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Experience on EBP Promotion




Evidence-Based Practice | ’

15 years ago

We have no time

We are not trained in critical appraisal
We can not get access to the evidence
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Systematic Review

12 years ago

We are expert, we know what to do
The evidence can not be apply to us
We have not enough resource
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CPG

10 years ago

We come from different institute

It takes too much time to make agreement
It's just another piece of paper

We will make it if you want

CPG is necessary for only GPs, not experts
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Gap Analysis

6 years ago

A very simple approach, but...
We will make it if you want
Focus on gquality tools, not the patient
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Clinical CQI
Integrated approach, patient focus, clear purpose

/ KPT Monitoring \
Benchmarking

Multidisciplinary Team

Objective
of Patient Care
in a Specific
Clinical Setting

Medical Record/ Holistic Care
Bedside Review
Root Cause Analysis Evidence-based
from Incidence Practice

CPG -> Gap Analysis ->
Any use of evidence to meet the goal 7y
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Institute of Hospital Accreditation

(HA Thailand)




Institute of Hospital Accreditation

%’#%M he institute is a part of the Health Systems Research Institute
founded in1999
Mission

To encourage continuous quality improvement of hospital
and other healthcare organization
using self assessment and external evaluation

-2 Vision
We promote quality culture in the healthcare system thoroughly
and being recognized internationally
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Basic Concepts of

Hospital Accreditation

Quality & Safety

Self Improvement/_\

( Learning External Evaluation

Process (Survey)
Self Assessme\nt\_/

T

—> Accreditation

Core Values & Concepts:
- HA as a Learning Process
- Patient & Health Focus

- Continuous Improvement
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Benefit of the HA Program

Satisfaction
Safety
More Responsive
Patient’s Right Protection
Holistic care & Health Promotion

Population
| N
Reputation System/Society
Good Governance Public Participation

Accountability National Indicator

Professional Practice Consumer Protection
Knowledge-based Org. Access to Quality Care
Commitment & Participation Efficient Use of Resources

(1D
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Key Activities

Collect & Create Knowledge/
Guideline for Quality Improvement

v

Create Awareness
Knowledge Dissemination
Training

Hj> Stepwise Recognition

I

Collaboration/Learning Network
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Early Phase of Ql & HA Program

CHIA HA
1 D

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)

TQ M/CQ |> Improvement Tools

93 94 95 96 97 98 99 00 01 02 O3
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Start HAasR & D

Voluntary Process

Educational Process, Not Inspection
Encourage Civil Society Movement

Self Reliance, Independence, Neutral
Emphasis Self Assessment & Improvement

‘ HA Project

Organization Alignment Pilot Hospitals
Multidisciplinary Team

Med Staff Org Initiati porksnops
Clnia Quaty WA Mot [Adapt
Self Assessment \ Seek more information
Internal Survey Creativity
I Knowledge (um Trial
Learn

Solutions 4=m Questions
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Development of HA

HA Institute

Trigger

New Standard

Clinical Tracer

|
HPH Project >
3 Steps to HA >

Under Health Systems Research Institut

HA Project (R&D)

Standards

Hosp. Assess
(SSO)

|
TQM/CQI>

93 94 95 96 97 98 99 00 01 02 03 04 05 06 07 8
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A Stepwise Recognition Approach

A strategy to gain acceptance and expand coverage

(16)




22 |nstitute of Hospital Accreditation, THAILAND

3 Steps to HA

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

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

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




- Step 1 Step 2 Step 3

Starting Review Problems | Systematic Analysis | Evaluate Compliance
Point & Adverse Events | of Goal & Process |with HA Standards

QUGhTY Check-Act-Plan-Do QA: PDCA Learning &
Process CQI: CAPD Improvement

Sche§s Compliance with QA/CQI Relevant Better Outcomes
Criteria |Preventive Measures| with Unit Goals
HA Not F Focus on Focus on
Standard oF Facus Key Standards All Standards
Self To Identify To Assess Overall
assessmenil 1 © Frevent Risk Opportunity for  |Effort & Impact of
Improvement Improvement
Key Systems
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Apply 3 Steps to Clinical Practice

