&L Healthcare Accreditation Institute, Thailand

Standard development and application:
How to apply standards for assessment
& OFI ldentification

Anuwat Supachutikul, M.D.

Piyawan Limpanyalert, M.D.

The Healthcare Accreditation Institute, Thailand

“UHC and Hospital Accreditation Program Realization”
Narai Hotel, Bangkok, Thailand

25 November 2014




& Healthcare Accreditation Institute, Thailand

Session Objectives

* To be able to facilitate standard application for
iImprovement
* To be able to use standard for evaluation
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Pre-Work Setimprovement goals, collect baseline data . .
and prepare for Learning Session 1 Action Period 3

Adopt successful changes
throughout the organization

Action Period 2

Further refine improvement strategies, /V \
begin spreading successful changes
throughout the organization \ A/
, Document work,
: ' —»
Action Period 1 il \4 ;epoft Ol; feSUl;S and
Adapt and test \ 4/ essons iearne
improvement strategies » .
» Learning ——

e \ Session 3
T Learning

Session 2
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Learning —

Session 1 Ongoing support:

Phone conferences, monthly team reports, on-site peer-to-peer visits
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HA Standards Implementation
as R&D project in Thailand

What did we do? Voluntary Process
e Use comprehensive framework Educational Process, Not Inspection
« Cover the whole organization Encourage Civil Society Movement
Self Reliance, Independence, Neutral
* Encourage Paradigm shift Emphasis Self Assessment & Improvement

* Accreditation as an educational process
* Give freedom to test during R&D phase

35 [ Pilot Hospitals

Organization Alignment
Multidisciplinary Team

Med Staff Org e .
Clinical Quality 1itiatives

Workshops

Consultants Ad apt

Risk Management . .
Self Assessment Seek more information
| Internal Survey led Creativity
Knowledge .
8¢ 4m gl
Learn

! Solutions 4= Questions

HA Standards

Implementation
(R&D Project)
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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
. 3
Start with + Clear direction & expectation
Standards - Focus on system more than patients
. 3
Start .Wlth + Clinicians feel happier
Tangible + Improvement activities closer to the patients
Experience

197 98|99




Clinical
Population

Level of 3P
Application

* Daily activities
* Projects

* Units

* Patient groups
* Systems

* Hospital

(D




Service Profile: 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:




. - Team:
Objectives, KPI & CQl




Key Processes, Risks, KPI Team:

Care
Delivery

—

Assessment

1

Diagnosis

' __ Discharge |
Investigationl \L — Planning F ' Plan
Inform I , B SeIfCareI
_ CareGiver || |
& Setting

i
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Improvement Lesson eam.
Initiative:

Problem/OFI

Approach/Change
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Apply Standards for Improvement

1. What is the purpose of the standard, why this
standard is important for us?

2. Analyze the relevant process, including owner,
customer, value to customer.

3. ldentify gaps that can be improved in terms of
WHAT, WHICH GROUP, WHERE, WHEN, HOW.

4. Do force-field analysis, encourage driving force
(motivation), reduce restraining force.

5. Consider human factors
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Mind the Gaps

What actions can be improved?

Which group of patients that will benefit
most?

Where in the system need most
Improvement

When (time during the day, steps in the
process) need most improvement?

How can we change our routine activities?

)
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Force Field Analysis

Forces FOR change Forces AGAINST change

Simple & eas
P o= <«— \Workload

Joyful — _ £
«— Complicate, difficult

Visible benefits —»
<«— Overwhelm with changes

Recognition —»
<«— Professional autonomy

Social demand —»
<«— Never heard before

Professional responsibility —

People-Centred Healthcare

Reputation —»

el

The Bi-Regional Forum of Medical Training Institutions on People-Centered Health Care, Philippines, 1 July 2008
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Assess Standard Compliance

* Met/Partially Met/Not Met
 Multiple level of scoring
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Scoring. MIPN

NotMet PartiallyMet__Met _

Key area Many to

Some most (41 Nearly all
<=40° i >309
(<=40%) g0 (>80%)
implementation
Consistency Not Some, Yes, always
seen  sometimes
Track record No 3 months 9 months
Records or <=1/3  1/3-2/3 >2/3

observation
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Scoring: For Continuous
Improvement to Excellence

Excellent result
The Must Above average
result
Stick
( ) Average Result I
- Role model
Unsatisfied result
Achieve Improvement Quality culture
i Integration .
Basic quality Start basic goals Innovation Learning
structure implement I I culture
Communicate _ | Effective | Systematic
Set team Understand implement evaluation
Set Frame
Structure T 1
Focus Proper Context The Should
process =———»
React to design AT (Ca rrot)
problem
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Scoring. Self Determined

_Score | Description

5 The patient’s medical and nursing needs are identified
from the initial assessments, which are completed and
documented in the clinical record within the first 24
hours after admission as an inpatient or earlier as
indicated by the patient’s condition.

