
Project “Pause and Reset”- [Phase 1] Designing a Decision 

Workflow tool to identify meaningful and actionable 

Department Clinical Quality Indicators (CQIs)

Background
Feedback from SGH Patient Safety Council Retreat highlighted an interest for meaningful

CQIs relevant to clinical practices to facilitate clinical quality improvements. Existing CQIs

consists of process and structural with few “outcome” measures. Project “Pause and Reset”

was implemented, incorporating a quality and safety framework, to guide the selection of

CQIs. Phase 1 encourages departments to adopt performance improvement outcome CQIs.

Phase 2 will focus on these CQIs to be introduced into staff reward systems to ultimately

advance SGH into a high reliability organisation.
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Designing a Decision Workflow for clinicians to develop

and implement meaningful, outcome based and globally

benchmarked CQIs in 6 months.

Aim: 100% adoption across all departments by FY2026.

Aim

Results

Methodology – Implementing a Decision Workflow 

Sustainability and spread

Engagement rate by departments is 74% with 86.4% (19

out of 22) departments agreeing to pause the non-

outcome CQIs.

A workable Decision Workflow to identify meaningful and actionable

department CQIs is proven effective during the hospital wide clinician

engagement with positive responses and no objections on the roll-out. Next,

all departments will initiate review of existing indicators and creating new

outcome CQIs. The Decision Workflow can also be easily adopted and

implemented by other healthcare institutions.

2. “Pause Plan” Careful selection of non-outcome CQIs to be

paused, using the Donabedian* model to measure quality of care.

1. Systematic review of “FY22 Biennial KPI matrix” to gather

learning points to integrate into current project.
4. Communication: Engagement of all Department Patient Safety

Officers to gather feedback on the principles outlined in the Decision Workflow.

• 2 engagement sessions with feedback attained

• FormSG with user guide to gather inputs for reset of CQIs

Reference: Donabedian, A (2005) Evaluating the Quality of Medical Care, The Milbank Quarterly,83(4):691-729

3. “Reset Plan” Developing a Decision Workflow that focuses on

outcome and outcome-validated process CQIs, evaluated by importance,

scientific soundness, and feasibility.

• Decision Workflow derived from scientific literature

• Obtain buy-in from senior management on the principles outlined in the 

Decision Workflow

• Non-outcome CQIs will be self-monitored by departments

Decision Workflow tool for streamlining existing CQIs

Dissemination of decision workflow for optimal outreach

Reference: Envisioning the National Health Care Quality Report by Committee on the National Quality Report on 
Health Care Delivery, INSTITUTE OF MEDICINE 2001.
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