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The Social Security Scheme & Quality

Capitation -> Patient choices ->
Standards & audit TQM/CQI in public hospitals
SSO “ ~ Hospitals
Patients
HSRI

System concern ->
Review QA mechanisms & draft accreditation standafd\?
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External Evaluation Program due to Capitation

S e Taiea) iﬁté:ﬁ.iiieﬁgipita.s Start together
. Paﬁems’ oy Support & fulfill each other
Listen & learn from each other
> Source of incentive

Review QA mechanisms & draft accreditation standards

The 15t capitation payment: -> |LO concern about quality
and encourage quality assurance program
Set hospital standards: Use Australia framework, but
focus mostly on structure
SSO .
standargs  Adverse event enquiry
Medical Committee: set policy, set benefit package, set
l capitation fee, complaint review
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We started with Quality
Improvement experience

What did we do?

* Find the right people

* Analyze the current trends

* Work with the people on what they have
* Learn with them

learning how to apply various Ql tools

Basic tools: 5S, suggestion system

ESB (Excellence Service Behavior)

Teamwork: brainstorm, decision tool (multi-voting)

ToMin CQl steps
8 Public Hospitals Tools for idea & data: affinity diagram, tree
‘ diagram, various charting esp. control chart
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Phase of Quality Implementation

Preparation Development Implementation | | Integration
Management Pilot Project Unit Optimization Structure
Education (SS, RM, QA, cQl)

Workshop i
Vision & Mission Skill

Horizontal Integration
Quality Structure

-Steering Team Strategic Plan . . -Sl\ngimement

-Facilitator Team Vertical Alignment _Compensation
Communication

Baseline Assessment Performance Monitor

-Waste/Gap . Progress Review Culture

-Customer need Education

-Environment
-Compliance to Standard
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Early Phase of QI & HA Program
CHIA HA

nC———— =

Under Health Systems Research Institute

) Standard Implementation
HA PrOJeCt (R&D) & Compliance Assessment

Review Concept & Requirement
Standard (US, Canada, Australia, UK)
Seek Opinion from Stakeholders (Delphi)

Hosp. Assess

Assessment Experience
(SSO)

Social Security
TOM/COI

Improvement Tools

93 94 95 96 97 98 99 00 01 02 O3



Anuwat 130409 HA Journey.ppt

+
@Healthcare Accreditation Institute, Thailand

How we drafted a hospital standard

Review of Social Security Office (SSO) Hospital
Standards & HA Standards of other countries

Use Delphi technique to get agreement

Implementation in 35 pilot hospitals

Revise the standard structure from unit specific
standards to a more general standards, use
unit specific standards as guidelines for self
evaluation

()



Development of Hospital
Accreditation Standards

Review concepts & requirements (US, Can, Aus, UK)
HA Standards 1996 1 Nosngaaminsustion . 140 Etice

(Golden Jubilee V@f‘Siﬁﬂ) Professional Patient’s Right &
Standards & Ethics Org. Ethics

Commitment to Resource &
Patlent Care
Quality Improvement R Mananagement

15 Teamwork
3 Coordination of care 16 Patient Preparation

1 Leadership

2 Policy Direction 4 HRM &HRD 17 Assessment & Planning
A 5 Env!ronment & Safety 18 Delivery of Care
6 Equipment 19 Medical Record
7 Information System 20 Discharge Planning & Continuity of Care

Quiality Process puy
8 General Quality

comaami  Quality Improvement concept was

1st H A 10 Infection Control ;
Standards embedded in the HA Standards
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Suggestion for drafting a standard

Make It simple, not an ideal one

A structure that fit for the country

Balance between ease of assessment and filling
the gap

Half of the hospitals should be able to comply
within a few years

£)
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HA Standards Implementation
as R&D project

What did we do? Voluntary Process
* Use comprehensive framework Educatlonﬂl‘f"r‘octass,‘ Not Inspection
. C th hol izati Encourage Civil Society Movement
over the W ole o.rganlza Lol Self Reliance, Independence, Neutral
* Encourage Paradigm shift Emphasis Self Assessment & Improvement

* Accreditation as an educational process
* Give freedom to test during R&D phase
Organization Alignment 35 Pilot HOSpltﬂlS

Multidisciplinary Team

_ Workshops
Med Staff Org Initiatives
C!mlc?'l Quality ‘ Consultants Adapt
Risk Management . .
Self Assessment \ Seek more information
| Internal Survey Creativity
| Knowledge ¢ Trial
Learn
! Solutions 4= Questions
HA Standards Less EXPECtatIOH to su rveyors
Implementation .
(R&D Project) durlng R&D

