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Abstract
Patients deserve to get good outcomes from healthcare. Physicians, nurses and other health
care providers in the hospital are made to follow the best practices for delivering safe and
consistently good care.
All the people talk openly about the challenges of making care better and safer. They report
unsafe things they see or experience and use those reports to continually improve.

Introduction
Kidney Hospital & Lifeline Medical Institutions is a 125-bedded hospital, which
has super specialties like Urology, Andrology, Nephrology, Transplant Surgery,
Gastroenterology, Hepatology, Pancreatology, Gastrointestinal Surgery, and
specialties like General Medicine, General Surgery and Pulmonary & Chest
Medicine.
The hospital was established in the year 1990. Kidney Hospital & Lifeline
Medical Institutions is driven by the vision of creating “quality healthcare
services by continually upgrading & improving the medical care by entailing
the finest medical skills combined with compassionate patient care”.
In patient safety research, methods and measures have primarily been
developed to identify errors and adverse events that occur in hospitals.
Community settings such as home calls or visits to dispensaries, general
practitioners or pharmacists have not been well researched. Measures of patient
safety are lacking in this type of setting. Effective research methods are lacking
in general in the data poorer environments. Through this project the team’s
aim is to help the patients and the community free from infections whether
they are receiving the treatment in hospital, home or clinic etc. by providing
those 24 hours infection free coverage through which we can ensure the safety
of patients.
In the first year since the Patient Safety Executive Walk around were
launched at the hospital, a remarkable change in the patient safety culture at
the participating departments has been observed. Frontline staff and physicians
realize a new understanding about patient safety: that it is not enough
to simply avoid errors; it also is important to identify and report
potential causes of errors before they occur.
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There is awareness and sense making at every level of our organization,
as safety is everyone’s first obligation. Roles and responsibilities are clearly
articulated in the context of robust teamwork:
•

The chain of command to escalate concerns is clear, understood, and
respected.

•

The staffs are trained with verified competencies individually, and collectively
as team members, through crew resource management, rehearsals, and
simulations.

•

The technical work is both understood from a detailed process flow
perspective, one that is designed for reliability, and also constantly
monitored and improved.

Besides above, several steps have been taken to improve the culture of
safety, patient care etc. Improvements in various aspects of organizational
working have also been made. Some of those are given below:
A. Culture building steps
•

Safe Culture begins with Prayer made by all staff before Duty Every
Day: Each shift of the hospital begins with a prayer where all the staff
members and the physicians together pray for the well being of the
patients and for the blessed care.

•

Staff always with “May I help you”. There is a dedicated “May I help
you” culture. From top management to Lower level staff if they meet
any patient or their attendants, the first word will be from them is “May
I help you”.

•

Patient hand-over culture: Greetings to Patient : “Let My Care Remove
your Pain and Bring smiles”.

•

Nurse Near to the Patient: No Centralized Duty Rooms: Every wards
and room areas, staff will be sitting inside the area itself to observe and
treat the patient then and there itself.

•

Discharge the Patient with a Flower of Best Wishes: In the hospital,
once the patient gets discharged, the treating staff will go to the patient
and will offer a flower of “Best Wishes” to the patient and thanking him
for giving us an opportunity to serve him.

B. Similarly, in order to ensure patient safety, several organizational steps as
mentioned earlier have also been introduced. These are given below:
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•

Home Care Education Cell: There is a dedicated Home Care Education
Cell to educate patients, their attendance and the public about various
diseases and precautions.

•

24 Hours Infection Control Help Desk: There is a dedicated Help Desk.
Once the help desk receives the help call, within two minutes hospital’s
Infection Control nurse reaches the attendants’ room with the safety kit
Kidney Hospital & Lifeline Medical Institutions

and conducts the proper procedure to ensure that the attendant is free
from infection.
•

Infection Control Family Pack: The purpose behind this Infection
Control Family Pack is to help the discharged surgical patients and
their family to ensure proper continuous care at their home without
any chance for any kind of Infections to the patient or their family
members.

•

Infection Control Orientation Room. There is a specially dedicated
room named Infection Control Orientation Room where various
pictures, posters , Infection Control Policies, Protocols and examples of
Infections, Demos of Biomedical Waste Management Segregation etc
are pasted and labeled.

•

Infection Control Activity Development Discovery Board: A specially
designed Notice Board named Infection Control Activity
Development Discovery Board is placed outside the Infection
Control Orientation Room. Any staff can go and write their ideas for the
improvement of Infection Control along with their name. The Infection
control nurse notes down all these ideas and submits to the same to
Hospital Infection Control Committee. The committee analyzes and
evaluates the ideas and selects the best idea of the month. The person
who has suggested the selected idea is honored with a cash award.

•

Infectioncontrol_4you@yahoo.co.in A dedicated e-mail for promoting
the infection control activities has been introduced and their use
saves the community from various infections. Anyone can send their
queries regarding various kinds of infections and its preventions to
infectioncontrll_4you@yahoo.com.

•

Infection Control Professional Chain for Connecting Each Other: In
each department, we have a trained infection control coordinator with
an additional duty of monitoring the infection control activities and
practices of the department. Proper monitoring of Infection Control
Activities and less chances for infections.

•

Patient Safety Awareness Chart: (Our Staff & Our Patient) There is a
Patient Safety Awareness Chart outside every private room, General
Ward, Semi-Private Ward, ICU, and all other Patient Handling areas.
The purpose behind this Patient Safety Awareness Chart is to ensure
that all the healthcare workers observe proper infection control
measures for the patient safety and for the healthcare workers safety.

•

Biomedical Waste Management Awareness Chart: Soon after
marking the attendance, all the staff should read the biomedical waste
management protocol, and then sign the Awareness Chart. If anyone’s
signature is missing then they will be considered absent for that day.

•

Patient Safety Executive Walk around Program. There is a Patient Safety
Executive Officer along with a team of three members to take open
rounds and conduct face to face conversations with staff members,
Physicians, Patients and their attendants regarding safety aspects and
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concerns. Through this activity continuity of safety is ensured in the
hospital from each and every aspect.
As a result of all the above steps following improvements have been realized
within the first year of cultural shift.
•

Increase Patient Satisfaction.

•

Decrease in Urinary Tract Infection Rate.

•

Decrease in Blood Stream Infection Rate.

•

Decrease in Ventilator Associated Pneumonia Rate.

•

Decrease in Needle Stick Injury Infection Rate.

•

Decrease in Bed Sore Infection Rate.

•

Decrease in Surgical Site Infection Rate.

•

Decrease in Patient Falls

Conclusion
A culture of safety cannot be achieved without collaboration between front line
staff and mid-level managers. Nurses play an essential role in developing the
culture of safety. Using what is known about organizational change, human
factors, and safety science, nurse leaders can orchestrate a role-based, patientcentered, social-learning system to improve reliability in care delivery and help
nurses provide leadership to strengthen the culture of safety. Staff educators
and managers can help front-line practitioners understand and manage the
desired operating point between the boundaries of acceptable and unacceptable
financial performance, workload, and safe care delivery.
Mid-level managers who are sincere, productive, and flexible are the
most effective allies in bringing about changes that will advance the culture
of patient safety and habitual excellence on a given unit. A culture of safety
cannot be achieved without collaboration between front-line staff and mid-level
managers. The ability of both nurses and managers to have shared meaning
and understanding of the operating point, within which the boundaries of
production, workload, and safety are contained, is essential for establishing a
culture of safety.
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