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“Innovation is a full time endeavor for all
modern organizations, not just a task to be
checked off periodically”

Tom Kelley, The Ten Faces of Innovation

“ Excellence is not a coincidence outcome but a
result of a daily habit”

Nashat Nafouri, HIG, Saudi Quality Council



MILLENNIUMHEALTHCARE ACUTE DEMANDS

To limit spread of infections.

To ensure treatments are cost effective.

To monitor the health of increasingly aged
populations.

Globalization,

Competitive Market,

High Insurance Rates,

Patients’ Rights and Knowledge,

Shortage of Qualified Resources,

Information Technology Revolution

High Costs of Crisis Management

DRIVING FORCES FOR THE HEALTHCARE
INDUSTRY TO REINVENT ITSELF



GLOBAL INDUSTRY STATUS

The entire spectrum of the healthcare industry
consolidates including hospitals, diagnostics,
devices and drug development/pharmaceutical
companies.

THE PRIMARY REASON IS SURVIVAL!

NEW REVOLUTION HAS BEGUN!
New era has begun driven by Human Genomic Project,
Biotechnology, Bioinformatics, Nanotechnology, Stem Cell Research,
Theranostics, Four Armed surgical robot, E Clinical Trials and PSI
Hub…etc.

Disease is being viewed on the cellular level & therapies are
individualized.

Genomic technologies have begun to provide information that was
once thought to be science fiction.

Entrepreneurial Culture is spreading quickly in the GCC.

Millennium Quality Architecture is facing paradigm shift from
Certifications and/or Accreditation to cGMPs, cGLPs, cGCPs, Zero
Error & Excellence Modules.

New career opportunities for millennium workforce.



HUMANDISEASE ASSOCIATION
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Tremendous Rework Reduction!



THE TRANSITION BETWEEN PATIENTS POPULATION’S
CONCEPT TO CUSTOMERS’ PHILOSOPHY

patient_room_circa_1938c Courtesy 
of Glen Falls Hospital.jpg Courtesy of PRI, Inc.



Patient is knowledgeable
and has access to
information.

TODAY’S PATIENT?

HEALTH CARE FACILITIES IN OLD DAYS

Mihintale missaka Oldest hospital 
in the world in Sri Lanka

Ward 4, Licoln Hospital, Courtesy 
of the National Library of Medicine

St. Bartholomew's Hospital _London

Ospitale Grande di Verona 
Courtesy of International Network 
on hospital history



AGE OF HEALTH CARE FACILITIES

Source: Natural Resources Canada, www.nrcan.gc.ca
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Inpatient Admissions and Outpatient Visits 
1990 - 2004

Source: AHA Annual Survey
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THE DEMAND FOR HEALTH CARE IS RISING



STATE OF THE ART DESIGNS

Vancouver General 
Hospital

Indiana University 
Hospital

KK Women and Children 
Hospital Singapore

NHS Greater Glasgow 
and ClydeThe International Hi-

Tec Medical Park 
Vietnam

Tend to see quality in terms of the
excellence of the services they provide
( doing the right things right ) and the
quality of their interactions with
patients..

PHYSICIANS VIEW OF QUALITY



PHYSICIANS & SKEPTICISMPHYSICIANS & SKEPTICISM

“Despite skepticism on the part of physicians,
there is reason to believe that such techniques
may be useful not only in preventing error, but
also in managing chronic diseases, such as
asthma, Gibson et al”.

ORGANIZATION VIEW OF QUALITY

Organizations and health plans emphasize the
optimal functioning of systems when they
define quality of care.

The changing nature of medical services is
forcing physicians and healthcare
professionals to pay increasing attention to
systems of care, quality approaches and quality
costs.



Conditions

Hip Fracture
Urinary Tract Infection
Hypertension
Low Back Pain
Diabetes Mellitus
Coronary Artery Disease
Colorectal Cancer

% Recommended Care Received

22.8
40.7
64.7
68.5
64.7
45.4
68.0
53.9

THE QUALITY GAP BYMCGLYNN ET AL., NEJM; 2003

Source: JCI International Practicum, Singapore, April 2008

THE REALITY OF HEALTH CARE
Culture of low expectation
Tolerance of deviant behavior
Waste about 40 cents of each health care
dollar spent
Failure to use available technology to
empower
Development of workarounds for
inefficient processes
Then should it be a surprise that………!!

Source: JCI International Practicum, Singapore, April 2008



EVOLUTION OF ACCREDITATION
“So I am called eccentric for saying in public that

hospitals, if they wish to be sure of improvement,

1. Must find out what their results are,

2. Must analyze their results, to find their strong and
weak points,

3. Must compare their results with those of other
hospitals,

4. Must welcome publicity not only for their successes,
but for their errors.”

Ernest A. Codman, MD, 1917

Source: JCI International Practicum, Singapore, April 2008

NEED FOR QUALITY EVALUATION

The American College of Surgeons
described the need for standardization of
hospitals through accreditation as the need
to:

“Encourage those which are doing
the best work, and to stimulate
those of inferior standard to do
better.”

Source: JCI International Practicum, Singapore, April 2008



Healthcare Accreditation Modules Are
Diversified And Have Different Magnitude.

