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Evaluation &

Accreditation

Stepwise Recognition

Create Awareness
Knowledge Dissemination
Training

Collect & Create Knowledge/

Guideline for Quality Improvement

The Hospital Accreditation Institute 

Collaboration/Learning Network

Under the governance of the Health Systems Research Institute
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Learning

Process
Self Assessment

Self Improvement

External Evaluation

(Survey) Accreditation

Basic Concept of Hospital Accreditation

Quality & Safety

Core Values & Concepts:
- HA as a Learning Process
- Patient & Health Focus
- Continuous Improvement
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Under Health Systems Research Institute

93 94 95 96 97 98 99 00 01

TQM/CQI

Standard

HA Project (R&D)

CHIA      HA

Hosp. Assess

(SSO) 

02 03

Improvement Tools

Assessment Experience

Standard Implementation

& Compliance Assessment

Review Concept & Requirement

(US, Canada, Australia, UK)

Seek Opinion from Stakeholders (Delphi)

Development of QI & HA Program in Thailand
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Organization Alignment

Multidisciplinary Team

Med Staff Org

Clinical Quality

Risk Management

Self Assessment

Internal Survey

Start Accreditation as R & D

HA Project

Pilot Hospitals

Initiatives
Adapt

Seek more information

Creativity

Trial 

Learn

Knowledge

QuestionsSolutions

Workshops

Consultants

Voluntary Process

Educational Process, Not Inspection

Encourage Civil Society Movement

Self Reliance, Independence, Neutral

Emphasis Self Assessment & Improvement
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Power of Recognition

• Willingness to open their house

• High level of collaboration, at least temporarily

• Positive reinforcement

• More friendly than top-down policy

• No one want to stay behind

• Make the impossible possible

• Any level of achievement can be recognized
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Institute of Hospital Accreditation, THAILAND

Development of HA

Under Health Systems Research Institute

93 94 95 96 97 98 99 00 01

TQM/CQI

Standards

HA Project (R&D)

Hosp. Assess

(SSO) 

02 03 04 05 06 07

3 Steps to HA

HPH Project

New Standard

Trigger 

08

HA Institute

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

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

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

3 Steps to HA
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Institute of Hospital Accreditation, THAILAND

Number of HA Recognition
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Institute of Hospital Accreditation, THAILAND

Move the Whole Organization

Service                Service                
Unit                      Unit                      

Clinical Clinical 
PopulationPopulation

Work SystemWork System

OrganizationOrganization

3P : Purpose – Process -Performance

Clinical TracerService Profile
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Clinical Tracer as a Self Assessment Tool
To Improve Clinical Practice

Context Key Issues

Objectives

Indicators 

1. Trace Quality Process

2. Trace Care Process

3. Trace Relevant Systems

Monitor Results

Opportunity

For

Improvement

Clinical Practice

Improvement

Similar concept to disease specific accreditation 
& Value Stream Mapping in lean thinking
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Institute of Hospital Accreditation, THAILAND

Clinical CQI
Integrated approach, patient focus, clear purpose

Objective
of Patient Care 
in a Specific 
Clinical Setting

Evidence-based 
Practice

Holistic Care

Multidisciplinary Team
Benchmarking

Root Cause Analysis 
from Incidence

Medical Record/
Bedside Review

KPI Monitoring

CPG -> Gap Analysis -> 
Any use of evidence to meet the goal
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Why Clinical Tracer?

More concrete

Multidisciplinary attractive

Start from what the team already have

Lead to clinical CQI 

Identify the high risk area

Natural implementation of Core Values

-Patient focus

-Management by fact / focus on results

-Continuous improvement

-Evidence-based practice



14

Hospital Profile 2008 
(Context, Direction, Result)

1. Basic Information
2. Organization Context

3. Policy Direction

4. Results

Mission, Vision, Values
Strategic Plan & Objectives, Hoshin

a. Organizational Environment
2.1 Scope of services
2.2 Responsible population
2.3 Staff profile
2.4 Facilities, technologies & equipment
b. Organizational Relationship
2.5 Organization structure
2.6 Key patients and customer
2.7 External relationship
c. Organizational challenges
2.8 Competition, growth, success
2.9 Key challenges
2.10 Quality improvement & learning

(1) Diseases that are important health problems in the area
(2) Diseases that are OFI or limited in services
(3) Policies or situations that affect hospital performance
(4) Key problems that hospital is trying to overcome
(5) Other strategic challenges

../../_Standards/SPA/Hospital Profile 2008 v.1.doc
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HAHA//HPHHPH

