t I . |% AEATT Rt - et
sl g wais_imaEpm [NREHEENES B, BER
R DU e DIORIE M SIS AT E AR
» - LT E B, — KR IR, K|y,
Fp4 I 6o (8°8cm. ALAVESY L T crovecovar & i [T
) 5 50m, RLBHCHET (S mpry
EpEms, LESES I 05 1% [ e w BASEBREHIE VY
g I —— N - o i P T Y
| Rilxmpm  RBRE R
0.0%  20.0%  40.0%  60.0%  80.0%  100.0% (77.88%) If%ri‘—:r@*ﬂﬂﬁw’ﬁjﬂiﬁ%lﬂ
O) s
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Patient Identification

100% 97.70% 98.99% 99.44%

80%
60%
40%

20%

97.64%

0% I I I I I

99.74%

96.64%

T BT w18 (TS
BIM 97.80% 95.04% 100.0% 92.13%
SHM 99.67% 100.00% 96.67% 100.00%
TV 95.00% 99.20% 100.00% 100.00%
Qbu 100.00% 100.00% 100.00% 95.65%
GzZU 98.7% 99.7% 100.0% 98.0%
Szu 95.00% 100.00% 100.00% 100.00%

UFH AVG 97.7% 99.0% 99.4% 97.6%

E#&{D —i%4ERE  With You All The Way

Rk
100.0%
100.00%
100.00%
100.00%

98.4%
100.00%

99.7%

A%
omam
100.00%
93.75%
96.88%
100.0%
100.00%
96.6%

Bt
95.7%
99.4%
98.0%
98.8%
99.2%
99.2%
98.4%

Vit i
« KAREGAAE]

AARMH L LR S BZTIRIR (eg. FHl
=)

MBI RER/ S/ £ B/ FIS

BIT:

o GRBEERBEFRRER, KERAENBESH
¥%ITFRIR

o MR RZT S5

s BRWARALEM (eg. BREEBERE)

k-
« KARE7EAAE]

BT :
o PPREEAME BT S him 3%, BrliTED
S TEIEEFER

3T
s ERAN/EXEZTEEER

85

- BEWGH, MEMBELERKFNS
« KAREGAAE]

.« BANEMEE, NESHEFLIES

NEW
FRONTIER
PSS

MERETS

« United Family Healthcare

I\

Total number of Identification Events/near misses : 90
. Events: 33
. Near misses: 57

13/

7
10
3
m e e

= B .

BJU PXU TJU PDU DTU QDU BJC GZU SZU BJR LTU
Ml Event Near Miss
R $#,2% A2 8%

F’RT%

)
Events: 11 )iﬂﬂ',ilS‘%
Near Misses: 21 I
" 1
1271,36%
[ Events: 15

Near misses: 28
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h\\l] NEW MERETS

CrEdentialing & PriVileging ;RRlO*NﬂTlER « United Family Healthcare
Number of audits: _ 176*22 Total Compliance rate: 96.8% (3749/3872)
CoMPLETIO
KEY FINDINGS CHANGES MADE

N STATUS
Credentials (Training) * AMS: fFi)lliiEBlocal hospital
0 Kb RIAEIDEA BLS « BITUFH EM, ICU, Anes. 51894 |To be done
0 &5 FREREVHRE SR narcotic training e
Credentials (Degree Verification)

AR A BA ;

0 SRR AAIEF 1 A » Reinforce due-diligence process To be done

(1979/80s, or IEH E %, E4H, etc.)

Verification Report

0 3hIE4SRAESTE/report, & Hreview approval
- MEEA2010FEF AT, LEHER A FIA W EIVHTERIAE | 05 MSO#T 51 L5 In process
o 24120225 ABR, A Hfacility MSO R T {t, FEXIEIRE

E&FH{CD —MERE  With You All The Way 33



Narcotics & Controlled Medications

N Fronier

MEBRETS

« United Family Healthcare

R X 1R

Summary of Audit Findings (UFH score <80%) and Action

E&H{CD —IRHERE

With You All The Way

Key FINDINGS Dericient SITES AcTION PLAN COMPLETION STATUS
PXURAEBRMEE/E, FEFED
O 3 A 3 i At A~ - -
— — P——r GEH. FAZSEARERR [Pxu,0TuBy, | [0 RELBRERERR BENTS \nn smmsmssnmss g,
TE[TTAE/IME NEW BJR e A (B M) s Baga s | 1T AR
BJU 92 ARR AR T{FER R
DTU 81.5 o NNEEARE)
e o gt D . ZHUTERHL: ERZGUTRT R A IR B A A R | MBI it T ID R E AN K BRI AR
Rehab 93 i%giﬁﬁ%ﬂéw =& D1y DU S2U BRI FHTEY, W RA R T | SRS B 5 RER 0
BJM TZC 08 3 ’ REoR, AMBERYR, SEEERTE B SEMABREELRT.
LMC (new site) 93.5 T HRRNER, BJU EBRBIUMIBE /T, A8l
AL EEERERIBERS ‘- ity
NHC 77 Q;ﬁgt@ﬁ%ﬁﬂfﬁ%ﬁ PXU, PDU, SZU, |+ BUAMAN20074EM, BEEHAER |SE9BEBAERE., B D5
BJM Average 89.2 Eﬁ%q’; = ERb BJU, NHC BEPRA, FEHEXHERLER ZNHC, FiaHER, RERIERE
Al &= Fﬁ'rﬁ}ﬂ‘fﬂ'ﬁo
PXU 89.5 TIU: BB TR RS B RS A
SH PDU 95 B s L, RELBRRE, KBE
N H N
LTU 87 B msaimgiag g |V ICUBMARTE e 20
SR EBRESIET, IS |TJIU, SZU, BJU, SR s | BRI R AR A,
SHM Average 90.5 SRiR1E NHC _ e et ENDOMIZE RIS, BN
BJU: ENDOE BB 7E 12458 3 A RIR FR et
GzU 95 BRI EMELE ICUTEERE— |75
<70 o1 TR BEEIONE, EKKIREEE,
NHC: s m B K ETE
TJU 90 Ak 75 = &AL 5 AGEE Trak . N LTU/PXU : 8 A &R
vy ” systemﬂlﬁ%‘ﬂ PXU, LTU, DTU EEREE HIS IEfEEHR X RIEESE DTU: 9 Bh
BJU XiE: W RIMEREF 15, 5I0B, FIGP
REEREFBAHBTFE o,y 0 O [PXU+LTU kR Sb75, BB IESITIE Rak ki,
DTUZ 3 [T BB FF 15017 BT B2 R =
GZU 175 &5 BITEM
Pain contract &Rk EE UFH AN3Epain contract iconIEff{# 8ARAIAEIHEXEN 1BHE
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Preoperative Audit

