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HISHE TR ISR ER Y > SR 2 /%8 FE( Ng Teng Fong General Hospital, NTFGH)
ARt & B2 f5E (Jurong Community Hospital, JCH) ~ [iiEsA4=8&[7%(Tan Tock Seng
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Z s ECE IR BE A RBTE AR SR - SRR A\ B X
KRR R R RS FR B 35 > {EM TR A RARR BB H a8 4 - WIS RAFHIIN A%
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B E 2017 FEEATIEERE AH - KEREE LA TE > ohlE @ B ke
#8 Z.(National University Health System, NHUS) ~ [E8 5% B& %48 2 (National Healthcare
Group, NHG) Sz fREEHE|(SingHealth) - & = KHEE S B EITEE » (HILERERL

R R ARTS - FEEEE TS T A E BRI - AREREET L

wtEEb - tEBhEG G2 - LUSE R EREIE - BRIVEEREET

R TR AN BESIAE IERER G4l PG B I IGE © & M B A BRI -

BRI AR RN A2 Z NIRRT ¢ AW ERR - RS EE Ll

Bt s TREN RIS - [EMEREFERNA I E R E M -
AR5 B AR T BRI A B o 8 B \ &2 = SIS (A

200 B ERSREAE LU (el Be 2 95K -

—) B R A B A\ B RS ¢ SR TR DI Y B A S A (T B 1
s T BB RSttt ie T B it i e B R A\ % 2 > BIAE T AR L i
EEAAR ~ B\ B AR o DUR AT HEEN R B 5N i S AR A SR I
b - FHEEE B S E R EEEAVER AR -

(DB A Z A T SRR ELE R I B o Bl N\ % = 553l
HYRTHRE USRS > Ry Rl 2 2 et oy sl ik > DS s H B s 55
ZEMLUF AR OLIERAL -

OEFEEUEHEE - BREMERISUREAN TS KB EE S LE
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(—)EENHRE -

AR SFES AR R EREIFRGE 0 EE) - FEERRIEEEE -
e O L BB B B A~ PREREEAT - BLORRIE AT - S
HREGER - BRSO T RECCEBAT R 2 (S EHAIL O A - 1
202548 A 11 HE 8 A 15 HZ3¥in &2 758w Ne Teng Fong General
Hospital, NTFGH) FI#4ef 1 &% FE(Jurong Community Hospital, JCH) ~ P4z B F5(Tan
Tock Seng Hospital » TTSH) KI5 BIAL: v -7 s B 17 R LB RG24
(SingHealth Duke-NUS) « 478 BEAEFERSERINSE BE RS S i B E ERAR ~ WA
A AR EHEE RS - B S ) SR L S
(Z)FEE T4+ & BB (Ng Teng Fong General Hospital, NTFGH)FI# ik E BB Bt

(Jurong Community Hospital, JCH) -

1~ g AEEBAeE 2~ Bl KEE R
4L 4 A B b (NTEGH) A8 8 A B bz B 17K 2288 24 (The National University

Health System , NUHS) » iz R0 FE S s i@ 0y » G 5.5 BTk -
=3t 8 o AE 635 BITHTIE o BRI — bR AR M IR B S M IR AR A
GHVEREES - R > SIE SRR T 1 {8 2500 B - bk
I AAEROR (AL o AT INB R A B E DL R T e AR T Bt B e an % e
NTFGH #A 700 {ERA AR B0 - S HEALHY JCH #aJERt LBy 400 SRR
K> FEESHAR TR R R R E R R AL (] 3 - [B] 4) > =R &R GE R 2015 4F 6
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H 30 HAERHIAHEE - Rt ez F 10 B 10 H{EaELLIRERR A - HAi
NTFGH #£4 3,804 4 TfF AN B(ELE BT 307 fir - SEHIAT 1,725 fir ~ EAthBE=E 719
fi ~ 77 405 AL R fBN A J7 648 fir) » JCH 34 472 L T/E A B (B 886 24 fir ~
s HRAN 228 fir ~ HAMEESE 114 fir ~ 178 30 Az KB AT 76 fir) -
NTFGH Hi35E] HOK SR E B ATasa T ais - BRIy — PR AT MR B etk
R I T HEY A RERET 0 seEt RS
. BB EEEET © PR T B AR R o FIRTETIIR B R aest - 8
ZERAT ISR H NS - DTS - P BRI -
2. ENHMNAL © SR ERIS MR B2 (5 P SR EIG AL 2 ELAERE - B BARRERIRE
MR NZE R aE IR BRIV AERCR - R AR B A IE R E
3. PRVKUWCEERT A © R THEAFRZKUNEE 28t - AR R R /K 2 - [
KT BAROKHIFRR - 858 RN ESEE ek -
4. KIGRESCIRZER + L2 T RPGRECION > SRR 0 RETRTR K » HE—
P (R ELAG R PR -
5. e baeat © whsaxat MBEAH LD =g - SR BEE NG P - AER
EERE B REAH ARSI FIMAE - AR INZEREE
6. WA RyFulakst © BheiVaeat B EENHE AREIL - EXCEFEN > BRE#E
JEE AT > FROALET AR AR - ARV BRIAIERRE > BB 1000 FREK
fir » R BERE—FEF -

4

Key facts

e ©6 @©

MORE THAN 1000 BEDS 120 42
WITH AWINDOW ERGONOMICALLY HIGH
FOR EVERY PATIENT FRIENDLY DEPENDENCY BEDS
(NTFGH & JCH) CONSULTATION ROOMS

6 0

2 18 1
INTENSIVE STATE-OF-THE-ART PHARMACY ON ALMOST
CARE UNIT BEDS OPERATING THEATRES EVERY CLINIC FLOOR

5 %‘a@kﬁ* ’ B 4 - B

i e EPR AR (E 5 - B 6) @ MBI ERERISEE P
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PR 10 > BB AR 7 —mEBVEF - i DU R REE FIE
SERANFEEARE®E 7 B 8) > M EEEARAYRA » el DU e ey
SRR - BIETGE TR R ARIREMAIE T A0 > WAE IR
WA > B e BRI A A - (R SR B AP ERE > kbR
PHRZCIE R A - Al —(EA AR (E 9 ~ B 10) - REBRFEEKR

» NTFGH A1 JCH BFeth & i i th R 22 RIBTE 28 IR RS ZE R A R
EPRTE FAIHA 2RI T AP S EHY R - NMEFR S 7 AR &3 E BE R 2 -
iR R E T > REREBGEM 7R - FAME TR - BES T
DIz ak SR 2 B30

5 - EREEGD 86 - SRR

aaaaaaa

~_—_——— —

Typical size of patient cubicle Artist impression of
in conventional ward layout NTFGH/JCH bed space
without a window/view with a window/view

