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The Healthcare Accreditation Institute

VISION: “Thailand has standard healthcare that is reliable to the society, of which the
HAI has a role in encouraging quality culture movement (change catalyst)”

MISSION:
“To encourage, support, and drive quality improvement of

the healthcare system; using self assessment, external
survey, recognition and accreditation, and knowledge

sharing as leverage mechanism”
R&D Project

Reliable, Impartial,

Institute
Under HSRI Government Support
Independent Gov. Agency
“Public Organization”
= 10
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Capitation as a Driver of Quality

Improvement
SR, Taea) iﬁtﬁ:ﬁ.‘i‘*ﬁg;ita.s Start together
~ Paﬁem; —_— Support & fulfill each other
= Listen & learn from each other
> Source of incentive

Review QA mechanisms & draft accreditation standards

The 15t capitation payment: -> ILO concern about quality
and encourage quality assurance program
Set hospital standards: Use Australia framework, but
focus mostly on structure
SSO .
siandards  Adverse event enquiry
Medical Committee: set policy, set benefit package, set
l capitation fee, complaint review




Quality Improvement Initiatives

learning how to apply various QI tools
Basic tools: 5S, suggestion system

ESB (Excellence Service Behavior)
Teamwork: brainstorm, decision tool (multi-voting)
CQl steps

Tools for idea & data: affinity diagram, tree
diagram, various charting esp. control chart

TOM in
8 Public Hospitals

E—)
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Development of Hospital

Accreditation (HA) Standards

Review concepts & requirements (US, Can, Aus, UK)

11 Medical Staff Organizati 13 Patient’s Right
HA Standafds 1996 12 ersli(;li; Ac?minirs%?a:lli?rll . 14 Org Ethics ¢
(Golden Jubilee Version)

Professional
Standards & Ethics

Patient’s Right &

Org. Ethics

v

Commitment to Resource & .
. Patient Care
Quality Improvement R Mananagement

L. 15 Teamwork
1 Leadership 3 Coordination of care 16 Patient Preparation
2 Policy Direction 4 HRM & HRD 17 Assessment & Planning
A 5 Environment & Safety 18 Delivery of Care
6 Equipment 19 Medical Record
7 Information System 20 Discharge Planning & Continuity of Care

Quality Process p

comaioaiy Quality Improvement concept was
10 Infection Control

It HA embedded in the HA Standards
Standards
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Implementation of Hospital

Accreditation Standards

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
Organization Alignment 3 5 Pilot HOSpltﬂlS
Multidisciplinary Team

Med Staff Org ..
Clinical Quality Initiatives

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 Less expectation to surveyors

Implementation

(R&D Project) during R&D

197 98|99
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HA as an Educational Process

Not an Inspection

Safety & Quality of Patient Care

1 Recognition may be
/\ flowers for appreciation
Self Improvement of quality commitment

Quality Educational External
Management Process Evaluation

Self Assessment Voluntary _
External peer review
Using standard
Not an inspection

-

Core Concepts:
Flexible, context oriented
System approach, integration
Positive approach
Evaluation to stimulate improvement
Special character of healthcare (uncertainty, autonomy & accountability)

— Recoghnition

HA Standards

implementation Balance of learning mode & audit mode
(R&D Project)

197 98|99
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Experience of Implementing Ql

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
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Stepwise Recognition

What did we do?

* Response to the policy makers strategically
* Use threat to scale up

3 Steps
Politician to T
demanded for Universal

quality & access ©°©Verage
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Step 1 Repair defect (good daily work, dialogue, regular review)

Step 2 Direction (aim, measure, creative, value)

Step 3 Speed up (good outcome, quality culture, standard
compliance) =y

N2
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Quality Review: Tools to Identify

Opportunity for Improvement

Medical Record Review

Assessment Planning Implementation Evaluation Discharge

Bedside Review Other Reviews
Risk & Care Customer Complaint Review
Communication Adverse Event/Risk Management System
%g‘rgnvb'(')tg’k& D/C plan Competency Management System
HRD Infection Control

Environment & Equipment ~ Drug Management System
Medical Record Review
Resource Utilization Review
KPI Review

¢)
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Stepwise Recognition

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

Ll
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Thal HA Standards Version 2

Part | Organization Management Overview

W h at d id We d o ? Measurement, Analysis,

& Knowledge Management

* Scan the situation & trend = - [ Part IV Results
, MStrategic ¢ RHuman
anagemen esource i
* Response to stakeholder’s need o | Manags S el
Leadership 1 Financial Results
d M OVE O n e Ste p a h ea d v - v Results Human Resource Results
Process Effectiveness Results
. \ Focus on Process — -
* Gradually convince people B el TS
Part Il Key Hospital Systems '
Risk, Safety, & Quality Part Il
Professional Governance Patient Cz?re Processes
Environment of Care
Infection Control
Medical Record System Access & Entry
Medication Management Patient Assessment
Diagnostic Investigation Planning
Disease & Hazard Surveillance Patient Care Delivery
Working with Community Education & Empowerment
Patient Care Processes ‘_ Continuity of Care
2nd HA/HPH
HPL Standards
1st HA R
Standards Accreditation