BB F AR & FEHF AL
3203/6014= 53%

FARIEREAG24/NTSERE
UFH = 5433/6014 = 90%

E&Z{ZiL —i&4EKE  With You All The Way

FRSRHAEBES

100%

80%

60%

40%

20%

0%

W1 H2 E3 W4

RIG24h5EKE ( byBiX )

92% 89% 90% 889%

89% g7o, .
| II Ii I |

BJU DCU DTU GZU LTU PDU QDU PXU SzZU TJU

NEW NEERE!
N FRO Ngwﬁ#ﬁ . ?nitegi:'tjmilﬁw-leal;thjz

TREIAR)

0.367622876

1 m2 ®m3 m4

RiE24h5TAER (byFRDE )

100% 95%

1

R R HERAIE BR FRIERE
247 R f5 24 NS

90% 899 90%
80% 80%
70%
60%
50%
40%
30%
20% .
10%
0%
2 3 4

35



New Procedure/Technique N T ronTiER A0 BE K = 73

« United Family Healthcare

FRE R
Number of audits: __ 63 new techniques__  Total Compliance rate: _ 95.45%_
Audit by: Facility MSO
KEY FINDINGS CHANGES MADE COMPLETION STATUS
R/ RiFER - No significant findings NA

s HP—TMHFARAEREH RPN E

« REARIHEAREZELR/MAB RHRAHME
/S B « HA—1EE K% H Case Register log Will follow up
« Privileges: 3 new procedures ;%% tll#new privileges and criteria
» 5 doctors didn’t request privileges before procedures.

c AEFRAREXLEIEFRARRIFEAZASETFFHEE

T/ ISR S8 roview Need to follow up
JXUBE B 122 © BLEHRARE LR QLT(EFF) #TEMMECRUKRFF RAELSTE Need follow up

* We can find the variance in a timely manner
What we learned from audit? « It provides an opportunity to improve our current process in both NA
facility and organization level

E&FH{CD —MERE  With You All The Way 36



N

NEW

Nursing Practice FRONTIER
iR X 1%
STFEmMA I EERIT R R FRiAFRT B & AERE
3 k5 BJU 1654 1592 62 96%
2 RH 344 330 14 95%
3 DTU 910 877 33 96%
4 DCU 500 478 22 95%
5 BIC/0OSS 148 136 12 g92%
6 PXU 1700 1622 78 95%
7 PDU 1138 1061 rard 93%
8 GZU 1341 1293 48 96%
9 SZU 1036 960 76 93%
10 TJU 804 755 49 94%
11 QDU 963 901 82 94%
od==bif= SRR
4000 96%
IR FREE . - l o
2000 94%
94% = Balls. |||ll i | h HI
0 PELEF PP ::,: i
P P S
n 2IHENEYH eaXFREEH = REGFIEH

E&Z{ZiL —i&4EKE  With You All The Way

MERETS

« United Family Healthcare
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Code Blue

MEBRETS

« United Family Healthcare

N Fronier

R X 1R

KEey FINDINGS

SuGGESTED CHANGES

AREIFfE kR Bleaderi iR
ABAEM, stickerKINERE;
FERIE £ £ Facode blue leaderf, R{EHEMMAR S T
RABEREABES Mcode blue;
LiESMEERART R, leadern Bo A~ & 1

INARK A BTIIEREE D BEMER. R EANE&BLS, Bil#P
REERESHFSF22HICUS FHELE £ 23518 Fleader;

Code blue teamEB & ZAFRIZHKICUESE, B HFREEE £ B {Fleader;
LI AR EIIA R, KFERleader;[3Rk

LR R E R SENR X 52 A E (3 fstickerf 75 = fFokid)

RBBRERT MR (eg. BREZXE, KBREHEIR)
BEESELRE, ZMeKER
BREREZTED (eg. BRASFHFLE; REWRER; RERE)

PSRACRD IBIRAILEI ; I B S K MEFRAEARIE ?
RENEREEESEL

IsEE BIEMEMKRE, RchecklistETIRE ;
BREREREEENRZIRE?

Leader:
Leaderst BERIFEIE LA TS, intervention T &iE (eg. SVTRIALIE)
DN EFIETAGE, FIBTAE ERMADBEERR, TiRAHERMLE
EAES2min EHITEG
e HOT IR IBITEFE R 72 ARG
BEDBEEIRILEFE E#E, K% Fsedation

#&EE FEAmbubag B SSNEIT R, BRILAMMEREK
Chest Compression:
EEREMIMEE RETRB. LEFALL. WERREE
T"J_u—: &EH‘IHEEE%TI_J.—FE’J%-‘?
Defibrillation:
FRENRTAHLFNER & R EIRIETR K
ff Fpaddiefd K5 SHEM, HILE—XREpadBERAS L
HATEE S Hread back, KEIFHFEE
Recording:
Recorderi% & &2miniziE—x
WROICRBERNE, FBKEREIICRERE T RAAHS
Others:
MAESEF ANRKEZACLS/PALSHE
Code blue X £ XATE, TIEAREESE —ATBSLHEBLS

Airway:

UFH-EMR-0004-B-FO-005 Code Blue Documentation Record i% & (£A2303R

IEEXT RSB RBAES, X ELIRENE
RIFEAKREF AR SEZBLSEE, BIFEEfacility B H1E R EEEFBLS
I KRERTS. REEANH;
RIFEARELAREPARYEZACLSE)I (UFHRERAGERNR], FE
KAHAIAIE)

