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Clinical Incident Reporting by Staff into DATIX Software
Clinical Incidents
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SAFE

Intensive Care Unit Central Line Associated Bloodstream Infection (ICU CLABSI) Rate
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CLABSI YTD: 1.8
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e [\lonthly ICU CLABSI Rate e Target 2.65

Intensive Care Unit Catheter Associated Urinary Tract Infection (ICU CAUTI ) Rate
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Deep / Organs Surgical Site Infection (SSI) Rate

The data for each month is 4 -
measured with a 4 month
lag on the 5" of the month
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SSIYTD: 1.10
NHSN Benchmark: 1.42
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1 4 A ‘ 0.70

NHSN: National Health 0.51 0.44
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Access to Care -
Aggregate Mean Days to First Scheduled Appointment from PC to KPI Clinics

30 H
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23 The data for each
month is measured
20 - with no lag on the 5t

16 of the following month

Mean Days
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151 12 12 12 12 11 Access data is
~_ 10 10 10 10 10 measured with old
10 A methodology and will
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methodology post KPI
agreement
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General Access to Care -
Aggregate Mean Days to First Scheduled Appointment from PC to ALL Specialty Clinics

60 -
COVID-19 Schedule
50 ~ Reduction
§ 40 -
< 32 31 The data for each month
§ 30 - 29 is measured with a 1

month lag on the 5" of
the following month

204 25 26 25

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Mean Days without Unknowns

Mean Days with Unknown

o ¢ s eee Baseline Mean Days without Unknowns (24 Days) %k Preliminary Mean

July data is unavailable due to technical error in capturing scheduled tele/video visits

Dhahran Access to Care -
Adult & Pediatric Primary Care MD Clinic - Lead Time & Completed PC MD Visit Volumes

COVID-19
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g °] 5,000
~ - S,
2 1 This
0 - 0 measurement is
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20Jun-20 Jul-20 expected to
Jul-19 | Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 | Feb-20 Mar-20 Apr-20 ' May-20 Jun-20 Jul-20 sl
- ul- ug- ep- ct- ov- ec- an- eb- ar- pr- ay- un- ul- introducing new
Video & Telephone Visits 765 1,378 2,512 4,498 @ 4,532 agreed KPI
I |n Person Visits 14,818 10,344 15,329 17,063 14,905 15,708 14,467 15,636 8,664 2,626 3,061 4,978 5,573 measurement
@ A|| Adult PC MD Clinics (Lead Time) 7 7 7 8 8 7 7 7 7 3 1 2 1
@ \|| PED PC MD Clinics (Lead Time) 7 7 7 6 6 6 7 7 10 2 1 1 1

Note: Graph updated to reflect MD scheduled appointments excluding walk-ins
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Dhahran EMS Access to Care from Arrival to Provider
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Medical No-Show, Late & Early Patient Cancellation & All Patient Appointment Cancellation
Increase in All Patient appointment Cancellation & Early patient Cancellation is due to COVID-19 Outbreak
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Jul-19 | Aug-19 | Sep-19 | Oct-19  Nov-19 Dec-19 | Jan-20 | Feb-20  Mar-20 Apr-20 May-20| Jun-20 | Jul-20
e |\/edical No Show 3.0% 3.0% 3.1% 3.5% 3.9% 3.9% 3.9% 3.4% 3.5% 2.0% 3.0% 4.5% 3.3%
== | ate Patient Cancellation 1.8% 2.1% 2.3% 2.3% 2.2% 3.5% 2.9% 3.2% 1.9% 2.2% 2.2% 2.2% 2.2%
e [ arly Patient Cancellation 81% 7.7% 80% 7.8% 7.4% 6.8% 82% 8.0% 104% 4.2% | 3.0% @ 33% 3.1%

= All Patient Appointment Cancellation  15.0% 15.0% 15.8% 15.5% 15.0% 15.8% 16.1% 15.8% 36.0% 38.0% 14.2% 143% 13.4%

Overall Medical Bump Rate & Breakdown to Provider & Operational
Increase in Bump Rate is due to COVID-19 Outbreak

COVID-19
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e \/0lumes 3,170 = 2,708 27,390 27,389 3,235 | 3,999 2,193
@ Provider 1.3% 1.4% 1.5% 1.6% 1.4% 1.6% 1.4% 1.1% 1.3% 1.3% 0.30% 0.45% 0.38%
Operational 0.6% 0.7% 0.6% 0.5% 0.5% 0.5% 0.6% 0.6%  19.6% 19.6% @ 5.0% 3.4% 1.7%
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OR & Non-Main OR Volumes
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EFFICIENT

Dhahran Bed Occupancy
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PATIENT CENTERED

Patient Satisfaction Inpatient, Outpatient, and ER (Highest to Lowest Top 2 Box Ranking)
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Inpatient Wards (Highest to Lowest Top 2 Box Ranking)
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PATIENT CENTERED

Outpatient Clinics — Mean
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Dental Bump Rate , No-Show, and Patient Late Cancellation
Increase in Bump Rate & Patient Late Cancellation is due to COVID-19 Outbreak
90.0% -
80.0%
70.0% -
60.0% -
50.0% -
40.0%
30.0% -
20.0% -
10.0% -
0.0% -