MBNQAMBNQA
//TQATQA

Safety & Quality Health Promotion

Learning & Integration

Integration of Health Promotion 

and Performance Excellence 

into HA Standards 2006
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Leadership Capacity 
In championing
people-centred 

healthcare

Empowerment
Patient education
Family involvement
Self-management

Counselling

Integration with People-Centered Care 

Initiated by WPRO

Patient Care 
Environment
Coordination

Multidisciplinary Team
Safe, Quality, Ethical

Model of care

The Bi-Regional Forum of Medical Training Institutions on People-Centered Health Care, Philippines, 1 July 2008
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3C-PDSA 

Cycle of Learning & Improvement

Design

Action

Learning

Improve

Purpose/
Objective

DALI
(PDSA)

Context

Criteria
(HA Standards

Core Values
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Visionary Leadership
Systems Perspective
Agility

Value on Staff
Individual Commitment
Teamwork
Ethic & Professional Standard

Learning
Empowerment

ทิศทางน า ผูร้บัผล

คนท างาน

การพฒันา

พาเรียนรู้

Patient / Customer Focus
Focus on Health
Community Responsibility

Creativity & Innovation
Management by Fact
Cont. Process Improvement
Focus on Results 
Evidence-based Approach

Core Values

Customer

Staff

Leadership

Improve  

Learning
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3C-PDSA 

Cycle of Learning & Improvement

Design

Action

Learning

Improve

Purpose/
Objective

DALI
(PDSA)

Context

Criteria
(HA Standards

Core Values
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Look at HA by Other Perspectives

Quality Review

Risk Management System

Patient Safety Goals
Trigger Tools to Identify Adverse Event

Safety Perspective

Standard Perspective

Spirituality Perspective

Hospital Standards

3C-PDSA

Self Assessment Tools

Scoring System

Humanized Healthcare

Living Organization
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Medical Record Review

Assessment Planning Implementation EvaluationEntry Discharge

Bedside Review

Risk & Care
Communication
Continuity & D/C plan 
Team work
HRD
Environment & Equipment

Other Reviews

Customer Complaint Review
Adverse Event/Risk Management System
Competency Management System
Infection Control
Drug Management System
Medical Record Review
Resource Utilization Review
KPI Review

Quality Review
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Patient Safety Goals : SIMPLE
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Patient Safety Goals : SIMPLE
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Patient Safety Goals : SIMPLE
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Patient Safety Goals : SIMPLE
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Patient Safety Goals : SIMPLE

Use SIMPLE as patient safety guide 
Trace the practice of SIMPLE by the hospitals’ team
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Thai HA Trigger Tool
A Screening Tool to Identify Adverse Events

Select 
High Risk 

Charts

Trigger
Reviewed

Portion of 
Chart Reviewed

AE
Identified

End
Review

Total Hospital Days

AE / 1000 Days
N

Y

Anes complication 

Blood

Critical Care

Drug (ADE)

ER revisit

Grievant/complaint

Infection (NI & ?NI)

Lab

Med Rec 

(death, readmit, 

complication)
Nurse supervision

Obstetrics

Report (incident)

Surgical care

Transfer

Aim to identify adverse event 
Not necessary for the carers to involve
Link adverse event with relevant systems

E: Temporary harm to the patient and 
required intervention

F: Temporary harm to the patient and 
required initial or prolonged 
hospitalization

G: Permanent patient harm
H: Intervention required to sustain life
I: Patient death

Harm Category
Assigned
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Look at HA by Other Perspectives

Quality Review

Risk Management System

Patient Safety Goals
Trigger Tools to Identify Adverse Event

Safety Perspective

Standard Perspective

Spirituality Perspective

Hospital Standards

3C-PDSA

Self Assessment Tools

Scoring System

Humanized Healthcare

Living Organization
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Leadership

Strategic Planning

Patient Focus

& Patient Right

Staff Focus

Process 

Management

Results

Information & Knowledge Management

Key Hospital Systems

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

Entry
Assessment
Planning of Care
Delivery of Care
Education & Empowerment
Continuous Care

Clinical Results
Patient & Customer Results
Financial Results
Staff & Work System Results
Organization Effectiveness
Leadership & Social Resp
Health Promotion

PART IV

PART III

PART II

PART I

Patient Care Process

MBNQA/TQA Model

HA Standards

2006
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HA Standards

A basis for comparison.

A principle use for the measure of quality.

Usual, common, customary. 