¥ ¥
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Cycle of Learning & Improvement

Agility
Commitment
Teamwork

Empowerment Ethic Focus on Result

Context \ Trai ? Action {Xl\/lonitor

Focus on Result i DALI i
Visionary Leadership Purpose E> DeSlgn (PDSA) I—earmng

Evidence- s ing
base Management
by Fact
Improve

Continuous Improvement
Creativity & Innovation

Patient Focus

Criteria

Evidence-base

Core Values

:)




Patient Safety Initiatives

Acute Coronary Syndrome
Medical Unstable/
Rapid Response Team

Patient Identification
Operation Safety
Communication Failure

Maternal
& Neonatal
Morbidities

HAI

(VAP, Sepsis)

Infusion Pump
Clinical Alarm System
Drug Reconcile

Fall
Influenza
Surgical Fire

Medical Record Review
Entry g Assessment g Planning g Implementation gg Evaluation g Discharge

Bedside Review

Risk & Care Customer Complaint Review

Communication Adverse Event/Risk Management System

'Crg:rw::lngryk& D/C plan Competency Management System
Infection Control

Drug Safety

Readmit, ER revisit
Death / CPR
Complication

ADE & ?ADE

NI & ?NI

Refer

Incident
Unplanned ICU
Anes complication
Surgical risk
Maternal & neonatal
Lab

Blood

Pt Complaint
Nurse supervision

Patient Safety Goals / Guides : SIMPLE

551 Prevension
Safe Anesthesia
Safe Surgery

Correct t5ite
" surgical safety Chacklist
: Hand Hygiens
Infection Control ~ —— s

e -

Patient Identification

Communication {SBAR, handovers, critical test
results, verbal order, abbreviation]

Proper Diagnosis.

Patient Care Process

Preventing camman complicatians (Pressure
Ulcers, Falls)
Misconnecton | sepan

» Acute Caronary Syndrome.

Line, Tubing, Cathether

Response to the Deteriorating Patient / RAT

HINDSIGHT BIAS

Accident

b Before the After the
4 enty,

Review &
Redesign

2nd Patient Safety Goals

15t Patient Safety Goals

Trigger Tools

Quality Review

Environment & Equipment  Drug Management System
Medical Record Review
Resource Utilization Review
KPI Review

~

7
0607 0809

12



Anuwat 130409 HA Journey.ppt#54. PowerPoint Presentation
Anuwat 130409 HA Journey.ppt#55. PowerPoint Presentation
Anuwat 130409 HA Journey.ppt#56. PowerPoint Presentation
Anuwat 130409 HA Journey.ppt#43. PowerPoint Presentation

Triggered Chart Review

to Identify Adverse Events

Select Triager
LIS Revi?jved
Charts

Readmit, ER revisit
Death / CPR
Complication Portion of
ADE & ?ADE Chart Reviewed
NI & ?NI

Refer

Incident

Unplanned ICU
Anes complication
Surgical risk
Maternal & neonatal
Lab

Blood

End
Review

2/ Heatihvimusaeditstion tastivdts; Tuaitaal

Total Hospital Days

AE / 1000 Days

Pt Complaint
Nurse supervision

., Harm Category
Assigned



Anuwat 130409 HA Journey.ppt#53. PowerPoint Presentation
Anuwat 130409 HA Journey.ppt#53. PowerPoint Presentation

@Healthcare Accreditation Institute, Thailand

Patient Safety Goals / Guides : SIMPLE

Safe Surgery

Infection Control —

Medication & Blood Safety

Patient Care Process —

Line, Tubing, Cathether

O



Anuwat 130409 HA Journey.ppt#53. PowerPoint Presentation
Anuwat 130409 HA Journey.ppt#53. PowerPoint Presentation
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Focus on Performance

Advanced HA
focus on
outcome

Comparative Hospital

Part IV Results Indicator Project
Patient Care Results Phase |l
\ Patient Focused Results : .
Financial Results Com paratlve Hospltal
Results | 1 man Resource Results Indicator Project
Phase |

Leadership Results

Health Promotion Results
2nd HA/HPH
Standards
Specify area of
performance to be
Self-determined KPI monitored
08

/; Process Effectiveness Results

[ ] |

06




<
e )

During the 2-3 Year Cycle of Accreditation

v Healthcare Accreditation Institute, Thailand

Acc Remind Re-acc
Surveillance Re-acc
Survey Survey

<> ~_>

Improvement I

Plan Progress
Report

-mm SAR

Quality Improvement
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HA National Forum
A Forum for Appreciation, Campaign & Sharing