Kfacility "l 5 drilldh Z I A E E o) e R iE & KL E =N B

ACLSHES) BT F AIE B RBIERREHFE

E&H{CD —IRHERE

With You All The Way
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Consent

NEW IERETS
h\\u FRO NT'ER . iitedimi%l—iea!thcai
KX

Key FINDINGS

DESCRIPTION

LEARNING PoINTS

B3P N DE N 227 5]/

EMEFEIERNMEIF NSHITEFRER, NEILFSMIHE
2. BERBILRXRZFEEREREZEBBELF. BEE ARIZN
XF, TRREHHITHES

D, Z#consentIIEAEFH RHZEE

RS L . ZPoloyMiE, REREDNRAGE, BRIEAEDNBEL.
EEAERNEES R ik D R (B facility R1R B B ST ) SR R S 1 T R Gk b 5 S Trak,
- 3 L e R T AR AR (S T A B R T PRforms, 1 B/ FRE B 45 FTED)
ConsentEE A% D BiE. FREA. FAAR. BRAEREEEAASEE A (JDE&CE) AL OB ERNHARES, QRN EaECIERALANE.
Consenteh i FIE S AR S D ARS, BAE0ES 2R S (FEART) [Policy E MBS BN, RN D X254 5ES 2 MEAEEEE Hpolicy
 Polioy Bl — ARG S KA, 258208 % RN EER, ALAZE_GRE
1 g;ﬂ;ﬁm*ﬂﬂmﬁ—_gi :F;y 1E%;%E|E|%E\:P;J:$E\-5$o %F*ﬁ?ﬂ?ﬁ’o
Consent& %2 e e e . BEWMES FEBEA TR B S E R E FLEE TS EE  AEAT (— X
B IR RS, R R BT AESRTE)WNEREthERREENTE, BN FTEZE—R HEAFNEAR
SR EE T
TRALTIRA R
NETE consenth B | HEARAARALEAE L2 EATE FED LAMEnEy | EATHENRE,
LE, SEREBZERERE FAE ) HERED.EELE—R, EIER E .
L EEEEBSARMTS, EEEETARNTESIN, BXEEIS b ETRTETE,
BEE S BN IT
. R EE S ENE A ERARNENES, — Rk T EAEFANAERE T
1. Surgical consent EA X T 5 REHIEF— A, BLFHEER KiE Hthes R EAREBINAS, BT EEERERETE BTN, AR,
. 2 EEKETAAN TEE ALHBES B E A ELET RAHT I EL SRAE B EEARHES,
ELARE 3 hEEARTENE ) EEERESMESES A, A5 D LS A RRER, BT BRSBTS
4. HFREE AT 5 4 MES BERBIEL S RET ARNES,
5. AR BEERZENAN, HTEEI AR TRENE. SIRLET RS BT &4
VE BRN BESRS BT S M . B 5.
AP  BEETHEFRRIL . M03Esign in PR AIEBARE
BEEAEY ) EERFERET ) 1BiEPolicyER, B, BN EERERAREGNERE e
.

BAMEAREAZTLIPARZIEBRAZZNERESR, RS, BE. P ETXNER2HZEA
ERIE I

PEZEETFTENIEAERED LEF. AIBZERERUFHRESRR,

ConsentBEHEEBIFRAT £

REBLFIIEE—TIHFEEERlabel

MRREBNEITH, thEHRRNEANS L label

R 5 R XU 25 5T

BRIFAZENARERER P, HEAX BB S

FEREEPRE, BMFEEEXE S

E&H{CD —IRHERE

With You All The Way
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h\\u NEW MERET

Facility Management & Safety FRONTIER . UniedFamily Healhesr
R K
Key FINDINGS SuGGESTED CHANGES
TR AR T E (R . ZR. k. B, ALRE. ETRE. 0. BER5H
%) - . HERRGEHSRI Y, HEREREY:
H IS IRR 8A kIR R — & Mreview LB, BB —RICIZET: . SN R BN EEEE VRN ERA TS ;
R Tiplanik S 8L 1EHR. S %I AT ANESE . & IR B IR S BT IR T A%,
FIR2022EF IR
AL BIRT— B RIS AL EMSDS, TGHSHRE ;
BB T 82 F L 225 S A (% ) . BAHEE L RARE
REfa il R EN R R T 2 . MR AL B E TS
AR SR T A TE 3 MUK SR A B4 1 FRRK R
RACEEREA B, MIAR RS, o _
HANBRTNEZH AR (RE. 0 BAHBEINETE CFU AR, RABEE, T R R R o s
’ ’ R y MR- Al - ==

RTINS BB, a8 A A AR B, Tns2[E MtEcode red drill R, ERBEIFIEL.

. & LR O B B, . IRIE T HISTE & B E R

. 5 {17k B R 2 THEK BN . IR ZATHK Y

. 0234 sk 474 K ist . 9% SAF UK U T 45 ;

. T 2 B ok K R R . 03B AK B (G E 2 4k B K) T4,

. 20234F K E %7 HVA (R 5 E8 M4 4}47 ) - RiR% SEcode orange drill, FFEEFHVA,

s —— . HRE R HETHE T 51 H 93744, 52RPCRA F ICRA SRS,

MEIINEFRILCIR, KMPCRA F1 ICRA BT ; 7546 T 4 T

E&{D —iKMEKE  With You All The Way 40



2024 Clinical Audit Plan

NEW IERETS
h\\u F RO N Tl E R . iitedimi%l—ieaithcaz

R X 1R

Month __[AuditTopic [ SFISAKLAE

Jan New Technology

_Feb Review 2023 Clinical Audit Summary >
Mar Blood Transfusion
Apr Infection Control
May Patient Identification
Jun Credentialing & Privileging
Jul Clinical Documentation
Aug Antibiotic Classification
Sep Nursing
Oct Perioperative Audit
Nov Code Blue
Dec Handover

E&H{CD —IRHERE

With You All The Way
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International Accreditation in Private Hospitals

A0fz zdzf‘ S%FIBT[EF DA
WIEBXSZREUCHIAIE

The UFH network has pioneered JCI quality
accreditation in China

ERNERERRER. HERENE
LXEREFRFRIANE

The BJU Pathology Lab, Clinical Lab, and Blood Bank have
met the standards of the College of American Pathologists

ACCRPTED r

E&E{ZD —E84ERE  With You All The Way

N
FRONTIER .
HEALTH HMERET
United Family Healthcare
2017 2021

In 2005, Beijing United Family Hospital facilities are
accredited for the first time by Joint Commission
International (JCI).