197 98|99
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Voluntary Process

Educational Process, Not Inspection
Encourage Civil Society Movement

Self Reliance, Independence, Neutral
Emphasis Self Assessment & Improvement

HA iject‘

Organization Alignment ‘ PllOt HOSpltﬂlS \

Multidisciplinary Team
Med Staff Org e .
Clinical Quality 1Nitiatives

Workshops

Congultants Adapt
Risk Management P . .
Self Assessment Seek more information
| Internal Survey Creativity

Trial
Learn

Knowledge ¢um

Solutions 4= Questions =
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HA as an Educational Process
Not an Inspection

Safety & Quality of Patient Care

1 Recognition may be
/\ flowers for appreciation
Self Improvement of quality commitment

Quality Educational External
Management Process Evaluation

Self Assessment Voluntary :
External peer review
Using standard
Not an inspection

-

Core Concepts:
Flexible, context oriented
System approach, integration
Positive approach
Evaluation to stimulate improvement
Special character of healthcare (uncertainty, autonomy & accountability)

— Recoghnition

HA Standards

implementation Balance of learning mode & audit mode
(R&D Project)

197 98|99
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Coaching: The Most Important
Skills of Surveyors for Learning Mode

GROW Model of Coaching
hat would we
What is the O

decision?
GoaAL
-
What do you
REALITY

who/what/where
how much &

O
What is happening
right now?

\WRAP-UP
clarity/commitment,
support

OPTIONS
what’s possible?
)
What can we do?
97 98| 99
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Experience of Implementing Ql

Surveyors have to understand the mode of development
in the organization they visit -> fill the gap

Start with + Good preparation for teamwork & learning
Ql Tools - Delay in applying standard, fragmented
. B
Start with + Clear direction & expectation
Standards - Focus on system more than patients
. B
Start .WIth + Clinicians feel happier
Tangible + Improvement activities closer to the patients
Experience

197 98|99
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Stepwise Recognition

What did we do?

* Response to the policy makers strategically
* Use threat to scale up

3 Steps
Politician to HA
demanded for Universal

quality & access “ovVerage

01]02




Step 1

Step 2

Reactive

Overview

Starting
Point

Quality
Process

Review Problems
& Adverse Events

QA: PDCA
CQI: CAPD

Check-Act-Plan-Do

SUFC3§5 Compliance with
Criteria [Preventive Measures

HA Not F Focus on
Standard o [l Key Standards

Self To Iden'rify

ST Opportunity for
Improvement

To Prevent Risk

Coverage Key Problems Key Processes

ﬂ_.\ﬁ
o
Lvl

Proactive

Systematic Analysis | Evaluate Compliance
of Goal & Process

QA/CQI Relevant
with Unit Goals

Healthcare Accreditation Institute, Thailand

Step 3

Quality Culture

with HA Standards

Learning &
Improvement

Better Outcomes

Focus on
All Standards

To Assess Overall
Effort & Impact of
Improvement

Integration of
Key Systems
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Quality Review: Tools to Identify

Opportunity for Improvement

Medical Record Review

Assessment Planning Implementation Evaluation Discharge

Bedside Review Other Reviews
Risk & Care Customer Complaint Review
Communication Adverse Event/Risk Management System
_(Fgg‘rtr:“\,‘d(')?’k& D/C plan Competency Management System
HRD Infection Control

Environment & Equipment ~ Drug Management System
Medical Record Review
Resource Utilization Review
KPI Review

£)
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Scoring of Step 1 to HA =

Above average
Just start Change Meet purpose 9

. Coordinate
Structure Communicate Understand Evaludte
Guideline Facilitate Basis for CQI g£ypand
Begin Fair Good Very Good Excellent
1/3 2/3 1 1 1
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Stepwise Recognition

A strategy to gain acceptance and expand coverage

Step 3: Quality Culture
Surveyors Bm) Identify OFI from standards
Focus on integration, learning, result

Step 2: Quality Assurance & Improvement
Identity OFI from goals & objectives of units
SUrveyors  Focus on key process improvement

Potential

Step 1: Risk prevention
Identify OFI from 12 reviews
Focus on high risk problems

300

200

100
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Achievement of Hospitals

by Level of Recognition
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Thal HA Standards Version 2

Part | Organization Management Overview

W h at d id We d O ? Measurement, Analysis,

& Knowledge Management

* Scan the situation & trend = = [ Part IV Resuits
’ Mgrﬁgatgg:gnt RT;?S:::e i
* Response to stakeholder’s need [ Manag: o |~ [uemcueneuts
* Move one step ahead readership | = ] Results E‘S.i';‘;'ﬂé?fii:r_'c‘i Resuts
* Gradually convince people G Management [« LeadershipResuts

Part Il Key Hospital Systems

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

Medical Record System
Medication Management
Diagnostic Investigation Planning

Disease & Hazard Surveillance Patient Care Delivery
Working with Community Education & Empowerment
Patient Care Processes ‘_ Continuity of Care