7~ 7 4R 8 ~ BRI A EBHIEF




0~ B[ ARBE L 10 - BEE

£ NTFGH /92 » i N R B2 R S50 — R - Z1RFE—5i2 B
[ (B Ak 5 G 5 T {5 FH (R — (B SRS - P IR & R E st & R & 0 5
—IRIRER - JEDARGRAVEN BN S - SR 3raVP T2 R T RS BRIwAERE O
FENEEH R - ERPTRRAEEIE - WS SHBETIF TR (ARE, ~ fEIR

C EFRE - BEEE-EEELLEPTRE ) BREISEAEE & - fld
MEPRIR ~ H SR T (9 A R HLARGE AN BRI (AR » SRR EZ ER 2 &
FEERe - AR &R T LSS A IR - BEEE] ~ B2 ~ flifl - HrEdEH
gEgnty > R —E—H > FERIFEM TSR TARGEF A SRR - BN
EFRSIRE R HBAE T (B - —RIREE - —2JUR ABSER (One Queue, One
Bill, One Patient Experience) ; HYRZ0ME: » B —E IR A Bty ~ R H S
FIERAALFTR2 IR » MR 40%aY S5 s (E 11~16) - Hig—fE#las A 2 4
& R AR AR IS - H B2 n R (TR B FI I - W A SRJEAE
B e - St n] DACE 4R B8 - mURBUG RS - B RSB
& HAEFHERER I RAER R s S s P S e st B (& 17) > T3 E R =
DR AR S R TR YR - 555N - BB R YIRS 0 W AR LA
TEANEEDHE ~ B2 9tHeRl 3 SRR G EANE A - W AR MEE £ T2 5%
2 HAF o AR A BTSRRI S 4 - st T B hed Th S s e S T =
BRI - N AN R —EEE R o SRR E - PERGREEE -



5 b TR R TSR T (1 18) -

ATYPICAL
QUTPATIENT
CLINICVISIT

COCTOR
REGISTRATION AT
CONSULTATION Y ROOM

FEGISTRATION
ATPHARMACY

11~ BERFTR2 R e

Specialist Outpatient Clinics : Providing A Seamless and Hassle-Free
Experience For Our Out- Patients

ﬂean Mx & Design Thinking - Reducing
| waste to improve efficiency and productivity
and patient experience

Comprehensive ambulatory service,
easily accessible in one location,
convenience, affordable, user friendly,
clean modern facilities

¥

fast, reliable diagnosis and follow-up,
short pleasant waits for consultation,
investigation & medicine, excellent
education materials and training
competent and caring staff

+ Muda (Non-Value-Added Activities)
+ Mura (Unevenness or Irregularity)
= Muri (Overburden or Strain)

DIABETES

Efficiency : 70% of SOC patients completed N

their SOC visit ( registration, consultation, N
| treatment, medication, billing) within an
Qour. /

One Queue, One Bill
One Patient Experience
(reduce waiting time by 40%)

A STREAMLINED
QUTPATIENT REGITRATION DOCTOR BLODTEST KA NEDKIHE CONSOLIDATED
JOURNEY ATNTFGH CONSLLTTION COLLECTION PATMENT

12 ~ —uh=U SR RE




SE
RkGISTRATION
AND PAYMENT

& 13 ~ BB EEE R i 14 ~J\F'aﬁa§%l“‘@ BRI 53R 5

15~ E2E B 16 - BREAOKER

t &
‘D= SMARTCLINIC e

| operoi chaor e EMPOWERED PATIENTS, INTEGRATED SYSTEMS

Digttal Medical Racerd, \
Sewortien

ﬁ Endof lnic | e
K — Wﬂl |
P & codeorsee oitsoee. |

Request for Home delivery,
‘prescriptions and view.
medications online.

TP

18 ~ SMART CLINIC

. 17 iﬂlﬁw%?lﬂ—r




NTFGH #EA 08 & —(ER 1R F5 (ICU) B S (e 55 (high
dependency unit, HDU) &HEAYEERE » 41 74 SRIRHCMZE ~ SMNRIED LB IEE - H
ST [EERE - [FIERR - [FEERE - R M2y s B RGE - RN EEHE
o EERERREN ICU % A IS /MER B T 19~26) -

23 ~ A]_EFHHIIRSS 24 ~ ICU F-Hl#rAE st




' / fiﬁ\‘

& 25 ~ Ng Kian Swan &= #HE/ 48 & 26 ~ ICU 8 A Y ME (RS

BIRE 7 24 (REAL TIME LOCATION SYSTEM, RTLS) : NTFGH HY4&ALIH
MNAEA Bl & F 22 A B E L 248 (RTLS) By TRl > Hp Bk -
S5 WEITIHEEE R - DUEEEE TIE AN BT &AL - AR
BCRTLS TR » 12100 5458 RUE 23 (RTLS sensor) G4 E 24 EERGE - & RTLS
ECHIZSEUHIR N CIRER 7 - @51 Wil #4848 RTLS server » %4t H il
K N EECFAT (Patient Registration System, SAP) H Eh5¢ i EFe S ek (& 27) - 555h
A el - FORBESE ] E B EIE T R E B B VR - EE R
PRA(fE 28)

Use of technology and automation to expedite ward admission
REAL TIME LOCATION SYSTEM

Patient
registration
system (SAP)

5 TR SR T B8 SEEEEE

NTFGH HY—fi e fintiaeatii s - & - M EMHE2F588 - A
B T AEuk » IRt TAF BB AR (8 29~32) » &7 5 i 54 A
"WE CARE | RiZ0MERE » 3B H PRV ERET - MERBEIEEH
HE—(HZ IRV EE B bR T A - 52 Bo WEIIfi S M R ZIHE
TR - M TR LAY A BB RS (B 33) - P RiRHw SRR S 48t



SREEEIR - AR RS R ES HEEAE AL 2 B EESCRIEE - fla
B 1130 FiBeR ~ S ARBRE] ~ BRIMERE K HEEsER T - EEIRRREE
TRRE RN HAREERIR - iy SRR R o) D = AR [ = R
AUEESR - BRI AT G B E A Eor (8 34) > SSMUER T RS
HES % TNUHS | AV CMEEE (Core Values) > DUR BEAr T {FHE B[ F & BB L
AYRTR BRI - R P5 S b L (A R AV B AT IE AR - e B e A 2 G H]
= THAMHYET Our Staff) ; EEBE > AEHFTAEMCAVIRR AR - @R ASER
BUEF BT > BERERE/OIILFRES B THIR -

B 20 ~ i p s E i H(SNE) I8 30 ~ Tl R R ()