Simplicity
Patient Safety

Knowledge Management
Systems Approach

Trace
Humanized
Living Organization
Lean & Seamless

Sustainable

Diversity
The Wholeness of Work & Life
High Reliability Organization (HRO)
Engagement
Imagination




Part Il
Healthcare Community
Efforts
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Surgical Safety and

The Royal College of Surgeons
of Thailand (RCST)
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Community of Practice: OR

An HAl initiative with great support from RCST
Setting:

A forum of multidisciplinary front-line practitioner
e Exchange of tacit knowledge

* With technical support from the Royal College
Outcome:

 Turn adverse event to guideline of good practlces
* Facilitators to spread CoP '
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Create new generations to get used to

- the patient safety policy in their practice

e
=
’
- Ll
Before induction of anaesthesia » Before skin incision » Before patient lea ]
T L urrent objective.
[m] PATIENT HAS CONFIRMED {m} CONFIRM ALL TEAM MEMBERS HAVE NURSE VERBALLY CONFIRMS WITH THE - - -
* IDENTITY INTRODUCED THEMSELVES BY NAME AND TEAM:
o oo Encourage the use of WHO checklists nationwide
= CONSENT o SURGEON, ANAESTHESIA PROFESSIONAL
AND NURSE VERBALLY CONFIRM (m} THAT INSTRUMENT, SPONGE AND NEEDLE
[ SITE MARKED/NOT APPLICABLE « PATIENT COUNTS ARE CORRECT (OR NOT
* SITE APPLICABLE)
[m] ANAESTHESIA SAFETY CHECK COMPLETED * PROCEDURE
[0 HOW THE SPECIMEN IS LABELLED
[ PULSE OXIMETER ON PATIENT AND FUNCTIONING ANTICIPATED CRITICAL EVENTS (INCLUDING PATIENT NAME) . - . .
ors et vt et [T Healthcare Accreditation Institute, and 7 surgical
CRITICAL OR UNEXPECTED STEPS, PROBLEMS TO BE ADDRESSED
KNOWN ALLERGY? OPERATIVE D)URA"DN, ANTICIPATED
B % e related Royal Colleges, and OR Nurse
{m} ANAESTHESIA TEAM REVIEWS: ARE THERE FOR RECOVERY AND MANAGEMENT
DIFFICULT AIRWAY/ASPIRATION RISK? ANY PATIENT-SPECIFIC CONCERNS? OF THIS PATIENT . . .
B ¥ ano coupnmnmassismance avaiasts || HURSING TEAM REVIEWS: HAS STERIUTY Association declared a commitment to

{INCLUDING INDICATOR RESULTS) BEEN
RISK OF >500ML BLOOD LOSS CONFIRMED? ARE THERE EQUIPMENT

S R e adopt the WHO Surgical Safety Checklist as

e a tool to improve the surgical patient safety

15 ESSENTIAL IMAGING DISPLAYED?
YES

00 OO0

NOT APPLICABLE

HIS CHECKLIST IS NOT INTENDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED.

Organize surgical patient safety workshop around the country

B S

ardi FG, Andersen DK, Billiar TR,
p I I«RE ek ancp.' F.‘J‘ug ary, S

Gopyright ® The McGraw-Hill Companies, Inc ¢
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The Pledge for

=
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A collaboration of 9
organizations initiated by =
The Royal College of R
Surgery in 2012, followed b s
by site visits of the RCST.
This enhances awareness
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of surgeons to join with
the Patient Care Team in  fovtgiussece,
implementing Surgical

Safety Checklist. e

T EIEr

AEIF R Trre out}

TNWBIHIGIR (Sign out)

Ansazaen

list sniszendldasingr

Surgical Safety Ct
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Good Ethical Surgical Practice for

Patient Safety and Enhanced Recovery

sl

swInendadaanwngirdous:naing

Good Ethical Surgical
Practice for Patient Safety
and Enhanced Recovery
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Ten Commitments for Patient Safety

Usziiiu Aansauazwianiunmzanidu

THviuraefl (Emergency response)

: i:qﬁwjﬂw‘[ﬁgnﬁaw‘\nﬂumau (Patient

identification)
Ni)umun'1'iT??U'va"4:1'I'nJ (Medication
Reconciliation)
nsaeiingnIBuazgnidan (Hand wash-

ing)

. nsAarsAdsEanBn1w (Closed-loop

communication)
Tidoyafifivonaurdfsuszand Tu
msfiugay WiaUfiasn1sin (Informed
consent)

viuaF asnauasesumiraauns
winshuzaviumsiiasininonis (Site
marking)
WnuuasIIRauULaANLaDRTY
ﬂau@ﬂ’mm’('ﬁv‘mﬁ’umﬂu (Surgical Safety
Checklist)
UsziiunasiuiinnsiAsuuiaaag
BRURE] wmﬁﬂmwmo@'ﬂ'wau’nmﬁ
iEnauasunsal Fufinassddmas
myviviaamshidalau (Reassessment
and Progression/Operative Notes)