An explicit statement of expected quality

Performance specifications that, will lead to 
the highest possible quality in the system.
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Box & Arrow

Within a box, should consider how well it is
Lines & arrows are as important as the boxes

Patient Care Results

Patient Focused Results

Financial Results

Human Resource Results

Process Effectiveness Results

Leadership Results

Health Promotion Results

Leadership

Strategic
Management

Focus on 
Patients /
Customer

Measurement, Analysis, 
& Knowledge Management

Process
Management

Human 
Resource

Focus

Results

Part I Organization Management
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3C-PDSA

Patient Care Results

Patient Focused Results

Financial Results

Human Resource Results

Process Effectiveness Results

Leadership Results

Health Promotion Results

Leadership

Strategic
Management

Focus on 
Patients /
Customer

Measurement, Analysis, 
& Knowledge Management

Process
Management

Human 
Resource

Focus

Results

Part I Organization Management

C-Criteria Understand the intention of each standard

C-Context Ask what is our specific problem/situation

C-Core Values Apply core values for each standards
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Med Rec
Review

Process
Bedside
Review

Adverse
Event

PSG:
SIMPLE

Proxy

Disease 

Clinical
Tracer

Tools for “Patient Care Processes”
Assessment & Improvement

People-Centered

Clinical Population
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II – 4 Infection Prevention and Control

4.1 The organization’s infection prevention and 
control program is appropriately designed, 
adequately supported, and well coordinated.

4.2 The organization ensures 
appropriate practices to prevent 
nosocomial infection.

4.3 The organization performs appropriate methods of surveillance and monitoring to 
detect and control infections, and manage nosocomial outbreak situations.

Strategies to reduce 
infection risk1

Standard Precaution
Clean/disinfect/sterilize
Infectious waste
Hand hygiene

Building structure,
ventilation, 
hand washing facilities

Environment control2

OR, LR, ICU, laundry, 
CSSD, kitchen, PT, 
postmortem

Working area with 
unique concerns3

SSI, VAP, CAUTI, IV 
infection, BSI, sepsis

Minimize risk of 
certain infection

4

Blood-borne infected, 
low immune, resistant 
bacteria, & emerging 
infection

Care of 
complex case5

Minimum 
infection

Context
Size, service, 

patients

Goals, 
objectives, 
strategies, 
measures

Important 
infections

Focus of 
prevention & 

control

Scientific knowledge, 
accepted practice,
legal requirements

Infection prevention 
& control1

2

3

Coordination

All areas

Integrate with 
quality& 

safety 
program

a. Program Design

b. Management 
and Resources 

5

6

IC committee
oversight, policy & 
recommendation, 

planning, coordination, 
monitoring & 

evaluation
ICN

Adequate resources

Information system

Education

Empower 
families/communities

3

4

5

6

1

2

4

Active ongoing 
prospective 
surveillance

1

Monitor of other 
serious NI2

a. Surveillance and Monitoring

Monitor antibiotic 
utilization and 
susceptibility

3

Use monitored 
information

Plan, detect epidemics, 
education, evaluate & 

improve program, 
response to individual 

patient problems

4

Detect and respond to 
new and resistant 

microorganism
5

b. Outbreak Control

Identify outbreak1

Investigate & control2



35

Order
Clear, 

appropriate

Patient 
information

ME/ADE
prevention

policies

Transcribe /
communicate

Accurate, 
standardized

Drug 
information

Drug Reconcile
Admit, transfer, discharge

Review order
Appropriateness, safety

Prepare

Label

Notify

Medication 
from Home

2

1

3

4

5

a. Ordering and Transcribing

2

1

3

Provide to patient 
care unit

Provide to 
patientReview

Administer

ติดตามผล
บนัทึก

Patients/families
Active partners, 

education

Verify

Adverse drug reaction 
/ medication error

7

10

9

8

7

5

4

b. Preparing, Dispensing 
and Administering

II – 6.2 Medication Use

The organization ensures safety, accuracy, appropriateness and effectiveness 
in the prescribing and administration of the medication.

6

Physical environment
Clean, adequate space & 
lighting, no distraction



36
React to 
problem

Set team
Set Frame
Structure

focus

Basic quality 
structure

Proper 
process 
design

Effective 
implement

Achieve 
basic goals

Improvement
Integration
Innovation

Role model
Quality culture

Excellent result

Above average 
result

Average Result

Unsatisfied result

Systematic 
evaluation

Learning 
culture

Communicate
Understand

Scoring Guideline: Scoring Guideline: 
For Continuous Improvement to ExcellenceFor Continuous Improvement to Excellence

1 2 3 4 5

1.5 2.5 3.5

Context 
relevant

Start 
implement
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Look at HA by Other Perspectives

Quality Review

Risk Management System

Patient Safety Goals
Trigger Tools to Identify Adverse Event

Safety Perspective

Standard Perspective

Spirituality Perspective

Hospital Standards

3C-PDSA

Self Assessment Tools

Scoring System

Humanized Healthcare

Living Organization
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Humanized Healthcare

