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The IHF Awards programme began with a simple hope – inspiring hospitals across the globe to raise the quality of 
healthcare delivery by learning from the experiences and good practices of their peers around the world. This year, we 
celebrate 10 years of the IHF Awards. We mark, with pride and admiration, a decade of awardees receiving recognition for 
advancing excellence in our sector. 

The IHF Awards categories span quality, safety and equity, the wellbeing of our workforce, leadership and management, 
operations, and the acceleration of environmentally sustainable and resilient care. Every entry submitted in 2025 – and 
in fact over these past 10 years – has one thing in common: the patient. We shape the healthcare we deliver with our 
patients and our communities firmly at the centre of our strategies and practices. 

The excellent examples within this publication represent the dedication of hospitals to share insights and new ideas that 
can further enhance the work we carry out at the heart of our communities. This year’s winners were selected from more 
than 700 entries. The 81 shortlisted success stories provide us with a vast collection of knowledge that is now available to 
hospital leaders worldwide to continue their journeys of service improvement. 

Together, we continue to push boundaries in delivering optimal care. We collaborate to respond to today’s urgent 
challenges for the benefit of those we serve. We encourage you to take inspiration from these remarkable achievements 
and innovations. With the unifying motivation that each of our decisions and actions are “for every patient”, we look 
forward to finding out where these stories will lead your hospital. Please share them with us when we launch the 
IHF Awards 2026 programme!

Ronald Lavater
Chief Executive Officer 

International Hospital Federation

Dr. Lawrence Lai 
Chair 

IHF Awards Committee
IHF Honorary Member

AWARDS CHAIR 
AND IHF CEO
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For every patient...

“At the heart of the IHF’s mission is helping hospitals provide 
the best possible care to their patients.”

Dr Kwang-Tae Kim, Founder of the IHF Awards in 2015 
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Organization Country/Territory

GOLD WINNER King Khalid Hospital Alkharj, Member of Riyadh First Health Cluster Saudi Arabia

SILVER WINNER National Cardiovascular Center Harapan Kita Indonesia

BRONZE WINNER Kaohsiung Chang Gung Memorial Hospital Taiwan

LEGACY ACHIEVEMENT 
RECOGNITION

Cleveland Clinic Abu Dhabi United Arab Emirates

Sheikh Shakhbout Medical City United Arab Emirates

HONOUR ABLE 
MENTIONS

King Salman Hospital, Riyadh Saudi Arabia

Maternity and Children Hospital, Dammam Saudi Arabia

Siena Teaching Hospital Italy

Siloam Hospitals Lippo Village Indonesia

Soonchunhyang University Medical Center Korea, Republic of

Siloam Hospitals Lippo Village Indonesia

Soonchunhyang University Medical Center Korea, Republic of

Organization Country/Territory Project Title

GOLD WINNER Evercare Group Nigeria | Kenya | 
Pakistan

The Equity in Emergency Care Program 
(E2CP): A Human-Centered, Data-Informed 
Emergency Department Transformation

SILVER WINNER Chi Mei Medical Center Taiwan

Joyful Teamwork, Safe Patients: Integrating 
Joyful Teamwork, Safety Walkrounds, and 
Patient Involvement to Transform Hospital-
Wide Safety Culture

BRONZE WINNER Croydon University Hospital United Kingdom

Opt-Out HIV Testing in Croydon Emergen-
cy Department: Saving Lives, Reducing 
Healthcare Inequalities, and Tackling 
Stigma

HONOUR ABLE 
MENTIONS

Egypt Healthcare Authority (EHA) Egypt
EHA’s Vision for Healthcare Excellence: 
Redefining Primary Care for a Healthier 
Future

Fundacio Aspace Catalunya Spain

Aspace Digital Care: A Strategic Platform 
and App Enhancing Equity, Coordination, 
and Safety for People with Complex 
Support Needs

King Saud University Medical City 
(KSUMC) Saudi Arabia

Transforming Chemotherapy Safety: A Stra-
tegic, Multidisciplinary Bundle of Care to 
Eliminate Medication Errors and Improve 
Patient Outcomes

National University Hospital 
(Singapore) Singapore Optimising care in cellulitis patients

Sheikh Shakhbout Medical City United Arab Emirates
Transforming culture of safety at Sheikh 
Shakbout Medical City (SSMC) from reactive 
to proactive approach

DR PRATHAP C REDDY EXCELLENCE AWARD FOR CLINICAL QUALITY 
AND PATIENT SAFETY

DR. KWANG TAE KIM GRAND HOSPITAL AWARD
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Organization Country/Territory Project Title

GOLD WINNER Mariano Marcos Memorial Hospital 
and Medical Center (MMMHMC) Philippines

Amplifying Hope: Leadership In Scaling Newborn 
Screening Success Through The NBS Regional 
Communication Plan

SILVER WINNER Narayana Health Ltd. India
"Advancing Safety through Governance 
Framework- Amplifying Staff Voices and 
Strengthening Accountability"

BRONZE WINNER Aga Khan Hospital, Dar es Salaam Tanzania, United Re-
public of

Transforming Cancer Care in Tanzania: The 
Tanzania Comprehensive Cancer Project (TCCP)

HONOUR ABLE 
MENTIONS

Cambridge University Hospitals NHS 
Foundation Trust United Kingdom PROFILE Trial

Eastern Health Cluster Saudi Arabia Transformational Leadership in A6 Cost Saving 
Initiatives at EHC

Jose B. Lingad Memorial General 
Hospital Philippines Reshaping JBLMGH into a People-Centered 

Hospital: Journey of a Transformative Leader

MP Shah Hospital Kenya The Influence of Competency Based Leadership on 
Hospital Performance

National Cardiovascular Center 
Harapan Kita Indonesia Pharmaco-Invasive Strategy for STEMI 

Management in Indonesia (FASTEMI)

Prince Sultan Cardiac Center Qassim 
(PSCCQ) Saudi Arabia (4C) Cardiac Care Command Center project

Szpitale Pomorskie Ltd in Gdynia Poland Out of the Box Leadership: Change, Collaboration, 
and the Beehive Spirit Behind Hospital Excellence

The Aga Khan University Hospital Pakistan
Reaching the Unreachable: Connecting Remote 
Communities to Quality Healthcare through Hybrid 
Referral System

Organization Country/Territory Project Title

GOLD WINNER Chi Mei Medical Center Taiwan Creating an Empowering Nursing Workplace 
through Technology and Workforce Wellbeing

SILVER WINNER Al-Kharj Maternity and Children 
Hospital Saudi Arabia Wellbeing Clinic – A Mental Health Resilience 

Program for Healthcare Workers

BRONZE WINNER Hong Kong Hospital Authority Hong Kong
Transforming Healthcare Workers’ Well-being in 
Workplace through Technology -  Digitalization 
and Mobile HR services

HONOUR ABLE 
MENTIONS

Al Amal Psychiatry Hospital, Emirates 
Health Services United Arab Emirates

Mitigating Stress and Enhancing Reflective 
Practice using Balint Groups in the Community 
Psychiatry Department

Chang Gung Memorial Hospital, 
Taoyuan Taiwan Safe Care, Healthy Journey.

Indraprastha Apollo Hospital India ACP-Academic Council Portal: Journey from 
"Paper to Portal"

King Saud University Medical City 
(KSUMC) Saudi Arabia

Transforming Healthcare Worker Wellbeing at 
KSUMC: A Strategic Leap Forward in Fostering 
Physical and Psychological Integrity for Excellence 
Patient Care

Makati Medical Center Philippines N.U.R.T.U.R.E. (Nursing Research Towards 
Upbuilding Results) Initiative

Northern Sydney Local Health 
District Australia Parental Leave Understanding and Support (PLUS) 

Program

Saudi German Health – Egypt (SGH 
Egypt) Egypt Art Therapy at SGH -Egypt

University of Pennsylvania Health 
System

United States of 
America

New Beginnings, Lasting Impact: How Proactive 
EHR Usability Training during Onboarding Fosters 
Provider Wellbeing

AMERICAN COLLEGE OF HEALTHCARE EXECUTIVES EXCELLENCE AWARD FOR 
LEADERSHIP AND MANAGEMENT

AMERICAN HOSPITAL ASSOCIATION EXCELLENCE AWARD FOR HEALTHCARE 
WORKERS’ WELLBEING
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MASTERCARD AWARD FOR HOSPITAL OPERATIONAL EXCELLENCE

ASHIKAGA-NIKKEN EXCELLENCE AWARD FOR LOW-CARBON HEALTHCARE

Organization Country/Territory Project Title

GOLD WINNER Emirates Health Services United Arab Emirates VTE Management: AI Solutions for Predicting and 
Preventing Venous Thromboembolism

SILVER WINNER King Salman Hospital, Riyadh Saudi Arabia Fast-Track Admission: Integrating Primary Care 
and Hospital Services at King Salman Hospital

BRONZE WINNER Institute of Mother and Child Poland

MCSC Hospital Leadership Innovation is a 
Polish hospital initiative supporting healthcare 
innovation and collaboration between hospitals, 
innovators, and decision-makers.

HONOUR ABLE 
MENTIONS

Apollo Hospitals, Jubilee Hills India AI Powered Discharge Prediction Improves 
Hospitals Throughput and Discharge Timings

Hong Kong Hospital Authority Hong Kong

Adopting telehealth at Residential Care Homes 
for the Elderly During Service Demand Surge 
in Delivering Comprehensive Elderly Care in 
Community

Jose B. Lingad Memorial General 
Hospital Philippines

IPCTOHEALYOU Project: Unlocking Operational 
Excellence with 12 Key Infection Prevention and 
Control Strategies

Fondation Santé Service France Restructuring the Pharmacy of Hospital at Home 
Facility (HAH)

Royal Hospital Oman
Implementing an Electronic Document 
Management System to Enhance Hospital 
Efficiency and effective communication

Saudi German Hospital Cairo (SGHC) Egypt Streaming Discharge for Financial and Operational 
Gains with Lean Six Sigma

Saudi Model of Care - Qassim Health 
Cluster Saudi Arabia

Expanding and optimizing urgent care centers 
to Improve Access, Efficiency, and Patient Flow - 
Saudi Model of care, Qassim Health Custer

The View Hospital Qatar
Faster First Doses: TATAA Program for Timely 
Antibiotic Delivery in NICU" – patient-focused and 
action-oriented

Organization Country/Territory Project Title

GOLD WINNER Northern Sydney Local Health 
District Australia Australia’s first public healthcare blueprint for 

reaching net zero emissions across all scopes

SILVER WINNER
New Taipei Municipal TuCheng 
Hospital (Built and operated by 
Chang Gung Medical Foundation)

Taiwan Towards a Sustainable Future: Smart Medical 
Management for Zero-Carbon Healthcare

BRONZE WINNER Santa Casa da Bahia - Hospital Santa 
Izabel Brazil 50% Reduction in Greenhouse Gas Emissions at a 

Large-Scale Hospital: The Case of Hospital Santa Izabel

HONOUR ABLE 
MENTIONS

Alexandra Hospital Singapore Alexandra hospital's Go Green Program

China Medical University Hospital, 
Taichung Taiwan

Dual-Axis Transformation for Low-Carbon 
Healthcare: Digital Empowerment and 
Sustainability at CMUH

Department Of  Health Abu Dhabi United Arab Emirates Beyond Quality: The Emerald Index and Abu 
Dhabi's Vision for Sustainable Healthcare

Hong Kong Hospital Authority Hong Kong A Journey in Achieving Carbon Neutrality

Jubail Health Network Saudi Arabia Driving Measurable Change for a Low-Carbon: The 
Jubail Healthcare Network Model

Rush University System for Health United States of 
America

Creative implementation of low and no cost 
energy efficiency projects to drive hospital 
decarbonization and cost savings

Sustainability and Green 
Transformation Unit at Egypt 
Healthcare Authority

Egypt Navigating Sustainability: Egypt Healthcare 
Authority’s Transformative Journey
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Organization Country Project Title

GOLD WINNER Saint Louis University-Sacred Heart 
Medical Center Philippines “Water is Life:" Nurturing & Flowing Sustainability 

Beyond Hospital Walls”

SILVER WINNER Fundación Santa Fe de Bogotá Colombia

VerdeVida: A behavioral and sustainability-driven 
approach to reducing food waste, promoting 
health, and fostering low-carbon resilience in 
urban communities

BRONZE WINNER Jubail Health Network - Eastern 
Health Cluster Saudi Arabia From Clinics to Communities: Advancing Equita-

ble Kidney Health Through Responsible Outreach

HONOUR ABLE 
MENTIONS

Aga Khan Hospital, Dar es Salaam Tanzania, United Re-
public of

IMPROVING LIVES OF VICTIMS OF BURNS AND 
VIOLENCE THROUGH EQUITABLE ACCESS TO 
RECONSTRUCTIVE SURGERY

China Medical University Hospital, 
Taichung Taiwan

Integrated Sustainability Transformation for Rural 
Health and Environmental Equity: The CMUH 
Model

Fundació Sanitària Mollet Spain
Mollet University Hospital, Healing People, Healing 
Planet: A Model of Social and Environmental 
Responsibility

Horacio Oduber Hospital Aruba

HOH's Commitment to Social and Environmental 
Responsibility: Repurposing Hospital Furniture 
and Donating Equipment to Local NGOs and 
Communities.

Jerzy Gromkowski Regional Specialist 
Hospital in Wroclaw Poland Together for Health and Wellbeing: Community 

Prevention and Education through a Hospital Lens

Karolinska University Hospital Sweden
Striving for system change for greater 
sustainability outcomes: Karolinska University 
Hospital’s Sustainability Programme

Myongji Hospital Korea, Republic of
Building Hope and Resilience: A Rainbow Project 
for Children Living with JRA(Juvenile Rheumatoid 
Arthritis)

Rush University System for Health United States of 
America

Environmental and social co-benefits of 
converting to a local laundry service

Organization Country Project Title

GOLD WINNER Fundació Sanitària Mollet Spain
Mollet University Hospital, Accelerating 
Sustainability Excellence: From Insight to Impact – 
A High-Maturity Journey with the SAT

SILVER WINNER Alexandra Hospital Singapore Accelerating Alexandra Hospital's Sustainability 
with SAT

BRONZE WINNER Fundación Santa Fe de Bogotá Colombia The evolution of sustainable surgery at Fundación 
Santa Fe de Bogotá

HONOUR ABLE 
MENTIONS

Changi General Hospital Singapore

Future-proofing Healthcare: Optimising 
Changi General Hospital's Sustainability while 
Empowering Staff and Upholding the Highest 
Standards of Clinical Excellence and Care

Fujairah Hospital United Arab Emirates

Fujairah Hospital's Green Revolution:  Achieving 
Excellence through SAT Tool Utilization and 
Attaining LEED Gold and Environmental ISO 
Certification

Hospital Fundación Valle del Lili Colombia Path Taken, Future Mapped in Hospital 
Sustainability with SAT

Hôpitaux universitaires de Genève 
(HUG) Switzerland Inspiring the Sustainable Hospital of tomorrow by 

driving the SAT Acceleration Pathway

MP Shah Hospital Kenya Influence of SAT reporting in Carbon Zero 
Emission Strategy: A Case Study MP Shah Hospital

Tan Tock Seng Hospital Singapore Accelerating the Green Movement at TTSH

SEDDIQI HOLDING EXCELLENCE AWARD FOR SOCIAL AND ENVIRONMENTAL 
RESPONSIBILITY

GENEVA SUSTAINABILITY CENTRE EXCELLENCE AWARD FOR 
HOSPITAL SUSTAINABILITY ACCELERATION
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Inclusivity is at the heart of King Khalid Hospital’s 

(KKH) services. This government hospital with 

350 beds provides healthcare to a population of 

about 500,000. 

Its strategic goals are focused on proactively 

managing the population’s health to lower the prevalence of non-

communicable diseases, and to implement a patient-centric and 

innovative model of healthcare. KKH has also set its sight on investing 

in its workforce to provide a conducive work environment and to 

deploy a digital ecosystem that can manage real-time information and 

analytics that are inline with national and international benchmarks. 

Separately, it aims to achieve sustainable operational and capital 

structures.

KKH takes pride in having embedded a culture of safety and key 

achievements in continuous improvement. They have achieved a zero 

rate for central line-associated bloodstream infections, while also 

reducing by 78% the multidrug resistant organisms that are acquired 

from the intensive care units (ICU). This was made possible through 

their digital infection prevention and control transformation. By 

adopting protocols and initiatives, KKH saved over US $533,000 (SAR 

2 million).

To encourage incident reporting, they deployed a QR-code based 

mechanism for such actions across all departments. They also 

introduced the “Good Catch” award programme, which increased 

near-miss reporting and staff engagement.

KKH prioritized patient outcomes and health equity, as reflected 

through various initiatives. They launched the Population Health 

Management Unit in 2023, where over 102,000 individuals were 

registered in Alkharj. KKH also kicked off its home care expansion and 

vulnerable group tagging to improve service equity and triage. 

Meanwhile, the hospital’s heart failure programme reduced read 

missions to 5% from 22%, and in-hospital mortality to 1.8% from 

5.8%. They were also able to reduce the average length of stay for 

stroke and heart failure patients. The decline in ICU admissions paired 

with their early discharge optimization led to savings for US $213,000 

(SAR 800,000) for the hospital.  

In terms of efficiency gains, KKH marked milestones through 

their energy retrofit project which cut electricity use by 26%, with 

a projected 16% solar offset for 2025. Through volunteer-based 

expansions in the ICU, oncology, and emergency room renovation, 

they saved US $5 million (SAR 20 million) in capital costs. They also 

avoided over US $480,000 (SAR 1.8 million) in isolation costs via 

infection control reforms.

The hospital includes staff wellbeing as part of its main priorities. 

They launched a burnout clinic in late 2024 to provide staff mental 

health support and resilience training. They also established an 

occupational health clinic for staff immunizations, screenings, and 

injury prevention. The clinic provides free medical services and 

vaccinations to more than 1,200 hospital staff as part of wellness 

policy. To empower staff, the hospital also established a quarterly 

awards scheme and recognition system based on patient feedback 

and department excellence.

KKH’s commitment to providing quality healthcare goes beyond the 

hospital walls. They have delivered over US $5.33 million (SAR 20 million) 

in services delivered through community partnerships and donations.

Their efforts have been reflected in patient satisfaction rates 

which increased to 87% in 2024 from 67% in 2022. Their projects 

in areas such as infection control, simulation and population health 

management have been adopted or referenced as performance 

models in the national cluster-level. All of these initiatives have 

positioned King Khalid Hospital as a national and global role model in 

quality, innovation, and sustainability.

SAUDI ARABIA

KING KHALID HOSPITAL ALKHARJ, 
MEMBER OF RIYADH FIRST HEALTH CLUSTER

DR. KWANG TAE KIM GRAND HOSPITAL AWARD
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Kaohsiung Chang Gung 

Memorial Hospital (KCGMH)  

delivers world-class care 

and is a leading centre for 

treating emergent, critical, and 

complicated diseases. They have some globally recognized healthcare 

practitioners, with 18 staff physicians ranking among Stanford’s top 

2% scientists. 

In crucial times, KCGMH has shown its proactiveness to address 

emerging healthcare issues. The hospital established its Epidemic 

Response Command Center in January 2020, a few months before the 

onset of the COVID-19 pandemic. Their quality healthcare is reflected 

by their record of over 2,500 liver transplants with a 91% three-year 

survival rate, the highest in Taiwan.

As an ever-evolving healthcare institution, the hospital’s key 

initiatives include developing intelligent indicator systems for decision-

making, strengthening patient safety incident reporting mechanisms, 

and implementing internationally validated shared decision-making 

tools. They also take pride in having created an intelligent care system 

for acute kidney injury in a bid to  foster a safety culture.

KCGMH is working towards bridging the gap in health equity through 

their dedicated social

service fund that provided annual subsidies totaling US$12.48 

million from 2021 to 2024. This scheme has reached 730,000 

beneficiaries from low-income households and people with disabilities 

yearly. Beyond this, the institution compassionate care offers include 

specialized medical assistance programmes including paediatric 

cochlear implants, cancer/rare disease management, elderly-friendly 

services, and child/adolescent health projects.

The hospital also takes pride in taking care not just of their patients, 

but of their most important internal stakeholders – the employees. 

They ensure employees have health examinations with frequency 

and scope exceeding legal requirements. In turn, employees avail of 

this service willingly, as reflected by its 100% attendance rate. From 

2022 to 2024, the hospital invested US $700,000 in employee health 

examinations. Meanwhile, they also provide counselling and care, 

offering services to more than 5,700 people in the same period. 

KAOHSIUNG CHANG GUNG 
MEMORIAL HOSPITAL

Being the world’s biggest 

archipelago, with more than 

17,300 islands, comes with unique 

challenges on accessibility and 

service quality for healthcare 

providers. Upon the mandate of Indonesia’s Ministry of Health, the 

National Cardiovascular Center Harapan Kita (NCCHK) seeks 

to address this situation through its essential mission of fostering a 

cardiovascular referral network for more than 500 regional general 

hospitals.

NCCHK receives referrals and serves patients from across the 

country, ensuring all patients receive quality services regardless of 

social status. Beyond the role it plays for the country’s healthcare 

landscape, one of its strategic goals is to become a centre for 

cardiovascular education, training, and research that is recognized 

across Asia.

The quality of service at NCCHK meets international standards, as 

evidenced by JCI re-accreditation in 2024 and various international 

awards in services. They also take pride in a low mortality rate of less 

than 5% for coronary heart surgeries. 

The institution offers a comprehensive range of the latest 

cardiovascular services, including minimal invasive surgery, TAVI, 

Mitral clip, Cryoablation, and zero fluoroscopy technique. They also 

have complex PCI, rotational atherectomy, coronary imaging and 

functional, Primary PCI, and mechanical circulatory support services 

such as IABP, percutaneous ventricle assist device (pVAC), and ECMO. 

For their leadership on ECMO services within Indonesia, they have 

become a vital referral centre for patients with multi-organ failure 

disorders, particularly those affecting lung and heart function.

Continuous innovation that endeavours patient-centred services is 

also a core priority for NCCHK. Their strategic steps include an online 

registration system with automatic reminders, making it easier for 

patients to organize visits and reduce waiting times. To foster mental 

health, they have built a rooftop garden as a healing environment for 

patients and staff. 

Meanwhile, NCCHK is committed to employee wellbeing through 

health facilities such as free clinics and psychological consultations. 

Access to gymnasiums and sports clubs is provided to support a 

healthy lifestyle. Each work location has prayer rooms, changing 

rooms, restrooms, and lactation rooms for employee convenience.

DR. KWANG TAE KIM GRAND HOSPITAL AWARD DR. KWANG TAE KIM GRAND HOSPITAL AWARD

INDONESIA TAIWAN

  NATIONAL CARDIOVASCULAR 
CENTER HARAPAN KITA
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Sheik Shakbout Medical City 

(SSMC) is proof that even young 

institutions can show leadership for 

the healthcare community. It was 

inaugurated in 2020 as part of Abu 

Dhabi’s Economic Vision 2030. A subsidiary of PureHealth Group, SSMC 

has committed to becoming an important institution for education and 

research as well as patient-centred care within the region through its 46 

specialties.

Diversity fuels SSMC, as reflected by its workforce that represents 

53 nationalities, supported through various residency and fellowship 

programmes. Their dedicated, highly skilled team has grown by 

nearly 30% over four years.

SSMC adopts a comprehensive quality framework that focuses on 

improving care and effective and efficient processes. These efforts 

were recognized in July 2024 as they were the first hospital in Abu 

Dhabi to receive Academic Medical Centre Accreditation.

The hospital’s robust mortality review process has yielded positive 

outcomes. For example, its standardized mortality ratio is below 

one. Some of its clinical milestones include the successful removal 

of a 30.5 kg ovarian tumour using robotic-assisted surgery. They 

were also behind Abu Dhabi’s first pulse ablation procedure, and the 

delivery of quintuplets at 25 weeks.

In terms of cost-efficiency, SSMC prioritizes operational alignment 

and smarter resource utilization. One of the most impactful outcomes 

was a 14% manpower cost reduction in relative to total revenue. This 

was made possible through optimized staffing models, automated 

scheduling tools, and increased data-informed decision-making.

SSMC also empowers its staff, ensuring that they work in a 

conducive environment that enables them to deliver world-class 

healthcare. They held the Hayakkum event twice in 2024, which 

provided a platform for staff to connect with colleagues and 

leadership in a relaxed atmosphere and showcased the talents of the 

employees. They have also launched the Wellness Lunch and Learn 

series to promote health and wellness within the SSMC community.