[l 31 ~ Ji Freg Rk T (R R) [l 32 ~ SyEEEE TIFuL

33 ~ R TE R =) 34 ~ FRALIERERGN
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PPERIFI I n] UE R R N SRR - Jr(EHER - st HiasEE
R AHEEE RN > FIOETE - BRI T35 35 > AamRHIER
HVHEE R MNRIE B - B HUEEATE 37 - (8 38 - HAE T{FE BB R
S FHYAEEGT - AR TR RELE - TR B e SEZt TR E 2
& - A REBLRIG RSN TP sV R (R SR A A RIS A ST - T HaROR
st F/EEE NEAR MISS A VE M - FIADKETIE BRI R
BB AR > P LURTEAERVE R R [ S5, K o (EHHEE RN PA#R -
HEMHE IR A2 2 /KERY T TH(E 39~40) -

37 BEARRE 38~ BEAFBIE
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B 30 - HeTFA RERENER > ALY &l 40 ~ %im%?& ALk IE
N RING)) DI YNE T

FH IS A8 2 e IER VB 22 - e T Ay SR S a4
NTFGH /&5 15 %251 5 2 A BI#r Cook-Chill FiTHVEEFECE AR — SESA
£ 0~3C — 7 (FAfRFE3-5K) — HIEE >10C — £8) » MERSE
FFIEEREA MR BV Z 2Bl BIRE - SHIMERE T8 £H% (Electronic
Meal Ordering System, EMOS) » B&Hili/= & Hli—F &% E EMR) i ABKETE K
WA FE R RN iPad (EMOS) ZEEEEES - FERIRIBE A B~ WEIETE - BIAT
—R#E EMOS SRS ZEFERE - (EEYPRERIZERIE 5% LA - 2R BEAE
& » NTFGH i B #h b e i@ fmas (A iR 8 ) mlio % - BURRERY N T &E 6
(8] 41~44) -

First deployment of full Cook Chill Technology at hospital
kitchen in Singapore

NG TENG FONG GENERAL HOSPITAL

¥ Remove the need to
generate paper orders,
reducing waste

¥ Simplifies meal consolidation
and improves production
accuracy

¥ Food waste is minimised to
‘within 5%

) - oy ey
&l 41 ~ Bt s 2487 & 42 ~ HE RS EREE AR

12



43 ~ HEpREE A0 44 ~ SERATAS RIS AR [E] 0

NTEGH A i fl B B LR S ER Y &R A - HEOR Rk 55 ~ ICU
F o @SR (Radio Frequency Identification, RFID) EA{FRIGFMIAS & > &
HAEYISLAVEELT N EIEFN 50%0F - T A B S TR e V) ShEa# RFID
A RFID SEENER B AT il 4 B (8 45) 5 554 MNEs e kehs hzedh 0 B B RE%E
BHEEEHRG > BE T REAGNIEG - R E AR R A - EEa
A~ B~ UKREORE  PIERERIE - MRS - A - BAIRES  HReX
&~ BOR ~ GPEESL » TRRERBERIEE K G AT LUR D A T A
46~48) °

Use of technology and automation to manage flow of material Smart Integrated Building Management System
supplies and ensure timely delivery to wards, ICU, OT, etc 9 9 g ¥

d Building M: System bines various systems and technologies

Warehouse Management System to manage & control building operations, enhancing efficiency, comfort, sustainability.

1. Combine passive Radio Frequency e oo
Identification (RFID) with barcoding ey - o Bt el W el
solution to manage the fiow of material = - R ':
supplies and information for the Materials u Eﬁl R
Management and Pharmacy Departments in 1 I T I 1 -
NTFGH and JCH. T

2 l IBMS (Integrated Building System)

Utiise the 2-bin concept : whenever the
stock of an item drops to 50% of storage
supply, staff at Service Points need only
drop an RFID tag associated with the item
into an RFID Reader to trigger a re-order.
The system would process the order.

BMS Controllers

3. Ensure the right item with the right
quantity is delivered to the right place on
time to support patient care.

15,876 RFID cards are configured for 15,876 Rems at
113 Service Points.

G
A
5
"
Niv i
8
=
=]
=3
§ n
=

FFD Tog RFID Reader

45~ e et EHE 46 ~ BREBGIEFEE LN
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[ 47 ~

RIKISHIEE RN 48 ~ FZERFIRETRRFEAEEE RN

NTFGH P92 825 1K Ry 650 & 700 ZEE TR » BA
"Vertical Integration of Hardware and Software Automation ; ( HB{LTEEHEES - i
8 VIP) - Fl FIHREERS S T 45 R (LB T > 53 H BhC 52 A 4R
49~52) » H 2021 5 12 HEG@ILASK - K~ R ETE AT A 1T - (e (E B mAH e
A SEFE AR R A - 50& 2023 BB REAIRTEL L& J)4% (National Healthcare

Innovation and Productivity Medals )

81 50 - BD Rowa Vmax [ B 2%
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{5 > BRI E AT RN 2 JCH - i B LR AT [B] NTFGH BI85 - 35
NHAREERERUL - RIS - (IS B T nVEBE S - 1
i/ NTFGH / JCH B&E&E S - KAl E 7 — kP AMEf S0 (Outpatient
Rehabilitation)) » 545 " Mobility Park | f2ft & IEIEHEEREGRE ST - AfEEE -
NEMEEH ~ 17 NE ~ 405008 ~ R AT RS 5s kB H EE LI
ONEHE ~ FHEEEEN] MRT HFEIEAL (BB G Sl N EEF - B AP &
HBEh 720 feot HE A TE Y B MBS O (E 53~58) -

B 55 - 8 s e 1B 56 -+ H 2 fE i E s
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58 ~ A FEREHIISR

57~ BTy

Learning Festival 227t EE]

£ NTFGH Bl 2ai Sl 8 EHEAIROR I » AR BSNzbis
HER T SRR R 25T (Jurong Health Academy)fy Learning Festival (& 59 ~ 60) » FHZE
AR A E AR B R B B A\ 22 B ER(E 61~64) -

BRI IR TS —(E " DI R | YBREREE - 2
O BRI B — (508 B THRAESEEVERER - BB 2 b0 B[R
BfSEREINERAL  IHEE B TS S REEE R - DUEHER
BN BHIPRER - N HEED AR BRI R -

& HAVEEIRR 7 AR 25N SoA K B SR EE R R 22 5eHY Helen Bevan i
=B RE © Time to pivot © learning from the most successful leaders of change([#l 62) °
Helen Bevan 1T 5% B2 52 B Rl 75 4t (England” s National Health Service, NHS)?HZ
AR T T A e = Ay WER NGBS R A A E R
Jk © Helen Bevan $5H I EHEF /N AAZOFFE 1 ABRRIR L%
- RIS TR G E AV ESNE - IR = AR o B 4 e
RIS - NHS 28 FT8R - 1t & EsEie e S sy - G E GRS
HAFLE RIS G RGN - 2. SR EREIEIESRES] © IEAHEETE 12%

