CBAHI

aLanll alaiodl alodc U gagecudl j4 1ol o Al s 4
Saudi Central Board for Accreditation =" | |7 s e m T e - e
. o ; T fempoment T 2 R ST N el . [ el WS TR M 2 el
of Healthcare Institutions el B e o 1}- oy S Jmug .
i 1& |I 'Li i‘l—”‘ ;h :ﬂ%&%’,;ﬁ%; S Bt - ':—' o ‘ 't ‘da ,. it e

- B o W] " powr g M i -
| W g F R < T “N i
=

B - -:::': -< T
L MY Lt 1 o
- — —— < o -
s et A N e ——

. i L |50
=t "« (I
! (R {.—'. iy ]
n ¥ FR 3 7 & = 1 Lat i ———
R i :\;-“ X .l\ %5 i1 ."' nef 4 J S
€ : |8 S L et N R o7y R R =T, 1]
y ER—— = TN YT | S e iy Ao j Ll
T - —— A el o
- e e —i 'S gy _\1! n_n sy T |.n:""x> - :| r =
— . De  § T s —— 7T 8T s it el e
e LR - A . s s
- .
e
= e e S e e e e

40th International Conference

iy,
m,

Fal el Y [}
— P . . e il \r: e .
I( d & Ja International Society for g,f.ét“f'@\f} REFLIEEY=0F 1 WHENE EB | I lSKA
- 1 1 : : o +/ MINISTRY OF HEALTH
s v’ O W Ouallty In HeaH:h Care '~f‘\%’ *7 TURKIYE HEALTH GARE QUALITY AND
........... ACCREDITATION INSTITUTE

Saudi Hospitals’ Adherence to the Essential Safety Requirements

D. Alshathri’, A. Alsuhaimi?, S. Alwahabi® and S. Alghamdi?

1 Research Department, Saudi Central Board for Accreditation of Healthcare Institutions, Riyadh, KSA

2 Executive Department of Standards, Saudi Central Board for Accreditation of Healthcare Institutions, Riyadh, KSA
3 Director General, Saudi Central Board for Accreditation of Healthcare Institutions, Riyadh, KSA

P001

INTRODUCTION

In 2016, the Saudi Central Board for Accreditation of
Healthcare Institutions (CBAHI) introduced the Essential
Safety Requirements (ESRs).! ESR is a list of 20 essential
standards that hospitals must adhere to for ensuring
patient safety.l3 Each year CBAHI conducts National
Rounds to evaluate all the hospitals across Saudi Arabia
for their adherence to the ESR standards. 2 Hospitals need
to meet 85% or more of the standards to achieve full
adherence with ESR. 3 Studies that have examined these
National Rounds are scarce, even though a large number
of hospitals have been examined during the rounds in
past years. +° Therefore, there is a need to examine the
ESR National Rounds.

AlIM

The aim of this study was to appraise the adherence of
Saudi hospitals to the ESR standards over the years and to
identify the highest and lowest adherence rates.

METHOD

Study design and setting: A retrospective secondary data
analysis was done using the National Rounds data, which
were retrieved from the CBAHI repository.

Description of variables: The ESR contains 20 standards.
CBAHI surveyors assessed each hospital against the 20
standards, then they scored each standard on a three-point
scale, as follows: O (insufficient adherence), 1 (partial
adherence), or 2 (full adherence). The sum of the scores
divided by 20 showed the overall score. The scores for the
standards were converted into a percentage to represent
adherence.

Inclusion and exclusion criteria: Data from permanent

hospitals collected during the National Rounds done by
CBAHI between 2016 and 2022 were included.

Data analysis: A descriptive analysis of ESR scores was
done.

RESULTS

A total of 5 national rounds and 2273 assessment visits took place in hospitals in Saudi Arabia between 2016 and
2022. During each round, an average of 455 hospitals was assessed for adherence with the ESRs; of them, 31.4%
(143/455) were private hospitals and 68.6% (312/455) were government hospitals. The highest compliance rate was
seen in 5" round, when 63.4% (288/454) of hospitals met 85% (17/20) or more of the ESRs. The lowest compliance
rate occurred in the 1°" round, when 9.3% (41/440) of hospitals met 85% (17/20) or more of the ESRs. Of the 20

ESRs, in the 15t round, PC.26 had the lowest mean score, wit

score, with 79.7% adherence. In the 5™ round, FMS.22 hac
IPC.4 had the highest mean score, with 98.4% adherence. -

n 23.7% adherence, and QM.17 had the highest mean
the lowest mean score, with 75.2% adherence, and
'he mean and standard deviation values of the ESR

scores for all the Saudi hospitals during the five rounds are shown in Tablel. The means of the overall ESR scores for
governmental and private hospitals during the five rounds are shown in Figures 1 and 2.

