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Key Success Factors

(1) Leadership

(2) Patient engagement
(3) Staff empowerment
(4) Teamwork

(5) QI infrastructure

(6) Continuous process
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Process (compliance to requirement) FESITETCE (resgglc))f TUIEE GFES o
Formative Evaluation Empowerment Evaluation
Average Above average -> Excellence
Measurement & CQI More systematic

Effective integration of plans, processes,

Integration Early information, & actions

Core Values Learn to use Gain from using




From Process to Process &
Performance Evaluation

Process Evaluation Performance Evaluation

(HA) (A-HA)

Question How do we do our work? How well, how effective?

What are our key issues?
What are our goals?
How to measure our achievement?
Who will be the target groups?
What method of evaluation?

Standard requirement

Starting Point Hospital context

How do senior leaders communicate with What is the effectiveness of the
the staff? communication?




The essential for AHA

Organization Performance Excellence

Systematic Process management

Quality Improvement, Learning, Innovation

Core Value driven organization




Performance EXxcellence

The organization’s performance excellence, not only
the clinical excellence center performance.

The performance that matter to organization
(Hospital Goals).

The top quartile level.

Benchmarking.

Measurement for improvement.

SPC Chart for variation management.



2 Systematic Process management

= DALI Cycle of Learning and Improvement.
= User center design.
= Compliance implementation : Broad & Depth
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Context Action
DALI

Purpose L:) Design (®DSA) Learning

Improve

Criteria Plan Design Proto type Review
Define userrequirement &  Design wireframes, Develop & test Review wireframe
analyze competition interaction dynamic prototypes designs
Core Values ) sequences & navigation for usability with customer



Systematic Process management
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2P Safety Goals

Patient Safety Goals Personnel Safety Goals

Social Media

(communication),Security and
privacy of information

Safe Surgery and
Invasive Procedures

Infection Control (Clean Infection and Exposure

Care is Safer Care)

Medication & Blood
Safety

Mental Health and WMediation

Patient Care Processes Process of work

Line, Tube & Catheter,
Device and Laboratory

Lane (ambulance), Legal Issues
regulation (medical legal)

Emergency Response Environment & Working conditions
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Standardize
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THREE PRINCIPLES OF SAFE DESIGN

Create
Standardize Independent

Learn from

checks defects




Quality Improvement process,

Learning, Innovation

" Quality improvement process

" 3P-PDSA

" EI3O

" |nnovation

Mental Models & Quality Theories

Quality Control

« Monitor Key Process Indicators (KPI's) against
targets

« Take Action when not meeting targets

« Regulatory approach 2

Quality Assurance

/7 «inspection-looking for the "Bad Apples”
« Retrospective Review

« Risk Management

Quality Improvement

« Process and system improvement
« Reduce Variation

« Align outputs to customer needs
» Continuous & part of daily work
= Science of Improvement

Reality

Goal
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Model for Improvement

What are we trving to
accomplish?

AIMS (siiln)

Measurement (1d19)

How will we know that a change
is an improvement?

What change can we make that will
result in improvement?

Change for Improvement

(USunlReau)

Act

Study
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Core values

Plan

Do

Study

Act

Purpose Purpose

Process design

Process
Process

deployment

Performance

measurement
Performance
Performance

improvement

Design

Action

Learning

Improve
(PDSA)

Context

Criteria
Purpose

Design

Action

Learning

Improve
(PDSA)

Context

RM Obijective

Risk assessment
& response

Risk control

Risk monitor &
review

Improve

Approach

Deployment

Learning

Integration




Core Value driven organization

The Iceberg
A Tool for Guiding Systemic Thinking

Events
wWhat just happened?

Mental Modeils

\

React

Anticipate

Design

Transform




HA Core Values & Concepts
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Cycle of Learning & Improvement

Agility
Commitment
Teamwork

Empowerment Ethic Focus on Result

Context \ Trali ? Action wonitor

Focus on Result ) DAL | .
Visionary Leadership  PUrpose E> Design (PDSA) Learning

Evidence- Learning
base Managemen
t by Fact
Improve

Continuous Improvement
Creativity & Innovation

Patient Focus

Criteria

Evidence-base

Core Values

25



In survey preparation
What you want to known in AHA

The essential for AHA

Performance Excellence

Systematic Process design &
Implementation




Thank vyou for your attention