EsZ A 45-50%HI N > 1T 3%HYIFEIES " 84 H4EE (superconnectors) | AllRERZE
85-00%HVARARAL B - PRIh-HEETERS T HREE 3%, W6 T pOREAEE - DARAE
A HES R - 3 PR B T EAGRETT (agentic capacity) * FHGRET IR (EAGHE
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ZRENAEZRTE - HEEER I ER - HEE e ORI - $EE - [HiDE
an o EEIME ~ AET] - MESRTERAE R EREN ) - 4. BRA TRIRPRE L (Trojan
mice) SRl AHEIR AT MRS TR ) B2 Helen Bevan 58 R4S AR/
USRS o Ry sy - TR O NEUR VIR ~ EERRZR SR > DR BHEARY
HEFHES A - BTSN - S HEE A S E NI R - B R RER
oo S TR BB SRR R YRR R - SR H A
i UEEREE b TR WEASIREY SR A ARV TR
@ EM - ARSI E CANCLUSION) | - 6. 4ERF HAIREE © BRI fR2Eer
BERIEFR  NREHGE RN HBEMENE - ER0ADRTEEE - B
PESCEHMIETTH - B FFECuERIR i -

BEAVZOER " AL TIE T, - ERMEGBIHMA "R
i (Bring a brick, not a cathedral) » BEAE A EIEBH T ARV A REEE R AR -
EAMEERES > ST -

MR T 5 ERE# I » SR =5RM R TR - RS BIERE ARSI
BHIENE > G () BEEIVEREFREREE © (O) TRRNMEL Al
AR R (Z) BT EFRERR TR -

Official Launch of

ssssssssssss

P

& 59 ~ #5ER

(R ERHE R 60 ~ EREAR G
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YOU'RE__
'W Launch of ,

Vosss] JurongHealth Academy

and kickoff of our inaugural

3 ; si 1 i
=% =g
Join us at the launch of JurongHealth Academy as we kick off
our inaugural Learning Festival - be part of this milestone
moment as we learn. grow. and advance together as one
JurongHealth Campus!

Tower A, Auditorium &
JurongHealth Academy

12 August (Tuesday)
2pmto 5pm

2pm to 3.30pm o
Tomer & Avenesoam

Opening address by CEO /
Launch of JurongHealth Academy and

Kickoff of inaugural Learning Festival

Dr
Helen
Bevan,

OBE

Time to pivot:
learning from the most
successful leaders of change

62 ~ Helen Bevan fif#

\T

S
—
K N
[
i
&
ey

B 63 ~ &

'
A

s A e
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JurongHealth Campus @—& S{S#555 -
8HARHTH6:43 - Q

We officially launched the JurongHealth Academy earlier today!

Established in January this year, the Academy aims to be a beacon of excellence in healthcare training
and education — equipping our workforce with the skills, knowledge, and competencies to meet the
evolving challenges of care delivery.

To mark this milestone, we also kicked off our inaugural Learning Festival — a week-long celebration
of knowledge, collaboration, and continuous learning. Staff can look forward to engaging workshops,
insightful site visits, and immersive hands-on experiences.

With the JurongHealth Academy, we reaffirm our commitment to excellence in patient care and our
shared passion for lifelong learning.

Here's to shaping the future of healthcare, together!

#JurongHealthAcademy

Official Launch of

JurongHealth Academy

12" August 2025

64 ~ AR EF 5 (Jurong Health Academy)FB i

(=P 4= B 5% (Tan Tock Seng Hospital » TTSH) :

65 ~ FREEA R 2R &R 66 ~ BREEA R RBER &R

PR 2L B e (Tan Tock Seng Hospital » TTSH)BILFY 1844 £ > B HOHT NI EY
5455 E (National Healthcare Group, NHG) » ¥R R A ~ i S AHY
By — o BRSSPI R E AR (Novena) tH1& - ZF & —FrE%E
M =4RiE2 B - BT8R 10,000 %4 - HAPEHE 8,000 ZEE AN S - Bhia
i 2,000 SRR > RTINS —RSIESR BBt - BB IR th o
5% » 3A 45 (EERPRELER BRI R 16 (BRI - fE Rt i BT H Al
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Gt FHEEEHE 100 BHHEE R EEGRIGFIT o thoh > TTSH R EZEIZR
B R BNV - R TR AR B e Y BER B -

R 2024 FRVEHE - TTSH £ —F VBRI B AGE HAE R i B8 57
G R DI RRSER AL - BB ILET T 10.5 BTl - MRS A

131 EESZ AR > R aaiEs 34 HEReEEEiEx - FI2EEEs 70 A
R [FIRFARES 6.3 B AKERE > feftiEid 650 B E =l - i 53 #KK
GIEStedr - WfRi e TEEER - EEEER T EEZEE eI e

EFIRBRETI(E 67) -

TTSH In A Year... Hospital Care ..

. 34,310 AMBULANCE CASES
% 63,846 inpaTiENT ADMISSIONS

.' n = @ 105,966 operations
6,503, @
i 135583 @ 131,773 emercency ATTENDANCES

701,420 oy Q 5
TPATIENT 31,921 g,
ATTENDANCES APIOLOGICAL INVESTIGATIONS

s ol U 491,560 THERAPvATTENDANCEs

[&l 67 ~ %J?H&
BREE S St S8 PR HAE N IR R L’F%%%%%ﬁ”“él%lﬁ% e PRENRF

AB(EHILER R B - BE R S8R A\ BEPRRY = E T Ry > fip Bl A S Iy
A ARGHVIER SR - SRR AR E RIRE WA —HalE TR > &
SR ERE RS B - R e e B A IRGEI - S22 20558 > AR
FRE& b = EEY AR 5 (8 68~71) - BT BRI S B IRLIRGE - DB EE
oy A sk e R % 4 > IEABECE R thRIfE e > AR RE R BRI
b~ TEER) - WBIEEE A B DS R be \ LB SERIER B  KiEdeTt
FESERCR » RACHUEUERERZ A FTRE AR AR AR BB R T R > 2B A5
{bpa B RRARE AL B 2 - BB AL WEAT Ry - s (bR a8 72 ~ 73) -
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B 72 mEEEE B 73 ~ PRl A AL
TTSH BT —25 % 6 S0 S L B A e 4 Tt » S B BT B e

EH - BIirgiTRIISHIIEE - BEEERRER AR EZ A Quality
Council){F Ry F 2 AHIEAr - F 2 Ky B B{ N\ 2222 B & (Quality and Patient
Safety Committee, QPSC) * & & B i 3 25 (point-of-care testing, POCT) ~ #ilfrl ~ 5
ol ~ PUAEREH - BRETEVISE - Za2EEHZEE S - WREHIZRS
B IEIEIE - EABRENUAR - WAL R - YL 2R E TENE
SRR (RE /N - ERR S ERUES - R ZEE A R R BEEED - 2
B B ESER IV A 74) o RolEtra B BUE M RmEss - FrAESE

l]]H

\
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s EEEHSHENTRER  REFFVBRIIA - DEEHEERWE

