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International Recognition

Part | Organization Management Overview |

Measurement, Analysis,
& Knowledge H’nanagement

- - Part IV Results
Strategic Human

Management Resource Patient Care Results
Focus Patient Focused Results

Leadership Financial Results
- - I Results Human Resource Results

Process Effectiveness Results

Fg:tt;:ntzg ‘ ‘ Ma:l;’;::;m Leadership Results
Health Promotion Results
Part Il Key Hospital Systems I

Risk, Safety, & Quality
Professional Governance
Environment of Care
Infection Control

Medical Record System Access & Entry

Part Il
Patient Care Processes

Medication Management Patient Assessment
Diagnostic Investigation Planning

Disease & Hazard Surveillance Patient Care Delivery
Working with Community Education & Empowerment

Patient Care Processes =4 Continuity of Care
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Standards

Quality & safety
1st HA HP_H _
Standards Accreditation

1st Training I .
314 HA/HPH <
Standards ISQja
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 I'Standard | Organization | Training | Note

ISQua Recognition

Brunei

Cambodia HA Developing

Indonesia

Laos

Malaysia 2012 2012 2011

Myanmar

Philippines Limited scope

Singapore Plan for a country HA program
Thailand 2009 / 2014 2013 /2017 2015

Vietham HA Developing

Hong Kong Collaborate with Australia
India 2012 2012

Japan 2013 2013

South Korea

Taiwan 2011 2010 2013

DNV 2014 2014

JCI 2011 2011 2011
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HA Program Innovations ) BEE

Year Innovation Description :

2004 Stepwise recognition To encourage continuous improvement for hospitals with different potential.
2004 3C-PDSA Simplify concept of TQA/MBNQA into practice.

2006 Standard integration Integrate HA, HPH, basic TQA criteria into a single standard.

2006 Scoring guideline Promote continuum of compliance, improvement, & excellence.

2008 PSGs: SIMPLE Promote common direction of evidence-based safety practice.

2008 THIP (compare KPI) Use comparative KPI to drive improvement.

2009 Spiritual HA (SHA) Promote spiritual dimension of healthcare & org. management.

2009 Spirituality mining Story telling, narrative medicine, short movies.

2009 SPA Guidelines for implementing HA Standards.

2010 Peer Network & 6 Tracks Encourage local peer assist for implementing HA Standards.

2012 Provincial KM A joyful environment to identify OFI by peers.

2012 CoP high risk care Create awareness, network, & capture tacit knowledge.

2013 SPA in Action Ask WHAT to get insight of hospitals’ own problems.

2014 Advanced HA Extended evaluation guide, Empowerment Evaluation, Performance Review

2015 -2016 PNC, DHSA, DSC, BMA, etc. New Products to Enhance Hospital Development.

2018 2P Safety - SIMPLE 2018 Patient Safety & Personnel Safety
T —



The Moving Targets
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+ Health Promotion Advanced HA
& Maturity of focus on
Quality System outcome
2nd HA/HPH
Standards
To Nurture
Quality & safety RStepW.'S.e
: ecognition + Spirituality
Patient Center
1st HA Humanized
Standards HPH Healthcare
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A Forum for Appreciation, Campaign & Sharing

1t (1999)
2nd  (2000)
31 (2002)
4th  (2003)
5th  (2004)
6th  (2005)
7t (2006)
gth  (2007)
gth  (2008)
10th (2009)
11th (2010)
12th (2011)
13th (2012)
14th (2013)
15th (2014)
16t (2015)
17th (2016)
18th (2017)

19th (2018)

HA National Forum (@) 2 B [

: Quality Improvement to Serve the Public

: Roadmap for a Learning Society in Healthcare

: Simplicity in a Complex System

: Best Practices for Patient Safety

: Knowledge Management for Balance of Quality
: Systems Approach: A Holistic Way to Create Value
: Innovate, Trace & Measure

: Humanized Healthcare

: Living Organization

: Lean & Seamless Healthcare

: Flexible & Sustainable Development

: Beauty in Diversity

: The Wholeness of Work & Life

: High Reliability Organization (HRO)

: Engagement for Quality

: Imagination for Quality

: Enjoy Quality Every Moment

: Inner power, Together we can

: ﬂmﬂ"] AN ATLSITH
20t (2019) :