O L N W b

No action
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Thal HA Self Assessment (1997)

Participation of quality improvement activities by

members of the unit

(0) No quality improvement activities.

(1) The leader determine who will do what.

(2) The leader and members determine quality activities
and responsible members.

(3) Number 2 & 50% of professional member participate.

(4) Number 2 & 50% of all members participate.

(5) Number 2 & 80% of all members participate.
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Australia Quality Planning Workbook

(1998)

CRITERION 6.1.6

Quality improvement activities are documented, enable continuous quality improvement and
incorporate the following elements:

(a) monitoring, assessing, analysing and evaluating activities
(b) taking appropriate and timely action
(c) evaluating the effectiveness of any action taken

(d) feeding back results.

Evidence of Achievements and Improvements Rating:

Action Required
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Thal HA Self Assessment (2000)

Chapter 1 Leadership 3. Izssues for improvement (Complex or long term plan)

o ) . . Izsues QI Plan Fespansible | Timeframs
A. The assessment at the beginning stage of hospital QI activity (analysis for QI plan)

erson
Explanation Pleasze study the main points in the standard and criteria, and then make a P

plan forimprovement in the table below.

1. Strength and success

2. lssues for impravement (Shert term plan)

Issues QI Plan Responsible | Timeframe

person

Date

Assessed by

At the beginning stage
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B. The assessment during and after Gl actiity (leadershig)

C. Specific Information (Leadership)
1. Preventive measurz

1. Pleass specify the person/parsons who has'hase role and responsioility, at the

top level, to dafy, plan, manags, and monitor the hospital policy

2. Examples of coordinating sctiiy 2. How often has/have the person/parsons specified in 1) met duning the past 12

months? Whatwere the gualily issues that have bean brought to attention in the

meating?

3. Examples of innovation/creativity 3. According to the suney, what is the top fire of the most important nead of the

patients? How does the hospital respond to such needs?

4 Whatwers the major gualty improvameant issues onwhich the top managemeant

4. Other strenghts
Sl focuses in the past 12 months? Andwhat is the future gusalty improvemant glan?

5. What are the examples of the coordination of the hospitabwide Gl activity?

5. Related gquality indicators [Please specify the outcomes/data collection penod)
5. Plzass give an example of how the top menagement supports or assists the

nospital staff orthe QI t2ams whan they sxpenzence obstaclkes.

6. Review/Eraluation and Responss o the outcomeas of the evaluation (2.g., the T. Fleass give an example of how the grganisational structure plays a part in
ability to maks change, to coordinate the hospitakwvide QI activity, and the dealingwith the complicated problemwhich needs good multidisciplinany
effectiveness of the communication, coordination and problem-soling sg-,-'starr." coardination.

Date

A d by
Cate

- During and after Ql activities e
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D. Evaluate the steps/progress of improvemeant {Leadership)
1. Role and Responsibilty of goveming body (GOW.1)
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2. There is cullure in continuous improvemant of the guality syvstem in order to
respond to the need of intemal and extemal customers [LED.1)
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3. Leaders at all level commit and support Gl activity to become reality (CGH)
I

(GOV.1.8, LED4)
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Step & progress of
iImprovement

4. Thare i grganizational structure that supports alf
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5. Thame iz 8 changs in management system ™ in order to promote continuous

quality improvemant
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§. The outcomes of kadership activity
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Thal HA Self Assessment (2007)
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Guided statement
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Group Discussion

* How can we demonstrate or convince
people on benefit of the standards?

* How should we design the self
assessment to encourage improvement?

* How should we design the scoring
guideline?

* How should a hospital implement a good
sequence of approach: quality tool,
context, principle, standards, tangible
experience? =