SHEIKH SHAKHBOUT
MEDICAL CITY

Cleveland Clinic Abu Dhabi 

(CCAD) is a pioneering extension 

of the US-based Cleveland 

Clinic healthcare system. It 

combines global expertise with a 

multidisciplinary approach to set a regional standard for medical care.

CCAD is a global village in itself, as it is home to over 5,700 expert 

caregivers from more than 90 nationalities. Since opening in 2015, it 

has recorded nearly seven million patient encounters, with over 175,000 

surgeries. In the past decade, the hospital has placed itself on the radar 

for pioneer regional firsts. Among these are the first combined heart and 

lung transplant, the first robotic simultaneous kidney transplant, and the 

first robotic mastectomy. 

As an academic medical centre, CCAD supports the UAE’s healthcare 

vision by advancing clinical research, education, and innovation through 

collaboration and outcomes-driven care. It leverages support from 

industry collaborations, government grants, and academic partnerships. 

CCAD physical researchers have secured US $1.43 million from the 

Department of Health’s Ma’an Research Cycle, which is the highest 

amount awarded to any hospital in Abu Dhabi. Such initiatives have paved 

the way for CCAD’s leadership in groundbreaking studies and clinical 

trials that target prevalent regional health concerns. In 2024, CCAD 

completed 40 research studies, further contributing to evidence-based 

clinical practice.

CCAD also pursues the advancement of health equity. In 2024, it 

became the first hospital in the Gulf Cooperation Council to join a global 

clinical trial aimed at reducing breast cancer recurrence. Through the 

help of partner institutions, CCAD provided personalized prevention 

plans to 256 Emirati cancer patients and screened over 200 through the 

Emirati Genome Programme. 

Alongside their pursuit to provide quality healthcare is their 

commitment to promote environmental sustainability in the hospital. 

Through various programmes, CCAD’s facility enhancements contributed 

to a 15% cut in energy use and 12% decrease in carbon emissions. 

They also provide carpool and bicycle/scooter programmes for their 

sustainable transportation policy. Since 2017, they have achieved a 55% 

reduction in carbon emissions per visitor. Indeed, CCAD is a testament of 

how healthcare institutions can aim to improve outcomes through value-

based care while also advancing sustainability.

UNITED ARAB EMIRATES UNITED ARAB EMIRATES

CLEVELAND CLINIC 
ABU DHABI
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Maternity and Children Hospital – 

Dammam is a specialized healthcare 

facility serving the Eastern Province 

of the Kingdom of Saudi Arabia. 

Its main focus is on the delivery of 

maternity and paediatric care for patients up to 14 years old. They strive 

to bring innovative improvement initiatives aligned with national health 

transformation goals.

In terms of health service quality, their Care Without Borders 

programme embodies commitment to providing high-quality 

healthcare that extends beyond traditional boundaries. The project has 

been formally recognized by the Saudi Ministry of Health. It received 

the 2nd place award in the 

Best Improvement Project 

Competition under the 

Balanced Scorecard.

Meanwhile, their virtual 

clinics offer remote healthcare 

services that connect patients 

with specialists, reducing 

barriers of care. They also 

offer integrated wellness 

programmes. Through this initiative, they offer mental health support, 

nutrition counselling, and physical therapy to address patient wellbeing.

The hospital likewise provides low-cost health screenings that help 

with early detection of autism spectrum disorder for patients less than 5 

years old. Meanwhile, their chronic disease management programmes 

provide long-term support for patients with diseases like diabetes. This 

enables them to maintain an optimal quality of life despite their health 

issues. For preventive care and education, they conduct community 

outreach, wellness programmes, and educational campaigns which 

support individuals to take control of their health. 

To improve cost efficiency, the hospital streamlined care coordination 

through digital health solutions and cutting down unnecessary 

interventions. They prioritized reducing no-shows through patient-

centred scheduling, automated reminders, and virtual consultations. 

This resulted in a significant decrease in appointment no-show rates 

which led to improved outcomes.

MATERNITY AND CHILDREN 
HOSPITAL, DAMMAM

King Salman Hospital (KSH) has 

emerged as a national leader in 

delivering value-based, integrated, 

and patient-centred healthcare. Its 

fast-track admissions, advanced 

virtual services, and cutting-edge clinical quality programmes paved the 

way for patient satisfaction and improved accessibility.

The hospital continues to innovate in order to improve cost-efficiency 

through digital transformation and smart resource utilization. They 

performed more than 8,200 surgeries in 2024, which is more than 

double the 3,740 performed in 2020. They achieved this without 

proportional increases in cost, highlighting enhanced productivity and 

operating room efficiency. 

KSH offers various initiatives to advance health equity and access. 

Their AJWAD partnership connects underserved and homeless 

patients to specialized care through a coordinated referral system. 

This reduces wait times from 90 to seven days, helping to achieve a 

62% cure rate. On the other hand, their Fast-Track Admission Program 

empowers primary care physicians to admit patients directly, ensuring 

timely intervention and reducing unnecessary delays.

Meanwhile, outpatient visits increased by 56% during 2024 

compared to 2022, supported by virtual services that reduced 

physical demand on hospital infrastructure. Most notably, the 

hospital’s revenue increased by 56% to US $6.96 million (SAR 26.11 

million) in 2024 from US $4.45 (SAR 16.69 million) a year earlier. This 

demonstrates the financial impact of high-efficiency care delivery at 

the hospital. 

Employees play a part of their story towards building on their 

vision of “leading integrated healthcare system in Saudi Arabia”. With 

this, KSH also ensures to prioritize workforce wellbeing through a 

comprehensive program with tailored intervention. They promote 

mental wellbeing through coaching, counselling, and dedicated 

outline. KSH has also launched its Resolution Hub which streamlines 

complaint resolution and fosters staff engagement. Quick access to 

physiotherapy is also made available to ensure support on staff’s 

physical health. Meanwhile, Health Heroes was launched to motivate 

staff through recognition and non-financial rewards.

SAUDI ARABIA SAUDI ARABIA

KING SALMAN HOSPITAL, 
RIYADH

DR. KWANG TAE KIM GRAND HOSPITAL AWARD

MATERNITY AND CHILDREN 
HOSPITAL, DAMMAM

SAUDI ARABIA SAUDI ARABIA

KING SALMAN HOSPITAL, 
RIYADH
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Established in 1996, Siloam Hospitals 

Lippo Village is Indonesia’s first 

JCI-accredited facility. The 300-bed 

tertiary institution is the flagship 

hospital of the Siloam Hospitals 

Group. It takes pride in delivering advanced, multidisciplinary care with 

state-of-the-art technology, with strong focus on neuroscience and 

cardiology. 

The hospital has implemented several programmes in its quest to 

achieve excellence in clinical outcomes and health equity. Since 2012, 

the hospital has supported Indonesia’s health equity goals by providing 

accessible, high-quality care to patients from all socio-economic 

backgrounds through the Universal Health Coverage. Their Breast 

Cancer Care Alliance ensures continuity of care for breast cancer 

patients from diagnosis through survivorship. Meanwhile, the Stroke 

Ready Hospital Initiative is its rapid, life-saving care for stroke patients 

through advanced neuroimaging and neuro-intervention. Under this 

initiative, their Code Stroke activation ensures door-to-needle time of 

under 60 minutes.

Siloam Hospitals Lippo Village continues to foster collaboration and 

knowledge exchange. In 2025, they hosted the 2nd Siloam Cardiac 

Summit, featuring partners such as Cleveland Clinic (USA), National 

Taiwan University Hospital, and National University Hospital Singapore.

As a teaching hospital, they work closely with Pelita Harapan 

University to prepare the next generation of healthcare professionals.

To enhance cost efficiency while maintaining high-quality care, Siloam 

Hospitals Lippo Village implements multiple sustainable initiatives. They 

have drug and consumables reduction programmes which are meant to 

streamline the supply chain and lower the pharmaceutical and medical 

supply expenses. To promote energy and utility efficiency, the hospital 

has implemented a transition to solar panels and water recycling from 

cooling towers and hemodialysis for non-clinical use.

The hospital also ensures the staff wellbeing through various efforts 

to keep them motivated and ensure high morale. This is reflected 

through their 93% retention rate that is maintained through strategic 

hiring through schemes such as university partnerships, as well as the 

hospital’s comprehensive employee benefits. Their staff has access to 

hospital counsellors for second victims of adverse events. They also 

provide health and wellness programmes through regular check-ups, 

sports programmes, and employee gatherings.

SILOAM HOSPITALS 
LIPPO VILLAGE

Siena Teaching Hospital (Azienda 

ospedaliero-universitaria Senese  

– AOUS) serves as a healthcare 

hub within the Tuscany healthcare 

system. The highly specialized 

hospital has 600 beds and is equipped to conduct organ transplantation 

programmes. Its over 3,000 employees provide integral clinical, research, 

and teaching activities.

In 2021, AOUS established a multidisciplinary team of medical 

management to address health service quality. Physicians, nurses, and 

engineers joined this team to oversee outpatient and surgical pathways. 

The objective was to improve care coordination and reduce delays to 

guarantee a timely response to the community’s health needs.

AOUS has launched a three-year plan to strengthen engagement 

processes within care pathways and hospital functioning. The 2025–2027 

plan features 67 initiatives, of which 30 are already being implemented 

while 37 are in the launch phase. These schemes are spread across key 

areas such as empowerment of patients and volunteers and involvement 

of individuals and patient groups in the improvement of clinical pathways. 

It also includes partnerships with third-sector organizations to deliver 

health and support services.

AOUS has been strongly committed to strengthening and formalizing 

partnerships with other healthcare providers. It recognizes the 

increasingly cross-functional and inter-organizational nature of clinical 

pathways. At the national and regional levels, significant efforts have 

focused on building transplant networks by promoting interprofessional 

collaboration, and continuous training opportunities for physicians and 

medical residents. They also work on defining clinical guidelines and 

diagnostic-treatment protocols, including those at the international level. 

Meanwhile, AOUS works in close coordination with the local health 

authority to implement strategic initiatives. The goal is to ensure all 

citizens – regardless of geographic location – have appropriate, timely, and 

equitable access to high-quality care and services tailored to their needs. 

The hospital also collaborates with the local health authority operating 

in the same area to develop joint strategies for cost containment and 

efficient use of resources. Focus areas include pharmaceutical spending 

and prescribing appropriateness through multidisciplinary task forces.

ITALY INDONESIA

SIENA TEACHING 
HOSPITAL
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Soonchunhyang Medical Center has established 

hospitals in Seoul and underserved regions. Their 

presence has improved public health and advanced 

maternal and child healthcare. Their efforts have 

significantly reduced maternal and infant mortality 

rates, leaving a lasting impact on South Korea’s healthcare system.

The hospital believes that patient experience is a continuing 

journey that cannot be improved with only short-term measures or 

isolated measures. With this, each of the four hospitals from their 

system has dedicated departments and staff that conduct on-site 

inspections and perform regular cross-checks. Annual seminars 

and competitions are held across the four hospitals with a focus 

on patient safety and experience. Such initiatives aim to foster 

continuous improvement and celebrate achievements in delivering 

exceptional patient-centred care.

The hospital has proven its record of rising to the occasion as part 

of their duty to save lives. It is the first private institution in Korea to 

operate as a COVID-19 base hospital. Their efforts led to preventing 

numerous deaths in local communities during the pandemic, earning 

them a Presidential Citation for their initiatives. Earlier on in 2002, 

Soonchunhyang Medical Center established the Korea-Cambodia 

Medical Service Foundation to advance healthcare in Southeast 

Asia. It focused on training medical professionals from countries like 

Cambodia and Myanmar, resulting in over 100 graduates who now 

play pivotal roles in their respective nations’ healthcare systems.

In its bid to promote health equity and clinical outcomes, 

Soonchunhyang Medical Center operates emergency centres across 

its four hospitals, including two regional and two wide-area centres. 

Recognizing the growing importance of disaster medicine, the hospital 

has established regular monitoring and education systems to enhance 

preparedness and response capabilities. They have forged close 

collaboration with local communities and rescue teams. All together, 

they hold regular meetings and training sessions with paramedics to 

strengthen communication and coordination.

REPUBLIC OF KOREA

SOONCHUNHYANG UNIVERSITY MEDICAL CENTER



GOLD WINNER

I H F  A W A R D S  2 0 2 5
15

Overcrowding, poor triage prioritization, and 

lack of safety protocols are prevailing issues that 

challenge emergency departments (EDs) in lower 

and middle-income countries (LMICs). In Lahore, 

Pakistan, EDs were managing 150–180 patients 

per day. In Lekki, Nigeria, patients’ concerns were less severe, but EDs 

struggled due to the lack of structured protocols, such as real-time 

dashboards, clinical standard operating procedure adherence, and 

consistent escalation pathways. No wonder patients were dissatisfied 

due to long wait-times. 

This chaotic picture led Evercare Group to design a scalable ED 

transformation that is enforced through structured audit loops, 

human-centred design thinking, and ethical accountability. Keeping in 

mind that their hospitals are in LMICs, they ensured the project will be 

pragmatic and low-cost for its implementation. 

The main goals of the Equity in emergency care programme (E2CP) 

were to improve on triage accuracy by 30% within six months, boosting 

the ED-to-inpatient conversion rates in Lekki and Lahore to improve 

health outcomes for patients. They also wanted to decrease median 

time-to-doctor as well as the length of stay of patients. Evercare also 

wanted to ease staff-reported aggression and fatigue to improve the 

morale of the workforce.

A dashboard deployment was critical to achieving these goals. It 

visualized details like case trends within the ED based on severity and 

length of stay, which allowed the staff to implement quick response 

cycles and feedback. Evercare prioritized design thinking and held 

workshops to restructure flow maps and triage stations. Lahore and 

Lekki served as the anchor sites for the project implementation.

Patients were also direct actors for this project. Evercare ensured 

patient rights charters were posted visibly, covering consent, non-

detention, and transparency. Billing protocols were redesigned 

with multilingual explanations to minimize grievance risk. Ethical 

admissions were emphasized and tracked through random audits, 

checklists, and reminders. 

Evercare saw positive clinical impact through E2CP. Both Lahore 

and Lekki saw improved triage handling. Case conversion rates rose 

to 13.7% from 10.2% for Lahore, while Lekki’s increased to 32.7% 

from 25.1% through the project. Operational gains were evidenced 

by the improvement of time-to-doctor by 18–22% in both sites, while 

patients’ length of stay shortened by 12–14%. Shift realignments were 

done in accordance with the mismatches and bottlenecks sighted by 

the dashboard.

The refreshed structure in the ED reflected positive results for 

patient safety and experience as well. Reported aggression events 

dropped by more than 40% in Lahore and Lekki. Grievances on billing 

and communication also decreased by 30%. Billing staff also reported 

smoother conversations using new multilingual transparency cards.

The project was well received by both internal and external 

stakeholders of Evercare. In Lahore, a nurse said, “We don’t guess 

anymore, we know where to send the patient.” 

This better clarity borne out of the project allows for patients to have 

more trust with the system and its processes. One caregiver described 

the entire new experience as “calmer, clearer, and more respectful – 

like the hospital sees us now.”

With the improvements seen in Lekki and Lahore, Evercare is 

eyeing to scale E2CP for replication in Nairobi, Kenya. This will be 

supported by shared audit frameworks and readiness tools. Select 

narrative and design-based reflection strategies, including GenAI-

enhanced empathy tools, are being explored for future ED workforce 

development modules.

NIGERIA | KENYA | PAKISTAN

EVERCARE GROUP

Equity in emergency care programme (E2CP): A human-centred, data-informed emergency 
department transformation
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Croydon is an area with extremely 

high human immunodeficiency 

virus (HIV) prevalence. It also 

recorded the highest rate of late 

HIV diagnosis in London in 2012. 

Apart from the lives lost and the long-term impact to patients’ lives, 

the late diagnosis of HIV and acquired immunodeficiency syndrome 

(AIDS) results in the utilization of more resources from the hospital, 

which increases costs.

With this scenario, Croydon University Hospital knew it was 

in a position to help save lives through early HIV detection. The HIV 

team worked to ensure the entire organization understood the 

value of patient safety through buy-in testing. The hospital gathered 

inpatient data as well as narratives from patients and their families 

to demonstrate the need to 

prevent delayed HIV diagnosis. 

By 2020, a business case was 

approved which entitled the 

hospital to two years of funding 

for HIV testing. 

The programme reaped 

positive results, as reflected 

by the drop in the rate of AIDS 

diagnosis in South London 

to 27.3% (2020–2024) coming from a high of 78% (2005–2010). 

Mortality was down to less than 3% from 23%, while readmission 

rates declined to 10% from 31%. HIV transmission was also down 

among the partners of HIV patients. 

With its success, the Croydon model has been adopted as the 

national model for the UK’s HIV action plan to achieve the 2030 targets 

of zero new HIV transmissions and zero preventable HIV deaths. 

In 2021, the UK Government announced £20 million in funding to 

implement opt-out HIV testing in all extremely high-prevalence areas 

in England. By November 2024, Prime Minister Keir Starmer pledged 

a further £27 million for a third wave of the programme’s expansion.

CROYDON UNIVERSITY 
HOSPITAL

Patient safety culture may sound 

like a built-in reflex in the healthcare 

sector. However, its pursuit starts with 

ensuring a workforce with high morale 

that remains driven to prioritize 

patient safety. Chi Mei Medical Center (CMMC) recognized this in the 

wake of the pandemic, as their workforce was not spared by the heightened 

burnout and safety risks in healthcare worldwide. 

To address this, CMMC launched an integrated strategic response – 

a unified programme that targets breaking silos between departments. 

Initiatives included Joy in Teamwork (JIT) for staff wellbeing, 

encouraging open communication. Unit managers received training to 

recognize staff contributions and address burnout concerns. 

Another facet of the strategic response is the “Patient Safety Train”. 

This encouraged frontline staff to openly discuss safety concerns. 

It also facilitated the creation of the Chemotherapy Compounding 

Robotic Arm in 2024, after concerns were raised about safety and a 

lack of pharmacists in a walkround in 2021. The hospital made patient 

safety awareness accessible through educational booths and by 

providing messaging beyond hospital walls through a fair at a local 

temple.

The initiatives set the stage for measurable improvements in 

safety outcomes and stakeholder satisfaction. There was an increase 

in incident reporting, alongside a total of 16 root cause analyses 

conducted in 2024. In the same year, all domains in the hospital’s safety 

survey scores improved, fuelled by more proactive risk assessment. 

This cultural shift is also reflected in improved workforce retention. 

The hospital won the special prize “2024 Nightingale Awards of 

Taiwan”, attributed to the low staff turnover rate and high retention rate 

(92.96%) of nursing staff. Meanwhile, patient engagement continued 

to attract participants, resulting in over 2,000 clinical decisions 

supported by shared decision-making with patients’ families. At least 

four other hospitals approached the administration to learn about 

implementing the project. This underscores its potential to influence 

the wider healthcare community in Taiwan and the project’s potential 

to raise the bar for patient safety in the region.

TAIWAN

UNITED KINGDOM

CHI MEI MEDICAL CENTER

Joyful teamwork, safe patients: 
Transforming hospital-wide safety culture

Opt-out HIV testing in the emergency department: 
Saving lives, reducing inequalities, and tackling stigma
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Fundacio Aspace Catalunya 

created Aspace Digital Care from 

a place of concern for individuals 

with complex disabilities and 

chronic diseases, as well as for 

their caregivers and healthcare 

professionals. The platform sought to remedy the fragmented 

communication and delayed decision-making coming from traditional 

care models. 

Aspace Digital Care was created in hopes to ease caregiver burden 

with the high stress levels, limited accessibility and mobility of some 

patients. Furthermore, it aimed to bridge the disjoined healthcare, social, 

and education services to ensure seamless care regimen for patients.

Among the key contributions of the app for patient safety is the 

real-time availability of essential health information. By ensuring that 

multidisciplinary teams can instantly access patient data, the platform 

eliminates delays in communication and improves continuity of care. 

Caregivers and professionals benefit from an AI-powered intelligent 

assistant, which provides real-time support for clinical and daily care-

related questions, reducing uncertainty and enhancing the accuracy 

of interventions. It also integrated the Neurona App, which lets non-

verbal users express their needs more fluently, and gives them more 

participation in decision-making.

The project resulted in a 30% decline in preventable hospital 

admissions as it enabled better patient monitoring. This demonstrates 

its contribution to fostering patient safety and risk prevention. 

Meanwhile, 90% of caregivers reported greater confidence in managing 

patient needs due to improved access to real-time health information 

and AI-guided support.

Patient engagement also improved, with 85% of users with disabilities 

experiencing improved interaction with healthcare services through 

adaptive digital tools. These quantifiable indicators reflect Aspace 

Digital Care not just as an innovative web solution, but a high-impact 

tool that strengthens clinical quality, patient safety, and person-centred 

care in complex healthcare environments.

FUNDACIO ASPACE 
CATALUNYA

The Egyptian Healthcare Authority (EHA) 

anchored its vision for primary care to the 

primary building block of a society – the family. 

Its Family Health Model strengthened patient–

provider relationships, preventive care, and service 

efficiency, in hopes to align Egypt’s healthcare system with global 

standards. By prioritizing early detection and intervention, the Model 

boosts healthcare value while supporting Egypt’s Universal Health 

Coverage goals.

Prior to implementation, Egypt’s 5,426 primary healthcare facilities 

suffered from inconsistent care quality, manual record-keeping, and 

disorganized referral processes, resulting in fragmented services 

and limited patient access. This is why the renovation of 286 of these 

facilities was a priority target under the project to strengthen service 

readiness. EHA also implemented data-driven geographical mapping 

for equitable service distribution and optimized care accessibility.

EHA also targeted the creation of standardized referral pathways to 

minimize unnecessary referrals and delays caused by precautionary 

referred cases to specialists. Additionally, they wanted to strengthen 

preventive care through mandatory health screenings for all 

beneficiaries, and the implementation of a uniform maternal and child 

health monitoring protocol.

The project resulted in over three million healthcare services 

delivered, demonstrating expanded access and optimized service flow. 

Referral rates were brought down to less than 20%, which ensured 

efficient specialist access and improved primary care reliance. 

Patient service improved, as demonstrated by the reduction in 

waiting time for outpatient visits to less than an hour and the call 

centre response time to less than 48 hours. These improvements were 

echoed in an 85% patient satisfaction rate, demonstrating enhanced 

service experience and continuity of care. Clinical staff also benefitted 

with higher job satisfaction, increased salaries, improved workplace 

conditions, and continuous professional development.

By implementing innovative strategies, EHA has strengthened 

healthcare accessibility, service efficiency, and preventive care, creating 

measurable improvements for patients and communities.

EGYPT
SPAIN

EGYPT HEALTHCARE 
AUTHORITY

EHA’s vision for healthcare excellence: Redefining 
primary care for a healthier future Aspace Digital Care: A strategic platform and app 

enhancing equity, coordination, and safety for people 
with complex support needs
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The National University Hospital 

(NUH) observed how prolonged 

hospital stays for cellulitis patients 

strained bed capacity. Two key 

drivers were identified by their 

analysis. Firstly, the overuse of low-yield blood cultures ordered without 

clear indications, leading to delayed discharges. Another main issue is the 

inefficient discharge process.

With this, the hospital’s Acute Medical Unit targeted two main 

objectives to address the issue. They implemented stakeholder 

education on appropriate blood culture indications in cellulitis to 

promote evidence-based practice and reduce unnecessary testing. 

Effective communication was implemented across all stakeholders 

from departmental leadership to frontline staff. All these were done to 

enhance patient care and resource utilization within the Unit.

NUH also worked on optimizing discharge pathways to expedite 

safe and efficient patient transitions back home. To do this, they 

clearly defined pathways for discharge to various settings. This could 

fall under the community through the care of family physicians, NUH’s 

outpatient parenteral antibiotic therapy centre, or specialist outpatient 

clinics, based on individual patient needs and clinical stability.

To reach their goals, NUH tracked the percentage of blood cultures 

ordered that met predefined appropriate indications and the 

proportion of cellulitis patients discharged before three days. Following 

the project’s implementation, appropriate blood culture ordering 

surged to 98% from 6%. Concurrently, the percentage of patients 

discharged within three days dramatically increased from 48% to over 

80%. This reflects a significant cost saving of approximately S$1000 

per patient, thereby reducing the financial burden on patients. 

By implementing evidence-based practices to reduce unnecessary 

blood cultures for cellulitis, NUH has streamlined diagnostic processes, 

potentially expediting treatment and minimizing inappropriate 

antibiotic use. The hospital is looking to extend the initiative to other 

wards over the next six months. They are also eyeing to broaden the 

scope of our efforts to include other prevalent clinical conditions, such 

as pneumonia. 

