Reporting  Format for short fall in Quality (SIQ)
	KPI    for             HOSPITALS
	 Reporting Format

	SHORTFALLS IN QUALITY (SIQ):  REPORTING FORMAT



	**Note:

For hospitals designated as “SIQ” for an indicator for either of the two 6-monthly reporting periods, A QUALITY IMPROVEMENT STUDY is undertaken whereby an analysis of the reasons for the SIQ are determined    i.e. whether it was a true quality problem or was it due to other factors that were NOT related to quality of care, e.g. whether case-mix or case severity affected the performance etc.

The findings of the SIQ investigation are summarized in this form.



	Period:  (JANUARY to JUNE   OR   JULY to DEC.)             (circle whichever is appropriate)

Year   :



	HOSPITAL  :
	

	Department:


	 

	Indicator: 


	

	Standard :


	

	Performance Achieved:


	

	Is this a TRUE SIQ?


	                       Yes / No

	If Yes, Reasons For Shortfall in Quality:


	What are the factors contributing to the SIQ -   Structural or Process factors OR Both? 

Please refer to Annex A for a list of possible contributory factors to the SIQ.



	Structural factors: 

e.g. insufficient staffing, facilities, environment of care, equipment, training, credentialing etc.
	Process factors:

e.g. skill of staff concerned, non-adherence to CPG / care plan, No or inadequate  SOP, clinical pathways, etc.

	Any ACTIONS recommended   improving the situation?


	Yes
	
	 No
	

	If yes, what are they?  Examples include:

	

	1.
	Policy changes

	2.
	Procedural changes

	3.
	Equipment (e.g. Changes in type of equipment used, installation of additional facilities)

	4.
	Staffing  - Training, education, numbers, redeployment, credentialing etc.

	5.
	Developing new systems of care

	6.
	Development of organization-specific clinical indicators

	7.
	Re-organisation of appointment systems

	8.
	Review of treatment protocols e.g. for prevention of DVT, wound infection etc.

	9.
	Introduction of clinical pathways

	10.
	Increased liaison with community services

	11.
	Developing specific patient information packages

	12.
	Initiation of awareness programmes

	13.
	Discharge planning

	14.
	Others  (Please state)

	If No, why not? (Please explain)



	Closing the Quality  Cycle / Loop : Level of Implementation



	No.
	Actions
	Implemented? Yes / No

If No, why Not?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Any Re-audit performed AFTER THE CHANGES WERE IMPLEMENTED?                         Yes / No



	If  Yes, When did it occur?



	Results of Re-audit ? 