. unuligdassansaUjidauiia

nswusene 3aly yunilydesld
~. 0 ' -
'flln']‘f@,\lﬂﬂh’]dﬂﬂluﬂ\‘ URSIVNICEN
andutiu

(Discharge planning)

SoliounUm 10 Ussms Idoquoailiugiolo
Ten Commitments for Enhanced Recovery

1

N

@

i

o

o
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©

TaSnsuszuusinisujiaauls
pjﬂ?ut'ﬁﬂvﬁauw'wﬁm (57mfiaiTaenans
ismaminies  feuily) (Detailed
preoperative counseling including
necessary ostomy)

. dsmuuazuiluannzywlnsuinisiau

#dia (Preoperative nutrition assessment
and support as indicated)

% vy o
. RATTHZLIRNAUIUALAINS Tnﬁunqm

(Avoid prolonged NPO) Lazfarsunli
‘i’uﬂs:mumm'smmnnun'nfuq i
Talfigowu (Consider early enteral
feeding if no contraindication)

v ~m a ~ a &
5 '[HU'IU[]‘H'HJ: wansilasiunisfiaidia

(Appropriate antibiotic prophylaxis)

. Litdviaszunsviasuanulaslisudu

(Avoid unnecessary drain and tube)
iasdauazindaudiifsuiu uag
Fnwgungdaaesenisluszavudnd
(Keep fluid balance and avoid hypo-
thermia)

- Uszidlluuazaiuguainistan naside

atiheimainzay (Effective pain control)

- avifunsaduldandvy wiuddin

(Prophylaxis of postoperative nausea
and vomiting)
nszfuusztulifihognaniduslans
(Early ambulation)

. UssifumsufiRuaswadnsothedatiloo

(Audition)

)

w

i

o

oSasssuliouljUR 10 Ussms
Ten Commitments for Ethical Practice

- simailuanugniiasurivizndn il

Lﬁﬂmw‘l%wﬂwanjﬂw uszIf
ARaATUGIMIITNW (Fidelity)
darnuganasnsaniisens usy
manzan Wamsaadulslasaniefionn
Yszlomizaomilusadn (Compe-
tency. good decision making, benefi-
cence)

. Uiddegon lavenilsiiviainlams

Lﬂuﬁ'ﬁy'\l (Compassion, empathy, sym-
pathy, altruism)

Aaududavey Tudle dadzdn
Taweniloilvprnanlsaadvzaegiooiiu
#1At (Accountability, transparency,
first do no harm, patient safety)
Sl Fadad qain dnusedaniubia
(Honesty, integrity, good human rela-

Healthcare Accreditation Institute, Thailand

On the occasion of the
40t anniversary of the
RCST, 3 sets of
commitment were
launched: good surgical
practices for patient
safety, enhanced

recovery, and ethical
practices.
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RCST Good Surgical Practice

10 Commitment for Patient Safety

 Emergency response

e Patient identification
 Medication reconciliation
 Hand washing

* Closed-loop communication

* Informed consent

e Site marking

* Surgical safety checklist

* Reassessment/operative notes
* Discharge planning
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RCST Good Surgical Practice

10 Commitment for Enhanced Recovery

* Preoperative counseling

* Preoperative nutrition assessment & support

* Avoid prolonged NPO, early enteral feeding

* Appropriate antibiotic prophylaxis

 Avoid unnecessary drain & tube

 Keep fluid balance & avoid hypothermia

e Effective pain control

* Prophylaxis of postoperative nausea & vomiting
 Early ambulation

* Audition
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RCST Good Ethical Practice
10 Commitment for Ethical Practice

* Fidelity

e Competency, good decision making, beneficence
e Compassion, empathy, sympathy, altruism

* Accountability, transparency

* Honesty, integrity, good human relationship

* Indiscrimination

 Respect patient’s right & decisions

e Patient’s confidentiality & privacy

e Effective communication

 Role model & mentor

<
B




GC o)
U

<

Healthcare Accreditation Institute, Thailand

Safe Anesthesia and
The Royal College of
Anesthesiologists of Thailand




Safe Anesthesia

The Royal College of Anesthesiologists of Thailand

COLOR CODING

Induction agents Yellow

Tranquilizers Orange

antagonists White

Dlagonal stripes CPG: Color Labeling

Antagonists White Diagonal stripes

CPG: Spinal Anesthesia

What’s next?