NATIONAL UNIVERSITY 
HOSPITAL 

As a tertiary referral centre for complex cancer care, 

King Saud University Medical City, (KSUMC) 

delivers thousands of chemotherapy treatments 

annually, involving high-risk medications. In 2022, an 

internal review reflected a pattern of near-miss and 

actual chemotherapy-related incidents, particularly during preparation 

and administration. These included incorrect dosing, incomplete double 

checks, delays in escalation of adverse reactions, and inadequate 

documentation.

These incidents reveal how administering chemotherapy is inherently 

complex and is a harm-prone procedure if not managed with precision 

and consistency. Recognizing the need for improvement, KSUMC 

committed to redesigning its processes to create a safer, more reliable 

system that places both patient and staff safety at its core.

KSUMC’s Chemotherapy Safety Bundle of Care was born through five 

phases with a focus on bringing down chemotherapy-related medication 

errors by at least 60% within the first 12 months of implementation. The 

hospital also aimed to ensure full compliance with electronic prescribing 

and safety checklist protocols, training all nursing and pharmacy 

staff in chemotherapy safety principles. Finally, KSUMC targeted the 

standardization of escalation protocols for chemotherapy-related 

adverse reactions.

Through the help of passionate and committed staff within the project, 

chemotherapy-related medication incidents decreased by 70% within 

the first 12 months of implementation. Compliance reached 98% for 

standardized chemotherapy double-check protocol, which is well-

above the 61% baseline. Furthermore, adverse event escalation and 

management improved significantly.

Their efforts resulted in patients reporting a greater sense of safety and 

trust in the care process, particularly due to clearer communication, staff 

responsiveness, and improved handling of adverse reactions. This was 

reflected by a 22% improvement in chemotherapy-related satisfaction 

scores following project implementation. The programme also earned 

recognition in Saudi Arabia as it was formally approved by the National

Clinical Guideline Committee for mass implementation as a best 

practice model in oncology medication safety. 

SAUDI ARABIA SINGAPORE

KING SAUD UNIVERSITY 
MEDICAL CITY

Transforming chemotherapy safety: A strategic, 
multidisciplinary bundle of care to eliminate medication 

errors and improve patient outcomes

Optimizing care in cellulitis patients
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Recurring safety events like 

pressure injuries and patient falls 

had affected Sheikh Shakhbout 

Medical City (SSMC), based on a 

2023 analysis. Added to this, was 

a delay in the review of such patient safety events, as only half of the 

cases were assessed within the required 45-day period. 

Against this backdrop, SSMC aimed to transform from a reactive to 

a proactive safety culture within a year. To monitor progress, they set 

qualitative patient care outcomes of reducing patient falls with injury to 

less than 0.1 per 1,000 inpatient days, and to reduce pressure injury rate 

to 0.3 per 1,000 inpatient days. 

Separately, the hospital also aimed to improve safety culture by 

enhancing survey composite scores and safety event reporting. They 

also wanted to raise reporting of near misses and unsafe events by over 

10%, and to improve the timely completion of safety event reviews by 

more than 25%.

SSMC adopted the 7R Framework for the project – Recognize, 

Report, Review, Respond, Relay, Return, and Reward – to foster timely 

and structured responses to safety incidents. Regular feedback was 

shared during departmental quality meetings, and a feedback option 

was added to the reporting system to engage staff. SSMC also created a 

multidisciplinary Patient Safety Incident Review Group to review safety 

events and recommend improvements.

Through the efforts of the stakeholders, SSMC’s near-miss and 

unsafe event reporting increased by 11% in 2024. Timely review of 

safety events also improved, with 79% of incidents reviewed within the 

UNITED ARAB EMIRATES

SHEIKH SHAKHBOUT MEDICAL CITY (SSMC)

target timeframe. Importantly, key patient safety outcome indicators, 

including pressure injuries and falls, showed improvement. For the 

entire year, there were no serious adverse medication errors. Indeed, 

SSMC has not only improved safety indicators, but has also embedded 

a sustainable culture of proactive safety practices.

DR. PRATHAP C. REDDY EXCELLENCE AWARD FOR CLINICAL QUALITY AND PATIENT SAFETY AWARD

Transforming culture of safety at Sheikh Shakbout Medical City from a reactive to proactive approach
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The aging population and declining 

birth rate in Taiwan have driven 

higher healthcare demand. This 

coincided with having to face a 

national nursing shortage. Over the 

years, Chi Mei Medical Center (CMMC) faced this situation through 

a digital innovation that is combined with humanistic management 

practices.

CMMC’s journey with technology began in 2002, when they 

introduced Taiwan’s first mobile nursing cart. This was expanded 

further through comprehensive nursing information systems in 2009, 

and evolved to include the team messaging system in 2014.

To address the looming national healthcare challenges, CMMC’s 

Nursing Department defined their strategic objectives, including: 

workforce stabilization through reducing turnover rates and achieving 

zero vacancy rates; to provide continuous professional development 

by maintaining certain levels of certifications for their staff; and 

resource optimization by ensuring a conversion of 75% of staff into 

permanent positions.

CMMC also wanted to focus on care quality enhancement by 

ensuring 90% on-time shift completion and by maintaining staff and 

patient satisfaction well-above 90% across departments. Finally, 

they drove innovation through targeting patent development and 

knowledge transfer. 

The hospital’s phased approach has been on-going for more than 

two decades since 2002. The first eight years until 2014 were focused 

on technological foundation. This foundation phase involved forming 

cross-functional teams comprising nursing leadership, IT specialists, 

and frontline staff who collaborated on implementation design. 

Between 2014 and 2022, CMMC advanced to a team messaging 

system and automated physiological data transfer systems.

They secured additional resources through innovation grants and 

technology partnerships.

AI integration has been at the core of their strategy since 2023. 

The implementation of generative AI applications involved creating 

oversight committees with representation

from nursing, IT, ethics, and patient advocacy. CMMC conducted 

extensive education about AI capabilities and implemented a pilot unit 

approach for continuous feedback. Outcomes showed positive results, 

turnover rate was at 5.6% which was well below the 11.7% national 

rate. There were also zero vacancies in the past five years.

CMMC’s initiatives, including smart medication cabinets, automated 

measurement systems, and generative AI, have eased workloads and 

reduced documentation time. The hospital reports 91.4% on-time shift 

completion and consistently high satisfaction levels among both staff 

and patients.

Meanwhile, CMMC also fostered a culture of innovation, resulting in 

40 patents, with 14 staff receiving international outstanding inventor 

awards and six innovations transferred to commercial production. 

Cost-effectiveness is demonstrated through reduced training 

TAIWAN

CHI MEI MEDICAL CENTER

Creating an empowering nursing workplace through technology and workforce wellbeing
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expenditures, decreased documentation time, and lower recruitment 

costs associated with enhanced retention. The hospital’s dual career 

advancement framework has successfully developed 145 nurse 

managers and 52 young leaders, while achieving overall job satisfaction 

exceeding 90% across departments. This was evaluated through 

our professional advancement tracking system and comprehensive 

satisfaction assessment protocols.

CMMC excellence has been recognized with the Human Resource 

Management Transformation Model Award from Harvard Business 

Review in 2024 and nine Nightingale Awards (2012-2023), with 4 

nurses from Taiwan honored.

Overall, CMMC’s initiative exemplifies how healthcare institutions 

can create sustainable nursing environments that enhance staff 

wellbeing, operational efficiency, and patient care quality through 

thoughtful technological integration and employee-focused 

management strategies.
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Human resource (HR)  processes are often 

known for being paper-heavy and time-consuming. 

This leads to inefficiencies that affect both staff and 

overall organizational performance. It causes delays 

in hiring new staff, heavier staff workforce, and 

ultimately, impending patient care.

Within the Hong Kong Hospital Authority (HA), which is home 

to over 90,000 employees, an organization review was conducted to 

address these issues. It revealed the crucial need for modernization of 

HR functions by automation and digitalization of transactions to enhance 

overall organizational performance. By digitalizing HR, HA aimed to boost 

employee engagement, improve efficiency and productivity, quicken 

payroll processing, and nurture a culture of continuous learning.

To achieve their goals, HA established the Human Resources Service 

Centre (HRSC) in 2022. The HRSC centralized various HR routine 

functions from Cluster HR Departments (CHR), with key features 

on enhancing employees’ experience through paperless self-service 

e-platforms and a Chatbot in myHR App. 

Since implementation, HA has achieved significant milestones 

including: Digital appointment letters were issued to new medical and 

nursing graduates starting from 2022, enabling 80% of appointees to 

accept offers within 48 hours. Between 2023 and 2024, among 1.35 

million claims on various allowances, 97% were processed through the 

eAllowance platform in myHR App. This enabled frontline supervisors to 

approve applications and staff to receive allowance in a prompt manner. 

The platform also became an avenue for staff to access comprehensive 

training programmes. This commitment to ongoing education ensured 

that employees remain adaptable and prepared to tackle the evolving 

challenges of the industry, ultimately contributing to long-term success 

in better patient care.

In the coming years, HA is eyeing to continue exploring potential areas 

for further development. One of those in the pipeline is the introduction 

of eStaff Record, a mobile-accessible digital repository that will allow 

employees and managers to view and update information anytime, 

anywhere. HA also plans to expand AI applications across HR processes, 

including recruitment and workforce planning, to further advance 

sustainability, efficiency, and employee engagement.

HONG KONG HOSPITAL 
AUTHORITY (HA)

At Maternity and Children’s Hospital in Al Kharj, 

frontline staff in departments such as NICU, 

emergency, and labor wards were showing growing 

signs of burnout, emotional fatigue, and professional 

detachment. These issues have not just affected 

staff wellbeing, but has also deteriorated clinical performance, team 

communication, and ultimately, patient safety and satisfaction.

Against this backdrop, the hospital launched a pioneering “Wellbeing 

Clinic” to improve healthcare worker resilience in high-stress departments. 

This in-house programme provided structured psychological and social 

support through a dedicated team of specialists. The clinic offered 

confidential sessions, burnout screenings, stress management training, 

and emotional

debriefings after clinical incidents. The hospital also institutionalized 

the clinic by integrating it into the onboarding processes, departmental 

briefings, and staff wellness policies.

The programme was rolled out in phases. Its implementation was 

prioritized with the most high-stress units such as the NICU (neonatal 

intensive care unit), emergency, labor and delivery. Each phase began 

with awareness sessions, clinic open days, and anonymous needs 

assessments to tailor the service to staff expectations.

  In line with the programme’s targets, the clinic reached over 84% 

of staff within its first year, providing widespread access to resilience-

building services across departments. Through early burnout detection 

using validated screening tools, the hospital achieved a 33% reduction in 

emotional exhaustion scores, exceeding the initial goal of a 25% decrease 

within six months. Crisis readiness was strengthened through the clinic’s 

post-incident emotional debriefings within 24 hours since the cases 

were handled. Staff who participated in debriefings demonstrated higher 

emotional regulation, faster recovery after traumatic cases. It also helped 

them to feel more confident raising patient safety concerns, which is a 

vital element for maintaining high standards of patient care.

The success of the programme was showcased during National Mental 

Health Week and featured in regional healthcare forums as a best practice 

for embedding staff wellbeing into routine operations. Furthermore, two 

neighboring hospitals adopted similar models based on the original 

framework.

SAUDI ARABIA HONG KONG

AL-KHARJ MATERNITY 
AND CHILDREN HOSPITAL

Wellbeing clinic: A mental health resilience program for 
healthcare workers

Transforming healthcare workers’ wellbeing through 
workplace digitalization and mobile HR services
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Taoyuan Chang Gung Memorial Hospital 

recognizes that high stress levels, irregular shift 

schedules, and occupational health risks are 

key issues faced by frontline staff in their line 

of work. The hospital addressed this through a 

comprehensive initiative focused on prevention, early intervention, 

and holistic staff wellness. 

The programme began with enhanced health screenings tailored 

to employees’ risk profiles. The hospital also ensured timely visits 

from health and safety personnel to conduct risk assessments and 

deliver proactive hazard control. To cater to staff’s diverse interests, 

the hospital offered activities like exercise classes, nutrition 

counseling, stress-relief sessions, and employee-led wellness clubs 

in accordance with employee requests. In addition, the hospital 

created restorative spaces, including a new gym and green walking 

trails, to encourage daily physical activity and mental wellbeing.

True to their commitment, the hospital invested NT$1.42 million for 

the annual health checks to ensure early detection and prevention of 

diseases among their staff. They achieved 100% participation, with 

abnormal results receiving complete follow-up. They also conducted 

19 outreach visits, supporting 694 staff, to proactively address 

workplace health and safety risks. Injury cases were swiftly managed 

under the national occupational injury protocols, ensuring prompt 

care and employee protection.

Meanwhile, around NT$780,000 was allocated for programmes 

meant to enhance moral and vitality. The hospital delivered 59 

sessions to more than 24,000 participants in 2024, with a 94.4% 

satisfaction rate. Mindfulness sessions improved resilience scores 

beyond the 75th percentile compared to peer hospitals. Staff 

identified as high-burden in 2022–2023 showed significant stress 

reduction by 2024.

The programme’s success has prompted other branches 

within the Chang Gung Medical System to replicate its model. By 

addressing staff wellbeing holistically, the project not only boosts 

individual health outcomes but also strengthens organizational 

capacity and community resilience, proving its broad value and long-

term sustainability.

CHANG GUNG MEMORIAL 
HOSPITAL, TAOYUAN

The COVID-19 pandemic 

unraveled the urgency of mental 

health issues among healthcare 

practitioners. It has resulted in 

an unprecedented demand for 

psychiatric services, not just in the United Arab Emirates, but across the 

world where frontliners had to face the virus and its aftermath up close.

In 2024, Al Amal Psychiatry Hospital, part of the Emirates 

Health Services, observed the emotional strain among staff within 

their Community Psychiatry Department (CPD). As the department 

managed the rising volume and complex home-based community care, 

the emotional toll on healthcare providers became increasingly evident.

Against this backdrop, the hospital introduced Balint groups within 

the CPD. These structured, peer-led reflective sessions provided a safe 

space for mental health professionals to explore the emotional aspects 

of their clinical work, manage stress and strengthen communication. 

To engage employees, a voluntary group of multidisciplinary staff 

working in psychiatry, nursing, psychology, and social work, were 

enrolled in the programme. Weekly Balint group sessions led by a 

trained psychiatrist were conducted over a period of four months.

Participants reported increased ability to reflect during and after 

patient interactions. This meant that while patients did not participate 

directly, they benefitted from more engaged and emotionally 

attuned staff. Job satisfaction also increased by 69.4%, highlighting 

improvement in staff morale.

The hospital’s project was cost-effective, requiring minimal 

investment in training and facilitation. Its scalability allows expansion 

at low cost. The team is hopeful that the Balint Groups can foster 

higher satisfaction and reduce lower stress. This in turn can prevent 

burnout, absenteeism, and improve patient care, supporting long-term 

sustainability for Al Amal Psychiatry Hospital.

UNITED ARAB EMIRATES TAIWAN

AL AMAL PSYCHIATRY HOSPITAL, 
EMIRATES HEALTH SERVICES

Mitigating stress and enhancing reflective practice using 
Balint groups in the community psychiatry department

Safe care, healthy journey
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An internal survey at King Saud University Medical 

City (KSUMC) revealed that 62% of nurses were 

experiencing emotional exhaustion, contributing 

to a nursing turnover rate of 18%. The declining 

staff engagement has shown a direct impact on 

patient safety and care quality. With records of emotional exhaustion 

also came a 12% rise in medication errors in high-stress hospital units. 

Nursing turnover translated to around US$1 million in cost annually in 

recruitment and training. Exit interviews identified limited involvement 

in decision-making (65%) and unmanageable workloads (32%) as their 

primary reasons for leaving. 

In response, KSUMC established the Nursing Retention Office (NRO), 

which became the primary body in charge of identifying interventions 

and tailored policies to improve the situation. 

The initiative focused on four core domains, including: training and 

development, an accessible stress management training, a residency 

programme for fresh graduates, and a peer-to-peer support scheme 

meant to promote mental health and resilience. The second facet focuses 

on the work environment in which they brought in enhancements to 

provide more comfort for nurses while they do their duty. This was 

through upgrading to ergonomic chairs and patient beds.

For workload management, they started a flexible scheduling 

algorithm, while also tapping a software that can provide predictive 

analysis of workload demands. Finally, they placed importance on 

recognition and support by giving out awards and continuous evaluation 

to set future priorities for the betterment of the workforce.

Significant results include a 39% reduction in nurse turnover, 31% 

decrease in burnout rates, and a 34% drop in patient falls due to increased 

staff engagement and mental wellbeing. The cost-effectiveness of the 

programme was evidenced by a reduction in recruitment and training 

costs. Most importantly, a more engaged nursing workforce led to 

improved patient safety and care outcomes.

KING SAUD UNIVERSITY 
MEDICAL CITY

Traditionally, nursing education and training relied 

heavily on paper-based processes and classroom 

sessions, often creating inefficiencies, errors, and 

communication delays. These gaps lead to errors, 

data loss, and difficulty in tracking nurse progress. 

Non-standardized training materials result in 

inconsistent clinical practices, while ineffective communication delays 

the adoption of new, much needed protocols.

Recognizing the need for modernization, the Indraprastha Apollo 

Hospitals developed the ACP-Academic Council Portal, an in-house 

digital platform built entirely using existing Microsoft Office 365 

resources, with no additional cost.

Designed by a nurse for nurses, the platform consolidates training 

modules, standard operating procedures (SOPs), e-libraries, 

webinars, and digital checklists into one accessible, user-friendly 

space. It enhanced standardization and patient care quality through 

consistent protocols. Amid cross-unit collaboration, a stronger sense 

of community within the nursing workforce is established. Ultimately, 

patient outcomes are improved by both the efficiency and wellbeing of 

the nursing teams.

The portal also offers modules on stress management, work-life 

balance, peer recognition, and leadership development. Interactive 

features such as storytelling spaces, gratitude boards, and wellness 

blogs are meant to provide emotional support and a sense of belonging 

for the nurses.

About 87% of the nursing staff engaged with the portal within three 

months of its implementation. Since its launch, there has also been a 

25% drop in reported stress absenteeism. There has also been positive 

feedback from 92% of users, citing the platform as a supportive, 

informative, and empowering resource

The portal is now integrated into orientation programmes, quality 

training, and nursing leadership development, underlining its 

institutional value and sustainability. Its cost-effectiveness is evident. 

Indraprastha Apollo Hospital proved that internal IT and nursing 

expertise can be used to promote staff wellbeing without requiring 

significant capital investment.

INDIA SAUDI ARABIA

INDRAPRASTHA APOLLO 
HOSPITAL

ACP-Academic Council Portal: Journey from 
“Paper to Portal”

Transforming healthcare worker wellbeing at KSUMC: 
A strategic leap forward in fostering physical and 
psychological integrity for excellence patient care

AMERICAN HOSPITAL ASSOCIATION EXCELLENCE AWARD FOR HEALTHCARE WORKERS’ WELLBEING



I H F  A W A R D S  2 0 2 5

HONOURABLE MENTION

24

Juggling work-life balance has been 

a prevalent issue causing stress 

and anxiety for many medical staff 

after their return to work post-

pregnancy. They also expressed 

concerns related to access to lactation rooms and their issues on 

being more forgetful following pregnancy. 

Royal North Shore Hospital Emergency Department offered ways 

to meet these staff’s needs through the Parental Leave Understanding 

and Support (PLUS) Programme. It was implemented in January 

2023 and was open for staff that are on pre-parental leave, on parental 

(maternity or paternity) leave or those returned to work following the 

related leaves.

The programme focused on key concerns of staff based on an 

internal review. It initiated the opening of a “family room” where staff 

can have psychology sessions and lactation breaks. The counselling 

sessions were given by clinical counsellors and psychotherapists. 

They also strived to provide words of recognition to clinicians 

through ‘congratulations and welcome back’ communication to the 

department. The promotion of safe and protected time for the entitled 

lactation breaks was also crucial.

Participant feedback highlights the programme’s positive impact, 

with some noting how it allowed for a smoother transition in their 

work-life balance as an emergency department staff and a parent. 

The hospital also believes that the value in the programme is that 

resources were already available to their organization, preventing it 

from being a cause of financial strain. As a secondary outcome, the 

management is looking to evaluate the programme’s effectiveness 

through retention and recruitment rates. The initiative also inspired 

staff mentorship, resulting in the expansion of the mentor group, 

further demonstrating sustainability.

For its value proposition to address returning staff’s issues on work-

life balance, the RNSH ED PLUS programme received the NSW Health 

Award; People and Culture 2024. It has been replicated by other 

departments and hospitals across New South Wales. 

NORTHERN SYDNEY LOCAL 
HEALTH DISTRICT

Before 2022, research within the 

Nursing and Patient Care Services 

(NPCS) Division of Makati Medical 

Center was mostly meant for 

academic requirements, with 

no unified leadership, agenda, or organizational support. This gap 

underscored the need for a structured approach to nursing research 

and capacity building.

In response, the Center for Nursing Education Advancement and 

Research (CNEAR), in collaboration with senior nursing leaders, 

launched the NURTURE Initiative in 2022. This marked the beginning 

of a proactive capacity building as they created the Nursing Research 

Committee and the designation of a Nurse Research Officer (NRO). The 

establishment of this office gave way to the Nursing Research Towards 

Upbuilding Results (NURTURE) Initiative. 

Clinical department managers and nurse managers were critical to 

implementation success. They facilitated research-protected hours, 

scheduled mentorship meetings, and reinforced deliverables during 

performance reviews. The strong leadership paved the road for funding 

pathways and database infrastructures. Meanwhile, mentoring was 

systematized through the recruitment of research advisers and subject 

matter experts.

Through leadership direction, nursing research was transformed 

into a functional arm of healthcare delivery. Completed outputs were 

incorporated into departmental protocols. One nurse researcher even 

received a national recognition as a Top 2 oral presenter. 

Qualitative feedback from Nurse Managers highlighted improved role 

modeling, accountability, and increased departmental participation 

in research planning. Managers used study findings to inform staffing 

strategies, workflow enhancements, and educational programming. 

This is a testament of how research-based evidence can turn into 

leadership practice.

The NURTURE initiative links research completion and dissemination 

to performance evaluations. It creates structured opportunities 

for leadership engagement. Its scalability and growing institutional 

adoption affirm its broader value in embedding research into clinical 

and leadership practice across healthcare systems.

PHILIPPINES
AUSTRALIA

MAKATI MEDICAL CENTER

N.U.R.T.U.R.E. (Nursing Research Towards Upbuilding 
Results) initiative Parental Leave Understanding and Support (PLUS) 

Programme
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New emergency care providers 

usually struggle with adapting to 

electronic health record (EHR). 

They face delayed EHR efficiency, 

increased after-hours EHR 

engagement, fragmented support, and lack of follow-up after initial training.

The University of Pennsylvania Health system (Penn Medicine) 

recognized the need to address this gap. Through their EHR 

Transformation Team in collaboration with clinician leaders, they 

created the New Provider Orientation (NPO) programme. 

The enhanced training curriculum allows new emergency care 

providers an access to sessions including a two-hour virtual orientation 

and an hour for inbox training. Flexible, follow-up touchpoints over the 

first six months of clinical practice is likewise offered. This structure 

ensures that new clinicians receive continuous, personalized guidance 

as they adapt to real-world workflows. To enhance accessibility, the 

EHR Transformation Team receives regular onboarding notifications 

from operations, ensuring no provider misses essential training 

opportunities.

EHR proficiency is a known correlator of clinical wellbeing and poor 

usability can be a risk factor for burnout. Penn Medicine noted a 19% 

increase in average proficiency metrics, as well as a 14% increase 

in “Visits Closed Same-Day” since the programme launched. After-

hours EHR usage per provider per month was also reduced by 163 

minutes on average.

Many beneficiaries of the programme were pleased with the 

customization opportunities, hands-on approach, and structured 

guidance, with several requesting additional reinforcement sessions. 

Penn Medicine believes the likelihood of scaling the NPO EHR training 

model is foreseeable with discussions in progress about applying it to 

other ambulatory branches of the health system.

UNIVERSITY OF PENNSYLVANIA 
HEALTH SYSTEM

Art has long been a complementary tool for 

emotional healing. Saudi German Health - Egypt 

(SGH Egypt) saw growing stress, fatigue, and 

emotional strain among staff due to long working 

hours and the demands of patient care. Following 

focus group discussions and surveys, they identified 

art therapy as the tool to help their staff to reduce stress and improve 

work-life balance.

