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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,

HA Thailand Government Support

Under HSRI

The HAI (Public Organization)
Independent Gov. Agency
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Functions of the HAI

Analyze & make
recommendation for HCO

guality improvement &
support

I

Support & promote
Evaluate &

Training on EIA ) mechanism for :
of HCO quality healthcare safety & accredit HCOs
Y guality improvement ¥

a

Disseminate knowledge

and encourage use of
EIA & its results

Coordinate with

relevant organization
on EIA of HCO quality

ElA=Evaluation, Improvement, & Accreditation
HCO=Healthcare Organization m
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Special Focus of the Thal

Healthcare Accreditation System

 Emphasis accreditation as an educational process, not
an inspection, aim for empowerment evaluation

« Balance of improvement based on quality system,
spirituality, science & knowledge

 Integration of all relevant concepts, standards, and
criteria

« Offer multiple models of recognition, including stepwise
recognition

* Promote quality improvement through local quality
learning networks

 Involvement of professional organization
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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)
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International Recognition

Quality & safety

1st HA
Standards

¥
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Accreditation

Standards

HPH
Accredltatlon
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Thal HA Standards Version 2

Part | Organization Management Overview

Part | & IV from MBNQA/TQA

Measurement, Analysis,
& Knowledge Management

= = ‘ Part IV Results |
Strategic Human
Management Resource Patient Care Results
7'y Focus Patient Focused Results
Leadership 1 Financial Results
¥ . ¥ Results Human Resource Results
Process Effectiveness Results
'\’ Focus on Process -
Patients Management — Leadership Results

Health Promotion Results

Part Il Key Hospital Systems

1

Risk, Safety, & Quality
Professional Governance
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

Part Il & Ill from HA & its revision 2nd HA/HPH

Integrate HPH into all chapters HPH Standards

Accreditation




Scoring Guideline:

For Continuous Improvement to Excellence

°0 © .

The Must
(Stick)
Unsatisfied result
Basic quality _ Start
structure implement
Communicate
Set team Understand
Set Frame
Structure T
focus Proper
process =
React to design

problem

Average Result

Achieve
basic goals

|

Effective _
implement

T

Context
relevant

Above average

result

I Role model
Improvement Quality culture
Integration :
Innovation Learning

I culture
Systematic
evaluation

The Should

(Carrot)

Excellent result
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Variety of Accreditation Program

Seamless

Provincial
Healthcare

Network
Certification

District Health

System
Accreditation

Nurture

BMA

Heath Center
ccreditatio
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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

N0
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Coverage of Accreditation

Total number of hospitals: 1323
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% Coverage of Accreditation

By Type of Hospitals

24 November 2015
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Patient Safety Initiatives

Patient for
Patient Safety

Patient Safety Goals / Guides : SIMPLE

551 prevention
Safe anesthesia
Safe Surgery

Correct
Surgical Safety Checklist
2 Hand Hygi
Infection Control  —— poarieeTs vap,

Medication & Blood Safety - W H 0 Pat i e nt

Read m It, E R reV!SIt Patient Care Process ""'““d’“"““‘“s‘égk‘ h;;du‘m“’cm‘u' test
Death / CPR e

reiation)

[ g e A Safety Curriculum
Complication i

ADE & ?ADE + aemacornsryseme

NI & ?NI Response tathe Deteriorating Patient / RRT [re—

Refer
incident 2"d Patient Safety Goals
Unplanned ICU
Acute Coronary Syndrome Anes Complication ]
L ., Surgical risk
Maternal & neonatal

Bicod Trigger Tools Community of

Pt Complaint
Nurse supervision Practice for
high risk area

Patient Identification
Operation Safety
Communication Failure

Maternal
& Neonatal
Morbidities

HAI

(VAP, Sepsis)

Infusion Pump
Clinical Alarm System
Drug Reconcile

Fall
Influenza
Surgical Fire

Drug Safety

1%t Patient Safety Goals

Bedside Review Other Reviews ° °
Quality Review
Communication Adverse Event/Risk Management System

Conti "Ui(yk& D/C plan Competency Management System

Team worl Infection Control

HRD

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

vV
02 0607 |08
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The Moving Targets