1

Part Il
Patient Care Processes

Access & Entry
Patient Assessment

Get surveyors
involved during
the 3 years of
new standards
development

2nd HA/HPH
Standards

HPH
Standards Accreditation

¥ ¥

15t HA
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Cycle of Learning & Improvement

Context ‘% ? Action k

Purpose/ E> Design (EDASLAI\) Learning

Objective
i Improve i

Criteria ‘J

(25

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March 2009
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ore Values & Concepts

Value on Staff

Individual Commitment
Teamwork

Ethic & Professional Standard

Visionary Leadership ‘ Staff
Systems Perspective z
Agility

Direction |« » Customer

T w Improve Patient / Customer Focus
Creativity & Innovation 3

Focus on Health

Management by Fact <« L Community Responsibility
Cont. Process Improvement Learn e

Focus on Results

Evidence-based Approach Learning
~— Gmpowermen'rj

()




Scoring Guideline:

For Continuous Improvement to Excellence

The Must
(Stick)
Unsatisfied result
Basic quality ~ Start
structure implement
Communicate
Set team Understand
Set Frame
Structure T
focus Proper
process
React to design

problem

0$9
25)

Average Result

]

Achieve
basic goals

|

Effective _
implement

T

Context
relevant

Above average

result

I Role model
Improvement [ Quality culture
Integration :
Innovation Learning

1 culture
Systematic
evaluation

The Should

(Carrot)

Excellent result




Patient Safety Initiatives

HINDSIGHT BIAS

Readmit, ER revisit
Death / CPR

Complication
ADE & ?ADE

55 Prevension

afe Anesth

NI & ?NI safe Surgery B
Refer : ) : Hand Hygiene Surgical Safety Checklist

nfection Control — VAR, Central Before the After the

. Accident en]
—_—tt 3] ...
In Cld ent Medication & Blood Safety I
Unplanned ICU
H 1 Patient |dentificat]

Anes complication ratient Care Process » commn o ShAR andoees ke

restlts, verbal order, abbreviation)

Surg|ca| rISk Broper Diagnasis P
Line, Tubing, Cathether Preventing camman complicatians (Pressure
Maternal & neonatal —— el I QeV|eW &

Sepsis

La b + Acute Caronary Syndrome

Bl —_—— Redesign

Acute Coronary Syndrome Pt Complal nt
Medical Unstable/ Nurse su peN|S|on

Rapid Response Team
p—

Patient Identification
Operation Safety
Communication Failure

Maternal
& Neonatal
Morbidities

HAI

(VAP, Sepsis)

Infusion Pump
Clinical Alarm System
Drug Reconcile

Fall
Influenza
Surgical Fire

2"d Patient Safety Goals
Trigger Tools

v m—
Bedside Review
Risk & Care Customer Complaint Review - .
Communication Adverse Event/Risk Management System
_?::'::ﬂwugyk& D/C plan Competency Management System

Infection Control

HRD
Environment & Equipment ~ Drug Management System

Medical Record Review

Resource Utilization Review

KPI Review

Drug Safety

Medical Record Review

Assessment

II Implementation . Evaluation

Planning

4 N
0507 05 oo [l 12
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Quality Review :

Tools to Identify the Case in Step 1

Medical Record Review

Assessment Planning Implementation Evaluation Discharge

Bedside Review Other Reviews
Risk & Care Customer Complaint Review
Communication Adverse Event/Risk Management System
_(Fgg‘rtr:“\,‘d(')?’k& D/C plan Competency Management System
HRD Infection Control

Environment & Equipment ~ Drug Management System
Medical Record Review

Resource Utilization Review
KPI Review

-
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Thai Patient Safety Goals 2006 '. ’

Acute Coronary Syndrome
Medical Unstable/

Rapid Response Team

Patient Identification
Operation Safety
Communication Failure

Maternal
& Neonatal
Morbidities

HAI

(VAP, Sepsis)

Infusion Pump
Clinical Alarm System
Drug Reconcile

Fall

Influenza
Surgical Fire

Drug Safety
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Triggered Chart Review

to Identify Adverse Events

Select Triaaer
e Revige%ved
Charts

Readmit, ER revisit
Death / CPR
Complication Portion of
ADE & ?ADE Chart Reviewed
NI & ?NI

Refer

Incident

Unplanned ICU
Anes complication
Surgical risk
Maternal & neonatal
Lab

Blood

End

Review

2/ Heatihuinusaeditition tistiwts Tusitama

Total Hospital Days

AE / 1000 Days

Pt Complaint
Nurse supervision

, Harm Category
Assigned
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Patient Safety Goals / Guides : SIMPLE

