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An attempt to make 5S-KAIZEN a managerial foundation

for patient safety at government hospitals in Uganda

01 Introduction

1. 18 hospitals in Uganda as the Project targets

Needs of parallel application of IHI-GTT and Tracer Method to accelerate the improvement

2. A conceptual framework of routine managerial activities
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4. The stickers offered by the
Project as the verification of
successful implementations

3. Original wording of 5S
in Japanese and its
English version

\e \e
LT
Set
5S
g¥ Principles &i=

Sustain Shine

lJaanad|

02 Interventions

What we plan as the

What we have done future work

What we are doing now

1 4

Introduction of 5S Identification of KAIZEN
activities at 18 hospitals themes with coaching

2 5
Assessment of Coaching on the
implemented 5S activities  implemented KAIZEN
3 6
Selection of hospitals for Review of the KAIZEN
IHI-GTT implementation Results

04 Conclusion and Discussion

1. 55 activities are useful to formulate management foundation of patient
safety for government hospitals in the context of chronic shortage of health
resources.

2. To discover peri-clinical and clinical KAIZEN topics and countermeasures,
IHI-GTT for identifying adverse events is useful if it is applied parallelly with
5S-KAIZEN.

3. As a future target, Quality/Safety Office (QSO) of hospitals should apply

"Tracer Method (JCI)" with modification as a dialogue among clinical teams
and QSO to review routine clinical procedures and identify KAIZEN needs.
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Result | Assessment results of 5S implemented activities at
1 the target hospitals in 2022-2023
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Materials
285 Cases (Kabale RRH) and 279 Cases (Mubende RRH)

Screeners
4 Nurses (Ns) with 1 MD (Kabale RRH) and 6 Nss with 3 MDs

Detected Adverse Events (AEs)
AEs at Kabale RRH
11.58 cases in 100 admitted in-patients
24.77 cases in 1,000 days of hospitalization
33 cases = 18 (needed additional OPD treatment) + 14 (needed delay of
discharge) + 1 (death)

AEs at Mubende RRH:
11.47 cases in 100 admitted in-patients
20.25 cases in 1,000 days of hospitalization
32 cases = 18 (needed additional OPD treatment) + 7 (Delay of discharge) +
1 (Permanent sequelae) + 6 (death)
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