+ Health Promotion Advanced HA
& Maturity of focus on
Quality System outcome
2nd HA/HPH
Standards
To Nurture
Quality & safety RStepW.'tS.e
: geaonition + Spirituality
Patient Center
1st HA Humanized
Standards HPH Healthcare

1 Accreditation

¥
96 01 102 03 mm 14
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Spirituality in Healthcare

Self: Awareness

Team: Deep listening & productive discussion
Patient: Humanized Healthcare, empowerment
Org.: Living Organization

Env: Healing Environment
Survey: Appreciation
Tool: Narrative/storytelling
Spiritual
HA
Humanized
Healthcare
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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

[ ] |
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HIVQUAL-T Evolution
I
2003 2011 zéf;

Level : N\ Level II: N\ Levellll: Level IV: N Quality
Outcome - Patient ¥, Human ) Certificate

centered centered 7 centered for HIV

Quality Improvement Processes

Expansion of national HIV quality improvement project for adults H uman ized h ea Ith Ca re

What did HAI do?

» Say “Yes” (Same concept, good

Year 2006

Year 2004-2005

7 Provinces 61 Provinces SR tOOI’ gOOd tea m’ people &
A 76 Provinces
60 Hospitals 233 Hospitals °
£ e environment are ready)
hospitals




UHC Policy for Quality |

SSO Payment NHSO Payment (Central Criteria)
e Accreditation status * Accreditation status (0.76 Baht per capita)
 HA Step 3 +80 Baht per cap * Scoring: HA =5, step 2 = 3)
* HA Step 2 +40 Baht percap ¢ Rational drug use (1 Baht per capita)
* Medical record quality (1 Baht per capita)
* Provincial network (2 Baht per capita)
e STEMI, stroke, chemotherapy, newborn,
psychiatry, smoking cessation)

NHSO Payment (Local Criteria)
e Asthma admission rate

e COPD admission rate

e COPD readmission rate

e Stroke rehabilitation
 Palliative care

e  MCH quality Case Review by the Quality Committee

e C/Srate * Compensation can relieve burden to patients
* Low birth weight <7% and families

 Ruptured appendicitis * Limit to consideration of whether a standard
e PTC care was given or not, by professional views
e Complaint management * Unable to pinpoint to the system’s problem

)
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wi s HA Collaborating Center (HACC)
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— ‘ 1 #uavAuns Ao i Quality Coach 103 d3%. (plnk’ green’ Orange’ ye”ow’ purple’ brown)

Quality Learning Network (QLN)

. (blue)
Functions:

* Peer assist in the local area with
technical support & training

- from HAI

* Arrange forum for knowledge &

Haiae HACC T : 4 Sawdn

Sutiewau

Hyuy HACC Weeme : 4 Fawla

avwavituas 14 +20

;::qu‘i 2 49 iena HACC T4 - 4 Fawn experlence Sharlng
3. Unustil 142
. uATlgu

4

Er— * Assess readiness for survey

1. Uy

- L] L]
s application
3. dogd .

4. ua1IAn

s Tt Responsible Area:

6. WM

o * QLN works within its province
e HACC work in its region and fill

gap in the province with no (%_Q



System Architecture for
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Healthcare Quality Financial incentive
3"d Party
Payer Accreditation/award
Technology — 1 Change catalyst
Assessment \
Information Financial External Peer
— [—— S\
& Evidence Resources Review
Professional | standard & ethic V
Governance
Human . !
. — Hospitals
_ esources N .- .
Education& | Knowledge i Information
Training attitude, skill \\I%xperler-\ce,
complaint, _
“VOC Patients/
Government/ Other _ PRONMI -~  Consumer
Owners Resources v Groups
Local Learning
Policy & budget Network
Licensing Peer assist, positive
reinforcement m




Challenges for Hospitals ) ’

 Understand and commitment to quality & safety

 To use accreditation as an educational tool

 To improve quality under the higher workload and limited
resources

Challenges for HAI

 To create a momentum of a need to change

 To maintain the value of Thai accreditation in the changing
environment

* To efficiently response to the needs (surveyors, IT)

 To reduce burden of hospitals in the accreditation process
(new model that focus more on patient care results & safety)

)
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Thank you for your attention