Safe Surgery

Infection Control —

Medication & Blood Safety

Patient Care Process —

Line, Tubing, Cathether

Emergency Response

| O
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Review & Redesign

HINDSIGHT BIAS

Review &
--- - -
U ad ¥ Redesign

(-
el
~ A

Before the After the
Accident Acciden
>|

Quality Review

Ny N e

93 95 97 99 01 03 05 07 09 11 13
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Spirituality in Healthcare

Self: Awareness

Team: Deep listening & productive discussion
Patient: Humanized Healthcare, empowerment
Org.: Living Organization

Env: Healing Environment
Survey: Appreciation
Tool: Narrative/storytelling
Spiritual
HA
Humanized
Healthcare

1939495 |96 97 |98 9900010203 ]04]05]06 07 08|03 ]10|11]12]13
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Summary on the Development
of the HA Program

Sustainable Healthcare Organization

Quality/Safety, Efficiency, Morale

Spirituality <——> System <———> Knowledge

Lean-R2R

3C- PDS A Evidence-based Practice
Health Promotion KM (Knowledge Management)
Humanized HC A Data analysis
Living Organization Review R2R (Routine to Research)
Narrative Medicine Mé)gcl’t::i'rl;lgg Management by Fact
Contemplation SPA (Standards-Practice- Evidence-based S A ran I .
Appreciatve eresamen pirituality
PP Gap Analysis Empowerment
Aesthetics Tracing

1 Health Promoting Hospital (HPH)
Accreditation

Focuson Result

Hospital Accreditation (HA)

Quality Improvement/Quality Management
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3P & Focus on Result

Accessibility

Appropriateness
Acceptability
Competency
Continuity
Coverage
Effectiveness
Plan/Design -> Do Efficiency
Whwnanenisgua H(:)v:rdv(\)lg:ﬁ?do How well we can do? Equity
- N O Humanized/Holistic
studviLeart Responsive

Safety
Timeliness

How can we improve ?
Act/Improve
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Process Oriented

R1l: Teenage Pregnancy
W1 ANC Queuing
HP1: Fetal Movement Monitor

L_Al:lzﬁ SE2:PPH
3| Acsess AE3:PPH  Hp3: Breast Feeding

5E3: HIV Transmission
Eeriesﬁﬁ.r'-.lc A N/L V
) Postpartum
x Manitar ~» & Neonatal
special - Care
Investiga 51: Separation Cfs
i
= AE2: /3 Hematoma Follow
5E1: Hemophilia v =
W2 USs Special
ware AE = AdverseEvent
AE1: D&C Perforation W = Waiting
i SE = Scientific Evidence
* Identify OFI S = Spirituality
* Trace the progress of HF = Health Promotion

. R =Reseach
process |mprovement

e Review the outcome



HA Program Innovations

2004

2004
2006
2006
2008
2008
2009
2009
2009
2010
2012
2012
2013

Stepwise recognition

3C-PDSA

Standard integration
Scoring guideline
PSGs: SIMPLE

THIP (compare KPI)
Spiritual HA (SHA)
Spirituality mining
SPA

Peer Network & 6 Tracks
Provincial KM

CoP high risk care
SPA in Action

)
<)

<
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e | mowtion | peptin

To encourage continuous improvement for hospitals with
different potential.

Simplify concept of TQA/MBNQA into practice.

Integrate HA, HPH, basic TQA criteria into a single standard.
Promote continuum of compliance, improvement, & excellence.
Promote common direction of evidence-based safety practice.
Use comparative KPI to drive improvement.

Promote spiritual dimension of healthcare & org. management.
Story telling, narrative medicine, short movies.

Guidelines for implementing HA Standards.

Encourage local peer assist for implementing HA Standards.

A joyful environment to identify OFI by peers.

Create awareness, network, & capture tacit knowledge.

Ask WHAT to get insight of hospitals’ own problems.
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HA National Forum
A Forum for Appreciation, Campaign & Sharing

Simplicity
Patient Safety

Knowledge Management
Systems Approach

Trace
Humanized
Living Organization
Lean & Seamless

Sustainable

Diversity
The Wholeness of Work & Life
High Reliability Organization (HRO)
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Lesson Learned from Thailand

Quality tools is essential as a basic for improvement
Core values is difficult to understand, but make
effective & sustainable improvement

Balance of everything, e.g. system & culture,
process & outcome

Stepwise recognition works

Keep on moving to sustain momentum

Create inspiration from within, story telling or
narrative medicine makes people realize their value
Documentation may draw staff from patients
Optimal financial incentive Is important

Working with physicians: don't tell, just ask ~

39/
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Some Key Success Factors

Make It easy and fun for everyone

Go together, don't left someone behind

Don’t hurry to use pass/fail decision, use
appreciation at the beginning

Use peer assist (e.g. local hospitals visit each
other) and sharing

Integrate all concepts and tool of improvement
Into practice

()