Step 3: Integrate with all relevant
systems and sustain the gain

Step 2: Understand and improve
the care of a clinical population

Step 1: Accept & deal with the cases




Quality Review:
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A Tool to Identify the Case

Medical Record Review

Assessment

Bedside Review

Risk & Care
Communication

Continuity & D/C plan
Team work

HRD

Environment & Equipment

Planning Il Implementation Il Evaluation

Other Reviews

Customer Complaint Review
Adverse Event/Risk Management System
Competency Management System
(Review by a more experience, referral cases)
Infection Control
Drug Management System
Resource Utilization Review
KPI Review
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From Step 1 to Step 2

g Analyze the Clinical Population

Aim / Measures of Care

Corrective Root Cause Process Requirement
Action Analysis

Process Design

A

Preventive

Action Communicate
Training
Do-Check Practice
Monitor & Review
Sharing (21

Process
Improvement
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“3P” to Learn & Design Our Works

How do we do our work? How well can we do it?

Purpose g Process Performance

How can we improve?
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4 Domains for Improvement

Organization

Clinical
Population

PUrpOSE pummmms Process s Performance
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Number of HA Recognition

900

800 ] [ Stepl to HA
700

600 []
500
400
300

200 B HA
100 _T
: N I I HPH

1999 2000 2001 2002 2003 2004 2005 2006 2007
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3C-PDSA Approach

And Evidence Based Practice

(25)
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Core Values & Concepts

Indicators ~ Study/Learning

\ 4

Criteria / Purpose / Do Act/Improve
Standards Objectives 1
I Plan/Design
Key Issues
Context > Key Risks
Key Customer Need
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Context comes from patients & organization

Context set the priority
Context determine the requirement

(27)




ore Values & Concepts

Visionary Leadership
Systems Perspective

Agility

Direction

<

HA Thailand

Value on Staff

Individual Commitment
Teamwork

Ethic & Professional Standard

| Staff

/Cr-eativi‘ry & Innovation
Management by Fact
Cont. Process Improvement
Focus

& Evidence-based Approac

'

» Customer

Improve

X

Learn

Patient / Customer Focus
Focus on Health

Community Responsibility

Learning
Gmpowerment

(78




HA Standards 1996
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. . 11 Medical Staff Organization 13 Patient’s Right
(Golden Jubilee Version) 12 Nursing Administration 14 Org Ethics

Professional Patient’s Right &
Standards & Ethics Org. Ethics

Commitment to Resource &
Quality Improvement R Mananagement

3 Coordination of care
4 HRM & HRD

5 Environment & Safety
6 Equipment

7 Information System

1 Leadership
2 Policy Direction

Quiality Process

8 General Quality
9 Clinical Quality
10 Infection Control

Patient Care

15 Teamwork

16 Patient Preparation

17 Assessment & Planning

18 Delivery of Care

19 Medical Record

20 Discharge Planning & Continuity of Care
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Integration of Health Promotion
and Performance Excellence Criteria
Into HA Standards (Diamond Jubilee Version)




Strategic Planning

Leadership

Patient Focus
& Patient Right

MENOATOA Model

Information & Knowledge Management

I rC
Staff Focus

—

PART I

L (]

Process |4
Management

PART IV

Clinical Results

Patient & Customer Results
Financial Results

Staff & Work System Results
Organization Effectiveness
Leadership & Social Resp
Health Promotion

Il

riteria;
HA Standards

2006
(Diamond Jubilee)

Key Hospital Systems A4

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

Medical Record System
Medication Management
Clinical Investigation System
Disease Surveillance

Work with Community
Patient Care Process

I

PART 111

Patient Care Process

Entry

Assessment

Planning of Care

Delivery of Care

Education & Empowerment
Continuous Care

:;;f




Il — 1.2 Risk, Safety, and Quality Management System

There is an effective and coordinated hospital risk, safety, and quality
management system, including integrated approach for patient care
guality improvement.

|
.
| Coordination

between various
RM programs,
integration of risk
MIS

- |

Risk identification
& prioritization

a

a. Risk and Safety Management System

Evaluate

Solutions

< Improve <= e fiveness
6|
- |

Prevention 4 I
strategy, _7| Incident report
communicate, & analysis

make awareness

5]

Root cause
analysis

1 I v
Patient care review

b. Patient Care Quality

EEE |

Improve patient
care in targeted
clinical population

Identify population
Monitor KPI
Improve




Il — 2.1 Nursing Governance

There is an organized nursing administration responsible for high quality
nursing service to fulfill the mission of the organization.