In 2021, United Family Healthcare facilities in Beijing,
Shanghai, Tianjin, Qingdao, and Guangzhou received JCI
accreditation or re-accreditation.

Beijing United Family Hospital is accredited by both the
College of American Pathologists (CAP) and JCI.
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Current Accreditation Environment

NEW DERETS
r\l\ll FRONTIER . iiteaim?ﬁea.mcaz

PSS

* In April 2023, JCI officially announced the termination of its China business

';J'oint Commission

International

To our valued customers,

Joint Commission International is proud to have worked with health care organizations in
China for over 20 years. Improving patient safety and quality care to all patients around
the globe is a core belief of ours. However, due to challenges over the past few years,

we made the difficult decision o close our %amns in China, effective immediately

This decision was not taken lightly and was predominantly due to the complex regulatory
environment in China for an organization of our size

Any organization due for a survey in 2023 will be contacted separately with details on
next steps

On behalf of Joint Commission International, | would like to take this opportunity to thank
you for your loyalty in choosing us as your accreditor and for your commitment to patient
safety and quality_ It has been a p 10 do business with you_ If circ es
change in the foreseeable future, we welcome the opportunity to reenter and establish
our operations in China

To support our heaithcare organizations, those with valid accreditation will have
continued admittance to the Direct Connect Portal, which Includes.

« Al news and updates we provide to organizations
« Access lo their standards

« Educational content

« JCI Insight monthly newsletters

In addition, all accredited organizations have access to our Standards Interpretation
Group for ing via our websit:

E#&{D —i%4ERE  With You All The Way

Challenges for UFH
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r\[\l] NEW MERETS

UFH Internal Accreditation F RO N T | E R « United Family Healthcare
R X iR
Confirm survey date
Preparation  Submit E-app N fcwmes B RES
Finalize survey agenda UFH Internal Accreditation Guidelines
ERESERATER

6-8 weeks before 1. Introduction ff

UFH Internal Accreditation refers to the process of ing and ing all ilities and clinics
within the United Family Healthcare (UFH) to ensure medical quality and patient safety, the effectiveness

Hospital need to Submrt a" Document ::di::mi‘Iopenlions,Thisdocumeﬂ:lims!‘opmrvidedeuiedguiddineslwum Internal Accreditation,
INg its purpose, PIDC“UIQS, and criteria.

necessary documents to the . IERENERASAS N RRETERNSER S, URERENES, HOERETRD

surveyor team for review review NETERDUHHTUENTENTE, FUAEFERANXIRRET RRADNLBRE,

BEUENSN. BFFEN.
1-2 weeks before
2. Purpose By
The primary purpose of UFH Internal Accreditation is to ensure that hospitals and clinics maintain 3
continuous focus and effort towards i quality and ic 18 core policies for
medical quality and safety. Through the survey process, hospitals can identify potential issues and
On-site three surveyors team(one — e
physician, one nurse and one services. Additionally, it is emphasized that the absence of JCIA accreditation should not lead to a
SU rvey administrator) fOr the 3_4 dayS. compromise in quality. Quality remains a crucial factor in hospital operations, and the objective of internal
surveys is to communicate this important message to y and hospitals to L
strive for the delivery of high-quality healthcare services.
«  On last day of the survey, shared a 1 week NESENREASHENRET FENEE. ARSERYERETRRDENEAET
. . ERZSEOFENFRGTRT, BIAETE, ERTURIEENEOZHONE, H
draft report with the hospital. EEINFDIHY, LEAETRSORRAT, B, ARASTERT— T EEER, @9
. Then submit to UFH Accreditation . . WHES cA WE, ERGFESHERRSERAFAR. KRVERERERDRTRRNR R
Committee for final approval and Flndlngs BF, ARNENROSEARIZ—EEAS, RRERSSINTRAAENESTRS.

rating. & R 3. Accreditation Procedures BEPF
: ) . eport el . _
. Final report will be published p The UFH lntemal A(undmon::delm'wlﬁn:;:e'mm'zhz asse:smc!t l:vcus ilmed'::
ensuring P and nation

within 1-2 weeks after the 1-2 weeks after healthcare service quality.

completion of the survey. AERETRRASNUEEFE - TRARENIGIE, FERRETRERROPIRN
. . HONSDEREANE.
Hospital needs to submit an 1) Prpration Phae:
Action action plan to the UFH a) Theinternal survey team members are selected and trained to understand the procedures
ACCreditatiOn Committee ands\-zndards requirements of the internal survey as well as the methodology to conduct
effective surveys.

Tra Cklng within 4 weeks after the b) During this phase, the hospital establishes the survey schedule, selecting a date range of
survey. at least three weeks as the application review period, and the accreditation committee
provides final confirmation. Approximately 6-8 weeks before the survey date, the hospital
4-6 weeks after is required to submit an electronic application form, and the accreditation committee will
determine the scope, dates, and based on the lication form,

responding to the hospital within 2 weeks.

Within three year cycle, hospital
will be required to host one or Intracycle

two survey.ors'to check (?n the SpOt checks:
accreditation compliance.

Page1of17

Within 3 yrs
E#&{D —i%4ERE  With You All The Way




So far 3 hospitals “passed”

JERFERRALBILER

Beijing United Family Women's and Children’s Hospital

WO AEFEREM TS
Building 1, DewyLan R Vo. 170A. CI

SEUNT
has been certified oy

Quality and Safety

Pass

£3F, ZURERIETRES (EFNRALITIZEA #85ERE
EPISHES Gk (ENPEETERE D |2 LS E RIS MEE)

The health care service prewided by this organization  {within the scope of Practice
d

License nf Madicall

d organizatlon management

s Far Hospital)

-

HNM, 2024/4/25F2027/4/24 Effcctive 25 Apr. 2024 through 24 Apr. 2027

o

S carlw
Co-foundir & CED, New Frontier: CEO, USH

E#&{D —i%4ERE  With You All The Way

internal accreditation

L RFERRE EBR

Beijing United Family Rehabilitation Hospital

has been certified by

Quality and Safety

Pass

2178, ZAKRRHNESKRS (ESNMRWITFITEERN) FESSERFNANTRN
BRNESRBITE (AIPEESREZSROFEURERRSNIBRTE) .