EENAROIBCER > BBEERANZAEGHE - EHMIRELU =G EE

2 > RIFTEHRENE A Z 23Ut FHEieT MBS mE

Governance Structure for Quality and Patient Safety

NHG Board |
TTSH Quality Council
Infection Control Healthe tlormance
¢

o

Level Il Level|

CEO, TTSH

Management
Committee

Leadership Levels
Level Il ‘

Quality Council

Department/Service
Leaders

=
o
>
Y
3

74 ~ REEAR S EZ 29 (TTSH Quality Councﬂ)

sy ERET - IR TR S E R Ot

TTSH 09K N 244 B T RS 22 /%
EJ7 o FELEBIFLH ¢ B

THIESIE » HEIR S B dESim N 2 205
AN TR N2 EARHEE o s B AR AR (8 H N2

80%HYEL & B
B ] o hEfAHEee

il R AN R TR ) o IR S ERER

HRATHEE » SR AR - FI#22 R RH

SHELY 15%HVE R E
2 o HEPEEAH ¢ R SPHVEIFIHEE SRS EERGET - R EE BRI

sl (E 75) - prarIE s R E B B B EEA Y 2 A - HEF

SR AL > HB bR R g 8 T2 UEgans SRR - B H R
ARy o BB SREUEanfIE - PRI HEIER - PRt

Sh > BEEEEIA T B T SRS U E (WIB RS SR RE RS ) -

FEHER > (CEE SRR B R -
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Target

’enetration
% of all staff)

Courses

75 ~ TTSH % N2z 23ISR 25 H

TTSH #:8)—IH44 % " Good Catch j HYEHE - IEEL S HIIIEIES] - SiE)Es
i N B EB Sl s R EVE LRV R R ERR - e THIG A RIR RS E Ay
SR TR OEROEPR R AR - A TS A ESEEHIT
Fo o MIFESTHVERE - STEHEERIEEMESEEIIEE - WHSEREFE > B
KSR Z I SRR B T TRIGUARRE) - e R PIF e 8 TEEN
RN - Rt AR EG] > 5 EEBEE AT Sk n R DAY SRR o AR
IR 5 g S AT 2 e DA BRI B E G -

76 ~ " Good Catch | 15
TTSH B&f5 T 2R A Y E B = A RE TR B o oI 4 & R
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FRECE - RBEASEE] 6 AP » H =M (IR A B e #E 5 Sl -
WS PR HYZE SR © EITERERN > IR EIE TR - EARRETE
HYIRAGE - B ERIRERRERE L RS 2 IRV RS SR T I -
B S NENGEARZI(E 77) - 0 2 MBS R s AR BRI [ 4 5 20 C AR B im | - 3
HIRORBLIE PO Eaea T (8 78) -

78 ~ RGO

B o FEHEREE > FDURT R Z e » — Rk E SR S B i T B P AR 3R
Feoe R - B MEXNIERTT T B5SeR - (b T BB
P2 > PIEE RT3 E TEEERY "NO EXIT | 4L6BMEES - AEEIREEHIEE - A
SRR T NI EN&REY 27 2= BRG] 79 ~ 80) °
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& 79 ~ EEhES L,\Zﬂfl%'fka [l 80 ~ PIZEIERH 28t

TTSH Hy—fh o B ihaa B ~ IR o ZERRM HEIF R - B
VSRR T A8 o Y T AF R ET - SRR A B ] LUAT TR R I i A Y
ARDL(E 81~84) - Jér MUY H CulEtE - BB T 2 ENE TR - T TIF A Bk
B TENISH RS - s B e A P IH Feas B e i - A A= BB AR
a8~ oREEE > NPT A (E 85~89) < JERRH LAY TG - A HE
(BRI E - MEHEEBH PR AGEY - RFTERE « Tilt=E8n
S IR AT A 24— 22 ([ 90) -

83 ~ ek IEEE(%%%) 84 ~ i P& HHUE Bl 5IEE T (M)
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89 2l B B G e 90 ~ SEJER TR T
BIEERT 12A B 12B A1 M0 » BB AS S i LBt  WEA

HEEIRE L —H T 2ANSRENE - IDEW R T B E B (F
AR - SRR R TV WIH S E TSR © SGaEsE R - BREEE A
B~ BRGE A RILE T IEHER (B 91~94) » HAERERRA A SHUEHEINSE(L - I
SCE T EARHYEAE ¢ 2025 FBREIRIR(K 20% - HEF=ZREE ) (8 94) -
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93 ~ 12 B 12B 7 e LI s £ e RO 25 5
R FallRate ¢
[ st

94 ~ 12A H 12B 94 - EEfe gL 1
12A 75 ol _E RG22 ~ ARTS KR N\ 2 E iy AR Bl Ay > &

WS 7 A ECE BN SRR BRI B0 A RIS
I AYE 1B 95)  Ti7 128 47517 HIL R LA BRI A 2 5 O
96) » A " Our Apple Tree ; i HRIEES7 N S0 B 1846\ ELAO RAHER 572 (B
97) -
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95 ~ ¥ it e ER Y B R
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96 ~ ZEFEAY RIS Y 97 ~ "Our Apple Tree | HYHEHE

(PU)r s P fe S B S-S A BN R ER B RS Za(SingHealth Duke-NUS)R A2
SHR R E b
ISR DR e S (e PR EE ) B NI KV AN TLB EtRe 2 B A 4,788

{ir B&EM/189 L > BEl ~ 13,416 fUzEFRED ~ 7,088 L BEE A\ B K 11,125 fr{TEEAEH
BN B (E 98) - AH#ER 2015 S8 oL b sd A By s A iR sd 501 - EE
FRIL TSR e (et SR A e - B I B TR R B Pty N\ e e BB R B B2 e
(SingHealth Duke-NUS Institute for Patient Safety & Quality, IPSQ) » 5= Ryl ol
RS EHESGEHATAL - 0 BERER T EEGE Zero Ham - (Eanfll e 2
SRAHVIR AN Z B E L~ RERIRIRES ~ 015 - BB G RLER e
B2~ 1R B A\ 7 e B B S E B | RS s & (R
(& 99) - FyER SR RE S B Hdr - [PSQ ElaTr 2 A - EfEsEta

"SORA , HYLEZ &S Y-/ MET ~ BUF G E ISR 2 i B E T

V) ~ HEBh Rl a3 4 T Speak Up  #Y CUS st = (C AFR FAE L+ Tam

A
hY
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Concerned ~ U AR BB A2 -1 am Uncomfortable ~ S AAFE M REH N Z
4---This is a Safety Issue) DA S ZEFE SR 22 EEN(E 100 ~ 101) °

SingHealth - Largest Public Cluster in Singaporg

o——
Medical stort | RN 4,788

L

{ STAFF STRENGTH

IPSQ Vision & Mission

TARGET
ZERO HARM
HAn %

Academic Medicine
improwi

ing patients” ives.

