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Key Principle of HA Program

Thailand
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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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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




ore Values & Concepts

Value on Staff

Individual Commitment
Teamwork

Ethic & Professional Standard

Visionary Leadership
Systems Perspective

Agility

Direction

<
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Staff

/Cr'ea'rivi'ry & Innovation
Management by Fact
Cont. Process Improvement
Focus on Results
@denee-based Approach

'

» Customer

Improve

X

Learn

Patient / Customer Focus
Focus on Health

Community Responsibility

Learning
Gmpowerment

(B
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Key Quality Dimension

Access
Appropriate
Competency
Continuity
Coverage
Effective
Efficiency
Equity
Humanized/Holistic
Responsive

Safety
Timeliness
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3 Steps to HA

A strategy to gain acceptance and expand coverage

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

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

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




k.
S Institute of Hospital Accreditation, THAILAND

How to Start the HA Program

INn Thailand
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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 QB
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Key Functions of the Institute of HA

Collect & Create Knowledge/
Guideline for Quality Improvement

v

Create Awareness
Knowledge Dissemination
Training

Hj> Stepwise Recognition

I

Collaboration/Learning Network
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Incentive & Reinforcement

(13)
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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

(14




Siof  |nstitute of Hospital Accreditation, THAILAND

Incentive & Reinforcement

Social Security Scheme:

* Increase quota of registered patient 10-30%

Universal Coverage Program

* Require the hospitals to pass step 1 to HA

 Differential additional budget for hospitals with
guality recognition

(15)
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Standards Structure &

Development

(16)
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15t Draft of Standard Development

Review of 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

(17)
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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)




Information & Knowledge Management

Ir Ir
Strategic Planning Staff Focus PART IV
3 N Clinical Results
Patient & Customer Results
Financial Results
Leadership Staff & Work System Results
| /v Organization Effectiveness
. : Leadership & Social Resp
Patle_nt Foc_us Process |4 Health Promotion
& Patient Right Management
PART I ‘
lueNoAToA Mogel 4 —
Key Hospital Systems §RZAzSM ﬁ
Risk, Safety & Quality PART HI
Clinical Governance
HA Standards Environment of Care Patient Care Process
Infection Control Entr
_ 2006 _ Medical Record System Asseglsment
(Diamond Jubilee) Medication Management Planning of Care
Clinical Investigation System Delivery of Care
Disease Surveillance Education & Empowerment
Work with Community Continuous Care
Patient Care Process ::%
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Linkage in the Standards Part | (from MBNQA)

Overview of Organization Management

Baldrige Health Care Criteria for Parformance Excellence Framaworle A Systems Perspactive

Focus on result

S e i i T T T e P Use composite score
-> ensure balance

7 .
2 . >\ of strategies
Strategic Staff Focus \

/" Planning
I T
) Organizational
Leadership I <:> Pegrf-:-rnmnoe
Resulis
\ Focus DDSPEﬁEIHS - S
Other Customers, M Eg?effm " GOG' Cll lgnmen'l'
and Markets N

\. Measures -> deploy
ﬂ = overall requirement

/ Learning: PDCA

4
Measurement, Analysis, and Knowledge Management
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Collaboration with Professional

Organizations & Relevant
Agencies

(22)
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Accreditation Agencies

Department of Medical Science (Lab Accreditation)
Promotion

Institute of Thanyarak (Drug Addict Care Accreditation)
Combined accreditation

(23)
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Standard Development

1996 Version:
 All professional organizations in the standard
framework

2006 Version:

* Department of Health (Health Promotion
Standards)

* Department of Disease Control (Diseases &
Health Hazard Survelllance)

(24)
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Pre-survey Consultation

Lab: Association of Medical Technologist
Drug System: Association of Hospital Pharmacist

(25)
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Technical Development &

Spreading

National Forum: All professionals
Department of Medical Services:

e Guideline development
« TCEN (Toward Clinical Excellence Network)

CRCN: Research on Adverse Event
University Hospital Network: Comparative Indicator

(26)
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Use of Self Assessment

(27)
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Level of Self Assessment Document

Hospital Profile & Context

Hospital Level

All 4 parts of standards

Relevant Standards

CLT Profile Clinical Lead Team ' System Lead Team

Clinical Tracer
(Standards part Ill)

Service Profile

Service Profile @
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Get Standards into Daily Operation

Systematic Evaluation
What are the strength & weakness?
Can we measure them?

Trace Daily Practice

What are we doing?
Are we doing it well?

Dialogue
What’s in it for me?
What’s our major risks?