Thai Anesthesia Incident Monitoring Study « Promote  using of capnometer
(2,000 sentinel incidents in 51 hospitals) « Thai Anesthesia Quality and Safety Indices
» number of anesthesiologists -
] _ » number of nurse anesthetists
CPG PU|Se OXImeter In A” AneS CaseS » use of capnometer
> 24 hr PACU \
Thal AneStheSIa InCIdent StUdy » Intraoperative cardiac arrest (ASA1,2)
(200,000 cases in 20 hospltals) > 24 hr mortality rate

mmmnm .
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“Anesthesia: Safety for all”
The Must in Anesthesia

PATENT SAFETY GOALS.

Pre-anesthetic period
Patient identification Goal 1: Improve Accuracy of Patient Identification

Surgery (site, side..) : . P TP, CERP? Yo :
History, PE, Family history Goal 2: The Effectiveness of Communication Among Caregivers

Allergy, Goal 3: Improve the Safety of Using Medications

Difficult intubation . SRy
Anssthasts check corpieted Goal 4: Reduce the Risk of Surgical Fires

IV line Goal 5: Reduce The Risk of Health Care Associated Infections

Pulse oxymetry . " ) ile leati
Antiblotics (bstare incision, after deiiveny) Goal 6: Accurately and Completely Reconcile Medication Across the

Anticipated blood loss >500cc? Continuum of Care
Goal 7: Reduce of Patient Harm Resulting from falls
Goal 8: Preventing Wrong Site , Wrong Procedure and Wrong Person
Surgery
Goal 9: Improve Recognition and Response to Change in a Patient’s
Pre-anesthetic period Condition

g‘a’t’i'(‘;:t”"icati°" and confirmation Goal 10: Improve the Safety of Clinical Alarm System

Surgery (site, side..)

Anticipated critical events, concerns

; . Confirm surgery
Anesthetic period Count sponge, instrument, needle

¢ s Pulse oxymetry ) Team review and key concerns
imaging if necessary EKG (spinal anesthesia, etc...) (surgeon, anesthesiologist, nurse)
Capnometry should or must
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From Case Review
to Process Improvement:
An Example of Head Injury Fast Tract
in Chiangmai University Hospital




Severe Head Injury (GCS 3-8)

¥

Initial Evaluation & Resuscitation

l SBP = 90 mmHg

[ Updated - luna, 8 2014 )

I Activate Severe Head Injury Fast Track

- Evaluation and Evaluation and

decision

ER Doctor
FAST

making

Treatment with

- To Prepare

Room &
Team for

Dperation

# Stand by at ER for known
referred case
# check for exclusion criteria®

Portable CXR

C-spine

DTX, CBC Plt, BUN/Cr, BS,
Electrolyte, PT/PTT/INR
G/M PRCFFP-PIt = 42222
12-lead ECG fage = 40 yrs
or suspect cardizc injury)

Request CT Brain &whole]- ponitor v/5, 5ato,,

CT Brain with whole c-spine

1. EDH thickness = 1.5 cm
2. 5DH thickness = 1 cm

3.ICH
4. Any intracranial bleeding AND

midline shift = 5 mm

midline shift = 5 mm

midline shift =5 mm

signs of brain herniation;
(asymmetrical pupil dilatation or
fixed dilatation, decortication or
decerebration)

Re-Check for Exclusion Criteria* |

| ¥as

- M55 iv drip in
maintenance rate

- Phenytoin 15-20
mg/kgiv drip in rate
z 1mg/kg/min,
if no C/1

EtCO,

Other CT Findings

De-activate OR and
Blood Bank

Plan for Proper Treatment
and Disposition by
Neurosx and Trauma Team

llvll:l

- Confirm OR
- advice relative (if available) 15

and Informed consent
- Label head lesion side

- Mannitol 0.5-1 gm/kg iv drip in

- Consider Tetanus Vaccine

- Consider IV ABO or Prepare
cefazolin 1 gm to OR

- Retain MG,/0G, Urine catheter

-30 min, if no /1

* Exclusion criteria:

1) Hemodynamic unstable fafter
resuscitation)

2) Co-existing higher priority injuries

3) INR > 1.4, platelet < 100,000
{Underiying of bleeding tendency or
anticoaguiant use)

Transfer to OR

GOAL:

Door-to-ER Doctor Time 55 min
Door-to-Trauma and NeuroSx Team Time = 15 min
Door-to-CT Time = 30 min
Door-to-ER Exit Time = B0 min
Door-to-Incision Time = 120 min

Severe Head Injury Fast Tract,
Chiangmai University Hospital

From the mortality review
of a severe head injury

that stayed in ER for 3
hours.

