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• 1981 Community hospital management

• 1983 Nursing service 

• 1984 STAR the hospitals

• 1985 Rural healthcare system & network

• 1989 Nursing quality assurance

• 1993 Pilot TQM/CQI in public hospitals

• 1993 Social Security Standards for hospitals (capitation payment)

• 1995 MOPH Quality Hospital Policy
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The Long Journey

Quality Improvement

Hospital Accreditation

R&D Program Under The HSRI
R & D Experience



Bedside review
Medical record review
Complaint review
Incident review
Risk identification
Competency review
Referral review
IC review
Drug use review
Utilization review
Evidence-based practice review
Indicator review
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Stepwise Recognition

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

Accredited Hospitals

2nd Step to HA
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Patient Safety
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Implementing HA/HPH Standards

• Consider core values & context together 

with criteria in the Standards and move 

PDSA

• Evidence-based practice is one of the core 

values
• Quality review: evidence-based practice review

• Patient Safety Goals-SIMPLE: evidence-based 

guidelines

• Redesign the process: seek evidence

• Comparative indicators: guided by evidence of 

effectiveness

• Integrated model of clinical CQI
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Spiritual Dimension 

of Quality Improvement

Spiritual HA

Self: Awareness

Patient: Humanized Healthcare, empowerment

Team: Living Organization

Env: Healing Environment

Survey:  Appreciation

Tool: Narrative/storytelling
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HA National Forum
A Forum for Campaign & Sharing

1st (1999): Quality Improvement to Serve the Public

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

3rd (2002): Simplicity in a Complex System

4th (2003): Best Practices for Patient Safety

5th (2004): Knowledge Management for Balance of Quality

6th (2005): Systems Approach: A Holistic Way to Create Value

7th (2006): Innovate, Trace & Measure

8th (2007): Humanized Healthcare

9th (2008): Living Organization

10th(2009): Lean & Seamless Healthcare

11th (2010): Flexible & Sustainable Development

12th (2011): Beauty in Diversity

13th (2012): The Wholeness of Work & Life

1st HA National Forum



Collaboration of HA 

with Other Programs

• Laboratory accreditation & ISO15189

• Health Promoting Hospital

• Hospital pharmacy standards

• Drug abuse therapy 

• HIV program

• Tobacco cessation program



Financial Incentives

• First to demonstrate value of quality, 

then to facilitate quality achievement

• Incentive may be

• Direct: monetary

• Indirect: quota of patients

• Intangible financial benefits

• Use LEAN to transform waste to 

value



Our Challenges



Challenges & Strategies

• Staff

• Attitude and education ->
• Role model of educational institutes

• Re-train after graduate

• Turnover of staff -> area-based collective effort

• Management

• Leadership -> peer motivation

• Incentive -> keep balance

• Workload -> empower the communities

• Patient-centered care

• Seamless healthcare -> SPHInX (Seamles

Provincial Healthcare Innovation & Excellence)

• Quality of primary care -> local mechanism
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