The health care service provided by this organization (within the scope of Practice
License of Medical Institution) has been evaluated to be in compliance with domestic and
international health care quality standards for patient care and organization management
(National Health Commission 18 Core Policies and International Standards for Hospital).

HH¥M: 2024/6/15%F2027/6/14 Effective 15 Jun. 2024 through 14 Jun. 2027

v S

Carl Wu Alastair Mah
Co-founder & CEO, New Frontier; CEO, UFH Vice President of Medical Affairs, UFH

NEW IBERETS
h\ FRONTIER , iicedﬁmﬁea.mci

R X 1R

LiBFERERKTHREX

Shanghai United Family Hospital (Chang Ning)

ElTIAE
has been certified by

Quality and Safety

Pass

2178, ZAKRUOESKS (ESTMRWVIFIEER) FEBERBNARER
BANESRBITE (AIPEESREZSRLOHEURERRSNEIBRTE) .

The health care service provided by this organization (within the scope of Practice
License of Medical Institution) has been evaluated to be in compliance with domestic and
international health care quality standards for patient care and organization management
(National Health Commission 18 Core Policies and International Standards for Hospital).

BN 2024/6/21F2027/6/20 Effective 21 Jun. 2024 through 20 Jun. 2027

s ’

Carl Wu Alastair Mah
Co-founder & CEO, New Frontier; CEO, UFH Vice President of Medical Affairs, UFH




NEW IEERETS
h\\u FRONTIER , iatedi’im?ﬁea.mcaz

Closing the loop:Survey report L1 Action plan FRON]
FS

[Please review] Final Version of Approved DTU Survey Report and Request for Action Plan
a Eileen LIU <€ Reply & Reply Al —> Forward eoe

To chleong-NF; Alastair Mah; Shen Xiaoyan; QIAN Wei Tue 6/25/2024 11:03 AM
Cc HUFH_Accreditation_surveyor

ﬁ Action plan_DTU.xlsx
36 KB

IMAR: Shu-dm«m-d mmm mo(amudxx:ﬂn;n i -
nponfw bada -related report findings y (including ter Imn':bn.em action.
IMAR e T e ey bR
(INTERNAL -—2406'0'—240'08—240{09—240'1'—2405528—240'31 2406;03—--4-615-30 24.6.15-30 ————————— 24.7.1-7.15
MONTHLY AUDIT .03.07 .03. .03 .05.15 .03. .03 .06. % g .17
REPORT) Pt vems Pobeed T e o i ot ot mpesratas oty b | AR 0 an | DUAR wib OF oo, I e
action plans to DTU leadership facility with surveyor Alissa and bead nurses OB IC team MRD team 1
stakeholders QAS team J
IMAR Schedule
DTU FINAL 32 FINDINGS
\c OB MAB 5.7
3% 3% Nursing Facility/Bio-med | 5.28 & 5.31

19% Pharmacy 6.3

Nursing 68 T8
OB/OR/IC 68 T4
Facility/ QAS MRD 7BEH

Biomed
34%
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Culture: Patient Safety Culture

Definition of Patient Safety Culture

Organizational culture refers to the beliefs, values, and
norms shared by staff throughout the organization that
influence their actions and behaviors. Patient safety culture
is the extent to which these beliefs, values, and norms
support and promote patient safety.

Survey Content

AHRQ SOPS Hospital Survey 2.0 includes 32 items that
make up 10 composite measures of patient safety culture. In
addition, the survey includes two single-item measures
asking respondents how many patient safety events they
have reported and to provide an overall rating on patient
safety for their unit/work area.

Survey Validation

Work together with academics from Shanghai Jiaotong
University to formally translate, validate, administer and
analyze the tool from the AHRQ.

EFH{CiD —E&HERE  With You All The Way

NEW
N FRONTIER @

HEALTH MERETS

United Family Healthcare

Patient Safety Culture

The beliefs, values, and norms
shared by healthcare staff

Determines

behaviors
that are:

Rewarded Supported Expected Accepted

Exists at
multiple

levels:

System Hospital

Department Unit
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NEW MERES
h\\u FRONTIER ! iitedﬂimﬁemi

MR X 1

Overall Patient Safety Grade

How would you rate your unit/work area on patient safety?

(Item E1)
0 100% -
62%
of respondents o 80% |
. =
rated their 3
unit/work area 8 60% -
@
“Excellent” or s
13 L) = 40% - 37% 38% mMost Recent
Very GOOd § 29%, 30% oPrevious
& 25% 24%
o
20% -
7% 7%
- | | B
Excellent Very Good Good Fair Poor

» Respondents' positive feedback on the overall patient safety rating was 62 percent, slightly lower than the U.S. reference of 66
percent and unchanged from last year. Seven people were given to poor, all are clinical staff.

s RENTEABEREFHMEARITERA62%, HIETSXESE EHI66%, SEERFF, 7TAL Tpoor, HAIRKA 5.

