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‘Uclii Amac Cercevesi’ nin kaliteyi
iyilestirme ve hasta guivenligi icin
uygulanmasinin oniindeki engeller

Barriers associated with the implementation of ‘Triple Aim
Framework’ on quality improvement and patient safety
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Saglik bakim maliyetlerini diisiirmeyi, hasta deneyimini
iyilestirmeyi ve toplum sagligim gelistirmeyi amaglayan Uglii
Amag Cergevesinin pratikte uygulamasi farkli saglik sistemle-
rinde engellerle karsilagsmaktadir. Editére gonderilen bu mek-
tup, Uclii Amag’in kalite iyilestirme ve hasta giivenligi prog-
ramlarinda etkili bir sekilde uygulanmasini engelleyen cesitli
faktorleri kapsamaktadir. Ana engeller arasinda kaynaklarin et-
kili bir sekilde yonetilmesindeki zorluklar, zayif liderlik ve sag-
lik programlarinin entegrasyon eksikligi yer aliyor. Ayrica des-
tekleyici bir ¢aligma ortamina duyulan ihtiyag ve stresin saglik
calisanlar1 iizerindeki etkileri, bakim standardini etkileyen
onemli unsurlar olarak vurgulaniyor. Tek bir hatanin olumsuz
sonuglari olabilecegi icin hasta giivenliginin Uglii Amag Cerge-

vesine dahil edilmesi zorunludur.

Anahtar kelimeler: Uclii Amag, kalitenin iyilestirilmesi, hasta

giivenligi, saglik sorunlari, kaynak yonetimi

Summary

The practical implementation of the Triple Aim Framework
which seeks to lower healthcare costs, improve patient expe-
rience, and promote population health also encounters obs-
tacles in different healthcare systems. This letter to the editor
covers the various obstacles that prevent the Triple Aim from
being applied effectively in quality improvement and patient
safety programs. The main obstacles include the difficulties of
effectively managing resources, poor leadership, and a lack of
integration of healthcare programs. Furthermore, the need for
a supportive work environment and the effects of stress on he-
althcare professionals are emphasized as crucial elements af-
fecting the standard of care. Since an error can have negative
consequences, it is imperative that patient safety be incorpora-

ted into the Triple Aim Framework.

Anahtar kelimeler: Triple Aim, quality improvement, patient
safety, healthcare challenges, resource management
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Dear Editor,

The Triple Aim Framework seeks to optimize
health system performance through three intercon-
nected objectives: improving population health, en-
hancing patient experience, and reducing per capita
costs. However, its implementation faces several
challenges, particularly in primary healthcare set-
tings. Research by Oboler et al. demonstrates that
many organizations struggle to implement the frame-
work effectively, indicating significant operational
challenges and the need for strategic planning to ad-

dress potential trade-offs among the three aims. (V

According to the Institute for Healthcare Im-
provement, misaligned incentives, fragmented care
delivery, and financial constraints make Triple Aim
Framework implementation difficult therefore, over-
coming data limitations, cultural opposition, and in-
stitutional inequalities are necessary to improve pop-
ulation health, patient care experience, and costs in
which IHI supports cooperation, leadership, and val-
ue-based efforts to tackle these challenges and boost

sustainability.®

The complexity of implementation is compound-
ed by healthcare organizations often addressing these
aims independently rather than through an integrated
approach, which can lead to conflicting outcomes.®
This siloed approach undermines the framework’s
fundamental principle of simultaneous pursuit of all

three aims.®

Moreover, the pursuit of the Triple Aim has re-

vealed substantial gaps in research and practice,
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particularly regarding the economic evaluation of
healthcare interventions.®) There is indeed a need to
emphasize the necessity for comprehensive studies

that identify effective implementation strategies.

The application of Triple Aim is regulated by
Government, commercial, or mixed entities depend-
ing on the situation and the Government-led frame-
works often have regulatory oversight and detailed
policy implementation. Triple Aim programs require
the oversight of an independent health improvement
agency or a collaborative network. This body should
be multidisciplinary and open to ensure resource dis-

tribution and local medical requirements.

In addition to these operational challenges, inte-
grating patient safety within the Triple Aim frame-
work presents another significant consideration. ©
Patient safety initiatives must align with the frame-
work’s goals to ensure that improvements in care
quality do not inadvertently compromise safety stan-
dards. ™ Evidence has also suggested that a robust
safety culture is essential for achieving sustainable

quality improvements in healthcare settings.®

In terms to enhance patient safety and fostering
improvement-oriented culture, Root Cause Analysis
(RCA) is a key method for addressing adverse events
in healthcare that helps in identifying root causes and
contributing factors within systems, leading to target-
ed actions that enhance patient safety. RCA encourag-
es proactive improvements, guiding healthcare teams
to create solutions aimed at preventing future inci-

dents and fostering a safer healthcare environment.®
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Therefore, we recommend advancing Triple Aim
efforts by establishing i) integrated leadership teams
consisting of government, healthcare, and community
representatives. ii) Implementation models that should
account for regional healthcare requirements and re-
sources. iii) Data-driven approaches to evaluate Triple
Aim applications through advanced data analytics, en-
abling the simultaneous measurement of patient safe-
ty, population health, and cost-effectiveness iv) A sup-
portive workplace to reduce stress among healthcare
professionals is crucial, as provider well-being has a

significant impact on patient safety.
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In conclusion, while the Triple Aim framework
offers a promising approach to healthcare improve-
ment, its implementation requires careful consider-
ation of the interplay between its components. Suc-
cess necessitates commitment to integrated strategies
that prioritize patient safety, provider well-being, and

effective resource allocation.
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