Study Purpose of the Standard

Focus on Safety, Health Promotion, Learning

(29
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Standards -> Assessment -> Improvement

Understand purpose of the Standard

y

Scan level of compliance

A 4

\ 4

Describe the situation (clarify the context)

\ 4

Set priority for improvement / feasibility

y

Epidemiological analysis of OFI (what, who, where,when)

v
Aim, Measure, Change




Service Profile

31



Context

Purpose:

Scope of Service:

Key Customer Requirements:

Key Internal Co-ordination Requirements:

Key Service Characteristics:

Key Quality Issues:

Key Staff:

Key Technology & Equipment:

Key HPH Issues:

Team:

32
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Objectives, KPI & COQI =
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Key Processes, Risks, KP| [kl

34



Improvement Lesson

Problem/OFI

Approach/Change

Team:

Initiative:

35



Quality Review Link Team:

Team Specific Activities Combination Hospital-wide

Bedside Review
Customer Complaint Review

Refer/Transfer/Refuse Review

Review by Expert

Drug System (ME/ADE) Review
Sentinel/Adverse Event Review

Medical Record Review

Scientific Evidence Review

Utilization Review

KPI Review 36
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Surveyor Training

(38)




HA Expert Competency Framework

Knowisage [

Em -

Quality Concept
Quality Tools
HPH Concepts

HA/HPH Standards

Assessment

Health System

Reading
Analysis
Wide perspective
Relationship Building
Observation
Listening
Questioning
Constructive Feedback
Learning Facilitation
Writing

Problem Solving

+
@ Institute of Hospital Accreditation, THAILAND

I Standard Work

SA Analysis

Team Interview

Site Visit

Doc/Med Rec
Review

Report Writing

Re-accreditation Survey

Accreditation Survey

Step 1/2 Assessment

ICV/CV

Learn & Share
Workshop

Document
Assessment

(39)
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Surveyor Training

5 days on concepts & standards

5 Days on application & practice

A number of field practice

« Accompany the surveyor team In a real setting

(40)
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Surveyor Management

()
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Focus of the Survey Process

()




A Timeframe for Survey Process

2nd Tele-conf

1st Tele-conf

Get Self

Assessment

Survey Date

Team leader get all reports

HA get reports

%
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0800-0900
0900-1000

1000-1100

1100-1200
1200-1300
1300-1400
1400-1500

1500-1600

1600-1700

1700-2100
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Survey Report

()
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L_evel of Recognition

& Decision Making

(30
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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




Number of HA Recognition

G
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900
800
700
600
500
400
300
200
100

Stepl to HA

Step 2 to HA

—

—

O

[L

i

i

:

HA

| weH

1999

2000

2001

2002

2003

2004

2005

2006

2007

48



- Step 1 Step 2 Step 3

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

Quality Check-Act-Plan-Do QA= IRDCA LTI &
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
Assessmen To Prevent Risk Opportunity for  |Effort & Impact of
Improvement Improvement
Key Systems




Scoring of Step 1 to HA '

Above average

Just start Change Meet purpose  roordinate
Structure Communicate Understand  gyqjuate
Guideline Facilitate Basis for CQI Expand
Begin Fair Good Very Good Excellent
1/3 2/3 1 1 1
Review
Coverage
Preventive
Measures

Communication

Practice
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4 Domains for Improvement

Organization

Clinical
Population

PUrpOSE pummmms Process s Performance




Scoring Guideline:

For Continuous Improvement to Excellence

1.5

Unsatisfied result

Basic quality Set Up
structure Set team & mission
Set guidelines

552" L Problem analysis
et Frame _
St;uc'rur'e Reactive response
octs Early improvement on simple issues
React to

problem 52




Scoring Guideline:

For Continuous Improvement to Excellence

1.5 2.5

Need improve
Just Begin In key areas

Unsatisfied result

Basic quality __| Start
structure implement Plan & Do

f

Communicate

Set team Understand
Set Frame
Structure T
focus Proper
process
React to design

problem 53




Scoring Guideline:

For Continuous Improvement to Excellence

s
15 78 Satisfy with
Need improve the result
In key areas

Average Result

Unsatisfied result t
Achi
: : basci:c ';Zzls Do & Check
Basic quality Start : :
structure ||  implement Effective design (HFE)
t Deploy in all key areas

Communicate _| _ Effective Effective implement

Set team d d T : _ )
Set Frame Un e}sm" 'mp'ef"em Qualitative assessment
rucrture . .
focus e Achieve basic goals
process ——> Contet
React to design e

problem




Scoring Guideline:

For Continuous Improvement to Excellence

1.5

Basic quality __|
structure

Set team
Set Frame
Structure

focus

React to
problem

Start
implement

f

Communicate
Understand

!

Proper
process
design

Need improve
Just Begin In key areas

Unsatisfied result

2.

Satisfy with
the result

Average Resuli

]

Achieve
basic goals

|

Effective |
implement

T

Context
relevant

Above average
result

Improvement
Integration
Innovation

|

Systematic
evaluation

Check & Act

95




Scoring Guideline:

For Continuous Improvement to Excellence

Unsatisfied result

Basic quality
structure

Set team
Set Frame
Structure

focus

React to
problem

Start
implement

f

Communicate __
Understand

f

Proper
process
design

Average Result

]

Achieve
basic goals

|

Effective |
implement

T

Context
relevant

Above average
result

Improvement ™|
Integration
Innovation

|

Systematic
evaluation

Excellent result

Role model
» Quality culture
4
Learning
culture