E&E{CiD —iK4EKE  With You All The Way 48



N NEW MERETS

Composite Measures A b
Difference | % Increase | Benchmark
Teamwork 88% 88% 88% 86% 0 0 82%
Staffing and Work Pace 55% 59% 55% 47% -4% _ 51%
Organizational Learning—Continuous Improvement _—_ 80% 0 0 70%
Response to Error 78% 80% 77% 64% -2% -2% 63%
Sugervisor, Manager, or Clinical Leader Support for 86% 87% 86% 81% 1% 80%
Patient Safety
Communication About Error 64% 2% 73%
Communication Openness 64% 3% 76%
Reporting Patient Safety Events 33% 3% 74%
Hospital Management Support for Patient Safety 78% 80% 82% 76% -2% -3% 64%
Handoffs and Information Exchange 82% 85% 83% 67% -3% -3% 63%
Average 79% 79% 75% 65% 0 0 71%
o @5 EEN ANEESIERRRZ “Communication about error(92%)"#1 - ZEERFEHESEERT, 5 TUSSEE,
“Organizational Learning(90%)”, k2T ¥EFR10 AZELLIF FEIEK, - 3115 Speak up culturetd % #15FF" Communication About
oSS EIEN mINLEAIEFRE “Staffing and work pace(55%)"# Error”,” Communication Openness ”,” Reporting Patient Safety

“Reporting Patient Safety Events(56%)’, £ Staffing and Work Pace Events"¥E4I3FEFELEH

?§§§ﬁ154%, Reporting Patient Safety EventsiE£i3 7 #1457, - “Hospital Management Support for Patient Safety "X — 542

B {EFUSLER. RERES2F IR IE2%,
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Incident Management System

N

RISKMAN

interventions.

Riskman is an Incident Management System that allows staff to easily submit an event, complaint or compliment while allowing
managers to receive alerts, follow up on required tasks, extract management reports, and analyse trends to undertake targeted

icon on the desktop of every UFH computer.

* Anonymous reporting makes staff feel more

submitted via Riskman.

reporting, aligning with Speak-up Culture.

» Offers a simple way to report by clicking the Riskman

comfortable, embedding the no-blame culture in UFH.
» Targeted alerts ensure that the managers who need to

be involved can be aware of an incident right after it is

* Close-loop mechanism makes it easy to follow up

cases, and feedback mechanism encourages more

Feedback

Incident Management Process

=N

|

NEW
FRONTIER
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A Strategic Quality Approach i &/&#E
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UFH Quality Strategy N NEW FEBRES

F R O N T | E R « United Family Healthcare
KX i

FRONTIER
L L ES |

Safety

e avoiding harm from the care that is intended to help

Effectiveness

e aligning care with evidence based and ensuring efficiency

Consumer experience

Committed to Quality,
Focused on you!

e being patient-centered, timely in care and equitable

E&{CD —B8HEFE  With You All The Way 52



Quality Strategic Initiatives

N

- Staff feel empowered to discuss patient
and staff safety issues — Improvement in
Speak Up Culture as measured in
Patient Safety Culture Survey 10% each
year*®

* Medication Safety — reduce medication
errors by 10% each year

» “Hospital at night“ — patient safety
would not be compromised after hours

* Internal & External Clinicians' Hand Over
— 50% of total physician and nursing shifts
have handover documented by end of

To Be Asia's Premium Standard-Setting Healthcare System

*Managed Care Program - improve

* Al Technology to Support Clinical

*Evidence-based Clinical Pathway &

2022, 70% by end of 2023, 90% by end o
2024

NEW
FRONTIER

each clinical outcome indicator by 10%
each year

Care (Decision Support for Clinicians) -
adopt one use case each year

Guidelines — Implementation of at
least 5 Clinical Network procedures
per year, audited for compliance target

of 95%
%

« Strengthening Consumer Service
Oriented mindset — Improve bottom
three departments NPS by 10% each
year

* Building the Voice of Consumer into
every step of care — demonstrated in
process or procedure

*Improve Customer Experience by
ensuring User-friendly Patient
Interactions — interactions evaluated
for improvement by consumers, with a
target of 10% improvement in

satisfaction to baseline each year. /

*mandatory for all facilities
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2022 U F H H OS P ITA LS’ Each UFH Hospital have identified four initiatives (“1+3”) that they have

committed to implement, monitor and evaluate, in order to continually

CO M M ITM E NTS improve their case for our consumers. Speak up culture is a mandatory one

for all the hospitals.

SAFETY EFFECTIVENESS CONSUMER EXPERIENCE

Speak up Culture Managed Care Program

By each hospital

Building the Voice of Consumer into every step of
By BJC, PDU, GZU, TJIU care demonstrated in process or procedure

Medication Safety

By BJU, BJC, DTU, BJR, PXU, QDU Evidence-based Clinical Pathway& guidelines

By BJU, DTU, BJR, QDU

Internal & External Clinicians' Hand Over

By PDU, GZU, TIU, SZU

Strengthening Consumer Service Oriented mindset

Al Technology to Support Clinical Care

Hospital at night By SzU
By TJU, SZU

e 10+11 projects * 9 projects e 7 projects
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Improve Speak-up Culture

* 10 projects across UFH

™

Promote Speak up Culture

Speak

* No-blame culture from leadership
* Have leadership role-model speak up behaviors
* Celebrate employees who report safety events

Improve feedback

* Reporting system upgrade, add alert function to
send feedback to the reporter
* Take advice and implement Feedback

Analysis and sharing
* Cross department communication and group

meeting sharing
* Share Credit for team success

E#&{D —i%4ERE  With You All The Way

MERETS

« United Family Healthcare

h\\u :lREC\)NNTIER

PSS

AHRQ SOPS Survey result
100%

90%
80%
70%
60%
50%
40%
30%
20%

10%

0%
Communication About  Communication Reporting Patient
Error Openness Safety Events

W2021 WM2022

Measures: AHRQ SOPS Hospital Survey 2.0

“Communication about error(%change +23%)”,
“Communication openness(%change +2%)”, and
“Reporting patient safety events(%change +3%) ” are
the foundation of our “Speak Up” Culture
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N F RO N T | E R . Unitedimily Healthcare

Example: PXU - Toward Zero Error Program FRON]
KX

 In order to form institutional habits that improve medication safety, PXU pharmacy department has
launched “Zero Error” program. Staff is encouraged to speak up, if any error, slip, or lapse within the
department is noticed. The responsible supervisor will submit a correction plan to the pharmacy manager
within 24 hours.

 The 24 hours time frame is tough. Therefore, some supervisors proactively review the workflow SOPs.

e  Why we implement Zero Error Program?