Through the initiative, SGH Egypt organized an internal campaign to 

encourage their staff to share their talents. Volunteer staff managed the 

events and coordination among participants.

They started several art-based activities including acting, opera 

singing, poetry, and their own version of SGH’s Got Talent to engage staff 

to perform anything they loved. To ensure efficiency, the hospital used 

internal resources and collaborated with local artists.

The programme attracted over 400 staff members, including doctors, 

nurses, and support staff. Even Dr. Sobhy ElBatarjee, owner of the SGH 

Group, participated in the Play Show in Cairo. 

“We only see this here, never in any other branch,” he said, praising the 

event as a unique expression of SGH Egypt’s spirit.

Families and patients were invited to attend, helping to bring light to the 

hospital environment. 

Among staff participants, 70% reported improved mood, reduced 

stress, and stronger team bonds. At a time when healthcare workers 

face rising pressures, the art therapy programme offers a replicable, 

human-centered model for boosting wellbeing and resilience.

EGYPT

UNITED STATES

SAUDI GERMAN HEALTH

Art Therapy at SGH Egypt

New beginnings, lasting impact: How proactive 
EHR usability training during

onboarding fosters provider wellbeing
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Venous thromboembolism (VTE) 

continues to be a critical concern 

for healthcare systems globally, 

with up to 75% of cases occurring 

in hospitals. VTE can lead to 

complications like deep-vein thrombosis and pulmonary embolism, 

both potentially life-threatening conditions.

The Emirates Health Services recognized how traditional methods 

of assessing VTE risk may not always be accurate or timely. There was a 

need for more sophisticated approaches to identify individuals at higher 

risk. Current preventive measures still required nuanced decision-

making to provide care that is appropriate with the clinical context.

Against this backdrop, EHS implemented an AI-driven VTE advisor to 

predict VTE risk and ensure high compliance with VTE guidelines. The AI 

algorithm generates a prediction score for the risk of VTE. Meanwhile, 

the intelligence platform ‘EHS Intelligence’ analyzes large data sets to 

provide actionable insights to prevent VTE incidents.

The project focused on implementing real-time monitoring systems 

to detect early signs of VTE or changes in patient conditions. This 

involved analyzing vital signs, laboratory values, and clinical notes to 

generate alerts or notifications for healthcare providers, enabling timely 

interventions. The time-bound nature of real-time monitoring ensures 

prompt responses to potential VTE-related complications.

Several stakeholders, including healthcare professionals, data 

scientists, statisticians, and IT experts collaborated to plan and design 

the project. Rigorous data collection and modeling ensured accuracy and 

relevance for risk prediction.

The primary goal was to enhance VTE risk prediction by leveraging AI 

technology. This involved developing an AI-driven VTE advisor capable 

of analyzing electronic health records (EHRs) and other patient data to 

identify individuals at higher risk of developing VTE. The goal was to target 

the improvement of risk prediction accuracy, measured by the algorithm’s 

ability to stratify patients into different risk categories accurately.

Training sessions prepared clinical staff to use the AI tools effectively, 

and a pilot implementation across 17 hospitals tested usability and 

clinical impact. Following successful evaluation, the VTE Advisor was 

rolled out across all EHS facilities.

The programme resulted in a significant reduction in VTE incidents 

among medical inpatients. This tangible improvement in patient safety 

reflects the programme’s effectiveness in addressing critical healthcare 

challenges and signifies a notable advancement in clinical quality 

standards. Through the programme, average non-compliance to VTE-

related protocols was brought down to an average of 2%. Optimized 

clinical pathways and personalized decision support contributed to 

reduced complications and improved patient outcomes.

This was backed by the programme’s emphasis on personalized 

interventions, facilitated by decision support tools tailored to individual 

patient profiles. Meanwhile, the optimized clinical pathways for VTE 

prevention stressed how EHS is receptive to strategies that can lead to 

continuous improvement in healthcare delivery.

Other healthcare organizations have expressed interest in adopting 

similar AI-driven initiatives, recognizing the potential benefits in 

improving patient care and safety. The AI-driven approach can 

be extended beyond VTE prevention to address other healthcare 

challenges, such as sepsis management, medication errors, or early 

detection of chronic diseases. EHS has proven that AI can be a force 

for good if it’s used to ensure more efficient pathways to patient care 

management.

UNITED ARAB EMIRATES

EMIRATES HEALTH SERVICES

VTE management: AI solutions for predicting and preventing venous thromboembolism
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Startups across the world have paved the way 

for innovative solutions that were scaled up 

for particular industries. In Poland, however, 

there is limited adoption of innovation in public 

hospitals. Startups also face a major barrier: 

the lack of access to real clinical environments where they can test, 

validate, and refine their technologies.

To address this gap, the Institute of Mother and Child 

launched the Mother and Child Startup Challenge (MCSC) to 

create a structured pathway for collaboration between hospitals 

and startups. They brought together a group of hospitals to co-

develop solutions aimed at engaging startups in solving real clinical 

challenges. The programme gave a chance for winning startups to 

pilot their solutions within  participating hospitals.

A multidisciplinary jury composed of hospital staff and innovation 

experts evaluates applications and selects finalists. During the pilot 

testing stage, selected startups were given the greenlight to do 

their trials across hospitals with clinical supervision. There were 

also knowledge sharing schemes through workshops, reports, and 

mentoring for ongoing support.

Since its launch in 2022, the programme included five hospitals, 

further growing to 16 participating hospitals by 2025.  Over 200 

unique projects from both hospitals and startups have been 

submitted across three editions. There was also growing international 

interest, with nearly 50% of applications coming from organizations 

outside Poland.

MCSC has proven that a public hospital can become an active 

driver of systemic change through cross-sector collaboration, 

transparent procedures, and a measurable impact on healthcare 

delivery. Its open model has inspired interest from hospitals and 

public agencies in other regions. Its toolkits and mentoring formats 

are now being used beyond the original network, increasing the 

likelihood of replication.

INSTITUTE OF MOTHER 
AND CHILD

Delayed access to specialized care has been 

identified as a key factor contributing to clinical 

deterioration, increased complications, and 

extended recovery periods. A 2023 root cause 

analysis by King Salman Hospital, Riyadh 

revealed how patient referrals often led to several waiting days 

before admission. This situation prevents the hospital from achieving 

cost-efficiency as financial reviews highlighted high per-patient 

hospitalization costs. Data showed that avoidable inpatient days 

significantly affected operational efficiency.

To address this, the hospital unveiled its fast-track admission 

programme. This enabled primary care physicians (PCPs) within the 

Riyadh First Health Cluster to directly admit patients for specialized 

inpatient care. This patient-centered model reduces referral delays, 

shortens hospital stays, and strengthens communication between 

primary healthcare centers and hospital teams.

It took three months for the team to undergo through the 

development phase of the programme. Communication protocols were 

established to enable direct coordination between primary healthcare 

(PHC) physicians and hospital teams. The pilot was done through select 

PHCs where data was collected on patient demographics, functional 

status (mobility, activities), clinical outcomes, and satisfaction levels. 

Admission protocols and communication pathways were adjusted 

accordingly based on data collection and analysis.

After a year of preparation, the programme was fully implemented 

across additional PHCs in the Riyadh First Health Cluster. Between 

July 2024 and March 2025, 210 patients were admitted through this 

pathway. Patient satisfaction remained consistently high. These patients 

also reported reduced anxiety, clearer communication, and greater 

confidence in the coordination between PHC and hospital teams.

Meanwhile, in terms of clinical outcomes, there was an average 34.7% 

improvement in health-related quality of life post-discharge. These 

outcomes underscore the programme’s impact not only on service 

efficiency, but also on meaningful health improvements for patients. 

By reducing referral delays and avoiding unnecessary hospitalizations, 

the programme enhanced patient flow, reduced bed pressure, and 

improved allocation of clinical resources.

SAUDI ARABIA POLAND

KING SALMAN HOSPITAL, 
RIYADH

Fast-track admission: Integrating primary care and 
hospital services at King Salman Hospital

MCSC hospital leadership innovation: 
Supporting healthcare innovation and collaboration
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Hong Kong’s aging population has long presented 

longstanding challenges to ensure continuity of 

care. These vulnerable groups, including residents 

of residential care homes for the elderly (RCHEs), 

live with multiple chronic conditions and limited 

mobility. Community geriatric assessment teams (CGAT) are tasked to 

provide regular, in-person medical services for these residents. However, 

risks including the COVID-19 pandemic and surges in acute episodic 

illnesses have caused disruption for this facet of the healthcare system.

Against this backdrop, the Hong Kong Hospital Authority (HA) 

rapidly scaled up adoption of telehealth services by CGATs during the 

pandemic. It has continued to evolve and remains a core component of 

HA elderly care strategy.

Recent advancements in the offering of the service include 

standardized protocols for telehealth service delivery, enhanced data 

capture through new service codes, and the phased rollout of the 

institutional electronic platform to streamline workflow and expand 

access. These developments reflect HA’s ongoing commitment to digital 

transformation, service resilience, and equitable access for frail elderly 

residents in RCHEs.

To continue improving the telehealth services, CGATs collaborated 

with stakeholders comprising clinical teams, administrators and 

technology experts. Together, they identified service gaps and prioritized 

RCHEs with baseline data on hospital admissions, care disruptions and 

digital readiness. Additional digital devices, technical support, and staff 

training were secured through HA’s central procurement emergency 

response funds. 

Since 2022, over 147,000 telehealth attendances have been delivered, 

accounting for almost one-tenth of all CGAT activities. Both scheduled 

and ad hoc teleconsultations facilitated timely interventions. Patients 

were able to receive drug refills, acute issue management, and advance 

care planning to safeguard a quality clinical care at the community 

without physical boundary.

The project’s scalability is reflected by how rapidly it was scaled across 

all districts. Ongoing rollout of institutional telehealth platform will further 

enhance service integration and workflow efficiency. Given its clinical 

care benefits, operational efficacy, applicability and generalizability 

across institutional settings, the telehealth service model exemplifies 

how to develop the healthcare system beyond hospital’s walls.

HONG KONG HOSPITAL 
AUTHORITY (HA)

Patient discharges, ideally, should be as seamless 

as possible. Otherwise, they can lead to capacity 

constraints and inefficiency of resource allocation. 

At Apollo Hospitals, Jubilee Hills they observed 

many incidents when patients were clinically 

ready for discharge, but were affected by non-clinical barriers that led 

to prolonged hospital stays. Such instances could be due to delayed 

insurance approvals, and lack of post-acute care arrangements. These 

delays not only resulted in unnecessary bed occupancy but also 

restricted the hospital’s ability to admit new patients.

To solve this issue, Apollo Hospitals used an AI-powered discharge 

prediction that can accurately forecast discharges 24-48 hours before 

they happen. The platform combines clinical insight, cutting-edge 

analytics, and an intuitive interface for empowered decision-making. 

Through customized alerts by specialty and real-time integration into 

hospital systems, it exemplifies scalable, patient-centric innovation.

The project targeted to enhance discharge planning efficiency by 

developing a dashboard to support clinicians with real-time alerts and 

operational insights. Its pilot execution ran from November 2024 to 

March 2025. Through its implementation, Apollo Hospitals has recorded 

measurable operational and clinical improvements. By enabling timely 

discharge planning, the system reduced average discharge turnaround 

time (TAT) by up to 39.4% across major wards from April 2024 to 

March 2025. This translated to a total reduction of 101 patient days per 

month. Specific wards, such as Nephrology and Tracheostomy, showed 

reductions of 67% and 56%, respectively. 

As the initiative shortened lengths of stay for many patients, Apollo 

Hospitals was able to save around US$516,000 over the five-month 

pilot period. Meanwhile, the system’s predictive alerts (green, yellow, 

red) guided medical teams in prioritizing discharges and identifying 

clinical deterioration, improving responsiveness and decision-making.

Given its scalability and strong regulatory foundation, the discharge 

prediction platform is well-positioned for broader implementation. The 

project underscores its utility in large tertiary settings and demonstrates 

adaptability for other institutions striving to improve patient flow and 

efficiency through data-driven solutions.

INDIA HONG KONG

APOLLO HOSPITALS, 
JUBILEE HILLS

AI-powered discharge prediction improves hospital 
throughput and discharge timing

Adopting telehealth at residential care homes for the 
elderly during service demand surge in delivering 

comprehensive elderly care in community
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Fondation Sante Service (FSS), France’s largest 

provider of hospital at home (HAH) manages 

340,000 medication packages per year, or about 

1,900 patients on a daily basis. The continued 

growth of patient numbers together with more 

complex therapies and regulatory changes have strained the capacity 

of the institution’s pharmacy. Their facility’s outdated infrastructure 

and fragmented systems struggled to handle rising demand, 

particularly for sensitive treatments like chemotherapy.

These concerns sounded the alarm for a complete pharmacy 

overhaul. They saw the need that goes beyond technical renovation. 

It was a wakeup call to build a scalable and future-proof logistics 

platform in their pharmacy.

To do this, an audit was set up to identify gaps. A steering committee 

assessed the findings which led to modeling potential solution 

designs for 15 months. A 6,000-square meter facility equipped with an 

autostore system was selected, with zones for cleanrooms, medical 

gas management and a cancer drug production unit (UPAC) with an 

annual capacity of 50,000 preparations. Operational implementation 

was done from September 2022 to November 2024.

Meanwhile, the pharmacy’s IT system was restructured for 

interoperability with the electronic health record, adding dashboards 

for traceability, performance, and error tracking. Additionally, new 

roles including logistics coordinators, and autostore operators were 

introduced. The staff were involved early through change management 

and training sessions.

The project cost was €20.6M, staying below the €23M budgeted. 

The transformation expanded pharmacy capacity that allowed 

the institution to serve up to 3,000 patients daily from just 1,867 

previously. They were also able to save €100k in packaging costs. 

Moving forward, the redesigned pharmacy model could serve as 

a template for other large-scale home care facilities facing similar 

logistical and safety challenges. This will particularly be instrumental 

in dense or rural territories. Its adaptability, digital integration 

and workforce-centric design increase its relevance beyond our 

organization.

FONDATION SANTE SERVICE

At Jose B. Lingad Memorial General Hospital, 

gaps in infection prevention and control (IPC) 

training, coupled with high staff burnout and 

low morale, had begun to affect both employee 

satisfaction and patient experience. Inefficiencies 

also led to the rise of hospital-acquired infections (HAIs), amid an 

average 36 cases of non-compliance incidents in IPC protocols monthly. 

This resulted in prolonged hospital stays and nearly US$1 million in 

additional costs each year.

To address this, the hospital created the IPCTOHEALYOU project 

amid a critical need to overhaul and enhance infection prevention and 

control measures. They aimed to develop a monitoring system for 

tracking, reporting, and auditing HAIs and IPC compliance. Through this 

system, the goal was to provide swift feedback and ensure corrective 

actions for any issues. 

Meanwhile, efficiency in patient care was targeted through crafting 

strategies meant to shorten patient stays, leading to faster recoveries 

and better resource management. The initiative also incorporated a 

sustainability component, targeting reduced paper use through digital 

documentation and reporting.

The hospital achieved a 42% cost reduction, cutting expenses from 

US$949,000 to US$549,000. HAI rates dropped from 0.73% to 0.23%, 

while the average patient length of stay declined from 9 days to 7 days, 

indicating more efficient and effective care delivery.

Additionally, the real-time report generation capability of the 

system has led to remarkable outcomes in diminishing incidences of 

non-compliance with infection prevention controls to 58.33%, reducing 

monthly occurrences from 36 to 15. Paper consumption also fell 

substantially, supporting the hospital’s environmental sustainability goals.

The profound impact of this project reaffirms the organization’s 

dedication to operational excellence. By pioneering innovative 

approaches and sharing knowledge, it propels the healthcare sector 

towards a future characterized by enhanced quality, sustainability, and 

community well-being.

PHILIPPINES FRANCE

JOSE B. LINGAD MEMORIAL 
GENERAL HOSPITAL

IPCTOHEALYOU project: Unlocking operational excellence 
with 12 key infection prevention and control strategies

Restructuring the pharmacy of hospital-at-home facility 
(HAH)
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Admission bottlenecks at the Saudi 

German Hospital Cairo (SGHC) 

have led to delays in critical elective 

surgeries, impacting bed availability 

and resource utilization. From a 

business perspective, this also means that underutilized bed capacity and 

inefficient discharge processes limited potential revenue growth. All of 

these issues caused patients and their families to express dissatisfaction 

with long waiting times and lack of communication, which negatively 

affected trust and continuity of care.

To address these challenges, a multidisciplinary task force led by 

the operations and quality departments adopted the Lean Six Sigma 

DMAIC (Define, Measure, Analyze, Improve, Control) methodology. The 

analysis identified key root causes, including absence of structured 

discharge planning, non-synchronized workflows, and reactive 

communication.

During the improvement phase, the hospital executives and frontline 

staff co-designed processes including a pre-discharge list finalization, 

early credit approvals, and post-midnight discharge tracing for tasks 

such as file preparation and pharmacy clearance. Ward clerks issued 

bedside exit permissions to cut delays. An early discharge unit 

supported awareness. 

Quantifiable outcomes demonstrate the project’s efficacy and cost-

effectiveness. Discharge turnaround time decreased from 172 minutes 

in October 2023 to just 63 minutes by March 2024, a major improvement 

that elevated performance to the 4.5 Sigma level, a globally recognized 

benchmark for process excellence, up from 1.5 Sigma previously.

This generated over 111 million Egyptian pounds in business gains 

from May to December 2024. At the same time, patient satisfaction 

scores rose above 80%, reflecting improvements in both care quality 

and communication. SGHC’s project demonstrates a scalable model 

for sustainable, high-impact healthcare improvement.

SAUDI GERMAN HOSPITAL 
CAIRO (SGHC)

At the Royal Hospital, efficiency 

has been deteriorated by delayed 

access to important documents even 

in the most crucial emergencies. 

Audit findings showed that 35% of 

documents were not reviewed on time, while 28% of departments lacked 

updated protocols. This has affected staff morale, as 68% of them showed 

dissatisfaction with document access. Ultimately, these concerns impact 

patient safety, clinical consistency, and administrative efficiency.

Against this backdrop, the Royal Hospital launched a Document 

Management System (DMS) with an automated centralized platform 

that replaced traditional archiving. They went through systems 

selection by evaluating available DMS solutions based on hospital 

needs. In particular, they opted for a system that can support automated 

workflows, tiered approvals, and real-time access. Customizations were 

planned to align with hospital policies and compliance standards. 

Project funding was secured through the hospital’s annual IT budget, 

complemented by government support. Additional technical staff and 

consultants were also engaged temporarily during deployment. The 

project’s progress was monitored through metrics such as usage rate, 

document approval time, retrieval speed, compliance rate. The hospital 

ensured monthly system audits and feedback collection to gauge 

continuous improvement.

Through the revamped DMS, document retrieval time was reduced 

from an average of 48 hours to under 1 minute. Meanwhile, policy 

review compliance increased to 98% from 65% within the first year. 

Administrative workload was cut by 40%, allowing staff to redirect time 

toward patient care. It also meant fewer storage requirements helped 

free up physical space, reducing overhead costs and ensuring cost 

efficiency.

The project also led to reduced risk of medical errors linked to 

outdated protocols, thereby showing its contribution to fostering 

patient safety.  With this, 70% of the staff reported improved confidence 

in accessing the most recent protocols and guidelines. The intuitive 

interface, real-time alerts, and faster approval processes significantly 

improved their daily workflows and reduced workplace stress.

OMAN

EGYPT

ROYAL HOSPITAL

Implementing an electronic document management 
system to enhance hospital efficiency and effective 

communication Streaming discharge for financial and operational gains 
with Lean Six Sigma



I H F  A W A R D S  2 0 2 5

HONOURABLE MENTION

31

At The View Hospital, a root cause 

analysis revealed delays linked to 

electronic medical record (EMR) 

integration, unclear orders, and 

pharmacy workflow inefficiencies. 

These delays negatively impacted 

clinical workflows, increased stress for neonatal intensive care unit (NICU) 

teams, and posed risks to neonatal safety. While no adverse clinical 

outcomes were reported during the study period, inconsistencies in 

antibiotic timing highlighted a need for immediate intervention.

Given these issues, the hospital introduced the TATAA (Turn-Around 

Time for Antibiotic Administration) initiative. The NICU-based project 

was designed to reduce delays in delivering first-dose antibiotics to 

newborns. A yearlong baseline audit was done to retrospectively review 

NICU cases involving antibiotic administration to assess the average time 

from order to administration. A team comprising neonatologists, NICU 

nurses, pharmacists, quality improvement staff, and EMR specialists 

was assembled. Leadership from hospital management supported 

the project, allocating time and resources for data analysis and team 

coordination.

Based on the findings, the hospital launched the TATAA Staff 

Education Programme in May 2024. A targeted training programme was 

implemented, educating all stakeholders on the importance of timely 

antibiotic administration, process standardization, and interprofessional 

communication. 

The programme resulted in a decrease in gentamicin administration 

time. Ampicillin times also improved, though already under the 1-hour 

benchmark. Meanwhile, the use of EMR prompts and order verification 

enhancements streamlined order-entry to medication delivery. Targeted 

training sessions and ongoing feedback increased staff awareness and 

ownership of the antibiotic administration process. This built a culture of 

urgency and accuracy around sepsis care in neonates.

While patients and families were not direct participants, the initiative 

indirectly enhanced their experience through improved timeliness of care 

and reduced clinical risks, critical in a high-anxiety NICU environment. 

Meanwhile, hospital staff reported increased clarity in workflows, 

improved communication with physicians, and a greater sense of 

accountability in ensuring timely care.

THE VIEW HOSPITAL

In Qassim, urgent care services 

suffered from fragmented 

access, overburdened emergency 

departments, and inconsistent triage. 

Internal audits revealed that over 64% 

of emergency visits were non-urgent cases that could be redirected safely. 

Prior to 2024, there were only 10 urgent care centers (UCCs) that were 

operational, with uneven geographic distribution, limited integration, and 

underutilization by the public.

To address these challenges, the Qassim Health Cluster launched 

the UCC Optimization Initiative, a comprehensive transformation 

aligned with the Saudi Model of Care. The initiative restructured urgent 

care delivery by expanding the number of UCCs from 10 to 23 and 

optimizing their distribution based on data-driven planning. 

Expansion efforts were guided by indicators such as emergency 

room congestion, population density, and access disparities. New sites 

were prioritized in underserved areas to promote equitable access. 

All the UCCs were integrated with the Resource Control Center (RCC) 

for centralized routing and real-time capacity tracking. A unified UCC 

Pathway was deployed to standardize triage and referral. Meanwhile, the 

digital enablement phase implemented the Raqeem Health Information 

System across all centers for interoperability. Finally, the institution 

worked with the Ministry of Health to ensure public awareness 

campaigns. This was meant to encourage patients to choose UCCs for 

non-emergency cases. 

The UCC Optimization Initiative delivered measurable and sustained 

improvements. In 2024, UCCs across Qassim recorded 910,530 visits, 

marking a 15% increase from the previous year. Only 2.6% of patients 

required escalation to an emergency department, confirming the safety 

and accuracy of triage protocols. The average time from registration 

to consultation was reduced to 16.7 minutes, surpassing the national 

benchmark of 30 minutes and doubling throughput efficiency.

Based on an analysis by the institute’s Finance Department, over 275 

million Saudi riyals are saved annually through the project. In terms of 

equity, the expansion into underserved and remote areas eliminated 

longstanding access gaps. By leveraging existing infrastructure, national 

platforms, and operational agility, the UCC Optimization has proven 

to be scalable and sustainable. It is now positioned as a reference for 

broader replication across the country and beyond.

SAUDI ARABIA

QATAR

SAUDI MODEL OF CARE - 
QASSIM HEALTH CLUSTER

Expanding and optimizing urgent care centers to 
improve access, efficiency, and patient flow

Faster first doses: TATAA program for timely antibiotic 
delivery in NICU – patient-focused and action-oriented
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Newborn screening (NBS) gives families a chance 

to mitigate the long-term health consequences of 

congenital metabolic and genetic disorders. It allows 

for timely intervention and improved outcomes for 

affected newborns. In the Philippines, this is enshrined 

legally by the New Born Screening Act of 2004. Under the law, the 

Newborn Screening Center–Northern Luzon (NSC–NL), which is a 

special laboratory within the Mariano Marcos Memorial Hospital 

and Medical Center (MMMHMC), has been mandated to provide pre-

diagnostic tests for all disorders included in the Expanded NBS panel.