International Healthcare Accreditations Modules
in the Middle East:

1 Joint Commission Accreditation (JCI)

2 Collage of American Pathologists CAP)

3 American Association of Blood Banks
(aaBB)

4 Canadian Council on Health Services
Accreditation (CCHSA)

5 Australian Accreditation

6 ISO 9001:2000

“If Quality is a Journey not a Destiny, then Legacy
in Quality Means Infinity”

Source:NafouriN, Medlab 2006

Accreditation: The
determination that a
specific AU ismeeting
program specific
Standards for
Accreditation, as
defined and published
by CAP. (CAP)

ACCREDITATIONS IN HEALTHCARE



ACCREDITATIONS IN HEALTHCARE

Accreditation: Certification by a duly
recognized body of the facilities,
capability, objectivity, competence and
integrity of an agency, service, or
operational group or individual to
provide the specific service or
operation needed. (ASQ)

The Accreditation Program assesses
the quality and operational systems in
place within the facility. The basis for
assessment includes compliance with
Standards, Code of Federal
Regulations and federal guidance
documents. (AABB)

Accreditation is not a
“pass or fail.”
Accreditation means
helping organizations
prepare for success.
Accreditation Canada“

Positioning
statement: Helping
Health Care
Organizations Help
Patients. JCI

ACCREDITATIONS IN HEALTHCARE



For consumers,
accreditation is basically
an issue of trust. People
who use health services
want to have confidence
that those services are
safe and will provide
consistent high quality
care. People understand
that there are risks
associated with using
the health system, but
they want those risks
minimized. ACHS

safety, quality, performancesafety, quality, performance

ACCREDITATIONS IN HEALTHCARE

ISO enables a consensus
to be reached on
solutions that meet both
the requirements of
business and the
broader needs of
society.

ACCREDITATIONS IN HEALTHCARE



The objective of the Central Board of
Accreditation for Healthcare Institutes (CBAHI)
in the Kingdom of Saudi Arabia is to improve
offered healthcare services and increase patient
safety.

ACCREDITATIONS IN HEALTHCARE

USA Accreditation Model



General and Departmental Orientation
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EXAMPLE OF ADOPTED QUALITY ARCHITECTURE MODEL IN KSAEXAMPLE OF ADOPTED QUALITY ARCHITECTURE MODEL IN KSA

Source: Nafouri N. et. al. 2007, 1st MEQA

THE CHALLENGETHE CHALLENGE
Establishing an organizational culture of safe,
quality care is essential for sustaining
improvement

It’s not a pill everyone can take at once.
Individual behaviors must change one person at
a time.

Measure the direction and rate of progress
because organizational cultures can change at a
moments notice, e.g., after a sentinel event or a
change of leadership.



Creating Healing &
Hospitable Environment is
Beyond Compliance !

KSA HEALTH DATA

Source: www.moh.gov.sa
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JCI ACCREDITATION IN HOSPITALS

JCI Accreditation History (First Accreditation) 
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CBAHICBAHI
Central Board of AccreditationCentral Board of Accreditation

for Healthcare Institutions (CBAHI)for Healthcare Institutions (CBAHI)
21 MOH Hospitals are accredited as of 2011

                                        



CBAHI was formed based on the recommendation of
the Council of Health Services,

Council formation was approved in the meetings dated
1/3/1426 chaired by the Minister of Health,

As Chairman of Council of health Services, according to
the Authority delegated to him and reference to the Article
NO.17 with a Royal Deed No.M/11 on 23/3/1423, and
Article No.17L to form the CBAHI.

BACKGROUND

Source: CBAHI Workshop, 2007

HOW IT ALL STARTED?

Prince AbdulMajeed
former Prince of the
Makkah Region,
commissioned a group
to improve the
healthcare facilities in
the area.

The planning phase for
the program started in
July 2001.

Makkah Region Quality
Program (MRQP) was launch
in 2005



CBAHI GOALSCBAHI GOALS

Ultimate Objective:

To meet the international patient
safety goals in:

1. All Health Care Sectors

2. All over the Regions of the
Kingdom

3. To Train an Army of Quality
Surveyors

CBAHI STANDARDS

1. JACHO

2. JCI

3. Canadian

4. Australian

5. Aramco: Local Focus

International
Focus



CIBAH CHAPTERS
1. Leadership (LD)
2. Medical Staff and Provision of Care (MS)
3. Nursing (NR)
4. Quality Management and Patient Safety (QM)
5. Patient & Family Education & Rights (PFE/PFR)
6. Anesthesia (AN)
7. Intensive Care Unit (ICU)
8. Operating Room (OR)
9. Labour & Delivery (L&D)
10. Haemodialysis (HM)
11. Emergency Room (ER)
12. Radiology (RD)
13. Burn Care (BC)
14. Medical & Radiation Oncology (MRO)
15. Psychiatry (PS)
16. Specialized Areas (SA)
17. Ambulatory Care (AC)
18. Management of Information and Medical Records
19. Infection Control (IC)
20. Pharmacy (PH)
21. Laboratory (LB)
22. Facility Management and Safety (FMS)

HEALTHCARE INTEREST GROUP (HIG)

The HIG mission is to continuously
spread quality culture among the
healthcare providers through
professional and educational
networking, and to exchange knowledge
and expertise of quality application,
implementation and certification within
the healthcare community.



HIG ADVOCACY TO QUALITY AWARENESS IN
HEALTHCARE SERVICES IN KSA SINCE 2003
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Be Quality Champion & Excellence Devoted. NN
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