—  The Power Of Habit by Charles Duhigg E . The Power of Habit
* Keystone habits Encourage widespread change: Why W? Do What We

4 by creating cultures where new values become ingrained. Do in Life and

v by creating structures that help other habits to flourish. Business

E&FH{CD —MERE  With You All The Way 56
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Outcome monitor

. 14 new or modified SOPs

. Medication error rate dropped significantly (Medication error rate = total errors in each month/number of prescriptions in
each month)

. Dispensing error occurrence dropped 50%

0.080%
0.069% S 0.069%
0.060% 0.057% i Q.U5E%
0.051%
UL
0.038% :
0 0.0375%
0.040% 03 b 0.032%
L v i
0.029% 0.0303% g
e 0.026%
o 0.018% '
0.020% T 016%
0N09% 0.005% 0.008% 0,007
0.000%
> lan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
—2021  0.023% 0.038% 0.089% 0.032% 0.057% 0.034% 0.037% 0.058% 0.071% 0.041% 0.062% 0.058%
——2022  0.020% 0.030% 0.051% 0.009% 0.009% 0.026% 0.018% 0.008% 0.014% 0.007% 0.032% 0.016%
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Example: BJC - Managed Care Program Achievement

Background
Leading causes of death in
upper-middle-income countries

2000 @ 2019

1. Ischaemic heart disease

2. Stroke

3. Chronic obstructive pulmonary disease

4, Trachea, bronchus, lung cancers

5. Lower respiratory infections

I 6. Diabetes mellitus I

I 7. Hypertensive heart disease I

8. Alzheimer's disease and other dementias

9. Stomach cancer

®
10. Road injury

0 1 2 3
Number of deaths (in millions)

@ Noncommunicable @ Communicable @ Injuries

Source: WHO Global Health Estimates. Note: World Bank 2020 income classification.

E&E{0 —I&HMEM  With You All The Way

S

772
7, World Health
@ Organization

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v

Home / Newsroom / Fact sheets / Detail / The top 10 causes of death

The top 10 causes of death

9 December 2020

In 2019, the top 10 causes of death accounted for 55% of the 55.4 million deaths worldwide.

The top global causes of death, in order of total number of lives lost, are associated with three broad topics:
cardiovascular (ischaemic heart disease, stroke), respiratory (chronic obstructive pulmonary disease, lower
respiratory infections) and neonatal conditions — which include birth asphyxia and birth trauma, neonatal sepsis and
infections, and preterm birth complications.

Causes of death can be grouped into three categories: communicable (infectious and parasitic diseases and
maternal, perinatal and nutritional conditions), noncommunicable (chronic) and injuries.

B=R MABRERS
FtE BHUESERNAHXIDERS
F—T MEREKXKKR

ZLhe 8RR SRR, MREREMERLR
ahiEEXREIR, BUEMRFENFEIALI, I
N EAMXERIFETREIZEGIIE, HE
fE. Bz, SO0VRFEERNINEERE, EX
s+t BREESEETMSEBE] BHIE
NEFHNEE. MEFSFEXRELEREZRAE
BERARPANSTT EM. NE2EAM. BHSFER
mBhia. E2030%F, SEIME AR, =EaFHIRYIE
HREREE, SREESFEFRIESI5%, MN5E
OEDRAE, 125 ) LERBRIZFITE25%LAA,

%/

MERETS

United Family Healthcare

“The top 10 causes
of death”, WHO,
2020,

https://www.who.int/news-r
oom/fact-sheets/detail/the-t
op-10-causes-of-death

“fi2 B o [E2030”
XN E,

http://www.gov.cn/zhengce/

2016-10/25/content_512417
4.htm



Workflows for Chronic Diseases [ Electronic Medical | *Orientation training . introduce
R d (EMR
Management (CDM) \ ecord ( ) y the program and the roles of PCP
N l , T N & PCM, etc.
(Primary CI;S:Physician) — (Primary Care . PCM Training |, Monthly meeting: update the
)

Manager) program, group discussion, etc.

\
[ ‘ uzpn ‘ * National “Health Manager”
p \ P rrange n ’ o
=) (|ose contact Promote CDM to patients \ Model further promote CDM to certification.exam
who have HTN and/or DM patients
Contact as needed l \ v ¥
(

Allocate PCP after
communication by
email/phone for new

J

Allocate familiar
physician as PCP for
L the existed patients

Check the most recent Patient
results of BP and/or HbAlc

patients J
| . ¥ 1 .
[ Order tests and ) Monthly check the list of patients whose
medications, emphasize life [ Collaborate with specialists, arrange \ | BP and/or HbA1lc are not well controlled
\, ctvle maodification 4
y . v
) | referrals for patients who a'\re poorly oot patients Who Nanage Wehar )
Arrange follow up controlled or have C.ompllcatlons, are poorly controlled group of patients,
. arrange MDT for patients who have and remind them to send some health tips
appointment - . . .
\ complicated multiple diseases (close \__follow up with PCP regularly J
p : \ loop referral, send patients back to PCP FRREeTTETTTE Styl‘
Document the treatment \_ & PCM after having been stabilized) e )
. modification, remind regular

| l

Collaboration between PCP and PCM : PCM sends email to PCP monthly for the update of the

information for patients whose BP and/or HbA1lc are not well controlled. PCP and PCM team meet

together monthly to communicate and update, focusing on the patients who are poorly controlled.
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BJC Managed Care QI

2022 BIC Diabetes Control 2022 BJC ASCVD 10-Year Risk Assessment HERETS
United Family Healthcare
20.0%

85.3%

83.3%

17.7% 90.0% 82.6% 83.3%
18.0% 16.5% 78.8%

15.6% 15.5%

80.0%
16.0%
70.0%
14.0%

60.0% - aen on o» o» o» on on o» o an e

12.0%

50.0%
10.0%

40.0%
8.0%

6.0% 30.0%

16.8% 17.3

4.0% 20.0% 15.6% 16.1%

p—

2.0% 10.0%

0.0% 0.0%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

@ B|C = = Targer(<15%) =@ Sories] e e Series?

2022 BJC Hypertension Control

18.0% . .
159y 164% 16.4%

15.3% 15.4%

16.0%
13.6%

14.0%

12.0%

10.0% - aes en eor o er or o o or or o o o or o G o o o e e .