: Collaboration with ] __ i
1] |eNa3£f‘ISr|]ﬁp 4|  organization committee:  EMNILEIARAC MITE (Lol
medication use, infection control,
Ensure adequate health promotion, quality and safety
2 and competent — 1
= nursing staff
b. Nursing Practice
3 .
— Key function: Scientific Patient’s
professional standard & ethic avidences LI right, ethic Outcome of_
ety & oty Bl &nusing "o | patient safety, relief
_nursing process = |—— 'Usenursing _| _  from suffering,
Cllnlggfg?ﬁlﬂginnmgkmg process being informed and
e Patient’s learning, self-care,
k”OW'edrgegergf(‘:?]ageme”t 4 | health — I empowgerment and
conditions : satisfaction
5 | Nursing
Relevant, record
continuum, enable
t
: ool mm——_—— Improve
Risk/Safety/Quality | > 6
5 R t
Management | o —

OO



Il — 2.2 Medical Staff Governance

There is an organized medical staff organization, responsible for supporting
and oversight of standard and ethical practice of medical professional to
fulfill the mission of the organization.

6|

Give advice,

Ll suggestion, and
plan with the

management

Organized
medical staff
at the hospital
level

I

Collaboration with
organization
committee:
medication use,
infection control,
health promotion,
quality and safety

El

5

— 4 | Communication & problem solving

Ensure the quality of medical services
scientific evidence & professional standards,
continuous monitoring and improvement,
respect to the patient’s rights,
professional ethics

Key functions:
credentialing,
clinical privileges,

CME & knowledge sharing,
professional standards and ethics,
quality review and improvement,

medical record quality,
clinical decision making &
use of technology,
patient care policy,
part-time & physician in training

Agreements and guidelines
medical practice, ethical / legal / social

A 4

High quality
medical & health
service

a

issues, quality and safety, competency
development, documentation




11 — 3.1 Planning of Care

The healthcare team ensures a coordinated patient care plan
with goals developed in response to health problems / needs of
the patient.

Patient need

assessment
2
Integration & 5
_| coordination 4 Goals
1 professionals, Patien re nlan walo;
departments, services > S(J)[Iiiticf gpi)rgpir)ia?e -T—> SEI’VICE_ o
A be provided
il Evidence or —» Implement
YUl e - Coordinate & l
iI communicate _
4| Patients/families __ Monitor
participation ‘
1 | 7 | Revise <
!
Inform patients -

[ families



PART IV ORGANIZATION PERFORMANCE RESULTS

The organization demonstrates good performance and improvement in key area, I.e.
health care results, patient and other customer-focused results, financial results, human

resource results, process effectiveness results, leadership results, and health promotion
results.

V-1

Patient Care Results

V- 4
Human Resource Results

Engagement, satisfaction,
development, capability, staff
V-6 level, workforce climate V-2 1V - 3
i Patient / Customer- Financial
Leadership Results Focused Results Results
Strategy acca Satisfaction, dissatisfaction,
ethic, governa IV -5 perceived vallie, retention,
accountability, legal Key System & Process positive referral,
compliance, coammunity Operational Results

suppor building relationship

work systems, preparedness

for disasters or\emergencies, V-7

Health Promotion
Results

Staff, client, communi

36



S - Study to Drive Improvement

Core Values & Concepts |

Indicators

Criteria / Purpose /
Standards Objectives

Key Issues

< ik

Key Customer Need

m—

Study/Learning

Act/Improve

Plan/Design

& i
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Share
Self-assessment
Indicator

Trace

Trigger Tool
Research
Reflection

RCA




Trigger Tool:
Learning from Adverse Events
Select Triager
High Risk Revi?jved
Charts
Readmit, ER revisit
Death / CPR ;
Complication Portion of
ADE & ?ADE Chal"'r Rewewed
NI & ?NI
Refer
Incident
Unplanned ICU End
Anes complication Review

Surgical risk
Maternal & neonatal
Lab

Blood

o=
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Total Hospital Days

AE / 1000 Days

Pt Complaint
Nurse supervision

., Harm Category
Assigned




Scoring Guideline:

For Continuous Improvement to Excellence

Unsatisfied result

Basic quality
structure

Set team
Set Frame
Structure

focus

React to
problem

Start
implement

!