SingHealth DukeNUS

Tan KH, Pang WL, Siau €, Foa 7, Fang KY, Bullding an Organizational Culture of Paiens Safery.  “©ARIMIC MEBIcAL ConTee

Journal of Patiern Safety and Risk Management. 24(6): 253-261. 2019

08 ~ B I AR

fiEl 99 ~ IPSQ i s Bl iy

Overarching M to bring & Cultivate

Safety Culture REEIRS i&#?étkﬂ‘].ﬁﬁi{' 2

Annual events to showcase initiatives & shape shared values to strengthen patient safety

culcureﬁﬁﬁﬂ)lvﬂﬂ#ﬂﬁﬁﬁﬂﬂlﬂ umﬁ,ﬁiﬁgtﬂ:

jent Safety Week Kick-off Event | Quality

« | CROSSINSTITUTION
f=  sngheath | AUDIT

100 - BB RECLEH

B 101 - e )

IPSQ B 1 5hirs NEHoR 22 By A\ 2o K 4
a2 ARG RIS ~ FRAELUR AR T LAY ISR - 1AL TR oRim A (B
B MR SR
& > ot A\ —[FISBSEIRTIETE - iR A\ RS E) - A0 A

48%&(SingHealth Patient Advocacy Network, SPAN) » g A F &

HBECER AT E - AliERER AR -

FIGEE TR AR R

BUFR BRI E T~ e

BEE AR AR R ~ BUR A A RErBE M2 (S R (8 102~105) - SPAN #Y

FrEEE A SR B AR SR T
107) -

BT e ERBL O K HI4EAE (B 106 -

Enriching & engaging advocates and healthcare teams to empower thought leaders
FEHREHEEESESETEISS, 158

Led and partnered
healthcare professionals

SingHealth Patient Advocacy Network (SPAN - Creating

Patients and Families as Partners in Care (PFPC)
PRk ) the Best Patient Experience (BPeX)-SPAN-BPeX™
BEBEEE

BERT

* 9 workshops since launched in 2020.

* 61 new SPAN advocates attended.

* 100% of learners felt that content relevant to
advocacy work and satisfied with the
programme.

* 93.5% of learners were satisfied with the

programme.

toco-develop the Plain o /,!‘"
English Glossary Foo |
WSS A B b=
A FRFF B E AT
AC# EGR

To strengthen
communications

for enhanced patient
safety & experience
a3 PARR TR %
Pa= T,

l102 SPAN)\Ei HlEtE

103 ~ FEF1-H i T
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Collaborate with healthcare facility to co-create the future patient journey
SETHHAEIL R SRR R B RE

Building SingHealth’s New Hospital The
Eastern General Hospital’s (EGH) Future
Patient Journey. B 8HE7 I3k BE ST {744k
RIIHEERL - RIBLEA BB (EGH) MR
p3iEy 28

* Provided patient/caregiver perspecti
the EGH’s digital hospital planning #7

%E.vanfmswarmsz@ #/1 19 l }l-stii

Collab with MOH-C

& p to provide

patient's perspectives on education material for the patient %Ei"ﬂﬁﬁ#?%‘ﬂﬂ
HILEAAE, U\ﬁ%‘ﬂﬁ}ﬂﬁ%’ﬁﬁﬂﬂﬁ#ﬁk

Example : Patient education aids

pul ¥ (copo) #ifm:

~ MOH CEE Team 27 Nov 2024~

o &

&l 104 ~ HrEsbeE g AR A,_\%

105

I TAEE

Global Partnership £k X FH

Advanced WHO Global Patient Safety Action Plan (GPSAP) through organizing the WHO HQ Inter-Country
Capacity Building Workshop in Singapore JfEift tth D4RA L ERR A R 217ahiHRI(GPsAP)
Co-developed the curriculum and organized the 4-day program with support from WHO Patient Safety Flagship unit

HEH DARBERLMABIMLHT, XEAFLRBHFARHMORNTE

31 participants from 10
countries from Kenya, Ethiopia,
India, Pakistan, Mongolia, Sri
Lanka, Switzerland, Egypt,
Philippines & United Kingdom

FANERMIIZB5H,
BEHRIE, REHELET,
N, BANHE, W, HE T
=+, Bt KRR FEREM

ESE)

* APPS Network members from more than 20 countries from South-east Asia

Spearheaded the
Asia-Pacific Patient Safety
(APPS) Network,

aregional network to
promote robust knowledge
exchange for impactful
improvement &
collaborations

+ Shared learning posted on Global Knowledge Shanng Platf

& Western Pacific region. APPs & 1 U4 4 1 45 i E AN A 181X it 201~
[EES

+ Foster sharing through APPS Network webinars organized by IPSQ
it

HELPSQIS A APPSIGES R 1 4 £ fiLilt 4) ¢4

in Patient
Safety (GKPS) {1 45 i} ¢ 4 4= i 3% 50 ¥ £3 (Ges) 1R 4 Lk

183 participants 123 participants
flocal and overseas) locatand ovwrsess)

197 participants
flocal et cuersas)

261 particpants
2 and ovorseas)

106 ~ ZEREFER (%

& 107 ~

BTN AL 2484

IPSQ HY BB A W R EEE P THR 4l B F (KK Women™ s and Children” s
Hospital i 10, FAE- Pang Nguk Lan BRI B BlmAyg Bk - ¢
2014 FEHY Ry 42857 - F1) 2025 FEAMREECER(F(E 108~113) » B & IPSQ HYkS
slETEE - G E TR RIS TR M T B TR R/AIET - BFSTETS

HARBLETE] - ZEHEEhE TR 4 B (& 114~115) -

-

Academic Medicine
improving patients'lives

Overview of KKH Safety and High Reliability -
Target Zero Harm

B EEETREER— SSNEF(HE BIrAINRE

Dz, ez Pemz. et @ e

Building a Safety Culture to Achieve Zero Harm
Buzex, XUEHE

Our culture shapes our bef
get done around here”.

haviours, and attitudes which set a tone on “The way things

BMOHXULETENNTHISE, HEXEHEOHRETTEAE.