However, despite legal provisions and the availability of resources, 

challenges persist in ensuring universal access and maximizing the 

impact of NBS. Across the geographically diverse and culturally rich 

Northern Luzon regions, one issue is the varying levels of awareness 

among parents and healthcare providers regarding NBS. In addition, 

there are geographical barriers that hinder access to facilities. This 

is coupled with cultural beliefs or practices that may influence the 

acceptance of medical interventions like NBS.

Working with these considerations, NSC–NL realized that their 

duty goes beyond screening services. They realized that a proactive 

and comprehensive approach was needed to effectively reach 

communities.

Against this backdrop, their team developed and implemented a 

strategic Regional Communication Plan. The initiative was meant 

to enhance public knowledge and to build strong partnerships with 

respected stakeholders in order to improve NBS coverage and 

impact. One primary objective of the project was to equip parents, 

families, and healthcare providers with comprehensive and culturally 

sensitive information regarding NBS. This included clearly explaining 

the benefits of early detection, the screening process itself, and the 

implications of potential results. 

The initial phase involved a thorough assessment of the existing 

landscape of NBS in Northern Luzon. The team also selected diverse 

and culturally appropriate communication channels. Audience-

specific messaging was crafted, ensuring clarity, accuracy, and 

sensitivity to local languages and cultural nuances. The aim was to 

develop messages that resonate with the intended recipients and 

effectively convey the importance and benefits of NBS.

Healthcare providers, including physicians, nurses, and midwives, 

generally welcomed the plan as a valuable tool for enhancing their 

capacity to educate families about NBS. The provision of clear and 

culturally sensitive communication materials, coupled with workshops 

and symposia, empowered them to address parental concerns and 

promote informed decision-making. The programme built confidence 

among healthcare professionals and consequently translated into 

more proactive NBS advocacy within their respective communities.

The results showed that targeted messaging through trusted 

channels and in local dialects effectively addressed misconceptions 

and anxieties surrounding NBS. Local government units have also 

demonstrated support for the Regional Communication Plan, 

recognizing its contribution to improving the overall health and 

wellbeing of their constituents. This political will and local ownership 

are vital for the long-term sustainability of the programme.

Meanwhile, non-governmental organizations and community-based 

groups have played a significant role in extending the reach of the 

communication plan to underserved populations. Their established 

networks and deep understanding of local dynamics have facilitated 

the delivery of culturally appropriate information and support services.

Overall, NSC–NL’s effort to provide strategic communication 

about NBS demonstrated the impact of collaborative synergy with 

community organizations. All their efforts have been instrumental in 

building trust and fostering acceptance at the grassroots level.

PHILIPPINES

MARIANO MARCOS MEMORIAL 
HOSPITAL AND MEDICAL CENTER

Amplifying hope: Leadership in scaling newborn screening success through regional 
communication
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Tanzania’s cancer care has 

historically been hindered by limited 

infrastructure, low public awareness, 

and a shortage of oncology 

specialists. Prior to the launch of the 

Tanzania Comprehensive Cancer Project (TCCP), the country recorded 

over 42,000 new cancer cases annually, with more than 70% diagnosed 

at advanced stages.

The four-year public–private partnership led by Aga Khan Health 

Services, Tanzania, was launched in 2020 to address the rising 

cancer burden. One of TCCP’s main goals was to enhance oncology 

infrastructure by establishing a tertiary centre for diagnostics to at 

least 10 health facilities in Tanzania. For capacity building, the target 

was to train 400 health workers from different backgrounds and levels. 

Separately, TCCP wanted to improve community-level cancer care 

practices by offering

accessible and affordable services, including primary prevention, 

cancer screening, and early detection initiatives. The target was to 

screen 20,000 people for breast and cervical cancer. Finally, they 

wanted to promote joint research agenda and healthcare initiatives 

with other institutions by undertaking five research projects related 

to cancer.

The programme was funded by the Aga Khan Foundation (AKF) 

and the French Development Agency (AFD). This helped TCCP to map 

100 health facilities in Dar es Salaam and Mwanza for the project’s 

implementation. 

Through TCCP, Tanzania’s capacity to provide advanced cancer 

care services and increasing radiotherapy machines across the 

country was expanded to 11 facilities in 2023 from 7 in 2019. They were 

able to reach 4.45 million individuals through awareness campaigns, 

leading to increased early detection rates. Around 673,000 people 

screened for early detection of breast, cervical, and prostate cancer, 

while 29,700 patients received treatment. There was also an increase 

in early-stage cancer diagnoses to 28% in 2023 from 15% in 2020.

“I feel a sense of pride because I am trusted to be a messenger for 

my community. Now we have the tools, we will continue our cancer 

awareness work”, a community health worker from Magu district said.

AGA KHAN HOSPITAL, 
DAR ES SALAAM

Narayana Health (NH) is a 

prominent affordable healthcare 

provider in India which operates 

over 20 hospitals across the 

country. Amidst its continued 

expansion, it faced challenges including inconsistent clinical practices, 

as well as weak alignment between leadership and frontline teams. NH 

was experiencing a fragmented culture of improvement alongside 

shortcomings on regulatory compliance, based on internal audits and 

on feedback from staff and patients.

To address these issues, NH introduced the Narayana Health 

Governance Framework. 

It is a structured yet flexible model designed to standardize care 

delivery while fostering quality improvement, accountability, and 

transparency. It sought to streamline operations and enhance patient 

outcomes through evidence-based methodologies and by setting 

quality and safety key performance indicators.

NH benchmarked their 

performance against industry 

standards to assess areas 

for improvement and boost 

their consistency in care 

delivery across their hospitals. 

To standardize practices, 

comprehensive guidance 

documents were drafted, and 

organization-wide training was 

delivered via a Learning Management System platform. Prior to its 

official rollout, the Quality Team conducted an analysis to identify and 

mitigate potential risks in the system.

In the financial year 2023–2024, NH conducted more than 3,000 

clinical governance meetings that were held group-wide. These reviews 

were meant to ensure data-driven decision-making and accountability 

throughout the organization. 

Their efforts paid off and were reflected in key clinical improvements. 

For example, the average length of stay for laparoscopic 

cholecystectomy was reduced to 1.5 days from 3.5 days. There was 

also an increase in dialysis patients meeting target hemoglobin levels 

from 35% to 60%. Additionally, certain units reported zero adverse 

events in procedural sedation, patient falls, and pressure ulcers.

The programme also enabled over 200 policies to be standardized. 

Meanwhile, 18 clinical pathways were implemented, and more than 

30 new initiatives were launched to reflect changes needed based on 

internal audits and incident reviews.

With its data-driven approach, the Narayana Health Governance 

Framework model is highly scalable. It can be effectively adopted by 

other healthcare institutions looking to implement a comprehensive, 

stakeholder-driven, quality governance system.

INDIA

TANZANIA

NARAYANA HEALTH LTD

Advancing safety through governance: Amplifying staff 
voices and strengthening accountability Transforming cancer care in Tanzania: The Tanzania 

Comprehensive Cancer Project
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In the UK, Crohn’s disease and 

ulcerative colitis are the two major 

forms of Inflammatory Bowel Disease 

(IBD), which collectively affect 

0.75% of the population. IBD can 

have a profound health and socio-economic impact on patients, typically 

affecting educational achievement, relationships, and employment. 

However, the course of IBD varies substantially and accurate prognostic 

markers remain unavailable.

Against this backdrop, the University of Cambridge together with 

Cambridge University Hospital co-sponsored PROFILE. It became the 

biggest academic investigator-led project in IBD ever delivered from the 

UK, and indeed one of the largest in the world. Wellcome, the UK’s largest 

medical charity, injected a £4.2 million grant for this endeavour.

PROFILE was a clinical trial of 386 patients with newly diagnosed 

Crohn’s disease. It investigated whether offering early biologic therapy 

from the point of diagnosis improved outcomes for patients.

The results have provided definitive evidence for a new global standard 

of care for most patients newly diagnosed with Crohn’s disease. It showed 

that very early appropriate top-down treatment significantly improved 

clinical outcomes. For example, it lowered the possibility of long-term 

complications, as well as reducing steroid use and healthcare costs.

The team working on the project believe that results from PROFILE 

potentially have more wide-reaching implications across medicine. If 

similar findings were demonstrated for very early effective treatment 

across other Immune-mediated inflammatory diseases ( IMIDs), they 

believe it is possible that large improvements in clinical outcome could be 

delivered across a range of specialities and disease areas. 

For the study’s valuable findings, the project has earned a number of 

national and international prizes including from the Academy of Medical 

Sciences, International Consortium for Personalized Medicine, and the 

European Society of Clinical Investigation. It was awarded the Royal 

College of Physicians Excellence in Patient Care Award and a prize for 

impact from the National Institute for Health Research.

CAMBRIDGE UNIVERSITY HOSPITALS 
NHS FOUNDATION TRUST

Pakistan’s healthcare paints a picture 

of immense inequality, where there is 

still low accessibility to quality tertiary 

care for rural and remote populations. 

Balochistan, the country’s largest yet 

least developed province, exemplifies this disparity with limited healthcare 

infrastructure, few specialists, and challenging geography.

This situation became a driving force for the Aga Khan University 

Hospital (AKUH) to start a patient referral service in Quetta, Balochistan. 

This facility is designed to improve access to specialized care at its main 

campus in Karachi. The office provided vital support, including booking 

appointments, collecting and forwarding medical documents, estimating 

costs, and preparing patients for procedures.

Standard operating procedures were developed in coordination 

with AKUH’s central departments to ensure seamless integration with 

existing clinical workflows. Despite some mobility challenges posed by 

the COVID-19 pandemic, AKUH found a way to expand the programme 

virtually. They did this through remote communication tools such as 

telephonic consultation, online document submissions, and virtual 

coordination for appointments and procedures. In a way, the pandemic 

paved the way for increased access for patients beyond Balochistan.

Through effective management and increasing demand, the 

programme generated over US$4.5  million in revenue, contributing to 

its operational viability. Regular feedback mechanisms reflected patient 

satisfaction and rate consistently beyond 95%. Since its inception, the 

programme has been able to serve more than 12,000 patients.

Through AKUH’s efforts, communities in Balochistan and other 

underserved areas have expressed trust in the referral office. Together 

with the virtual services, AKUH has shown the potential to extend the 

accessibility of the healthcare system into rural areas. The programme 

has also fostered stronger ties with local physicians, many of whom now 

refer patients through this structured platform. As a scalable, patient-

centred programme, it stands as a strong candidate for national rollout 

and serves as an example for similar low-resource health systems globally.

PAKISTAN UNITED KINGDOM

THE AGA KHAN UNIVERSITY 
HOSPITAL

Reaching the unreachable: Connecting remote 
communities to quality healthcare through 

a hybrid referral system

PROFILE Trial
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The lack of specialty centres beyond the capital continues 

to impact the regional healthcare landscape in the 

Philippines. Many patients are left to journey to bigger cities 

or the capital, facing challenges such as high costs and 

logistical hurdles. This situation highlighted a significant 

gap in the accessibility and quality of healthcare services, demanding 

innovative interventions for effective transformation. Another factor is 

the high turnover rate among the healthcare workforce, which reflects 

an underlying issue of workforce dissatisfaction and burnout. In turn, this 

contributes to service disruptions and patient outcomes.

All these concerns became the driving force for Jose B. Lingad 

Memorial General Hospital (JBLMGH) to establish an urgent care 

facility nearer to a remote area. Led by a visionary leader, the project 

aims to revolutionize patient care through individualized care plans and 

enhanced patient management.

Patient feedback became an instrument to assess satisfaction and 

identify gaps. Key performance indicators were also identified to include 

patient outcomes and financial reporting. Another crucial stage for the 

hospital was securing additional resources. To do this, they presented 

results of the implementation to potential funders, demonstrating the 

impact and garnering support for future initiatives.

Ultimately, the initiative led to the establishment of the first new 

urgent care and ambulatory services in the Philippines. With the 

operationalization of all 17 specialty centres, the organization achieved 

substantial impact, as they functioned without requiring any out-referrals.

Based on the hospital’s data, remote consultations and advanced 

diagnostic tools led to a notable increase in patient satisfaction rates, 

reaching 95.99%. They also ensured 98% of patients received services 

without balance billing. The project also led to some improvements in 

staff morale, as reflected by the decline in attrition rate to 6.61% from 

7.14%. The dissatisfaction rate was also down to 5.1% from 6%.

“By adopting a patient-centred approach, the project effectively 

trained local professionals, built robust infrastructure, and offered 

remote consultations, enhancing healthcare delivery and patient 

wellbeing.” the hospital said.

JOSE B. LINGAD MEMORIAL 
GENERAL HOSPITALSAUDI ARABIA

PHILIPPINES

EASTERN HEALTH CLUSTER 

Transformational leadership in A6 cost saving initiatives 
at Eastern Health Cluster

Reshaping JBLMGH into a people-centred hospital: 
Journey of a transformative leader
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Saudi Arabia’s Eastern Health 

Cluster (EHC) confronted rising 

operational costs when it was 

established in 2018. With a hiring 

freeze since 2019 that resulted in a 

staff shortage, inefficiencies worsened. The emergency room (ER) was 

seeing a non-urgent overload of cases, resulting in delay in delivering 

critical care. Meanwhile, inflated contracts led to overspending.

To address this, the EHC unveiled the A6 cost-saving initiative 

to improve healthcare delivery by targeting SAR 257 million in cost 

reductions. They united a strategic vision where stakeholders across 

geographically dispersed clusters, including EHC, Qassim, and 

Ridyadh, were guided by communication strategies. 

In order to optimize resources, leaders re-evaluated contracts to 

generate savings. Technology-driven solutions were prioritized to 

enable efficient tracking and reporting. Both external and internal 

stakeholders across departments were empowered to commit to 

accountability and involvement. This was managed through regular 

workshops and biweekly meetings to ensure continuous alignment 

and transparency. Amid all the targets, comprehensive change 

management frameworks became a guiding tool to ensure smooth 

transitions and minimized disruptions.

The initiative proved to be successful with cost avoidance 

achievements. EHC recorded SAR 853.2 million in total savings for 

2024, which is more than four times their target. For the fourth quarter 

alone, they managed to save SAR 570 million. Key contributors to 

the cost savings were from staff rotations, urgent care referrals, and 

vacation balance management for staff.

Meanwhile, operational efficiency improvements were reflected by 

the decline in overcrowding incidents in emergency departments. This 

was shown by a 40% drop in the redirection of non-urgent cases to 

urgent care centres. Staff concerns about role changes and rotations 

were also addressed through training and improved communication.

“Our innovative approach to governance and communication 

fostered alignment among stakeholders, driving significant 

improvements in service delivery. This project not only addresses 

financial sustainability but also sets a benchmark for excellence in 

healthcare transformation.” EHC said. 
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ST-elevated myocardial infarction 

(STEMI) is the most fatal type 

of heart attack, with over three 

million cases occurring globally 

each year. In Indonesia, about 4.2 

million people or 1.5% of the population suffer from coronary artery 

disease. About 383,000 of them present STEMI cases.

Generally, primary percutaneous coronary intervention (PPCI) 

remains the preferred reperfusion therapy for acute STEMI. This 

is because of its superior outcomes in reducing reinfarction, 

stroke, and mortality 

compared to fibrinolytic 

therapy. However, delays 

in PPCI often occur due 

to limited infrastructure, 

administrative barriers, 

financial constraints, and 

referral system challenges.

These realities fuelled the 

National Cardiovascular 

Center Harapan Kita 

(NCCHK) to launch their 

FASTEMI programme 

in order to improve 

STEMI management 

from primary healthcare 

to referral hospitals. 

This programme, which 

includes providing ECG 

machines, defibrillators, 

and telemedicine systems, 

has been expanded to 

34 provinces across Indonesia. It received full support from the 

Indonesian Ministry of Health.

The hospital, led by its team of experts, collected data to study the 

supporting facilities and infrastructure needed for the programme. 

They also trained health workers at primary healthcare level for the 

necessary changes. Separately, they prepared recommendations for 

fibrinolytic therapy and medical devices. NCCHK also developed an 

online medical consultation app that became a communication tool 

between primary healthcare and the regional hospital to consult ECG 

results and establish a STEMI diagnosis.

Since 2024, NCCHK has conducted FASTEMI training through 

telementoring sessions for doctors and nurses. The training 

scheme includes STEMI management in health centres, the use of 

telemedicine through applications, and recording and reporting 

STEMI cases in health centres. It has reached 149 health centres and 

27 regional hospitals across provinces in Indonesia that have met the 

criteria, such as having ECG equipment and defibrillators. 

NATIONAL CARDIOVASCULAR 
CENTER HARAPAN KITA

Hospitals in Kenya ultimately struggled in the past five 

years, brought about by the impact of the pandemic on the 

global healthcare landscape and wider governance issues. 

For example, Kenyans experienced a 5–7% tax increase 

paired with reduced reimbursement from the Social Health Authority 

(SHA). This has reduced the purchasing power of Kenyans as well as 

increased debt from SHA, leading to the closure of over 47 hospitals in the 

country.

M.P. Shah Hospital tackled these concerns by crafting a five-year 

strategy that can help address thematic issues per year. The five themes 

are: operational excellence and international accreditation (2021); 

highly engaged patient centric teams (2022); exceptional stakeholder 

engagement (2023), financial growth (2024); and sustainable growth 

(2025).

To stay on track, the management supported the programme by 

ensuring staff support and strict monitoring of goals through the Daily 

Kaizen Boards and Balance Score Cards. The administration led efforts 

to engage relevant managers for improvement ideas, and supported 

them to achieve their goals. 

The project focused on valuing data in order to craft relevant solutions. 

Daily patient feedback was addressed and their concerns were targeted 

to be addressed within a week. The departmental targets are reviewed 

daily by the natural teams through the Daily Kaizen Boards. Finally, 

the Balance Score Cards are reviewed monthly by all managers. The 

corporate score card is reviewed monthly by the Board.

Meanwhile, the clinical staff reorganized the clinical governance 

structure, created multidisciplinary working groups to support various 

safety aspects. They contributed advice for the administration to 

consider regarding safer, more efficient ways to achieve clinical 

excellence and patient safety.

The collaborative efforts among stakeholders led to an increase 

in revenue as well as improvements in patient experience and staff 

engagement. The hospital also achieved the JCI accreditation of quality 

and patient safety.

KENYA

INDONESIA

MP SHAH HOSPITAL

The influence of competency-based leadership on 
hospital performance Pharmaco-invasive strategy for STEMI management in 

Indonesia (FASTEMI)
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Hospitals in the Pomeranian region were burdened with 

significant financial and operational challenges. For 

Szpitale Pomorski, their debt accumulated to above PLN 

11 million in 2017, at a time when current Health Minister, 

Jolanta Sobierańska-Grenda, started in the role of CEO for the hospital. 

Beyond the financial challenges following a merger and restructuring 

deal, the hospital was also dealing with managing cultural change and 

communication. 

The drive to transform the system within Pomeranian hospitals led 

to the Out of the Box project. It followed on from the restructuring 

and debt reduction schemes. Launched in 2022, it addressed cultural 

mismatch using tools like ValueMatch (Spiral Dynamics), FRIS, and 

SysTeamChange. The project was guided with a vision to build a unified, 

efficient, and high-quality healthcare system grounded in a shared 

culture, while simultaneously developing highly specialized and modern 

medical centres.

The cultural model of the newly formed organization emerged from 

strategic analyses and the selection of the most promising solution. The 

chosen strategy was based on symbiosis, blending cultures – creating a 

combination of the best elements from every side involved.

The use of tools and incident simulations further strengthened 

this approach, enabling staff to think strategically and collaborate in 

overcoming complex challenges. Tangible results of this transformation 

were reflected in the achievement of an 88% accreditation score in 

March 2025. This is remarkable progress, as less than a quarter of 

hospitals in Poland are accredited. 

Meanwhile, the cost-effectiveness of the transformation was proven 

through improved operational efficiency, waste reduction, and better 

resource allocation. The implementation of innovative technologies 

including robotic systems further enhanced service delivery, reduced 

hospital stays, and improved patient outcomes.

SZPITALE POMORSKIE LTD 
IN GDYNIA

Regional hospitals were struggling 

with the limited availability of cardiac 

services. At Prince Sultan Cardiac 

Center (PSCCQ), there were bed 

shortages and inefficiencies within the 

referral process. Some patients had to wait for seven days for angiography, 

while those under outpatient care waited for up to six months. Add to this 

are geographic barriers added further strain on patients and the healthcare 

system.

Against this backdrop, the 4C Cardiac Care Command Center 

project at Prince Sultan Cardiac Center Qassim (PSCCQ) was 

strategically developed to address coordination gaps and geographic 

disparities in cardiac care delivery across the Qassim region.

To launch the project, the hospital developed a design and 

infrastructure for teleconsultations called Consult+. They also 

established a fast-track percutaneous coronary intervention 

pathway called CAPASITY+. These two became the backbone of the 

project. Staff training programmes were developed to ensure the 

new systems were fully integrated.

PSCCQ engaged key stakeholders, including regional hospitals to 

ensure alignment. Patients were also educated about the new care 

pathways and about telemedicine, which was made available to 

them. The 4C model’s pilot was launched in June 2023, with three 

other hospitals enrolled. By 2024, it was implemented in all regional 

hospitals across the kingdom.

Data showed access improvement as Consult+ reduced outpatient 

cardiac waiting times to just 7.4 days from 126.5 days. It was able 

to serve 6,093 patients, including those that are located in distant 

areas. Meanwhile, the CAPASITY+ model decreased the delay for 

urgent case intervention to less than 24 hours from around seven 

days.

The project generated over SAR 11 million in savings. This was 

reflected through reduced hospital stays, optimized bed usage, 

and avoidance of unnecessary transfers. Indeed, it is a testament 

to visionary leadership, robust management practices, and 

stakeholder engagement. Indeed, when combined, they can deliver 

transformative, cost-effective healthcare solutions. 

SAUDI ARABIA POLAND

PRINCE SULTAN 
CARDIAC CENTER QASSIM

(4C) Cardiac Care Command Center project Out of the Box leadership: Change, collaboration, and the 
beehive spirit behind hospital excellence
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مركز الأمير سلطان لطب وجـراحـة القلب بالقصيم
Prince Sultan Cardiac Center Qassim

Empowered by Qassim Health Cluster
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In Australia, the healthcare sector 

accounts for 5.5% of the carbon 

footprint. The Northern Sydney 

Local Health District (NSLHD) 

recognized that the absence of active 

action will only make the sector inadvertently contribute to the very health 

crises it aims to treat.

There was limited research on the environmental impact of Australian 

healthcare services. NSLHD, through its partnership with Arup and 

the Australian Government, wanted to address this gap by developing 

Australia’s first comprehensive roadmap to net zero for a public health 

organization. 

The NSLHD Net Zero Roadmap’s targets were developed based on 

modelling from the Science-Based Target initiative (SBTi). This provides 

a framework for ensuring a measurable and attainable net zero target for 

organizations that is in alignment with the Paris Agreement’s “no more 

than 1.5 °C” warming scenario.The overarching goal of the project was 

to develop a comprehensive net zero emissions roadmap for NSLHD 

by March 2024, including the identification of and feasibility to deliver 

evidence-based and measurable decarbonization strategies.

The initiative underwent three stages, which started with data 

collection meant to gauge the district’s baseline carbon footprint and to 

identify emission hotspots. Another stage focused on literature review, 

site visits, and stakeholder engagement. Through this, NSLHD aimed to 

identify best practice interventions to reduce emissions. Finally, NSLHD 

did greenhouse gas (GHG) modelling to develop a pathway to net zero, 

in a bid to align with the Paris Agreement. 

In crafting the roadmap, interviews and presentations were gathered 

to capture feedback from staff and consumers. NSLHD deems this 

as a crucial aspect of the project. This was meant to ensure ongoing 

executive leadership support and the delivery of a practical yet ambitious 

blueprint for a decarbonization journey over the next 10–25 years.

By working on the roadmap development, NSLHD was able to 

determine that their organizational baseline carbon footprint is 177 

kilotonnes CO2e, equivalent to 11,000 hectares of blue-gum forest. The 

study also showed NSLHD’s top emission hotspots to be electricity use 

(28%), staff commuting (9.3%) and medical equipment (7.4%).

Separately, the roadmap became the starting point for NSLHD’s 

Planetary Health Framework 2024–2027. It drove sustainability 

governance as a priority through the creation of sustainability 

committees at each hospital and mandatory reporting. NSLHD also 

welcomed a dedicated sustainability team, including the first sustainable 

procurement role in NSW Health.