Communicate
Understand

|

Proper
process
design

]

Average Result

Above average
result

Achieve Improvement B
basic goals Integration

I Innovation _|
Effective | Systematic
implement evaluation

T

Context
relevant

Excellent result

Role model
» Quality culture
4
Learning
culture
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Clinical Tracer

(20)
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Clinical Tracer

Quality Process

Context » Key Issues - 1. Trace the quality process
1 Content/Care Process
—» Objectives —» 2. Trace the patient care process

Integration

- 3. Trace the relevant systems

v
¢ Result Good Practices /
Indicators » 4. Trace the resut —» Opportunities
A for Improvement

________ Patient Care Improvement <«

(31




1. Trace the Quality Process |
/ KPI Monitoring \
Benchmarking

Multidisciplinary Team
Bed side -> Oversight

\

Holistic Care

Shortcut
Learn from others

(

Medical Record/

Bedside Review Better meet the need
Come closer to patients How can we get more benefits from
\ these improvement concept and tools?

Objective
of Patient Care
in a Specific
Clinical Setting

Root Cause Analysis Evidence-based
from Incidence Practice
Real problem CPG -> Gap Analysis ->

Context specific Any use of evidence to meet the goal 2
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2. Trace the Patient Care Process

Entry Assessment Planning g

Implementation Evaluation Discharge

Nursing, Medical
Education, Rehab
Nutrition, Pharm

OI

Follow Up

*\Which processes (or points of care) are critical for
achievement of patient care objectives?

How do we add value into these processes?

*Are there any opportunities for improvement, what are they?

(43




Strategic Planning

Leadership

Patient Focus
& Patient Right

IMENOATOA Model

Information & Knowledge Management

s
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I rC
Staff Focus

=

PART I

\ 4

Process |4
Management

PART IV

Clinical Results

Patient & Customer Results
Financial Results

Staff & Work System Results
Organization Effectiveness
Leadership & Social Resp
Health Promotion

3. Trace the

Relevant Systems

I

Key Hospital Systems [ZASR

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

Medical Record System
Medication Management
Clinical Investigation System
Disease Surveillance

Work with Community

I

PART I11

Patient Care Process

Entry

Assessment

Planning of Care

Delivery of Care

Education & Empowerment
Continuous Care

Patient Care Process ::E L
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Clinical Tracer

as a Situation Assessment Tool

Situation Analysis
For Future Move

-Results
_ -Work Process Present & Future
Past Achievement -Improvement Process Improvement

-Relevant Systems

Clinical Tracer

Clinical CQls
R&D

Clinical CQls
R&D

_.-—-1Disease Management

Plan & coordinate care for a specific clinical population,
‘, both inside and outside the hospital -,
*.._ for prevention, continuity of care, and better outgome

~o \
~ <
S~

- Case Management

Efficient management of each patient,

according to the care plan and patient’s need
(%5)

v

-
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Why Clinical Tracer ?

More concrete

Multidisciplinary attractive

Start from what the team already have
|_ead to clinical CQl

|dentify the high risk area

Natural implementation of Core Values

-Patient focus

-Management by fact / focus on results
-Continuous improvement
-Evidence-based practice

(46)
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“3P” to Learn & Design Our Works

How do we do our work?
For what purpose?

Key Process /
Value Creation Process

y

Purpose of the Process How well can we do?
Process Requirement —> Process Indicator
Process Design Performance | | Quality Review/
Measurement Adverse Event
Customer . o o .
Need UsztauAMATN ALY » Outcome Indicator
Evidence
Prof. Require Purpose Process Performance
\ 4

Why do we exist? 1 Performance
Analysis & Review

Upper Level ||
Policy

CQI / Process Improvement

A\ 4

Performance Improvement .
i = Priority for
Innovation ) Improvement
KM/Benchmarking P

Research & Development

How can we improve?

(47