GPSAP 2.1 - Develop and sustain a Psychological Danger  Psychological Safety
culture of respect, openness and ERERE LERe

transparency that promotes learning

GPSAP 2.1- RRFBHYE, FFiNH

BRI, RitFS

Create Psychological Safe
Environment.
H R SRR

l 108 KK Bty EiN

B0 EuEe il

Patient Safety Leads Engagement and Network Program
BER23IMBSHMEH

.. 4
Connect, Communicate, Collaborate, Co-create & Celebrate

R, 9, MHE, HRLIEMKIR

Speaking Up for Safety Launched in 2014

2014 FRE NEERE"

Qur Commitment to Patiet Satety
Targe t B farm

wil keep our Patents Safe!

97% staff completed
training including
outsource staff and

volunteers
97% L{EARFEREATEI
EEABARNSEE

110 ~ g N\ 2225 [<EAIAE4EE T

&l 111 -

2014 F Ry i

30




: f"ﬁﬂ 14 .. Promote Professional Accountability and Civility Quality Improve Related Trainings e by KKH Staff
%ﬂﬁ@pj!ix BRSUEE RISMERBAHEL
T at Crstes postivework 2019-2025 L “ {_ll'nstltute for
w © Createapositive work culture | T peee—-—--————rew By @ Healthcare
ﬂguisx;mﬁmm te3xdt T e
[ ] ] = )
NS B [ w8 w
uﬁmmummﬁﬁmm in

. Bep t, listen and embra
vvvvv
5&§T BRI

| FEm

tory for al staff)

112~ 2025 fﬁ{/@_ﬁ% T ERERERRSAE aﬁcﬂaﬁat al

o A

Bank de Idea -Staff
Suggestion Scheme
& Idea Bank
Bank de Idea - R T2
WitRIFeIBIRT

bt st tater

B 114 - B LIeR/AEsnT 115~ A LA
=0
BRGSO AR I 2551718 - RO AT PEES ~ 1l ~ 3R

=XRBNERE R ERE - FIREZINE NTFGH HVEEREL TEMEE 1T
(hlE R E LR - BEZEERITR) 0 E T EBRmE EHE A28 R
bassa A1 A B RE - FBERGEBIRAGH A EE - AKFE & R GBI E S RI-
Sys incidents) ~ B A 25 Z¢F(Significant Reportable Events, SRE) ~ B§ & FRAZE
(Medico-Legal, ML) K% A$24%(Complaints) » & @EEETor © B8 = 84

AIREME (IOREF3Y) x (& R (R EFRESR) @ &3 Fy Top Incidents B2 Top
Root Causes ° #5751 ISR £ BREFA% (S #4230 MOH ~ JARE AR ~ ERFIRERE
Heatfl ~ BRZ B g OlaEs) & & EERE (Top Clinical Risks)H H - JEk#Sy
BLIGE ~ =~ 1% AL ERER SR > DL 2025 FE RG> BRI HEYRESETE B
TR IEME AR SRRSO SIS E R R R T WA B AR A HE T I R A R R P B
JEW 7y BORy 19(G () B A8(I () » B RyEE HAVEFRIAH - R E &l A D HERY
" ks & A\ Risk Owner) ; 1 " H:[FE & F A(Co-Risk Owner) ; = HJEfRF
IE—peAEE - BRI B e B Mg o 1T H A AT AE
GHAE T BRPOEE PSR o B T BAIL MRI MR EROR R ERIAAEE | IETHJE
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b 2020 - Ry ek > BEBTHVFE R HEENZ D 8 ke - 18 2024 F- E AR PRE
R R LR o B HEEAER G0 0 AR E e 2 e BAe
iR EEREEE T RS B TRE, o SN EIEREE R
R, o (EERAY o BASER(E 116~121) -

— e
RBRER B F05 47 B Risk Identification a

LLE i!.l

R

&l 116 ~ E!ﬁf“ 4 EE MR E R » I117 Hﬁﬁﬁﬁﬁﬂﬁi‘ﬁi@%

BUREC - waniie

RIENES Risk Moni
Example Failure to Declare |mp|ants atthe Ti ime of MRI Order toring — Current Statys

PR itiRR e S5kensgEs

120 ~ FHIL MRI R EHERIE AR E 121 ~ i\ B R e b

NTFGH WA EFEZ I EE 2 Z HmAETIBIRREEH - ERFESE
4~ FEMSEE NS ~ BT AR B L BT Y S S i AR
SRR o AR TR TEE (ESS Capability Building Plan)B53I|fét% & » H& -
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(—)ZERENISR « Fodll] 2 RHY " NESFER R TAEYT 5 (Internal Auditors' Workshop)
SER TR B BTN ERFEIZAYRE ST » PIANefT AL 9 B Bt RSB © (5)
HEREENIGR © Ry 2 KAV T Tracer FE#%3IR  (Tracer Audit Training) » SEpIRIET
a2 R 3 Y T ASERIER A, - AR SRR - IR R
SARHIERCT - BRI EISZ B RS - 1 T REf , EERGE N BRI =i
{EERFT - ' EE R A2 RECRENER - MIHEELE TOIER - &
BRERZ AR U R AR ~ 55 RGN HIHESRE - € " B R
B e T RSE( L AR IR IR EARACH DB E R R AT RE M
RS B B e S LA T4 B 2 AV TR 122 ~ 123)

H

HATEHE Identifying Audit Scope

122 ~ NEFFEZHY & 123 ~ Feix B8l
TTSH 7B 15 27 B2 5 £ B (National Healthcare Group, NHG) DA A 224 Bifg

B A B ORIFER] I T — B2V EREEE S - ZRREE T T2
JR\pr<E ik > MRS —(E IR TP SO | BILIE ST - PR - oA
AP ~ DUR e B R o PEAMEEY — RRrRL R m s - i Efh
FEE AR BN RIS T E - SRR ILER A E R o BN BB AT
APy ERHE AT - AR - Eriita il - HRTERASGENE - BT
BUTASIERINIARS ~ & ~ 5t ~ ATTEARIR N Z2FEZ(fmEE - MR
VB R\ b Al RE M A M E B B 2 1
BESh > TTSH FEanE S BEREE T T fRER T 04 RS © i T SR1&eH
A | (retrospective)iEim " EEHTFEARS | (proactive) : BEFEA FHE(E/E FFSE AT
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S (e R S A A T TR MR R b s | BB B - B& A PN
R e e G 2 B g
A HAR HEE DR R H BT TR - B0 AT UERIE
Sk > CEEATEERY A B > BBTIESS I B THE R A MmN - FH
Gk H S EE RS - Wsd@hEr I 2 E A A BRI Bt mlas - R EAE
Fo#8 B THVEERIER © TTSH HYanE Bl A0 fE— 2L T ZeaiaBing
b RAZOIIZSEEREZR - i T~ 08T ~ DG ) AVRHETEER » TRIRESR
an'E © % HRSUH SR E R SRR N I E 574 » A IR A R AR
R HEIT B B TR R SO o EARRER TR O R AIRREAE R - BHE TR AR
FE, ~ THWHEHBAER, - TARENEE ) DUk TREEEEY
# o LA AN ESOE T FAIRA H B E(F - DU ORI R RS
A o 5340 > TTSH th{E R MEEsE] T 8 ) ERBHST S ERE - N
IS > AR R E RS - IRBTE RN N L2 RS - MEREIRE R
FHEGERF SRR - e RS E - BEECEKE E i EAIE
& 5 MRS - WA R B ERIEL BRRAEN 2 - RS I KR IRE
REVE (LR > HEMT S B BN e T ke Al - A ISR R RIS