Change and Collaboration for Sustainability

215t (2020) : Enhancing Trust in Healthcare



Maturity of Quality Journey

=

Risk & Input

e Serious risks

*PSG & other
risks

* Review &
learning

e People &
place

*5S

eSuggestion &
Huddle

QA & CQl

| ¢ Voice of

Customer

* 3P design

e Risk
Management
System

e Monitor &
trace

¢ Continuous
improve

W

e Compliance

Deliver Value

with HA
Standards

e Deliver value
to patients

eEnsure
patient
safety
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High Performance

e Above
average
performance

*New
challenges &
stretch the
goals

e Quality as
culture
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4 6

¥4 Context i i
Purpose ) Design Learning
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Org. policy direction
1 Criteria Improve
10
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Rule & regulation
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Core Values & Concepts

te (Public Organization)

Plan/Design -> Do

'Process

Performance

Act/Improve
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3P
Plan Purpose Purpose
Process design Process Design
Do Process Deployment Action
Study Performance Performance Learning
measurement
Act Performance Improvement
improvement
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Scoring Guideline:
For Continuous Improvement to Excellence
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8 Quality Dimension

_ Framework for Quality: Six Key Areas of IOM
® Accessibility

Report
® Appropriateness Six key areas of quality of healthcare are needed to
o o be monitored. Healthcare should be:
Continuity (Acronym: STEEEP)
* Effectiveness - ?i‘:‘zly
- Efficiency — Effective
®* People-centered - EZLC.EEL

® Population focus & Health promotion - Patient-centered
* Safety
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Needs & Experience

of Patients
LﬂﬁﬂvzﬂaﬁuggLﬂdﬂ Evidence & . . .
Lﬂ%@]‘mﬂ’l Waste Pr;f::::::al SO C I al ObJ eCt I VeS
’[%’Mé'ng'mem{mls People-centeredness
r— WAZDIUSIINITIBN Accessibil |ty
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U

Clinical Objectives
Appropriateness

Effectiveness Economic Objectives

Safety Efficiency
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Simplify & Combine the Model = B =
(3C-PDSA & Value-Based)
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People Centered B
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Trace
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Quality Check Score
Maturity level
Rapid Assessment

Safe
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conceptual view of a driver :

diagram , ricure 2

Outcome Primary Secondary Specific change ideas Change
drivers drivers concepts

7 Concept 1

Ideas:

Secondary .e————
driver 1

Secondary o
driver 2

N A LN T A

7 Concept 2

CL = TN e L &y TR I LN R

" How |

© e @ waaslmi Intervention/Action
1/3uv09Ln1 Change Idea
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Driver Diagram

Specific ideas to Test

Falls Prevention tool

Staff education on falls tool

Create induction leaflet for new staff |
and agency staff

Use of visual cues at bedside

i

\ Handover stickers in patients notes

Integrate falls risks in ward
handovers and safety briefings

Age UK leaflets

Oear signage

Postersin toilets

Aim Primary Drivers Secondary Drivers
Patient specific falls risk
assessment
Reliable and Patient specific bedrails risk
timely [ assessment
multifactorial
assessment Staff trained and know how to
use assessment tools
By 31 March 2018:
Communication of falls risk
* To reduce trust tat
wide falls rate by
i timely Falls care plans dewveloped after
To reduce rate of REEETT e € patient risk assessments
falls from harm interventions
(moderate,
severe harm or Education of F""’;::‘;wa
death) by 20%. ""‘::“-'t fornd
family/carers Falls prevention programme for
\ —
Understanding Staff understand local falls risk to
local trends/ patients
themes

Develop training resource

Dewvelop dosing formula

Deliver training programme as per
dosing formula & regular schedule

Monthly analyses of DATIX data

Carry out mini RCA for inpatient fall
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Cconceptual view of a driver e  Evidence-based/CPG
diagram / rcure2 5 Tesnaleay
Outcome Primary Secondary Specific change ideas Change ° : :
drivers drivers concepts Organizational knowledge
ideas: ® Value to patient/customer
SECP"dé}IW -— 1 ——> Concept 1 o - o
Primary 5] g Aqility/flexibility
driver 1 PY iale L
/ pr—— g 7 Concept 2 Safety/Risk-based thinking
driver 2 6 ® Quality dimension
7
Concept 3 PY :
Er!marg <\ Secondary ¢ g ? ConS|stency
rver driver 3 . PY . . .
. Concept 4 Simplicity
« ® Visual management
Secondary o ,
driver 4 . Co 5 ° . -
primary . > ncep Human factor engineering
driver 3 ° H i
- uman-centered design
Secondary o , 1;, Concept 6 _ 9
driver 5 N ® Humanized healthcare
T .'- . . .
Key leverage points Specific ideas, concepts Lean thmkmg
in the system and bundles that could ) Manage variation

generate the desired state

(Why | [ wWhat | [ How )

e ——

®  Work environment
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Balance of Quality Movement
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Spirituality Science
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