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Session Objectives

• To be able to facilitate standard application for 
improvement

• To be able to use standard for evaluation







HA Standards Implementation 
as R&D project in Thailand
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HA Standards

Implementation

(R&D Project)

What did we do?
• Use comprehensive framework

• Cover the whole organization
• Encourage Paradigm shift

• Accreditation as an educational process
• Give freedom to test during R&D phase
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Experience of Implementing QI

Start with
QI Tools

Start with
Standards

Start with
Tangible 

Experience

+ Good preparation for teamwork & learning
- Delay in applying standard, fragmented

+ Clear direction & expectation
- Focus on system more than patients

+ Clinicians feel happier
+ Improvement activities closer to the patients
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Surveyors have to understand the  mode of development 
in the organization they visit -> fill the gap



3P in 4 Domain & 6 Levels of Application

Service                Service                
Unit                      Unit                      

Clinical Clinical 
PopulationPopulation

Work SystemWork System

OrganizationOrganization

Purpose Process Performance
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Level of 3P 
Application
• Daily activities
• Projects
• Units
• Patient groups
• Systems
• Hospital



Team:Service Profile: Context

Purpose:

Scope of Service:

Key Customer Requirements:

Key Service Characteristics:

Key Internal Co-ordination Requirements:

Key Quality Issues:

Key Staff:

Key Technology & Equipment:

Key HPH Issues:



Team:Objectives, KPI & CQI

Key Quality Issues Objectives KPI & Result Link Improvement Link



Key Processes, Risks, KPI Team:



Improvement Lesson

Problem/OFI

Objectives

Approach/Change

Result

Initiative:
Team:



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. Identify 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



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?

Mind the Gaps
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Force Field Analysis
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Forces FOR change Forces AGAINST change

Workload

Complicate, difficult

Overwhelm with changes

Professional autonomy

Never heard before

Simple & easy

Joyful

Visible benefits

Recognition

Social demand

Professional responsibility

Reputation

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



Assess Standard Compliance

• Met/Partially Met/Not Met
• Multiple level of scoring
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Not Met Partially Met Met
Key area

Some 
(<=40%)

Many to 
most (41-

80%)

Nearly all 
(>80%)

Impact of 
implementation

Few Medium High 

Consistency Not 
seen

Some, 
sometimes

Yes, always

Track record No 3 months 9 months

Records or 
observation

<=1/3 1/3 – 2/3 > 2/3

Scoring: MPN



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: For Continuous 
Improvement to Excellence

1 2 3 4 5

1.5 2.5 3.5

Context 
relevant

Start 
implement
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The Must
(Stick)

The Should
(Carrot)



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.

4

3

2

1

0 No action



Thai 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.



Australia Quality Planning Workbook 
(1998)



Thai HA Self Assessment (2000)

At the beginning stage



Thai HA Self Assessment (2000)

During and after QI activities



Thai HA Self Assessment (2000)

Step & progress of 
improvement



Thai HA Self Assessment (2007)

Guided statement



Thai HA Self Assessment (2011)



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?