Another strategy under the framework that has already shown 

success is its energy and assets aspect. Through rooftop solar 

expansion, they were able to reduce energy consumption by 1,814 

MWh, leading to savings worth US $209,000 (AUD $317,000) per 

year. Additional savings of 2,455 MWh per year and US $214,000 (AUD 

$326,000) are generated from LED lighting upgrades. NSLHD also saw 

20% of its fleet vehicles transition to electric.

NSLHD also extended their initiatives to the workforce through 

awareness campaigns on planetary health. Carbon footprint training 

was provided to 30 staff. To reduce the travel carbon footprint, e-bike 

leasing and flexible working options were made available. Based on an 

NSW survey, 78% of respondents reported support for the district on 

taking urgent action on environmentally sustainable healthcare.

This pioneering work has informed the NSW Health Net Zero Roadmap 

2024–2030 and continues to shape low-carbon healthcare frameworks 

across Australia – guiding policy, decision-making, and best practice for 

a healthier planet and community.

AUSTRALIA

NORTHERN SYDNEY LOCAL 
HEALTH DISTRICT 

Australia’s first public healthcare blueprint for reaching net zero emissions across all scopes
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Santa Casa da Bahia – Hospital 

Santa Izabel actively carved their 

path to reduce environmental impact 

when it joined the global Race to 

Zero commitment back in 2021. This 

comes with the commitment to reduce greenhouse gas (GHG) emissions 

by 50% by 2030 from their 2020 baseline levels.

However, the initiative was not without hurdles. Convincing the 

senior management about the importance of making sustainability 

a strategic priority was one factor. This challenge was overcome 

after signing the Race to Zero global commitment. Another issue 

was mobilizing the hospital’s 3,500 employees on the importance of 

sustainability in their sectors and processes. 

The project started out in 2020 through a diagnosis about the 

sources of GHG emissions. They decided to focus efforts around five 

main pillars: water management, medical gases, refrigerant gases, 

fossil fuels, and electrical energy.

For water management, they installed water meters with telemetry 

for real-time monitoring, which improved data quality and expedited 

the correction of losses. As for medical gases, leaks were identified in 

the old nitrous oxide pipes through leak-tightness testing. The solution 

was to replace the central tank with mini central units. 

Meanwhile, the hospital mapped main consumption points for their 

refrigerant gases. This made it possible to identify several losses of gas 

in the old air conditioning system. For fossil fuels, the old fuel oil boiler 

was replaced by LPG reservoirs to supply the laundry and nutrition 

departments. Finally, they purchased 100% renewable energy to 

improve on electrical energy management.

The combined impact of their focus areas not only mitigated climate 

change impacts – achieving a 54% reduction in total emissions – but 

also improved operational efficiency and reduced costs. They were 

able to generate  annual savings of approximately US $382,100.

“The project was received extremely positively by stakeholders, 

especially the internal team at Hospital Santa Izabel. It even inspired 

internal departments to develop their own initiatives aimed at reducing 

the use of natural resources, creating a positive and exponential ripple 

effect.” the hospital said. 

SANTA CASA DA BAHIA – 
HOSPITAL SANTA IZABEL

Taiwan’s healthcare sector 

contributes 4.6% of the economy’s 

total carbon footprint. This even 

exceeds the global average from the 

industry which represents 4.4% of 

total greenhouse gas emissions.

Against this backdrop, TuCheng Hospital was founded in 2020 as a 

green building concept. It actively promoted smart healthcare services 

and established initiatives on sustainability development, energy 

conservation, and waste reduction.

TuCheng Hospital implemented strategies to become a low-carbon 

healthcare provider. One facet is through their green building design 

meant to reduce energy consumption and carbon emissions. They 

also promoted environmentally friendly green procurement practices, 

which includes a system that prompts staff to choose eco-labelled 

materials. Since the hospital’s opening, green procurement has totalled 

US $213,000 (NT $6.5 million). All actions are monitored through self-

conducted greenhouse gas inventories, certified by third-party agencies 

for accuracy and completeness. Using 2023 as the baseline, carbon 

emissions in 2024 dropped by 4%, with a 2025 target reduction of 6%.

The hospital also crafted a plan of action to reduce energy 

consumption. They implemented various management systems, such 

as the establishment of a dedicated energy-saving website and digital 

announcements. This paved the way for the hospital to motivate 

departments to 

participate in energy-

saving proposal 

discussions, achieving 

full staff engagement 

and comprehensive 

sustainability planning. 

These efforts bore fruit 

as the hospital has 

saved an average of 

283,563 kWh annually 

over the past three 

years, equivalent to approximately US $45,000 per year. Separately, the 

hospital saved an average of 38,391 tons of water annually over three 

years, equivalent to about US $15,300 per year.

The hospital has become a model, attracting an average of 20 visits 

monthly from healthcare facilities and corporations. These visitors came 

from the Taiwan Non-Government Medical Institutions Association, 

Chunghwa Post, National Taiwan University Hospital, and the

Ministry of Health and Welfare.

“Moving forward, TuCheng Hospital aims to expand sustainability 

practices to other hospitals and visitors over the next decade, promoting 

energy-saving improvements and becoming a benchmark in healthcare 

sustainability.” the hospital said.

TAIWAN
BRAZIL

NEW TAIPEI MUNICIPAL 
TUCHENG HOSPITAL

(BUILT AND OPERATED BY CHANG GUNG MEDICAL FOUNDATION)

Towards a sustainable future: Smart medical 
management for zero-carbon healthcare

50% reduction in greenhouse gas emissions 
at Hospital Santa Izabel
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The journey of sustainability for 

China Medical University Hospital 

(CMUH) can be traced back two 

decades. In 2003, CMUH established 

its environmental, social, and 

governance (ESG) blueprint for a green hospital and adopted ISO 50001 

and ISO 46001. However, challenges on the drive for low-carbon emissions 

remained. For example, the hospital operated legacy HVAC systems 

with high energy intensity. Additionally, they remained paper-reliant on 

workflows. They also lacked integrated mechanisms to monitor carbon 

emissions across all scopes.

To tackle ongoing challenges on lowering carbon emissions, CMUH 

pioneered a dual-axis transformation strategy combining digital 

innovation with environmental sustainability.   

This involved three primary shifts: a transition from fragmented 

to centralized carbon data governance; integration of AI and digital 

technology for real-time emission visibility; and a hospital-wide culture 

change to embrace the goal of lower emissions. Funding came from 

internal reinvestment, with in-kind support from public agencies. 

Through initiatives such as LED retrofits and solar energy expansion, 

the hospital exemplifies how healthcare can achieve net zero goals. Aside 

from focusing on carbon savings, CMUH engages 80% of staff in training 

through a green education centre and positions itself as a leader for 

outreach in rural and international communities.

By 2023, CMUH achieved a certified reduction of 3,263.1 metric 

tonnes of CO2e. They have set a national benchmark as this is equivalent 

to the annual absorption capacity of over 22 city parks. This period also 

marked the opening of their green education centre. Apart from this, 

CMUH started smart farming installations, and bilingual environmental 

outreach campaigns targeting schools and rural clinics.

The project has received recognition at the local, national, and 

international levels. CMUH was officially designated as Taichung City’s 

benchmark smart green hospital and has been invited to present its 

achievements to more than 60 institutions across the region. CMUH 

is collaborating with hospitals in Vietnam, Malaysia, and Uganda by 

providing toolkits, dashboards, and virtual training modules in multiple 

languages. The hospital’s scalable platform for emissions tracking and 

staff engagement has been cited in regional ESG case studies.

CHINA MEDICAL UNIVERSITY 
HOSPITAL, TAICHUNG

Frontline staff at Alexandra 

Hospital (AH) expressed concern 

over inefficient hospital practices 

which hindered their drive towards 

sustainability. These included 

practices such as excessive consumable use, overcooling of rooms, and 

ineffective recycling. These issues revealed gaps between clinical care, staff 

wellbeing, and environmental sustainability.

Recognizing their hospital’s state in terms of sustainability, AH launched 

the Go Green programme. The initiative was aligned with the environmental 

goals of the National University Hospital System (NUHS). Its four key areas 

include carbon emission reduction, energy efficiency, waste management, 

and staff engagement.

The first stage of the project, 

in 2022, involved AH embarking 

on awareness through waste 

tours. They built knowledge 

through partnerships with social 

enterprise to curate workshops 

for the staff. This stage also 

involved a serious attempt for 

culture change to support ground-up movements among staff to be more 

environmentally responsible.

By 2023, AH focused on Green Ward and Clinic pilots. Such schemes 

introduced reusable cutlery, wetwipe canisters to reduce packaging 

waste, digital patient information leaflets, and digital workflows. Operating 

theatres and clinics achieved 25–30% recycling rates through iterative 

processes and waste audits.

Meanwhile, the next two years aimed to institutionalize and integrate 

environmental, health and safety standards with Joint Commission 

International. This also coincided with planning for the new hospital. 

This time, environmental risk management has been integrated into the 

hospital’s risk register and departmental risk assessments.

Through their collective efforts, AH achieved measurable impacts, 

such as the reduction of over 1,100 CO2e of Scope 1 emissions. Due to 

digitization, 1.2 million sheets of paper were saved, alongside the 10% 

reduction in energy use intensity. 

Moving forward, AH is in the process of developing a Green Mark Super 

Low Energy hospital by 2028. This is the next chapter of their story to 

demonstrate sustainable models of care, waste management, and 

energy reduction. 

SINGAPORE

TAIWAN

ALEXANDRA HOSPITAL

Alexandra Hospital’s Go Green programme
Dual-axis transformation for low-carbon healthcare: 

Digital empowerment and sustainability at CMUH
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As a public healthcare provider, the Hong Kong 

Hospital Authority (HA) is cognizant of its role 

to create low-carbon hospitals as it fulfills its 

responsibility to serve Hong Kong’s dense and aging 

population. With intensive public hospital operations, 

HA already accounts for 3% of the city’s electricity consumption and 1.6% 

of carbon emissions. This signifies their important role in tackling these 

issues.

HA recognizes that combatting climate change is a long-term 

commitment requiring sustained efforts. They started addressing the 

problem by tackling challenges faced in implementing energy-saving 

initiatives while maintaining 

quality hospital services. 

HA aimed to systematically 

develop green hospital 

strategies across its 43 public 

hospitals and associated 

healthcare venues in Hong 

Kong. They did this by creating 

a high-level management 

committee on sustainability. 

This initiative focuses on integrating energy efficiency into clinical 

services and workflows. They also aimed to set aside a designated 

fund and programme for facilities and maintenance under a one-off 

grant for energy saving projects. 

As of March 2024, HA has successfully reduced energy consumption 

by over 7%, exceeding its target of 5%. Their energy-saving initiatives 

included the installation of over 900 solar panels which reduced 

carbon by about 90 tonnes per year. They also implemented a large-

scale intelligent LED lighting retrofit, which is equivalent to about 1,170 

tonnes of carbon reduction per year.

HA has separately implemented various measures in water and 

waste reduction. Their digital operations saved 15 million sheets of 

paper, which is equivalent to preserving 1,870 trees. HA recorded 

a 1.65% decrease in water consumption, as well as 5,900 tonnes of 

waste reduction through recycling.

HONG KONG HOSPITAL 
AUTHORITY 

The Department of Health – 

Abu Dhabi (DoH) launched the 

Emerald Sustainability Index as 

part of Abu Dhabi 2030, which 

promotes sustainability through the 

integration of environmental, economic, and social goals. The index, 

which measures and promotes environmental stewardship in hospitals, 

is an improvement from the precursor Muashir Quality Index.

Stakeholders across Abu Dhabi’s healthcare ecosystem joined 

efforts for the multi-stage process of the implementation of the new 

Index. It began with a high-level review of sustainability data to assess 

the environmental performance of healthcare facilities. 

Meanwhile, the design stage focused on benchmarking best 

practices from global sustainability programmes. A total of 15 indicators 

were selected using criteria of straightforwardness, impartiality, and 

insightfulness. Weightings were applied as well as a standardized 

scoring methodology.

“The clear scoring methodology enabled facilities of varying sizes 

and maturity levels to actively participate. Its practicality and fairness 

gained trust among providers, while its emphasis on data quality and 

progressive environmental performance resonated with healthcare 

leaders committed to sustainable development.” DOH said.

In the final stage, DoH launched a series of capacity-building initiatives 

to support implementation. This included in-person sustainability 

classes as well as webinars. The agency partnered with the Geneva 

Sustainability Centre to deliver the masterclasses. They also partnered 

with Abu Dhabi Energy Services (ADES) to conduct specialized energy 

efficiency workshops in January 2024.

The index’s flexibility is supported by a robust governance and review 

mechanism, allowing regular revisions to reflect emerging needs and 

insights. In November 2024, an extensive revision was undertaken to 

enhance the relevance and effectiveness of key performance indicators 

based on the feedback of hospitals across Abu Dhabi. 

During COP28 in Dubai in December 2023, the DoH recognized the 

top six hospitals demonstrating leadership in sustainability based on 

the Emerald Index. This public recognition has reinforced a culture 

of accountability and excellence not only in Abu Dhabi’s healthcare 

system, but also worldwide.

UNITED ARAB EMIRATES HONG KONG

DEPARTMENT OF HEALTH, 
ABU DHABI

Beyond quality: The Emerald Index and Abu Dhabi’s 
vision for sustainable healthcare

A journey in achieving carbon neutrality
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The COVID-related budget constraints 

paired with the newly established 

Office of Environmental Sustainability 

posed significant challenges for Rush 

University System for Health in 

terms of funding energy efficiency initiatives. This comes at a time the 

organization has strongly committed to bold climate action by signing the 

US Health and Human Services Climate Pledge. This undertaking targets a 

50% reduction in Scope 1 and 2 greenhouse gas (GHG) emissions by 2030.

Amid the gap between their ambition and the limited availability 

of resources, Rush identified an opportunity to drive impact through 

monitoring-based commissioning (MBCx). They tapped on their existing 

building automation system (BAS) and local utility incentive programmes 

to make this happen.

Rush sought to address their budget constraints through a partnership 

with a local utility’s incentive programme, which covered much of the 

consulting and implementation costs. 

“This enabled us to rapidly deploy a series of MBCx projects with 

minimal upfront investment. The utility validates each project using BAS 

data, and improvements are continuously tracked by our facilities team.” 

Rush said.

In a dense urban environment like Chicago, Rush was of the view that 

reducing energy demand through smarter operations also contributes to 

broader community resilience. By decreasing peak load on the electrical 

grid, Rush helps minimize the risk of blackouts or brownouts, supporting 

a more stable environment not just for the hospital but also for the benefit 

of the neighbourhoods which they serve.

Over the past three years, the initiative has led to the implementation of 

33 energy conservation measures targeting HVAC systems and controls. 

These projects have delivered consistent, measurable impact, including 

three consecutive years of more than 2 million kWh of electricity savings 

annually, alongside meaningful reductions in natural gas consumption of 

over 850,000 therms in total. 

Beyond the project’s impactful outcomes, the initiative has been 

implemented with less than US $100,000 in implementation expenses. 

Indeed, it showcases how healthcare institutions can creatively drive 

measurable carbon reductions with minimal investment.

RUSH UNIVERSITY SYSTEM 
FOR HEALTH

Jubail Health Network (JHN) is 

redefining sustainable healthcare 

in one of Saudi Arabia’s most 

industrial regions as they turned 

environmental challenges into 

innovative opportunities. JHN is located in Jubail Al-Balad which is 

home to a mix of industrial, residential, and traditional communities. 

This makes the city susceptible to complex environmental and health 

challenges which need to be addressed with systemic solutions.

Baseline data showed five key challenges which needed to be 

mitigated by JHN. These include high energy consumption that leads 

to high emissions and costs, as well as water inefficiency due to 

infrastructure losses and inefficient fixtures. Jubail is also facing issues 

on both medical and non-medical waste, alongside air quality risks that 

impact respiratory health among staff and patients.

Against this backdrop, JHN launched its sustainability transformation 

initiative to strategically address healthcare’s environmental footprint, 

in alignment with Saudi Vision 2030 and the Kingdom’s Net Zero by 

2060 target. Its strategic planning can be traced back to 2022, and it 

continues to be optimized up to the present. 

The initiative’s pilot implementation was carried out from early to 

mid-2023 when sustainability interventions started in select facilities. 

Activities include LED lighting upgrades, installation of smart water 

meters, and enhanced waste segregation systems. This coincided 

with awareness campaigns. The network-wide rollout kicked off in 

the second half of the year. During this time, operational policies and 

digital tools were standardized to ensure consistency and maximum 

impact. Engagement with the broader Jubail community was targeted, 

reinforcing a culture of shared environmental responsibility.

Through consistent efforts of stakeholders in JHN and Jubail, the initiative 

has achieved a 35% reduction in electricity use, 19% in water consumption 

per visitor, 87% in non-medical waste, and 45% in medical waste. They also 

implemented full digital transformation, afforestation, real-time air quality 

monitoring, health coaching, and smoking cessation clinics.

“We are empowering patients, staff, and the broader community. 

Jubail Health Network stands as a national model for low-carbon, value-

based healthcare – proudly advancing environmental and public health 

together.” JHN said.

SAUDI ARABIA 

UNITED STATES

JUBAIL HEALTH NETWORK

Driving measurable change for low carbon: 
The Jubail Healthcare Network model

Creative implementation of low and no cost energy 
efficiency projects to drive hospital decarbonization 

and cost savings
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Alongside Egypt’s hosting of COP27 

in 2022, the Egyptian Healthcare 

Authority (EHA) launched a 

pioneering sustainability initiative 

by installing the first solar power 

station in a public hospital. This marked the beginning of a broader 

green transformation, including efforts in water conservation, energy 

efficiency, and waste management. This pushed Sharm El-Sheikh 

International Hospital to become Egypt’s first officially recognized 

Green Hospital.

Building on this success, EHA expanded its efforts to additional 

hospitals and established the Environmental Sustainability and Green 

Transformation Unit. By embedding environmental resilience and 

sustainability into healthcare infrastructure and operations, the EHA 

is empowering facilities to address climate risks and actively support 

Egypt’s contribution to global climate goals.

The first phase of the initiative was the creation of the Unit and 

EGYPT

SUSTAINABILITY AND GREEN TRANSFORMATION UNIT 
AT EGYPT HEALTHCARE AUTHORITY

the needed capacity building to support the green transformation 

committees in all EHA hospitals. EHA likewise did initial assessments 

of carbon footprint calculation and energy audit to learn more about 

their starting points in this low-carbon journey.

After such preparations, EHA implemented adaptation and 

mitigation strategies across their system. Among such facilities 

are solar stations in a hospital and in primary healthcare units. An 

energy reduction programme and a focus on energy conservation 

measures was also initiated. This was done through improving chillers’ 

condition, replacing fluorescent lamps with LED lamps, and adjusting 

AC temperatures. Another aspect was on water purification and the 

completion of an irrigation system to collect and store water.

EHA was able to achieve significant progress on energy efficiency, 

as they recorded 9% reduction in usage, with 13 hospitals successfully 

lowering their annual average consumption. Add to this is their 

cumulative savings of 18.9 million Egyptian pounds as a result of the 

implemented measures.

Navigating sustainability: Egypt Healthcare Authority’s transformative journey
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Data from the United Nations showed that a 

sizable population continues to face struggles 

to obtain clear water. About 39% of homes lack 

adequate sanitation, while 53% do not have 

access to a safely regulated water supply. In 

Baguio City which is home to Saint Louis University (SLU) - Sacred 

Heart Center, many residents are complaining about decreased water 

supply as well as delayed deliveries from water delivery companies.

This fueled the hospital to embark on their project called “Water 

is Life: Nurturing & Flowing Sustainability Beyond Hospital Walls”. Its 

goal is to address systemic issues surrounding access to clean water, 

sanitation, and their impact on social and well-being of the Hospital 

Community.

Its implementation was done through evidence-based steps which 

started with a needs assessment and baseline survey. It aimed to 

determine baseline water access, sanitation conditions, health data, 

and environmental conditions.Following this, community members 

joined forces to co-design water system solutions and sustenance. 

They include patients, hospital staff, and employees. 

Through the project, nine Water is Life stations were deployed within 

SLU-Sacred Heart Medical Center for continuous access to free water. 

Aside from this, sewage treatment plants, a rainwater catchment 

facility and a safe resting space for hospital staff were launched to 

support universal health coverage. All of these action points were 

aimed to support mental and physical wellbeing positively influence 

environmental and social determinants of health.

Meanwhile, the Hospital Infection and Control Committee and 

Occupational Health and Safety Committee were trained for the water 

analysis. They led the campaign awareness by educating patients and 

staff on water safety, conservation, and hygiene and empowering them 

not to use plastic bottles within the Medical Center. 

On the other hand, the Total Quality Management Committee and 

PHILIPPINES

SAINT LOUIS UNIVERSITY - 
SACRED HEART CENTER

“Water is Life:” Nurturing & Flowing Sustainability Beyond Hospital Walls”

SEDDIQI HOLDING EXCELLENCE AWARD FOR SOCIAL AND ENVIRONMENTAL RESPONSIBILITY

the Office of Patient Experience tracked the system performance, 

water quality, and health outcomes among the patients and staff. 

The program was also scaled and implemented outside the Medical 

Center and was brought in several schools for children and campuses 

for students.

The construction of a water system benefited approximately 

30,000 patients annually, including thousands of employees, doctors, 

trainees, and students. This access to clean, safe water has shown 

benefits for the hospital as evidenced by zero hospitalization rates for

diarrhea and related illnesses among patients and staff. It has 

likewise resulted to an 80% reduction in waterborne diseases within 

the first year of intervention, as evidenced by health records and 

community reports.

The project also allowed the hospital to save at least 190,000 (kWh) 

for years, and about 25,000 cubic meters of water from in-house 

sewerage plant and rainwater catchment facility. The safe space for 

employees catered to at least 800 hospital staff and affiliate doctors. 

Aside from this, monthly orchestra and piano serenade sessions for 

intensive care units and emergency room patients and hospital staff.

The program has received national recognition, winning the First 

Grand Prize-Level 3 for Safety by the Private Hospital Association of 

the Philippines last September 2024 for its impact on public health. 

In April 2025, SLU became the first ever accredited hospital within the 

Cordillera region by the Philippines’ Department of Tourism.

The initiative has also garnered interest regionally and 

internationally, with several non-government organizations and 

healthcare organizations adopting or adapting the model. Aside from 

this, three university campuses and six facilities have implemented 

the program. 

Given its cost-effectiveness, scalability, and demonstrated success. 

Water is Life has strong potential for broader adoption globally, 

especially in regions facing similar water security challenges.
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Chronic kidney disease (CKD) has 

changed the lives of over 850 million 

patients across the world, with 2.4 

million annual deaths. In the case of 

Saudi Arabia, the growing cases of 

diabetes, hypertension, and obesity are all contributing factors to CKD. 

Early stages of CKD are typically silent. Without timely detection, 

the disease progresses to advanced stages, which often leads to costly 

interventions. Initial data showed that in Jubail, less than 15% of the 

target population has undergone screening, while qualitative insights 

pointed to limited access. In response, the Jubail Health Network 

- Eastern Health Cluster (EHC) shifted its focus to proactive care 

through community based prevention of CKD. 

Through population health analytics, the Jubail population was 

segmented based on medical history and demographic data to 

identify and prioritize high-risk individuals. This enabled targeted 

outreach and screening, optimizing early detection and intervention.

The program setup involved launching awareness campaigns, 

activating digital platforms, and initiating CKD screening across fixed 

and mobile sites. Mobile clinics and on-site screening units were 

deployed in collaboration with sectors such as the Royal Commission, 

Jubail Governorate Office, Education Office, public institutions, private 

sectors, and charitable organizations. The results of such screenings 

were delivered within 24 hours via participants’ mobile numbers 

through a secure digital system.

Over 2,602 individuals were screened through the program. The 

initiative identified 300 suspected cases and confirmed 20 early-

stage diagnoses. The project revealed  a prevalence rate of 11.5%. The 

community gave overwhelming support, as reflected by more than 

200 volunteers that supported more than 20 site visits. Meanwhile, 

education efforts included 10 in-person lectures and a digital 

campaign reaching over 20,000 impressions. 

With a 90.1% satisfaction rate from beneficiaries experience, 

the program demonstrates a scalable, cost-effective model for 

chronic disease prevention, reducing hospital burden and delivering 

measurable By detecting CKD earlier, the program reinforces value-

based care principles—improving outcomes while reducing long-term 

costs associated with late-stage disease and dialysis. 

JUBAIL HEALTH NETWORK - 
EASTERN HEALTH CLUSTER

Non-communicable diseases have 

been an increasing burden among 

children and adolescents in Bogota. 

