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Vision and Mission Statement 

 While a business must continually adapt to its 

competitive environment, there are certain core 

ideals that remain relatively steady and provide 

guidance in the process of strategic decision-

making. These unchanging ideals form the 

business vision and are expressed in the 

company mission statement  

 

 OUR VISION 

  

To be a leading healthcare provider in Nigeria.  To 

ensure fast services.  To ensure adequate return 

on investment to the stakeholders 

 

 OUR MISSION STATEMENT 

  

To be a foremost highly friendly healthcare 

organization whose workforce have in their heart 

the fear of God providing services with love for 

God and humanity. 



Improving quality 
 The main aim of improving quality is to 

provide a better service. However, it is 
not only patients and service users who 
benefit from improved quality – so do 
employees. A well-designed quality 
improvement programme empowers 
staff to decide what can be done and 
supports them in their efforts to raise 
service quality 

 Accreditation is a process whereby an 
organization is assessed on a set of pre-
determined standards. It intends to 
promote quality improvement through 
diverse approaches; they are either 
mandated by the government, voluntary 
or initiated by independent agencies.  

 

 One way we see quality as applied to the 
context of health and social care is: Fully 
meeting the needs of those who need the 
service most, at the lowest cost to the 
organization, within limits and directives 
set by higher authorities.  

 Patients need unbiased information to 
make choices. Most will access this 
information via the Internet. They will be 
looking for a safe provider in a convenient 
destination, at an affordable price. Some 
will be at a vulnerable stage in their lives, 
making decisions about complex surgery 
or treatments, possibly planning to travel 
far from home. 
 
 



Research: The need to improve as an organisation 
 We  did an overview of our service sector and the key 

challenges facing the service area over a 24 month period. 

 We tried to identify the sources of pressure for change both 
within the organisation and outside.  

 We made recommendations and described how to make 
employees work better and more productively in the 
organisation. 

 And there was a plan mapped out explaining and 
demonstrating how the recommendations will be 
implemented and evaluated  



Financial Management: Quality and Costs 

The relationship between quality and cost is often 
misunderstood, and people worry about the resources 
needed to improve quality:  

We can’t afford to improve quality – we’re already likely to 
be over-budget as it is. How can we afford to improve 
quality when we can’t even afford a decent… 

We tried to identify examples from our area of work of: 

 

 Something that will improve quality and increase cost. 

……………………………………………………………… 

 Something that will improve quality at no extra cost. 

……………………………………………………………… 

 Something that will improve quality and reduce cost. 

……………………………………………………………… 



 It is not difficult to think of examples where improving quality costs more. For example, 
upgrading general facilities, décor will carry a price tag. But other costs may be reduced. For 
example, better facilities for staff may reduce absenteeism and turnover, saving recruitment and 
training costs. Better X-ray or ultrasound imaging equipment may lead to more people being 
diagnosed correctly or sooner 

  

 Improving the quality of meals in a hospital by using healthier ingredients and making changes 
in the way meals are prepared may be an example of improving quality without increasing costs. 

 

 Reducing medical errors, improving procedures for handling patients’ notes, and reducing the 
proportion of X-ray retakes are examples of improved quality reducing costs. 

  

 There is a view that high quality care costs more money. But this fails to recognize that poor 
quality is itself costly. Operations that need to be re-done, patients who need to be re-admitted 
within inappropriate treatments, complaints and litigation, might all be reduced with higher 
quality care  



Benchmarking: Results and findings of the M&E visit 
of the PharmAccess team 

 In addition to our own development plans, we needed an 
external body to evaluate us and give concrete and detailed 
feedback on our service and facilities in line with 
international standards. That was were the PharmAccess 
team in association with Hygeia Community Health Scheme 
came in. 

 We were given detailed report about our service delivery and 
we had something to work on. 

 Every member of staff was carried along towards the 
realisation of the highest possible score from the team. 

 The beauty of these guidelines was that as we improved 
gradually so did patronage, revenue and good feedback from 
customers and patients. 