COVID-19

Percentage %

Jul-19  Aug-19 Sep-19  Oct-19 Nov-19 Dec-19 *Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20

e Bump Rate 24%  3.1%  33%  3.1% | 2.8% 42% 4.8% @ 4.0%  443% 83.1% 69.7% 69.6% 32.2%

e N0 Show 72% | 73%  75% @ 7.6% 72% 73% 87% 73%  59% 06% 21% 14% @ 3.2%

e Patient Late Cancellation 3.3% = 3.5% 3.3% 3.5% 3.3% 3.8% 39% 3.8% 9.6% 04% 0.0% 0.0% | 3.0%
* Starting January 2020 figures are inclusive to Dentist clinics only

JHAH COF Registered Dental Recipients
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All JHAH = 26,987 COF EMRs = 25,561 JV EMRs = 1,426

2020 Data is extracted from SALUD system

Dental Overall Satisfaction Score (Highest to Lowest Top 2 Box Ranking)
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Scores reflected are from the period of July 2019 — July 2020



2019 JHAH Scorecard 9884 100.00
Projected
KEY PERFORMANCE INDICATORS [KPis) i Target Year End Weight
L CLINICAL EXCELLENCE (2015
1 Risk Mentification (Near Misses) KA &6 7 72 12 £3 = 73 MR 408 408
2 Risi identification (Moderate- Major] MA 2 0 3 1 3 1 17 MR 408 408
3 Deep /Omgans Surgical Site Inseclion (551) rate 07 0.44 000 1.05 0.00 045 154 @ oss 052 4.08 408
4 Inpatient Hand Hygiene Comgliance 3316 55.50 WAE 355 8374 9362 10 i w4 4] 306 308
5 Cutpatient Hand Hygiene Compiiance .44 %6 243 5a4 953 853 533 |l 483 4] 106 308
w 6 ED Arrival Time to EKG hadian Time 4200 00 300 300 300 30 an @ z00 7200 408 408
@ T Inpatient Clinizal Practics Guideines HA Mt MR 510 510
K B Hospital Acquired Pressure Injury (NDNGI) 5 a1 18 [ 388 450 1.06 3.06
o ] Aerival Time 1o PCI < 90 minubes for non-ransfered patients 100 100 100.0 100.0 100.0 won  J@ oo 85 1.02 1.02
3 IL PATIENT & STAFF EXPERIENCE
c 10 Quipatient Clinics’ Crverall Experience Mean Score E ¥
2 11 Dhafran Hospital's Overall Expersience Mean Score B5.17 &4 B6.8 BES 854 854 g3 |
T 12 Owerall Saff Engagement 381 102 102
S L ACCESS TO CARE 7% 4752 4858
O o Access o Specialty Cane
— w General Cphthalmoiogy 1" 3 5 5 4 H [5 5 13 106 306
® @ ENT 15 4 4 4 4 5 & 6 15 .06 3.06
(&) m «  |Neusospinal 12 9 :l & 3 5 4 7 11 .06 3.06
(ab) m m Colorecial Sugery | 13 13 14 [ 12 14 12 13 .06 3.06
— S 2 | tastic Surgery 15 g 10 1| B 5 1 13 15 306 306
o m Unology i 11 15 g 1z 7 13 11 13 106 306
O [} Endocrinciogy 14 7 1 13 18 15 14 13 13 3.06 3.06
S .m 0 [Zastoentemiogy = 10 16 10 B 5 3 i = 2] 506 308
8 & |ozem Specialty 3 18 ] 16 i) 17 n |@ n ] 106 306
o)) Bariairic Sugery ] Dropps=d
s o |Candislgy n 12 16 15 1z 13 1w @ 1 7 2 204
a m Dermatoicgy k] 19 18 13 ] i ] 1w @ = 2 102 102
W 2 [Neurslogy 2 18 2 23 = 15 =z | = 4 204 204
(@] zazneral Crthopedics = 22 12 20 i) 11 13 @ 6 25 20 204
S 14 Access o Primary Cane ..._ 84 83 82 8270 B4.09 g3r | 7aa3 75 408 408
w 15 Access o Prysical Thempy 15 11 8 B B B ] @ 15 204 204
a 16 TKR in-Patient receiving Physical Therapy within 24 hours post surgery inpatient 504 100 100 100 100.0 1000 100.0 w332 100 2.00 20
17 EDAnival time o Provider Median Sme COF assigned to E512 categary. 1403 =30 925 518 ] LAl gos [ w08 15:00 408 408
18 Emengency Response o Indus¥ial [0l & Gas) Locadions, Time fom 911 Call 100 100 100 333 100.0 100.0 won | @ sz 38 102 102
Emergency Resporse 1o Industial [Oil & Gas) Locatons, Time fom Dispaich to
V. POPULATION HEALTH STATUS
M % diabedc pafients who have HoATC 125t ordered within & monts
Perent Poorly Controiled Diabatics
3 5PSMRI requests tumarcund time (TAT) from all full service network providiers
3 SPSEndoscopy requests turnanound fme [TAT) fram al full ssvice network 100 MR ik A,