National surveys revealed that over 

70% of minors do not consume 

enough fruits and vegetables, while over 50% exceed two hours of screen 

time daily. Additionally, one in five adolescents is overweight, increasing 

long-term pressure on health services.

Against this backdrop, VerdeVida originated as a response to 

promote healthy lifestyle and sustainability among girls aged 5-17 

in the vulnerable areas of Bogota. It was designed to embed health 

promotion and environmental sustainability into daily school routines 

for girls. 

Fundación Otero Liévano, which served as the hosting site, had 

a crucial role during the planning stage in order to understand the 

daily lives of the girls. Participatory assessments involving educators, 

caregivers, and students informed the program design.

In terms of resource mobilization, the project was led by the 

Population Health Directorate and supported by clinical professionals 

in nutrition, physical activity, and pediatrics. Their synergies ensured 

a strong connection between clinical expertise and community 

engagement. Additional funding was secured through project 

proposals supported by private and institutional partners.

Interventions were then gradually introduced to include a school 

garden using harvested rainwater, food literacy and participatory 

cooking sessions, physical activity promotion, and food waste 

reduction strategies. Teachers and facilitators were trained in behavior 

change techniques and sustainability practices.

VerdeVida has been well received by all stakeholders involved 

in its development and implementation. They recorded over 90% 

participation rate in health and sustainability activities. The project 

also led to increased fruit and vegetable intake, driven by improved 

food literacy and participatory cooking. Participants learned the 

active use of rainwater harvesting systems to maintain the garden and 

reduce environmental impact.

By combining clinical guidance, community engagement, and 

applied technology, VerdeVida offers a cost-efficient, high-impact 

model with strong potential for replication. 

COLOMBIA SAUDI ARABIA

FUNDACIÓN SANTA FE
DE BOGOTÁ

(BUILT AND OPERATED BY CHANG GUNG MEDICAL FOUNDATION)

VerdeVida: A behavioral and sustainability-driven 
approach to reducing food waste, promoting health, and 

fostering low-carbon resilience in urban communities

“From Clinics to Communities: Advancing Equitable 
Kidney Health Through Responsible Outreach”
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Taiwan’s rural and indigenous 

communities face disproportionately 

high barriers to healthcare access 

and are highly vulnerable to climate-

related threats. Data from the China 

Medical University Hospital (CMUH) revealed that areas such as Lishan 

(Taichung City) and Xinyi Township (Nantou County) suffer from extreme 

healthcare inaccessibility. This in turn leads to high emergency response 

delays, elevated rates of chronic disease complications, and food insecurity. 

Aside from the health impact posed to these communities, carbon 

footprint analyses identified high emissions linked to patient travel and 

inter-facility referrals. In Lishan alone, patient transport generated an 

estimated 68.2 metric tons of CO2e annually.

This scenario led CMUH to launch a sustainability program that 

integrates smart telehealth, carbon reduction, aquaponics, and clean 

water access to address rural health inequity and climate risks. Its primary 

goal was to increase access to essential and specialty medical care in four 

remote and underserved indigenous villages in central Taiwan. Resources 

came from CMUH’s internal ESG funds, government grants, donations, 

as well as partnerships with non-government organizations.

During the first phase of the project, CMUH started with needs 

assessments, carbon audits, and geographic information system (GIS) 

mapping. Four high-risk communities—two in

Lishan and two in Xinyi Township—were selected for their limited 

healthcare access and climate vulnerability as the target beneficiaries. 

CMUH then engaged local health centers, tribal leaders, and residents to 

co-identify service and infrastructure gaps.

Following this, specific interventions were developed such as mobile 

and AI-assisted telemedicine, renewable-powered aquaponics farms, 

and indigenous caregiver training in local languages. They also crafted 

home safety and climate-resilient retrofitting, as well as community 

consultations and training workshops ensured cultural alignment and 

local ownership.

Over 140 staff members were mobilized for the service delivery. 

Aquaponics systems were built with green technology volunteers. 

Meanwhile, CMUH’s Vietnam clean water initiative, in partnership with 

World Vision, installed solar filtration units benefiting 2,500 villagers.

CHINA MEDICAL UNIVERSITY 
HOSPITAL, TAICHUNG

In Tanzania, the prevalence of burns, 

trauma and gender-based violence 

is a serious public health issue that 

greatly increases social exclusion 

and disability. This trend follows 

World Health Organization findings which show that burns kill more than 

180,000 people each year, mostly in low- and middle-income countries. 

For many women and children in the country, burns are one of the main 

causes of long-term disability. A study by the Tanzania Demographic and 

Health showed that 40% of women between the ages of 15 and 49 have 

been the victims of physical violence, which frequently results in serious 

injuries and disfigurement. This situation comes at a time when access 

to specialized reconstructive care is severely limited and expensive. 

Estimates suggest fewer than 15 certified plastic surgeons serve a 

population of over 60 million. 

This scenario became the driving 

force that led to Aga Khan Hospital’s 

reconstructive surgery program in 

collaboration with Reconstructing 

Women International (RWI) and a 

government hospital. 

The program aimed to provide 

free reconstructive surgeries for 

marginalized women and children 

that were affected by burns caused 

by gender-based violence and 

congenital abnormalities. Aside from 

this, they wanted to provide mental 

health support for the patients’ 

recovery. To foster the program’s 

sustainability, they also targeted 

to build local healthcare capacity 

by training Tanzanian surgeons and nurses in reconstructive surgical 

techniques.

The project leaders implemented the program in annual cycles. Aga 

Khan Hospital raised funding through the goodwill of non-government 

organizations and big businesses. The program, which costs US$100,000 

annually, covers costs of travel, accommodation, surgical supplies and 

meals ensuring patients are fully supported. They also did awareness 

campaigns in order to identify possible beneficiaries.

“The program’s influence extends beyond medical facilities. Burns and 

reconstructive care are now less stigmatised thanks to media attention 

and community outreach,” the hospital said.

Since the program’s inception, more than 265 individuals have benefited 

from transformative care. Capacity-building initiatives have trained over 16 

surgeons, 12 nurses and 12 additional staff members in mental health first 

aid. Beyond its social benefits, the program minimizes its carbon footprint 

by using regional Outreach Health Centres for decentralized screening, 

reducing the need for long-distance patient travel.

TANZANIA TAIWAN

AGA KHAN HOSPITAL, 
DAR ES SALAAM

Improving Lives of Victims of Burns and Violence 
Through Equitable Access to Reconstructive Surgery

Integrated Sustainability Transformation for Rural Health 
and Environmental Equity: The CMUH Model

SEDDIQI HOLDING EXCELLENCE AWARD FOR SOCIAL AND ENVIRONMENTAL RESPONSIBILITY



I H F  A W A R D S  2 0 2 5

HONOURABLE MENTION

47

Horacio Oduber Hospital (HOH) 

embarked on a journey to contribute 

to the circular economy and to support 

vulnerable communities. It launched a 

donation drive which allows them to be 

socially and environmentally responsible by repurposing hospital furniture 

and equipment for under-resourced local organizations. The idea was 

based on the reality that furniture within the hospital is replaced every five 

to 10 years, depending on its condition. However, due to its well-maintained 

state, it can serve as a valuable resource for others. 

The initiative’s process begins with the facility manager conducting 

an inventory of furniture and medical equipment that are approaching 

the end of their useful life at the hospital. Items that are still in good 

condition but no longer needed are listed for potential donation. 

The facility manager then reaches out to local non-government 

organizations (NGOs) that may benefit from the available items.

After identifying suitable recipients, the facility manager will then 

seek approval from the Board of Directors (BoD) to proceed with 

the donation. Following approval, coordination with the NGOs is 

initiated to ensure the logistics of delivery and installation are properly 

managed. During the process, the HOH not only donates the furniture 

and equipment, but also takes responsibility for their delivery and 

installation.

By repurposing items that would otherwise be discarded, HOH 

reduces landfill waste and supports sustainable practices. The hospital 

has demonstrated environmental stewardship by ensuring that high-

quality, still-usable furniture finds a new life. It demonstrates efficacy 

and cost-effectiveness, as the hospital leverages existing resources and 

staff to manage the donations.

Since its inception, donations have benefited local organizations such 

as Hospice Atardi, the white yellow Cross, the Lion Club, and retirement 

centers. It has also donated microscopes to public elementary schools, 

reflecting its potential to inspire the next generation of healthcare 

professionals.

HORACIO ODUBER HOSPITAL

In Spain, regional data revealed that only 2.1% 

of elderly, 20.3% of people with intellectual 

disabilities (DID), and 7.6% of individuals 

with mental health conditions had access to 

appropriate support services. Furthermore, 

22% of the population lives in poverty, and 10% of primary school children 

are in situations of severe deprivation. 

These challenges prompted Fundació Sanitària Mollet (FSM) to act 

on its mission to improve quality of life and uphold human dignity. They 

launched the Roure Social work to address the needs  beyond medical 

treatment and pointed to broader 

issues of poverty, isolation, and 

dependency.

Roure wanted to address the 

needs of the marginalized through 

a three-pronged strategy. First, 

it wanted to endeavor health 

promotion through art therapy, 

animal-assisted therapy, and 

cognitive stimulation to improve 

psychological resilience and social 

integration. Another aspect is 

support for dependency through 

hydrotherapy and personalized 

support foster autonomy for 

elderly and vulnerable individuals. 

Finally, it wants to prompt social 

commitment through social dining 

services and co-housing projects 

ensure access to basic needs like 

food and shelter.

Data collected from various 

activity indicators demonstrate the 

journey of success for the project. 

In 2019, it provided support to 

289 individuals, with one social 

cohousing apartment, 30 people served in the soup kitchen, and 256 

individuals benefiting from different therapeutic services. 

Its growth is reflected by the end of 2024, as they have already reached 

more than 1,300 individuals. During this time, Route includes three social 

cohousing apartments, 25 people serving  daily in the soup kitchen. 

Meanwhile, more than 1,300 individuals are benefiting from the range of 

therapies offered.

Similarly, a commitment to corporate social responsibility (CSR) 

is demonstrated through initiatives aligned with the UN Sustainable 

Development Goals. FSM has already achieved NetZero status in direct 

emissions and has set a strategic goal to reach full emissions neutrality 

by 2040. 

SPAIN ARUBA

FUNDACIÓ SANITÀRIA MOLLET

Mollet University Hospital, Healing People, 
Healing Planet: A Model of Social and 

Environmental Responsibility

HOH’s Commitment to Social and Environmental 
Responsibility: Repurposing Hospital Furniture and 

Donating Equipment to Local NGOs and Communities
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Social inequality in the Stockholm 

Region creates differences between 

different socioeconomic groups when 

it comes to access and quality of 

healthcare. This comes at a time when 

the healthcare sector is one of those most negatively affected by climate 

change impact. 

The Karolinska University Hospital recognized their position to 

play a crucial role in addressing these challenges that require systemic 

transformation. To accelerate progress, they launched a comprehensive 

sustainability programme in 2023 consisting of goals and targets for 

social, economic and environmental sustainability, aligning with Region 

Stockholm’s sustainability strategy and policies.

In order to integrate the sustainability work into the daily operations 

of the hospital, the program was structured from a bottom-up approach. 

This gave each unit the responsibility to identify the most important 

sustainability areas they should prioritize to reach the best possible 

impact. Staff including nurses, doctors, child rights representatives, and 

chemical inventors came together to support the initiative.

As of 2024 results, the hospital has reduced drug disposal costs by 

SEK 1 million. They also started to pilot circular disposable aprons and 

reusable gloves. Through the purchase of eco-friendly aprons, they were 

able to save 102 tons of CO2e. 

Another facet of the initiative is the switch from disposable to reusable 

patient monitoring accessories and centralized ownership. This is expected 

to potentially save 22 tons CO2e and SEK9 million in costs annually. 

The hospital’s program also led to social sustainability outcomes. Their 

ME Plastic Surgery became LGBTQI-certified in 2024. Apart from this, all 

employees have completed training on LGBTQI rights. 

Separately, their Child Protection Team developed an AI-based training 

tool for healthcare staff to practice conversations with children to detect 

whether their health issues may be linked to exposure to violence. 

The hospital likewise strengthened its work to battle sexual violence. 

They developed a  new training course for healthcare professionals 

and launched an anonymous chat service to complement the existing 

helpline. The chat makes help more accessible, especially for young 

people experiencing sexual issues and for relatives of individuals with 

sexual behavior problems.

KAROLINSKA UNIVERSITY 
HOSPITAL

Childhood and adolescent obesity is a pressing global 

issue. According to the World Health Organization 

(WHO), one in three boys and one in five girls 

aged 6–9 are overweight or obese. In the long-run, 

obesity in childhood increases the long-term risk of 

cardiovascular diseases, hypertension, diabetes, and musculoskeletal 

disorders. It may also lead to mental health problems stemming from low 

self-esteem and social exclusion.

Analysis from the Jerzy Gromkowski Regional Specialist Hospital 

in Wroclaw of more than 1,000 pediatric patients in the rehabilitation 

department showed that 23% of children had excessive body weight. 

About 10% of them were obese, while 13% were overweight. They were 

hospitalized for issues related to back pain and elevated blood pressure. 

Alarmingly, 60% of parents did not know the nutritional habits of their 

children.

These findings served as the foundation for launching the hospital’s 

targeted prevention campaigns. Their overarching aim was to increase 

health literacy and early detection. In particular, they wanted to focus on 

areas related to obesity, digital overuse, and cancer prevention.

Internal stakeholders including physicians, physiotherapists, dietitians, 

psychologists, educators, and health administrators led the project. 

The medical staff played a central role at every stage. Pediatricians, 

gastroenterologists, and rehabilitation specialists conducted the screening 

and consultation components of the obesity prevention campaign. 

Meanwhile, physiotherapists and dietitians worked with children 

in schools to give them personalized feedback and guidance. These 

professionals also co-led webinars and workshops for parents, school 

nurses, and teachers.

Their efforts paved the way for the early detection of serious 

anomalies through 351 cancer prevention tests. Meanwhile, 170 school 

children were screened for overweight and obesity, with 50 referred for 

further diagnostics. Over 200 pediatric consultations were delivered 

in gastroenterology, dietetics, and rehabilitation. The hospital’s digital 

campaigns exceeded one million, amplifying impact far beyond the 

hospital’s walls.

POLAND

SWEDEN

JERZY GROMKOWSKI 
REGIONAL SPECIALIST 

HOSPITAL IN WROCLAW

Together for Health and Wellbeing: Community 
Prevention and Education through a Hospital Lens

Striving for system change for greater sustainability 
outcomes: Karolinska University Hospital’s 

Sustainability Programme
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Rush University System for 

Health’s partnership with Fillmore 

Linen Service (FLS) originated from 

the organization’s Equity Framework. 

The hospital wants to help address 

the 16-year life expectancy gap between Chicago’s predominantly white 

and affluent Loop and the historically disadvantaged West Side. 

With this context, Rush identified laundry as a high-volume service 

that could be relocated on the West Side to drive economic opportunity, 

local job creation, and reduce environmental impact. At the time, Rush 

outsourced six million pounds of linen annually to a vendor 40 miles away. 

This led to greater emissions from transport and jobs created outside of 

the Chicago-land area.

Given these circumstances, FLS offered a unique chance to create 

quality local jobs with wraparound services. This was in line with Rush’s 

goal to advance economic equity and health in historically disinvested 

neighborhoods. The local facility would also reduce diesel truck mileage 

and greenhouse gas emissions while conserving water through efficient 

machinery.

To implement the project, healthcare coalition West Side United (WSU) 

worked with stakeholders to raise US$16.3M for plant development. 

Meanwhile, Forgea Management, a laundry strategy firm, provided FLS 

with operational leadership.

From a community economic development standpoint, FLS currently 

employs 80 full-time staff, exceeding its year-one projection of 68. Half 

of these employees reside in the West Side. The average employee wage 

is US$20.98 per hour, or approximately $44,000 annually. This is 25% 

higher than the median annual income US$33,334 in North Lawndale. 

This shows how the project is in line with Rush’s goal to help address the 

inequality gap.

Meanwhile, in terms of environmental impacts, Rush has cut 16,328 

MTCO2e in transportation-related emissions, down 75% from previous 

laundry transport. 

Rush is actively championing the expansion of FLS among other 

Chicago-land health systems. This effort resulted in Lurie Children’s 

Hospital joining FLS. In response

to growing demand, a second FLS facility is under development 2.4 

miles from the original site and 1.5 miles from Rush’s main campus.

RUSH UNIVERSITY SYSTEM 
FOR HEALTH

Juvenile Rheumatoid Arthritis (JRA), 

a rare disease, is poorly understood 

and often stigmatized. Many patients 

face academic disruption due to 

frequent hospital visits. In Korea alone, 

approximately 2,000 children have JRA. They are battling the disease at a 

time of critical shortage of specialists and institutions. This leads to delayed 

diagnosis, lack of accurate prevalence data, complications, and emotional 

burden for families.

Against this backdrop, Myongju Hospital launched the Rainbow 

Project. It is Korea’s first integrated care program designed to support 

children with Juvenile Rheumatoid Arthritis (JRA) and their families. It 

aims to provide emotional, educational, and medical support to raise 

awareness about the disease and assist in patient care. 

The initiative’s flagship activity is the Rainbow Summer Camp, 

which is operated through the voluntary participation of patients and 

their families. Its planning phase happens annually from January to 

April. May and June are reserved for the recruitment of participants. 

By July, site preparations are completed in time for the camp activities 

in August. The rest of the year is utilized for monitoring outcomes and 

settling expenses. 

Financial contributions from multiple institutional sponsors have 

provided a stable funding base, ensuring continuity and expansion 

of the project. The organizers strive for continuous improvement 

through gathering patients’ concerns and feedback.  They do this in 

collaboration with the Korean Organization for Rare Diseases and some 

media stakeholders.

The Rainbow Project has received positive evaluations from hospital 

management, administrative, and clinical staff, contributing to the 

establishment of a sustainable care system. Furthermore, the hospital 

established the Rheumatism  Center and the Rheumatism Research 

Institute dedicated to JRA treatment. Considering JRA’s high relapse 

rate of 60-70%, the hospital is open to the possibility of opening an adult 

JRA Clinic to provide continuous care throughout the patient’s life cycle.

KOREA

UNITED STATES

MYONGJI HOSPITAL

Building Hope and Resilience: A Rainbow Project for 
Children Living with JRA(Juvenile Rheumatoid Arthritis) Environmental and social co-benefits of converting

to a local laundry service

SEDDIQI HOLDING EXCELLENCE AWARD FOR SOCIAL AND ENVIRONMENTAL RESPONSIBILITY
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Mollet University Hospital is deeply 

committed to continue its journey towards 

becoming a more sustainable and low-

carbon health institution. In 2024, the 

hospital was awarded by the International 

Hospital Federation (IHF) with the Gold Award  in the Ashikaga-Nikken 

Excellence Award for Low-Carbon Healthcare for their Green Hospital 

Initiative.

Following this recognition, the hospital continued to strengthen its 

sustainability work by using the Sustainability Accelerator Tool (SAT). 

The SAT helped the hospital to assess their environmental maturity and 

identify gaps across infrastructure, clinical care and systems.

Based on their experience, the SAT has been pivotal in carrying on with 

their sustainable strategy while ensuring measurable action. It offered a 

comprehensive, structured evaluation and became a tool to confirm their 

strengths while clearly identifying areas for improvement.

The SAT validated their stories of success quantitatively. In 2023, the 

hospital achieved Net Zero status for Scope 1 and 2 emissions, cutting 

direct carbon dioxide use by 91% compared to 2012. Energy use also 

dropped significantly, 36% less water and 26% less electricity. In 

2024, through offering 6,000 virtual consultations, they helped reduce 

transport emissions.

Qualitatively, the SAT’s “Guidance to Improve” gave practical 

recommendations to advance low-carbon clinical care, strengthen 

community resilience, and expand Scope 3 reporting. These insights 

helped the hospital integrate environmental key performance indicators 

into its strategic plan. For example, they were able to launch a new catering 

contract for 2025 with clear emissions tracking, 50% local ingredients, 

and zero single-use plastics. They were also able to expand Scope 3 

SPAIN

FUNDACIÓ SANITÀRIA MOLLET

Accelerating sustainability excellence: From insight to impact – A high-maturity journey 
with the SAT

supplier assessments and embed sustainability clauses in tenders. 

Despite the milestones, their journey towards sustainability and the 

use of SAT was not without challenges. There was limited baseline data 

for Scope 3 emissions and community vulnerability. Naturally, some staff 

resisted behavioral changes in clinical and operational practices. The 

same is true for suppliers that were wary about embedding sustainability 

clauses. 

To address this issue, the hospital developed a supplier survey for 

environmental metrics and piloted Scope 3 dashboards. They also ran 

internal workshops to connect sustainability with clinical quality and 

efficiency. Finally, they integrated SAT indicators into procurement 

criteria, with the support of the Environmental Director in the purchasing 

committee.

“The SAT provided legitimacy and focus, allowing us to overcome 

resistance, align stakeholders with common goals, and link environmental 

goals with institutional values. It was not just a tool, but a catalyst for 

cross-cutting transformation,” the hospital said.

Indeed, the SAT has guided the hospital’s strategic decisions and 

validated the expert-level maturity. It was a driving force behind major 

developments such as a low-carbon food services tender and the creation 

of the Planetary Health Development Centre. It also paved the way for the 

expanded Scope 3 monitoring, and enhanced community engagement. 

The hospital remains committed to using the SAT as a core 

element of its 2026–2030 strategic plan. They vowed to do a SAT 

reassessment every year to guide their strategy updates and provide 

continuous benchmarking. They are also looking to co-develop climate-

health initiatives with local authorities such as mapping community 

vulnerabilities and promoting resilience through education and adapted 

care services.
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Fundación Santa Fe de Bogotá 

credits the Sustainability Acceleration 

Tool (SAT) as the driving force behind 

their sustainable health approach. 

Most importantly, it led the hospital to 

make sustainability a strategic priority, particularly in sustainable surgery, 

an area that continues to grow through the leadership and commitment of 

its medical staff.

Following the SAT Process, the hospital took significant steps 

to reduce the environmental impact of their operations and to 

incentivize areas of collaboration for sustainable surgery leaders. 

They also engaged the supply chain to achieve sustainable purchasing 

and conversations with suppliers. The tool also helped reduce 

consumption and explore alternatives with suppliers in pursuit of 

achieving low carbon healthcare. 

“Thanks to the advice of the Geneva Sustainability Centre and the 

diagnostic process with the SAT, at Fundación Santa Fe de Bogotá we 

began to see the three dimensions of sustainability as strategic. We 

became aware of the progress that the Foundation has made in social, 

environmental and governance areas, but that they were not seen as a 

contribution to sustainability,” the hospital said.

Initially, selected doctors formed part of a committee that led their 

sustainability efforts in services such as anesthesia and surgery. Over 

time, this committee has grown to include people from other areas. 

Today, the committee includes the hospital’s C-suite officials such as 

the hospital director, medical management, supply chain sub-direction, 

and innovation. All together, there are 13 permanent members that 

spearhead the committee’s initiatives, with collaborators from other 

services that are invited from time to time. 

Since 2022, they have implemented various strategies such 

as reduction of anesthetic gases, change of compresses, surgical 

clothing, and training in waste separation initiatives, energy 

conservation through managing air conditioner usage and reduction 

of paper. Through these efforts, Fundación Santa Fe de Bogotá 

achieved a 36% reduction in CO2 emissions, equivalent to 137 tons, 

and generated financial savings of around USD 396,000 (1.5 billion 

Colombian pesos).

Alexandra Hospital (AH) takes 

pride in its Go Green programme, 

driven by guidance from the 

improvement strategies of the 

Sustainability Acceleration Tool 

(SAT). AH has leveraged the SAT to enhance its sustainability initiatives, 

implementing key changes in environmental resource use and low-

carbon practices.

Guidance for key improvements from SAT include low carbon care 

across both operations and clinical settings by transitioning to more 

sustainable practices. This was the backbone of the hospital’s shift to 

reusable cutlery and instruments in wards, implementing canister-form 

wipes to reduce packaging waste, and optimizing blood tube inventory 

to reduce waste. The transition to reusable cutlery in wards is projected 

to contribute an annual reduction of 450,000 single-use items.

The hospital has also enhanced energy efficiency through LED 

lighting, temperature optimization, and HVAC upgrades. Waste 

management efforts have been bolstered by comprehensive audits and 

increased recycling rates.

AH’s commitment to sustainability extends to employee engagement 

and empowerment, as recommended by SAT. Environmental training 

has been expanded beyond orientation to regular department 

meetings, resulting in over 50% workforce engagement by FY25. 