 

 

 

 



Objectives: With the PharmAccess M&E brought the possibility of International accreditation through COHSASA 
This initiative aligned with our corporate vision and goals and was an opportunity to be a major player in the 
healthcare industry. And we became motivated towards the objectives 

 
 
 Provides a framework to help create and implement 

systems and processes that improve operational 
effectiveness and advance positive health outcomes  

 Improves communication and collaboration internally 
and with external stakeholders 

 Strengthens interdisciplinary team effectiveness 

 Demonstrates credibility and a commitment to quality 
and accountability  

 Decreases liability costs; identifies areas for additional 
funding for health care organizations and provides a 
platform for negotiating this funding 

 Mitigates the risk of adverse events 

 Sustains improvements in quality and organizational 
performance 

 Enables on-going self-analysis of performance in relation to 
standards  

 

 Improves the organization’s reputation 
among end-users and enhances their 
awareness and perception of quality care 

 Codifies policies and procedures 

 Provides health care organizations with a 
well-defined vision for sustainable quality 
improvement initiatives 

 Stimulates sustainable quality improvement 
efforts and continuously raises the bar with 
regard to quality improvement initiatives, 
policies, and processes 

 Improves patients’ health outcomes  

 Provides a team-building opportunity for 
staff and improves their understanding of 
their coworkers’ functions 

 Promotes an understanding of how each 
person’s job contributes to the health care 
organization’s mission and services  

 Promotes the sharing of policies, procedures, 
and best practices among health care 
organizations  

 

 



COHSASA’s visit marked the beginning of 
detailed, documented and high standard 
quality method of health care for May 
Clinics Ltd. It clearly showed the 
weaknesses and strength we had and 
how to work on the weaknesses and 
improve on our strengths. It was an eye 
opener to some issues which we did not 
really think were necessary. These 
include 
 
ÅImportance of documented policies 
on all procedures. (We were carrying 
out almost all the policies but no 
written down evidence as legal back 
up). 

ÅClear defined methods of interacting 
with patients to ensure their well 
being in form of infection control and 
how to go about it.  

ÅMore emphases on patients’ safety.  

 



ÅSystematic way of monitoring the level of 
quality in the delivery service. 

ÅAppropriate staff development and 
training program to ensure ongoing 
competence with evidence of issued 
certificates. ( We have been doing this but 
it was not systematic with no certificate to 
show for it) 

ÅEmphasis on vital equipments in health 
care delivery for emergency patients. 

ÅRelocation of theater to ensure infection 
control. Proper theater set up against what 
we had before. 

 



ÅProvision of emergency trays and 
oxygen at strategic positions for 
easy accessibility. 

ÅPatient to be made aware of their 
rights by giving them to read at the 
point of entry.  

ÅThe need for writing batch 
number on dispensing envelops for 
each drug given to patients, highly 
appreciated in cases of drug 
reaction which was not done 
before. 

 



In the light of all these 
developments we introduced 
some value added services for 
the comfort of our patients. 

 ÅWater dispenser 

ÅHITV/DSTV Connection 

ÅEnvironment 

ÅLaboratory 

ÅProductivity Checks 

ÅNew waiting room/Consulting 
rooms 

ÅDispensary/Pharmacy 
ÅCustomized labelling for easy 
identification of drugs on the 
shelves. 

ÅNew refrigerator for our 
vaccine to be on a specified 
temperature. 

ÅMore hands at the dispensary 
etc. 

ÅBio safety, heat extractor 

ÅSpecial Fridays 

ÅAmbulance services 

Å CCTV 

ÅInverter 



Quality Team/IT Infrastructure 
 We created a Quality department and in doing so, ensures the creation and 

maintenance of quality products/services. This department was not only 
responsible for the implementation of  the M&E recommendations  but also 
collection of statistical data helpful in forecasting planning and formulation of 
policies and procedures. It is also vital in our decision making. 

 This team also supervised our Productivity check which motivates and creates 
awareness for all employees. 

 In the bid to improve service quality and efficiency, we are constantly investing  
in our IT infrastructure. This has greatly helped  

     in data collection, easy communication amongst  

     others. 

 



Management/Training  

 These are sessions whereby key staff within the 
organisation come together and share ideas, 
involving staff in decision making. Letting them 
know that their ideas are needed and are being 
used within the organisation. 

 Training and employee development has become 
an integral part of the organisation’s culture. 



Conclusion 
 The greatest concern of the majority of patients will be how to choose the 

hospital where they are least likely to suffer an adverse outcome. They will 
require reassurance that the standard of clinical care, including management 

of postoperative complications, is of the highest quality. 
 Accreditation looks at the whole organization, from management to clinical 

care. The aim of accreditation in healthcare is to improve patient services. The 
standards that the facility is assessed against should be patient centred, and the 

survey should test thoroughly how well the standards are adhered to in 
practice. 

 For the organization, accreditation provides much more than a marketing tool. 
The preparation for an accreditation survey involves all staff, clinical and non 

clinical, in a process of understanding how the organization works and how, by 
working as a team, patient and staff risk can be minimized 

 
 And finally the importance of accreditation is in the ability of the process to 

alter the culture of a healthcare setting into one of continual improvement in 
quality. 



Thank you. 