• New concept of health

• Modernization is not enough

• Balance of bio-medical & spiritual approach

• Low cost, high touch

• Providers’ satisfaction & maturity

• Patients are teachers

Ill Disease Severe Death

Loss of BalanceBalance

Supreme 
health

Good Health

Environment
Physical
Mental
Social
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Physical Environment

Organization Culture

& Paradigm

Family, Friends, Social Support

Social Environment

Art/Fun/Friendship/Joy

Mind-Body Approach
Bio-medical Approach

Patient Safety

Relationship/Human Interaction

Empowerment

Social

Spiritual

Physical Mental Inner Resources/

Spirituality
Food & Nutrition

Physical Environment

Organization Culture

& Paradigm

Family, Friends, Social Support

Social Environment

Art/Fun/Friendship/Joy

Mind-Body Approach
Bio-medical Approach

Patient Safety

Relationship/Human Interaction

Empowerment

Inner Resources/

Spirituality
Food & Nutrition

Spiritual

Bio-medical 

Balance of Bio-medical & Spiritual

The Bi-Regional Forum of Medical Training Institutions on People-Centered Health Care, Philippines, 1 July 2008
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Health of Individual, Family, Community
Truth, Goodness, Beauty
Freedom, Connectedness

Humanized 
Healthcare

Team

Self-balanced 
Individual

Effective Interaction

Social, Environment

Health Service

Humanized Healthcare 

Respect Value, Dignity, Capability

Learning Humanity

Strong community
Public Policy
Physical & Social 
Environment

Physical Environment

Organization Culture

& Paradigm

Family, Friends, Social Support

Social Environment

Art/Fun/Friendship/Joy

Mind-Body Approach
Bio-medical Approach

Patient Safety

Relationship/Human Interaction

Empowerment

Social

Spiritual

Physical Mental Inner Resources/

Spirituality
Food & Nutrition
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สถาบนัพฒันาและรบัรองคุณภาพโรงพยาบาล

Living Organization

• Living system : open, self-organizing system, 

flexible/adaptive, creative, learning capability, 

spirituality 

• Leadership is the person who put a right influence at a 
right time

• Efficient communication is through informal network, 
allow free interpretation of information

• The staff should have opportunities to work on what 
value and have meaning to them

• Turning & listening to one another, deep listening, 

dialogue, U theory
• HRD need to consider spiritual development

Application of new sciences with org. management
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Spirituality in Healthcare 

คณุค่าภายในตนเอง

ค่านิยมขององคก์รการท างานร่วมกนั

Value come from a peaceful mind

Work with awakening, follow the breath

Deep listening

Reflection without bias
Positive thinking

Build core values from experience

Create supportive system

One minute pause & peace
brief-in, brief-out

Value on oneself

Working together Organization’s core values
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HA National Forum

Forum for Campaign & Sharing

6th (2005): Systems approach

7th (2006): Innovate, Trace & Measure

8th (2007): Humanized Healthcare

9th (2008): Living Organization

3rd (2002): Simplicity in a Complex System

4th (2003): Knowledge Management for Patient Safety

5th (2004): Best Practice Balance of Quality

2nd (2000): Roadmap for a learning Society in Healthcare

1st (1999): Hospital  Accreditation

A History of Journey

10th (2009): Lean & Seamless Healthcare
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Challenges

• Resistance to change, change management

• Integration with other initiatives, policy support

• High & extreme expectation from different 

stakeholders

• Adequacy of qualified consultants/surveyors

• Funding

• Rapid change of health care system & financing

• Internal factors: leadership, conflict, workload, 

MD participation, capable facilitator
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How to Move the Elephants

1. Start with R & D

2. Power of Recognition 

3. Stepwise Approach

4. Integrate with the others & existing initiatives

5. Move the whole organization

6. Multiple tools

7. Forum for campaign & sharing

8. Humanized Healthcare

9. Living Organization

10.Collaboration with the professional organization
11.From “Training” to “Doing & Learning”  
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International Conference on 

Health Promotion and Quality in Health Services
(IHPQS)

Global Sharing : People and 
Integration as Key to Success

• Fostering Safety Culture (by Sir Liam Donaldson)

• People At the Center of Care (by Dr. Shigeru Omi)

• Accreditation, Health Promotion, KM, Systems Approach, 
Palliative Care, Mind-Body Medicine, Humanized Healthcare

19 – 21 November 2008

At Centara Grand and Bangkok Convention Center

Bangkok Thailand

www.ihpqs2008.org