Monthly meetings have been introduced to create an open space for 

dialogue on environmental sustainability and low-carbon care goals.

As their Go Green programme is mainly staff-led, the hospital 

recognized that strong buy-in from management and staff was crucial 

for the success of sustainability projects. One challenge involved 

addressing staff concerns about potential compromises to infection 

control standards when reducing the use of disposable gowns and 

gloves in low-risk scenarios. To overcome this, the team worked closely 

with Infection Prevention & Control (IPC) Nursing to create evidence-

based protocols.

By embedding sustainability into operational processes, staff 

training, and organizational culture, AH ensures that environmental 

considerations become an integral part of decision-making at all levels. 

This systemic approach was made possible by SAT’s benchmarking 

function, coupled with regular audits and improvement cycles. Over 

the long term, it positions the hospital to maintain and enhance its 

sustainability improvements.

FUNDACIÓN SANTA FE 
DE BOGOTÁSINGAPORE

COLOMBIA

ALEXANDRA HOSPITAL

Accelerating Alexandra Hospital’s sustainability with SAT

The evolution of sustainable surgery at 
Fundación Santa Fe de Bogotá
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Fujairah Hospital has set a national benchmark 

for sustainable healthcare by embedding the 

Sustainability Accelerator Tool (SAT) into its strategic 

and operational framework. Guided by the SAT’s 

comprehensive assessment and benchmarking 

approach, the hospital launched focused programmes that strengthened 

its commitment to low-carbon, environmentally responsible healthcare.

Despite challenges related to staff awareness and organizational culture, 

Fujairah Hospital remained steadfast in pursuing its Green Revolution. 

Through comprehensive staff education, strong leadership engagement, 

and strategic partnerships that provided critical technology and expertise, 

the hospital fostered a culture of sustainability. Recognition and active 

involvement initiatives further motivated employees to contribute to 

lasting environmental change.

Leveraging insights from the SAT, the hospital adopted advanced 

anesthesia systems, achieving an impressive 80% reduction in sevoflurane 

usage and associated costs. In 2024, Fujairah Hospital became the first 

government hospital in the UAE to earn LEED Gold Certification, reflecting 

its excellence in sustainability and energy efficiency.

The SAT analysis revealed key opportunities to optimize resource 

consumption, leading to a 15% reduction in energy use and a 10% 

decrease in water consumption. It also identified gaps in waste 

management practices, resulting in a 25% improvement in medical waste 

segregation after targeted interventions.

Additionally, the SAT guided the hospital’s Zero Government 

Bureaucracy initiative, which streamlined over 30 procedures, saved 

30 million minutes, and eliminated 150,000 physical visits. These 

advancements not only achieved a 99% customer satisfaction rate but 

also reduced annual carbon emissions by 180 million kilograms.

By embracing the SAT for continuous improvement, Fujairah Hospital 

delivers measurable, replicable, and patient-centered sustainability 

outcomes—positioning itself as a pioneering model of healthcare 

excellence in the United Arab Emirates and beyond.

FUJAIRAH HOSPITAL

At Changi General Hospital (CGH), 

climate planning was initially limited. 

Staff engagement on sustainability-

related initiatives was minimal, while 

clinical and operational initiatives 

were previously fragmented. 

The Sustainability Accelerator Tool (SAT) marked a turning point 

as it helped the hospital develop a simple framework to guide actions 

with greater impact on carbon footprint. It has also supported CGH in 

incorporating climate and disruption planning as part of the hospital’s 

future strategy.

In November 2023, a sustainability committee was formed, made up 

of passionate individuals eager to learn, despite limited prior experience 

in healthcare sustainability. Understanding that a lack of measurement 

would hinder the ability to demonstrate initiative, benefit and impair 

reporting, the committee made a collective effort to upskill staff in data 

collection and analysis. They introduced measurable targets alongside 

mitigation strategies, ensuring every initiative could be evaluated for its 

impact.

SAT has made it easier for CGH to track their gains. Under Scope 1, a 

94% reduction in nitrous oxide leakage is expected to save 400 tons of 

CO2e. Additionally, desflurane reduction between 2019 and 2024 led to 

805 tons of CO2e savings, a 90% drop from its peak. CGH has further 

pledged to be desflurane-free by the end of 2025.

The hospital’s Scope 2 improvements were implemented through the 

installation of solar panels and heat recovery systems, meant to help 

reduce energy usage. As for Scope 3, the hospital advanced low-carbon 

practices through reusable product transitions, telehealth expansion, 

a green procurement policy, and biohazard waste education for better 

segregation.

Moving forward, CGH plans to establish a formal sustainability 

office with comprehensive sustainability education for support and 

sustainability-specific funding for larger projects. They also envision 

a motivated and more invested workforce and environment where 

sustainability practices extending beyond work to transform lifestyles.

SINGAPORE UNITED ARAB EMIRATES

CHANGI GENERAL HOSPITAL

Future-proofing healthcare: Optimizing sustainability 
at Changi General Hospital while upholding the highest 

standards of clinical excellence and care

Fujairah Hospital’s Green Revolution: Achieving 
excellence through SAT utilization and attaining LEED 

Gold and Environmental ISO Certification
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Geneva University Hospital (Hôpitaux 

universitaires de Genève - HUG) has 

been on a two-decade mission to 

pursue sustainable development. During 

this time, it has recorded significant 

milestones across areas such as renewable energy use, sustainable 

catering and eco-mobility. 

HUG has built up a wide sustainability strategy for 2022- 2030. The 

Sustainability Accelerator Tool (SAT) helped identify strengths and 

weaknesses of sustainability indicators maturity, highlighting key areas 

for improvement, and providing a benchmark for progress.

In 2022, HUG received the IHF Gold Award of Excellence for Social 

and Environmental Responsibility as well as an honourable mention for 

the Green Hospitals Award.

As a beta tester, HUG actively contributed to the SAT’s improvement 

and now uses it annually. In 2024, HUG achieved a 21% reduction in total 

energy consumption compared to 2021. It also strengthened its circular 

economy efforts by giving over 3,000 pieces of equipment a second life. 

Separately, gender equality improved by increasing the proportion of 

female senior and high-ranking executives to 49.7%, from 47% in 2021.

According to its 2024 SAT assessment, HUG achieved an advanced 

baseline sustainability maturity score of 59.8%. Leadership and 

Governance was the strongest area, scoring 77.3%, while Environmental 

impact was in line with the benchmark average at 57.3%. On the other 

hand, Health, Equity, and Wellbeing, scored 44.8%, which is below 

benchmark. These results provided a comprehensive overview of 

HUG’s sustainability performance and played a role in supporting the 

successful attainment of Healthcare Sustainability Certification.

GENEVA UNIVERSITY HOSPITAL 
(HUG)

At Hospital Fundación Valle del Lili 

(FVL), the “Path taken, future mapped 

in hospital sustainability with SAT” 

programme is a testament to over 

25 years of dedicated environmental 

stewardship. Their early steps began with the installation of solar panels 

in 1994 and pioneering the elimination of nitrous oxide from surgical 

procedures in 2008. It is a continuous journey that now counts with a 

sustainable procurement programme, rational management of water and 

energy resources, and a steady reduction of plastics and hazardous waste. 

The hospital believes that the Sustainability Acceleration Tool 

provided a vital framework to recognize past progress and to advance 

toward a more structured, measurable, and globally benchmarked 

environmental management system.

In 2022, FVL  played an active role in the pilot testing of the SAT,  

providing valuable technical and operational feedback directly to the 

IHF Sustainability Centre in Geneva. This collaborative process involved 

feedback sessions and joint analyses that helped optimize the tool’s 

design, incorporating practical experience and institutional framework.

“The SAT allowed us to evaluate our institutional maturity, uncover 

critical gaps, align resources, and design a strategic roadmap toward 

becoming a resilient, low-carbon, and socially responsible healthcare 

institution,” the hospital said.

Through the SAT, FVL was able to refine their critical performance 

indicators. The hospital shifted from measuring water and energy 

consumption per bed-day to tracking these metrics per care episode. 

This significantly enhanced traceability and enabled meaningful 

international comparisons. It provided better alignment with global 

reporting standards.

The SAT was also instrumental for FVL to uncover gaps in areas like 

governance, community health engagement, and climate resilience. 

Insights were integrated into their institutional roadmap. FVL also 

reaffirmed its commitment to strengthening long-standing practices 

such as nitrous oxide reduction, composting, and sustainable 

pharmacy, embedding them within a comprehensive, continuously 

monitored strategy.

COLOMBIA SWITZERLAND

HOSPITAL FUNDACIÓN 
VALLE DEL LILI

Mapping the future of sustainable healthcare 
with the SAT

Inspiring the sustainable hospital of tomorrow by driving 
the SAT acceleration pathway
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Singapore’s healthcare sector, including 

Tan Tock Seng Hospital (TTSH), ranks 

among the highest carbon emitters. The 

industry’s emissions are estimated to 

exceed one ton per capita. In response, 

TTSH has formally embarked on an initiative to foster a Green 

Movement within the hospital.

To strengthen its sustainability efforts, TTSH used the Geneva 

Sustainability Centre’s Sustainability Accelerator Tool (SAT), which 

provided a cwwomprehensive framework for evaluating sustainability 

across various dimensions.

Insights from the SAT assessment guided TTSH in establishing 

a structured approach to healthcare sustainability, along with 

measurable targets for tracking progress. A follow-up assessment two 

years later revealed significant improvements, demonstrating the SAT’s 

effectiveness in advancing the Green Movement at TTSH across the 

entire hospital.

The SAT’s recommendations emphasized evaluating environmental 

impacts, integrating climate considerations into programmes, and 

embedding sustainability into the organization’s mission. A formal 

structure was established, including an ESG Council. Other work 

groups have also been created including a Sustainability Office at the 

management level. Training courses were introduced to equip staff with 

the necessary skills, and funding was allocated for green initiatives.

Notable achievements include a review of cataract surgeries that 

reduced single-use consumables by over 700 kg and recycled more 

than 2,000 kg of waste, saving US$771 (S$2,000) and decreasing CO2 

emissions by over 2,000 kg. Meanwhile, a recycling pilot successfully 

diverted over five tons of waste. The Food Rescue initiative minimized 

food waste from hospital events. 

Currently, TTSH is 13% away from achieving its Energy Use Intensity 

(EUI) target and has exceeded its Water Discharge Index (WDI) 

and Water Efficiency Index (WEI) goals. With a robust sustainability 

framework and enhanced staff engagement, TTSH is well-positioned to 

scale its green efforts sustainably.

Looking ahead, TTSH plans to implement the SAT as a regular feature 

in their sustainability strategy. They believe that the SAT enables 

them to measure and benchmark their sustainability efforts against 

international standards and practices. 

TAN TOCK SENG HOSPITAL

MP Shah Hospital has been working closely with 

the Geneva Sustainability Centre (GSC) to promote 

inclusive healthcare for low- and middle-income 

countries. Through this collaboration, the hospital 

has introduced recycling of electric and electronic 

waste among other initiatives. They are also collaborating with various 

hospitals and institutions to support the development of healthcare 

sustainability metrics. 

The Sustainability Accelerator Tool (SAT) has been instrumental in 

helping the hospital recognize its strengths and identify improvement 

opportunities. Using the SAT, MP Shah Hospital established a 

quantified sustainability maturity baseline of 68.5% in 2024, a 

significant improvement from 56.25% in 2023. The management also 

reviewed various vendors’ systems for translating sustainability actions 

into measurable carbon points, ultimately adopting the Aga Khan 

Development Network (AKDN) tool.

These gains came with some challenges. For health, equity and 

wellbeing, they had issues on identifying innovative ways of reducing 

cost of operations. One creative solution was the recycling of old linens 

and sheets into head caps, shoe covers, and laundry bags, which 

not only reduced single-use purchases but also lowered the cost of 

maternity care packages.

As for environmental impact, the hospital explored bringing down 

carbon emissions through reduced consumption of meat, which became 

the starting point for “Meatless Mondays”. They also transitioned to the 

use of safer fuel for their boiler to reduce stack emissions.

Patients have also played an active role in the hospital’s sustainability 

journey. They contribute by donating old clothes and shoes to the 

hospital’s textile recycling bin, disposing of electronic waste responsibly 

in dedicated collection points, and supporting Meatless Mondays.

KENYA SINGAPORE

MP SHAH HOSPITAL

Influence of the SAT reporting in carbon zero emission 
strategy: A case study from MP Shah Hospital

Accelerating the Green Movement at TTSH
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30th of June International Nephrology and Urology Hospital

Abu Arish Hospital

Ad Diriyah Hospital

Afif General Hospital -Riyadh Third health cluster

Aga Khan Health Service Pakistan

Aga Khan Hospital, Dar es Salaam

Aga Khan University Hospital, Karachi

Ahad Almasarehahh General Hospital, Jazan

Ahl Masr Burn Hospital

Al Amal Psychiatric Hospital, Emirates Health Services

Al Hada Armed Forces Hospital - Taif

Al Iman General Hospital, Ministry of Health, Kingdom of Saudi 
Arabia

Al Khafji General Hospital - Eastern Health Cluster

Al Khobar Health Network, Eastern Health Cluster

Al-Darb General Hospital- Jazan Health Cluster

Al-Iman General Hospital

Al-Kharj Maternity and Children Hospital

Al-Mowassam General Hospital- Jazan Health Cluster

Al-Nabhaniya General Hospital

Al-Omran General Hospital

Alaflaj General Hospital

Alaridah General Hospital - Pharmaceutical Care Department

Alasyah General Hospital

Albjadyah General Hospital

Albukeriyah General Hospital, Qassim Health Cluster, Saudi Arabia

Alcla Comprehensive Rehabilitation Clinic

Aledabi General Hospital - jazan health culture

Alexandra Hospital

Alhariq General Hospital

Alharth general hospital

Aljouf Health Cluster

Alkhafji General Hospital, Eastern health Cluster, Saudi Arabia

Alkharj Health Zone, Member of Riyadh First Health Cluster

Alkharj Maternity and Children Hospital

Alkhobar Health Network

AlQassimi Women and Children hospital

Alrass General Hospital

Alreath General Hospital - Jazan Health Cluster

Alshefa Hospital - Qassim Health cluster

AlTuwal General Hospital - Gazan Health Cluster

Apollo Adlux Hospital, Kochi

Apollo Cancer Center

Apollo Children's Hospitals

Apollo Hospitals, Chennai

Apollo Hospitals Enterprise Limited, Navi Mumbai

Apollo Hospitals Guwahati

Apollo Hospitals Sheshadripuram

Apollo Hospitals, Hyderabad

Apollo Hospitals, Jubilee Hills

Apollo Hospitals, Noida

Apollo Specialty Hospitals Trichy

Apollo TeleHealth

Apollo Women's Hospital

Apollomedics Super Speciality Hospitals, Lucknow

Apollomedics Super Speciality Hospitals, Lucknow

Azem Center - for Psychological and Community Empowerment

Azienda Ospedaliera di Perugia, USL Umbria 1

Baish General Hospital

Bani Malik General Hospital, Jazan Cluster

Bradford District Care NHS Foundation Trust

Buraidah Central Hospital

Cambridge University Hospitals NHS Foundation Trust

Care Medical Company

Cathay General Hospital

Centre for Healthcare Innovation (CHI), National Healthcare Group 
(NHG), Singapore

Chang Gung Memorial Hospital, Keelung

Chang Gung Memorial Hospital, Linkou

Chang Gung Memorial Hospital, Taoyuan

Chang Gung Memorial Hospital, Yunlin

Changhua Christian Hoapital

Changi General Hospital

Chi Mei Medical Center

Chiayi Chang Gung Memorial Hospital

China Medical University Hospital(Taichung,TAIWAN)

Chong Hua Hospital

Cleveland Clinic Abu Dhabi

The International Hospital Federation would like to acknowledge the following eligible submissions, which all contributed immensely 
to knowledge exchange within the healthcare community.
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Clinical Excellence -Hafr Albatin Health Cluster - Saudi Arabia

Collingwood General and Marine Hospital

Commonwealth Healthcare Corporation

Cotabato Regional and Medical Center

Croydon University Hospital

CUF

Damad General Hospital - Jazan Health Cluster

Dammam Health Network

Dammam Medical Complex

Department of Health Abu Dhabi

Department of Neurosurgery of the Prince of Wales Hospital

Dhahran Eye Specialist Hospital

Dhahran Long Term Care Hospital

Dibba Hospital (DH) – Emirates Health Services (EHS)

Directorate General of Health Services- South Batinah Governorate

Directorate General of Khoula Hospital

Diriyah General Hospital

Ditmanson Medical Foundation Chia-Yi Christian Hospital

Dong-a University Hospital

Durma General Hospital

Eastern Health Cluster

Eastern Health Cluster, Jubail Health Network

Egypt Healthcare Authority

Emirates Health Servicers

Emirates Health Services Establishment – Radiology Department

Ente Ospedaliero Cantonale - Ospedale Regionale di Bellinzona e 
Valli

EPS de Ville-Evrard

Eradah Complex for Mental Health, Najran Health Cluster

Eradah Mental Health Complex

Evercare Group

Evercare Hospital Lahore

Evercare Hospital Lekki

Faifa General Hospital

Farasan General Hospital- Jazan Health Cluster

Fondation Santé Service

French Medical Institute for Mothers and Children (FMIC)

Fujairah Hospital

Fundació Aspace Catalunya

Fundació Assistencial MútuaTerrassa

Fundacio Puigvert

Fundació Sanitària Mollet

Fundación Cardioinfantil . LaCardio

Fundacion Santa Fe de Bogota

Fundación Valle del Lili

Georgetown Public Hospital Corporation

Gillette Children's Specialty Healthcare

Global Eye Clinic

Groote Schuur Hospital

Health Promotion and Initiatives Department, EHA

Hermina Daan Mogot Hospital

Hong Kong Hospital Authority

Hôpitaux universitaires de Genève (HUG)

Horacio Oduber Hospital

Hospital de Cascais Dr José de Almeida, Portugal

Hospital de la Santa Creu i Sant Pau

Hospital Israelita Albert Einstein

Hospitals of Singapore Network

Hotat Bani Tamim General Hospital

Huraymila General Hospital

Ibrahin Bin Hamad Obaidullah Hospital

Imam Al Hasan Al Mujtaba Teaching Hospital, Karbala, Iraq

Indraprastha Apollo Hospital

Institute of Mental Health

Institute of Mother And Child

Ismailia Medical Complex

Istiklal Hospital

Jazan Health Cluster

Jazan Health Cluster - Samtah General Hospital

Jerzy Gromkowski Regional Specialist Hospital in Wroclaw

Jizan Specialist Hospital

Jose B. Lingad Memorial General Hospital

Kaiser Permanente Northern California

Kalba Hospital

Kaohsiung Chang Gung Memorial Hospital

Karolinska University Hospital

KFSH-D

Khafji General Hospital

Khobar Health Network- Eastern Health Cluster

King Abdulaziz Specialist Hospital,Taif

King Fahad Central Hospital Jazan
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King Fahad Hospital in Medina

King Fahad Hospital, Hofuf - Al Ahsa Health Cluster

King Fahad Specialist Hospital Buraydah

King Fahad Specialist Hospital Dammam

King Fahd Central Hospital

King Fahd Military Medical Complex Dhahran Saudi Arabia

King Khaled Hospital - Najran

King Khalid Hospital Alkharj Member of Riyadh First Health Cluster

King Khalid Hospital Alkharj Member of Riyadh First Health Cluster 
(IPC)

King Khalid Hospital Alkharj Member of Riyadh First Health Cluster 
(SIMULATION)

King Khalled Hospital (Najran Health Cluster)

King Salma Bin Abdelaziz Medical City KSAMC - Medina Health 
Cluster

King Salman Hospital

King Salman Specialist Hospital - Hail

King Saud Hospital, Unaizah

King Saud Medical City

Klinika Nieborowice

Kowloon Hospital

Madina Cardiac Center

Madinah Health Cluster

Makati Medical Center

Maria Sklodowska-Curie Bialystok Oncology Centre

Mariano Marcos Memorial Hospital and Medical Center

Maternity and Children Hospital Dammam

Maternity & Children's Hospital - Buraidah - Qassim Region

Mediclinic Middle East

Medicover sp. z o.o.

Ministry of Health, Oman

The Royal Hospital

MIQAT General Hospital, Madinah Health Cluster

MP Shah Hospital

MRCCC Siloam Hospitals

Myongji Hospital

Nafi General Hospital

Naiyria General Hospital

Najran Health Cluster: Maternity and Children’s Hospital (MCH)

Narayana Health Ltd.

Nasriya teaching hospital, Iraq

National Cardiovascular Center Harapan Kita

National University Hospital (Singapore)

New Najran General Hospital

New Taipei Municipal TuCheng Hospital (Built and operated by 
Chang Gung Medical Foundation）

North Oaks Health System

Northern Sydney Local Health District

People's Hospital 115

Pingtung Christian Hospital

Prince Faisal Cancer Center

Prince Mohammad Bin Abdulaziz Hospital

Prince Mohammad bin Fahad Hospital of Blood Disorders

Prince Mohammad Hospital for Genetic Blood Disease

Prince Mohammed bin Abdulaziz Hospital - Riyadh

Prince Mohammed bin Naser

Prince Saud Bin Jalawi Hospital- AlAhsa Health Cluster

Prince Sultan Cardiac Center, Qassim.

Prince Sultan Mulija Hospital

PT Siloam International Hospitals Tbk

Qassim Health Cluster

Qatif Central Hospital

Quality and Performance Department- Jazan Health Cluster

Quirino Memorial Medical Center

Radiology Department- Jazan Health Cluster

Rafha General Hospital

Ramaiah Memorial Hospital

Ras Tanura General Hospital, RHN, EHC, MOH

Recoletas Salud

Rede D'Or São Luiz

Regional Nursing Administration- Qassim Health Cluster

Regional Nursing Adminsitration

Regionalne Centrum Zdrowia Sp. z o. o.

Resources Command Center (Operating Team)  - Jazan Health 
Cluster

Restructuring the Pharmacy of Hospital at Home Facility (HAH)

Riyadh Al Khabra General Hospital

Riyadh Third Health Cluster

Rizal Medical Center - Department of Dermatology

Rural Health Network- Eastern Health Cluster

Rush University System for Health

Sabya General Hospital

Safwa General Hospital, RHN, EHC, MOH, Saudi Arabia

continued to next page …
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LIST OF ELIGIBLE SUBMITTERS

Saint Louis University-Sacred Heart Medical Center

Sanford Bemidji Medical Center

Santa Casa da Bahia - Hospital Santa Izabel

Saqr Hospital

Saud Al Babtain Cardiac Center, Eastern Health Cluster

Saudi German Health Egypt

Saudi German Hospital Cairo

Saudi Model of Care - Qassim Health Cluster

School Health Program - Jazan Health Cluster

Security Forces Hospital - Makkah

Security Forces Hospital Makkah - SFHM

Security Forces Hospital Program - Riyadh

Security Forces Hospital Riyadh

SEHA Clinics

Sekarwangi Regional Hospital

Shaqra General Hospital

Sharjah Kuwait Hospital, Emirates Health Services

Sharourah Armed Forces Hospital

Sheikh Shakhbout Medical City

Siena Teaching Hospital

Siloam Hospitals Group

Siloam Hospitals Kebon Jeruk

Siloam Hospitals Lippo Village

Siloam Sriwijaya Hospital

Sir H. N. Reliance Foundation Hospital

Soonchunhyang University Medical Center

St Andrew’s Private Toowoomba Hospital

St. Joseph's Healthcare Hamilton

Sustainability and Green Transformation Unit at Egypt Healthcare 
Authority

Szpitale Pomorskie Ltd in Gdynia

Tabuk Health Cluster

Taichung Veterans General Hospital

Tan Tock Seng Hospital

Thadiq General Hospital - Third cluster of Riyadh - saudi arabia

The Aga Khan University Hospital

The Cardiac CT, The Royal Hospital, Muscat, Sultanate of Oman

The Center of Hearing and Speech MEDINCUS

The Hospital at Maayo

The Riyadh Third Health Cluster

The University Clinical Hospital in Opole

The View Hospital

TIRR Memorial Hermann

Tondo Medical Center

UCLA Health

Unidade Local de Saúde de Santa Maria

Unidade Local de Saúde do Baixo Mondego, EPE

University Hospital Basel

University of Pennsylvania Health System

Urban Care Healthcenter

Vicente Sotto Memorial Medical Center

Yanbu General Hospital
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WOULD LIKE TO THANK THE FOLLOWING SPONSORS