LAl

Door-to-ER Doctor Time =5 min
Door-to-Trauma and Neurosx Team Time = 15 min
Door-to-CT Time = 30 min
Door-to-ER Exit Time = G0 min
Door-to-Incision Time = 120 min
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Severe Head Injury Fast Tract

Emergency Trauma N Imaging OR, Anes, Lab,
Physician Team eurosurgeon Team Blood Bank

Original Flow

CT Scan

\ 4

Assess &
Resuscitate

\ 4

Assess

Assess [«

ER Time 180 min |
Mortality rate 33% _é Surgery || Observe

Activate Severe Head Dorr to CT 22 min, ER Time 50 min N
. ' ew Flow
Injury Fast Tract | Door to Incision 99 min, Mortality rate 15%

+ Being notified

\ 4

Assess together by 3 teams
i
Resuscitate & CXR

CT Scan

\ 4

\ 4

»
»

Reassess together <
A Surgery | | Observe
\
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From Trauma Audit
To Integrated Regional Trauma Service

(IRTS),
To Trauma Quality Improvement Program
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KPI Trauma Care in KKH 2013

KPI for quality improvememt

8 35
7 N PN
6
\ N - 25
5
\ - 20
4 MR of all injury
\ \ B 15
3 MR of PS>0.75 \
~ /“‘
1 -5
0 . . . . . . . . 0
2006 2007 2008 2009 2010 2011 2012 2013
—MR of PS>0.75 —MR of RTS =5 —MR of all injury
—MR of HI which GCS >10—MR of ISS 215
()

Dr.Witaya Chadbunchachai



Trauma Care in Khonkaen Hospital

.In ER >2 hr
. Exceed 2000 cc V‘ without blood

. Explore penetrating wound > 1 hr of arrival

. Spend time for CT > 1 hr

. GCS <13 no CT with in 4 hr
. GCS <9 intubution within 10 min

. Multiple injury no CXR

Audit filters

=5 Healthcare Accreditation Institute, Thailand

1989: Integrated Regional Trauma Service
 Trauma service development
* Trauma registry
* Trauma prevention campaign

MM Conference and dead case peer review
Multidisciplinary conference

Knowledge Management: journal club, topic
review, trauma noon report, inter-
department conference,

Quality Round
Risk-Adjusted mortality

Environmental site visit

1112113 |
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Lean & Healthcare
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Lean & Healthcare

 APO Demonstration Project (2008)

— 2 experts from Singapore
— 5 pilot hospitals
— Sponsor by Asian Productivity Organization (APO)

Objectives:
Safety, Quality, Delivery, Cost, Morale (SQDCM)

Achieving
continuous flow BuiltIn Quality
Possible Tools:

« Patient Centred Teams
* Quick Setup

* Get rid of waste, bring

N | Possible Tools:
« Error Proofing
« Visible controls to identify

cycle time to takt time 2 errors
- i * And
?\IAV:thriogSp:?;etlclangemand Continuous Improvement naon
* Pull systems RN 16 i L ean B a.tC h 1
(PDSA)
Foundation of Operational Stability
Training, Standardized Work, Genchi genbutsu, L ean B atC h 2

Value Stream Mapping, Visual Management (5S),
Proactively Care for Resources

4
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Modified Early Warning Sign of
Increase Intracranial Pressure
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Before Lean

Outcome of lICP Treatment

- Improve (%)

- Death (%)

48.
19.

Before Lean

80
50

After Lean

2014
55.17

5.75

)

2013
56.52

9.57
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Trauma Resuscitation Team

Mahidol University 1 "

Faculty of Medicine Siriraj Hospital

Before Lean

Learning from Pit Stop
Formula 1
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After Lean

i \!
i
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Trauma surgeon 3

C:D:€

Trauma RN/PN
D Trauma surgeon ORE || Treume nurse
A lead LEADER N.u..f Coordinat
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M T t Results
easures arge
g 2012 | 2013 | 2014

Time to be assessed by
physician for emergent
patients

- Within 4 minutes > 95% 99.20% - -

- Within 2 minutes 100% - 99.83% | 99.85%
Time to operation for
abdominal trauma

-Within 1 hour 100% 100% 100% 100%

-Within 30 minutes > 80% 59% 69% 79%

. - Benchmark
Y T Israel = 9.4% a 10.27% -
USA = 13.0%

* ISS = Injury Severity Score
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Routine to Research (R2R)
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Routine to Research (R2R)

* Research question:

— Originate from routine service/work

— Solve the service/work problem

— Improve the quality of service/work
* Investigator/conductor

— Lead by routine working staff (experiencing the problem)
* Result:

— Measure the significant patient health/service outcomes
* Implementation:

— Research result must return to improve the patient care or service
(Prof.Dr.Vicharn Panich)

Lean-R2R




Routine to Research (R2R)

Siriraj R2R Unit & Its Support Mission
* Upstream to Downstream

& Healthcare Accreditation Institute, Thailand

* Workflow: Lean- Value Stream Mapping
* Complaints & Occurrence Reports

* Indicators (process, output, outcome)
* Organizational/Departmental goal (s)

