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ANot since the first democratic elections in 1994 has there
been so much hope and expectation for a better health

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 health
care for about 49 million South Africans, and to
provide a lead and example for other countries in sub-
Saharan Africa.

The chall enges are great. o

(The Lancet, Early Online Publication, 25 August 2009d0i:10.1016/S0140- Q)
6736(09)61306-4 South Africa's health: departing for a better future?)
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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
P --m,"ﬁ
",._;_,a'

Conclusion =l oo

~ Every health provider and health provider
organisation should put in place systems that

AQA ’w — promote compliance to evidence-based safe practices

ASA Conference - June 2008

» Importantly we must ensure we learn from our
mistakes and those of others within a blame-free
culture of safety

\s ; ~ We need a constructive, collaborative, co-operative
B i &

A/ b national quality forum where we can work together on
/| ‘Besicars) J this important journey.
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A collaborative quality initiative for
consistent best practice and patient
safety!

O;T)hﬁortunity

* What if a few simple
interventions could markedly

reduce serious adverse events
in hospitalized patients?

* What if we already knew what
those inferventions are?

* What if we implemented oll of
them, always, on every eligible
patient?

www.bestcare.org.za



A call to a focused and collaborative approach

Mobilizing a systematic, properly
co-ordinated, focused quality

Improvement campaign that leads
to consistent and sustainable best

practice nat t he |

delivers tangible, real benefits

[ ] Bestcare .
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44,0001 98,000 preventable hospital
deaths/year

1.5 mil
4 0
1.7 mil

lon medication errors per year
pati ent Aharmso per

lon hospital acquired infections/year

55% of recommended care is actually delivered
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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 infections

| mproving antibiotic stewardshi

safer healthe
i @ now * As per IHI 100K lives and Safer Healthcare Now bundl
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Healthcare Associated Infection Rates

Infection rates 5-10%.

1.4 million patients affected.

100,000 deaths, $6.5 bhillion cost (USA).
SA hospitals public and private:

9.7% point prevalence.
28.6% In ICU.

JAMA. 2009:301(12):1285-1287
Lancet. 2008;372(9651):1719-1720

A/ , Duse A. SA-HISC study
4/ Besfcqre



On Febraury 51" 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 |l ung infiltrates I
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 avoided?
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The crippling impact of a orthopaedic wound that went
wrong €

The central line infection that progressed to overwhelming
sepsis and organ failure

The constant discomfort of urinary tract infection and its
potential to predispose patients to other infections

/ (Bestcare) /
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Making improvements
Holding the gains over time

Spreading results within health care
organizations

Spreading results among health care
organizations

/] // Bestcare) /
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44,0001 98,000 preventable hospital

deaths/year

1.5 million medication errors per year

40 patient Aharmso per
1.7 million hospital acquired infections/year

55% of recommended care is actually delivered
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#2 - Improving the Quality of Health Services

N1000 public health facilit
| mprovement Plans (QlI Ps) o

NAdoption and | mpl ementation of
covering

Patient Safety,

Infection prevention and control,
Waiting times

Cleanliness

Positive and caring attitude
Medication availability
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Current improvement initiatives ?

o AATARE STaMeD e,
Ry consistent, best practice




A call to a focused and collaborative approach

Mobilizing a systematic, properly
co-ordinated, focused quality

Improvement campaign that leads
to consistent and sustainable best

practice nat t he |

delivers tangible, real benefits

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

www._bestcare.org.za



e whole IS greater than
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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ower, Influence
The power to get things done

Doing something smart that has a much
bigger impact.
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Best avai%ble
clinical evidence
and experience
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AcCcel erating chang «
Creating a learning network of
hospitals



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

NDOH and public sector

Endorsement by National Dept of Health
Public Sector Hospitals (Gauteng, West Cape)
Funders

Discovery, Medscheme

The Foeum Sor Professional

Professional community ©' o /‘) fid
CCSSA, FIDSSA, SAMA, SpesNet, SASA, ICSSA, FPNL ey T1dSSa
Sponsors
Discovery Health T Platinum Founding @ Discovery
Janssen-Cilag - Gold Founding Health
Media sponsor i Medical Chronicle JANSSEN-CILAG

[ Your portner wn integroted heolvh care |
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mpiementation

BESTCAREALWAYS WEB-BASEDSUPPORT
*Howto guides, Info requests, Success stories
1 *Measurementguidelines
*Newsletter
\
: INFEC TION-RELATED BUNDLES
Implementation P
Vertical Node Leaders IMPLEMENTATION SUBCOMMITTEE P
. . '/ Regional
FISRS. Flomp Sxoups "INFECTION-RELATED BUNDLES ‘: Ment
AN HOSNORS CLINICAL LEADERSHIP/Avisory Panel entor
*MediClinic \ h t | .
*Netcare . nosprais -
-Independents | '
{ Collaborative Implementation Events
Public Sector SupportNode '
feurecty Touk Toani ireckens) ANTIBIOTIC STEWARDSHIP
aim to have provincial nodes SUBCOMMITTEE _,//.x\
~ Regional
| ANTIBIOTIC S TEWARDSHIP CLIN/ Pilot )
LEADERSHIP/Advisory Panel h Ospit al S 3
e — — — J =
| Collaborative Implementation Events
4 Charina Siicecacce Staripce
N4 | |U|.||||3 WwWWULVLUVLJUJD JLVITOuLJD
Sharina 1 atra/Naoaclirac
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A collaborative quality initiative for consistent best practice and patient safety

About us Interventions How to join News and events Links Promote BCA Contact us

The Opportunity The Best Care ... Always campaign is paiterned after innovative and successful international programs such as the Institute
for Healthcare Improvement's (IHI) "1 00K lives" campaign, the Canadian "Safer Healthcare Now” initiative, and the YWorld
Health Organisation's World Alliance for Patient Safety. (see Links)

«What if afew simple interventions could

markedly reduce serious adverse events in . .
hospitalized patients? Campaign Overall Leadership
The "Best Care.. Always® campaign is currently led by a representative Mational Task Team drawing from hospital groups

« What if we already knew what those and funders. A Panel of Academic and Clinical Experts is being established to serve in an overall advisory capacity.
interventions are?
Campaign Clinical Leader ship
« What if we implemented all of them, always. on We are pleased to have the clinical leadership and partnership of the following organizations relating to the initial
every eligible patient? campaigns:
Quick Links = Critical Care Society of South Africa

= FIDSSA (Federation of infectious diseases societies of SA)
This concept will he expanded to other organizations as the campaigns are extended to other areas.

« Join Best Care Always

Getting Started Kits '
Fact sheets y now’!

Measurement information
Newsletter, success stories
Contact detalls

/ e /

LWER {,7"',




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 1 6 pilot sites (2 started) NOW over 147!
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