8.0%

6.0%

4.0%

2.0%

0.0%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

o=@ B|C == = Target(<10%)
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° ° NEW = ’
2023 Quality Strategy Implementation N FroNTIER A K ETS
1A K 128

In 2023, UFH completed strategic quality initiatives

March 2024 UFH hosted its first Quality Improvement Competition

uality strategic initiative
domain

Continuous Improvement Program B &5 4:

Iris Huang consumer experience 5
2 BIM IESBoN Speak up culture Nursig Speak up culture improvement project
3 GzU Seven Cai clinical effectiveness BB IR E R IERE
4 GzZU Sandra Bai consumer experience BEFUEERMAE—SETIFESES
5 SHM Kong Xianglu patient safety REEARENTH RE c ﬂ
6 PXU Peggy Lu clinical effectiveness a2 AT ENME ’ « !
7 PDU Kelvin Ying consumer experience RN EE/ENT/ B FBINPS
8 BJR Li Yali Clinical effectiveness EHMZEE
9 GzZU Seven Cai patient safety 5188 Il PR 3 HE 1t
10 BJU Francis Yau patient safety Rapid Incidence Response Program
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° ° ° NEW = b
Lean 6 Sigma Training N Fronrier neREs
R X iR

* Green Belt Training (40 hours of classes, 30 trainees)
* Project coaching and certification (11 projects over 6 months)

Sep 2023 Nov 2023 Dec 2023 to May 2024 June 2024
RS R T Bah ke ¥ a2 97 SR iy =) s TiH L o SRR
TAENE, R ? IR . WS (1-25) . WS (3-48) . B
BNV SN ? . HEES - HEES ?
T H H ik o TN H ik iR % HH AV Zx AR
EHIE 7 o A ERNEIE

iy
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Lean 6 Sigma Training

W 0 N O U B W N =

[y
o

| mEsH | WEAKA | mEZE |
RE{ESZUMATAR & 4% %S
RAEBIUF R ZESFF M BRI AR At
RACIRF AN IR
R R 5205 S R S L S
HOERF ARSI AL LR #73
AR T g
TR T ERE L B E S 2
SRFHEBRRTH R 33
BB 1
iR &
128 R RB SRS ERRIA R P

[y
[

11 6sigma projects
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SZU
BJU
GZU
SZU
BIM
BIM
SHM
UFH
BJU
BJR
DTU

NEW IEERETS
h\\u FRONTIER . inediﬁm?ﬁeaumi

FRR B

82% Pass

9 project leader got formal 6-sigma certification




r\[\l] NEW MERETS

Methodically improving quality FRONTIER . Uniea Famiy Heaheae
FRE
OB 20
100.0% . . o
Project START! Reducing Obstetric Outpatient
Q0 0% == == o= o o o o o Em e Em o = Em Em == = 0 : - Target . . o, . .
Clinic Waiting time

o 795% 79.6%
soom Tas% . TRB 788% 76 4%
70.0% i

Result
60.0%
20.0% Jul-23 Aug-23 Sep-23 Oct-23 Nowv-23 Dec-23 Jan-24 . F;eb—24 Mar-24 Apr-24 May-24 1' Wa i -t i ng t i me < 20 m i n 91 " 7%
, target achieved 3 months in
SZU OB vs OPV a row !

100 850

% o |2. Increase in OP volume by 42%!

” % 13, No increase in staffing

0 700

60

650

?: 600

3; 550

20 S00

10 Physiclan Days

- onthity Clinic OPV

0 400

Jul-23 Aug-23 Sep-23  Oct-23 Nov-23  Dec-23 Jan-24 Feb-24 Mar-24  Apr-24  May-24
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HEALTH MERETS

United Family Healthcare

Medical Leadership Development Program [ WG d Nile
Administration and

TeaderThip — i .

Erwin Loh —
0 l: {p fi ;FD Eg;ﬂ!rvgp tf;ggon SCORE OF PRACTICE .

Editors

R MEDICAL
H%L%ﬁ, ADMINISTRATION

| |
,w'v/ | ||
> 12£
— | ~ W

@ Springer

0 UFHMIRZELZE -

=17 B A 1 RE ) T EAN

|ver:er
—
\l/ ROYAL AUSTRALASIAN COLLEGE
The Specialist Medical Administrator may per ators  dical advisor, policy advisor, enabler
of medical p fe’olmcmedcal d management an dldhpol
development, performance management, rational optimisation, I governance, clinical risk, regulatory compliance, medic. I
advisor, medical informatician, medic: \d t and medico: Igaldv

MEDICAL LEADEFSHIP AND MANAGEMENT | SCOPE OF FRACTICE 7
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Curriculum Design N NEW @
FRONTIER

HEALTH MERER

United Family Healthcare

Medical Management Medical Management Leadership

EEE g *’-1 E!I E) §‘M:IE (EE!I E ) /éﬁ\E.""'3/\ E)

+ Competency of Health Care

- ERREEE .«  Effective Communication

Manager
- RERGEE «  Feedback giving and

» Scope of Practice of Health SEIRIRE _ giving

- REEESEFLSLUHS Delegation

Care Manager

S — o HIBRFIEMREL * Influencing w/o Authority

. HEBE[EEIE « Motivation and Coaching

- ERGEMANHEAEE
o ERRKERA o) 540
o 8INALIDEIE 1T S HRAX

« ETTRFZRANK

Mentorship: Pair with Senior L eaders

=5 (=2 =X
s litki bizhe

* Reference: Royal Australian College of Medical Administrators https:/racma.edu.au/training/leadership-for-clinicians-2023/
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https://racma.edu.au/training/leadership-for-clinicians-2023/

Highlights N Frontier @

HEALTH MERET
—— United Family Healthcare
MBERETS CRRIT

« United Family Healthcare ! U
t\\ 3

EsERINS HARNE o

Pr;): ; K - \ £ Medical Management and Leadership Development Program
E m ==

Modules

BMESEI

g 2023.7.7-7.9

;& 1§i‘3ie

e TR
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NEW N
“CPR” of Quality N FronTier NERET

« United Family Healthcare
P S 2

Consistency Resiliency

-. ¥4#.

=. =Pt

=B HREE
P
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HEALTH W‘:?‘”?“’?_ _

amily Healthcare

Thank you for listening.

Let us have a conversation!
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