Routine work problem -> Research question
Research proposal development

Research proposal review (IRB-ethical clearance and grant process)
Research grant

Research conduction monitoring

Manuscript/ implementation (service improvement)

 Knowledge management (KM) for health services research

Lean-R2R

s ¥
o5 Joston ox

Dr. Akarin Nimmannit, Chairman R2R Committee, Siriraj



R2R Example
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Balloon Assisted Valsalva Maneuver
in the Diagnosis of Saphenofemoral Junction Incompetence

[ o J SRR SN, SRNCE SNENSIPRRSIeE- LR B oo CHONS RGNS, UNL LSRR SRR L IS

| = PO iE

Table 2. Mean + SD and range of the timing in each step in diagnosis of SFJ reflux of lower limb comparing between party
balloon assisted Valsalva against conventional Valsalva maneuver

Sequence Average reflux time (sec) Preparing time (sec) Total DUS time (sec)
CV PBAV CV PBAV (Y PBAV
CV then PBAV (n = 20) 2.67£0.47 2.85%0.38 21.50£8.68 11.70£1.42  39.45£22.80  20.70£1.42
(1.74-3.00)  (1.42-3.00) (10-40) (9-15) (19-124) (18-24)
PBAV then CV (n = 20) 2.67£0.57 2.6510.64 19.85£14.58  12.30£1.63  36.40£20.65  21.50%=1.88
(1.20-3.00)  (0.95-3.00) (12-78) (10-17) (21-89) (19-206)
Total (n = 40) 2.67£0.52 2.75£0.53 20.68+11.88  12.00+£1.54  37.93+21.53  21.10£1.69

SFJ = saphenofemoral junction; SD = standard deviation; sec = second; DUS = duplex ultrasound; CV = conventional
Valsalva maneuver; PBAV = party balloon assisted Valsalva maneuver

(%
-
o
()

Fig.2  The 9-inch party balloon was connected to 7-mm
in diameter of plastic straw, 5-mm in length. It was
calibrated with sphygmomanometer to confirm
that it could generate standardized pressure to
30 mmHg when blowing.

IS v

Lean-R2R

4
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Nuttawut Sermsathanasawadi et al. ] Med Assoc Thai 2014; 97 (10): 1084-8
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Northern R2R w"”‘v
Network ‘*%{ﬁ y R2R Sp I’ead N g

Gulf of Thailand

« Koh Phangan
*Koh Samu

National R2R Project

1 QTN |
Turabad ® Had Yai RS

B . B
1939495 |96 97 |98 9900010203 ]04]05|06]07 0809 ]1011]12]13

Dr. Akarin Nimmannit, Chairman R2R Committee, Siriraj
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Other Initiatives
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Consultation through Social Media

(LINE Application)

Problems: Improper treatment or referral of orthopedic patients
at community hospitals
Objectives: Improve the consultation process and reduce
unnecessary referral of orthopedic patients
Intervention:
e Set up LINE Ortho Consult in every province of Health
Region 7
* Consultation are given by both on-call physicians and
volunteers in the groups
Results:
* Average waiting time to get consultation 5.27 min
* 64% of cases can be treated at community hospitals
* 85% of cased consulted are closed injuries of extremities

)

DrWanjak Pongsamakthai
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Safety Hospital Project (HAI)
3 4. 4

MANAGEMENT Systems Services pSG
'ORGANIZATION - ER
A 4
Medication LR KM
CUSTOMER

RM

HUMAN

RESOURCE ENV
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New Patient Safety Goals 2015

S: Safe Surgery

S 1: Safe Surgical Care

S 1.1: Surgical Safety Check list (WHO)
S 1.2: SSI Prevention (CDC)

S 1.3: Enhanced Recovery After Surgery (Royal College of
Surgeons of Thailand)
S 1.4: Venous Thromboembolism Prevention (VTE)
S 2: Safe Anesthesia (Royal College of Anesthesiologist of
Thailand)

S 3: Safe Operative Theater
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Comparative Indicator

THIP Indicators

Intraoperative cardiac arrest ASA PS I, 11
Preanesthetic visit in elective case (%)

Patients observed in recovery room (%)

Unplanned admission to ICU within 24 hr
after anesthesia

Unplanned PACU longer than 2 hrs




Part Il
From Vision to Toolkits
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Learning Org
High Reliability Org

High Performance Org

Creative
Workforce

People-
Centered
Care
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Toolkit 1 People-Centered Care




—————————————————————————————
) _ &L/ Healthcare Accreditation Institute, Thailand
Being a Patient

e W
L

7 e

| (a Junior Doctor) decided to undertake a ‘shift on
a trolley’ in order to understand one small aspect

of how it can be for patients when they are waiting
on an A+E trolley for a prolonged period of time
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Giraffe language of empathy & <: Wolf language of blaming
understanding |

& judgmental

{nmﬂﬂﬂﬂamm" 7 memmunhdaaeni
1inlaanusdnuazanu " sinil sindu fnAdu
fadN15 AAIAULAY /' AULAILATAUAY
uazAudu TS

“Why do you miss the
appointment?”
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Momma Test

What matters you?