Table 1 mean (SD) value of ESR scores

100

Standard 1t round [2"9round |3 round |4%"round |5 round |%Change* .
QM.17 79.7(33.9) | 88.2(22.2) | 90.5(19.0) | 93.5(16.4) | 96.8(12.4) 21%
IPC.4 77.2(33.4) | 89.2(22.1) | 93.4(17.1) | 95.8(14.6) | 98.4(8.5) 27%
AN.2 70.5(27.7) | 76.5(23.1) | 74.3(26.5) | 83.0(21.8) | 90.5(18.2) 28% :
FMS.24 65.6(24.8) | 69.8(21.6) | 73.9(18.7) | 78.3(16.8) | 84.1(15.0) 28% |
FMS.23 70.3(28.0) | 74.8(24.5) | 79.7(28.2) | 87.0(24.5) | 92.7(19.7) 32%

LB.51 71.9(36.8) | 52.7(45.4) | 71.2(42.5) | 83.4(34.3) | 95.8(19.2) 33%

IPC.15 61.9(26.1) | 66.3(23.3) | 64.3(28.5) | 75.7(25.3) | 83.5(22.7) 35%

QM.18 69.7(38.1) | 81.0(30.1) | 85.7(27.7) | 91.0(21.0) | 94.8(15.3) 36%

FMS.32 61.2(26.8) | 64.8(28.8) | 71.7(28.8) | 78.9(25.5) | 85.5(23.6) 40% .
FMS.9 68.1(33.2) | 83.5(22.9) | 88.4(21.0) | 95.7(11.0) | 97.0(9.2) 42% 80
PC.25 65.3(35.6) | 81.8(26) | 83.1(25.9) | 92.2(19.1) | 96.2(11.5) 47% gc’
FMS.21 | 50.7(38.5) | 61.2(36.5) | 66.2(38.4) | 71.6(37.2) | 77.9(32.9) 54% °
MM.5 58.0(36.5) | 73.8(28.7) | 80.7(25.1) | 89.1(19.0) | 92.9(15.0) 60% 0
HR.5 54.6 (30.7)| 67.9(24.5) | 78.0(24.9) | 89.0(16.5) | 94.5(12.7) 73%

FMS.22 43.5(32.4) | 50.1(32.8) | 56.9(32.5) | 63.8(31.5) | 75.2(26.3) 73%

MM.41 51.5(37.2) | 69.9(28.4) | 79.3(23.2) | 85.8(19.0) | 90.2(15.2) 75%

AN.15 47.3(38.6) | 59.8(37.4) | 66.3(33.9) | 80.6(27.4) | 86.8(23.8) 84%

MM.6 52.1(40.8) | 76.3(30.3) | 87.0(22.9) | 92.4(17.1) | 95.6(12.4) 83%

MS.7 45.6(41.5) | 72.1(33.1) | 79.4(28.3) | 91.0(19.2) | 94.6(15.3) 107%

PC.26 23.7(39.8) | 65.8(44.3) | 79.0(36.0) | 86.9(28.2) | 89.5(26.6) 278%

Overall 59.5 (24.3)| 70.7(18.8) | 77.3(17.6) | 85.1(13.5) | 90.4(10.0) 52%

Score

*The percentage of change over rounds.

Hospital compliance with Essential Safety Requirements

CONCLUSIONS

(ESRs) has improved over the years, though the extent
of compliance varies across different requirements and
types of hospitals. This variation suggests the need for

a re-evaluation of the ESRs to ensure they accurately
reflect and address the current healthcare landscape.

Regularly updating these standards will help maintain

and further enhance the quality and safety of

healthcare across all institutions.
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Figure 1 means of the overall ESR scores for
governmental and private hospitals during the
five rounds
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Figure 2 means of the overall ESR scores for
private hospitals during the five rounds
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