(Joint Commission International * JCDREEE R By

LEEREE
S ARSI FPTRZR G E R A s B B T FE A

(IPSQ) FEHEEN " LU AR ) VES L EMERRREREEZRAS - 1

B N ERRAEEE - N N R B R R e AR T E IR - 5H T
WAEE ~ Bosdhy ) R R ABEREL L ERGEN 2 > FEdtH
L BRI > e B SRRl T RE - BEhaatVE R
[ElEE - EEWALEHEREMNSE - FREE N B = R E G EE -
[FJiF > IPSQ fEH 1 S LIEFEEIHIE R YHERL - 7 2014 4509 T BZe =%
B o B RREE] 2025 FEoRaENY T {eERCE R, - BETEERANMERE T
et g T B TREAERT ) #E > sl R AR R EEE
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o WA ELAR R ASMENSERE > 25 T TEE ) AR E

i#E > HIEEELUF AR ORI IRGEEHS - RO R EF AR H R -

g~ EERREETH

(—) B BER RV EBREELA4E © (7% NTFGH HYE0X - &5 Rk 2 Bk,

HEEFEE RIS EEHE - BFEIHLE T OESRE B I
[FEIRREGSAT T R R R R o $HENER EAVIHE > BEES
FIEHE « ERHEERESESREF RS N - iR EERER
TRER > RIS R A E b L

(Z) B BaRTERZ - IATEXHEE - NTFGH N SIS HEE S E L

IR RABSCETH ~ EAS REM ~ EREM S EEFANE - FriEirny
SR BRI R B E A S R TG MR R > WA RE T et RIS
& - HribeAPREAL A A HBREZ A S5N » P ISESE IR b A
e A > AU LIt e & alP I B 5 0L BERREVE K A 8 > &
ad EL S 0P T o B A R T RERE 03 A AR RS SRR R IR U an 4B (T
2 e A - FEERERAESERIEE - FrEiifE - D ie
DU TH H AR FF B HE - 25 iR AR HY T ST 2 8 MRS S R BB T
JeE\f o

(=) #EB) " Second Victim Support ; : NTFGH 732 B RSB e B REaaRAYH

FAER A B ae AR E VIS4 ~ OB S ASINE - B S0%HYEER A
B BEEAETZL8ERT| Second Victim (5F 2 EE | B A BN R
B REERMZEOHAIENESR 2D — > BB F 2 FEH T
HIIFE ( Second Victim Support Program, SVSP) » 2 A e n] DA 4H 4% T BE AT ~
AR B R - RS A FURR B ] T =S R W ([F
7 — MM — FEEE) TR TAFHEERITRABEE  KEEH

ERPRERT] > PR E BB (QD © B T¥) second victim SZFFHYEEA
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BEERTE - B WS - BRI - BERRIE S RSEER)

(VY) DAL= RS R B AR BIRET © M B e Ae B e Gt AR 2 TR E
2 - BEbeiE 2 SEtERRE o AT SGET R ER R Z P SO - (Hid
HIATLLE R LU A R O B FIR2 22 AR - B PR AE BRRY R B T

—HREEYZEICHTBRCEHRE ~ HRR ~ (R}~ SORGERAE) ~ dhEdm A
AT DUEAHEE N SR ~ B IER ERAE R —HE - 9 A ] DA SRS B
5380 » HLAT DL R e B BB ~ IR S TR THRE ~ I hDER A EE YR
R - BN AN BEARGR Y © b2 W e - 7] L)
B EE ~ B ATIRA - AR N R AYER S R DLECE R A 2
EEHVEREE(E A ~ B - BEREERE) > ORISR -

(71) 381k PAC/THEIBBERE * sk i Bhis R AR R 5 7 K
1 JCH 181455 AR KRBk 21-28 K > JCH 58 (R IR REEAS IR ERR &
pEF[HlER (L lE - 0 H OREEE AR DCT RE A (] S M B e R fe -t kay

B EA A B RE R - (ISR E NEENRISES - iTTeRokb
AHHBRERE  HEBET - BB EIEE L - S EE
EEHR JCH %7t » sfbrT R by e M IRGE (R (MG RE - Eil H Vs e
W NRESS B i D) B8

N BEAREMILFESEERZE®RE  BEABEA " Modified JUST
Culture Tool ; 58 # 1F $f 52 BC (IR B > JERA 4 °F (justice) ~ M &
(accountability) ~ £23 (learning) HYSXAb » FIFA B 28R TAT RyaAh YR
et - HEVIER 2 BT B2 E B ROV EIA - BRI B it - BT
FRAER PRI AT ey 52 B DA SRBHSEL - B JUST Culture (U EAIAME ~
EEEHEEHE AT > S Ry A FsRZE (Human Error) HYRT#E4E T2
L(CONSOLE) » 2t Ff » mafififs ~ e HE - %55 B TR R 2iE
bt T R Hl4E T2 (COACH) » TMBAKIRUL » HUS R 2 4 Bk A Il

5 b (PERFORMANCE REVIEW) - ARARREA th 1] A5 8 f4 O 5 F 2 0 S5
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HLSREAEER JUST Culture Tool ©

Modified JUST Culture Tool

124 ~ Modified JUST Culture Tool

(5) EEIR A SR\ L2 BB B IR EE) ¢ SingHealth /Y SPAN 5135
RHR A T BRI BN L T BRI BRI RSB
WASBEEENE - BROM st EEB(L - LERBHEIEEME - Bl
FHEHER) R AR U R AR SR T BP O EREE i R A4 Es - A
A] DUZR S HE A BEREY BRI AHE A2 BB hn'E I e -y 5% 5l
2HE% 8~10 B E L R R LRI SRR . - Wi Bl A S
B EETE - A LB BB A R i - BeKA B H#E
EHYRGETTE - SUBhE B s 2 AHRA Y B R AR MR R B4R
Fe B NHER B RS W NBRL » W2 BUEBEM (EEER - 2
o~ NS ) EET R -

VOITERZHREUL « BB R SRR IR B2 AL EEE

g
23

-
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BERRATTH A ) E & EIE R R BB S AV SIHERYES
AMEREIMEIR LS > RS N ERRFESUERTBI T -

T - EER TR
(—) NTFGH ey &R 2 17
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