“Health is an energy to do all | need.” A life in the university is
hard to predicted in various activities. What he need in healthcare
for his Juvenile DM is no surprise, predictable, straight answer &

advice, easy access (through technology).




= Healthcare Accreditation Institute, Thailand

-

qyﬂ‘\\ i \
O LN 2 ML RN

- a\“

Encourage Patients to Write Their
Diaries & Get Use of Them
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Health of Individual, Family, Community
Truth, Goodness, Beauty

\'< Deterioration F. Y Better health > Freedom . ConneCted ness
DEATH - LIFE

State of wellbeing
The salutogenic effect

~—._ Respect Val

Humanized
Healthcare
Team

lar Effective Interaction

Humanized Healthcare =
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Toolkit 2: Creative Workforce with
Inspiration, Passion, Vision

& Happiness
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High
Anxiety Arousal Flow
g
Q@
Q
g’ Worry Control
©
i
O
Apathy Boredom Relaxation
Low |
Low Skill level High
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Imagination Will Take You

Everywhere

IAMTE
LEFTRRAIN -
et |
0IIeC1Io1 J' ,

Calm & peaceful mind

New environment

New connection

Meet with unfamiliar people
New perspective

« direct our thoughts to a certain problem

« hold attention on that problem

« appraise the various suggestions thrown up by the subconscious mind
« Association of varied stored of memories & experiences ~

N8’
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Toolkit 3:
Living Organization
Learning Organization
High Reliability Organization

High Performance Organization
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Learning Organization

Five Learming Disciplines

Personal Shared p 4
'/ \ Basis for a learning person
earning
Organization
Menta oam Observation
Models Learning
Sys_tems ReﬂeCtion
Thinking
Questioning
The Iceberg . .
A Tool for Guiding Systemic Thinking Discussion
Events React Document
What just happened?
&Wmnds A Anticipate
Have we been here or
someplace similar before?
%mw Design
mmnmumr

Mental Models Transform
How does our thinking allow this
\ sifuabon o persist? /
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Review & Redesign

HINDSIGHT BIAS

2. Voice of staff Se—
0 '\3»;:;

P
< 1. Potential Change

Before the After the
Accident Acciden
>|

. . How to prevent it?
3. Creative solution  How to make it better?
How to detect it earlier?
How to do it earlier?
How to do it more appropriate?

CD

N
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High Reliability Organization

NeAUNEI1UY mindset & culture
LWINUNISNRIUISTSUUU

FIUAR Aug UfiRlaednluii

Mindset — Mindfulness — Culture —

Design. n — Reliability
Productlon — Product — Customer

Procurement L J —
Database of Failure

szuuqmmwuazmwﬂaaﬂﬁﬂ
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Preoccupy with failure
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Measurement, Analysis, and Knowledge Management '

Context
(Organization Profile)

Core Values and CO“cepts

Core Values & Concepts
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Qur Work in Progress

Smaller Improvements
o R Mgh Woact o Liw Beviarce, Lvw ingact)

New Improvement Opportunities 1 ‘. &

Eaceptional Connected [ndeece Besponain One
Putient Cwe Baes Sewards Tea
Dxperience
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« Understanding

« Attitude

« Effort

» Mobilize people
 Data use

- Evaluation

« Refine

« Linkage

« Spreading

« Better performance

Use as self-recommendation or coach by external peer
(D)

N7
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High Performance Organization

Cycle of Learning & Improvement Agility
Commitment
Patient Focus Teamwork
Empowerment Ethic Focus on Result

Context \ Trai ? Action {Xl\/lonitor

Focus on Result i DALI i
Visionary Leadership Purpose E> DeSlgn (PDSA) I—earmng

Evidence- s ing
base Management
by Fact
Improve

Continuous Improvement
Creativity & Innovation

Criteria

Evidence-base

Core Values

)




Cycle of Learning & Improvement

CO“text\ gy
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Monitor
Trace
DALI

Purpose [> Design (PDSA) _earning

Criteria

o Nd?

Core Values ()
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What are our health care “rockets”?

Just as in the space program, we believe it will take a series of

“rockets” for health care to achieve Escape Velocity.

* Flipping the balance of power to put people at the center

* Flipping the balance of care from volume to value

* Flipping from deficit-based fixes to asset-based co-production

* Flipping the focus from health care to health

* Flipping from fear of the unknown to joy in work for our health care
workforce

* High-impact leadership

Institute for Healthcare Improvement
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2016 HA National Forum
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